




NOTE TO HOMEOWNER: MOUNDS. WHERE USED, ARE REQUIRED BY STATE CODE TO MAXlfMlZE THE 
DISTANCE FROM THE BOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTIMATED HI(GH 
GROUNDWATER. THIS "SEPARA TlON" FROM HIGH GROUNDWATER (3.4, OR 5 FEET). IS NO1/' THE 
SAME AS THE HEIGHT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND 11S 
TYPICALLY HIGHER THAN THE "SEPARATION". BY SIGNING PERMIT YOU ACKNOWLEDGE THI4T COLD 
SPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS IOF 
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WELL 

r---------~---~--~1~Aq8~FIE(Q~Q~!~1~1~Is-f~~~---;~~S7~----1.---------------.1 
I , I' • 48' • _~SE 3 FT. VENT I PUMP CHAMBER/MOUNDED SEPTIC SYSTEM OPERATION AND 
I I ....- : W. SCREEN I MAINTENANCE NOTES FOR HOMEOWNER (PRESSURE BEOS): 
I 2't -I 0 " .. "",-.,f .-< '-<'L<' /. {'"1.- .. , .PA.:7\' I 1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2)YEARS. 
I I ,j ~'-)8!,.Jr~~Ur~q~!-~c.N-.LJ~W ~o 0 ) . "1', CBS. PORT I 2.~HAVETank, PUMP AND PUMP CHAMBER & OUTLET FILTER. 
1 ' ~'"PVC PERF I INSPECTED ANNUALlY 
I 4" SCH. 40 PVC , ~Cr:c~ 1!::( 1!::( /!- r:c D K: /!- ICC J! . .Jl~v~::t 1 USETHREADCAP I 3. MAKE CERTAIN TO TEST HI WATER SHUT OFF AlARM ANNUALlY. 
1 FROM S. TANK , r' D..q(TGd ,~~PA. ~C ~< )g.,~ }~ '" I") 14' I & REBAR TIE I 4. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND 
I };,.-,q'ft:f ,~, ,A?,C ~~~:}-~'J, I COVERATIEMPTING TO MAXIMIZE SUNUGHTTOAREA. 
I D.BOX I O'S::!(;W .~ E~ ]q,~ ;~~lc' ~,f:A i I 5. DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 
I i I~';i'¥!;:;~ !S?r:'yi9M-m.1J-C1i. +~'-f-Co q;UA' f-'¥Y'~U I 10 FEET OF LEACHFIELD. 1 i . • I 
I r<U;:;;?L) - ) I 6. USE ONLY LIQUID DETERGENTS IN WASHER OR DISHWASHER. 
I -USE TEE ON INLET 1 itt c/' r;; )S. r;; r;; 1!::( & cr It:;;r'ff:i'' i I 7. CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN LIFE OF 

! :F~O~R~F~IONA~~LDrIPNEls~p~NESC~T'~'O~N~2' our - - - _. - foF4'PERFORAfE[j'PVCPIPE ' -.. . ........... - .-.... .: I: L_8_. ~:.;~~~T"-pEA.:..Mu.;.;.U;..;~~::NW.:..oA;.;.F~.:.ED5R,-,r!.:.~;:.~Sc;.I~.:..;U.:c~~;:.A=S.:..~,,,ANc..;.;.D R,-,F~=OR;:.RE_CUR_S_C:_N_Y· ___ -'I 
. ~5'b DINS ATLEAST 2 FEETFROM LEACHING FIELD. L ____________________ ..J'&~.J... _______________ . _______________ J 

NOTES 
. TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED FROM DISPOSAL 
AREA PRIOR TO PLACING SAND OR FILL 

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION -NOT TO SCALE) 

. FINAL GRADING TO SHED SURFACE WATER AWAY FROM SYSTEM 
COMPONENTS 
·MIN 10"1 MAX 18' COVER OVER SEPTIC PIPE 

15' 

(ORIGINAL AND FINAL GRADE) 

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

KEY ELEVATIONS 
BASEMENT SILL ;(BY Ge) 
BUILDING OUT: 77.80' 
SEPTIC TANK IN; 77.50 
SEPTIC TANKOlff: 77.25' 
P. CHAMBER /N;7T.05' 
D. BOX IN; 79.45' 
D. sax OUT: 79.25' 
INV. INTO L. FIELD;792 

ATTENTION INSTALLER!! 

4' 

CALL DIG SAFE BEFORE YOU DIGII MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 -4OE REQUIRE 
THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTIUTY UNES BE MADE: A 
MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

-
\ 

" ..... , , ..... 

\ 
h ... 

1000 GALLON 
P.CHAMBER 
MONOLITHIC 

-

NOTE: INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO SUBGRADE 
INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO 
SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL WILL NOT BE GIVEN TO 
BACKFILL. 

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. PUMP CHAMBER DETAIL I f) MONOLITHIC 

~ 
NOT TO SCALE 

-- -
• ~ I r.A1I ('tJ CONCRETE 

TOS rANK I'","--=::::t±: TANK. USEUPONCOMFl.ETE 
IN 1r INSPECTION ONLY. 

(3" ""P, MONOlITflC TYPE) 6 " 
UNDERGOUNO OR EQUN. S-

~SE SCH 40 PVC TEES 

'Xvv 

WGS84 72°29100" W 

TYPICAL D.BOX (WATERTIGHT) 

SIPHON _1~~/ ~'::;h\LACE REBAR & MAGNETIC TAPE HOlE~ '// (-;//0 OVER COVER USE RISER IF BURJED 
" 'l/ ;;:; '/'// > 9' TO SURFACE FOR INSP. PORT 

~E:;NII:::T~d/~41Jr~6L..L:S~UMl 
, FIRST 2' OF OUTLET PIPES TO BE LEVEL 

OUTLET 

- PLACE ON STABLE 6" BASE OF 3/4" TO 1-112" DW STONE 
- USE CONCRETE BOX WITH 2" MINIMUM WAll THICKNESS. 
- FILL WITH WATER FOR FINAL INSPECTION. 
- USE LARGE STYLE D.BOX 6 outlet (Underground Supp~) 
- ADAPT FROM 2" TO 4" BEFORE BOX IF PUMPED. 

EFFLUENT DISPOSAL AREA 
CROSSSEcnON-NOTTOSGALE 

( RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4" SDR PVC SEPTIC LINES: 2 

CENTER TO CENTER SPACING: 6' 
r--- 14' 

_ 4'1- ~, - 4' f--
FINAL GRADE'--.. I I 

l~ 
14 

WATERTJGHT:(,ISER TO 
SURFACE OVER OJTLET FfL TER 

I ,"VA I tK IIGH I RISER TO SURFACE 
equiv.) pump with Goold HP I \\CHE'?,CK~ '~~i~~~li:;'i;=i~Al. V£ FUOP F(1R DlWN .... CKI 
EFFLUENT PUMP (or Equlv.J \yr:::.; == ~ nne for Row reduction to 1/2 f1ow.) 
(MONOLITHIC) /, 

1

25'+ RESERVE" 44(}1- GAL 1 
"'~ / "'ETS 24 HR STORAGE 

'=~~r~~~~~i~~~2"'~' S~Ch~. 4O~P'VC IUS"'Wl1n·' .. ""'AT I I \ I 6 O. BOX I .. Ef I 
PUMP_ h ",n" I ON FLOAT 

110" I OFF FZ.OAT 

r \ 15\' ITII'TFILTER 

I R"(lIIlR~;;(OR A'PROVED 

.,,; "."".", .. ,." 
~~~~~~~~i1FZ.OORORSLAB ~ ..... ;"" 

NOTE ~-s~· OF 1.5' W. STONE 6: float offse~12? gals PER CY_CLE 
" IEQUIV) ..pUMP IS REQUIRED DUE TO SlTE pipe volume - 30 x 0.163 gallft-4.9+!- gals. 

CONDITIONS WHICH WILL NOT PUMP SPECIFICATIONS: 
ACCOMODA TE GRA WTY FLOW TOTAL FRICTION HEAD 6. +/-' 
FROM TANK TO EFFLUENT Gould WS05BF (112 HP) .. or equiv. 
DISPOSAL AREA u.; ;;;;-'J/f!Jlf:;'!it '!'" 

IJI-~ IVlJ II::;:) IlIVIJ {:1l1 (;ULA IIU/V;:,: 

1.) 4 (BEDROOM HOME) = 440 GPD MIN.REQUIRED, 

-Use LE~.CHING FIELD 14' WIDE X 48' LONG WITH 6" OF l· TO 11• DBL WASHED 
~~~~~~~~~~~~~~~~~~~~~4~~~~~~~ 

STONE BELOW INVERT: 
- BOTTON AREA: L. FIELD(14' WX48' L) =672 SF. 

- TOTAL AREA: 672SF X .70 GALISF = 470 GPO PROVIDED. 
3. GARBAGE DBPOSAL NOT PERMITTED. 
4. NO OTHER PRIVATE WELLS WITHIN 150 FEETOFSAS. 
5. NO OTHER WETLANDS WITHIN 100 FEET OF SAS, 
6. USE S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

-INSTALL & IN>PECT SCH. 40 TEES I BAFFLES (10' INLET, 14' OUTLET), 
NOTE: 
- ALL COMPO~ENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE BE 
SURE TO MI.lNTAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 

7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY. 
7A ALL D. BOX OUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE2'+CONC. WALLS 

NOTE: 
- D. BOXES W,TH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE 

7B ANY tALL PLASTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. ,USE (.75'-1112') STONE UNDER TANK & D. BOX FOR 6' FOR STABLE BASE 

-USE ONLY OOL. WASHED APPROVED(.75' -1.5') FOR PLACEMENT IN LEACH AREA. 
9. USE PROPER SCH. 40 PVC TEES PS SHOWN. 
10. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs). 
11. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQ'D. 
13. USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OF RESIDENCE & ESHGW (310 CMR 15.240) 
14. USE2% MIN. SLOPE OVER SAS 

- CLEAR TOP AND SUB TO 24' MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR PASr BASE OF B (MIN.24') & SCARIFY UNDER BED PRIOR TO TITLE V SANDISTONE PLACEMENT. 
- EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS. DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOil EVALUATION BY A. WEISS, RS. (E SMITH, BOH AGENT) . 
- DEPTH OF PERC. 42' 
- PERC RA TE= 6 MIN liN, 
- CLASS 1, L. SAND SOIL RATING 

16. NO TREES WTHIN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL. 
18. BM=l00.00 @(DRIVEWAYCORNER., as noted). CONFIRM PROPER PIPE SLOPES 

- USE/INSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MUL01 AND SEED OVER SAS AS NOTED. 
20. INSTAlLA TlO~ IN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVII.TION PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF STONE BED. WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE-BAR .. O~~, ~STONE r-t--lf---1-5'~ 09-

.' SV l' L f-T 5 ,'7 ~ TEST PIT LOG', SOIL EVALUATOR JDATE OF EVALUATION. 
'1i' J, 0"""..,. A. WEISS, RS J 06.22.2011 

6'OF.v4":7.S'D.~: IlTO.'lli: ORIGINAL GRADE II:;:;:P..-:-1~E:::F;::F.'-::E::-L;::;EV-;-:-::;79;-.3;;-E;::;F:;F:... =-=-=---------t;T:;:;P_-;;2""E:i'FF;=:."'E;::;LE~V7'. "'99".3:;;;0'" E"'ff". E=;le"'v"". ---"-==':':"'--j 

~E SOIL BLANKET 
1 S T· 5 SAND 4"10 SDR 35 PVC EPH< HORIZ TEXTU1EIY,)'0~SELLI MATERIAL DEPTH HORIZ TEXTURE (",)~SELW: MATERIAL r--- ~-8' lAp LS 10YR3.2 FRIABLE 0-11' AD I LS 10YR3.2 FRIABLE 

I ~-19' Bw LS 2.SYS.6 F.Sandy 11-20' Bw LS 2.SYS.6 F.Sandv.Granul ... 

EVISIONS: 

19-110' C1 FS 2.5v6.3 F.SANDY.ABLATIONTILL 20-108' C1 FS 2.Sv6.3 F.SAND WELlSORTED 

GRANULAR, 10% stones GRANULAR, 10% Slones 

OXIDES: 46' 2.5 Y5.2 OXIDES: 46' 2.5 Y 5.2 
EHWT 46" EHWT: 46" 
STANDING H20: 100' STANDING H20. 
WEEPING: 100" WEEPING: 
BEDROCK: 110"+ BEDROCK: 10811+ 

SEPTIC SYSTEM PLAN FOR SUSAN AND CHARLES SCHILLER 

20 OVERLOOK DRIVE 
AMHERST, MA 

Co-lJ.. J'~ F. • .... Ir'a4 -..,. _1-,.1 C.CTH.d n It.a K.U rg H..C... 

350 ()I.J.. ~ Ran.J.. 
11~H.., 1kc:/I-. 01001 

P~JVL' (~13)323-5957 
<;TqI;!C, (~13) 32J-~916 

UAlt::: 

06.28.2)11 
SCALI:: 1" 30' 

tlY: AEW 
CHECKED BY: 

AEW 111-361'5-0622 



NOTE TO HOMEOWNER: MOUNDS, WHERE USED, ARE REQUIRED BY STATE CODE TO MAXlMIZ: THE 
DISTANCE FROM THE BOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTIMATED HIGH 
GROUNDWATER. THIS 'SEPARA TlON' FROM HIGH GROUNDWATER (3,4, OR 5 FEET), IS NOT THE 
SAME AS THE HEIGHT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS 
TYPICALLY HIGHER THAN THE "SEPARA TlON". BY SIGNING PERMIT YOU ACKNOWlEDGE THAT COLD 
SPRJNG ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS OF 
FILLED OR MOUNDED SYSTEMS. 35 
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'-NEW \~'BY 48'L .FlaD r- -------- - -- - -------- , 
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00\/ DR I VE • TH l TE.ST HOLE LOCATION, NUMBER I 
\. leO \ { \.~ . -,,- ESTIMAITO WATER UNE I: L\J r-"L.: - E-'-- UNDERGROUND ELECTRlC 'WIRES Ir.i ARKINGS 

U ..,.....-6 ___ EXISTING CON TOUR I 
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I ~~ ! 
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'JELL 

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 
NOT TO SCALE ~p~u.~'M~'P~C~'H~!A~M~S~E~R~D'1E~TA~lVA'L~(w.;'8:;,te;rtrr'ig~h~t);-M. ONO'LITHIC 

CONTRACTOR TO CONfiRM r\j~~~~~ifci~'--t .02'1fl. PITCH FROM SILL I 
TOS TANK . USE UPON COMPLETE 

INSPECTION ONLY. 
I~ <top, MOOQ.ITHlC TYPE) 

UNDERGOUNO OR E<l1V. 

~SE SCH 40 PVC lEES 

26'X 

WGS84 72°29'00 11 W 

// WGS84 72°29'00 11 W 
(--SUBJECT SITE LOCUS 

TYPICAL D.BOX (WATERTIGHn 

SI'IlON 
HOI£ 

LACE REBAR & MAGNETIC TAPE 
OVER COVER USIE RISER IF BURJEO 
> 9' TO SURfACE FOR INSP. PORT 

ou LET 

fiRST 2' Of OUTLET P1PES TO BE LE\a 

- PLACE ON STABLE 6' BASE OF 314' TO 1-112" ow. STONE 
- USE CONCRETE BOX WITH T MINIMUM WALL THICKNESS. 
• FIUL WITH WATER FOR FINAL INSPECTION. 
- USE LARGE STYLE D.BOX 6 out~ (Underground S<wly) 
- ADAPT FROM 2" TO 4' BEFORE BOX IF PUMPED. 

RISER TO SURFACE 

bBH vBlve on line for fkIw!fKflJC6on to 1i2l1ow.) 

25'" RESERVE -440+ GAL 

NOTE 6' Of f .5' W STONE 6' float offsel:::l20 gals PER CYCLE 

·PUMP IS REQUIREO DUE TO SITE 
CONDmONS WHICH WILL NOT 
ACCOMODA TE GRAVlTY FLOW 
FROM TAN/( TO EFFLUENT 
DISPOSAL AReI 

1.) 4 (BEDROOM HOME) = 440 GPD MIN.REQUIRED. 

pipe volume::: 30' x 0.163 galflt=4.9+1- gals 

PUMP SPECIFICAnONS: 
TOTAL FRICTION HEAD 6. +j.' 

Gould WS058F (112 HPJ .. ar squJv. 

.Use LEACHIING FIELD 14' WIDE X 48' LONG WITH 8" OF !, TO 11, DBL WASHED , ~~~~~~~ 

STONE BELOW' INVERT : 
. BOTTOM AffiEA: L. FIELD(14' W X 48' L) =672 SF. 

-TOTAL AREiA: 672SF X .70 GAUSF = 470 GPD PROVIDED. 
3. GARBAGE DlSPO)SAL NOT PERMITTED. 
4. NO OTHER PRIVA\TE WELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER WETl./I\NDS WITHIN 100 FEET OF SAS. 
6. USE S. TANK AS NJOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

-INSTALL & INSPECT SCH. 40 TEES I BAFFLES (10' INLET, 14'OUTLETj, 
NOTE: 
- ALL COMPONENJTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAINTiAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 

7. USE LARGE STYLLE (6 OUTlET) D.BOX ONLY. 
7A ALLD. BOX OUTiLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2'+CONC. WALLS 

NOTE: 
• D. BOXES WITHIMORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE. 

7B ANY IALL PLASTIIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75'-1112')) STONE UNDER TANK & D. BOX FOR 6' FOR STABLE BASE. 

-USE ONLY DBl. IWASHED APPROVED(.75' -1.5') FOR PlACEMENT IN LEACH AREA. 
9. USE PROPER SCHl. 40 PVC TEES AS SHOWN. 
10. PRE & POST CONHOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for r.pairs). 
11 . SLOPE CALCS (SIEE CONTOURS). SUBGRADE INSP. REQ'D. 
13. USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OF RIESIDENCE & ESHGW (310 CMR 15.240) 
14. USE 2% MIN. SLO)PE OVER SAS 

· CLEAR TOP ANID SUB TO 24' MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR PAST BAISE OF B (MIN.24') & SCARIFY UNDER BED PRIOR TO TITLE V SANDISTONE PLACEMENT. 
- EXCAVATE EXI$TING LOAM. SUB AND ANY EXISTING DEBRIS. DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATJOtN BY A. WEISS, RS. (E. SMITH, BOH AGENn. 
- DEPTH OF PERC. 42' 
- PERC RATE = 6, MIN liN, 

r-----------------I.EAcFrFfECIS-I5ETAi[-NTSf-----~,~;~5'----1,--_________ ----,1 
: r - - - - .- _ . - . . - -- - - _ . . - - - -- - - - _i .. ---_ .. ---~.- -~3fT.VENT : PUMP CHAMBERlMOUNDED SEPTIC SYSTEM OPERATION AND 

EFFLUENT DISPOSAL AREA 
CROSS SEcnON - NOTTO SCALE 

- CLASS 1, L. SANID SOIL RATING 
16. NO TREES WITHIIN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER TO INSPECT SUBGRADE. TOWN AND ENGINEER INSPECT AT FINAL 

I W. SCREEN I MAINTENANCE NOTES FOR HOMEOWNER (PRESSURE BEDS): 
I I 1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2)YEARS. 
I BS PORT I 2. hHAVE Tank. PUMP AND PUMP CHAMBER & OUTLET FilTER. 
I PVC PERF I INSPECTED ANNUALLY 
I 4' SCH. 40 PV SE T"'EADCAP I 3. MAKE CERTAIN TO TEST HI WATER SHUTOfF ALARM ANNUALlY. 
I FROM S. TANK REBAR TIE I 4. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMIlAR GROlJIIIJ 
I I COVER ATIEMPTING TO MAXIMIZE SUNUGHTTOAREA. 
: : 5. DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 
I I 10 FEET OF UEACHFIELD. 
I I 6. USE ONlY LIQUID DETERGENTS IN WASHER OR DlSHlNASHER. 
I -USE TEE ON INL I 7. CONSERVE WATER WHEREVER POSSI8lE TO UENGTHENUfE Of 
: -RUN SOLID PIPE : SYSTEM. USE WATER SAVING DEVICES AND FlxnJRES ONLY. 

( RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4" SDR PVC SEPTIC LINES: 2 

CENTER TO CENTER SPACING: 6' 
14' 

18. BM=100.00 @ (DRIIVEWAY CORNER., as noted), CONRRM PROPER PIPE SLOPES 
· USEnNSPECT S(CH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 

19. GRADE MULCH AtND SEED OVER SAS AS NOTED. 
20. INSTALLATION INI LOW GROUNDWATER SEASON RECOMMENDED. 
21 . USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF STONE BED. WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE-BAR.. 

TEST PIT LOG: 
I -PLACE WATER ~s6f' 'l'.RFORATED PVC PIPE I 8. KEEP ALL RUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN 
L_!:?~f~~!!!.S!.E.::T~I!.. __________ ...(s.c~L ______________________________ J ,--_D::.:R",A",IN",S:.:.AT;..:L;:;EA",S:.:.T.;c25:.:.F.;cE;:.ET:.:.F",RO",M",UE:::..:;AC:.;..HI:.;..NG..:c.:..;FlE::.:l"'D· ______ .J1 r--

L-~~~--_E~~~~~~~ 
DE1~SESOIL BLANKET IDSDR35PVC 

NOTES: 
- TOPSOil. AND ORGANIC MATERIAL TO BE REMOVED FROM DISPOSAL 
AREA PRIOR TO PLACING SAND OR FILL 

EFFLUENT DISPOSAL SYSTEM (CROSS SEcnON· NOT TO SCALE) 

• fiNAL GRADING TO Sh£DSURfACE WATER AWAY fROM SYSTEM 
COMPONENTS 
·MIN 10"' MIIX lB" COVER OVER SEPTK: PIPE 

15' 

, BOX AND FINAL GRADE) 

MONOLITHIC 

SEPTIC TANK KEYELEVATIONS 
BASEMENT SIU. :(BY Gel 
BU/U)/NG OUT: 77.8D' 
SEPTIC TANK IN: 77.50 
SEPTIC TANK OUT: 77.25' 
P. CHAMBER 1N:17.05' 

1500 GALLON . J 
~~· '.0 

D. SOXIN: 79.45' 
D. BOX OUT: 79.25' 
WV. INTO L FIEl.D:7P.2' 

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETIS STATE LAW CHAPTER 82 SECTIONS.a ·.aE REQUIRE 
THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T,V. UTILITY LINES BE MADE A 
M!foIIM UM. OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION" 

1000 GALLON 
P.CHAM8ER 
MONOLITHIC 

FINAL GRADE OVER 14' W X 48' L FIELD = ~u.')~_ 

47' 

\ 
2"" SCH 40 PVC 
PRESSURED UNE 
(MIN. 125 PSI) (DRAINBACK) '--_":==-_-' 

MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO SUBGRADE 
I/N~:PE(;TJ()N INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRJOR TO 

BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAl WILL NOT BE GIVEN TO 
IBACI(FILL. 

~EVISIONS: 

PIPE ELEV. ~ 7g 

BOT. ELEV. ; 78.5() 
(3. FT . OFFSET TO ESffiW). 
(LlJA REQUIRED (310CMR 15.41 5(1) HI) 

SEPTIC SYSTEM PLAN FOR SUSAN AND CHARLES SCHILLER 

20 OVERLOOK DRIVE 

PJroKt::, (1#13) 3231-5957 
323- 1#'1116 

06.28.2011 

1"=30' 

AMHERST MA 
Cow. J u Ito H..ti 9H.c... 

350 'Did ~ «-..J. 
Ue.lc.h.cJri.cnuH.. 1ft.cA-. 01007 

AEW 

AEW 



NOTE TO HOMEOWNER: MOUNDS. WHERE USED, ARE REQu/REDBY STATE CODE TO MAX/MEE THE 
DISTANCE FROM THE BOTTOM OF THE LEACHING FlEW TO THE TOP OF THE ESTIMATED HIGH 
GROUNDWATER. THIS "SEPARA TlON" FROM HIGH GROUNDWA TER (3,4, OR 5 FEET), IS NOT ;HE 
SAME AS THE HEIGHT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS 
TYPICALLY HIGHER THAN THE "SEPARA TlON". BY SIGNING PERMIT YOU ACKNOWLEDGE THA7COLD 
SPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS OF 

o 6 90' 
TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. PUMP CHAMBE.~R'f~r·~~"~~~~MONOLITHIC NOT TO SCALE 

RISER TO SURFACE 257.7' T'£ ..... 
~., 258.2' "tAN WATERTIGHT RlSER TO equiv.) pump with Gould HP 

EFFLUENT PUMP (or Equfv.) 
(MONOUTH/c) 

baH valve on fine for 1k:tw reduction to 112 flow.) 
00.02' 

25"+ RESERVE "~GAl 

FILLED OR MOUNDED SYSTEMS. 0'5 MEETS 24 HR STORAGE 
CONTRACTOR T~i~::"f 1M r~;::;i:-=:~~:;:2LT" OZlft PITCH FROM SILL "-.L-I'I 

/ i BASEf,iM·"R'oi;--R:C'ADWc,Pi.S" 1 

/ I JUNE 2011 39 ,0" 

f 1- LINES DRAWN FOR SEPTIC .// \\ 

I PLOT PLAN 
I 

MAP 6b LOT 46 I 
I II I LOCATION PURFOSES ONLY! 

'1. NO OTHER PROPERTY UNES OiHER / \ 
II : THAN AT STREET 'MTHIN 20 FTOF .•• f 

SCALE: 1 "=30' I 
I 

I I SEPTIC SYSTEM. • 
I 
I 1.07 AC. 

) L _______ ~~~~---J BENCH MARK2--TOP, EACK & CENTER / 

f ~ --- EPTIC TANK=78.24 ASllGNEDj / CH MARKJ,-TOP CENTER OF , --
000 STAKE=80.DO '. - - -100'_ I 

! - -~ ------__ j 40 

20 

PRDP3 

19 

PRiiP3 
./ 

! 
22. 

$~-~----_. 141 18. --; : 
"', _._-" P ", 1\ ;0 i __ _ 

'" ~ :) -~--- f 56 

"'~ \, / \.\ ~ 20' WIDE JDRA\J~GE ~SEMarr ( 
;;J '- 2! J.,-.. 

0,\::\)\,-00110 /,:i5(KI GAL S. TANK -----I-~H-
O"V ~ !O~i;l c,\,S\l~ NEW 1000 P."'IAMBEP./7 ! I.,., 

~, .~ ! 0::/1-# ').0 \ I ifi 
ali f2 ~ 

! W UJ 

./", i <.> I ME 
~ i C,.) (!) 

\! «I <C 

83 

\/ . 1U 
~ 

en' -.I 
0\ >-

ti 
798 

1420) 

1 

I 
'-{.jEW 14' BY 48' L .FIELD 

• r- ------------ --------, 
~~~A~~----~~~--:=~--~ 53 LEGEND I 

o 001/ DR' VE.4 _~,T_H_l TEST HOlE LOCATION, NUMBER :1 

uN (G
\ ( ,0. w ESTIMATED WATER LINE 
. ~ ~-.-~[ ----- UNDERGROUND ELECTRIC WIRES MARKINGS I 

I 
~6~____ EXISTING CONTOUR t 

- -80-- PROPOSED CONTOUR I 
I ,-"-,, I L __ L ' __ illE!...iIE...~Q!N~ t!..OL~_S!iO~l.. ___ ..I ----

95 

-lLL 

r------------------------------------------------~~~7----, 

: r -- - - LEA_Q~ EI~LQ g~I ~l~(~I~L___ .J::S ~,'c;,;' : '--PU-M-P-CH-A-M-BE-Rl-M-O-UN-O-ED-S-E-PT-'C-S-YS-T-EM-O-P-ERA-TI-ON-A-N-D-d 

I I ' 48' , _-t"USE3FT VENT I MAINTENANCE NOTES FOR HOMEOWNER (PRESSURE BEDS): I I W.SCREEN I - . 
I 2't _I . If;,,,l l' i I 1. HAVE SEPTIC TANK PUMPEO EVERY SECOND (2) YEARS. 
I I 0' <:--." " ~ ~ ~ ~ .~ -- BS.PORT I 2. ~HAVET.nk, PUMP AND PUMP CHAMBER & OUTLET FILTER. 
I I 1 4' PVC PERF I INSPECTED ANNUALLY 
I 4" SCH. 40 PVC 0 1 USE THREAD CAP I 3. MAKE CERTAIN TO TEST HI WATER SHUTOFF AlARMANNUALLY. 
I FROMS. TANK ,&REBARTIE I 4.MAINTAINAREAOVERSEPTICASGRASSYORSIMILARGROUND 
I 1

1

4' . I COVER ATTEMPTING TO MAXIMIZE SUNUGHTTO AREA 
I I 5. DO NOT PLANT ANY TREES OR DEEP ROOllNG SHRUBS WllHIN 
I : 10 FEET OFlEACHAELD. 
: ~;., I 6. USE ONLY LIQUID DETERGENTS IN WASHER OR DISHWASHER. 
I ·USE TEE ON INLET ' ::... I 7. CONSERVE WATER WHEREVER POSSIBLETOLENGiHEN UFEOF 
I -RUN SOUD PIPES lEVEL 2' OUT : SYSTEM. USE WATER SAVING DEVICESANOFIXTURESONlY. i -PLACE WATER IN D.80X- .... ... ... ... .- - 5'OF4"PERFORATEDPVCPIPC'" - - -- -- - - - - - - - -.. - ... _ . ..J I 8. KEEP ALL RUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN 

TOS. TANK. USE UPON COMFtETE 
INSPECTION ONLY 

(3" ..... MC»I()LIH<C TY"'> 
UNDERGOUND OR EQUIV. 

~SE SCH 40 PIIC lEES 

WGS84 72° 291 00" W 

1'/ WGS84 72°29100" W 
(~-SUBJECT SITE LOCUS 

TYPICAL D,BOX (WATERTIGHD 

r-r'~v" REBAA & MAGNETlC TAPE 
OVER COVER USE RISER IF 
> 9' TO SURFACE FOR INSP. PORT 

- PLACE ON STABLE 6" BASE OF 314" TO 1-112" ow. STONE 
- USE CONCRETE BOX WITH 2" MINIMUM WALL THICKNESS . 
- FILL WITH WATER FOR FINAlINSPECnON. 
- USE LARGE STYLE O.BOX 6 outlet Supply) 

EFFLUENT DISPOSAL AREA 
CROSS SECnON. NOT TO SCALE 

( RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4" SDR PVC SEPTIC LINES: 2 

CENTER TO CENTER SPACING: 6' 

bElVSE SOIL BLANKET 
1S r 5 SAND IDSDR35PVC 

NOTE 6' 0F15' W. STONE 
-PUMP IS REOUIRED DUE TO SITE 
CONDITIONS WHICH WILL NOT 
ACCOMODATE GRAVITY FLOW 
FROM TANI< TO EFFLUENT 
DISPOSAL AREA 

1.) 4 (BEDROOII.III HOME) '" 440 GPD MIN.REQUIRED, 

USE 90 w/112"dlllil hole AT 

D. BOX II'l.ET 

8' float offset=120 gals PER CYCLE 
pipe volume" 30' x 0.163 gallft=4.9+!- gals 

PUMP SPECIFICATIONS: 
TOTAL FRICnONHEAD6_+/-' 
Gould WS05BF (112 HPj .. ar 9Qulv. 

-Use LEACHING FIELD 14' WIDE X 48' LONG WITH 6" OF 
STONE BELOIN INVERT : 

l· TO 1t.· DBL WASHED 
4~~==-':':'::'===-

- BOTTOM AREA: L. FIELD(14' W X 48' L) =672 SF. 

" TOTAL ARlEA: 672SF X .70 GAUSF = 470 GPO PROVIDED. 
3. GARBAGE DlSP'OSAl NOT PERMITTED. 
4. NO OTHER PRIWATE WELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER WETfLANDS WITHfN 100 FEET OF SAS, 
6. USE S. TANK AS; NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

- INSTALL & INSWECT SCH. 40 TEES I BAFFLES (10" INLET, 14' OUTLET), 
NOTE: 
-ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAINHAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 

7. USE LARGE STWLE (6 OUTLET) D.BOXONLY. 
7A ALL D. BOX OWTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2"+CONC. WALLS 

NOTE: 
"D. BOXES WITfH MORE THAN g' OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE. 

7B ANY fAll PlASmC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75"-11172') STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE. 

-USE ONLY DBLL. WASHED APPROVED(.75' -1.5") FOR PLACEMENT IN LEACH AREA. 
9. USE PROPER SCH. 40 PVC TEES AS SHOWN. 
10. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs) . 
11. SLOPE CALCS «SEE CONTOURS). SUBGRADE INSP. REQ'D. 
13. USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OF RESIDENCE & ESHGW (310 CMR 15.240) 
14. USE 2% MIN. SLLOPE OVER SAS 

- CLEAR TOP AtND SUB TO 24' MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR PAST EBASE OF B (MIN.24") & SCARIFY UNDER BED PRIOR TO TITLE V SANDtSTONE PLACEMENT. 
- EXCAVATE EX(ISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATJGON BY A. WEISS, RS. (E. SMITH, BOH AGENT). 
- DEPTH OF PEfHC. 42" 
- PERC RATE = 6 MIN liN, 
"CLASS 1, L. S.M.ND SOIL RATING 

16. NO TREES WITfHIN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER TO IINSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL. 
18, BM=100.00 @ (mRIVEWAY CORNER., as noted), CONFIRM PROPER PIPE SLOPES 

- USEflNSPECT' SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH AND SEED OVER SAS AS NOTED. 
20. INSTALLATION liN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVAlfiON PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF' STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR.. 

TEST PIT LOG: 

L_~~F!I~!!'!.S..':.E~T~~ __________ ...!SCI:l.ru1lt!,L ______________________________ J ,-_DRA_'N_S_A_T_lE_A_S_T_25_F_E_ET_F_R_OM_LEA_CHI_NG_A_E_LD_.-------'1 t 

~-----~3;FT.T._~HT.~.VE~NT~---~,-----------~~~==~~~~~~~=l~~~~~~~=t~~=t~=f~~~~~~~~~~~~~1 NOTES 
- TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED FROM DISPOSAL 
AREA PRIOR TO PLACING SAND OR FILL 

EFFLUENT DISPOSAL SYSTEM (CROSSSECTION-NOTTOSCALE) 

. FINAL GRADING TO SHED SURFACE WATER AWAY FROM SYSTEM 
COMPONENTS 
·MIN 10' /MAX 18" COVER OVER SEPTIC PIPE 

15' 4' 

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 "40E REQUIRE 
THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTiUTY UNES BE MADE A 
MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

FINAL GRADE OVER 14' W X 48' L FIELD = 80.5 

- 47' USE 2' LAYER OF Ml TO 112' PEASTONE OVER PIPES 
2' Out level 'FINAL GRADE 

, .. , ' . . ., , ' 

WITHSCRN . 
ORNAMENTAL VENT OK 

DENSE 
SOIL BLANKET 

MIN. l' 

toOOGALLON 
P.CHAMBER 
MONOLITHIC 

"lS T- $ SAND 

r=:;-:-:-:==,'
TIP-1"1 = 79.30' EFF. aT PIPE ELEV = 7g 

ESGW = 75.50' 

'N"'ALLcf'( MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO SUBGRADE 
I/M;PE·CTI'ON.INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO 

BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL WILL NOT BE GIVEN TO 
IBAC;KFIlL 

BOT. W. ONE ELEV. = 78.50' 
(3 FT. OFFSET TO ESHGW). 
(LUA REQUIRED (310 CMR 15.415(1) H)) 

EVISIONS, 

SEPTI(C SYSTEM PLAN FOR SUSAN AND CHARLES SCHILLER 

PdJf.U"V"'" (11-13) 3;23-5957 
323--11-916 

06.28.20111 

1"=30' 

20 OVERLOOK DRIVE 
AMHERST MA 

AEW 



" 

..f r:£) 
No. /2 - 01 FEE .~i:~, 

COMM01\TWIAlTU O{: MASSACYUSfTTS :~,j~~~;~~~~~~, 
~

( .' 0 R.Er,.n~fn c. 
~ ~'V2J3I-- : .~ '. --- if> 

Bo"rd of Health. • MA. 30- .", ':'; f 
APPLICATION fOR DISPOSAL SYSHM CONSTRUCTION PrRMI' \~#).f 

,J""'>.J. ' l'" ~ ..... . 
Application for a Permit to Construct ( ) Re~ai'( .. Y"k., . .upgrade ( ) Abandon ( ) .. 0 CompJete System 0 Individual Compone'riWfT1"t ~ 

Location .-:lo Owner's Name 

Map/ Parcei# Address 

Lot# Telephone# 

Installer's Name Designer's Name 

Address H :UL~ , JvA- Address 

Telephone# 

Type of Building e S!~ Lot Size 107- &:: . ~ 
Dwelling .. No. of Bedrooms L{~rl Garbage grinder No 
Other .. Type of Building _____________________ No. of persons ___ Showers ( ) I Cafeteria ( ) 

Other Fixtures _________________________________________ _ 

Design Flow (min. reguired) _---'I"-("'O~~'_'__''f __ gpd Calculated design flow __ 'f,-'-,-f.::.o__ Design flow provided _-,-Y",74>....::::._gpd 

Plan: Date ---'~'f'/z$'=!LL:1 (-'-(---:c--:---;:=- Number of sheets _ __ !-I_______ Revision Date _________ _ 

TIUe __ ~~~~h(~-SK~' ~}~S~~~-~2'~.~LLS~i7~~-'----____________________________________ __ 
Description of Soil (s) _--,C..!(",<>c.;$=<5<-c.i -'-~ -'G ... _S?!,q~0'=.J'-_____ _ _,::_:_;_._------------_,_-_,---
Soil Evaluator Form No. ________ Name of Soil Evaluator II- kk-( '7("' Date of Evaluation ---,4,-,-1_<_"--,-7_<-_,_/1 __ 

E. $v,,-kt. 

DESCRIPTION OFREPAlRS ORALTERATIONS---"C~~,¥-, =-=-_rJ,-, :<e.==w"'-_--=9~cJ£"-CJ-..--,.""----"c:r"-"s'--v,fa.eL,:----.fZf<LL!£oJ>L:-'----
I' 

i' 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 

further a~l: t: :t : nhr:~ the s te . op tion lUail a Certificate of Compli~ce has been issued by the Board of Health. 

vSigned T~-Jr (!.' Da" '1 -II ~ I d--

Inspections ____________________________________________________________________________________ __ 

No, /2 -0'1 
COMMONWfALIH Of MASSACHUSUTS 

Board of Health. /I?1&E,LSt . MA. 

nRIIIKAH: O{: COMPLIANG: 
Description of Work: 0 Individual Component(s) )f1CompJete System 

The undersigned hereby eertify that Ule Sewage Disposal System; Constructed ( ). Repaired ~. Upgraded ( ). Abandoned ( ) 

~:--------------------------------------------------------------------------
at ____ ~~~O~ __ ~Ch/~~e~/,L~(~~~ ______________________________________________________________ __ 

has been installed in accordance Wlth the prOV1.SI0PS of 310 CMR 15.00 (Tule 5) and the approved deSign plans/ as-built plans relaung to 

applleaaon No I;J.. - 0 '-f . dated u/ar/20rd Approved DeSIgn Flow "'7 Q (gpd) 

Installer ~e r &n2A-0- --c-: . . 
DeSi~ler' . .. Ins pee to';:;;, . ~.~ . Date: ~t,t;1-2~;3""f/-'2CJ""L(--'2---:::::...----
The lSsuance of tn.lS permIt shal! not bl! cooc;tr ll~d as a guarantee that the system will function as deSigned. 

No[7-V"r . . FEE '+rs'Zl. $> 

COMMONWtAIIII or MASSACHUSt:TTS 
Board of Health, Jft«f1Ei!- 51 . MA. 

DISPOSAL SYSTfM CONSTRUCTION P~RMIT 

Permission is hereby granted to; Construct( 

at '?-o "VC"'-l.L."'b 1C.-.. ~ .. \-.JE 

Repair ( I<D Upgrade ( ) Abandon ( ) an individual sewage disposal system 

as described in the application for 

Disposal System Construction Permit No. \ 7..-0,( • dated $. o~./J . 

Provided: Construction shall be completed within three years of the date of t 

Form 1255 Rev, 5196 A.M. Sulkin Ca. ChatleskMn, W. Date \?'. ':;,-. C 1 Board of Health ~~~~~~t~::!:ck.~~~;:::.------
<£-~-





No. /2-0'/ FEE.;'.~. ~:t;.~, 

COMMONWIALTI-I or MASSACIIUSnTS 
..: 0 r{EG .... h) 3:, C 

'\ ""' V> ~ . m 
.. :-e -. Board of Health, Qr..-~ ,MA. 

/fJ":,v,,: ~~~ID'~~ 

APPliCATION ]:OR DISPOSAL SYSTrn CONSTRUCTION P.t:RMI· '" '-'", f.D3·\'~;'1 
... ~ ........ 

. ..r....I . "f)"n. f'l"'f1~ Application for a Permit to Conslruct( ) Repail(Y'... Upgrade ( ) Abandon( ) - 0 Complete Systelll 0 Individual ComponenlST 

Location .:io \..ar-s+- . Owner 's Name 

Map/ Parcelll Address 

LOlli Telephonell 

Instal ler's Name Designer's Name 

Address Address 

Telephonell Telephone# 

Type of Building ------"e"'-"'Sif"-I""'"d"'~::::::'_T~r1-------------- LOl Size f dl- A-r:. . -+:-'j Q. 
Dwelling - No. of Bedrooms ______ ':d-'--_-'&"""'""'c:ff"eb'-"''''_'--'-'--_______________ ~ ___ Garbage grinder No 
Other - Type of Building ______________________ No. of persons ___ Showers ( ). Cafetelia ( 

Other Fixtures ___________________________________________ _ 

Design Flow (min. required) _~/"r.::o'-'-!<'__'_« __ gpd Calculated design flow __ fY,-,--"o__ Design flow provided _-,-'f~~,--, __ gpd 

Plan: Date G./z:ii/(( Number of sheets ___ "J'--______ Revision Date __________ _ 

Tille --"2ra'-"F'-""h("----$.""1-1 S""",-/-.u-...",--,-_L:4--=,---",S-,-,( 11-=.)_' _____ ' _______________ _ 
e(a " ~ I'. '.511 ' n Description of Soil (s) _-'_'-'-''-''2<.-""'..L...!...-'--'~~_.llJ._C!..;d''''''___ _______ _::__:_: .. -------------__;--,_---

Soil Evaluator Form No. ________ Name of Soil Evaluator -!8::c.' "'!.<k,;"'-'(-'!;,;.:-,.-____ Date of Eyaluation --'?L1':..Z=-=l<.-,!:...f.::.C::., :..~ __ 
E. s,.,. 'h1 . 

DESCRIPTION OF REPAlRS OR ALTERATIONS _-"C=~=..::c.:-=-_-"cJ--'-"i!.""o.J"--_-"~=;,-,f",,,, Lk=--'a"'-'2L-t/4r-«Lc---jO-.u./."'~"'-'-'__ ___ _ 
---'7 v' ,( 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further a~ees to n!"t ..... ..... 1~rr.~ the system in operation until a Certificate of Compliance has been issued by the Board of Health. 

vSigned • Date ________ _ 

Inspections __________________________________________________________________________________________ _ 

No. 12-0'-( , 
COMMONWIALTII or MASSACIIUSHTS 

FEE l'Sl> . ,;i) 

Board of Health, d-M&ELSi ,MA. 

URTIrICAT[ or COMPUANn 
Description of Work: 0 Individual Component(s) ,.e('Complete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ). Repaired q\l, Upgraded ( ). Abandoned ( ) 
by: ________________________________________________________________________ _ 

al ____ ~9~O~ __ ~Ch/~~e~~~(~~~ ______________________________________________________________ ___ 

has been installed in accordance with the provisio51S of 310 CMR 15.00 (Title 5) and the approved design plans/ as-built plans relating to 

applicalion No. /;).. - 0 'i . daled ~ It. K h.J?t1 . Approved Design Flow 1''7 D (gpd) 
" 7 Installer ~e r &62A4l -e: 

Designer: InspeCl0.[d/,. O~~ Dale:_t.,t;f0_3"'/:;/:...2L>~,,(:...!:].--=_ ___ _ 
The issuance of this permit shall not h~ <:ono;:trtl~d as a guarantee that the system will function as designed. 

NoL7-V of FEE ~",.:i<> 
COMMONWLAlUl or MASSAClIusnTS 

Board oj Health, Jft«ftEI!- S { , MA. 

DISPOSAL SYST[M CONSTRUCTION PiRMIT 
Permission is hereby granted [0; Constrl1ct( 

al ?-o e> V"'~'-l..-o ~"" .. \-.JE 

Repair( ro Upgrade ( ) Abandon ( ) an individual sewage disposal system 

as described in the application for 

Disposal System Construction Permit No. \ 7.--0,( ,dated a· or· II . 
Provided: Construction shall be completed wiLhin three years of the date of t All local conditions mllst be met. 

Form 1255 Rev. 5196 A.M. Sulkin Co. o.areSlown, 1M Date !?".:). C 1 Board of Health -'!Jf:.'==:!~:.:::::,:;::~~..:!</£::::!:~~=--------
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PERMITS/INSP PAYMENT RECPT#: 12022916 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
Jl..MHERST MA 01002 

DATE: 09/13/11 TIME: 14:46 
CLERK: smithe DEPT: 

PAID BY: SCHILLER,CHARLES G & 
PAYMENT METH: CHECK 1115 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

10703 

300.00 
300.00 

.00 

SITE ADDRESS: 20 OVERLOOK DR 

FEES: . 
HEA011 

TOTAL PAID: 300.00 

300.00 



- I 

I _ 



PERMITS/INSP PAYMENT RECPT#: 12022917 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 09/13/11 TIME: 14:51 
CLERK: smithe DEPT: 

PAID BY: SCHILLER, CHARLES G & 
PAYMENT METH: CHECK 1115 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

10704 

150.00 
150.00 

.00 

SITE ADDRESS: 20 OVERLOOK DR 

FEES: 
HEA017 

TOTAL PAID: 150.00 

150.00 
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' Plan: ~. O"'EAL.~ p~;.,)~: Desirned bY: J>...\"""~ L.J2\S!> . 
· 'So ( 0 J,-b • < ', ,' CHECK LIST FOR SEPTIC PLANS · 

cifApplication p~ a~ed to plan 
. G< PE or RS stamp; date, Signature '.' . . 
~/.":ariancestci properryliree setback distan~es must have ~urveyor Stamp }S<)~D I i).' 
~. Legal boundaries noted .. '.' . . . . ' : .' 
B Pasements noted . . .. ' .' '. . . .'. . . .. ...... " . . 
~Dwelliiigs and buildings existing-or'proposed noted " .. ' . , .' , 
· r=:v Locationof driveway or parking areas, other impervious lU'eas '. ',' • . . .• 
,&,Lc>cati6nand dimensions o(~es~r:ve ~ea (new) c11:R 15 ?4B(~) ; f s: ;; iJ Y(i.( ) . ~(fI.-- > ." 
· 81ystem design calculations " . . . .. . c · ', ' . ., ... . ', '. ' ... ;" . • . . ." 

.- " ." ~ . ~~r;~~7J~~d~gC~~~~D:·~tbj~ 75~~et of4Y?i~~15:Z20, (4)(~ c" ....• : 

. : ....:..:....~ .. ;. 

:., 
'~.'. . .. . 

'~ '-" .. ~: ..... ,-,.,:: 
'.~./J ". . ' .. ' .. ;. f"": ',.. .... 

. ~, .. :.:: ': . .::~; ,.: '.:; .. :.~-•. ;.:.~; 

.".' . " . :':;. ~'.," ' ... ' . :':> .• :..... ~ 

' .'.;:, ',. . . ":':,'~_.; . WiWi' l~;: 2
1
5
5 

00 ~eett" o,ff' ~Yllt.~mt· }n~~l ~. C?teltu
1
, b1,ll'?"f~i" w1!ieF ~PJ'~~r~, '.' . ":. ~ '::::,0,:., : ,> 0): . :. ; 

' .•. ,,; , .... :;,. ';-<'~'>" " . . ree .. 0 )?J:!va.e, supp y w . s "':Iti.& ~el: c.~!< ... o' ., ••• "",~""I(:': 0'';': ":" ... .... :y. 

::<,:"', : ;+: ~t~~~t~r~51t!~±j~~:f~~S~i~~f:f~~i" ~" ! '~:: . ' :."' .. :\ ~ :, •••. : '.~~.,:~, ' : ;.,~~ ::\"", .':~?~ 
:. " .,' . ~ ..• ~pSe[ved' ;md a¢ju~id ~illid '~af~ ele~c>n bi th;'vicinity ~f system 15.2,20 (4)(~}' ". ',: . '. :::: _~~~ 
~. ::-""~-" 1-4"?lOfil'e-Of'SYSt!ilii'-:':~':- --!-'"'f'~;"'"''''''':'~ ~-- -- '" - '-' 'C::-:':-'~-' ' - --- -- r ' '--"--'--'-r:~-: .-,: . 

. . '," 

, :.- '.' . ' . lb,Cus.llllin to.~o'w)~cation of facigry" ~cludjng ~earest street . _ . . . :;. " . ' : ' . ... '. ".". _. ,:, 
,',''' - ... ' MateriaIsofcS'Il.'!tructl~mandspecs.forsystem , . ~ " . _ " ' .. ,' _' . < 'i~""'''' 
";; ':-." : . Q' GaS Bafrle . jE{J,;;), ,7. '1 ': >"" '.': ' . , ',' _;'- ~""/'~,,:/: .;, .... ~ 

-;, , '.' Gr;'e;' J>ip-e_lIl cent~~I"¥e of.t~!lk} 1~0 ~' 15.2~7, 15 . .06(8)", • ' •• . "'./ > < 
,.~." " ". .' DOUble wasneG stone -' . '" . - . .... "':. ,". ' '', ,-,. 

"',, , : ~Sc;b.eg.~~~9"PV~ ~o~tr~cked ~eaS, hpuse ~o ta#: ... .:- ~ . "", .';', . . / 
, c "." ' : ~Distances noted ITom house tot<ink, etc. . , " .,. ... ,-'.: "','. .. '.; 

, fl]' 'r(do~' is propo~ed, desi&n' and spe;cs .of dosing system . ." . .' .. c' . .• _ ." 

~ ~~n alt~~ve te~hp.ol~gy is requir:d, ca'~plet~ pl~ and sp~s, inclp.ciin~ hydraul!;- p,r~fiiy '... 
", L0. 1'renches preferred over beds CMR )) .240 (6) . . . . . . " .' . " 

:,,'" ~jBU:oya:D.cy calcuJatioIlS f9f t~s o{c'omponents ~~y below ~O table 15:221(8)} . 56 .' '. ,. , 
... , G13 1b-.l. ~6pe outslc\e of mound, toe c;nding 5 feet ITom property lii:te. . ..' . ..' ' . 
. " " iVAI Loci!] Upgrade requests on the plan . .' - . .' , . ' _.' .... , . 

. ' ~:.' . ~ LociiJ upgradefcims attachedt() 'application '':' . .. . . .. • .. . . j , 

........ ~~ Not~ ?!1Pll!n Ii.stlpg an" vilriah¥S, S6~m GOrij$cti?D, With the plan , . -

. '~ Nb1E~ -'o;'C,.f··i~l.4+<=.:::· '"",' ~. '~.'¢,.'g.. ' ··~~· ... ·.!Ln"",V?I!."-<.·.e.Q .... "'.·' ''So,,--'..,..'' =----'---.-:--,.....,.,..~' . -.--,~--;-'--'--:-:-_ .. ~; '-' ._)."'7 

."..,':!J . ..... . _~ . . 7/. . .' 
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COlViMONWIAUll m~ MASSACUUSUIS 
Board uJ H ealth, ~.l-a..;· '{oL:."=~c;\J213!-:",,,-...n'-___ , M.-1. 

<,"~ 
'~'J" ' . _ ......... 

Application fo r a Permic to Construct( ) Rep<\ i'(sX .. Upg-r'"I(,It::( ) Ab<lndou( ) - 0 Complete System .. q Individual Com.pODe,;n§··t""· Y'~« 

Location ~() \~t-. Owner's Name 

l\fap / Parcei# Address 

Lot# Telcphon<:l~ 

Installer's Name Oesig-ner's Name 

Add ress H Address. 

Telephone# Telephone~1 

Type of Building ______ ~e='-'=s"-'_"c4"'_';'=--'--'=_',;C=---------------- 1m Size ( cJ7- A-c _ +;q Q. 
D"eUing - No. of Bedrooms _____ .:L:L(---'&~ . ...!df?t~'~JLrf..!....'_ _______________ _'_ ___ Garbage grinder (Ala 
Other - Type of Building No. of persons Showers ( ) I Cafeteria { 
Other Fixtures _______________________________________________ _ 

Design Flow (min. required) __ ,-',,( O"'-''''c:.-Yc.· __ g'pd Cakulmed d esign n ow _-,<{_<{:..;:.o __ _ Design now provided _-<'f_:,-H-=-_ gpd 

Plan: Date Ct/z:i>J(! Ntllnberofshecls ___ -I-I _______ _ Revision Date __________ _ 

Title _--"'5:l\rQ~"-h!.l.(--s.,"""/I_'_S.L!.CI-"''--'"''''--'W-''''''~"£.. '-'%<t." 'c.!' <'I-; -"J'c'~ _______________ _________ _ 

Description of Soil (s) _..J('-"( "e.....2<.C4 2,--,'c.· c.:--'G"'-:.S"-";C!.J"',"'}:..:... _______ -,-_-. _____________ ---, __ ..,-__ . 
Soil Evaluacof Form No. _________ N<lrnc of Soil EVillu<1LOr 8· k,h· ~ (" Da(e of EvaluaLion -'?!LJ/L::~-,Z.-f.J_L-,t:..:...~ __ 

Eo :'),.-,. ·f", . 

D ESCRIPTl 0 N OF REPAIRS OR ALTERA TI ONS --"W==t,.-=-:t,.:c.=----'<~....:.£e'::Oe,)"---=S,=;l'-'hD..Cf..-,,=---'g"'-C:z.i -tz,r:pf--=-C--.-f2=!.£~""-'-'-----
I{ If 

The undersigned agrees to iJls taU the above described Individual Sewage Disposal SysJcm itl accordance with the provisions of TITLE 5 and 
further agrees to not to place the system in operation unlil n Cer'tificate of Compliance has been issued by (.he Board of Health. 

Signed ____________________ D,,," _______ _ 

Inspec tions ________________________________________________ _ 

No. I:J - D'f 
COM~10NW[A[nl or MASSACHUSiIIS 

FE£ 

Bott/d o/fIeailh, ___________ , MA. 

cmnnCA1T or COMPUANn 
Desniption of Work: 0 Individual Component (s) 0 Complete System. 

The undersigned hereby certi fy thal th e Sewage Disposal SYSH;lI l; COllslrtl cted ( ), Rep.d red ( ), UPBTadt!d ( ) , Abandoned ( ) 
by: ____________________________________________________________________ __ 

a t 
has been ins[alled ill accordance with the provisio ns of 310 CMR 15.00 (Title 5) i.Uld lht approved design plans/as-built plans relating to 

applicarion No. , daled . Approved Design Flow (gpd) 
Installer _______________________________________ ___________ _ 

Designel-: ________________ Inspeclor: ____________ _ Dale: __________ __ 

Tn.: cisuance o f t.hi~ permit sl:all not be construed as a guarantee lhac the system will function as designed. 





AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Commun ity Center 

70 Boltwood Walk 

Amherst. MA 0 I 002 

TO 

RE: Invoice for 

Charles & Susan Schiller 

20 Overlook Drive 

Amherst, MA 01002 

PercJSoil Test &: Plan Review 

Services provided by Edmund Smith &: Javeria Mir 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

1.00 Plan Review 

1.00 Perc/Soil Suitability Test 

August 
20111NVOICE 

DATE: August 3, 2011 

UNIT PRICE 

S 150.00 S 

300.00 S 

this invoice is due on receipt· make checks to the Town of Amherst 

SUBTOTAL S 
SALES TAX 

TOTAL S 

UNE TOTAL 

150.00 

300.00 

450.00 

450.00 





IMPORTANT MESSAGE 
,~--~~~~~~~~~~~~---' 

For ______________________________ ~ 

/l.- : I ~ A.M. 
Time --'--------'~"=!::.!ll' Day 'l'J-O. 

M Ai?>t C£~,(, .. ~ 
Of_----;I'""'V~=~=_=__~_+_=___:e.__:~---
Phone........,=:-:;:-___ .5...":cJ='::o __ 7_7_.j~_q."""7=tV",,,...-
FAX Area Code Number Extension 

MOBILE-==:;:-______ --,;==--______ -o::::=:--
Area Code Number Extension 

Telephoned Returned your call RUSH 

Came to see you Please call Special attention 

Wants to see you Will call again Caller on hold 

MADE IN U.S.A. 



l_ 



IMPORTANT MESSAGE 

~J A.M. 
l-D " ' 00 Day ___ --'4-'-___ Time __ V\:....:.... __ ----'P-". M""-,, 

M a.D~ 

Of 

Phone L£'f>7X%5 J ') ') S- q?()O 
FAX Number I Extension 

MOBILE _Cod. N"""", Extension 

Telephoned Returned your cali RUSH 

Came to see you Please cali Special attention 

Wants to see you Will cali again Caller on hold 

mllV!l!!l!!!!,. 48023 MADE IN U.S.A. 



NOTES 
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Commonwealth of Massachusetts 
CilylTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

A. Facility Information 
C~(>-'L~ ~ <e. .j.- S">SIO,.,) ;:r-. !.C .... '\..I.l:~ 

Owner Nclll1t: 

;).'" 0'-' f:"'-L.OO....... l'V ' J If-
Street Address MaplLot # 

)~"'\ '" l'.i' ~ r ..\,' o I 00 "t-
City Stale Zip Code 

B. Site Information 

1. (Check one) o New Construction o Upgrade ~Repair 

2. Published Soil Survey Available? ~ Yes 0 No If yes: 
'/ 4 ( c.. /'it.( I \! 
_.. .. f... 

Publication Scale Year Published 

I./YIC'-GI... ~CiC.r"~1t ~Ne ~,.''1 (";'/1'1 '~-9 7. $'''~..r vrft.'1 rmvy' 
"",1' Soil Name '-.. "'I i"_I~:;"'C(Q ... , SoilUrnitalions 

3. Surficial Geological Report Available? 0 Yes 0 No If yes : Year Published Publication Scale Map Unit 

\-I.\. ()e '&OatY'I 
Geologic Material Landform 

4. Flood Rate Insurance Map 

Above Ihe 500-year flood boundary? 0 Yes o No Within Ihe 1 ~O-year flood boundary? 0 Yes o No 

Within the 500-year flood boundary? 0 Yes o No Within a velocity zone? DYes o No 

5. Wetland Area : National Wetland Inventory Map 
Map Unit Name 

Wetlands Conservancy Program Map Map Unit Name 

6. Current Water Resource Conditions (USGS): MonthIYear Range : 0 Above Normal 0 Normaf 0 Below Normal 

7. Other references reviewed: 

ISform11 .doc • rev. 1/10 Form 11 - Soil Suitability Assessment for On·Site Sewage Disposal • Page 1 of 8 





Commonwealth of Massachusetts 
CityfTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

C. On-Site Review (minimum of two holes required at every proposed primary and reserved disposal area) 

Deep Observation Hole Number: 
~ 1 & /1. "3 /"l ()"\ q , ~ /.'., t.J r 0. c:.-

OalE! r _. Time Wea ther 

1. Location 

Ground Elevation at Surface of Hole: Location (identify on plan): 

l.)t~OL,l.."'C 2. Land Use Surface Stones (e.g .. woodland. agricultural field , vacant 101, etc.) 

\:A ~+ £ 0 \\;>n<., ... '~0 \ \ "'';-::>= ==-_________ _ 
Vegetation Landform 

, Slope (%) 

S0~""'1 t-
Position on Landscape (attach sheet) 

3. Distances from : Open Water Body 

4. Parenl Material: 

Property Line 

j"; ~ L,. 

> t.)O· 

feel 

'~ 
teel 

If Yes: o Disturbed Soil o Fill Material 

5. Groundwater Observed: ~. Yes 

Estimated Depth to High Groundwater: 

15forml1 .doc · rev. 1/10 

o No 

Lfb'" 
inches 

Drainage Way feel Possible Wet Area feet 

teet 

, >l.Q1L 
feel 

Other Drinking Water Well 

Unsuilable Malerials Present: DYes o No 

o Impervious Layer(s) 

If yes : 

elevation 

o Weathered/Fractured Rock 

BC' .... 
o Bedrock 

Oepth Weeping from Pit Depth Standing Water in Hole 

Form 11 - Soil Suitability Assessment for On·Sile Sewage Disposal • Page 2 of 8 





Commonwealth of Massachusetts 
CilylTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

C. On-Site Review (continued) 
<It-

Deep Observation Hole Number: 

Redoxlmorphlc Features 

fl. P.. .... \':If"'n N 

" \.A.. 

Depth (in.) 
Soil Horizonl 5011 Matrix: Color-

Layer Moist (Munsell) 
Depth 

O-'l A 
~ • \ '1 ?"'w ~5''f~/~ 

11:1, - \,0 C, "J. 5 ~;PI!J ift,'" 

Additional Notes: 

1"£u- "Pc:~ L{"t..'" 

Wj(;U.~c,. A"T ~'" 

tSform11.doc· rev. 1110 

(mottles) 

Color Percent 

Coarse Fragments 
Soil 

5011 Texture % by Volume Soil 
(USDAI Structure 

Consistence Other 
Cobbles & (Moist) Gravel 

Stones 

("S(., f't,~ 

(,-S 

(...5> /D~t5~ 

Form 11 - Soil Suitability Assessmenl for On-Sile Sewage Disposal' Page 3 of 8 





Commonwealth of Massachusetts 
CilylTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

c. On-Site Review (continued) 

Deep Observation Hole Number: 
1f¥ C,/'t";./'2rrvl q,~\) 

Date ' , Time Weat~ 
~W:-

, 
rtL''''---

1. Location 

Ground Elevation at Surface of Hole: Location (identify on plan) : 

2. Land Use (e.g .. woodland, agricultural field, vacantia!, etc.) Surface Stones Slope (%) 

Vegetation Landform Position on Landscape (attach sheet) 

3. Distances from: Open Water Body 
feet 

Drainage Way feel Possible Wet Area 
feel 

Property Line feel 
Drinking Water Well feet 

Other feel 

4. Parent Material: Unsuitable Materials Present: DYes o No 

If Yes: D Disturbed Soil o Fill Material o Impervious Layer(s) o Weathered/Fractured Rock o Bedrock 

5. Groundwater Observed: DYes o No If yes: Depth Weepin~ from Pit Depth Standing Water in Hole 

Estimated Depth to High Groundwater: inches elevation 

15form 11 .doc • rev. 1/10 Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 4 of 8 





Commonwealth of Massachusetts 
CilylTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

c. On-Site Review (continued) 

Deep Observation Hole Number: 

Redoxlmorphlc Features Coarse Fragments 

Soli Horlzonl Soli Matrix: Color- (mottles) Soil Texture % by Volume Soli Soil 
Depth (In.1 layer Moist (Munsell) 

fOlor !percent 
IUSDA) Structure 

Consistence Other 
rabbleS & (Moist) Depth Gravel Stones 

Additional Notes: 

15form11.doc· rev. 1/10 Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 5 of 8 





Commonwealth of Massachusetts 
City/Town of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

D. Determination of High Groundwater Elevation 

1. Method Used: 

D Depth observed standing water in observation hole 
A. 
inches 

B. 
inches 

D Depth weeping from side of observation hole 
A. 
inches 

B. 
inches 

D Depth to soil redoximorphic features (mottles) 
A. 
inches 

B. 
inches 

D Groundwater adjustment (USGS methodology) 
A. 
inches 

B. 
inches 

2. 
Index Well Number Reading Date Index Well Level 

Adjustment Factor Adjusted Groundwater Level 

E. Depth of Pervious Material 

1. Depth of Naturally Occurring Pervious Material 

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

DYes D No 

b. If yes, at what depth was it observed? Upper boundary: inches Lower boundary: inches 

t5forml1 .doc· rev. 1/10 Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 6 of B 





Commonwealth of Massachusetts 
CilyfTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

F. Certification 
I certify that I am currently approved by the Department of Environmental Protection pursuant to 310 CMR 15.017 to conduct soil 
evaluations and that the above analysis has been performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. I further cert ify that the results of my soil evaluation, as indicated in Ihe attached Soil Evaluation Form, 
are accurate and in accordance with 310 CMR 15.100 through 15.107. 

Signature of Soil Evaluator Dale 

Typed or Printed Name of Soil Evaluator I License # Dale of Soil Evaluator Exam 

Name of Board of Health Witness Board of Health 

Note: In accordance with 310 CMR 15.018(2) this form must be submitted to the approving authority within 60 days of the date of field testing, and 
to the designer and the property owner with Percolation Test Form 12. 

tSform11.doc· rev. 1110 Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 7 of 8 





Commonwealth of Massachusetts 
CilylTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

Field Diagrams 

Use this sheet for field diagrams: 

t5form11.doc· rev. 1/10 Form 11 - Soil Suitability Assessment for On-Site Sewage Disposat • Page B of B 
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Commonwealth of Massachusetts 
CilyfTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

C. On-Site Review (continued) 

Deep Observation Hole Number: 
(i') 

Redoxlmorphlc Features Coarse Fragments 

Soli Horizon I Soli Matrix: Color- (mottles) Soli Texture % by Volume Soil 
Depth (in.) 

layer Moist (Munsell) (USDA) ~obbles & Structure 
Oepth leolor Percent !Gravel Stones 

0-1 A fSL 

1$'- j~ e>,J 'A/51 fill. - f'W 

1"1 . 11 0 C, :<.S '/ ~/., I.f~~ I~/ LS II ()-1$''71 

·1-'/11> 

----

Additional Notes: 

~ __ ~5.0->'1~ '. I r; ,.-. 

c.')1,Gl tolL l.~~ e ~c ;" l\"1~ .. 
----'""'/_:;> \~ . 

\of('?c~ A~ 
cgtl .... 

\ ---J 

~/ 

C( "7~ 

Soil 
Consistence Other 

(Moist) 

~I~ 

I 

~.AT '7 :57 

t5form11 .doc· rev. 1/10 ~~~D . Forrn 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 5 of 8 
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No. 

IOARD Of HIALTH, AMHElST, MASSACHUsms 
APPUCATlON FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

73-34 Date 5/9/73 Fee '3........ Date Rec'd. 519173 By _---=-DG.::;F~_ 

Application is hereby made for a permit to Construct (/) or Repair ( ) an Individual Sewage Disposal 
System at: '11\ ..... . • /iV 
Location Address..v vvt!flt,l...OOI<. 7)12-/1/& or Lot No. -2-;:''''=---::-:-:---
Owner ~ 7 ;bk>e;oJf'ZlM;;tJiA!. ~r~~(1 Address f!..tI.JMI4N {U)rr/> .. rH~rc4""'n7 

Type of Building ;tDs .t:x;r,'...... Dimensions ___ . ____ Size Lot Z./1ZIf. 
Contractor /.() tv. U",",,-IC-. Address or If(i'r~v~ y. 

Dwelling-No. of Bedrooms J.,I Expansion Attic Garbage Grinder ( , 
Other ____________ No. of persons ____ Shomrs ( ) 

Other fixtures 
Town Water? /kO Type of Well _-<.&..L<~=7_.'__ _________ _ 

Design Flow .$ gallons per person per day. Total daily /low ~ gallons 
Septic T~iquid capacity /;;00 ,J;llons Dimensions: r..-c<-a" W ,s-'- 'I' D <.,;.1-/0" 

Disposal -No. / Width '-b I' Total Length ~o'" Total leacbing area %00 sq. ft. 
Disposal Bed-No. Diameter Depth below inlet ____ Total leaching area ____ sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation . J 
Percolation Test Results Pwformed by HVI/lrJ-1flj !;PVt1dN~ Date #7 If?~J 
1'012<.- Test Pit No. 1 6.1 minutes per inch Depth of Test Pit ~j''in/r'a,,:.,---
611"7\.. Test Pit No.2 ---::-- < minutes per inch Depth of Test Pit -'.7'--___ _ 

Description of Soil Q.~Wt- "'t-(L.L Depth to Ground Water _ ... S.>-:/-"t!:..,'_' _______ _ 
Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, 
Show location of wells, streama, ledge, large trees, etc.) 

distances from all boundarieE. 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations 01 the Amherst Board of Health. The un· 
dersigned fu •• " .,_ 0" • ,I~ "" .,..., " ,,."'00 .. ill. <>_." c.m.,_ b ......... ~' 
board of health. J ~ -S 'i't3 fr1 u<!, r 1£ <..& c ~n-~ ~ .-:.,...7",;:. \ qrtyi.-4 ..1:YU !3 y' ..:. ~ J.) 

y ~ I ?"'I ~ P'4? J Owner or builder ate 
Application Approved by,' ~ tu~~ -IY- 73 

Application Disapproved lor the loIJowing reasolU: 
d' date 

lOAm OF HEAlTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPIJANCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at has been constructed in accordance with the provisions of 

INSTAUER 

Article XI 01 the State Sanitary Code .. described in the application for Disposal Works Construction Permit No. 

--=- dated -,..---o----::------:-_c:_ 
The iaauance 01 this certificate ehall not he construed as a guarantee that the system willlunction satislactorily. 

DATE ______ __ Inspector ________ _ 

BOARD OF HEAlTH, AMHElST, MASSACHUSETTS Y DISPOSAL WORKS CONSTRUCTION PERMIT 

No. ~~~is hereby granted -=+'1-' -'it.LU-¥ip'-'~sr:...:......:>.....r..:.J<';,-,. (><f or repair ( ) an 
Individual Sewage Disposal Sy.tem at -="'-+--I-='-!.U'4=:s.... ... ==-<...,...,-""'~.,-;,-;-----
as .hown on the application for Disposal Works Construction Permit No. -

This permit i. issued with the underalanding that future alterations or additions will be made il necessary. This 
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health assumes no responsibility for the luture operation or maintena 01 th tern. 

DATE /fJllt.l~1I7J 
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, 
BOARD OF HEALTH 

TOWN OF AMHERST, MASSACHUSETTS 

Important Information Regarding Your Pri vate Se\1age Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT . PLACE 

Owner R08C""nT S'kt2oCK / Address "-or ~/0 ()utr,tZcoo<c~ . 
Installer ~ (L;'" C\.,MeK Address SllvrESl8..pe« 

Date Installation Inspected and Approved :;( lim;' J. <-t, (7 7Cf , 
Descripti on of System: Tank Capacity: /200 

Leach Field ( ) Bed (X) Seepage Pit ( ) ' Square Feet: 900 

Garbage Grinder Yes (X) No ( ) No. Bedrooms: -.!:f.- No .. People 

i) 
As " BUILT PLAN: 

I 

(.._---
$0 

, -- ......... , 

/..-01 4/ to 1.:/ 

1 ' 

.GLJc l2(..ooC01(' . 

\ 
PROPER f1A I NTENANCE OF YOUR PR I YATE SEWAGE DI SPffll AL SYSTEM 

l. This system must be . inspected periodically and the tank pumped out at 
an interval not to exceed ...... 1 years. 

2. For your protection sanitary pumpers are licensed by the Amherst Board 
of Health . 

3. Regular pumping is crucial to avoid early failure and costly repairs of 
the system. 

4. DO NOT dispose into the system such items as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and fail. 

5. Further information can be obtained by contacting your Health 
Department at 253-7077. 
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·~o ..... _ ........ __ .. __ F~~.-.,~-: ~ .'. ~ .'. >" .... .. 
THE COMMONWEALTH OF MASSACHUSETTS ,' ,.. ,: .J~~ ". 

: .~ -: ;83, R.S. Co<? ; 

i\ppliruUatt far 13ispasul· marks (!):ot1strurtiDn Jr'tmi. 6::8 j 
Application is hereby made for a Permit to Construct (v( or Repair ( ) an Individd'~~~~....niipoOl!.I ",/ " ~}{ ... , \' 

System at: "1, T "" 

._ ....... Qv.edQ2f ..... D.L..: .... t .. Amhe.c::.t......... . ........................... 3t .. ao ............ _ .................. :~::~:~~~ .. 
~ Lc:ttion. :\dd~ess n OT Lot Xo . 

................. d.?::~.::Bw.i.!SJ1.oi.i2@r.:p.., .................... _.. . ..... ,=:OTD. ..... ~± .. loIa ..... W.~+b.o.1l1t1to.0 .. J-.mlL .... . 
o;;hl~ Address 

............ 1 .................................................................................. .. ....................................................................... ' ...................... .. 
Installer Address , 4 Q 

Type of B~ildi~ .3 . . Size Lot...5Q ........ O ....... Sq. feet 
Dwellmg - No. of Bedrooms ............................................ ExpanslOn AWc ( ) Garbage Grinder (no) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... .. 
Design Flow .................. 5.;? ................. ga1lons per person per day. Total daily flow .......... ~ ...................... ga1lons. 
Septic Tank - Liquid capacityJOCQ ... gallons Length ..... '?.!::"!.: Width ... S.' ........ Diameter ......... : ...... Depth .. 6.:':<l'~ .. . 

• :::'·?-.. d . .., / 1' 7:'b' . '] , <> Disposal ~ - :--<0 ........ L ......... Wldth ..... ~ ........ Total Length ...... '" .......... Totalleachmg area ...... LQ .. ~ ...... sq. ft. 

~~~~~g~i~~~b~t~~~ .. b~;;:T:{iameter ... D.~.~i~~ .. ;~!T\ below inlet .................... Total leaching area .................. sq. it . 

Percolation Test Results Performed by ..... ..... Ei.\.i.OS .... E::'otfrpD.~t.\JX.. Date. ..... J.~!.tQl~~L .... . 
Test Pit No. 1 ...... 9 ....... minutes per inch Depth of Test Pit.. ... ,'l ........... Depth to ground water ..... .5.llh.' .•. ... 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit ..... .1..'/.k .... Depth to ground water ....... .':1.!!.., ...... . 

Description of SoiL ..... ~.£e:::::a:.~d:::.shEi.t::::::::::::::::::::::::::::::::::::::::::::: ...... .-.. .-.-.-.-.-.-.... .-.-.-.-.-.-.. .-.. .-.-.. .-.-.. .-.-.''-'-'-'-'-'-'-'-.''-'-'-'-.''-'-'-'-'-'-'-'-'-'-'-'-

Nature of Repairs or Alterations - Answer when applicable ............... ............................................................................... . 

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

the provisions of ':'ITLE 5 oi the State Sanitary Code - The undersigned further agrees not to place the ·system in 
operation until a Certificate of Compliance has been issued by the board of health. 

Signed .................................................................................... .. 
Date 

Application Approved By ................................................................................................ .. 
Date 

Applic.~tion Disapproved for the following reasons: ................................................................................................ _ ............ .. 

n.", 

Permit N 0 ..................................................... _ Issued._ ......................................... _ ....... .. 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........... IQ\.Qo ... .. ..... OF ...... A.mbe.rst. ............................................. . 
<!lrrtifiratr of (!):omplianrr 

THIS IS TO CERTIFY, That the Individual Sew~ge Disposal System constructed (.I( or Repaired ( ) 
by ........................................................................................................................................................................ : .......... _ ........... ~ .. 

at ...... bot .. ~?9 ...... .Q,{.eK1.9:).~.:J>..c. ..... H~.?,st'~~:,.mA ....... bJ(Qa ................................................. _ ...... .. 
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Di.posal Works Construction Permit Ko......................................... dated ............................................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNC1'ION SATISFACTORY. 

DATE .............................................................................. .. Inspector ............................................................... _ ................. .. 

THE COMMONWEALTH OF MASSACHUSETTS 
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Al'VlHERST REAL 1H DEPARTMENT 
BAf\JGS CO VMUNITY CENTER 
'70 BOLTWOOD WALK 
AMHERST, MA 01002 

SOIL EXAI11NATIONS / PERCOLATION TESTS 

LOCATION OF PROP.: I'~-k) ~~ ~~, 
/ # 

~-I-;;V Of676~..::o"7"e 

SKETCH PLAN 

LOT NO.: ////7'!e/"rl fi1/l 
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DATE PERFOR~IED: ~'0' If$ 

PERFORllfD BY: ~.e: ):;'j,;o 

WITNESSED BY : ';;;r:Ed, cI' J/eq/d. ' M .. ",~ #~ 
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N i>l._ .... _._ ••. _ .• __ F",,~ ___ " -':':':'~".:.;'" 
THE COMMONWEALTH OF MASSACHUSETTS , ...... ~.: ... ' . " . . . (·:.!t~··~-:·" 

BOARD OF HEALTH f1t~·· · "J ... L· Al'~~V···,: 
f\ h.e·t _. , . ~F' !i ~'< ' ..... 

:: i ... :<'; 3. R.S. .., : 

Appliratiutt fur ilispusul IDurk.6 illUll.6trurttnu Jr~mt Q:8 } 

~OlP(\.OF . ...nr::n .. .. .. rs ............ _ ...... _ .... _....... §:::; ;. . t.. )::; : 

/ -:;. '\... ,-
Application is hereby made for a Permit to Construct (V') or Repair ( ) an Individual ~;.wa"~Disp6@ ,.,,-

" 1'( ,) ( ... , \\ 
System at: ''''#11 ;- ",\-"" 
_. __ .... Qv.e.r..1Q2t ... _D..c.: .... t .. Amh£.~t_.__ ........ _ .... _ ...... __ .. ~..&Q .. __ ..... _ ... _. ______ .::.~~:~~ .... . 
~ ~. rc:rt ion . Addr(';ss L.: () or Lot No. 

__ .. ____ .~_.sW..!.ll.~i.oa. .. Lbc.P..,.-.... --....... -.. . ....... :TIL .. !S± .. IaIa ..... iiJ.~+hamJ1w.G..J-.mll._ ... .. 
~~fJr- Address 

._ ........ J. __ .................... __ ........................... , ................ ___ .. . .................................. -.-.............................................. -....... . 
Installer Address ., 4 Q 

Type of Buildi~ Size LOL.60 ........ o. ...... Sq. feet 
Dwelling- No. of Bedrooms ........ .;2 ................................ Expansion Attic ( ) Garbage Grinder (11<» 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ...................................................................................................................................................... . 
Design F1ow .................. 5.Q ................. gallons per person per day. Total daily flow .......... .;;?30 ...... _ .............. gallons. 
Septic Tank - Liquid capacityJ(g2 .. gallons Length .... ..'?!.,?..7 Width ... 5.; ........ Diameter.. .............. Depth .. !>::.:',.!:!. .. . 
Disposal ~ - ~o ........ L ......... Width ..... 64.~ ...... Total Length ...... :3b ....... Total leaching area. ... '1W.5L ... sq. ft. 

~:~:g~i~~~b~~~~.b~-,;; .. i.;.tiameter...D.;~i~~ .. ;;;n~T\ below inleL. ................. Total leaching area .................. sq. ft. 

Percolation Test Results Performed by .......... E.i.b.CIS .... E?Ote,r::pri.~~.\JX.. Date ...... J.,:;).!.Lc.l~tL ..... . 
Test Pit No. L .... g ....... minutes per inch Depth of. Test PiL .. ·iL ......... Depth to ground water... .. 5."b..' ..... . 
Test Pit No. 2 ................ minutes per inch Depth of Test PiL ... "3..~(k .... Depth to ground water.. ..... -':I~!.?, ...... . 

Description of Soi1 ....... ~.£e:::::a:.tfruii~~L:.s~t::::::::::::::::::::::::::::::::::::::::::::: ......... ~ .... ~ ..... ~ .................................................................................... . 

Nature of Repairs or Alterations - Answer when applicable ............................................................................................. .. 

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

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

Signed...................................................................................... ._ ............................ . 
Date 

Application Approved By ................................................................................................ _ 
Date 

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

D ... 

Permit No .......................... _ ..... _ ........ __ _ Issued...._._ ................... _ ...... ____ .. _ .. _ 
D= 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........... IQ\.Qn .......... OF ... .. .A.m.herst. ............................................. . 
C!rl'rtiftruir uf C!rumpliautr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (.;; or Repaired ( ) 
by __ ................................................... _ ..................................................................................... _ ................. _ ....•..... _ ........... _ .... _ 

at ...... bot.*?Q ....... D>t.ed.m~.:J)L .... Hm~.~t[~:l .. mA ....... bJro.a ......................................................... .. 
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 .... ........................................... . 

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

DA TK ........................................................... _ ..•... _ .. _ .... _ Inspector ................................................. : .... _ .... __ .................. .. 

THE COMMONWEALTH OF MASSACHUSETTS 
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Bettye Anderson Frederic. Director 

April 27, 1988 

Ross Building Corporation 
Route 65 
Westhampton , tlA 

Atten: Mr. Robert Sk .'ocki 

Dear Mr. Skrocki: 

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

This office has reviewed the disposal works construction permit application 
for lot #20, Overlock Drive, Amherst, MA. 

Soil log information included with the application indicates the lot was 
tested December 10, 1984. 

Please be advised that the Amherst Board of Health's supplementary 
regulations to State Environmental Code have changed since the property 
was · originally tested. 

Before the appl ication can be processed new groundwater readings for the 
site will have to be made (Board of Health ·regs . require groundwater 
determinations to be made between t1arch 1 - t-1ay 15) and a new percolation 
test taken completely in the glacial till layer will have to be performed. 

Please contact me (tel. ,253-7077) to schedule the testings prior to the 
May 15 deadline or if you have any questions .relative to the matter" 

Sincerely, 

Dennis A. Pinski, C.H.O. ,R.S. 
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,§~ FBlO . ..... qq~~' " 
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q-(/ -\,3 NO. __ .O __ .D.. ___ ..... _. 

THE COMMONWEALTH OF MASSACHUSETTS ... " ...... ,....., J'J'A ...... ... 
..... ~.~ 7c::'lo .. .. 

BOARD OF HEALTH $~ ~~-
f\ ~ - ! CJ ' --: 

-rOlPnH . oFnmh~st................. § ~ . :: : 
• M . 

.Application for iinponal ilorkn Qtotlntrurtinn ,it / 
Application is hereby made for a Permit to Construct (,;( or Repair ( ) an Individua?1);; \\",~ 

" .. ,,'t> 

~~.::d~e.r.:1Q?¥.: .... D.c.: .... t .. Amhes.::,t ........ _ ....... _._ ..... _._ ....... _ .. ~.&Q_ .. _ .. _._ ... _._ ... _._._._._:.~~::~::.'_:~ •. ::_~:~:.\" 
-.-....... 1?~-::B...!.lla~)::~· A~~.r.p., ..... _ .. __ ._._._._ ... _... _ ... _.l",IJ>. ..... R± .. Ia/a .. _._w.~+hamf1:1n~ __ j-_mlL .... 

_ Ow r Address 

.......... _.l_ .. =o/.??J§!pJ... .. ~ .... #..t;: .•.............. _._._. . ..... _ ..... _ ......................................................................... _._ ... _ .... . 
Im;taller Address \ 4 Q 

Type of Buildi~ Size Lot ... SO ........ o ....... Sq. feet 
Dwelling - No. of Bedrooms ....... ~ ....... _ ........................ Expansion Attic ( ) Garbage Grinder ( no) 
Other - Type of Building ............ _ ............... No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .............................................................................................................................. _ ...................... . 
Design Flow .................. 5Q ................. ga1lons per person per dar Total daily flow .......... ~ ....... _ .............. ga1lons. 
Septic T~~ Liquid capacity..lQ(:Q ... gallons Length .... '?.!.};; .. Width ... 5: ........ Diameter... ..... H ...... Depth .. 6.~4.~.H 
Disposal - ~o ........ L ......... Width ..... M.' ...... Total Length ...... ;3~ ....... Total leaching area. ... '1lil .. 'i.._._.sq. ft. 

~~~~~g~i~~~b~t~~~.b~~(::?iameter .. D.~~i~~.;;;!T\ below inle!... ................. Total leaching area .................. sq. ft. 

Percolation Test Results Performed by .......... F..i}.i.OS .... EfOJ.;;ex:pri.~t.\1X.. Date ...... J.c:lJLQ.I.'Rt.L .... . 
Test Pit No. 1 .... . 51 ...... minutes per inch Depth of Test Pit ___ . __ ~ ........... Depth to ground water _____ 5_~t~_~; __ .. . 
Test Pit No. L .............. minutes per inch Depth of Test PiL. ... :i!..~/2., .... Depth to ground water. ...... .':1. '[?, ...... . 

Description of Soil ....... ~.ge:::::a:.tf~d::si:i0:::::::::::::::::::::::::::::::::::::::::::::: ........ ._ .. ._._._._ ....... -._._._._ ... -._.-.. ._._._._._._._._._ .. ._ .. ._._._._._._._._ ____ ._.-._.-._.-._.-._._._: 

Nature of Repairs or Alterations - Answer when applicable. _______________________________ ... ___ . ___ ....... _ ..... .................... ................... . 

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

the prodsions of 7ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of cO~ia;~;n::s .. ~2~ .. ~ .. ~ ............................... . 
" Date 

Application Approved By ................................................................. _................................ ._ ..................................... . 
Date 

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

Date 

Permit No ................. _._ .............. _._.:._ ...... _ .... ___ . Issued. ............................ _ ... _ ... _ ... _ ... _ ... _ ..... . 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

...IQv.,:::.n .. .. .. OF Ambex.st .............. . 
Qt~rttftrat.r of QtontpHante 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (,/) or Repaired ( ) 
by ... _ ................................................. _ ...................................................................... _ ........................ _._ ..................................... _ ..... . 

at ...... \."Qt..~?Q ....... OII.e.r:i.ro.~.']).c ..... n~l':I.ml.\.-..... b.!ooa .......................................................... . 
has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the 
application for Disposal \Yorks Construction Permit No .. _._____________________________ __ ______ dated ... _________ . __________ ._._. __________________ _ 

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

DA TE ......................................................... _._._.................. Inspector ....................... _ ...................................... _._ ... _._ .. _ ......... . 

No ........................ . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

uuuulou,Jn .... u. OF.HH.Bmhetstu 

iinponai ilorkn Qtonntrurtinn '~rntit 
FEE ............ _ .•. _ .•.•••. 

Permission is hereby granted _____ ______ . _______________ . ___________ . ______ . ___ ._._._._ ... ___ . ___ . ________________________________ . ___ ._ .... ______ . __ . ____ .. _. ______ .... __ _ 

to Construct (0 or Repair ( ) an Individual Sewage Disposal System 
at N o ..... .La± ... .ol.Q. ..... b\l.~.I.00.I:.. .. 1).c ... -..... : .... -.-... -.-._ ...................................................................................... _ ... _._ ... . 

Street 
as shown on the application for Disposal vVorks Construction Permit No. ____________________ Dated ________ ._ .... _________ ____ ._ .... _ ....... . 

Board of Health 
DA TE. ....................................................................... _._ .... . 

FORM 1255 HOBBS & WARREN. INC .. PUBLISHERS 
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THE COMMONWEALTH OF MASSACHUSETTS \1 111' '''''''1 \\\\ '\\\ OF 11." " 
BOARD OF HEALTH / •• ~:\, ... \. . ".fJ'.r.'",-, 
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... :::T"oU.)(\ ....... oF ........... !irnhg.rst.......................... ............ /~~ ~ 
: ~ ""''a 

.Applicatiun fur ilispusal lJurks (!tullstrudinn Jrf' f. . os, R.S. a ~ . ;-
Application is hereby made for a Permit to Construct (.;{ or Repair ( ) an Individ~ S age dFsposal J 

S 
,- ,::; 

ystem at: "" ~ 
........... O'.V.e.r:k~~ .... D.L.: .... t.·Amhefst......... . ............................ ~.~ ......................... ~~~I!r. .... .If. ..... !,,,,'~ 
.......... 1?~ .. -:?:.uAl~;~o;t~.p.,......................... . .... SJ1? ... R+. .. f«a~~~.ts.fha.ml2fQ.~.~.mj1'.::.' ... . 

c;;,~ ~ Address 

............ l ... =--/a ,J ... ~.;"" .• ./ . ..!. .... ::L"-...................... .. .................................. L .......................................................... . 
Installer Address , 4 Q 

Type of B~ildi~ .3 . . Size Lot...SQ ........ o ........ Sq. feet 
Dwelhng - No. of Bedrooms ............................................ ExpanslOn Attic ( ) Garbage Grinder (1'10) 
Oilier - Type of Building ............................ No. of persons .......................... .. Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow .................. 5.g ................. gaIlons per person per da}'- Total daily fiow ........... ~ ...................... ~l~s. 
Septic Tank - Liquid capacity .. KW .. gaIlons Length ..... ~.!.€ .. Width ... ~: ....... Diameter ................ D!'Pth .. 5::.:iI ..... . 
Disposal iAfe'I. - No ......... 1... ........ Width ..... ;Y.t.~ ...... Total Length ...... ;;$.'b ....... Total leaching area .... 1!.t..'1. ..... sq. ft. 

~~~~~~i~~~b~~~~.b~~i.~iameter ... D.~~i~~ .. ;~!r\ below inlet .................... ~otal leaching area. ............ ; .. sq. ft. 

Percolation Test Results Perfonned by .......... F.i ... !.os .... 6"o.t~.r.:~.l.~.\ ... OC'. Date. ....... !.~J.!.QtA ....... . 
Test Pit No. l ...... g ....... minutes per inch Depth of Test Pit ...... ~ ........... Depth to gtOund water ...... 5.''-~.~., .. .. 
Test Pit No. 2 ..... ...... ..... minutcs per inch Depth of Test Pit ... _._~.!!~._ .. Depth to ground water. ....... !J._~~?:-.._ ... . 

Description of Soil ........ $.ge:::::a:if;:;:c.b:eJ:::s:~:t:::::::::::::::::::::::::::::::::::::::::::::~.: .. : ... ~~:~~ .. ~ .... ~~~ .... ~ .... ~~:~~~ .... : .. :~~ .... ::::~~ .. ~~:~~~~~~: .. 

Nature of Repairs or Alterations - Answer when applicable. .............................................................................................. . 

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 cO~ia;~;n:s .. ~~k b~~J.:&: .. p....M1 ... , .......................... _ .... / 
SflE ~ Date 

Application Approved By ................................................................................................ _ ...................................... .. 
Date 

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

Permit No ..................................... _ .. _ ........ _._ Issued._ ................................................... .. 
0 ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........... TO'I.9..n. ......... OF ....... A.mhe. .. ~t ........................... ................ . 
Qrrrtifiratr uf Qrumplianrr / 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (0/) or Repaired ( ) 
by ........................................................................................................................................................................................ _ ........ _ 

at.. .... J."Q\:.:~?Q ....... CN.e.rJ.ro~.])L ..... RO':Ih~[st~:~ . .mA ....... DKP~ .......................................................... . 
has been installed in accordance with the provisions of TITIE 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 

............. JoW.n ..... OF ... umBmh~.rs.t:mmum ...... m .. m ........... m 
No ........................ . FEE ....................... . 

ilispusal Burks (!tunstrudinn Jrrmit 
Pennission is hereby granted ...................................................................................................................................... _ .... .. 

to Construct ( v{ or Repair ( ) an Individual Sewage Disposal System 
at N o ...... la± ... ~.O ...... Ql.1q.l.OO'I:.. .. ])c. ......... : ............................................................................................................ .. 

Street 

as shown on the application for Disposal \Vorks Construction Permit No .............. _____ .. Dated ......................................... . 

Board of Health 
DATE .............................................................................. _ 

FORM 12!5 !5 HOBBS 81 WARREN. INC .. PUBLISHERS 
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