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COMMONWIAlUI or MASSACIIUSIUTS 
I~J. 8,/1.j2. , . . L 

<?t{p,/yO 
Board of H ealth, /l mil If /2~/- , MA, 

rGR DISPOSM SYSTrn CONSTRUCTION PfRMII 
/li-.(AI'1IIi&ilbll-fot-l,(l'ennit to ConstructVRepai~ Upgrade(Loo("Abandon ( ) - ~mplete System 0 Individual Components 

Location /:'/zI1AJK. Bu~os j::..C- Owner's Name / r:' 1'Z/1 /fJ I c. JJ tJ k 0 S'1t:...<..-
Map/ Parcel# 2-7<,1 '5 (..I~/.?,f·/'Z.L"'A..AO /ZU Address 99'9 E/15T ~/e/l5/l"Vr 5r 
Lot# /'II?? IU 1"5 T 'VI/"'-;' :> Telephone# /Y 7;' r :,:.~ ~ J -9':i .; ~ en <.A. 

Installer's Name Designer's Name j(/I L./.../ n /J? S/E/u/J7CI 
Address Address ~~}:p.~~'Z~ ~$= 
Telephone# Telephone# U/ ~ c'\' 7 A""p . r 

Type of Building /2./'Z :;; / tl r,l(,l r / /1 L lit? ~ Lot Size ;,::;..r 1/ r / /I. ~ ft. 
Dwelling -No, of Bedmoms Ed Ie:; Tl,u(a t 3 8EPH 00/1'2 
Other - Type of Building ¥ g E .0 rOo rYJ ,,{L.p.5 / '2 JU 
Other Fixtures -pL L /1'? T 

,IVa J:1 /.tJ j) Garbage grinder #,0 
No,ofpersons B Showers I) . CafeteriajI.Yt'J 

Design Flow (min, required)L/O y t=- f d Calculated design flow "/1 0 Design Oow prO\;ded ~.5-l.. gpd 

. Plan: Date IZ / z. 0 /.200 C/ Numbet' of sheets _-'-I __ -,----c___ Revision Date --=~,-,A.,)-=-4,-,-____ :-
Title UP/-ze '5YJ /-e- !?7 ;?eH '2 11.< £0/2 Z7~ .rLMJlZer/d A/)? A!!.Z} 
Description of S,oil(s) 'E A / T /If. c../I % • 
Soil Evaluator Form No. --,,1.' .1-1- --- 14<~:;;-;c:--:-c-=:;-- Date of Evaluation ----+¥-""'"'7L-'~V 

-= ~.£ ' 
'-

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
, further agre::s to not to lace the s~tem in 0 e~ation lUltii a Certificate of C,mplian}e has been issued by the Board of Health. 

'*' Signed~:~:::~~~~~~~~~~~~:at:e~dJ.~/~ 'I,:-s;~/:Z-~::£~~ ____________ _ 
Inspections 

0 <-
FEE ;? 7-.J ~ No, 0 r-Ol 

COMMONWI:AlTU or MASSACIIUSUTS 
Board oj Health, /l/?1 L. C~ • MA, 

C~t;lV'CJ 

CrRTIrlCATf: or CO~1PLlANG: 
Description of Work: o Individual Component(s) ~ete System 

Sewage Disposal System; Constructed ( ), Repaired ( ~ded ( ), Abandoned ( ) 

by: ____ ~~~~~~~~C/~~~~~--_,------------------------------------------
a t ___ -G~~~~~~~~t~~~~~~~ ________________________________________ _ 

The issuance of this permit shall not be construed as a guarantee that the system ~will function as designed. 

No, OS-VI :) - C4..... 
FEE ~Z,r /if 

COMMONWIALTII or MASSACIIUSHTS c' f.r.z-c: / va 

Board of Health, & Lcr ,MA, • 

DISPOSAl SYSTll1 CONSTRUCTION PfRMIT 
Permission is hereby granted to; Construct( ) Repair( ~rade( ) Abando n ( ) an individual sewage disposal system 

at s2 ::> .fIt J " A.. ~/u" d I') ~ , as described in the application for 

DisposalSystemConstructionPermitNoOrd { . dated /;1 (';0/'</ r<~ J;H-.j'T# _ ;; -(/- of 

Provided: Construction shall be completed within-three years of the date of th' 

Form 1255 Rev. 5196 A.M. Sulkin Co. Boston, MA 
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. _ . ____ _ ___ __ I.- __ _ _ . ____ . ____ ~-----'------------~---
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WILLIAM J, & MARY B, SIERUTA 
SIERUTA LIVING TRUST 

46 UPLAND RD. 
HOLYOKE, MA 01040 

5- 13/110 . 6140 009702011') ~. 

DAn; /1 .1t?/o(/ . . 
~ -

! ~~~J~6i.'_E__r_~====->L:...."c.-· __'/l~:....ff}~__'~==~r_<"/'~7'_ __ ___.J 
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--- -_.- FORM n ·~ SOIL EVALUATOR FORJ14 
Pale 1 0' 3 

NQ.{ ____ _ Date: / I~ ~Ic r 
Comm.onweldth or Massachusetts >" • . 

, Massachusetts 

Soil Suit'ji~ty Assessmen~or Qn-site Se;tf~//~ / ' . ., / 

perfonq.~By: ........ ;/..~((.L--/// /7~: 7 /F' /2v 77! . Date: /1; ''l (j 'I 
Witnessed By: .· .......... ./1,&.v.jO.·~/Z.£' Z/. A../f / ~ .. .. - /5 01-/ .-. . ... .. . .. 

:...,; -- r /2/'J/,-; i'ytGVK'v j ' .' . ............ /----/l /J-~L· r,t t/ & 5C 
- .;? ") 'I .f v ,( ... ",;2< j/ I C/ h t /t~ ~::-. ": 9 7'1{' /15/ p t: C; 5 c.1/J /-

Nt; /7 /l1 - )-/ HI1 ;1 / 
ew construction 0 Repair . / y 171 IV' Y i' / Hi; 

OQke RUt.... . 
Published Soil S.urvey·~·vail.ble: No 0 Yes ' ~ 
"V'liIT Published Publication Scale , . . Soil Map Unit 
Dl1lnage Class " . . Soil Limitations 

Surficial Geolo~i~-Report A~.iI.ble: No 0 Yes cr---
Year Published Publication Scale-
Geploglc Material (Map Unh) . .. -. ...... .................... . . ', ......................... -.................. _ .... .. . ...... _ .................. .......... ..... _ .. .... . 
Landform 

. .. ....... . .. .. . . ... . . .. .. . .......... . . . ... . ..... . ... . ............. .. . . ..... .. .... . ........ ........... . .. ... ........... .. .. . . ........ , ......... ~ .... . R .... ..... . . .. ... ; ..... ... . .... . . _ . .. . .. .. 

Flood Insuruce Rate Map: 

Above SOO year flood boundary No DYes ~ 
Within SOO year flood boundary No ~ 0 
Within 100 year flood boundary No ~- 0 

. Wetland Area: 

Nlltlonaj Wetland Inventory Map (map unit) 
Wetland. COllJelVancy Prognm Map (map unit) 

CUJTeIII Water )tesourceC9ndlltons (USGS): Month • 

I~ge :Abovo Nonnal [jN;;;;;'.t DBelow Normal , 0 

............................. .. ...................... '" 

..... ............................................. _ .. ...... ..... _ ... ::.: .. " ......... ~ ...... . 

Odter 'References Reviewed: 
~----------------~~-

/ 
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FORM 12 . PERCOLATION TEST 

• Location Address o. Lot No. ,;17 Y_ .. _~U~!!-:!,?::~'/7 c l Rei 

COMMONWEA~ TH OF MASSACHUSETTS 
A Jc1 /'Z77/t I'i/I / ' Massachusetts 

-_ .• _--_ .. _--_.- -----------------, 
Percolation Test" 

1--.--.,-, ,J.....-~. --------------1 
Date : II .;';'/? r../ Time : 

I- ........ .. -.. - .... ---.---- ... - ... . .. . ...... -.- - .----- .---------_j 
Observation Hole If 7;,tfJ, - / T/J, .- Z 

I----,-c---·~--- .--.. - .--........ -- ---- .-----------j 
Depth of Perc _ .. ..•. __ ._. __ il __ _ . ____ ~_Z--_ _::_-_j 

Slarl Pre-soek L 7" 'lJS' 2- ~ ,/~ . 
. ~~----+--------~ 

End Pre·soak 

Time at 12" 

I Tim~ at 9" ---9l/ 7 1£io 
i----.-------r--.. --.-~--------_+----=-----___1 

Time at 6" /001 c;,J 
~~--~~----~----~------~~----~--~--~ 

Time (9"·6"1 1'1/3;; f· &f ~ :: Z, (,f, 
Rata Min .lInch 

. ~!J F'~ iJc:I"'" ~ rffP-<...-- 6' /t) c n-tlt... 15-· Z/ L 
• Minimum of 1 percolation test must be peflormed in both the primary .reli AND 
reserve area. . . 

........................... .... 
• , .. P'Hod W· "1. F.II.d P, .... ~ / 
Parfor".,~d By: __ ~~ ~ t · .-
'iV/tnemd By: __ . ,Il/lUI IJ. O1I.-'L'-<'-'/l~ifd--'=='A.=--/r-k-f-, -.--/3=-0-/-..)-:-----

C()tnments~ . , 

orr AP'PItOVID YOII.M • ","" . 





274 Sunderland Road 11122/04 
Deep Holes and perc tests for repair 
Performed by Bill Seruta 





FORM 11: SoU e .... aluatlon Fonn NO: -------

Commonwealth ~it.1use~ 
Town of· '-, V/ 

-Soil Suitability Assessment: On-Site Sewage Dispos al 

Perfonned By: is , 1/ Jr""-V;f! ,m Date: It /'22 j,., y-
Witnessed By: (1);" , d 41<Cl..~{1(' 

Owne(, Name: F/tJd ,,·1 t I 
Address 0 (: I ~ 

. Location Addre" ot: '77,(/ r ., T / .L 
Lot # ." I-.J"~"~ . . Ii.. • 

New Cons"truc tion 0 Repair ~ 
Telephone: 7'16,,[ 'I ft'le"ple r 

::;-'1"1-19"'31 

Office Review 

Published So il Survey Avai lable? No 0 Yes ~ 
Year Publi shed Publication Scale ___ _ Soil lviap Unit __ . _ 
Drainage Class Soil Limilations ___ _______ _ 

Surfici al Geologie Report Available? No 0 Y~s ~ 
Year Published Publication Scale ___ _ 
Geolog ic Material (map unn) ______________ ,-__ 
Landform ______________________ _ 

Flood Insurance Rale Map: 
Above 500 year flood boundary? 
Within 500 yea r flood boundary? 
'Wiltlirr 100 year fl ood boundary? 

We ll and Area: 

No 0 /' Yes c(' 
No cr / Yes 0 
No Q/ Yes 0 

. ·National Well and liwentory Map (map unil) ____ -'-_-, _____ _ 
Wetlands Conservancy Program Map (map unil)~ _________ ~ 

Current Water Re source Cond itions (US~onth _:-;--;::;,-~ _ __ _ 
Range: Above Normal 0 Normal ~'k~~~w Normal 0 

Other Re ference Reviewed: 

~ /7.s-~ 
Y.7/ ~ , ' IAI.,! /(J'~ 

(.P I II e 'rAt' 5;'~~ .p .t c?{u 

Determination: Seasonal High Water Table 
G. (YO 

Methods Used: 

o Depth observed standing In observation hate __ In ches . 
o Depth weeping from side of observation hole i nc~ es 
o Depth to so il mottles _ _ Inches 
o Grauilli water adjustment feet 

Index Well No, ' Reading Da le Index W~II Level 
Adju'stment fad or Adjusted ground water leve l ---

Depth of Naturally Occurring Previous Material 

Does al least fo ur feed of naturally occurring previous materials 
exist in all areas observed throughout the area proposed for this soil 
absorption system? ______ ~-

. If not, what is the depth of naturally occu rring previous material? 

Certi fi catio n 

I certify Ihal on (date) I . have passed the soil 
evaluator examinalion approved by the Departmenl of Environmental 
Protection and tha l lhe above analysis was performed by me cOf]slslenl willI 
lhe required Iraining, expertise, and experience described iti' 310 CMR 
1&01~ . . 

. Signature ____________________ _ 
Dat8 ______________________ _ 
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FORM 12: Percolal1on Test ("""' . / . ( 
Location Adrress or Lot # .? 7y ' ,J "/~ ,,,,J 1C- J. 

Commonwealth of MassalJhusetts 
Town of ~,,??"As -:;---

PERCOLATION TEST' 
DATE; Ie. !.pzT<--" TIME; 

ObS'ervati6n Hole II CD l2;l 
Depth of Perc 

,--/c-/ 0 
,,-, 

Start Pre-soak 
9/cV -7/c(..J - 7r'!. 

End Pre-soak 'if /r; ;;;y r..; 9'/Jr 
Time at 12" 1 ; ~ '1 ?fit--- a; ; '--rtf 
Time at 9" o; : Lj7 C; " V.L:... 
Time at 6" . /01 CJ I. '1 , S-~ 
Time (9:'-6") It( 3' . Rate Min.llnch 

0- J' 

~ 

'Minimum of one percolalion lesl musl be performed in bolh Ihe primary area 
and reserve area. 

Site Passed ~te failed 0 

Performed by 'R I" / J?,~a 
Witnessed by ' ~?""tc!' .;;:;r.'z ~""'// I 
Comments: 





On-Site Review: 

Deep Hole Number (j) Dale: I r b..zlvs- Time ?rod 
Weather S U J!{,v'/ W 
Location (identify on sile ifulfl) cJ 
Land Use fus~ . Slope (%) __ 
Surface Stone ;Ci,.", Z;; , 
Vegetation : 

Cj',drS 
v 

Landform: Cl ~ 7WA'J "i 
Position on Landscape (ske tch on back) __________ _ 
Dislances from: d 

Open Water Bod~?I feet 
Possible Wet Ares /?7tJ feet 
Drinking Waler WeIYe? k feet 

Drainageway 7)1VI1 feet 
Properly Line ~ feet 
Other ~_, 

DEEP OBSERVATION HOLE LOG 
deplh·from soil horizon soli leXiulc IiOU color oil maliling olher 
surface (USDA) (lv1unsel) (slruclu re, slones. boulders) 
inche~' ~onslslenC:i % 9[avel 

g /lp UL VOy~ /OYL~ /.(""~~L..... 
:;'(L 

/;l /.!,..., LS Va y'A. '/c;; ft.IUJ/~ 

s1r " r;. q/rk LJ 
.2 6-

~o ( ).1J1'. ~Itk.~ i/cr 1:4, *'i:; /02,] ('z... Oe(,. ~<Ij 

Pare n t Mate ri a I (g eol qg i c) .-.,.,--<.C ... >CJ,"'".J.r,'--U::""':..:/!'"f. ... t=-c. ________ _ 
Depth to Bedrock 1,2-- . 
Depth to Groundwater :' 

Standing Water in the Hole "38 
Weeping from Pil Face :JB I' 

Estimated Seasona t High Water :;)0 

;) 7'1" S v.<- ,j"""/,, .. I I?I 
On-Site Review 

Deep Hole Number Date: ____ _ 

Weather cc-:-,,-;----,;---;---:---------------
Location (identify on site plan) 

Time ____ _ 

Land Use 
SurfaceS~to-n-e-------------

Slope (%) ___ _ 

Vegetation: 

Landform: 

Posilion on Landscape· (sketch on back) . ___________ _ 
Distances from: 

Open Water Body feet Drainageway feet 
Possible Wet Ares feet Property Line feet 
Drinking Water Well __ feet Other ___ ,--__ _ 

depth (rom I soH horizon 
surface 
Inche 

/6 
/y 

C'-y 

~ 

/I,P 
,q'-

'r 
Cz-

DEEP OBSERVATION HOLE LOG 
soil lexture! soil color ~oi' molllino 

(USDA) (Munsol) 
blher 
(structure, slones , boulde/s) 
Cons.lslellGV. % mavo! 

Parent Materia l (geol ogic)~_CJ-,-. V=-:.., _'-=~(-,r _________ _ 
Depth to Bedrock /2<1 
Depth to Groundwater : ~ 

Standing Water in the Hole <If 
Weeping from Pit Face rr-
Estimated Seasonal High Water JL 





) 

FORM 11 • SOn.. EVALUATOR FORM 
5' t.-k t· 5 k (..;' Pale 3 of 3 

Determination for Seasonal High Water Table 
/ 

Moihod Used; 

[}-6epth observed standing In obse"vatlon hole .... 
~ePth weeping from side of obseivation hole . 
a-Depth to soil mottles ....... .. Inches o Ground water adjustment ... .... ...... ... feet 

Index Well Number ... _ .... . Reading Dato 

. .-~ 
Inches/ / . / 

2 <:;> 
inches .;,;'-

.J'/J 

Indel< well lovel 

Adjustment factor ................ . Adjusted ground wetf/t level . ... ........ .... ..... ... ... . 

Depth of NaturJllly Occurring Pervious Material 

Does at le~st four feet of neturally occurring pervious material exist in a~. 
observed throughout the area proposed for the soli absorption system? _--,.~<--....-_ 

7 
If not, what is the depth of natur-ally occurring pervious material? ____ _ 

Certification 

....-: .. -
I certify thet on ,~ ~'j (date) I h ve rassed the soli evaluator examination 
approved by the epli ment of Enviro enta Protect end thet the abova analysis 
was performed by me consistent wi tbe·raqul t lOing, expertise and experience 
described In 310 CMR 16.0 7. / . 

Signature -h'~f..i'-~""""' ..... ~'-""'~=--,Date 

' . . , . 
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William J. Sieruta, P.E. 
46 Upland Road 
Holyoke, MA. 01040 

Board of Health 
Town of Amherst 
Boltwood Walk 
Amherst, MA. 01002 
Attn: D . Zarozinski 

April 20, 2005004 

Subject: As Built Inspection 
Frank Bukoski 
274 Sunderland Road 
Amherst, MA. 

An "as built" inspection was completed for the subject septic system. The system is in 
compliance with 310 CMR 15.0 and local board of health regulations. If you have any 
questions or need any further information, please do not hesitate to contact me. 

Very truly yours, 

William J. Sieruta, P.E. 

2 ~F85 iukOSki 
99 East Pleasant Street 
Amherst, MA. 

WJS:mbs 
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