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| R BOARD OF HEALTH, AMHERST, mﬁcﬂm ‘H:L}

. __APPLICATION FOR D WORKS CONS N PERMIT
No. M Date @T J jffk( Fee 14, Date Rec'd. 07> L7 By (E/Q
Appﬁuﬁomw f?i ‘1 permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal

ncla

System at: I
Location—Add ner of Bl Lane & Sherry Lane Lot No. _9
Owner _Ress Building Corp. Inc. Address A"ft—'—zré é(ju:&‘;'ﬂdﬂwfv{/
Contractor MML‘S ET e—; Addm kl_u (S D’e’c"f(: -:. 2 7"(
Type of Building Dimensions Size Lot __ 22 P/

Dwelling—No. of Bedrooms __ 3 Expansion Attic ( ) Garbage Grinder 0(‘) S/ AL

Other No.ofpersons _________ Showers ( ) :

Other fixtures R ; ‘

Town Water? yes Type of Well : .
Design Flow gallons per person per day. Total daily flow 330 gallons é@w )
Septic Tank—Liquid capacity _15C0 __ gallons Dimensions: L w. D.
Disposal TrfeR—No. 1 Width 20  Total Length _ 40~ Total leaching area __ 800 _ sq. f.
Disposal Bed—No. ___ Diameter - Depth below inlet ____ Total leaching ares ________ sq. ft.
Dry Well—No. __ Diameter _ Depth below inlet "~ . Dimensions: x x .
Other: Distribution box (%) No. —______ Dosing tank ( ) L . ' :
(Depth of Soil Line Below finished grade at foundation
Percolation Test Results Performed by K.G. Lund Date May 1973

Test Pit No. 1 ___ minutes per inch Depth of Test Pit
Test Pit No. 2 minutes per inch Depth of Test Pit

Description of Soil 6" OTSr 1:'6” silt,4' "S‘mdDepth to Ground Water 5'6" :
Will disposal area be filled? _1 ~0~ for cover Cut down?

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

AGREEMENT: The undersigned agzees 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 Am
dersigned further agrees not to place the system in operation unti rti %E}f has been issued by this

board of health. - 2 Py Cﬁfg—{ CP’;(

& Owner or builder datg
Application Approved by 2 20 - \‘-E?

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System instailled { ) 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 certificats 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. -3 D.. & . L
Permission is hereby granted Kkss 5"‘049“@1)‘7{ M‘W-f.\jﬁ = to construct (() or repair ( ) an
Individual Sewage Disposal System at LoT 7 ‘S"f‘fg? ~+ B oscon

as shown on the application for Disposal Works Construction Permit No. -3
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 the issuance of this

permit the Board of Health assumes no responsibility for the future operation or !m.int.t:nnm(,,‘)‘(n:n;f)Lmuz\’W

~ DATE [-5-8&/ Board of Health







PROPOSED DOMESTIC SUBSURFACE DISPOSAL SYSTEM DESIGN

Prepared For: gess Corp |, /nc
Location: Lo o Cor Bloscom Lane ¢ (S‘Acrrg Circle,
7 ¥ 7/ rd
m Aere?
Number of Bedrooms: 3 Garbage Disposal: A A
LEACH AREA DESIGN
35 Bedrooms x 2 persons/bedroom = G persons
(e Persons x 55 gallons of wastewater/person/day = S22 total gallons of

wastewater/day.
Percolation Rate: /. O min/inch
Gallon of wastewater/square feet of leach area for a Percolation Rate of:

Gal/SF Sidewall Area

z.o min/inch

I

/- O Gal/SF Bottom Area

* If a leach bed is to be installed, no sidewall is allowed.
* 1If percolation rate exceeds 20 min/inch, no bottom area is allowed.

% WITHOUT GARBAGE DISPOSAL:

B30 Callons of wastewater/day x 150% 228 REQUIRED effective liquid

capacity of septic tank.
RECOMMENDED: /SO0 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 2007 = REQUIRED effective liquid
capacity of septic tank.

RECOMMENDED: Septic Tank

*%* Tn no case will the septic tank be less than 1,500 gallons (effective liquid capacit]

ALMER HUNTLEY, JR., & ASSOCIATES, INC.







LEACHING FIELD DESIGN

USING BOTTOM AREA ONLY:

Total Daily Flow) 3 /.0 gal/sF=_23co SF Leaching Field

22 Gallons (
(REQUIRED)
% irh Garbage Disposal: SF Leaching Field x 1.5 = SF Leaching Fileld
(REQUIRED)

Poo SF Leaching Field (Designed): o ' long x 2o ' Wide

LEACHING TRENCH DESIGN

SToTNALL AZEA
Galsse ®& ' of affeccive depth x 1' length x 2 sides = Gal,
of =rench (sidewall).

30TICM AREA:
Gal/sF x ' yide x 1' length = Gal/LF of treanch (bottom).

—_——

Gal/LF (Sidewall)

Gal/LF (Bottom)

PEE——

= TOTAL Gal/LF of trench

P

Total of Gal/Day (flow) 7 Total Gal/Day/LF = LF of --
cranch ' (REQU L=
£ Wizh Garbage Disposal: LF of trench x 1.3 = LF of trench
(REQUIRED)
LF of trench (Designed): Trenches, ' Wide x ' Long

e e

with ' Effective Depth, i

e et







SEWER PIRPE — SIZE AS NOTED ON PLAN ~

SERPTIC TANK ALl JOINTS TO BE WATERTIGHT -
DISTRIBUTION BOX TD SLOPE = Y8/ FI (M
8F SET LEVEL. SUMP IFT (MIN)
70 &£ 6 HEADER PIPES FROM THE DASTRIBUTION
BOX TO BLE MNON-PERFORATED AND
= " T\ LA/D LEVEL FOR AT LEAST om:-

LENCHT OF P/PE

|

|

aple. & |
B (6 MAX.) |
|

|

I

I

-

PLAN V/IEW

A R——— T

C % FIN/SH GRADE
(MIN.) ﬁ

S/IDE VIEW

wﬂwf OF FIELD 70 BE HORIZONTAL

2 MIN. 7O GROUND WATER OR IMPERVIOUS LAYER
v { v
s

EX/STING GROUMD -

Z % (MIN.) FINISK GRA4DE

12" COVER (MIN.)

%* ’ W e -—.——-- ',J.PERF
ﬁsﬁéﬁ STONE ';/_ “ r__a’:_ MNIN._ ¢ gfpf
¢ é' L (6 %ax
ar > & VO MIN EFFECTIVE DEPTH
4
3/¢% 20 1)2" WASHED STONE
SECT/ON — X
ALMER HUNTLEY, JR. & ASSOCGATES__._INC.
ALL WORK TO 8BF SURVEYORS - EMGINEERS - PLANNERS
CXLNE LN CRER RN 125 PLEASANT STREET
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BOARD OF HEALTH
TowN oF AMHERST, MASSACHUSETTS

L _ . Ce
%AGSSom'ff g”é‘fﬂ'@f :

Important Information Reqarding Your Private Sewage Disposal System

-

DispLAY THIS DocUMENT IN A PROMINENT PLACE

Dwner I,\)(ZSS QWU-’:T' Address Mo Q@ (A/L:Sm/n»/;ﬂb‘
Installer F:%nst C1-¢ Address qugéZ 'WDAZ Hape . <.
Date Installation Inspected and Approved 15 //—/c,—gy

Description of System: Tank Capacity: 1560

Leach Field ( ) Bed (:X) Seepage Pit ( ) Square Feet: /[OoD .
Garbage Grinder Yes (X) No ( ) No. Bedrooms: 52 No. People S?

As - BuiLt PLan:

é
L | B

S

5.
E

Lo
L/

> ,
ot uﬂ{"ﬁ[ Ou{’

ProPER MAINTENANCE OF YOUR PRIVATE SEWAGE DisposAL SYSTEM

1. Tnis syStem must be inspected periodically and the tank pumped out at
an interval not to exceed 5'5 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.







BRUNING 44-132 51838

LoTr+* /0

1 /9532
0 LOT * P
0 ) 32,079 S~
t{.} .

oS8 &7

/56 .38

80O SF Leoching FrelS
20" x KO, S’ Spocing
Belweer Flas

Aote -
: Zdoaﬁfng Frald To Be /insrFrasied
L0 Adbove Grovndwofer Es/ay.
Shbown Prn Soi/ Zog :

7as? Resuv/is dre Mof 4 Rasol/F
OF Adnln The Fre/d ’‘rvestigalrior
By 7his OFFice. See SHoched
e/ Reoor/,

OBSERVATION PIT

DATE: S$-/0-73

948, &*
S/ Y
é’- O’ Sﬂno’
GROUNDWATER = S-6&°
PERC. RATE = 20 M) lheh
OBSERVATION PIT
DATE:=:

L

GROUNDWATER =
PERC. RATE

NOTE: ALL WORK TO BE DONE IN ACCORDANCE WITH
TITLE 3, STATE ENVIRONMENTAL CODE.

FLAN OF PROPOSED
SEWAGE DUSFOSAL SYSTEM
FOR LOT * § BLOSSOM LANE
AMHERST, MASS,

PREFPAREL FOR.

RESS CORP INC

ALMER HUNTLEY, JR. &

123 PLEASANT

ASSOCIATES, INC.

SURVEYORS - ENGINEERS - PLANNERS

STREET

NORTHAMPTON, MASS.

SHEET: OF -
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BOARD '

) oF A '
;\PPIJC TION FOR DIS WORKS CONS;EE |
No. M— Date ’TT \ﬁl /?(ft( m Date Rec'd. ) |

Application is hereby made for & permit to Construct ( ) or Repair ( ) |

. <
mﬁ::Addrm Cornare(g\'f%-].%g}:)}n Lﬁfm Sherry Lane L{ﬂ'? |
Owner _Ress Building Corp. Inc. Address _é
Contractor K92l £, Address
Type of Building Dimensions : !
Dwelling—No. of Bedrooms 3 Expansion Attic ( ) Garbage Grir
Other No.of persons ________ Showers -
Other fixtures S
Town Water? ___YES Typeof Well
Design Flow gallons per person per day. Total daily How 330" _ gall
Septic Tank—Liquid capacity 1500 _  gallons Dimensions: L_ W

Disposal Tr&R—No, 1 Width 20 Total Length 40 °  Total
Disposal Bed—No. _ Diameter - Depth below inlet _ - Tot
Dry Well—No. Diameter ______ Depth below inlet -~ - . Dimensic
Other: Distribution box () No. Dosing tank ( ). - - _ =
(Depth of Soil Line Below finished grade at foundation g i
Percolation Test Results Performed by K.G. Lund
Test Pit No. 1 __ minutes per inch

Test Pit No. 2 . minutes .%’rf inch
Description of Soil 6'" 0TS 1'6" silt,4'0"sandpepth to Ground Water

Sl disconnl urea e Alledd oL~ EOf BUveT Cut down?

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

AGREEMENT: The undersigned agrees to construct the aforedescribed individusl s
ance with the provisions of Article XI of the Sanitary Code and regulations of the
dersigned further agrees not to place the system in operation unti rtificate of
board of health. ; =

@%]7 ﬂ : Owner or bui|
Application Approved by - LI :

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETT|
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System ins

at has been constructed in ai

INSTALLER
Article XI of the State Sanitary Code as described in the application for Disposal

—_ dated
The issuance of this certificats shall not be construed as a guarantee that the

DATE I3

BOARD OF HEALTH, AMHERSY, MASSACHUSETT
DISPOSAL WOREKS CONSTRUCTION PEE

No. M E)E@' 5&;(,9“‘?;006’1 }(/Vé"&.{ﬁﬁ" to

Permission is hereby granted :

Individual Sewage Disposal System at hoT T Shewrry + Do ssom

as shown on the application for Disposal Works Construction Permit No. P s Sk
This permit is issued with the understanding that future alterations or additi

permit shall not be construed as permission to create or maintain any sewage nui

permit the Board of Health assumes no responsibility for the future operation or z

DATE /?'5’57

e
T bt G A e S

s B |







