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BOARD OF HEA H (l:frcS;Jl/,) 

To..: '1 OF lI~h"YSf I' '/;;" 3- <J'i 

APPLICATION FOR DISPOSAL SYSTEM CON'5STRUCTION PERMIT -~ " 
Application for a P..: rmit (0 Construct ( ) R..:pair ~ UpgradL: ( 

700 ~~ 5,+-. 
J 2.? L (p 8 L";,,'.,,, 

M;lrf l':l r~'d 1/ 

/ 
~ L o! ~ 

lnslalkr"s NHlllC 

AJJr~"ss 

TI.'kphllnc ~ 

Type of Building: 6 ( n 'J /, £o/P; '7' 
Dwelling - No. of Bedrooms ___ f:L<-______ _ 

) Abandon ( ) - 0 COlllpiL:ll! Syskm o Ind ividual Components 

Willi "WI E;.-+ \/1 c.. -I-ori g A.. I-1g.-+ 
owncr\NaL 

700 V"Y)iddk S+, j A~~~ WlA-
,.\dd rcs\ 6 l 0 0 Z. 

(~/3) 2.~3-"'{c:r1 
R \ c.(.,. .... d. 5 • Ccs.-k I'E ·IC" rh•m,' ~010.,....~ *"U<"V" 
f.e. I (S." 33.12 I 8m. he.,.s:£ NJI4 04oofi- r.?l? 

Designer's Name 

C\..,.v. Vu...-r+- civil E ~ i!1 CC C', !:>J 
(LfI3LUv - 34012 A "" 

Telephone 1/ 

Lot Size ""', q Q 4 Sq. feet 
Garbage Grinder ('7<» 

Other - Type of Building No. of pe rsons _____ _ Showers ( ), Cafeteria ( ) 
O ther fixtures _______________________________ --:: _____ _ 

f 
Design Flow (min. required) 
Plan: Date 11/29 I q'l 
Title B.e.pa;.... o£ 

440 gpd Calculated design flow 'fLID gpd Design flow provided __ gpd 
Number of sheets I Revision Dale _ ___ _ 

5e.w",e D,sf?¢s"'{) Sysh"? 

Descri ption of Soil( s) --nrpl.LJeu:.<L--,.-:-...,,-=-...,,---77...,---;--;;...,---::,.----:-=-,.--...,,----:::;-r-;==--
Soil Evaluator Form No. ___ __ Name of Soil Eva luator --"'="""CI...~"-IJ",,-,r..!:.."" Date of Evaluati on.....:;"-f-""cf-'+-_ 

DESCRIPTION OF REPAIRS OR ALTERATIONS _____________________ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of 
nnE 5 and further agrees not to place the system in operation unril a Certificate of Compliance has been issued by the Board of Health. 

Signed Id+d-~ (fi,r MIl/oW! E, (-/a ... j.~ 
7 

Date ---'.1-,-2.+1_' ./--I Tt'-'-____ _ 
Inspections ________ .,>'-, ___________________________ ___ _ 

, 1 

" , I FORM 1 - APPLtCAT10N FOR DSCP DEP APPROVED FORM 5 /96 

• 

• 

/, ! 

-------------------------------------------~-------------------------- - -I ' ' 
No. '1Cf- ... r THE COMMONWEALTH ;:'F MASSACHIISETTS / F EE 

fb-,hc~-I- BOAR'D O 'F HEALTH 

CERTIFICATE OF COMPLIANCE 
Description of Work: 0 Individual Component(s) ~Complete System 

The undersigned hereby certify that the Sewage Disposal System ; Constructed ( ), Repai red p<{, Upgraded 

by: --,W'-"....!.;.LI 1.1.11"",(\-'.>110,->--£,"",-, --'* __ \IL/.Li ,-' -,-,-6...,1':=-,' ·'-"'a_ LA:.>..!.... -"'b{ ..... O,Lr-J=""'=--____ _ 
a t ~~cD~o~~~~~·d~rl~~ __ ~~~};w-~~ _______ ___ ___ 
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built 
plans relat ing to application No. dated Approved Design Flow (gpd) 

Installer ,,'/ " //j, ~ £ 
Designer: ...1~.!!~~~'_'___'t'L.__.:I4_t:::1~~=-....:..-

The issuance of this certificate shall not be construed as a guarantee th 

FORM 3 - CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5 /96 

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

9~-,;).f-No. --,/,--,-.....=c_ THE COMMONWEALTH OF MASSACHUSETTS FEE ____ _ 

IIlY7h~rs.f BOARD OF HEALTH 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Permission is hereby granted to ConS\Tuct ( ) Repair ~) Upgrade ( ) Abandon ( ) an individual sewage 

disposal system at ,,"00 m ,dd le 5+ . as described 

in the application for Disposal System Construction Permit No . ...",7J'-''7'-'---''dz,J.J.-~-___ . dated _L/."'d!O...-..... d:z:...._-...,,,f'-LL,-_ 
Provided: Construction shall be completed within three years of the date of this perm"".i~t,.>", 

Date __ ---"-/ ..... :J"-..:.-...,Jd=----/-7'-+-:f ____ _ 
FORM 2 - DSCP DEP APPROVED FORM 5 / 96 

F O RM 1255 (REV 5/96) ~ H OBBS & WARREN Tlol PUBLISHERS - BOSTON 
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FORM 11 - SOn.. EVALUATOR FORM 
Page 1 of 3 

---No. _..:...r_9---_;)~_ Date: ,s-- C.-IT 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: 'RoL..-.r . S7Dcx-J 
Witnessed By: . .. ··.·35..;;, .. j .·.··.·.· Z~;.~>~~·.i1; ' 

L..cEauon. A..dI#uI or ..... 

New Construction 0 Repair G-' 
Office Review 

~· INI.t\'oc . 

A~~u . 1JI:I 

T.~, 

Published Soil Survey Avai lable: No 0 Yes 0 
Year Published Publicat ion Scale 

Drainage Class .. Soil Limitations 

Surficial Geologic Report Available: No 0 Yes 0 
Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform .... ......... . 

Flood Insuran~ Rate Map: 

Above 500 year flood boundary No 0 Yes 0 
Within 500 year flood boundary No DYes D 

V(ithin 100 year flood boundary NoD Yes D 

Wetland Area: 
National Wetland Inventory Map (map unit) 

Wetlands Coaservancy Program Map (map unit) 

ClUT'CIlt Wucr Resource Conditions (USGS): Month 

Range :Above Normal o Normal o Below Normal 0 

Date: .r / flf'f 

1$. I( /-I4~'­
$<10 "", /dk S7. 

..;ArC -81.;1..r:.. w 
.:>-.s :r - ..0'1 'i J - /-J 

Soil Map Unit 

~~~~ ~~: --------------------------------~----------------





FORM 12 - PERCOLATION TEST 

Location Address or Lot No. _--'SU:::.......;O'--_/17_,_d.-=~=-%:_~_S_/_-__ _ 

COMMONWEALTH OF MASSACHUSETTS A 
j roll 

. . • Massachusetts if ~ L 
/"-' i/ /I (,?.-l- d,c 

Percolation Tesf 

Date: S>~ -'77 Time: . 

Observation Hole # CD 
Depth of Perc " t;.~ \ \ 
Start Pre-soak ~/ 
End Pre-soak /. / 
Time at 12" .. ~ j/ 
Time at S" G/ 
Time at 6" / 
Time (S"-6") 

Rate Min.flnch ~ 
• Minimum of 1 percolation test must be performed in both the primary area AND 

reserve area. 

Site Passed rz(' Site Failed 0 

Performed By: --1.,........c.,~4~r'--_Q....,7Z"~®::::.L<..< _____________ _ 
Wrtnessed By: __ ::>?/J"""~{I:wI( ....... -'1'--L.e~('~---'-' "'_J=-~,-I_' _______ ---:-_____ _ 

Comments: . 

lID' UPIIOYEi> .oRM - JW1IU 





, 

--

FORM 11 • SOIL EVALUATOR FORM 
Page 2 or 3 

Location Address or Lot No. ___ -.s;:.._V_o-'-/J7--.:..;/c..:d.:::.;'J=:......k_....:;..J_/_ 

On-site Review 

Deep Hole Number .. . 1 oate: ,sj,/c;C; Time: q,. :5 cJ 

location (identify on site plan) 
Land Use _ • .• __ Slope (%) 

V.~.tation _ ...... 

Landform 

Position on landscape (sketch on the back) 

Distances from : 

Open Water Body I, 7 
Possible Wet Area I,st­
Drinking Water Well ~ 

fee t 

fee t 

feet 

p"J./ "-

Surface Stones 

Drainage way 

Property Line 3 0 
Other 

u-~~S'Yf'/ y 

feet 

feet '!. 

DEEP OBSERVATION HOLE LOG' 

O.pm from Soil Horizon Soil T Inure Soil Color Soil 

Weather 

Othe, 
Surl.ce (Inches I fUSDA) fMUf\uJl) ~onllng ISUUC1ure, Slones, Boulderl. Consistency. " 

G,.ven 

.3 ,- . 1 c-;{)"1 PSt. /tI""'1 F. /! 
J;. 1/ r;</-c. 

/8" (', ( / I). 'J Je- t I 
; tJ/~ '1/ I 

/2...,. J,. '" !C.4 A./ r-
;20 " !Jb 11°1,( ' '1 

'I 

, 
1?13 /cJ;, 'II {--it 7H/~ .sC 

rl . ~""r:-.... 

C 
~. (1,,-., C5 /()8 (f~ 

M INIM"" "" • "u~~ 'AI . ' .,n .( ." • "CA ... ....... -(~, t1 CJ -r tv itS Doc>nD--= /08 
[)om to Gtoyndwottr: Standing w ..... in IN Moj.: __ ""I,-",?",tI,,-,.,..,. ___ WHping from Pit F_: _....cJ.""~"'1'--___ _ 
ES1imnod SaosonoI High Gtoo.rod wmr:. ____ ..t../...:D:o..=:!3:.....-___________ .:...-___ _ 

DEI' APPIlOVC> PO&1oI • W!I1'" 





No. ____ _ 

FORM 11 • SOn. EVALUATOR FORM 
Page 1 of 3 

Date: 5/h/?7 

Commonwealth or Massachusetts 
, Massachusetts 

Soil Suitabili~ Assessment for On-site Sewaze Disposal 
~ 

;~' ,. ~ " . '--/~ / - c: 
Performed BY : ut:;L~tf./:.=u .. ':.)7~/;r.. .. Date: ° ........ 1 :.1 
Wi!'nessed By; ............ : :.? ... /..:: .. ::! ...... / ;4X: .. 9..~~ .~ .. ~~ .s.~C·L .. / .... M .. .t .. ~ .. ~.~.~J... .. .L.o~I:'': ~._~!C .. d. .. ..... h ...... ...... . __ _ "._ .. . 

New Construction 0 Repair ~ 
Office Review 

Published Soil Survey Available: No D Yes ...Q;r" 
\ 

Year Published Publication Scale 

Drainage Class . Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published . Publication Scale 

<mllogic Material (Map Unit) 

Landfortn 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes D 

Within SOO year flood boundary No Dyes D 

Within 100 year flood boundary No DYes D 

W c:tWuI Area: 
National Wetland Invmtory Map (map UIIit) 

WetJ.nds Comervancy Program Map (map Imit) 

C=t Wiler ~ CoDditions (USGS): Month 

Range :Above Nonnal DNortnal DSelow Nortnal % 

B; 11 -+- V1c.be 
5 00 VYl i ~I c( 4-
D. "'" "'-.a.. ,r s.L, !/"/' ~ 

(!.{ 13) '2-5'3 '51 7 1 

Soil Map Unit 

He\. '"-'+­
s + 

O ICC-:' 

~~as~: ____________________________________________ ___ 

• " 





FORM 11 - SOn.. EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. 500 m ; ,..1,...\ ( e :s± . 
Ii YV1 ~ c<r5.l.., /,/:;4-

On-site Review 

Deep Hole Number I Date: 2t~/ 71 Tim.: '1: 30 Weather ..aVe.v (. -<:5-+ 

Location (ideptify on site plan) ... ..... ".: .,," .. "" .... .-.. _. __ .• _ ..•. __ _ _ ._. __ ... £:2. 5" 0 w" 

Land U .. .....lAw!1 .. _. . .... Slope (%) 1- 2.- Surface Stones .J1Q'.':")~._... ._ .... .. .. 
VegllUltion ---0.f.a$;£5 .... . ...... '. . ....__ _ ___ ... _ ............. __ ... .. _." .... . ~ .. 
Landform ...... .:'.J:''LV>,l±O·' "( ( .' ....... _. __ _ . 
Position on landscape (sketch on the back) 

Distances from: 

Open Water Body 11'1 feet:: Drainage way feet 

Possible Wet Area i r:; -; feet:' Property Line "3 0 feet-:::' 
, v 

Drinking Water Well 'l ee feet ":- Oth~r 
p vb !i --. A)Cr-t, .- 5 ,., pf7 !- '-/ -

DEEP OBSERVATION HOLE LOG" 

Depth from Soil Herizon Soil Texture Soil Color Soil Other 
Surface (lnchesl 'USDAI (Munse ll) Monhng IStructure. Stones. Bou'd ..... Conailtency. % 

G,...,.I) 

0 - 3 L<ea""" F51- 1~3i3 (1'0'1£ I::-j II 

~' II (l- '7 p, U .. 
5-(8 10 Y fJ.. '1/(.. rJ 0 1'1.J . 

A' r e M",V\eV\~ 
I 8- 2v · .. b F 5L-. 10 '11<4/4 n'ilh,2 

I 

-z.p - ]<" [5\: f L'5 10 'it<, ~ I~ Vl DY1,1 

J& -loB G c5 7·5 '{K 
<.f}U> 

non<.. L.o ose. - 'S'Y'lj)e -.J" ' '') 

u. ~ HULe" 'A , t\:MT 'HI:A 

..... ..- (oooIovicl _--I.tJ'-'\)'-+~>,J'""a!...>"-'-'-h ____ _ ~~ __ ~>~I ~O~B~ ______ __ 
Ptgsb!p Ground",!!e" Standing Waur in tile Hole: __ .!.().!.c::.:...n :...:c"-__ .,. WHpinv from Pit Fece: __ n _O;..t1._ tL-___ _ 

\ 0 ><0 :' fa_lid __ High Groo.nI W ..... : _________ ..:...::::....::. _________ --'-____ _ 

Il£J' .\PPIlOVED rollM· IlJII7I75 





FORM U • PERCOLATION TEST 

Location Address or Lot No. $00 rY/,ddw & 

COMMONWEALTH OF MASSACHUSETTS 
4 W1 he y .s+- • Massachusetts 

Percolation Test* 

Date: S-J (., /.'1<1 Time: . :1 :. 7::L ....... . . 

Observation Hole # I 
Depth of Perc 

'3"4" 
Start Pre-soak <1\ 5'1 
End Pre-soak 

Co" Id I/tof "'" "'1 ~ "i,,, ~ iA/ '<.k"" 
Time at 12" (<ue / .:IV! cJ" j4 ",.cu.!> '5 ""'"'-cP . 

Time at 9" 

Time at 6" 

Time 19"-6") 

Rate Min.llnch 

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

Site Passed -$" Site Failed 0 
, ................... __ ...................• _ ..... -.. -.......... _ ................................................ _ ....•........ _-_ .... ........... . 

Performed8Y: ____ Lf?~o~6~~~~~+ ____ S~bo~\~(~~V __________________________ ___ 
~~~d8Y: ____ 1)~~~v~i~c~\~~~a~y~O~Z~i ~~~5 ~k~;~/--M~·~lc~~~4~L~\~L~o~~~, ~b~a~~~ __ __ 

r" I ,. / + +/ . I ___ .:?,,--_,,-vv;;..<:!..:....;..c r- r) e f.'~ r" " O V1 r ~ q (.> / ",.. <:). Comments: 





FORM 11 • SOIL EVALUATOR FORM 
. Page 3 of 3 

Location Address or Lot No. 5"00 fYl i dd~ .sf. 
,q m It ~,..:; +1 f fl. P. 

Detenaination for Seasonal .High Water Table 

Method Used : 

~ Depth observed standing in observation ho7e l .. ~.§ . inches .m Depth weeping from side of observation hole >.II?B inches 
N Depth to soil mottles / 10& inches o Ground water adjustment ............. feet 

Reading Date .. Index well level Index Well Number 

Adjustment factor Adjusted ground water level 

Deeth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? u ..... , 

If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I certify that on (t, !: C1 ~] (date) I have rassed the soil. evaluator examination 
approved by the Department of Environmenta Protection and that the above analysis 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. 

Signature r&: ~).J..;·./r'~/. ~~-\.- Date · 5 (~ ( Cftlf , 
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""IN. ,2." GI.4AIV Sol\... c.ov~~. 

2." OF '/e""Tb '/z.. .. ODUel-1S W'A~H~P $"Tb.~. 
~H O'A. ?ef{f'I)fY\,.TlED~t:>K 37 Nt:.. 

I t/z." Dou8LE. WASHED ::;'-ONI:<. 

(> Sut'..FA u; 

fi:.E ,~ye " LO,.M, FlU. Jt S"~\~D 
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LOCUS PLAN 
USGS ML 1-\0l.'(OlSt'l mA$. QUAD 

SCA~E = 1: 2.5 000 

ESTlIYlAn:.(> WI>,iC;~ 1.INe LOC.ATID~ ~ 
12..E: LOCATE. As f\}EC..e:.~SA~'l It> A011E\Ie 
I D' SEfA~A.T \ C t-j • 

lOs -
r-- E)(\STlhlG! G,~UND SURF'Ac.c.. 

100 

..... 
, ,,' - " . . 

" " 

:::"':' .~.y 
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', " - II 
I ' 

Fbl ( ~ 
I I 11>]' 15' 

3'-+LY- q' ~ 

a,3.'70') L '-- Q3. OOf 
, 

ql 

INV~ a...eY"",,1"'ONS 01=' 0' 5 I 1C.,\e.uT1oll.') l..IIIJES 

~NC;H ~'Et'.;t IN N 1 ~c., END 
" 

UP, sit. 1!t.;.ZS' Cfr.:;. QD' 

, \.DW&R. ~~ .'1 s-. • Q4.50' 
85 , 

L+'2.o 

SOIL 'NVEST,GATION 

Test p~ El. 'I1.M' , 
E.timated Sea.onal High Ground Water EL!ae.m' . 
Bedrock EL ) 58.00' 
ClaSS _I soils. 

Water supply well. within 200 feet and wetland resource "reas within 100 teet of 
the proposed SQil absorption system are as shown on the planview, Deep 
observation hole log and percolation test result. are in att.ched Soil SUihlb11tly 
Report. Soillnyesligation and percolation testing by Robert Stover. Certified Soil 
Evaluator, and witnessed for the Board of Health by ' Ooyid ZeC.J.ID,k", 
an [/\4'1' "" ,qg9 

CESIGN CRITERIA 

Design flow is for a 'l bedroom house wi-lhou+ a garbage grinder, 
PF9~O&9a' sel!~e 1IIAk" 'S PO gaUoos 

R<-+<..;~ ".;::.+i "l,;> 10= ~N---. 

DESIGN CALCULATION 

Required Flow,: 110 gpd per bedroom. 
Total required flOW = 1.('/0 gpd. 

Effluent loading Rate: Percolation Rate = L.. 2.. minutes per inch. 
Class .L. sails. 
Effluent Loading Rate = 0.7,/ gpd/sl, 

Proposed soil absorption .ystem: Z , ..... "''"' +.-.. ..... c.ne. ~ 
SO'LO,"",)l 3'w,d-. 
I.,,' 1..1 ..... cl;.+, (;~~ 

Bottom Area: (SQ.'!L3')2 -+r'J!l.,hei • 300 .f 
SidewallNea: (5{)'; I.S')Lf $;4,< • JQo sf 
Total Leaching Area: • "00 sf 

Total Required C~p~city 
• .!f!l!i. gpd 
·. ~gpd(o·k) 

GENERAL CONDITIONS 

. t This system repair plan is prepared in accordance wlth 'Titre 5.310 CMR 
-,", ~--'< 15~. ConstfVCtion'shall "COh(orm tO'these regulations. " '-" :>.~ 

2. _The Installer shall notfty the designer of any -unusual conditions and she' 11:01 
modify ~~ plan ~Hhout the written consent of the designer.: 

3. ~~I debns In the site .rea s~1I be removed and disposed of In accordance 
With the law. 

4. There is no guarantee e~pressed or implied to any user of a system 'nstalled 
pursuant fo this plan. 

5. !he ins.taller shall notify the deSigner when the system excavaUon is ready for 
~nspechon ~nd the deSigner and fhe Board of Heahh when the system 
~nstalla!lon IS ~mpl~te and prior to placement of the cover material ror final 
InspeCtion. Notification shall be 48 hours prior to the time of inspection 

6. The on-sile sewage disposal syslem shaa be pumped and inspected a~ 
necessary and at lea!;t once every 3 years, 

CONSTRUCTION NOTES . 

1. Any tapson. subsoil. slumps. stones. debris or other Impervious malerials 
encountered dunng excavatlon shal be removed from the area of the 
leaching trenches. Irom five feet around the trenches and from wherever M 10 

. to be placed. Any fiR placed in or adjacent to the trenches .han be a clean 
granul~r sand & conform to thespecitications of Title 5. 310 CMR 15.255(3). 

2. The fin,shed grade above the soil absooption system shall have a mininum 
twa percent slope to .hed suoface runoff away from Ihe system 

3. Disturbed areas shal! be loamed. S<leded and mulched until.table -elation 
is established, --It 

4. The pipes exiting the d!strfbuliof1 box shall have the same Invert efevalion arw:f 
, :!.h~rr .be level for a minimum of the first two feel ' 

5. Any part of existing soil BbSOf»liOn syslem enaountered during "xcavation 
shatl be diSjlOSOd olin IICeordance with the requirements of the Board of 
Heanh. 

'r., ' Any part of the system /hat shan be located in an area .ubject to vehlo:ular 
1rafIic shall be capable of withstanding H-20 whee/load. . 

7. Existing septic tank and its teeSlballle. shall be inspeCted to ensulll that they 
are structurally SOUnd and functional. 

. . 

.. ' 

REPAIR OF SEWAGE DISPOSAL SYSTEM 
500 MIDDLE STREET, ANIHERST. MASS. 

WILLIAM E. & VICTORIA A. HART 
' 500 MIDDLE ST., AMHERST, MA 01002 

SCAlE, A $ SHdW N APPAOYEO 8Y J.!ORA~_~!!:BY~ ___ -I 
OATE,II/Z'f/'ftt P..!.Vf!> tl 12. 8 qq. 
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