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No ...... _ ...... __ .... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.... "Jiwv ................. oF.A~"~~'?t 

APPlicati~~~:~:~:t f:na

r P~:~~::~tr~~r~Jior ~~,~~~I~di!d:~~~age Dispo~ 
System at: V 
....... g.~. ___ ?~.~.?.!.:!._ .... H.~.~~ ...... !?.!>............................ . .......... !.:.9.1. ................. _ .................... _ ............ _ ...... _._ .... _ ... . 
.... ::~:Q.:~J,:.el:~ ........ J,J.~W.~:Li.t.~::........................... . .. . .... . ........ '15. .... _ .. .eIl.~ . .i?!.t.: .. ~!:ll.i".(.. .................. __ .... __ ... . 

Owner 

-IJ. ................................................................................................. . 
Address 

Installer / Addresl " "l 7t:t 
Type of B~i1ding '-I .. Size Lot ....... ~.,.Q ........... Sq. feet 

Dwelhng - No. of Bedrooms .............. , ........................... ExpanslOn AttIc ( ) Garbage Grinder (II) 
Other - Type of Building ... f,t.;>.: ..... ......... No. of persons ............................ Showers ( ) - Cafeteria ( ) 

. Other fixtures ................................................................................. : .................................. >i;-........... / ........ .. 
DeSIgn Flowmm5~ .. m ... m ... mmm.m .. gaJlens per person per ~ay. Total daily fiowmm . .s..$..~.m ......... _._m.gaIlons. 
Septic Tank - Liquid capacitv ... 6~g:(llons Length .. J.I.~ .... Width ..... ~.'!i.: ' .. Diameter ................ D"J?th.SS; .. :: .. . 
Dispo~ Trench - No . ........ 'l ..... .... Width ...... 2..' ......... Total Length ....... '!.1.: ..... Total leaching area.7.:':>..~ ..... sq. ft 
Seepage Pit No ........... .......... Diameter.. .................. Depth below inlet .................... Total leaching area .................. sq. ft. 
Other Distribution box ( Y) Dosing tank ( NJ 
Percolation Test Results Performed by .......................................................................... Date ....... _ .............................. . 

Test Pit No. I ........ k .... minutes per inch Depth of Test Pi!... ..... '.',: ....... Depth to ground water ..... ..fL', .......... . 
Test Pit No. L ...... ~ ... minutes per inch Depth of Test Pi!... .... ! . ./.. ....... Depth to ground water.. ..... 'L ........... . 

Description of SoiL .... ..!~~:::::::£.::::::c:~:~:~:::::: :::?;;:;;J:::::::;::±:t::::::t:::S;;&.·.·.·./..·.·.·.· ........... · ................. ·.·.· .................................................. .. 
............................................................................ ....... ................. ........ ·································V···················· .......................... - •....... 
Nature of Repairs or Alterations - Answer when applicable ..... t.f.~ ....... ::t:t._:!L . .s ..... :r. .......... ~ .. ,.I.I\W.~.: ........ . 

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

the provisions of TITLE 5 of the Sta~~ ~v· nmental Code - ~eh~~ersigned further agr~ot t place the 
system in operation until a Certificate ;cne pi nce h n suedU~ of health. r; 5 r 
CJ!. 111l/1of' -ra;:ned . . .... .. ,,/~( ~ 

Application Approved By . 71.7/i.5 . .'1!f7 Ips- .. 
00" 

Application Disapproved for the following reasons: 

Permit No. Issued . 
Do" 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

(llertifi.cnie of (llomplian.ce 

by : 
THIS [j ~CEU~e IndividuW:~tgt DisSf~~ St)tG!\rnscructed ( 

rnll~lkr 

) or Repaired ( I>( 

at ............................... .. ... .. ... ... ........ ................... . .... .......... . 

has been installed in accordance with the provisions of TITLE 5 of The State Environmental 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 

~:s;:~~I~LF~;(~/~:.ATlS~~~~:~~ u Inspector ........ar-~ 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........ ..... ......... ............... .... OF .............................. ........ ................... .......... .. ... ............ . 
No ........................ . FEE ...................... .. 

iiJipnsul IfnrkJi <!rnustrurtinu Jrrmit 
Permission is hereby granted .................................................. ................................ ................. ..................................... _ ... . 

to Construct ( ) or Repair ( ) an Indivi';ual Sewage Dispo~ System 
at No .............................................................................................................................................................................................. . 

Street 

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

Board of Health 
DA TE. .............. .. ~ ............................................................ . 

Form 1255 CH~W) HoBBs & WARAeol TW Publishers 
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TOWN OF AMHERST 

PERC TEST DATA SHEET 

DATE ;?l't'i~g7 LOCATION ~//'/7~ ////,/ I?"-'I'J 

OWNER)or~ .. .{ !r-'P/'-Udit> ADDRESS fr I/~/p,/ //,/1 ilL 
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3/4-1 112" WASHED STONE 

5' SEPARATION TO GROUNDWATER 

l' (assumed) I 

GROJNDWATER ELEVATION "I\.~'1 

4i FEET LONG 

- . - -------------------
-- -

TP-1 

0-10" 

10-38" 

38"-118" 

NA. 
NA. 
NA. 

TEST PIT LOGS 

TOPSOIL 

SUBSOIL 

GRAVEL & COARSE SAND 

SAND 

CLAY 

OXIDES 
STATIC H2O 
BEDROCK 

TP-2 

0-10" 

10-14" 

14"-57" 

57"-120" 

120"+ 

NA. 
108" 
NA 

EL. TOP=101.52' EL. TOP=101.12' 
EL. H20= 91.69' EL. H20=92.12' 
NOTE: BOT. IS ASSUMED HIGH WATER ELEV IN tp-1. 

r- 1<>0 

'1-tN. -.l!lh.o' 

DESIGIN NOTES: 

1. 4 BR. x 110 gall1day=440 gal.lday x1.25=550 gal./day 
2. Use FOUR Lea(ch Trenches: 2 ' wide x 12" stone below invert. 

Bot. Area: 2' wide x 47' long x 4= 376sf. 
Side Area: 11.0' x 47' long x 2 x 4= 376 sf. 
Tot. Area: 71'52 sf x 0.74 gal.sf. = 556.5gal./day. 

3. NO GARBAGE DISPOSAL ALLOWED 
4. ALL D. BOX OUJTLET PIPES LEVEL FOR 2'. 
5. NO WELLS WITHIN 150 FEET OF SYSTEM NOTED. (town water). 
6. WETLANDS WITHING 200 FEET OF SYSTEM NOTED (NONE). 
7. PRE & POST CONTOURS NOTED AS NECESSARY. . 
8. RESERVE AREfxl. NOTED (BEWEEN TRENCHES). 
9. SLOPE CALCS /NOT APPLIC. 
10.2% MIN. SLOPIE OVER SAS. 

PERC TEST BY F. IFelios ON 5/04/89, D.ZAROZINSKI, AGENT. 
PERCS AT 46" & 6(6" DEPTH., 2 MIN.lIN. 

SePn,,- ~Y!>TeM D61("'Al FtJ/i.. '/0"" I..el.'", -r-I/,?e.'esr 
La r 2., p""»,,. f!1IJ.. R /) . 

.4N1~Ie:2ST I'll A . 
SCALE: APPROVED BY DRAWN BY 4 . w 
~~----~ ~ 

DATE: 

U~~ 
% '1:,)-SO'7- OS?:> I 
yL ___________________________________________ ~ __________ ~~~ DRAWING NUMBER 
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TEST PIT LOGS 
TP-1 TP-2 

0-16" "All TOPSOIL 0-12" 

16-28" "B" SUBSOIL (LOAMY SAND) 12-27" 10 yr 6/8 
.. c .. 

BROWNJISH YELLOW MED. TO 
28"-11' COARS;ESAND, TR F. SAND 27"-11' 10yr6/6 

11' 

WI, 
NA 
NA 

END OlF PIT 

OXiDlES 
STATIC H20 
BEDfROCK 

11' 

g 

10' 
NA 

EL. TOP=98.18 EL. TOP=96.80' 
EL. H20= 87.18' EL. H20=87,80' 
NOTE: BOT IS ASSUMED HIGH WATER ELEV IN tp-1 

DESIGN NOTES: 

. 1, 4 BR x 11 ° gaVday=440 galJ<day x1 .25=550 gaL/day 
2, Use FOUR Leach Trenches: 2 'wide x 12" stone below invert 

Bot. Area :~' ,ide x 47' 10ll1g x 4= 376sf. 
Side Area: 1,0' x 47' long)x 2 x 4= 376 sf. 
Tot. Area: 2 sf x 0,74 glal.sf. = 556.5gaL/day, -/ 

lYNO GARBAGE DISPOSAlALlLOWED 
4, ALL D. BOX OUTLET PIPES ILEVEL FOR 2'. 

'-"5, NO WELLS WITHIN 150 FEET OF SYSTEM NOTED. (lawn water) . 
6 . WETLANDS WITHING 200 FEET OF SYSTEM NOTED (NONE), 
7. PRE & POST CONTOURS N())TED AS NECESSARY. 

~8. RESERVE AREA NOTED (BEWEEN TRENCHES) 
---9, SLOPE CALCS NOT APPLIC . 

10.2% MIN. SLOPE OVER SAS. 

PERC TEST BY A Weiss, RS. &. Soil Eval. ON 7/05/95 , D.ZAROZINSKI, AGENT 
PERCS AT 54" & 48" DEPTH., R.ATE= 2 MINJIN, & 2 III 

". 

SEPTIC PLAN FOR JOE NOWICKI 95 PULPIT HILL ROAD AHMERST,M~ 

I-'S~CA::::l!:;,E: -=1c:-·-::::4-::0=-·=-----1 APPROVED BY {\ , vJ 
DATE: 7/13/915 _"S. 

R.W DRAWN BY 

COLD SPRING ENVIRONMENTAL CONSULTANTS,INC. 

DRAWING NUMBER 

95-544-0713 vL-------------~----~--------------------------------------~----------------~--~ 


