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FORM 1-APPLICATION FOR DSCP

Lo
No_¥8-r9 Fee (94/” /441 o l¥

Commonwealth of Massachusetts

AMHERST, Massachusetts
Application for 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. Owner's Name, Address and Tel. #
SWALLOW FARMS ROAD MIKE WILCOX
LOT 2 23 COUNTRY CORNERS RD.
AMHERST, MA
Installer's Name, Address, and Tel. # Designer's Name, Address and Tel. #
MacLeay Associates, Inc.
102 Bridge Street
Shelburne Falls, MA 01370
(413) 625-9774
Type of Building:
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 7/30/98 Number of Sheets _ONE Revision Date NONE

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

Description of Soil SANDY LOAM/FINE SAND SEE PLAN FOR DETAILED TEST PIT
DESCRIPTIONS. SEASONAL HIGH GROUNDWATER AT 120" PERC RATE 2 MIN./INCH. .
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 Complapce has been issued by thys Boagd of Health.

Date ! ; V

Date_ ff~/ P~ %5

Application Approved by

Application Disapproved for the following reasons

Permit No. QP'-’/ ? Date Issued cF = FB







FORM 1-APPLICATION FOR DSCP

No Fee
Commonwealth of Massachusetts

AMHERST, Massachusetts
Application for 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. Owner's Name, Address and Tel. #
SWALLOW FARMS ROAD MIKE WILCOX
LOT 2 23 COUNTRY CORNERS RD.
AMHERST, MA
Installer's Name, Address. and Tel. # Designer's Name, Address and Tel. #

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

Tvpe of Building:

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 __ 350 gallons
Plan Date 7/30/98 Number of Sheets _ONE Revision Date 8/12/98

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

Description of Soil SANDY LOAM/FINE SAND SEE PLAN FOR DETAILED TEST PIT
DESCRIPTIONS. SEASONAL HIGH GROUNDWATER AT 120" PERC RATE 2 MIN./INCH. .

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

Permit 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
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 1s 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 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 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

Approved by







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

Approved by
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RECEIVED JUN 2 4 1998

FORM 11 - SOIL EVALUATOR FORM
OWNER'S NAME:

LOCATION ADDRESS: LOT # _Z
JOB NUMBER: S~ &7 DATE: _S[2u[98

COMMONWEALTH OF MASSACHUSETTS

Massachusetts

011 Suitability Assessment for On-Site Sewage Disposal

——
Performed BY: | Jooclax Mac L_cay/
3 /7

Witnessed By: | et o 25«0%111\5‘1(_‘

Location Address or LSLL) I“—J-—Q ) F"‘-ﬂ w\j Owner ‘s Name. ‘/\'\\C"..\'\C\C( LL] |‘ \ cox
Lot # 2 —g o N Address, and 2‘3 C,OU n‘\'ft/ CC- e l&_‘
Telephone # hm h eV f 0% ﬂ CicH

New Construction X Repair Number of Bédrooms

Of fice Review
Published Soil Survey Available: No E] YESEQ

- | :
Year Punlished_EiEj_Publication Scale:lﬂilj£2£_5011 Map Unitr“GVIWMpim"

Drainage Class Soil Limitations
Surficial Geologic Report Available: No Eﬂ Yes []
Year Published Publication Scale

Geologic Material (Map Unit)

Landform

Flood Insurance Rate Map:
Above 500 year Flood boundary NO [:] YES Dﬂ

Within 500 year Flood boundary  NO YES [ ]
Within 100 year Flood boundary NO YES D

Wetland Area:

National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month

Range: Above Normal Normal ,V Below Normal

Other References Reviewed:
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FORM 11 - SOIL EVALUATOR FORM

OWNER'S NAME: ' Page 2

LOCATION ADDRESS: LOT #

JOB NUMBER:

On-Site Heview

Deep Hole Number [ Date: 5! Time: Keather:

Location (identify on site plan)

Land Use: Slope (X) Surface Stones

Vegetation:

Landform: B

Position on Landscape (sketch on the back)

Distances from:

Open Water Body feet Drainage way feet
Pcssible Wet Area feet Property Line feet
Drinking Water Well feet Other:

DEEP OBSERVATION HOLE LOG

Cepth

fron Surface

Soil Horizon

Soil Texture

Soil Color

S0il Mottling

Other

ncnes wson | Gunseln) i, Stomms, Soutgers.
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“ & i (— 18 =2 i E /
T1= 28 Coe i, 2.5Y /s . 1

3, i 4

Parent Material (geologic) (Zevcvns M Depth to Bedrock: = /<

Depth to Groundwater: staending Water in ths Hole: A< 4/ Wseping from Pit Face: /-2 ' .

i

Estimated Seasonal High Bround Water:-







FORM 11 - SOIL EVALUATOR FORM

OWNER'S NAME: Page 2
LOCATION ADDRESS: LOT #
JOB NUMBER:
Jn-Site Heview
Deep Hole Number 2— Date: Time: Weather:
Location (identify on site plan)
Land Use: Slope (X) Surface Stones
Vegetation:
Landform:

Position on Landscape

Distances from:

(sketch on the back)

Open Water Body feet Drainage way feet
Pcssible Wet Area feet Property Line feet
Drinking Water Well feet Other: :
)
DEEP OBSERVATION. HOLE LOG
Depth from Surface| Soil Horizon Soil Texture Soil Color Soil Mottling Other
it ' AusEAY Funsell) : Y Conststency, % Gravel)
B A Lo AM FrRaawus
i e Sendi iOYK'J#/‘q' SINGLE Gl
MMe S Tes Ny
- LA M ; o=
9 y Ber . EAY |9SYREY ’
i
] ey S/ "
22 ¢! e, |TE 1o | v
Ok ¥
SAmDY ' reYeg Firm
» _ ] C‘_ Rey = |
¢ r_zO iy loYR SR | 5YRA, o S e
Parent Material (geologic) CO<CTWASN Depth to Bedrock: == | 2"

th to undwater: Stanéing Water in the Hole: MoNILE Weeping from Pit Face: hlopdix

Eatimated Seasonal High 6round Water:

Dt







FORM 11 -~ SOIL EVALUATOR FORM

OWNER'S NAME:

LOCATION ADDRESS: LOT # _<
JOB NUMBER: DATE:

Determination for Seasonal High Water Table

Method Used:

[:]Depth.observed standing in observation hole inches.
[:]Depth weeping from side of observation hole inches.

’ "
Depth to soil mottless<Z-9G inches.
[:]Ground water adjustment feet.

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 areas
observed throughout the area proposed for the soil absorbtion system? \/l£§§

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

Certification

—
I certify that on A’[ﬁfﬁ (date) I have passed the examination approved by the
Department of Envirgnmental Protection and that the above analysis was
performed by me cosistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signaturﬁy// ey /4: \uf//K Date ‘—'/ZZI / 5

4



















SANIsﬁnY‘SYSTEMEPHOFILE 00 sce

TOP OF FOUNDATIDH

ELE;44=0 — e ? FINISH GHADE oveﬁ-sepTIc IANK -
ki FrNISH snAug 242 5 :
s o é?lw
B I e 1] =1
2 ‘3 Ew U S, AN A, S
L —— A e & TR
p - T L IRIIE L EVE
BUILDING . ‘E; LN -
mvoot= /| | 246.63 e NN
240 .75 | : .
48" :
N EFFLUENT
FILTER.
SEE DETAIL
ol W s
.F_ SEPTIC TANK ° -

6 OF STONE UNDER. TANK —/ 1500 GALLON CONCRETE TANK (2 COMPAR'MENT)

LENGTH 10'-8%, WIDTH 5'-87,

DEPTH 5 -4~

232,2=”'

]
|

—

A0 MANHOLES (3 REQ'D) -
L

FIRST 2 FEET OF D-BOX .-

 OUTLET PIPES TO BE Li\y ok
e 2' 4

Y — — oy — oy s

- FINISH GRADE OVER LEACHING TRENCHES = 240.3%

== "

H
I

ey =y — —_ fory f— ey S —
o —_ — — — == — — —

MIN 2" LAYER !f& 10 1]2 ﬁASHEB STONE
4" DIA. PERFOHATED PIPE SDR 35 —ﬂ\

238.65

DISTRIBUTION BOX
BOX TO BE INSTALLED ON
STABLE LEVEL BASE OF

6 OF CRUSHED STONE

TANK. TO BE INSTALLED ON A STABLE LEYEL BASE (8 BEEF” CRUSHEB STONEJ

" LEACHING TRENCH  ( LENGTH SECTION )

f:; SR Al T
5 ; Pire su:nf - 6.6 . 238.3
g i ' g _ chw TNV, OUT

" LAYER OF 3/4 TD 3 I/E' WASHED STONE
© - TO TOP OF PEHFGRATED PIPE -

BOTTOM OF TRENGH TO BE LEVEL - . - | 237.3

ASSUMED AT 120" BELOW GRADE

~ GROUND WATER ELEV. BASED ON THE ESHWT IN TP #1

2° WINIMM LAYER
- OF 1/8% 0 4/2°
WASHED STONE —»

o
LEACHING TRENCH

{ CROSS SECTION )
AT INVERT OUT

INLET AND OUTLET TEES LGCATED ON THE CENTERLINE OF THE TANK.

.kINSTALL AT SEPTIG
- TANK OUTLET :
‘ON SCH 40 PIPE.

MAfNTENANCE

EACH TINE THE SEPTIC TANK 1S PUMPED, -
~ LIFT QUT THE FILTER CARTRIDGE AND

- HOSE _OFF THE SCREEN.

THE FILTER WILL CLOG IF IT IS NOT

REGULARLY MAINTAINED.

-“sé GIAMETER INLET HOLES

MODEL # FT0436

AVATLABLE FROM SANECO. INC.. ESSEX. MASS.
_PHONE (978) 768-3840 | S

OFIENCO BIOTUBE EFFLUENT FILTER

NOTES'

L. TITLE B REGUIRES OBSERVATIUN of THE INSTALLED . P
SYSTEM BY THE DESIGN ENGINEER AND A BOARD OF HEALTH MEMBER

OR AGENT FOR THE BOARD DF HEALTH. THE SYSTEM MUST NOT BE
BACKFILLEQ PRIOR TO QUR OBSERVATION. CONTACT OUR OFFICE AND
THE BOARD OF HEALTH TWO BUSINESS DAYS BEFORE REQUESTED DATE
FOR OBSERVATION.

2. ALL DISTURBED AREAS SHOULD BE LOAMED, RAKED, FERTILIZED
SEEDED AND MULCHED AT THE CORPLETION OF CONSTRUCTION -

PROPERTY LINE REFERENCE

PROPEATY LINES AS SHOWN ARE: BASED ON_A CLUSTEH SUBBIVISIGN
DEFINITIVE PLAN IN AMHEAST MASS. PHEPARED FOR CONSTANCE LESLIE,
PREPARED BY H.L. EATON AND ASSOC., DATED 10/17/91.

;! PROPOSED*HOUSE‘ ‘

T PROPOSED
SEPTIC TANK

— SCHEDULE' 40 PVC

LEACHING'TRENCHE§ A

SYSTEM DIMENSIQ S

SCALE 1+

SITE LOCUS

' _f‘“ 52, 653 sa FT

N/F PETER AND
ROSEMARY GUCKLER

N7 : _
P\e:Te 18"y : e
82 W _ S
LDT 5 : o

ELEVATION

BENCHMARK #1:
|TOP OF BELL END _
OF 24" R.C.P. |

= 230.0% FEET

DATUM IS MEAN .SEA LEVEL.

‘fBENCHMARK 2

R.R. SPIKE IN BASE

OF APPLE TREE.
ELEVATION = 235 88 FEET,
DATUM IS MEAN SEA LEVEL.

" 9

SITE PLAN

E}RAF’HIE SCALE

‘BOARu ﬂF HEALWH WITNESS: DAVID ZAROZINSKI D <2 51 - b
DATE: -5 ihe) MAY 21, 1998

SOIL EVALUATOR: - UDUGLAS J, MacLEAY, P.E.

TEST PIT DATA 08| 2% |25

10 |MIN/TN| (M |

E < %2, T 79"

PERCOLATION TESTS )
PERFORMED MAY 14, 1990=;u

 TEST PIT # 1 - TEST PIT # 2 BY DOUSLAS MaciEav. |
e g . i ; SED B g
P RLEY. T’rOF‘ ='240.7_  ELEV. TOP = 239 5. DAVID: ZRROZINSKI. 5
" ESHWT = £230.7 ESHWT - s 5 . K
. 0BS. H2O .= ﬁQﬁﬁ" 0BS. H20 = NONE _ |
BOTTOM .. . =23 Q BOTTOM - = 299 5
o nomIzoN A | HORTZON Ap
- LOMMY SAND 5§ LOAMY SAND -
. 10YIR 4/4 10" 40YR 4/4 g~
- HORIIZON Bw HORIZON Bw-
= LOMMY SAND LOAMY SAND
7.5iYRA 5/8 7:5\'9 5/8
‘ AR 18" : 22"
S N T
i -} - 10YIR B/4 { 10YR 6/4

"';".CV’.' e : . ; 7 k. ‘w'T H\- ,
TwoRnzon c2 | 79 | %; 1zon c2 ] 20
L FIME SAND- T SANDY LOAM -~

= -; _-2 sw /A, < 40YR §/3

ﬁDESIGN DATA

OESIGN BASED ON . SINGLE FAMILY HESIDENCE (4 BEDROOM)
DESIGN FLOW__. 110 _~ GALLON PER DAY PER __BEDROOM
TOTAL DESIGN FLOW 440 GALLON PER DAY.

SEPTIC TANK

HISE 1500 GALLON 2 COMPARTMENT SEPTIC TANK.

"BDTTOM

oU AR

—— - 100 ;u-—‘- EXISTING CONTUURS  1

: c:coc:mc;c:ac:sc:c:c: ‘STONEWALL

440  GALLONS X 200% =. ' 880 ‘GALLONS DESIGN CAPACITY.

LEACHING TF?IENCHES THE TOWN DF AMHERST REGUIRES 1.2% TIMES MINIMM TITLE 5 g
LEACHING AREA. 440 GPD / 0.74 BSF X 1.25 = 743 SQ.FT
SIQEMLL MINTMUM PER TOWN OF AMHERST REGULATION.

2 & 5‘3 LENIGTH X A4.0° DEPTH = 100  SQUARE FEET.
109 SG FT X 0_74"G'AL'. PER SO_.F'"T'.-? 74 GAL. LEACHING

RO LENGTR x 3.0 WIDTH = {50 souame FEET.

150 8Q. FT. X 0.74 _GAL. PER SQ.FT. 111 GAL LEACHING
TOTAL NUMBER OF LEACHING TRENCHES 3

TOTAL LEACHING AREA = 750 SQUARE FEET.
TOTAL LEACHING CAPACITY = __ 555  GALLONS PER DAY.

GENERAL NOTES

1. 4" PIPE WITH TIGHT JOINTS TO BE USED IN DISPOSAL SYSTEM &
EXCEPT WHERE OTHERWISE NOTED. -

4" SDR-35 PERFORATED PIPE TO BE USED IN LEACHING AREA. -
4500 GALLON 2 COMPARTMENT REINFORCED CONCRETE SEPTIC TANK.
TAMHERST . " BOARD OF. HEALTH MUST BE NOTIFIED WHEN 1
SYSTEM IS NEARLY COMPLETE AND PRIOR TO BACKFILLING.

" ELEVATIONS BASED DN . ASSUMED DATUM

UNLESS OTHIERWISE NOTED, ALL SYSTEM COMPONENTS SHALL

BE INSTALLED IN ACCORDANCE WITH TITLE 5 OF THE STATE

SANITARY CODE AND ANY APPLICABLE LOCAL RULES.

7.  ANY CHANGE TQ THIS PLAN MUST BE APPROVED BY THE BOARD
- OF HEALTH AND THE DESIGN ENGINEER.

8. THIS SYSTEM IS NOT DESIGNED FOR A GARBAGE GRINDER.

LEGEND

— 160— - PROPOSED CONTOURS. - :
E S s i % BORT 25 PERFORATED PIPE
it i 4. SOR 35 SOLID PIPE
e, WATER L INE -
Y Y s Yo F ENCE ;
N EDGE OF WETLAND
il up delaii Lo CENTERCINE STHEAM °

EERE. S -5—- —— PROPERTY LINE

SHEET NO. 1 OF 1.

1 {6/12/98 .K.| WATERL INE LOCATION/FESERVE ABEA 1D.M.

SCALETAPPROVED: o REV.| DATE  |BY | . DESCAIPTION —|aPPR.|
s Ponv il [TTTLE:  SUBSURFACE SEwAsE DISPOSAL PLAN
Swam S/PWRLNSE | AMHERST,  MASSACHUSETTS
CERS fosEeaML j k- JFOR: 0 ALT MOSHIRI - T
BB Sy | SWALLOW FARMS ROAD - LOT 2
CHECKED ' 4 AP o 7 JJos No. -
D.M. JULY 31, 1938 . 80- 053— .;_p&

102

MacLEAY ASSOCIATES, INC.

BRIDGE STREET, SHELBURNE FALLS MA - 01370‘
- TELE@HQNE"- (413) 625-9774 FAX: (413) 625-9704

ALE; 1" = 2083
(FRGM usas ﬂacmsmovm GUADRANGLFJ




