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Important: 
When filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 

~ 
~ 

Number 

$ 
Fee 

Fonn 1A 

DEP has provided this form for use by local Boards of Health if they choose to do so. Before using 
the form, check with your local Board of Health to make sure that they will accept it. 

A. Facility Information 

Application is hereby made for a permit to: 0 Construct a new on-site sewage disposal system 

1. Location of Facility: 

216 Shutesbu Road 
Address or Lot # 

Amherst 
CitylTown 

2. Owner Information 

Joan and Lawrence Zukas 
Name 

Address (if different from above) 

CityfTown 

3. Installer Information 

AI Koniezcny 
Name 

River Dr 
Address 

Hadle 
CityfTown 

4. Designer Information 

[8:J Repair or replace an existing on-site sewage disposal system 
o Repair or replace an existing system component 

MA 01002 
State Zip Code 

State Zip Code 

TeJephone Number 

Karls Site Work 
Name of Company 

MA 01035 
State Zip Code 

549*5396 
Telephone Number 

Alan Weiss, RS, # 933, Hydrogeologist Cold Spring Environmental Consultants Inc. 
Name 

350 Old Enfield Road 
Address 

Belchertown 
CityfTown 

Name of Company 

MA 
State 

413.323.5957 
Telephone Number 

01007 
Zip Code 

., 
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Commonwealth of Massachusetts 
CitylTown of Amherst 
Application for Disposal System 
Construction Permit 
Fonn 1A 

A. Facility Information (continued) 

5. Type of Building: 

~ Dwelling 

Other: Type of Building 
3-4 Bedroom 

o Showers Number of showers 

Specify other fixtures: 

6. Design Flow: 

Calculated Daily Flow: 

7. Plan: 

1 
Number of Sheets 

Septic System Repair Plan 
Title of Plan 

8. Description of Soil: 

LS: C sand & Gravel 

9. Nature of Repairs or Alterations (if applicable): 

New S. tank and L. field 

10. Date last inspected: 

Number 

$ 
Fee 

o Garbage Grinder (check if present) 

Number of Persons Served 

o Cafeteria o Other fixtures 

440 
Gallons per Day 

466 
Gallons 

10.29.2012 
Date of Original 

Revision Date 

Date 
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Commonwealth of Massachusetts 
City/Town of Amherst 
Application for Disposal System 
Construction Permit 
Fonn 1A 

B. Agreement 

(?, - 'I 
Number I 

$/SV ~J 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and 
not to place the system in operation until a Certificate of Compliance has been issued by this Board 
of Health. 

tSform1a .doc· 06/03 

R~~r~ ~~I7 ""D"'ate,,-----------------

Application Approved By: 

£A.,.()tVO ~<~ 
Name Date r j, 

Application Disapproved for the following reasons: 

Application for Disposal System Construction Pennit • Page 3 of 3 





COLD SPRING ENVIRONMENTAL 
CONSUlTANTS, INC. 

ALAN E. WEISS, M.S., R.S_, L_S_P. 
Licen!>ed Sile Professional 
Reg.istered Sanitarian 
HydrogeoJogis[ 
Presidem 

-Weuand Consults 
·Soil and Waler Testing 
-21E Site Investigalions 

350 Old Enfield Rd. 'Percolation Tests and 
Belchenown. MA 01007 -Septic Designs 
(413) 323-5957 & 323-4916 (FAX) -TI' 1e 5 Inspections 

FORM II - SOIL EVALUATOR FORM 
Page 1 of 3 

aeweiss@charteLnel 

Commonwealth of Massachusetts 

~M~8 ' Massachusetts _ 
Soil Suitability Assessment Jor Oll-site Sewage Dlsposal 

Performed By: 

WitnesSed By: 

! 

01& 5Lks bu:y R.oo..rlv 
!I/fI~r~t I if"ifi . 

U:o,II0 .. A04:UI or 

Lo" 

~ew Construction n Repair ~ 
Office Review 

Published Soil Survey AVci12ble: No 0 
Yes 

Y car Published 
Publication Scale 

Drainage Class Soii L~~!~OilS 
Suriici21 Geoiogic Report .'~vc..i!c.ble: No ill' Yes 0 
Y>eaT Published 

Geologic Maleriz! (]\1ap Un1i:) 
i..?...!!GfOI7i1 

Publicarioc. Scale 

~·s No.mc. 

Flood L!surance R2~e Map: 
........ .. ........ ... ... .. .. .. .... . -. 

Above 500 year flood OOund2J)' No DYes 

rn<:s 0 WiL~in 500 year flood bound2J)' No 

Within 100 year flood bound2J)' No [3):es 0 
Wetland Area: 

Nalional Wetland Inventory Map (map un,l) 

Wetlands Conservancy Program Map (map unit) 

Current Waler Resource Conditions (US~): Month 

Range :Above Nonnal c:%onnal S Bel; ,., Nonnal 0 
Other References Reviewed: ______________ _ 

Drr AI'PRQ\'ED FOH.~l . J2I0119~ 
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7 

FORM II . SOIL EVALUATOR FORl\l 
Page 2 of 3 

On-site Review' 

Deep Hole Number \.YV Date: /0/ 19/0.0 ta-
I I . Time: 

Location (idenWy on si)~ plan) _~"'="r=" '="'~' ''~' '-'' ,:::-_~"'-'~~~~-'-' -'-"",,-='="' =.'~~~~~~~ 
Land Use. I\.RS(dere)lA.~ Slope {%)_..D"",,-__ Surface Stones ....c.)l~bN!)!l;iG.'--______ _ 
Vegetation &iJn ({("/;1.. :15 

Landiorm . . M.mf..'T~ 
Position on landscape (sketch on the back) . 

DiSTances from: 

Open Water Body ::. 100 ieel 

Possible Wet Area :> 50. feel 

Drinking Warer \'\fell > 100 fcE! 

Drainage way .. > 50 feet 

Property Une 20 fee! 

Other 

DEEP OBSERVATION HOLE LOG' 

Soii Ho',="~ I 

o -lb'l' ~F 

Ifp "->b v 6 w 
5~-'H/' C, 

Soil T£::::-,"",~e 
'USDA, 

• MINIMUM OF 2 HOL." EIJAT tHrlY d) L .RCA (/ 

Porem Ma,or;'l loeologicl lIlA ~ (.J if.. ~ L 01 Clci a L) O_Sedroa:: ____ '_··,:,. ;--:::.-'I""Dc..:<t"-_--::. 
DeoTh 10 Ground\Nater: Standing Water in the Hole: _..c"":.:..-.:'tJW--'=C'--___ Weeping Irom Pit Face: __ \~N:..::~:.c""~~"---_' 

I. (f " .\ 
Estimat~ Se.ason.a! High Ground Water: __ -"\JI:2., ________________ ~----

\ 
I 

DEP APPRO·.rrn FOR.."t.s . l:UO.195 





.--------------------F.t''OOJ1~Th,fiTI12 - PERCOLATION TEST 

t_c1C3t;on Address or Lot No. af(p 5hJ~j~ ~aoL / 1/ ~11,('r5t 

COMMONWEALTH OF MASSACHUSETTS 
aM ~ ,5/:. ,Massachusetts 

Percolation Test 

Date: . 
Time:, I: 00 P fY1 . 

Obsefvati0!1 Hole # I :r I 
I I Depth of Perc I 50" - 5~" 

( 

I , 

1 
j 

I 
! 

1 
! 
l , 
I 
! 
i 
1 
I 

1 

! 
! 

StErt Pre-soak I 1J. :55 Prr) I I 
I , 

! 
End Pie-soak I I 

I I : )0 PIYI I 
-.fun l'> ..... ! I i 

lSfire 2;: j 2" I i -:;...- I I : I/) PlY\, I 
i ! ! 1 

j ime at 9:: I' I i ( lit p,,\ i .i 
, 

j ! I 

1 iane at 6" i I 

/ i I: d3 f fI-, I 
! ; 

I 
i i 

, 
, , 

i I I ; lme rS':-6"j 

~" J.h J ! 
I . , 

V I 

... Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area . 

Site Passed 0' Site Failed 0 
.......... -......... _ ....... _ ..... _ .... _-•.......•...•..•. __ .............. _ ... _. __ .. _. __ ....... . 

Performed By: iN 41 we(z? 
Witnessed By: U S,..,;fb,· 

DEl' .\1'PROVED FORM - UI07/95 

-, 

, . 





r------------------------- rvI\.J ... ·.l J..l. - 0V1 ...... L '· .n...1"..IVn.~V£\" rUJ:\.Nl 

Loca1ion Address or Lot No. 21 Ie> 5 fn-k~1 (Lp_ 

Determination for Seasonal High Water Tahle 

Method Used: 

o Depth observed standing in observation hole 

g ~pth weeping from side ,?f observation hole . 

I.kl"'Depth to soil mottles £..2 .... inches 

o Ground water adjustment .................. feet 

Index Well Number ............ . Reading Date .......... . 

inches 

inches 

Index well level 

Adjustment factor ..... Adjusted ground water level 

Deoth of Naturallv Occurring Pervious Material 

Page 3 of 3 

Does at least four feet of naturaliy occurring pervious m~terjal exist in ?!~feas 
observed throughout the area proposed for the so" absorption system? -i1f----

---- . If not, what is the depth or naturally occurring pervious material? ____ _ 

Certi fication 

I certify that on .::J:-e, 7''' ,(date) I have passed the soil evaluator examinati~n 
approved by the Department of Environmental Protection and that the above analySis 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. 

Signature ~----- Date 

ilEP APPRO .... "EDFORM. 12/07195 
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I 

I 
I 
I 

I 
I 
I 

I 
I 
I 

NEW 1500 GAL 
STANK 

(PUMP, CRUSH, 
FrllOLD S. 

90 
88 

I 

I --- ------S o /.~---.,;.(~ r ~ -
.-...~;.:......,.; .•. \ -1-. tr...J.. -

.. : .,; .: :,:", :~;:. iI:·': .;: ,: EXISTING WELL ! 

. .. :". > :: -?:" .:':' 

... ". . . ' '. ~." 

'.:~ ·~t": ~ ~.: ". 
. :::" ':" ':> ::~<. :: ~.; .: .. ~:.~~ :: .. ' .~ 

.. ...; . . . 

= 100 
GAR. <::1 AI'>_ 

98 

.- .' 

15' 

65' 

#216 
EXISTING 4 
DWELLING 

.- \ ... :. 

\ 

. drive , . 
:. ~ ." ' . 

. " 

\ 

. ~ 

~ I 
~ I 

.~ I 

I 
I 

I 
I 

EFFLUENT DISPOSAL AREA 
CROSS SECnON-NOT TO SCALE 

(RAiSED DISPOSAL AREA) (2 % SLOPE TOP) 

NUMBER OF 4" $OR PVC SEPTIC LINES:2 
CENTER TO CENTER SPACING: 6' 

SUBJECT ~~oo' 

" 
_ 4' _ 14' _ 4' ~, 

'NAL GRADE ~ DE'NSE SOIL BLANKET 
=........ I L '--15' ______ 

SITE 
LOCATION-

- ....... __ a. 
_ PEAST~ ~ 2~ J,-T-5S . -"..~O,,()~ 

-1.5"0. K< ~ORIGINAL GRADE 
ISDR35PVC{PE~r;;., T-5 SAND 

.--
TYPICAL D.BOX rNA I t:K 11~1;11} 

W'~I '/ """COVERUSEPVC 
~I' TO SURfACE FOR INSP. PORT 

HE L~=~~~~?,O~FocmD~Bro~rna : .... 
- I MI~ ,- " SU~~ ~'''' 

• PU\CE ON STABlE 6' BAS~ OF 314"TO 1-112' D. W,STONE 
. -USE CONCRETE BOX WITH 2' MNIMJMWAl.l THICKNESS. 

. FlU WITH WATER FOR FINAl INSPECTION. 
- USE (6 OUTlET MINIMUM) d. be, (U"""-d Supp~ or E"'.J 

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

ut--:'iIGN NfJ 1/ c;:' ANU ( :A.I (:111 A. nONS" 

1.) 4 (BEDROOM HOME) = 440 GPO MIN.REQUIRED, 

-Use LEACIrIING FIELD 14' WIDE X 45' LONG W1TH 6" OF ~- TO 1~ DBL WASHED 
STONE BELOW' INVERT : 

- BOTTOM AREA: L. FIELD(14' W X 45' L) =630 SF . 

- TOTAL AREA: 630SF X .74 GAllSF =466 GPO PROVIDED. 
3. GARBAGE DISPOSAL NOT PERMITTED.( AlC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO OTHER PRIVIATEWELLS WITHIN 100 FEET OF SAS. 
5. NO OTHER WETIJANDS WITHIN 100 FEET OFSAS, 
6. USE NEWS. TANH< AS NOTED & MAINTAIN 0.02 P1TCH FROM SILL TOS. TANK 

-INSTALL & INSP!ECT SCH. 40 TEES I BAFFLES (10' INLET, 14' OUTLET), 
NOTE: 
- ALL COMPONEtNTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAINlr AIN 3' CLEARANCE FROM TOP OF TEES TO BOn-OM OF TANK COVERS & BOXES. 

7. USE LARGE STYILE (60UTLET)D.BOXONLY. 

I 
PLOT PLAN 

MAP9bLOT56 
SCALE: 1"=30' 

131,551±Sq. ft. 
3.02±Ac, 

I 
I 

7A ALL D. BOX OUmET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2'+CONC. WALLS 
NOTE: 
-D. BOXES WITHi MORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE. 

7B ANY IALL PLASlrIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75'-1112~') STONE UNDER TANK & D. BOX FOR 6' FOR STABLE BASE. 

-USE ONLY DBL .. WASHED APPROVED(.75' -1.5') FOR PLACEMENT IN LEACH AREA 
9. USE PROPER SCIH. 40 PVC TEES AS SHOWN. 

I 
I 

\ \ 

------- - -----
~~ \ 

'~i· ·,, ~":"iiiii!~~i __ .i' 

POLY LINER 

- - ~o21'I7'W 
299.1]1 - __ - -

NOT AN ACTUAL SURVEY/! 
LINES DRAWN FOR SEPTIC 

LOCATION PUROPSES ONLY! 

- - ---------
EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) 

-<'I IIJAI GRADE OVER 14' W X 45' L FIELD = 94.75' 

r BSPORT 
4" PVC PERf 

""'" 65' I USE THREAD CAP 

~; lS ~----L---------------------------~-------1~--_'~1 -f~F~'~o~ut~leve~lt~ __ SE_2'_~Y_ER1~O~F1/N~~,~~,~lG@~~~~~EE~~Re~-r--________ ---=~~~ ~~~~DE:E""'N'~S_ESO~BLANKET 

~ I t ~ ~ -~iiiiii'i2'MiNI'MI~_~ii'-"'ii~'~~'~~~~C:&J:==-;:! 1?\/.q"4"'n~\ ---:mnRr NEW 1500 GAL. -- '-' so; R~ ~ ~ ~ " :-;. ~~ 
~ t·,;, %' SEPTIC TANK k ,75":' WAS, ~ ~ ORIGINAL GRADE 

fi f~; r--KEYELEVATioNS -1 ~ 6--.1 ,------------,250 FT M: i -:·5 
tL' ! BASEMENT SILL:100' ! 4+ I otis, ~:: i BUILDING OUT: 96.50' I . . otls~lt ESI'IG",INI 

[:':<:.11 SEPT!C r,ANK IN: 96.45' i t:lll[sTI/,gEva.7~BOX 

EFF. BED El. = 93.80' EFF. 
ESGW = 88.63' 

: SEPTIC TANK OUT:96_20' : DIST BOX 
I 0 BOX IN·93 50' ! NOTE TO INSTALLER 
i ' .. [ TOWN INSPECTOR AND SYSTEM WI 6"' W. STONE BASE 
i D. BOX OUT: 93.40' i i L. FLO. INV. ST: 93.33' I DESIGNER MUST BE CALLED 48 HRS 
L _ ___ ___ __ ___ ____ .... _j BEFORE START OF SYSTEM INSTALL 

NOTES: 
- TOPSOIL AND ORGANIC MA TERIIIL TO BE REMOVED 
FROM DISPOSAL ARE)! PRIOR TO PlACING SAND OR FILL. 

- FINAL GRADING TO SHED SURFACEWATERAWAYFROM 
SYSTEM COMPONENTS. -MIN 10" / MAX 18" COVER OVER PIPE 

PIPE ELEV. =93.13' 
_ W.STONE ELEV. ;92_63' 

GRAVITY SLOPE SEPTIC SYSTEM OPERArtON AND MAINTENANCE NOTES FOR HOMEOWNER. NOTE TO HOMEOWNER AND CONTRACTOR 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINTa.IN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. 

CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 
ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. 

I ATTENTION IN:SI .11 F~! I 

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECllONS 41- 40E 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TElEPHONE AND CABLE T.V. uruTY 
LINES BE MADE A M INIM /1M OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATlCN. 

NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO 
SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND lIN pi "r:<= PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 

WILL NOT BE GIVEN TO BACKFILL 

10. PRE & POST COINTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not ,equired fo, repairs) . 
11 . SLOPE CALCS ($EE CONTOURS). SUBGRADE INSP. REQ'O. 
13. USE FIELD DUE ' TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECTTO LOCATION AND 

ELEVATION OF JRESIDENCE & ESHGW (310 CMR 15.240) 
14. USE 2% MIN. SHOPE OVERSAS 

- CLEAR TOP AI'ND SUB TO BASE OF RESTRICTIVE LAYE~45'1 MIN. AS NEEDED (INSPECTION REQUIRED). 
- UNDER BED &,5 FT OUT, PRIOR TO TITLE V SANDISTONE PLACEMENT. 
- EXCAVATE EXUSTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATI(ON BY A. WEISS, RS. (ESMITH, BOHAGENT). 
- DEPTH OF PEIRC. 52' 
- PERC RATE = 3 MIN liN, 
- CLASS 1, l SAIND SOIL RATING 

16. NO TREES WITIHIN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER TO IINSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT ANAL 
18. BM=100.00 @(GAR. SLAB., as noted), CONFIRM PROPER PIPE SLOPES 

- USE/INSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH AND SEED OVER SAS AS NOTED. 
20. INSTALLATION liN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVAlriON PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF STONE BED, WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE-BAR .. 

TEST PIT lOG: 
,TP1 9: 8' 
'DEPTH' HORIl', ITEXTURE ~ MATFROAl · 

,0·24' AI fill 10 I . filled 

24-45' Bw I SL 7.5 yr 5.4 "R'A"' ".Ioose 
C1 ILS 10YR5.6 'n ,"" "n tGRAV_ 

EHWT: 
; H20: 

RFr nCK: 

64' 
,64' 
,not cbs. 
not cbs. 
10S'+. _ 

' ... ' 

2.5 Y 4.2, 7.5 YR 5_8 

ISOIL FVAIIIATOR: 
A. WEISS, RS 

ITP 2. 93.:' 
IOEPT.... iHoRIZ' 

0-16" AI fill 
I 16-36" 8w SL 
i 36-98' C1 LS 

iEHWT: 
[H2O: 

:G: 

10YR3.21 ~-----l 
7.5 yr 5.4 
10YR'_ 'SAND& GRAV. 

62" 
62' 
nolobs. 
not obs. 

. . -

l (1l; I 

2.5 Y 4.2, 7.5 YR 5.8 

SEPTIC SYSTEM REPAIR PLAN FOR JOAN AND LAWRENCE ZUKAS 
216 SHUTESBURY ROAD 

T>.JR) ",r, (1113) 3:23- 5957 
= ~~. (11]3)323-11916 

LJAlt: : 10.29.20112 

1" 30' 

AMHERST, MA 

Itly. ALAN WEISS ,,~" "I:U: 

112-3993--1026 

. 



AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 

70 Boltwood Walk 

Amherst. MA 0 I om 

TO 

RE : Invoice for 

Lawrence Zukas 

216 Shutesbury Road 

Amherst, 1M 01002 

Soil Evaluation 

Services provided by Edmund Smith 

PAYMENT TERMS: I Paidlthank you 

QUANTITY DESCRIPTION 

1.00 Soil Evaluation 

1.00 Plan Review 

this invoice is paid in full / thank you 

October 2012 
INVOICE 

DATE: October 23,2012 

UNIT PRICE LINE TOTAL 

S 300.00 S 300.00 

S 150.00 S 150.00 

SUBTOTAL S 450.00 

SALES TAX 

TOTAL S 450.00 





CUST NAME 
4 BOLTWOOD AVENUE 
11 / 07/12 
CITY, ST, ZIP 

DE HEA017 

150.00 
LAWRENCE E QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/ TIME 10:49 

o 
DEPT 

CUST NAME 

SEPTIC TAN 150. 

RECPT TOTAL 

AMOUNT 
134 

130 PE 





PROJECT NO.: (-;s - 'f I I 
CITYITOWN: A-\Ooo\t-tt.a.s . I 
I APPLICANT: 

-- -- - -

,1Ot>..-J ~ ~~e:~ -COI'.<'5 /}-t ,\ W F-ls'?h ~c;.< ,..,..If ,~) 

: ADDRESS: '2 III 'Si.u)n< S~'-( ~"d> 

iDESIGN FLOW: ~~ gpd 

;r;:Jt4i.J,v4? ~ ,~ I JI/(,/Vz--
I 

REVIEWED BY: DATE: - I 
I 

~L6~' , I ! I 
N/A OK NO 

GEN:ERAL " ,~,',",~;; , ~ ... 
'Cit' .',-' '~,,"'" c'i*" '''' B, =,"*,,<.""- ';~""'£'~ !" ,% ,~. ~"-

Legal boundaries denoted [310 CMR IS.220(4)(a)] V- , 
, 

Street, Lot, tax parcel number and lot number noted on plan V I r310 CMR IS.220(4)(u)] v 
Locus Provided [310 CMR IS.2204(t)] V I 
Plan proper scale? (I "=40' for plot plans, 1"= 20' or fewer for J 

I 
I 

components) r31 0 CMR IS .220( ill / 

Easements shown [3 10 CMR IS.220(4)(b)] V-
I 

System located totally on lot served [310 CMR IS.40S(l)(a) 
./ for upgrades]- if not, a variance is required [310 CMR IS.412 

'4)1 

Location of impervious surfaces (driveways, parking areas / 
etc.) [310 CMR IS.220(4)(d)] 

Location all buildings existing and proposed 31 0 CMR IS .220 
1(4)(c)] 

./ 
Location and dimensions of system components and reserve -./ I 
areas. r310 CMR 15.220(4)(e)1 
System Calculations [3 10 CMR 15.220(4)(f)1 V 
daily flow / 
septic tank capacity (required andQfovidedl ./ 
soil absorption system (required and provided) ./ 
whether system designed for garbage grinder ./ 
North arrow r310 CMR 15.220(4)(g)1 1/' , 
Existing and proposed contours [310 CMR IS .220(4 )(g)] ./ 
Location and log of deep observation holes (existing grade el. / 
on each test) [310 CMR 15.220(4)(h)1 I 
Names of soil evaluator and BOH representative [310 CMR V , 
15.220(4)(h) and (i)l I , 

Location and date of percolation tests (performed at proper ./ ~ elevation?) [31 0 CMR IS.220(4)(i)] 

Percolation test results match loading rate? [310 CMR IS.242] V 
Certification statement by Soil Evaluator [310 CMR IS .220( 4) / 

! 
, 

(i)] i· 

Observed and Adjusted groundwater (method for adjustment ./ 
given or indicated) [310 CMR IS.103(3) and 310 CMR 
IS.220(4)(n)] 



250 feet of the proposed system location in the case of 
wells 

150 feet of the proposed system location in the case of 
water wells 

ILClcallon of all surface waters and wetlands located up to 100 
beyond setbacks listed in 3 I 0 CMR 15.21 I and any catch 

located within 50 ft. 10 CMR 15. 

lines and other subsurface utilities located [31 0 CMR 
line cross see 310 CMR 15.211 

15 .220 

Stamp of Registered Land Surveyor (required if construction 
activities within 5 ft. oflot 10 CMR 15 
Test Holes adequate (two in each of the primary and reserve 
unless trenches as permitted in 310 CMR 15 .102(2) or as 
approved for an upgrade under LUA at 310 CMR 15.405(1) 

Test hole adequate to demonstrate four feet of suitable 

Holes adequate to confirm adequate groundwater 
10 CMR 15.1 . 

IM"ter·ials specifications nOled? [various sections of310 CMR 
15. 

- . 

/ 

/ 

/ 

\./ 

J 

--.-



Separation between inlet and outlet tees (no less than liquid 

IInletJOutlet elevations at least 12" 'above high groundwater 
I (e;{ceiPt, as described 310 CMR 15.227(5» or permitted for 

under LUA 10 CMR 15 

I'V'lIlllIIUlUl cover 9" (Tanks buried more than 9" must have, 
on all openings and on the d-box) [310 CMR 15.2228(1) 

access covers (inlet and outlet must be 20" or greater) c 

middle access at least 8" 10 CMR I 
.-.,,'''» to - one port 
systems<IOOOgpd, two for systems> 1000 gpd [310 CMR 

/ 

/ 

/ 
/ 

1-'1-=-5=.2.::.2",8 Cll-----------------I----+---+----1---- ----I 
All at-grade covers secured to unauthorized access? [310 
CMR I 

j 

"U" pipe through or over baffle, outlet of each compartment 
baffle or filter 10 CMR 15 

1L<)cated at least ten feet from any water line? [310 CMR / 

IDispc,sal piping at least 18" below water line (when water and J 

J 

/ 



Stable compacted base [310 CMR IS.221(2) and 310 CMR 
! IS.232(2)(a)1 

Splash plate or baffle tee required on inlet! provided? (when 
Ipre:ssure sewer to d-box or steep pitch of gravity sewer) [310 
CMR IS.323(3)(a)] 
Riser if~' ~than 9". [310 CMR 15,232(3)(f)l 
Tn<itip tiimpn<iAn ]2" [310 CMR I ".232(2)(b)1 

Mi,':' sump 6" [310 rMRl 'i.23:L(jJ(eJJ 

vv ~,~, "5'" cover if <2000gpd); waterproof manhole if 
>~ [310 CMR 15 .2:;L(~ )(d)1 

J 
. 

J 

.J 
v 

../ 

./ 

:s'k:"'(~ . ;,-j. . 

Capacity (emergency storage above working=des ign flow)? 
1[310 CMR 231(2)1 
!n >.1.. . 1, [310CMR 15 .211 (sameassepticlallKs JI 

Watertight 20-in minium access manhole at least 20" MUST 
lliuo GRADE [310 CMR 15.231(5)1 

Service components accessible (not too deep with piping, 
disconnects :\ 

1 Alarm floats . alarm on . separate from pumps 
I? 

Exceeds two units must have two pumps operating in lead-lag 
Imode. r310 CMR 15.231(6) and (8)1 . 
I Stable I Base [310 CMR 15.221(2)] 
! ~uvJ~lCy calculations 
1(8)] 

I ?Provided? [310 CMR 15.221 

:Dosing chamber capacity (required and provided), pump 

J 

r curves and specifications, number of dosing cycles and depth 
Ipercycle? [310 CMR 15.uu(4)(r)] J 

F;.. tteeIilterprovided? [31M~15.2~3!I~C~1O~))]]~.g, !J 

r.I""lo~;, ~ 
4 feet of naturally occurring material demonstrated? [310 ./ 
rMR 1" 140UJi 
Required 1 to . [310 CMR 15.212)] 1,/ 

AI <np"ifipn as~ ' .'-L, w.<hp1i [310 CMR 15.247(2)1 ..; 

System Venting required/provided? (system under driveway / 

--- -- ,,-.. 

, 

." . :;:c; 

0 '-,,36" deep) [310 CMR 15,241] j 

1 Inspec:tion ports specified and within 3"final grade? [310 / ; 
~r~lvllfR~-':..: 1"'-::'?::!24W'C\.2(l13'"-!))'L-11 _________ +-_-+_-+ _ _ 1_· _.1 
R requirements met? (No violation of breakout -/ i 
~,~ within 15 ft of SAS unless barrier) [310 CMR 
15.211(1)[4] and Guidance n,.,,,,,mpntl 

tTR!\. ' IT\; ' ., -:1'1 n~£"M:R '1" ""~"".-;:~' 

rh and GaL in trench configuration supplied with inlet 
every 20 ft. [310 CMR 15.253(6)] . 

lEach structure with one inspection manhole (if>2000 gpd 
Imust be to grade) [310 CMR 15.253(2)1 

J 

, 

, , 

.. 

I 



Pressure Dosed Sysfcm ? Provided plDDp and piping 
CMR 

Grouodwater Separation Per 310 CMR 15.240(12) does the 
take 

Pressure dosing required on all systems> 2000gpd or 
alternative systems under remedial approval [310 CMR 

and IiA Remedial Use 

./ 

,/ 

j 

Constroction in tiD -Did the plan spccifjr tlUl! the tiD sluJ11 vi 
meet the of310 CMR 

I mnerviClllS barrier installation must be supervised by designer 
CMR 15. 

least 5 ft. from impervious barrier to edge of SAS (lOft. 
15.255 

J 
/ 



DEP Approval Letter provided and/or have you reviewed 
letter for conditions? 

the technology being properly applied and does it meet all 
Conditions? 

Is there a note on the plan regarding the requirement for 

--. . 



Important: 
When filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor· do not 
use the return 
key. 

vO 
~ 

C?mmonwealth of Massachusetts .. . ,~~~; ·o~'-~i~.sS'-1 
CltyfTown of Amherst :'~ ~[ wt\SS ~ 
Application for Disposal Syste' '" '\EG #'l33 

Construction Permit 

" 
Number 

$ 
, 

Fee 

Fonn 1A 

DEP has provided this form for use by local Boards of Health if they choose to do so. Before USin9 
the form, check with your local Board of Health to make sure that they will accept it. 

A. Facility Information 

Application is hereby made for a permit to: 0 Construct a new on-site sewage disposal system 

1. Location of Facility: 

216 Shutesbury Road 
Address or Lot # 

Amherst 
CityfTown 

2. Owner Information 

Joan and Lawrence Zukas 
Name 

Address (if different from above) 

CityfTown 

3. Installer Information 

AI Koniezcn~ 
Name 

River Dr 
Address 

Hadle~ 
CityfTown 

4. Designer Information 

t8l Repair or replace an existing an-stle sewage disposal system o Repair or replace an existing system component 

MA 01002 
State Zip Code 

State Zip Code 

Telephone Number 

Karls Site Work 
Name of Company 

MA 01035 
State Zip Code 

549'5396 
Telephone Number 

Alan Weiss, RS, # 933, H~drogeologist Cold Spring Environmental Consultants Inc. 
Name 

350 Old Enfield Road 
Address 

Belchertown 
CityfTown 

Name of Company 

MA 
State 

413.323.5957 
Telephone Number 

01007 
Zip Code 

ISIonn1 a.doc· 06/03 Application for Disposal System Construdkm Permit· Page 1 of 3 
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Commonwealth of Massachusetts 
CityfTown of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

A. Facility Information (continued) 

5. Type of Building: 

6. 

7. 

~ Dwelling 

Other: Type of Building 

o Showers 

Specify other fixtures: 

Design Flow: 

Calculated Daily Flow: 

Plan: 

1 
Number of Sheets 

Septic System Repair Plan 
Trtle of Plan 

8. Description of Soil: 

LS: C. sand & Gravel 

3-4 Bedroom 

Number of showers 

9. Nature of Repairs or Alterations (if applicable): 

New S. tank and L. field 

10. Date last inspected: 

" 
Number 

$ 
Fee 

o Garbage Grinder (check if present) 

Number of Persons Served 

o Cafeteria o Other fixtures 

440 
Gallons per Day 

466 
GaUons 

10.29.2012 
Date of Original 

Revision Date 

Date 

t5form1a.doc· 06/03 Application for Disposal System Construction Permit· Page 2 of 3 
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Commonwealth of Massachusetts 
Cityrr own of Amherst 
Application for Disposal System 
Construction Permit 
Fonn 1A 

B. Agreement 

Number 

$ 
Fee 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and 
not to place the system in operation until a Certificate of Compliance has been issued by this Board 
of Health. 

Signature Date 

Application Approved By: 

Name Date 

Application Disapproved for the following reasons: 

t5fonn1a.doc· 06/03 Application for Disposal System Construction Permit· Page 3 of 3 
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NEW 1500 GAL 
STANK 

(PUMP, CRUSH, 
FILL OLD S. TANKL 

90 
88 
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/ 

... ::: .> <~ 
.: ~>.:;~:;;':::' <:'~.»:~~ 

.'. 

'?drive .' 
," ~ r" 

.' 

GAR~ll~~ '~" ~ 
#216 
EXISTING 4 BEOi'lpOIM 
DVELLING \ ) • 

" ~I 
98 

96 
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65' 
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-~---- -.S~_ 

EXISTING Wr:1 I 

_r 
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.' ' . .. 
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, 
PLOT PLAN 

--

--~---

I 
I 

I 
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EFFLUENT DISPOSAL AREA 
CROSS SECTION - NOT TO SCALE 

(RAISED DISPOSAL AREA) (2 % SLOPE TOP) 

NUMBER OF 4" SDRPVC SEPTIC L1NES:2 
CENTER TO CENTER SPACING: 6' 

- 4' - ~~ - 4' rvENSE SOIL BLANKET 
- I:/A'AL GRADE~ : 1---15' _____ 

SUBJECT 
SITE 

LOCATION-- ~ I 'I'l)Jf2 ,,J;!J-L L T.5S '-\'7~a 
c--- PEASToNE:::,. .....".. Wi' • :<O~ 

-1.5"0. W. SlUYE _ ORIGINAL GRADE 

SlJR35PVC~~!N ,-5 SAND 
....------

TYPICAL D.BOX rNA I t:K I Iljlll I ) 

~ OVERCOVERUSEM 
~_, TOSIJRFACEFORIN$SI. ~T 

NET ~u fr- 'Lc=t=FlRST~2'OFOun.£TPlPESTOB£l£IIEL. 

'I MI~r-, SU~P ~ 

· PlACE ON STABlE 6' BAsk OF 314' TO 1·1/2' D. W. STONE 
• USE CONCRETE BOX WITH 2'M!NIMJMWAlL 1H1a<NESS. 
• FilL WITH WATER FOR FINAL INSPECTION. 
• USE (6 OUTLET MINIMUM) d, box (Urtde!WundSuwly orECJliv.) 

. 

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

CONTRACTORTOCONfm( 'r---' '----' 
.,'WI. prrCllFROM _suZ::i~.~[\ \ I r 1SOOGAllON COOCAEIT 3'.!-.., 
TO S. TAN K. ./ TANK.USEUPONC~lfTf r'''L~ ti6lf::=' 

IN lro- INSPECT!ONONLY. Jlr OUT ___ 
(3' 4'op. ~pn:I SlWY or E"1Ji*t'Tri) 

ut:;:>IGN NU TES aNn ( ~al rill "I T'(}NS: 
1.) 4 (BEDROOMI HOME) = 440 GPO MIN.REQUIRED, 

-Use LEACIHING FIELD 14' WIDE X 45' LONG WITH 6" OF ~'TO 1r, DBL WASHED 
STONE BELOW' INVERT: -

- BOTTOM AfREA: L. FIELD(14'WX45' L) =630 SF. 

- TOTAL AREEA: 630SF X .74 GALISF =466 GPD PROVIDED. 
3. GARBAGE DISP<OSAL NOT PERMITTED.( AlC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO OTHER PRIV/ATE WELLS WITHIN 100 FEET OF SAS. 
5. NO OTHER WETLANDS WITHIN 100 FEET OF SAS, 
S. USE NEW S. TANIK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

- INSTALL & INSPIECT SCH. 40 TEES I BAFFLES (10' INLET, 14' OUTLET), 
NOTE: 
- ALL COMPONEINTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAIN1TAIN 3' CLEARANCE FROM TOP OF TEES TO BOTIOM OF TANK COVERS & BOXES. 

7. USE LARGE STYfLE (S OUTLET) D.BOX ONLY. 

/ ! 
. MAP 9bLOT 56 

SCALE: 1"=30' 
. 131,551± Sq. Ft. 

3.02± Ac. 

I 
I 

~SESCH""TEES 1{.~ 
26 X 66' 1, ' ~S BAFFle, 

~E ~'OF 3/4' TO 1·1(1' D.W.STOOEBENEATHTANK,';:.;.t! 

.. 

7A ALL D. BOX OU'TLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2'+CONC. WALLS 
NOTE: 
- D. BOXES WITHl MORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE. 

7B ANY IALL PLASmC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75'-1112") STONE UNDER TANK &D. BOXFOR6'FORSTABLEBASE. 

-USE ONLY DBL.. WASHED APPROVED(.75' -1.5') FOR PLACEMENT IN LEACH AREA. 
9. USE PROPER SCIH. 40 PVC TEES AS SHOWN. 

I 
I 

~I,-"_-

------- -

1°' , 

i-
\ 

\ 

!....uSE40ML \ 
POLY LINER 

-------

30' 60' 90' 

~~_I~i __ .! 
NOT AN ACTUAL SURVEY!I 
LINES DRAWN FOR SEPTIC 

LOCATION PUROPSESONLYI 

I 

, , 
1 , , , , , , , , , , , , 

1 , 
---~- ----- -------- - --

(SCH.35 MIN.) 

EFFLUENT DISPOSAL SYSTEM (CROSS SECTfON-NOT TO SCALE) 
,--FINAL GRADE OVER 14' W X 4S'L FIELD - 94.75 

,oBS PORT 
4' PVC PERf 

15' I 45' ~ _ ,,-,------j~----c:~.u &REBARTIE ~ 
~ I __ W 

,.:' I r SE2' lAYER OF 118 TO 11?PEASTONEO\fRPlPES I _______ TEEATBOTIOM 

~ .;:~ , \--______ --/ 1--__ -'-______________ -'-_---/ ~-~-f~p2'~0~ut~lev~e~1 1-__ 1F.'l!.lNY!.~~L:.CG@RAD~~E~E"b t""",.Jb:..----::::::::;,::,="""""""" ........ ,...., NSE SOIL BLANKET 
0 """ /A'-. F" 12" MIN COVE '·OF1roTOfn·W. """ON!' 1~7~ 

~ .~.·.~.j~~=E=4=.~=J~4=O~~~~~D=a=r~==~:~ · ·····'· ' · IT2~~~=~~~=~ot1·~e~~I-~Kill-inl-I-!~iml-I.-i~I~ILil~Gl.I~E~NiD_~~§il~I.~;I:S-: ~~~~7~~~~~~~p~~---_ .... . ,,~(ft1i 2 %"~ I U NEW 1500 GAL. troJ ~;i;::'1.5-DBL WASHED STONE ~~~ ~ 
::l ;... . SEPTIC TANK ~ ., If" ORIGINAL GRAD<= 0 .. ·. ·· ,.",. 6'- , ,,, 

LJ:. {:"i r:-!~:;:;;'~~~~S I _. .. ...., _ . . It lis t ESHGW . EFF. BEDEL =93.80' EFF. 25C FT M'f: T5 8MI' 

:.5' i BUILDING OUT: 96,50' + 0 e! ESGW = 88.63' 1_ 

b .. :,'.'; : ... ':.'!, SEPTIC TANK IN: 96.45' USE 4~ SCH 40 PVC TO D. BOX 
~ . . 11 MIN. SLOPE O. 1 % 

'I SEPTIC TANK OUT:96.20' ..LI... 
OTE ~-I D. BOX IN:93.60' N TO INSTALLER 

I 
WI 6' W STONE BASE 

D. BOX OUT: 93.40' TOWN INSPECTOR AND SYSTEM 
I L. FLO. INV. ST: 93_33' : DESIGNER MUST BE CALLED 48 HRS 
L ___ . ____________ ~ .. __ . ... , BEFORE START OF SYSTEM INSTALL 

NOTES: 
- TOPSOIL AND ORGANIC MATERIAL rpse REMOVED 
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 
- FINAL GRADING TO SHED SURFACE WATERAWAYFROM 
SYSTEM COMPONENTS. -MIN 11Y' / MAX 18' COVER OVER PIPE 

OT PIPE ELEV. = 93.13' 
OT. W.STONE ElEV. =92.63' 

.GRAVITy.<:1 npl= ~t::.r111, ~ T~I t::.1.' ''1T,ON AND MAl/VI lNCE IVV/I:~ FOR NOTE TO HOMEOWNER AND CONTRACTOR: 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINTAN AREA OVER SEPTIC SYSTEM AS r.R, "OR ~IMII AR GP()IINn COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING S~RUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. 

CONNECTIONS FROM HEATING SYSTEM. AIRCONDITIONERS, 
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 
ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. 

A TTENTION INSTAl I FR!! 

i CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 4O·40E 
. ,~e THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND-CABlE T.V. UTlurY 

'NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO 
,'" ,a"'OA nr: INSPECTION. INSTALLER MUST HA VE ALL BREAK OUT FILL ON SITE AND 
'IN PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 

0' 3~f=' .. _~60' 90' 
~. 1== I __ ~I 

I LINES BE MADE A MINIMUM OF 72HOURS PRIOR TO (.lI>OIINn DDeA":FOR ANY •. 1/ WILL NOT BE GIVEN TO BACKFILL 

-"'" """ 
.' PVC ~RF 

10. PRE & POST COINTOURS. NOTED AS NECESSARY, RESERVE AS NOTED (not r.quirod for "pairs/. 
/1 . SLOPE CALCS ($EE CONTOURS). SUBGRADE INSP. REO'D. 
13. USE FIELD DUE ' TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECTTO LOCATION AND 

ELEVATION OFIRESIOENCE & ESHGW(310CMR 15.240) 
14. USE 2% MIN. SL(OPEOVERSAS 

- CLEAR TOP AflND SUB TO BASE OF RESTRICTIVE LAYE@MIN.AS NEEDED (INSPECTION REQUIRED). 

use Tl-fI EAO CAP 
4REBAIl TIE 

- UNDER BED &!5 FT OUT, PRIOR TO TITtE VSANDISTONE PLACEMENT. 
- EXCAVATE EXIISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATION BY A WEISS, RS. (E SMITH, BOH AGENT). 
- DEPTH OF PERIC. 52' 
- PERC RATE = :3 MIN liN, 
- CLASS 1. L. SAIND SOIL RATING 

16. NO TREES WITHIN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER TO IMSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL. 
18. BM=l00.oo @ (G;AR SLAB., as. noled), CONFIRM PROPER PIPE SLOPES 

- USEnNSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH lAND SEED OVER SAS AS NOTED. 
20. INSTALLATION liN lOW GROUNDWATER SEASON RECOMMENDED, 
21. USE OBSERVATiiON PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF STONE BED, WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE-BAR.. 

JEST PIT LOG: 
rp 1 : 93.R' 

DEPTH, HOR'L ITEXTURE 1)u'1i\~~" ". """"''' ' 
0·24' AI fiU 110 YR I . filled 

2445' Bw I SL 17.S yr S.4 . loose 
145-108" Cl I LS 110 YR5.6 D&GRAV. 

WT: 
; H2O: 

:EPING: 

6'4' 
nrot cbs. 
nrot cbs. 
ltll8'+ 

10% 

2.5 Y 4.2, 7.5 YR 5.8 

ISOIL FVAIIJATOR: 
A. WEISS, RS 

ITP 2 93.8' 
IDEPm !HORIZ Tmoo 

U-1O" AI nu 
,16-36" Bw SL 
i 36-98- Cl LS 

iWT: 
: H20: 

~ . 

;~: 

II DATE OF FVAIIiATION: 
10.19.2012 

10YR 

7.5vrS.4 I 
10 YR 5.6 COARSE SAND&GRAV. 

10% BOULDERS mD' 

62' 2.S Y 4.2, 7.5 YR 5.B 
62' 
not obs. 
not cbs. 
-

SEPTIC SYSTEM REPAIR PLAN FOR JOAN AND LAWRENCE ZUKAS 
216 SHUTESBURY ROAD 

P,jR).Nl:, (1113) 32JJ-5957 
6- (",3) 323-"'916 

IUAIt:: 
10.29.2012 

1" 30' 

AMHERST, MA 

I BY. ALAN WEISS 



AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Commun ity Center 
70 Boltwood Walk 

Amherst, MA 0 I 002 

TO 

RE: Invoice for 

lawrence Zukas 

216 Shutesbury Road 

Amherst, MA 01002 

Soil Evaluation 

Services provided by Edmund Smith 

PAYMENT TERMS: I Paid/thank you 

QUANTITY DESCRIPTION 

1.00 Soil Evaluation 

Rec'd today your check #131 for $300.00 

this invoice is paid in full/thank you 

!'I.pl' - /.57 S' 7 
.ft«-k /, - ,;J':< '1'1 

October 2012 
INVOICE 

DATE: October 23,201 2 

UNIT PRICE liNE TOTAL 

S 300.00 S 300.00 

SUBTOTAL S 300.00 

SALES TAX 

TOTAL $ 300.00 





CUST NAME 
4 BOLTWOOD AVENUE 
10/24/12 
CITY, ST, ZIP 

DE HEA011 

300.00 
LAWRENCE E QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 07: 14 

o 
DEPT 

CUST NAME 

PERCOLATIO 300. 

RECPT TOTAL 

AMOUNT 
131 

130 PE 





t 

¥\ 

~0 

Commonwealth of Massachusetts 
CityfTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 
/()J;2.7.J~OI-:L---

C. On-Site Review (continued) 

Deep Observation Hole Number: 

Redoximorphic Features Coarse Fragments 
SoU Horizonl Soil Matrix: Color- (mottles) Soli Texture % by Volume Soit 

Depth (in.) 
Layer Moist (Munsell) (USDA) Structure Cobbles & 

Depth Color Percent Gravel 
Stones 

O'L"I It./' 'hLL (:;v ID~ I'}/z. 

2'1-V( 5w S L 15f "It ~ <Cv/: It. 
'15 -IO( c.. t-5 I'D yt "-i, " -I '2'~ Y .... 

6 -I/o /:riC PsL-- I~,t VL. 
.~ >/ 

1I.-7V r)..) 5( 7.5 sIt( (,,2 f< IV 
:ij" 

t.- 'I t C c5 ID i t rip v ' 
tL ~ f1 3YI ~h 

~ 

Additional Notes: 

5011 
Consistence 

(Moist) 

------

;1 {}7(1/Ct-. / Jw I~bs~ -Ie. Hr ~~l ; ~ lev Iea.s /iIP a 0 /. CIY-<-
/ - , -- ----- /F - - - - L--

Other 

t5form 1'.doc • rev. 1/10 Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 3 of 8 
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" 
Commonwealth of Massachusetts 
CilyfTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

C. On-Site Review (continued) 

Deep Observation Hole Number: 
Date Time Weather 

1. Location 

Ground Elevation at Surface of Hole: Location (identify on plan): 

2. Land Use (e.g. , woodland. agricultural field , vacant lot, etc.) Surface Stones Slope (%) 

Vegetation Landform Position on Landscape (attach sheet) 

3. Distances from : Open Water Body feet Drainage Way 
feet 

Possible Wet Area 
feet 

Property Line feet Drinking Water Well 
feet 

Other 
feet 

4. Parent Material: Unsuitable Materials Present: DYes DNa 

II Yes: o Disturbed Soil o Fill Material o Impervious Layer(s) o Weathered/Fractured Rock o Bedrock 

5. Groundwater Observed: DYes D No If yes: Depth Weeping from Pit Depth Standing Water in Hole 

Estimated Depth to High Groundwater: 
inches elevation 

t5form1 1.doc· rev. 1/10 Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 4 of 8 
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, 'O'NER LD.CC;· Zu .... ' 
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PERCOLATION RATE AT 22"z 

2.8 min.linch 
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GROUND riA TER "-.,,.-------
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PL A N SHOwiNG 
For: La.rry ZlA. I< C'_5 

c,'c; ::Ohn Hondroqen 
Rt -1> Box c8Y, W,'//,'arnsbvry, MA 

At: L <,I- d-&, S f"JUksbtJry Rd. 
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S'f. l 3 ' 

30'1.00' 
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, ....... 
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,,'" ~ _ I f~~""u~, .. ... TOwn ........ .. oFAmhe.r.J5t .............. ......... §j', FIlA! I i f <g:.i\ 

. ~:.- ,Q. 
No.O'~ .......... '1! .... . -1f ~ I Co -F"9 

FBB ......... _ .. ~ ......... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

: Q <j '! (og,fiCK rn :. 

!\ppltrutiun fur 1llilipuliul Jlurkli QIunlitrurtiun JtY: . [ui R.S. a ff 
Application is hereby made for a Permit to Construct ( v) or Repair ( ) an Individ~ age Dispo $ , ~ 

System at: ........ ... ..... 

.2 (~ ..... !5.b.Llh::J5.b.t.lL".).I ....... tl.<2.o...d.............................. . .................. ~(P. ......................................... ~~~~~~!p..-.~ ... ,!.~~"" 
. f!::Ication - Address or Lot No. " "" 

::::::::~fl~t.;~:::::~~::~~~c~tt:..~ ::::=~:1Ns:::~~~~~f.~~~1!::::~~:::::::::::: 
Installer Address 

Type of Building Size LOL ....... 3.::tkn:'£q. feet 
Dwelling - No. of Bedrooms ............. 3 ........................... Expansion Attic) Garbage Grinder (- No 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .............................. ......................................... ......................... ..................................................... . 
Design Flow ................ Ss.:: .................. gallons per person per day. Total daily ftow ............... 33.Q ................ gallons. 
Septic Tank - Liquid capacity.LO~lons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench - No . ....... Z ......... Width ..... e .. ' ......... Total Length ...... ~.Q ...... Total leaching are:a ... ..l2.a. ...... sq. ft. ,j )d<;s 
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Totalle:aching are:a .. .12LL ... sq. ft. bo#.rn, 
Other Distribution box ( o.Y" Dosing tank ( ) 
Percolation Test Results Performed by .... Fr.~cl;::D:.<;../t,. .. A_ ... r;'/,jCJS ................ Date..Clpc.L2.9,. .. 'B.S .. . 

Test Pit No. l ...... ~ ...... minutes per inch Depth of Test Pit ........ '!.8.:' .... Depth to ground water.n.()r.J.c. ...... 'i1 t 6> •. 
Test Pit No. 2 ................ minutes per inch Depth of Te.t Pit .................... Depth to ground water. .............. '!.)tl ... e" (P 

~:~::ri:p:~~:::o:~:;:~i:.:::.~~~I:~:~~:~::::::::~:::~~~~~~~::f~:~?:::::E}}!~:::/~~~~tJjfji~·~~~~~~~ 
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 71 TLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of Compliance has .. ~ee~ iss.~ed .. ~~~~.: .... ~~.Of ... :.~:..... . .................. . ... !l-t!.!rc.. 
Application Approved By................ ......... . ......... fl.I.z,,'1k< ........ . 

Date 

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

Permit NO ......... ~ ... -::.~.~ ......................... . 
D.te 

Issued.. ............ /l .. \l.q ... Z~ .. ..I.9.r..£ ... . 
Dat. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

QIrrtifirutr of QJ:umpliunrr 
THIS IS TO CERTIFY, That the Individual Sewoge Disposal System constructed ( ) or Repaired ( ) 

by ................................................................................................................................................................................................... . 
Installer 

al.. .................................................................................................................................................................................................. . 
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit No........... ...... ........ ................ dated . ................. .. ... ....................... . 

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

DA TK .............................................................................. . Inspector ................................................................................... . 

THE COMMONWEALTH' OF MASSACHUSETTS -r BOARD 9t HEALTH 
............. qw..N. ....... OF ..... /f7!!I(~~r .......................... . t:f: 

FEE .... 9..P ...... ~ .... . 

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS 
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,,"~'~\.'" OF .;""" 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH "~~J'." 
$'~ - I '-~''*~ ~'':;. ~ . .J..Ow.n .... n ... n .. nOF ........ n.Am.b~r.:i5t:. ...... __ .. __ ._· f:! 1111 '%.~ 

.: C) t , !'fjRiCK .., :. 
Applkation for Ei.spo.sal mork.s (!!ou.stntrtinn Jrf; "t uo~: R.S. ;: S 

./ : · 688:: 
Application is hereby made for a Permit to Co~truct ( V) or Repair ( ) an IndividiioI age Dispo § 
'. ".:0 

System at: A ~" * . .... ... ' 
_-""Sbul:G5bJJ1/t ... _f1f2Ow.d._____ _ ........ __ ~/i --.. - """" .~'t\~~"" 
_~~_~;J..~~:~i~~j-aba I-J,,""~,.~..-Rt _1 &.z8'1-;..J-ih};;:~lJc.>I M'A .. · .. 
____ !!. ___ JJ an«1

I
:;;t:_. CRv if--r-' ___ ~ ____ .. ___ ~_~_._. __ U_' _____ . . 
IutalJer Addreu 

Type of Building . Size Lot.. ___ :.3' . .r ka:-£q. fcct 
Dwelling - No. of Bedrooms .... ___ ... .3 __ .. _ .. __ ........ Expansion Attic ( ) Garbage Grinder (- No 
Other-Type of Building ....... __ . ____ ... _ No. of persons ... _._ ... ___ ..... _ Showers ( ) - Cafeteria ( ) 

Other fixtures ................... ___ ....... _ .... _ .................. _ ... _ .. _ ................... _ .... __ ~ .. __ ... _________ _ 
Design Flow ...... __ .... "S'.s.:: ...... _ .......... gaIlons per person per day. Total daily flow ...... __ •.... .3dO' ..... __ ... _gaIlons. . 
Septic Tank - Liquid · capacitv.LQCA::ga!lons Length ................ Width. ........ _ ..... Diameter ................ Depth ............... . 
Disposal Trench - No . ...... L. ...... _ Width ... _.a.~ ..... _ .. Total Length ...... ~.Q._ ... Total leaching area. .. ..l.z.a. __ .sq. ft. 4.dr;s 
Seepage Pit No ..................... Diameter. ................... Depth below inlet. ....... ___ Total leaching area.J2.t:L ... sq. ft. bailrn-. 
Other Distribution box ( .~ . Dosing tank ( ) fo> 
Percolation Test Results Performed by .... £r..a:Jl::f.J.'.t;..J!, ... .A._._£I,~o.s. .... _. __ .. _. Date..Opc .. L.i!..9. ..... d.S .... 

Test Pit No. L ... ~ ...... minutes per inch Depth of Test Pit. ...... .7.8:~._ Depth to ground water.Llcn.c ...... 'ij. t ~(p'. 
Test Pit No. 2 ___ ........ minutes per inch Depth of Test Pit... ..... ___ ._. Depth to ground water ..... __ ... _.~)t' .. ~ .. 

Descnption of Soil_.:.£acX;;;;:c.d.::::::=:=::===::.-~·:::-~:::::-~=~ ___ .. _ ....... _ -_ ...... _ .... _------_. 

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 Code - The undersigned further agrees not to place the system in 

operation until a Cer):ificate of Complian~e haed.s .. been_ ••• _#iifd.kJ .... _b.~_'hIz--.... b_oa_rd of health. . 
~ LL4 .. __ ..... _~_ ' ~~_... ____ _ 

Application Approved By ........... _ .... ~W:._. __ ._ .... _ .. __ .. _. . .. _ .. 'cf:!r:::. 
to 

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

--·-··--·-:::--···-~·.·?J-·D ... ----
Date 

. THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

_ ............... , ........................ OF ................................................... _ ........ _., ............... .. 
Qtrrtiftratr nf Clrnut;tliatttr 

THIS IS TO CERTIFY. That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 
. by ___ ... _ .. ______ ._....... . . __ . __ ...... _ ...... ____ • ___ • ____ ._._._ .. ________ _ 

IDliltalier 
at.._._ ............. __ ... __ ._ ...... _ .. _ ......... __ ._. __ ... ___ ._ ... _.:._ .......... __ ._ ... ____ .. __ ...... _ ............ _ .. ____ ........ __ _ 
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 ~UNCTION ·SATISFACTOR.Y. 
DATE. .. _ .... _ ... _ .. _ ... _ ...... _ ... __ .. _ .. ____ . __ _ Inspector ___ .. ___ ... __ ... _ 

THE COMMONWEALTH OF MASSACHUSETTS 




