
, 

June 1, 1991 

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

46 UPLAND ROAD 
HOLYOKE. MASSACHUSETTS 01040 

(413) 532·8525 

Subject: Ashby Septic System 
Market Hill Road 
Amherst, MA. 01002 

The subject septic system has been installed in accordance 
with the approved plans with this noted change. Trench #2 was 
lengthened to compensate for a boulder at inlet end of trench. 
The design total square footage was unaltered. The installation 
meets 310 CMR 15 and local board of health regulations. 

If you need any additional information, please fo not 
hesitate to contact me. 

William J 

WJS:mbs 
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ql--j 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.~-?''''''~muuOF .u;fi:-'??~~~~~?!:./u.u~/?~F 

for ilisposul llIlIorhs Cltoustrurtinu Jrrmit 
hereby made for a Permit to Construct ( ) or Repair ~ an Individual Sewage Disposal 

~~~~!.:(.~~·· ... ·~~4'~~~~~·~··~?-~~···-~~i£,1~ 
............ ~ ... __ .......... _ .... _ ..... ~~A ...... ~ ~ ..... g"l?d'/..~Lj~(~.~~ .. ;£k~Q. ........ _ .. _ . _ ... .;,!.c:r. 

Owner ,._.. Address 

Installer Address 

Type of Building r1'.. Size Lot ...... :::: ............... Sq. feet 
Dwelling - No. of Bedrooms .. z::::.~ .... ~ .............. Expa~ Attic ( ) Garbage Grinder (~ 

Other - b~~:r o~x~uU:!~il1~~T;:;./.1.~:.~~r..·.·.::::·.::·.:·.::::·.::·.·· ..... ~~~~~r.~ .. ~.~ .. = .. ~~;~~ .. ~~ 
Design Flow ....... ·//~·····:····UlA/igallons per""""",, J!"!i.1ay. Total daily fiow//L2 ... -1':. .... :.'!!.~~ .. :r. .. ga1lons.5.5b 
Sepllc Tank - Liquid capacl~gallons Lengt~ .. ~ Wldth .. ~ .... Diameter ................ Depth..£.: ...... . 
Disposal Trench - No. 3 ............ Width ... ~.~'-. Total Length/CI..e, ... :. Total leaching area. ................... sq. ft. 
Seepage Pit No ..................... Diameter ................... . Depth below inlet .. .IZ.!.'L ... Total leaching area .................. sq. ft. ~ 
Other Distribution box ( ) Dosing tank ( )8.v.T,r-::;.IY7 3tPtiP,-, ~ S/Af/.J1' "pe??":/ 
Percolation Test ResuJts b Performed by .. ~..,;r.:..::;:;/.L4!'/..Y.::;I;l. .. 7' ........... Date.Lt7N",R.ttL~ ... ~??/ 

Test Pit No. lU.~ ....... minutes per inch Depth of Test Pit .... ?-L. Depth to ground water ....• ~.~~ .. . 
Test Pit No. 2 .............. ~utes per inch Depth of Test Pit .................... I?~th t':lround water ...................... ~ 

::. .. -:. .. "L.~L ........ LL;~! .. _?Z$t:.~&?::.~ .. ../LP . . ~.R ••• r2: ... .:s.Z~4.~oo.s:~ 
Descrirtion .• o£.,Soiloo ... oo;;,.oo .. ~5."C!...:~~/L6oo .... k.b.~?LC2.~oo.?L::?.;:~L . ... ooooood2.C2 

5Y' ..... .zet.::::? .... ~.: .. . ..... P L::: ...... /?: .. :::..ze. ..... 52t:. .. Y..£-«.. ... SL:-:.~ ... ~~~L~ .... .2'&'-.~tt8 
....................... ~.L.c.CG. .... C/L'?/. . .k..a ... cf. .. f!:·>?L~2... .... ..//.;>: .-<:$ ... ~/ ..................... . 
Nature of Repairs or Alterations - Answer when applicable. .............................................................................................. . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of 7ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

. . -L/~ign~ .. K~~··12.··~·~··U········ .......... o:!.!/!i'/-.. 
ApphcatlOn Approved By .... if~.......... ':1:0000'" 1/d ••. L ....... k" ... r::b.~ ............ ~ ... ,s ... ;(.? .. /:?/ .. . 

1-~;t Date 
Application Disapproved for the followi Ye : ..•.••••....•.•.•••••••••••••• .••...•.••....•••••...•.•.....•.••••.............•••••.•.•. . ..•.•• ...•...••••••••• 

Daf< 

Permit No .......... ~l=.j .................. __ _ Issued. ........................... _ ....................... _ 
Dote 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........ ~/.Q!...." .• j ....... OF.u/!"-'-~~ ............ .................................. .. 
C!rrrtiftrutf of C!rompltnutr 

THIS IS TO CERTIFY. That the Individual Sewage Disposal System constructed ( ' ) or Repaired (--r-
by ....................................................................................................................... _ .................................. _ ...... _ .......... _ ... _ .. ___ ..... . 

aL ........ .F.. .. 'i.. ...... @..~L .... l.(~z:::. .. .//./../. ... I..Z:·';;.r/ ........................................................................................ . 
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as.fIesc'p'bed in the 
application for Disposal Works Construction Permit No ........ !1 .. /= .. .I.............. dated ...... ~/L./ .. 'j./. ............ . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DA TE. .............................................................................. . Inspector ............ _ ..................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

7/ / No ........................ . 
7.ii.("Y..!V. OF ... /J../}c ... ~J'.C .......................... . 

misposul1ll1forkn Cltountrurtinu Jrrmit 

/~~ 
FEE········7~·· 

C- / .3.- <... 
:J 

Permission is hereby granted ........................................................................................................................................ __ .. 

~~ ~~~~.~.~c~ .. ( ..... ) ... ~~ .. ~~~~/.;r.: .. ~~.~~=i~: .. =.~~~g~ .. ~isj-0~ ... ~'.~!. /. .. J ......................................................... . 
Sm" C / 

as shown on the application for Disposal Works constr~~~~~ .. ·.~.· .. ~ ... · .... i~.·.:·.-q:~L-

DATE. ....... ,J .. -/...~./..7.f.... .................. . .... .. .......... 9 ./a<d .::~~/ ~ 
FORM 12S!5 A. M. SULKIN, BOSTON 





TOWN OF AMHERST q /~I 
c If td' J <i<{ 

P.i /"CJ . 0 Cl 

PERC TEST DATA SHEET ~""""J"T?'-

DATE $./;;0/91 
?/,,-.j 

LOCATION 811l/t1fl f{tf dr II ((j LOT SIZE 

OWNER 

P.E./ 

R" r//lfiAJeI £ Arlit.. ADDRESS fJ /114"(/1',-, 14/1 TELE # 
"",'4., AS 4 6 '" 

RS tv/ tI,,, .... s..f~I<UI" FIRM Stl.MA. OBSERVED BY -:;), ZIf("",,'''';--/-' 

BACK HOE OPERATOR /I'll It-e. s: 7'"""11 J: ~ BENCH MARK 

" PERC DEPTH '/S"" PRE SOAK TIME C; ,' 0/ PERC DEPTH PRE SOAK TIME --
TEST 9 : It 1;;1. /I g // 9 .'35 

'!L ::2 tJ 1/1' 7 I' cr .' </0 

9 ~ ,;;.s " C " Cf' ;v7 t.!I. 

RATE 
'1' : r~) 9

1
' Ie. ~otY 

RATE 

( .... 
2- 4 7)-ed,.OCJM.r ---r'OI.v/V wl97""elf... 

T op /, ' TOP , '(I< 

" 
I 

S UB JO SUB.;l6' 

~ 
<) ,./.,.-./ C;;A~ 

• "" ~' 
c.J~I' ... :S.vl./"'J >$'/ '\ ", "" ...... .,.-<,. 

~.." <-
" T/' -,,/ ,g " 
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') 

F-c ""ec..--:g ' d , 
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... UNITED· STATES POSTAL SE ICE '" 
~"~~.~). ~ 

• OFFICIAL BUSINESS ' J"" . - ~ 
S·ENDER INSTRUCTIOrn._ -...:.; 9 \ 

Print your name, addre .. and ZIP Code 
fa the sPlica below. 
• Complete Items 1. 2, 3, and 4 on the 

reve,.. .. 
Attach to front of artk:le tf apace 
permit •• otherwls. affix to back of 

. article. 
Endor.. article "Return Receipt 
Reque'ted" adjacent to number, 

:1[ 
..... 

-- "--; 

' t RIDE 
. i- A 

U.S.MAIL 
® 

PENALTY FOR PRIVATE 
USE. $300 

RETURN 

TO • 

Print Sender 's name, address, and ZiP Code in the space below. 

C vvJ." V"q-t:-, , \'V\ Ft- O I OOc 



r • SENDER: Complete items 1 and 2 when additional services are desired, and complete item·.:. 
3 and 4. . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 'Card 
from being returned to you. The return receiPt fee will provide YOU the name of the person delivered to ano 
the date of deliveN For a~~~tlon,:,_~~es ~~~ _~~~~wmg services are available. (.;on$ult postmaster tor tees. J 
and check box/es or additional service(s) requested. . 
1. 0 Show to whom delivered, date. and addressee's address. 2. 0 Restricted Delivery- -

(Exira charge) (Extra cMrge) . 
3. Article Addressed to: 4. Article Number 

lj I a 
. 

nlV\ '\- C'MA.o . ~Y"'-""'-ol ~"'la~ P \ ();;;l. ~ L\ 1 
Type of Service: 

C\ ~ xy\~ ~ Rou.dl o Registered o Insured 

Os""k . .u..<>*"\ vy\~ O\DOL 
~Certified DeaD o Express Meil o Return Rece~t 

for Merchan ise 

Always obtain signature of addressee 

/""'\ /) or agent and DATE DELIVERED. 

~ U :.~~r.sde 4 UA II t 8. Addressee's Address (ONLY if. 
/' 

requested and fee paid) 

~. Sighalfe - Agenl ( \I 
7. Date of Delivery I1AR 091991 

PS Form 3811. Apr. 1989 .us.G.p.a.1989-238-815 DOMESTIC RETURN RECEIPT 
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P 102 241 410 

RECEIPT FOR CERTIFIED MAIL 
'jl) ,"'SURA~r.f COV[RAGE PRQVIDED 

NeT -OR ."~ER~ATlONA.l MAil 

(See Reverse) 

Postage S 

Certified Fee 

SDeclal Delivery Fee 

"leslrlcted Oe',very Fee 

Rerurn Rece1p: showlrg 
10 .... r-orr dnd Date Oellvered 

Return Aecelp: shOwing to whom 
Dale. and Address 01 Delivery 

TOTAL Postage and Fees 5 

Postmark or Date 

~,..J-- 3/8'1'1 I 

'L-



~T!CK r{lSTME ~T.A\1rs TO II!HlClE TO C(lVfl\ Fm~T Cl"~S r(\STAr.f' 
CElmFH:D MAil FEE, ,A."IO CH.ARGES FOR .ANY SElECTED OPTI(lNAl SERVICES, {~"n frIlP-li' 

1 II VI'II "I~ru IhiS 'Ctcil'! l'nSlrl'!1rkctJ, ~I'r.1( ,'Ie !)lImrll"d stuh 1'1 Ih~ "gllll1l ~hr fcllH"! a1(j~r.ss le'l,,;'ns 
th" rece'l'l .ltLlthcil ,HHI Dresenl \h,: .1r1;r;1r, ~I ~.f'\nSI (If1ice service "'iMnl'l or ha'ld il te y(l'~r funl C(,!rrir.r 
,.,0 C'(!lil r."ar!JeJ 

2 II y(llr ("In (I"t11'f1n' Ihis ff\CCi(l1 I'OslrTwl(cd. stlr,k lhp. !JufTlmcrt stuh 10 W' riahl rillhe {"llIfn <lf1rtrCsS·~ 
Ihl] <lrticlc. (i.'1II!, r1cl,l;Ch Jno Irlaln It>C 'r.cr:ipl, and mail [M artiCle. , 
3 [I yfl" '''.'11'11 ~ 'el'I'" rcr.r.lfll, .... rite the cr.rt;I,Cr1 m;ji! "lIfnhr,r "no V'W 'w'ir. ilfl~ <'f~~r:e~~.Jirl,,:>; ;."a\Ji: 
'r.f.t:'flt c'.rr!, rnrm 31)11, iI"rt An.r.1'I ': 11'1 tile ',n"'l rtlhe olrlicle ~y ""r.;;n<; ~I 'Ile r,l!rnm':rtcrit!~ i~fl<lf.r. r'1 \ 
rr,ls Oltlc'"Wis'J. ;;IIIY 1'1 Dacl! nl artlclr.. Endorse "ant 01 artrc'<> RETURN RECEIPT REOIIF:;:TEn 
adj<lr.ant II) the number . 

4. If yro,! w~nl rlefillrry reSfrir.fecf 1(1 file arfr1rc~src, I'lr t') aro .lllihorilcd ~I)I!"! {\I 1M ilrldrr.sse" Jlnrtnr"j, 
RESTRICTED DElIVEfW (In the Irnnl ("lIttle ;ulicle 

S. Fn'cr Ir':5 for {he s(,l'IIicr.s rCI'!IIr,~ll)n lro tile il.flPfoprlafe SrW.r.5 ('In Tile Irnrrt ollhi<; fer,cirt' I!.rc,iirn 
rcca;p! is rCflL't'lSlod, cnr:t~ tile anplir.ahlC fj1fTcl(s in item 1 01 Fnrm 31Pt, 

6 Salle IhiS receipt ann present il if you mollo:e inquiry. lJ,S.G.PU, t "'Iq~.; '~i';Z;· 
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80wnYb/ 
. ;>;r:0WT.M~"~<> AM HER S T c.AAa~~achu~ett~ 
~~l---------------------\ -V~ AMHERST HEALTH DEPARTMENT 
~~ 

tJi"ED ,,;, 70 BOL TWOOD WALK 

Bettye Anderson Frederic, Director 

March 8, 1991 

Mr. & Mrs. Raymond Ashby 
93 Market Hill Road 
Amherst, MA 01002 

Dear Mr. & Mrs. Ashby: 

AMHERST, MA 01002-2128 
(413) 256-4077 

Please be advised that I received a call from the Amherst 
Public works Department about a smell of sewage in and around 
the area of 87 Market Hill Road, Amherst, MA. 

On Thursday, March 7, 1991, I conducted a "dye test" of the 
property alleged owned by you at 87 Market Hill Road. 

On Friday, March 8, 1991, at 10 a.m., I reinspected the area 
and found that the dye from the test I conducted on Thursday 
was coming out of "pipes" that are draining toward and into the 
road ditch. 

Therefore, it is my opinion that the septic system for 87 
Market Hill Road has failed and must be repaired as soon as 
possible. 

Please call me at 256-4077 so that we can begin the repair 
process to this septic system. 

dl
er truly yours, 

~
fd{- -' 

(V.r<A/ c~~~<-
David. ro~ski 
Sanitarian 

EH3:Ashby 

P 102 241 410 
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Percolation Test 

Test No. P/f/?(: ~,>7 T 2 H t i~o. -------
Headillo, TIllie l ' /-

F, C/, '.nl _ "' , I(p 
Saturation (15 mill) ~v 

H (~n d J. II,., T 1111 e 
Saturalion (15 lIIill) 

I Z 9:IU 
'II '1:2/ _ 
Id 2./.d.~-
'q , 9:3/ -
8' /u, 5- ;;7"> 1" '15 
Z '3 -, J) '7, .' C/C) 

/<2 Y '17 
d»?$7~ V'R/?7z;. 

1/-,,(') Nin/inch Perc, Perc Rate 
Ground Elev . 
Uepth of lIole 

RAte 
Ground l ~ lev . 

1l,'I" h () r- 110.1" 

/-~ Uecp Test Pil/s T,t/,,-z. 
Test Pit ' /-/ Test Pit 

Hin/inch 

D e~ h S oil Des c r il!..!:..i on .::[).=eLP..=l.:.:h'--_ --=S-=o.=i-=l:.....;:ll-=e:..:s:..:c:..:r-=i""p:..:t:..:i:..:0:..:on 
C2 -Zlj7 228 ZCWft'1 , I ~-/1- Or 5 
/Qz- =3'0 *?/L_P/ 5"~.6 5'o/c- /' A/A'.u/d 1-?-28 5{/~ 
3a ,- ,110 /U/Ec:G 9Ye.?oUc7 j?/".d<.«' 7 .?8 -,fog 9.rd 

hall' /-C " ~8 - 1~8 - ; .. C c)/il/-3C -7) ' ,; /301./<-.0),'/,,' S 9/'J-r 
"G-=r-=o-=u-=n-:'!d-=w-=a-;:t-=e-=r"-;;D-=e-=p-;:tLh-, -::f'==='9~H, ,,(RE;'il~e v • G r ° u n d \; ate r II e p t h ~ E lev • 7:~ 
Bedrock Depth - Elev. Iledrock llepth Elev. __ _ 
Ground Elev. Ground Elev. ~I 

S.C.S, Soil DescriPtiontJ'/vk! Seasonal High Water Table? d75",(/o.?::rO 
/ 
S/CL /10 Description _____________ _ Bench Mark: Elev. 

COHHENTS: /'79 1 

~ t 
~ ~~\j ~ I'.: lGJr

, Gf] ~ ~~ <-
'/P' ~~7 ~~ , , • (j) ~,..'-' 

~ Il' 

\II 
" I"/?-

~ 
.'0<: ..... ~ 

"'I 
~ ~ 

-* 7)" - ,~~.J 
I 
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'~~ AMHERST JUO££oct1U£ett£ 
~~\~~/~---------------------

AMHERST HEALTH DEPARTMENT 
,,~~ 000 K .""" ", 70 BOl TW WAl 

Bel lye Anderson Frederic. Director 

OFFICE OF THE 
HEALTH D E PARTME~T 

MISCELLA NEOUS IN SPEC TI ONS 

AMHERST, MA 01002-2128 
(413) 253-7077 

I nspE'c t i on of S ~PrJ~· St'Sf'P""G 7 """"'~¢ 
Date : ':;;&91 TilT,e : /cJ.' 00 

ow~~~ ,/'j 
B~s i AE3'S .n.dd,-ess 93 /Yl/Jrf('.., r /.,,/ 

(Street) 

/l~'-J'r-
(City or To:m; 

\,iol=ti on(s) end rE;ne,-ks : ON ~"'/ /H;/ /:I#14rc--( f', / f' 7/ 
• 

Zk IZ-.:.,-a;...S~c '?"'-(..d ~ fo(;/~T.Y /-T/ F? 

~ S;r erl ci &..r'7?..... "6i<- <£ 7 #7,h;e.;;t;.;: he'/ 
pt( cI A4S 61"h-d' rd~.h/ /?fc--'.$r b-e R~eA1'--d 

/?'-S -...Po .. &! A J e J\C I ~ A.: 

Si gnature of In spector : 

Report is signed and certified 
and penalti es of perjury. 

, 

Signatu.e of O',·mer 0'- Pel-son in Char' . ~...-.:.~ _______________ ~_ 




