CHECK OR FILL IN WHERE APPLICABLE

No...J.Y.  SY ’-é?r { ‘
THE COMMONWEALTH OF MASSACHUSETTS b

- w

BOARD OF HEALTH —— <&

........ Town. . or. Amherst:

Agppliration for Bisposal Works Construction e

Application is hereby made for a Permit to Construct J) or Repair () an Individ
System at:

Ci‘é W' ld Flower Diive. Lor ¥

Steve C&’L&a;)\ fa ne_. mékynn&%m ; .El..o.-z:r.a.g.&.,.m&..
X w Wl CL.W S— Pem&emé fegwfﬁzat;/

Installer Address
Type of Building Size LonIO, IS L 54
Dwelling — No. of Bedrooms.......... Lf ............................. Expansion Attic ( ) Garbage Grinder (
Other — Type of Building ... No; of persofid. i cesimmmns Showers ( ) — Cafeteria ( )
(9] 15 (ol 55 w3 o O S I T ECI———
Design Flow...r-?e..‘.ﬁgl.............-...-.-...gallons per person pep day. Total dail ﬂowééo ............... gal}ons.
Septic Taﬁ— Itiquid capacity .m.gallons ['ength.lg. ! Width & Diameter.............. Dgth..s..
Disposal N el Width..d 8" Total Length....: 48 . Total leaching area.. T 20
Seepage Pit No............__ Diameter.................. Depth below inlet..______... Total leaching area.......ccceceeec sq. It.
Other Distribution box Dosing tank “3 i S
Percolation Test Results Performed byf = nfz - 7 DateA’wl]Q-‘,.‘?x{
Test Pit No. 1....a.....minutes per inch Depth of Test Pit.... . - Depth to ground water.. MONE
Test Pit No. 2...............minutes per inch Depth of Test Pit....occcoco.._. Depth to ground water........c.ocveue.....
Description of Soil.&n. e les eol T

Nature of Repairs or Alterations — Answer when applicable ...
Agreement :
The undersigned agrees to install the aforedescribed Individual Spwage Digposal System in accordance with

the provisions of TITLE 5 of the State Sanitary Code — The undersighed-fusiher agrees not to place the system in
operation until a Certiricate of Compliance has beg#

od AL Y 5 ° SN
— Dat
Application Approved Byé e hEFL AL N 7':?‘\2;/%

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertifirate of Compliance

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

by. e —
Installer

e o = - v

has been nstalled in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the

application for Disposal Works Construction Permit NoO. wooeeeoeneesr e eemrceiomrmenneas dated. ..o

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

DATE....... Inspector.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD QF HEALTH ig

Bispogal Works (‘Iémﬁtmtﬁnn ermit
Permission is hereby granted.-..a).‘g.ﬁ.% ........... g ........ ULl Cemene oo

to Construct (X) or Repair ( ) an Individual Sewage Dis System

at NoLeT?@{{}\lwﬁWﬁ% ..... u:c?- .............................................

Street
as shown on the application for Disposal Works Construction Pe

oare.. L ey L56.... .

FORM |255 HOBBS & WARREN, INC., PUBLISHERS







| | s ® - ) 7 .5‘ 4r
L &-a’;l e
i No . Loit it ¥ . Fee_
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH S
Town....or. Ambhersi: ...i?

Apphrahnn for Empmml Works @onstrictinn ligr 1

Application is hereby made for a Permit to Construct ) or Repair () an Individ
System at:

W: EJ 'Jc/owe,r* Z)r! Ve ' Lo’r‘ & 3 runﬁ',muf

SHeve Cc;i}; llane. Jﬂfkyan Kamdfm\j"?:*rﬁn %M&

WhHET S 1 - Address /-
= Lis b ( i~’3“g.e Kala
o bkl T astalier Address  _
2 Type of Building . Size Lots.?o 753 % 5, fee
= Dwelling — No. of Bedrooms.......... 4 ....................... -.-.Expansion Attic () Garbage Grinder (
E_,J Other — Type of Building .o No. of persons......cooooeeeeeee Showers () — Cafeteria ( )
) NDMHET BIRBIRES oo s s s i S s os S S o s kg O LW
* Design Flow.. Fe2. u? ....gallons per person pe}' day. Total dazl}r flow... 4£Oga]}ona ,
ﬁ Septic Tank — I iquid c1pacml‘5‘ 2 gallons L’enwth 105! Widih_5....... L Depth.-;{.,.M Wi
(3 Disposal zg.%ﬁ"'ﬁ . A Widih A8 Total Length.. 4O’ Total leaching area. T520.__sqefraerdl
= Seepage Pit NOwoooreoeeeeeo Diameter........... Dcpth below inlet . .oooeeeee Total leaching area............... sq. it.
> Other Distribution box ( ) ' Dosmg tank é
: Percolation Test Results Performed by.... F ’ (O R DatcA 7¥ .3-5' 198:_
& Test Pit No. 1...e2.....minutes per inch Dcpth of Test Plt ...... q .......... Depth to ground water.. afblslf. :
= Test Pit No, 2. minutes per inch Depth of Test Pitoocoooeeeee. Depth to ground water......c.oooeeueene... )
2 ‘
g Description of Soil Enc 16-5'4’-"5‘ .......
U -----------------
B | o i e S
5 Nature of Repairs or Alterations — Answer when appliCable ... oo oeceeeeceengre e seemesensssesnasesms e sessemessesemesssseasemserees

Agreement
The unders;gned agrees to msta}I thc a,to-edescnbcd Indlnc age Disposal System in accordance with
the prov 1ssons of TITLE further agrees not to place the system in

Date

Application Approved By

Application Disapproved for the following reasons:..

.......

Date

Permit No ' Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of (llnmphanrp

" THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired (. )

by
Installer
Ey S
hias been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No At O, cousammcimmasisasin pusanstands

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

DATE Inspector.







DEEP SOIL

OWNER An Ao s Uaoa{J T,

LOCATION A Ao st L/osclr

Lot 7 XE s
" .fo_:'/ -
- o-10" Toj:_ro.'(. 'a
JO- 21" Swdsorl
2/-42" | Sand
& i i ! Straii-)cf-aoé C,/qu.f
42-‘ 7 Qno{ Coarst J'ﬂmo/t
. dnb‘[ 3ra\w-e/
E ! /
7 -__- (7 C /a\>/
~

GRJUND WATER Aﬁlﬂﬂ £

GROUND WATER

. LOGS |

OATE_Ap i (25, /985

OBSERVER_F A, F.'/ior

GROUND WATER

GROUND WATER

&rca/a;ti'bn V'Za'ie_ ,a,r?f 33’” .







PLAN SHOWING ~ SEWAGE ~ DISPOSAL SYSTEM

FOR: Steve Cahillane BY: FA.Rlios
306 'Ryom Road 61 Relhoam Read |
Florance ,MA. AmherstT, MA.
AT: Lot88 L SCAE
Wildflower Drive ' '
Amherst; MA DATE: July 1, 1986
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- F'OR'- Sfevg Cal'n”ane.

206 R)/ar'\ Rood ,

PROFILE OF SEPTIC

F‘O“ane,MA.

SYSTEM

BY: FREDERICIK A. FILI0S
DATE: July ll,1756

" SCALE: HWORIZONTAL: 1" = 10
S'TE' Lo°1- 88| WIId'F'owe.g' DT"I.VCJ Pam‘—‘e.r.st MA & . ’ V,E#TIC AL 1" = 3!
S 9 o o o Q
: 5 ioa 3 : i : 3 : T3 :
o+ps /
100" Efev. |Assumed at BM
A Nail in 10"
| Fill to lcover i i foo | i pitch Pine
SR e '—"f@b .
l&j \E"_Z‘égf ' i 18’ x o] Leach Bed
@ %8’ J !m i ‘o‘..._‘ - -
= Cal — )
i g {60 ’
i?: S \Q:;" (95’:.?
TonK e I
A'l CROSS-SECTION AT A-A O+25
& e Lt |20 LT |0 o+ |25 R+|lo i3
/OO'E/BV'.
-_._K
1+ Grovnd Level
28 wide 40' long Leoch Bed "1?. .
= Ir 7" _Ear T PV - B J
b t] '
. [96°
SPECIFICATIONS CALCULATIONS 955 “,\2‘\‘{\1& OF %
ALL MATERIALS AND CON — HBdm X 110 = Y40 +50% for GG = b(oO%a\lon_-, & a'
STRUCTION WiLL BE N Pere Rate = 2 min/inch {Q 3
ACCORDANCE WITH COmMm. " 3:1;'0:’ 10 gqal/s.F e 1:H
OF MASS. D.E.Q.E. STATE B .a. ‘ H
ENVIRONMENTAL CODE [8widex HO long = 720 S.F. 5
TITLE S. 7205k X I.qul. /s.F,' = 7203&:”01\5 R
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CHECK OR FILL IN WHERE APPLICABLE

o

¢ ) ﬂO
No...... ? "‘(-0}8 Fmi... Ll ...
THE COMMONWEALTH OF MASSACHUSETTS Q {€ Z 61

BOARD OF HEALTH 2 ﬂ;’ {f*‘“

N2
g Ll OwN  oFt BMREEesE $% “"'é ﬂ,/
' G i
- - - - - g2
Application for Bisposal Works Consteuction Permit pe oo ¥4
2.0 ¢
Application is hereby made for a Permit to Construct ( ) or Repair { X) an Individual Sewage Dmposa.l@ p; P
System at:™ D¢ S/i ST’S"
98 _WILOFLOWEK. LoT 83 ot
L Address r Lot No. (Cadlra
;-\ut. 1 DEGLA ‘?‘iﬁum SAME. Bl 2
wner B Address
_______ § J ExcAvATme LUEGE S i AT EST e
Installer v 4 Address
Type of Building l Size Lot... 32, 2.8.5.......Sq. feet v
Dwelling — No. of Bedrooms SN ) Expansion Attic () Garbage Grinder (fo) i
Other — Type of Building ... N’o. OF PEESaNS " —e 2o 4 5 Showers ( ) — Cafeteria ( ) )
Cither Hxtiives v S A SE W e etk T ) o ¥
Design Flow LIQ.... gallons per person per day. Total dali flow 440... gallons. 3
Septic Tank — Liquid capacxtv..(iQQ_.gallons Length.../2 6. . Width 68" . Digscter... 6% . Depth.25......... g
Disposal Trench — No. ......3....... Width.....30"_ . Total Length..... l35 ........ Total leaching area... £22.5. .. -sq. ft. ;
SeepagePitsNow.— 0 Diameter .................... Depth below inlet...........x...... Total leaching area.................. sq. ft.
Other Distribution box (%) Dosing tank ()
Percolation Test Results Performed by.....Kobczt 3 fovcr . Datel JRSR45. . ...
Test Pit No. 1... %2 minutes perinch Depth of Test Pit...... I.Z.Q.; ..... Depth to ground water... 12._0_..;:.-....____
Test Pit No. 2"' _mmutes per inch Depth of Test Pit... 14% . Depth to ground water... f{4 .
Descrlptwn of Soil .. 535 AITﬁ(ﬁEﬁ BAN o e gl
Nature of Repa;rs‘ 8% Alterations — Answer when applieible. ..o mmee 2 2L EAEE RN |
Agreement:
The under51gned agrees to install the aforedescribed Individual Sewage Disposal" Sy¥¢g
the prowsnons of TITLE 5 of the State Environmental Code — The undersigned further agrée glace the
system in operation until a Cerrtificate of Cornpha ce has heen issped by the board of health. Il’vﬁ :
R ¢
Application Approved By ... ;

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

<
JownN . oF ... AMHEEST.. b / ? ’

@ertificate of Compliance
K-
THIS IS TO CERTIFY, That the Individual Sewage Dlsposal System constructed ( ) or Repaired ( % ) :
Tlnstaller 3’8
O . _?,..8 ...... W..‘,_‘:_!?.E.L.Q..NEJ& .......................................................................................................................................................................... ]
has been installed in accordance with the provisions of TITLE 5 of The State Environmental Code as described in j.-d
the application for Disposal Works Construction Permit No. ... A w Y A dated ... |
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE o
SYSTEM WILL FUNCTION SATISFACTORY. ;
AN L sl WY W AL = Ry Inspector oo U0 © il ;:
: b
- =~ IR L e G L i i L i R R L R D e

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

v @ b o TOMY...... OF o AMBERST o Jca =
Eiﬁpnmg ]BHnrhﬁ Tonstruction iﬂprnut

Permission is hereby granted........ ... e bra.. L. "7 Ty L e |
to Construct ( ) or Repair () an Indmdual Sewage Dlsposal System
OV S -1 T T T PR« )1\ 0%

ﬂ/ﬁ? L o

------------------------ Board of H#th

FORM I|255 AM. SULKIN CO.
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FLH e R R Tt s M e SRR I

cj/'.'/l-.

Must have Collector’s "PAID STAMP" on recei

Yellow: Collector

to be valid.

Pink: Accountant

Gold: Health Dept.

E

) Sl o /', R TOWN OF AMHERST
AR g CFF B Health D
G & iay 1Lt ren e th Department
F i’ r"(’ -E.r,_f Th \'_.;-"‘ ) 5"’:};
—— Bakery 01-0-501-4433-00 ——— Offal/Garbage 01-0-501-4472-00
— Bed & Breakfast 01-0-501-4474-01 TP Test Sy 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 —— Sanitary Code Booklet 01-0-501-4380-00
e ICATETINgG 01-0-501-4429-00 ——— Septic Installers Permit 01-0-501-4470-01
——— Food Handler 01-0-501-4474-00 ——— Septic Private Applications (- 01-0-501-4470-00
—— Housing Inspection 01-0-501-4348-00 —— Septic - Reinspection 01-0-501-4345-00
——— Massage 01-0-501-4425-00 —— Sub-Division Rev. ' 01-0-501-4460-00
—— Motel License 01-0-501-4428-00 = T.B. Clinic 01-0-501-4379-00
—— Miscellaneous 01-0-501- —— Twenty-one D Tickets 01-0-501-4879-00
25 NEY Mo >
TOTAL FEE __/ (= "
_—’ S ”~ 4 » -
1\ oY e L’,. i 4 e "‘/} ./ //f‘nﬂ-ﬂ' f,’/,///f/;/
Treasurer/Collector Date Health Depar(me Date







Date. /2/23/95

P —
Commonwealth of Massachusetts
. Massachusetts
' Performed By: . Robert Stover Certification Number: w.............

Witnessed By: —_David Zarozims&ioo oo ,

s

Location Address or Lot No. Owner’'s Neme, Address end Tel. #

98 Wildflower Dr Paul &. ¢ Debra L. Chiampa

AddressS ¢+ <ane
O

Ambherst, MA 01002 (H13) 256-68323
New Construction D Repair D
Office Review
Published Soil Survey Available: No D Yes E

Year Published /78(.  Publication Scale 121304  Soil Map Unit .72 3
Drainage Class .#..... Soil Limitations ' :
Surficial Geologic Report Available: No O ves [
Year Published Publication Scale - ,
Geologic Material (Map Unit) H? S ——

Landform Outweh  Dlaa.....

Flood Insurance Rate Map:
Above 500 year flood boundary No D Yes D
Within 500 year flood boundary No I ves [J
Within 100 year flood boundary No [J ves [J

Wetland Area:
National Wetland Inventory Map (map unit)

Wetlands Conservancy Program Map (map unit)
Current Water Resource Conditions (USGS): - Month
Range : Above Normal [ Norma! [J Below Normal [J
Other References Reviewed:







Deep Hole Number ...... /_ ....... D ltl:...J.Q.{..?:}}q 5 Time:.1L:00_4M Weather ..clcav . 107
Location (identify on site plan) See S f+¢_ R lan
Land Use [assn Siope (%) ..L.0 oe Surface Stones Leng
Vegetation ... QLAS . R P
Landform oLt was !:\.M.,{?ia Ll P S
Position on landscape (sketch on the back)
Distances from: ,
" Open Water Body .2.20.... feet +  Drainsgeway ..2%°..... feet+"
Possible Wet Area . 200 fest + Property Line .0 . feet
Drinking Water Well Zcoo . feet;, Other .~ o .....
DEEP OBSERVATION HOLE LOG
Depth from Surface Soil Horizon Soil Texture $oil Color Soil Mottling Other
{inches) (USDA) (Munsell) (Structure, Stones, Boulders,
» ggnl'iggng! 3 grlveh
0-5" A FSL IOYRZ[3 | None frialle
5 - KR o B Coarse. | |p¥R Y/¢ | None.  |-Slig hily loose
50{_\/\&‘ { \
Fine grave
22 - 120" ] o i 576{: oY% |6
2 0 JoXR T [2 . -
C ff;“z»_ -I-S:; i bamde ‘_0051
ﬂnvel hot due at dops w| Med | um
${v4+as
othev due to
Sedime nts fﬂ*!'cfm\"l?cf
Wlal‘l"l(,olo“‘)‘ ‘FID"\’
Parent Material (geologic) stahbcd o as Lo Depth to Bedrock: A2
' ot

DRepth 10 Groyndwater:

Estimated Seasonal High Ground Water:

Standing Water in the Hole: ...X02%5

? i

Weeping from Pit Face:

[







Deep Hole Number _Ql ..... Date:..‘!g.z.‘?ﬁ./ 95 Time:...[0:00AM Waeather "““/75'0

Location (identify on site plan) SEE....SITE . Nlan

Land Use ... 4x/N Siope (%) 127/ Surface Stones ......212N<

Vegetation ngnw s _ g BS—
Landform 2.4 /—we&ﬁ.,mpwlﬁiit_ ” e e . PR
Position on landscape (sketch on the back)

Distances from:

Open Water Body 200 feert Drainageway 200 . feet +
Possible Wet Ares 2CC  feet-+ Property Line . 0 ... feet

—

Drinking Water Well 200 _. feet + Other . ...

DEEP OBSERVATION HOLE LOG
Depth from Surface Soil Horizon Soil Texture Boil Color $oil Mottling Other
(inches) y (UsDA) (Munsell) (Structure, Stones, Boulders,
x Consistency, % Gravel)
iy FstL Loanm il
e medi | 2610 elg| Done |. Fll ol
— (7 ‘ L o1 1
@l et A Fs i V‘;L:::‘T‘{_/l -Sc,ilorﬂm ’
/" Lol
- ved
Lo - 80 B Fine Sand _Ej,_d__
0 ' Bur«
oo~y Ci |finet | |
Medium [DV\Q.S/Q None 5“31‘\'{"!\/
gand Fivin
(g -4y . Z
S |er |vrLs [evesk 1986 g
|OYR. 5/¢
10%/o
Parent Material (geologic) stratified o wtvass Depth to Bedrock: v
Depth to Groundwater: Standing Water in the Hole: .[722%.  Weeping from Pit Face: lene

: /
Estimated Seasonal High Ground Water: ../..f...‘[__..’







Method Used:
O Depth observed standing in observation hole ........... inches
O Depth weeping from side of observation hole ........... .. inches
Depth to soil mottles .//”_ inches TP *.2

[J Ground water adjustment - feet
Index Well Number —.... Reading Date index well level ...
Adjustment factor ............ Adjusted ground water leve!

Percolation Test

Date: ..[0/R3[95 Time: ../[0.:30 AM

Observation Hole #

l

Depth of Perc . 7

Start Pre-soak 1o 30

End Pre-soak

Time at 12"

Time a8t 8"

Time a8t 6"

Time (9"-6")

Rate Min./Inch 25 gal, + vo+ ablle o marntan

Water [eve/

Site Suitability Assessment:  Site Passed B site Failed [

Additional Testing Needed: 0o .
Performed By: Kobert Stoves - Certification Number: ...
Witnessed By:...2aVid - 2arezin=Ki :

Comments:







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

November 8, 1995

To: Board of Health
Ambherst Town Hall
4 Boltwood Walk
Amherst, MA 01002

Re: Chiampa Disposal Works Repair Application for 98 Wildflower Dr. Design
flow calculations using 1978 Title 5 demonstrating that the proposed design flow
is 125% of that required by the 1878 Title 5.

Design Flow by 1878 Title 5

To calculate the daily flow provided by the proposed system in soil with a perc
rate of 2 minutes per inch the 1878 code allowed 2.50 gal. per sq. ft. of sidewall
area and 1.00 gal. per sf. ft. of bottom area.

Proposed: 3 leach trenches: 41.0" long by 3.0' wide by 1.0' below flow line.

Sidewall Area: 6 sides(41.0' X 1.0")2.50 gal./day/sq.ft. = 615.00 gal./day
Bottom Area: 3 tr.s(41.0' X 3.0")1.0 gal./day/sq.ft. = 368.00 gal./day
Available daily flow: = 984.00 gal./day
Required daily flow: (4 bdrms X 110)1.25 safety factor = 550.00 gal./day.

Using the loading factors in effect when the Amherst Board of Health
established the 125% safety factor the daily flow provided by the proposed
leaching trench system is more than 125% of that required by Title 5.

Thank you for your consideration of this permit application. If any questions
arise please do not hesitate to contact us.

Very truly yours,

R pluant- )wa/x/

Robert Stover







PRINTED ON 820H CHARPRINT VELLUM

~=T_ CHARRETTE PRO-FORM 920PF

— 3 'LEACH TRENCHES

110" GELow FLow Line SOIL INVESTIGATION

S SEPARATION

T e — TESTPIT NO. 1 Elev. 84.25 PSRCOLATION :I'EST A'!' 94.80
AT OF (RoN. PROPERTY PIN. _ , aturation Period1§ Minutes
34 Up. : ' 5 0" - 5™ A  Fine sandy loam Percolation Rate: 2 Minutes/inch
400, Matrix: 10YR3/3
: 5" . 22 B Coarse sand to fine gravel
10YR4/6
227 . 120" C Fine sand to fine gravel: stratified outwash
' Matrix of fine sand strata: 10YR7/2
Sediments In other strata multi-colored
Bands of 10YRE/8 in fine strata due to interrupted flow.

PROP. 1500 GiAL. SEPTIC TANK
N APPROX. LOCATION oF EXISTING
SEPTIC TANK

¢ Groundwatar Elevation: 84.25" or lower
Bedrock Elevation: 84.25%" or lower
These are Class | Soils

205,00

TEST PIT KO. 2  Elev 92.30"

> . 3 s.garon o1 0* - 4~ Fine sand loam (loam fill)
N wessTen wr | 4" - 60" Medium sand (gravel fill)

SSINNYYH

ey Matrix: 7.5YR6/8 (many sediments multi-colored)
60" - 66" A Fine sand loam (buried)
66" -80" B Fine sand (buried)
80" - 114" C1  Fine to medium sand: stratified outwash (slightly firm)
Matrix: 10 YR5/6
114" - 144" C2  Very fine loam sand: outwash (firm)
Matrix: 10YR5/4. Mottles (20%): 10YR6/3
Mottles (10%): 10YR5/6

SUBPIVISION LOT 88
AREA = 30,753 SF

ay

SPRANKLER 'y
LodTROL BOYX 4

A

EXIST HOUSE
4 BEDROOMS

- - Groundwater Elevation: 82.80°
PROJECT LOCATION Bedrock Elevation: Lower than 80.30"

These are Class | Soils

Qo' 04!

EDGE OF LAWN T \
T

: PRI No wetlands observed within 100 ft of the proposed soil absorption system.

. . Area served by public water supply; no wells within 200 ft. of the proposed soil
\_ absorption system. Soils investigation and percolation testing performed by

|

|

Robert Stover, Certified Soil Evaluator on October 23, 1995. Witnessed by David
Zarozinski, Sanitarian, Town of Amherst.

QILDFLOWER ~ DRIVE

\ AP Ey S DESIGN CRITERIA

\ Four bedroom single family house.

| Garbage disposal shall be removed
Utilize leaching trench system.

\ p Proposed septic tank: 1500 gal. tank

TEGE oF PerHALT

DESIGN CALCULATION

e

LEGEND . . 1. Pipes exiting the Distribution Box shall have the same invert elewation and shall be Design flow: 4 bdrm @ 110gpd/bdrm = 440 gpd
y ' laid leve! for at least the first two feet of length. ' Soii loading factors: Percolation rate = <2 min./in.
i BRRRIAE 2. Topsoll, subsoll and any fill shall be removed for five feet around the proposed soll Bfattom area: 0.74 GPDI/SF
absorption system. Replacement fill shall be a clean granular sandl and conform to Sidewall area: 0.74 GPD/SF
| the specifications of Title 5 310 CMR 15.255(3). | - | _ .
PR chskmiNTION BT 3. Excavation and disposal of existing septic tank and soll absorptiion system shall Use 3 treriches 41 ft. long x 3 ft. wide x 1.0 ft. deep ( below flow line)
| conform to the requirements of the Amherst Health Department. ' B_ottom area: (41 x 3)3 = 369 SF x 0.74 = 273 GPD
PLAN VIEW 4. Bullding sewer outlet at foundation shall be raised to accommodiate proposed Sidewall area: [(41 x 1.0)2]3 = 246 SFx 0.74 = 182 GPD W

™
@
) DECTDUOUS TREE AL invert elevations.
ﬁ _ SCALE: 1" = 20 FEET 5. Water supply line shall be relocated as necessary to meet 10 foot separation TOTAL LEACHING CAPACITY = 455 GPD

CONIFEROUS TRES s : .
: BOUNDARY INFORMATION FROM: “DEFINITIVE SUBDIVISION PLAN: distances from septic tank and soil absorption system. Separation from sewer lines TOTAL REQUIRED = 440 GPD 0K

W WATER SUPPLY LINE AMHERST WOODS - PHASE 3" BY: HERITAGE SURVEYS, SOUTHAMPTON, MA shall be malntained In accordance with Title 5.
| DATED MAY 6, 1885. 6. Disconnect and reassemble lawn sprinkier system as necessary in area of work.

— ~— XXX — = — — CONTOUR LINE .(1' INTERVAL) £.9.8.

TP x

PT PERCOLATION TEST

GENERAL CONDITIONS

1. This system repair is designed in accordance with 310 CMR 15.00 (Title 5) .
Construction shall conform to same.
2. Contractor shall notify designer of any unusual conditions and shall not
modify the plan without the written consent of the designer. Any debris in the
[ oot aemeys g oo a8 SR T S AR 5 5. 0o @ : N —— P S C— - oo ' , gite area shall be removed and disposed of in accordance with the law.
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! 3. There is no guarantee express or implied to any user of a system installed
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Hf scrt uo Pg ST IN e R MATERIAL 4. Inspections of excavation and installation: the contractor shall notify the

~  FIUTER FABRIC ; / designer when the excavation is complete and prior to the installation of stone
GRADE - — |27 - Yo" To |2" DOUBLE pasHED STOMG and pipe to verify elevations. The contractor shall notify the designer and the
s g & ] i I Amherst Sanitarian when the system installation is complete and prior to ,
placement of cover material for final inspection. Notifications shall be 48 hours,
_ 4 o o T 7 prior-to tive time of inspection.
FasTING qRou SURP‘W POSED FIN, GRADE| S ' 7 5. On-gsite sewage disposal system shall be pumped and inspected as
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BELow B4.27 ON-SITE SEWAGE DISPOSAL SYSTEM
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