
drrr8 ~ ~.qr( FEB~9a,;;;-;-
THE COMMONWEALTH OF MASSACHUSETTS ~ ~"~\.'\I Of II." ", 

~, .... ~~~y.. ~J'~ '" 

. .' (JGr~ 
No ... 5-.: ........ -...... . 

...... TQW"B~:~D.4c:,\~T~~T~ It '1~\ 
.Appliruthtu for iinponul lIorkn (!!ottntrudhtu J~~ r . ~688 R.S. "'] 

Application is hereby made for a Permit to Construct ~ or Repair ( ) an Individ S e Dispg ........ ~ 
System at: "* J/f * , .. ' 

q~ ... b!.~ :lti.f./~~r:. .... 12J::"..':.y.~............. ........... .. ............................. L~T ... ?~ ......................... ~'MIA!!-!~~.~~~" 
..... .f..t~~~ ....... C;;;h.;:i1.?i.'n~........................ ... ~.~ .... Ry.tJr:I ... l?a;;J:~.~.r}~.1..n.t;,~-I.I.'tJl .. 

)( ....... U.L~.W.J ........ .c .. '=.~..................................... . .. P.t?MT .. dt.&!~/~".~~.~~¥-............ . 
Ins:alicr Address ~j r 

Type of Building 1.1 Size LO~/l ......... :::: .. Sq. feey 
Dwelling - No. of Bedrooms .......... ::T. ............................. Expansion Attic ( ) Garbage Grinder (V) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design FIOW .. ~!.A?r~s .. ·.::::::::::::::~ii~~~·~·~~~~;~~~··~~i.·d~;~···T~;~i··d;iii·fl~~~~·.·.~·.~·.~~~·.~Zt~~I.!·.~Q~~·.·.~~~~~·.:·.:::;;iJ~;;~: ~ 
Septic TanJ>. -::-lIiqui,d capacit~C(\.gallons ~ength.lO.5-' .... Width .. ii ...... ·· DiameteL ........... Dep~ . .5':A4-J4;,1l . 
DIsposal ~ ~o . ...... 1.. ...... .... WIdth ... J.1!I. .......... Total Length ..... J,! ............ Totalleachmg area ... 7."'= ........ ..Il4r:. 4fId 
Seepage Pit )/0 ..................... Diameter .................... Depth below inlet .................... Total leaching area .................. sq. ft. 
Other Distribution box rXJ Dosing tank ( l,.,.-. . oS' 
Percolation Test Results Performed by ......... E.A .•.. r.: .•. J.~.~~ ............................... DateA1"'l1...:I,~~.1'-J .... . 

Test Pit i'Jo. 1 .... .2.. ....... minutes per inch Depih of Test Pit ...... 'i.· ........ Depth to ground water ... lo/D.N.I. ..... . 
Test P it No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Description of Soil..£..n: :;;;};:i~:~::::::::::::: : :::::::::::::::::::::::::: ::: ::::::::::: ::: :::::::::::::::: ............. :: ............ :: ........... :::::: .... :::::::::::::::::::::: .. ::: 

Nature of Repairs or Alterations - Answer when applicable. .............................................................................................. . 

Agreement: 
The undersigned agrees to instal! the afocedescribed Individual S 

the provisions of ~ITLE 5 or the State Sanitary Co - The /--::-, 

age Di posal System in accordance with 
",..-__ .,.11 agrees not to pla.ce the system in 

operation until a Certificate oi Compliance has z- rJ~~ 
Application Approved By.............. .... ... . .............. ..................... ::::.j.~:J,:?fJii..:::: 

Date 

Application Disapproved for the fo/lowing reasons: ......................................................................................... ..................... _ 

o£. - ~J 
Permit No ........ lS.~ ..................................... _ 7. -J « -?6 Date 

Issued. ..................................................... . 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. ... OF ............. ................ .............................. .......... ........... . 

(!!.rrtiftrutr of <!roU1pliuur.r 
THiS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ........................................................................................................................................................................................ ___ .... _ 
Installer 

at _____________ ___ __ .... ___ ........... ___ . ___ .. ___ ___ . ___ . ___ . _________ ..... ___ ........ ______ .. _____ .. ...................... ___ .. __ .. . _. ____ .... .... .... ... _____ . __________ ._. ______ .. ___ .... _. ___ ..... . 

has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Constr~ction Permit No ........ .... ............... ..... _ ... __ ... dJ.teci. ............... .......... ............... . 

THE ISSUANCE Of THIS CERTifiCATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT YHE 
SYSTEM WILL fUNCTION SATISFACTORY. 

DA TE ............................................................................... . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

, ft -~7.-No ........................ . 

~ BOARD Y,F HEALTH 

............. /.wAl .... ....... OF ....... ttb1If..~T ........ ................. . 4r 
FEE ..... 9D. ......... . 

to c::;:,~~:iO(K> ::r~~p~7~)~~~&d~:~~~2;~~~~l=i~ ......................................... --.. 
at No ..................... J.,.~r·····~·······WI~F~&<e····~tJ'c:·········~··L···············1·····:p:.'i~.· ... ···· 
as shown on the application for Disposal Works constr~~tl~~ ... ~~~.: .. :.D ... :.f:. ... ~ ................ : .. ~ .. ~ .. ~~~~~ .. ~ .. ~ .. ~. 
DA TE ....... :;rl!..'::y. ..... 4L)J~.f0... ............. ... 0. ~ , • 

FORM 1255 HOBBS 6. WARREN , INC., PUBLISHERS 





FEB~"'iTfTnrrt7';"-",1 , /", 
, .. \\~\.\\\ Of Itt/'", 

...... ~,'r 'tJ' ' 

A¥Vli~~;!:~;~:C;~:~~;::~~~~~;~·lf:· · ;t~~) 
THE COMMONWEALTH OF MASSACHUSETTS 

Application is hereby made for a Permit to Construct ~ or Repair ( ) an IndiVid~ e DisJXl ,/ 

. ~~.~;;;.'.:'i.~.fJ.~~.>::: ..... 12Y...,:.v.~......................... . .............................. l.::~T. ... ~~ .... ____ ........ ~~~.!:f~~~~~~:\\\\' 
:~::~c:..i~~::~::ff;~i!~~~::::~::::::::::::::::::::: :::!f..2~~r!J}~:::f.!~;;;O:~f:::!~~:~:: 

• ~ • . . lIl$talicr . :"'ddre5J . .s-.:s .t: 
Type of BUlldmg 11 · . S,ze LotJ9/l. .............. Sq. feey 

Dwelling - No. of Bedrooms .......... ::T. ............................. Expansion Attic ( ) Garbage Grinc\er (v) 
Other - Type of Building ............................ No. of persons .... ...................... .. Showers l ) _ . Cafeteria ( ) 

Design FIOW .. ~:r~f:?lr~'..:::·::::::::::::~~·i;~~;·~~~·~~;~~;;··~~i·d~;~···T~;;;;··d~·ii;·fl~~~~~·.~·.~::~:·-.z'-~~~:~(r:·.: .. :.~:::: .. ~::;;;ij.~.~.~: . 
Septic Ta,;s ;:-liquid capacit~«>..gallons ~ength.lO.> ' .... Width .. S. ........ Diameter.. .............. Depth···5: ... M .N1.JlIrfr 
Disposal ~ ~o . ...... L ......... \vidt!1...'-~L ........ Total Length ..... J/.~ ...... Total leaching area ... 7.~~ ..... ~ .. ~J~f~! ;:i~~-= 
Seepage .Pit No ..................... Diameter ............ ........ Depth below inle'---................. Total leaching area .................. sq. ft. 
Other Distribution box ( ) . Dosing tank ( ) . I . . :!' 
Percolat ion Test Results Performed by ......... £A .•.. ;p; ...... ~.e.\::( ...................... _ ....... Datc/Jrl1...:J,~f.r!.~ .... . 

Test Pit 010. 1 .... .2. ....... minutcs pcr inch Dcpth of Test Pit ...... "1 .. ' ...... :. Depth to ground water .. . IIO.H.lo ...... . 
Test Pit" o. 2 ................ llIinutes per inch Depth of Test Pit .................... Depth to ground \Vater. ...................... . 

Description of Soil .. £,n.:;:;:li;:ii.."4::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~~~~:.'.:'.':::::.':.':.'::::::.~.'::::::.':'-'-::::::::::::.~~::::'-::. 

Nature of Repairs or Alterations - Answer when applicable ...................................... , .. ..................................................... . 
•......•....... ..... ...... .. ---,- ................... -. -_ ... --,' -... -............ -.............. _. ,; ... _ ..... _ ...... -..... ---_. --.. -............ -.. -.. -.-.. -... ~ ... -.. -.-........... -........ __ .. __ ...... . 
Agreement: . 

The undersigned agrees to install the aio;-edescribcd Indivi 
the provisions oi ~ITLE 501 the State 5anitJ.ry C 
operation until a Certificate or Compliance has eeul~1u 

1 Se age Disposal System in accord~nce with 
~!;I"'lI further agrees . not to place the system in 

health. 

)\.Signe 
Date 

Application Approved By .................... :....... . .................... _ .. __ .... _ .................... _._ .. _ 
DOlte 

Application Disapproved far the fallowi1l9 reasons: .... .............•....................................................... _ .... _ ..................... ____ _ 

Dat< 
,- Permit No ................ __ ..•..... _._ ..... _ .. ____ ._ lssued..._._ .. __ ....... __________ _ 

D ... 
'. 

THE COMMONW,EALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.................. ...... ... ......... _ .... OF ............... .... ........ ........ . : ......... .. ................... _ ........... _ .. . 

OJrrtifiratl' uf OJutttplialt!l' 
. THIS IS TO CERTIFY, That the Individ·ual Sewage Disposal System constructed (- ) or Repaired (. ) 

by .• _ ..... _ ............... _ .................................. _._ ... _ .. _ ........•..............•..... _ ........... __ ... _ ....... _ ..... _ ... _. ____ ._ ... _.~-_____ _ 
Installer 

at. ......................•.................... _~ .. _ .............................................. __ ............................................. _ .... _ ................ _. __ .......... __ _ 
Ilas been installed in accordance with the provisions of TITlE 5 of The State San;t:lry Code as described in the 
application for ·Disposal \Vorks Construction Permit" 0 ...........•...... :...................... dated ........................•....................... 

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

DA TE. ............. _ ...... : ........................................ _ .. _._ .. __ Inspector ....... _ ................ _ ........... __ . __ .. _. __ . _____ ._ .... . 
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DEEP SO~L LOGS 
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PLAN SHO\rJ\NG SEW AGE DISPOSAL SYSTEM 

FOR: Steve Co-hi lIane 
30~ Ryo...n Roa.d 
Florance }!1A. 

AT: LOl88 
Wildflower Ddve 
Amherst; MA 

/110 w"lIs on ar .. " I to""n """,-ter­

is G\VC\; \C\ble· 

". 

LOT 88 
.-

A reo." 30,7S3 t: :5.F. 

BY: FA. Filio~ 
"9 Pe\harn RoO.d 
Amhe.rst} MA. . 

SCf\LE: 1"",10' 

DATE: July II) lQS<o 

HousE: 
It 

GAR. 

481. fo/ ' 





· " PROFI LE OF SEPT\C SY Sl-Ef\\ F"OR: 5 te.ve. C(;\ h; /I Qne 

.30 b Ry(;\1"'\ Roo.d, Flol"'o.nce,MA. 
SITE: LOT 88, Wildflovve.r Drive) At'T'\he.f'5~.MA 0 
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No.i J in /0" 
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CROSS-SECTiON AT A-f{ 0+25 
Rt I2.0 L+ Izo LTI(o Or 12.5" Rt-I/O 

1100' E Ie v. 

Gro und Lc.vcl 
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SP[CIF\CATIONS 
All MATERIALS AND CON­

STAUc.nON ""ILL BE. \N 

ACCORDANCE WITH COM/II\, 

OF MASS. D.£.Q.E. STAlE 

ENVIRONMENTAl.. CoDE 
TITLE S. 

CALCULATIONS 
4 Bd m )(. 110 = 440 + So% f;,,. G.G." b~O ~o.llon~ 
P«rc. ROo Te. '" 2. """i .... / inc h 

80 tt Ol"n" '.0 ':I" 1./:1. F.' 
L«o.c.h Bed: 

/S'""ide)( 40' lo .... ~ '= 720 SF'. 

7Z.0~F. X /'0"ta././'.I': = 720,:/allDru 
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FE' .... ~~( 37" ...... (' I 

THE COMMONWEALTH OF MASSACHUSETTS / ... " ~ 

BOARD OF HEALTH (J. (i.: "'..-;{'~ 

. . 9.f-d-EJ No ....................... .. 

.\ tJ~ sfe 1.----
1. 1"QWN ......... oF AMtJf!?2T. ........................................... s I c.......-.s~. /J 

i\ppliruUult fur mi!lpu!lu11llllurk!l C!tUltlitrurtiUlt Jrrmit ;~:~f« ... JII\ 

, 

>l' r.,. " . or) 
Application is hereby made for a Permit to Construct ( ) or Repair ( ~) an Individual Sewage Disposal @~ ':. .... ....,. yo " 1'" .... 

System at:.... <P' J SiS · .. ·;;~~· .. :·~·i::·tet!{~1i'~~~~ ................................ · .......... ·5A·~:I..(!.t$. ...... ~;·r;;·N~: .................................... · .. ;;;rl 
.................. t .......... ~ ........... .t................................................. .. ..................................................................................... _ ....... . C. rJ I Owner · ·~ ... ~- " . ", " -. Address 

. ;~·~;·~:;i:::·~·~!.!:rl~~;.t~il~;· .. · .......... · .... ··· .... ··· .. i .... ·..... .. .. CI2J.if.~(:·r.L.~ .. L1s~f~~:::3.;;:;:;.:;:::::::·:~;.·'~: · 
DWellink - No. of Bedroom ........................................... Expansion Attic ( ) Garbage Grinder (po) 
Other - Type of Building ............................ o. of persons ............................ Showers ( ) - Cafeteria ( ) 

/ 
/ 

Other fixtures ....................................................................................... .. ........................................................... .. 
Design Flow ................ : .............. LJ.Q ...... galIons per person per day. Total da~ flow .... ;:r ..................... :'H:'O ...... ga1lons. 
Septic Tank - Liquid capacityj!i:Q.~ .. galIons Lengthmn.~':m Width .... 6. I!>. ~:m D' T··er.m .. ''t~ ... Depth . .!iS.:: ....... 
Disposal Trench - No ......... 3 .......... Width ...... :l'Q: ........ Total Length .... .IJ5.· ...... Total leaching area .... 6.9..7.· . .s:-.... sq. ft. 
Seepage Pit No ..................... DiameteL .................. Depth below inleL ......... ;; ...... Total leaching area .................. sq. ft. 
Other Distribution box ()C ) Dosing tank ( ) 
Percolation Test Results Performed by ..... .R/J.Ix.!:.f. .... $.l~y.!..r. .................................... Date .... /a/Z3./.'ls:. ............. . 

Test Pit No. 1 .... :'.-.. 2, ..... minutes per inch Depth of Test Pit ...... lU1:: ..... Depth to ground water . • . 
Test Pit No. 2 ..... :::: ....... minutes per inch Depth of Test Pit... ... H:!!:': .... Depth to . 

o Description of Soil ... .;;.F)L.,~lL!'D'1.~I? ... ..rL.(1t:' .................................................................... ~ 
~ .... -
lil-'lf"'"" ................................. .. ..",' ............................................................................................................................. il'.il .......... rifLs.7j: a Nature of Rf"noitr,t()r Alterations - Answer when aplplicabl~e ............................................. .t\!o:;.\ .. > 

j 

! 

Agreement: ~:~j~~~l~~~~~~~~~:; The undersigned agrees to. install the aforedescribed Individual "",,,, .. 'e with 
the provisions of TITLE 5 of the State Environmental Code - The further the 
system in operation until a Certificate of Coffip:;:dlia ce has bee5ZLiSS ed by the board of health. 

) Signed . . . £C. ;J~ ,, / f /ld,~ tJJ./~"'(!<JII!3/'tr 
0.1.'" 

t'pplicatlon Approved By ............................................................................. . . . 
Application Disapproved for the following reawns: 

....... ... .... .. ~ .... 1 .... .............. mmmm 

Permit No. .. .. 9£::<4.~~~~ ·..t.. Issued 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.Tow" .............. oF AMI,H'1(5L 
QJcrlifi.care of QJompHau.cc 

0." 

~
. rt 

t 6/"( 
........... ~" 

. THIS IS TO CERTIFY, That the Individual Sewage Disposal System C0nstructed ( ) or Repaired ( X. ) 

Inst~lIer 

at 'l~II:!IL~FJ9NfIL .. . .... ........................... . ........................................................... . 
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. .. ......... 9s='C'dLi.':......... dated ............................................. .. 

t 

~ 
• ! 

I 

I • 

o. 

I 

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

, . 
DATE .. Inspector ................................ ......... ... .. ............................ r, 

, f{Cj 
c~"'="'.:...: .... _, _.: "h.-~:.~!t 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

..... Towt-:l. ........ OF. ....AMtlfKf7......................... ......... . 9.r--'tY' No .............. CZ ...... . 

... mi!lPUli~ 1lIlIfr~li C!tUlt!ltrtt4«:lt !r~mit 
PermISSIOn IS hereby granted .............. /.l .. u ............. U .. b.r. .. I-L ..... C ... £. ... ~ ....... ./. ..... 4 ......................................................... .. 

to Construct ( ) or Repair ()() an Individual Sewage Disposal System 
at N o ............................. 2 .. B. .. j'1!.bJ2HQ.""'.t .. !L ..... ........................................ ;;~;; ....... .................................................... Z ... ~ ..... .:;::::.::-
as shown on the application for Disposal Works Construction p,J'mit No ... :fE.,?~D~te. ~ ... ..!.?!b.f.fo.# ..... 
DATE.lJ~/...7..-!:::::=.............................................. ..· .... r;e~cJ~ii'lfo·· .. · ..... ·:·.c:~/. 
FORM 12!5S A.M. SUlKIN CO 
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f?r "t c- (t / I;'~///I 
...-/ .... ,~ ~" , ('I" '1 __ /,>/1 

(,8 (..VI Icf, ~~ )<-
/~ f 4.J - ,;;J j c.. - b,,-;!.7 
Bakery 01-0-501-4433-00 

Bed & Breakfast 0I-O-501-447~1 

Burial Permit 01-0-501-4475.00 

Car Seat Rental 89-0.000-2557.00 

Catering 01-0-501-4429.00 

Food Handler 0I-O-501-447~ 

Housing Inspection 01-0-501-4348-00 

Massage 01-0-501-4425-00 

Motel License 01-0-501-4428-00 

Miscellaneous 01-0-501 

Treasurer/Collector 

TOWN OF AMHERST 
Health Department 

Offal/Garbage 

..."". Perc Teat a " .:L,,-,~o..-­

Retail Permit 

01-0-501-4472.00 

01-0-501-4344.00 

01-0-501-4473.00 

01-0-501-4380.00 

\ l ";' 

.£!:::.. 
TOTAL FEE -,-/..:::~~ __ _ 

Sanitary Code Booklet 

Septic Installers Permit 01-0-501-4470-01 

Septic Private Applications ~ ..e-0I -O-501 -447D.oo 

Septic - Reinspection 01-0-501-4345.00 
I 

Sub-DMsion Rcv. 01-0-501-4460-00 

T.B. Qinic 

Twenty-one D TIckets 

L 

01-0-501-4379.00 I 

01-0-501-4879.00 

Date Health Depar6nent Date 

Must bve Collector's "PAID STAMP" OD receipt to be valid. 

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





Commonwealth of Massachusetts 
, Massachusetts 

Site Suitability Assessment lor On-site Sewage Disposal 

Performed By: _..L.;Ru.o ho-::!-_~ fr:,.J.:~V"'-'''-Lr ____ _ Certification Number: -_ ............ . 
Witnessed By: Do,vid 2gco zinsk; 

----------.-------.-------------
&.NIDoft AGel, ••• Ir Lot No. 

qB Wi Id-FIcwcy Dr. 
A mners-l-J f\1 A 0/0C> Z 

N.w Construction 0 R.pair 0 

Office Review 

Ow,..,', Herne. Acfdr ... end Tel. , 

PelU I c...., . .¢ Debra. L , C h 14mpo... 
A.d cI n$ s: Sa 1'YIe,. 

(,-//3) 25b-(':'8 33 

, 

Published Soil Survey Available: No 0 Yes I2J 
. Yeer Published .l1$..{ Publicetion Scale .1.: .. ..!.5, 64') Soli Map Unit .H,/ .8 

Dreinage Class .. 1.1:.......... Soil Limitations ......................................................... , ............................. : .... .................... . 

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

Geologic Material (Map Unit) _ .............. .t!.·1 .. fi ................................................................................................................. .. . 
Landform ................... I:).~+.'::l.'.:..0 ........ p!.'1.'.'1. ...................................................................... .................................. . 

Flood Insurance Rate Map: 

Above 500 year flood boundary No 0 Yes 0 
Within 500 year flood boundary No 0 Yes 0 
Within 100 year flood boundary No 0 Yes 0 

Wetland Area: 
Netional Wetland Inventory Map (map unit) ____________ . ____ ........ .... .. 

Wetlands Conservancy Program Map (map unit) __ ... ___ .. _____ .................. . 

Current Water Resource Conditions (USGS): Month __ 

Range: Above Normal 0 Normal 0 Below Normal 0 
Other References Reviewed: ...................... - ...................... - .... - ................ - .. _-................. --.. - ..... ,..-................... _ ................ . 

. -... _ .. _ ....... _--_ .. _._-_ ........ _._ ...................... _ .... -. __ . __ ................. _ .. _ .. _ ..... _ ....... __ ....... _._._ ... _._-_._._---_ ... __ .•........ __ .................. . 

-"-'--"-........................... _. __ .. _ ... __ ...................... _ ........ _ ... _ ............... _ ..... _ ............. _._ ..... _ .... _ ........................ .. 





On-site Review 

o.lP Hole Number ..... L....... Dlte: .. .J.'2.!..1.}!<17 Tim.:l!":9.o ... AM Wllther .. v!~.,v ... J..Q.~. 
LOe.ltion (Identify on lite plln) ............. _ .... ~ ... ,? .. (;;.~ __ .... s..d~~.:_.p.1.q[l ........ _ .. _ .. _ ..... _ ...................................... .. ..... ............................ . 
Land Ule _ _ ._J..~.y.. !:> .... ___ ... _ .. _...... Slope ,%) r 0 ole: Surflce Stonu _-1J.O D.~ ___ .. _ ........... _ ....... ___ ......... . 
Vegetation _._...ga.~ _____ .. ____ . __ . _ ___ . __ . ___ . ___ . __ . ___ .... _. __ . .. ... 
Landform -----1i.LI:!---~£[., ... -.fi..«.ikL.--... ~~-_-_._.-___ -,, ---'- ... -:---. -.... .. 
I'olition on landscape (sketch on the blck) __ 

Diltlncil from: 

. Open Watlr Bodv .. 2,.9.2_...... feet .... OrllNgewlV -Z:~_... fllt ..r'" 

I'ollible Wet Ar .. __ 1:QQ...... f .. t -r Property Une _UL ... f .. t 
Drinking Wlter Well 1- 00 ... flit .. Other -

DEEP OBSERVATION HOLE LOG 
D.pth horn S",rf.ct Soil HoriJon Soil T.JCt"". SOIl Colo, loil MonlinQ Oth" 

"ftch .. ) (USDAI (M_nlOlll (Swctu,. , Itontl, Bould.r. , , 
.., ••• ·;.'.n'" .. t: ,.v." 

0-'7 " A PS I- /0 '1 'f?3 /3 Nt>ne- .rYi ... ~4. 

Cj_ (}.;< /i B ~~.sc::.. I O-Yl<. 4/ (p None... ·5('''.I h-l- 1'i I co5/!! 
? CAY'& ~ 
t:. 'Ie 'lro.vc\ 

Fif'l(.. 5",.,J= II I 
lOW· 10/6 ~;( - 120 c.. Fi VIC $a..,J I oylt / /'- (ocs e... 

+0 ~ iVl£ 111 btV'fld> 

'jrAve. \ ho+J",,- ,e +ofs wi Iv\d I "'-1M 
+0 "",h G'5 of ~; "'<.. g v ... "d ~ ~ -/'l> I'tlS 

7tv~-I-"S 
ofl-"v d ue +0 

5edi .....,e "+o;. in+c:n'-uy+,J 
m. I·\-; cDIo« J .fleW 

Parent Matlrial (g.Dlogic) _ .5.."i:.::!? -h f· <,p ;"v-I-kJ4 s L . DePth to Bedrock: ~.- ..... . 

pepth t9 Grpundwater; Standing Water in the Hole: .~. . W .. plng from Pit F,CI: _~ 

Estimated S .. ,onll High Ground Wlt.r: _?'.jl2.: 





L 

'. On-site Review 

. ;).. 
De.P HoI. Numb.r .... _ ... _..... Date Jo.../?!./Q5 Tim.:-1.e.:!.?C?I1Yl1 W.lther ..c:..J~to::'i. ]l>..~ 
Location /id.ntify on lit. plan) ._ .... _.s..~.~ .. _._,s..L-h:. .. _ .. jJ.jg.2.._. __ ............. _ ... _ ... __ . ___ .................................................. . 

Land u .. .... _..J..~~!:L.. ___ ._ ... __ ..... Slop.''') J OO!~. Surfac. Ston .. _ _ ..LJ.Qn"- .... _ .......... _ ... _ ... _ .......... . 

--- - ----" . . Vegetation "'_ ._!JC.'!I .. £L .... - __ . __ .. ._ 
Landform .. Q!:J..b:i.~!...4 ._(2j!!!~ -_ ... _____ . _ __ ... ____ . ___ .... _ _ ._ . 

POliti on on Ilndicape 'Iketch on the back) ... _ .. -== ______ _ 
OIItancII from: 

~p.n Wat.r BodV ... 1..0? ... f .. t .... . 
?-D O ' . POlllbl. W.t Area . _ _ . __ ... flit +-

Or · "'00 f ..... alnag.wav ~ ....... _. lit , 

Property Un. _lQ._ .. f •• t 

Drinking Wat.r W.II ~o D .• . flit +- Oth.r 

---_ .. _--_ .......... . 

DEEP OBSERVATION HOLE LOG 
O.P1h ftom lurilc, Soil Horizon Soil T,Z1:yr. 10" Colo, Soil Monti"; Oth., 

(lftoh .. ) . (USDA) (Mu .... 1II IItrvCIU,r •• ItOM., .ouldl'., , cD •• iotonov. ~ Grov,lI 

0 .. '-/ II t=="S" L- LoC\ <V\ fi\.l 

'i .. t. 0 II lM~d , ..... "" ~ C; YP-. {p/E' n o fie. Fill slAYl d 
wi ":l "elv<-I . 

&0 - roto ' 1/ !1 FS L-
VY\ aN> 'I s~d" WI,"f, 

1""\ .... 1+', -<.olO<""c d 

!i>" - 80
fl 

B FiY'K >md 
13v~', ~d. 

80- 114 // c.} 
8v.r-·' <J 

fi .., .! -l-t> - -
-

IDI{R, 5/~ 
. , 

M~d iu vY) NOl\e Sl i 'jhtly 
~t(l1d F" i «1 I'V\ 

II ~ - I 4t1 /I (..2 
V F=" LS I O'i~ 5 /1/ ,o'fR &!3 

~oOlo FirM 
10 '1'1<- 5/(p 

1 0 0/0 

h,.nt Mlt.rial (g.ologiC) _ _ .:2:t::d.!.fi c4> ~J..fwo.=.!>,,-,/',,--___ , Depth to Bedrock: » Ilf-I./ 'I 
---~ ..... . 

Depth to Groundwater; Standing Water In the Hole: n Dnt;.. Weeping from Pit Face: ...!2~!1.~ 
, . ' II Lf If EstImated Seasonal HIgh Ground Wlter: _ ...... :1._ .. 



.' 



.. . . . 

Defemination for Seasonal Hirb Water Table 
Method Used; 

o Depth observed standing in observation hole ... _ .... _ ........ inches 

o Depth weeping from side of observation hole ................ _. inches 
~ Depth to loll monies I ii{ If _ inches TP ::#-.:z.. 
o Ground water adjustment . feet 

Index Well Number - -... -. Reading Date Index well level ... __ .. . 

Adjustment factor _ ........... _ .. Adjusted ground water level .... _ ..... _ .... _ .. . 

. Percolation Test 

Date: ... J9..j~}I??. Time: .. JQ. .. : .. :? '? ... !l:.t:1 
Observation Hole # 

l 
Depth of Perc i l " , . 
Start Pre-soak 'D~30 

End Pre-soak 

Time at '2" 

Time at 9" 

Time at S" 

Time (9"-S") 

Rate Min.llnch :l.S '3« 1. -r i/10+ q ,b I~ f-. pY)QI 'n+4'~ 
w"t-;; " l~v~ 1 

Site Suitability Assessment: Site Passed l2Sl Site Failed 0 
Additional Testing Needed: ___ ·.J.O.!;D:::-____________ _ 

Performed By' RClbCV'+l..-6~~::., ... '\_'__ ___ __:_-
Witnessed By: __ Pa.Y..£Q",:" ... 6.~:<:O ~i.I'\5. ~i, ___ _ _ -________ .. _._ ......... 
--_._-_ ........ ;._._-_ ............. _ ...... _ ..... _ .. _ ....... _ ........... _ .......... -_ ........ _ .... .,.-_._-, ....... _._ ........ _._--, ... _ ........ _ .................... ....... . 

Comments: .......................................................... _ ... _ ..... _._ ....... _ ..... _ __ ---..... ---_ 



· . 
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lovember 8, 1995 

AMHERST CIVIL ENGINEERING 
6 UIIVERSITY DRIVE BOX 144 

AMHERST, MASSACHUSETTS 01002 
(413) 256-3400 

To: Board of Health 
Amherst 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 1978 Title 5. 

Design Flow by 1978 Title 5 

To calculate the daily flow provided by the proposed system in soil with a perc 
rate of 2 minutes per inch the 1978 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 gaJ./day/sq.ft. 
Bottom Area: 3 tr.s(41.0· X 3.0,) 1.0 gaJ./day/sq.ft. 

Available daily flow: 

Required daily flow: (4 bdrms X 110)1.25 safety factor 

= 615.00 gaJ./day 
= 369.00 gal./day 

.. 984.00 gaJ./day 

= 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, 

Robert Stover 
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PLAN VIEW 
SCALE: 1"· 20 FEET 

BOUlDARY IIFORMAnOI FROM: "DEFilmvE aUallMSIOI PLAI : 
AMHERST WOODS. PIIASE 3" ay: HERITAGE SURVEYS, SOUTHAMPTOI, IVA 
DATED MAY 8, t .... 
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COBSTRUCDOB BOTES: 

c 
• 

PROJECT LOCATION 

1. Pipes exiting the Distribution Box shall have the same invert elevation and shall be 
laid level for at least the first two feet of len gth. . 
2. TopSOil, subsoil an~ .any fill shall be removed for five feet arounu! the proposed soli 
absorption system. Replacement 'fill Shall be a clean granular sandi and conform to 
the specifications of Title 5 310 eM R 15.255(3). 
3. excavation and disposal of existing septic tank and soD absorptllon system shall 
conform to the requlrement8 of the Amherst Health Department. 
4. Building sewer outlet at foundation shall be raised to accommodate proposed 
Invert elevations" 
5. Water supply line ShaU be relocated as neces,alY to meet 10 foot separation 
distances from septic tank and soli absorption system. Separation from sewer lines 
shall be maintained In accordance wtth ntle 5. 
6. Disconnect and reassemble Iav.n sprinkler system asnecessaryr In area of work. 

-----~--~--..----.., 
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LEACH TRENCHESSEC'fi"bNAT "A - A ... • 
SCALE: H: 1" '" 10' V: 1"· 3' 

SOIL INVESTIGATION 

TEST PIT 110. 1 

0" - 5" A 

Elev. 94.25' 

Fine sandy loam 
Matrix: 10YR3J3 

PERCOLAnOIi TEST AT 94.80' 
Saturation Period15 Minute8 

Percolation Rate: 2 Minutesllnch 

5- - 22" B 

22- - 120- C 

COanle sand to fine gravel 
10YR4/6 
Fine 8and to fine gravel: stratified outwash 
Matrix of fine sand 8trata: 10YR7/2 
Sedlment8 In other strata multl.colored 
Band8 of 10YR6/B in fine strata due to interrupted flow. 

Groundwater Elevation: 84.25' or lower 
Bedrock Elevation: 84.25' or lower 
The8e are Clas8 I Soila 

TEST PIT WOo 2 

60- - 68- A 
66- - 80- B 

Elev 92.30' 

Fine sand loam (loam fill) 
Medium sand (gravel flU) 
Matrix: 7.5YR6I8 (many 8ediment8 multi-colored) 
Fine sand loam (buried) 
Fine aand (buried) 

BO- - 114-C1 Fine to medium sand: stratified outwallh (8lightly finn) 

114- • 144- C2 
Matrix: 10 YR5/6 

Very fine loam sand: outwaah (firm) 
Matrix: 10YR5I4 Mottles (20%): 10YR6I3 
Mottles (10%): 10YR5I6 

Groundwater Elevation: 82.80' 
Bedrock Elevation: Lower than 80.30' 
The8e are Claas I Soils 

No wetlands ob8erved within 100 ft of the proposed 8011 ab80rption BYstem. 
Area served by public water aupply; no well8 within 200 ft. of the proposed 8011 
absorption eyetem. Soile inveetigation and percolation testing performed by 
Robert Stover, Certified Soil Evaluator on October 23, 1995. Wltne8sed by David 
Zarozin8ki, Sanitarian, Town of Amherst. 

DESIGN CRITERIA 

Four bedroom 8ingle family hou8e. 
Garbage disposal 8hall be removed 
Utilize leaching trench system. 
Proposed septiC tank: 1500 gal. tank 

DESIGN CALCULATION 

Design flow: 
Soil loading factora: 

4 bdrm @ 110gpdlbdnn = 440 gpd 
Percolation rate = <2 mln.!ln. 
Bottom area: 0.74 GPO/SF 
Sidewall area: 0.74 GPO/SF 

Use 3 trenche8 41 ft. long x 3 ft. wide x 1.0 ft. deep ( below flow line) 
Bottom area: (41 x 3)3 = 369 SF x 0.74 = 273 GPO 
Sidewall area: ((41 x 1.0)2]3 = 246 SF x 0.14 • 182 GPO 

TOTAL LEACHING CAPACITY. 455 GPD 
TOTAL REQUIRED = 440 -GPD OK 

GENERAL CONDITIONS 

1. This BY8tem repair 18 designed in accordance with 310 CMR 15.00 (Title 5) • 
Con8truction shall conform to 8ame. 
2. Contractor 8hall notify de8igner of any unu8ual condition8 and 8hall not 
modify ths plan without the written con8ent of the designer. Any debri8 in the 
site area shall be removed and dispo8ed of in accordance with the law. 
3. There is no guarantee expre8S or implied to any uaer of a 8ystem installed 
pursuant to this plan. 
4. Inspection8 of excavation and in8tallatlon: the contractor shall notify the 
designer when the excavation i8 complete and prior to the installation of stone 
and pipe to verify elevatione. The contractor ehall notify the de8igner and the 
Amherst Sanitarian when the system i .... tallation is complste and prior to . 
placement of coyer material for final Inspection. Notifications shall be 48 hours; 

.• ,f"" -.: y - , prior-to If ... time of inspection. . 
5. On·site 8ewage diapoaal system shall be pumped and inapscted a8 
neces8ary and at lea8t once every three yeanl. 

! I/n(i> 

.' PAUL AND DEBRA CHIAMPA 
98 WILDFLOWER DR, AMHERST, MA 01002 

ON-SITE SEWAGE DISPOSAL SYSTEM 
98 WILDFLOWER DR., AMHERST. MASSACHUSETTS 

APPROVED BY 

AMHERST CIVIL ENGINEERING 
HAROLD L. SnLES, P.E./ROBERT STOVER 
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WL __________________________________________________ ~ __________ ~ ____________________________________________________________________ . __ ~ ______________________ ~ ____________________ ~ ____________________________________________________________________________________________ . ____________ L-6~U~N~I~VE~R~SI_TY __ D_~_,~B~O~X~1~~.~A~M~H~E~RST~~,_M_A_O_1~ ___ ~ __ _1~DAA~Wl~NQ~N:UM~B~ER ____ J 
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