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THE COMMONWEALTH OF MASSACHUSETTS \"? ... r I 

- J lv Q'u'- r 

~I'il~" 
BOARD OF HEALTH 

]()WY ...... OF .. .... At1HJU.~T. 

.Applicatiun fur ili!lpu!lal Difurk!l QtUtl!ltrurttnn Jermi! 
Application is hereby made for a Permit to Construct ( ) or Repair (,X) an Individual Sewage Disp?sal 

System at: 

............... ?:.7.. .... .T.8:L~.I::!.J!.!::! ...... ~ .. f!.Y.............................. . ................................................................................. ___ ......... . 

... 6.N;'t .... 1 ... J:;.~F...~11:~::~"lr:Q.Q."gs. ................................. 1:.7. ... I.~.!/...!,.t!M1....J:Y.:.a.t.~AMt!k~.a, ............ : ..... . 
Owner Address '1 vv' f"--~ ~ 

.................................................................................................. .. ................................................................................................ ;,J • 
Installer Address 

Type of Building Size Lot....l.!?~J? .. e.Q .. ~.s ,Aeef'I 
Dwelling - No. of Bedrooms ............................... ~ .... ...... Expansion Attic 1pO) Garbage Grin r (.va 
Other - Type of Buildillg ............................ No. of persons ............................ Showers ( ) - Cafete . 

Other fixtures ...... ..... .. ........... .... .. ................ _ .......... _ ... _ .... ________ .. _. _______ . _______ . _______ . __ . ____ ......... __ . _______ .... _ ................. ~ ~ 

Design Flow .............................. I.L~.:~ .. 'Bll0ns per person per day. Total daily ftow ..... J·}.L~ ..... ~U;?.' . .r .. .1.~.l?.gaIlons. all. . 
Septic Tank - Liquid capacity.l~!l.ons Length ................ Width .......... ~ .. Diameter ................ Depth ............... A<"I·,·~ 
Disposal Trench - No ........... :4 ...... Width ...... 3.'.o·.' .... Total Length .... fl.Z.1. ... Total leaching area .................... sq. ft. 
Seepage Pit No ........ ~ ......... Diameter.. ......... -:7. ...... Depth below inlet.. ... ,-=: ........... Total leaching area. .... ::::: ........ sq. ft. 
Other Distribution box (Y) Dosing tank (-) 
Percolation Test Results Performed by .. Hot:.I!.LJ .. h .. ~f:!.1(.s. ... 1 ... ~ .... !Ffo.(.~.~ ... Date. ...................................... . 

Test Pit No. l.. ........ "-.. minutes per inch Depth of Test Pit...I1.a~: ....... Depth to ground water .... 70.· .......... .. 
Test Pit No. 2 ......... ::: .... minutes per inch Depth of Test Pit....tl!'J..~ ..... Depth to ground w _ ' .......... . 

~ OF . .................................................................................................... .................... ~ ... ,,\\...... .. .. 
Description of SoiL.~ ... .t:l.tf4~."".'. iJJq.A................................................................................... . '#, .~ . .<':;.., 

r" ./ ~ n "?: \ 
.............................................................................................................................................................. ~ .................. l{:-.l 

N~~~~~·~f· R~~~i~~· ·~;Ai~~;~;i~~~·::::·A~~~~~·~h~~·~~~i·;~bi~::::::::: : :: : :: : : :: : :: ::::::::::::::::::::::::::::: :~ ..... ~:t.~A;:::::· .~)j \~ 
I~ ' ..... ' ........................................................ ............................................ ................................................ ........ &/;IS1 ~i1.;} 

Agreement: "i"SSIO t.\\~~ 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal Syst m I N / ith 

the provisions of TITLE 5 of the State Environmental Code - The underSIgned further agrees not to place the 
system 10 operation until a Certificate # Compl~.a has be~iSS d ~)oard of health. h ned . . !J~ . 81+/1.[ . 
Application Approved By ~~ 'i'!71!.,~ 
Application Disapproved for the following rearons: .. ... .......... .. ....... ....................... ....... ........... .. 

Permit No. Issued . .......... .. .. ...... .... . 
Do. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

7pl;I't! ................. OF .AMtlf.l.S7. 
QJ:ertifirn:te of QJ:omplin:nre 

by .. ~~ISIS~rf,;1~~I~~,cP.Jt~~~,ct;!~;;;a .. em~ns:tr~j' .. . ) or Repaire~( ~) 
()" ~(lllm~"' 7 ~4'-1 

at . __ ...... .............. ...... ..... . 

has been installed in accordance with the provisions of TITLE 5 0 e State Environmental Code as described in 
the application for Disposal Works Construction Permit No. dated ........................ . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. n , G / / 
DATE ...................."'6I"!(1?. Inspectorv.7'-- ~ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

No ........................ . 
...... Tli.h/J,,[ ...... of .... . Afo'1Hff!,.sr ......... u .......... . 

FEE ...................... .. 

ilinpmml Ilurkn QIUttntrurtWtt 'rrmtl 
Permission is hereby granted ............................................................................................................................................ .. 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at No ................................................................................................. ........ ... .......................................... ....................................... .. 

Street 

as shown on the application for Disposal \\,7 orks Construction Permit N 0 .............. ....... Dated. ________ ........... __ .... __ ............. . 

Board of Hea.lth 
DATE .............................................................................. .. 

FORM 1255 A.M. SULKIN CO 

----. ----~----~~~----~. ~--------------------------------------------------------------------~ 
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.. 
Bakery 

Bed & Breakfaat 

Burial Permit 

car Seat Rental 

catering 

Food Handler 

Housing Inspection 

Massage 

Motel license 
Miscellaneous 

White: Applicant 

. -
TOWN OF AMHERST 

Health Department 
., .~ trIll I~' 

01~501-443~ 

01~501-447~1 

01~501-447S.oo 

89'{)'()()()'2SS7.oo 

01 ~501-4429'()() 

01~501-4474-00 

-7 OffaVGarbage 
,0 

__ PercTeat 

Retail Permit 

-1}.:::::::.....:i~nil8ry Code Booklet 

Installers Permit 

L-J Illen!ic Private Applications 

_"" """, • . Reinspectioo 

01 ~~I-442S.oo 

01 ~501-4428-00 
-.........L~~i?J~d.::-;/Ub-I)ivision Rev. 

ainic 

Twenly-ooe D TIcketa 01~501 _____ _ 

Date 
I 

Health Department 

Must have Collector's "PAID STAMP" on receipt to be valid. 

YellOW: Collector Pink: Accountant 

01~SOI-4472.()() 

01 ~501-4344.00 

01 ~501-4473'()() 

01 ~501-438().OO 

0l~501-447().4)1 

) 01~501-4470.00 
01 ~SOl-434S'()() 

01 ~SOI-4460-00 

01~501-4379'()() 

01 ~SOl-4879'()() 

Date 

Gold: Healtb Dept. 
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. . 
. . No ....................... .. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
TowD ... ..... OF ...... ... AmhLr.'s+. 

!\pplirutiou for iliIipoIiul lforkIi <!IouIitrurtiou Jrrutit 
Application is hereby made for a Permit to Construct ( ) or Repair (k') an Individual Sewage Disposal 

System at: 

............................ ~] ... :Tr.ll.C~!,l.m ... W~.y............................. .. ............................................................................................... . G Location· Address k or Lot No . 

........ a, .. f.., ... t .. ..l~X:.~.'J ........ B.r.:9.~ ..... ~............................ .. .............................................................................................. .. 
Owner Address 

Installer Address 3 
Type of Building Size Lot ........ (?/ ... O'I2Q ...... Sq. feet 

Dwelling - No. of Bedrooms ............... ,;[ ........................ Expansion Attic (iJo) Garbage Grinder (/I 0) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... .. 
Design Flow ................. 55. ............... .. gallons per person per day. Total daily f1ow ........... 330 ..................... gallons. 
Septic Tank - Liquid capacity.I.5.l:I.~ .. gallons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench - No . .... d ............ Width .. .3.,.O.' ...... Total Length .... .Id.O' .... Q.' Total leaching area.lP..'iQ"o' ... sq. ft. 
Seepage Pit No ..... =:::::--..... Diameter .... = .... Depth below inlet.. .. 9! .. 5. ...... Total leaching area. ... =: ....... sq. ft. 
Other Distribution box (I./) Dosing tank ( ) ~ 
Percolation Test Results Performed by .. Ha.(.O.ld.t.. • .s:tilc.s.J ... .&J..±,..~C. Date .. \1id}y. ....... ' ... .L9..r...s. .. . 

Test Pit No. l... .... 0. ..... minutes per inch Depth of Test Pit .. J80.'.~ .... Depth to ground water ... 7Q.'!. ....... . 

Test Pit No. 2 ......... :::::::;;~es.~~r ... i~c.h ..... ~~.p.t~ .. ~f .. ~~St .. ~it: .. <.~ .. ~::..:::: .. ~~~t~.~~ .. ~.ro:~'\1 !~"~:':.'.'.':.:. 
Description of SoiLS.e.c..... . xl.~.6.~4.. .. fi.4.a........................................................ ........... ~ ... !1AAO~{)' ... ~ ....... 

.-. l. ¥':... ,. ........................................................................................................................................................ 'g · .. · .. ·STI1:es-.. · .. · -:r t; ...... 
-- .. -- .. ---- _. _. _. _ ... _. _ ..... . . . ....... ----- ........ -...... -._-_ ..... -- . -.... ............ ... . ........ .... . . .............. .............. ............... .U ········{I.VH.:········ .ct.!. i······ 
N f R · AI . - A h l' bl \ No. 32914 ' •. ature 0 epalrs or teratlons nswer w en app lea e............................................... ~ ........................... ..... t: .•..... 

........................................................................................................................................................ ~ 1'q.; ;f'ECl51~$ ~.~s-. ....... . 
Agreement: ~~ONAl-t~::;j1(' 

The undersigned agrees ro install the aforedescribed Individual Sewage Disposal Syste~~~ce with 
the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not to place the 
system in operation until a Certificate of Compliance has been issued by the board of health. 

/ Signed ................................................ .... ........ ..... ............... . 

Application Approved By ......... ... .... ... .. ...... .... .. . 

Application Disapproved for the following reasons: 

Permit No. Issued 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

Tc,hlO ............ of ...... llmher.6.+ 
(/Jerlificnie of (/Jumplhmce 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( 

Do" 

) or Repaired ( )( 
by ............ .......................... .. ..... .... .. ........................ . .... . 

• , Inmller 

ata'1TnJllwrnWa..y ...... 
has been installed in accordance with the provisions of TITLE 5 of The State Environmental Code as described in 
the application for Disposal Works Construction Permit No. . .................. dated .... . 

THE ISSUANCE OF THIS CERTIFICATE SHAll NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM Will FUNCTION SATISFACTORY. 

DATE .................................. .................... .. .. .. ..... ........... ..... . Inspecror .... ........................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

...... 1P.Vy'(] .... of....4mh~ISf..t..... .. . ...... ........ . 
No ....................... .. FEE ...................... .. 

iltnponul lIlorkn <!Iountructtnu Jrrmtt 
Permission is hereby granted ....... ~, .. .E.., ..... :r. ..... .K.at:c;:D ..... B.L!lQ!5.s. ................................................................. .. 

to Construct ( )... 0: R~pair (.;.., an Individual Sewage Disposal System 
at N o .... CtTJ ........ Lr. .... U.l.I.lIb ........ Wg.,.y. ........................................ s;;~;; .............................................................................. .. 
as shown on the application for Disposal \;Yorks Construction Permit No ..................... Dated ......................................... . 

Board of Health 
DA TE ............................................................................... . 

FOAM 12'5'5 A.M. SULKIN CO. 
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.' , 
AMHERST CIVIL ENGINEERING 

6 UIIIVERSITY DRIVE BOX 144 
AMHERST, MASSACHUSETTS 01002 

(413) 258-3400 

To: Roger Bonsall 
Health Department 
Amherst Town Hall 
4 Boltwood Walk 
Amherst, MA 01002 

Auguat 7, 1995 

Re: G. E. Brooks Disposal Works Repair Application for 27 Trillium Way 
Proposed system design flow calculated by the 1978 Title 5 compared 
with the design flow as calculated by Title 5 as revised in 1995. 

Design Flow bv 1995 Title 5 

Daily flow provided by four leach trenches: 40 ft. long by 3 ft. wide by 0.5 ft. 
below leach line for class 2 soils with a percolation rate of 6 minutes per inch 
allowing under the revised code 0.80 gal. per day per square foot: 

Sidewall: 8 sides(40' X 0.5')0.60 gpdlsf .. 
Bottom Area: 4 tr.s(40' X 310.60 gpd/sf = 

Available daily flow: 

Design Flow by 1978 Title 5 

98.00 gal.lday 
288.00 gal.lday 

384.00 gal.lday 

Daily flow provided by proposed system with a percolation rate of 8 minutes per 
inch allowing under the 1978 code 1.86 gal. per sq. ft. of sidewall and 0.71 gal. 
per sf. ft. of bottom area: 

Sidewall: 8 sides(40' X 0.5')1.88 gpd/sf = 
Bottom Area: 4 tr.s(40' X 3')0.71 gpdlsf = 

Available daily flow: 

285.80 gal./day 
340.80 gal.lday 

608.40 gal.lday '/ 'i l "2. . 
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7'tlh 5: Draft Printed Sepeonbfr n. 1993 Appfndiz 1/ Pagt 3 

DetennilUIljon for Seasonal Bjdz Water Table 
Method UUd' 

o Depth observed standing in observation hole ______ _ inches 

D, Depth weeping from side ~f observation hole _____ ... 

flJ Depth to soil mottles ~ inches 

inches 

o Ground water adjustment __ feet 

Index Well Number .. __ 

Adjustment factor __ 

Reading Date ___ Index well le .... el . __ .. _ 

Adjusted ground water level __ ._._ .. ____ . ____ . 

Percolation Test 

Observation Hole # f,.k. IV< d. 
Depth of Perc 3'1 'I &R.3 'i'..,..< ~f .. ~ 10 

Start Pre-soek I!N 
End Pr&-soak I: :£'1 
Time at , 2- I: ~() 
Time at 9- f ; 'I J 
Time at 6- I:" '1 
Time (9--6-) I 

'3 
Rate Min.llnch (., 

Site Suitability Assessment: Site Passed ~tte Failed 0 
Additional Testing N,eeded: __ .. _~ ______________ _ 

Performed BY~~";( CtVI! __ ~ Certification Number:_· __ 

Witnessed BY~'~"" i36i1~. _____ _ 
Comments: __ ... 
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1TlU 5: DTfI/t Printed S~p,.,ltbfT 22, 1993 ApfHnDiz 4 Pcgf 1 

_l/~1/9$' No. _ 
Commonwealth of Massachusetts 

• Massachusetts 

Repair ~ 
:T-i'-

Qffice Review 

Published Soil Survey Availab le: No 0 Ve. IE'"""" 
Year Published ______ _ Publication Scale _. __ . Soil Map Unit ______ ._ 

Drainage Class .• __ Soil Limitations .------.-------------------~ 

Surficial Geologic Report Available: No rn----ves 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 
NO~ 
No l!:J 

Ves .!:f'" 
Ves 0 
Yes 0 

National Wetland Inventory Map (map unitt -.-------------.-
Wetlands Conservancy Program Map (map unit) __________ . __ _ 

Current Water Resource Conditions (USGS): Month - - . 

Range: Above Normal 0 Normal 0 Below Normal ~ 
Other References Reviewed: "",,7"--;;'--

___ .?d aw 71 ~~,,'---------

-I (;A~ , 

\~rJ ~SE 

16
' J';' ";;/ 

~L~l l" 

~ .... "'''' 
.j 

'[}vr 
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.-
~ 2.l. J 

\ 

tr':IUt~ W""J 

"3 1~J!.--:<l1 6 G 
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CJ,lJFL, ..... 'C ..... ... 



TitU 5: Drrzft PrinuiI SepWMI.T 22. 1993 

On-rite Review 

0 .. 11' HoWl Nvmblf --~-- W .... M 5~-'1 S'O~ 
loc.Itioo fldentitv on sit. planl ____ .:.. ________________________________ ._ --. . _ .. _fl.. __ .. 
Lanci UN _ Slopal"'l :1.&_ Surlac. Stunu ___________ _ 

v ... u<ion }11f--- ._._- --, ,-----".-,-,-
"',,,"~ -~.--.. ----,--
Position on ~ndscaPi (IltItch on m. blekl .----------------------­

Diltlncu from: 

Opan Water Body __ = __ fHt 

Poasiblti W.t Ar •• "?J_~ f •• t 

Orinking Wat., W'II ~. t.1I 
kJA.t-~ 

[)rainaglWav ___ = __ . fHt 

Prop."., Lifl • ... _._._ ... _. feet 

Oth,r 

DEEP OBSERVATION HOLE LOG 

0etI1tI r.- s..rt ... Soil HolIIo" S .. T.""" .. ,,,0.0.. ......... "'-...... 
IJ» 

1111 
13", 

;1.1;" 

C, 

~" 
C2 

1.2.,&n 

Pwent MaterWI (glOlogic) 

[)tptn tg GmtJOctwmr• 

CUSCAJ , ........ IS_. 5_, 100M., •. 

FSl. 1(J~1{ 
3/'( 

11/5 It) 3/i? 
5'R 

H.d-ec 
LS /o:l/( 

(y'jI 

71" N .... °4:... 
F5L IO!!!? 

1~ :tR 

t/z ~ 
l0:t~ 

'/% 

G LAod {'.til O"/""f;"""'",_ ~/.21i~ 
Standi~ Waw in trI, Hell: ~ Weeping from Ptt FK:a: IV 11 
Estimated Seuonat High Ground Water: ....:zz..::. 

, 
/ • " 

" , " 
, - . \ 
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1Ult S: DmJt Prinlcd S~ptunb,r 22, 1993 App,ndlz 4 Pag' 2 

On-site Review 

OM, Hoi' N,m'" / D,:~=:-~~_"":==:::d_._ W".~' _ .~=a .84
0 

:::,'~d.:j:::1 _ ii}" ,"" -.:l_ S""'" S'M .. __ M. ___________ _ 
v ..... _ __ ~n. _____ '- 1- O#.L _ _______ _ _____ _ 
londfonn __ . _ ____________ ____________ _ _ _ 

Position on landJ;cape [&ketch on the backJ ____ _ 

Oistanc:u from: 

Ooop1tIr. .... Sun..,. ..... , 

7 
,. 

20# 

" 70 

/3" .... 

-OrainagewlY __ ,.., 

DEEP OBSERVATION HOLE LOG 
Soil Horizon 

5oi1T __ ... - Soil_no ~, 

,",0"" " .... " tStnootu .. , $10,,"', Boulder. , 

00 n ., "4 G" .... 11 

-4 r 5L /DJ~ 
,..' y>,J 

$", HL'~ ~,j!{ ) 
s;1r 

C, ""';'e. ,(f),j)? f ' T~ 1-5 r:.h -0,.4,. 
70 " 

""' .... ...i/~ /~/IR 

C, 5.-1; / O?, I( 
t/z. 

1..,.;",- .;/~ 7-5 ://( 
~ 

-. . OUI4W$,{ ,. hLl. ;>-130" 
Parent Matenal [geotogIC) __ . __ ... ___ ._ Depth to Bedrock: ---- - --

Qcp1h tg GrQUndwater; Standing Wlter in the Hole: ~&- Wnpmg from Pit FIIee &14 __ 
Estimated Sauonal High Ground Water: 2IJ..:...:.. q'-4 . 'f 1 
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PLAN VIEW SCALE 1· • 20 fEET 

LEGEND 

PT 

- -'i:t..-

---[illr---

-, '- " ... .......... ~ 

'OElf' OBSER.'IA'-ION 1'IT 

l'ell-<'ol.A-rION 'll'&T 
L.oC. ..... YIC.N 

E><.loS'-'N(" c.o",-rouR. l.INE­
e. I' I "'T~~"AL ') 

PRoPOSG.D GoNTOUJL L.INt:. 
(. I' II\JT£l/..VA\") 

"R.e;~LI N<" 

~ LEACH T~6NCM~S 
40' LONG. BY 3' 10'1, DE. 

I 'Oy 0.5' BE.L.oW I I-lL£T 
J "I' SEF'AR",'f10 "-I~.r<. 

Te.M $I" I: 100 FT e:t-Sv, A::'S.UM~D AT .sPIKE 
, .seT 11-1 ",ROCIND; AI-T, iBM <. TE',l'/I-.¢2.) 

EL.EV. 10 /. 80' AT ~()1<"I-\WG.sT C.o1l..NER 

CF L.o-.ve.l<.. lOP-eNT SII.f'. 

, , 

) _ / 

- - --

I , 

I 

J 

I 

~"'6TIN(~ SEPiIC TANK 
(1500 GoA!.. .) : RAISE' ANb 

TURN 

I 

/ 
I 

I 

i 
I 

I 

I 
/ 

I 

I 
/ 

/ 

I 

- -- -/-.. 

--

-

-

------- -

LOT (00 

ARE A - .30,000 SQ F'I" 

J 

3 -8\;\)1\'00M 

FRAME 
Rt::S,IDENCc 

-~­ -- -----::::::,,- --- ---- ----

I 

A £oc.~ Or- - __ 
'1SPIT.tlL.r 

c ~ , .. ... . 

c\(IST. \..5KIH TRE.>-ICHt:.S 

I 
I 

'WI IN AN A~A\ ~PPl'PI'o. 5 ,C>' >t; :z.q' ..... BOUIIDARY IIiFORMAnOIi 'ROM: ·PLAII 8EWAGE DISPOSAL SY8T;;:-
8Y: F. A. FILlOS, R.S. OATED APRIL 23, 1888. - -

105 

100 

.. . 
OT .!:If> 

.... L 'CJ' '18.87' r '. 
. "I8 .. n' 

511" 

1 -

R+20 

--

I 

LEACHING TRENCHES SECTION nAn - nAn 

--

" 

, 

(TRENCHES *1 AND;f3 SHOWN) SCALE: H: 1- = 111 V: 1" = 5' 

-

·1°0 
.,- -, 

'.' 

.'10 

8'0 

· , 

m · .. ~ 

\.' 

, 

VICINITY MAP 
NTS 

-

c 
~ 

o 
5 , , , 

. ", -

--.. -
PROJECT LOCATION 

CONSTRUCTION NOTES: 

1. This area served by town water. No wells within 200 ft. of 
proposed leach facility at time of survey. 
~. Septic tank shall be pumped and inspected ,as necessary and at 
. )last once every three years. 
3,. Pipes exiting Distribution Box shall have the same Invert 
Eilevatlon and shall be level for at least the first two feet of length. 

.. 4: Topsc;U at.d su:;'soi'i shilil ut: reiHVyt:u 'for n\l~ ;~ei ' carounQ . 
propo,sed leach area and where fIll is to be placed. Fill shall be a 
clean granular sand ~nd confonn to the speCifications 01 Title 5 

. '310 'CMR 15.255(3). 
S. Excavationa.nd disposal of existing leach facilities shall 

. cRl1fo.nntoth~ ~eql*ef71~nt!iof. tQ • . ~hel'$tliealtn Qepartm ent. 
'-- :---'.-_---"-:.--(' •. -,. -''-'-'+'''- ' ..... _<'--- .:-:.>-.,., .... , . '" '.",--- --,-.- . .' ,.. <: --'---. ~1. '-, ".;' ,: - ,~,-:, 

TR.!=NCH INV!=R.T EW=VAT10N$: 
,.-: ·:-,·'t::'; - , .. ,', 

'.. .,. 
BEGIN 
99.57' 
99.57' 
99.07' 
1)9.07' 

END: ..: 

• 1 ~." 

'/' " , . 

': . 

TR. #1 
TR. # ~ 

• TR. #3 .> .• ' .. 
. TR. #4 ' .. -', --.. '-" , .. .. 

',' . 

. 99.37' 
99.37' 

. 98.87.' 
98 .. 81'. 

ny/l UNP£RFQR"TED pvc. 

, ... PROPOSE.D FI""L Col<M)E, 

I' NlIN. (.ovER Wilt-! CLEAN LOAM 

.. .. 

~ . 

· MMHo\'E I\"~~ LIO 
TO '.NI'f\-l1 f'\i v ~J. 8f·' 

lilC.ISTIIJ", CaRouNI> S. ... RfA.<E 

2"_ '18" To '12" Dcr.I'Ool.~ 
W"''>\I£O STeNE 

'i" PERFoAAit.D SI>.1I.35 !'lSI' PVC 
Sl.Ol'!'; O • .s% · F /."1 A..L Go II ... I> E :' 

-INSI.I\.A-re: PIPE 
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SYSTEM PROFILE H: 1" = 10' V: 1" = 5 ' 

(TRENCH #1 SHOWN) 

SOIL INVESTIGATION 

TEST PIT 110. 1 

0" - 7" A 

7" - 20· Bw 

Elev. 100.70' 

Fine Sand Loam 
10YR314 
Medium Sand Loam 
10YR518 

PERCOLATIOII TEST AT 97.80' 
Saturation Period: 15 Minutes 
Percolation Rate: 6 Minutesllnch 

20" - 70· C1 Medium to Coarse Loamy Sand 
with Fine Gravel and Few Cobbles 
Matrix: 10YR814 

70· - 130· C2 Sandy Loam - Flnner with . Depth 
Matrix: 10YRSI2 Mottling: 7.5YR6JS 

Groundwater Elevation: 94.87' 
Bedrock Elevation: 89.87' or lower 
These are Class 2 Soils 

TEST PIT 110. 2 Elev 100.70' 

0" - 11" Ap 

11" - 25" Bw 

25" - 78" C1 

Fine Sand Loam 
10YR3/4 
Medium Loam Sand 
10YR5/8 
Medium - Coarse Loamy Sand 
10YR6/4 

78" - 128" C2 Fine Sandy Loam 
Matrix: 10YR612 Mottling: 10YRS/S 

Groundwater Elevation: 94.20' 
Bedrock Elevation: 90.03' or lower 
These are Class 2 Soils 

No wetlands wIthin 200 ft of the Soil Absorption System. Soil 
investigation and percolation testing performed by Harold L. Stiles, 
P.E. and Robert Stover on July 21, 1995. Witnessed by Roger 
Bonsall, Assistant Health Officer, Amherst Board of Health. 
• 

DESIGN CRITERIA 

Three bedroom single family house. 
Garbage disposal shall be removed 
Uti!jze leaching trench system . 
Existing"septic tank: 1500 gal. tank 

, . 

Design flow : 3 bdrm @ 110gpdlbdnn '" 330 gpd ./ 

Leaching Tr~oche9: . Percolation rate = Sminlin,/" 
Bottom area: 0.60 GPO/SF / 
Sidewall area: 0.60 GPO/SF ./ 

Use 4 trenches 40 ft. long x 3.0 ft.wide x 0.50 ft. deep ( below flow line) 
Bottom area: (40 x 3) x 4 x 0.60 = 288.00 GPO 
Sidewall area: (40 x 0.5) x 2 x 4 x O.SO = 96.00 GPO 

rOTALLEACHjNG CAPACITY ~84.00 ~ .. p~~ 
;... ,,~,J..J . 
-c::L.....,,, l»"'~~ 

TOTAL REQUIRED = 330.0 GPO ~ 

GENERAL CONDITIONS 

1. This system repeir is designed in accordance with 310 CMR 15.00 (Title 5) . 
Construction shall conform to same. . 

2. Contractor shall notify engineer of" any unusual conditions and lihall not 
modify the plan without the writt" n consent of the engineer. Any debris in the 
site area shall be re.moved anG ;;!ispo.ed of in accordance with the law. 

3. There is no guarantee express or implied to any user of a system installod 
pursuant to this plan. 

4. The contractor shall notify the Engineer and the Representative of the 
Amherst Board of Health when the excavation is complete and prior to covering 
the system. Notification shall be 48 hours prior to the time of inspection. 

G. E. AND KAREN BROOKS 
27 TRILLIUM WAY 

AMHERST,MASSACHUSETTS 
·SITE SEWAGE DISPOSAL SYS 

27 TRILLIUM WAY 
HERST MASSACHUSETTS 
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SCAL.E: AS sHo ..... /'J 

DATE: ;J"ULY 3 1, IQ9'S 

APPRoveD BY DRAWN BV ..os 

HAROLD L. STILES, P.E. 
AMHERST CIVIL ENGINEERING, (413) 256-3400 
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