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COMMONWEALTH OF MASSACHUSETTS o ;f SEE

Board of Health, Qm\r\@@ | MA. ‘

mplete System - 0 Individual Cortgonents

Application for a Permit to Construct( ) Repair( ) Upgrade( ) Abandon( ) -

Location 2%+ Léduwat H ‘?_Cg Owner's Name E oy "(N ot
\

Map /Parcel# 3 c / €2 Address 12y leseeH (,_}

Lot# ¥ % (OVD &w Telephone# 130 - 26,87 P ws ‘l

Installer’s Name Q er \\a ik C e nJ Designer’s Name F\ lm M}FI‘SQ L es )

Address Hac LUU\ A A Address &\ Ane Noran. WA

Telephone# @h“ - 8’\ L] Telephone# M S3
Type of Building QiJiC(LLLL_. Lovsize __ f LLP] sq. ft.
Dwelling - No. of Bedrooms > R . Garbag_g_ g}'lijnder A/ (
Other - Type of Building ‘ No. of persons Showers ( ), Cafeteria .?
Other Fixtures
Design Flow (min. required) "o gpd  Calculated design flow __ =2 C) Design flow provided __ &6 ! gpd
Plan: Date _| \\‘?.-3\‘-"‘7 Number of sheets . | Revisibn Date
Tide_Seo¥C S ol Wipeis plo -
Description of Soil(s) __ (1 e%% Z° 5 L.
Soil Evaluator Form No. Name of Soil Evaluator Q whe 5(‘ Date of Evaluation -3 -80S
DESCRIPTION OF REPAIRS OR ALTERATIONS ” esd S i hull + L.Eel d <

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
irther agrees to not to plpce the system in operation until a Certificate of Compha.nce has been issued by the Board of Health.

Signed r'\‘ K '!‘ -7 7 Date /! /7 7/ C)

Inspections

N COMMONWEALTH OF MASSACHUSETTS e

Board of Health, //‘é 7 /écl . , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: 1 Individual Component(s) mie System

The undersigned hereby cernfv that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )

by: ‘3 - D Ry o€

at D7 fe u—&uﬂ A

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

application No. < \5 g,zi dated P . Approved Design Flow __ (gpd)
Installer __A4 - & m

Designer: L\_:——- Inspector: & / A bt } / <
The issuance of this }:erlt shall not be construed as a guarantee that system will function as designed.
A=
No’S " f FEE 70
e
COMMONWEALTH OF MASSACHUSETTS o o B

F e
Board of Health, /5' /:""f ) MA

DISPOSAL SYSTEM CONSTRUCTION PERMIT

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

at e C ot /R of as described in the application for
Disposal System Construction Permit No. < 5 CS A/ dated _/ ( 5 [ [Cea A7 /- JJ/ o
Provided: Construction shall be completed within three years of the date 01%;&. All local conditions must be met.

Form 1255 Rev. 5/96 A.M. Sulkin Go. Boston, MA Date 7= / )A £ Board of Health L_..—/f;—,ﬁv/ -2







FORM 11: Sail Evaluation Form NO:

usetis

Commonwealth of ssach
Town o%‘é |

Soil Suitability Assessment : On-Site Sewaqge Disposal

Performed By: /ZZ e o Date:/Jf(?l /’*J"‘H

Wilnessed By: SN Jg,, ol —27 & Ze 44,
pard
[ /]
g

Soll Map Unit

. B .
Owner's Name: & d " Ldorti<
Address of: 2 ZW

Telephone:
S~ o6

Localion Address of:
Lot #

New Canstruclion O Repairﬂ/

Office Review

v

Published Soil Sufvey Available? NoQ ~ Yes O

Year Published Publication Scale
Drainage Class Soil Limitations

Surficial Geologic Reporl Available? No C/ Yes O
Year Published Publication Scale

Geologic Material (map unit)
Landform

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

Yes B/

Yes O
NoOQ/ YesQ

Welland Area:
National Wetland Inventory Map (map unit)
Wetllands Conservancy Program Map (map unil)

Current Waler Resource Cendilions (%momh
Range: Above Normal Normal Below Normal O
. e

- /

&)

Olher Reference Reviewed:

///Jo/ os”

S
FREE=="

;WH

et WL
PL mar =

Determination: Seasonal High Water Tahle

Methods Used:

Inches
inclies

O Depth observed standing In observation hole
O Depth weeping from side of abservation hole
0O Depth 1o soil motlles inches

Q Ground waler adjustment feet

|

Index Well No. Reading Date

Index Well Level
Adjustment faclor

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 soil
absorption system?

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

Certification

! certify that on : (date) |. have passed the solil
evaluator examination approved by the Depariment 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. ‘ ‘ )

. Signature
~Date

/811 ‘TZW’JV\







On-Site Review

Deep Hole Num e( Cz Dgie//(\fqr&/ Time

Weather L/ff/ﬁ—{
Location (identify on sife plan)
Land Use grg f? T d .Slope (%) {
Surface Stone 24t
Vegelalion;
[ie /c/wuj‘
Landform:
lﬁ-ﬁ.‘w

Posilion on Landscape (sketch on back)
Distances from:

o7 e A (

On-Site Review

Deep Hole Number@ Date./f/:?// os’ﬁme

¥ i

Open Waler Body/c feel Drainageway <Y 20 feet

Possible Wet Ares _ & feel Property Line PO feet

Drinking Walter Well feet Other

A
DEEP OBSERVATION HOLE LOG

depth’from | soil horizon soil lexture| soil color kil mollling olher
surface (USDA) (Munsel} ) (slruclure, siones, boulders)
(inches) i . Consistency, % ngravel

§ | At / /”/;/1 o "

' ' e )
¢! JL ,/3‘” ALY oy . >

' ‘% /0y
/JJI J—’C Cr o B LG 4

lzy | § ¢ T 3, 0= #

Weather

Location (identify on site plan)

Land Use Slope (%)

Surface Stone

Vegetation:

LLandform:

Position on Landscape (sketch on back)

Distances from:
Open Waler Body feet Drainageway feet
Possible Wel Ares feet Property Line feet
Drinking Water Well feet Other

DEEP OBSERVATION HOLE LOG
depth from | soil horizon soil lexture| soil color  soll moilling olher
surface = (USDA) (Munsel) (slruclure, slones, boulders)

{inches) Consislency, % gravel

'

S A R
Z

e t7y| [ 8%
s/ 3¢ i
02 |

Fina For

p
Parenl Material (geo}gic)/ ﬁ'//km /{/
Depth to Bedrock ~&
Depth to Groundwaler :
Standing Water in the Hole /f’
Weeping from Pit Face i )
Estimaled Seasonal High Water ___ <3¢

/"’?c 2
e/c/ﬂ AK’JJ\N/J , f_/ /97
# ‘ od LS donl -~
47 Urcep] /;LS’O‘ e,/w f‘_!ﬁ”/ C/ J%f /(;({/65 e
l e 1 EhLGr S,

/r
Parenl Malerial (geologic) ‘7"4&--/ f/"
Depth to BedrockYZL;

Depth to Groundwater : r £
Standing Water in the Hole
Weeping from Pit Face i

Estimatled Seasonal High Water .:70‘







FORM 12: Percolallon Tesl % é: ; _—
Localion Adrress or Lot # v/ /A J7
Commonwealth of Massachuselts
Town of /%"/ér o

PERCOLATIQON TEST *

DAT

E: /é’/.)—’-‘(ﬁaf’

TIME:

Observation Hole ##

D,

Depth of Perc

”

‘i

S{aﬁ Pre-soak

F1.38
End Pre-soak / ¢ ?’J/
‘ C
Time at 12" / . L/,/’"
/ 5
. ' Time at 9" " 2
“;' /( :

Time at 68"

: 20/
Time (9'-6"%) (/—,

(A '
Au/‘/j Rate Min./Inch /@ L -

( Mo
*Minimum of ane percolation test must be performed in both the primary area
_——_ and reserve area.

=1 ﬁ?//mf-t-f Site Passed O Site failed O

e 9/77 Performed by /{ 4467_}{)’

: i 7‘ ? ~
/34, ~ Wilnessed by BA’ e @F EAL 2 inyr /
\

. 3 e . Comments:
[ N S | .
| ( L







COLD SPRING ENVIRONMENT,
AL
CONSULTANTS, INC.

ALANE, WEISS, MS, LS.P,
Licensed Site Professional
Registered Sanitarian
Hydrogeologist
President

350 Old Enfield Rd.

Belchertown, MA 01007

(413) 323-5957 & 3234916 (FAX)

*Subsurface [nvestigations
*21E Site Investigations
=Pollution Remediation
*Percolation Tests and
Septic Designs

Aot

FORM 11 - SOIL EVALUATOR ‘FORM
Page 1 of :

Date: 10 [3ileg

Commonwealth of Massachusetts
, Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

D . Wess

Performed By:
- Zewzid sk

Witnessed By:

Date: io|3ilo<

Location Address or

Lot #
| 273 Levereth 0

New construction [ Repair el

Owrer's Name,
Address, a
Telephone 1

) 127 leuveets ed

Ankerss wd.

(Office Review T30 " 2682
Published Soil Survey Available: No UJ Yes B/
Year Published Publication Scale Soil Map Unit

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

Landform e

Flc‘md Insurance Rate Map:

Above 500 year flood boundary No [Jves B/
Within 500 year flood boundary No (H¥es [

* Within 100 year flood boundary No e O

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

Current Water Resource Conditions (USGS): Month
Range :Above Normal mrmai CIBetcw Normal [

‘_-—--—_ -
Other Rgferences Reviewed: (
;€ T oSt M@kﬂ*\)

DEP APPROYED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. 127 Lecacit ). 1_A-KM1_

Deep Hole Number__ Y32 ___ Date: lf:,\fs\\ﬂ'?
Location (identify on site plan)

On-site Review

Time:

|2 .20

~

Weather Sv™J C_;(J__‘_‘{s :

Slope (%)_5-_....__ Surface Stones M@W

Land Use_. - o
Vegetation EC((RWQS o
Landform __ \C(TZ'-WQ“ -
Position on landscape (sketch on the back) . ..
Distances from: ‘ ¢
Open Water Body "?O ' feet Drainage way __ TS _ feet
Possible Wet Area __ o2 " feet Property Line éO' feet
Drinking Water Well 100t feet Other .
TOwWN
DEEP OBSERVATION HOLE LOG®
Depth from éoil Harizon Soil Texture Soil Color Soil Czner
Surface {inches) ‘2/ (USDA) (Munseil] Momtling {Structure, Stenes.éra;\iled;rs. Caonsistency, %
wilo-gY | mc | # 109¢ 3 Foialle,
—— 4 r,zl(o( 2 .
/ 77 £ 2.0 < S, Fi
€ -2 = i A’ 30 ,
s T 7 C ) //sﬂ 8‘ — F-® s {_ Ll
- 10 P ¢ (2545 / Fersa A bule
4 / >3 ‘3'1 /9 z,#?‘f { [SobC‘HQVS1 Bé
g2 PEXH o | K o
v JDS i 6(_— _k)(( H
ZY = g ) e i
E C o |25 foqedd | £ e 5"“93 {
'z/s“n(‘(/l

T MINIMUM OF 2 ROLES REQUIRED AT EVERY PROFOS:zD DISPOSAL AREA
llbl",
DeptmoBedrock: [Oc b

Parent Material (geoclogic)

Depth to Groundwater:

Cp\"i"f“

=

Estimated Seascnal High Ground Water:

DEP APPROVED FORM - 12/07/95

Standing Water in the Hole:

u
|00

i
Weeping from Pit Face: W .

\







Location Address or Lot No.

FORM 12 - PERCOLATION TEST

. Massachusetts

COMMONWEALTH OF MASSACHUSETTS

Percolation Test”

Date: .. /0/3//06

Time:,

/230

Observation Hole #

VN

Depth of Perc

o o)

ww /
Start Pre-soak } x L0

End Pre-soak - [> Y 5

Time at 12" / Y 5 :\\

Time at " | 6 " Q}fy
T—r /

Time (2"-6")

T o~

Rate Min./Inch

5 m’}\/ﬂ’\

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

reserve area.

Site Passed ] Site Failed [}

Performed By: A - Wess

Witnessed By:

(_\, ZQ co2ihefr t‘

Comments:

LR M SRS A 8PP PE N PIDEEESABOL NN

cawivn #

DEP APPROVED FORM - 12/07/95

B LN A A A BTN S O e 1

o







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. 127 lew ocdt ié

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole .....  inches
epth weeping from side of observation hole . . . inches
Depth to soil mottles 2o 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

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

| certify that on 5 (date) | have passed the soil evaluator examination
approved by the Department of Environmental Protection and that the above analysis
was performed by me consiste 1t with the required training, expertise and experience
described in 310 CMR 15.01

Signature f —_ Date _LO/&IéT_

DEP APPROVED FORM - 12/07/95







S07°4046™ W
(P e e SR T
T~ SCALE: 1"=30"
NOT AN ACTUAL SURVEY,
FOR SEPTIC LOCATION ONLY. 1 96073188‘?- Feet
£38 Acres
T o e 7 18
ERIETE s g TR EXISTING A
3 BEDROOM 1 2.
HOUSE i @ L
100.0
4 » _
' (A CROSS SECTION OF SEPTIC SYSTEM
Sw ™ W i "gf:;i_/—"" Y [ USE f FIELD: 43 FEETLONG (j4'WiDe;,  TV0% "6  OF 561 12 10'vone wder &, biow 60d 5.tk o sitle bese TR
s CXome S e e 17 : J - ]
003 M " B sdoadua 2% min slope over system, maintain existing grade _ "
. NEW TR Pt i ISE RESER IF > 68°
( bi. WASHED PEASTONEi 1" min COVER 43" ) - STEEL BAR SCH. 40 >
2" OF 1/8"1/2 " STONE | 18 -
= 2 levet "02 SLOPE min .
CLEAR ALL 4" PVC PIPE 4" PVC SDR 35 PIPE EZP WI/6 FT 9430' @ INV
TOP & SUB g WG 15 el i B N oy
30" MIN. 3 W -
TAVAVAVAVAVAVAVAVAVA &
' OOOOOOOOEODEOOOOOCOEOO00 el 2 Nl ]
- | ENDINV @A @ s K e -
STONE. MM vl B g E
f sand | woeReen. ¥ w0t @ v W/ INLET TEE. - F
_ | _ e ]
e a0x e EE e &
o A@ 89.00 START INV. @ ' PLACE SCH40 IN AND OUT TEES AS NEEDED PER | o
. 10"+ AWAY . TITLE V. GAS BAFFLE ON OUTLET.
XISTING CONTOUR ROPOSED CONTOUR ELEV. BOT BED_ ; 4.00'+ SEPARATION TO GROUNDWATER AG By & i OUmET LENGTH4" L
@ ([TP -2 EFF. ELEV. = 87.50' EFF. EL) - (!;;—“"-‘-";il

_ NOT4046'E.
NOTAOLE,

EFF. G. WATER ELEVATION =85.00' @ FIELD

A ——
'NOTE: USE TITLE V FILL ONLY UNDER AND AROUND FIELD TO
MEET DESIGN ELEVATIONS AS Needed ON PLAN AND AS PER 310 15.256

(clear all top and sub prior to fil placement)

PIPE OUTLET STYLE D. BOX :‘;’SSL“‘ A:'ﬁER
WITH N INLET AND
I O e PLUMBING &

All QUTLET PIPES LAYED
LEVEL FOR FIRST 2 FEET.
&

WATER/LAUNDRY IN
; AT BASEMENT WALL
OTE: USE LARGE 5

OF 1.5 INCH STONE UNDER.

SEPTIC CODE UPGRADE
REQUIREMENTS TO
NOTED SPECS AND
ELEVATIONS,

DESIGN NOTES:

1. 3BR X 110 GAL/PEERSONS/DAY=330 GAL/DAY (3 bedroom design),
2. -Use ONE FIELD 14" wide 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
Side End Areia: SF
Tot. Area: 602 SF x 0.60 gal/sf. = 361 GAL/DAY
3. GARBAGE DISPO)SAL NOT ALLOWED. must be removed..
4. ALL D. BOX OUTILET PIPES LEVEL FORFIRST 2',
5.NO PRIVATE WELLLS WITHIN 150 FEET OF SAS (AS NOTED)
6 NO WORK WITHIIN 100 FEET OF BVW OR WETLAND.
7. PRE & POST CONITOURS NOTED AS NECESSARY.
8. SUBGRADE & FINIAL INSPESCTION REEQUIRED
8A USE NEW 1500 GAL S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK.
9. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQ'D.
10. 2% MIN. SLOPE (OVER SAS, CLEAR TOP AND SUB TO 30" MIN. AS NEEDED.
.CLEAR TO BASE: OF B (MIN. 30") & SCARIFY SOIL UNDER BED PRIOR TO TITLE V SAND
PLACEMENT (if meeded).
11. SOIL EVALUAT!CON BY A. WEISS 10/31/2005 (D. ZAROZINSKI, BOH MEMBER).

N TYPICAL NEW S. TANK OR EQUIV. (WATERTIGHT) _ 12. DEPTH OF PERC:S: 46" BY AWEISS 10/31/2005, D. ZAROZINSKI, HEALTH AGENT
TYPICAL D. BOX(WATERTIGHT) s AP 13. PERC RATE = 3 MIN/IN, CLASS 2 SOIL RATING (SL)
| 141NSTALUINSPEC'T SCH. 40 TEES/BAFFLES (10" INLET, 14" OUTLET),
| P TR | = B i s '———-J; = | T 15. USE APPROVED) (1 1/2") DBL. WASHED STONE UNDER BED & D. BOX FOR 6",
GT:WITY SLOPE SEPTIC SYSTEM OPERATION AND oo N : o brspace u 5 lout CONFIRM STONIE PROPERLY WASHED (WITH BUCKET /H20 TEST) PRIOR TO PLACEMENT.
ﬂ e KR MPED Bl e, lerese | contractormust. " Iw" totoe. ———g 5" 16.NO TREES WITHIN 10 FT. OF NEW LEACH FIELD. USE TITLE V FILL 5 OUT.
2) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY. o : I & | O co | =7 confinm .ozt pitch | | Raonde it A4 64" . gig gAU:FLfg 1 - [ 17 ENGINEER TO INSPECT SUBGRADE, STUMPS AND BOULDERS WHERE
‘ : ; Gl from sill to s. tank i : ' CANTE
OR SIMILAR GROUND COVER. INLET OUTLET , 1500 GAL ; INTERFERES'W/ITH NEW SAS.
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING e e 2lls | 3 |  CONCRETE TANK GAS BAFFLE P 18. T.B.M1. 100.00 AT CORNER PIN (AS NOTED), CONFIRM PROPER PIPE SLOPES
4) ls}ggl?hlsi_z’v{rlgmE)ODI:EiE-IggENSTYSS:I-\IE\n:’A S - PLACE ON STABLE BASE OF 6" %/4-1 12 * CRUSHED STONE - — :_(l!se upon complet-:lézﬂéimﬂ" only) " USE/INSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
" M - USE CONCRETE BOX W/ 2" MIN WALL THICKNESS §
5.) CLEAN OUTLET FILTER ANNUALLY |F EQUIPPED. e . USE SCH ;gﬂ- t?rﬁ:l AS SHOWN UNLESS | 3{1) ?JF;AEDLEE%(L)HI-;&%ILTEDLgEDEL?EOT\é)E?éEgg:;'FE;Q ﬁggﬂ%’ﬁ%E ——
T o P s % WITH RESPECT TO LOCATION AND ELEVATION OF RESIDENCE (310 CMR 15.240)
b e b sl ofe o b b owd e o e el 22. INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED.
LEACH FIELD DETA‘ L (NTS) | 23. SEPTIC TANKS AND PUMP CHAMBERS WITH RECEEDING COVERS ARE NOT ALLOWED. BE
TITLE V FILL OUT o 126" " SURE TO MAINTTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS.
5 AS NEEDED 3 __ SRR - - - 24.D. BOXES WITH COVERS AND WALLS LESS THAN 2" THICK ARE NOT ALLOWED
1 -RUNPIPES LEVEL 2 OUT ; ) PER DESIGN.
-PLACE WATER IN D.BOX , ONE FIELD END DETAIL (x-section) SURFACE
; FOR FINAL INSPECTION
; £ / F Fa 4 / . 2
: SCH. 40 4" PVC _ TEST PIT LOG:
y T "_‘I FROM S.TANK 1FT.COVER (MIN.) TP-1 EFF. EL. 87.50' EFF.|ELEV. TP-2 @ PERC:
e : . . 08~ A: F.SANDY LOMM (10YR3IZ) 08
27D, — — ] a— 2" 1/8-1/2 " DBL. .
4 P ﬂ‘ T ’/ —~ e WASHED PEASTONE gﬁur g:r stnm s:.hgc’;;n 1(5%;5;2;4&);%0“&5 (25Y 5/4) 24'-3652".
W RERE: Py _ I OXIDES: OBSERVED @ 30" {{25Y 4/1 10 YR 6/8)
GLUE END CAPS TO PIPE~"] 9% e . 3 : o T f&‘i!*”" STANDING 20
NNINNINININININNIINININNININININ s e
40' OF 4" PREFORATED PVC Pﬁ _ 5 105"+ BEDROCK
(SCH.35 MIN.) EFF.D.
- i X 05FT
ol A SN | (WTH 6 OF 374 TO 1.5 INCH SEPTIC SYSTEM REPAIR PLAN FOR ROY HART
- DBL. WASHED STONE UNDER INVERT)
RESERVE | 14 FT WIDTH X 127 LEVERETT ROAD
NOTE TO HOMEOWNER: MOUNDS, WHERE USED, ARE REQUIRED BY STATE CODETO _Z AMHERST, MA.
MAXIMIZE THE DISTANCE OF EFFLUENT FILTRATION FROM THE BOTTOM OF THE FELD' Cold dﬁuiu.g_ Envinorsomental Comnsultants Inc.
TO THE ESTIMATED HIGH GROUNDWATER. THE "SEPARATION" FROM THE BOTTOMOF 0 OF hggS 350 Did 5
THE FIELD TO HIGH GROUNDWATER (3.4, OR 5 FEET), IS NOT THE SAME AS THE HEGHT &) O = MO 1007
OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS TYPICALLY S ) _ elchentown, M-
s T Y "R T § P ;ﬁﬁ;g ?;;i::'s:sv c~-MWall: AEWET S S @chanten et
ATTENTION INSTALLER! NOTE: INSTALLER MUST CONTACT ENGINEER 48 HOURS PRIOR TO SUBGRADE DATE: DRAWN BY: REVISED:
CALL DG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 10 - 40E|/INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE 11/28/05 ALAN WEISS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTLITY |PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL SCALE: DRAWING NUMBER:
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TG GROUND BREAK FOR ANY EXCAVATICON. WILL NOT BE GIVEN TO BACKFILL. 1"=30 105-2344-0928




: ki I /137
¥ o BOARD OF HEALTH, AMHERST, MASSACHUSETTS
PPLICATION Ff ?R DISPOS.H&. WORKS CONSTRUCTI N PERMIT e @_@

No. M‘f Date mﬁ‘f )'S Fee Date Rec’d. Mﬁ \/ /g 23 By

Application is hereby made for a permxt to Construct /, or- Repair ( an Individual Sewage Disposal

System at: )
& Location—Address £ EVEXE 77 / (7{ 7 A 0;27'

Owner MMOWCS ( ~ Address /my—
Contractor IKaney EL£C - Address éjtgo'&._ DNe M NHaocyg
Type of Building Dimensions ___ Size Lot

Dwelling—No. of Bedrooms __ % Expansion Attic ( ) Garbage Grinder (&7

Other No.ofpersons . Showers ( )

Other fixtures

Town Water? Type of Well
Design Flow -3°<> gallons per person per day. Total daily flow ._ié’_ﬁ‘_. ga]lons X

Septic ".['anl§3 Lﬂmd capacity /ZZ€O _ gallons Dimensions: L -0 W E~2"“D F "

Disposal Trenéh—No. __/  Width _Z<&  Total Length _# &  Total leaching area 29 sq. ft.
Disposal Bed—No. __ Diameter . Depth below i Total leaching area ___ sq. ft.
Dry Well—No. _____ Diameter _______ Depth below iglet 1" 2" ‘53aDimensions: x x

Other: Distribution box ( ) No.

(Depth of Soil Line Below finished grade at foundation )
Pereolation Test Results Performed by < Date a5 _Sae® B
Test Pit No. 1 __7- 5 minutes per inc Depth of Test Plt _Q__L
Test Pit No. 2 .=  minutes per inch Depth of Test Pit Slog
Description of Soil __GeAciAc Frée Water

Will disposal area be filled?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, Iedge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Samtary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place stem in operanon until a Certificate of Compliance has been issued by this

board of health. V(- \.F ‘l' | é‘; Lo/

Application Approved by

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Article XTI of the State Sanitary Code as descnbed in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
, Ak DISPOSAL WORKS CONSTRUCTION PERMIT
No. 13- 7 : L. D.C :
Permission is hereby granted V. | Onic § [AJC to construet ( 4 or repair () an
Individual Sewage Disposal System at ] ?"—7 Lwéi,ﬁ"?” = 77~

as shown on the application for Disposal Works Construction Permit No. Ax
This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nunisance and in the issuance of this

permit the Board of Health assumes no respomsibility for the future operatmn or maintenance @JM
DATE w Board of Health
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BOARD OF HEALTH
Town OF AMHERST, [ASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

DispLAY THIS DocUMENT IN A PrROMINENT PLACE

() s s B
Owner VAGC Sr‘.n,‘fﬁ'_s Address L\f:f/def'rr Ko

; ’0 « >
Installer l‘\/m’éf_,s ..Z‘—;‘LQ Address yﬂ(dc-‘&f D{’ }\[AD(_E/

Date Installation Inspected and Approved 67" O = IH

Description of System: Tank Capacity: /eoo

Leach Field ( ) Bed () Seepage Pit { ) Square Feet: 79(‘3‘
Garbage Grinder Yes {X) No ( ) No. Bedrooms: g No. People &

As -|{BuiLT PLan:

e o

Nou 8& -

ProPer MAINTENANCE OF Your PrivaTE Sewace DisposaL SYSTEM

1. This system must be.inspected periodically and the tank pumped out at

an interval not to exceed years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health. '

3. Regular pumping is crucial to avoid early failure and costly repairs of
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077.







AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk
Amberst, MA 01002

TO

RE: Invoice for

Daiheng Ni
127 Leverett Rd.
Amherst, MA 01002

Septic Title V witness

Services provided by Edmund Smith
PAYMENT TERMS: | Paid/th

Fep. ) SFEL
Barar @ 127 €

e e

INVOICE

DATE: August 28, 2012

QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL
1.00 Septic Title V witness S 200.00 | § 200.00
Rec'd today your check #330 for $200.00
this invoice is paid in full/thank you
SUBTOTAL| $ 200.00
SALES TAX
TOTAL| § 200.00







CUST NAME

4 BOLTWOOD AVENUE
08/28/12

CITY, &7T; Z1FP

DE HEAOQ0S58

200.00
DATHENG NI QUA CHECK

***TOWN OF A TOWN HAL
AMHERST M
DATE/TIME

0
DEPT
TITLE V WI

AMOUNT
330

200.

REFERENCE
10312

CUST NAME

RECPT TOTAL

130 PE







