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s % THE COMMONWEALTH OF MASSACHUSETTS
AMHERST .MASSACHUSETTS
f ration for Bisposal System Construction Permit
Uy/ App s hereby made for a Permit to Construct (V{or Repair () an On-site Sewage Disposal System at:
ocation Address or Lot No. z OT-' A Owner's Name, Address and Tel. No. |
MmarRKeT MLl RoOAD Sredédng

Am ERST MA

Installer’s Namepl , and Tel No. s, Designer's Name, Address and Tel. No. < ps
ey ot Bies Grcantry | TN YiAGS R
(5 -
%3 l’ésééﬂ/ /4#’( &'VM-:, M, azrs WESTHAMOTUN, ma 5271-5219/
S08-S99-¢¥03 £ ?
Type of Bu:ldmg
Dwelling No. of Bedrooms 4' Garbage W
Other Type of Building _S1MNG. W' WNo. per Persons Showers () Cafeteria ( )
Other Fixtures /
Design Flow Q¢G gallons per day. Calculated daily flow 4 4 O gallons.
Plan  Date (-21-96 Number of sheets I Revision Date
Title FC of PR ACE i
Description of Soil Z,dmw/ SAND | /0 YR ?y,/B {oamus SAWL  JoyR 4 ¢

d
sanp ! ] YR ‘;/z,J— w .\:57\/ 4/3

Nature of Repairs or Alterations (Answer when applicable)

Date last inspected:

Agreement:
The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site sewage disposal
system in accordance with the prowsmns of Title 5 of the Environmental Code and not to place the system in operation until a

Date ___§ /-2—.5’/7¢
Date é/g-f/ gL

Permit No. 9‘ - ( Date Issued

,»W_ %W‘g THE,COMMONWEALTH OF MASSACHUSETTS %{?SM.L
Sow bonsT .MASSACHUSETTS

@ertificate of Compliance

THIS IS TO CER TIFY, that the On-site Sewage Disposal System installed ( I or repaired/replaced () on
for _ S TeLBRE 1 s

at pr e A /ﬁ, r"‘ s bl Rl Av 7~ 4. has been cons___gcted in
accordance with the provisions of Title 5 and the for Disposal System Construction Permit No. o d dated
~2de—G L . Use of this system is conditioned on compliance with the provisions set forth below:

The issuance of this certificate shall not be construed as a guarantee that the system will function as designed. This

Certificate expires on
DATE e~ 2y C/)( Inspector %«:/ M

THE COMMONWEALTH OF MASSACHUSETTS
—~ ;" - ————
No. Z6-4 Sakee s, MASSACHUSETTS Fee 6
Bisposal Bystem Construction Permit

Permission is hereby granted to M[r»— ' // :
to construct ( .f)’;gr repair () an On-site Sewage System located at Lo A /790 /1(,-;" A /’/

“ Fw.

and as described in the above Application for Disposal System Construction Permit. The applicant recognizes his/her
duty to comply with Title 5 and the following local provisions or special conditions.

All e'onsu'uction must be completed within three years of the date below.
DATE C— ¢ . Approved by

FORM 1255 Rev. 3/85 A M. SULKIN CO. - BOSTON, MA
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FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
: : . /
Location Address or Lot No. [P7r L7 Vi 74 /. / /a/
On-site Review
Deep Hole Number ... Date: :.cinn Time: Weather
Location (identify on site plan)
Land Use ... ... . Siope (%) Surface Stones
Vegetation ... .. '
Landform
Position on landscape (sketch on the back)
Distances from:
Open Water Body feet Drainage way feet
Possible Wet Area feet Property Line feet
Drinking Water Well feet Other
DEEP OBSERVATION HOLE LOG®
Depth frc;rn Soil Horizon Soil Texture Soil Color Soil Other
Surtace (Inches) (USDA) (Munsell) Mottling (Structure, Stones, gouldﬁrs. Consistency, %
rave

tr
v ﬂ Legm Y /oy

| 5 cord 3.7
/Y / .
Fivs Cud | /0 yr
f{rny-e/ -
7"2 ’ C Cvi Pt
(}p»-e/ < |77 v
q,ﬂﬂﬁd L/— “

! | Ca |pmiGandroh
’7_'_ 1'/ )/¢ .q..J

'd
cand |l Doy

Parent Material (geologic) DepthtoBadrock:
Depthto Groundwater: Standing Water in the Hole: Weeping from Pit Face:
Estimated Seasonal High Ground Water: =g & L X

I o

n[ . DEP APPROVED FORM - 12/07/95
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FORM 12 - PERCOLATION TEST

Location Address or Lot No. é’ 7T A e ST gf 7S fvn ol

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test’
Date: £~ ®&-%¢C Time:
Observation Hole # 2
Depth of Perc = -
Start Pre-soak P s
End Pre-soak /2124
Time at 12" /2 3d
Time at 9" /5. 23
Time at 6" /239
Time (9"-6") o oy
Rate Min./Inch @

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

Site Passed B/Slte Failed D

Performed By: /]Z Co—eq‘f C&/J SPA:»I-;- ;ﬂ/(/
Witnessed By: Q)u—-& 7/) r‘dn—,f/f /\

DT TN ET DTV T oo s R s s e

I M

mam DEP APPROVED FORM - 12/07/95







:  University Conference Services
Hﬁﬁﬁ . University of Massachusetts
r'ig) Amherst, MA 01003

- 413-545-2591

— )

] 5

—

/
\ —
\ l
l /_/
\ [0V towm
\ o ., A - " 33 se¢
\— e B= (7" Fre. <
\\ /Co! St B el
- \.{
\ ¢, " eag
\ 9" Gt
\
\ Cr ol
/o/
‘ %!,'z“/
o i] ¢ %%F,J
CC ] — y7a
,\ T _ l E ST 7j G
ST \ /







7;&’ Qu FCllard ¥ Sns EXOLV@k g Ol ™ 7982

g au] Qe TOWN OF AMHERST
Eqiigg , 176 O/3%4/ - Health Department
SCE - D4y (08/0 3
——— Bakery 01-0-501-4433-00 Offal/Garbage 01-0-501-4472-00
——— Bed & Breakfast 01-0-501-4474-01 Perc Test 01-0-5014344-00
——— Burial Permit 01-0-501-4475-00 Retail Permit 01-0-501-4473-00
———— Car Seat Rental 89-0-000-2557-00 nitary Code Booklet 01-0-501-4380-00
—— Catering 01-0-501-4429-00 Septic Installers Permit 01-0-501-4470-01
——— Food Handler 01-0-501-4474-00 | Septic Private Applications 01-0-501-4470-00
——— Housing Inspection 01-0-501-4348-00 —— Septic - Reinspection 01-0-501-4345-00
—— Massage 01-0-501-4425-00 Sub-Division Rev. 01-0-501-4460-00
—— Motel License 01-0-501-4428-00 T.B. Clinic 01-0-5014379-00
——— Miscellaneous 01-0-501 ——— Twenty-one D Tickets 01-0-501-4879-00
TOTAL FEE 350%
T L .
A

(™

Treasurer/Collector Date Health Department ‘ Date
Must have Collector’'s "PAID STAMP" on receipt to be valid.
White: Applicant Yellow: Collector ) B Pink: Accountant ) Gold: Health Dept.

e ek e i T R d kBt T Y far L =2 8 B o LR e i

Py
f’?,yg " 2%/4 e Sons QMM
9.5 Pl awd A TOWN OF AMHERST

— :

Erid, Ha . O35~ Health Department

JO -THr{-L03
—— Bakery . 01-0-501-4433-00 — Offal/Garbage 01-0-501-4472-00
—— Bed & Breakfast 01-0-501-4474-01 ——— Perc Test 01-0-501-4344-00
— Burial Permit . 01-0-501-4475-00 ——— Retail Permit 01-0-501-4473-00
— Car Seat Rental 89-0-000-2557-00 / —— Sanitary Code Booklet 01-0-501-4380-00
— . Catering " 01-0-501-4429-00 Z Septic Installers Permit 01-0-501-4470-01
——— Food Handler 01-0-501-4474-00 Septic Private Applications 01-0-501-4470-00
——— Housing Inspection 01-0-501-4348-00 —— Septic - Reinspection 01-0-501-4345-00
—— Massage 01-0-501-4425-00 — Sub-Division Rev. 01-0-501-4460-00
—— Motel License 01-0-501-4428-00 = T.B. Clinic 01-0-501-4379-00
—— Miscellanecus 01-0-501 — Twenty-one D Tickets 01-0-501-4879-00

TOTAL FEE é £
L o 3
bfZ1 |Gy g ‘7?7 v
e mﬁw bfo1fg

Treasurer/Coilector Date Health Department Date

Must have Collector’s "PAID STAMP" on receipt to be valid.

White: Applicant Yellow: Collector Pink: Accountant Gold: Health Dept.
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L No PROPOSED WELLS LOCATED WITHIN 150" OF LEACEING PACILITY. Eahr
. AND NO EXISTING OR PROPOSED SEPTIC BYSTEMS: LOCATED WITHIN = = .

150 OF PROPOSED WELL.

—~4" PVC PIPE (s01i4)8=.02 SCH. 40
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SEWAGE DISPOSAL SYSTEM - LOT AT
MARKET HILL ROAD MERST MA
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1500 GALLON
SEPTIC TANK

INV OU'F WALL ¢ 98.09 -
INV IN TANK 8 97.853

INV OUT TANK @ 97.70
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BOX @ 96.93
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INV OUT

INV IN LEACEING BED § 96;53?*“~g€5ﬂ' :

A 3/4**- 1 1/2"

: 4' Pvc PIPR (perf)(sﬂ 005)

nxsnzn sron;%551” __  

/" END OF PIPES @ 96.42°

PERC RATE = 2 MINUTES PER INCE

DESIGN RATE

EFFLUENT LOADING RATE =
BOTTOM AREA ONLY 30'L x 30'W = 900 8Q FT.
900 8Q PT. X 0.74 GPD/BQ. FT.

~ PROPOSED INDIVIDUAL SUBSURFACE SEWAGE DISPOSAL SYSTEM =

LT ¢ A - MARKEY HILL ROAD - AMEERST, MA,

= 5 MINUTES PER INCH _ :
CLASS I SOILS = 0.74 GPD/SQ,_PT_ o

DES IGN CALCULATIONS

iy 4 BE’DROON HOUBE @ 110 GAI‘LONS PER BKDROOH = 440 B&LIDNB"

= §66 GPD = DEBIGN FLOW

‘-ﬂﬂ(d& I 005

5?Zj“r;i-'awa

 ECTIMATED SEASONAL

HIGH WATER

@ 90.96 ..

_ELEVATION

~ BOTTOM OF STONE @ 95,92

ESTIMATED SEASONAL HIGH WATER @ 90.96

- PERC TEST

PERC § 2
BEGIN SOAK: 12:19%
END SOAK: 12130
127 12:30

DESIGN. FILOW_ = 440

QALS -

g~ 12:33

] CALCULATED DAILY FLOW = 666 GALS

i 6" . 12139
PERC RATE = 2 MPI @

DATA

PM
PM
PM
PM
PM
3&-

EXD OF PIPES CAPRED

. INSTALLED.

 .ANWUALLY,.

'REQUIREMENTS OF TER STATE SBANITARY CODE TITLE-V.

THEREFORE, A GARBAGE DISPOSAL IS NOT ALLOWED.

4 PVC PERF PIPE |
=008

SECTION 4 - 4
ONTC
NOTES

BEPTIC TANK AND DISTRIBUTION BOX _TQ BE INBTALLED LEVEL AND
TRUR ITQ GRADE ON_A_ STAPLE LEVEL BASE THAT HAS BEEN
MECEANICALLY COMPACTED AND ONTO WHICH 6" OF CRUBHED STONE
-HAB _BEEN PLACED TO MINIMIZE SETTLING, SEPTIC TANK AND
DISTRIBUTION BOX TQ BE WATER TIGHT.

PIPES8; SEPTIC TANK AND DISTRIBUTION BOX TO BE 4 NON PERF.
PVC. Scl-3¢9 Por

DISTRIBUTION BOX OUTLET PIPES TO BE LAID LEVEL FOR AT LEAST

TEEN: INLET AND OUTLET TEES OF SEPTIC TANK TO BE :

SEPTIC TANK SHOULD BE INSPECTRD AND CLEANED AT LEAST
SEPTIC TANK TO BE INSTALLED ON A STABLE le
BASE m‘r WILI. NOT SETYTLE. '

ALL SET BACK REQUIREMENTS OF THEE LEACHING FACILITY MEET THE

PROPERTY LINES ARE APPROXIMATE AND NOT THE RESULT OF A [IIRJA
BURVEY. * * * NOT _FOR CONVEYANCE * =« «

LOCATION AND CONFPIGURATION OF HOUSE IS SHOWN FOR REFERENCE
ONLY. ACTUAL SBIZE, CONFIGURATION, AND LOCATION MAY VARY.

TEIS SYSTEM DESIGNED TO THE STATE SANITARY CODE TITLE-5.
WHEREAS THE DEBIGNER CANNOT GUARANTEE THE INSTALLATION oR
USKE OF TEIS BYSTEM, THE DESIGNER CANNOT GUARANTEE AGAINST
FAILURE OF THE SYSTEM.

THIS SYSTEM IS NOT DESIGNED FOR A GARBAGE DISPOSAL.

ALL WORK TO BE DONE IN ACCORDANCE NITi! TEE STATE mruu
CODE TITLE-S.

TOLERANCES

AE NOTED

REVISIONS

FOR: JOHN MAZUR -~ NORTHAMPTON, MA.
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