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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
. T()Wl1 . OF Amhers.t ........................... ./. ......... . 

J\pplittttiott for mi.sponttl lll1Jork.s QIottntrurtintt Jrrmit 
VAIPplicaljon is hereby made for a Permit to Construct ( xl or Repair ( ) an Individual Sewage Disposal 

AO ~~~~.;.f.~.~.l!!!!'.t.);§.!L~~~~?;;:·Add;·;;;···················................ . ......................................... ~;.r.;;;.N~: .......................... -............ . 
(Jf' ::: ....... P.2!2~1.<! .. !:!~~~............................................................... . ... }?~ ... ~!.?~~<: ... p.:;.~.~': ...................................... _ .............. . 

z -

............... (:1::..E. .... Cf..'M.~J:rt.<I...t;..r.:r.r!..d................. . ............................................ ~~~:::.~ .......................................... . 
Installer Address 1 678 A 

Type of Building Size Lot ...... : ............. =.: .... ~!!!l( 
Dwelling - No. of Bedrooms ...... .? ................................... Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ............................... ....................................................................... 3"30 ........................................ . 
Design Flow ......... 5.S. ...................... ~)(yO .. gallons per person per day. Total daily flow ............................................ gaJlons. 
Septic Tank - Liquid capacity.~ ......... gallons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench - :f0 ..................... Width .................... Total Length .................... Total leaching area. ................... sq. ft. 
Seepage Pit No ........... .......... Diameter .................... Depth below inleL.f.~.Q:: ........ Total leachingl!lQii< ........ r ... l[~M!> 
Other Distribution box ( ) Dosing tank ( ) capac ty- GPD 
Percolation Test Results Performed by ..... ~.,.JI., .')):., ... !!.u.!!!;.1.~y., ... A~.S.2~., ............... Date. .. ).?::.3.9.::.?~ ................ . 

Test Pit No. 1 .... ? ... 9 ...... minutes per inch Depth of Test pit.1.1 .. ·.9.:: ...... Depth to ground water ... JJg.Il': ......... . 
Test Pit No. 2 ................ minutes per inch Depth of Te.t Pit .................... Depth to ground water ....................... . 

Description of SoiL ........ ?~~ ... !!.tt.!!.~.h.~A .. ?h~.~!; .................................................................................................................... . 

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 of the State Sanitary Co The und . ed fur ther agrees not to place the system in 

operation until a Certificate of comPlia;:n:
S

.. .• ss ed ...... ~~~ ... ~~.I.'=l~:: ...... ....... ........... 7bLf.f.:.. ... . 
D.te 

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

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

Permit No ............ rf::?3.l.e ...................... .. Issued.. ........................................ _ ........... _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. m .. mjo.&-"v ..... OF ..... .8!??'4.?!..il1. ........... u.uuuuuu. u.um.um 
j; 

FEE ...... 9.O'dJ?~ 
minponttl lll1Jorkn QIOttntrurtintt Jrrmit 

Permission is hereby granted ... ... .......... .... . __ . ____ . ___ ........... ........................ _. ____ . ____ ....... _ ..... __ ... ___ .... _ ..... ___ ...................... ___ _ 

:~ ~~~s.tr.~c~ .. (;..:.)u.~r .. ~~~~~u.(uu.: ... ~~n~~.~.i=i~;;;;,b.DAkz)S.~s~:-?B.: .. 1'I.IfP.!~.7?~uu .. nn ........... . 

Strei!t f)r; I 

as shown on the application for Disposal Works Construction Permit N Od.£:::;k. .. Dated ....... ; ..... {).+ ...... ; ... :.7/..... , . 
...... ft32::.6k~h"~~ ...... ~U!..~ 

DA TE. .................................. ~.!S;4tf.r........ ..... D~,d of H '''b 

FO RM 1255 HOSBS & WARREN. INC .. PUBLISHERS 
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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.... Town .............. OF ..... .Amhe.rst ............................................................... . 

for 1Dinponul lIorkn C!tountrurtinu Jrrntit 
) an Individual Sewage Disposal 

or Lot No. 

..... JZ.4 .. Alpille .. Dl1:v:e ........... __ ........................... _____ .. . 
Owner Address 

InstalLer Address 

Type of Building Size LOLl..'.QZJLAc., ..... ~ 
Dwelling - No. of Bedrooms ...... ~ .................................... Expansion Attic ( ) Garbage Grindei--r- j 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ....... .,1:? .......................•....... gaIlons per person per day. Total daily flow ........ }}Q ............................. gaIlons. 
Septic Tank - Liquid ' capacityJ:!;Q.Cl .. gaIlons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area. ................... sq. ft. 

6~~~~g;i~~~b~~~~·~~;;; .. (·· .. ·i DiameteLii·;~i~~ .. ;~n~"t\ below inleL2·.o.~.m ..... Total leachin~pacity~ro\;PD 
Percolation Test Results Performed by .... A.B. •. ir .•.. HuD.tl£y.~ ... As.so.c. •............... Date. .. 1Z,,-.30:::81i ................ . 

Test Pit No. I.JIA.CL ... minutes per inch Depth of Test Pit.lL·.G ......... Depth to ground water .... Non.e. ......... . 
Test Pit No. 2 ................ minutes per inch Depth of Te.t Pit ........ ............ Depth to ground water ....................... . 

Description of SoiL .... .ae.e .. il.tte.ched. .. 6laeet. .................................................................................................................... . 

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 ~Isl;; 'f:tp;e unde . ned further agrees not to place the system in 

operation until a Certificate of complia;~;n:~~(. o~~ . :~~.t::........................ 74 (~E_ .... 
Vn~'t: 

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

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

Date 

or-AiP Permit No ............. d'J ................................. _ ... . Issued. ................................... __ .. ___ ...... _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............ OF .................................................................................. . 

<!rrrttfirutr of <!rontpliuurr 
THIS [5 TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ............................................................... _ .................................................................................................................................. . 
Installer 

aL ................................................................................................................................................................................................... . 
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 No......................................... dated ............................................... . 

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

DATK .............................................................................. . Inspector ................................................................................... . 

THE COMMONWEALTH OF_MA!?SACHUSETTS 

BOARD OF HEALTH 

No .... J.(:.i<.~ ............ :::;rz;;b.,.0i .... .. OF .... ·~,/,p,"Of .. :t································ ..................... . 

1Dinponul lIorkn C!tottntrurtintt Jrrmit 
< 

Permission is hereby granted ............................................... .. ....................................................................................... __ .. 
to Construct f>< ) or Repair ( ) an Individual Sewage Disposal System 
at N 0 ................................................••.•................ . :::tZ5?~"'4 . .4/L>.:u-< .......... .t2t5:.. .. 3?/~e.7?£¥4;(..L .................... . 

... . ~ #~ . 
as shown on the apphcatlOn for DIsposal Works ConstructIOn PermIt No .... .................. Dated ............ {l.c........................ . . 

...... #;"L-'2t?A41..M~ .'!f~;l-l.: ... ,: .. db?~~-...<A.~t9--.-0 
DATE.. ................................ :::Yf"~j~4&.............. B~,d of H<alth 

FORM 1255 HOBBS & WARREN. INC .. PUBLISHERS 
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I\T\.lHERST HEALTH DEP AR TMENi ., ' 
BANGS COM\'UNITY CENTF:J( ~UL 11 1988 

DOHESTIC SUBSURFAClO ~9#>c$filSm! RESrGN" PROPOSED 

Prepared For: T! 0 ,',I /< L f\ jV.AIA 

Location: P l V !-1\ -;- 1< f \ 0 

.~ 
Number of Bedrooms: ~ 

--"""--- Garbage Disposal: 

LEACH AREA DESIGN 

_ 3=-___ Bedrooms x 2 persons/bedroom = __ ~&~ __ persons 

_~0~ __ Persons x 55 gallons of wastewater/person/day = 330 
wastewater/day. 

Percolation Rate: --,8,-,-' __ min/inch 

total gallons of 

Gallon of wastewater/square feet of leach area for a Percolation Rate of: 

8 min/inch = ), 2. ~ Gal./SF Sidewall Area 

= Q, c., 3 Gal/SF Bottom Area 

* If a leach bed is to be 1- c :alled, no sidewall is allowed. 
* If percolation rate exceees 20 min/inch, no botto~ area is allowed. 

1-------------- ----------------------------------------

- SEPTIC TANK -

* WITHOUT GARBAGE DISPOSAL: 

.....:::::,"'·"'3"-"0'--_ Gallons of waste",ater/day x 150% = -+ "1 J 
capacity of septic tank. 

RECOMHENDED: I·r oo Septic Tank 

REQUIRED effective liquid 

* In no case will the septic tank be less than 1,000 gallons (effective liquid capacity). 

** WITH GARBAGE DISPOSAL: 

_________ Gallons of wastewater/day X 200% = ________ REQUIRED effective liquid 
capacity of septic tank. 

RECO~NENDED : Septic Tank 

** In no case will the septic tank be less than 1,500 gallons (effective liquid capacity) 

AL!-.lER Hl.::\TLEY , JR " & ASSOCIATES, J:\C, 
L.~"D Sl' F-\'EYORS, PROFESS]O" ,~L [ "C ]"EERS· LA"DSC APE " RC HITEC T S 





LEACHING PIT DESIGN 

Precast Pit Used: ) 0 , Long x 0~ 'Wide x _:..../?,'---_' Effective Depth 

Using -4- 'of stone all around and __ L-_' of stone under pit. 

SIDEWALL AREA: 

18 ' Long x _ 3=-_' Effective Depth x 2 Sides = ) 0 8 SF 

) ~7 'Wide x _-,,2,--_' Effective Depth x 2 Sides ? 8 SF 

Total of IS?:::: SF (Sidewall Area) x ), ;;zS' Gal/SF = 232 Gal/Pit (Sidewall) 

BOTTOM AREA: 
\ 

)8 , Long x )< , ; , Wide 234 SF 

.2 \<' 4- SF (Bottom Area) x 0, (" 3 Gal / SF -L) Lj-"--/~_ Gal / Pit (Bottom) 

237 Gal/Pit (Sidewall) 

+ ) 4 '7 Gal/Pit (Bottom) 

380 TOTAL Gal / Pit (Designed) 

* Witho ut Garbage Disposal: _3""-.:3~O::.-._ Total Gal/Day (REQUIRED) 

* With Garbage Disposal: 1.5 x ____ Gal/Day (Daily Flow) = ____ Gal/Pit 

(REQUIRED) 

Using 330 Gal/Day (Daily Flow).!. -3 8 0 Gal/Pit _.:.;.:2,.,,' __ Pit (s) 

ALMER HUNTLEY, JR " & ASSOCIATES , INC , 
LAND SU RVEYORS , PRO FESSIONAL E :-J GI~EERS - LANDSCAPE ARCHITECT S 
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A.IO{r. ' OAlL woRk' /4IIU N' £)C.I./c /J./ .4«oR~.l.XE WIT'" TI-IE ':;T-I re ENVI /fONNENT.,IL 
" COOe - TITt.~ S. 
, ioSP..<!CI ,l../C WhlEA/ MO.€Y T#..u./ 0</£ 5.!:EPAG.E P/T OR O,f?Y WE,u ARE 86'1.(k; 

vsco J~ TO ~ TrIKe nle O,ltEAn$T ~FFECTIYE WIOTH O~ PE,oT;.t OF TNL 
,oIT, JV;/IC;/eYE~ 13 ' 
G-'E"/ TE,/f . 

ALMER HUNTLEY,JR. 8 ASSOCIATES. INC 
R[GIST[elE.D lAND S,JelJEVOeiS &. C' 'o/IL £ ... G INE£elS , 

125 PLEASANT STREET 
NORTHAMPTON • ~ASS . 
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. - . PROPOSED DO~~STIC SUBSURFACE DISPOSAL SYSTEM DESIGN 

Prepared For: DO"-fAL- D M.AIA 

Location: 

Number of Bedrooms: Garbage Disposal: 

LEACH AREA DESIGN 

__ 3=:... __ Bedrooms x 2 persons/bedroom = __ -'10'---_ persons 

__ ~'0~ __ Persons x 55 gallons of wastewater/person/day = 330 
wastewater/day. 

Percolat ion Ra te: _.>.8 ____ min/ inch 

JUN , 1989 

total gallons of 

Gallon of wastewater/square feet of leach area for a Percolation Rate of: 

8 min/inch = }, 2. S- Gal/SF Sidewall Area 

= 0 ~ "3 Gal/SF Bottom Area 

* If a leach bed is to bE i~c:alled. no sidewall is allowed. 
* ' If percolation rate excEees 20 min/inch, no bottom area is allowed. 

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

- SEPTIC TANK -

* WITHOUT GARBAGE DISPOSAL: 

"' 30 --=="'="-'=:'-'-_ Gallons of wastewater/day x 150% 
capacity of 'sep,tic tank. 

__ -+,--"1-,-.5 ___ REQUIRED effective liquid 

RECOMMENDED: 1';-00 Septic Tank 

* In no case will the septic tank be less than 1,000 gallons (effective liquid capacity). 

** WITH GARBAGE DISPOSAL: 

__ ~ __ ~ Gallons of wastewater/day x 200% = , ______ REQUIRED effective liquid 
capacity of septic tank. 

RECOHHENDED: Septic Tank 

** In no case will the septic tank be less than 1,500 gallons (effective liquid capacity) 

AL!\IER HC:\TLEY. JR , & ASSOC1ATES , J?\C. 
LA"D Sl'RYEYORS . PRO H SSIO"AL E" GI"EERS . L~"DSCAPE AR C HITEC TS 
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LEACHING PIT DESIGN 

Precast Pit Used: } 0 • Long x 0~ • Wide x ~ • Effective Depth 

Using -4- • of stone all around and _--,-_. of stone under pit. 

SIDEWALL AREA: 

} 8 • Long x 3 • Eff ec ti ve Depth x 2 Sides 

] J • Wide x 3 • Effective Depth x 2 Sides 

--'--') 0::::...-"'.8 _ SF 

__ 7-,8 __ SF 

Total of JBb SF (Sidewall Area) x ),:< s' Gal/SF = 2. 3 -< Gal/Pit (Sidewall) 

\ 
BOTTOM AREA: 

) 8 • Long x 13 'Wide = 2. 3 4 SF 

;:( 3 4- SF (Bottom Area) x 0_ 10 3 Gal/SF = ) 41 Gal/Pit (Bottom) 

23l. Gal/Pit (Sidewall) 

+ 1 .Lj --; Gal/Pit (Bottom) 

38 0 TOTAL Gal/Pit (Designed) 

* Without Garbage Disposal: 3.3 0 Total Gal/Day (REQUIRED) 

* With Garbage Disposal: 1.5 x ____ Gal/Day (Daily Flow) = ____ Gal/Pit 
(REQUIRED) 

Using 330 Gal/Day (Daily Flow): .3 8 0 Gal/Pit = _-'--'-__ Pit (s) 

ALMER HUNTLEY, JR., & ASSOCIATES, INC. 
LAND SURVEYORS· PROFESSIOl'AL ENGINEERS· LANDSCAPE ARCH ITECTS 
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,oIT, }f/J.lICHeye~;:1 ' 
G.If e.-l T £ /'t. . 

ALMER HUNTLEY,JR. 8 ASSOCIATES, IN( 
REGISTERED LAND S..JA .- (Y C IlS &. C"" ' L ("'G IN(ERS , 

125 PLEASANT STREET 
NORTHAMPTON, MASS , 
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GROUNDWATER = ,NoNl 

OXIDE: = IVONE 

PERC. RATE = "'.A . 

NOTES: 

F - C , . .1AND E 

GA'A V~L 

.M - C 

SANI> 

GROUNDWATER = N4"'£ 

OXIDE: = "'ON L 

PERC. RATE 

ALL WORK TO BE DONE IN ACCORDANCE WITH 
TITLE 5, STATE ENVIRONMENTAL CODE. 

--TWo 7.rO ':::-1LLOIV ,l.EAcHINa P/TS 
SEPTIC TANK SHOULD BE INSPECTED AND CLEANED 
AT LEAST ANNUALLY PER TITlE 5, SEC. 6.16 
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. ~ \) ~ - ~~:.: 
L __________ ~~~a:· r~r.=o~)~~O~'~r~fJrz.T-~.H.~~~'-~'~~r--~ __ ~~L5Q'L~~,L_ __________ ~~=_~~~----------------~--------------~--------------------------~ 
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• 

rOPOCKAPAlY SHOWN J:$ EX/ST/He 'p,A'10~ TO' 

AI>DIT/4N 0' FlY' C.I) FI~r 0' FnJ.. 

• 

SHADI'I) A"'A "EPA'ESLHT'S AR.£A 0' TOPSO/,L 
ANI) FIJ.1. TO 8S Jfi"",oVSD AN/) K.£P,/,AC£O 

WITH CJJAN FI.it.. AS P.E~ TITJ-F.S" 

,sfCrJON/.5"-0J/CI7). ATTACHEd 

... , .... 

• 
PLA 'N 

ore A J:L , / -, RO' 

; 
( 

,~ 

---- 98 . PROPOSED CONTOUR 

- - - -- 98 - - - - - EXISTING CONTOUR 

.' 

P,l.AN ali" P,!fOPOSEP 

SI'WAGI DI,spo,sAL Sy.s7IM 

FO,!f A ~ 07 0'.1' 

Pol V~ 7/f'EE.,f /f()AD~ ,A.J-IIHEIf.t'T 
PlflPAltlD 'O,!f 

DONAl.", .MAlA 

FJElD WORK: A 8 ,).t 

COWPUTAnONS J,f. 

DRAf1ING: A 8 J " . 

CHECKED: A.M II JH. 

SCALE: AJ N4TID 

DAl£: 1-1(.-8'7 

ALMER HUNTLEY. & ASSOCIATES, INC. 
lAND SU~PROfESSlONAL EllGlNEElIS-lAND5CAP£ AROiI1t:CTS 

125 PLEASANT STREET 

NORTHAMPTON, MA. 
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TOWN OF ",-t71 4.rr 
PERC TEST DATA SHEET 

DATE ;7~j/r:::I1LOCAT::ON (/~/J1--;-YC e '-c ~.at/ LOT SIZE ____ _ 

OWNE~lk )7 ~If( ~ ADDRESS t ' "/c-".,7(c -E'-<... (2 TELE # 

P,E./RS ' 7lC{ 6 n,zl'elV FIRM $I,/T- -c y' OBSERVED BY J ~~~~~~= 

BACK HOE OPERATOR ________ __ BENCH MARK 

PERC DEPTH PRE SOAK TIME PERC DEPTH -----
TE ST _______ _ 

RATE ________________________ ~ RATE 

It TOP 

SUB 

, 

TOP TOP 

SUB SUB 

TOP TOP 

SUB ' SUB 

PRE SOAK TIME 

I 
I 
I 
I 
\ 

( 
I 





TOWN OF AMHERST 

PERC TEST DATA SHEET 

DA T E/'Z!J% f;t L OCA T ION --l,L(I3~-%'-----''''--<''k,,-/f',-,FJ,--,--,,--c---'''''_~---I-2,,---,v,,--,- ",::!.-_<.j___ LOT S I Z E 

OWNER V ... =--... , --'-.t1-'-'/----'~_07___'_;~"/'_' ___ -ADDRESS (ap,~ -<-~ -7 L TELE # 

p.E.iRS _______ _ FIRM _________ OBSERVED BY _______ _ 

BACK HOE OPERATOR _________ BENCH MARK _____________ _ 

PERC DEPTH PRE SOAK TIME _____ PERC DEPTH PRE SOAK TIME 

TEST _______ _ 

RATE RATE 

Lc c-7'':::>;i' ·lti£ - r/; 
7 I 

'l'GP ) TOP 

WB- SUB ~~,..~ 

p,vJ _ 
/ (J 

, 

TOP 

[ ; .3. ~ 

~ 
/ "" 'S V 

~ L " - '---" ------

TOP ~ 
SUB Cue:: () 

SUB ~ 

TOP TOP 

SUB SUB 




