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AMHERST PUBLIC HEALTH DEPARTMENT

April 2013

Bangs Community Center

70 Boltwood Walk

DATE:

Amherst, MA 01002

TO

Bart Hollander & Catherine Sanderson
23 Alyssum Drive
Amhers, MA, 01002

INVOICE

April 19, 2013

RE: Invoice for

Services provided by

Title 5 Inspection

Edmund Smith

PAYMENT TERMS: Due Upon Receipt

DESCRIPTION

QUANTITY UNIT PRICE LINE TOTAL
1.00 Title 5 Witness Fee 5 200.00 | $ 200.00
The above was performed on 4/12/2013; Inspection result s a passed
Title 5.
please remit by check payable to: Town of Amherst
thank you, Ed Smith, for Amherst Health Department
SUBTOTAL| § 200.00
CJ%Q " SALES TAX
) ‘ : : TOTAL| § 200.00
Ot ”Qy
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Cwner
information is
required far
every page.

Important:
When filling out
forms on the
computer, use
anly the tab key
to mave your
cursor - do not
use the retumn
key.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

23 Alyssum Drive

Property Address
Bart Hollander and Catherine Sanderson

Owner's Name

Ambherst MA 01002 04.12.2013

City/Town State Zip Cade Date of Inspection

Inspection results must be submitted on this form. Inspection forms may not be altered in any
way. Please see completeness checklist at the end of the form. '

A. General Information

1. Inspector:
Alan E Weiss, M.S, Hydrogeologist, RS # 933

Name of Inspector

Cold Spring Environmental Consultants inc.
Company Name

350 Old Enfield Road

Company Address

Belchertown MA 01007
CityTown State Zip Code
413.323.5957 # 738

Telephone Number License Number

B. Certification

| certify that | have personally inspected the sewage disposal system at this address and that the
infarmation reported below is true, accurate and complete as of the time of the inspection. The inspection
was performed based on my training and experience in the proper function and maintenance of on site
sewage disposal systems. | am a DEP approved system inspector pursuant to Section 15.340 of
Title § {310 CMR 15.000). The system:

[d Fails

Passes [J cConditionally Passes

[l Needs Further Evaluation by the Local Approving Authority

VN

04.12.2013

Inspector's Signature Date

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board
of Health or DEP) within 30 days of completing this inspection. If the system is a shared system or
has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the
report to the appropriate regional office of the DEP. The original should be sent to the system owner
and copies sent to the buyer, if applicable, and the approving authority.

****This report only describes conditions at the time of inspection and under the conditions of use

at that time. This inspection does not address how the system will perform in the future under
the same or different conditions of use.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

. 23 Alyssum Drive

Property Address
Bart Hollander and Catherine Sanderson

Owner's Name -

Amherst MA 01002 04.12.2013

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Inspection Summary: Check A,B,C,D or E/ always complete all of Section D
A) System Passes:

X | have not found any information which indicates that any of the failure criteria described
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are
indicated below.

Comments:

Property has 1500 gal. S. tank & 1000 gallon Leaching tank that is 30+/- yrs old. Liquid liquid level &
staining was proper in leach tank and septic tank) at four bedroom home . There have been five
persons living in house. Tank was pumped and inlet/Outlet baffles were in place, 8" standing liquid
{(pumped) in Leaching tank {48" eff. ht.). Garbage Disposal is not recommended.

B) System Conditionally Passes:

[J One or more system components as described in the “Conditional Pass” section need to be
replaced or repaired. The system, upon completion of the replacement or repair, as approved by
the Board of Health, will pass.

Check the box for “yes”, “no” or "not determined” (Y, N, ND) for the following statements. If “not
determined,” please explain.

The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is
structurally unsound, exhibits substantial infiltration or exfiltration or tank faiture is imminent. System
will pass inspection if the existing tank is replaced with a complying septic tank as approved by the
Board of Health. ‘

* A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of
Compliance indicating that the tank is less than 20 years old is available.

Oy ON [ ND (Explain below):

Title 5 Official Inspectian Form: Subsurface Sewaga Disposal System - Page 2 of 17






Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

23 Alyssum Drive

Property Address
Bart Hollander and Catherine Sanderson
p‘f""”e’ don | Owner’'s Name
nfom Lol
requiedfor | Amherst MA 01002 04.12.2013

every page. City/Town State Zip Code Date of inspection
B. Certification (cont.) '

B) System Conditionally Passes {cont.):

[] Observation of sewage backup or break out or high static water level in the distribution box due
to broken or obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will
pass inspection if (with approval of Board of Health):

O broken pipe(s) are replaced 0y 0O N [ ND (Explain below):
d obstruction is removed 0y [N [ ND (Explain below):

I} distribution box is leveled orreplaced [1Y [ N [ ND (Explain below):

[] The system required pumping more than 4 times a year due to broken or abstructed pipe(s). The
system will pass inspection if {with approval of the Board of Health):

O broken pipe(s) are replaced [y [N [ ND(Explain below):

O obstruction is removed Oy O N [ ND(Explain below):

C) Further Evaluatiqn is Required by the Board of Health:

[J Conditions exist which require further evaluation by the Board of Health in order to determine if
the system is failing to protect public health, safety or the environment.

1. System will pass unless Board of Health determines in accordance with 310 CMR
15.303(1}(b) that the system is not functioning in a manner which will protect public health,
safety and the environment:

O Cesspool or privy is within 50 feet of a surface water

O Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh

tains « 11/t0 Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 3 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

23 Alyssum Drive

Property Address

Bart Hollander and Catherine Sanderson
Owner's Name

Amherst MA 01002 04.12.2013

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

2. System will fail unless the Board of Health (and Public Water Supplier, if any)
determines that the system is functioning in a manner that protects the public health,
safety and environment:

1 The system has a septic tank and scil absarption system (SAS} and the SAS is within
100 feet of a surface water supply or tributary to a surface water supply.
O The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.
] The system has a septic tank and SAS and the SAS is within 50 feet of a private water
supply well.

[] The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or
more from a ptivate water supply well**.
Method used to determine distance:

** This system passes if the well water analysis, performed at a DEP certified laboratory, for fecal
coliform bacteria indicates absent and the presence of ammania nitrogen and nitrate nitrogen is equal
to or less than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis must
be attached to this form.

3. Other:

D) System Failure Criteria Applicable to All Systems:

You must indicate “Yes” or “No” to each of the following for all inspections:

Yes No

0 = Backup of sewage into facility or system component due to overloaded or
clogged SAS or cesspool

O = Discharge or ponding of effluent to the surface of the ground or surface waters
due to an overloaded or clogged SAS or cesspool

] Static liquid level in the distribution box above outlet invert due to an overloaded

- or clogged SAS or cesspaol
= = Liquid depth in cesspool is less than 6" below invert or available volume is less

than % day flow

Title 5 Official Inspection Farm: Subsurface Sewage Disposal System - Page 4 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

23 Alyssum Drive

Property Address

Bart Hollander and Catherine Sanderson

Owner's Name

Ambherst - MA 01002 04.12.2013
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Yes No

Required pumping more than 4 times in the last year NOT due to clogged or
obstructed pipe{s). Number of times pumped:

Any portion of the SAS, cesspool or privy is below high ground water elevation.

Any portion of cesspool or privy is within 100 feet of a surface water supply or
tributary to a surface water supply.

Any portion of a cesspool or privy is within a Zone 1 of a public well.

Any portion of a cesspool or privy is within 50 feet of a private water supply well.

O 0O04doaoag
KKK KK

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet
from a private water supply well with no acceptable water quality analysis. [This
system passes if the well water analysis, performed at a DEP certified
laboratory, for fecal coliform bacteria indicates absent and the presence
of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm,
provided that no other failure criteria are triggered. A copy of the analysis
and chain of custody must be attached to this form.]

The system is a cesspool serving a facility with a design flow of 2000gpd-

10,000gpd.

| The system fails. | have determined that one or more of the above failure
criteria exist as described in 310 CMR 15.303, therefore the system fails. The

system owner should contact the Board of Health to determine what will be

necessary to correct the failure.

O O
X

E) Large Systems: To be considered a large system the system must serve a facility with a
design flow of 10,000 gpd to 15,000 gpd.

For large systems, you must indicate either “yes” or “no” to each of the following, in addition to the
questions in Section D.

Yes No

| [ the system is within 400 feet of a surface drinking water supply
‘O O the system is within 200 feet of a tributary to a surface drinking water supply

0 O the system is located in a nitrogen sensitive area (Interim Wellhead Protection -

Area — IWPA) or a mapped Zone |l of a public water supply well

If you have answered "yes” to any question in Section E the system is considered a significant threat,
or answered “yes” in Section D above the large system has failed. The owner or operator of any large
system considered a significant threat under Section E or failed under Section D shall upgrade the
systemn in accordance with 310 CMR 15.304. The system owner should cantact the appropriate
regional office of the Department.

Title 5 Otfidal Inspection Form: Subsurface Sewage Disposal System + Page & of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

23 Alyssum Drive

Property Address

Bart Hollander and Catherine Sanderson

Owner's Name

Amherst

MA 01002 04.12.2013

City/Town

State Zip Code Date of Inspection

C. Checklist

Check if the following have been done. You must indicate “yes” or “no” as 1o each of the following:

Yes

<

X XX X OO0O0XK O

X
%

No

D000 X X ORX O

O

O
O

Pumping information was provided by the owner, occupant, or Board of Health
Were any of the system components pumped out in the previous two weeks?

Has the system received normal flows in the previous two week period?

Have large volumes of water been introduced to the system recently or as part of
this inspection? )

Were as built plans of the system obtained and examined? (If they were not
available note as N/A)

Was the facility or dwelling inspected for signs of sewage back up?
Was the site inspected for signs of break out?
Were all system components, excluding the SAS, located on site?

Were the septic tank manholes uncovered, opened, and the interior of the tank
inspected for the condition of the baffles or tees, material of construction,
dimensions, depth of liquid, depth of sludge and depth of scum?

Was the facllity owner {and occupants if different from owner) provided with
information on the proper maintenance of subsurface sewage disposal systems?
The size and location of the Soil Absorption System (SAS) on the site has
been determined based on:

Existing information. For example, a plan at the Board of Health.

Determined in the field (if any of the failure criteria related to Part C is at issue
approximation of distance is unacceptable) [310 CMR 15.302(5)]

D. System Information

Residential Flow Conditions:

Number of bedrooms (design):

Number of bedrooms (actual):

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms):

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page § of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

23 Alyssum Drive

Property Address
Bart Hollander and Catherine Sanderson

Owner's Name

Ambherst MA 01002 04.12.2013

City/Town State Zip Code Date of Inspection

D. System Information

Description:
1500 gallon S. tank & One 1000 gal. leach tank on four bedroom home.

Detail:

Number of current residents: S

Does residence have a garbage grinder? Bd ves [J No
Is laundry on a separate sewage system? [if yes separate inspection required] ] Yes X No
Laundry system inspected? [d Yes [ No
Seasonal use? 0 yYes @ No
Water meter readings, if available (last 2 years usage (gpd)): n/a

Laundry connected.

Sump pump? O] ves & No
Last date of occupancy. (D:;;rent
Commercialllndustrial Flow Conditions:

Type of Establishment:

Design flow (based on 310 CMR 15.203): Gallons per day (gpd)

Basis of design flow {seats/persons/sq.ft., etc.):

Grease trap present? 1 Yes (J No
Industrial waste holding tank present? [ ves [ No
Non-sanitary waste discharged to the Title 5 system?

[ Yes [J No

Water meter readings, if available:

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 7 of 17






Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form « Not for Voluntary Assessments

23 Alyssum Drive

Property Address ‘
Bart Hollander and Catherine Sanderson
_Ormer o Owner's Name
information is
required for Ambherst MA 0.1 002 04.12.2013
every page. City/Town State Zip Code Date of inspection

D. System Information (cont.)

current

Last date of occupancy/use: Date

Other {describe below):

General Information

Pumping Records:
Oct. 2012 "Every' other year".

Source of information:

Was system pumped as part of the inspection? & Yes [ No
| d: 1500
If yes, volume pumped: gallons
How was quantity pumped determined? measured
. i i(]
Reason for pumping: Inspeciion
Type of System:
(| Septic tank, distribution box, soil absorption system
O Single cesspool
- d Overflow cesspool
O Privy
O Shared system (yes or no) (if yes, attach previous inspection records, if any)
O Innovative/Alternative technology. Attach a copy of the current operation and
maintenance contract (to be obtained from system owner) and a copy of latest
inspection of the I/A system by system operator under contract
[l Tight tank. Attach a copy of the DEP approval.
|} Other (describe):

t5ins « 11110 Titla 5 Official Inspecton Farm: Subsurface Sewage Disposal Systern « Page 8 of 17






Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

23 Alyssum Drive

_Propelty Address
Bart Hollander and Catherine Sanderson
Q}ovner tion | Owner's Name
rim
required for . Amherst MA 01002 04.12.2013
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Approximate age of all components, date installed {if known) and source of information:
30+

Were sewage odors detected when arriving at the site? O yves B4 No

Building Sewer (locate on site plan):

_ 1.5
Depth below grade: et
Material of construction:
[] cast iron &1 40 PVC [ other (explain):
Distance from private water supply well or suction line: P

Comments (on condition of joints, venting, evidence of leakage, etc.):

Septic Tank (locate on site plan):

. 2.4 ft
Depth below grade: toet
Material of construction:
& concrete [} metal [ fiberglass [ polyethylene [ other (explain)
If tank is metal, list age: years

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) O ves 3 No
10.5'x 5.5'x 4.2'

Dimensions:

Sludge depth: 10

t5ins » 11140 Title 5 Official Inspection Form: Subsurface Sewaga Disposal System - Page 9 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

23 Alyssum Drive

Property Address
Bart Hollander and Catherine Sanderson

Owner's Name

Ambherst MA 01002 04.12.2013

City/Town ) State Zip Code Date of Inspection

D. System Information (cont.)

Septic Tank (cont.)

Distance from top of sludge to bottom of outlet tee or baffle 32"

Scum tiﬂckness 4

Distance from top of scum to top of outlet tee or baffle 6"

Distance from bottom of scum to bottom of outlet tee or baffle Lt
Observation/Meas

How were dimensions determined?

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liquid levels as related to outlet invert, evidence of leakage, etc.):
Tank was 1500 gallon tank in good condition with baffles. Riser only found on middle opening.

Grease Trap (locate on site plan):

_Depth below grade: feel

Material of construction:

[1 concrete O metal [ fiberglass [ polyethylene  [] other {explain):

Dimensions:

Scum thickness

Distance from top of scum to top of outlet tee or baffle

Distance from bottom of scum to bottom of outlet tee or baffle

Date of last pumping: Sate

Title § Official Inspection Farm: Subsurface Sewage Disposal System = Page 10 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

23 Alyssum Drive

Property Address
Bart Hollander and Catherine Sanderson

Owner's Name

Amherst MA 01002 04.12.2013

CityTown State Zip Code Date of Inspection

D. System Information (cont.)

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liquid levels as related to outlet invert, evidence of leakage, etc.):

Tight or Holding Tank {tank must be pumped at time of inspection) (locate on site plan):

Depth below grade:

Material of construction:

[] concrete [ metal [] fiberglass [ polyethylene  [] other (explain):
Dimensions:

Capacity: gallons

Design Flow: gallons per day

Alarm present: O vYes [ No

Alarm level: Alarm in warking order: [1Yes T[] No

Date of last pumping: Date

Comments (condition of alarm and float switches, etc.):

* Attach copy of current pumping contract (required). Is copy attached? [dyves [dNo

Title 5 Official Inspection Form: Subsurface Sewage Disposal System » Page 11 of 17






Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

23 Alyssum Drive

Property Address
Bart Hollander and Catherine Sanderson
Q;vner fon Owner's Name
information is
required for Amherst MA 01002 04.12.2013
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Distribution Box (if present must be opened) (locate on site plan):

Depth of liquid level above outlet invert

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any
evidence of leakage into or out of box, ete.):

Pump Chamber (locate on site plan):
Pumps in working order: _ [J Yes [ No
Alarms in working order: [1ves [ No

Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.).

Soit Absorption System (SAS) (locate on site plan, excavation not required):

If SAS not located, explain why:

thins « 11/10 Title 5 Official Inspection Farm: Subsurface Sewage Disposal System » Page 12 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

23 Alyssum Drive

Property Address
Bart Hollander and Catherine Sanderson

Owner's Name

Amherst MA 01002 04.12.2013

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Type:
O leaching pits number:
X leaching chambers " number: 1-1000 gal.
O leaching galleries number:
| leaching trenches number, length:
O leaching fields number, dimensions:
] overflow cesspool number:;
I} innovative/alternative system

Type/name of technology:

Comments (note condition of soil, signs of hydraulic failure, leve! of ponding, damp soil, condition of
vegetation, efc.):

Liquid level had been good no high staining, 8" ponding ponding, staining to 18". (40"+ air space
under invert pipe.), no signs of failure.

Cesspools {cesspool must be pumped as part of inspection) {locate on site plan):

Number and configuration

Depth — top of liquid to inlet invert

Depth of solids layer

Depth of scum iayer

Dimensions of cesspool

Materials of construction

indication of groundwater inflow O vyes [ No

Titte 5 Official Inspection Form: Subsurface Sewage Digposal System = Page 13 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

23 Alyssum Drive

Property Address
Bart Hollander and Catherine Sanderson

Owner's Name

Amberst MA 01002 04.12.2013

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,
etc.):

Privy (locate on site plan):

Materials of construction:

Dimensions

Depth of solids

Comments (note condition of sail, signs of hydraulic failure, level of ponding, condition of vegetation,
ete.):

Tide 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 14 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

23 Alyssum Drive

Property Address

Bart Hollander and Catherine Sanderson
Owner's Name

Amherst MA 01002 04.12.2013

City/Town State Zip Code Date of Inspection

D. System information (cont.)

Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties to
at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet. Locate
where public water supply enters the building. Check ane of the boxes below:

L1 hand-sketch in the area below
BJ drawing attached separately

Tite § Official inspection Form: Subsurface Sewage Disposal System « Page 15 of 17
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Commonwaealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

23 Alyssum Drive

Property Address
Bart Hollander and Catherine Sanderson

Owner's Name

Amherst MA 01002 04.12.2013

City/Town State Zip Code Date of inspection

D. System Information (cont.)

Site Exam:

B Check Slope
[0 Surface water
[ Check cellar

O Shallow wells

10'+/-
feet

Estimated depth to high ground water:

Please indicate all methods used to determine the high ground water elevation:

[ Obtained from system design plans on record

If checked, date of design plan reviewed: rDiffrds and work in area
O Observed site (abutting property/observation hole within 150 feet of SAS)
| Checked with local Board of Health - explain:

records
O Checked with local excavators, installers - (attach documentation)
[l Accessed USGS database - explain:

You must describe how you established the high ground water elevation:

Work in area

Before filing this Inspection Report, please see Report Completeness Checklist on next page.

Title 5 Official Inspection Farm: Subsurface Sewage Disposal System « Page 16 of 17






Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

23 Alyssum Drive

Property Address

Bart Hollander and Catherine Sanderson
_0;"’”‘“ doni Owner's Name :
information is
required for Amherst MA 01002 04.12.2013
every page. CityTown State Zip Code Date of Inspection

E. Report Completeness Checklist

BJ Inspection Summary: A, B, C, D, or E checked
Bd Inspection Summary D (System Failure Criteria Applicable to All Systems) completed
X System Information - Estimated depth to high groundwater

Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file

15ins « 1119 Tida 5 Official Inspaction Form: Subsurface Sewage Disposal System « Page 17 of 17
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L. Tank Inner Sidewall
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L. Tank inlet Pipe
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Page 100f 11

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSIi}RF ACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION (continued)
Property Address: |22 [} (;{“)‘m M
Owner: | P
Date of Inspection:| __ B\zh

SKETCH OF SEWAGE DISPOSAL SYSTEM
Provide a sketch of the sewage disposal system including ties to at least two permanent reference landmarks or

benchmarks. Locate al} wells within 100 feet. Locate where

public water supply enters the building.

. Title & Inenectian Form £/15/2000
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SERVICE CONTRACT FOR THE PROVISION OF SHARED SERVICES
BETWEEN THE
TOWN OF AMHERST AND THE CITY OF NORTHAMPTON

This Agreemelnt is hereby entered into th:szq day of}lP 2012 by and between the Town of
Ambherst (“Amherst”) and the City of Northampton (“Northampton”) to share the services of
the Assistant|Sanitarian for the Town of Amherst and the Public Health Nurse for the City of

Northamptoni

1. Purpose:| The purpase of this contract is to permit the Amherst Assistant Sanitarian to
provide Health Inspection services, as described herein, to Northampton through its Health
Department and to permit the Northampton Public Health Nurse to provide nursing services, as
described he'réin, to Amherst. This agreement is authorized by General Laws Chapter 40,
Section 4A, lWthh allows for Intergovernmenta! agreements and provides for financial

safeguards for all participants,

2, Term: Th_is contract is for the period of July 1, 2012 to June 30, 2013 and may be renewed
on an annual basis by March 1 of each year by the mutual written agreement of both parties.
Either party rhay terminate this Agreement by providing the other with ninety (90) days written
notice. ‘

1

3. Scope of Services:

A. ASS!Stant Sanitarian: The Shared Assistant Sanitarian will be an employee of the
Town of Amherst. - The Town of Amherst will provide Health Inspection services to
Northamptorln as described in the Job Description attached hereto as Appendix A, which is
incorporated herein. The Assistant Sanitarlan will work under the supervision and direction of
the Health Director.and shall provide sanitarian services for 20 hours per week, as directed by
said Departn%ent. Hours will be mutually agreed to by the Assistant Sanitarian, the Health
. Director of Amherst and the Health Director of Northampiton, at the outset of this agreement.
itis understq'od by both parties that sanitarian services will not be provided when the Assistant
Sanitarlan is ptiiizing earned leaves {vacation, personal days and sick leave).

B. Public Health Nurse: The Public Health Nurse will be an employee of the City of
Northamptoxp. The City of Northampton will provide Public Health Nursing services to Amherst
as described in the Job Description attached hereto as Appendix A, which is incorporated
herein. TheiPublic Health Nurse will work under the supervision and direction of the Health
Director and shall provide public health services for 20 hours per week, as directed by said
Depar’cmentI Hours will be mwtually agreed to by the Public Health Nurse, the Health Director
of Northampton and the Health Director of Amherst, at the outset of this agreement. It is
understood by both parties that public health services will not be provided when the Public
Health NurseiI is utilizing earned leaves (vacation, personal days and sick leave).







4. Assessment of Costs:

Amherst and Northampton will evenly split the following costs:

Base Salary: Amherst and Northampton will equally share the base salary of each position and
that base salary will be calculated on the actual salary. Using actual costs for the calculation of

the base willltake Into account the respective collective bargaining and personnel actions that
can impact sa1ari95 before and after the start of the fiscal year. For planning and budgetmg
purposes, a base sa!ary of $52,187 for 40 hours per week will be used.

Fringe Beneﬂ!ts: Fringe benefits will be calcu!ated as 40% of the base salary. Fringe benefits wili
be assumed %0 cover workers cotnpensation insurance, retirement assessment, health and fife
insurance benefits, and Medicare. Each employee will be ehglble to receive fringe benefits per
the munlcipahty in which they are employed -

Proviso: In doing this calculation, if the difference in the cost to Amherst and the cost to
Northampton are within $1,000, there will be no monetary exchange. If the difference in the
cost exceeds $1,000 then the town paying the great cost wilf be reimbursed so that the end
result is that each community will pay an equal share. :

. !
Additional costs will be provided as follows:
I

_ Travel Reimbursement:
i

A. The Assistant Sanitarian will be provided with a City of Northampton vehicle when available
for use on the job in Northampton. Northampton will assume the cost of maintaining that
vehicle and prowding fuel for the vehicle. Amherst will provide the employee with a monthly
stipend to cover vehicle use in hath communities.

B. The Public Health Nurse will not be provided with a municipal vehicle and therefore shall
submit mlleage logs to Northampton and to Amherst for travei The Public Health Nurse will be
- provided rezmbursement at the standard mileage relmbursement rate for each municipality
and will be relmbursed from Amherst for mileage incurred on the job in Amherst and from
Northampton for mileage incurred on the job in Northampton.

Cell Phones:|

Northampton will provide a cell phone stipend for the Public Health Nurse and the Nurse will
use the phor!xe for both Northampton and Amherst business. Amherst will provide the Assistant
Sanitarian either a cell phone or cell phone stipend and the Assistant Sanitarian will use the
phone for both Amherst and Northampton business.







DOn-Call: «

It is understood that both the Assistant Sanitarian and the Public Health Nurse will from time to
time be required to respond to service needs outside of normal business hours. The
requirement fo do so will be at the discretion of each Health Director.

|'
Professional Development;

It is agreed that professional development wili be mutually beneficial to each community and
therefore, Amherst and Northampton agree to split the costs associated with professional
developmentf, provided that is approved by both Health Directors. The employee will be-
reimbursed fibr approved professional development by the municipality in which they are the
employee, Tlhe Health Directors will then split the cost and one community will reimburse the
other community. Professional Development may include the cost of the training opportunity,
mileage, food and overnight accommodataons if necessary and subject to avallable operating or

grant funds

Uniform AIloWances: Each community will be responsible for providing the shared employee
with any identifying clothing necessary to perform the duties in that community.

Office Supplies: Each community will provide sufficient office eupplies and office space to
conduct the ﬁesponsibilities of the job. :

Medlcal Sugg!ie Each community will purchase and pay for any medical supplies necessary
for the conduct of public health nursing responsibilities.

Inspectional !'Equipment: It is agreed that the purchase of inspectional equipment will be
mutually benfeﬁcial to each community and therefore, Amherst and Northampton agree to split
the costs assf'ociated'with inspectional equipment, provided that is approved by both Health
Directors. The employee will be reimbursed for approved equipment by the municipality in
which they are the employee. The Health Directors will then split the cost and one community
will reimbursfe the other community.

Rabies Mallz'js and Unanticipated Costs: Each community will pay for any reasonable costs
associated |n transporting specimens for testing. From time to t:me, other unanticlpated costs
may also arise. The employee shall be reimbursed by the cammunity for which the service was
provided whlen it is determined that the employee must “up-front” the cost and be reimbursed.

Advertising Costs: Each community wil pufchase and pay for any advertising necessary for the
conduct of business, Where advertismg can be done jointly, the two communities will equally

share in thatllcost

5. Reporting and Auditing Requii‘ements The Health Departments will keep accurate and
comprehensive records of services performed, costs incurred and reimbursements and







¥

contributions rlecewed Such records shall be audited annually. Financial statements regardmg
the costs inclirred under the Agreement shall be provided quarterly by the employing

|
governmental |unst to the other governmental unit.

6, LUabllity: Per C, 40 S. 4A, the equipment and employees of a governmental unit vehicle
engaged in performing any such service, activity or undertaking under such an agreement shall
be deemed to be engaged in the service and employment of such unit, not withstanding such
service, activity or undertaking is being performed in or for another governmental unit or units.
Therefore, the Assistant Sanitarian will remain throughout the duration of this contract for
services, a full-time regular employee of the Town of Amherst and the Public Health Nurse will
remain throughout the duration of this contract for services, a full- tlme regufar employee of the

City of Northampton

7. Vacancy inj either position: If a vacancy should occur in either position, it is agreed that the
Health Directors will mutually interview and agree upon the candidate to be hired to provide

shared ser\;ice!s. |
n*t“ hor

In Witness Whereof the parties hereunto set their hands and seals thiszday of 2012
Town of Amherst ' _ City of Northampton

John Musan e , _ . DavieH Rarkewicz
" Town Manager : Mayor
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| TITLE 5 Voo
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS \'\.--/ X

|
|
|
|
|

| SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM R E\I‘/>
PART A g
CERTIFICATION

Property Address: 23 Alyssum Road, Amherst

Owner’s Name _ Lisalogan
Owner’s Address; 142 Acorn Lane

| Shelburnet VT 05482
Date of Insp«i':ction: May 7, 2003

Name of Insllaector Alan E. Weiss, RS # 933
Company Name. Id Spring Environmentql Inc.
Mailing Address 350 Old Enfield Road

| Belchertown, Massachusetts $1007
Telephone Number: (4 23-5957 fax:413-323.4916

CERTIFICATION STATEMENT

I certify that [thave personally inspected the sewage disposal system at this address and that the
information réported below is true, accurate and complete as of the time of the inspection. The inspection
was performed based on my training and experience in the proper function and maintenance of on site
sewage disposal systems. I am a DEP approved system inspector pursuant to Section 15.340 of Title 5
(310 CMR 15 000). The system:

XX Passes
Conditionally Passes
Needs Further Evaluation by the Local Approving Authority

ails
Inspector’s Signature: ﬂl A Date: May 7, 2003

The system mspector shall submit j copy of this inspection report to the Approving Authority (Board of
Health or DEP) within 3¢ days of completing this inspection. If the system is a shared system or has a
design flow of 10,000 gpd or greater, the inspector and the system owser shall submit the report to the
appropriate regional office of the DEP. The original should be sent to the system owner and copies sent to
the buyer, if applicable, and the approving authority.

Notes and Comments:

Septic Tauk & leaching tank was in good condition upon inspection. System was
funtional. No signs of falim e noted Pumpmg of septlc tank was completed by
Karls. } C Lol e T T e e T e

****This report only describes conditions at the time of inspection and under the conditions of use at
that time. Tlus inspection does not address how the system will perform in the future under the same

different condltlons of use,
I






OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
i : PART A
| CERTIFICATION (continued)

Property Address: 23 Alyssum Drive
Owner: ! Logan
Date of Inspectlnn May 7, 2003

Inspection Stllmmary: Check A,B,C,Dor E/ALWAYS complete all of Section D

A. System Piasses:
i

_XX I have not found any information which indicates that any of the failure criteria described in
310 CMR 15. 303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below.

Comments: | Good gondiﬁon, no_signs of fajlure

B. System qonditionally Passes:

One or more system components as described in the “Conditional Pass™ section need to be replaced
or repaired. The system, upon completion of the replacement or repair, as approved by the Board of Health,
will pass.

Answer yes, no or not determined (Y,N,ND) in the for the following statements. If “not determined”
please explain,

The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is
structurally unsound, exhibits substantial infiltration or exfiltration or tank failure is ipuninent. System will
pass inspection if the existing tank is replaced with a complying septic tank as approved by the Board of
Health, i
*A metal septlc tank will pass inspection if it is structurally sound, not leaking and if a Certificate of
Compliance md1cat1ng that the tank is less than 20 years old is available.

ND explain:

___ observation of sewage backup or break out or high static water level in the distribution box due to
broken or obstmcted pipe(s) or due to a broken, settled or uneven distribution box. System will pass
inspection if (wn:h approval of Board of Health):

____ broken pipe(s) are replaced

____ obstruction is removed

____ distribution box is leveled or replaced
ND explain:

__ The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The
system will pass inspection if (with approval of the Board of Health):
| broken pipe(s) are replaced
obstruction is removed

ND explain:






OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
| PART A
| CERTIFICATION (continued)

Property Adldress: 23 Alyssum Drive
Owner: Logan
Date of Inspe'laction: May 7, 2003

I
C. Further Evaluation is Required by the Board of Health:

Conditi"ons exist which require further evaluation by the Board of Health in order to determine if the
system is failing to protect public health, safety or the environment.

1.

Systellp will pass unless Board of Health determines in accordance with 310 CMR 15.303(1)(b)
that the system is not functioning in a manner which will protect public health, safety and the
environment;

___ Cesspool or privy is within 50 feet of a surface water
— Cesspool or privy-is within 50 feet of a bordering vegetated wetland or a salt marsh

I
System will fail unless the Board of Health (and Public Water Supplier, if any) determines
that the

systent is functioning in a manner that protects the public health, safety and environment:

___ The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet
of a surface water supply or tributary to a surface water supply.

__ The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.

_ Tﬁe system has a septic tank and SAS and the SAS is within S0 feet of a private water supply
well,

The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more

from a private water supply well**. Method used to determine distance

**This system passes if the well water analysis, performed at a DEP certified laboratory, for
coliforrh bacteria and volatile organic compounds indicates that the well is free from pollution from
that facility and the presence of ammeonia nitrogen and nitrate nitrogen is equal to or less than 5

ppm, pr'_cvided that no other failure criteria are &riggered. A copy of the analysis must be attached to
this form.

Other: -







OFF ICL*IXL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
' PART A
CERTIFICATION (continued)

i

I
Property Address: 23 Alyssum Drive
Owner: | Logan
Date of Inspe|ction: May 7, 2003

D. System Failure Criteria applicable to all systems:
You must indjcate “yes” or “no” to each of the following for all inspections:
Yes No |
R B:I:lckup of sewage into facility or system component due to overloaded or clogged SAS or cesspool
___x_ Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or
i clogged SAS or cesspool
X Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or
ce;sspool
__ _x__ Liquid depth in cesspool is less than 6 below invert or available volume is less than ¥ day flow
X Re:quired pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number
ofitimes pumped ____.
X Any portion of the SAS, cesspool or privy is below high ground water elevation.
Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface
water supply.
_X__ Any portion of a cesspool or privy is within a2 Zone 1 of & public well.
___ _X__ Anyportion of a cesspool or privy is within 50 feet of a private water supply well.

X Arjy portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water
supply well with no acceptable water quality analysis. [This system passes if the well water analysis,
performed at a DEP certified laboratory, for coliform bacteria and volatile organic compounds
indicates that the well is free from pollution from that facility and the presence of ammonia
nitrogen and nitrate nitrogen is equal to or less than 5 ppm, provided that no other failure criteria
are triggered. A copy of the analysis must be attached to this form.]

|
NO___ (Yei/No) The system fails. ] have determined that one or more of the above failure criteria exist
as 'Idescribed in 310 CMR 15.303, therefore the system fails. The system owner should contact

the Board of Health to determine what will be necessary to correct the failure.

E. Large Systems:

To be considered a large system the system must serve a facility with a design flow of 10,000 gpd to
15,000 gpd,

You must indicate either *yes” or “no” to each of the following:

(The followingf criteria apply to large systems in addition to the criteria above)

yes no ‘
___ the system is within 400 feet of a surface drinking water supply

.. the system is within 200 feet of a tributary to a surface drinking water supply

___ the sy:stem is located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped
-Zone ]I of a public water supply well
If you have answe'!red "yes" to any question in Section E the system is considered a significant threat, or answered “yes”
in Section D aboye the large system has failed. The owner or operator of any large system considered a significant
threat under Section E or failed under Section D shall upgrade the system in accordance with 310 CMR 15.304. The

system owner sh(f)uld contact the appropriate regional office of the Department.
|

[
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OFFICI{\L INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 23 Alyssum Drive
Owner: Logan
Date of Inspeiction: May 7, 2003

I
Check if the fiollowmg have been done. You must indicate “yes” or “no” as to each of the following:

]
|
!

Yes No

_Xx____ Pumping information was provided by the owner, occupant, or Board of Health
i

No _ Were any of the system components pumped out in the previous two weeks ?

_X_ __ Hasthe system received normal flows in the previous two week period ?
X Have large volumes of water been introduced to the system recently or as part of this inspection ?

X Were as built plans of the system obtained and examined? {If they were not available note as N/A)
|

X Was the facility or dwelling inspected for signs of sewage back up ?

_X__ ___ Wasthe site inspected for signs of break out ?

_X__ __ Were all system components, excluding the SAS, located on site ?

X Were the septic tank manholes uncovered, opened, and the interior of the tank inspected for the condition

of the baffles or tees material of construction, dimensions, depth of liguid, depth of sludge and depth of scum ?

x Wa$ the facility owner (and occupants if different from owner) provided with information on the proper
maintenance of s:ubsurfacc sewage disposal systerns ?

The siize and locatien of the Soil Absorption System (SAS) on the site has been determined
based on:

Yes no
_x____ Existing information. For example, a plan at the Board of Health.
X Determmed in the field (if any of the failure criteria related to Part C is at issue approximation of distance

15 unacceptable) [310 CMR 15.302(3)(b)]






OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

I PART C

'. SYSTEM INFORMATION
Property Address: 23 Alyssum Drive
Owner: Logan
Date of Inspection: May 7, 2003

| FLOW CONDITIONS

RESIDENTIAL
Number of bedrooms (design): _4  Number of bedrooms (actual}: 4_

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): _?__
Number of cur'rent residents: _4_

Does restdence have a garbage grinder (ves or no). _YES (NOT RECOMMENDED)

Is laundry on a separate sewage system (yes or no): NO  [if yes separate inspection required]
Laundry system inspected (yes or no): =_

Seasonal use: (yes or no): _NQ

Water meter re'adings if available (last 2 years usage (gpd)): _Na

Sump pump (yes or no): _Ne

Last date of occupancy current

COMMERCIAL/INDUSTRIAL

Type of estabiiéhment: NA

Design flow (based on 310 CMR 15.203): gpd

Basis of design‘ﬂow (seats/persons/sqft,etc.):

Grease trap present (yes or no):__

Industrial waste' holding tank present (yes or no):
n-sanitary w ischa; Ti tem {ves

Water meter rcadmgs if avallable

Last daie of occupancy/use

OTHER (describe)

GENERAL INFORMATION
Pumping Records
Source of mformatlon Dec 1999
Was system pumped as part of thé inspection (FES.or NO): _YES
If yes, volume pumped:1300 _gallons -- How was quantity pumped determined? Measured
Reason for pumping: _ TIME

TYPE OF SYSTEM
_x_ Septic tank, distribution box, soil absorption systemn

___ Single cesspoo]

___ Overflow cesspool

__ Privy
___ Shared system (yes or no) {if yes, attach previous inspection records, if any)
___Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be
obtained from system owner)

Tight tank __ Attach a copy of the DEP approval

___ Other {describe):

Approximate age of all components, date installed (if known) and source of information: 18 years

]
Were sewage od(:)rs detected when arriving at the site (ves or no): NQ

| 6
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OFFICI!AL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUB|SURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

l . PART C
| SYSTEM INFORMATION (continued)

Property Address: 23 Alyssum Drive
Owner: I Logan
Date of Inspection: May 7, 2003
BUILDING §EWER (locate on site plan)
|
Depth below grade: 24"
Materials of c'lonstructiOn: ___castiron _Y 40 PVC __ other (explain):
Distance from private water supply well or suction line; 10'+
Comments (on condition of joints, venting, evidence of leakage, etc.):

SEPTIC TAI\:TK: Yes(locate on site plan)

Depth below grade: _30”
Material of construction: X concrete  metal ___ fiberglass __ polyethylene
___other(explain) ’
If tank is metall listage: Isage confirmed by a Certificate of Compliance (yes orno): __ (aftach a
copy of certificate)

Dimensions: _4.5'wx 101x 5'd
Sludge depth:_3"
Distance from;top of sludge to bottom of outlet tee or baffle: _ 422
Scum thickness: __3”
Distance from:top of scum to top of outlet tee or baffle: _5”
Distance fromibottom of scum to bottom of outlet tee or baffle: _16”
How were diniensions determined:  MEASURED

Comments (or.lf pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liquid levels as': related to outlet invert, evidence of leakage, etc.): _ TANK CONDITION OK
tank has built in inlet & gutlet {cross sectional)
|

GREASE TRAP: N/A (locate on site plan)

Depth below grade:

Material of construction: ___concrete ___metal __fiberglass __ polyethylene _ other
{explain}):
Dimensions:

Scum thickness:

Distance from top of scum to top of outlet tee or baffle:

Distance from bottom of scum to bottom of outlet tec or baffle:

Date of last puinping:

Comments (onfpumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liquid levels as;related to outlet invert, evidence of leakage, etc.):

i
[
|
|
[
i
l
i
\
|






OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
| PART C
: SYSTEM INFORMATION (continued)

Property Address: 23 Alyssum Drive
Owner: | Logan
Date of Insplrction: May 7, 2003

TIGHT or H;OLDING TANK: _no__ (tank must be pumped at time of inspection)(locate on site plan)

|
Depth below grade:
Material of ccl)nstruction: _____concrete metal fiberglass polyethylene other{explain}:

Dimensions: |

Capacity: _gallons

Design Flow: ___ gallons/day

Alarm present (yes orno):

Alarm level: Alarm in working order (yes orno):
Date of last pumping:
Comments (cigndition of alarm and float switches, etc.):

1

DISTRIBUTION BOX:_No if present must be opened)(locate on site plan)

Depth of liquid level above outlet invert:
Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any
evidence of le:alkage into or out of box, etc.):

PUMP CHAMBER: _NQ_ (locate on site plan)

Pumps in working order (yes or no):
Alarms in working order (yes or no):
Comments (note condition of purnp chamber, condition of pumps and appurtenances, ete.):

i







OFFICI:AL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
| PART C
i SYSTEM INFORMATION (continued)

Property Address: 23 Alyssum Drive
Owner: Logan
Date of Inspllaction: May 7, 2003
i
SOIL ABSORPTION SYSTEM (SAS):_YES_(locate on site plan, excavation not required)

I SAS not located explain why:
I

Type .

___ leaching pits, number:

1 leaching chambers, number: 4’wx 8' I x 4’ depth__(1-1000 gallon+/-
____leaching galleries, number:
___ leaching trenches, number, length:
____leaching fields, number, dimensions:
____overflow cesspool, number;
____ innovative/alternative system Type/name of technology:
Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of

vegetation, etc':.): o sign ilure, stone and No Groundwater within 4 of depth’
Top of chamber i et down, 20” of liguid in 48-50 ff. Ht, staining visible for 24" from
bottom,

CESSPOOLS: N/A (cesspool must be pumped as part of inspection)(locate on site plan)

Number and configuration:
Depth - top of; liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of cx!)nstruction:
Indication of groundwater inflow (yesorno): __

Comments (note condition of soil, signs of hydraulic faiture, level of ponding, condition of vegetation,
etc.): '

PRIVY: N/A (locate on site plan)

Materials of cémstruction:
Dimensions: _

Depth of solids:
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,
etc.):







Page 100of 11 I|

OFFI CIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
! PART C
SYSTEM INFORMATION (continued)

Property Address: | i 8 (u 37 AN

Owner: |Lcu\o-5

Dateof Inspection: | B\zh%
|
SKETCH OF SEWzleE DISPOSAL SYSTEM
Provide a sketch of thc sewage disposal system including ties to at least two permanent reference landmarks or
benchmarks. Locate ail wells within 100 feet. Locate where public water supply enters the building.
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 23 Alysssum Road

Owner: Logan
Date of Inspec:tion: May 7. 2003
|

{
SITE EXAM
Slope YES
Surface water

Check cellar (YES *

Shallow wells !

Estimated dcpt}; to ground water_§'+ feet
|
Please indicate (check) all methods used to determine the high ground water elevation:

N/A Obtained from system design plans on record - If checked, date of design plan reviewed:
—_ Observedisite (abutting property/observation hole within 150 feet of SAS)

____ Checked with local Board of Health-explain:
____ Checked v',vith local excavators, installers- (attach documentation)
_ Accessed :USGS database-explain:

You must describe how you established the high ground water elevation:

Water level based on on-site data & from tepography vegetation, 1986 Excavation area to 6 feet all well
. !
drained sand.

11
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CHECK OR FILL IN WHERE APPLICABLE

operation until a Ceruhcate of Compliance has been issueghby the boaml; \_]. J
P LY }'{g/\ €}(£ 7“ A""'\ aeﬁgf‘ Signed... C; F ...... teeet £ 7 bt 0C$ ..... (i.’. aa)

Dis Fordr et Heattfest
Ao) ZEB~TOTT ,‘

&

THE COMMONWEALTH OF MASSACHUSETTS

. BOARD OF HEALTH
Town.or. Prmbecat—

ﬁppltratmn for Etﬁpnﬂal Works anstruction iﬁm‘mﬂ

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

72 Al yssdim Drive Anhers WD)
Mark & CandE™ M?Fa*‘erd‘ Came e
Larliso E AT r\q, Piver Dy @drm HMQZPV A

Installer Address

Type of Building i Size Lot e Sq. feet
Dwelling — No. of Bedrooms. ..o Expansion Attic { ) Garbage Grinder { )
Other — Type of Building e No. of persons .o eeeeeeeeee. Showers { )} — Cafeteria ( )

Other ﬁxtures ......................................................................................................

Design Flow...ooooo e gallons per person per day. Total daily oW ..o gallons.

Septic Tank — quulc'l capac:ltvg...t@gallons Length ... Width..oooooeee. Diameter......ccou...n Depth....coeneee.

Disposal Trench — No. oo Width.oo Total Length ..o Total leaching area......cccooee.... sq. ft.

Seepage Pit No....___! I Diameter.......ccoeeee Depth below inlet....ooeeeeeee. Total leaching area-....occcoeneee. sq. ft.

Other Distribution box () Dosing tank ()

Percolation Test Resuits Performed by..coooieviiee Date e eerere e vemnen e e
Test Pit No. 1.l minutes per inch  Depth of Test Pit.... ... Depth to ground water................... o
Test Pit No. 2! ............ minutes per inch Depth of Test Pit......cc.... Depth to ground water.........cc....

U U . P S

Deescription of Soil.. l et st s s e e e s e bbb men e anren

Nature epairs or Alterations Answer n ap
R S NS Ar\l] Watohll /@\cl\l‘) v

Ag’reement.
The undersigned! agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in

Datc
Application ApprovedI By e e et
Date
Application D1sapprov'|ed FOr he JOllOTHNG FOESOME: oot e e mememe e e eme e e eee s smetsans smemen e me e ea s se et e -
................................................................................................................................. T
Permit No.... _,/%" s / Issued......... ﬂ&y’ fT/%P
i Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

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

| @ertifirate of @nmpltam:p

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

1) 25
| Installe.r
2 1 ' .................
has been installed in accordance w1th the provisions of TITLE 5 of The State Sanitary Code as described in the
application for quposal Works Construction Permit No. oo dated .

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

DATE........ |1 Inspector RSO
e = — VT B I By S e e e e

‘1:1‘04(715/ F=EE... & ,M.)

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

Permission is hereby granted.........ccocc. 4"/4" ................................................................................
to Construct () or Repmr <) an Indivi al Sewage Dasposal Sy

O S S I ., / et LA ... A7 ﬂ"é‘?"v@%fo? ......................
_ Dated... /9,/5/%9’

FORM 1255 HOBBS & WAIRREN. INC., PUBLISHERS
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. ! BOARD OF HEALTH
|
I

TowN OF AMHERST, MQESACHUSETTS
TN

(,LU‘," ’"““‘ M"
|

Important Information Regarding Your Private Sewage Disposal System
- ! 9\\3 A’L SSoem DR -
D1§PLAY THIS DOCUMENT IN A PROMINENT PLACE

Dwner ]W/}/QK ﬁ’&?@‘f 7" Address
Installer /ﬁﬁf7n#h/f+§/ ’";éuﬂfﬁﬂéhddress _ e e

Date Installqtion Inspected and Approved /3 - 9 -3

/J:tﬁ"- NAS
(1406~ F = 2 f
. 2o

Leach F1e]d ( ) Bed (: ) Seepage Pit (X). Square Feet: SId At
- Garbage Gmnder Yes ()() No { ) No. Bedrooms: i No. People 8

Description df System: Tank Capacity: [G0O

As.-_Buij PLAN:

.. PROPER MAIN'TENANCE oF YOUR PRIVATE Sewace DisposaAL SYSTEM

-

1. Tnis syStem must be inspected periodically and the tank pumped out at
an 1nterva1 not to exceed 3 years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health

3. Regular pumping is crucial to avoid early failure and costly repairs of .
the system .

4. DD NOT d1spose ifnto the system such items as rags. string, sanitary
napkins, ‘cof fee grounds as they can cause it to clog and faili.

5. Further 1|nformation can be obtained by contacting your Health
Department at 253-7077.
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-

LEACHING PIT DESIGN

Precast Pit U;sed: &,{' Long x 4£.8& ' Wide x 4.5 ' Effective Depth

Using 3.0 '|of stone all around and O.28 " of stone under pit.
i

SIDEWALL AREA:

zgs ' Long x 4.73.' Effective Depth x 2 Sides = /3 7.8 SF

/2.5 " wide x ¥. 73" Effective Depth x 2 Sides = ¢/ 8. SF

Total of 251@; & SF (Sidewall Area) x 2.5 Gal/SF = &4/  Gal/Pit (Sidewall)

BOTTOM AREA:
[‘/\f' Long X /2-:' Wide = {.3 sF
7/6/. 3 sF "(Bottom Area) x /- 0O Gal/SF = /8/ Gal/Pit (Bottom)

G/ Gal/pit (Sidewall)

* {81 Gal/Pit (Bottom)

= _ﬁ%_ TOTAL Gal/Pit' (Designed)

* Without Gacbage Dispbsal: Total Gal/Day (REQUIRED)

* With Garbage Disposal: 1.5 x &/ o Gal/Day (Daily Flow) = _Gal/Pit
‘ - (REQUIRED)
Using (,@;} Gal/Day (Daily Flow) =+ 822 Gal/Pic = / Pit(s)

|
|
POATNMER HUNTLEY, JR .. & ASSOCIATES. INC.






PROPOSED DOMESTIC SUBSURFACE DISPOSAL SYSTEM DESIGN

Prepared For: - MARK grd Jba/% LParcn?

1
Location: i Lo 7 o 4/ A LL YSARS DPrivec ﬂﬂﬁfr,s‘f
_ | r
Number of Beflrooms: o Garbage Disposal: _)yes§

LEACH AREA DESIGN

e Bedrooms x 2 persons/bedroom = & persons

a Persons x 55 gallons of wastewater/person/day = %O  total gallons of
wastewater/day.

Percolation Rate: &3 min/inch
Gallon.of wa;tewater/square feet of leach area for a Percolation Rate of:
47{«3 min/inch = 2. & Gal/SF Sidewall Area
= IO Gal/SF Bottom Area

* If a leach bed is to be installed, no sidewall is allowed.
* 1f percolation rate exceeds 20 min/inch, no bottem area is allowed.

~ SEPTIC TANK -

* WITHOUT GAkBAGE DISPOSAL:

Gallons of wastewater/day x 1507 = REQUIRED effective liquid
capacity of septic tanmk.

RECOMMENDED: _ Septic Tank

* In no caselwill the septic tank be less than 1,000 gallons (effective liquid capacity

** WITH GARBAGE DISPOSAL:

SHAO Gallons of wastewater/day x 2007 = _ 8580 REQUIRED effective liquid
capacity of septic tank.

RECOMMENDED: /& 20 Septic Tank
** In no case will the septic tank be less than 1,300 gallons {(effective liquid capacit

ALMER HUNTLEY, JR., & ASSOCIATES, INC.






- : ' ) 5 ©F HOALTH, AMKIONST, MASSACHUSETS
C @N F@R DISPES WORKS CONS CIION W
No. ? 3-<- Date // 75 Fe Date Rec'd. UL}/ / K\) By C}gg’

Application is hereby made for a permit to Construct (>(f or Repair ( ) an Indmdua] Sewage Disposal
System at:
Lﬁca.uon—Addmsa%g Allysm Drive cg\t:or Lot No.
x 27 C"

Owner _ Mark and Sandy Parent £ [,{4‘7‘[,4—“/ Address

Contractor Sundance Designs Address , ::*‘:ﬂ
Type of Building Dimensions Size Lot /E' @)}:
Dwelling—No. of Bedrooms _ 4  FExpansion Attic ( ) Garbage Grinder (X)) 35/ * :‘1”{ ;;
Other No.of persons — Showers { ) 3 ' v
Other fixtures
Town Water? Yes Type of Well
Design Flow 55 gallons per person %er day. Total daily flow 440 gallons
Septic Tank—Liquid capacity gallons Dimensions: L W. D
Disposal Trench—No. — Width _ Total Length __._. .. Total leaching
Disposal Bed—No. _ Diameter _ Depth below inlet ________ Total leaching area ________
Dry Well—No. _ 1Piameter .. Depth below inlet 4:75'  Dimensions: 14.5° 12,5 4. x4, 7‘1).
Other: Distribution box ( } No. —_______ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results  Performed by _F.A. Filios Date Mar. 15,1981
Test Pit No. 1 __ _ 0.3 minutes per inch Depth of Test Pit
Test Pit No. 2 ... minutes per inch Depth of Test Pit
Description of Soil __Sand w/fine gravel Depth to Ground Water __10'0 !
Will disposal area be filled? Cut down?
. (On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.

Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-

ance with the provisions of Article XI of the Sanitary Code and regulations of the Apherst Board of Health., The un-

dersigned further agrees not to place the system in operation fF 11 a Cert:ﬁct of Cofiplinnce has htiijss by this
by 1 27

board of health. . A\
Owner or builder dat
NORP

dat

Application Approved by

DOARD OF WKEALTH, AMMERSY, MASSACKUSETTS
CERTIFICATE OF COMPLUANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired { ) by
at has been constructed in accordance with the provisions of

INSTALLER
Article XI of the State Sanitery 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 satisfactorily.

DATE Inspector

BOARD ©F WOALVH, AMIIERSY, MASSACHUSETTS
DISPOSAL WORKES CONSTRUCTION PERRMIY

No. AL Qe T e
Permission is hereby granted NW% #a) E.) ‘éto construct ()<) or repair ( )} an

individual Sewage Disposal System at Loy ¥ \T[ }q'(-u’gf M

as shown on the application for Disposal Works Construction ‘Permit No. _______

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permicaion to create or maintain any sewage nuisance and in the ispuance of this
permit the Board of Health assumes no respomsibility for the future operation or maintenanee ;

[/ DATE ’7" 0‘19 — &3

Board of Health 7 ’
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T s TFonsks rG e rrit I HGHE DT
#/ ZEB~T077

|
No/i/’cﬁ/ : : an ﬂ)

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH .Mce Qe

et o 204 o,
..OF ... p.&
Apphrannu fnr iﬂupnaal Iﬁﬁnrkﬁ (‘lnnﬁtrurtmn Hermit
Application is hereby made for a Permit to Construct ( ) or Repair { ) an Individual Sewage Dlsposal
System at; b /{p)‘)\ b,
2%, Iql)/SSum v e Anherst G
Lacation + A r Lot No.
Ma V‘J: Q- gu& A P—-*ﬂL' LCamne °
dress
g Kanlls Exed0at AG... Piver DrivE™ AX lmf Wilas
Iastaller Address
Er:q Type of Building Size Loticscasnnans Sq. feet
= Dwelling — No.E of Bedrooms.. S, Expansion Attic { ) Garbage Grinder ( )
E Other — Type ef Building .o No. of persons...cooeecceinecee. Showers { ) — Cafeteria { )
< . OFhEr IXLUTES v ee o rree et ermsmee e e e ss s se bbbt sananmrmsssenass
- Design FlowE o) .gallons per person per day. Total daily flow. .o gallons,
e Septic Tank — Liquid’ capacityls222. gallons Length............. Width..oereeeeeeee. Diameter.........c..... Depth.cneecnce..
E’l Disposal Trench — No. .o Width.. e Total Length e Total leaching area . ....cocmeens sq. fr.
= Seepage Pit No........ e Diameter................... Depth below inlet..oroeeeee Total leaching area.........coc.... sq. ft.
Other Distribution box ) Dosing tank { )
& ;
: Percolation Test Results Performed By ..t et e e Date.... .
- Test Pit No. 1. minutes per inch  Depth of Test Pit...cocoveneeees Depth to ground water.....oeeceuneneee.
= Test Pit No. 2.ceeeneee minutes per inch Depth of Test Pit..ooceceeeeeeee. Depth to ground water....c.cceeeveeeanns
== OO .
g DESCTIPHON OF SOIL.rrerterrreesseersesoscsrseemssessesoes et e e oot s e e e
U i Lt L e T e e T
él ................................................................................ eemmememerceaeaatetamemsesasasseicecesisitietsseetetstscememescararesnemsnsasasaraaneas s
8] Nature epzm's or Alterations Answer hen applicable ... ... ..
“Belaca faen.oF.. B ;:{1 <0t ledcj.«.g._é ............................................
Agreement '

The unders:gned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of LI’:‘T 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issue by the board of health. ue% \_}_ ) 65)

235 Mo @(ﬁ 7 /4»4« ﬁeﬁsf‘ Signed... C§ 21%45’74‘_ i __00- D5 ..... 8¢
777 Application Approved By ..............................................
Date
Application Dlsapprqved for the JolloWing #0aS0RS: ..o eeeteereteiesmaee e
....................... s

Permit No ﬁ"jf/ Issued %’7{’ J,T/%F

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of @nmphanm

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

) U : b eeaoe e et eecmamemntacmran tecs

Installer
Bl en et ea s eoeeaereeeesra ARt S tR e oA At eaee Lo Ceemetm 4o et e Rt SRS e e 2a e me e oo e oot ra e s en oAt e saeR b eeemeeme e
has been installed in '1ccord'1nce with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Dl’ipOS'Ll Works Construction Permit Now e oo dated e

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

DATE L..... i IDSDECOT - p— e
THE COMMONWEALTH OF MASSACHUSETTS
‘ BOARD OF HEALTH
/ 7 7;)/’7 OF % V. of
No.@’%"_j ...... ; FEE... L7 —._:- .....

Bisposal Works Conatruction FPermit

Permission is hereby granted.............cccnunn. Kd?. Lviane f’f .....................................................................
to Construct ( ) or Repalr <) an_Individpal Sewage Disposal Sy

at NOwvvorns : s, //fowﬁ'g.:{?»-/ o\ kY s Tt

FORM 2585 HOBBS & WARREN. ING., PUEILISHERS
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BOARD OF HEALTH
TowN OF AMHERST, MASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

DispLay THIS DocuMeNnT 1N A PROMINENT PLACE
Owner ﬂ\ﬂ l_}‘— .?D,T'e /\T Address ,2/ g Q I}YEL‘UM Dr\ ‘
Installer ](51:*\‘5 tfxcgucﬁ‘; AG._ Address 527 EE ver D"idei M&Cmf’)/

Date Installation Inspected and Apprgfed 1O /f‘f l%&

Description of System: Tank Capacity: , §D O

leach Field { ) Bed ( ) Seepage Pit (><) Square Feet: 5_542-
Garbage Grinder Yes (X) No { ) HNo. Bedrooms: H No. People (5

As - BuiLTt PrLan:

Fﬁu&e Front
57

ProPER MAINTENANCE OF Your PRIVATE SEWAGE [1sPosAL SYSTEM

1. This system must be inspected periodically and the tank pumped out at

an interval not to exceed years.

2. For your protection sanitary pumpers are licensed by the Amherst Board of
Health.

3. Regular pumping is crucial to avoid early failure and costly repairs of
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary napkins,
coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health Department
at 253-7077.
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AT 3"
BOARD OF HEALTH O .eameﬂ

TOWN OF AMHERST; MASSACHUSETTS

W repr bt Do

Important Information Regarding Your Private Sewage Disposal System.

Owner a2 i< p/‘i‘*é VT pddress
Installer /{&47#¢h/f%?{ ’?;%UCRQMﬁeress

9\3 /-)"L SSem oY -
DispLAY THIS Documenr IN A PROMINENT PLACE

Date Installation Inspected and Approved /- - 9 -3

’ ' —— . .-' \ y
Description of System: Tank Capacity: - /500 /91:;;2;_ _-_(;:‘f
) t7 2.t

Leach Field ( ) Bed (: ) Seepage Pit (X). Square Feet: (5354 13417 D

- Garbage Grinder Yes () No ( )} No. Bedrooms: i No. People 23

As.- BuiLt PLaN:

(7

i

.. PrRoPER MAINTENANCE OF YOUR PrIVATE SEWAGE DispoSAL SYSTEM

1.

Tnis syStem must be inspected periodically and the tank pumped out at
an Interval not to exceed -3_ years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health. :

3. Regular pumping is crucial to avoid early failure and costly repairs of .
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health

Department at 253-7077.



~

D

-t







. ‘ BOARD OF H H, AMHERSY, MASSACHUSETTS
- RPPHC ON FOR DIS WORKS CONSTRUCTION PERMIT
~ SNo. ?j 2+ Dat /( J Fee % Date Rec'd. PLV 200 /7538y@

Application m|herehy made for a permit to Construct (Xf or Repair ( )} an Indmdual Sewage Disposal

tern at:

IS..)c:Sc;.:hon-—-Addrem‘é;g Allysm Drive ....or Lot No,
Owner __Mark and Sandy Parent U4 TH AR ddress T =L & ._.-
Contractor Sundance Designs At Address
Type of Building Dimensions _ Size Lot

Dwe]hng-—-No of Bedrooms __ %  __ Expansion Attic ( ) Garbage Grinder (X )

Other l No.ofpersons ____ Showers { )

Other ﬁxturesl i

Town Water? | Yes Type of Well
Design Flow _22 || gallons per person %er day. Total daily flow __ 440 gallons
Septic Tank—Liquid capacity gallons Dimensions: L W. D
Disposal Trench—No. ____ Width _______ Total Length ______ Total leaching .
Disposal Bed—No.! .. Diameter ___.______ Depth below inlet . Total leaching area ___ qj it.
Dry Well—No. _ IDiameter Depth below inlet 4.75" _ Dimensions:14.:5 12 5_xb.7
Other: D:stnbutlon box { ) No. —_____ Dosing tank ( )
(Depth of Seil Lme Below finished grade at foundation )
Percolation Test Results  Performed by F.A. Filios Date Mar. 15,1981

Test Pit No. 1 0.3 minutes per inch Depth of Test Pit
Test Pit No. 2 _______ minutes per inch Depth of Test Pit

Description of Seil* sand w/fine gravel Depth to Ground Water 1070 *
Will disposal area be filled? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ]edge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord.

ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un.

dersigned further agrees not to place lhe system in operatlon til a Certificat oi @i nce has been jssped by this
| 4 M

board of health. '
Yy 27,

Owner or builder ] date !
J@Lg‘ 2 ;é/? <
) dat

Application Approved by

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO- CERTIFY, That the individual Sewage Disposal System installed { ) or repaired ( )} by

at has been constructed in accordance with the provisions of
INSTALLER ;
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate ehall not be construed as a guarantee that the system will function satisfactorily.
DATE : Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

o2 TN W '
Permission is hereby granted "% MOAVCE. 62 .. to construct ()<) or repair { )} an
Irdividual Sewage Disposal System at LF%*‘TI ﬁ- Lt/i(u/?’\ 2~

as shown on the applicstion for Disposal Works Construction ‘Permit No. - e
This permit is issued with the understanding that future alterations or additions will be made if necessary. This

permit shall not be: construed as permission to create or maintain any sewage nuisance and in_ the issuance of this
permit the Board of Health assumes no respomsibility for the future operation or maintena @tem

/ DATE ':7"’ 0/49 — ?\‘j | ' Inr of Health® "




PROPOSED DOMESTIC SUBSURFACE DISPQSAL SYSTEM DESIGN

Prepared For: : //ﬂﬂ& @ &0/% Pareon?

Location: Lo 7 =y AL YSAS DLrwve gt Acr sy
Number of Bedroomg: ed Garbage Disposal: Y<¢S§

LEACH AREA DESIGN

< Bedrooms x 2 persons/bedroom = & persons
& Persons x 55 gallons of wastewater/person/day = <#<%C  total gallons of
wastewater/day,

Percolation Rate: &.3 min/inch

Gallon of wastewater/square feet of leach area for a Percolation Rate of:

O3 min/inch

]

Z.8 Gal/SF Sidewall Area

/r@  Gal/SF Bottom Area

% If a leach bed is to be installed, no sidewall is allowed.
* 1If percolation rate exceeds 20 min/inch, no bottom area is allowed.

- SEPTIC TANK -

* WITHOUT GARBAGE DISPOSAL:

Gallons of wastewater/day x 150% = REQUIRED effective liquid
capacity of septic tank,

RECOMMENDED: Septic Tank

* In no case will the septic tank be less than 1,000 gallons (effective liquid capacii

*#* WITH GARBAGE DISPOSAL:

/A0 Gallons of wastewater/day x 200% = _88¢  REQUIRED effective liquid
capacity of septic tank.

RECOMMENDED: /S 20 Septic Tank

** [n no case will the septic tank be less than 1,500 gallons (effective liquid capac:

ALMER HUNTLEY, JR., & ASSOCIATES, INC.









LEACHING PIT DESIGN
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stone under pit,

Precast Pit I:Jsed: &,S" Long x &/.8 ' Wide x 4. % ' Effective Depth

f
Using B+ O ' of stone all around and .28 ' of

|

I

STDEWALL AREA:
/127.8 SF
= /18.8 sr

Zg.,s ! Lon:g x .28 Effectrive Depth x 2 Sides
Total of 286G, & SF (Sidewall Area) x 2.5 Gal/sF = {4/ Gal/Pit (Sidewa

i

2.5 Hid'e x 4»7.)" Effective Depth x 2 Sides

BOTTOM AREA:

ig».S-' Long x /Z.S—‘ Wide = (3/3 SF
/-©  Gal/sF = 481 Gal/Pit {(Bottom)

JB7.3 SF (Botrom Area) x

§

G/  cal/pit (Sidewall)

¥ f&f Gal/Pit (Bottom)

= 822  TOTAL Gal/Pit (Designed)

Total Gal/bDay (REQUIRED)

* Without Garbage Dispesals
C
(REQUIR

* With Garbage Disposal: 1.5 x & 4o Gal/Day (Daily Flow) = loleQ Cal/Pi

|

/ Pit({s)

Gal/Day (Daily Flow) % &22 Gal/Pic =

] Using Lo

|

1
/ NTNFR HUNTLEY. JR.. & ASSOCIATES. [NC.
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DATE:
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PERC. RATE

NOTE: ALL WORK TO BE DONE IN ACCORDANCE WITH
TITLE 5, STATE ENVIRONMENTAL CODE.
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