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BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

APPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No.7/-fy Date r,/t?,IJ/ Fee "$,t10 Date Rec'd. <f'19,& By Dtf.~ 

APPlicationll' reby made for a permit to Construct or Repair ( an Individual Sewage Disposal 
System at: 0 
Location~dr vdc.0?K' l:>K or Lot No. S·') 
Owner MJL !VTW ~Q\(' Address 
Contractor JYl ::=- Address 
Type of Building Dimensions _____ Size Lot ________ _ 

Dwelling-No. Expansion Attic Garbage Grinder ()() 
Other No. of persons Showers ( ) 
Other fixtures $-; ,,:\ 

Town Water? ), b Type of Well ""rLb)"G .... I'-'U ....... E'--:b"'-'-_-'«""'I5.L<,i~D"'e:c __ -"'Y'-+-
Design Flow .56 gallons per person per day. Total daily flow 5]:>Q gallons 
Septic Tank-Liquid capacity /000 gallons Dimensions: I. W D, ___ ;;;;; 
Disposal Trench-No. ! Width 2.0 Total Length L./-'l Total leaching area 860 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 01 Soil Line Below finished grade at foun,d~on -1 .., -.iJ -A --A ) 
Percolation Test Results Performed by ~CL;> II (t. C vf d2 Date <ciuf 7, 197/ 

Test Pit No. 1 '1 minutes per inch Depth of Test Pit _:?:1"" 
Test Pit ~o. 2 minu~es per inch Dept!) of Test Pit _____ _ 

Description 01 Soil I'1L - 510 ~Q(io! -f;:LI Depth to Ground Water unkl<O/.<2L<\., 
Will disposal. area be filled? ~ Cut down? ~--,---,I..Oo..L)-"(!)-'-o:---:----:-:---:--:---
(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 01 the Amherst Board of Health. The un
dersigned further agrees not to place the system in opera lion until a Certificate of Compliance has been issu~~; 

board 01 health. ~ ~ ItJLW7 ~ , 
n- £' ~~ O"tferorbuilder ( ~'}leV 

Application Approved by , ~ , (P. ~ --" «2 ")1 
~ dare 

Application Disapproved for the following reason.s: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMP~CE 

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. 
_-=,-_ rlaterl 

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. 1(-/2 
Permission is hereby granted ....J..::..>.l"l-¥'Il-LI-A-'>oll.&£<'"f';S::----'''4--'-''''>'f- ( \<) or repair 

Individual Sewage Disposal System at __ -k++=-.s:~..lL~!.1LJ:3.u.'l/J.J~~~r-_:_;.------
) an 

as shown on the application for Disposal Works Construction Permit No . ....,~.,...."-+-:::_~ 
This permit is issued with the understanding that Iu ture alterations or additions will be made if nece::sary. This 

permit shall not be construed as permission to create or maintain any sewage nuisance and in t issuance of this 
permit the Board of Health assumes no responsibility for the future operation or maintena 5 m. 

DATE ~)1'i/7( Board of Health 
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BOARD OF HEALTH 

TOWN OF AMHERST, f1ASSACHUSETTS 
fo~ ove...-Ioocc( .... ;ve 

• 
Important Information Regarding Your Private Sewage Disposal System' 

DISPLA!.-THIS PQClJMEtH IN A PROMINENT PLACE 
-=-]. ....., .. ~ 

Owner _'""', ~'-.!...:4"11""'~,",' ,""'",,,-,=->==~'c;:;,-~,--,--- Addres,s _",,;J_'-,-()_~-,,-.,..·=---,--r~_ 
Ins ta 11 er ,..-J~I>:I..J[-=~'~.:::~::::..::::c' f¥I<t(-=c--:~ __ Ad.d res s ·(k4-,-,C-t-IV.f'2-Q() 

Date Installation Inspected and Approved _-,--..<.)-'1:..-1.:....-'..,._----,--
Description of System: 
, . ." 

Ta n k Capac ity: .,--.... l'-O::-o_7)~~ 

leach Field (V) Bed (x> Seepage Pit ( ) Square Feet:<i?'~ . 

Garbage Grinder Yes ')()NO ( ) No. /{o. Pe9pJe ~ 

As- BUILT PLAN: 

11· . ' 

~. - - ' --""7'"" - - - -

," ___ ---r _ , ~ .. ~ 

OF YOUR PRIYATE 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 Hea lth. . .. ", .; .,:'". 

3. Regular pumping is crucial to avoid early failure and costly repairs 'of, 
the ' sys tell). 

4. DO NOT dispose into the systl'Jn 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 
b~p~rtment at 253~70ij. 



Page II ofll 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: iii DVif/OtJk Dr; 
Z _hursT . 

Owner: ~ c.. Y7'la >"1 
Date of Inspection: 8 M / ()/f 

SITE EXAM 
Slope ' . 

V Surface water ?"('~ . ,f ~i I-.J be. '1 01'\1) 
Check cellar 
Shallow wells 

Estimated depth to ground water G. 3 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: __ _ 
---IL Observed site (abutting property/observation hole within 150 feet of SAS) . 
_ Checked with local Board of Healtb-explain: 
_ Checked with local excavators, installer.;- (ana-c-,-h-:d-oc-um-en-ta-ti,-on-:)----
_ Accessed USGS database-explain: _______ _ 

You must describe how you established the high ground water elevation: 
. .1: r.t.S ~ . r. "- e..J.IA",J hJ rO)li>">1"f-e'1 
0' <:

v ' YV\<I U5 ' . :.~ ~ *:tr 

, ,"'. 

o r "-
,.. Ll -r U!-..., IN "'-+- \ """,.,0 

~J Svr~ClGG q.,+ ~ d.J.~ bo/( _ . 

loo~ 0+ ~ ~c.k '" Q J) IS 

...J1.u.. JY'{)V"j o--l-ihe d.; s-l-. bel x. --rh.c. d \ ~.eM'-L 

. 11 

Q.. s~,\l~i":j 
o.A-oOVl £J 

eLf- f"<--<-< 
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.. ~ OIA SOliD SCH 40 pvC. 

PROPOSED LEACH BED: 
'4 ROWS EACH W/1 0 INFILTRATOR QUlCK4STANDARO CHAMBERS 
13,5' .\CIIOE X 41 .5' LONG 

• SEPTIC TANK 

("'''''AiMBER" 1500 GAL 

I 

l 
\ 

EXlsnNi3 HOUSE 
#" \ 

~ \ 

-----:------- -
'-_ ~~~':: TANK 

REMOVE OR ABANDON: 
PUMP, CRUSH & Flu.. WI SAND. 

---- "-- _ . - - -

TBM: 100,OO'ELEVATION ASSUMED o'i' 

AT T~P OF NW CORNER OF CONCRETE PAri) 
AT FRONT DOOR. 

PLANVIEW 
SCALE: 1" = 20' 

PRECAST SEPTIC TANK; 1500 GAL; TWO COMPARTME ~trS. INSTALL 4" OIA.. SOLID SCH 40 PVC INLET AND 
Olffi..ETrEES AT TANK' INLET ANO AT CONNECTING PIPE CAST IN INTERIOR WAU. INLET TEES IN BOTH 
CCM'ARTMENTS SHAU. EXTEND 10"" SELlN'I FtOWLINE ANOOlIR.ET'TEES IN BOnl CQMPAAThENTS SHAU 
EXTEND 14' BELOW FlOWUNE. TEES TO EXTEND 6~ ABOVE lliE FlOWUNE WITH A J" AIR SPACE BETWEEN 
TOPS OF TEES AND THE INSIDE OF THE TANI( COVER .• IF FINAL COVE;R TANK IS DEEPER THAN 9· INSTALL 
ACGESSRJSERS TO WITHIN 6" OF FINISHED GRADE ON· ALL TANK iOP OPENINGS. INSTALL A GAS BAFFLE 
AT THE TANK OUTLET. . . 

r-~ :~~~,~~';:~)uR.~ pvc: CONNECT TO SCH 40 PVC 
40 CONNECTOR. 

PROPoSED DISTRIBUTION BOX WITH TEE 
ON INLET CUT OFF 1~ ABOVE OUTL..ET INVERT; 
MAXIMUM COVER: SI ~ . 

\ 

SOLlD 4" CIA SDR:l5 PIIC: OUTLET PIPES SHAU- HA.VE THE SAME INVERT ELEVAnON 
AND SHALL s'e LAID LEVEL FOR A MiNIMUM OF THE FIRST .TWO FEET (2'). 

.--___ SECURE PIPE TO ErtOPLATE wrrn A. DRYWALL 
sCREW@l'UO'CLOCKPOsmONONEACHLlNE 
ENOPLATE HAS BUILT·"" INLET SPLASH PLATE. 

PROPOSED FI~ISIlED GRADE: LOA~ & SEED FOR STABLE COVER. 

EXISTING 
WEll 

44,640 SF 

J 

LEGEND 

--
~ 

~17x 
(IJ PTj( 

(0 
o 

- - w - --

CONTOUR IJIE(1'INTERVAL) 

PROPOSED CO NTOUR (1' WTeRVAL 

DEEP Oil.siJl.VATlO~ HOLE 

PERCOLATION resT 

DECIDUOOS TREE 

CONIFEROUS 1R~ 

VlA..T!:R SUPPt.Y UI'IE (PRESSURE) 

~: ALL PRIVATE WATER SUPPLY WELLS WITHIN 160' OF THE PROPOSED SYSTEM LOCATION ARE 
SHOWN ON THE PLANVIEW. THERE ARE NO.SURFACE WATER SUPPLIES OR. GRAVEL PACKEO PUBUC 
WATER SUPPLY WELLS WITHIN 400' OF THE PROPOSED SYSTEM LOCATION, ' ntERE ARE NO TUBUlAR 
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 DR WETLANDS BORDERING 
SURFACE WATER SUPPLIES OR lRlBUTARIES TO SURFACE WATER SUPPLIES WITHIN 100' OF THE 
PROPoseo SYSTEM LOCATION, THERE ARE NO OTHER WETLANDS OR WATER BODIES WITHIN 100' OF THE 
PROPOSED SYSTEM LOCATION . 

10(" 

EXISTING GROUN~ SURFACE 

r-- MlN.1T CLEAN SOiL COVER. 
r---- M1NMUlII 1 INSPECTION PORT TO SAS.: DRILL OUT LAST CHAMBER'S INSPECnoN PORT 

SO ltATTHE HOt...E. WILL AT A SCH 40 PVC COUPLER; E.lC"reNO A PIEce OF.4" OIA SCH -40 PIIC 
m RtUGH COUPlER so AS T O E)(TENO 3- INTO TOP OF CHAMBER AND EXTEND UPWARD 

PROPOseO FIN!SHED GRACE. 

----_. 

6~ CRUSHED STONE 

TO VlTIiIN 3" OF FINISHED GRADE: GLUE PVC TO COUPLER & CAP PIPE WITH A SCREW CAP, 

I'W 
5el6w-,PH: 
CAP 

EXISTING GROUNO SURFACE. 

TOP & suaSOIL! REMOVE FROM BELOW LEACH BED 
AND FOR S'IN ALL DIRECTIONS. 

CHAMBERS SHALl8E INSTALLED .CCOROING 
TO MANUFACnJRER~S SPECIFICATONS WITH ENDPLATES 

'>." ,... INSTALLED AT THE DEGINNING ANI END OF EACH ROW. .,--",..;.';';. ,;;. .. -~=--'-----"-,--------'---
-~snMATEO SEASONAL HK)H GROUND WATER ELEVAnoN: 90.50'. 

PROFILE OF SYSTEM 
SCALE: H: 1" = 10' V: 1" = 3' 

100 

91 

98 

---........ 

- ~Dttl---l~,'==:==>..~. . _____ 
I ElEV .... 75"-' I~ I S -I 
~O~OF BED IS LEVEL I -

---.J~ 

REMOVE ANY TOP & SUBSOIL. Ol.D PI LL OR OT.HER IMPERVIOUS MATERW
FROM BELOW t.EACH BED AND FOR S' IN ALL DIRECTIONS AND REPLACE 
WrTH A CLEAN, GRANULAR SAND THAT CONFORMS TO TTit.e s, 310 CMR 1S.25S(3). 

INVERT Eu:YAnON OF INLETS TO ROWS OF INFILTRATOR QUlCK4 STANDARD CHAMBERS "'95.42'. 

85 -L-----~----~------r_----~----~------
e.+2.o 

SECTION OF LEACH BED 
SCALE: H: 1!I = 10' V: 1" = 3' 

PROJECT LOCATION 

USGS SHUTESBURY, MASS. QUADRANGLE 
SCALE: 1: 25 000 

SOIL EVALUATION 

Soil EYalu;rter: 
BOH RePl"e:WntatiY9: 
Date of Eval uation: 

Rebert StoYer 
David u rcmnsid 
5(11/015 

Ground elevation nt soil OVZI"uaUon lest pit #1: 95.50'. 
EsL SeasQrJal High Ground.W.tIter Elov.: 90.50'. 
Bodrock Elevatiools deeper than 116.60'. 

Do", 5011 Hom:on Sell Tmrture 

O· 3~ A FSL 

3·26" 'w FSl 

'----211 . 110" e1 FSl 
graYel1y 

M • 108ft e, VFSL 

Soil Color 

10YR3I2 

7.6YR4I6 

:2, 5Y<II4 

:UYT/3 

Parent Material (Geologic): ablation till 
Standing Water In the Hoi,,! !l9" WlMlplng from Pit Fa<:a: 66" 
Estimated Seasonal High Ground Watat: 60" 

Ground eleYation It Soill!-Yaluation Wst pit 12: 9li.35'. 
Eltt. Seasornll High Grotmd W~ Ekw.: 90.35'. 
Bedrock EIeYation Is dlilepar than 89.02'. 

Depth !oU Hor~Orl SeU Tenure 

O · J- A FSL 

3 ·:24u 
Bw FS~ 

24· 70~ e1 FSL 
gf8veUy 

10 ·76- e, VFSL 

SoU Color 

10YR312 

7.5YR .. ,& 

2.SY4I4 

L5Y713 

Parant Meterla;! (Geologig: abiation WI 
Sta~dlng Wamt in the Hole: 66" Weeping from Pit F~ee: 1i2" 
Estin,atad Seasonal Hi gh Ground Water. GO" 

DESIGN CRITERIA 

De~i 9n flow is for a 4-bedmom hou;e wltholrt a garbago grii1dar. 

DESIGN CALULATION 

Mottling otner 

None friable 

Nen~ friable to loo.e 
many stonM & rooI:$ 

. e60~ firm 
10YR4/6 15% .. coarse 

.~ 

loos than ~ Iilravel 

l'IIott!lnlil Other 

.~ .. -
None hiable to lOose 

!'1.my ;tones & roots 

@ &O~ fi"" 
10'l"R4J6 15%" coarse 

""" fes:s !hall 5% gr.Ivoi 

DesIgn flOW": 4--bedr()(lJTlS, no garbage' grinde, '" 440 g~ 

Proposed Septic TiIflk: 1500 gallon precast two chembet' septic Iaot. 

Effluent LQ<lding Rate: Percolation Rate ... 6 minute per Inch 
Class II SOlis. 
Effluent leading mte '" 0,60 gpdlsf, 

P roposed Soil AbsoIP~ System; 000 Infiltrator leach bed; 
13.5' wide X 41.5' long 

four rows I!ac:h wi ~n infiltrator Quick4 standard chambeP.i 
total of40 Cl\ambeB 

Each standOlt"d chamber (bed confluuration)' 
.. 0 chamOeI""!; .ach 4.0 LF: 
160.0 LF X 4,72 SFJ1.F: 

Cak:ulatQd Ooslgn Fiow: 755.2 SF X o.no GPDf.5F : 
Total Required Oasi9n Flow 

'" 4.72 SFlLF • 
" 1M.O LF. 
· 755.2 SF. 

.. .. S3.f2gpd • . 

.. 4-40.00 gpd (()I() 

GENERAL CONomONS 

, ~ 

,. 
2. 
3. 

•• 5, 
6. 

7, 

This septic system repatr plan is prepamd in aocordance with Title 6. 310 CMR 15.00. Con:!ltruction 
shall conform to these regulations, 

Installer shall be certified by the manufacturer to instafllnfiUratorch.3mbers. , .. , '.':. : ,co ' ' , ' . . ...:' .,; , -!~.: ;,), 1".',':; 
The installer shall Inform the designer of any unusual conditions and shall not mOdify the 'plan without' 
ihe written consent ofthe designer. 
All debris in the site area shall be removed and disposed of in accordance with the law . 
There Is no guarantee expressed or implied to any user of a system installed pursuant to this plan. 
The Installer shall notify the desillner and the Health Department wtu!n the system excavation is ready 
for Tn:!lpection and again when the system ins~lIaUon 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. 
The septic tank shall be pumped and Inspected as necessary and at least once every three years. 

CONSTRUCTION NOTES 

1. Any topsoil, subsoil, old fill, old leaching bed, stumps, ston es, debris or other Imj)ervious materials 
encountered d!Jrfng excavation shall be removed from the area of the soil ab$orption system, from five 
foet around the soli absorption system and from wherever fill.is to be placed. Any fill placlild under Dr 
adjacent to the 5011 absorption sys tem shall be a clean, granular .sand and conform to the speCifications 
of Titie,5, 310 CMR 15,255(3). 

2.. Pipes exiting the distrfbution box shall have the same invert elevation and be laid level for a minimum 
first two feet 

3. The finished grade above the 5011 absorption system shall hav9'a minimum two perC9nt slope to shed 
$urface runoff away from the system. 

4. Disturbed areas shall . b.e-,grun~.g,.M~J!~c!.and mulched until stable vegetation is established. 

.• ' 

PLAN OF SEPTIC SYSTEM REPAIR-c , 
60 OVERLOOK DRIVE, AMHERST, MA 01002 

WILLIAM F. & DENISE T. BARRY 
60 OVERLOOK DRIVE, AMHERST, MA 01002 

KAL_: APPI'I:OVaD BV: DRAWN tIY 

DATW, to/S/ot.. AllYlellD 

AMHERST CIVIL ENGINEERING 
RICHARD COSTA, P.E. ! ROBERT STOVER 

P.O, BOX 3312, AMHERST, MA 01004.3312 
(413)256·3400 

DRAWING HUM_A. 



BOARD OF HEALTH 

TOWN OF AMHERST J I1ASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE ---- ' 

Owner _J2tJ~ .. yre" U ' Address 

Installer x3v~ ~uve.< 
lJo ~-=.c--'r_ 

Add res s --"·6?--,,,4,,-',.--C~j~~,z.....::IV:..::,?2-~-:Q~i:)_~d /6J~"1'" 
Date Installation Inspected and Approved ___ -L-)-''t~7~/ ____ _ 
Description of System: Tank Capacity: _~[~O~O_() __ __ 

Leach Field «l Bed < ><1 Seepage Pit 1 Square Feet: ~~~ 
Garbage Grinder Yes ( )( 1 No ( 1 No. Bedrooms: ~ No. Peop 1 e 

I /.j~()~E(;;?EIlL) ( 
As - BUILT PLAN: 

, ./ 

-p 

J..'(' 

- - - ~ -

OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This system must be inspected periodically and the tank pumped out at 
an 1 nterva I not to exceed _ _____ yea rs. 

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

3. Regular pumping is crucial t o avoid ear ly failure and costly repalrs ' of . 
the system. 

4. DO NOT dispose into the sysl ";n such itenlS as rags, string, sanitary 
napkins, coffee grounds as th ~y 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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Zip 

Date: 

, we have screened the hearing 
ting is done periodically to identify 

which needs attention . 


