CHECK OR FILL IN WHERE APPLICABLE

%

o | (?l/\{\’"f

THE COMMONWEALTH OF MASSACHUSETTS A\ ,,c‘:u'r? U\
BOARD OF HEALTH v QL,/ P
_____ TOWN. __oF. _ AMHEBEST >l

Appliration for Bisposal Works Construction Permit

Application is hereby made for a Permit to Construct () or Repair (%) an Individual Sewage Disposal
System at:
27 TRILLIUM wAaAY

Location - Address o t No. i
_GAEY 3 KAREAN  BEDOES 27 TRILLIUM wﬁ?’, AMHEEST.
Owner Address I/]t«fﬁ}g’\-
...... i — T
Installer Address YJ
Type of Building Size Lot...3.9..0.9.Q..Sq, feet
Dwelling — No. of Bedrooms.. S 3 -...Expansion Attic (Wo) (Garbage Grin (a0 /./"
Other — Type of Building ... No. of Persons.....oomeeecassecees Showers () — Cafeten )
Other AXHUres ooz eemmeemmaneenean e nnen - Soe
Design Flow.cos o 1o . ons per person per day. Total daily ﬂow.w;wﬁw.tﬁ.ﬁfffga]lons.““'_“"JE‘J
Septic Tank — Liquid capacity.{$@2allons Length......._.... Width... Diameter................ Depth......__.._. ShEAEL N T
Disposal Trench — No. ........4.. 7 Width... 3’0" Total Length... m W Tital leaching area.... .. sq. ft.
Seepage: Pik Mot BB o it Depth below inlet ... Total leaching area... =7 ... sq. ft.
Other Distribution box (YY) Dosmg tank (—)
Percolation Test Results Performed by.Mareld. L. St es 1 8% Shvers. . Date
Test Pit No. lozecs f_minutes perinch Depth of Test Pit. /300 . Depth to ground water.. 7(9"
Test Pit No. 2......... ...minutes per inch Depth of Test Pit... 128" -.- Depth to ground Waless
Descrlptlon of Soil..Sez...allached 7017;; ..........
"""""""""""""""""""""""""""" e ISy STES VSR
Nature of Repau's or Alteratxons = Answer when apphcable ..................................................... Py O E{\

Agreement

the prov1smns of TITLE 5 of the State Environmental Code — The undersigned further agrees not t© place the
system in operation until a Certlﬁcat?ﬂf Compliange has beegyissyed oard of health.

Signed . Y[ Z0A Ay AT S <7 8. A 4F S
Application Approved By s R, W8 |7 £ (NSNS ¢ 4 -]

Application Disapproved for the follotwing rearomns: ... s oo
oo N B S MG S B S S SN T Date
Permit No. e Issued e

w' THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

\’

@ertificate of Qompliance

THIS IS T RTIFY, Fhat idual Sewag posa
R R L
at ... / ________________________
has been mstallec[ in accordance w1th the provisions of TITLE S ok State Envnronmental Code as described in
the application for Disposal Works Construction Permit No. ... o dated

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY. Q
DATE 8/’7/75/ Inspector ... WM "”‘6'«&/

THE COMMONWEALTH OF MASSACHUSETTS
BOARD COF HEALTH
TN . oF _AMHERST. ..
N sssssssammmsssvavaveas o) . T —
ﬁwnnaal ﬁinrkﬁ (Ennﬁtmﬂmn ﬂm’mﬂ

Hermission: is beveby: pramtod. oo oot s e S e e e S .
to Construct ( ) or Repair ( ) an Individual Sewage Disposal System
B D0 e T i rmerenanmepesso SRR RS SRR R SR RS AR PSR ER ST

Street
as shown on the application for Disposal Works Construction Permit No.....ccocooeeeiees LD i N
T Board of Health T -

DATE

FOrRM 12%5 AM SULKIN CO







TOWN OF AMHERST et T Tetlhiaw R AR

A Health Department a(
» ~—
— Bakery 01-0-501-4433-00 Offal/Garbage _ 01-0-501-4472-00
—— Bed & Breakfast 01-0-501-4474-01 Perc Test ' " 01-0-501-4344-00
—— Burial Permit 01-0-501-4475-00 Retail Permit  01-0-501-4473-00
— Car Seat Rental 89-0-000-2557-00 itary Code Booklet © 01-0-501-4380-00
— Catering 01-0-501-4429-00 tie Installers Permit 01-0-501-4470-01
— Food Handler 01-0-501-4474-00 ic Private Applications’ < * " 01-0-501-4470-00
—— Housing Inspection 01-0-501-4348-00 tic - Reinspection 01-0-501-4345-00
——— Massage 01-0-501-4425-00 b-Division Rev. 01-0-501-4460-00
—— Motel License 01-0-501-4428-00 R : B. Clinic 01-0-501-4379-00
—— Miscellaneous 01-0-501+ _/ Twenty-one D Tickets 01-0-501-4879-00

/ e : e
//r/ Do el 4h

- Treasurcr/Collector /& Date Health Deparu:ént Date

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

White: Applicant Yellow: Collector Pink: Accountant Gold: Health Dept.

£







CHECK OR FILL IN WHERE APPLICABLE

._!- 5 ;. :‘R\“.iﬂﬂ‘"‘ - neduced Flow @[

o #is

THE COMMONWEALTH OF MASSACHUSETTS * (57%

BOARD OF HEALTH st
TOWDOFAmh!;r.S"l‘ .................................................

Application for Bisposal Works Construction Permit

Application is hereby made for a Permit to Construct () or Repair (4) an Individual Sewage Disposal

System at:
27 Tl Way
m_____C_—_,l ------------- [{ﬁrfrl_.\ocafuon&z’u;—dgg [< --------- or Lot No,
Owner Address
rmmmmm— Installer T Addrcss
Type of Building Size Lot...\3.9,. 000Q.....Sq. feet
Dwelling — No. of Bedrooms. L ......Expansion Attic (Nop) Garbage Grinder (410)
Other — Type of Building ... NG, of parsofs: cowuc oo Showers () — Cafeteria ( )
CHHEE BRINTES v o e s
Design Flow................. 7 gallons per person per day. Total daily flow.. WBZO0. ... gallons.
Septic Tank — Liquid capacity 1.500_gallons Length. .. .. . .. Widthe ... Diameter............... Depth................
Disposal Trench — No. ... Width... 3.0 Total Length... 1 0.0 Total leaching area (2/Q:0).__sq. ft.
Seepage Pit No.....m—__.... Diameter.._——-_..... Depth below inlet. Ot 5 . Total leaching area...._........sq. ft.
Other sttnbutwn box (l/) Dosing tank ()
Percolation Test Results Performed by. Hacold laStiles. % KQH' 5'{'0"“' Date Ju! A R i | 976 -
Test Pit No. 1.....{e_. mmutea per mch Depth of Test Plt...-f.s.?. !" ..... Depth to ground water.. 70 .

Test Pit No. 2

Nature of Repairs or Alterations — Answer when applica.ble.......-................._._.- fk kO, 32'914 o A £

e R TR fms‘i
Agreement: in‘\s;oﬁu \\B‘

The unders1gned agrees to install the aforedescribed Individual Sewage Disposal Syste nce 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.

T e AU S —

APPlcation APProved BY oo e R

Application Disapproved for the following reasoms: ..o

Permit NO. e I8 it

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

dewa..... oF . Amberst .
ertificate of Compliance
THIS IS TO CERTIFY, That the Individual Sewage stposal System constructed ( ) or Repaired ( ¥ )
at . o?'? l:n lu_lrn \,[\)CL\/

has been msralled in accordance with the provisions e TITLE S of The State Enwronmental Code as descrlbed in
the application for Disposal Works Construction Permit No. ... s GNEG .

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

IDATE .........ccoxmummmssmanssssstsosismmmmtsmesstasesismmmtessims s sasssrisn 1175 o, 2 (3 S OO

Tinsaller

THE COMMONWEALTH OF MASSACHUSETTS
BOARD COF HEALTH

NOweece R e
Bispnsal lﬂﬁnr[w @onstryetion ﬁPrmﬂ
Permission is hereby granted.... G Bt Kayen  Braelss R R
to Construct () or Repair (71») an Ind:vtdual Sewage Disposal System
P AL O W TV e N VN L= O
Street
as shown on the application for Disposal Works Construction Permit No....ooceeeeenee Dated....cc....

Board of Health

FORM 1255 A M SULKINCO.







AMHERST CIVIL ENGINEERING
6 UNIVERSITY DRIVE BOX 144
AMHERST, MASSACHUSETTS 01002
(413) 256-3400

August 7, 1995

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

Re: G. E. Brooks Disposal Works Repair Application for 27 Trillium Way
Proposed system design flow calculated by the 1878 Title 5 compared
with the design flow as calculated by Title 5 as revised in 1995,

Design Flow by 1885 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 8 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 gpd/sf
Bottom Area: 4 tr.s(40' X 3")0.60 gpd/sf

86.00 gal./day
288.00 gal./day

u "

Available daily flow: 384.00 gal./day

—

Design Flow by 1878 Title 5

Daily flow provided by proposed system with a percolation rate of 6 minutes per
inch allowing under the 1978 code 1.66 gal. per sq. ft. of sidewall and 0.71 gal.
per sf. ft. of bottom area:

Sidewall: 8 sides{40' X 0.5")1.66 gpd/sf
Bottom Area: 4 tr.s{40" X 3'0.71 gpd/sf

265.60 gal./day
340.80 gal./day

Available daily flow: 606.40 gal./day - 12,







Title 5: Draft Printed September 22, 1993 Appendix 4 Page 3 i e e
“ ) ; ioh W, . .o
Method Used: o
O Depth observed standing in observation hole .......... inches :

% Depth weeping from side of observation hole ..........
N
Depth 10 soil mottles lL_ inches

D Ground water adjustment feet
Index Well Number ... Reading Date ———— Index wvell level ..........
Adjustment factor .. Adjusted ground water level
Percolation Test
Date: 2&1/25’ Time: “!jdg
QObservation Hole # I e ,wd
Depth of Perc 39 " old Puc ~ate = 70
7 Start Pre-soak VY L4 s asdlsd / ’41
L
End Pre-soak /.29
2- 70
Time at 12" / I 3p
Time at 9 o7
Time at 6" P d
Time (97-67) /6
Rate Min./Inch &

Site Suitability Assessment:  Site Passed (B she Failed [J )
Additional Testmg N edad
Performed By: 7 _Cwil j-:.f__. Certification Number:_______

Witnessed By: Ewe" I Zonsall:

Comments:




Title 5: Draft Printed September 22, 1993 Appendix 4 Page 1

0 e Ny Y

Commonweaith of Massachusetts
) , Massachusetts

Site Suitability A ¢ for On-site S Di l
I’W}PWM Performed By: .. A'k-[@u;,l C/,},—Z 2

v B 3/«4-— Witneesed By: Woger Jonsall &
/ o o AR St A P ARORD. PRSI P e B s ORI
Locstion Addresa :'Lglrﬁc— . Qwnar's Neme, mm Te. & - ¢ w
a7 Jrillm Wage |, Toldsim 5 8766
Gary ¢ Karen g«f‘é s500 Gol Tamd
New Construction [ Repair \B/ J 253 — 37s5d
Qffice Review
Published Soil Survey Available: No I ves B
Year Published ... Publication Scale ............ Soil Map Unit ...
Drainage Class .......... Soil Limitations > > y —
Surficial Geclogic Report Available:  No Yes d
Year Published Publication Scale ...
Geologic Material (Map Unit)
Landform
Flood Insurance Rate Map:
Above 500 year flood boundary No (] Yes El/
Within 500 year flood boundary No E/ Yes O
Within 100 year flood boundary No [E/ Yes D

Wetland Area:
National Wetland inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)
Current Water Resource Canditions (USGS): Month i
Range : Above Normal [ Normal (J Below Normal B~

Other References Reviewed: -
Soif Claus T davign
F

T
— St
HE | Wa"_‘ | o’y
o &
e |
O
|
?‘F’P‘____’_______.__.—
T bl -
e wa W d Flow




Title 5: Draft Printed September 22, 1993 Appendix 4 Page 2

Deep Hole Number ‘_ZVﬁ Date: ./e"/%- 1 TR Weather . -fi'?"-‘"/ﬁ % .
Location (identify on site plan} P e S X I, S
Land Use oo Siope (%) 272 Surtace Stones

Landform ‘,_ﬁﬁﬂt Y T Ry e T St S
Position on landscape (sketch on the back)
Distances from:

Open Water Bady e et Drainageway e {00

Possible Wet Area ?: faet Property Line ........... fest See va-e,:]

Drinking Water Weuk,?“”'.' feet  Other
ater

DEEP OBSERVATION HOLE LOG

Dapth from Surface Soil Honizen Sod Texture Soil Color Seil Motding Other
linches) (USCAI IMunsall} (Structure. Stones, Boulders,
Consistency, % Grovell |
y b FsL | )0} R
" 3-/‘#
f/
Bw | Mis | §R
' : Y.
25"
Meck-Co
¢ Ls lofR
‘ &y .
75 ” >g* no Me ok{ wal
CZ F SL JOGR /o J}?
/28" 7 ‘/2

G lacid 7T # Dtoitsheypen o > /28"

Degth 10 Groundwater: ~ Standing Water in the Hole: A Wesging trom pre Facs: V4

Estimated Seasonal High Ground Water: _l”




-

Title 5: Draft Printed SeMr 22, 1993 Appendix 4 Page 2
2 o R o
Deep Hole Number ‘/ Dan:Zé{{?f Timal_%,?a Weath gW&] 84 o

Location (i ify on site plas : i
Land Use %&*J’J P8 (%) ..3.... Surface S ne
Lawn wme &+ Qel _,

Vepetation .2

Landf

Position on landscape (sketch on the back]
Distances from:

Open Water Body ’j feet Drainageway __":.—_m feet
Possible Wet Area Z;{fi’.' feat Property Line ... feet
Drinking Water Well /fﬂﬂ teet  Other ... ..
el e
DEEP OBSERVATION HOLE LOG
Depth from Surfacs Soil Horizon Soil Texture Soil Color Soil Mottling Othar

{inches] {USDA) (Muneell) (Structure, Stones, Boulders, -

F ;’P Consistency, % Gravell |GG 1

SL. |72,
, 4 34/ 7, ‘
Bw |ML5 |wpr | 7
s s
C! "‘Uﬂ/" C a »0; f = e f’

Ls | o L v A

70 & 7@ o X
" reyR | ae meo//m i
2 Sond 05 R “e / : .

ia{-\ &2 | 73R i,

7 36" &é

Outwash # Tolh o o s 7730

Depth to Groundwater: Standing Water in the Hole: ___'4{4_1 Weeping from Pit Face: f’!‘;
"
Estimated Seasonal High Ground Water: .24, " g 11




PLAN VIEW

SCALE 1" = 20 FEET

—
LOT GO
LEGEND AREA ~ 30,000 $Q FT
Ml Teyx DEEP OBRSERVATION PIT
¢ PERCOLATION TEST f
PT LoCATION ,
WL EXISTING CONTouR LINE
(17 INTERVALY
EXIETING SEPTIC TANK
7] PROPOSED CONToUL LINE (1500 G AL.): RAISE AND
(17 INTERVALY TURN
/ /
/ /
/
/ 3 - BePRooM
, / FRAME
/ RESIDENCE

4 LEACH TRENCHES

407 LONG BY 3’/ WIDE

BY ©.5" BELOW IMLET
'

Qq SEPARA‘TIOMW,&

TRBM 4 : 100 FT ELEV, ASSUME

CSET IN GROUND; ALT. TBM (TBMHF2)
ELEV. i01.80" AT MNORTHWEST CoRNER

OF LOWER. FRONT STEP,

D AT sSPIKE

VICINITY MAP

NTS

JEDGEROW 1K D)

4
PELHAM RD Muer

AnNULD Rp

1-CURTIS PL
2=EDGEMILL PL
I-DWICHT CIRCLE

OTIUCK
CIRCLE

STATION RD

E

MIDOLE ST

CONSTRUCTION NOTES:

1. This area served by town water. No wells within 200 ft. of
proposed leach facility at time of survey.
2. Septic tank shall be pumped and inspected as necessary and at
28 .. aast once every three years. |
3. Pipes exiting Distribution Box shall have the same invert —
elevation and shall be level for at least the first two feet of length.
4. Topsoil aind suossil shall be removed foi Tive feei around
proposed leach area and where fill is to be placed. Fill shall be a
| clean granular sand and conform to the specifications of Title 5
ool 310'CMR 15.255(3).

A SO Y AL T A T

SOIL INVESTIGATION

TEST PIT NO. 1 Elev. 100.70" PERCOLATION TEST AT 97.80"

Saturation Period: 15 Minutes

o"-7" - A Fine Sand Loam Percolation Rate: 8 Minutes/inch
10YR3/4 ‘

7" - 20" Bw Medium Sand Loam
10YRS5/8

20" - 70" C1 Medium to Coarse Loamy Sand
with Fine Gravel and Few Cobbles
Matrix: 10YR6/4

70" - 130" C2  Sandy Loam - Firmer with Depth
Matrix: 10YR6/2 Mottling: 7.5YRE/6

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

TEST PIT NO. 2 Elev 100.70"

o" - 11 Ap Fine Sand Loam

10YR3/4

11" - 25" Bw Medium Loam Sand
10YRS/8

25" -78" €1  Medium - Coarse Loamy Sand
10YR6/4

78" - 128" C2  Fine Sandy Loam
Matrix: 10YR6/2 Mottling: 10YR6/6

Groundwater Elevation: 84.20
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
Utilize leaching trench system.

Existing septic tank: 1500 gal. tank

Design flow: 3 bdrm @ 110gpd/bdrm = 330 gpd ~/

Leaching Trenches: Percolation rate = 6minfinv~

f” - 5, Excavation and d_ispos_al of existing leach facilities shall Bottom area: 0.60 GPD/SF ./
conform to the requirements of the Amherst Health Department. Sidewall area: 0.60 GPD/SF
' _ Use 4 trenches 40 ft. long x 3.0 ft.wide x 0.50 ft. deep { below flow line)
e TRENCH INVERT ELEVATIONS: Bottom area: (40 x 3) x 4 x 0.60 = 288.00 GPD ey
TRILL g Wy T e R | Sidewall area: (40x0.5)x2x4x060 = 96,00 GP e bt
314" Coppe, A Eb6E T | BEGIN Lo JEND: | : NS 7 Coke
— w“+"—"‘Pl{7ﬂc ASPHL T TR. #1 9957 - 99.37' TOTAL LEACHING CAPACITY = 384.00 GPD
S , - _
e EXIST. LEACH TRENCHES TR.#2 9957 899.37 TOTAL REQUIRED = 330.0 GPD ot
BOUNDARY INFORMATION FROM: “PLAN SEWAGE DISP M= "W/ N : 4 4 T <P ' ' - 98.87
_ : OSAL S8YSTEM" W/IN AN AREM RPPRO%. 5o’ X 20 . TR.# . 99.07 -
BY: F. A. FILIOS, R.S. DATED APRIL 23, 19886, , i . ' ' - : : TR. #4 99.07 ! 98.87"
e E _ ' GENERAL CONDITIONS
S —— b e — et Y.
CORPARATION STOP ——s : : i * - 1. This system repair is designed in accordance with 310 CMR 15.00 (Title 5) .
i Construction shall conform to same.
= 4" UNPERFORATED Pve -
| — PROPOSED FINAL GRADE 2. Contractor shall notify engineer of any unusual conditions and shall not
i e modify the plan without the written consent of the engineer. Any debris in the
17 Myl COVER. WITR. CLEAN  LOAM site area shall be removed anc disposed of in accordance with the law.
— EXISTING GROUND SURFACE 7
— 2= Yg" To 2" DouBLE 3. There is no guarantee express or implied to any user of a system installed
Ty i ] ' WASHED SToNE " pursuant to this plan.
~ S T [ 4" PERFORATED SDR '35 NSF PVC ‘
. “7] FINAL GRADE SLOPE: O.5% 4. The contractor shall notify the Engineer and the Representative of the
FOUNDKTIoN JoP — 3/q" = 12" DouBLE WASHED SToNE Amherst Board of Health when the excavation is complete and prior to covering
ELEY, 101,40° N _ — USE BANK -RUN GRAVEL AS FILL the system. MNotification shall be 48 hours prior to the time of inspection.
A E = }- - - E:E_.l.ow TLENC‘HE‘E’_. -._...___\P ' i
105 = 100 : - ——r S T i s =5 REMOVE ToP
1 i“é‘.é‘&*"" ;%8s tFooohss § e or ot & B ng}gosussiw
PROP FINAL GRADE o A BXISTING T - | 1\
i 12" MIN, N\ exist oufrer| | Serme Tk g 98.87" a/  H LEACH TRENCHES
SKST Goune surace Y. “ | AN o FSEMELS M : J, 8y 6% Btow INET i
100 571 1 s H Y, \ S A4 .. _ 7497
,r P 8 s W b & 1 | EST\MATED SEASONAL HIGH WATER TABLE
aF = e AR . L gy O | X
] | d: 2 S dlgk :1.}/ ml
: 5 Q0 2 HE . dHY W op e -
| et B . Y d 3 G. E. AND KAREN BROOKS
: CMATED SEAGaNRt | & 15 ‘ IS R R L 27 TRILLIUM WAY
§ ; ] F g SN :  AMHERST, MASSACHUSETTS
: o & - : I | 5. l __
B 90 ~ g o i et i s gs L= I m s T S R — — [ ON-SITE SEWAGE DISPOSAL SYSTEM
g . ; % el : B | : \ 7 TRILLIUM WAY
L+ o+ S +20 B Reto oroo - s ot HO O+ L0 St+80 | 2
: - = s, . , aden 4y T ; R | AMHERST, MASSACHUSETTS
E : E "{-"'S"QQR—‘S} \;\&3‘%.; SCALE: AS sHownN APPROVED BY DRAWN BY ng
1 ' ' ‘;‘FW&\S‘// : u
: LEACHING TRENCHES  SECTION "A" - "A" SYSTEM PROFILE  w: 1"=10 v: =5 e HARGLD I STILES PE
o (TRENCHES #1 AND #3 SHOWN) SCALE: H: 1*=10 V: 1"=5" TRENCH #1 SHOWN) ' = _ . y FLE. 256-3400
: (TRE 8/1/%¢ AMHERST CIVIL ENGINEERING, (413) 256-
§ , DRAWING NUMBER
\j REVISED 81195 To SHolTEN TRENCHES RS /H(S




