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No. ??-/7 THE COMMONWEALTH OF MASSACHUSETTS FEE _ﬁ'
BOARD OF HEALTH
| own OF A"V\ A.br:ﬁ['

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Construet () chnir_,()q Upgrade () Abandon () - omplete System [ Individual Components
5o muddle St Lorraine Bogat
Location " wngr s Na
10 Middle f*" Ain bt Oleoz
Myp/Parcel ¥ \ddru\
g & Bﬁ Zoe- 002
Lot 4 ﬂ E "l }"Lh.phnm. # K_pbe""f' SﬁUW

Installers Name Dqum.r\ S
Po. Bsx 23R, o 2 W14 o004 -
Address AlJ\Jru.\ / <
(41 256348 25
Telephone # Telephone #

Type of Building: S V’m{; -Ca«vv\ ]u hsose Lot Size Sq. feet
Dwelling — No. of Bedrooris Garbage Grinder (/Jo) —jesmio/e
Other — Type of Building No. of persons Showers (), Cafeteria ( )
Other fixtures
Design Flow (mip. required) 530 gpd Calculated design flow =2 1~ 370 gpd Design flow provided gpd
Plan: Date 8,3ch‘ Number of sheets /g evision Date
Title Plan O(’ ,S@WQC}L pr_spas‘ﬁp (5‘15{-&'/1/\ ain,
Description of Soil(s) - ,, , y
Soil Evaluator Form No. Name of Soil Evaluator kbbw‘!( S‘{‘ﬂje‘/ Date of Evaluation 2[ 20 Z‘??

DESCRIPTION OF REPAIRS OR ALTERATIONS

The underslgne agrees to msh:ll the above described Individual Sewage Disposal System in accordance with the provisions of
TITLE 5 and fu place the system in ion until a Certificate of Compliance has 7én issugd by the Board of Health.

c)%Dau:

Inspectiofis

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

No. 9?’{7 THE COMMONWEALTH OF MASSACHUSETTS FEE @
fn s BOARD OF HEALTH pbe e
CERTIFICATE OF COMPLIANCE ~ JZ&> %

Description of Work: [] Individual Component(s) Complete System 73 ‘éﬁ,__ v

. Aban@atted ( ))& |!
&

The undersigned hereby certify that the Sewage Disposal System: Constructed (). Repaired M Upgrade i

by: Lor-r‘am.c Bao\qv-fh-a
a_ o Maddl St

has been installed in accordance with lhe provmons of 310 CMR 15.00 (Title 5) and the approved demg

plans relating to ap; Ilcatm dated . Approved Design Flow “ gpd)
Installe M‘_‘ :I im Eﬁi 8‘3“?

Designer ‘5"” nw\ﬁuﬁf' Civ. EW\ 8“3' Inspector Date
The issuance of this certificate shull not be construed as a guarantee that the system will function as designed.
FORM 3 - CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5/96
G " L
No. /;“C Z THE COMMONWEALTH OF MASSACHUSETTS FEE @
 has & BOARD OF HEALTH

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby gratﬁ? to/rgtrt?# ) Repair ()( Upgrade () Abandon ( ) an individual sewage *
disposal system at _% | © as described

in the application for Disposal System Constyuctlon Permn No. % (7 . dated /A; f / g; 7
Provided: Construction shall be completed within three years of the date of this permi
Date ‘ p ? Board of Healt

S
FORM 2 - DSC DEP APPROVED FORM 5/96

FORM 1255 (REV 5/96) Hoess & Warren ™ ' PUBLISHERS - BOSTON







RECEIVED JUL 2 7 1999
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FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. . Date: 7 -20-7%

Commonwealth of Massachusetts
, Massachusetts

o1l Suitability Assessment for On-site Sewage Di al

Performed By: ST Per Jre yer... | . pue: 7-FFF
Witnessed By: .. J)ﬁ wid. . Z"“ 5"”&

sovnuana ol £ /M.Jc,//«g . ¢ Owrer's Nasme, (m&,‘ﬂ,«,\,.'(_ . 365’44»?-2

Lot # Address, and —
Teiephore 1 s70 M, < $7-

i A5 - Sre
New Construction [ rRepair 2~

Office Review

Published Soil Survey Available: No [J . .ves [J . - ' e

Year Published - w .. . Publication Scale Soil Map Unit ———
Drainage Class e 9011 Limnitations R e S i T I
Surficial Geologic Report Available: No O Yes O

Year Published Publication Scale ,

Geologic Material (Map Unit) R R
LENOIOMI © 3 rmeniesemm——— S ———
Flood Insurance Rate Map:

Above 500 year flood boundary No [JYes [
Within 500 year flood boundary No [JYes [J
O

Within 100 year flood boundary No []Yes
Wetland Area: :
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month PTIER
Range :Above Normal ONormal  [Below Normal [
Other References Reviewed:

-

L DEP APPROVED FORM - 12/97/95
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FORM 12 - PERCOLATION TEST

Location Address or Lot No. S 7o /7, c/z,/é S

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test

Date: . 72299 Time: <. .o

Observation Hole # /

Depth of Perc 75 pz

Start Pre-soak o 29

End Pre-soak .7 &

Time at 12" 5o

Time at 9" \

Time (9"-6") s O )
Rate Min./Inch . e

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

Site Passed D/Site Failed D

Performed By: Ea = oz uec Cv / '[ur 2

Witnessed By: ‘_Dﬂw A ZAnrgze~cs >

Comments: ... ia - ——

DEP APFROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3

4 — » /

Location Address or Lot No. 5 /0 /727, .:/ c/ 4 L
On-site Review
Deep Hole Number . Date: 7 -<27 - 77 Time: Weather J?.J,wv o
_ Location (identify on site plan) . _ S

B To%: (BT T — : Slope (%) Surface Stones
Vegetation ..... .
Landform .. . . _
Position on landscape (sketch on the back)
Distances from:

Open Water Body feet Drainage way feet

Possible Wet Area feet Property Line feet

Drinking Water Well feet Other

DEEP OBSERVATION HOLE LOG’
Depth from Soil Horizon Soil Texture Sail Color Soil Other
Surface (Inches) (USDA) {Munsell) Mortling {Structure, Slonu.gouldﬁrs. Consistency, %
rave
= //
7 -
(S

Hirt Leens’ cors | fure Foeir &
“ i .

rr - , l
3¢ £ell WESC | e 2SSy,

; ) 2z 7
# A <, L e TRy A T
&0 = f(J( . et 'r/g e — Clm7Are ¢
_y/- 6 /é/&/ .
‘ PN S/ Y A b
¢ | & ; Z % 2Y M
, vFI 957 Vo ‘ AL
‘o - (fren) |77 4 e | 4
[¥] H [¥] " 3 L
Parsrt Matsrial [geclogic) DegttmoBedrock:
Depthto Groundwater:  Standing Water in the Hole: A0 Wesping from PitFace: ___ /2
W&mmwmamw.m: 17
)

i L -
us DEP APPROVED FORM - 2/07/95







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No.
On-site Review

Deep Hole Number Date: Time: Weather
Location (identify on site plan) . P —
Land Use ... .. .. Slope (%) Surface Stones
Vegetation ... .. . Re———
Landform .. - :
Position on landscape (sketch on the back)
Distances from:

Open Water Body feet Drainage way feet

Possible Wet Area feet Property Line feet

Drinking Water Well feet Other

DEEP OBSERVATION HOLE LOG®
Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surface (Inches) (USDA|} (Munsell} Mortling {Structure, Sloms.GBouldgr:. Consistency, %
rave

: Elﬁlﬁu > 8] n c L AREA =
Parent Material (geclogic! DeptioBadrock:
Depth 1o Groundwater:  Standing Water in tha Hole: Waeeping from Pit Face:

Ws.uwwmw.:en

DEP AFPPROYED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. Date: ~7/20/49

Comrhonwealth of Massachusetts
Ar, her57 , Massachusetts

Performed By: . Qber71’ SHover " Date: '- 7( zo/97.
Witnessed By: Dm/:d Zarezinski

=TT Gip Middle S+ e Lotvaine Bogaryz

Subdiv, Lo+ 2 —t 510 Middle SF
A hers4 m#A O/1002

ew Construction [J Repair \1;'2(

Office Review
Published Soil Survey Available: No O Yes
Year Published 12 (42 (  Publication Seale ! *.. /5.8 40 soil Map Unit Ml .

Drainage Class . Soil Limitations foaruﬁ/%«:f I

Surficial Geologic Report Available: No O ves O

Year Published Publication Scale

Geologic Material (Map Unit) e N i A i
Landform \Wﬁ”u«e—— ...................................................

Flood Insurance Rate Map:
Above 500 year flood boundary No/% es [
Within 500 year flood boundary No [JYes B

Within 100 year flood boundary No &lYes []

Wetland Area:
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit) R s et s

Current Water Resource Conditions (USGS): Month S
Range :Above Normal OINormat  [JBelow Normal R/ -
Other References Reviewed:

-

% DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. gl D fdJ/f J‘YL ﬁm h e-VS"/'

Position on londscape (sketch on the back}
Distances from:
Open Water Body léa

Possible Wet Area

Drinking Water Well 2.0

teet £
| OO feet+

Aown wWoder

Drainage way [©©
Property Line
feett” Other

Clorrqine gtiﬁr-l—z.)

LoD feet 4

n-si lew
Deep Hole Number [w Date: 7110/ 97 Time: /[ oo Weather CZQan_ S5
_ Location (identify on site plan) ... ...5€2_  _ Zlam..... , .
Land Use ... ol ... Slopa (%) > Z_ o Surface Stones . ..o B i e
Vegetation ... "2l SEPSTE S R SR i S P
Landform [\a1c” *"":.J'M —\ —————
~

feet +

Parent Material (geciogic)
Pepthip Groundwater:  Standing Water in the Hole:
Estimated Sessonal High Ground Water:

.

M oivp

CL,+P16r L\

DEEP OBSERVATION HOLE LOG®
Depth from Soil Horizon Soil Texture Soil Color Soil Other .
Surface (Inches) (USDA) {Munsell} Morttling (Structure, Smms.m?n. Consistency, %
0-\8 /’:’C/_fm Loany ljoYpsy| «ene | Friable
l8 -—34/ ‘:'” \/FgL__ O\{QL){, ng‘/g/‘:/ J/hG'F'H.E.’a gQu-L —+o ‘h ” V‘.Ot‘_
- ) fo[(ﬁgjg WE‘\"\HQ
able
ho_sy |Bwb | Fls | |ofki) (More PR
@ 2\ -
; 9 1 Fm
2,

DepthtoBedrock:

B

NP

DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No. 51D Middle <+

COMMONWEALTH OF MASSACHUSETTS

Avaherst | Massachusetts

~ Percolation Test"
Date: —Z/ZDJCH Time: qDC’A g
Observation Hole # l
Depth of Perc < 5 7
Start Pre-soak q: 0
End Pre-soak 9:25
Time at 127
Time at 97 :i"l igg
Time at 6" q ! 34ys
| Time (97-67) brds i
Rate Minjllnch %oy #

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

Site Passad E/ Site Failed []
Performed By: Ro bcl/ J(( 5-!—0\((,\/
Witnessed By: D av) A Zarszinsks

Comments: . ; -

=

- DEP AFPROVED FORM - 120306







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. % /0 ﬂ?lg}_QL(ﬂL 1”5#3/ 4’” /L(f.f?L
( Lorrame 507«”% z.)

Determination for Seasonal High Water Table

Method Used:

D Depth observed standing in observation hole ........... inches
Depth weeping from side of observation hole ........ inches

[J Depth to soil mottles 5’1—/ inches
Ground water adjustment ... . feet -

Index Well Number . . . Reading Date .. . Index well level ..

Adjustment factor . = Adjusted ground water level .. .= . .

Depth of Naturally Occurring Pervious Material

Does at least four feet of naturally occurring pervious material exist in ail areas
observed throughout the area proposed for the soil absorption system? gfg_s

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

Certification

| certify that on (g F (99% (date) | have Fassed the soil. evaluator examination
approved by the Depdrtment of Environmental 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 W QW Date _ 7/ 20/ 79

‘\ % ’
DEP APPROVED FORM - 12/97/95
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PRINTED ON 920H CHARPRINT VELLUM

~<t” CHARRETTE PRO-FORM 920PF

-

534.09'

SOIL INVEST]GATION
S y AN Test Pit EL. 9. 00"
- b 2 ] est Pit EL. 4. 00’

‘\- " . ) Estimated Seasonal Hi};h Ground Water EL.39. 00’

=,
ofm,, N AV 430000 Bedrock EL. 2 BlL.0g
| E L b+ - I o ™ ’ X FEEY Class _] _soils.
LEGEND : '. o' &Y A ‘ Water supply wells within 200 feet and wetland resource areas within 100 feet of
- CONTOUR LINE (1' INTERVAL) s A i o ) AY -— the proposed soil absarption system are as shown on the planview. Deep
37159 Acke

- i 43 observation hole log and percolation test results are in attached Soil Suitability
PROPOSED CONTOUR (' INTERVAL ) N 0 :- I/ \ 4,
™ e DEEPOBSERVATIONHOLE TS : .

i Report. Soil Investigation and percolation testing by Robert Stover, Cgrtiﬁed_ Soail

tagennd oL O : S Evaluator, and witnessed for the Board of Heaith by _David Zavezinsk|
AN\ A on_/20{99 :

@ PTx | PERCOLATION TEST ¢ :

v : 20
o "8
T Ay .. . .n . ':’ ¥ \.
DECIDUOUS TREE

: ; i/ DESIGN CRITERIA
? O )| o = ud

1 : 3 CONIFEROUS TREE

W

caence | =1

\ . Design flow is fora _3 _bedroom house wWithaut-_ a garbage grinder.
WATER SUPPLY LINE (PRESSURE) :

Proposed septictank: 1500 gallons. ciarba je gqrinders 4o be
¥ | removed.

$ UTILITY POLE X H
. : FIRE HYDRANT :

g

N . DESIGN CALCULAT]

- - WETLAND BOUNDARY Required Flow: 110 gpd per bedroom.

Total required flow = _33D___ gpd.

T :
%’ — — SILT FENCE/EROSION BARRIER g !
Q .

Effluent Loading Rate: Percolatiocn Rate=_ < § minutes per inch.
Class _I__ soils.
3 N 2 Effluent Loading Rate = _ 0.714 __ gpd/sf.

200~

-
-
.
'
=5 7= 1
%‘ LK
.
>
e
BELCHERTOWN 7 Mi

&

R : \ ; o Proposed scil absorption system: 2 leach +renches

' O N Tt 5‘:’ long by 3;wt'ie.l_

. : Ao\ _ ¥ 17 Below dist: line
House : ) Bottom Area: (‘50 ‘v 3')& +renches =_3oo0 sf

R R )
| \ ' Q . Sidewall Area: _(g0‘x ‘)4 <sides =_2oo st
CoNe. NNy 7 = Total Leaching Area: = _Soao sf
. )
PA D7 4 N‘o‘!/{

l | ! el L :‘ ' 5 S : : o
i | e ___}ZL TBM: (06,08 ELEVATION ASSUMED ‘ ' r _
' L?P__l!—_ ’ 22’ ﬁT/"‘l’DP OF CoNER OF ConNCRETE PAD. |

N Ny : '

s ExsTING sgpy GENERAL CONDITIONS
P? T o TN PROJECT LOCATION
")I y ¢ ¢ -
’ 4

S005F X O apd/sf =370 gpd
Total Required Capacity ~ = 330 gpd (0'k)

(BELCHERTOWN)
6368 iV SW

—

PLOP. <EPTIC TANK—— - :
| Goo G1AL. |
/<
PROP, TASTRIBUTION ™ P

Box

1. This system repair plan is prepared in accordance with Title 5, 310 CMR
’ / o 15.00. Construction shail conform to these regulations.
/, p p LOCUS P LAN . Thecv’ installerlshalllnotify :‘19 designer of any unusual conditions and shall not
p 7 USGS'™~ A QAUAD madify the plan without the written consent of the designer.
/oo

All debris in the site area shali be removed and disposed of in accordance
SCALE=1:_=2600

with the law.

There is no guarantee expressed or implied to any user of a system installed
! pursuant ta this plan.
. The installer shall notify the designer when the system excavation is ready for
l o~ - A o / . ‘ inspection and the designer and the Board of Health when the system
e e T : : G —y - installation is complete and prior to placement of the cover material for final
| ] ZE a

o o @ N

inspection. Notification shall be 48 hours prior to the time of inspection.

6. The on-site sewage disposal system shall be pumped and inspected as
PROPSSED . 2 LEACH TREMNCHES necessary and at least once every 3 years. '
—_ (- . .

50 Lont BY 3'wiDe BY

i BeLow DIST. LINeg C ¢ £

. A . o 7 L . 1. Any topsoil, subsalil, stumps, stones, debrie. or other impervious materials
\—— APPROXIMATE EXISTING LEACH ACQEA. | |

encountered during excavation shail be remaoved from the area of the
o - o leaching trenches, from five feet around the trenches and from wheraverfill is
/ ' to be placed. Any fill placed In or adjacent ta the trenches shall be a clean
326.73 granular sand & conform to the specifications of Title 5, 310 CMR 15.255(3). -
. The finished grade above the soil absorption system shall have a minimum
two percent slope to shed surface runoff away from the system.
Disturbed areas shall be loamed, seeded and mulched untii stable vegetation
|
| T0 MIDDLE sTREET |

- - - PLANVIEW,

The pipes exiting the distribution box shall have the same invert elevation and
SCALE: 1" =20’
P w i

\\4

T // \ S — EXISTING DISTRIBOTIoN Rox

|
4

shall be level for a minimum of the first two feet,

Existing septic tank shall be pumped, sashedeaad-filedwith-sand and re Movecﬂ j
Any part of existing scil absorption system encountered during excavation 2w
shall be disposed of in accordance with the requirements of the Board of S

Heaith.
— PROPOSED |Goo AL, SEPTIC TANK. WiTH MIN 20" DIA. ACLESS R\Sep
TO WITHIN @oF Fin. CEADE AND HAS BAFFLE AT OVUTLET. THg

WWLET AND buTLET BAFFLES SHAW EXTEND 10" AND 10/
| BELPECTIVELY BELOW THE FLOWLING. THEEE SHALL BE A 3/
AR SPACE BETWEEN THE TOP OF THE TEES AND cellanG oF TANK,
o _ ps Ly gm. SoLID SDR 35 pyc. |
,—-:\??IL; B‘;EL?S 33."3’5 Pve — 15T 30% sunpLL BE LAID :?_c.VEL .
' / {03 — FANISHED GIRADE ;: LDAM %, SEED FOR. STABLE COVER,
0 25%.00 — MIN.IZY CLEAN Soll coverR.. ;
< _ — 2%~ Wg" To 2" DouBLE WASHED STONE.
— 4 DIA, PERFORATED SDR 25 PVC.

P . el
-\:4‘:\\ \VJ

o » o

— Q' DA, soLD SCH Yo Pve

W
-l
Q
-
70.55 7

"

8

e
-

, ©eTinG | FOUNDATIY
s
T,

103+

EXISTING GROUND SURFACE.

— PROPOSED FINISHED &GRADE. .

|00

T C
= ‘ S:ZE L SLofEs 059/, % WV g?&g Sngf_cil

. § /
9%.00" ‘ — 45,00

. (0" CRUSHED Stone 4] TWO LEACH TRENCHES
¢ ' NE\L 50’ LoNG BY 3'WIDE

o

o
i

L.d
I(—-qf——h-"dsq(——lé ; (NVERT ELEVATTIONS OF DIST. L/NES 91
Y 1 | ) ll MAY. SLoPE |

il ,
> 3 & TRENCA | BEGINNING | END

—45.00 K a3.00 \ vpPER | 96.25' 9¢.00"

a1 , LOWE R .25’ 94,00’ 88 1

BY |/ BelLow DIST: LINE

ESTIMATED SEASONAL Hia GRowNDWATER AT T’

S~

BeqIN. INV Vo, 25 °

PLAN OF SEWAGE DISPOSAL SYSTEM REPAIR
510 MIDDLE STREET, AMHERST, MASS.

LORRAINE W. BOGARTZ
510 MIDDLE ST., AMHERST, MA 01002
\+oo

O+ 4o Orleo SCALE: AS SHDWN | APPROVED BY orawN 8y RW S
O+00 )
L_—HO ot6L R+20 R-rqi) 70 - 8[3[ a9

| AMHERST CIVIL ENGINEERING
- ] | PROFILE OF SYSTEM RICHARD COSTA, P.E. / ROBERT STOVER
SECTION AT IIA _A": LEACH TRENCHE:G SCALE: H: 1"=10" V 1" = K
SCALE: H: 1"=10' V: 1"=3". '

P.O. BOX 3312, AMHERST, MA 01004-3312 | °™WiNe hMesA
(413)256-3400
283

FROVOSED Bk iNG SEWEL CUTLET A7

INLET INVERT °l<b~‘_45"‘ '

OUTLET INVELT qa.a»‘?' y
- TURN R0° LEFT

[MET IVVERT AUp. 807

END inV. 96,007
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