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COMMON'VIALTII or MASSACIIUSHIS 

Board of Health, A IYI \Jr=:.t- , MA. 

APPLICATION fOR DISPOSAl SYSUM CONSTRUCTION 
Applica tion for a Permil)D ConSlrUC{( ) Repair(~grade~bandOn( ) -~Plete System 0 Individl~ 

I~M~a~p~!~P:ar~c~el~# __________________________________ ~A~d~d~re=s~s ____ ~~~tL~~~L-tL~~~~~~~~l or~~ 
Lot# Telephone# 

Installer's Name 

Address Address 

Type of Building ______ ---"Qg=5':-'-,--_________________________________________ Lot Size /<f, '1Sb -I-f sq. f'-

Dwelling - No. of Bedrooms ____ Lf-'----__________________________________________________ Garbage grinder (I}J 
Other - Type of Building _______________________________________ No. of persons ___ Showers ( ), Cafeteria ( ) 

Other Fixtu res ____________ ____:~;__------------------------____:__,,___:_------------------------____:---

Design Flow (min . required) 4\.\ 0 gpd Calculated design flow __ -='Sb=_1(L-_ Design flow provided ..!i? r gpd 

Plan : Date I'Z.\ \'3 \ 'r'J Number of sheets '-/ Re" sion Date _ .. 14=-____________ _ 

Title 5arT\ L. eef'-A-\ (L -::t::G~ 1 (., t-J 
Description of Soil (s) C L-I\':>S -:C' 'i S,/\uh 
Soil Evaluator Form No. ____________ Name of Soil Evaluator ---'A'-'-'-,...,[.u-=.f' .... ,>"'--S-'---_ Date of Evaluation II II 'I , 

DESCRIPTION OF REPAIRS OR ALTERATIONS ___ A.-"-=e'-'cJ'----_-'S~'__( lL .4,-,,-,-N,,-,-{.,,--,-, _--';::>---'.'-'(-----'-'J.n.=-==~-'-'---.L+_J.L"',---'H:::::L:,.w/'_"J"'_'__, _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
f~thtJ? nz-~. SJ'Iltem. in operation until a Certificate Of. Compliance has been issued by the Board of Health. 

Slgne l. ~. Date I).. 1.3 - f r 
Inspec tions ______________________________________________________________ ~ ______________ ___ 

No. 
COMMONWIALIII or MASSACIIUSUTS 

Board of H ealth, 4..,... L./ ~ , MA. 

URIIHCAU: or COMP1IANU 
Description of Work: 0 Individual Component(s) ~plete System 

FEE /(;0 
~ 

0 1 
I cI. 

The undersigned he reby certify that the Sewage Disposal System; Constructed ( ), Repaired ( "17"VPgraded ( ), Abandoned ( ) 

by:----;;;;-::;,---r----= =-...."",----r--- - -----------------
at ______ ~2~~~__=Z~,..~~~-C~~A_~~7~/~ __ ~~ __ ~~~4~<J=_ ______________________________________________ __ 

Designer: --t=1;:t,~-Lb~:::::====------ Inspector: --~~~~:L~~~~~- Date: __ --=: __ -==---= __ ..L __ __ 

The issuance of this permit shaI1 not be construed as a guarantee that the system will function as designed. 

No. 

COMMONWWIII or MASSACI-IUSHIS 
Board of Health, 

DISPOSAl SYSUM CONSIRUCIION PimMII 
Permission is hereby granted to; Construct ( ) Repair( -r-tJpgrade( ) Abandon ( 

at ?~ L,--r-.-- rr- 'k ....... ..( 
) an individual sewage disposal syste m 

as described in the application for 

Disposal System Construction Permit No. "Tl-:1--7 , dated /;;_1...5:- '?'I 

Provided: Construction shall be completed within three years of the date of th· u st be met. 

",,,,,1255 R". 5"," A. • . Su",Co. '"loo .• ' Date/'?-/I$'-= 1'1 Board ofHealtILL2i1!'!2J~,t:.~~~~:.=_::;?~~L.--------
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Noo _____ --

UATORFORM 
Page 1 of 3 

/1- v- 77 

Commonwealth of Massac usetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

1-/- ,L/- 7 J Date: ................... . Performed By: . . ~ ... ~!.J'..:I'. ..... · .. ....................... ....... ... _. 
Wimesscd By: mm~~.LJ. . -z..."C<'1I. ..... I ' 11..c!....... ... m............... .................. .. .. ... .. m.... .. ... m ...... . 

0wRrr >, Hanw: > -:t ~ AI f' /(~ I" /', . 
(jh;, tJ' 0 '" 38 1 

ew Construction 0 Repair cr--- N"'",,, It,," ~rV 010 (' I 

Office Review 

Published Soil Survey Available: No D .Yes 0 
Year Published Publication Scale Soil Map Unit 

Drainage Class ............ ...... Soil Limitations 

Surficial Geologic Report Available: No 0 Yes 0 
Year Published Publication Scale 

Geologic Material (Map Unit) 
Landfortn · _ .................................................................................................................... ............................................. ..... ... . 

Flood Insurance Rate Map: 

Above SOO year flood boundary No DYes 0 
Within SOO year flood boundary No DYes 0 
\yithin 100 year flood boundary No Dyes 0 
Wetlllld Area: 
National Wetland Invo:ntol)' Map (map lIIIit) 

Wetlands Conservancy Progrmn Map (map unit) 

Current Wa:er Resource Conditions (USGS): Month 

Range :Above Nortna! DNortnal DBeIow NortnaI 0 
0Iher Rdcn:nces Reviewed: 

...... _._ ... __ ._ - - --_ .. _ .... _-

--------------------------~--------------
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FORM 11- SOn.. EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. 

On-site Review 

Deep Hole Number .•. Date: Time: Weather 
Location (identify on site plan) 
Land Use '.' .. .• __ _ Slope (% ) Surface Stones 
Vel1etation __ .... 

Landform 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

fee t 

feet 

feet 

Drainage way 

Property Line 

Other 

fee t 

feet 

DEEP OBSERVATION HOLE LOG' 

Oepth from Soil Horizon Soil Texture Soil Color Soil Other 
Surlllce {Inches I IUSDAI {MunnJH ~onllng (Structure, Stones. Boulders. Consistency, '" 

GrlV.1) 

Y Il ~rL /0 Yl't )h~ 
3~ 

. 

f I J-re y£-'" I j ,... 
;/SL 

(, 

9 11/ 
/D)'K. 3~ /,,- 6 () $ /iii 

;)7 vtj. S1'1t ~IV 7 7~ ~ 1-,') 
)'0 t~ 

1. (o/~ 
/' f'"y r/6 

ere. '" c LS V/3 

, ""N'''', .. Vr • "vu~ ' A I tVtnT cIJ , An"" 
hnntlolmriol (~c) ___________ _ 

~~--------------------
pep tp GtoyndW8ter: Standing Watat in tN Hole: _______ _ WMptng from PTtF ... : _______ _ 

&limnod Soasonal High G<ocrd Woter:: _____________________ -'-___ __ 

.' 





FORM 12 - PER COLA nON TEST 

Location Add ress 0 r Lot No. _ ..... 2,---,5<--_Lr..:-:.Irl4....:....;-.:t:=-if:...:....-_r-K..!...I_ d __ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test" 

Date: Time: . 

Observation Hole # I 
Depth of Perc 38 

II 

Start Pre-soak 
f'i s-f 

End Pre-soak qi 15 
Time at 12" C); / 5-
Time at S" 7'; 3 / 
Time at 6" /() : oa 
Time (S"-6") --'1- ! 

Rate Min.llnch (76.:) 

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

Site Passed 0 Site Failed 0 

Performed By: / L ~( .. s' C 

Witnessed By: , C::: I ;> dI yt ,J Zrlll-IIA../ It- . 
Comments: . 

D£P APPROVED FORM· 12JI1"5 
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1, .. , .... ~ __ • __ •· __ 
R S. TANK OR EQUIV. (WA TERnGHT) 

PVoCE STEEL ovER UO 
H20LOADING 

~ iI 1 7 

, \ I Ol 
10 .. 9·alfS~ } "~I"d Hfl\ IV Jl ". 

/ ~! 64 

1500 GAL_CONCRETE' / 
2 CHAMBER TANK 1fS BAFFLES 

8 

1\ 

T 

I \ 

80" 
I 40" 

+ IfE ~ ~ ~ "-f '-/-'" ~T"'f + + + 
6" 

~ 
126" 

(VENT FROM ENO Of BED) 

,,- VENT ): 

2 % GRADE OVER SAS 

USE FOUR PIPES WITH 8' SPAC ING S, 3' ON SIDES I +-
3:1 SLOPE 

2' W. STONE ( 1I8 _ 'f211=~~~~!~!~!~!IIIIIII~I;I;I;!~!!~II~===~(o ox 
REMOVE SUB SOi l TO 27" 6"DQUBlEWASHEDSTOfI.E(3I+llf2") 

=96.35, PLACE 3.25 FT. OF 
Fill TO BOT OF STONE 

END lNV, El. 100.1' 

ArVvo hAA ' n-L.. :..... ....... "'" _1 ___ "" '-- _____ "_ " ' ••• """" ----- ~ ., and after prop« Ie val of 108m and 
witl~SAS . • uu .... ,... .. r~. ~ • • 

BOT. BED@99.60' 

4' SEPARATION 

35' LONG 

ST !NY. El. 100,20' 

INV El l00)a 

X 24' WIDE 
< > 

EFF. H2O ElEV, @ 95.60' 

UNDER BASE, 
T @ INLET 

2.0' pvc Ct-£) 40 USE PUMP AND AlARMS 
IN ACCORDANCE '".1/ 
310CMR 15.231:, Pl.R.lPS 
CAPABLE OF 1.25" PASSAGE 
PUMPS TO HA'v1; AlflRM . 
FOR HIGH WATER WARNING 
WtrOUTlET. 

P. CKA.MBER INLET INV. -------
SEPTIC SYSTEM CROSS-SECTION 

tyPICAL O. BOX (WATERnGHn For 73 LEVERETT ROAD. AMHERST, MA. 

-440 GALS. 
on dass I soils, 

noa!s @ 12" dose in 1000 gallon p chamber 

8 .M. = 100 @ SIll 

USE RISER AND TILE COVER TO .6" 
100' , 

F"'9-

~.OO5SlOPE 

L 

S.T. I~NV. 

RAISE 
PIPING 

@ SILL 
IF POSS 

Pl.ACc STEEL OVER COVER TEST PIT LOGS DESIGN NOTES: 

98 

96 

- I +-: .. 
f ! "RS'ZOfOUTtET P"",S rg"= ~ 'ro,m", 

V ! I 

TP-1 EL. 98,60' (EFFECTIVE) 
0-8" FINE SANDY LOAM, FRIABLE 

(10YR 312) 
A 

1. 4BR . .II: 110 gatlday '" 440 galJday, 

2. Use ooe Leach FIELD 24' wide.ll: 35' LONG W/6" slone below Invert , 
Bol. Arca: 24' wide x 35' long ; 840 sl. 

~ 

24' 

+ 
MIN6'SUMP 

INLET 

~ 

" I 
I 

I + + + + + + II ,. 
. PL.AJ&.~ ON STABlE BASE ~ 6" 314-1112 · ~USHEo STONe: 
. IIS t' toNcRq:,80)( W I 2" MIN WALL THIO(NESS 

OUTLET 

LEACH FIELD DIAGRAM (NTS) 

35' 

1'3' 
---- -- l 

) 

-- ------- - - - - -

8·2r FINE SANDY LOAM. FRIABLE 
(10 YR 4/6) 

27-96" FINE SAND, SOME COARSE SAND. lOOSE 
20% BOULDERS AND COBBLES (2 ,5 v 413 

IE')P 96" @ TP·' 

ESHWT., 3ti~ :95.6 1) TP·j (EFFECTIVE FOR DESIGN) 

,,-
NOT OBS ,.-

~BOX 
T @ INLE T 

STATIC & SEEPS OF G H20 
BEDROCK 
OXIDES (7 S YR 516. STRONG) 

Q- - 16' 

------+-
~ 4" PERF. PVC PIPE (sdl 35) 

--------- -- - - -+--

• VENT 

BW 

c , 

Side AreJ: NA .. 40 
Tot. Arc;;: 640 sf x O.H'gal.sl.; 504 gaL/day. 

3. NO GARBAGE DISPOSAL ALlOWED 

4. AlL D. BOX OUTLET PIPES LEVEL FOR 2', ALL P.ERFJPIPE MIN. SOR . 35. 
5. NO WELLS NOTED WITHIN 100 FEET OF SAS SYSTEM 
6 NO WETlANDS NOTED WITHIN 100 FEET OF SAS 

7 .. PRE & POST CONTOURS NOTED AS NECESSARY. 
6. RESERVE AREA: NOT REQUIRED 

9. SLOPE CAles NOT APPLIC .(SEE CONTOURS) 3:1 SLOPE MET 

10.2% MIN. SL();>E O"ER SAS., SLOPE FINAL GRADE AWAY FROM SILL AND L. FIELD FOR RUNOFF 

11. USE NEW I.f.oo GAl. S . TANK AND NEW 1000 + GAl PUMP CHAMBERS WI PROPER 
FLOATS AND AlARMS PER 310 CMR. 15.23 1. 

12. INSTALL TEES IN S, TANK , 10" AT INLET, 14" AT OUTLET AND CHAMBER BAFFLE 
13. PERC TEST UY AWEiSS .. , ON 11/04199, RATE,. 10 MIN/IN 

·ClASS I SOILS IDENTIFIED. (LOAMY SAND) FOR LOADING FACTOR 
·CLASS I SOIL, @O.60GAUSF., 8M; 100 @ sill of hoIJse. 

14. PUMP, CRUSiilFIU OLD TANK PER TITLE V REGS, 

(REMOVE OlO SYSTEM ONLY WHERE INTERFERES WITH NEW SAS). 
15. FOU~ FOOT SEPARATION PROVIDED TO ESHGW. 

16. USE APPROVED DOUBLE WASHED 314 IN. STONE UNDER BED, 0 , BOX 
S. TANK ANO P.CHAMBER (MIN. 6~). CONTRACTOR TO CONFIRM STONE 
PROPERLY WASHED WITH BUCKET/SilT H20 TEST, 

SEPTIC DESIGN PLAN FOR JOHN SKIBISKI 

73 LEVERETT RD., AMHERST, MA 
APPROVED BY: 

DRAWN BY AW 

DRAWING NUMBER 

COLD SPRING ENVIRONMENTAL, INC. 99-1132-1022 





'~';' , COLD SPRING ENVIRONMENTAL 
,,"',.;. "l"gO~gJLTANTS, INC. 

ALAN E. WEISS, M.s .• L.S.P. 
Licensed Site Proressional 
Regislered S:milarian 
Hydrogcologisl 
PresidcnI 

350 Old Enfield Rd . 
Belchertown, MA 0 I 007 
(413) 323-5957 &. 323-4916 (FAX) 

FORM 11 - SOIL EVALUATORcFORM 
Page 1 of 3 

Date: ,""lf1 ·Subsu~acc InvesligaJions 
·2/ E Sue Investigalions 
·Pollution RemediaJion 
·Percolalion Tests and 
Sepfic Designs 

Commonwealth of Massachusetts 
Am~t- , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: A· ~~5S 
Witnessed By: j) , -Z M.o LIIJs(.r 

1..oc>,"" A""u. ~ Jo 1-\ rJ Sit; b\::, I~ I 
73 1..!uerett ecJ.. , 
/\-'" \\en."1-. ~.... . 

New Construction 0 Repair ~ 
Office Review 

"delre:u. ,n:) 

Tckphorc ( 

Publishe4- Soil Survey Available: No 0 Yes ~ 
Year Published L Cj~\ Publication Scale I: 11'.~'{O 
Drainage Class Me,,> .(\I\f)I!:> Soil Limitations 

Surficial Geologic Report Available: No ~s D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landfonn 

Flood Insurance Rate Map: 

Above 500 year Dood boundary No DYes (3" 

Within 500 year Dood boundary No @yes 0 
Within 100 year Dood boundary No c5ves D 

Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservaoc), Program Map (map unit) tV IPr 

Current Water Resource Conditions (USGS): Month 

Range :Above Nomlai ONomlai ~k'" Normal 0 
Other Referenccs Re\'iewcd: -------------------_. 

DEI' AI'('Ron·:n FOI{!-l . 1l107f9,S 

Soi l Map Unit ('rI-e E> 



r--------------------------------------------------------- ----------------------~------ -
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FORM 11 7"SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lol No. 1- :3 ~H 01 ' 

On-site Review 

Time: ",&" '.= fr "" Wearher G:!:iLl> Deep Hole Number "Jp- { 
Location (identify on sire plan) 

Land Use ~IJl' .. 
VegetationC \ &;:;QU '> 

Slope (%)_--' __ Surface Stones _.!.~= .. =-__ ,_. ______ _ 

Landform """)t> CTlt UL. 
Position on landscape (sketch on the back) 

Distances from: 

Open Water Body \ 00 It feel 

Possible Wet Area 100' tfeet 

Drinking Water Well ·\00 ,+ feet 

Drainage way 

Property Line 

Other 

I 55 feet 

::!>O' feet 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil Textun Soil Color Soil 

" r " 

Other 
Surface !Inches) IUSDAI (Munsell) Mottling (S:rvcture. Stones. Boulders. Consistency. % 

Gravel) 

O-~I' Pt F'::>L /0 ye.3/2.. (""fl' <l-~ " , 

'3' . 7. ,+" 13.J r SL 10;>'12 'Ike> 1='/1 MbLL. 

7 '5te )'h 
F 5-..,,1. 2.. ':} " - 'ft, II C, LS Z'5I '1/3 e .3" " :Sot>-< (oorse s-J. 

'inz., -.I to . 
~J O<.J-tWc '\)~. 
2-0 % Cc'nbl4~ t- bovlderS. 

MINIMUM Ui- 2 HULl:.;:' t;1J;<..1 t:.V blY PHueu,c,", U"'-U'AL AncA 

Parent Materia l {geologic] t:::xJ:tJ....,) C S~ . 
" Deeth to Groundwater: Standing Water in the Hole : __ 7.L!.Z~ _____ _ 

Dep-::tr.:08eCrOck.: __ 'f!.-"c,,-' ..J' ts-, __ .,--___ _ 
'?Z '/ Weep Ing- from Pi: Face: __ .1.'-'-_____ _ 

'2b" Estimated Seasonal High Ground Water: ___ --'--.>:,!.l2-_________________ ~ ___ _ 

OEP APPROVED fOR."· t::07/ 9S 
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FORM 12 - PERCOLATION TEST 

Location Address or Lot No . /3 Leue.retr Q~ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test-

Date : ,~\,.J\'f~ Time:, <?':OQ 

Obser\fati0n Hole # PI 
Depth of Perc .3 8" II 

Start Pre-soak ,?:51 
End Pre-soak q;I'5 
Time at 12" 

q liS-
Time at 9" 

ql,3, \ 

Time at 6" 
10 : CO 

Time (9"-6") 
2C( M:"J 

Rate Min.!lnch 'l's I"I'u II/J 

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

Site Passed ~ Site Failed 0 

Performed By: ____ ..:.A-2-. . .><.lJJ.;..{.;.· ..... 6..L'S->-__________________ _ 

Witnessed By: _____ D,..'L......:.· --,Z,-_""M"""..J.1J....Q:...c1LA'j...\ S.2.lt::>-.-l.I _____________ _ 

Comments: " .. 

DEP APPROVED fORM - 12/07195 





FORM 11 - SOIL EVALUATOR FORM 
Page 3 of 3 

Location Address or Lot No. J3> Le,K'cl 11 vJ· 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole 

g ~pth weeping from side of observation hole 

L::r Depth to soil mottles :>" inches 

o Ground water adjustment feet 

Reading Date ... 

inches 

inches 

Index well level Index Well Number 

Adjustment factor Adjusted ground water level 

Depth of Naturally Occurring Pervious Material 

J 

Does at least four feet of naturally occurring pervious material exist In all areas 
observed throughout the area proposed for the soil absorption system? _-"'1I-'-e'-.'Z.L.._ 

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

Certification 

I certify that on TvI'<. '1<; (date) I have passed the soil evaluator examin:Jtion 
approved by the Departr\,ent of Environmental Protection and that the above analysis 
was performed by me consistent with the required training, expertise and experience 
described in 3.10 CMR 15.01~7. 

. \1 \ ,d'i'i 
Signature '> Date I z..I'::J 1'1; 

DU' APPROVED fORM - 1210'7/95 





FIGURE 1: SITE LOCUS . 
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SCALE: 1"=2,083 FT. USGS 7.5 MIN. QUAD. 
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COLD SPRING ENVIRONMENTAL INC. 
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