: BOARD OF HEALTH, AMHERST, MASSACHUSETTS 4?
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

NO.M Date M Fee 3.0 Date Rec'd. 92 O 9/)/ By DER

Application is y,ereby made for a permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal

System at: =
Locationeddredt? O vexX ook’ DK orLotNo. 58S
Owner > L2 . Address
Contractor Sa-mne Address
Type of Building %Dimensiom £l - Size Lot

Dwelling—No. of Bedrooms Expansion Attic () Garbage Grinder (/)

Other No.ofpersons ____ Showers ( )

Other fixtures o~
Town Water? _AJO Type of Well ;QZL;L@_(Z{&AM@_
S0

Design Flow gallons per person per day. Total daily flow 5 OO _ gallons

Septic Tank—Liquid capacity _ /000  gallons Dimensions: L )\ D

Disposal Trench—No. _[_ Width L_ Total Length _Li Total leaching area 880 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 _ & b [ A )
Percolation Test Results Performed by _@&L[ Date ‘ﬂg%w 197
% Xy

Test Pit No. 1 4ZL minutes per inch Depth of Test Pit_.32

Lest Pt Ney oot o o0 minu}es per, inch Depthoof Test i~~~
Description of Soil /4 ~SM glacial -l Depth to Ground Water O LedSEA,
Will disposal area be filled ? Lt Cut down? Ve

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

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 of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued

by this
board of bealth. | * Ba
oard of he y Wﬂq é!ﬂé’djﬂef‘ﬂ /%7' T/
. A , . Otyer or builder r . -
Application Approved by O’ Gp ﬁ%’-’f%é:/’ 95 d, Aﬂztzi P,
~

date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

No. = B vig "3 ¥ 3
Permission is hereby granted LS Rei®y B ¢ Lmstruct ( )d or repair ( ) an

Individual Sewage Disposal System at

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

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in issuance of this
permit the Board of Health assumes no responsibility for the future operation or maintenange o syglem.

DATE < } 19 / U Board of Health

ey vy







BOARD OF HEALTH

TowN OF AMHERST, [TASSACHUSETTS
G,g bverloot 0("1'\}3_

'Impor;tantllnformation Reqarding Your Private Sewage Disposal System

DispLAY THIS DocUMENT IN A PROMINENT PLACE : ]
=t ‘

Owner _Mé@,:&? Address Mo gmr
Installer ﬁqﬂ_b @/LW _ Address %471—&"476”' Q{) S‘wm’?/

Date Instaﬂation Inspected and Approved }9 7/

Description of System Tank Capac1ty- | [OOD

Leach F1e1d ([/') Bed ()() Seepage Pit ( ).  Square Feet: 8 5

Garbage Grmder Yes (‘K) No( ) No. Bedrooms: f}f No. People 9

. h Heu;f(;arAA- :
As.- BuiLT PLaN: ‘

91,\
; 7 ‘ uaG. S? i
v B
= "
&9
on.j"_]DPH : -
> PROPER MATNTENANCE OF YOUR PRIVATE SEWAGE DIsPOSAL SYSTEM
1. This system must be.inspected periodically and the tank pumped out at .
an interval not to exceed 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 systcin 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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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

ProﬁertyAddrss: 5j OU‘CJ’/OﬂK D(,’
Z L e rs7.
Owner: Uuc

Kerma
Date of Inspection: & 8 E"‘I‘ / o4

SITE EXAM :
Slope ; :
v~ Surface water 5‘;4«4 rF w-e:“mxﬂ be\johco fezwL\ —\C\tQ_‘D
Check cellar =
Shallow wells

Estimated depth to ground water 543 feet
Please indicate (check) all methods used to determine the high ground water elevation:

Obtained from system design plans on record - If checked, date of design plan reviewed:
Observed site (abutting property/observation hole within 150 feet of SAS)
__ Checked with local Board of Health-explain:
__ Checked with local excavators, installers- (attach documentation)
__ Accessed USGS database-explain:

You must describe how you established the high ground water elevation: :

used the zrnd. surfa L-HAV\J ocated ﬂ.ﬁﬁfo){lm“""e"f
20’ beypnd Hé omppanst emd ] bed indicatcd b=7 the
- 7 = E ot e i

P [ v W&*‘I" {Mﬂg

waen 5§.37 b,e,bn-.r W JUFLQC,C a+ ‘1’4\2. Aris+ box,
T esdinmaded HuifHe botton of Hhe Quch loed) s
3’/&' belsuw Fhe j"bdﬂci’ at+the cf.is-{—-. bd)(. The di fleremce
i jll‘owm:,o 290atH ons was obHuined Wik a suv\.le».,i‘tj

: T oppe” .
Likaintics ' oo Slightly buiH up i

11




- = ! : = = =25 = — e —— o e—————
2= B = === e e R T "
' PROPOSED LEACH BED: _ ‘ . , ; SOIL EVALUATION '
4 ROWS EACH W/ 10 INFILTRATOR QUICK4 STANDARD CHAMBERS -

13,5 WIDE X 41.5' LONG

Soil Evaluator: Robert Stover

BOH Representative: David Zarozl
Date of Evaluation: 5/11/06 e

Ground elevation at soll evaluation test pit #1: 95.50'.
Est Seasonal High Ground Water Elev.: 90.50".

Bedrock Elevation is deeper than 86.50",
- U Depth Soil Horizon  Soil Texture  Soil Color Mottling Other
(f‘ o A FSL 10YR312 None friable
\ = 2 n . 3-26" Bw FSL : i
: imiinl] 51 ne ) ; Z . T.6YRAG None  friable to loose
PROP. SEPTIC TANK VABL RS e ; yﬁ ‘
i 5 gt s - s - : 059 = Z[é‘ 7 o 7' ;jy’/ ’257 e 26 - 80 c1 . FSL 2.5Y4/4 @60" firm
e / / pneRa ’z—q‘? 504 g f =i § q// %;/‘!‘ . gravelly - 10YR4/6 15%+ coarse
, ! OOI . & LG Wi = 1 { @ 80 - 108" c2 VFSL 2.5Y72 firm
31 AL . \./ e B (g : tess than 5% gravel
/ RN ‘ ‘
f‘\’\\ . Parent Material (Geologic): ablation till :
;‘@_/\ ] Standing Water in the Hole: 99" Weeping from Pit Face: 66"
7 Sb NG Esbmate§ Seasonal High Ground Water: 60"
5= Ground elevation at soil evaitation test pit #2: 95.35"
;‘f_’,‘ Est. Seascnal High Ground Water Eioa\r.:|= 90.3-5'. o
g Bedrock Elevation is deeper than 89.02',
Lz : . Depth Soll Herizon Soll Texture ' Soll Color Mottling Other
e ) w“ ‘ 0-3" A FsL | 10YR32 None friable
'#‘ ; \EVXEI.?IING 3-24" Bw FsL 7.5YRAI6 None  friable to loose
O o s W - many stones & roots
7 * . 24 - 70" c1 FSL 2.5Y4/4 @60"  firm
< G n { EXIS® . ‘ . ' i i = gravelly 10YR4/6 15%+ coarse
) : - X ING HOUSE )
Tl - \. / LEACHBEDY 8 Bgania y. 70 -78 c2 . VESL 2.5¥713 firm
; 4 g LN less than 5% gravel )
\J
g A 5
- r_ | A M&\\\ v Parent Materlal (Geologic): abiation till
O /,- . | '\‘! \\ Standing Water in the Hole: 66" Weeping from Pit Face: 62"
\ . l . ﬁ \ \ Estimated Seasonal High Ground Wates: 60"
A e — Nt . DESIGN CRITERIA |
~ \ W TSRS
— % .
U ey \_‘ - 44’640 SF .O Design flow is for a *bedroém house without a garbage grinder,
— EXfSr;NG T , © e O DESIGN CALULATION
< IS DRy : T e T ~
m B ‘EWyy Design flow: 4-bedrooms, no garbage grinder = 440 gpd.
) " T s 3 | EXIST. TANK Proposed Septic Tank: 1500 gallon precast two chamber septic tank.
4 S REMOVE OR ABANDON: ) Effluent Loading Rate: ) ; - ‘
I — PUMP, CRUSH & FILL W/ SAND. g e: Percolation Rate = 6 minute per inch
. R “ © . Class | | solis.
1 E) . e, —_ ” Efftuent loading rate = 0.60 gpd/sf.
S Ly e o e 2 Proposed Soil Absorption System:  one Infiltrator leach bed:
i T B . N ( 13.5" wide X 41.5' long ;
AN \I ‘ four rows each w/ ten Infiltrator Quick4 standard chambers
‘ﬁ total of 40 chambers
| b ] JL Each standard chamber (bed configuration): =4.72 SFILF,
LEGEND LA it 40 chambers each 4.0 LF; © =460.0LF.
TBM: 100.00ELEVATION ASSUMED - : et , &/ 160.0 LF X 4.72 SFALF: =755.2 SF.
ﬁ; ;g; r?; [l;qc\;\cr) gORNER OF CONCRETE PAD, _ T~ | CONTOUR LINE (1" INTERVAL) & (
. 3 G PROPOSED CONTOUR {1* INTERVAL § - ?ﬂ'culatad Design Flow: 755.2 SF X 0.60 GPD/SF: =453 ;2 gpd.
~ : . otal Required Design Fl = 240 (
_ = T DEEP GBSERVATION HOLE . R AR R
@ PT .
X - . peCOUTIONTEST —PROJECT LOCATION ‘
@ DECIDUQUS TREE C A
: oo USGS SHUTESBURY, MASS RA
W WATER SUPPLY LINE (PRESSURE) i - QUAD NGLE
T - e RN 5 S - e - _
NOTE: ALL PRIVATE WATER SUPPLY WELLS WITHIN 150' OF THE PROPOSED SYSTEM LOCATION ARE
i SHOWN ON THE PLANVIEW. THERE ARE NO SURFACE WATER SUPPLIES OR.GRAVEL PACKED PUBLIC
L ‘ 7 WATER SUPPLY WELLS WITHIN 400° OF THE PROPOSED SYSTEM LOCATION. THERE ARE NO TUBULAR
G ' WATER SUPPLY WELLS WITH 250’ OF THE PROPOSED SYSTEM LOCATION. THERE ARE NO TRIBUTARIES TO
~ SURFACE WATER SUPPLIES WITHIN 200" OF THE PROPOSED SYSTEM LOCATION OR WETLANDS BORDERING f
SURFACE WATER SUPPLIES OR TRIBUTARIES TO SURFACE WATER SUPPLIES WITHIN 100 OF THE GENERAL CONDITIONS
' PROPOSED SYSTEM LOCATION. THERE ARE NO OTHER WETLANDS OR WATER BODIES WITHIN 100" OF THE :
_ PROPOSED SYSTEM LOCATION. ‘ 1. This septic system repair plan is prepared in accordance with Title 5, 310 CMR 15.00. Construction
_ . ) shall coriform to these regulations. )
F L A NVI EW - : 2. Installer shall be certified by the manufacturer to install Infiltrator chambers.. .. R .
_ ! 3. The installer shall inform the designer of any unusual conditions and shall not modify the plan without™
g 55, i i 3 4 sl yoa e %% e i i : . ) g : g it i e ‘ ine written consent of the designer. )
SR T e Sl o POET < TR e Wl Sl ‘ Ty . " SCALE: 17 =20 o : _ = 4. Al debris in the site area shall be removed and disposed of in accordance with the law. -
- : 5. There is no guarantee expressed or implied to any user of a system installed pursuant to this plan.
: : 6. The installer shall notify the designer and the Health Department when the system excavation Is ready
u ’ ‘ . i for inspection and again when the system installation is complete but not covered. The installer shall
notify the designer when the finished grade is ready for inspection. Notification shall be 72 hours prior
) ; _ to the time of inspection. :
7. The septic tank shall be pumped and inspected as necessary and at least once every three years.
CONSTRUCTION NOTES
1. Any topseil, subsoil, old fil}, old leaching bed, stumps, stones, debris or other impervious materials
encountered during excavation shall be removed from the area of the soil absorption system, from five
feet around the soil absorption system and from wherever fill is to be placed. Any fill placed under or
adjacent to the soil absorption system shall be a clean, granular sand and conform to the specifications
. ; ‘ . : of Title.5, 310 CMR 15.255(3).
——— 4" DIA SOLID SCH 40 PVC. 2.. Pipes exiting the distribution box shall have the same invert elevation and be laid level for a minimum
‘ . g first two feet. '
= SRECAS%SEE?E?J:S:IN@_? ES&-ATFW(% ﬁﬁggﬁﬁ?ﬁgﬂgﬂﬁé 1‘}; E%Lgésvek:i Sga‘_g %‘3 slTlﬁEBT;)AT:D 3.  The finished grade above the soil absorption system shall have'a minimum two percent siope to shed
COMPARTMENTS SHALL EXTEND 10" BELOW FLOWLINE AND OUTLET TEES IN BOTH COMPARTMENTS SHALL _ surface runoff away from the system. . ) )
EXTEND 14" BELOW FLOWLINE. TEES TO EXTEND 6" ABOVE THE FLOWLINE WITH A 3" AIR SPACE BETWEEN 4. Disturbed areas shall be loamed, seeded and mulched until stable vegetation is established.
TOPS OF TEES AND THE INSIDE OF THE TANK COVER.. IF FINAL COVER TANK IS DEEPER THAN 9" INSTALL
ACCESS RISERS TO WITHIN 6” OF FINISHED GRADE ON.ALL TANK TOP OPENINGS. iINSTALL A GAS BAFFLE
9 AT THE TANK OUTLET. : B |
10 = ] 4" DIA, SOLID SDR 35 PVC: CONNECT TO SCH 40 PVC - T ]
WITH SDR 35/SCH 40 CONNECTOR.
—— PROPOSED DISTRIBUTION BOX WITH TEE
ON INLET CUT OFF 1" ABOVE QUTLET INVERT;
MAXIMUM COVER: 9",
" SOLID 4" DIA SDR 35 PVC: OUTLET PIPES SHALL HAVE THE SAME INVERT ELEVATION
AND SHALL BE LAID LEVEL FOR A MINIMUM OF THE FIRST TWO FEET (2). i .
p3 — ENDPLATE WITH A DRYWALL o N
I : §§§$§§J&mx POSITION ON EAGH LINE. ~— EXISTING GROUND SURFACE.
ENDPLATE HAS BUILT-IN INLET SPLASH PLATE.
! E COVER.
e DROPOSED FINISHED GRADE: Low & SEED FOR STABL
: : == PROPOSED FINISHED GRADE.
. MiN. 12" CLEAN SOIL COVER. . [re——— MINMUM 1 INSPECTION PORT TO $.A.S.: DRILL OUT LAST CHAMBER’S INSPECTION PORT
; ' i SO HAT THE HOLE WILL FIT A SCH 40 PVC COUPLER; EXTEND A PIECE OF.4" DIA SCH 40 PVC i
160 ~ ' THRMGH COUPLER SO AS TO EXTEND 3" INTO TOP OF CHAMBER AND EXTEND UPWARD [ (0D
@b TO VITHIN 3" OF FINISHED GRADE; GLUE PVC TO COUPLER & CAP PIPE WITH A SCREW CAP.
2!, .
L3 Nk
B 3 SCLEW-TPYE
ST - s ca?
;| Y e
| wlig , : VL 7 B Y
o] — : - - _ i \ 7 _ o
i A P - { COWPLER q . iy .~
2t} o = .‘,‘ S— ‘ - £ i ~_  EXISTING GROUND SURFACE. : b | - :
-t | i stosdhin: o 4 a1 e —_— —— N ——— - i ; ‘______—-
it w PRATES S 1. TOP & SUBSOIL: REMOVE FROM BELOW LEACH BED ELEV. 84.75": -—71 | 1S | i
whi > ELEV. 9475 , AND FOR §' IN ALL DIRECTIONS. qy l BOTFOM OF BED IS LEVEL.
qy i Z BOTTOM OF BEDISLEVEL.© Te—
1] E ) 4 PROPOSED: ONE LEACH BED (13.5WIDE x 41.5' LONG); ., °. TR ]
13 o 6" CRUSHED STONE H.25 FOUR ROWS EACH W/ TEN INFILTRATOR QUICK4 STANDARD CHAMBERS
: R B EACH CHAMBER 34" WIDE BY 4' EFECTIVE LENGTH
1 Bt g | Tk BY 12" TOTAL HT. AND 8” INLET IN\ERT HT.
'_V;,E} 0 - CHAMBERS SHALL BE INSTALLED .CCORDING -
sl w & i TO MANUFACTURER'S SPECIFICATONS WITH ENDPLATES ' CI I ~ ‘
a5 =i ﬁ g \/ : INSTALLED AT THE BEGINNING ANt END OF EACH ROW. ;
i 3 VK] : e e ' ~ REMOVE ANY TOP & SUBSOIL, OLD FILL OR OTHER IMPERVIQUS MATERIAL:
% & £3 ; _ iR ks i ; ! FROM BELOW LEACH BED AND FOR &' IN ALL DIRECTIONS AND REPLACE
7 o 0\2 g “ESTIMATED SEASONAL HIGH GROUND WATER ELEVATION: 90.50". " WITH A CLEAN, GRANULAR SAND THAT CONFORMS TO TITLE 5, 310 CMR 15.265(3).
& = o vl o ) e
L4 = 2 t T
18 }-3- Z | Sl . e
%73 2 G Y 8 | | PLAN OF SEPT IR
® 2 C X IC SYSTEM REPAIR
= #4 STANDARD CHAMBERS = 95.42",
&.27 B 3 z INVERT ELEVATION OF INLETS TO ROWS OF INFILTRATOR QUIC _ _ 60 OVERLOOK DRIVE, AMHERST, MA 01002
. o~ e JI11 ‘
% 2 < 3 WILLIAM F. & DENISE T. BARRY
wy [, el | — ‘ K . " o - - ;
gg "t : - : ; . - ‘ 85 x . owzo 60 OVERLOOK DRIVE, AMHERST, MA 01002
| +00 o4-Ge0 :
e 020 O+Yo 4 Gd O go f L+Z20 o 7S S Hown] | APPROVED BY; S ——
- DATE: (0/5'/06 REVISED
PROFILE OF SYSTEM - SECTION OF LEACH BED RICHARD COSTA, P.E./ ROBERT STOVER
; DRAWING NUMBER
SCALE: H: 1”=10" V: 1" =% SCALE: H: 1"=10" V: 1"=3' ‘ P.O. BOX 3312, AMHERST, MA 01004-3312
ks Fe ‘ . - : (413)256-3400




“Important Information Regarding Your Private Sewage Disposal System

e D 1 e b i - st by
ke g o s sl ; .

BOARD OF HEALTH
TowN oF AMHERST, MASSACHUSETTS

1

— g
Owner -_.,_@Ei &ﬂ !%J{C’_i‘-f_.____,_ Address /UO [)241155887‘
Installer 6[L\u a?_ﬂ"@( Address '&41; Zpy e Q{) —5'%/3'—3@'/
Date Inﬁtallation Inspected and Approved }c} -2 /
Description of Sy;tem: Tank Capécity: : [OOU

-—
Leach Field (/) Bed (,() Seepage Pit ( ) Square Feet: S .
Garbage Grinder Yes (K) No ( ) No. Bedrooms: ﬂ No. People 9

As - BuiLt PLAN: P

-

DispLAY THIS DoCUMENT IN A PROMINENT PLACE

l HGL‘&E<PEH¢\

q4 247

PROPER MATNTENANCE OF YOUR PRIVATE Sewace DIsPoSAL SYSTEM
] KN

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

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

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

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

Further information can be obtained by contacting your Health
Department at 253-7077.
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State Zip

Date:

gram, we have screened the hearing
ting is done periodically to identify
m which needs attention.
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