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THE COMMONWEALTH OF MASSACHUSETTS FEE 

BOARD OF HEALTH 
...,-OWl? 0 F AWl A.t.r:s-l-

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Application for a Pe rmit to Construct ( ) Repai r l)<J Upgrade ( ) Abandon ( ) - )(Completc System 0 Ind ivid ual Components 

415 ea ~w ., WI TS mA 
Map/Parce l # 

Telephone jJ 

Type of Building: ______ ----.,--_____ _ 
Dwelling - No. of Bedrooms __ ..:4..L ______ _ 

('-113) !>87-"I5~dd";? 0/002-' 

Telephone It 

Lot Size 3O,()~5 Sq. feet 
Garbage Grinder 1'10) 

O ther - Type of Bui lding No. of persons _____ _ Showers ( ), Cafeteria ( ) 
O ther fixtures _____________________________________ _ 

--'---'---__ gpd Calculated des ign flow ?'l2- gpd Design flow provided __ gpd 
Number of sheets -,'=-__ n Date ..... ___ _ 

Title ____ ~~_~~~~~t-~~~·f,~~~~~~~~~IU'c..~II~-------

O::? 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with tt:e provisions of 
T1TLE 5 and further agrees not to ploce the system in operation until a Certificate of Compliance has been issued by the Board of Health. 

Signed _________ _ __________ -,.-__ Date _____________ _ 

Inspections _______________________________________ _ 

.. 
FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5 /96 

THEA OMMONWEALTH OF MASSACHUSETTS 

m,MI'.s+ BOARD OF HEALTH 

CERTIFICATE OF COMPLIANCE .... 
Description of Work: 0 Individual Component(s) X omPlete System 

T he undersigned hereby certify that the Sewage Disposal System: Constructed ( ). Repaired~Upgraded ( 

I 
• 

by: NWV\~r~ 
at 4 15J. S-t. ~ ~~6) 
has been Inslalled in accordance WI th the proviSions of 310 CMR 15 ()() (TI tle 5) and the approved design ~~i1t 
plans relating p lication No. OJ -, :;3 dated Approved Design Flow (gpd) 

~ ,...( 
Insta ller ,J / 
Designer: lJ..Id rJ <J~ ~;'l5"/f~pector 'tk'l>"..--f'~44'''=2.:......._Da te .I U1 /(1.3 

~,." - C tV, _( c:"""",~ ,'Qtr# .. :.:.. 
The issuance of this certi Iccfte shall not I)e (onsiriJed as a guarantee a th system will function as designed. 

FORM 3 ~ CERTIFICATE OF COMPLIANCE DEP APP V D FORM 5/96 

------ - ---------------~---------------------- - - - - - -- - ---------- -------

No. O.j'-r..3 THE COMMONWEALTH OF MASSACHUSETTS 

_ ,r:=:/Jm1..L!...CllCNIL ..... Out'-----B 0 A R D 0 F H E A L T H 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Permission is hereby gr~oFonstruct ( 

disposal system at 'iL£ {LIgt1a Dr.! (Sf 
) Repair JX! Upgrade ( 

in the application for Disposal System Construclion Permit No. 03- ( 3 

) Abandon ( ) an individual sewage 
as described 

l4-!dated --'cPL...!..I"'-...}....!.;("'",J"'--__ 

Provided: Construction shall be completed within th ree years of the date of this perm · 

Date tF /,4{, () 13 BoardofHealth6~~~L~~~~~~1;; 
FORM 2 - DSCP DEP APPROVED FORM 5 / 96 

FORM 1255 ( R EV 5/96) ~ H OBBS & WARREN n •• PUBLISHERS-BOSTON 





;./0 ;j:{ ~ 7' . ' 

FORM 11: Soil E .... aluation Form NO: ------
Commonwealth of Massachusetts 

Townof~7=~. ~~~ 
Soil Suitability Assessment: On-Site Sewage Disposal 

Penonned By: ~u:: S'~ Date: 7 IYf / Cl3 
Witnessed By: ::11~i J ?"'''C1 (~rf'1 ' ' 

Location Address of: 
. Lot# 

Owne~s Name: 1V17~ ,4A;t.dy 
Address at: 'Y I r ~ .L,:..v .r -
Telephone: ,)¢ 7 _ "156CJ 

New Construction 0 Repafr~ 

Office Review 

Published Soil Survey Available? No 0 Yes 0 
Year Published Publication Scale Soil Map Unit _ _ 
Drainage Class Soil Limitations __________ _ 

Surficial Geologic Report Available? No 0 Yes 0 
Year Publi shed Publication Scale ___ _ 
Geologic Material (mapun.) ______ __________ _ 
Landfonm _ _____ _____ _________ _ 

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

Wetland Area: 

No 0 
No 0 
No 0 

Yes 0 
Yes 0 
Yes 0 

National Wetland Inventory Map (map unil) _ _ __ --' _______ _ 

Wetlands Conservancy Program Map (map unil) __________ ~ 

Current Water Resource Conditions (USGs): month -----,c-:=c-------
Range: Above Normal 0 NomnalO Below Nomnal 0 

Other Reference Reviewed: 

/ )01{ c{~L..... C tV' ..::::..., L /~. c;::t; r 
/~ I"." j l' "&/~ ,,(/,0 ------- ... ~ 

.J-~ 

Determination: Seasonal High Water Table 

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 Well 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 thai on (date) I have passed the soil 
evaluator examination approved by the Department of Environmental 
Protection and that the above analysis was performed by me cOl)sistent with 
the required training, expertise, and experience described in · 310 CMR 
15.017. . 

. Signature _ ___________________ _ 
Date __________ _ 

-(,1~ -,1J~ 
l.. I I l' .-" 





L( if"I,,.,-r f & if ---On-Site Review 

Deep Hole Number r/ Date: 7;{ d 7 Time F /J "3 
Weather C? V't?t a"cr'T yP C 

Location (identify on site plan) _______ -,-__ -,-__ _ 
Land Use 72-".5 ;1."7«-( Slope (%) __ _ 
Surface Stone W ,{f-<"" 
Vegetation: S I I ~---- /h//;?G... 

Landform : 

Position on Landscape (s1<etch on back) ___________ _ 
Distances from : 

Open Water BOd~C' feet 
Possible Wet Ares& () feet 
Drinking Water We~ feet 

Drainageway ~?'/ feet 
Property Line ~ feet 
Other 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon soil texture soil color oil mollling other 

I ~.Urla~:) (USDA) (Munsel) (structure, stones, boulders) 
Inches Consisle~ %.Jl!avel 

1.2- ' 4(1 ~,1/'< Vot -<. t4- I" 6t" 
.;M 4b (~ 

2£ Iyot/P f 1<-1 fl/;/-':-

,? J 15~ { SL. ~,r(yly 
C~"vl'(, 

'f"- .-tl-rrl.--

SIs/! 
rflJ 

( ?5'L 7~571G- fJ }'\1Hf/~ 
7t J 'rY~ 'f f M '" !{6 rr- I.-

.c::.~ FI'#(o 

- - --

P aren t Materia I (geol og i c) --;-",Q,~<J=.J.f}'--"'W"'-"!l,---,)-"tL-________ _ 
Depth to Bedrock X ' 
Depth to Groundwater: " 

Standing Water in the Hole 2.?
Weeping from Pit Face S Lf 
Estimated Seasonal High Water S- I 

On-Site Review 

Deep Hole Number Date: Time ____ _ 
Weather~~~_~_~~ ______________ __ 
Location (identify on site plan) _______ ---,;:-,--_-:;:;-;--__ _ 
Land Use Slope (%) ___ _ 
Surface Stone 
Vegetation: 

Landform : 

Position on Landscape (sketch on back) ___________ _ 
Distances from: 

Open Water Body feet Drainageway feet 
Possible Wet Ares feet Property Line feel 
Drinking Water Well __ feet Other ______ _ 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon soli lelCture soli color all mottling blher 
surface (USDA) (Munsel) (sl/Uclure, stones , boulders) 
inche~t .CJ!nsis~av I 

--- ~ ----

Parent Material (geologic) ________________ _ 
Depth to Bedrock =:-___ _ 

Depth to Groundwater: 
Standing Water in the Hole ____ _ 
Weeping from Pit Face ,..-,-,.,---___ _ 
Estimated Seasonal High Water _____ _ 
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FORM 12: Percolation Test -
LocationAdrressorLot# Ylr ftl-~,{."-v .S' / 

Commonwealth of Massachusetts 
Town of 

PERCOLATIIAN TEST" . 
DATE: . 7/..7 f/ " "I TIME: Y /1/., 

Ob$'ervation Hole # I (; 

Depth of Perc ~O // 
Start Pre-soak 

f' ~ 1/ 
End Pre-soak 

8~dS 
Time at 12" B~.;;8 
Time at 9" 8: 3D 
Time at 6" 8-,37 
Time (9"-6") ,drl-
Rate Min.llnch 

"Minimum of one percolation test must be performed in both the primary area 
and reserve area_~ 

Site Passed~ Site failed 0 

Performed by hb ~)r;; ~ 
Witnessed b~2d .. I j La c~; { tCrrtj; ~ 
Comments: 
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PLANVIEW 
SCALE: 1"= 20' 

4" CIA: soub SCH40 p.JC: __ 
CONNECT TO EXISTING SEWER PIPE WlTIj A FERNCO COUPUNG. 

. . . , 
,..,._~ _ PROPOSED 1500 GAL. PRECAST SEPTIC TANK. INSTALL 4" CIA. SOUD SCH 40 PVC INLET & 

-OUTLET TEE~ TO EXTEND 6" ABOVE THE FLOWLINE WITH A 3" AIR SPACE BETWEEN TOPS OF 
TlOES & THE INSIDE OF THE TANK COVER .• INSTALL AT LEAST ONE ACCESS RISER TO WITHIN 6" 
OF FIN. GRADE & A GAS BAFFLE AT THE TANK OUTLET. -

4.;:0I'<\" SOLIDSOR 36 ~VC : CONNE€;' TO SCH 40 PVC 
A SCH 401 SOR 35 CONNECTOR. 

'<.- :, -;" ,~. ,:- .; .. 
PROPOS!,D plSTRIBUTION BOX. 

.----4."OI~.l1Ql-iO SDR 35 PVC: FIRST 2' LAID L!'V!'I-. 

PROPOSI;P FINISH!'P GRADE; LOAM iI S!'ED FOR STABLE COVER. 

MIN. 12" CI-EAN SOIL COVER. 

----' -w 

2" OF liB" TO y," DOU!=ILE WASHED " PEA" STONE. 
4" DIA. PERFORATFP SPR 35 PVC WI GLUED ENPCAPS. 

1 y," DOUBLE WASHED STONE. 

--- --
6" QRUSMeO lITONE 

- ~-- .L.--___ - _.:L 

PROPOSI;O: ONE LEACH IlEp: 
50' I-ONG IlY 16' WIDE -

, 
OLD All, TOP AND SUBSOIL REMOVE FROM THE AREA 
OF THE LEACH BED AND FOR 5' IN ALL DI~ECTIONS. 

6" CRUSHED STONE. 
ESTIMATED SEASONAL HIGH GROUNO WATER ELEVATION; -91 .00' 

, , 
l/\ 
r. 
lf1 
cr-

PROFilE OF SYSTEM 
SCALE: lit: 1" = 10' V: i-" = 3' 

/ 

PR~ECT LOCATION 

LEGEND 
? USGS WILLIAMSBURG, MASS. QUAD 

CONTOU1\UNE{f'INTERVAl.) 

PROPOSED COHTOUilt W " NTERVAl 

'OEEP OBSERVATION HOLE 

PERCOLATION TEST 

.,;~,_;,: OI!CIOUOUS TREE 
",', ',·"' r . 

\ C·C'NIF2ROUS ·ru~ '· 
-

WATER SUPPLY UNE (PRESSURE) 

UTlurr POW:: 

; , 

163 

!DO 

91..\ 

< • • :,' 

, 
," 

,'. 

EXISTING GROUND SURFACE __ 

~ROPOSED FINISHED GRADE -

INVERT ElEVATIONS OF TRENCHES: 

"',.' . 

6'7 _ BEGINNING: 95.50' END: 95,75' 
~I---------~--------~---~------, 

L-i-'io L-+2.o 0+ 57 

SECTIONi OF LEACH BED 
SCALE: ~: 1" = 10' V: 1" = 3' 

SCALE = 1; 25 000 

SOIL EVALUATION 

Soli Evaluator: 
SOH R8pres~ntative: 
Date of Eval~tion: 

Robert Stover 
David Zarozinski 
7124/03 

_Gro.und .urt3.~e elevation at Deep Hore: 95.25'. 
Estimated Seasonal High Ground Water Elev. 91 .00'~ 
B9drock Elev. Deeper than 87.25' , 

Depth 

12'{)" 

_0-20" 

20-30" 

30·96" 

Soil Horizon 

Fill 

Ab 

Bw 

C 

Soil Texture 

loam 

FSL 

FSL 

FLS 

SOli Color 

10YR2I2 

2.5Y4I4 

·5Y513 

Parent Material (Geologic): outwash 
Standing Water In the Hole: 6 ft. Weeping from Pit Face: 4.5 ft. 
Estimated Seasonal High Ground Water. 51" 

DESIGN CRITERIA 

D86ign flow 18 for a 4-bedroom house without a garbage grinder. 

DESiGN CALULATION 

Mottling 

none 

none 

none 

@51" 
common 
2.5Y5/1 
& 2.5Y7/6 

Design now: 

. PrQposed Septic Tank: 

Effluent Loading Rate: 

4-bedroorps, no garbage grfnder: = 440 gpd . 

1500 gallon precast concrete septic tank. 

Percolation Rate = 2.33 minutes per inch 
Clase I solis. 
Effluent loading rate; 0.74 gpd/sf. 

Proposed Soil Absorption System: one leach bed: 
SO' long by 16' wide 

Bottom Area: SO' X 18' 
·'Sld~all Area: not alloWed 
Total proposed leaching,Area: : 

. . "~ " . . '{: '. . ' 

Calculated Design Flow: ~oo sf X 0.74 gpdlSf: 
Total Required Design Flow 

GENERAL CONDITIONS 

,- 800 sf. 
o .f, 

- BOO s" 
~ 592g~: 
= 440 gpd (OK) 

Other 

friable 

friable 

firm, massive 

firm, no coarse 
fragments. 

1. This septic system repair plan is prepared In accordance with TIUe 5, 310 CMR 15.00. 
Construction shall conform to the&e regulations. 

2, The Installer shall infonn the designer of any unusual conditiOns ard shall not modify the 
plan wi.thout the written consent of the designer . 

. 3. All debris In the site area shall be removed and disposed of in accordance with the law. 
4. There Is no guarantae expressed qr implied to any user of a system installed pursuant to 

this plan. . 
5. The installer shall notift the designer when the system excavation Is ready for jnspecUon 

and the designer and the Board of Health when the !iystem Installation Is complete and prior 
to the placement of the cover materi~1 for fln,1 inspection. Notification shall be 48 hours 
prior to the time. of inspection. . 

6. The on -site ~ge disposal s~ shall be pumped and inspected as necessary -and at. 
' . least once every _three- yearS. : . ' 

CONSTRUCTION NOTES 

i. Any topSoil, subsoH, 'old'fill, stumps, stones, debris or. other impervious materials 
encountered during ex~avatlon shall be remove", from the area of the soil absorption 
.ystem, (rom five feet aroun'd the soil absorption system and from wherever fill is to be 
placed. Any fill placed un~r or adJacent to the soil absorption system shall be a clean, 
granu .... r sand and conform to th~ specifications ofTrtIe 5, 310 CMR 15.255(3). 

2. The finished grade ab~ve the soil absorption system shall have a minimum two percent 
slope to shed surface '~n:off away ~orn the system. . ~,r 

3. Disturbed areas shall be foamed, s~ed8d and mulched until stable vegetation is establlsh'ed. 
4. The pipes exiting the distribution b'ox shall have the same invert elevation and shall be level 

for a minimum of the first two feet. . 
5. The existing septic tankahall be p·':'mp8d, crushed and c;Usposed of in accordance with the 

' ·law. Any part of the existing soil abSorption. system encountered during excavation shall be 
disposed of in accordance with the I~. . 

PLAN OF SEPTIC SYSTEM REPAIR 
415 MEADOW STREET, AMHERST, MASS. 

NANCY HARDY 
415 MEADOW ,ST., AMHERST, MA 01002 

SCALE: A5 51-101'111.1 APPRoveD BY ORAWN BY 

OATE, 7/.31/0:3 IZ£.vI;s EP 8/5/03 

AMHERST CIVIC ENGINEERING 

V'-~ _________________________________________________________________________________________________________________________________________________ '_\ ________________________ ~ __________________________________ ~~~ ____ ~~ __ ~==~=-~~~~~~R~IC~H~AiR~D~C~O~S~T~~:,~P.~E~./:R~O~B~E~R~T=S=TrO:V:E:R:::::=~ __ _ _-------- P.O. BOX 3312, AMHERST, MA 01004-3312 ORAWING NU"BER 

(413)256-3400 
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