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Commonwealth of Massachusetts 
Cityrrown of Amherst 
Certificate of Compliance 
Forml 
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DEP has pnMded this form (or use Of local Boards of Heallfl Other funns'may be used. lrullhe 
informatton must be subs1antiaDy til. same as tI1at provided here. Before using tI1is form, check wih 
lhE! local Soard of HG.1tI1 to determine tho form "'''Y use. 

This is to Certify \I1at tile foffowing work on an Dn-SHe Sewage Disposal System 

o CooSlruCtion of a new system 
I:8l Repair or replacement of an existin~ s-;stem 
U Repair or replacement of an existing system component 

Has been done if'I accorosnce- with Title 5 and the Disposal Sy£tam COI'lstnJction Pannft (DSCP): 

OSCP~ 

Canoll p"",z 

Street Addtess 01' LCI'I # 

Amherst 
C;PftT~'" •... 

Design., Informal!cn: 

Alan WeiSs. RS . .. saJ 

Signal 

Instaner Information: 

TomWanzych 

oSC? ""'" 

MA 01002 ....,. 

Cold Spring Environmenlal. Inc. 
Name ofCarnpany 

05.09.2012 

River drive Excava. 
Nlf'l"leafCampany 
05.03.20TZ 

Use of thj~ syQem i$ eond;tionOd on compliance with the provr-~nG ~t forth below: 

New septic I:lnk and leacI: arsa (field! installed. pump S. tartk every two years. 

The iswance of Ihis certificate shall not be construed as a guaranlEe that ttte system will fundicn as 
d~ned. 
A-i'-f If £~ 5" rf E4c.-T'<. p£f':-: 

.J 





No. 11.--' ~ 
<f{ G;!>C/ 

FEE_-,-__ 

COMMONWIAlTIl or MASSACIlUSHIS 
Board of Health, __ ..!.~-,-_Wr-> __ r ___ , MA . 

APPlICATION WR DISPOSAL SYSHM CONSTRUCTION 
Application for a Permit to Construct( ) Repai~Upgrade( ) Abandon( ) . )fComplete System a Indi""'luS!: fi?rnp<m~!,#.!:J 

Map/Parcel# Address 

1,ot# Telephone# 

Designer's Name 

Address Address 

Type of Building _______ 4-'----g='-'(l"'-~j)__'vJf=c'_')_'_, .c.:""}}-_________ Lot Size C). 1'2 At: I~ 
Dwelling - No. of Bedrooms _______ 4......,,~"_'L=_, ______________ ---' ___ Garbage grinder (ii/o 
Other - Type of Building ___________________ No. of persons ___ Showers ( ). Cafeteria ( ) 

Other Fixturcs ___________________________________ ---, __ _ 

Design Flow (min. required) _-1,,--,1,,-1.::.0 ___ gpd IIl{O .M:" Design flow provided ~tI" . gpd 

Plan: Date \.d~Z.\~~'7 I Revision Date _____ f_I'O_"'_<4tY __ "_ 

Title Septll p{.v 
Dt:suiption of Soil (5) ~=!lJL,.J.u.=-..:=-'-~-------,,-------------_,_r_,--r_-
Soil Evaluator Form No, _______ Name of Soil Evaluator &~.55 ~ Date of Evaluation ""' Z,I;).. 

Z /Z.o.t..J v r.= yAh. "'A \:", ~ 2.(" k'''''!r.,J, 
DESCRIPTION OF REPAlRS OR ALTERATIONS --,C"""'Y'flfJJtk=-'=-..Lf\.<.<d""""'--"4<l.J--S",,6=,-,-, _____ ..>.L!..:J3=-S_, <,_rJtc. __ '-,)'-'.I..:'i:"'...:..c.' _ 

The undersigned de 'bed Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees to 0 eratian until a Certificate of Compliance has been issued by the Board of Health. 

~ned ---....... ""=--'---'----,'h.-----,,--- Date ______ _ 

Inspections __________________________ ... 

No . ..,1. ... 13 
COMMONWIALIII Ot MASSACIIUSHIS 

Board of Health, ~~r- .MA. 

CrRTIrICATJ:: or COMPlIANC.t:: 
Description of Work: a Individual Component(s) .Complete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ). Abandoned ( ) 
by: ____________________________________________________________________________________ __ 
at ____________________________________________________________________________________ __ 

has been inst.."1l1ed in accordance with the provisions 0[310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 
application No. , dated . Approved Design flow (gpd) 
Installer ________________________________________ _ 

Designer: ____________ Inspector: ____________ Date: _________ _ 

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

No. 1-z..-/3 00 .. 00 0 0 0 .... 0, 0 0' .. 0 0'000 .. 0 .... '.'0' ....... • , ..... 0 •• 0' 0 0 .. ' 0" 0 •• ' .. ' .. ,··· -- - ~~~'. ~'~~::o ...... .. 
COMMONWIALIII OJ: MASSACIIUS.t::IIS 

Board of Health, ~ H ete.f::." . MA. 

DISPOSAL SYSlrn CONSTRUCTION P.t::RMII 
Permission is hereby granted to; Construct( ) ~~~~;:.f:(1) Abandon ( ) an individual sewage disposal system 

at _-l-.:l_.P.!.ll.b.L_~~n.;;~ _________ ..,_,r-_,_------ as described in the application for 

Disposal System Construction Permit No. 1"1. - \ ~ 

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met. 

'om""S ''''. 5196 ~M. S",."Co.C,.""",MA Date irJt4v Board ofHealt~£ QG~~ 





~ \.'9' COLD SPRING ENVlRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., RS., L.S.P. 
Licensed Sile Professional 
Registered Sanitarian 
H)'drogeologisl 
Presidenl 

-Weiland Consult~ 
-Soil and Water Testing 
·21E Sile lm'estigations 

350 Old Enfield Rd. ·Percolation Tests and 
Belchertown. MA 01007 -Septic Designs 
(413) 323·5957 & 323-4916 (FAX) ·Title 5lnspections 

FORM 11- SOIL EVALUATOR FORM 
Page 1 of 3 

Date: '-/-Ztr/Z-

aeweiss@charteLnel Commonwealth of Massachusetts 
fk\~ 1- . ,Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal . 
Performed By: 

Witnessed By: 
AtW~<'s" 
e51'f\\~ 

: 
I...c01l0a Acldr""" 0( 

Lo" 

Ts /{ul:'7- (2D. 
>Jew Construction 0 Repair ~ 
Office Review 

Published Soil Survey Available: No 0 
Y car Published 

Drainage Class 
Publication Scale 

Soil Limit2.tions 

Sumci21 Geoiogic Report Av2i!2ble: No [!l. '/Es 0 
't~ Published 

Geologic Ma1eTla! (M:ap Unit) 

L?..I!dform 

Flood Insurn.I1Ge Rate Map: 

i'ublica!ion Scale 

Above 500 year llood boundary No DYes a--
Within 500 year flood bOlmda')' No ~ 0 
Within 100 year flood bound2J)' No D.¥es 0 
Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Coriditions (USGS): Month 

Range :Above Normal DNormal ~'/ Normal 0 
Other References Reviewed: __________ _ 

~ 
~ m:r N'PRO\'ED FOfl .... j • llfil7195 

SDil Map Unit 





COMMONWEALTH OF MASSACHUSETTS 

, Massachusetts 

Percolation Test 

Date: . Time:. 

Observ'3ti0f1 H.o!e i! 

Depth of Perc 

Start Pre-soak 

End Pi"e-SC2k , , 
1 , 

j Ti~e at SO:: 
i i 

I ! . , 
! 

. Tim€ ("9"-6") 

Rate Min./lnch , i 

I 2. (pCp M§DJ I \ 1/ 
/~ If --;""..r .J r / /-",,.J • . * ,yrJI~ Nr (" ~:"~=7 

, Minimum of 1 percol2tion test must be performed in both the primary ~ AND 
reserve area. 

Site Passed 0 Site Failed 0 
··-·-·- ·······-····_··· •••• __ .H •••• _ •••• _ ••••• •• ___ .~ • ••••••••••••• _ •••••• 

Performed By: ** tg tJi'l75 t5 
Witnessed By: _______________________ _ 

• • ••• • , ... ..... • ••• A · .~ • ••• 

DEl' APPROVED FORM ~ WC7/95 

._ .... 

, . 
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1 

FORM 11 -SOIL EVALUATOR FORI\1 
Page 2 of 3 

LOCZlion Address or Lol No, __ '1~3,1--tV-I---':',,-l.:..7~1--_--Ltl=-'l>~, __ 

On-site Review 

Deep Hole Number It -¥ 0*0:;;-~,-- ~~: + Pm- A~ i;e~er ,x,y ~() T-
Location (identify on site planl 

Land Use,~,,~"~=-__ -=~ ______ _ Slope (%1 ______ Suriace Stones __ ~~ ________________ _ 
Vegetation __________________________________________________________________ __ 

Landiorm __ ~~ __ ~~~~ ______ ~,~' __ ~ __ ~ ________ ~-~.=" ~~~ __ ~"'~~~~=_ __ 

Position on landscape (sketch on the back) , 

Dislances from: 

Open Water Body _______ ieet 

Possible We! ArEa feet 

Drinking Water Well ____ _ leet 

Drainage way -'-'-____ fee! 

ProperTy Line ______ 'fee! 

Other 

DEEP OBSERVATION HOLE LOG-

Soil i-!om::::m Soilie:::r:Jre Soii 
, 

C-":le:' De:?-::h frcm I I I Soil Coloe I Sur.ace (lr.c."':.es] iUSDA) IMunsell) Moting I {Strucr'Jre. St~;"'les. 3oulders. ConsiS""~ncy, % 
Gravell 

CJ ~ (2 " A hc IO"'I P 31.3 I ! -~,.J"k 
I -~<;0l,,, C; 5h~ ' 12 - tc.f I' fJ(J 5L 

2 ;'t~~ 7~ ., . -~5c,...J. ~ ~,1 , 

Z{I~ ~ /' C, L7 7,) 1(2 >/'d' Z~"I( 
71i -<l:" L7 ~L ' S\L/4' , -

" 

MIN IMUM ut- i. HUL.t.:' WUIRWAT <V "MY eel l AHi:.A 
\ 

I 
I 

I 

DeplhtoB,drodt: ________ ""\'T--------------:. 
Deoth;:o Groundwater: Standing Water in the Hole: _________________ Weeping from Pit Faa: ___ \-+ ___________ ' 
Estimated Seasonal rugh Ground water: ____________________________________________ \~--------

PZtn:nt Material ig~oloCicl __ ",t)",v",1V<",' =LI..::!.;.,-' ____________ _ 

\ 

DEP APPROVED FOR. ... t - l:UO,/9S 

, \ 





Perc Rate 
GrouJll.! KIev. 
lJc:pLh or lI()le 

Percuiatiul1 Test 

T~st i~ u. 

~ Deep Tesl PHis T~-z 
Test Pit //-/-/ '., Test I'll 

Min/inch 

~ Soil ~OIl' - Depth Soil DescStE0n 
__ ~ _~ &J /? Or;; ~?<7 
/:< 4U:J'.5: yv 14 - )tz. ~d3bnd 
3 z 5<" ez,4.PQ~ S/~".-- "# &A ~ s/c.r-
527"k/ZO LL<1&,L ~ =r.:;r- • =.,...., S~P'- i • 

Groundwater Depth Z£' Elev.O..#'/~:7 Groundwater Depth KIev. 
Bedrock Depth Elev. Bedrock Depth --E1ev.-- I 
Ground Elev," ~~::> Ground Klev. c/.r;z:iT::r .f!??-

S.C.S. Soil Description 5"/l/A:!O Seasonal llig11 Water Table? C);y/dP5'~~ i 
Bench Mark: Elev. Descriptioll 1 

D- /0 11.\ 

c 

Date: 5.e~/ 17 /99/ 
Cliellt: c.; .2.-

23 A/uG. $7 b. "0/1,0 
51:7 A7#//~R<;r "''l#SS 

Engineer: L-Uv 5/.Ii: A. V T /y 
:Hituess: ./7 
Loca tiuu 01 Perc :,:-:-;,-;::=--:::.-::;,-"""r 

7';: /yV.t-7L &.0-'1:0 

I" 

I 
! 
I 
I 

i 
i 
I , 





Page 3 of 3 

Location Address or Lot No. __ 7..L.....3«--!-{'-'=-J'--"(S+'-'--',~{"-P ___ _ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

o Depth weeping from side of observation hole . 

Er'Depth to soil mottles . 7Z--inches 

D Ground water adjustment ............... feet 

Index Well Number Reading Date 

inches 

inches 

Index well level 

Adjustment factor ..... Adjusted ground water level . 

Deoth of Natura!lv Occurring Pervious Material 

Does at least four feet of naturaliy occurrina pervious material exist in 
observed throughout the area proposed for th~e soi, absorption system? 

al! areas 
'jT'5 

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

Certification 

! ~erti fy that on fIrs-- {date] I have passed the soil evaluator examinatio.n 
approved by the Department of Environmental Protection and that the above analySIS 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. 

Signature ---I;f?-9---=-----::~~~----~:>--

f)EP APPRO\'"ED FORM - 12101J95 
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r--------------------------------------------------------------------------------------------------------

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
7Z).tVA/ ./lQ7#4/sr ~rJ55 __ .......... _. __ ....... _ .. _ .. _OF .... ___ ._ ... . 

'p..pplltraltinu fur ilIi6Jlllsa1 Bnrks C!Lnu!itntrfunt Jrrmtt 
\'fpjlli",.tion is ""'<by made b a Penni! to Conwua ( ) '" R.".u- ~ an Individual Sewage Dispooal 

PennitNo __ ~9_/-~-_/_~~ ______ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

<--:LCiUl!L_._.OF_~l",~ ~ ________ _ 
C!LrrtUtrafi' at C!Lnnqtliattrt' 

THIS IS TO CERTIFY, That the In&viduaJ Sewage Disposal SJSI= constructed ( ) '" Rep;Und (4--
by __ --=,--_-;-; ___ =-_-,-___ -,-. 
aL--7 5 #., ts-r= ~ .. ./ """"'" 
has bttn inst<ill~ in accordanct: with the provisions or TIT ~ J. of The State Sanitary Code as described in the 
application fOT Disposal Works Constr.lctlon Permit No - &-.. dat~.h ... _ ..... _ _ .... __ ___ _ 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE C2VST AS A GUARANTEE THAT THE 
SYSTEM Wlll:nI07SAn~CTORY. . ;:' ""-
DATE J /3 Y Insp.do'7~ . 

I · L 
THE COMMONWEALTH OF MASSA,CHUS 5 

FORM 1255 "- M . SUL..K.IN, 





.---------------- -

No. _____ __ 

COMMONWIALTII or MASSACIIUSHTS 
Board of Health, __ -,~,-,-_\t\m __ r ___ , MA. 

.' '0'" 

APPLICATION rOR DISPOSAL SYSHM CONSTRUCTION p. 
'-' 

Application for a Permit to Construct( ) Repai~Upgrade( ) Abandon( ) ~ jicomplete System 0 Indi~ 

Location Owner's Name cc. rV ! I 
Map/Parcel# Address 

Lot# Telephone# 

Installer's Name Designer's Name 

Address Address 

Telephone# Yf:, -5 Telephone# 

FEE ____ _ 

Type of Building _______ 4"-'---=g:.cr'L"'---"y'-'v.Jf:=c.'-)'-'I-',~+} __________ Lot Size tJ.1'2 At:. -J (~ 
Dwelling - No. of Bedrooms ________________ y'-'I3=-L=_, ________________________________ --'-_____ Garbage grinder (ilia 
Other - Type of Building ___________________________________________ No. of persons ___ Showers ( ). Cafeteria ( ) 
OtherFixtures ________________________________________________________________________________ ~ ____ _ 

Design Flow (min. required) __ 1!~.!JII'-'O"--_____ gpd If\{O ...... Design flow provided £>(lY --4 gpd 

I I nl'O...( <'-"", 
Plan: Date Y ZZ- 'lei? I RevisionDate _____ ,_-___ _ 

Title Sept) I {/t.v 

Description ofSoil(s) ~LQ"'-''-r_.cA£=>--='-'-~~----------------.,,_------------------------------_.__r----r_-
Soil Evaluator Form No. Name of50il Evaluator &..4p/~?5 , Date of Evaluation /.oj ul2 

Z (l.o.t<tJ Y 
f.l>n:-f"~ "'A ~ ~ 2,(" 1-"""!:x.,.J_ 

DESCRIPTION OF REPAlRS OR ALTERATIONS --=C~?"'''(JP.Jth..=-,=-f\:Y.d,-='''. '-'4~1i"/-.....L'-::::L~' ____ ---'l!~e=_· _s_,_",_rJf.,. __ '--,),--,-1 "'-,-"'---,--' _ 

The undersigned agrees to install the above described Individual Sewage Disposat'System in accordance with the provisions of TITLE 5 and 
further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health. 

<gned Dare .. '.' ....• VSig ........• 

Inspections __________________________________________________________ --1,. 
, , , 

No. ____ __ 

COMMONWIALTII or MASSACIlUSHTS 
FEE ____ __ 

BoaTd of Health, __________ , MA. 

URTIJ;'ICAU: or COMPLIAN([ 
Description of Work: Q Individual Component(s) 0 Complete System 

The unciers!f.{ned hereby certify that the Se-.-r.l:;e Dlspo<:<'1 System: COll!;!flICll"cI ( ). Repilired ( ). Upsr!l.J~~ ( ). A_band'.)'1t:'c! { 
by: ____________________________________________________________________________ _ 
at __________________________________________________________________________________________ _ 

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plan.s/as-built plans relating to 

application No. , dated . Approved Design FLow (gpd) 
Installer ____________________________________ ~~~ __________________________________________________ __ 

Designer: Inspector: Date: ___________________ _ 

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

No. ____ _ FEE ___ _ 

COMMONWIALTII or MASSACIIUSHTS 
Board of Health, __________ , MA. 

DISPOSAL SYSTfM CONSTRUCTION PJ::RMIT 
Permission is hereby granted to; Construct( ) Repair( ) Upgrade ( ) Abandon( ) an individual sewage disposal system 

at ___________________________________ as described in the application for 

Disposal System Construction Permit No. _____ , dated _____ _ 

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met. 

Fo(m 1255 Re ... 5196 A.M. SulKin Co. Cl\altesrown, MA Date _____ Board of Health __________________ _ 
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4' OF 40 ML POLY LINER 

\..-f'ROpm'ED CONTOURS 
-USE TEE ON INLET 
-RUN SOLID PIPES LEVEL 2'OUT 

CHA,MBE,R CHECKED ANNUALLY. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER. 
3.) DO NOT PlANT ANY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM 
4.) USE ONLY LIQUID DETERGEr-rTS & LOW FLOW WASHERS. 
5.) WIPE ALL OIL AND GREASE FROM COOKWARE AND DISPOSE IN TRASH 

NOT SEPTIC. 

LEACH FIELD DETAIL (NTS) 

SUBJECT 
SITE 

LOCATI 

\ TANK 70 8 000m E. WGS84 Zone 18T 709 000m E. 
·PLACEWATER IND.BOX 

(PUMP, REMOVE 

I 

\ 
I 
\ 

USE NEW 
MONOLITHIC 

1500 G. S. 'ANI~,.....,,,,--,'lt--+--,\-_~-\ 

T- 5 SAND 5 FT. OUT 

-Use LEACHING FIELD 24' WIDE X 35' LONG WITH 6" OF ~- TO 'i: DBL WASHED 
STONE BELO"'" INVERT : - -

- BOTTOM /AREA: L. FIELD(24' W X 35' L) =840 SF. 

T- 5SA.,"./O 
- TOTAL ARlEA: 840 SF X .60 GAUSF =604 GPO PROVIDED. 

\ 

DRAIN 
I BY OTHERS' 

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT, 

3. GARBAGE DISII'OSAL NOT PERMITTED.( AlC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO OTHER PRIWATE WELLS WITHIN 150 FEET OF SAS. 
S. NO OTHER WElTLANDS WITHIN 100 FEET OF SAS, 
6. USE NEW S. TAINK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK · 

- INSTALL & INSIPECT SCH. 40 TEES I BAFFLES (10' INLET, 14' OUTLET), 
NOTE: 

\ 

\ 

\ 
\ 
\ 

\ 
\ 

\ 

0' 30' 

I 

PLOT PLAN 
P 30B LOTl8 

0.90+1- Acres 

NOT AN ACTUAL SURVEYII 
LINES DRAWN FOR SEPTIC 

LOCATION PUROPSESONLY! 

60' 90' 

I 

L -------
-

\ 

\ 

I 
CONTRACTOR TO CONFIRM ~~~~-~:~~~~~~ 
.02'!F1. PITCH FROM -.~=t~ 
TO S. TANK A 

1500 GALLON COI\CRETE 
TANK. USE UPON COMPLETE 

INSPECTION ONLY 
(3- <top. lJndergound SIIPI<Y or Cn ...... , ... , I 

'-uSE SCH 4Q pvc TEES 

WATERTIGHT RISER 
ON I>U OPBNENGS 

GREArFR THANg-SI.RED 
& OVER QlRtET 
FILTER (IF PRESENT) 

- ALL COMPON!ENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAIINTAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 

7. USE LARGE ST'YlE (6 OUTLET) D.BOX ONLY. 
7A ALL D. BOX OLUTlET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2'+CONC. WALLS 

NOTE: 
- D. BOXES WIlTH MORE THAN 9' OF COVER SOil MUST HAVE RISERS TO 6' OF SURFACE. 

7B ANY IAll PLASTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75'-11/12') STONE UNDER TANK & D. BOX FOR 6' FORSTABLIE BASE. 

-USE ONLY DBIL. WASHED APPROVED(.75' -1.5') FOR PLACEMENT IN LEACH AREA. 
9. USE PROPER S(CH. 40 PVC TEES AS SHOWN. 
10. PRE & POST C(ONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for rupairs). 

I 11. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQ'O. 
. "_"4'" BAFFLE 13. USE FIELD DUIE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO lOCA nON AND 

\ _~~ ___ ~~.-i!i:lr12::::::::~t:.:Sct:.DCj:1td:.:i.t..:.:..Jis:~' !!:.';'"::::'·' ·":" :;.. .. ..:..::.. d" :..-..:..;.~=============:'-:""":,,,,:,:,,,_,-___ .-l ELEVATION OF RESIDENCE & ESHGW (3IOCMR 15.240) 
r- 14. USE 2% MIN. SILOPE OVER SAS 

EFFLUENT DISPOSAL AREA -CLEAR TOP A\ND SUB TO 32' MIN. AS NEEDED (INSPECTION REQUIRED). 
CROSS SECTION - NOT TO SCALE TYPICAL D.BOX (JJATERTIGHT) - CLEAR PAST BASE OF B (MIN.32') & SCARIFY UNDER BED PRIOR TO TrTLEV SANDISTONE PLACEMENT. 

(RAISED DISPOSAL AREA) (2 % SLOPE TOP) - EXCAVATE EJXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY Fill OR PRIOR SYSTEM IF PRESENT. 
NUMBER OF 4" SDR PVC SEPTIC LINES: 4 TO SURfACE ""'INSP. ,>("n 15. SOIL EVALUATfiON BY A. WEISS, RS. ('. E. ·><:h ;()H AGENT). 

CENTER TO CENTER SPACING: 6' - DEPTH OF PERC. 48' 

4' 

---.pOLY 
DENSE SOIL BLANKET 

24' - RATE - PERC = 2.6 MIN liN (6.0 MINnN DESIGN RATE), PER B. SIERUTA 1991). 

4"ID SDR 35 PVC 

. PLACE ON STABLE 6- BASE OF 3/4- TO ' ·IIl'D. W. STONE 
- USE CONCRETE BOX WITH 2" MNIMJMWIti THICKNESS. 
- FIll WITH WATER FOR FINAL INSPECnON. 
- USE (6 OUTLET MINIMUM) d. box (Uoderg:ltJnd Supptyor EQ.Jiv.) 

- CLASS 1, L. SAND SOIL RATING, CLASS 2 USED FOR DESIGN. 
16. NO TREES WIITHIN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT ANAl. 
18. BM=100.00@(!SILl.., as noled), CONFIRM PROPER PIPE SLOPES 

- USElINSPECIT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH AND SEED OVER SAS AS NOTED. 
20. INSTALLA TIONIIN lOW GROUNDWATER SEASON RECOMMENDED. 

EFFLUENT DISPOSAL SYSTEM ~ROSSSECT/ON-NOTTOSCALE) I '---fIN,~L GRADE OVER 24' W X 35' L FIELD = 97.00' 

21. USE OBSERVAITION PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 
TO BOTTOM OIF STONE BED, WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE-BAR.. 

20' 
=l---R'ESETTO NOTED 2% PITCH 

IUSto 4"I~M{itI..'fJ! ~VC TO D. 

"

I---KEY-ELEVATioNS 1 
BASEMENT SILL.-100' Ii 

i BUILDING OUT: 97.25' 
rS"'-'."'. i SEPTIC TANK IN: 96_85' ! 

I g~;J};/~~~~~UT:96.60· 1 
i D. BOX OUT: 9622' i 
t. L. FLO. IN\/, S~~~'___ J 

NEW 1,500 GALLON 
MONOLITHIC 
SEPTIC TANK 

NOTE TO INSTALLER: 
TOWN INSPECTOR AND SYSTEM 
DESIGNER MUST BE CALLED 48 HRS 
BEFORE START OF SYSTEM INSTALL 

22' 

USE 4~ SCH 4(} PVC TO D. BOX 
MIN. SLOPE 0_1 % 

DIST. BOX 
WI 6' W. STONE 

~---------T-~-Yrn--OF-'~-T-O I~ A~~\~O~;~--t-----------~ 
oul level 

NOTES: 

TP-1-1 = 97.00' EFF. 
ESGW = 91.00' 

- TOPSOIL AND ORGANIC M4TERW. TO BEREMOVED 
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FlU. 

- FINAL GRADING TO SHED SURFACE WA1FRAWAYFROM 
SYSTEM COMPONENTS. -MIN 10"1 MAX IS" COVER OVER P1~ 

DE"~SESOIL BLANKET 

ORIGINAL GRADE 

'-uSE 40 ML POLY LINER 
FROM 92.5-96.5' 

NOTE TO HOMEOWNER AND CONTRACTOR 
2.) AS OR SIMILAR GROUND COVER. CONNECTIONS FROM HEATING SYSTEM, AIRCONDmONERS, 

SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 3.) DO NOT PLANT ANY TREES OR DEEP ROOTING ~HRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. 

0' 30' 50' 90' 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 41- 40E 
REQUIRE THAT PREMARK/NG OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T. V_ UTILITY 

INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO 
ISU'BGI~[)E INSPECTION. INSTALLER MUST HAVE AlL BREAK OUT FILL ON SITE AND 

f'"IJ''''C PHIVH TO SIGN OFF BY ENGINEER AT nME OF FINAL INSPECTION OR 
NOT BE GIVEN TO BACKFILL ~-~~--LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR NlY 

TEST PIT tOG: 

C SYSTEM REPAIR PLAN FOR CAROLL PEREZ 
73 HULST ROAD 

"Pc/R).N'C, ('113) 3:23-5957 
323-·'1916 

1"=30' 

AMHERST, MA 

~9H.C... 
350 uU lA#dJ- 7l.aa.d 
1J~H.. 1kdI-. 0100'1 

ALAN WEISS 

3 



-. - .-," 
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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 

70 !Jol llVood Walk 

Amherst, MA 0 I 002 

TO Caroll Perez 

73 Hulst Road (413 .253.5190) 

Amherst, MA 01002 

RE: Invoice for Perc Test 8: Septic Plan Review 

Services provided by Edmund Smith & Javeria Mir 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

1.00 Perc Test and Soil Evaluation 4/20/2012 

1.00 Septic Plan Review 4/2712012 

this invoice is due upon receipt/please remit to address above 

May 2012 INVOICE 

DATE: May 4, 20n 

UNIT PRICE LINE TOTAL 

S 300.00 S 300.00 

S 150.00 S 150.00 

SUBTOTAL S 450.00 

SALES TAX 

TOTAL S 450.00 





-------1 - ., \ ----- \ --- NEW 24' W. X 35t 
lFIELD (REMOVED OLD SYSTEM 

WHERE INTERFERES WITH NEW SYSTEM) - --\,--jf--::::t---:::---"J 
WITH SIMILAR FOOTPRINT. 

I 
J 

---~=::-"''' 
-~ "-, 

port 
--">---1.., 

I TANK 
(PUMP, REMOVE O<'<;"_L-, 

\ 
USE NEW 

\ 

MONOLITHIC 

1500 G. S. IANK-~_-7GI-:;LL--;;~~ 

\ 

\ 

\ 
\ 

\ 

\ 
\ 

\ 

\ 
\ 

\ 

L----- -

AS BUILT 
0503.2012 

MAP 30B LOT7S 

0.90+/- Acres 

NOT AN ACTUAL SURVEY!! 
LINES DRAWN FOR SEPTIC 
LOCA ~ION PUROPSES ONL yr 

--

\ By e 

\ 

\ 
\ 

\ 

\ 
\ 

\ 





AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Cemer 
70 Boltwood Walk 

Amherst. MA 0 1002 

TO 

RE: Invoice for 

CaraH Perez 

73 Hulst Road (413.253. 51901 

Amherst, 1M 01002 

Perc Test 6: Septic Plan Revie w 

Services provided by Edmund Sm ith & Javeria Mir 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

1.00 Perc Test and Soil Evaluation 4/20/ 2012 

1.00 Septic Plan Review 4127 / 2012 

this invoice is due upon receipt/please remit to address above 

DATE: May 4, 2012 

UNIT PRICE" 

$ 300.00 

$ 150.00 

SUBTOTAL 

SALES TAX 

TOTAL 

LINE TOTAL 

~ 
, 

. . 
$ c 300.00 

I". = 
$: . 150.00 

,';"" 
<: , 

. ,'ii' 

.. ~ -
. .. 

~ 
, 
" 

" '. ~ . 

. 

$ 450.00 

$ 450.00 





CUST NAME 
4 BOLTWOOD AVENUE 
05/0 8/12 
CITY, ST, ZIP 

DE HEAOll 

300.00 
QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 13:12 

o 
DEPT 

CUST NAME 

PERCOLATIO 300. 

RECPT TOTAL 

AMOUNT 
5360 

121 PE 





CUST NAME 
4 BOLTWOOD AVENUE 
05 /0 8/ 12 
CITY, ST, ZIP 

DE HEA017 

150.00 
CARROLL V . QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/ TIME 13:14 

o 
DEPT 

CUST NAME 

SEPTIC TAN 15 0 . 

RECPT TOTAL 

AMOUNT 
5360 

121 PE 





• 

Board of Health 
BoHwood Walk 
Amherst, MA. 01002 

WILLIAM J. SIERUTA, P.E. 
REGISTERED PROFESSIONAL ENGINEER 

46 UPLAND ROAD 
HOLYOKE. MASSACHUSETTS 01040 

(413) 532·8525 

Subject: Septic system installation 
Carol Perez 
73 Hulst Read 
South Amherst, MA. 01002 

• l 

,JUN 021992 
... _,.;/ • L. 

The subject septic system has been installed in accordance 
with the approved plans, 310 CMR 15 and local Board of Health 
regulations. The only noted change is the actual inlet line 
alignment as shown on print. (red lined) 

If you need any additional information please do not 
hesitate to con act me. 

;vt' 
William J. Sieruta, P.E. 

cc:C. Perez 
File 

WJS:mbs 



, 

• 

• 



- _ ......... -

WHERE INTERFERES 'MTH NEW S'fSTEM) -4~---:::l:::=""""7""( 
WITH SIMILAR FOOTPRINT. 

4' OF 40 ML POLY LINER 

GRA VlTY SLOPE SEPTIC SYSTEM OPERA TION AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS. PUMP & CHAMBER CHECKED ANNUAllY. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMIlAR GROUND COVER. 
3.) DO NOT PlANT ANY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4.) USE 0Nt. Y LIQUID DETERGENTS & LOW flOW WASHERS. 
5.) WIPE ALL OIL AND GREASE FROM COOKWARE AND DISPOSE IN TRASH 

NOT SEPTIC. • 
8} All Toilets IIIId FIIUC«s must be (;011''''''111"10 notlHt IHIrIrtg. "--one Wing 

iIlIture CIIn fan II septic system In ONE DAY 

LEACH FIELD DETAIL (NTS) 

SUBJECT 
SITE 

LOCATIO 

\ FORMER's. TANK ~illl~I;~~~17-I.-PROPOSED CONTOURS 708000m E. WGSB4 Zone 1ST '09 000m E, 

(PUMP, REMOVE "''<;'ILL_--../ 

\ 

\ 
\ 

\ 

USE NEW 
MONOLITHIC 

1500 G. S. TANK~-""-~:-+--,t __ ~\ $ . 

T· 5 SAND 5 FT. OUT 

r'(JJRlrAIN DRAIN 
I B\ OTHERS" 

1.) 4 (BEDROOM HOME) = 440 GPO MIN.REQUIRED, 

-Use LEACItlING FIELD 24' WIDE X 35' LONG WITH 6" OF ~" TO 1~ DBL WASHED 
STONE BELOW' INVERT : 

- BOTTOM AFREA: l. FIELD(24' W X 35' L) =840 SF. 

- TOTAL AREA: 840 SF X .60 GAUSF =504 GPO PROVIDED. 
3. GARBAGE DISP(oSAL NOT PERMITTED.( AfC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO OTHER PRIVIATE WELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER WETLANDS WITHIN 100 FEET OF SAS, 

\ 
\ 

'<='(1,,' ''. 110 CONTOUR r-----'------------------------, 6. USE NEW S. TANIK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TOS. TANK 

\ 

\ 

\ 
\ 

\ 

PLOT PlAN 
P30B L0T78 

0.90+/· Acres 

LOCATION PUROPSES ONL Yl . 

\ 

\ 

\ 

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

FILTER (IF PRESENT) 

CONTRACTOR TO CONFIRM k~~L-~~~::--~~:':Sn 
.02'1F1. PITCH FROM S.lcL;:L ::j:~ r 1500 GALLON 60I'.CRETE 
TOS. TANK. -" TANK. USE UPON COMPLETE I 

10' INSPECTION ONLY. 
(3' a-op, Undergound Supply (l" EcPvilentTark) 

""-usE scH 40 J'Nc TEES 

.~., -.'. 

-INSTAll & INSPIECT SCH. 40 TEES I BAFFLES (1O'INLET, 14' OUTLET), 
NOTE: 

- ALL COMPONEINTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAINTf AIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 

7. USE LARGE STYrLE (6 OUTLET) D.BOX ONLY. 
7A ALLD. BOX OUiTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE2'+CONC. WALLS 

NOTE: 

- D. BOXES WITHi MORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE. 
7B ANY fAll PLASlTlC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75'-11121') STONE UNDER TANK & D. BOX FOR 6' FOR STABLE BASE. 

-USE ONLY DBL. WASHED APPROVED(.75' -1.5') FOR PLACEMENT IN LEACH AREA. 
9. USE PROPER SC;H. 40 PVC TEES AS SHOWN. 
10. PRE & POST CO)NTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs) . 
11. SLOpE CALCS(tSEE CONTOURS). SUBGRADE INSP. REQ'O. 

\ I ~--~--~--~--~--~~----~~--~------------------------~ 
13. USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ElEVA liON OF I RESIDENCE & ESHGW (310 CMR 15.240) 
14. USE 2% MIN. SLlOPE OVER SAS 

\ 

\ 

0' 50' 

L --------

90' 

--

EFFLUENT DISPOSAL AREA 
CROSS SECTION - NOT TO SCALE 

( RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4" SDR PVC SEPTIC LINES: 4 

CENTER TO CENTER SPACING: 6' 

~OLY 
DENSE SOIL BLANKET 

24' 

2' MiN 1·5 SAND 4"10 SDR 35 PVC 

TYPICAL D.BOX (WATERTIGHT) 

TO SURFACE FOR INSP. PORT 

FlRST2'OF OIJnET PIPES TO BE lEVEL 

- PLACE ON STABLE 6' BASE OF 314'TO 1-112'0. W. STONE 
- USE CONCRETE SOx WITH 2" MNIMJMWAll THICKNESS . 
. FU WITH WATER FOR FiNAl INSPECTION. 
- USE (6 OUTLET MINIMUM)d. box (tJr"IOOrglund5f.lpp~orEq..tiv. ) 

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) I'--FINAL GRADE OVER 24' W X 35' L FIELD = 97.00' 

2rt 
_--1--RE:SET TO NOTED 2 % PITCH 

KEY ELEVA TlONs l 
BASEMENT SILL.' fOO' 
BUILDING OUT: 97.25' 
SEPTIC TANK IN: 96,85' . 
SEPTIC TANK OUT:96.60' I 
D. BOX IN:96.40' : 
D. BOX OUT: 96,22' , 
L. FLD. INV, ST: 96.20' 1 

: 
L-_ .. _ ..... __ ...... _ __ . ____ . ............ j 

NEW 1,500 GALLON 
MONOLITHIC 
SEPTIC TANK 

NOTE TO INSTALLER: 
TOWN INSPECTOR AND SYSTEM 
DESIGNER MUST BE CALLED 48 HRS 
BEFORE START OF SYSTEM INSTALL 

22' 

USE 4~ SCH 40 PVC TO,e, BOX 
MIN. SLOPE O. 1 !f. 

OIST. BOX 
WI f)' W. STONE BASI,--' NOTES: 

TP·l-l = 97.00' EFF. 
ESGW = 91.00' 

20FT 1'·5 SAND 

• TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED 
FROM DiSPOSAL AREA PRIOR TO PLACING SAND OR FILL. 

- FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. ·MIN 10"/ MAX 18' COVER OVER PIPE 

DEJ'ISE SOIL BLANKET 

ORIGINAL GRADE 

""-uSE 40 ML POLY LINER 
FROM 92.5·96.5' 

PIPE ELEV. = 96.00' 
W.STONE ELEV. =95.50' 

NOTE TO HOMEOWNER AND CONTRACTOR: 
""VIILI1,r\ \.>1"IVlmU COVER. 

3.) DO NOT PLANT ANY TREES OR DEEP ROOTING &iRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. 

CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 
SUMP PUMPS, WATER WElL FILTRATION UNITS AND HEAT PUMPS 
ARE NOT AllOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. 

0' 30' 6rt 90' 
CAll DIG SAFE BEFORE YOU DIG" MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS. - 40E 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. unUTY 

1'ln,T"· INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO 
\SV'BGj'(A(IE INSPECTION. INSTALLER MUST HA VE ALL BREAK OUT FILL ON SITE AND 

r-L.I"'-'C I-'Hj'UH TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR ~~~Iiiiiiiiiiiiiiii_ 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATIOU, NOT BE GIVEN TO BACKFILL. 

- CLEAR TOP AtND SUB TO 32' MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR PAST BASE OF B (MIN.32') & SCARIFY UNDER BED PRIOR TO TITLE V SANDISTONE PLACEMENT. 
- EXCAVATE EX:JSTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATI(ON BY (A. WEISS, RS. & E. SMITH, BOH AGENT, 2012) (R. SIERUTA, AND 0 ZAROZINSKI, 1991.) 
- DEPTH OF PEIRC. 48' 
- PERC RATE = 2.6 MIN liN (6.0 MINIIN DESIGN RATE), PER B. SIERUTA 1991). 
- CLASS 1, L. SAIND SOIL RATING, CLASS 2 USED FOR DESIGN. 

16. NO TREES WITIHIN 10 FT. OF NEW LEACH AREA 
17. ENGINEER TO IINSPECT SUBGRAOE, TOWN AND ENGINEER INSPECT AT FINAL. 
18. BM=100.00@(SILL. ., as noted), CONFIRM PROPER PIPE SLOPES 

- USEilNSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH AND SEED OVERSASAS NOTED. 
20. INSTALLATION liN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVAlfION PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF STONE BED, WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE-BAR.. 

TEST PIT ILOG: SOIL EVALUATOR: OF EVALUATION: 

I . 

SEPTIC SYSTEM REPAIR PLAN FOR CAROLL PEREZ 
73 HULST ROAD 

PJR).N'C, (1113) 3:113- 5957 
(1113) 323-'11916 

04,22.201 :2 

1"=30' 

AMHERST, MA 
Cox.,J" Ita H.ti Hoe... 

350 Uu ~#dd 1loa.cI.. 
7J~H., 1ff..eA-. 01001 

ALAN WEISS 

3 
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Fx:a ... l __ . __ . __ _ 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
72'~ ·An7';'-/4.4sr /I'?/'J-s5 ........ .. ... .. ........... .. ........... OF .................. .............. ........................................................ . 

fur ili.apu.aai lIurk.a Qtuu.atrudiuu Jrrmit 
is hereby made for a Permit to Construct ( ) or Repair G>() an Individual Sewage Disposal 

~~~~f ... /.!:.~!~:!!..?:. ........ Z~ .. ~~~? ~.~~:~?? ... ~_?..?..~~_::?...f..?.:. .... t.:!.:!..-:!?S" 
.?4.~~t?.~:f. .... ~~~_t~ ......... 7.~ ... /.._!...~.1...~:~:~~.??.. ....... ~~~kc.~L. .... ~~ 

Owner Address 

Installer __ 112 Address ~ ~ /c 
Type of Building 9-'.J'.II;/.7P't:::Ci~5 Size LOL_ ....................... Sq. feet 

Dwelling- No. of Bedrooms .................. ::,,.. ................... Expansion Attic Wb Garbage Grind~r (#~ 
Other - Type of BUlldmg A.t?SL~. No. of persons& .................. Showers (ZL - Cafeteria CH"o 

Other fixtures E."~~ .... &./-!2r-;;..~~ .. " /...r.~ .... L2R..d../.~~ ............................................ . 
Design Flow ........... /LO .................... gallons per ~ ';.:day. Total daily flow.1/r< . .t.I.~.~./.~.$.':: ..... g;>Jlons . .5"S-~ 
Septic T;I~~iguid · capaci~~gallons Length. .. ... ~. Width"'-= ........ Diameter ................ D~th ... ~ ... ___ 
Disposal ~ ~*o ...... 1'. ............ Width ..... ..?~ .. ~ .. Total Length .. 33 .. ~ ... Total leaching area. .... Z.?:~.sq. ft. 
Seepage P it No ..................... Diameter .................... Depth below inlet. ... 6:?~ ...... Total leaching area .................. sq. ft. 

~:~:~I~:~~i~~~tO;~~ /~ Performef~;i~';!'?~;.4~ .... $4~~!?f Date. .. ~/?/./.?. . .l99 / 
Test Pit No. l... ....... ~ ..... minutes per inch Depth of Test Pit ..... ~¢' ... Depth to ground water ....... ~~:.~. 
Test Pit No. 2 ....... ~inutes per inch Depth of Test PiL ................. Dep~groulld water.. ..... ~ ........ . 

... ... L.~L. ... ~fi?::.~~ .. ~~ ... ?!f!.d..-:?.!. ....... .......... :-::.,2.?. .. ~ ......... ~~;f./-<:J 
Description of SOil.. ....... 1Z..::::.5:~ .. .rd~ ....... ~t.~.r ...... ..:!:£"..=/ffI3 ..... ?~y. ................... .. 
....... ---.---...... --- ... ---.--- ....................... ...:F.!?:.'t2"!?:.~... . ..... $.'r. ___ ....... '!?~!'. ............. ~.?.~ ................. ___ .... ___ ... 
....................................... 772-1I--z;; ....... -6J .. -;.N .. O..zs:~CM:?~ ...... Lst: .. =JZ. .... ~d..s::/;7'f./O 
Nature of Repairs or Alterations - Answer when applicable ............................... ...3'.Z .. :::.B.&:.. .. ~~~ .... ~Lr 
................................................................................................. ..... ;;;;ti; ....................... :Sh:l~/.~d.~~L9..o/ .. 
Agreement: ttt? '" , #7?- '" /.!! "'" V.e "f/ 0 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordan&" with 
the provisions of TITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

,,="" """' • emili<>. ~~:ta.:«t~__- __ LWL<J/'t/ 
Application Approved By...................... ...... . .. .... ~ .... c;: .. 7:l.'<-._ ..... ..LL . .fL~1..t.L .. . 7······ Date 

Application Disapproved for the following easons: .............................................................................................................. _ 

· · ····· · · ·········· · ···· ·: ··· ·············9·;~-;-;;······ ...................................................... ···················· ·· · ·· · ·~··/.············ ···D~······ ....... . 

Penrut No ................................................... ___ Issued. ... ./L .... ( ...... £L. ................. __ 
D ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. ~.I ... Q:.rv. .... OF ... . 4...kv..k .. ;J.E .......................................... . 

Qtrrtifitafr of atumpliatttr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired (~ 

by ... _ ............................................................. _ ............................................ _ .. _ ............... __ ..................... _ .......................... __ .... _ 
7? #'" L '7l,..." .I In.tall..-at .............. -.) ................. cs.?:::: ......................................................................................................................................... __ .. __ 

has been installed in accordance with the provisions of TIT ~ 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No ......... ':f.L~.I.~.... . . . . ... dated .......... .. ................................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE C~D AS A GUARANTEE THAT THE 

~:~:.: .. :~.~~~~~~~:.~:~.~:....... Inspector····-·······~;;7~········ ··· ··· · · ··· 
THE COMMONWEALTH OF MASSACHUSE~ ' 

_--- BOARD OF HEALTH 

No .. 9L(~...~;.:::;;~~~:~~,:;;~ F../£~"': 
Permission is hereby granted ........ ~r.'_"' ... /. ... ~'.'!::-:!!: .. ~ ..................................................................... ___ .. 

::=:::~~!!;::!;'!:::::~:::/~;;;~;;;;;;Zd;;::::: / h .............. ~ .......... ............ ,.4 ...... iF...2t: ... a 
DA TE ... ./2:../L ....... ?.X.............................................. Boud of .lth 

FO RM 1255 A . M. SULK IN, BOSTON 
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TOWN OF AMHERST 

o x', 

PERC TEST DATA SHEET 

LOCA T I ON _1~3,--.!:I-IL.!.Lv.!..;/,J:.L-'--~_--,I2,=="-o !!.,,, --',"--____ LOT S I Z E 

OWNERC4""./II.J/I"t:.e~" Pe"<-z. A DDRESS '13 I-/v / sr- Ko .. " TELE # .::2O,s-S"/ 70 
(3 A ft. cr A,...I'I L. ?l:! ICC l.. ----'-""'--'-''-'''....!-"''-'_ -----'-'''-'L=->''--__ 

DATE 

P . E . IRS W I II,~,;, S ,<: R..,-'; A FIRM .f A"'"- OBSERVED BY V " ., / LA l , 7 ""I.ft 

BACK HOE OPERATOR (3,' // S"'eR.<.I r1! TELE ______ BENCH MARK 

" 
PERC DEPTH <fy PRE SOAK TI ME '1:1,3 - 9 : 3) PERC DEPTH PRE SOAK TIME -----

" • 
TEST 9 : J;l - 102 8 C; :'II 

" " '1,''/ 3 I I ? 

7: .3 J, " c, " f : CY.6' I t) 

"{..so '1 II 

RATE Ury .,.v' -') C;; ?- I/ I£ -$I' RATE 

I< f"?14 I K- Poe. n.c. 

TOP 1'/ 

j; "--SUB ~ " 

TOP /0 /0 v..J 1v' wJ4 -rC 'C. '/ 3 ... j ;'I/ .'" J 

SUB 2 </ 
~ 1""2. ......... o u-e G!C 

ox/v"(. 
"" ~ c! J. .3.2-,f.", 

Cl"y . .r>I:f-

p,,-<& 3) -
S"' ''' .! ,.. SF J""'r ,.'-Jt ,;IT ~ 

Be (' ~'i , ., 
Iih> 

, 
I 

TOP TOP I 

I 

SUB 
I • 

SUB 

'<J 
L/ 0-r. droot1.O, r 

~ 6 ...... ~ 

TOP 

'v~ 
. 

I 

~. 
i 
, 

/, • . - .. 30 __ . 
/ v 

3t~ ?tet. 

TOP 
~~~ , 

SUB SUB • I 
17(.1 L.rr 72.0 " J 

EHl : PERCF ORM 



, 

• 



".' '- " 

Perculatiun Test 
-~~-------- .----- .-

Test NO.~C ~$j 
Headillp, TJIII(, /3' - 0:78 
Saturatiun (15 mll1) 9 ., I /C ---zrr- -- Y? ~ __ J~ _9 

'/I 

T?~tl Uo. 
UPHd i.1I/~ 
S;lttlCnlioll 

/12 

-----,O!l ____ - ~ ~ tl,~· ~. ~·L1-W4 fL ----:-~-=-~~ -
b ---O/S/jY#,,II;l/,.c---~--· 

T .i lliP 
(15 mJII) 

Perc Rate 
Groulld glev. 
1J(~l'llJ "r Hole 

ff~Q}I~~I/J_'.IC)1 PHC. 1("l.e 
(;I'IIIllId P:I.PV . 

I) p I' I II 0 I; II 0 I p 

\ 

Hinl inc1! 

Groundwater Depth ~' Elev.O.Y/~:7 Grutlnd"ater Depth Elev. __ _ 
Bedrock Depth Elev. lledrock Depth Elev.~ __ 

·'''''''' · ' 1 

Ground Elev... ~<9'r S=5"' Gruund Elev. CU'/O'£:L.z.? 
~,r / 

S.C.S. Soil Description 5A£/O Seasonal High Water Table? O/"/~5'Y-<?R? I 
Bench Mark: Elev. Descriptiun \ 

Date: 5.R~/ 17 /99/ 
Client: G 

.......... 
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