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| FEE -;2/ .. il g
COMMONWEALTH OF MASSACHUSETTS bl

Board of Health, /;o'/}’]/f/‘r }95/ , MA.
PLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

lication-ford Permit to Construct\A/RepairI/)/ Upgrade(v]/ Abandon( ) - ﬁémp]ete System (1 Individual Components

Location /- /3/7:(//6 3///405’ £ C Owner’s Name /:72/7"(//( /.3 Ul o Y/C-—L
Map/Parcel# 27Y 50‘0/7/' /2L AT /20 Address PTG 5/7_;/‘ /)/f’ﬂ)'ﬂ'l/r Sf:
Lot A7 e 757 PSS Telephone Z?;f‘u al; g_ ;;_fgf ;5 o709 &
Installer's Name Designer’s Name /b// Lttt A7) 5//.’ A7)
Address Address J /) /c ”7 / 7 Z (
ol o 2177
Telephone# Telephone# vy, ? P 1 7 ;
Type of Building___ /2/2 S P AT s C /g +m 2 LotSize o4 /I S/ N &5
Dwelling - No. of Bedrooms EAISJZ7006 3 BLELL OO o P12L Garbage grinder WO
Other - Type of Building 4235’” Qrearr) £e5igh No. of persons éz Showers { ), Cafeteria {)//)

Other Fixtures /:bﬁ [ g/»") vl

Design Flow (min. reqmred)// oY %‘ VVQ.:} Calculated design flow '2 2 7 Design flow provided f.S-Z. gpd
'P]an Date /2 /Z o /-2 OO ¥ Number of sheets 7 Revision Date _ & ASAF

Te SELITC SYTTE 127 Po5iga  Fod  Z27¢ SOl perfAll £D
Description of Soil(s) i&ctf Ar7/7¢ /‘/[ﬂ

B M'Soi] Evaluator Form No. ’/'/ Name of Soil E\-alua[oré{/v'_b Date 'of Evaluation [4( 2z / ;2 V
S/E2ZVP7T FPE
DESCRIPTION OF REPAIRS OR ALTERATIONS & é S 6 P4 o&

fo# S ﬂﬂ(‘da /‘_0/77/49 S st 2
( ¢/ Lrproor) Lesi 0/7 pLll Ce AR )

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to place the system in o) eration until a Certlficate of Compliance has been issued by the Board of Health.

Signed Y742 /Z/L/ Culecek g (5 (05
Inspections 7 %’—‘;fwﬁ
No. J S 2/ FEE_2 I
- COMMONWEALTH OF MASSACHUSETTS i
Board of Health, /7.47 44 i p— . MA. c4crvo

CERTIFICATE OF COMPLIANCE

Description of Work: [ Individual Component(s) E-Co{plete System
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired (')"rpg‘r:ded ( ), Abandoned ( )

by: ./6/////17/‘ \/'&(A ’,"’?ﬁ
at S 7 & (o/t.& fra ol (Cered

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No. , el 17/ Appl oved Design Flow (gpd)

Installer

The issuance of this permit shall not be construed as a guarantee that the‘;'ysém)vﬂl function as designed.

No. (S ~ O/ FEE _CZZS_,QQ“
COMMONWEAILTH OF MASSACHUSETTS AL s

Board of Health, __~ g /éz/ T MA,

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair(r)/ﬁ;grade( ) Abandon( ) anindividual sewage disposal system

at </ 2 5,;( i J ¢ cloely s o (£ L. as described in the application for
Disposal System Construction Permit No/_ J=a{ ,dated __~ (20/or [R-e Defgps — 2=/ /- e

Provided: Construction shall be completed within three years of the date of this’permit. All local conditions must be m

Form 1255 Rev. 5/96 A.M. Sulkin Go. Boston, MA Date/ =//-¢5 Board of Health( /i— g %é
LA / = ~r£‘







WILLIAM J. & MARY B. SIERUTA oot - 6140
SIERUTA LIVING TRUST

48 UPLAND RD. / ;ﬂ/ﬁ (/

R ~ HOLYOKE, MA 01040
o o) o A borr |$¢?“73“'”"56 8
ﬁ v Aunpnen Sewenky
@ Fleet el /%’// 73
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o 'FORM I1 - SOIL EVALUATOR FORM
Page 1 ol' 3
. N ,/. s
No« Date: / / VA
Commonwealth of Massachusetts | ‘.;._:..-:
Massachusatts

R | il 1.
Performed By ./(/F Cl.cr7 «77) 75 120 777 -ﬁéDate ///”/uy
Witnessed By ,47 ’fﬂ M/'%’ 4/&1’-/1’/-'—'-«(_» s o EIEA »

t--m--/:/Z/QA € /gledjé,b.m."://ﬂ@é_ TR
i 29y s ,gt,/ﬂf’tf (G1cd Ry vt §F ESISF )2 5cim f KA
ew cnnsuuctjlrt')rf/ Déeg:tr I;{, s d B W in Ke vy 1777
Office Review ; I B i
Published Soil Survey “Kvailable: No [J Yes [(9— y73 5 st & 37
Yaar Published v+ e Publication Scale s Soil Map Unit
Drainage Class < ; . Soil Limitations .
Surficial Geolog:c Repon Avnilable No [ ves D—-—/
Year Published Ky Publication Scale.. _ b
Geologic Material (Map Unit) R R e omsrtosms s st o R S S
Landform —_—— ; ‘
F Iood [nsurance Rate Map

Above 500 year flood boundary No (lves ("
Within 500 year flood boundary No (e [
Within 100 year flood boundary No [H¥es [J

‘Wetland Area:

National Wedland Inventory Map (map unit) T S
Wetlands Conservancy Program Map (map unit) T —

Current Water Resource Conditions (USGS): Month
Rapge :Above Normal m;;mf CJBelow Normal . [
Other ‘References Reviewed:

DEF APPROVED FORM - IIMJ;!
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Reading

Saturation (15 min) .
_9YD

/<
b4
L2

Perc Rate
Ground Elev
epth of llo

0er e 4 5 Test No. ﬁ%fqu | -
N s F9gal "::d-l"u - Time’ W’“‘Z‘

Percolation Test

Saturation (15 min)
/2 _

AT A — “‘*"-}g—“'f e
s s %

T e =
* 4 e ;'&é v 2 d
./ b Mlnjliidh C’ Perc. Rate f aj/ M.i.n[inc é

; "D _______________ L(nuul Elev,
le ,.,.f4" Bepth ol Nole 7 p‘
Deep lest PlL/e ?
Teat T1t 74 _&qué/
Soil Description

Test Pit
Depth S0il Description Depth :
e o 5 87 ) O~ LT CtFS5 o7 -
=72 Jie 7l 5776 5?,/5 JO g o Si¢ ¥y s7reD 5o
’z:' fe . S P RIFD e o & 2 3 " / W i
'&;;& 93 2y, . / /= 77D /a‘j/z;’?r Ser 1
L L P L RrnLe L re =4
Groundwater Depth 24 ‘Elev. Groundwater Depth. 445 Eled.
Bedroak Depth_— ™ Elev. Dedrock Depth - Elev.
Ground Elev, Dy jﬁf" Ground Elev, — & . P 5=
5.C.8. Sotlfeacriptiun . ;f"ﬁ?"“l lligh Water Table? /57'/149C;éf“
&
ﬂgnghﬁﬂg;k' Elev, OO - Lo Description s VW)

anl/ :
/f’g FOMMENTS : R v 'O;}%:ff “« | bate: /"/;’7 e/ '
el y Client: —%ém
. = AT PLetsitesy Si
: o P —_— Lmley s ATH5S
- _ jffff‘) _ Engineer: LT _
" i Witness: A4 :
( ﬂj&.giusi : location of Perc: ;
, o . 224 Sonider]anA P
S . Albs s [ s 4y
/ 28 Jeitsy ;',f”t’*‘/ff AL
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" Localion Address or Lot No,

A7 5wum//«f

FORM 12 - PERCOLATION TEST

A Ed

COMMONWEALTH OF MASSACHUSETTS

Ao /%"‘)A’f‘-ﬂ“s‘ /

, Massachusetts

Percolation Test’

Date: ///;;/( f  Time: -
™ “Observation Hole # 7‘/4 iy T/, -z
Depth of Perc #_;y Py
Start Pre-soak 2y (/d ‘% SV el
End Pre-soak ?, 6‘0 ? 5/5
Time at 12" q¢0 ? Yo
Time at 9" ? y 7 ?46’
[_ Time st 6" j00/ F55
Time (9"-6") / V/J - yr &.é % Z, 66
Rate Min:nnch St ,4'/5’//«-'( s Zesi o Z 4,5{(6 l._

Y& Se pery o 5/0 Cr1H 15 21T
ormed in both the primary area AND

* Minimum of 1 percolation test must be pe

reserve area,

Site Passed JE’ Site Failed [

Ll

Performnad By:

//

‘WMimessed By: _

Cotnments:

DEP APPROVED FORM - 12/07/938

/Z/ngz 5/7/2/;&&/; /a(, .







274 Sunderland Road 11/22/04
Deep Holes and perc tests for repair
Performed by Bill Seruta







FORM 11: Soil Evalualion Form NO:

Commonwealth of Massachusetls |
Town Of;é-_z_iﬂt_éfd»t {7
Soil Suitability Assessment : On-Site Sewaqe Disposal

Performed By; fijl_/ j\lwﬂ'rﬂ
© Wilnessed By:

Dale: /¢ /“-?2 /" il
LDgo el /tr&n.n—/{/-

: i.;c:;llon Address °’,77§/J:, i é.;é:{ & gc\;g:zg;ss ::zme: F/!ld wof 'Bd Homkr
u ’ ' 7~ Telephone: e "[ -
o ; ) GG Eng 1 folcniel
New Construclion Q  Repair M o L1-L& -7

Office Review

" Yes Cl’/

Published Soil Survey Available? No O
Year Published

Publication Scale Soil Map Unit ___
Drainage Class Soil Limitatians
' Surficial Gealogic Report Available? No O Yes O

Year Published Publication Scale
Geologic Material (map uni)
Landform

Flood Insurance Rale Map:
Abaove 500 year flood boundary? No O
Within 500 year flood boundary? No Gl/
‘Within 100 year flood boundary?  No Cl/

Yes Cl/

Yes O
Yes (]

Welland Area:
~National Wetland lnventory Map (map unil)
Weillands Conservancy Program Map (map unil)

Current Waler Resource Conditions (Wenm
Range: Above NormalQ  Normal Below Normal O

Other Reference Reviewed:

[ d

“ e 7S
/QKFA/J‘ ~ae
—-—-—‘-———————
d.'#i//.“fll 5\@"—!'4‘4/1-2: P"f CL( G 1 YO
Determination: Seasonal High Water Table
Methods Used:
@ Depth observed standing in observation hole Inches
01 Depth weeplng from side of abservation hole inclies

O Depth 1o sacil motlles inches

0O Ground waler adjustment feet

Index Well No.

Reading Dale Index Well Level
Adjustment faclor

Adjusted ground waler level __

Depth of Naturally Occurring Previous Material

Does at least four feed of naturally ocecurring previous materials

exist in all areas observed throughout the area proposed for this soil
absorplion system?

“If not, what is the depth of naturally occurring previous materal?

Certification ) t

I certify that on J (date) [. have passed the soll
evaluator examination approved by the Depardment of Environmental
Protection and that the above analysls was performed by me consistent with

the required training, expertise, and experience described in 310 CMR
16,047, ' '

. Signature
~Date
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FORM 12: Percolallon Tesl
Location Admress or Lol #

22/ SohDie ford R_L
Commonwealth of Massachusetls

Town ofﬂ/gﬂ,éd ol

PERCQLATION TEST * ]
DATE: A fPZ/=< TIME:

Observation Hole # CZD

Depth of Perc o
o s SZ

Freo = G g

£ ¢

R

Starl Pré-soak

End Pre-soak

Time at 12" | g c%a //7’-'/ % . o
Time al 9" (7 E 9/ 7 /; ¢ 5,,.
Tlme?ts ~/{):g / ?5_
Time (9"-6") P fl/ < )
Rate Min./Inch : *

5 " 3

~ Wilnessed by

G B e
J tncla //!’Ff Y Ve /

*Minimum of one percolation test must be performed in both the primary area
and reserve area.

Sile Passed a/sne failed O
Performed by /?. v frwﬁ
i \.ch_/t (_/ Z/ & Zta//

Comments:







1A EEIEIIIIIIIII—,—,—,,

27y .S\u-\. JM-/"'""( L
On-Site Review On-Site Review
Deep Hole Number @ Dale: ///,?z/&éf Time _ 770 o - Deep Hole Number Date: Time
Weather <:r/m/.«\/ 4&“\} Weather
Location (identlfy on site pﬁan) % Location (identify on sile plan)
Land Use S 4 _Slope (%) __C/ Land Use : Slope (%)
Surface Stone ﬂmmx /m d Surface Stone
Vegetation; Vegelation:
gr2¢S
LLandform: Landform:
e 72041-}‘4
Position on Landscape (skelch on back) Position on Landscape (ékétch on back)
Distances from; L Distances from:
Open Waler Body/& feet Drainageway _/w /7 feel Open Waler Body feet Drainageway feel
Possible Wel Ares /& & feel Property Line _ % feet Possible Wel Ares feet Property Line feel
Drinking Waler Well~z # feet ~ Other (o ST Drinking Water Well feet Other
DEEP OBSERVATION HOLE LOG DEEP OBSERVATION HOLE LOG
deplh’from | soil horizon soll texure| soil color  Eoil mollling olher depth from | soil herizon soll lexlure| soil color  Jsoil mollling olher
surface (USDA) (Munsel) . l (sltruclure, slones, boulders) surface it (USDA) (Munsel) (slruclure, slones, boulders)
{inches) Consislency, % qravel | (inches) Conslslency, % qravel
. B /_;___.—-————
S A | 3¢ Yore oSl ya s5 | A7
\ B & - P L | 5
12 | B | L5 Yoy | 7| pages 7 N\ >
S, | s ) -
7\ oe | mohl | | B9 |G INC
¢ 4
¢ (7 oo 0ff / e
/ B
CO AL ¥ &ﬂéﬁ%} /Q-a c
o /) ke
%, &3 /// l{;/ Y é ? /

Parent Malerial (geologic) /:) L 7"'6.045'4

Depth to Bedrock

Depth to Groundwaler ;
Standing Water in the Hole 28
Weeping from Pit Face ___ 32
Eslimaled Seasonal High Waler

2’

25

Parent Material (geologic)

S i all
Depth to Bedrock _- /. 2<
Depth to Groundwater : .

—

Standing Water in the Hole <
Weeping from Pit Face . & ”
Estimated Seasonal High Water___2&







_ FORM 11 - SOIL EVALUATOR FORM
A jor/('(’ﬁ /{’( Page 3 of 3

27 r/azdwé{,un/‘ L

Location Address or Lot No. —-%.-,ﬁm—é,z_z;_,é_ AT 7

Eg’Depth observed standing in obseryation hole............ lnches/ : p/ / i “
Depth weeping from side of observation hole .......... inches 7~ ¥
Depth to soil mottles ... . inches i gt i
Ground water adjustment ... feet - . 2 5
Index Well Number ........ Reading Date .. _ Index well level
Adjustment factor ... Adjusted ground water level ... ... ... ..
Depth of Naturally Occurring Pervious Material

Does at least four feet of naturally occurring pervious material exist in all area
observed throughout the area proposed for the soil absorption system? 7 _"—_{f

If not, what is the depth of naturally occurring pervious material?

Certification

| certify that on '5/ 75 _ (date) | have passed the soil evaluator examination
approved by the Department of Enviro and that the above analysis
was performed by me consistent wi ining, expertise and experience
described in 310 CMR 16.017. :

Signature

DEP APPROVED FORM - 12/07/95
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William J. Sieruta, P.E.
46 Upland Road
Holyoke, MA. 01040

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

April 20, 2005004

Subject: As Built Inspection
Frank Bukoski
274 Sunderland Road
Ambherst, 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,

O leann /Q Awnits_ PE

William J. Sieruta, P.E.
(/MBS )
2 cc: F. Bukoski
99 East Pleasant Street
Ambherst, MA.

WIS:mbs
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