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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
TOWN .......... OF . AMHERST . .......... ... .... .. . 

Applira1intt fnr ili!lpnrmi ilnrk.6 mntt.61rudintt Jermit 
Application is hereby made for a Permit to Construct ( lO or Repair ( ) an Individual Sewage Disposal 

System at: 
South Orchard Drive Amherst •.•.••••••••••.. ______ ••••••••.•••••••••.•.•. 1 ....••••......•.••....•.•.•••••••••••••.••••.• ........... J.Q.t.~1 .................................................... _ ...... _ .. __ ... . 
Mari a Fa undes Location - Address 

...................... _9 ....................................................................... . 214 Glendale Road' ~l1erst . ........... .... --_ .. _-.-_ .................. , ......... ---_ ............................... __ .... . 
Owner Address 

Installer Address 31 810 
Type of Building Size Lot ........... ! ................ Sq. feet 

Dwelling - No. of Bedrooms ......... 1 .......................... ....... Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fix~ures ...................................................... .. ............................................................................................ . 
Design Flow ................ 5. ........................ .. gallons per person per day. Total daily flow ............ 4/1.D. ......................... gallons. 
Septic Tan~ - Liquid capacity).5.QQ .. gaIIons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal i~~- ~o ..................... Width .... J!J' ......... Total Length ..... 5.6.' ......... Total leaching area ... lOOO ....... sq. ft . 
Seepage Pit No ........... .......... Diameter. ............ ....... Depth below inlel... ................. Total leaching area. ................. sq. ft. 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by . .A. •. 8.,.J.r.,.7.Huntley .. As.s.Q.c.iil.te.S .......... Date ..... H.5/@§ ..................... . 

Test Fit No. I ........ ~ ...... minutes per inch Depth of Test Pit ....... JQ.~ ...... Depth to ground water ........ ~.' .......... . 
Test Pit No. 2 ......... g ..... minutes per inch Depth of Te.t Pit ....... .1.Q.' ...... Depth to ground water. .... .n.Q.n.~ ........ . 

Description of SoiI... ........ ::$:~~:::~:t.t~:~hg:~::p.:;:~:~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::.-.... .-.. .-.-.-.-.-.-.... .-.-.-.-.-.......... .-.-.-.-.-.. .-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.. .-.-.-.-.-.-.-.-.-.-.-.-

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 7ITLE 5 of the State Sanitary Code - The undersigned f ther agrees not to place the system in 
operation until a Certificate of -Compliance h lS,sue -~ ~ 

~< (..(pC;C - jI/?- :5;?3 6" Y'"?'~<'../.i n:A ... ~ ~ ...... .". .. ::!.~~? ... ~ .............. !'~ ... ~-F /d. 
,/ /"' ~~~··-L~;,y..;>/ /~L 1 ./ ~ '" ~ .. ~.(. 

Application Approved By................. ~~ . . ~~.:6.r./.Z~&i6.~. . ......... ../4/.3.I/£P.. ........ . 
Da.te 

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

CP-J,L' 
Permit No ......... J:L~ ........................................ . 

Da.te 

Issued.. ............................................ _ ....... _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD % TL TH _ 

~~.b:- ... . OF .. ... .. L.f./7t:. .... ~:/ ................................ . 
QJ:ertifirate nf QJ:nmpliaure 

by .... ~~~~.~~ .. TYt.1.:g:2J::~~ .. ~=~.~.i~~~~~ .. =.::;~~;.~i.~:.~: .. ::.~~~: .. ~.~s~.~~~:~~ ... :1.~~:.~.~~.~ ... : ... ~ 
at· ..... · .. ···/Z?ft!·!=::·£-(!· .... ·f::...f1.7.v.::~ ...... -r.:·L ........... ~:'T: ......... y. ......... d.(bJ.rt. ... V"'4..~f::.L ... ..J.L 
has been installed in accordance with the provisions of TITlE 5 of The State Sa nitary Code as described in the 
application for Disposal Works Construction Fermit No ..... fl.-:cJ£........... . .. ........................................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CON A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFA~RY. 

DATE············/?2~/.····:?!::{;/..···{.4···· 

THE COMMONWEALTH OF MASSACHUSETTS 

No ...... tf'f!::.~. 

BOARD OF HEALTH 

............... ... n.IbL.«'&. OF .&,I~ n .... n .... nn .. n .. n ... n ...... n.n ~ ~/ . 
FEE .. /t2 ............ . 

ili!Ipn!Ial Jrnrk.6 mntt!Itrudintt Jermit 
Pennission is hereby granted ____ ..... ........ ___ __ .............. .......... ...... ..................... .......... .. .... _ .......... .................... ............ .... __ .. 

:~ ~~~s.tr.u.ct ... ?<'.) ... ~r .. ~~~i~ ... : ... ~.: ... ~~ .. I~.~.1k~~~~:.;~.;;~~~.t~1, .. ~~td'.a-=~O£:2>~'= 
as shown on the apphcatlOn for DlSPOSal Works ConstructlOn Permlt N o ... f ............... Dated ........... i.U ...................... ../~. . . 
DATE. ....................... /c;/s..{/.f:P.. .................... : ........... ....... ;£c.:.d-o/.k~t .. ~~ .. ::.M~~.~ 
FO RM 1255 HOBBS & WARREN, INC .. PUBLISHERS 
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JUL 1 0 1969 

l"u,-,J,uER HUNTLEY, JR. & ASSOCIATES, INC. ALMER H UNTLEY. JR .. PE .• RLS 

SURVEYORS· ENGINEERS· LANDSCAPE ARCHITECTS 
P.O. Box 568 / 30 IN DUSTRIAL DRI V E E.o\ST I :,,\ORTHA.\tPTON. MASS. 01061 

H· IJI58-' ·1~ 

DOUGLAS W. THOMPSON, RLS 
WILLIAM R. GARRITY, LA 
JOHN G. RAYMOND, PE 

Dave Za r onz inski 
Bangs Communi ty Center 
Boltwood Wa lk 
Amhers t , MA 01002 

Dear Mr . Zaronzins ki: 

July 7, 1989 

Re : Fagundes Property 
Sou t h Or char d Drive , Amherst 

This letter is to REPORT that the subsurface sewage disposal system at the 
aforementioned property has been installed and was inspected during construction 
by a representative of this office. The following are the results of those 
inspections: 

The system was installed as designed. 

X The system was not installed as designed. Minor changes were necessary 
during construction and were approved by this office and meet Title V of 
the State Sanitary Code Requirements. 

The system was installed improperly and the Contractor must correct the 
installation before final approval of the system can be granted. 

Inspection of the installation by this office does not guarantee the operation 
or longevity of the system. 

If you have any questions, please contact us. 

Thank you for your attention in this matter. 

Very truly yours, 

INC. ~ 

Anthony 

• 
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--'oB~ATIOM PlT:-' 

DATE :I- ~-,.-

n;_.~ --'---~ 
OTS 

S'- 9" 

OBSERVATION PIT: 4t Z. 

DAlE: ,-s-lJI! 

I)TS ,. -, 
FINE SAND ". --If} 

iJ 
IFINE SANR 3'-~' 

wi/GRAVEl 

, 

' CLAY ,'- Q" CLAY 
2.'-,,< 

GROUNDWA lDt ,. .. ~ 

OXIDE: - NtWE 

-
GROUNOWA lDt - /fDNE 

OXIDE: ,. NONE 

PERC. RATE ."""N/tN PERc. RATE -2 MIN/III 
."'-~" .",'-~" 

&l4RD 0' HFAlTN WITN£3S: DENIS PINSKI ' , 

NOTES: 

All WORK TO BE DONE I... ACCORDANCE 'MTK 
TIRE 5, STAll: ENVlRONUENTAl CODE.. 

SEPTIC TANK SHOULD BE INSPECTm AND ClEANED 
AT LEAST ANNUALLY PER TIRE 50 SEC. 6.16 • 

All PIPING FROM HOUSE TO SEPTIC TANI< AND 
FROM SEPTIC TANI< TO DISTRIBUTION BOX OR' • 
LEACHING, PIT TO BE SDR-35, RING-TlTE.. RECOMMENDED' 

ONE WEEK NOTICE PRIOR TO BEGINNING CONSTRUCTION 
TO BE GIVEN TO DESIGN ENGINEER IF' FIELD 
INSPECTION IS REQUIRED. 

ClEAN-OUT MANHOlE TO BE INSTAUED TO 'MTHI", 
6- OF' GRADE OVER SEPTIC TANK. RECOMMENDED 

All PRt?NRTY l.INE$AR.- APPRtnIMAr~ A$ PEII 
OWNER AND AilE Nn TH6 IIE$1/1. 7 4~ A 
FIELD SURVEY BY THIS ,FICE. 

• 
,. "N6 WEl.J.S· (JSURVEO': WITHIN ZIJt}· ~ 

.' . PROPOSED 3'1'TEM. 

lOCATION AND CIJN'IIUIIATION 0' HOt/SI IS 
SHOWN FOR REFERENU ONI.. Y. ACTUAL 
SETBMK DI$TANCES' TO HOUSE AND ACCESSORY 
STRI/CTURES SHALL CONFoRM TP LOCAL 
Z()NINI1 REQUIREMENtS. 

----·98 - --- EXISTING CONTOUR 

100 

,t} 

----98---- PROPOSED CONTOUR 

PLAN ()F PROP(}SED 
SEWAG'E DISPtJSAL SYSTEM 
F()R AI ltJ T tlN 
SOI/TH' IJIICHARb DRIVE, 
PRFf.'4RRJ Mil M4RIA FA6'IJNDE.s 

AnD nI 

COMPUTAllONS CF.* 

DRAFllNG: c.F." 

DAl£: 3-/~'- 86 
~'" /"-~tJ.-",,,1I 

ALMER HUNTLEY, Be ASSOCIATES, INC. 
I.AHD SURIIEYORS-PROfESSIONAL ENGIH~LANDSCAPE ARCHIlEClS 

125 PLEASANT STREET 

NORTHAMPTON, MA. 

3-2/3 
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l '< ' .. i: 'c.-l~ .,.';' . #-- 3'0 
:'~: .~~'.' . . No ... ~ .......... ::: ..... . 

. , J 
«:- " 

}%C::AA~ 
'/ . , .............. .... .. ..... ..... .. 

THE COMMONWEALTH O F MASSACHUSETTS 

BOARD OF HEALTH 
TOWN ..... OF .A~H~B,?:r.. ... , .. 

Application for ilisponul EiIorks: illonntrurtion Jl'rmit 
Application is hereby made for a Permit to Construct ( lO or Repair ( ) an Individual Sewage Disposal 

System at: 
South Orchard Drive Amherst .•.....•........ -.........•....................... ~ ............................................. . ........... ..L.().t...~.1 ..................................................................... .. 
Maria Fa undes Location·Address ...................... _9 ...................................................................... .. 214 Glendale Road'~~erst .. .......................................... L. ................................................. . 

Owner Address 

Installer Add"" 31 810 
Size LOL ....... ..?. .............. Sq. feet T ype of Building 

Dwelling - No. of Bedrooms ......... ~ ................................. Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ....... .. ................... Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................... ................................................................................................ . 
Design Flow ................ !i.5 ........................ gallons per person per day. Total daily flow ............ 4I!'O .......................... gaIlons. 
Septic Tan!> - LiquidcapacityJ5.QQ .. gallons Length ................ Width ................ Diarneter... ............. Depth .............. .. 
Disposal 1ii&l~- No . .................... Width ..... lJ? .. ' ......... Total Length ... ..5.G . ~ ......... Total leaching area ... 100D ....... sq. ft . 
Seepage Pit No ........ .. ........... Diameter.. .................. Depth below inleL ................. Total leaching area .................. sq. ft. 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by . .A. •. B.,.Jx: .•. ~.l{unj;le.Y .. As.s.Q.C.i.il.te.S .......... Date ... }l§l~f} ..................... . 

T est Pit No. l ......... 4 ...... m inutes per inch Depth of Test PiL ... J.Q..' ....... Depth to ground water ........ 8.' ........... __ 
Test Pit No. 2 ......... ~ ..... minutes per inch Depth of Test PiL. __ )Q.~ ...... Depth to ground water.. .... n.()I1.€. ........ . 

Description of Soil ........... :}~~:::~i~~:c:h~:~::p:;:~:~::::::::::: : ::::::::: : ::::::::::::::::::::: : : : ::: : ::: : :::.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.. .-.-.-.-.-.. .-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.. . 

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 TITLJ-:: 5 of the St:1.te S~njt:l ry Code - The unders igned ft other agrees not to place the system in . 

operation ~ntil a ~cr.tificate of Co~pliancc ~ Is?ue y A~'~ . fu ~. 
Bi<,4/4C - 1'/3'- 5;?3 V~ySign'~ ... '~-"';~~~ .. ?!!.? . _____ .m .... :?; .. __ m __ .. __ • !?: .... ~-:S~ __ .tr"£ 

Application Approved By .. ~~&:%.~"';--0..fo.c .. Ab.6 .. __ ... ~.&.~ .......... j~ ..... . ~h'jn.l.. c"" ~/ ./LV /" ~..c;t:'7 :.e.' (c... • tt 

Date 

Appl ication Disapproved lor the lollowi"g reaso"s: ................ ______ ..... __ ........................... __ ...... .. __ . __ . __ .................... .. __ ......... __ ._ 

Date 

Permit No ........................ __ .............................. . Issued. ...................................................... . 
Oat, 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......... .... " ....... OF 

illl'rliftcate of (U:ompHattu 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .......... __ ....................................................... -- ......... --..................... .................................................. --........................... -- ............ -
Installer 

aL ...... __ .. __ ........................................... __ ............... __ .......... __ .. __ .. __ .. ___ .... .... ................................................. __ ...... __ ............ , ............. .. 
has been inst:tIled in :lccordance with the provisions of TITlE 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. 

DATE. ...... __ ................ __ ....................... __ ..... __ .............. __ ..... Inspector.. ................. ______ . __ ....... __ ............................................. .. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. /aH-'./.d .... .. OF ....... a~~ .. 
ilinpogal lfllIorkg C!rOttstrurttnn ,l'rmit 

Permission is hereby granted ............................................................................................................................................. . 
to Construct Q<) or Repair ( ) an Ind~al Sewage Dis~System c5: 11, , 
at No ..................... __ .. ____ ................ .. Ak'Z<Y. .... ~£~ ................. S;;~;t.y ........... :O'{r.1?£2d/.?~. .~ ................ . 
as shown on the application for Disposal "Vorks Construction Permit No ..................... Dated ................. .......... ;......... .A/J 

......... 6'.cd?~~d.L1t?.#.f.~L. .::2?::::~::~t.2 ~ 
DA TE .. -- .... -- ....... /~'1&. ......... --... -- ... --.--.... --............ """,d of H"lt 

FORM 12!55 HOBBS 8< WARREN. INC .. PUBLISHERS 
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.. ' PROPOSED OO!~STIC SU3SURFACE DISPOSAL SYSTEM DESIGN 

Prepared For: MARIA FAGUNDES 

Location: ,5C)I/T.H c:JRC.4ARl) DF'/E All/HERST 

Number of Bedrooms: __ 4-.:..... __ Garbage Disposal:. yES 

LEACR AREA DESIGN 

___ 4-,-- Bedrooms x 2 persons/bedroom - _..:;Z-:....._ persons 

:if Persons x 55 gallons of vastev.lter/person/day - If-~ 
vascewater/day. . 

:otal gallons of 

... 
Percolation Rate: _-..!4-__ min/inch 

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

4-- min/inch - 2, () GaJ./5F Sidewall Area 

- ~. ~:J Gal/SF l!ottcm Area 

. * If a leach bed is to be installed. = side .... ll is all=ed. / 
* If percolation rate exceeds 20 ,"~-/inch, no bott= area is alloved/ 

- 5E?TIC I. ... ",-X -

* llITEOur GARBAGE DISPOSAL: 

_____ Gallons of vastevater/day x ISO% - _____ REQUIRED effective liquid 
capacity or septic tank. 

RECO~ED: ____ Septic Tank 

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

** 1lITE GAR3AGE DISPOSAL: 

_Lj-.l.-4-~(),"--_ Gallons of vastewater/ day x 200% - 8' Z' 0 . REQUIRED effective liquid 
capacity of septic tank. 

RECOMMENDED: / Sc:/O Septic Tank 

** In no case vill the septic tank be less than I,SOO gallons (effective liquid capacity : 

ALMER Ht:NTLEY,JR., & ASSOCIATES, INC. 
I..A:-:O SI.:R '-'EYORS • PROFc:SSIO:-:.-U. £."CI:'>EERS • L.~:-;OSC"'PE .~RCHIil:CTS 



L _ ___ _ 



"., 

LEACHING · "nD DESIGN 

USING BOTTOM AREA ONLY: 

'Y£!O . .. Gallons (Total. Daily Flov) f . C.83 gal/SF - S30 SF Leaching Field 
(REQUIRED) 

* Wieh Garbage Disposal: $..30 SF LeaChing Field x 1.S - 79,) SF Leaching Field 
(REQUDUID) 

--:/:....::;.0..:;;0;.:0:::-._ SF Leac.hing Field (Designed): S ~ • tong x 18 'Wide . 

LEACHING TRENCH DESIGN 

SIDEIlALL AREA: 

_--' __ Gal/SF % ___ ' of effeceive depeh % l' lengeh % 2 sides - ____ Gal/IJ 

of trench (sid~~) • . 

_~ __ Cal/SF % ___ ' vide x l' lengeh - ____ Cal/LF of crenc:h (boeeom). 

+ 

-
___ Gal/LF (Sidevall) 

____ Gal/iF (BoeeOlll) 

____ TOTAL Cal/LF of trench 

Toeal of ____ Gal/oay (flow) : ____ Toeal Cal/Day/LF· ____ LF of trench 
. trench • (REQUIRED) 

* With Garbage Disposal: ____ LF of trench x 1.S • ____ LF of trench 
(REQUIRED) 

_____ LF of trench (Designed): ___ Trenches, ___ ' Wide x ___ ' Long 

with ____ ' Effecti ve Dep t h. 

I 
I 

ALMER HUNTLEY, JR., & ASSOCIATES, INC. 
St."R\"EYORS • ENCL"EERS • PLA.';';ERS 
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SEPTIC 7""N-'<. 
S~WEA PIP~ - $/Z~ "".$ NOT~O ON P£""N
""lL ./17INT3 Tl)"~ It'''''T~ATla;.rr-

OISTN"tlTICN 40~ J7J 
,,~ SET i.E;-E/... 3VHP 

SLOPe· ¥4'/Fr. (NIAI.) 

TD ~6~ NE""DEA PIPES F.AC.H TN~ ~CTAI"VTldN 
/!IC x ro ".f! NON:;'>~A'~T~~ AND r -~---c~~~--. - I 

I I 
I I 

-i ..Ih "" I 
(6' H""X. ) I 

)t I x I 
Lt··· I 

I I 
I L ________ J 

-------

4' HIH. TO 
f • .a. -

Z % ()fIN.) FINISJI ~"'t)C 

.3/.fI'1D IYz· It'.ISI-€O .3rON~ 

.sEC TIOAI - l5. 

LAID t.eYEL .i"OA..I7 i.~..IS7 ONE 
£61/(,;";7 OF PIPE 

PL..IN VIEW 

- .. 
SIDe VIEW 

ALMER HUNTLEY. JR. & ASSOCIATES. INC . 

.ILL WtMI'< To ~E 
bO"r'E IN ..I<CO~O..lNr:~ 125 PLEASANT STREET 

• 
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PLAN 
-'CAtS· 1"= zo'" 

4./tl AT c.;;" SPINLME 
zIN:N' 

.' 

• 

• j"-, 

'"' .~ 

-68SEftvATIOK PtT:-' 
OAT'E:~5'-" 

OBSERVATION PIT: 4tz. 
DAlE: 3-5-lJit 

f'3 ..•• --- ,----;.., 
tiTS ,. " OTS 

FINE SAND +'-6 '# 

:/1 If'lNE SANI1 3'-6' 

wi/GRAVEl 

• 

CLAY 1'- 0" CLA" 
2'-(1' 

-
GROUNOWA l£R - .,1' 
OXIDE: .. NaN.E 

GROUNDWA l£R - I(DN6 

OXIO£: .. H ON. 

PERC. RAl£ ... IItIN/tN PERC. RA1£ -2-."N/I • 
• ,;'_~H .""_~" 

BaARD OF HEA/.TH WITNE3S: DENIS PIN3KI' 
• 

N01£S: 

All. WORK TO BE DONE IN ACCORDANCE 'MlK 
llllE 5, STA1£ ENVIRONMENTAl CODE. 

SEPllC TANK SHOULD BE INSPECl£D AND ClEANED 
AT LEAST ANNUAll.Y PER 11M 5. SEC. 6.t6 • 

All. PIPING FROM HOUSE TO SEPllC TANK AND 
FROM SEPllC TANK TO DISTRIBUllON BOX OR' . 
LEACHING. PIT TO BE SDR-35. RING-liTE. RECOMMENDED 

ONE WEEK NOllCE PRIOR TO BEGINNING CONSTRUCllON 
TO BE GIVEN TO DESIGN ENGINEER IF FlElD 
INSPECllON IS REQUIRED. 

/ ClEAN-OUT MANHOlE TO BE INSTALLED TO 'MniiN 
6- OF' GRADE OVER SEPllC TANK. RECOMMENDED 

A/.1. PROI'ERTY I..INE' AR. , APPRMIMArE AS PElf 
OWNER .4ND ARE NOT TH6 RESUI. 7 ,,, A 
FIELD SURVEY Bt THIS "'FleE. 

.~ . NO WEU:; OS3£RV6b WITHIN Zoq' 0Ii· 
.. • PRPPO$E~ 3Y'TEAtP. 

LOCATIO'" AND Co "'FIGURATION 17' HOU$~ 1$ 
SHOWN FOR REFERENCE ONI.. 't ACTUAL 
SETBMK DISTANCES· TO HOUSE AND ACCESSORY 
STRUCTURES SHALL CPNFIJRM 7() LOCAL 
ZIJNINIJ REQUIREMENTS-

-- --98 - - - - EXISTING CONTOUR 

-------98------- PROPOSED CONTOUR 

r-------T---------+-~~----_r----~~~----,_----~~----~--~~------------------~~------~--------~w" 
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