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CHECK OR FILL IN WHERE APPLICABLE

#25)

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

Appliration for Hispnsal lﬂﬁnrkz @Coustruction e

Application is hereby made for a Permit to Construct () or Repair ( \ an Individuaj
System at:

253 Meadow. St Map HzD, Lot
Location - Addrgss
Richard  WaosKiewicz (w] Demis t T o&) 199 chle.nd.g_l?, ..... Rl 'ﬁmf_m“ma__gm
Owner (WaskiewiczZ . Address
N Tastaller Address

Type of Building Y Size Lot 314 _Ac.  Sqfeet
Dwelling — No. of Bedrooms weeeeceasaeeee EXpansion Attic () Garbage Grinder (N0)
Other — Type of Building ..oeeeereceecees No.. Of Persons......cceceorosammsmscns Showers () — Cafeteria ()

CHEET FIREIEES) .cixosssommmimssimsretsor e i e e

Design Flow... 2.9 srallons per person per day. Total daﬂy flow...... HHo gallons.

Septic Tank—Ll uid capacuv..l..s.f)..@..gallons Length 10:51. Width..5: 8. . Diameter... ... Depth.5..07. ..

Disposal Trench ¥ No. ....5............ Width...7..2....... Total Length..... 1.@.5....@.. Total leaching area....{e.3Q.: 0. sq. ft.

Seepage Pit No.... .. Dlameter .................... Depth below inlet... /250 . Total leaching area...."_..sq. ft.

Other Distribution box (%) Dosing tank (‘/)(P ump system )

Percolation Test Results Performed by. Amherst Civi / Erﬁlnﬁﬁ“'ﬂfj R, 5+D~h’Date HUQ / 9, 1995
Test Pit No. 1.5.h.._minutes perinch Depth of Test Pit...L2C" . Depth to ground water.. @QY
Test Pit No. 2.5 4...... minutes per inch Depth of Test Pit.. 1@ . Depth to ground water..... < il

Descrlptlon of Soil ... 5€Q ..... a.'ﬁ'é\‘:—hﬁid PIQH

Nature of Repzurs or Alteratmns — Answer when applicable .. "'ﬁ.P"*C(— Septic Fank s 201\ alksorphen

System woth_pumg A pump. chambeer aXer sepbic Fank
Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordanc€ with

the provisions of TITLE 5 of the State Environmental Code — The undersigned further agrees not to place the

system in operation until a Certificate of Complia ue/c(l/ the poard of hea

P ngned],,,,“m

Application Approved By .. & 2" 74 7
Application Disapproved for the fo!lowmg ORI oot i b st S NS
PermitNo. ... 9.5 29

d)/ THE COMMONWEALTH OF MASSACHUSETTS r

BOARD OF HEALTH U

o
Q/\ ,\\q T own. Amberst . S
a\ @Ierhfwate of OInmplmnce K"V'/p“d W

THIS IS TO CE%I’JF Y;Hat the Individual Sewage stposal System constructed ( ) or Repaired ( &)

Insl [Iu'
a'l 5 3 Meo.dc wo St
has been installed in accordance with the prowsnons of TITLE 5 of The State Environmental Code as descr!bed in
the application for Disposal Works Construction Permit No. .../ J = 4e .. dated .
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE 'CONSTRUED/AS A GUARANTEE THAT THE
SYSTEM WILL NCT N SATISFACTORY

DATE 4 Inspector .. A7 2%

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
_Tc-)f\’r? OFAmfff””?'L

NOwwornln i Z... - Fee.... el .
Eizpnﬁg\ ﬁﬂnrhﬁ (Itnnal'mttmn Hermit St o
Permission is hereby granted.......(] Lehard. . Wag) LI 00 T AR NN .« 1% 4.

to Construct ( ])nor Repair (\.~) an Individual Sewage Disposal System
at No... 5&3 eadoxy St

S trcet

as shown on the application for Disposal Works Construction Permit No. > L O Dl et -
W el Eeis
67 - R AP A=l MUY SN gal Ayl i, ':f'
—ag/;5- % ,[.mw = B P -
FORM 1255 AM. SULKINCO. 0%/2";' 95~ v { R pn-ed

G 15:°7%Y s s el







~x%_ GCHARRETTE PRO-FORM 920PF
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1. This area served by town water. No wells within (200 ft. of
proposed leach facility at time of survey.

2, Septic tank shall be pumped and inspected as neicessary and at
least once every three years.

3. Pipes exiting Distribution Box shall have the same invert
-elevation and shall be level for at least the first two fleet of length.
4. Fill topsoll and subsoll shail be removed for five feet around
proposed leach area and where fill is to be placed. fFili shall be a
clean granular sand and conform to the specificatioms of Title 5
310 CMR 15.255(3). | |

5. Removal and disposal of existing septic tank shalll conform to
all applicable regulations. Existing leach facility shall be pumped,
crushed, filled and area loamed and seeded to match adjacent
grade and grass.
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SOIL INVESTIGATION

TEST PIT NO. 1 Elev. 99.40 PERCOLATION TEST AT 93.90'

Saturation Period: 185 Minutes
0" - 18" Fill Percolation Rate: 2 Minutes/Inch

18" -34" Ap  Fine Sand Loam
34" - 41" Bw Fine Sand Loam 2.5Y5/6

41" - 80" C1  Very Fine Loamy Sand (slightly firm)
Matrix: 2.5Y6/4

80" - 120 C2  Medium Sand (No Gravel or Stones) loose
Matrix: 2.5Y8/3 (Due to Wetness)
40% Mottling (at 80") 7.5Y6/8

Groundwater Elevation: 94.4'
Bedrock Elevation: 89.40' or lower
These are Class 1 Soils

TEST PIT NO. 2  Elev 99.40" PERCOLATION TEST NO.2
Saturation Period: 15 Min

Percolation Rate: < 2 min/in
o" - 36 Fill ‘

36" 48" Ap/Bw mix Fine Sand Loam
48" - 60" C1 Fine Loamy Sand 2.5Y6/4

80" - 84" C2 Medium Sand (No Gravel or Stones) loose
Matrix: 2.5Y6/3 (Due to Wetness)
40% Mottling (at 60") 7.5Y6/8

84" 96" C3 Very fine sand 2.5Y5/2 (moist)

Groundwater Elevation: 94.40'
Bedrock Elevation: 89.40° or lower
These are Class 1 Soils

Wetlands within 200 ft of the Soll Absorption System as shown.
Soils investigation and percolation testing perfcrmed by Robert Stover,
Certified Soll Evaluator on August 19, 1995. Witnessed by Roger Bonsall,

DESIGN CRITERIA

Four bedroom single family house.

No garbage disposal shall be installed
Utllize leaching trench system.
Proposed septic tank: 1500 gal. tank

System requires pumping

DESIGN CALCULATION

Design flow: 4 bdrm @ 110gpd/bdrm = 440 gpd

Leaching Trenches: Percolation rate = 2min/in
Bottom area: 0.74 GPD/SF
Sidewall area: 0.74 GPD/SF

Use 3 trenches 35 ft. long x 3.0 ft wide x 1.5 ft. deep ( below flow line)
Bottom area: (35x 3) x3 x 0.74 = 233.1 GPD
Sidewall area: (35 x2.0) x1.5x3x 0.746 = 233.1 GPD

TOTAL LEACHING CAPACITY = 466.20 GPD
TOTAL REQUIRED = 440 GPD  OK

W ._ & .
1. This system repair is designed in accordance with 310 CMR 15,00 (Title 5)
except for the requirement for 5 foot separation to groundwater. There will be a

variance request for this requirement. Construction shall conform to the
approved plan. ‘

2. Contractor shall notify engineer of any unusual conditions and shall not

" ‘modify the plan without the written consent of the engineer. Any debris in the

site area shall be removed and disposed of in accordance with the law.

3. There is no guarantee express or implied to any user of a system Installed
pursuant to this plan. . . ,

‘4. Inspections of excavation and instalistion: the contractor shall notify the
Engineer when the sxcavation is complete and prior to instaliation of stone and
pipe to verify elevations. The contractor shall notify the Engineer and the
Amherst Health Dept. when system installation is complete and priorto
placement of cover material for final inspection. Notifications shall be 48 hours
prior to the time of inspection.

e

RICHARD WASKIEWICZ
199 GLENDALE ROAD
AMHERST, MASSACHUSETTS

— ONSITE SEWAGE DISPOSAL SYSTEW
253 MEADOW STREET
AMHERST, MASSACHUSETTS _

scaLe: AS SHOWN | APPROVED BY DRAWN BY Rh@“

oateE: SEF) \2)!"(‘?5

BY: HAROLD L. STILES, P.E.
AMHERST CIVIL ENGINEERING (413) 258-3400
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M fesd- 77 Health Department

0 F e '
B
ey Bakery 01-0-501-4433-00 —— Offal/Garbage 2 01-0-501-4472-00
——— Bed & Breakfast 01-0-501-4474-01 —Z PercTest 700 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 ——— Septic Installers Permit W01-0-501-4470-01
——— Food Handler 01-0-501-4474-00 —=Z 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
——— Miscellaneous 01-0-501- ——— Twenty-one
o —
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Treasurer/Collector Date Health Department Date
Must have Collector’s "P. AMP" on receipt to be valid.

White: Applicant Yellow: Collector Pink: Accountant Gold: Health Dept.







