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Commonwealth of Massachusetts 
CitylTown of Amhe-rs+ 
Application for Disposal System 
Construction Permit 
Form 1A 

Number 

Fee 

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. 

Ao Facility Information 

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

1. Location of Facility: 

(p 2. I ~-t·lon f\J, 
Address or Lot # 

A/'Y)~(Sf 
CityiTown 

2. Owner Information 

JU41- t~ Wood Qrd 
Name 

(p 2.-1 
Address (If different from above) 

AIIV\ N.lrs,f 
CityfTown 

Installer Information 

Name 

Address 

CitylTown 

4. Designer Information 

E Repair or replace an existing on-site sewage disposal system 
o Repair or replace an existing system component 

0/ DO 2-
State Zip Code 

Of OC) Z. 
State Zip Code 

(LfI::?) Z5<D-15Z2. 
Telephone Number 

Name of Company 

State Zip Code 

Telephone Number 

-:-:12-_0_, c.h.._y_&_E:_,,-0._o-,-s-h_,-, -'-f-=E:.'-J/'------'C-"'-,b_"'_,,-'.+_5--1over tJ."", ltev.rt C; v; L E ~ jl1 €ec-l V)q 
Name Name of Company 0 
p,O, Bo)<. 33/L.-
Address 

~~r-s+ 0100'+ -331L-
CityiTown State /') Zip Code 

lL113 25G:,-34tJrJ 
Telephone Number 
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Commonwealth of Massachusetts 
City/T own of A-tvlh eK" 5+ 
Application for Disposal System 
Construction Permit 
Form 1A 

A. Facility Information (continued) 

5. Type of Building: 

Number 

$ 
Fee 

no 
~ Dwelling o Garbage Grinder (check if present) 

Other: Type of Building 

o Showers 

Specify other fixtures: 

6. Design Flow: 

Calculated Daily Flow: 

7. Plan: 

one 
Number of Sheets 

Number of showers 

" p, ~" o-f 0e.e-h c. 6" ys +e VV1 
Title of Plan I 

8. Description of Soil: 

A-Ib. t..h <' 4 

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

o Cafeteria 

330 
Gallons per Day 

4,-/g 
Gallons 

Date of Original 

f) Re:vision Date 
K.,ep<I I ..- " 

Number of Persons Served 

o Other fixtures 

C-ol'>lf le+e&,. /l.?fb(e .(#/J It·? .sys-ieVV7 . 

10. Date last inspected: Date 

t5form 1 a.doc· 06103 Application for Disposal System Construction Permit· Page 2 of 3 





Commonwealth of Massachusetts 
City/T own of II m/JerS1-
Application for Disposal System 
Construction Permit 
Form 1A 

B. Agreement 

Number 

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 

~ .. _~ q~2;l.-o£, ofHe~h. t, ( _L # ~ 

Date 

Application Disapproved for the following reasons: 

t5form1a.doc· 06/03 Application for Disposal System Construction Pennit • Page 3 of 3 
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Commonwealth of Massachusetts 
City/Town of J!-wtku.s+ Number 

Disposal System Construction Permit 
Form 2A 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that.provided here. Before using this form , check wittf 
the local Board of Health to determine the form they use. 

Permission is hereby granted to: 

JUd",±'t, 
Name Name of Company 

Address 

A-W\ h..tors + OfD02 
Cityrrown State Zip Code 

to perform the following work on an on-site sewage disposal system: 

o Construction 
.a Repair or replacement " o Repair or replacement of system components 

Facili!/' AddreFs + 
A YV\ hev-s 

Cityrrown 

JVJ "H-k, 
O\Alller 

0 1002.. 
State Zip Code 

CL m)2..5G-IS22... 
Telephone Number 

The work to be performed is further described in the Application for Disposal System Construction 
Permit. The applicant recognizes his/her duty to comply with Title 5 and the following local provisions 
or special conditions: 

must be completed within three years of the date below" 

2' /;'-S/a--
Date 

Title 

tSform2a.doc· 06/03 Disposal System Construction Permit· Page 1 of 1 
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t5form3.doc· 06/03 

Commonwealth of Massachusetts 
City/Town of !tw\"NYs.+ 
Certificate of Compliance 
Form 3 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with 
the local Board of Health to determine the form they use. 

This is to Certify that the following work on an On-Site Sewage Disposal System 

D Construction of a new system 
ASt Repair or replacement of an existing system 
D Repair or replacement of an existing system component 

Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP): 

DSCP Number 

Jvd ;+h WDDdard 
DSCP Date 

Facility Owner 

(PZ I 6-hd-i ()h gJ, 
Street Address or Lot # 

b,\,uys+ 01007-
CitylTown State Zip Code 

Date • 

Date ; 

. Use of this system is conditioned on compliance with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that the system wil l function as 
de . 

Si Date 

Certificate of Compliance· Page 1 of 1 
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~_'f,-y..y..-

~ Ttx 
!I,) p, x 

te:l , . 

LEGEND 

CONTOUR LINE (1' INTERVAL) 

~ROPOSED CONTOUR (1' INTERVAL 

DEEP OBS E,~V.A..nCH HOLE 

F!:~COLATfON TEST 

CECIDUOUS TREE 

CONIFEROUS TREE 

- N 

--w - __ _ TBM: 100.00',ELEVATlOH ASS'UMEO 
WATER SUPPLY UNE (PRES$UR'E) 

unuTY POLE: 

AT NAIL IN BASe q F 11M DBH SUGAR MAPLE TREE. 

FlRg HYDRANT 
. . 

WEiLAND BOU;'IlDAR't 

=XJST~ TANK .--:c:::::.,,:::-~-...... 
A!:NOVE OR ABANoo.'l: 
I'UMP, CRUSH & ALL. 'III SAND. 

SfL T FENCEiEROSION 8A1'~,R I~R . 
. :., 

~: ALl.. ,"RIVAT;:; WAT.:., SUPP!..Y WEL!..E WITHIN 150' OF THE ?ROPCSED SYS,at LCCATi ON ARE 
~I-'OWN ON m :: ."tAN .... IE'N. THE~E ARE NO SURF,QCE 'NA.TE." 5UPPUEE eR GRAVE!. ?"C:<;E) P1J8WC 
',vATE" SU?P!.:! WE!..!..S WITHIN ~O' OF THE ~~OPOSC:!) ::Y3~J,l LOC~nON. THE..=;:= )'RE '10 TUBUL ol,R 
'NAlE;;' SUPFL't' Wet.LS WITH ::;50' OF TH E ?RQPCSED SY~TEi''' LOC)..TlON. THEi'<.E ARE NO TRIBUTARIES TO 
SURFAC;:: W.o!,TE~ ~UPPt.lES WITHIN :too' OF THI! PROPOSED SY5"!'!fA LCC..\TION OR 'NETt.vms 2 0RDERiNG 
~URFAC<; WA,;;<, ~UP~WES CR mI9UTA.RIES 70 SURFACE WATER SUPf'U E3 WITHIN lao' OF THE 
PROPCS;:!) SYSTEM LCC..l.T1QN. 
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, 
• ...,;.; \ ' '1 

:~~~;~;i~~~~' ~,;~i TRA TOR (JUlCK4 sTANDA.RD cAl-MeERS \ ' 
12.83' WIDE X 37.3l!· t.O NG ' , 

EMOVE ANY TOP & SUBSOIL OR OnfER IMPERVIOUS MATERIAl
~OM BELOW lEACH BeD AND FOR 6' IN ALL OIRECTlOHS 
& REPLACe WI A CLEAN, GRANULAR SAND 
THAT CONFORMS 10 TITL!.!;', 310 CMR 16.25!5(3) • . ;' 

, 
\ 
\ 

, 
; 
i , 

\ 

PLANVIEW 
SCALE: 1" = 20' 

' GENERAL CONDITIONS 

.; < 

1. Thi s septic system ·,..pair plll1!s prepa,.d, In ac~rdane&.with ~ e:, 310. CMR 15.00. Copatruetion 
ahaIl OGnformtotheSlregubtfone. " . " . , 

2. Installer shall be cllrtlfled by the manufacturer tb instaJl/nffltratorcnambar:l. .' .. . 
3. . Th' In,\sUer shelf Infonn the designer of any unufUal co"altlons ,ndshlll not modify the pllll1 without : 

ttM "wri"~n c onsent of the d"19 ne,. . , ,'.' ' . ' .' . . . . 
•. All debrls In the slla area aMlI be removed end dteposed of In accon:!ance wfth ~ Jaw. . 
6, Thero 18 no guarant(HIupraaed oj IrnpIJld to any U51U of. "Y8ten"! IMtalled ptirslAnt to this plan • . ' . . 
II. The InslaRer shilll notify the designer and lhe Health Oepartm.,t when ttlesystem alCClllwtron Is l'8ad)o '. 

for Inspection :md again whentl'1e ~tem Inatallatlon Is 'completv but nat caverea, ,'lhs imltaller flhall 
notify the designer wh,an ~Iel}n;shed grade II re~y for .Inspeetlon'. Notification .shin ~e12 hours prior , ' 
to the time of InspecUen, ... . . '. 

7. The septic lank ,.hlln be pumped and Inspected as naces5ilry and .t. l~ast onca e"*'Y three ),ellr:l. ' 

CONSTRUC11OH ,..OTES 

~ •. My topsail, sub.s~iI. Old· !!n, old lO.::Ie~lng bad •• iun\,P~;~.i. ~ri. ~t oth~lmp."'I~\JiII ,!,~alS '., .,> 
encountered during eXC8~llon $h3\1 btl rlUMvad from th' ar!ll: of thll IOU ablorptJort system, from 1M! ,;; . 
feat ~round the sel!absorptlon system and tf'Cm wherever'filt II to be plac9d .. Any fill [llaeedunde, or ,'! ' 
iIIdjaetnt to the soli absOrptiOn system shall be :lll clean, granulilr Sind ;and confonn to the specificationS 
ofTlUeS, 31IlCMR15.2S5(3)., . " .. . . :, 

2. Pip" ox!tll'l9~. dll tributlOn box ,.hall have tMo $IIm .. lINert 1lIIIVlilllon and ~ laid ,_I fo ra minimum 
nrsl two feat. ' . , . . .~ . 

l. Ttte flnlsned gme 3bove1hi loll ibSorptkln system shall 1'J3va. mInimum ~ perc..'nt 1Io:pe 10 .sJied· 
,.urlaclII runoff aWilY lrom the ~ystem , . '. . . 

•• ,. Olsturbed area,. !lhall be learned, seeded I nd mUlched until stabl • . vegeGrdon " ·IIIUbUlhed • . 
Exlltlng septic tank ~h;Jn be removed of pumped, cr~hed. iII~d ~CI(fl11~d with SInd, 

. '~ . 

.,' 

IO(P 
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o 
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\ 

\ 

\ 
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. " OIA!OLIDSC1UOPvcT£e: , . __ . ' .~". " . 
ATTACH TO EXIST, o.ST.IRON·!EWER PIPE Yf' FERNCO COUPLING OR e OUAl; 
ExTEND UPWARDTC GRACE AND CAP WI A SCReW·TYPE CAP F~~ CLEANOUT; 
EXT5ND OOWNW..i\RI TO INV!!"'T r;;LE'/A"1"ION u.~e'. . , 

4" Ol! SO,L.ID SCH 41l 'pvc 
. '. . . , " ' .' , . . ' . "DIA ~OUD SCH 40 PvC.INLeT reE SHALL EXTEND 

, __ -,,-_ PROPOSEOJWb CHAMBER SEPTIC TANK: 1!OO GAL; ." D 14'" eElOW FLOWUNE TEeS To. E:HEND!l~ 
10" ,SELDW flOWliNE .A~D OTH';;RAi~~!c"t'il~~~ TOPS OF TEES ANO THE INSIDE OF iHE TANK 
Ae!ove THE FLOWLINe. WITH A 3. TIACH A~ ORENCO 4" DIA F1"W 0436-28 e.Fn.UENTFll.TER TO TA~K 

40 pvc.- DtA 
9() ~WEEP E\.50\V : 

, 

L •• • • • 

COVER. MAXiMUM SOl OF COVER. A '" . 
OUn.ET PIPe.. \. . 

.-____ • . 4'·. ~L~SCH40PVCCHIMNEY ' . ' .... 
TOP WI SCREW·TYP ~ CAP FOR Ct.EAHO.UT. · 

, _____ PRoPoSED I=IN~H!:O GRADE; .LO .... M·& sEeriTO MATCH ~nNG; 

'1(".75' 
liN. 
r:LEv, 

4~ OJA. SOL.ID--S'CR 3S ?Vt:. cONN.ECTTOSCH 40 PVC 
WITH SDR' 351SCH 40 CONNECTOR. ~ , , 
MARK WI MAGNETIC MARKING TAPE OR EQUAL. " 

-

e- CRUSHED STONE 

, 
5.30 

, .' ;. , 

PROJECT LOCATION 

501L EVALUATION 

Soil-Evaluator. 
80H ReprHCntatlva: 
Oata o f f!!v",lull llo n: 

Robert Stover 
DavId ~rozlnsk l 

SI4ICJI 

Cilrollnd .Iev.adan It son evaluatiOn teost pit 11: !l3,OO'. 
Ei.i!lt. Snaaonal Hlgtt Ground Wat4tr Eliv.: 90.92'. 
Badroc:k lilevalfon loJ d e .. P'W than '5,00'. 

0''''' 
0·4" 

70 - 97" 

Soli Horft:on 

A 

Bw 

C1 

, FSL 

esL 
~&MS 

Parent Materiel {Goologlc]: Outwesn . 

~DII Colo r 

1QYR3J3 

1QYR4!& 

10YR&J3 

Stilndlng Wlt9r In th9 Hol~: 55", . Weeping from Pit Fa.:.e: 25" 
Estlmated Sea!,onal High GrOlJnd WIlier:' 25~ ·. 

6round eievatl~n at ~U ovaluatloQ (ut-jrlt 112: 92.00' • 
' . Est.,S .. onel HIgh. Gmuncf \.'V~ E!otY.: 8!1.~2·. 

Bedlock Eh!lvlIUa,n I,. dlleper ttl l .n 83.92'. 

Depth SCil Horiton 

Ap 

3 -18" 

11-e' c 

Soil Texture 

FSL 

FSL 

FS&MS 

PIl'8nt M*rlll (G'ologle)~ OI.1IWHh . 

Seil Color 

10YR:5l3 

1OVR"" 

10'tRBl3 

SlandlnlJ WlbIr In the Hole: 55M Weeping from Pit F~e: 215" 
~~ied S.iaon~.Hlgh GrOUIld water. :l6~ . 

100 

'1'1 

Motftlng Other 

NoM Friable 

t! 26?' ffnn ,1· 2 % 
11JYM18 1 -1 % M!I'd Gravel 

. 10Y~ 
10YR612 .5 - '10% 9/'l'IIvel 
7,!5YR5f8 & stonn 

FI ... 

Hone' Friable 

HolW' Friable 

'C!!25"" Firm . 
1 OYRSitl I - 2: % 
tOYR312 M&dIuM QraveJ 

EXISTING GROUND SURI'AC;E. 

1--

OESI()N CRITERIA 

O~lgn flow f. for !I 3-!tedro6rn !)ou.e; without. garbage grlndor. 

OESIGN C~LULATION 

Oellgn flow: '·bedroom:! 00 gMtllQe grlndiir '" 230 gpd. , 

Proposed Septic Tank: 1500 (Jallon, two ch.nnber $ fIoptlc tank. 

Effiuem Loading RoJte: Pen::oliltlon Rate .. tI mlnvw per Inch 
ellu I lIoil:s. 
EffilJ 'ntloadlng ratl'l '" 0.S8 gpd/!lt. 

Propoalilo SoK Ab.~tlon System: one Infiltrator leach bad: 
i 2.U· wtdII X 31.35' long 
fou r rows el l#l wi nine InfHtTator Ou;cI\4 standard eMmbe'l ' 
to~1 of 36 chambers . . 

Each standard" cNamber (bed cdnflgUnltlon): . • -4.72 SFILF. 
36 chllmbl! • .! eactl 4.0 LF: _144.0 LF~ 
14<1.0 LF X;.7Z SFILF; .. 619.68 SF. 

Calculated c..loin Flow: e!g:S!!F X o.lIeGP[)~": it 448.e gpd. 
TotllR' qulrod Design Flow • 33fl gpo:! (OK) 

PRoPOSED RNISt-EO GRApE. 

I ' 

~; 15'''---' ~J~nDJ[t IS' 

~_ ELEV "." , 

OSGS BELCHERTOWN, MASS. QUADRANGLE 
SCALE: 1 : 25000 ''\I 

BOTTOM OF BED IS LEVEL. 

PROPOSED DlSTRfBlinom BOX: 
MAXIMUM COVER: i"; 
MARK WI MAGNETIC MARl'KING TAPE' ~R EOVAL 

ItNERT B,EVATIO~ OF INLETS ~O ROWS'oF INFiLTRATOR ~UICK~ S!ANDARD 'CHAMBERS ,;. 94.!5e', 

RI!MoVE ANY TOP & SUesOIL OR OTHER IMPERVlOUS MATERIXL 
FROM BEI..O"",, LEJ CH BeD AND FOR a'IN'AlL ntRECTlONS,. • 
RE PLACE WI A Ct:Ei.-.k, GRANUlAR SANb THATCQNFORMS 
TO TITLE 5, 310 C,lJR 1S. 25~3) 

r-- 4~ 0; • • SOliD SD>R 3t pvc: OUTI-eTS SHALl. HAve THE SAM,E INVERT ELEVATIUf't 
AND SHAlL Be \...AID le.VEL FOR A MINIMUM OF THE FIRST:I , E'lz. 

r~---' . secURe;;; PIP& TO ENOPLAT!: WITH A DR'iWALLScREW 
. @!120'(CtOCK F'OSIlION ON EACH l.INE. E.~DPLAT! HAS 

A. BUlL rr,;!N INI.ET SPLASH pL.ATE. 

, _____ WROPOSED FINISHED O~OE: eSTABLISH STABLEVEGETATlV! COVER. SECTION OF LEACH BED 
r-~--- MIN. 1~"·CLEAN SOIL COVER, SCALE: H: in =: 10' V: 1" = 3' 

r
--- · S A.5. ORtlL OUT LAST CH .... MBER·S INSPECTION PC iU 

M'I""MUM t INSPECTION 'POR~ ~CH· -40 ~c COUPLER:· !Xll:ND A PIECE OF 4~ I)IA SCH 40 PVC 

. ~~R~~~~~~~:R~~L~O EXl"CND 3"INTO TOP OF CHAMBER AND EXTe~~ ~~~~gAP , 
'TO 'MTHIN 3~ ' OF FINISHED GRADE; GlUe p~c TO COUPlE!R & CAP PIPE Wlnl 

r-'---ATrACH STANDARD ENDPLATe;S 

-- - -- - -t-l1--'---1 

, 

I" CRUSHED STONE 

-----~--
!STlMATED SEASONI.AL HIGH GROUND WATER &lEvAnoN: sur.. 

'PROPOSEm: ON! UACH BED (12.83' !FI'ECTI\fE WU)TH x 37.:no LONG): 
FOUR.RO\'tN'S EACH WI NINE fNFILl'RATOR OUfCK4 STANOARq CHAMBERS 

' i9.CH'CHA~MI!l!:R 3.-~ 'MOE BY'" 1!"e,CTlIJE LENGTH ' 
BY 12" TOTTAL HT. ANO •• INLET INVERT HT.' 
; -','.. 

CHAMee:R-!S SHALl. BE INSTALLEb ACCORDING 
TO IMNuF;ACTVR&R'S SPECIFICATIONS WITH ENDPLAT!S 
INSTALLE[lJ AT THE BEGINNING AND tHO OF EACH ROW. 

TOP & SUBSOIL: REMbve FROM BELOW !.EACH BED 
AND FOR 5' IN ALL DIRECTIONS 

PLAN OF SEPTIC SYSTEM REPAIR 
621 .STATION ROAD, AMHERST, MA 01002 

JUDY WOODARD 
621 STATION ROAD, AMHERST;.MA 01002 

PROFILE OF SYSTEM 
AMHERST CIVIL ENGINEERING 

RICHARD COSTA, P.E.! ROBERT STOVER I 

SCALE: H: 1" =10' V:. 1"= 3' .. P.O, BOX 3312, AMHERST, MA 01 004·3312 
(413)256.3400 

j ., . 


