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COMMONWIAlUl or MASSACIIUSI:IIS ~~/: 
Board oj Health, _tkL-'!-'-'-''Nc-=-~-",-, ____ , MA. • 

APPlICATION mR DISPOSAl SYSlfM CON5'r<RUCIION 
Application for a Pe rmit to ConSlruct( ) Rcpair( ) Upgrade( ) Abandon( ) - ~plete System 

Location Owner's Name 

Address 

Telephone# 

Designer's Name 

Address Address 

Telephone# Telephone# 

Type of Building ---------I::,.;i'..'l<~~~~--------------- Lot Size /"I.r&1 sq. ft. 

Dwelling- No. of Bedrooms Garbagi¥1n~ )f'j~ 
Orner - Type of Building ______________________ No. of persons ___ Showers ( ). Cafetena ( ) 

Other Fixtures ___________________________________________ _ 

Design Flow (min. required) H 0 gpd Calculated design flow 330 
Plan: Date I\\i$\c,"'\ NumberofsheeLS_--r-'--' _______ _ 

Design flow provided 

tRev;isibn Oate. __________ _ 

36 gpd 

Title S-rp"\:,L $" ~~...... 'VI fAg; r p' .L 
Description ofSoil (s) _-,C_ILtI"-,?<..c,,",,,--,z.==--' __ 'S""-L-= _____ ----,.._---"',..:----------------
Soil Evaluator Form No. _ ______ _ Name of Soil Evaluator A. lA./'-fl ~S Date of Evaluation _--"''OoL--->3ol..Ll_--,o''-'S"2-

DESCRlPTION OF REPAIRS ORALTERATIONS __ ----'N'-'<-"'W= __ ~S"_'\'-'-h.. ...... 50Il~.....-'__"Lo_',LJr::=.<.~, ,.." J,,-:-__ ~_' ______ _ 

The undersigned agrees to install the above described Individual Sewage Disposal S·ystem in accordance with the provisions of TITLE 5 and 
flther agrees to not t~i:L~ the tern in operation until a Certificate of Complian~e has beeD issued by the Board of Health. 

(/' Signed (;c./ tV I tV. Date II/:) '1 !ch 
V' 7 I -

Inspections __________________________________________________________________________________________ __ 

No. (/, C- .L r 
COMMONWIAlTU or MASSACIIUSI:ITS 

FEE 

Board oj Health, ~ ~ ,;;;-- ,MA. 

GJmnCATf or COMPlIANCf 
Description of'\Vork: 0 Individual Component(s) ~e System 

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

by: K, , n'<& ,0&. ,.r<.-
at /d 2 K,.......,d 1< " 
has been installed in accorda nce with the provisions o f 310 GMR 15.00 (Title [,0) and lilc:: approved design plans/ as-built plans relating to 

application No. 0 ~ I , dated . Approved Design Flow (gpd) 

Installer ~""'cL~;;;~'"""="_'_J_!£"'_'=_,r,,,c:'__t~==-~---___;,....,;>---_=""---___=_~-------....,.L.._:_:r_-_::;_----de Designer: ---~I"='WL-""'===----- Inspector: .:::.z..i1;.,"""~~:;:~~~~=--__ Date: /. 

The issuance of this 

COMMON\VIAlUli or MASSAC!IUS[]IS 
BowdoJHeallh, ~"'-f- , MA. 

DISPOSAl SYSTfM CONSTRUCTION PJ::RMII 
Permission is hereby granted to; Consu·uct( ) Re pair( -r-1JiJgrade( ) Abandon ( ) an indi,idual sewage disposal system 

at /' d / L·c ~ C /' R "- as described in the application for 

Disposal System Construction Permit No. c7 S-e? ( i2T!C // (;':;/aJ-

Provided: Consu-uction shall be completed within three years of the date of thi 

Formt255 Rev. 5J96 A.M. SulklnCo. Boston, MA Date / c?>-6/o [ Soard of Heai[h .J....J~~~~~I;,~;'ii!':::!~t!E.;;;::,....,t~x~_ 





NO: FORM 11.: Soil Evaluatlon FO[lT\ -------

commonwealth~~ 
Town of. _ . 

Soil Su itability Assessment: On-Site Sewage Disposal 

Penormed By: ~ ~r ,J.,J Date:&~ (e..r== 
Witnessed By: "'". <J 4 ?Z>7U'<,l"t 

Location Address of: Owners Nam.:r< dr z'.J-<J~,,,,,-
Address of: /;> ..".(# •• _ m Lot # 
Telephone: 

J'{«> - aU;; 

New Construction 0 Repair~ 
Office Review 

~ Yes Published Soil Survey Available? No 0 
Year Published publication Scale _ __ _ Soil Map Unit __ 
Drainage Class Soil Limitalions ___________ _ 

. Suriicia l Geologic Report Available? No ~ Yes 0 
Year Published Publication Scale ___ _ 
Geologic Material (map unn) ________________ _ 
Landform ____________________ ... __ 

Flood Insurance Rate Map: 
Above 500 year flood boundary? 
Within 500 year flood boundary? 
·Within- 100 year flood boundary? 

Wetland Area: 

NoO/ 
No cf 
No 0/ 

Yes~ 
Yes 0 
Yes 0 

National Wetland Inventory Map (mapunll) ____ -'-_--,-_____ _ 
Wetlands Conservancy Program Map (map unil) ____ ______ ~ 

Current Water Resource c/ndilions (u.¥ month J 
Range: Above Normal e( Nanmal Cf"1Below Nanmal 0 

. ----- ;J I. 
\2- vI" VI v\"~ I 

Other Reference Reviewed: ;( 

/,),JO( 06 
ek#: 9FO' 

p 1 :rxr a;::-

?-e~"--~ 
~ p /~~ 

-~-" pC . 
~ J";U ~ 

Determination: Seasonal High Water Table 
t~ 

Methods Used: 

o Depth observed standing In observation hole __ Inches . 
o Depth weeping from side of observation hole __ inc~es 
o Depth to soil mottles __ inches 
o Ground water adjustment feet 

Index Well No. Reading Date Index W~II 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 soil 
absorption system? _______ _ 

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

Certification 

I certify Ihal on (dale) I. have passed Ihe soil 
eva/ualor examination approved by (he Departmenl of Environmental 
Pro/eclion and that the above analysis was performed by me consislent with 
Ihe required training, expertise, and expedence descdbed iri' 310 CMR 
15.017. 

, Signature _ ___________________ _ 
Date __________ __ 



• 



On-Site Review 

Deep Hole NumJ<e(J:2~ Dwe/lk/'.r~ Time __ _ 
Weather ~U<k~_~?:a f 

Location (idenJlly on si e plan) -= 
Land Use J:!."--,.~:n~ , . Slope (%) ,;:.?>--__ 
Suriace Slone ~!t.,c..-/ 
Vegeta ti on: I 

'-[)/~ /.o,,,,-,.f 

Landform: ~ 

Posilion on Landscape (sketch on back) ___________ _ 
Dislances from: /' 

Open Waler BOdy/ur.f feet Drainageway 7d feet 
Possible Wet Ares 7d fee t Property Line .s2f2. feet 
Drinking Wa ler We ll feel Other 

~. 

DEEP OBSERVATION HOLE LOG 
'I "\ moll1lng ather ) , deplh"from 

. 5011 loxtUie sot! co or 01 (structure stones, boulders 
soil hOf12on (USDA) (Munsel) Consislen~ % cravel surface 

inche~\ 

Vtt/IC- L i ~st j1 
J/z. "7~ (4 ""~ 

'73w 
M< 

~ t1 ~ Sc I? (J-(, I' 

cl,r\~ ,:]tJ 1'1"-. 
( 

J;y 
/OY/qs 

/' rL 
~(f* ?J"I P- f · '1: ., Vvr- (-,,.J )It '-/y" , ,-r""".5"11 0 

u.-.ul"~ /'4" hi? 
I(~' &, f.,.v< 

(j.) 
...-

Parent Material (geoI051ic) _____ ~ 4-fA / "'--1/ L 
Depth 10 Bedrock /ert ' 
Depth to Groundwater: 

Standing Waler in Ihe Hole ~~_";-:"=.--_ 
Weeping from Pil Face .yr' , 
Estimaled Seasonal High Wale r _...:'3",,-,(J~' __ _ 

~?~..KI 

On-S ite Review 

Deep Hole Number c:9 Dat~/:JI / "'YTlme ____ _ 

Weather ::-;----::-;---:-:----c~:__--------------
Location (identify on site plan) ________ ::-,-_--::-:-:-__ _ 
Land Use Slope (%) ___ _ 
Surface Stone ____________ _ 
Vegetation: 

Landform: 

Position on Landscape (sketch on back) ' ___________ _ 
Dislances from: 

Open Water Body feet Drainageway feel 
Possible Wet Ares feet Property Line feel 
Drinking Water Well __ feet Olher _______ _ 

DEEP OBSERVATION HOLE LOG .'her I 
. soil texture soil color '011 rnoUlino (Slruclure, stones, boulders) 

depth from 

soil ~?rll.on (USDA) (Munsell Consistency % gravel surface 
in he.1» 

( , 

;J /tIY<.Jj Y ~SL 

~t:4 p£/7~tz. Z 

OZ<r S' L 
f3~ ~,r~ 30 ~'''~ 

/tJ-Y/s j; ,~,.) f2,rX I It-,A. • 

,;1.,,/ ~ , ~ J)..../ +-' 

1/&1 C1 t1 'f' 
.;:;::-"'/ /U"/ <f 

a,,{~/I 

~,/ :LI/ ,-

Depth to Bedrock 7,{ii 
Depth to Groundw~ 

Standing Water in the Hole --/'"""7--

Weeping from Pit Face :.;;" 
Estimaled Seasonal High Water ,;7iJ 
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FORM 12: Percolallon Tesl ~ / 
Location Adrress or Lot # ~/U?. J~ 

Commonwealth of Massachusetts 
Towno~hr~ 

PERCOkA TI ON TE.S:r • 
DATE - /~/ f/.(t/J TtME: 

Obs-ervati6n Hote II c.~ 
Depth of Perc Lfo ' 
Start Pre-soak /f3,;) 
End Pre-soak /r' ~ 
Time at 12" If '75' 
Time at 9" 

/:~ 
Time at 6" 

dO / 
Time (9"-6") '9 
Rate Min.llnch / v--- .3 ') 

. 
( ~ 

'Minimum of one percolalion lesl musl be performed in bolh the primary arBa 
and reserve area, 

Site Passed 0 Site lailed 0 

Performed by & t:.ur. it 
Witnessed by ::Ja k< d Z,'"2- --""</ #' " 
Comments: 





COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.s., L.S.P. 

FORM 11 - SOIL EVALUA TOR-FORJV 
Page 1 of; 

Licensed Site Professional 
Registered Sanilarian 
Hydrogcofogist 
Presidenl -Subsurface fnvesligations 

-21E Site Investigations 350 Old Enfield Rd. 
Belchertown, MA 0 I 007 
(4 13) 323-5957 & 323-4916 (FAX) 

-POllution Remediation 
-Percolation Tcsts and 
Sep(ic Designs 

Commonwealth of Massachusetts 
A Mhoq,f , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: 

Witnessed By: 

A. We:"'s 
b2cvz,1.' .J ~i( ; 

"" , 
I z.. 7!- L w es-t' tf- (lJ 

ew construction 0 Repair ~ 
Office Review 

Qwrc,'t Nvnc, 

AddI'c:n. :and 

Tdcpnon: I 

Published Soil Survey Available: No 0 Yes tj' 
Year Published Publication Scale 

Drainage Class Soil Limitations 

Surficial Geologic Report Available: No ff Yes 0 
Year Published 

Geologic Material (Map Unit) 

Landfonm . 
Flood Insurance Rate Map: 

Above 500 year flood boundary No 

Within 500 year flood boundary No 

Within 100 year flood boundary No 

Wetland Area: 

Publication Scale 

DYes 8' 
rr:K-es 0 
c1Yes D 

National Wetland Inventory Map (map un,t) 

Wetlands Conse,rvanc), Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal ~rmal 0 Bele "/ Normal 0 

Date: 10 h ([0-':-

12.7 ~fI eJ 

Auk!; d-, 
7"30 -ZhI?'Z. 

Soil Map Unit 

Other o/';ences Reviewed: t 
(1'6 /I ral-.l IAJ /a.-b-. ,..-, -""'--;-c-Jo..--:fnt\r+j---------

~ 
BriI DEP Afl>ROVED FOR;'j . IlI07f95 





----

fORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lol No. 1Z--:} ~~;t IW, ,k~t-

On-site Review 

Deep Hole Number I; 'Z. 

Location (identify on site plan) 

Date: , cl~l.\o~ Time: rL~OO Weather s,,;.J ~cJ.O~ 

Land Use,~. ~~_...-'=-;;:-__ _ Sl~;~" ;;~) ' S-

~:;:f~::n ~~:n~ 
Position on landscape (sketch on the back) . 

Distances from: 
Open Water Body 100 ' f fee! 

Possible Wet Area 100 '-I- feet 

Drinking Water Well too 'f feet 
~ 

Drainage way 

Property Line 

Other 

fee! 

fee! 

Q ' .• 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil Tenure Soil Color Soil I ~:te~ 
Surlace (Inches) :z ;;; (USDAI (MunseJl) MonlinG" (Structure. Stones. Boulders. Consistency, % 

Gravel] 

0-'8". I I F'5c A IO/? 31z I -rr c., lolL., 

;/ j/ Sc 6c-J 
1.?"'1%130 

Fr,'<t~ -
<6 -2:0 

c:Z/-/OS f
( 5L c, /t?';(lt/'f 'F'r .... ' ~- tf-I... ~:zb;~tl. ]' <;"'1,% Z'~1Y' I ~( .. cJd,a v'S 1 6", 

ti ~ ~ 
'I I r~'- ~ IO~~t(z-

e>- ZI{t( s(.... ~uJ 2-'-;~'>t.t 
Zy'- )O~ 

(' 30(( ~<- L.{ 2'<;r 5f'f -- ~. or'- • S c.L~ +J (-
10 Yf./;{<{ t- ,r ,.,... 

-Z"'('(/! 

MINIMU :'11'1 ut- i. HULl:.:> .0 AT EV :~y cD LAREA 

Parertt Materiallgeotogic) --,(p~.c.,T-'-'.c.\,,-l ______ -::,_ 
I( 

Deeth to Groundwater: Standing Water in th~ Hole: _-<'UO"'O",,-____ _ 

~If \ 
D'PttTtcBedrcc":-,-I~O~~~.:.f._·~',,,;;-_,--___ _ 

Weeping from Pit Face: --'W!....:lII-,-'J ____ _ 
Estimated Seasonal High Ground water: _____________________ ..:\ I;-___ _ 

\ 

DEP APPROVED FOR.'f . 11./07/95 

(I 





• 
FORM U - PERCOLATION TEST 

Location A ddress or Lot No. _____ -=--=-_____ ~~~~ __ =.-=-=-~~=-~~-=---=. 

COMMONWEAL T1--n5rMASS-AfRuSETTS 
, Massachusetts 

Percolation Test* 

Date: . . /() /3//05 Time:, 

ObservaticHl Hole # IIv(e .1- / 
Depth of Perc / 
Start Pre -soak / 
End Pre-soak / .- Y S / 
Time at 12" 

Time at 9 " I '. L):t 
Time at 6" ].:01 ! 
Time (9"-6") 

Rate Min. / lnch 

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

Site Passed [23 Site Failed 0 

Performed By: A. W ei'S? 

Witnessed By: D. ZC<fd 7.. r'hs/'l; 

Comments: 

DEP APPROVED FORM - U/07/95 

! 

------- --





FORM 11 - SOIL EVALUATOR FORl\f 

Page 3 of 3 

Location Address or Lot No, 12? u." orl+ d 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

D.,Aiepth weeping from side .?f observation hole .. 
EJ Depth to soil mottles 30 ,. inches 

o Ground water adjustment ..... feet 

inches 

inches 

Index Well Number ........... . Reading Date Index well leve l 
Adjustment factor . Adjusted ground water level 

Depth of Naturallv Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material ex ist in all areas 
observed throughout the area proposed for the so;, absorption system? r~ '"":>. 
If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I ~ertify that on C, fq . .::;- (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analysis 
was performed by me consiste . t with the required training, expertise and experience described in 310 CMR 15.01 

Sig nature _-=--=...'--_____ _ Date 

DEP APPROVED FORM .12107/95 
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.~ ,~ .~ . ~,' . 
..... ...... ,: .. 
~. '. ~ . ..... " , 

'. ~,:. :'~" 
. . ' 

.": ::~ ' ' ,~~: 
. ~ .,' .. ", 

" 

~. ~ .~.: . :~ 

(r1---- -- --
S 07°40'46" W 

101.00" -- ----, 

*---
NOT AN ACTUAL SURVEY, 
FOR SEPTIC LOCATION ONLY. 

ATER LINE 
MUST BE al_ 

FWPOSED CONTOUR 
llJ+AWAY 

XISTING CONTOUR ;--------------------------'-------------
/ N 07"40'46' E 111.00" . - - ----1 

II' 

PLOT PLAN 
SCALE: 1"=30' 
19,071 Sq. Feet 

O.L38 Acres 

CROSS SECTiON OF SEPTIC SYSTEM 
"BENCHMARK • 'silft:fOO' 

(Note: use 6~ OF 3/4-1 1/2"" 10' stone under d. box and s . tank for stable base) ~ USE 1 FlELD:43'FEETLONG (14'WIDE), 

>1 ·91.0' over field .... 2% mir! -slOpe avec/ 'SyStem,_ .malntain iOOs1ing giade~ ..., . ' . 
., 

ALL CLEAR 
TOP & 

30· 
SUB 

MIN. 

~bl. WASHED PEASTONE I 1'min COVER 

2" OF 118"-1 12 "STONE 

4" PVC PIPE I "'pvc SOR 3S PIPE 

ENO INV @ A 0 89.50' 

I A III ".ro 

. 3' I .' .. ..... 
~ 

16 

" 

. ' ~ 1 ""'.CE nTeEV""",,"' . ' MIN ABOve SUI GRADE Tel I 
sand SAl;;f:OfSTONE, MiN; .:MOl' 

UNIlERBED. 

6"' OF 314-1 112" DilL 
WASHED STONE 

E LEV. BOT BED 4.00'+ SEPARATION TO GROUNDWATER 

@ CrP -2 EFF. ELEV. = 87 .50' EFF. EL) 

EFF. G. WATER ELEVATION =85.00' @ FIELD -NOTE: USE nTLE v Fill ONLY UNDER AND AROUNO FlELO TO 
MEET DESIGN ElEVATIONS AS Needed ON PlAN AND AS PER 310 15.255 
(clear I'll top and sub prior to fit p8cemen1) 

S~E~~ABAR 

e 
.. :. r_ r-

OPE .1"-----
li~ .. ~ 1t""" I'~~ 

•• PVC Kh .co PIPE 
to.T!!' @ nv W( INlET TEE: 

93.75' @ 
Inv. ~ 

TART "'III. @ .' 

~ CD 89.70' .~ , . 

I 
r-

I .I Use RISER .. > S" 

8CH. 40 -f,-L L ". f-
. or !!B't1."'L eH. 40 GALL"" .02 SLOPe n*I 

/ 
-'!" L L 

c.-L L 94.30' Cl INV. 

ISEI!IliLL 1-'" 
L.,lNK

L ~ 
LLL 
L L L L 

~.O' '0 INV. 

I" OF t.75 • STONE 

PlACE SCH40INANOOUTTEESAS NEEDED PER 
mLE V. GAS BAFFLE ON OUTLET. 

,; INLET LENGTH:10· 
0IJ'Il..ET l..ENGTH:t.· 

~TE: USE lARGE 5 
PIPE OUTlET STYLE O. BOX 
'MTH TEE ON INLET AND 

L+ + + + 
11E GR€Y 
WATERIlAUNDRY 'N 
AT BASEMENT WALL 

MUST be PIPE 
AT SIU. AS PER 
PlUMBtNG & 

+1 

ALL OUTLET PIPES LAYEO 
lEVEL FOR FIRST 2 FEET, 
6~ OF 1.5 INCH STONE UNDER. 

SEPTIC CODE uPGRADE 
REQUIREMENTS TO 
NOTED SPECS AND 
ELEVATIONS. 

TYPICAL NEW S. TANK OR EQUIV. (wATERTIGHT) 

1YPiCAL D. BDX(WAlERTlGHT) --+ --- ----- use WAlERTIGtT RtSERs If~ covet' 

GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
1:) HAVE TANK PUMPED EVERY 2 YEARS. 
2.) MA.INTAIN AREA OVER SEPTIC SYSTEM AS G~SSY 

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

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4.) USE ONLY LIQUID DETERGENTS IN WASHERS. 
5. ) CLEAN OUTLET FILTER ANNUALLY IF EQUIPPED. 

LEACH FIELD DETAIL (NTS) 
TITLE V FILL OliT 
5'ASNEEDED 

GLUE END CAPS TO P 

43 

" ~:t~! ~ )li~<~;,~i,~·;ft',~'zi,,';!':~ 
':~';":"< " >'~ -:. " '. ',~ '. ~ .. : -, " ; :,. ~ ..... :::.:.::'..:.-:: : ,:: >~~ ':"'~~ : : ~,,<:;~ 

\ 

·.~~i; ',' .: · ~':;Hht:·;8:-::··~::. :: ;':~.: : .. &-2: ';i_;C~ 
40' OF 4" PREFORATED PVC PIP 

(SCH.35 MIN.) 

t .. " PlACESlEECme.""""" 

. I 

.- , " 

OUTlET 

• PLACE ON STABLE BASE OF 6" 314-1 112 • CRUSHED STONE 
- USE CONCRETE BOX WI 2" MIN WAlL THICKNESS 
~ Fill WITH WATER FOR FINAL INSPECTION 
- USE LARGE STYlE D. BOX (5 OUnET MIN.). 

·us~ TEE ON INLET 
. ~UN PIPES LEVEL 2' DUT 

-PlACE WATER IN D.SOX 
FOR FINAL INSPECTION 

SCH. 40 4" PVC 
FROMS.TANK 

·\cirl{tl1r&Of'~~ -,~.:~ 1':'$ ' 

. · 'confinn .02'itt. pitc:h-' " 
from sill to s. tank 

I 
1 0" 9" airspace 

1500 GAL 
-CONCRETE TANK GAS BAFFLE 

_(use upon complete Inspection only) 
120" 

. USE SCH 40t8fJS AS SHOWN UNLESS 

. BAFFlES BUll,. TIN 

3" 

1-'------~12=6·--------~·1 

ONE FElD END DETAIL !x-seclionl SURFACE 

1 FT. COVER (MIN.) 

~~2·~iif~;iiiiii~liii[+.--- 2"1/8.,112" DBL. 
- - - - - - - - - - WASHED PEASTONE 

4" PERF. PVC 111~~~mll~~~p)~mm~. t 4" 

D.BOX 

6.0' 
BETWEEN 
PIPES 

EFF.D. 
O.5FT 

(WITH 6" OF 314 TO 1.5 INCH 

5" 

6" 

RESERVE 1 •• I---- - --....:1....:4..:.FT...:.....:W...:..:..::ID:...:T..:.H'-----''---...,,---+!.1 DBL. WASHED SToNE UNOER INVERT) 

NOTE TO HOMEOWNER: MOUNDS, WHERE USED. ARE REQUIRED BY STATE CODETO 
MAXIMIZE THE DISTANCE OF EFFLUENT FIL TRA TlON FROM THE BOTTOM OF THE PELD" 
TO THE ESTIMATED HIGH GROUNDWATER. THE "SEPARA TION" FROM THE BOTTOM OF 
THE FIELD TO HIGH GROUNDWATER (3,4, OR 5 FEET). IS NOT THE SAME AS THE HBGHT 
OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS TYPICALL Y 
HIGHER THAN THE "SEPARATION". 

ATTENTION INSTALLER!! NOTE: INSTALLER MUST CONTACT ENGINEER 48 HOURS PRIOR TO SUBGRADE 
CALL DIG 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 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UlIUTY PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL 
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATIC'N. WILL NOT BE GIVEN TO BACKFILL. 

SUBJECT SITE LOCATI 

DESIGN NOTES: 
1.3 BR X 110 GAUPIERSONS/DAY=330 GAUDAY (3 bedroom design), 
2. -Use ONE FIELD 114' 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: - $F 
Side End Arela: SF 
Tot. Area: 6022 SF x 0.60 gal/sf. = 361 GAUDAY 

3. GARBAGE DISPO)SAL NOT ALLOWED. must be removed .. 
4. ALL D. BOX OUTILET PIPES LEVEL FOR FIRST 2' , 
5. NO PRIVATE WEILLS WITHIN 150 FEET OF SAS (AS NOTED) 
6 NO WORK WITH liN 100 FEET OF BVW OR WETLAND. 
7. PRE & POST CONITOURS NOTED AS NECESSARY. 
8.SUBGRADE & FINIAL INSPESCTlON REEQUIRED 
8A USE NEW 1500 GAL S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TOS. TANK. 
9. SLOPE CALCS (S;EE 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). 

n. SOIL EVALUATJOlN BY A. WEISS 1013112005 (D. ZAROZINSKI, BOH MEMBER). 
12. DEPTH OF PERCS: 46" BY AWEISS 10/31/2oo5,D. ZAROZINSKI, HEALTH AGENT 
13. PERC RATE = 3 MINIIN, CLASS 2 SOIL RATING (SL) 
14.INSTALUINSPECT SCH. 40 TEESIBAFFLES (10" INLET, 14" OUTLET), 
15. USE APPROVEDi (11/2') DBL. WASHED STONE UNDER BED & D. BOX FOR 6'. 

CONFIRM STONIE PROPERLY WASHED (WITH BUCKET IH20 TEST) PRIOR TO PLACEMENT. 
16. NO TREES WITIHIN 10 FT. OF NEW LEACH FIELD. USE TITLE V FILL 5' OUT. 
17 ENGINEER TOIN-JSPECT SUBGRADE, STUMPS AND BOULDERS WHERE 

INTERFERES'WIITH NEW SAS. 
18. T.B.Ml . l00.00 (U CORNER PIN (AS NOTED), CONFIRM PROPER PIPE SLOPES 

USEIiNSPECT.SlCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
20. GRADE MULCH' AND SEED OVER LEACHFIELD AS NOTED. 
21 . USE LEACHING FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT 

WITH RESPEClf TO LOCATION AND ELEVATION OF RESIDENCE (310 CMR 15.240) 
22. INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED. 
23. SEPTIC TANKS lAND PUMP CHAMBERS WITH RECEEDING COVERS ARE NOT ALLOWED. BE 

SURE TO MAI~lf AIN 3" CLEARANCE FROM TOP OF TEES TO BonOM OF TANK COVERS. 
24. D. BOXES WITH COVERS AND WALLS LESS THAN 2" THICK ARE NOT ALLOWED 

PER DESIGN . 

TEST PIT LOG: 
TP-1 EFF, EL. 87.50'EFF. IELEV. 
0.... A: F.SANDYlOAJU (10YR3I2) 
8.026" 8w: SANOY LOAMI (2.5 Y 514) 
26-105" C1: F-M.SANOy . l5%cobbIesIbouIder 12.5Y5I4) 

OXIDES : OBSERVEO@3I1!(2,5Y4f110YR6J8) 
ESHWT, ASSUMED@3O' 
100"; STANDING H2O 
44""; WEEPING FROM FAO;E 
105". BEDROCK 

W·2@:PERC: 
oa-

8-2" 
24°_105" 

SEPTIC SYSTEM REPAIR PLAN FOR ROY HART 
127 LEVERETI ROAD 

'PJR)NI::, (1113) 323-5957 
g:~. (1#13) 323-'11916 

• 
AMHERST, MA. 

ALAN WEISS 
R 

105-2344-0928 
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BOARD OF HEALTH, AMHERST, MASSACHUSmS 

..f.PPIJCATIO~OR DISPOSA&c>WORKS CONSTRUCTION PERMIT n 
No.7c}-t-1 Date [tzltyfC}Jj FeeS"'- Date Rec'd. frJAY 6 1r;.');3 BYc:.~(::, 

Application is hereby made for a permit to Construel ( ) an Individual Sewage Disposal 
System at: 
Location-Address -,,"L~EJ,/.=,-,e ... ;;e'C""""LL,-=_""""--'Lo!.~_:-+-.L..L""-~'--_____ -;-r 

Owner ·':7, c. (" 44 tit / D COI..VC.S (,..., 
Contractor icc 4-',,? b.l £26 (> -

Address 
Address 

Type of Building Dimensions _ .____ Size Lot ________ _ 
Dwelling-No. of Bedrooms 4 Expansion Attic Garbage Grinder (<-'( 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? Type of Well ________________ _ 

Design Flow ~ gallons per person per day. Total daily flow l oe: CI gallons 
W ~ '- 4 '. D 4-' -,Ie " Septic Ta~~~uid capacity 1it-4<, gallons Dimensions: I /0'- ~ t~ 

Disposal <J: •• n;i,: No. I Width Z O Total Length -1- 0 Total leaching area R< <:) sq. ft. 
Disposal Bed-No. Diameter Depth below'!,;·,!llI~~.._-- Total leaching area ____ sq. ft. 
Dry Well-No. Diameter Depth below· ", of M '8 ___ x ___ x __ _ 

Other: Distribution box ) No. Dosing tank :.,. 
(Depth of Soil Line Below finished grade at foundation -';l!i0;+-_ -/ :---:---"t:i'---:---:-------o---,-) 
Percolation Test Results Performed by ~:.t:S.ftiJrz.rn~~iWWi~~~@~~~·;t~'_ Date _4.<-..-'iJ.--z¢'-.""Z:.-3L-

Test Pit No. 1 <I 3 Depth of Test Pit --,t7-:'-~7,-":-_ 
Test Pit No. 2 Depth of Test Pit --><:oC°o_'-=-=.J(,"-'--'_' _ 

Description of Soil _-,G"""t~A,-,-,C,-"",A-'-=(...=----L-'--"-""'--___ ~~~~~~~~~============ 
Will disposal area be filled? Cut 0 

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

AGREEMENT: The under&igned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un· 
dersigned further agrees not to place)lre system in opera lion until a Certificate of Compliance has been issued by this 
board of health. t(' .. c...cf ~<[ fl?Y\ hf"l.It'-.... C'{}'· c s I¢ 3 

1 - ..Gl t{\ ./ 0l'l'eroc ilder 'f I date 
Application Approved by ~<- £.rlf4 ~ \. ~ \1"-t'- V 

\. date 
Application Disapproved for the folwwing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPIJANCE 
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 XI of the State Sanitary Code as described 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 

DISPOSAL WORKS CONSTRUCTION PERMIT 
No. 7]- d 7 J ~ I() / 

Permission is hereby granted uV LJ· l" Ot}l. 5' IN L to construct (x[-or repair ) an 
Individual Sewage Disposal System at 1:J--7 /.., G,tiZ?" rrf!'.4 r 
as shown on the application for Disposal Works Construction Permit No. -r-77 

This permit is issued with the understanding that fu tUre alterations or additions will be made if necessary. This 
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health assumes no responsibility for the future operation or maintenance C~ ~:1 

DATE IY4'f g; 157J Board of Health ~ 
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W t\ !.--';R, COWlS lOSEs 

.G [. :.~0 DENISON JOi'c.S 

W. D . . COWLS Inc. 
North Amherst. Massachusetts 

Sa.me location since 1741 

Lumbering 

Farming 

Real Estate 
T£!'E?HO~E A..\~HERST 

ALPINE 3-2-103 
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BOARD OF HEALTH 

TOWN OF AMHERST) f1ASSACHUSETTS 

Important Information Regarding Your Private Se\~age Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owner _...:rp~A~V::';L=-~~:'::<:'~'')o:.:::.c~s ____ Address ---,:--_"_ t::::_·· _U_<-"i_ e_ C=_ 7T __ K._O 

RUh;e ~_ N40U= Y Installer ktHe~ ];:/- Q. . Address 

Date Instal1ation Inspected and Approved __ cy'---__ 6_-_7~Y __ _ 

Descripti on of System: Tank Capacity: _--,/:.....:.0...;('):...:;.0 __ 

Leach Fi e 1 d ( ) Bed ( x.. ) Seepage Pit ( ) Square Feet: 7 dO 
Garbage Gri nder Yes ( X ) No ( ) No. Bedrooms: -3 No. People b 

As - BUILT PLAN: 

, 

PROPER 11AINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This system must be ,inspected periodically and the tank pumped out at 
an interval not to exceed -3 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 

Amherst. MA 0 100" 

TO 

RE: Invoice for 

Oaiheng Ni 

127 Leverett Rd. 

Amherst, MA 01002 

Septic TiUe V witness 

Services provided by 

PAYMENT TERMS: I Paid/th 

Edmund Smith 

QUANnTY DESCRIPnON 

1.00 Septic Title V witness 

Rec'd today your check #330 for 5200.00 

this invoice is paid in full/thank you 

&;',0.' /.y<7~~ 

~<lfah.' 1':>-/ ~ 

August 2012 
INVOICE 

DATE: August 28, 2012 

UNIT PRICE 

5 200.00 5 

SUBTOTAL 5 

SALES TAX 

TOTAL 5 

LlHETOTAL 

200.00 

200.00 

200.00 





CUST NAME 
4 BOLTWOOD AVENUE 
08 / 28 / 12 
CITY, ST, ZIP 

DE HEA058 

200.00 
DAIHENG NI QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE / TIME 10:12 

o 
DEPT 

CUST NAME 

TITLE V WI 200. 

RECPT TOTAL 

AMOUNT 
330 

130 PE 




