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FE.~ .. _ .. ...... .:: . .:'. .... _ 
THE COMMONWEALTH OF MASSACHUSETTS 

B.QARD OF HEALTH 
.. .. 7Qwn .............. OF .. ...... Ilmher.s.f........ .................................. . 

.Applicatiou fl:'r ilisposal Borks <!toustrnrtinu Je~tnilU 
Application is hereby made fot a Permit to Con§truct ( ) or Repair (\.1 an Individu 

Installer Address 

Type of Building 4 Size LOLJ\!.:LA£., ..... Sq. feet 
Dwelling - No. of Bedrooms .................................. ' ......... Expansion Attic ( ) Garbage Grinder (no) 
Other - Type of Building ............................ No. of persons ........................ .. .. Showers ( ) - Cafeteria ( ) 

Other fixtures ........................... .......................................................................................................................... . 
Design Flow .................. 5 .;? ................... gallons per person per day. Total daily flow ......... ':f.!-LO' .......................... gallons. 
Septic Tank - L12uid capacity.lS.~IJ .. gallons Length .. l.Q.,5 .. ~ .. Width.$, .!?.~ .... Diameter ... ::::=" ..... Depth.5.,.Q./ .... 
Disposal Trench No . ..... ;l ........... Width ... 3-'.g. ~ ...... Total Length ... ..!.!?.5..d2.' Total leaching area .... w.:3Q .•. O .. sq. ft. 
Seepage Pit No ..... ::::::::::: ..... Diameter ...... = ... Depth below inlet ... .!' .. ?.~ ...... Total leaching area .... ::::= .... sq. ft . 
Other Distribution box (v) Dosing tank ( V )( p.,m(' 5 y5+~m ) 
Percolation Test Results Performed by .. lll71&.r:.,f .. ~.!ydf:.i)}.(~!; .. ::·!!.'.,~R,.~ate .. AJ./.!J, .. .L9., .... 1.:19.5 ... . 

Test Pit No. 1.'S .. ~ ...... minutes per inch Depth of Test PiL . .l.~'O'.~' ..... Depth to ground water ..... 4?Q.II ........ . 
Test Pit No. 2.~ ........... minutes per inch Depth of Test Pit ... 3.~ .. ~' .. _ .... Depth to ground water. .... Cc1.Q." ....... . 

D~ription of SoiL. ... ~.~~:::::;;::±t~~b:~:~L:¥i:Gi1:::::::::::::::: :::::::: ::: ::: :: ::::::::::::::::::::::: ............ ::: ............ :: ............ :::::: .. :: .. :: .. : ...... : .... :: .... :::::::::: 

N~~~~~·;;·R~~~i~~·~; · Ai~·~;~;i~~~·::::·A~~;~~~··~;;~·~·~~~i·i~bi~:::t-:~fl~~:~::::;;;:.;;±;-z.:+~;:~:::~:::;;;;:i:::a.~?9.;::if~~ 
.~~~m ... YY. ... :t.h. .. p.UIY.\f? .. A. .. ~.\I!:nr. .... c;,.~!l~~.!_:.~."_ .... 5~.¢.l~ .+""'~ ............ .................................................... . 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance-with 
the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not to place the 

system in operat ion until a Certif~e ;:Vi:~;PlIa~;r;~~ut~~m~~~~ mm muuuut/r'f/i'c 

Application Approved By [.-:: " J :. .?l."-c.-..7. ,,,,,.i.~ C(~~ .. /kt/~",-f/.9 'l~ t, :7J 
V Da.le 

Application Disapproved for the follOWing reasons: ..... .............. .............................. . ................ . 

Permit No. ................. 1. S --.:1. u Issued ........................ . .......................•• 
Du. 

,}r ~ 7Q,,~"'=:::~'~::~5:"·=· 
w- ~\" QI£rlifi.cm£ of QIomplinu.c£ 

by THIS IS TO CEJl!I};'l~ the Individual Sewage Disposal System constructed ( ... ) or ... ~~.paired ( ~) 

+ In$laller 

at ~,53 . {Y\e"'dowS .,u .. . ................. ...... .. ........ . 
has been installed in accordance with the provisions of TITLE 5 of The iitate Environmental Code as described in 
the application for Disposal Works Construction Permit No ........... '1..J. ... ",...hd.. . dated ................ . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONST2 UED AS A GUARANTEE THAT THE 
SYSTEM WILL;'UNCT~N ~TISFACTORY. r 4' :2 
DATE 1(. til 7 '7.J . . , . Inspector ; . . .. ~~~-

f • 7 -;--------------------

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

., - I? 
No ....... (.:. ___ .. ::~ ..... . 

....... ~':'1] .... . OF..... .. /1mb.~.c_?t ... . ................. . ""'-
FEE ...•.. f.::'~~ ...... . 

ili.aposql Borks <!toustrnrtinu Jermit ~..-.. 
Permission is hereby granted ........ K.i.f.h."I.c4 ..... l.\/.g,$.ki:e.w.!!;. .. Z ........................... .............................................. _ ... . 

to Const~ct ( In or Repair (V") an Individual Sewage Disposal System 
at N 0 ........ 93. ....... ~k."'C!S±, ................................................. _ .............................................................................................. . 

) Street 

as shown on the application for Disposal vVorks Construction ~ermit rJ 0L····-\----'~··~ - D3-ted .. ---------......... _ ....... ~ .......... . 

................ ;-.~ .~ .. · ·· ·-;··· ·!B~J"~~·~~i;t ······ -:.~.( .................. -
~~~~~~.: .. ~~ .. ~~:::~.:= .......... !..t ................................... v; ,<"1" &' //; ~" " ~ 1.1;;; 97~ i7i~7 . 

1 /~ '-/ (',) /111 }' ( j ( .# /" 
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SYSTEM PROFILE (MIDDLE TRENCH SHOWN) 
SCALE: H: 1" = 10' V: 1" = 6 • 
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SCALE 1" = 20 FEET 
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,coNSTRUCTION NOTES: 

1. Th1s 111'1. sirved by town WIIter. No wells within :200 ft. of 
proposed Ihch facility at time of survey. 
2. Septic tank shall be pumped and inspected as ne,cessary and at 
least once eVlry th ... e years. 
3. Pipes exiting Distribution eex shall have the sam'e invert 
eleVation Ind Shall be level for It lelst the first two treet of length. 
4. Fill topSOil .nd subsoil Shill be removed for five 1feet around 
proposed Ilach ..... and where fill is to be placed. IFill shall be I 
clean granUlar unCI .nd conform to the speclflcatlom, of Title 5 
310 CMR 15.255(3). 
5. Removal and dlspowal of Ixlstlng septiC: tank shalll conform to 
all applicable regulations. ExistIng leach facility shalll be pumped, 
crushed, filled and area loarned and seeded to matcrn adjacent 
gr~de and grass. 

1#-1-- zo OlUl. If ALVIS 

tr---(.:z." AL"''''M -

IOOO6AU..OkJ ~sr 
CHAoIle.~ l<eu .. :Oc." 
Ol< ""UAL=._--,.~-Wo-

PUMP SYSTEM 
PUMP: MYERS SRM·4 01/10 hp OR EQUAL 
EMERQENCY STORAGE: eoo GAL. AVAILABLE 
DOSE: SET SWITCHES TO PUMP 110 GAUCYClE 
8.b6B.M: AUDIBLE AND VISUAL ALARM SHAlL BE LOCATED IN 
BUILDING AND POWERED BY A CIRCUIT SEPARATE FROM THE 
CIRCUIT TO THE PUMP. 
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PUMP CHAMBER. 

i LEACHING; TRENCHES SEcnON "A- • "AJ.'" 
H: 1" = 10' V: '1" = 6 • 

SOIL INVESTIGATION 

TEST PIT 110. 1 Elev. 99.40' 

0" • 18" Fill 

PERCOLATIOII TEST AT 93.90' 
Saturation Period: 15 Minutes 
Percolation Rate: 2 Mlnute.llnch 

18" ·34" Ap Fine Sand Loam 

34" ·41" Bw Fine Sand Loam 2.5Y5fll 

41" ·60· C1 Very fine Loamy Sand (slightly firm) 
Matrix: 2.5Y8/4 

80" . 120" C2 Medium Sand (110 Gravel or SIOnet) 'oose 
Matrix: 2.5Y813 (Due to Wetne!ls) 
40% Mottling (at 60") 7. 5YS/8 

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

TEST PIT 110. 2 Elev 99.40' PERCOLATIOII TEST 110.2 
Saturation Period: 15 Min 
Percolation Rate: < 2 min'in 

o~ . 38 Fill 

36" ·48" Ap/Bw mix Fine Sand Loam 

4S" . 60" C1 Fine Loamy Sand 2.SYtl/4 

60" . 94" C2 Medium Sand (110 Gravel or Stones) 100S!! 
Matrix: 2.5Y813 (Due to Wetness) 
40% Mottling (at 60·) 7. SYS/8 

84" 96" C3 Very flne Band 2.SYSI2 (moist) 

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

Wetlands within 200 ft of the 5011 Absorption System as shown. 
Soil, inveatlgatlon and percolation testing performed by Robert Stover 
Certified Soli Evaluator on August 19, 1995. Wltne8tled by Roger Bonll~lI, 

DESIGN CRITERIA 

Four bedroom single' family house. 
No garbage disposal shall be Inlltalled 
Utilize leaching trench ~em. 
Proposed septic tank: 1500 gal. tank 
C!'." ....................... :_"".- -"mp'~~-_" ..... "'.H .""' ......... ~ • ..., .... J nly 

" DESIGN CALCULATION 

Design flow: 4 bdrm @ 110gpdlbdnn = 440 gpd 

Leaching Trenches: Percolation rate II 2mlnlin 
Bottom area: 0.74 GPD1SF 
Sidewall area: 0.74 GPO/SF 

Use 3 trenches 35 ft. long x 3.0 ft wide x 1.5 ft. deep ( below flow line) 
Bottom area: (35 x 3) x 3 x 0.74 .. 233.1 GPO 
Sidewall area: (35 x 2.0) x 1.5 x 3 x 0.748 .. 233.1 GPO 

TOTAL LEACHING CAPACITY 
TOTAL REQUIRED .. 440 GPO OK 

= 466.20 GPD 

GENERAl COIDIDONS 

1. Thl' ~em repair la d .. lgned In accord .... e. with 310 CMR 15.00 (11tl. 5) 
except for the requirem.nt for 5 foot silparatlon to groundWater. Ther. will be 8 

variance request for this requlrem.nt. Ccmstructlon shall conform to the 
approved plan. 

2. Contractor shall notify engInHr of any unusual conditions and shall not 
·modlfy the plan without the written consent of the engineer. Any debris In the.~ 
elte area shall be removed and disposed of In accordance with the 1_. 

3. There Is no iluarentee expre .. or implied to any user ,of a system Inttalled 
pursuant to this plan. / 

I ' 

'4. InSpections of excavation lind Instaliatlon: the contractor ahall notify the 
Engineer when the excavation la complste and priOr to installation of stone and 
pipe to verify elavatlons.. The contractor shall notify t~e Engine .. and the ". 
Amherst Health Dept. when system Installation Ie complete and prior to . 
placement of cover material for final Inepectlon."'otlflcatlon. shall be 41 hours 
prior to the time of In.pectlon. ' 

RICHARD WASKIEWICZ 
199 GLENDALE ROAD 

AMHERST,MASSACHUSETTS 

BY: HAROLD L. a11LES, P.E. 
AMHERST CIVIL Ell 

~L-____________________________________________________________ ~~ __ --------~--------------________ ~------------~--~ 



-- Bakery 

-- Bed & Breakfast 

-- Burial Permit 

-- car Seat Rental 

-- Catering 

-- Food Handler 

-- Housing Inspection 

-- Massage 

-- Motel Uce""" 

-- Miacellaneoua 

White: Applicant 

... 
, Z,. 

~ /I '£ I 

0I-O-501-443~ 

0I-O-501-447~1 

01-O-501-447S'()() 

894000-25S7'()() 

OI-O-5OI-4429'()() 

0I-O-501-4474'()() 

OI-O-501-4348.()() 

OI-O-5OI-4425'()() 

0I-O-501-4428.()() 

01-0-501 

TOWN OF AMHERST 
Health Department 

--
~ 

--
--
--

.", --
--
--
--

OfIilVGarbage w.::.... 
Perc Test /0.; 

Retail Permit 

Sanitary Code Booklet 

Septic Installers Permit 

Septic Private Applications 

Septic - Reinspection 

Sub-Division Rev. 

T.B. OIDic 

Health Depart&fnt t:7 
Must .ave Collector'. "PAID STAMP' aD receipt to be vallet. 

Yellow: Collector Pink: Accountant 

01-0-501-4472-00 

01-0-501-4344.00 

0I-O-501-4473'()() 

OI-O-SOI-4380'()() 

0I-O-501-447()'{)1 ... 
.::;,. 01-0-501-4470.00 

OI-O-5OI-434S'()() 

01-0-501-4460-00 

0I-O-501-4379'()() 

Date 

Gold: Health Dept. 
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