
"""r -------~-

• 

SOl L EXAI1I NATi ONS I PERCOLATiON TESTS JOB # 

LOU-TION OF PROP . : r~ ke,-I%r-
~5.-"1ddk ..smd 

LOT 1·10.: 
/9m1er"1#/9 

VA TE PERFORfIED: ~rc), II; 1'1f'~ 

PER¥. TEST RESULTS: · (tabulation on back) 

2. ~.s;;z< 

3. 

4. 

?" b?1#. j/...;} 

~/.'//.?focl 

COMI~ENTS: ~ s/Ji:: nJr ~7 ~s~J -r:;s"= IS I;' 

p~ 01' hI.I'dr ~+t., ,4/£ 4 r ... , 
7""""..,. Wmbr- Js #1/4.;4-1.e <t/- hi,,, s/;l"" 

/Vd~ : ,t:)A r"'~;- ~~~,..c /.rr-~-f 
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~. INDICATES PERK TEST LOCATION 

OBSERVATION HOLES 

# $ 

--~,y/- . 

t )d~tl/l 
--

d.J~;#'6',L; -
Yh~h,.n&r 

~~.s,6;oe. 

-
t . 

~ 
--

' £ 

OJ<;~~ 
--~·1? " 

C!6qll'$£' 

~"",I 

, 6'" 

- - -
t Sd~4 ~-'" 1 

f./ 7 ':"':" /0 1/ 
t 

/30" 1;30" 

~ 
c'#i£e!;.· 

Y ox/£es -/07" /OJ''' 
c.::.r~ {JL?4rsi: 

~ .5';."!-,,. j ~ 
sZMdZ..,... 
,'J~J -- --



PERCO LAT ION TEST TABULAT ION: • , / I c2 I , 
• 

START PRESOAK 1 /0.37 ! /,t? 57 1 i : i i 
END PRESOAK . ! 1 1 i i ! 
TIME @ 12" I /O.»l I ///.? I I 1 

1 1 I I 1 
T I ME @ 9" ,-!i ,:u.;, dtrp 1 / / 01/ 1 I 1 1 

1 1 I I 1 
TIME @ 6." / ! // /3 I 2r I 1 ! //_. , 
ELAPSED T I ME 9"-6" 1 1 ! ! i i 

.;2.&{, - .z m;",/,,;d 1 i i RATE (MIN/lN) 1 kS"-.If ",;,'/1;..1";;,.. 1 
I I I I I 

nrf"e 
BREAKDOWN BY INCH: (optional) 

I I - I I I I 
1 12" 1 1 1 .1 1 

, 
1 1 1 1 1 ,I 
1 11" 1 1 1 1 1 
1 1 1 1 1 1 
1 1 0" 1 1 1 1 1 
1 1 I 1 1 1 
1 9" 1 I 1 1 I 
1 1 1 I 1 I 
1 8" 1 I 1 1 I 

, I 1 
, I 1 I 1 ,4<:: 

1 1 
.' I I 1 

, 
1 7" 

I I I I 1 1 

1 6" I. 1 I 1 1 
I I I I I I 

. 
Wells or Septic Systems Nearby: 

House Styl e: Desfr.d Orientation: 

House Dimensions: , Bedrooms: 

Excavation By: 

Copies Sent: "" Board of Health Client 
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NOV 21981 > 

THE COMMONWEAL.TH OF MASSACHUSETTS 

F,.. .... %~.co.J::I-

BOARD OF HEALTH 
.... ~~!I( . ..... OF ... /:f.I72.!7.'"..4/?TI"./ld.t9..;;:.~ .............. . 

fnr liIipnIiul IiInrkIi (!!nuntrurtinu Jrrmit 
hereby made for a Permit to Construct ( ) or Repair (.>() an Individual Sewage Disposal 

.... ~~£...t!!?(.!?~~._~!!:..§-L.._9!?P -0.::..Ct../??.!.!.~1?2j.L!::Z 4 5"T ______ .... 

.. E.~~_.E.;.4Z.'t.tQ5:. ... _ .... ~..L1.72 / ?Z1.2~ ... .Q.27?£tf2Z!:.~:~!/ ~ .4/J?./7U2rr 
Owner Address ._ .... / 

Installer _ _/ Addrelll A /l LJ(PO 
Type of Building ,oro~~ Size Lot.:7.:k:'f ................ Sq. feet 

Dwelling - No. of Bedroom~...;.· .. ·~··~T~~···Expansion Attic f-+ Garbage Grinder +-+ 
Other - Type of Building /d.P.&.-:7.J~' of persons ...... .e ............. Showers (Z) - Cafeteria ~ 

Other fixtures .... /~ .. ..6az:O'~;.L7 .. ·E#//....Lf.0..-/: .................................................... .. 
Design F1ow ......... .,ILO ...................... gallons per ';;'P'Jr day'. Total da~ fiow ........... :?'~.:::2 ............... gallons. 
Septic Tan~-;-;),ig.uid · capaci~~llons Le~h./~~.~Width.£Z2.~~ Diameter ..... = .... Depth~O.~~ 
Disposal ~No ........ /.. ........ Width ..... .?'::7< Total Length .... ::t..1.'::.': ... Total leaching area.s.:z<R. .. ~(.ft. 
Seepage Pit No ..................... Diameter .................... Depth below inle!.. .................. Total leaching area. ................. sq. ft. 

~~~:~I~:~~i~:~O~:~~t~ I) Perform:~;i~)LJ.a??:2 ..... 0./.?2:~m. Date .. a~~/7.;I'.I.~4 7/ 
Test Pit No. l..g.~.O .. minutes per inch Depth of Test Pit3.cR.."!/..8. Depth to ground water ...... ..l-.2. ........ 9' 
Test Pit No. 2 ................ minutes per inch D,eg,th of Test Pi!.. .................. Depth to gI;~und W? ..................... .. .. .g./. .... ;{ ...... g.:-::/...;r.,.:.~ ..... Qz:$.. ... t::.o.d.2n_ ..... r.3 .. :. .. :=k .......... 6(-;?¢.:.:: .. ,7Z/ 

Descrip~o,n of S7il . ..aze'~ ... s.::~~ ...... ~= ... 96 ...... ~d::-.S;~z;f=quL ...... ;;;,... 
.~ ... ::::../~'O ..... eL~ ...... (2~.a:8. ...... ~L..."'l; ..... ~~ .. p.?i5. .......... &..?z2 .... 1;JjCO 
.E..2d,/L .. ZZ2 ... /.27e.d...6:4.nd. ..... 6?a.:: .... 6?.zZ7 .............. :::r .. ~C.a,6.'-Lt?.~.-:;~ ..... ~ . 
Natnre of Repairs or Alterations - Answer when applicable ... L/""'.Q .. qL ...... G.E?.~~:.: ..... a.-."'-'k.':':': .. /A~!.52? 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 of the State Sanitary Code - The undersigned Ittr agrees not to plac~huyst<om-i 

operation until a Certificate of ca~mplia;;;n:~... i .~u~. ~'~:'::~"~~'jt:""i='" .. ...!(~.g:f2.. .. .. 
Application Approved By ......... (,£/t, ...... : ....... . .:1Z.s. ...... /.fI4~ .. ~ .... 42.~.3.i:.r.;:2 .. .. 
Application Disapproved for the fall ng reasons: .... ........................................................................................................ _ 

Dale..-

Permit No .......... ~.?.: ... ?..~ ......................... __ Issued. .... ~Q.y.gmg.~.r. ... ?~ ... 12.??_ ........ = .. 
Date 

•••••••.•••..••••....••.••.•....•....•.•..••••••.•...•...••..•..•......•.•.•..•.•••••.•..•...••..........•.•••••..•..••.•.... 
THE COMMONWEAL.TH OF MASSACHUSETTS 

BOARD OF HEALTH 

.............. IQW.N .................. OF .......... .... . AMfI~.RST- .................................................. . 

(!!rrtifitutr of (!!nmp!iuurr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

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

at. ..................................................................................................... ............................................................................................. .. 
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No......................................... dated ............................................... . 

~:~:~~.~~~~~~~~~~~~~~~~.~~~.~~~~~~~~: ... :~ALL I:::: .. ~1iii:~~~~:~:: .. ~.~~~.~~: 
.............•...............••..........•................... ......................•..................•..•.................. 

87 - 26 
No ....... ;UXpU. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEAI,.TH 

....... ~.~.Vl ... ....... OF.· .. · .. AJk7.Ai.l .. ~ .. i= ........................................... . 
FEE ....................... . 

iinpnnru IiInrkn (!!nunfrurtinu Jrrmit 
Permission is hereby granted ............. p.e.c:!.. .... &l.1.!JJ. .. C ............................................................................ __ .. 

:~ ~~:~.~r.u.~ .. : ..... ~.,i~~~ .. :.~EZZyj~: .. ~t-:.:~ ... ~~:.:'~J:.:~4if1..Aa.s.f ............................................. . 

• ,how"" ili'N:::~:":: W"," c-~f.if92tJ~'Ji;:~~ ~: 
DATE................................................................................ T 
FORM 1255 A. M. SULKIN, INC. , BOSTON -
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... .... 
No.:: ... _ ...... __ .... _ FE ___ .. __ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
... B'~!'/. .. .... 0 F ... . /:l.(J:2.d...tf.':?T., . ./Jd.L'1..:2...:r:.. ........... _ 

l\4tpltr~atulu for ii.!Ipo.!Ial lIork.!I QrOU.!Itm.rtinu Jrrmit 

............... _---_ ........ ---_ ... _ .. --.-.----_ ... __ .----_ .................. _-_._-.-----_. __ .- ..•... _------------_. __ ....... _-_ ..... _---_._----_ .. _--_._.-._----------------. __ .--_._. 
1""al1" I Add",. A./) £)&0 

Type of Building /-,rC:::>~i-r~ Size Lot.~1' ................ Sq. feet 
Dwelling - No. of Bedroom~.-; ...... ::7~.£t::2~~ .. Expansion Attic ~ Garbage Grinder +-+ 
Other - Type of Building /d.Pa€.-?,j<Nti. of persons ....... 8 ............. Showers <Z) - Cafeteria ~ 

Other fixtures ... /~ . ..6a/Cl.f,~.,[7. ... Ek."LL..da.:-f. ..................................................... .. 
Design F1ow .......... ,1Lc:2 ...................... gallons per " Ii" ~r day. Total daill- flow ........... ~a ............... gallons. 
Septic T;;¥Z !i;!,uid capacity/3~lons Le~./Ii?~.~Width . .s.:~.~: Diameter.. ... = .... Depth~O .. ~' 
Disposal ~'r ~ No . ........ 1... ....... Width ..... ?f< Total Length .... :;z..~ .. ~ ... Total leaching area..:s::7.c:Q..~ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet ............... _ ... Total leaching area. ................. sq. ft. 
Other Distribution box (I ) Dosing tank ( ) 57 !::9 7 
Percolation Test Res~ Performed by ... ~t..IL/..r.JL?:2 ......... t/.£.!'Lt.!.O'J.. Date..C:;~:!.::; .. (7l'.(;a.. ., 

Test Pit No. 1... .... :..Q .. minutes per inch Depth of Test pit1.t:E.:!L8. Depth to ground water ....... ~ ... ~.~ , 
Test Pit No. 2 ........... :.z~utes per inch ~CJ2!h of Te5t Pit .................... Depth to gI;ound-Water .. :::::::: ........... .. 

.. "?.L. .. ./.. ........ g.~/...;;r...~~ ..... ar.s.. ... c:.aLl.a.:2 ..... Y::i:L.:.~ .... £R..£. .. &.&,I~ ... 17!J 
Description of soil.L?2e~ ... .2..q.a<;~ ...... &?£::: .... 9JtC. ...... L??d".d.~.Ct:2::Z.a;:.~...r.~./.2.d. ........ . 
_6:U::..~.: ..... /b.a~~;;te."A~ ...... ~L:::-~ ..... ~ .. ~~ .. P.?"5. .. U2;2.!7.2 .... U:3;.&>5-
.B..tVL. .. .7ZL .................... $zaa. .... U?5 ..... 8.Zy ............. :.y(;/;CaL2Li?;;:z .. ..s:2?.a. .. :z.. _ 
Nature of Repairs or Alterations - Answer when applicable ... /./..«.O' .. ~L ..... ~.s.:::~.~ ........ . ~~ .. ./L!9.¢,..5C? 

Agreement : 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation nntil a Certificate of Compliance has been issued by the board of health. 

Application Approved By ...... (J ... S~~~ ..... :. ...·:: .. :::t5:::::.V~:;: .. !~·: .. mr ... ~::.;a;3.i;i7:::: {/a ~ Date 

Application Disapproved for the following reasons: .............................•...............................•........... _ ................................... _ 

Dat< 

Permit No ............ ~ ....... :,:: ......... _ ............. __ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............. :r.~,~ .:~!. ............ _ .... OF .... ... ........ ::.."'.u.u.:·.;:v;: • ••• ..•••.•••• •••••••••..•. ••••.•••••••••••.••••••••• 

Qrrrtifirafr of Q!ompltaurr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ....................................................... _ .. _ .. _ ....................................................................................... -.-..................................... .. 
Inst~l1u 

at. .................................................................................................... _ ........................................................................................... _ .. 
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit N 0......................................... 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 
\' )1'" , - , .......................................... OF .................................................................................... . 

N o ........... ~ ::=.~~.~. F'u .................... _ .. 

ii.!IpO.!Ial IInrk.!I QrOU.!Itm.rtinu Jrrmit 
Permission is hereby granted .................................................................................................................................. _ .. ___ .. 

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

Street 

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

······· .. · .. ···-.... ·-·-.. -·-----.. -·-···B~~d·;;i·H·;;iii;----·--.... · ........................... -
DA TE .... _ ......... :.:r.lf.~:..hnr ... :? ,._ .. :.:!:..7 .................... _ .. __ 

FORM 1255 A . M. SULKIN , INC,. BOSTON 
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AMHERST 

Bettye Anderson Frederic, Director 

Novemb e r 20, 1987 

Fred Ke illor 
355 Mi ddle Street 
Amh e rst, MA 01002 

De ar Mr. Keillor: 

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

C 0, p.'~ ,~ ~)ff . IW.~ f 

I have a gain discussed your s eptic variance with our Interim 

Sanitarian. Together we have concluded that a variance is NOT 

needed due to the fact that your situation involves an existing 

system in need of repair or replacement. Kindly call when you 

are ready for your final system inspection. 

Thank you for your assistance in this matter. 

Sin'cerely, 4. .. 
~Ckw __ ~ 
Bettye Anderson Frederic 
Health Director 

532-8525 

CD2iiJ> 

46 UPLAND ROAD 
HOLYOKE, MA01040 

William J. Sieruta, PE. 
REGISTERED CIVIL ENGINEER 

CONSULTANT SERVICES 
DESIGN 

INSPECTIONS 
CERTIFICATIONS 

1 
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November 17, 1987 

Janet Sheppard Es,~. 

Burres,Fi~nick and Sheppard 

Amhe,"st, Ma. 01002 

Dear .Janet, 

I an} sending you t h is note to notify you that t here will be a Board 

of Health meeting Thursday November 19, 1987 at 5:00 pm. The meeting 

is being held to gran t a variance concerning my septic system 

j"'epai j" . 

I have been informed that this meeting is more of a f'~rmality in that 

the system is pre-existing,meets the state code (though not the towns 

concerning the height above ground water),and the repairs alleviate 

what could be a potential health hazzard. 

A"S:i you have j"epresented Mr'. Simmons up unti 1 now I fel t trlat I should 

notify you of this meeting. 

Please feel free to contact me if 

~=;in[erely, tnt 
Frederic M.Keillor 

266 Stanley Street 

Amherst,Ma. 01002 

I can be of any further assistance. 

Nbvember 18, 1987-

Copy Receive d This Day, By The 
Office of Janet Sheppard-
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Middle :3tr'eet 

Amhel'st, Ma. 01002 

Deal"' .Joe, 

This is a letter to inform you that I have applied for a variance 

from the town concerning my septic system repair. The variance 

concerns the towns six foot minimum from ground water requirement. 

Where the state requirement which has been met by the systems 

variance hearing. 

The hearing will take place beginning at 5:00 pm. Thursday November 

19, 1987 in the Board of Health's conference room located at the 

Bangs Community Cenmter. 

Any questions or concerns that you might have other than those which 

we have discussed can be addressed there. 

Please feel free to contact me s~)ould you have any fUl~ther. 

questions. 

:3i.ncel'ely, lZ' 
~lGMP1 
Fredel"'ic M.Keillor 
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PERCOLATION TEST ~~T~ 
' .. ~ 

Gl'oundwater Depth d'5"//Elev ', /8G,70" 
BedrocK Dep.th 0/01'1 EI ev. --
Ground Elevation, .' 19r0M 

Test ' NO' '::~Ti f ' ;:~q~rred' ) 
~~ad~ng , 

Saturation(15min) 

Time 

. Perc;Rate .,..-_-eMi nli nch 
Ground El ev • ____ _ 

Depth of Hole __ _ 

Test Pit - .7J?;-z... 
Depth Soil Description 

.d. -~ 1/ kJ2l7 /J'7 c::i73"' 
ij//- t'P2'/1 m&7'/c;/:),u,c 5/1-00 
d?S: 87"" /k?4 Yo &/}e5'~' 

S/9A/O 

Groundwater DePthlf'f Elev. /c9~/7C) 
Bedrock Depth W6' EI ev. . 
Ground Elevation ' !90:-C:::(?JOr--" 

• . ' ~. ;. 
S,C.,S'. ,Soil D~s'ignation ____ Seasonal High liater Table? . ___ -:--__ ...,.-_ 

Bench'Mark: Elev, cPo.a,tJo . Description . 7Z:J.,P 0; dA'R"u "cd.Y/[/.?J~/7d;(/ 
" ., . \,~ c.:::>,vc., /l! L::- CU,RA/£A? 
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