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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
s o I K25 STSS
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pplication for Eiﬁpmzal Works Construction Hermit

SAppheation iF 'hereby made for a Permit to Construct (3¢) or Repair ( ) an Individual Sewage Disposal

oy Ol DI TRE L ZOpED  AaadersS ST
D, N TS TR RACEE ST Al s F7 A

Owner Address
Installer Address
Type of Building b7 L/ / / Size Lot?ﬁg 23 L5y teet
Dwelling — No. of Bedrooms... 2257 2. Expansion_Attic —) Garbage Grinder )
Other — Type of Building Aﬁ’jjdéﬂﬁo of persons.-_-/ze. ........... bhoweriy} — Cafeteria ()
Other fixtures ...... & dedtl... .5/2']" ..... LAt TRl LML S .. o
Design Flow//ﬁ ........... gallons per pecseg/ er day. Total dall;/ Rowle XL4EC 2L S5 b..... gaIlons 5-2‘5—
Septic Tank — Liquid capacity? gallons  Length (O & Width.sS ... Diatmeter .. Depth ............
Disposal Trench — ’\20_ ................... Wi ag?:;/jl Total Leng'th.......( ............. Total leaching area . ................ sq. ft.
Seepage Pit No... Diameter. Depth .............. Total leas -.5q. ft
il DHstibuiion bex (/) Dosin. \7(’ &_, S5 4 3 e % }r%v} Zrz
Percolation Test Results Performed byﬂa LAAE (/ Dat&.‘:g/m C) .............

Test Pit No. 1.2 € minutes perinch Depth of Test Pit.... 7 Depth to ground waterﬁ//’?
Test Pit No. 22079;2’7““35 per mch De%h of Test Pit... 4—/"0 Depth to ground water........Z74 47 /

it =f.. O s MI;’M I F =27 TP G132
Description of Soil........S.¢/22 52)/(-— et i W2 ﬁfé‘@é&’ G
............... 720 L2/ S S S AT 7 LTS
Il DL ZTLL Db K. T

Nature of Repalrs or Alterations — Answer when applicable..... /fzé’/&/"’
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 — undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issu e pdard of hea

Application Disapproved for the followin

Permit No ? g —F

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
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THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( “m&:paired ()
by o T R S S TR e T e R
A el S S AN L A O e o TR

has been installed in accordance with the provisions of TITLE _ 5 of The State Sanitary Code 4s degcribed in the
application for Disposal Works Construction Permit No. (¥ Jios 3 dated...,, /ag’f.Q

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE. Inspector

-----------------------------------------------------------------------------------------------------

THE COMMONWEALTH OF MASSACHUSETTS
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NO%_ _3’ _____ D4l OF B s -ﬁFm........'./:’{ _dg_ e =
" . . = fr
EIE}IHB&I:@I’RE Conatriction Hermit . W }1/? .
Permission is hereby granted gtz I . .

to Construct ( {or Repair ) an Individual-Sewage D1sposal System
at No /2} CE‘?I /}a;.?/ftf et A S 2

as shown on the application for Disposal Works Construction P

DATE....... u%,?—/ 24d

FORM 1255 A, M. SULKIN, BOSTON
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THE COMMONWEALTH OF MASSACHUSETTS J/a

BOARD OF HEALTH

hereby made for a Permit to Construct w) or Repair () an Individual Sewage Disposal

System at:
coT ) Ol PICLA TG L. o2 LnsAersS S

DA TEUEE" JR1PACEE. ST Anirernssr 1T

Owner Address

Installer

Address
Type of Building Lo e/~ / / Size Lotdd. 2.3 L5y, teet
Dwelling — No. of Bedrooms..Z.Z£57 27 ¥. 744 Expansion Attic £—) f{;age Grinder £
Other — Type of Building /LIJJ&&&{NO of persons /Z. ............ Showers | — Cafeteria ()
Other fiXUres ...... J5 Lelell.... ATBAT ... Lol TR LA RS it i
Design Flow......cc.cce. //& ................ gallons per per day. Total dail flowee X440 XL E5ho...... ga]lonsg.zs-
Septic Tank — Liquid capacn/.w gallons Lengthd%2 ‘e, Width.S.7 . Diameter......cccecueeee th_ﬁ- 4
Disposal Trench — No. ..ccovionneeee.. Width...s.......... o Dotal Lengthe e Total leaching area.......cecoeeeeeme sq. ft

Seepage Pit No...... - S Diameter £ #. £ Depth below mlet.._.é.ﬁ ..... Total leaching ar i B ft
Other Distribution box (/ ) Dosw 3__ *7 4&8 =7z e.g%l'j A %" 2}' s
Percolation Test Resg Performed byde&e.od -... /fl ............................ Date.-.;/ 7O

Test Pit No. 1.4 .. € minutes perinch Depth of Test Pit
Test Pit No. 2.-2.-..?...mmutes per 1nch Depth of Test Pit...

CHECK OR FILL IN WHERE APPLICABLE

L=d...
Description of Soil........ S‘ ... Sa/‘r ........ TP L2 / .....
220 AL ALtz
___________________________________ eltinel S
Nature of Repairs or Alterations — Answer when apphcable. ____________ /7/3 a ..... A /

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 until a Certificate of Compliance has been 1551;@(1' bfthe ,bbard of h

o /‘SIgneci % Z-bd =D e

Application Approved By.....L..... BF LY S :—- Ja.f .:S/A?/} & .
’ Date
Application Disapproved for the fo!lo'waqg,/ .............. % ........
o~
Permit No ,95’ ¥ Issued 3

Date

THE COMMONWEALTH OF MASSACHUSETTS

- BOARD OF HEALTH

fww.L/OF/Zﬂ,ér 2 1~
@ertificate of Tompliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( “ror Repaired ( )

by
. Installa
at Loz .ol A 57,/4.1//.,((4( i 24.4: of.
has been installed in accordance with the provisions of TI""L_. 50f The State Sanitary Code as described in the
application for Disposal Works Construction Permit No?{).*} ............... dated..ﬁ//;,z;?g ..................

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector
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- e /T-‘Q — OF// 'é j.-——'—" /oa 1 ﬂ‘qﬁ_“
No. _"._{__:‘_I -------- PORR— i N < 7P - - .@ i ,‘1/ ....................... FEE____‘C/___:’:‘:{:_“_
;2 d
Bisposal Works Olnnﬂn'urtmn Permit ,"’_/ / g
Permission is hereby granted......... .-....a.....-) / ¥ o M Cf-_?}'f .....
to Construct () or Rep:ur ( )an Individ Sewage Dlspo&nl System =
at NO-.............;-—- £ rf o / d/ /}/ » il oy 4 _ag_,d ‘I-/'
ect "k
as shown on the application for Disposal Works Construction Pérnfit N ..,. ........ I?Jei_;/,ff,l. T v
e . ZxY 4 e
u.‘@r. ptuigs _.sm - ﬁ... Pt e o .‘.o...lt....,.:.-{a.é/‘._é
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DATE...« %, /1// 2d

FORM 1288 A. M. SULKIN, BOSTON
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Owner:‘ ; ) /7/ S:JQPMC ___:?_f:l_/;d %A{j

ci
Site: /L Alre TA e /({ 7 3895

Percolation Test: Par Lot

7 —— Date
i Date
i Date:
i Date

= : . do
Disposal Works Construction Permit Co—px

Plan Review Date _3/421

Final Inspection Date

Subsequent Plan Review

Reinspection of Installation

Date

Pate

Date

EH: 289 15701
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DATE 24/4/24 LOCATION (O f /ZPon/7 G € /nof  LOT SIZE
oWNER D, & Oaoa/e ¢  ADDRESS 200 TR 1a006 fo S 7Fcer TELE 4 S~ §-37¢d
P.E./RS 5, /) Senurm FIRM 3,/ SeecrvrA OBSERVED BY ] Enrzzu,[ﬁz\

BACK HOE OPERATOR \§ercu 74 BENCH MARK

o 3 = "
PERC™DEPTH 77 PRE SOAK TIME (g 7 tte/d PE EPTHCS PRE SOAK TIME A 7~ AL

TEST / v
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MAXSON PROPERTY, 401 0ld Montague Road, Amherst

Town Atlas, Page 2A, Parcel
6.73 acres

Cottage

0ld barn

Aux.building

e Road

258, #%
2p, 38

L . 1.39 acres
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Percolation Test

s
Test No. .P/"L/?C / Tast Ho. /2/ -
Reading Time 7 Reading Time
Saturation (15 min) 75 7.¢ Saturation (15 min)
P " /Z T
7 ) 33 7 A S5l
Z /, 7, ; L A
Perc Rate Z:©  yin/inch Perc. Rate &+«  Min/inch
Ground Elev. - Ground Elev.
Depth of Hole e Depth of Hole )
Deep Test Pit/s /7/~y-2
Test pit 777~/ Test Pit
: Depth Soil Description Depth Soil Description
* O~ [F7 o755 o777 J T 7S P77
(2T SHeFY SOB S5¢I/C (F 27 Srer7 SELZ SOsc
oS0 Al oI y, ‘
= LIANF] Fresfendd ZF T2 giflg GRBPEL)
e B L
Groundwater Depth//Z/ Elev. Groundwater Depth /Z/ Elev.
Bedrock Depth — Elew. Bedrock Depth ~— Elev.
Ground Elev. Ground Elev.
S.C.S. Soil Description éff;"ﬂ(/Seasonal High Water Table? 405 WOTE LD
Bench Mark: Elev. %7 A2/ Description A/ )/ [FFO72 2/ L
rer? Y 200 . 006
COMMENTS : Date: A/EcrS 4 /TS C

Client: D 4/ JAES
Cll) 27T G s P72
N o 2S T AT
Engineer: LSS S A2 TAT

Witness: L, TIPS
i b P Location of Perc: 4R o Zs/xufHI
Y e fFIor s Gl 2D
3 ) A, G277 7
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PERC

I ANt 7 e\ ‘ - . o TEST  PIT DATA TEST| RATE {DEPTH{
| SANITARY SYSl - 1L e S (0 (10
| i S R S ' = F HEA VITNESS: DAVID ZAROZINSKI 1 2 | 38
TOP OF FOUNDATION NOT TO SCALE CRATNL NIRRT R ' .
ELEV, = T S——— 102.3 o 101.9 DATE: AUGUST 26, 2002
EXIST . ERT GHY RISER . CAWER 5_.,..;3 Bl e e o S ke -
| mao- MANHOLES (3 REG'D) gLEEE\;IT FFEPT -# 0 . 4
b ‘ g . 2 e s 10 2 s oo sioe ; o R
. r ] e Sy | : 4" DIA. PERFORATED PIPE SDR 35 WBLE WASHED - = NONE
surLpING ] 1 #f._., THLLschen, a0 _ ?'-/ prf—— A _\\ IO s CB)S_?%O:;?O.» =93 09
INV.OUT = ‘[10' 100.50 ,—2——0- J PIPE SLOPE = ¢.005 " 99.25 Aqr e
% .oUT
102.17 . : g9, 45 e Lomy_Sae
EXIST ’ 98.6 ;s LAYER OF 3/4° TO { 1/2° DOUBLE WASHED STONE 5" 2.8y 4/3 . ]
: 48 el | EFFLUENT FILTER _ 70 TOP OF PERFORATED PIPE : HORTZON Bw 8 :
/ [ SRR ' 98,80 BOTTOM OF FIELD TO BE LEVEL el ; HED ST Raaa T dage sovsse . | |
e L] DISTRIBUTION BOX ' BTN : 5' ~FEEY e =17 f:
BOX TO BE INSTALLED ON COARSE SAND i
, B ok / : STABL? LEVéL BAgEEgF LEACH FIELD s(slt:gng SQZCTI;}:L; o s LEACHING FIELD " 2.5V S/4 . ;
RN : T r : . A AT 99° W GRA » :
$§I Tlm__ SESTIC TA%IKED N SEPTIC_ TANK °. o 6" OF CRUSHED STONE GROUND WATER ELEV. Bactd ON THE ESHWT IN TP 3 1 ( E?U?SVE%T(I]S# ) ;“'ggg‘f’?sgi“-
?Qﬁo*efb‘.‘&%“sé‘ﬂ"fe _—_— égggTﬁmfbofse,ONS?g;E & 8", DEFTH §'-4" wortzon c3 | 4
. TANK TO BE INSTALLED ON A STABLE LEVEL BASE (6" DEEP CRUSHED STONE) FINE S0
INLET AND OUTLET TEES LOCATED ON THE CENTERLINE
6" OF STONE UNDER TANK OF THE TANK. | L ESHNT L .
- NOTES: ;
4. THIS PLAN IS FOR THE BEPAIR OF AN EXISTING FAILED SEPTIC
3/>CNEMOVE TOPSOIL & SUBSOIL BENEATH THE LEACHING FIELD R L.P.
AND TO 5° ON ALL SIDES OF THE FIELD. REPLACE WITH FILL T ——e—— 1 ;
‘ mgenﬁ# MEE‘EI;I'Ng) THE SPECIFICATIONS OF 310 CMR 15.285(3). (TITLE 5 . — m— DESI GN DATA
310 CMR 15,255 (5) .) — _ . , o : ' :
3. TITLE 5 REGUIRES OBSERVATION OF THE INSTALLED DESIGN BASED ON SINGLE FAMILY RESIDENCE (EXPANSION)
ST e ila DaDEg Mo L im0 0 et OESIGN FLOW 110 GALLON PER DAY PER _ BEDROOM
BACKFILLED PRIOR TO OUR OBSERVATION. CONTACT OUR OFFICE AND {05 TOTAL DESIGN FLOW 440 GALLON PER DAY.
THE BOARD OF HEALTH TWO BUSINESS DAYS BEFORE REGQUESTED DATE ~ : s
FOR OBSERVATION. I —— \ SEPTIC TANK e
4. ALL DISTURBED AREAS SHOWL.D BE LOAMED. RAKED, 4 - 5 3 : iy
SEEDED AND MULCHED AT THE COMPLETION OF CONSTRUETION N 440 _ GALLONS X 200% 880 GALLONS DESIGN CAPACITY. .
. N USE ___ 15000  GALLON SEPTIC TANK,
PROPERTY LINE REFERENCE: %
PROPERTY LINES AS SHOWN ARE BASED ON A DEED OF LAND LEACHING FIELD
IN AMHERST MASSACHUSETTS. \ BOTTOM:
L 40" _LENGTH X _15' WIDTH = __600 _ SGUARE FEET. 8 A
\ - 600 _S@. FT. X_.74 __GAL. PER SQ.FT. = __444 _ GAL. LEACHING. |
% 5" _ 10" BUTTEANUT TOTAL LEACHING CAPACITY = 444 _ GALLONS PER DAY. "
_— S\ BUTTERNUT 7 NOTE: PER TITLE 5 310 CMR 15.240 (6): A FIELD IS DESIGNED FOR THIS SIYE DUE |
52 _ s ‘ // | TO THE AREA LIMITATIONS CAUSED BY THE HOUSE LOCATION AND PROPEATY LINES. -
INSTALL AT SEPTIC PROPOSED 1500 GALLON o T PK NAIL -. jrus -'
gawgcgu%EngE I SEPTIC TANK L A e f;._-: Dk slgien et s s i el e i N
/ SEPTIC TANK. \ GENEPAL NOTES . ® el
-~ ' Q == = :
% 16" MAINTENANCE: o g X 1. 4" PIPE WITH TIGHT JOINTS TO BE USED IN DISPOSAL SYSTEM
45 l EACH TIME THE SEPTIC TANK IS PUMPED, ; & EXCEPT WHERE OTHERWISE NOTED.
LIFT QUT THE FILTER CARTRIOGE AND o / & 2. 4" SDR 35 PERFORATED PIPE TD BE USED IN LEACHING AREA.
\ THE FILTER WILL CLOG IF IT IS NOT - @)5 3. §E 88 GALLON REINFORCED CONCRETE SEPTIC TANK,
_ REGULARLY MAINTAINED. = > % 4. , BOARD OF HEALTH MUST BEgNOTIFIED WHEN
\ - g SYSTEM IS NEARLY COMPLETE AND PRIOR TOYBACKFILLING.
1* DIAMETER INLET HOLES % 8 5. ELEVATIONS BASED ON _ASSUM DATUM . _
hae x 6. UNLESS OTHERWISE NOTED, ALL SYSTEM COMPONENTS SHALL
ORENCO BIOTUBE EFFLUENT FILTER < BE INISTALLED IN ACCORDANCE WITH TITLE 5 OF THE STATE
Avauamj-ﬁﬁﬁﬁ%@éwi@%‘%ﬁw«mmnss s SANITARY CODE AND ANY APPLICABLE LOCAL RULES. ‘
; St B ' ¥ 7. ANY CHANGE TO THIS PLAN MUST BE APPROVED BY THE BOARD
{B05) 5ha soqa  MILTON . VT. 05468 OF HEALTH AND THE DESIGN ENGINEER. s sht , b
- 8. THIS SYSTEM IS NOT DESIGNED FOR A GARBAGE GRINDER.
— — — 400 — — — EXISTING CONTOURS b
.1'00_\ 100: PROPOSED CONTOURS \-1_»”
—— s e e —— = 4" SDR 35 PERFORATED PIPE '
_ - 4" SOR 35 SOLID PIPE
N EXISTING SEPTIC TAMK TO i " WATER LINE
| BE thlm 1% QELN W X X—— FENCE
SEPTIC TANK. b e EDGE OF WETLAND
SYSTEM DIMENSIONS — — CENTERLINE STREAM
SCALE 1° = 20 W CONTRACTOR TO FIELD VERIFY ———— — — —— PROPERTY LINE
INVERT OF EXISTING HOUSE .
QUTLET PRIOR TO INSTALLING cooooooooocoo STONEWALL
i NEW SEPTIC TANK.
S L T A SHEET NO. 1 OF 1. }
]
X -
% / _ ¥ : ,
o S¢ - . [ 1. 19/ J.H AEVISED NOTES oMy -
- — 233, pg- vfg" BENCHMARK SCALE |APPROVED: { REV.| DATE  [BY | o DESCRIPTION APPA.J
Ng2 B0 10 T ©lS ———JSPIKE IN BASE OF UTILITY POLE (WMECO #168) A P W TITLE:  SUBSURFXCE SEWAGE DISPOSAL PLAN
- A P ~ _ ELEVATION = $00.00 FEET. SHOWN % B v% AMHERS%N —
ST g : &) 5.
STONE BOUND o° 96 ) . B
DRN. BY = c = FOR: JIM WALD
J.H. N b 454 OLD MONTAGUE ROAD
{ cHECKed™ S DATE: JOB NO. o
| 0. AUGUST 27, 2002 2002-071
acLEAY ASSOCIATES, INC.
SITE LOCUS I 102 BRIDGE STREET. SHELBURNE FALLS, MA 01370
e a o 0 20 40 80 TELEPHONE:  (413) 625-9774 FAX: (413) 625-9704 | -




