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FORM l-APPLICA nON FOR DSCP 

Fee 
Commonwealth of Massachusetts 

AMHERST, Massachusetts 
Application (or Disposal System Construction Permit 

Application is hereby made for a Pennit to Construct (X) or Repair () an On-site Sewage Disposal 
'slem at : 

Location Address or Lot No. 

SWALLOW FARMS ROAD 
LOT 2 

Installer's Name, Address, and Tel. # 

Type of Building: 

Owner's Name, Address and Tel. # 

MIKE WILCOX 
23 COUNTRY CORNERS RD. 
AMHERST, MA 

Designer's Name, Address and Tel. # 

MacLeay Associates, Inc. 
102 Bridge Street 
Shelburne Falls, MA 0 13 70 
(41 3) 625-9774 

Dwelling No. of Bedrooms FOUR Garbage Grinder : NO 

O!her Type of Building No. of Persons __ Showers_ Cafeteria __ _ 
O!her Fixtures _________ ________ _ 

Design Flow 440 gallons per day. Calculated daily flow 550 gallons 
Plan Date 7/30/98 Number of Sheets ONE Revision Dale NONE 

Title SUBSURFACE SEWAGE DISPOSAL PLAN IN AMHERST, MASS FOR ALI 
MOSHIRl, SWALLOW FARMS ROAD LOT 2 

Description of Soil SANDY LOAMIFINE SAND SEE PLAN FOR DETAILED TEST PIT 
DESCRIPTIONS, SEASONAL HIGH GROUNDWATER AT 120" PERC RATE 2 MIN,IINCH, . 
WITNESSED BY DAVID ZAROZINSKI 

Nature of Repairs or Alterations (Answer when applicable)INSTALL 1500 GALLON SEPTIC TANK., 
AND LEACHING TRENCHES. 

Date last inspected: ____ _ 
Agreement: 

The undersigned agrees to ensure the construction and maintenance of lhe aforedescribed on-site 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and not to 
place !he system in operation until Certificate ofComp, ' ce..l!i!s been issued ~;Zd of Health. 

~~~~'o/'Date .?v 
Application Approved by Date r-/2-'78 , 
Application Disapproved for the followlIlg reasons __________________ _ 

Permit No. 9cf-/ ;Z Date Issued f - /6"- Fe 





FORM I-APPLICATION FOR DSCP 

No ___ _ Fee ___ _ 
Commonwealth of Massachusetts 

AMHERST, Massachusetts 
Application (or Disposal System Construction Permit 

Application is hereby made for a Permit to Construct (X) or Repair () an On-site Sewage Disposal 
system at: 
Location Address or Lot No. 

SWALLOW FARMS ROAD 
LOT 2 

Installer's Name, Address, and Tel. # 

Type of Building: 

Owner's Name, Address and Tel. # 

MIKE WILCOX 
23 COUNTRY CORNERS RD. 
AMHERST,MA 

Designer's Name, Address and Tel. # 

MacLeay Associates. Inc. 
102 Bridge Street 
Shelburne Falls. MA 01370 
(413) 625-9774 

Dwelling No. of Bedrooms FOUR Garbage Grinder : NO 

Other Type of Building ___ No. of Persons Showers_ Cafeteria __ _ 
Other Fixtures _________________ _ 

Design Flow 440 gallons per day. Calculated daily flow 550 gallons 
Plan Date 7130/98 Number of Shcets ONE Revision Date 8/ 12/98 

Title SUBSURF ACE SEWAGE DISPOSAL PLAN IN AMHERST. MASS FOR ALI 
MOSHIRl, SWALLOW FARMS ROAD. LOT 2 

Description of Soil SANDY LOAMIFINE SAND SEE PLAN FOR DETAfLED TEST PIT 
DESCRIPTIONS, SEASONAL HIGH GROUNDWATER AT 120" PERC RATE 2 MIN.IINCH. . 
WITNESSED BY DAVID ZAROZINSKI 

Nature of Repairs or Alterations (Answer when applicable)INSTALL 1500 GALLON SEPTIC TANK., 
AND LEACHING TRENCHES. 

Date last inspected: _ ___ _ 
Agreement: 

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. 

Signed __________ _ Date ___ _ ~ 

Application Approved by __________ _ Date ____ ~ 

Application Disapproved for the following reasons, __________________ _ 

Penmit No. ______ _ Date Issued ____ ~ 





~------------------------- - - --- - ---

FORM 3-CERTIFICATE OF COMPLIANCE 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

Certificate of Compliance 

This is to Certify, that the On-site Sewage Disposal System installed (X) 
or repaired/replaced ( ) on by 
__________ f,or MIKE WILCOX at 

SWALLOW FARMS ROAD 

has been constructed in accordance with the provisions of Title 5 and the for 
Disposal System Construction Permit No. dated 
___________ 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 will function as designed, The Certificate expires on 

Date ________ _ Inspector ____________ _ 





FORM 3-CERTIFICATE OF COMPLIANCE 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

Certificate of Compliance 

This is to Certify, that the On-site Sewage Disposal System installed (X) 
or repaired/replaced ( ) on by 
_ _ ___ _____ for MIKE WILCOX at 

SWALLOW FARMS ROAD 

has been constructed in accordance with the provisions of Title 5 and the for 
Disposal System Construction Permit No. dated 
_ _ ____ _____ Use of this system is conditioned on complianc~ 
with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that 
the system will function as designed. The Certificate expires on 

Date _ _ ____ __ _ Inspector ___ ___ ______ _ 





FORM 2-DISPOSAL SYSTEM CONSTRUCTION PERMIT 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

Disposal System Construction Permit 

No. ___ _ 

Permission is hereby granted to MIKE WILCOX to construct (X) or repair ( ) an 
On-site Sewage System located at 

SWALLOW FARMS ROAD 

and as described in the above 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. 

All construction must be completed within two years of the date below. 

Date ___ _______ __________ ___ ___ 

Approvedby ___________________ ___ 





FORM 2-D1SPOSAL SYSTEM CONSTRUCTION PERMIT 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

Disposal System Construction Permit 

No. ___ _ 

Permission is hereby granted to MlKE WILCOX to construct (X) or repair ( ) an 
On-site Sewage System located at 

SWALLOW FARMS ROAD 

and as described in the above 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. 

All construction must be completed within two years of the date below. 

Date _______________________ ___ 

Approved by ___________________ _ 
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PERC TEST DATA SHEET 
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r RECEIVED JUN 2 4 1998 

FORM 11 - SOIL EVALUATOR FORM 
OWNER' 5 NAME: 
LOCATION ADDRESS: ____________________ _ 

JOB NUMBER: 

LOT # L 
----;---.." 

DATE: 5(-Z.J/Q[ 

COMMONWEALTH OF MASSACHUSETTS 
Massachusetts 

ioil Suitability Assessment for On-Site Sewage Disposal 

Per formed BY~ou'] lc.-s Mac.. L""<)! 

Witnessed By: UC,VI d ~GV- cl t¢= ll' $' k i 

LDco"Dn Addr ... Dr .sw 1\ U-c w I-- fll2.J\'\S 
Lot' 2 ~o ~rp 

Ownor ' , Ham. , Iv\\d~Cd: ( l ,LlI \ c..o)( 
Addro .. , ond 2.3 Co...: "1'" c~ n ~ is l2c.~, 
T.leo"on.' I-)YYl~<!' ''rr" )'\-Hi Ci/tC> 2-

New Construction Ixl Repair [] Number of Bedrooms 

Office Review 
Published Soil Survey Available: No 0 Yes ~ 

Drainage Class ______ ,Soil Limitations ____________ _ 

Surficial Geologic Report Available: No IZI Yes 0 
Year Published ____ Publication Scale ____________ _ 

Geologic Material (Map Unit) 

Landform 

Flood Insurance Rate Map: 
Above 500 year Flood boundary 
Within 500 year Flood boundary 

Within 100 year Flood boundary 

Wetland Area: 

NO 0 YES [K] 
NO [!J YES 0 
NO [8 YES 0 

Nat i ona 1 Wet 1 and Inventory Map (map un i t) 

Wetlands Conservancy Program Map (map unit) _________ ___ 

Current Water Resource Conditions (USGS): Month ______ __ 

Range : Above Normal [] Normal [KJ Below Normal c=J 
Other References Reviewed: 
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OWNER ' S NAME: 

LOCA TI ON ADDRESS: 

JOB NUMBER: 

FORM 11 - SOIL EVALUATOR FORM 
Page 2 

LOT -# 

On-Site Review 
Deep Hole Number __ ,-' ___ Oate: 4-___ Time: _____ Weather: ____ _ 

Location (identify on site p]an) _____________________ ___ 

Land Use: _______ Slope (X) _____ Surface Stones __________ _ 

Vegetation: ______________________________________ _ 

Landform: 

Position on Landscape (sketch on the back) 

Distances from: 
Open Water Body feet 
PC3sible Wet Area feet 
Dr i nking \~ater Well ____ feet 

Drainage way ____ feet 
Property Line feet 
Other: 

DEEP OBSERVATION HOLE LOG 
Oeeth froft 3urfac.e Soil Horhon So 11 Tedure Soil Color So i 1 t-tottling Other 

(lnc:he~) (USDA) (Hunse 11) (Structure, Stones . 6oult:Jc:rs . 
Con6Jstenc'(. S Gravell 

0"- \ ,.. l\ A 
lLoc.,-", 'y JOYP-,4!a ~.~I 

t-I~ J n~'-~" 
·U S 'UNG 0u..J(", .U.: C; .ri2-r\/t--.1 

I'-' c:. \-J ~ 
Nc ~~·T':. '" ~;:-) 

10 .. \ ZLI t~., '-' LoA""j' i.s'(tltft - :;~\-.J 

I )8 .... -79' c..., I=" \~ Go- I~'i~ <;;/4 
. "S '" ~'-" I 

7<>;N_/ Z6 ' C-l- l - l"l ~ 2. , 'E;y t h . il 
r,,5 ,.~ , · ~t::. 

, 

Parent Mater1al (geologic) (1&';'(.'1.;,» 1-1 Depth to Bedrock: > 1:;"'- ·1 

~pth to Groundwater: stond1ng Woter in tM Helo: />-.I e <..'<-'- Hsep1ng fro. Pit Face: ,.t.~. ' ... 





FORM 11 - SOIL EVALUATOR FORM 
OWNER'S NAME: PZlge 2 

LOCA nON ADDRESS: LOT * 
JOB NUMBER: 

On-Site Review 
Deep Hole Number ____ ~ ______ Date: ____________ Time: _________ Weather: ________ __ 

Location (identify on site plan) ____________________________________________ ___ 

Land Use: Slope (%) _________ Surface Stones ____________________ __ 

Vegetation: ____________________________________________________________________ _ 

Landform: 

Position on Landscape (sketch on the back) 

Distances from: 
Open Water Body feet 
Possible Wet Area feet 
Drinking Water Well _____ feet 

Dra inage way _______ feet 
Property Line feet 
Other: 

DEEP OBSERVATION HOLE LOG 
Depth fron Surface 5011 Horjzan Soi 1 Texture 5011 Color Soil I-tottling Other 

hnCl'1e~) (USCA' (Munsell) (Structure. Stones. DaulC1ers. 
Consistency, ,. Gravel) 

0·-'7" f'.(' \-0 I~ ""b 16 ''((< .. 4/4 1=«.11') Tl L .. C 
S .... J-Il. S 1 I--IG. l..1l c~ V.I) 1"\ 

,,~- :,"z. .. J-,ofl ~.r lSY/LS/r 
t...t c=,.,. ~ Te.o I'~ ~ 

gv &)., '" I - I 
J 

2.. -z."- 9(...' C, 
F\t-....l~ \ c>'iRS/~ 

~ 9'" 'S~,,_. -D 
\0'4. I -r 

'76"- -(Zo" c"- $,. ...... ';:, Y ,oYc< ~h 
JOYP-f,z 

~\~V\'\ 
L.o1'lM 

SYp..<},l /0-;" S,C_ 

Parent Material (geolog1c) O<..i T\A1fH' /'I Depth to Bedrock: ~ I '2.0 •. 

pepth to Groundwater; stending Wet.,. in the Hole: l-l':.' Nl1i" lie_ping f,.o. Pit Feee: t-Jt.·N~ 

o~. 
Ellti ... ted Senon.l HiOh Bro.und water: __ --=''''==-, ______________ _ 





OWNER' S NAME: 

LOCATION ADDRESS: 

JOB NUt.,18ER: 

FORM 11 - SOIL EVALUATOR FORM 

LOT # 

DATE: 

Determination for Seasonal High Water Table 

Method Used : 

D Depth ' obser ved standing in observation hole ____ inches . 

DDePth weeping from side of observation hole inches . 

~ Depth to soil mottles .... Z-'1c;"inches. 

DGround water adjustment feet . 

Index Well Number ____ Aeading Date ___ --JIndex 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 areas 

observed throughout the area proposed for the soil absorbtion system? _)!~~~~~-~>-----

If not. what is the depth of naturally occurring pervious material? ___________ _ 

Certification 

../ 
I certi I y that on I f' '':; (date) I have passed the e xaminat ion approved by the 
Department of En v ir omenta] Protection and that the above analysis was 
performed by me cosistent with the reQuired training , e xpertise and e xperience 
described in 310 CMR 15 . 017 . 

r I 
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. 244 , () .. 
","., 

~IlHl IU.$ERS .,\N) 

i!F'm~ ~rllo\ ••• -' - , ~~':::I~=~c::::~:;:~:r:::1;1 20' 1'f"'~OLES (3 REO ' Ol I FIRST 2 FEE'T OF ' b~BOX . ' 

{=:;:=~=~ OUTLET PIPES TO BE LEVE':.:? " 
2 ' / . 

. MIN :' 2, :i.h.fR' ' ;~~ ~O i ' 2' ,wASHeOSTONE -
.4' DIA . PERFORATED PIPES!iR 3~' . 

BUILDiNG 240.63 . ------L2' · 

INV . DUT -
240 . 75 

PIPE • o. , ~3e o 3 

• 

46-

500 GALlON 
COMPA.RTMENT 

SEPi!C TANK • 

238 . 82 

. emUa.r' 
F'lL.TER. ; ;-
SEE D£ T'.lLDISTRIBUTION flOX 

• • 

. BOX rOBE INSt"LLED ON 
. STABLE LEVEL BASE OF 
' 6' OF CRUSHED STONE 

23B.65· ' 

- : . 

... ", 

IHY . OUT 
. .' " ' .'" . ENOCAP , 

LAYER ' OF' 3/ 4" ' TO''1 112' WASHED STONE . 
. to 191' OF PERFORATED PIPE 
.' , . . 

BOTTOM of' j:ReNc!; TO eE lEVEL '",.' 237 . 3. 
BOhOM 

.. LEACHING TRENCH ..( LENGTH SECTION .) .' STOME 
. r 

GROU' NO' WATER EL' ·EV ·;· 'ASSUMED AT '120 ~ BELOW GRADE 
o .• BASED ON THE ESHWl IN TP n ·· 

6 - OF ~~EUNOER 'TANK J ~~~T~A~~?~6;~~~6~~ ~~~~ . ,(,2 Jg'i::A~'~t;ln ,: , '. '" . 
TANK · TO BE INSTALLED ON . STABlE LEVEL a"SE ' (S:- .OEEP' cRUSHEOSTONE) 

.'. 
. . " .-

INLET ANOOUTLET TEES TEO ON TH£ 'CENTERLINE OF THE TANK . 
c .• '. 

,,' 

45" 

I ' DIAMETER INlET HolES ' 

O~ENCd BIOTUBE" EFFLUENT ' FILTER • 
. MODEL * FT0436 

NoTES: . . 

AVAILABLE FROM SANECO. INC . . ESSEX. MASS . 
PHONE (978) 768-38~O 

L TItLE 5 REQuIRES OBSERVATION OF. THE ' INSULLED 
SYSTEM BY' THE DESIGN ENGINEER AND A BOARD ·OF ·HEALTH HEMBER 
OR , AGENT FOR THE BOARD OF HEAt TH . THE. SYSTEM MUST NOT BE 
BACKFILLEQ PRIOR TO OUR OBSERVATION . CONTACT OUR OFFI CE AND 
THE BOARD OF HEALTH TWO BUSINESS DA YS BEFORE REQUESTED DATE 
FOR OBSERVATION . 
2 . ALL DISTURBED AREAS 'SHOULO BE lOAME~ RAKED. fERTILrZE~ 
SEEDED ANOMVLCHEO AT THE COMPLETION 'OF CONSTRUCTION . ' 

PROPERTY LINE AEl='ERENCe: 
PROPERTY LINES .AS SHOwN ARE BASED ON. A CLUSTER SUBDIV1SION 
DEFlNInVE PLAN IN AMHERST MASS . PREPARED FOR CONSTANCE LESLIE. 
PREPARED BY H. L . EATON ANa ASSOC .. DATED 10( 17/9 1. 

.i 
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'"" . 

' . . . . . . 

PROPOSED HOUSE 
~ L-~~~ 

~ 

" 

", , ,' 

PROPOSED 
SEPTIC TANK 

. . .' 

i .EACHINii TRE)!ICHES . . ,- " . 

~ . 

Syst~Mb I MENS IONS '" 

," " . . 

,: ' 

"," "j 

,'" .<'" . "" ~ 
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"':., '.") '.};' 
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'", , . .... , .' 

",' .. .- ;. -, 

' .. 

. . ' -'i · . 

. ~ -, "<" 

.~ ... 

. '~'. 

,- . .. ..,' 
NIl" PETER ~NO 
ROSEMARY GUCKLER 

BENCHMARK '1: 
TOP OF BELL END 
OF 24" R.C,P. 
ELEVATION· 230 ,01 FEET . 
DATUM IS MEAN SEA LEVEL . 

' . 8ENCHIofARKI2: 
R. R. SPI~E IN BASE 
OF APPLE TREE. . 

. EL~VATION · · 235 : 88 FEET . 
. . . D~fUM IS MEAN SEA LEVEL . 

", "'.' , 
. ' . 

\i .p; , 
FHO , 

\ 

'~'O 
• • LOT I 

-z. ' .... w " 
O w 

. ..... .;~ 
. .' 'Co W . \-.1 .... . 
I . 1>, 

I ' ~ 
RESERVE 
AREA 

';' 

f 

I 

..... 
. / .. . , '/.,?><,' 

.' ' y \ ". /" ... 
- /' \'I-'?>'" 

.S'1 TE .'·' PL,AN 
. ', , 

PIT 
',. ' 'fio~Ro ·OFt£..iW' WITNESS, DAVID ZAROZINSKI 

;.., 
DATI;: . :'. .. . MAY 21. 199a 

SOI(EVALlfATO~: · dbUGLAS J : MacLEAY, P oE. 
. .,.'.,J-:. . 

/ . 

: ., 

. PERCOLA nON TESTS '9!;jOI,.: PERfOF!MEO HAY 14; .• 
" ~h~~~S~~CLEAY. 

. ~ 

TESTP'ITi" f TEST PIT , 2" 
. ELEv. "fOP = 240 .. 7 ELEV _ TOP = ....",,"""'-'"'- DAVID ZAROZINSKI . 

. ESHWT = <230.7 . ESHWT 
085. H20 · = NONE aBS. H20 
BOTTOM · = 230 : 7 

36 - . 

LEACHING TRENCH ' 
HOIUZON 8w 
LOAMY SA/Cl 
7.5YR 5/8 

( CROSS SECTION ) 
AT INVERT OUT 

',' . 

, ': 

.. . , 

'. c" 

.'.'. 

" " .. 

' . . ,' 

120 120 · 
, .,. 

C2 
SANOY LOAJt 
tOVA 5/3 

' OE SIGN BASED 1JlN .~~S=:I N~G::.::L:.::E:....:...F::::A M:..:;I~L::';Y---l;;R.!::.ES:::.I!.!D::.::E:!:N:::C.!::.E~( 4~B~E:!:::D:.:R::o:aO~M::!)_·· '..:..-
DESIGN FLOW 110 GALLON PER DAY PER ,BEDROOM 
TOTAL DESIGN . FLOW 440 GALLON PER OAY . 

SEPtIC TANK 
440 GALLOlN5X 200% - . ' aeo GALLONS DESIGN CAPACIT Y. 

USE ' 15.00 GALLON 2 COMPARTMENT SEPTIC TANK. 

LEACHING TRIENCHES 

SIDEWALL: 
2 X 50 . LENlGTHX'. 1 . 0 0 

DEPTH = SQUARE FEn . . ~---=-.::..::;..-:::-
.100 SQ. FT. X 0 : 74 GAL. PER SQ.FT. = 74 GAL. LEACHING . 

BDTTOM: . ., . 
5.0 ; LENGTH»( 3 ~· 0· WIOTH '; 150 SQUARE FEn .. 
150 ·" SQ. FTc X 0 74 . GAL , PEI=1 SQ . FT. = 111 GAL. LEACHING . . 

,'J:OTAl NUM8ER>OlF LEACHING" TRENCHES .-:-::::-,=3,:=::::::-
t OTAL t EACHI NG; AREA = , 750 SQUARE ~EET .. ";. , 

··~jfd1"Ak ':Lt: ii.ettING; CAPAt ITY ' = . ' 555 GALLONS" P'E'A' OAV : - , " 

GENERAL.: NOTES 
'1. 4 " ' PIPE WI :TH :TIGHT 'jO'INrS TO BE USEO IN dISPOSAL SYSTEM 

EXCEPT WHERE OTHERWISE NOTED. 
2 . 4 - SDR 35 PERFORATED PIPE TO BE USED IN LEACHING AREA. ' 
3 ,. 1500 GALLON 2 CQMPARTMENT REINFORCEO CONCRETE SEPTIC TANK. 
4 . AMHERST . . ' ' . BOARD OF. HEALTH MUST BE NOTIFIED WHEN 

SYSTEM IS NEARLY COMPLETE AND PRIOR TO BACKFILLING . 
5 . ELEVA nONS> BASED ON ASSUMED DATUM 
6 . • UNLESS OTHIERWISE NOTED, . ALL SYSTEM COMPONENTS SHALL 

. . ' BEINSTALliEO IN ACCORDANCE WITH TITLE 5 OF THE STATE 
SANIT ARyC.OOE AND ANY APPLICABLE LOCAL RULES . ' . ' 

7 : " ANY CHANGE: TO. THIS PL'AfltMUST BE APPROVED ' BY THE BOARD 
. OFH!:ALTHANO THE OESIGN ENGINEER . . 

a . . · THIS SYSTEM ' IS NOT DESIGNED FOR A. GARBAGE GRINDER . 

, .• L.EGEND ·:.· 

' .. : 

. "~: 

',- , -:-:- :'7 . 100 - - 'EXISTING CONTOURS 
" tOO . ' PROPOSEO CONTOURS 
.;.....-~--:--~ 4 " SOR' 35 PERFORATED 
;....;""-'''''-' ...... ''''-'''''-';.-.,. .... "'"'. .: 4 " .' SOR 35 SOLI 0 PIPE 
· .... ---· *W;....;;....;;....;·~llf'--'--· · WATER LINE 
--X:----X: ...... '"""-X- FENCE 
:;.....;... . --'-- EDGE ' OF WET LAND' 

CENTERLINE STREAM 
;..' ........ " ..... ;....;-,;,.-._ . ".- . - PROPERTY LINE 

PIPE 

r:' --~--~" ~~~~--~~~--~~~--~~~~----~~' 
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