
·- DEC 9 1988 ~\\O 
• <Q~ 1.\1-N;L..O ....... -:-_ ... '£ F""_ ..... _ .. _ ... ___ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. :TOwu ............. ... OF ..... ..... A.h.H~R::;,:r ............ ................................ . 

i\ppliratinn fnr ilispnsal ilnrks C!tnnstntttwn JUntit 
Application is hereby made for a Permit to Construct ('I.) or Repair ( 

System at: 

.................. J:1.M..:.G.:r: ....... li.l.~ ..... g!? .. : ........ _ ........... . 

) an Individual Sewage Disposal 

..J Location - Address or Lot N D • 

...................... _ ......... .£>::! .......... g.AlL.eg..~d.l::l ................ _... . ... 8i\.1.?~.r. ....... ±\-.Ud" ....... fiQ.8l::. .. _ ...... ___ .. __ . __ .. . 
Owner Address 

Installer Address 

Type of Building Size LotAff-"'l,.~,.~I.Sq. feet 
Dwelling - No. of Bedrooms ................. ~ ...................... Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building .......... .................. No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ................................................................................................ ..................................................... . 
Design Flow ....................... "f?: .............. gallons per person per day. Total daily flow ............... 2i3.Q ................. gallons. 
Septic Tank - Liquid ·capacityl.oaQ .. gallons Length .... B..s. .. ~. Width ...... S .. : ... Diameter ................ Depth ..... ~ .. ~ .... . 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area. ................... sq. ft. 
Seepage Pit No .... .... Z •......... Diameter ....... "" .. ~ ....... Depth below inlet ... }'.!?!? ...... Total leaching area..?1.s:,,-,.~~Pl> 
Other Distribution box e')( ) Dosing tank ( ) 
Percolation Test Results Performed by .. C.T· .. k .Il.I...E.. ... A~., ......................... Date ... t:! .. b~, ..... '.!?.k ..... . 

Test Pit No. 1 ....... !O ..... minutes per inch Depth of Test PiL. .. .LM..'.: ... Depth to ground water ........ -O:::-.••.••...... 
Test Pit No. 2 .... ::::: ....... minutes per inch of Te. t PiL. .. .JJ.9 .. ~ .... Depth to gr<)Url4J~~~~f~~: ......... . 

Description of .:>ou ........ ;"., . ............ II.<'.,<.~cu·.,fH ......... ! ... " '".: .. ! .......•.................. ............... ............... .. -/-": ~~~i~~~~ 

• .,Plicabl.e ................................... --/ .... j,(~~~\ .. :r''!, .~~.!.4~ .. J.~~.~.-: .~ ~86 Nature of Repairs or Alterations - Answer when "'t' 

.............................................................................................................................................. ~ .......... ~~~~ ....... . 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System with 
the provisions of ?ITLE 5 of the State sanitar2cod - The undersigned further agr not to place the system in 

operation until a Certificate of COmplia;;;n::s .. ~ee.~ .. f.~ .:~ .. :h: .... ~~.:f .. ~=~~:..... ................ . ......................... _ ... . 
Dote 

Application Approved By............................................... ................................................ . ...................................... . 
D.", 

Application Disapproved for the following rea.sons: ......... : ................................................................................................ _ •. _ 

Dote 

Permit No ................................................. ___ _ Issued. ................................... _ ...... _ .. _ .... _ 
D ... 

•••••••••••••••••••••••••• ~ ••••••••••••••••••••••••••••••••••••••• 4 •••• ~ •••••••••••••••••••••••••••••••••••••••••••••••••••• 

I 

• 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

....... .'TQ.W.f'"J. . ... OF ..... ... .... Ab. .. HE.I?.:;;, .. ~ .................................. . 

Qtrrtifirafr nf C!tnntpliatttr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed <X) or Repaired ( ) 

by ............................................................................................................................................... _ ....................................... _ .. ___ .. 
Installer 

at ........................................................ ............................................. _ ............................................................................................. _ 
has been installed in accordance with the provisions of TIT I.E 5 of The State Sanitary Code as described in the 
application for Dispos.~l Works Construction Permit No......................................... dated .... .............. ............................. . 

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

DATE ............................................................................... . Inspector ................................................................................... . 

. _ .. --.... _._ ..........••...... __ ........................................................................ ' ..................... ... 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

No ........................ . 
...... T QW.I\..(..... . ... OF ........... Ah..!:l..e..g,:9-1-..................... ........... . 

FEE .......•.............•.. 

ilispnsal ilnrkn Qtnnntntrtwn Jrrntit 
Permission is hereby granted ...................................................................................................................................... __ ... . 

to Construct ('j. ) or Repair ( ) an Individual Sewage Disposal System 
at N 0 .......................... ........... . . . .................•...... ........................ __ ...... ..... ........ ....... .......... .... .... ................. ....... ...... ...... . .....•••.•.•.•.... 

Street 

as shown on the application for Disposal Works Construction Permit No ..................... Dated ......................................... . 

..... ....... ...... ........ ................ .. .... ..... _ .. _ ....... _ ... _ .............•.... _._._ ... _ •...... -
Board of Health 

DATE. .............................................................................. . 

FORM 1255 A. M. SULKIN , BOSTON 
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••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

~ •• ,_ ••••• _ • ........................................................................ e ·a ........ _ ............... -....... ___ . .... _ . ............... ..... " ••• _ ••• "." ••• _"" .. ~ 



.. 

No ........................ . FEB ..... __ ............ __ 

THE COMMONWEAL.TH OF MASSACHUSETTS 

BOARD OF HEALTH 
..... Tc.w .lI..../. .... OF ........... A.k.He:.R.:;;.T ......................................... _. 

Applirutiun fur iinpusul llIiIurks <!tunstrurttun Jrrmit 
Application is hereby made for a Permit to Construct (y) or Repair ( 

System at: 
) an Individual ' Sewage Disposal 

.................. .MAJZ.J<!..~.T: ...•... t:LI.I<.k ..... gl?.,....................... . ................................................................................................ . 
Location· Address or Lot No . 

............................ :"I.p..i. .......... 5 .A.II . .e:.lZ.E...L!::> ................ _.. . .. ld~L<...E.:c ....... ±:\.l.\.-.~ ........ ~Q.Ah ................... __ ... . 
Owner . Address 

Installer Address 

Type of Building Size Lot..~fr"' .. ~T39LSq. feet 
Dwelling - No. of Bedrooms ................. :2 ...................... Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ....................... 5.5.: .............. ga1lons per person per day. Total daily fiow ............... .3.3.Q .................. ga1lons. 
Septic Tank - Liquid ' capacity/4:la .. gallons Length .... a.S .. :.. Width ...... .!5-.. : ... Diameter ................ Depth .... S .. ~ .... . 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area. ................... sq. ft. 
Seepage Pit ~o ........ z. ......... Diameter ....... "' .. ' ....... Depth below iniet .... LQ.et ...... Total leaching area.~s-,,-• .&~P.b 
Other Distribution box (')( ) Dosing tank ( ) 
Percolation Test Results Performed by .. C::]:..kAl..E.. ... A."k'<lC ........................... Date ... e, .. b ec. ....... ~.e.k, ..... . 

Test Pit No. 1 ..... JQ ..... minutes per inch bepth of Test Pit .... .l.1.-P..:: .... Depth to ground water ........ -:-::: ........•... 

Test Pit No. 2 .... ,.,,-: ........ minutes per inch of Te5t PiL. .. .I.L9.~ .... DePt.~h.:t~~O:.~:::~~~~~~~~;~ ______ . 

Description of "uu ...... ';~~.L ........... I.J ... :.J.'L;.I.J ........ J: ......... , ................................................... ......... ,"" •••• 1'JY.1j~fI1Il 

............................................................................................................................................... / .... :I-.~ 
Nature of Repairs or Alterations - Answer when apIPli(:able·········· ····· · ·········· ·· ·········L7'/..····.~~~~.;:~ ~: .,'.~.!:~r./i.!"..t~.~ 
............................................................................................................................................................. ~~~~: ..... : 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System with 
the provisions of TITLE 5 of the ·State Sanita~e~e - The undersigned further agree not to place the system in 

operation until a Certificate of comPlia;:::s;o..t.s .. :u ... ~~ .. ~~ . r~ :~ .. ~=~~~: .... ~ ................. . ....... : ...................... . 
Date 

Application Approved By............................................... ................................................ . ................... ii~;~ ............. . 

Application Disapproved for the following reasons: .............................................................................................................. .. 
. ' ....................................................................................................... - ................................................ ................................. _-_ ... -...... -

Date 

Permit No ....................................................... .. Issued.. ................................. ,. ..... , ........... .. 
Date 

THE COMMONWEAL.TH OF MASSACHUSETTS 

BOARD OF HEALTH 

....... ::I0.W .M ............... OF ...... .. Ah.+d..E..(,2 .. S-T ................................ . 

<!trrttfirutr of <!tnntpliuntr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (x.) or Repaired ( ) 

by .................................................................................................................................................................................................. .. 
Installer 

at. ................................................................................ , ................... _ ............................................................................................. .. 
has been install ed in accordance with the provisions of TI T IE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit N 0 ....................... ... _____ .......... dated ... .............. ___ . ___ ._ ..... _ .......... _ .. __ . 

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

DATE. ........................................................... ~ .................. . Inspector ................................................................................... . 

THE COMM.ONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

No ........................ . 
..... :T.OW.II-..L.... . .. OF .......... .A.h.H·E:12.:'5·F····························.····· · 

FEI! ...........•.......•.••• 

iispusul llIiInrks <!tnustrurttuu Jrrmit 
Permission is hereby granted ............................................................................................................................................. . 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at No .............................................................................................................................................................................................. . 

Street 

as shown on the application for Disposal Works Construction Permit No ..................... Dated ......................................... . 

DATE. .............................................................................. . 

FORM 1255 A. M. SULKIN, BOSTON 
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AM HER S T u\AaggaChugettg 

Bettye Anderson Frederic, Director 

December 13, 1988 

Kathryn Bridges 
c/o C. T. Male Associates 
393 Main street 
P.O. Box 1555 
Greenfield, MA 01302 

Dear Kathryn: 

AMHERST HEALTH DEPARTMENT 
70 BOl TWOOD WALK 
AMHERST, MA 01002-2128 
(413) 253-7077 

I am in receipt of your letter dated December 7, 1988 regarding 
the request of a variance for the septic system design for Jay 
Savereid of Market Hill Road, Amherst, MA. 

It is my opinion that your are looking for "depth" not water or 
ledge in the deep hole log. Therefore, we should dig another 
deep hole or holes to determine if you can meet the Amherst 
Board of Health regulations. 

Very truly yours, 

//J ('0 _ 
C~/T'-G--!/") ct-"-<>r-~~L 

David / {arpiinsk i 
Acting Sanitarian 



I, 



C.T. MALE ASSOCIATES, P.C. 

393 Main Street 
P.O. Box 1555 
Greenfield , MA 01302 
(413) 774-7248 

Engineering 
Surveymg 
Plannn19 
Landscape ArChitecture 
laboratory Se rvices 
Computer Services 

DEC 09 1988 

[&J~(@i) 
~~~ 

FAX (413) 773-3456 December 7, 1988 

Amherst Board of Health 
Boltwood Walk 
Amherst, Ha . 01002 

Re: Septic System Design, Savereid , Harket Hill Road 
C.T . Hale Associates Job #88-05071 

Dear Board Hembers: 

Enclosed are prints of the proposed septic system design and 
Application for Construction for Hr. Jay Savereid's lot on Harket Hill 
Road. 

Hr. Savereid's property was tested on 8 December 1986 by C.T. Hale 
Associates, P.C., with Hr. Charles Drake present for the town. This sub
mittal is being made two years from that date. There has been no con
struction or site work on or near the site to change the soils, percolation 
rate or drainage conditions found during the site and so il investigation 
on 8 December 1986. 

At the request of Dennis Pinski, Sanitarian for the Town of Amherst, 
we have tried to meet the current Amherst Board of Health Regulations 
that went into effect Harch 9, 1987. The site was tested to meet Title V 
requirements. The proposed plan was designed using Title V as the minimum. 

The new Amherst Regulations were addressed as follows: 

1. #3. Required Depth of Pervious Haterials 
310 CHR 15.03 (6) requires 4' of pervious soil and Amherst 
requires 6'. The test holes were 10' deep and showed no 
signs of water or ledge at that depth. The design provides 
4 . 2' depth of pervious soil. The system is not closer to 
the surface to accomodate side slope requirements and to avoid 
construction and disturbance to the bank . 

(continued) 

Offices in Ipswich, MA • Brattleboro, VT • Keene. NH • Latham, NY • Glens Falls, NY • Gloversville, NY 





C.T. MALE ASSOCIATES, P.C. 

Amherst Board of Health 
Amherst, Ma. 01002 

2. #4 . Leaching Area 

December 7, 1988 
Page Two 

Amherst now requires the area provided to be 1.25 x Title V 
area requirements. 

The proposed system will provide 1.08 times the Title V require
ment. 

The proposed system was designed with concern for the topography of 
the site and Cushman Brook. To maintain the integrity and stability of the 
slope to the northwest of the system and house, a variance to Title V 15.12 
Figure 1, Side Slope Requirement is needed. As shown on the plan, Section 
A-A, the slope is 0.109 and therefore a distance of 16.36' is required; a 
15' distance is provided. 

A Request for Determination is being filed with t he Amherst Conserva
tion Commission to address wetlands concerns. 

If you have any questions, feel free to contact us at your convenience. 

Very truly yours, 
C.T . MALE ASSOCIATES, P.C. 

A'~ '-1'''- V ~-<-dr 
Kathryn H. Bridges 
Design Engineer 

ames C. Spencer, P.E. 
Senior Engineer 

KB/cmk 
Enclosure 

cc: J. Savereid 
D.E.Q.E. 
Amherst Cons . Corom. 
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