





'5( Signed —

COMMONWEALTH OF MASSACHUSETTS

Board of Health, _A ?'H}‘ s 4 , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMI

Application for a Permit to Construct( ) Repair(y) Upgrade( ) Abandon( ) - ( Complete System ([ Individual Compoifes

Location / Ly /’/U/S A /20/ B Owner's Name 26’0}’? s Mdo res
Map/Parcel# 550/4 / 10 Address 1Y /-/u /;7" ﬁ(/(
Lot JO Telephonet 4¢3, A5¢, L1OS

X tersvame s s esgrerssame A [, Ceivs [25

Address Aﬁm m . Address 8( /CL ey lowun,

Telephone# Telephone# 4¢3 32 E957

— —1
Type of Building Res/ie e € LotSize ABXIF L st
Dwelling - No. of Bedrooms &t /@ edroos nNg (;arbagc grinder (V)
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures y
Design Flow (min. required) 1O gpd Calculated design flow wAIA®, Design flow provided G4 E gpd
Plan: Date % / Q / 0 5 Number of sheets Revision Date
Title S s! £ 575'((%\ /{e,pc,,'f Ple i,
Description of Soil(s) (’ ,G £5 I
Soil Evaluator Form No. Name of Soil Evaluator A. erss Date of Evaluation _ 7 /. 7/05

DESCRIPTION OF REPAIRS OR ALTERATIONS Lis 'Lcr / ! /U c) S 45 ’

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further ees to not to place th; tem in operauon until a Certificate of C7m§ ce h en issued by the Board of Health.

Date

Inspecti

|
.

1\;0' . f(:.) - ' FEE __ 1
COMMONWEALTH OF MASSACHUSETTS T2y

> kT SF77
Board of Health, /7 //;//é-— s~ MA.

CERTIFICATE OF COMPLIANCE

Description of Work: [ Individual Component(s) I’ﬁ(')mplete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by:
at (Y HolrZ £«

has been mstalled in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating (o
application I\o D -r3 ,, dated . Approved Design Flow (gpd)

Installer Y "ML é s Q o e

- ~
Designer: 4 \.{E‘LL" \L—\ el Inspector: %—J ms}:é"'\vf Date: és [;Z i [&';_

The issuance of)this permit shall not be construed as a guarantee that the system will function as designed.

— 7 ! ' .
s 25 .3 FEE. . /AT

COMMONWEALTH OF M[ASSACHUSETTS e ™

Board of Health, «/’ el éf , MA.
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon( )anindividual sewage disposal system

= A

lu
(
N
g i

W

at . £ = w el as described in the application for

—— - =, 5 e ¢ .
Disposal System Construction Permit No. I3¥ T dated & / a’/ oF . / 45 ad A/ /o8
/
nit. A.ll Iocal condmons st be met.

_f S A2 7/

Provided: Construction shall be completed within three years of the date o

Form 1255 Rev. 5/96 A.M. Sulkin Co. Boston, MA Date ,-5' 'A/ cof Board of Health







FORM 11: Soil Evaluation Form NO:

commonwealth of Massachusells
Town of 2

Soil Suitability Assessment ; On-Site Sewage Disposal

Performed By: JZ (ees [ Date: 7/'765/_
Wilnessed By: gy A ZARez cacd &

SA/ANeeg PHITAES

~ Localion Address of: Owner's Name: AL 44 | fHoo £<5

Lot # Address o, AT
‘ Telephone: v HITT 2,..5(-—
25T ~(roS
New Conslruclion O Repair [3/
Office Review

Published Soil Sufvey Available? NoQO ~ Yes O
Year Published Publication Scale
Drainage Class Soil Limitalions

Soil Map Unit

Surficial Geologic Report Available? No O Yes O
Year Published Publication Scale

Geologic Malerial (map unit)
Landform

Flood Insurance Rate Map:
Above 500 year flood boundary? No O Yes O
Within 500 year flood boundary? No O Yes O
‘Withinr 100 year flood boundary?  No O Yes O

Wellapnd Area:
National Wetland Inventory Map (map unil)
Wellands Conservancy Program Map (map unil)

Current Water Resource Conditions (UsGs): month
Range: Above Normal O Normal O  Below Normal O

Other Reference Reviewed:

_ Signature
~Date

[t Re Y L
-

Determination: Seasonal High Water Table

Methaods Used: :

Inches .

Q Depth observed standing in observatlon hole
O Depth weeping from side of observation hole inclies
0 Depth 1o soil motiles inches
QO Ground waler adjustiment feet
index Well No. Reading Date Index Well Level

Adjustment factor Adjusted ground water level

Depth of Naturally Occurring Previous Material

Does at least four feed of naturally occurring previous materials
exist in all areas observed throughout the area proposed for this soll
absorplion system?

If not, what is the depth of naturally occurring previous material?

Certification ) !

| certify that on E (date) . have passed the soil
evalualor examination approved by the Department of Environmental
Protection and that the above analysls was performed by me consistent with
the required training, expertise, and experience described in 310 CMR
15.017. '







On-Site Review

Deep Hole Number E ;E Dale: ﬂ/Time
Weather éy (Cat s &

Location (identify on site plan)
Land Use e e foee—7a €
Surface Slone A g /—
Vegetalion; '
_Z.-ﬁ'w/-/

dform:
M’.‘ e

Position on Landscape (sketch on back)
Distances from:

Slope (%) __ 2

OS] ced Z

Open Water Body /0 0 feel Drainageway _=  feel
Possible Wel Ares /& @ feel Propery Lme@___ feel
Drinking Water Well feel Other

Tovyy Cepr

v #o/f‘/‘/zt_/

On-Site Review

Deep Hole Number Date: Time
Weather

Localion (identify on site plan)
Land Use

Surface Stone

Vegetation:

Slope (%)

o N7a0 27 )
Landform: / \ ﬂ/v(;;..--— /
( o

DEEP OBSERVATION HOLE LOG

depth from | soil horizon soil texiure| soil color  soil mollling olher
surface ' (USDA) (Munsel) ' (slruclure, slones, boulders)

{inches) K i Consislency, % gravel
g /4 ;,/ L ,/ COyn
S ‘-‘?/.2- S——

e K s /.
JC /@)Z_% /‘l-re{ I/ﬁ//

(e ey J
e | C b

ST

O yr | p2¢
Y

-
Position on Landsdape (sketch on back) _—
Distances from: T
Open Waler Bo feet Drainageway feel
Possible Wel Ares feet Property Line feel
Drinking Waler Well feet Olher
DEEP OBSERVATION HOLE LOG
deplh from | soil horizon soll lexiure| soil color }soil mollling olher
surface ¥ (USDA) (Munsel) (slruclure, slones, bouldars)
inches) e - Conslslepcy, % grav:
F F~ ol
A S son
_20 ly j/?-
Bou | SH
YOyK _ /
C‘ ; J/‘ e~ Chy 4
22 / -
Y7 YA
ARCa

Parent Material (geologic) _ e 7 cenrl, ,_gw
Depth o Bedrock
Deplh to Groundwaler :

Standing Water in the Hole

Weeping from Pit Face = e

Estimaled Seasonal High Water ___ /24

Parenl Material (geologlc) Zc &454 4 (2 e :,:
Depth to Bedrock 24 T

Depth to Groundwaler :
Standing Water in the Hale
Weeping from Pil Face =
Eslimatled Seasonal High Water

—_—







FORM 12: Percalallon Tesl .
Localion Adrress or Lot # /9/ S (57 Read

Commonwealth of Massachusells

Town of e Aec s

PERCOLATION TEST *
DATE: Z/7/¢ 4§  TIME;

Observation Hole # ')
.l
Depth of Perc s

(_/r
Siart Pre-soak ' &
7o
End Pre-soak
S Fy

Time al 12"

E: §r—
Time al 9" C?,' f7
Time al 6" ‘2 7

Time (9"-6")

Rate Min./Inch ' -

*Minimum of one percolation test must be performed in both the primary area
and reserve area.

Sile Passed B Siie falled @

/ : Performed by /‘7 L er

]

'y Wpf‘f' ~ Wilnessed by 5 [ »dfn/ Zb?/ro/f%/

Comments:

e 7T er L







h g

CONS[H,TANTS, INC.
ALANE. WEISS, M.s., LS.P.

AL RN LAY vaNMENTAL

Licensed Sjre Professional
Regisicred Sanitarian
Hydrogcologisl

Presiden 'S“bSHFfaCc Investigations
350 Old Enfield Rg. 21E Site Investigations
Belcheriown, WA 01007 =Pollution Remediation

(413)323-5957 & 3234916 (FAX) *Percolation Tests and

Septic Designs

FORM 11 - SOIL EVALUATOR FORM _

Page 1 of 3

Date: 2/7 Jos

Commonwealth of Massachusetts

Rehessi | Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal

Performed By: A wetss |
Witnessed By: P« 2ALoZ S ¢

Date: ?/;?‘ jds— -

New Construction B{pair ]

Locnion Address or Re—— -S’Eu.ré Mco s S
H Address, and
/‘5/' H[’Zfﬁ?ﬁ )Zb_ Tekephone & iL{ f'IUj_, ¥ ﬂb

Office Review
Published Soil Survey Available: No [] Yes []

Year Published Publication Scale
Drainage Class Soil Limitations
Surficial Geologic Report Available: No [ ]  Yes L]
Year Published Publication Scale
Geologic Material (Map Unit)

Landform

Flood Insurance Rate Map:
Above 500 year flood boundary No DYes B/
Within 500 year flood boundary No [Ses []

Within 100 year flood boundary No [(S¥es L]

Wetland Area:
National Wetland Inventory Map (map unt)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditjons (USGS): Month
Range :Above Normal BN/ome! U Bele Normal []

Other References Reviewed:

Soil Map Unit

DEF APPROVED FORM - 12/07/95







7P-1

g

FORM 11 -SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. /& Huls+ ﬁff]

On-site Review

~
~

Date: 1. J7 ]"T_ Time: B Y S Weather _ CeoJRS 7O

-

Deep Hole Number /2.2
Location (identify on site plan) T e ey e
Land Use . /25 e Siope (%)_.< ___ Surface
Vegetation . g/la %/

Landform £ fY?i‘;fcg ,

Position on landscape {sketch on the back] . ..
Distances from:

i
Open Water Body /0 < feet
Possible Wet Area /08t feet Property Line

Drinking Water Well /00~ feet Other

IR

Stones Neof -

Drainage way _. feet
507 feet

DEEP OBSERVATION HOLE LOG"

Depth from Soil Harizon Soil Texture Soil Color Soil Cther
Surface (Inches) (USDA) [(Munsell) Mortling (Structure, Stones.cﬁauldgrs, Consistency, %
- Grave
s
O _8 ke A - -'—5 Pl DL{ 2 }lz_
& v} @
o= e 1
€ —Is sC | ioynk ot
1
18 — 507 oS, | MeD, g I ¢
’Zé C": _5 ’07("’/6 tZs AND
SoeTED .

f

, IS C |loye3/z
o3 = Y

{”* 20'” -B‘-‘-) S C (O S-A Ao -
’ Dos. MWED 55"39 ) Hetc

2 -22' Sy < io-,.e‘:’/c: (26" S0¢ €D

TMINIMUM OF 2 HOLES REQUIRED AT EVERY PROPOSED DISPOSAL AREA

pofues  Teerzw DepthwoBedrock:___ /20 ”\\\

Parent Material {geologic)

Standing Water in the Hole: Al r Weeping from Pit Face:

X

Depth 1o Groundwater:

Estimarted Seasonal High Ground Water: 128 ”J— \

% DEP APPROVED FORM - 12/07/95 (







FORM 12 - PERCOLATION TEST

Location Address or Lot No. /Y Hu‘!‘.‘i{r

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test”

Date: ,@ 7'7 la¢ Time:, %'_ 20

Observation Hole # ‘
P, )
Depth of Perc it
ys /
Start Pre-soak f ,.V-O P . /
‘ 1 eda—

End Pre-soak .
2.5

255 / ’
Time at 9" ‘ 7, ST /
Time at 6" LI /
Time (9"-6") / z /

Rate Min./Inch 7 V/d

Time at 12"

* Minimum of 1 percolation test must be performed in both the primary area AND
reserve area.

Site Passed Site Failed D

Performed By: (,4 (Wees

Witnessed By: L2, 2Z8€02 N SIE

Comments: %Jgﬁ-)ﬁfn“/ﬁ‘z R

P A PP AN o S e s e aARR a s B L L

DEP APPROVED FORM - 12/07/95







* FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. gég /./,)/;,( ﬂa@

Determination for Seasonal High Water Table

Method Used:

L] Depth observed standing in observation hole...... . inches
[] Depth weeping from side of observation hole ... . inches
Depth to soil mottles )Z{J','{’ inches
Ground water adjustment . feet -
Index Well Number .. Reading Date .. index well level
Adjustment factor ... . Adjusted ground water level ... ... ...

Depth of Naturally Occurring Pervious Material

H

Does at least four feet of naturally occurring pervious material exist in all areas
observed throughout the area proposed for the soii absorption system? «¢&

If not, what is the depth of naturally occurring pervious material?

Certification

, o
| certify that on G/‘fﬁ {date) | have passed the soil evaluator examinatio_n
approved by the Depbrtment of Environmental Protection and that the above analysis

was performed by me consistent with #ie required training, expertise and experience
described in 310 CMR 15.017.

Signature 7 /ZL_/ Date 7[/7L/O§

ALAN L. WLISS
RLE. #933

DEP APPROVED FORM - 12/07/95







EXIST. CONTOUR

96

NEW 14' X 43 SAS™_

DBOX-_ '

| S

- DRIVEWAY "

- CLEARALL

¢
—

$6.25 ' OVER FIELD

]

CROSS SECTION OF SEPTIC SYSTEM

USE 1 FIELD: 43’ FEETLONG (14' WIDE),
2% min slope ‘over syster, -maintain existing grade

(Note: use 6" OF 3/4-1 1/2" |D stone under d. box and s. fank for stable base)

R\

( bl. WASHED PEASTONE
" OF 1/8"-172 " STONE

D BOX
STEEL BAR

(B

' min COVER 43 - I

TOP & SUB
24" MIN.

END INV @A @ 93.50'

4" PVC PIPE

=== 3 2 fevel
USE 2 PIPES W/ 6 FT SPACED) |
- i 005 SLOPE .

; \ ; \ .
wh N7 ; ¥ i 2 A

X 7 AP A F
WAV AV AVAY AVAVAVAVAVAVAVAY \WAVAVAVAVAVAV AVAVAVAVAVAVAVATAY i .
PLACE TITLE V GRAVEL 9385 @ inv.

ASOVE 5UB GRADE TO

4 PVC SDR 35 PIPE

4 PVC sch 40 PIPE
o410 @ inv W/ INLET TEE.

1" MIN { gage oF sTONS, N,
UNGER BED.

8450 @
Inv.

50" OF 3/4-1 1/2" DBL
WASHED STONE

STARTINV. @ '

ELEV. BOT BED

5.00'+ SEPARATION TO GROUNDWA TER A 9370

Y

@

(TP-1 EFF. ELEV. = 96.10' EFF. EL)

o EFF. G. WATER ELEVATIONO=85.6' @ FIELD
NOTE: 'USE TITLE V FILL ONLY UNDER AND AROUND FIELD TO '~ !
MEET DESIGN ELEVATIONS AS Needed ON PLAN AND AS PER 310 ‘i5.255
(clear afl top and sub prior o Ml placement)

] USE RISER

IF» 6"
SCH. 40
12

PLACE SCH 40N AND OUT TEES AS NEEDED PER

TITLE V. GAS BAFFLE ON OUTLET.
INLET LENGTH:10"
OUTLET LENGTH:14%

NOTE: USE LARGE 5

PIPE OUTLET STYLE D. BOX
WITH TEE ON INLET AND
ALL QUTLET PIPES LAYED
LEVEL FOR FIRST 2 FEET.

02 SLOPE min

9510@ INV.

9475 @ INV.

TIE LAUNDRY
. GREY WATER
IN AT BASEMENT

WALL

PLUMBER MUST RE-PIPE

AT SiLL AS PER
PLUMBING &

SEPTIC CODE REQUIREMENTS TO

NOTED SPECS AND
ELEVATIONS.

s

SILL ELEV.

SUBJECT SITE LOCATIO

HULST ROAD

NOT AN ACTUALSURVEY!
LINES DRAWN FOR SEPTIC
1AND LOCATION DNLY. .

PLOT ALAN
SCALE: *"=30

28,898+ Sy. Feet |

TYPICAL NEW S. TANK OR EQUIV. (WATERTIGHT)

contractor must
confirm .02'/ft. pitch

—

USE WATERTIGHT RISERs if >6" cover

from sill to s. tan r

g o= =

i

1500 GAL

._I_j_-ou 9" airspace s

3" -CONCRETE TANK

-

120"

B
: 8"

- | OUT

64" GA: BAFFLE

5 5(:

GAS BAFFLE
< (use upon complete inspection only)

USE SCH 40 tees AS SHOWN UNLESS
BAFFLES BUILT IN

-

-+ PEF spsEpraepagsTpE L. 4 4 Al

J

126"

.

-USE TEE ON INLET
-RUN PIPES LEVEL Z OUT

“PLACE WATER IND.BOX - -

FOR FINAL INSPECTION

OAd b 0% 'HOS
HNVL'S IWOY4

X084 ,—L e 8

Y e Wt B

NEEDED
FiLLOUT :
£

§
T

40' OF 4" PREFORATED PVC PEPE/
(SDR.35 MIN.)

LEACH FIELD DESIGN DETAIL

£

GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND

MAINTENANCE NOTES FOR HOMEOWNER.

1.) HAVE TANK PUMPED EVERY 2 YEARS.

2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY
OR SIMILAR GROUND COVER.

3.) DO NOT PLANT ANT TREES OR DEEP ROOTING
SHRUBS WITHIN 10 FEET OF SYSTEM.

4.) USE ONLY LIQUID DETERGENTS IN WASHERS.

TYPICAL D. BOX (WATERTIGHT)

| <——— PLACE STEEL OVER COVER

i FIRST Z OF OUTLETBIPES
Kol 2 TOBELEVEL
r— I D —
il t2 E

INLET

MIN 6" SUMP ],
- N QUTLET
7 l' " Sk F o o o I :
&
'~ PLACE ON STABLE BASE OF 6" 3/4-1 1/2 " CRUSHED STONE
- USE CONCRETE BOX W/ 2" MIN WALL THICKNESS

- FILL WITH WATER FOR FINAL INSPECTION
- USE LARGER STYLE (5 OUTLET MIN) D BOX..

ATTENTION INSTALLERI!

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHA
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATDN.

- NOTE: INSTALLER MUST CONTACT ENGINEER 48 HOURS PRIOR TO SUBGRADE
PTER 82 SECTIONS 40 - 40F

INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE
PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL
WILL NOT BE GIVEN TO BACKFILL.

DESIGN NOTES:: "

1. 3 BR X 110 GAUPERSIONS/DAY =330 GAL/DAY (3 BR HOME, DESIGNED FOR 4 BEDROOMS)
2. Use ONE FIELD 14’ wiide x 43' LONG W/6" of 0.5 ' of DBL washed stone
below invert.
Bot. Area: 14" wide x 43' long= 602 SF.
Side Area: SF.
“Tot. Area: 602:SF ' x 0.74 galfsf. = 445 GALIDAY
3. GARBAGE DISPOSAL. NOT ALLOWED
4. ALLD. BOX OUTLET'PIPES LEVEL FORFIRST 2',
5.NO PRIVATE WELLS \WITHIN 100 FEET OF SAS (TOWN WATER)
6 NO WORK WITHIN 150 FEET OF WETLAND
7. PRE & POST CONTOUJRS NOTED AS NECESSARY.
8. SUBGRADE & FINAL IINSPECTION REQUIRED (SUBGRADE SIGN OFF).
8A USE new 1500 G:-S. TTANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK.
9 .-SLOPE CALCS {SEE (CONTOURS). SUBGRADE INSP. REQ'D.
10. 2% MIN. SLOPE OVEIR SAS, CLEAR TOPAND SUB TO 8" MIN. AS NEEDED.
CLEAR TO BASE OF [B (MIN. 24%) & SCARIFY SOIL UNDER BED PRIOR TO TITLE V SAND
PLACEMENT {if needead).
11. SOIL EVALUATION BYY A. WEISS 7/7/2005 (D. ZAROZINSKI, BOH AGENT).
12. DEPTH OF PERC.'45" BY A. WEISS 7/7/2005, D. ZAROZINSKI, HEALTH AGENT
13. PERC RATE = <2 MIN/IN, CLASS | SOIL RATING (LS )
14. INSTALL/INSPECT S(CH. 40 TEES/BAFFLES (10" INLET, 14" OUTLET),
15. USE APPROVED (1 11/2") DBL. WASHED STONE UNDER BED & D. BOX FOR 6",
CONFIRM STONE PRIOOPERLY WASHED (WITH BUCKET /H20 TEST) PRIOR TO PLACEMENT.
16. NO TREES WITHIN 110 FT. OF NEW LEACH FIELD. USE TITLE V FILL 5 OUT.
17 ENGINEER TO INSPEECT SUBGRADE, STUMPS AND BOULDERS WHERE
INTERFERES WITH WEW SAS.
18. T.B.M. 1=100.00 @ H(OUSE SILL (AS NOTED), CONFIRM PROPER PITCH
USE/INSPECT SCGH. - 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK

=1 20: GRADE MULCHAND SEED OVER LEACHFIELD AS NOTED.

21. USE LEACHING FIE:LD DUE TO TOPOGRAPHY, ESHGW. AND SPACE OF LOT
WITH RESPECT TO) LOCATION AND ELEVATION OF RESIDENCE (310 CMR 15.240)
22. INSTALLATION IN LLOW GROUNDWATER SEASON RECOMMENDED.

- TEST PIT LOG:
VP4 EFF. EL. 9510 EFF7. ELEV. TP-2 @ PERC:
0-8" Ap: F.SANDYILOAM (10YR¥2) 08
818"  Bw: SANDYLOAMA (10YRS5/6) 820
18-126" C1: MED. SANID WELL SORTED (10 YR 4%) 077

OXIDES : NOT OBSERVED
ESHWT: ASSUMED @ 126+

NOT OBS: STANDING k{20
NOT OBS: WEEPING FIROM FACE
126" + BEDROCK

14 HULST ROAD
AMHERST, MA.

SEPTIC SYSTEM REPAIR PLAN FOR JEANNE MOORES

350 Otd Enpicld Road
Pelchentowsn, WA 01007

PSIHFONE: (¥13) 323-595%
FAX: (#13) 3231-4916

wwww.ﬂm.

c-Mall: AEWET S S @chanten net

DATE: DRAWN BY: REVISED:

8/2/05

ALAN WEISS

SCALE:
ALE 1"=30'

DRAWING NUMBER:

105-2272-0707




