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Commonwealth of Massachusetts 
City/Town of Amherst 
Certificate of Compliance 
Form 3 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with 
the local Board of Health to determine the form they use. 

This is to Certify that the following work on an On-Site Sewage Disposal System 

D Construction of a new system 
D Repair or replacement of an existing system 
[8J Repair or replacement of an existing system component 

Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP): 

/1-.-D'1 ti·lf· 'UJt( 
DSCP Number -=D-=S~c!'P'=D-at"-e"'---''''''~----------

Amaro R. Ferreira and Dulcineia M. Dos Santos 
Facility Owner 

147 Bay Road 
Street Address or Lot # 

Amherst 
CitylTown 

Designer Information: 

Paul M~eck' PE I Robert Stover -

Name - ;e;d"<E~ 
Signature 

Installer Information: 

G'~"Y 5;Eenc... 
Name 

Signature 

MA 01002 
State Zip Code 

Amherst Environmental Services 
Name of Company 

ID· \~-z... 

Name of Company 

Date 

Use of this system is conditioned on compliance with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that the system will function as 
deSigned. 

A-tlfE'<r &. OF /b!'4c.:P< 
l!::;in1l;:~#... ~ - tf,7/.2t-tt 
~ture -;:D~at'=e-=--=--=--'---'------------
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Commonwealth of Massachusetts 
CitylTown of Amherst 
Certificate of Compliance 
Form l 

f. 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substanflally the same as that provided here. Before using this form, Check with 
the local Board of Health to determine the form they use. 

This Is to Certify thilllhe foUowlng work on an On-Site Sewage Disposal System 

o Construction of a new system o Repair or replacement of an exlsllng system 
I8l Repair or replacement of an e)(i$tlng system component 

Has been done in accordanca with Tille 5 and the Disposal system ConstrucHon Permit (DSCP): 

/'3-~ Q'7 . -=-,8~· iI:~..=U::...:':!../ _____ _ 
OSCP NumJ:>er DSCP Dale 

Amaro R. Fenelra and DuIGineia M. Dos Santos 
Foailil,y OWner . 

. 147 Bay Road 
S_l Address or Lal # 

Amherst MA . .;!O,l.-'10~()",,2 ____ _ 
CUyffawn 511110 Zlp Code 

Designer Infonnation: 

Paul M. styspeck,d~!2'Robert stover 
Hams • 

SiWnll~ 
a 

Installer Information: 

~~;;;2::::, .. <:".' 
SignalUle . 

. Amh'erst Environmental services 
Name. 01 Company 

Dele 

Name of Company 

{ D - 19, - l,;t 
Dale 

Use of t~i5 system Is conditiOnod on compfiance with the provisions set forth belOW: 

. The Issuance of this certificate shall not be construed as a guarantee that the system will function as 
designed. 
4f..(Ay.!oI' sA- rtf't!!....t6, 

a1UIQ Oo\e 

ISlorm3.doeo 0610) C.rtlfical. 0/ Compliant<> • "'age 1 all 





TO 

Greg 
Everson 

Phone 

Fax Phone 413.536.4564 

REMARKS: D Urgent 

Hi Greg-

10/16/2012 

I Number of pages including cover sheet 2 

FROM 

Phone 

Edmund Smith 

Amherst Health Department 

Bangs Community Center 

70 Boltwood Walk 

Amherst, MA 01002 

(413) 259-3153 

Fax Phone (413) 259-2404 

E-Mail smithe amherstma. ov 

D For your review ~ Reply ASAP D Please Comment 

Please sign off on this form and fax it back to me (259-2404) 

Thanks, 

Ed 





p, 

; ; * Communication Result Report (Oc\.16, 2012 12:32PM). * * ; 

Date/Time: Oct, 16, 2012 12:31PM 

f i I e 
No, Mode Destination 

2334 Memory TX 914135364564 

Reason fot error 
E. 1) Han g u D 0 r 1 j n e fa i 1 
E.3) No answer 
E.5) Exceeded max. E-mail size 

\ FAX 
ro -E_ 

I-UGmg-

P g (,) 

p, 2 

E.2) Busy 

1) Amherst Pub1 ie Health 
2) 

Page 
Resul t Not Sent 

OK 

E.4) No facsimile connection 

1011612012 
I Numberal~~_.net:I ~ 

....... -

.4..wnt lhdth DtpatmmI 

lJtmp CommIMt& Q:lru 

7D Bnliwood Wai! 

bllw!nt. M.f. OI()()2 

PIrone (413) ~53 

Ftnt I'tI(Jne (413) 259-24{)4 

&URlI MIllth snrhwstma. v 

Please s'gn oft on this form ard lax I back to me (259-2404) 





AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 

70 Boltwood Walk 

Amherst, MA 0 I 002 

TO Amaro Ferreira & Dulcineia Dos Santos 

t47 Bay Road 

Amherst, MA 01002 

RE: Invoice for Septic Title V witness 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Re<eipt 

QUANTITY DESCRIPTION 

1.00 Septic Title V witness performed 6/29/2011 w/Clean Septics insp. 

1.00 Plan Review 

this invoice is paid in full: your check #1679 reed. 8/16/2011 

thank you; questions call (413)259-3153 

July 2011 INVOICE 

DATE: July 6,2011 

UNIT PRICE LINE TOTAL 

S 200.00 S 200.00 

S 150.00 S 150.00 

SUBTOTAL S 350.00 

SALES TAX 

TOTAL S 350.00 





PERMITS/INSP PAYMENT RECPT#: 12017391 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 08/19/11 TIME: 14:04 
CLERK: publichea DEPT: 

PAID BY: 
PAYMENT METH: CHECK 1679 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

200.00 
200.00 

.00 

SITE ADDRESS: 147 BAY ROAD 

FEES: 
HEA058 

TOTAL PAID: 200.00 

200.00 





PERMITS/INSP PAYMENT RECPT#: 12017392 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 08/19/11 TIME: 14:23 
CLERK: publichea DEPT: 

PAID BY: 
PAYMENT METH: CHECK 1679 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

150.00 
150.00 

.00 

SITE ADDRESS: 147 BAY.ROAD 

FEES: 
HEA017 

TOTAL PAID: 150.00 

150.00 
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Commonwealth of Massachusetts 
Cityffown of Amherst 

Local Upgrade Approval 
Form 98 

DEP has provided this form for use by local Boards of Health if they choose to do so. 

The Local Upgrade Approval is to be completed by the local Board of Health and a signed copy provided 
to the system owner. 

A. Facility Information 

1. Facility Name and Address 

Dulcineia M. Dos Santos and Amaro R. Ferreira 
Name 

147 Bay Road 
Street Address 

Amherst -;M"'A'--_____ _ 01002 
CitylTown State 

2. Owner Name and Address (if different from above): 

same 
Name Street Address 

CityfTown State 

(413) 253-9834 
Zip Code Telephone N.umber 

3. Type of Facility (check all that apply): 

IZI Residential o Institutional o Commercial 

4. Design flow per 310 CMR 15.203: 
330 
gpd 

5. System Designer: 
Paul M. Styspeck. PE I Robt 

Stover 
P. O. Box 3312 Amherst 
Address CitylTown 

B. Approval 

1. Local Upgrade Approval is granted for: 

o Reduction in setback(s) - specify: 

o Reduction in SAS area of up to 25%: SAS size, sq. ft. 

Zip Code 

o School 

IZI PE 

MA 01004-3312 
State, ZIP 

% reduction 

DRS 

DosSantosLUAForm7-28-11· rev. 7/06 Local Upgrade Approval- Page 1 of 2 
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Commonwealth of Massachusetts 
CityfTown of Amherst 

Local Upgrade Approval 
Form 98 

B. Approval (continued) 

o Reduction in separation between the SAS and high groundwater: 

Separation reduction 

Percolation rate 

Depth to groundwater 

o Relocation of water supply well (explain): 

from 5.00 to 4.27 
ft. 

less than 2 
min.linch 

87-inches 
It 

o Reduction of 12-inch separation between inlet and outlet tees and high groundwater 

o Use of only one deep hole in proposed disposal area 

o Use of a sieve analysis as a substitute for a perc test 

List local variances granted not requiring DEP approval per 310 CMR 15.412(4): 

List variances granted requiring DEP approval: 

Approving Authority 

Print or Type Name and Title Signature Date 

DosSantosLUAFonn7-28-11 • rev. 7/06 Local Upgrade Approval· Page 2 of 2 
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Commonwealth of Massachusetts 
CityfTown of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

Number 

$ 
Fee 

DEP has provided this form for use by local Boards of Health if they choose to do so. Before using 
the form, check with your local Board of Health to make sure that they will accept it. 

A. Facility Information 

Application is hereby made for a permit to: 0 Construct a new on-site sewage disposal system . 
o Repair or replace an existing on-site sewage disposal system 
IZI Repair or replace an existing system component 

1. Location of Facility: 

147 Bay Road 
Address or lot # 

Amherst 
CilylTown 

2. Owner Information 

Dulcineia M. Dos Santos and Amaro R. Ferreira 
Name 

same 
Address (if different from above) 

CilylTown 

3. Installer Information 

Name 

Address 

CityfTown 

4. Designer Information 

Paul M. Styspeck, PE I Robert Stover 
Name 

P. O. Box 3312 
Address 

Amherst 
CityfTown PAUL M, 

STYSPECI( 

CIVIL 

MA 01002 
State Zip Code 

01002 
State Zip Code 

(413) 253-9834 
Telephone Number 

Name of Company 

State Zip Code 

Telephone Number 

Amherst Environmental Services 
Name of Company 

MA 01004-3312 
State Zip Code 
(413) 256-3400 
Telephone Number 

t5formla.doc· 06/03 NQ~ Application for Disposal System Construction Permit· Page 1 of 3 
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Commonwealth of Massachusetts 
City/Town of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

A. Facility Information (continued) 

5. Type of Building: 

[8J Dwelling 

6. 

7. 

Other: Type of Building 

D Showers 

Specify other fixtures: 

Design Flow: 

Calculated Daily Flow: 

Plan: 

one 
Number of Sheets 

Number of showers 

"Plan of Septic System Repair" 
Title of Plan 

8. Description of Soil: 

attached 

9. Nature of Repairs or Alterations (if applicable): 

Number 

$ 
Fee 

D Garbage Grinder (check if present) 

Number of Persons SelVed 

D Cafeteria D Other fixtures 

330.00 
Gallons per Day 

505.77 
Gallons 

7/27/11 
Date of Original 

Revision Date 

replace failed soil absorption system with new distribution box and two leaxh trenches consisting of 
24 (12 per trench) Infiltrator Quick4 Plus standard low profile chambers. 

10. Date last inspected: 
6/29/11 by Nathan Torretti 
Date 

t5form1a.doc· 06/03 Application for Disposal System Construction Permit· Page 2 of 3 





Commonwealth of Massachusetts 
CitylTown of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

B. Agreement 

Number 

$ 
Fee 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and 
not to place the system in operation until a Certificate of Compliance has been issued by this Board 
qf ~alth. __ 
\J.JJvv-i\AM.A.6t d~ ~~ =-:-_f_1e-.-1_' -,-1-,-) , ______ _ 

Signature Date 

~cation APP~ 
.. Q ~Q. 

Date 

Application Disapproved for the following reasons: 

15form1 a.doc· 06/03 Application for Disposal System Construction Permit· Page 3 of 3 
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Commonwealth of Massachusetts 
City/Town of Amherst 
Disposal System Construction Permit 
Form 2A 

Number 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with 
the local Board of Health to determine the form they use. 

Permission is hereby granted to: 

Amaro R. Ferreira and Dulcineia M. Dos Santos 
Name 

147 Bay Road 
Address 

Amherst 
CilylTown 

Name of Company 

MA 
Siale 

to perform the following work on an on-site sewage disposal system: 

o Construction o Repair or replacement 
~ Repair or replacement of system components 

same 
Facility Address 

CitylTown State 

(413) 253-9834 
Owner Telephone Number 

01002 
Zip Code 

Zip Code 

The work to be performed is further described in the Application for Disposal System Construction 
Permit. The applicant recognizes his/her duty to comply with Title 5 and the following local provisions 
or special conditions: 

All construction must be completed within three years of the date below. 

Approved by Date 

Title 

t5form2a.doc· 06/03 Disposal System Construction Permit· Page 1 of 1 





FORM 11 - SOIL EVALUATOR FORM 
Page I of 3 

No. ____ ---""' 

Commonwealth of Massachusetts 
~J,«s+-. Massachusetts 

Date,,~J 
, ' 

Soil Suitability Assessment for On .. site Sewaze Disposal, 

Performed By:,Ra,be.c.::t.""",;;tav(y ". Date: . 7 J 8}1\ 
Witnessed By: ."....~J._" .. ,,:.::;m'Jb.mm"."m""m.""..m.mm.."mm"_"".mmm"m 

'-ion........ I LJl 
"'. 

. mo.p;1S B 
ew Construction 0 Repair 

Office Review 

Published Soil Survey Available: No D Yes ~ 
Year Pul1lished . 1'18 J Publication Scale I: lf81o. Soil Map Unit 

Drainage 'Class A- ................... Soil Limitationsf=c~Llf~ 
Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform """."" ...... " .... " .. 
Flood Insurance Rate Map: 

Above SOO year flood boundary No 0 Yes 

Within'Sao ~ flood bo~dary No l2fves D 

Within'lOO year fI~ boundar)- No Qfves 0 
Wetland Area: 
National Wetland IDvaJtOIy Map (map 1IIIit) 

Wetlands Couservancy Program Map (map Im;t) 

CWT'CIlt Water Resooroe cOOditions (USGS): Month 

Range :Above Nonnal J2(fNonnal' DBelow Normal 

H9P ....... . 

oma~mm~~: __________ ~----------------------------------, 
" 

DI!P APPItOVIID ftlllM ·1lJ0119S 
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FORM 11 - SOIL EVALUATOR FORM 
Page.2 of 3 

Location Address or Lot No. / I.j 7 ~ £J;) bhR rs J-, 

On-site Review 

Position on landscape (sketch,on the back) , 

Distances from: ~:, 
. '.t 

OpenWate'r Body 2m feet- Drainage way n!)n~ feet 

Possible Wet Area I ~ feet +' Property Line . '3 S.. feet W..t-- 5 i A.a. \ I f\Jl.. 
Drinking Water Well 2A>o feil!.j- Other "'-__ -'-__ -

+ovv 1'\ vJ o.:t~_t' 

DEEP OBSERVATION HOLE LOG' 

Dopth from. Soil Horizon Soil Texture Soil Color Soil Other 
Surf.ce (Inches) . (USDA) (Munsell) Monling (Structore, Stones. Boulders. Consistency. '" 

Gr.vef) 

0-5 f1 Fst- f01ftd3 
~ Pr;",H-e. 

~ .. 
. 

r; - JLf 13" LS roYfc.Lf/'f 
rwrL IOO"5-e- + 6 ~ t/~ 

~ .' 

Iy-IIO c..- Fs lo yP-yN loC::lS-L) s+V",-h-h~J s~ 
" . , e4t7 
" "v,,-rv,.J 

V~:; + 
--R ('VVIAI\., ~ <=itt" 

vf"~<' 

7.sye "/~ 
I u. ~ HUU,l; IAI tHKY . , ' 

__ , ,geologic) _--,Oo<.U""N.!.!:.tI"",$~~-,--___ -:o, 1lopIhID_:,_.:..>~J,,-/.:::.D_'_--,:--;:;--__ 
r fJ 1.'{ O~ II 

QrpsItw Groyndweter: Standing Water in the HO'8: __ ~!.<I:.--..___ WHping from Pit fece: __ 2cJ,;I?",_:.--.. __ _ 

enl l / &limelllll Seasonal High Ground Woter:, _____________ .lt.::::j:+--_____ '---___ _ 

DEl' APPROVED POIIM· IlJ07IYS 



FORM 11· SOIL EVALUATOR FORM 
Page.2 of 3 

Location Addres~ or Lot No. __ --'-'_4 ..... 1 ..... · - .... {S~t1"'S,...--'(40='-'---
i A ~ 'rL~~-lS 

. On-site Review 

Deep Hole NumtierL._ D8te: ... 1l15> 1)1 Time:JQ : 15 Weather~. ~ £"'~ 
.Locatlon Ijdentif~ on site pl8n) •..... ~ •.•... _~ ... :.~ •.. ~ •.. '"."'". __ ..... _ .• _ .• _. __ . __ •..•... ~_. __ ...... . 

. 

land Use _ .• FciJ·~fiGl.r . Slope (%) .}. Surface Stones .... rla.l]::'? ..... . 0 •••• _. 

,IJ " "'-1".' V.egfltation • .E..Le4. 0"1 , ..... ·w .11iV\P . .• p .. L/I .• t--
. I. I , 

landform .•... :.K~. .-j-~c.e. .. 
Position on lands:cape (sketch on the back) 
Distances from: . 

Open Water Body ZOO. 
Possible Wet Area~/Oo 

feet .f­
f~ei + 

Drinking Water Well 2<>0 feet-r 

Drainage way· flo t\.L feet 
Property line So feet ± 
Other --

o f -+01417' W1\.:ret' , , 

DEEP OBSERVATION H'OLE LOG' 
r 

, 

Depth from :Soil'Horizon· Soil Texture Soil Color Soil Other 
Surface (Inches} (USDA) CMunsell) Monli~g (Structure, Stones. Boulders. Consistency. " 

Gravel) . 
, 

0-8 IPt r7V IO'ruji ~ ~(;~ , .' . 
I 

0 ICf f>r/ LS 10'(12-4/'1 ~ L:o~ rv"'Ve~ 0- ~J w 

1'1- ~ry :C I ~') Ji1AIU.. JooS--e- '. ~.' 
I fOtty~ 5+rA-I-;~ t'(\ . '+jY. 

9r'<1.velly 
. 

87-' }D L"L V'f5L- , /6iI-.S/; 
~ot-) ·F,r"" , 

II . . d II :v p-n. 
i . VN\V<-. ..,.J 

7,"rH/~ . . . ~s ... r QVd.V< 
IUr~HULb 'AI tVtKT 'KtA . 

I I , , ..... II 
- M.boriaI (geoIog,icl_--,a:;.<.WLt1"W:.t-I:>W.0 .... $ ~h____ DopIhIDBoaodt:-:..:.,' ?--L..! j..>.1<2~,,------,-:--__ _ 

1 I I, 8.1" Qtp1I!t9 Gfoyndwater:: SWlding Wow in the HoI.: bC> WMping from Pit Foal: __ .&2._L-___ _ 

fJ,'::7' II blil.bId Seuonat High Groo.nd Water: ________ --'Ci'.Y'-_J.-_________ -'--___ _ 
• .. I 

~: I 

I 
DEl' APPRovm roaM· llJ07/95 

I 
I 

;: 

'/ 
I J 
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FORM 11 - SOIL EVALUATOR FORM 

. Page 3 of 3 

Location Address or Lor No. I 4 7 f!:, ":7 iZocd! 
AV"I~J-- . 

Determination for Seasonal .High Water Table 

Method Used: 

o Depth observed standing in observationhole ................ inches 
o Depth weeping from side of observation 'lo!e .. ' .. ':"'/1' inches 

~ ~;:~~;owsa~~r~~:::me~t?;:~~t~:e~ 94 

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

Adjustment factor . Adjusted ground water level 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? 4~ 

If not, what is the depth of naturally occurring pervious material? -'~:::;... ___ _ 

Certification 

I certify that on (p 19Cf3 (date) I have rassed the soil. evaluator examination 
approved by the epartment of Environmenta Protection and that the above analysis 
was performed by me consistent with the required· training, expertise and experience 
described in 310 CMR 15.017. 

Signature ~.~ Date _. -,7'-fl-I-?'f-II-"-I-
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FORM 12 - PERCOLATION TEST , 
I 
1 

Location Addtess or Lot No. _'I.-' Y...l-J.l..-_-"B::.:"'j~---,Rd<=--,--, ~ __ _ 
, , 

crOMMONWEAL TH OF MASSACHUSETTS 

'I . fir" J.-ux-s /:-. ,Massachusetts 

I 

: Percolation Test* 
, 

, Date: ~7.IL':!>ll\ Time: ' 10 ;Xv 
---~---.~.-- .,. ,' ... --" ._,-- .'-'- . 

, -."-
. ' Ho/e # Obsenr,atlon I " 

Depth of 
I 

(' 
.. : 

Perc .--, . " YS , 
-' . 

Start Pre-soak ~ ,,,,,l.s 
, 

/D\3"1 2-
• 0 , .. .-.. 

End Pre-soak 
J"f "'* GO wi I) '. fYl~~;t), , --;'1 " ..... -

~X • 

Time at 12"' <t rit.,vid /-ey.-e I 
,'j.~:7- :-' ".: ~,{~~'- :.~. 

. ' "' .. ~ ><'_:?t~;" 

Time at 9" 
0 

' .. ;~ , , , .. , . " '" -"'-.,. j, 

Time at 6" 
,< 

" 

" , 

. 
rime 19"-6"): ' ,~~' 

,~, 

, I ., .... 

Rate Min.llnch \, 

•. l ..::::.. L . 
" , 

~ 

. 

• Minimuin of 1 perco/atio'n test must be performed in both the primary area AND 
reserve area. 

, 

Site Passed N Site Fai/ed 0 

Performed By: ,f3:. to S+", V e..r-
, ,_ L1 

Wrtnessed By: '~& 0l-n1'Th 

Comments: :5'. 1!JMir... +"~k~ ·;'·/~~~d .. ____ ' _._, . ___ ~ .. ,_._ . 
.. , 
; , 

, 
I 
I 

D£P APPIlovm PORM - IlmIN I . , 
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Commonwealth of Massachusetts 
Cityrrown of Amherst 

Local Upgrade Approval 
Form 98 

DEP has provided this form for use by local Boards of Health if they choose to do so. 

The Local Upgrade Approval is to be completed by the local Board of Health and a signed copy provided 
to the system owner. 

A. Facility Information 

1. Facility Name and Address 

Dulcineia M. Dos Santos and Amaro R. Ferreira 
Name 

147 Bay Road 
Street Address 

Amherst .;:M"'A-'--______ _ 
CityfTown State 

01002 
Zip Code 

2. Owner Name and Address (if different from above): 

same 
Name Street Address 

CityfTown State 

(413) 253-9834 
Zip Code Telephone Number 

3. Type of Facility (check all that apply): 

[8J Residential o Institutional o Commercial o School 

4. Design flow per 310 CMR 15.203: 
330 
gpd 

5. System Designer: 
Paul M. Styspeck, PE I Robt [8J PE DRS Stover 

P. O. Box 3312 Amherst MA 01004-3312 
Address CityfTown State. ZIP 

B. Approval 

1. Local Upgrade Approval is granted for: 

o Reduction in setback(s) - specify: 

o Reduction in SAS area of up to 25%: SAS size, sq. ft. % reduction 

DosSantosLUAForrn7-28-11' rev. 7/06 Local Upgrade Approval' Page 1 of 2 





Commonwealth of Massachusetts 
Cityrrown of Amherst 

Local Upgrade Approval 
Form 98 

B. Approval (continued) 

ff Reduction in separation between the SAS and high groundwater: 

Separation reduction 

Percolation rate 

Depth to groundwater 

o Relocation of water supply well (explain): 

from 5.00 to 4.27 
ft. 

less than 2 
min.linch 

87-inches 
ft. 

o Reduction of 12-inch separation between inlet and outlet tees and high groundwater 

o Use of only one deep hole in proposed disposal area 

o Use of a sieve analysis as a substitute for a perc test 

List local variances granted not requiring DEP approval per 310 CMR 15.412(4): 

List variances granted requiring DEP approval: 

Print or Type Name and Title Signature Date 

DosSantosLUAForm7-28-11 • rev. 7/06 Local Upgrade Approval- Page 2 of 2 
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Commonwealth of Massachusetts 
CitylTown of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

(Z--07 
Number 

$ 
Fee 

DEP has provided this form for use by local Boards of Health if they choose to do so. Before using 
the form, check with your local Board of Health to make sure that they will accept it. 

A. Facility Information 

Application is hereby made for a permit to: D Construct a new on-site sewage disposal system 
D Repair or replace an existing on-site sewage disposal system 
[8J Repair or replace an existing system component 

1. Location of Facility: 

147 Bay Road 
Address or Lot # 

Amherst 
CitylTown 

2. Owner Information 

Dulcineia M. Dos Santos and Amaro R. Ferreira 
Name 

same 
Address (if different from above) 

CitylTown 

3. Installer Information 

A;!.9r;ss 
(p.ljIrII~i HI} 
CityITown 

4. Designer Information 

Paul M. Styspeck, PE I Robert Stover 
Name 

P. O. Box 3312 
Address 

Amherst 
CitylTown 

MA 01002 
State Zip Code 

01002 
State Zip Code 

(413) 253-9834 
Telephone Number 

Name of Company 

State Zip Code 

'il ~ -53( -I.f(p 'i $ 
Telephone NUmber GeL(. I 

</(./"/ -I q ~ ( () fflCL. 

Amherst Environmental Services 
Name of Company 

MA 01004-3312 
State Zip Code 

(413) 256-3400 
Telephone Number 

t5torm! a.doc· 06/03 Application for Disposal System Construction Permit· Page 1 of 3 





-,. Commonwealth of Massachusetts 
CitylTown of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

A. Facility Information (continued) 

5. Type of Building: 

I:8J Dwelling 

Other: Type of Building 

o Showers Number of showers 

Specify other fixtures: 

6. Design Flow: 

Calculated Daily Flow: 

7. Plan: 

one 
Number 01 Sheets 

"Plan of Septic System Repai~' 
Title of Plan 

8. Description of Soil: 

attached 

9. Nature of Repairs or Alterations (if applicable): 

Number 

$ 
Fee 

o Garbage Grinder (check if present) 

Number of Persons Served 

o Cafeteria o Other fixtures 

330.00 
Gallons per Day 

505.77 
Gallons 

7/27/11 
Date of Original 

Revision Date 

replace failed soil absorption system with new distribution box and two leaxh trenches consisting of 
24 (12 per trench) Infiltrator Quick4 Plus standard low profile chambers. 

10. Date last inspected: 6/29/11 by Nathan Torretti 
Date 

t510rm1a.doc· 06/03 Application for Disposal System Construction Permit· Page 2 of 3 





Commonwealth of Massachusetts 
City/Town of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

B. Agreement 

Number 

$ 
Fee 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and 
not to place the system in operation until a Certificate of Compliance has been issued by this Board 
gf ~alth. __ 

\AlA.MQ.\AJvV-&, <::::lAb ~:\ ? I " 1 " Signature -::Dccal:-e---'~-'--'-------------

Application Ap~ed By: . 

tbd'(~'~ 
<ifame Dale I 7 

Application Disapproved for the following reasons: 

1510rm1 a.doc· 06/03 Application for Disposal System Construction Permit· Page 3 of 3 
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Commonwealth of Massachusetts 
City/Town of Amherst 
Disposal System Construction Permit 
Form 2A 

Number 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with 
the local Board of Health to determine the form they use. 

Permission is hereby granted to: 

Amaro R. Ferreira and Dulcineia M. Dos Santos 
Name 

147 Bay Road 
Address 

Amherst 
CityfTewn 

Name of Company 

MA 
Siale 

to perform the following work on an on-site sewage disposal system: 

o Construction o Repair or replacement 
t8l Repair or replacement of system components 

same 
Facility Address 

CilyfTewn Siale 

(413) 253-9834 
Owner Telephone Number 

01002 
Zip Code 

Zip Cede 

The work to be performed is further described in the Application for Disposal System Construction 
Permit. The applicant recognizes his/her duty to comply with Title 5 and the following local provisions 
or special conditions: 

onstruction must be completed within three years of the date below. 

L5§::.:U<L g.t1·10 f..1 
=-~~~----~---------------­
Date 

ISferm2a.doc· 06/03 Disposal System Construction Permit· Page 1 of 1 
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To: Amaro R. Ferreira & Dulcineia M. Dos Santos 
147 Bay Road 
Amherst, MA 0 I 002 
413-221-1344 (Dulcineia cell) 

From: Granby Septic Service 
36 Kellogg Street 
Granby, MA 01033 
413-5 31-4693 Cell 
413-467-1931 Office 

8/7111 

RE: Installation of replacement leach field for 147 Bay Road, Amherst, 
MA 

I will provide a gravity fed septic system for a 3 bedroom existing home 
in accordance with Amherst Environmental Services approved plan dated 
7127/11. The existing septic tank will be pumped out at the time of the 
installation. The price and installation of a new septic tank is not included in this 
proposal. At the homeowner's option, I can add an effluent filter to the outlet end 
of the septic tank along with a new baffle for an additional $50. 

The new leachfield will be made from Quick-4 low profile infiltrators. 
One new Massachusetts style 5 outlet distribution box will be installed with a 12" 
riser to with 6" of the finish grade. The existing leachfield will be abandoned on 
site. The distribution box will be crushed and filled in. 

The existing loam will be dozed into a pile at the onset of construction 
and will be spread on the job upon completion. At the property owner's request 
we are proposing to install this septic to "rough grade", After the final inspection 
by Bob Stover and the Amherst Health agent, we will backill the system with the 
existing material and we will spread the small amount of stockpiled loam. We 
will haul away all excess dirt. The new leachfield will need to have grass planted 
over it. 

Homeowner is responsible for all necessary septic permits and related 
inspection fees. It is the h~meowner' s responsibility to ensure that all grey water 
inside the house exits into the new septic system. 

This price could be susceptible to change due to unforeseen conditions. If any 
change is to take place other than what is specified in this contract a change order 
must be agreed upon and signed by both parties. 

Price for replacement septic system, price includes excavation, 
materials, trucking, and backf"IIling to rough grade !Iio!B4~!MOIClOr of4CJc::>o 
Payment schedule is as follows: 100% ~hie upon completion which is backfilling 
to rough grade. . 61ZE 





/ 
/'~ 

Respectfully ~ 

dAn, owner 

The above prices, specifications and conditions are satisfactory and are hereby 
accepted. Granby Septic Service is authorized to do the work as specified. 
Payment will be made as outlined above. 

Signature of Acceptance 

References will gladly be provided if interested in our services. 

• 

..:., 
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Commonwealth of Massachusetts 
CityfT own of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. . 

Form 9A is to be submitted to the Local Board of Health for the upgrade of a failed or nonconforming 
septic system with a design flow of less than 10,000 gpd, where full compliance, as defined in 310 CMR 
15.404(1), is not feasible. 

System upgrades that cannot be performed in accordance with 310 CMR 15.404 and 15.405, or in full 
compliance with the requirements of 310 CMR 15.000, require a variance pursuant to 310 CMR 15.410 
through 15.415. 

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the addition of 
a new design flow to a cesspool or privy, or the addition of a new design flow above the existing approved 
capacity of an on-site system constructed in accordance with either the 1978 Code or 310 CMR 15.000. 

A. Facility Information 

1. Facility Name and Address: 

Dulcineia M. Dos Santos and Amaro R. Ferreira 
Name 

147 Bay Road 
Street Address 

Amherst ."M~A-,---______ _ 01002 
Cityffown State Zip Code 

2. Owner Name and Address (if different from above): 

same 
Name Street Address 

CitylTown State 

(413) 253-9834 
Zip Code Telephone Number 

3. Type of Facility (check all that apply): 

[gI Residential o Institutional o Commercial o School 

4. Describe Facility: 

.three bedroom full-time single family house without a garbage grinder 

5. Type of Existing System: 

o Privy 0 Cesspool(s) [2] Conventional o Other (describe below): 

6. Type of soil absorption system (trenches, chambers, leach field, pits, etc): 

existing: two pipe and stone leach trenches 

t5fol1ll9a • rev. 7/06 Application for Local Upgrade Approval· Page 1 of 4 
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Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use .. 

A. Facility Information (continued) 

7. Design Flow per 310 CMR 15.203: 

Design flow of existing system: 

Design flow of proposed upgraded system 

Design flow of facility: 

B. Proposed Upgrade of System 

1. Proposed upgrade is (check one): 

not known 
gpd 

505.77 
gpd 

330.00 
gpd 

D Voluntary D Required by order, letter, etc. (attach copy) 

IZI Required following inspection pursuantto 310 CMR 15.301: 

2. Describe the proposed upgrade to the system: 

June 29, 2011 
date of inspection 

install distribution box and two leach trenches consisting of 24 (12 per trench) Infiltrator Quick4 Plus 
standard low profile chambers 

3. Local Upgrade Approval is requested for (check all that appl~): 

D Reduction in setback(s) - describe reductions: 

D Reduction in SAS area of up to 25%: SAS size. sq. ft. 

IZI Reduction in separation between the SAS and high groundwater: 

Separation reduction 

Percolation rate 

Depth to groundwater 

from 5.00 to 4.27 
ft. 

less than 2 
min.linch 

87-inches 
ft. 

% reduction 
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Commonwealth of Massachusetts 
CitylTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

B. Proposed Upgrade of System (continued) 

o Relocation of water supply well (explain): 

o Reduction of 12-inch separation between inlet and outlet tees and high groundwater 

o Use of only one deep hole in proposed disposal area 

o Use of a sieve analysis as a substitute for a perc test 

o Other requirements of 310 CMR 15.000 that cannot be met - describe and specify sections of the 
Code: 

If the proposed upgrade involves a reduction in the required separation between the bottom of the soil 
absorption system and the high groundwater elevation, an Approved Soil Evaluator must determine the 
high groundwater elevation pursuant to 310 CMR 15.405(1)(h)(1). The soil evaluator must be a 
member or agent of the local approving authority. 

High groundwater evaluation determined by: 

7/13/11 
Evaluator's Name (type or print) Signature Date of evaluation 

c. Explanation 

Explain why full compliance, as defined in 310 CMR 15.404(1), is not feasible. (Each section must be 
completed) 

1. An upgraded system in full compliance with 310 CMR 15.000 is n?t feasible: 

Existing septic tank is structurally sound according to system inspector Nathan Torretti and it's high in 
the ground but it is still too deep to allow for a 5-tt separation from the estimated seasonal high ground 
water elevation. 

2. An alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible: 

This facility does not warrant an alternative system. 

t5form9a • rev. 7/06 Application for Local Upgrade Approval- Page 3 of 4 
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Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

C. Explanation (continued) 

3. A shared system is not feasible: 

There is no abutter known to need to share a system. A shared system is not warranted by the 
circumstances of this facility. 

4. Connection to a public sewer is not feasible: 

This area is not served by public sewer. 

5. The Application for Local Upgrade Approval must be accompanied by all of the following (check the 
appropriate boxes): 

o Application for Disposal System Construction Permit 

o Complete plans and specifications. 

o Site evaluation forms 

o A list of abutters affected by reduced setbacks to private water supply wells or property lines. 
Provide proof that affected abutters have been notified pursuant to 310 CMR 15.405(2). 

o Other (List): 

D. Certification 
"I, the facility owner, certify under penalty of law that this document and all attachments, to the best of my 
knowledge and belief, are true, accurate, and complete. I am aware that there may be significant 
consequences for submitting false information, including, but not limited to, penalties or fine and/or 
imprisonment for deliberate violations." 

t5form9a • rev. 7/06 

Facility Owner's Signature Date 

Dulcineia M. Dos Santos & Amaro R. Ferreira 
Print Name 

Robert Stover 
Name of Preparer 

P. O. Box 3312 
Preparer's address 

01004·3312 
State/ZIP Code 

7/28/11 
Date 

Amherst 
CityfTown 

(413) 256·3400 
Telephone 

Application for Local Upgrade Approval- Page 4 of 4 
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PLANVIEW 
SCALE: 1"" 20' 

PRoPE"fy LINE INF<lRM.Atlli'N Flto/lit .' . 
"PM" 6F uAN.D \.NJ\~IlERS!.1\'i4S~A(j!luSE!TS" 

.. BY Alli~R HUllTL~V. JR, &AMOGl~TE~ili'i" .. 
I'RI!I'ARl5tl FOIt HGWARb W, ATKINs, DATED DEC_ la. 10a2 

_\l!,NS~"L C!L~!rfOij,$, 

I--~ PRoposeD $Ol~ ABSO~P'r!ON Syst~M: . . 
TW{) LEACHfRENCHES;EAtH 49,10' LONG ev 34"WIDE; 
EACH WITH 12/NFILTRA TOR QU/CK4 .PLUS STANDARD LP 
CHAMBERS; PERISCOPE INLET FOR 8" INVERT HEIGHT. 

1. Ihi~ __ !i~ptiC_~:tsMffi,'~ir praM Is_ prepared in accon:f81ce with TIUe 5, 310 eMit 1!tDO. construction 
sh-i.ll coi\f(,ffrl ,to tti€!se, r~lJlatJons_. _. _ _ .', _ _", ' . "-. . 

2. I_rittaltc,,.. shjlbi b~ ceftl,1ie~ 6y'it)i ma'iitflaalurer to instill birurrafjfi- ,ch'a;ri;tJers;. _ ":" _ _ , __ >, 
3. T~e _Instailef.$~~ij .i,nf9inl ,tH~ .d~iQ~r 'Of 811y uiimUa conditrons arid shall n()t rti'6dlfj the pl~1i WiUiO(ft 

th'e Wri~eri c~hlsi!rit oHhe d~s-itfrier. 
4 All _d~briS ;'1 th~ ~ite; iirE!~ _Shall,be .fe~~,!)'d ~i,$p_cSed, 0; r~ .ict~ftjahcEi !'fth th,e taw;, 
5. There_ is rto QtJarantee. expresS4}t:f _or if11:pne(t toJlny u!li!t of_I! system installed pursuant to thisjllah. 
6, tll,8 i~tiilh!r s~.j;jn. notifY th~ df!sJgni!r. aha tti_e B~-'~ d Health Representativ~ "'hei'J ,the SYsterri 

ex.cavtt~ion ~. rea.i:I~ f?r ins~ction atid again wh~n !hI system installation Is complete but not c6VeI1H:t~ 
The, lnstidl~r shaU hetlty tl1e_ des_i9,ner w_h!" the finishd grade Is ready for in5pectioh. Notification shall 
b_e 72 h~IIi's _~fi6r to the time 6f i_nspedion. 

7. The septic tank shalt be pumped and ilispeded as ne:essary arid at least once every three years. 

CONSTRUCTION NotES 

'oil> 

100 

'fli 

<11 

101 

100 

97 

91 

88 

" A,ny tQps()i!_~ ~~b!mil, ,old -"',I" or ,O~herJmpervIOus matG1~ls ~nc:ountered_ d~r,ing @Jq::avati~ ~.,al~, b~ 
remO'le_d f~~hl ~h~ _~nea .of ,the ,SOl! abSo'tptio,h system, from_ five feet arouhil t~. s_oH abS_orpti6h_syst~m 
and frl:i_itj-,liihijrev~d;H Is to be,plac_ed. Any fill placed under or adjaCem_to'the sOlI_~~orptl,Ofl syst~m 
shall be iii cleal'l' granular sand ,and, COnfonn to the Sp!cificatlons of Title 5, 310 _CMR_15.25513). 

85 

2, 

3, . , 

Pi,pe~ eititt.ng the distribution box aM'lI have the s8lT1einvert elevation and be laid level for a mlrlilTliJm 
nrst tw6 k!eb 
th'e, frni!ilf~'d ~rade ~bo.\7~ ~e' s()i~, ~~t)f1;tlon system than have a minimum twO p:eft~nt siOIlE! it; §hed 
sOffac_e ,runoff awiY _froM, t_he S~$t~, 
DiSturbed areas ~hali ~ loa-tn"ed, se~cled and mliltihet until stable vegetation Is esuibUshed . 

SOIL !VALUATlbN 

Approvid Soil EvaluiltOr: 
BOH Repres~ntatlve: 
Date of E\laitl~dion: 

Ftdbeft Stover 
~dSmith 
7;1312011 

Gmund eli!Mitlori at soU evalU,dtioh fest pit #1: 99.68 j
• 

Est Season;il High Ground Water Elev. 92.4a'_ 
Bedrock Elevation deeper than: 90.51'. 

Depth SOit Ho:ri:zon Soil Tl!lrtura 

0- 8" A FSL 

8 -19" Bw LS 

Soli Color Mottling other 

10YR513 None friable 

10YR64/4 None 

r-- ~I!STOI\!!!)(IS+I~G GROUND llUI'tPACE 
LOAM §. §!EO TO Mil TCH EXISTiNG 19·87" CI LS. gravelly 10YR4/4 None 

loose, gravelly 
remnant subsoil 

loose, Jl>tratlfled 
sand and gravel 

IIIIN, I' CLEAN SOil COV!R 

INSPECTION PORt, 2,5-INCH 01'" PIPE 
iNSTAll PEf;t SPECI~ICATIONS IN "PROFILE OF SYSTEM," 

87 _110" C2 VFSL 10YR6I3 

Parent M~rlal (Geologic): outwash 
Standlhg Water in the Hole: 100" Weeping from Pit Face: 87" 
Estimated Seasonal HIgh Ground Water. 87" 

Grou,nd el~vatio_n at soU evaluation t~st pit #2: 100.1 r. 
~sl Seiisohal i-ligh Ground W~ter EI;~v. 92;34'. 
Bedrock EI4!'vation deepetthan: 91.00'. 

Oepth $0111-161'1%0" Soil Golor 

>-sr', 
7.5YR4fS 

Arm, "varved" 
Vl'!'Sl with ts 
And fit1e gravel 

Depth to bedrock: >11D" 

Mottling Other 

1 --------=~.~----r-t/ t-----' It ANt f6~ OR 8!l8itill) OR Fll~ EXT~ND$ $ElO'l'i t~s TOP 

0-5" 

14-11(j" 

A 

BW 

c 

FSl 

Sl 

FS 

10YR5I3 

1Ci1R4f4 

10YR4f4 

None 

Ill! 94" 
7.5YR4f6 

friable 

160ft td v@ity' 
'rlai>jiIJ 

loose 
strlttifled !U!ilitla 
flrtner bfUOW 04" 

bF tHE Ci-iAMili;!\s IiElJiOV~. iT 1'01\, ~ FT IN AtLDlllEGTIONS 
O~-i1-IE tRENCHES: & REPLAcE IT WITH mLE 5 SAND. Parent Mu,rla, (GeologIc): outwash oepth to bedrock: >110" 

St8:rldirig W"hH'ln ~h., liole: 1{)3" vveeJ)ing from Pit Face: 98" 
';sttmated Seasonal ftlgh GroUnd Water: M" 

OI:SII/lIN bRilE~IA 

Design flow ii fbI" a 3~bedrbom house without a garbage grinder 

DESIGN OALULA1ION 

Design flow: 

Retain existing septic tank: 

Effluent loadil'tg ~ate: 

3-be:dromns, no garbage grinder. ~ 330 gpd. 

Precast, 1500 gallons 

p~tColatioh Rate .leM than 2 rnlnutet p.t Inch 
Class I soils, 
Effluent loading tat. '" 0,74 !JPdlsl. 

Soil Absorption System: two leach trenche's. 
Each 49,10' lon9 X 3,00' wide 
Each with 12 Infiltrator Qu;ck4 low profi!! standard chambers for a 
total of 24 total chamberS; a-inch invert height 

Each standard chamber (trench configuration): 
24 chambers each 4.0 LF: 

.6,96 SFIlF, 

.96,0 LF. 
two sets of endcaps at 1.1 LF per set: = 2,2lF, 
Total linear feet: = 98.2lF. 
98,20 IF X 6_96 SFILF: = 683.47 SF, 

CalclIlated D.sigriFlow: 683.47 SF X 0,74 GPO/SF: 

·"" ..... - ................... --..... • .......... ----... ,r· '"'""'~-~-----'----,I-"-->----~----'-~-----1 T olal Required Design Flow 
= 505,17 gpd, 
.330,00 gpd (oK) 

c-+ 18 fto\- Zi:> IH'-I C 

SECTION OF LEACH BED 
SCALE: H: 1"" 10' V: 1" = 3' 

I 
EFFLUENT FILTER AT THE TANK 
INTO THE HOUSE. 

SYSTEM IN.SPECTOR NATHAN TORREnl DETERMINIED 
ON JUNE 29, 2011. AT OWNERS' OPTION,INSTALl/AN 

• CLEAN FILTER AS NEEDED TO P~EVENT BACKUP OF SEWAGE 

~4" CIA. SOLID SCH 40 PVC: 
MARK WI MAGNETIC MARKING TAPE OR COMPARABLE. 

PROPOSED DiSTRIBUtiON ebx: EQUIP WITH ACCESS RISER. 
MARK WlTH MAGNEtiC MARf{ING TAPE OR COMPARABLE. 

" - SCH 40 pvc: OUTLET PIPES SHAll HAVE THE SAME INVERT 
~L~~~110N & SHAll BE LEVEL FOR A MINIMUM OF THE FIRST 2 FT. 

W ORlll nilE PRE MARKED AREA ON TOP OF THE 

r--~i;I~~~~ QUlCK4 PLUS PERISCOPE: WITH A H~~~:~ujs PERISC(OPE UNTil IT SNAPS INTO PLACE. INSERT 
PlU~ A~~:~U~NgNE~g;~TLNE~E~Tp~ INTO PERISCOPE. IINSTAll SPLASH PLATE INTO 

SCH 40 PVC DIS ElOW THE INLET TO PREVENT SCOURING OF TRENCH BOTTOM. 
APPROPRIATE SLOTS B 

'--- 6" CRUSHED stONE 

RESTORE EXiSTING GRADE: MINIMUM TWO INSPECTiON PORTS TO S.A.S.: 
LOAM & SE""O TO MATCH EXISTING. 1. 2.5" DIA INSP. PORT: U3J:: A HOLE SAW TO DRILL THE PREwMARKED AREA IN THE TOP OF THE 

~ CHAMBER AND INSERT A PIECE OF 2.5" SCB 40 PVC WITH 3/8" TO 6/8" HOLES IN THE BOTTOM 12" 
MIN. 12" CLEAN SOIL COVER. TO EXTEND THROUGH }HE HOLE AND 3" INTO THE SAND BELOW CHAMBER & EXTE~m UPWARD TO 

WITHIN 3" OF FINISHED GRADE. CAP THE PIPE WITH A SCREWwTYPE CAP. 
2. 4.0" OIA INSP. PORT: :~~3TALL A QUICK4 PLUS AlLw/N-ONE ENDCAP AT THE END OF ONE TRENCU. 

WITH,.. HOLE SAW DRil.L THE PRE-MARKED AREA IN THE TOP OF_ THE ENOCAP TO CR_EATE A4 %," 
OPENING. INSERT A P:,~:-GE OF 4" DIA SCH 40 PVC WITH 3/8" TO 518" HOLES IN THE BOn()M 12" TO 
EXTEND THROUGH THE HOLE J.ND 3" INTO THE SOil BELOW THE ENDCAP & EXTEND UPWARD TO 
WITHIN 3" OF FINISHED GRAbE. CAP THE PIPE WITH A SCREW·TYPE CAP. 

ANY TOP OR SUBSOIL, OR FilL EXTENDS BELOW THE TOP 
OF THE CHAMBr;RS RE:MOVE IT FOR 5 FT IN ALL DIRECTIONS 
OF THE TRENCHES & REPLACE ITWITH TITLE 5 SAND. 

INSPECTION PORT (4" PIPE) 

--'--L. .. ,---L-----i:--.L---,JL--L--'--,·..L----Jl~,NSTAll QUICK4 PLUS .ALL-IN-ONE ENOCAPAT ENDS OF TRENCHES. 

-"CO., 96.70': 
BOTTOMS OF TIRENCHES ARE LEVEL 

4.'l-'1' 

'~' _____ L __ ., 
EStiMATED SEMtONAL HIGH G~oU~DWATER ELevATION 92.43' 

THE APPLICANT REQUESTS THAT THE AMHERST 
BOARD OF HEALTH GRANT A LOCAL UPGRADE APPROVAL 
TO REDUCE THE REQUIRED WATER TABLE SEPARATION 

FROM FIVE FEET TO FOUR FEET, 

pkd~OSED: lWO lEACH TRENCHES WITH rNFfLTRATTOR QUfCK4 PLUS StANDARD LOW PROFILE 
CHAMBERS. EAC'-' TRENCH WITH 12 'QUlCK4' STANDIARD LOW PROFilE CHAMBERS. 
TRENCH DIMENSIONS: 43.10' LONG X 34" WIDE 
EACH CHAMBER: 34" WIDE X 4' EFFECTIVE LENGTH )l( 8" INVERT HEIGHT 

Ci-iAMaeRS PER.ISCOPE INLET AND ENDCAPS SHAUL BE INSTALLED ACCOR.DING TO MANUFACTURER'S 
SPECIFICATIONS (SEE "QUICK;" pLUS LOWPROFfLE CHAMBER INSTALLATION INSTRUCTIONS" BY THE 
MANUFACTURER). INSTALL QUfCK4 PLUS lP ALL-IN-lONE ENDCAPS AT THE BEGINNING AND END OF EACH 
TRENCH. 

\ 

PLAN OF SEPTIC SYSTEM REPAiR 
147 BAY ROAD, AMHERST. MA 01002 

ASSESSORS MAP 25B. LOT 27 

AMARO R. FERREIRA & DULCINEIA M. DOS SANTOS 
147 BAY ROAD. AMHERST, MA 01002 

0+(00 1 1'(::':> 

-----;1 
\-1-;::0 SCALE: AS SHOWN APPROVED BY : 

DRAWNBY RWS 

DATE: 

PROFILE OF SYSTEM 
SCALE: H: 1" = 10' V: 1" = 3' 

7127/11 REVISED 

AMHERST ENVIRONMENTAL SEIWICr::S 
PAUL STYSPECK, P,E.I ROBERt STOVER 

331~. AMHERST, MA 01004.3312 
(413) 256·3400 

NUMBER 
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FORM 12 - PERCOLA nON TEST 

Location Address or Lot No. _."-., L-/-L-7.1..-_-,,8::..:~=t.--JRdc:.c..l...-· ___ _ 

COMMONWEALTH OF MASSACHUSETTS 
~ I-t..ex-s t-. . Massachusetts 

Percolation Test* 

Date: ,,,71L':3/t\ ' J '2'1..-; Time: .. ,-, ()'., .,. 
. 

Obser~ation Hole # I . , 

Depth of Perc ~(?,' 
.. 

" , 
~. . 

~ 

Start Pre-soak j'" l,e:, ID\3"1 z.s - - .~. ,"" 

End Pre-soak IJ' 'f " *' GO (A; I) '. M~ .~;" 
" .. ':' - . 

'.' . 
Time at 12" <t nr"l vi d ,~~y.~ l. 

\. ,,).,.( :. 

Time at 9" '" ";!>~~,.~ 

,-, . 

TIme at 6" 
., . ' 

." 

Time /9"-6"' ;:;; 

,. 
. .,' 

Ra~e Min./lnch • 
~ L. 

• Minimum of 1 percolatio'n test must be perform~d in both the primary area AND 
reserve area. 

Site Passed % Site Failed 0 

Performed By: &\0 S+ove..r-· 

Wrtnessed By: ~ tSl-rl::tb 
Comments: __ ~ t,Jm,.. --h~k ::&f~ -:H~~u..;r.J.,._ ... _. . .... _ .. ,,-_ .... _._ .. 

. 



I 
FORM 11 - SOIL EVALUATOR FORM 

. Page 3 of 3 

Location Add~ess or Lot No. ---J1~4:L....7L..-~G"",,-,ry="I-L&---""'''''#~ ___ _ 
i AI"1~J--
1 
I " 

Detennination for Seasonal .High Water Table 
: '. 

, 
I 

Method Used: 
I 
I ~:. : < •• 

o Depth observed standing in observation hole ................. inches 
o Depth weeping from side of observation nOle"''':'''/l inches 

£ ~~:~~;owsa~~r~~:::me~t?:~~Ch~:e~q 94 

Index Well Number , .. Reading Date Index well level. 

Adjustment factor . Adjusted ground water level 

pepth of Natu~ally Occurring Pervious'Material 

Does at- least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? ~ ;: 

If not, what is the depth of naturally occu'rring pervious .material? -'~:::....~ __ _ 

Certification 

I certify ,that on (p 19"r3 (date) I have rassed the soil. evaluator examination 
approved by the epartment of Environmenta Protection and thatthe above analysis 
was perf.ormed by me consistent with the required· training, expertise and experience 
described in 310CMR 15.017. 

I 

Signature MJ'~ 

. . , 

, 
I 
E>EP "",,,ovm FORM· 1lII1195 , 
I· 



FORM 11- SOn.. EVALUATOR FORM 
Page.2 of 3 

Location Address or Lot No. __ ......lI_y...L-JL-....J{SId.l!'t}~ ..... ....IeJ~.:.. __ _ 
A Y\'\ h...:w~.\5 

On-site Review 

Deep Hole Number)." 08te: . .)-/I5> /1
1 

Time: .. t9: I <; Weather ~ . B b • ~ 
location lidentify on site plan) .••.•...• ~ ..•. ".~ •. '~" .... "" .... _ .• __ • ___ .~ .. ~ •.•.. m~~_ •• _ •. 

land Use ._J::f.S..i~:Ii.~r . Slope 1%) .1 Surface Stones ..• 'i)a.lJ..t?:...... .. ....... . 
Vegetation -~ 0"1 }c.rwh;;tP··p·iJ\,~-- .. - .. -.~-.-.;,.- •.. ___ .......... __ 
landform._ ... : .. 1'>.~ .. --r.dV'IA(.e.. . . . m ... ••• • .. ·, ......... w ......... _ •. 

Position on landscape (sketch on the backl 

Distances from: 
Open Water Body ZOD 

Possible Wet Area"lOo 

feet .f­
feei +. 

Drinking Water Well ab feet-r­

Drainage way flo t\L feet 

Property Line 5'0. feet ± 
Other 

~"'rJ . \IV~+e \" 
DEEP OBSERVATION HOLE LOG· 

Depth from Soil Horizon· Soil Texture Soil Color Soil Other 
Surface (Inches) (USDA) (Munsell) Mottling (Structure. Stones. Boulders. Consistencv. '" 

Graven 

0-8 p, 
r7V 10'(t>/,3 ~ +(;~ .. . 

.. 

0 1'1 ~r/ LS IO'{P- i.J/~ L:o~ ~t-\k~ 0- ~ ~J w 

l<:r-~~ C, !==s yt,(}1L Joc&-e- . ~ 
lO'f/yftj 51v'"..J- ; ~ ec\ . '-T JY. 

9,..~velly 

Brr' )D C·~ V'f) 1- J6'f~5h 
Wot.> 

fj(l», 
II . . d 'I vp~l-

87 . VMV<-. ".J 7,5',x'l/" .' I"'S->- r (\VdVo 
~ :rATE\'E!lY 

- ~ CgeoIogicl_--,OO-/du-6v~:l!AIi\~$ .Qh~___ 1lo¢1ID-::-=:>:......LI.jJ!D~I/ __ -,-__ _ 
'I g1'1 I?!ptbu G!m!!dwater: Standing W.tai in the Hole: I CO W .. ping frc;wnPitF.ce:_.....t;;2._~ ___ _ 

0.:7' " b .... 1»d 5oasonaI High Ground W .. er:: _________ CQiEi._.1-_________ -'--___ _ 
... 

DEl" APPROv!%) POIlM • UlO1J9S /1 
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FORM 11 - SOIL EVALUATOR FORM 
Page.2 of 3 

Locatiori Address
l 
or Lot No. } l:/ 7 ~ 1?4'j bhe rS. J-. 

, 

On-site Review 

Deep Hole Num~r7<:~ Date:7/J3! J\ Time:/I)'fO Weather ~) 86"D.± 
locati "d 'f I , I) .,£ - -. ,,,0;... w:_ ,., on I en!l v, o~.!'lte p a~/r·'·~~·""··;···~""t'''''''·''.'''=-'c._~·-.... - ... ~-·-·--· ... ··~ ·M_ ........ · . 
Land Use ~~L~ll~· '. Slope {%N/ Surface Stones .... 11o.~ .. w .......... _ ••• 

Vegetation JYJf.. croJej whdi~ .... _ ...... , ._,,-- '~""''''., ... " ... _ ... _ ... ·.M_ ... _ .... _ ... 
Landform · ... · ... /~VV'&:. +.e'-('ClC.q .. ................ _ ...... --.' ................ . 

Position on landscape (sketch, on the back) . .... ........ ......... ". 

Distances from: ' .~ 
openWa~~rBOdy 2ro feet- Drainage way nt>()< feet 
Possible Wet Area I C>'O feet·+-- Property Line" S . feet W..(... 5" ~ \I f\.ll., 
Drinking Water Well bOO feet.j- Other "'-.... ~ ___ -

I ~I'I vJ o..~y" 

DEEP OBSERVATION HOLE LOG~ 

Depth from. .. ISoi' Horizon 50ilT exture . Soil Color Soil Other 
Surface (Inches) , (USDA) CMunsem Mottling (Structure, ~tones. Boulders. Consistency, " 

Gravel) 
I 

0-5 A- FSL- foy(1.5j3 
~ P r i ",~I-e. 

~ , , 
. . . 

s-lLJ ,;Bv L'S rOW<.'/1'f 
rwL loose. + 6 ~ /r/<>IA 

~ .. , 

ILj~110 ~ rs loYP-Y/L{ looS-L) S-}v-.... 1-l -h'<J S~ 
. " 

. . e-4LJ 
" "va.rwJ 

, , VF~'" 
~ '('>'I'\A.A.. ~ CPt II 

y!"L.'" 
, "J 7,SY~ '1/1, 

V~ .< HUL.tli AI kVERY .REA , 

__ , C~;C) _--,O",-U".· -h/:-'-'-'-""aS<Lh.!......... ___ -:-; ~_:_::....>-'/~/::::D_'_' __ -:-:-__ _ 
r O'l'( O~ /1 Pll!!btpG'oundwetor: StandingW ... 'inthoHol.: __ ....!..~l. ____ W"pingfromPitF_: __ 2J..!!<.'~~ ___ _ 

i ""Ii II EoIin.bid 5usoneI High Ground Weter. ____ ---_______ ..l.L:==+==+-_____ --'-____ _ 

I 

Du Af'PIlovm FOaM· ll107/95 

! 



Important: 
When filling out 
forms on the 
computer, use 
only lhe lab key 
to move your 
cursor - do not 
use the retum 
key. 

~ 
~ 

Commonwealth of Massachusetts 
CityfTown of Amherst 

Local Upgrade Approval 
Form 98 

DEP has provided this form for use by local Boards of Health if they choose to do so. 

The Local Upgrade Approval is to be completed by the local Board of Health and a signed copy provided 
to the system owner. 

A. Facility Information 

1. Facility Name and Address 

Dulcineia M. Dos Santos and Amaro R. Ferreira 
Name 

147 Bay Road 
Street Address 

Amherst .!!M~A7--______ _ 
CilyfT own Slate 

01002 
Zip Code 

2. Owner Name and Address (if different from above): 

same 
Name Street Address 

CityfTown State 

(413) 253-9834 
Zip Code Telephone Number 

3. Type of Facility (check all that apply): 

[gJ Residential o Institutional o Commercial o School 

4. Design flow per 310 CMR 15.203: 
330 
gpd 

5. System Designer: 
Paul M. Styspeck, PE I Robt [gJ PE o RS Stover 

P. O. Box 3312 Amherst MA 01004-3312 
Address City(fown State, ZIP 

B. Approval 

1. Local Upgrade Approval is granted for: 

o Reduction in setback(s) - specify: 

o Reduction in SAS area of up to 25%: SAS size, sq. ft. % reduction 

DosSantosLUAFonn7-28-11 • rev. 7/06 Local Upgrade Approval- Page 1 of 2 





Commonwealth of Massachusetts 
CityfTown of Amherst 

Local Upgrade Approval 
Form 98 

B. Approval (continued) 

o Reduction in separation between the SAS and high groundwater: 

Separation reduction 

Percolation rate 

Depth to groundwater 

o Relocation of water supply well (explain): 

from 5.00 to 4.27 
ft. 

less than 2 
min.linch 

87-inches 
ft. 

o Reduction of 12-inch separation between inlet and outlet tees and high groundwater 

o Use of only one deep hole in proposed disposal area 

o Use of a sieve analysis as a substitute for a perc test 

List local variances granted not requiring DEP approval per 310 CMR 15.412(4): 

List variances granted requiring DEP approval: 

Approving Authority 

Print or Type Name and Title Signature Date 

DosSantosLUAForm7-28-11 • rev. 7/06 local Upgrade Approval- Page 2 of 2 





No. ------

FORM II - SOn.. EVALUATOR FORM 
Page 1 of 3 

Commonwealth of Massachusetts .. 
~J,.us+-, Massachusetts 

Soil Suitability Assessment for On .. site Sewage Disposal. 

Performed By: .. RiJ.be!C:+u..<:?+oVCY '. Date: . 7/· 8 . .)1\ 
Witnessed By: ....u.~J.u .. uuu~m,+b.uu.uu.u.u..u.uu .... u..u .. u..uu... .. m ••••• uu 

:::'" ....... w I L.j 7 (50--'1 1:0",0\ 
. mo.p AS B f'·etrcc I 2...7 

~ew Construction 0 Repair FJ 
Office Review 

Published Soil Survey Available: No D Yes ~ 
Year Published ICf 81 .. Publication Scale I: J'fSqp Soil Map Unit. 1-19 f2 .. 
Drainage Class .A- ...... u •••••• Soil Limitationsfa:Jc~JJf~ 
Surficial Geologic Report Available: No DYes 0 
Year Published Publication Scale 

Geologic Material (Map Unit) 

LandfoJDl .......................................................................................................................................................................................................... . 

Flood Insurance Rate Map: 

Above 500 year flood boundary No 0 Yes ~ 
Within' 500 ~ flood bo~dary No IZfy es D 

Within' 100 year f1~ bounllBrY No .0Yes 0 
Wetland Area: 

~onaJ Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map lDIit) 

CWTCIlt Water IU:soun:e cOOditions (USGS): Month 

Range :Above Nonnal ..I2i1Nonnal . DBelow NOJDlal 

~~~as~: ________ ~-------------------------------. 
"' 

.,.,. APPItOWD JOIIM • JlI01Jts 
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FORM 12 - PERCOLATION lEST 

Location Address or Lot No. _',-I Y-L-J.L..-_,=,l3:.:::~~, ---L:Rd"'-l_, ___ _ 

COMMONWEALTH OF MASSACHUSETTS 
~ ~~, , Massachusetts 

Percolation Test-

Date: ~~,,7.I! ':!>/L \ Time: ,.,,,,,IO:'1~ . 
Obser:v:ation Hole # I 
Depth of Perc (' 

' . 
" , 

~q -' , 

Start Pre-soak 
~ 

j"' l,s ID'.:S'1 2.'5 - - ~ .. .-.-

End Pre-soak co tNlJ ~ 'f" )Y}~4-'1il) 
, - -'.' ' . 

. .l 

Time at 12" q, flY'1 vi d is';y,.,e I 
. :' " : <f .. 'o.P ; 

Time 
. '''"''' -<"'~~';\,~~ at 9" 

, .. .. -" . 

Time at 6" 
' .. 

" 

",. 
" 

Time (9"-6") - ,;;,,* 

,~ 

, .. 
Rate Min.llnch 

, 
• _ l' .c:... L . 

" 

• Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area. 

Site Passed % Site Failed 0 

Performed By: fk 10 S+ '" V e." 

Witnessed By: '2J Cn.,,:±:b 
Comments: ' 5' , J,Ji1J,..,. .-n..':),J~ 

DI!P APPROVED PORM· ~ 



I 
FORM 11 - SOIL EVALUATOR FORM 

. Page 3 of 3 

I 

Location Addjess or Lot No. ~1-=40l-7,-----,G=-,<?j=-JL....-L&-=.::J#~ ___ _ 
:. AVVI~J.-, 

Determination for Seasonal .High Water Table 
I .... 

Method Used: 

o Depth observed standing in observation hole .... __ .... inches 
o Depth weeping from side. of observation ,",ole ....... :, 11 inches 

~ ~~f~~dtowsa~~r~~:::me~t?~~~~h~:e~,94 
._ Reading Date ..... Index well level .. Index Well Number ... 

Adjustment fa~tor . Adjusted ground water level 

Depth of Naturally Occurring Pervious Material 

Does at; least four feet of naturally occurring pervious material exist in all areas 
observe~throughout the area proposed for the soil absorption system? Jj,PA..-

If not, what is the depth of naturally occurring pervious material? -'~"-___ _ 

Certification 

I certify that on (p {19"13 (date) I have fassed the soil. evaluator examination 
approved by the Department of Environmenta Protection and that the above analysis 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. 

Signature ~.~ Date 7/1 ?oIl( 
• I 

• 



"' 

I 

\ 

. 
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FORM 11 • SOn. EVALUATOR FORM 
Page.2 of 3 

Locatiori Address or Lot No. } 1../ 7 Bry 124;) b -h", cs, J.. 

On-site Review . 

Deep "HOI~ N~ber ... ~~. Date: .7jJ3j II Time:. Ii-'F Weather ~) 86"°'±' 
Location (Identify on sIte plen) ......... w ...... : •• ~.~~.~_~ ..... _ •• ___ .~_ ........ _ •• '""_ ........ . 

Land U~e ~4..~£,,~Lk,'1~. ,Slope ('*!)' i I.· . Surface Stones .. ~fu~ "'Ow.· ••• ~". .. . .. . 

Vegetation 1:,;~.,{L ([MCr whdi .. ~ ' ..... __ .. ~~ __ '~"" __ '_~ ................. _ ...... . 
Landform .. · .. /4W\£ +e "''''''a c:...q ...... ..... . ... w.. .. """"'" 

Position on landscape (sketch on the back) .. . ............... ...... . ...." ...... _ .. . 

Distances from: til 
"-

Open Wat~-i Body 2tJo feet- Drainage way nD(l~ feet 

Possible Wet Area I C'O feet +- Property Line ., S feet W -+-5" d..a. \ " f1Jl., 
Drinking Water Well 2.-00 fei>!.j- Other ........ :~. ~ __ _ 

~ 1'\ vJ Cl.~1'" 

DEEP OBSERVATION HOLE LOG" 

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
Surface (lnchesl IUSDA) (Munsetn Monling (Structure. Stones, Boulders. Consistency, " 

Gr.velJ 

0-5 f:t Fsl.- fO'l(l..d3 
~ 0r;<l.~I~ 

~ .. 

s - JL/ ·Bv LS r0'Yf<.L//'i 
~ loose. + 6 v-eN'1 p-/~ 

~ . . 

ILl-liD c,.. Fs lo Y(l.LJ/z.{ IO~J s-}-vo.-H t;~J s~ 
1/ 

.. ~4i.f 
flvtJ..rveJ

l1 

V~:; ... .}i t"W\.AI\.. .~ 9't" 
y'Jf~<' 

7.syd/, 
I u. ~ -, 'A.tVtMr 'MI;A . I . 

__ llgeologic) _----'O~U..!.N=.a~$J"..!.-___ __:_T. oO¢m-:,_.:..>-,',,-' :::.D_'_· _-,--;-;-__ _ 

to 'lI( <>~ II 
D!pJb 19 Grqundweter: SW>ding Water in the Hole: __ ..... _-""'l.____ WHping from Pit Face: __ 2:Ll!2"'-___ _ 

""0" &!i •• 1ed SeeeonaI High Ground Weter:. _____ --------..l<--=l--I------'------

DEl' AJ'I'IlOVED POIIM· Ilm19S 



FORM 11 - SOIL EVALUATOR FORM 
Page.2 of 3 

Locatiori Addres~ or Lot No. ___ LI .JYL1J..----"{S~'tfq. ..... .J:M=_, __ _ 
A 1"'\ ~e-Y.!>~ 

On-site Review 

Distances from: , 
. Open Water Body ZOD, 

Possible Wet Area "I 00 

feet r 
feei +. 

Drainage way· (lof'IL feet 

Propeny Line .5" D feet ± 
; 

Drinking Ylater Well Zr>t> feet-r Other --= --
I . -tol"l i7 \IV ",+e t' 
, 

DEEP OBSERVATION HOLE LOG' 

De"'" fTom :Soil'Horizon' Soil Texture Soil Color . Soil Other 
Surf.ce (Inches) , IUSDA) . tMunsel/) MonJing (Structure, Stones. Boulders. Consiste~y. % 

Greven . 

0-8 'Pi r~V lo('~/3 ~ -b(;~ , .. 
. -

0 l~ 'f,r/ LS IOY1-4/~ ~~ ~>k~ 0- , 
~ ~J y.( 

, 

1'1- ~ry C, T==~ J1;(hL 
Joc>~. . 

IO'f/y/Lj yr('~..J.;~ e(\~+jy, 
9r'G\v'eIIY : 

B'(-' )D 
, 

c..'"L v'P51- 16{~5/J .'8lt00 
fir 1», 

II . d II v~n ... 
. VN\V~. ..,J , 

7. ~,*o//{JI . . .' I"s .... Y (\V4.V< , 
I '?' ~ HULt!> .AI t"HY 'HtA 

I . t . ..... ()" 
- u.-iaIlgeoIovicl_---'a~Lf1:W"_L_I",...G\..>.$ L1Q~--- 00pIhm_:.--,-"'--L1.jJ1 00<.... __ .."..... __ _ 

. ii" 8.1" [)tp!b to Gnlyndwotllf:, SWlding Wow in the Hoi.: __ --'-.::cOQ~ _ _+_::_ WMping from Pit Flee: __ -'="'_~ ___ _ 
i or-r.:. II 

Eolil.~ SeIsonaI 'f"I' Grotn:f Woter: ________ -'n9"-~.: .I.-1 _________ -'--___ _ 

; : 

I 
DEP APPROV!D roaM • UJ07/95 

! 
; 

I, 

'/ 



.) 

Noo ____ _ 

FORM 11 - SOn.. EVALUATOR FORM 
Page 1 of 3 

Commonwealth of Massachusetts ... 
fi...r"J,«s+- , Massachusetts 

Soil Suitability Assessment for On ... site Sewage Disposal. 

Performed By:.. . .Rahe..c.J.:$±ovc.y .. Date: . 7 J 8}l\ 
Witnessed By: . uu .. ue:.J.u.uuu;>mdh.uuuumuuuumuuuum uumUUUmUUUmuUUU 

............ w li..fl Br>-'f eoa.d\ 

.... ' f 

° mo.f?.5 B p.t\('Cc I 2...7 
\lew Construction 0 Repair K1 
Office Review 

Published Soil Survey Available: No 0 Yes ~ 
Year Published JCf 81 .. Publication Scale I ~ li'8HP Soil Map Unit 

Drainage Class A- .................. Soil Limitationsfror . ..(LI+~ 
Surficial Geologic Report Available: No DYes 0 
Year Published Publication Scale 
Geologic Material (Map Unit) 
LandfOlD!· ........................................................................................................................................................... . 

Flood Insurance Rate Map: 

Above 500 year flood boundary No 0 Yes .§' 
Within·500 ys:ar flood bo~dary No IZfy es 0 
Within· 100 year flood boundar). No ,LCfyes 0 
Wetland Area: 

, National Wctland InVcntOlY Map (map unit) 

Wctlands Conservancy ProI!f8lll Map (map lIDit) 

CWT'CDt Water Resource cOOditions (USGS): Month 

Range:Above Normal J81Normal o Relow Normal 
~~mmas~: ____________________________________________ __ 
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FORM 12 - PERCOLATION TEST 

Location Address or Lot No. _·.L..I Lj-'-J..L-_-"B"'-o.:J=-=j.'--.L::Rd ......... _.~ __ _ 

COMMONWEALTH OF MASSACHUSETTS 
An, J..u:rs t- . Massachusetts 

Percolation Test· 

Date: ~~.7)J ~L 1. \ . '. J 0 :,2'V TIme .... _ .......... ~~ ... . 
Observation Hole # { 

Depth of Perc (' 
. .. 

" ,. 

~q -' 
Start Pre-soak /D'.:?>'1 i? j"ll,,,> _. _. -" .. 

End Pre-soak GO(N/J ~ 'f· M~+e,;t). 
;e' . 

. 

Time at 12" <t /'i1,vid 1-eY,,e I . 
>¥':'f' . • .,..;t. ~. , .. " 

Time 9" 
0 '",~, .... ""'"~,. 

at ."i, 

. ' . ~ ." , 

Time at 6" 
.. ., 

. , . 
Time {9"-6"i 

0 

. '.~-~"': 

r' .. 
Ra~e' Min.llnch 

, 
..::::.. 2.. . 

. " , 

• Minimum of 1 percolatio'n test must be perform~d 'j'n both the primary area AND 
reserve area. 

Site Passed N Site Failed 0 

Performed By: &\0 S+ove..r­

Witnessed By: '2& Cn ... ,:±-h 
Comments: f' _ir1~ -.::b.':!>k 

D£P APPRovm FORM - llJI;'N 



I 
FORM 11 - SOIL EVALUATOR FORM 

. Page30C3 

Location Add~ess or Lor No . .....J/...:4:L....7L----'G~a:J=,I......L&-=:!::J#=-----
, AI"1~J..- . 

Determination for Seasonal .High Water Table 

Method Used: 

o Depth observed standing in observation hole .... _............. inches 
o Depth weeping from side. of observation nole." .. : .... :w inches 

£ ~~:~~:owsa~~r~~:::me~?:~~,~h~:e~. 94 . 

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

Adjustment faptor Adjusted ground water level 

Depth of Naturallv Occurring Pervious Material , 

Does at least four feet of naturally occurring pervious material exist in all areas 
observe~ throughout the area proposed for the soil absorption system? ~ 

If not, what is the depth of naturally occurring pervious material? -=~::;;... ___ _ 

Certification 
. 

I certify.that on (p (19"13 (date) I have rassed the soil. evaluator examination 
approved by the Department of Environmenta Protection and that the above analysis 
was performed by me consistent with the required· training, expertise and experience 
described in 310 CMR 15.017. 

Signature M4'~ 

. 
'. 

I 
J)a' APt'ROVlll POIIM· Uil'7195 
I 
I' 
i 

Date' 7/15./ (I 



FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. ___ >-1 _YL.1-L.....-loBG-""j4g ........ M='-, __ _ 
A rv-. h..(!..'("~-\5 

On-site Review 

DeepHOleNUmberJ.w. D8te: . .)/I)/)1 Time: Jg:lC; We8ther ~ 'B~'~ 
'location lidentify on site plan) ......•... w_ .. :~ •... ~ .. "' ...• "' __ "' .•... ~._. __ . ____ ... ~~ ___ •. '" ... 

Land Use .~r"'si~+i.~1. . Slope (%)1· Surface Stones .. X'j{2..(]:~.",.~ ...... _ ...... 

Vegetation.J.J.eJ. 0'1 !G-········wlW·p·i/' .. t ..­
Landform .. ~ .. '.j(~l-r.e/Y\a(.e. .. 
Position on landscape (sketch on the back) 

'. . .......... =. " .. ~ ~ __ ·_w~~·.~w,·~_ . __ """ ____ .'_ .. " ... ___ ,,~~~~._~~. ___ v_._. ", .. _.," . ~,-, "' . 
I ' 

Distances from: 
Open Water Body ZOD feet r 
Possible Wet Area "/00 feei + 

Drainage way flo f\L feet 

Property line 5'0. feet ± 
Drinking Water Well '2bo feet-r Other --

-+Oll'l'fl . W~+e \" 

DEEP OBSERVATION H'oLE LOG' 

Depth from Soil Horizon' Soil Texture Soil Color Soil Othe, 
Surface (Inches) «USDAI . tMunseJl} Mottling (Structure. Stones. Boulders. Consistency. " 

Graven 

0-8 PI r7V 10(,.,/3 ~ +(;~ , 
.. 

, 

0 1'1 f:,r/ LS loyP. ifJIj ~ L:o~ :':JI'V"'v'e ~ 0- ~J v< 

l'i-g'7 c., i==S yt,()1.L Joos.-e. . ~. 
(O'f/Y/Lj 5.-1v' "..j. ; ~ e ,\ .' -+ JY. 

9(d.V'elly 
, 

87-' )D C"L l/'fS L- . 16'f~5J; 'Wtof.> f'/(I» , 
'I . J II V F="n· 

VMV'<'. ..,J 
7,sl~ljl" . I"s ... r QV4 If, 

I U •• HULt!i IAIOVO'" "'"" 1/ 
_ MouriaIlgeoIogicl_--I.t);,t.v6vw:;..J.,.JOI..ItI ... su:h-l--___ OopthID_:_'>_I ...... I ..... O'-_-:;; __ _ 

" g1" Q!p!I!IO Groyndwotor: Standing Wow in the HoI.: __ --'-'I bCl::':::"_-::;t-::;, Woeping from Pit Fa",: __ =-_1....-___ _ 
Eoliil.~ Seuonol ~ Ground Woter:. ________ ~8y·'--"7./--"----------'------

DEP APPROV!'J) FOaM· WrT1t9S 
; 

/, 
/ I 
I 
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FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Locatiori Address or Lot No. } 4 7 ~ R4;) b 'h., rS, J--

On-site Review 

Deep Hole Num¥,k~ Date: .7fL3J J \ Time: 11)'/0 Weather ~) 8b"D± 
Location (identify'. on site plan) ...... " ..... "'.: ......... ~ .... "O;...wi='1_~._ ... _____ ._._ ......... ~ .... '-_ ........ . .. of aA.P . ..... ~.= . 
Land Use r~e)"\.l'!ll~·· . Slope /'*1)- 1/ Surface Stones . ... L\AI3$,,,,-_.,, ........... . 
Vegetation .iJ::yl. craJer whd:i.-~ . ___ .. ~_.-_ .------___ .. ----.--
Landform .. · .. /.G..·~ +.e ,-ra Co<! ...... ... " ..... _ .. ",.~.... .... - .. -
Polition on landsCape (sketch on the back) .. . .. "..... ..., ...--. 
Distances from: ,t;· 

Openw~t~ Body 2ro feet- Drainage way nOne feet 
Possible Wet Area I ~ feet .y Property Line. '3 S feet 
Drinking Water Well bOO feil!.r Other .... '--___ ~-

+ovv 1'\ w a:\:zy , 

DEEP OBSERVATION HOLE LOG~ 

Depth from, Soil Texture Soil Color Soil Other ~Soil Horizon 
Surf.ce (Inches) , ., (USOA) (Munsell) Mottling (Suucture, Stones. Boulders. Consistency, % 

Gravel) 

1 

0 -5 11 Fsl.- fOY(l..5/3 
}'L6h.t. P r i <l. H-e. 

~ .. 

s-ILJ ,,Bv LS fO\(2.L/1'! I OOs.e.- + 6 ~ Ir/~ 
~ ~ . 

ILl-IIO ,C- Ps loYILy'" \ObS.-L) S-}v .... -H -h'~J saMJ4 
" .. @,4t7 
" IIVtJ..Nf!J 

!I F;; + .h('WW\. .~ 91f" y!'"L<' 

.. '. 7.Syd/fo 
v. ~ .~~~ AI tnn, In"" , 

__ '~iCI_---,O",-u=-' -h.t:..:....:..:.""a$<.<h-'--___ ---.- DopIhID-= . ....;.....:..>-,/:.:..I.:::.D_'_' _-:--:-:-__ _ 

I fJ ~l( <>~ /1 !l!p!I!!p Groyndwlter:: SUndingWotar in the Hole: __ -'-""'-2. ____ . WoepinglromPit Flee: __ :ZCJ.;~""_'--___ _ 
. ayn 

&tirM1Bd 5NSonaI High Ground Weter. _____ -----'-------...!..t:=l+------'---__ _ 
, . 

. 
I 
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FORM 11 - SOn. EVALUATOR FORM 
Page 1 of 3 

Noo _____ -' Date:~J 
Commonwealth of Massachusetts 

~I,-Ms.f-, Massachusetts 
Soil Suitability Assessment for On .. site Sewage Disposal. 

Performed By:.i?.i:Lhe.c+$±QVc.y . Date: 

Witnessed. By: .h.hhU';;:"J..U.hh.;>m,'th.uu .'h,U u.uuumh,h.hhhmhh 

:::"" ....... g f L.j 1 £5",-'1 Eo ... ~ 
° mo.p A5 B P-flra:. f 2..7 

~ew construction 0 Repair _.Kl 
Office Review 

Published Soil Survey Available: No D Yes ~ 
Year Published I "'fSI . .... Publication Scale I ; lf8.IfP Soil Map Unit 

Drainage'Class -A- ................... Soil Limitations .... f,:X)C'-'L.l:f?C .......... . 
Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform hhhhhhhhhhhh 
Flood Insurance Rate Map: 

Above SOO year flood boundary No DYes J8f 
Within'Sao ~ flood bo~dary No f2fves D 
Within' 100 year f1~ boundar). No Qives D 
Wetland Area: 
National Wetland InventolY Map (map unit) 

Wetlands Conservancy Program Map (map Imit) 

CW1'CIIt Water Resource cOOditions (USGS): Month 

Range :Above Nonnal J81Nonnal DBelow Normal 

'7/e}J\ 

~~mmas~: ______ ~-----------~------_--, 
0, 

DI:P APPROVED mltM· UIO'7JfS 
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Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

Form 9A is to be submitted to the Local Board of Health for the upgrade of a failed or nonconforming 
septic system with a design flow of less than 10,000 gpd, where full compliance, as defined in 310 CMR 
15.404(1), is not feasible. 

System upgrades that cannot be performed in accordance with 310 CMR 15.404 and 15.405, or in full 
compliance with the requirements of 310 CMR 15.000, require a variance pursuant to 310 CMR 15.410 
through 15.415. 

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the addition of 
a new design flow to a cesspool or privy, or the addition of a new design flow above the existing approved 
capacity of an on-site system constructed in accordance with either the 1978 Code or 310 CMR 15.000. 

A. Facility Information 

1. Facility Name and Address: 

Dulcineia M. Dos Santos and Amaro R. Ferreira 
Name 

147 Bay Road 
Street Address 

Amherst ."M"-A'---_____ _ 01002 
Cityffown State Zip Code 

2. Owner Name and Address (if different from above): 

same 
Name Street Address 

Cityffown State 

(413) 253-9834 
Zip Code Telephone Number 

3. Type of Facility (check all that apply): 

~ Residential o Institutional o Commercial o School 

4. Describe Facility: 

three bedroom full-time single family house without a garbage grinder 

5. Type of Existing System: 

o Privy 0 Cesspool(s) r8l Conventional o Other (describe below): 

6. Type of soil absorption system (trenches, chambers, leach field, pits, etc): 

existing: two pipe and stone leach trenches 

t5torm9a • rev. 7/06 Application for Local Upgrade Approval- Page 1 of 4 





Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

A. Facility Information (continued) 

7. Design Flow per 310 CMR 15.203: 

Design flow of existing system: 

Design flow of proposed upgraded system 

Design flow of facility: 

B. Proposed Upgrade of System 

1. Proposed upgrade is (check one): 

not known 
gpd 

505.77 
gpd 

330.00 
gpd 

o Voluntary o Required by order, letter, etc. (attach copy) 

I8l Required following inspection pursuant to 310 CMR 15.301: 

2. Describe the proposed upgrade to the system: 

June 29, 2011 
date of inspection 

install distribution box and two leach trenches consisting of 24 (12 per trench) Infiltrator Quick4 Plus 
standard low profile chambers 

3. Local Upgrade Approval is requested for (check all that apply): 

o Reduction in setback{s) - describe reductions: 

o Reduction in SAS area of up to 25%: SAS size, sq. ft. 

I8l Reduction in separation between the SAS and high groundwater: 

Separation reduction 

Percolation rate 

Depth to groundwater 

from 5.00 to 4.27 
ft. 

less than 2 
min.linch 

87-inches 
ft. 

% reduction 

tSfonn9a • rev. 7/06 Application for Local Upgrade Approval- Page 2 of 4 
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Commonwealth of Massachusetts 
City/Town of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

B. Proposed Upgrade of System (continued) 

o Relocation of water supply well (explain): 

o Reduction of 12-inch separation between inlet and outlet tees and high groundwater 

o Use of only one deep hole in proposed disposal area 

o Use of a sieve analysis as a substitute for a perc test 

o Other requirements of 310 CMR 15.000 that cannot be met - describe and specify sections of the 
Code: 

If the proposed upgrade involves a reduction in the required separation between the bottom of the soil 
absorption system and the high groundwater elevation, an Approved Soil Evaluator must determine the 
high groundwater elevation pursuant to 310 CMR 15.405(1 )(h)(1). The soil evaluator must be a 
member or agent of the local approving authority. 

High groundwater evaluation determined by: 

7/13/11 
Evaluator's Name (type or print) Signature Date of evaluation 

c. Explanation 
Explain why full compliance, as defined in 310 CMR 15.404(1), is not feasible. (Each section must be 
completed) 

1. An upgraded system in full compliance with 310 CMR 15.000 is not feasible: 

Existing septic tank is structurally sound according to system inspector Nathan Torretti and it's high in 
the ground but it is still too deep to allow for a 5-ft separation from the estimated seasonal high ground 
water elevation. 

2. An alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible: 

This facility does not warrant an alternative system. 

t5form9a • rev. 7/06 Application for Local Upgrade Approval- Page 3 of 4 





Commonwealth of Massachusetts 
CitylTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

C. Explanation (continued) 

3. A shared system is not feasible: 

There is no abutter known to need to share a system. A shared system is not warranted by the 
circumstances of this facility. 

4. Connection to a public sewer is not feasible: 

This area is not served by public sewer. 

5. The Application for Local Upgrade Approval must be accompanied by all of the following (check the 
appropriate boxes): 

o Application for Disposal System Construction Permit 

o Complete plans and specifications 

o Site evaluation forms 

o A list of abutters affected by reduced setbacks to private water supply wells or property lines. 
Provide proof that affected abutters have been notified pursuant to 310 CMR 15.405(2). 

o Other (Ust): 

D. Certification 
"I, the facility owner, certify under penalty of law that this document and all attachments, to the best of my 
knowledge and belief, are true, accurate, and complete. I am aware that there may be significant 
consequences for submitting false information, including, but not limited to, penalties or fine and/or 
imprisonment for deliberate violations." 

tSfonn9a • rev. 7/06 

Facility Owner's Signature 

Dulcineia M. Dos Santos & Amaro R. Ferreira 
Print Name 

Robert Stover 
Name of Preparer 

P. O. Box 3312 
Preparer's address 

01004-3312 
State/ZIP Code 

Date 

7/28/11 
Date 

Amherst 
CityfTown 

(413) 256-3400 
Telephone 

Application for Local Upgrade Approval- Page 4 of 4 





Important: 
When filling out 
foons on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 

~ 
~ 

Commonwealth of Massachusetts 
CityfTown of Amherst 

Local Upgrade Approval 
Form 98 

DEP has provided this form for use by local Boards of Health if they choose to do so. 

The Local Upgrade Approval is to be completed by the local Board of Health and a signed copy provided 
to the system owner. 

A. Facility Information 

1. Facility Name and Address 

Dulcineia M. Dos Santos and Amaro R. Ferreira 
Name 

147 Bay Road 
Street Address 

Amherst -"M"'A-'--______ ~ 01002 
CityfT own State Zip Code 

2. Owner Name and Address (if different from above): 

same 
Name Street Address 

CityfTown State 

(413) 253-9834 
Zip Code Telephone Number 

3. Type of Facility (check all that apply): 

IZ1 Residential o Institutional o Commercial o School 

4. Design flow per 310 CMR 15.203: 
330 
gpd 

Paul M. Styspeck, PE I Robt IZ1 PE 
Stov",e~r _________ -:-:-:-

Amherst MA 01004-3312 

DRS 5. System Designer: 

P. O. Box 3312 
Address Cityrrown State, ZtP 

B. Approval 

1. Local Upgrade Approval is granted for: 

o Reduction in setback(s) - specify: 

o Reduction in SAS area of up to 25%: SAS size, sq. ft. % reduction 

DosSantosLUAFoon7-28-11 - rev. 7/06 Local Upgrade Approval- Page 1 of 2 





Commonwealth of Massachusetts 
CityfTown of Amherst 

Local Upgrade Approval 
Form 98 

B. Approval (continued) 

D Reduction in separation between the SAS and high groundwater: 

Separation reduction 

Percolation rate 

Depth to groundwater 

D Relocation of water supply well (explain): 

from 5.00 to 4.27 
ft. 

less than 2 
min.linch 

87-inches 
ft. 

D Reduction of 12-inch separation between inlet and outlet tees and high groundwater 

D Use of only one deep hole in proposed disposal area 

D Use of a sieve analysis as a substitute for a perc test 

List local variances granted not requiring DEP approval per 310 CMR 15.412(4): 

List variances granted requiring DEP approval: 

Approving Authority 

Print or Type Name and Title Signature Date 

OosSantosLUAForm7-28-11 • rev. 7/06 Local Upgrade Approval- Page 2 of 2 
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sepsysd . date 

Commonwealth of Massachusetts 
. CitylTown of 

Septic System Installation Checklist 

DEP has provided this form for use by local Boards of Health if they wish to do so. 

A. Applicant Information 

-Q o)'-"=-' ~ e< A ~cr5 S~ 'TO""'> 
Name 

Address 

City 

I '2 - D'7 
Disposal System Construction Permit # 

Gf.M~'i ~TLL 
Installer 

Designer 

e» ..... .j~O 
Board of Health Representative 

Inspection Dates: 

(',f<;~ E'" 
Tan~:L-{ T>Tl-"· 

""""~ 
Final: 

Date ___ 

,--'1b-. / u, ..... 
Date • 

B. Application Checklist 

1, Pre-Construction Conference 

Sieve analysis supplied for sand 

Current approved plans (3 copies) 

System staked prior to construction 

On-site check for tank water-tightness 

Abandonment of existing system (repairs) 

Plan revision(s) 

Conditions/Approvals 

O/M Plan on file 

DEP approval on file 

State 

Map 

Leach Area: 

Other: 

Approved 

Zip Code 

Lot 

Date 

N/A 

o 
o 
o 
o 
o 

o 
o 
o 
o 
o 
o 

Form Name' Page 1 of 6 





Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

2. Construction Inspection 

APprove~A 
// 

a) Building Sewer (310 CMR 15.222) 

Basement check // D cP 
Verify by [ea~ pipe D rp 

// . 

Minimum slope of 0.01-0.02 Vi,(ual D rb 
Pipe laid in continuous stra/e/Visual D b 
Pipe laid on compact,~base Visual D 

All waste pipes tied into building sewer 

Schedule 40 PVC 4" or cast iron 

Cleanouts p:;~~all changes in D 
alignmenUg~ . Verify by visual/tape 

Cleano~ovided every 100 ft. Verify by visual/tape D 

~, material clean Visual D 

b) Septic Tank (310 CMR 15.223) Approved N/A 

Problem 

D 

D 

D 

D 

D 

D 

D 

D 

Problem 

/' Tank is set level with 6" stone under 
(15.228) 

Check with level , D D 

D 

D 

D 

D 

D 

D 

D 

o 

-mrlrL 
Tank is required sizelloading per plan Verify with plan ~ D 

f~~I~Ov\ Inlet and outlet are at proper location 
Verify with plan J& D (15.227) I 

!G , 
1l'fV Tank is watertight (15.226) Test K1 D 

Outlet tees extend 6" above flow line Verify by visual/tape (9 D 

Approved filter devic,e placed at outlet DEP list 

.~ D 

Gas baffle installed at outlet tee Visual D 

Inlet and outlet tees on center line Visual i D 

Tank is backfilled with acceptable material Visual D 
I 

Notes: 

sepsyscl • date Form Name· Page 2 of 6 





Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cant.) 

c) Distribution Box (310 CMR 15.232) qjt-IU-01 Approved N/A Problem 

All outlet pipes at same elevation Check by adding water d D· 0 

Number of outlets 
z.... ~ 

per plan Number of laterals per plan 

Inlet tee min. 1" over outlet Visual and w/tape ~ 0 0 

D box set on level base Visual ~ 0 0 

Top of D box 36" max depth Visual and w/tape g'" 0 0 

D box is water-tight Add water cr' 0 0 
D box has a minimum of 2" thick wall and l'i 0 0 12" inside dimension 

d) Pump Chamber (310 CMR 15.231) Approved N/A Problem 

Tank is set level Visual and w/level 0 0 

Proper volume is provided Check plan and tank 0 0 

Float elevations set per plan Measure w/tape 0 0 

Min. 2" delivery line to D box Visual 0 0 

Number of pumps: 0 0 
Specified pump provided or designers I 
approval for equal pump 0 ~ 0 

Correct pump sequence 0 [] 0 
I 

Covers set to grade 0 0 

Electrical permit provided 0 0 

6" of stone beneath chamber Visual 0 0 

Chamber is water-tight Test 0 0 

Min. 9" cover provided Visual 0 0 

Correct loading provided per plan Visual on tank 0 0 

tl/otes: 

sepsyscl • date Form Name· Page 3 of 6 





Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

e) Leaching Facility (310 CMR 15.240) Approved N/A Problem 

No frozen material used including back fill Visual ~ D D 
No clay, tailings or stones larger than 6" for c/ D D cover material 
Soil at bottom/sides of excavation matches IT" D D 
info on deep holes 

~ All impervious layers removed Visual D D 

No remaining NB horizons Visual ~ D D 
Groundwater conditions match plan and Visual/check plan ct D D 
deep holes 

~ Vented if under impervious cover per plan D D 
(15.241) 

Vent is protected from precipitation D [31' D 
and animal entry 

~ Cover of a minimum of 9" over leach area D D 

Pipe slope equal to 0.005 Check w/transit D D 

Leach area per design (15.241) ~ D D 

Excavation is level and at required depth Visual/check plan Qi' D D 
Removal of 5 It material and replacement Visual/check plan . IT D D 
(if in fill) 

Back fill material is acceptable Visual if D D 

Final contours correct per plan Check with plan IT D D 
Surface/subsurface drainage away from G" 
leach area 

D D 

Final grade and side slopes are stable if D D 
Distribution lines are capped, vented, or cY' D D 
connected together 

Impermeable barrier (15.255[2]) D 0/ D 

Retaining wall inspected by PE D g D 

Retaining wall is water-proofed D G" D 
Retaining wall/barrier is at correct D G;( D 
depth/height 

sepsyscl • date Form Name· Page 4 of 6 





Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

f) Leaching trenches (310 CMR 15.251) 
APP7 

N/A Problem 

Number of trenches: 
"V 0 0 

Depth of trenches: ~"2 ' 0 0 0 

Width of trenches: . ,,J ~I(.AF-It~ L 5'1" 
0 0 0 

Trench spacing per plan c;/ 0 0 

Stone is double-washed [3/4" to 1;1,"] (15.247) 0 ~ 0 

g) Leaching fields (310 CMR 15.242) 

Length of field: 0 

~ 
0 

Width of field: 0 0 
\ 

Min. of 2 distribution lines 0 [] 0 

Separation distance conforms to plan 0 ? 0 

Stone is double-washed [3/4" to 1;1,"] (15.247) D [] D 

h) Leaching Pits (310 CMR 15.253) 

Number of pits: 0 

f 
0 

Dep\h of pits: 0 0 

Stone is double-washed [3/4" to 1;1,"] (15.247) 0 0 
I 

Each pit has min. 1 20" access cover 0 6 0 
Piping network and configuration of 0 0 pits/chambers per plan 

i) TightTank (310 CMR 15.260) 

Tank is'set level with 6" stone under Visual and with level 0 ED 0 
\ 

Tank is proper size per plan Visual with plan D IJl 0 
\ 

Pumping contract has been provided 0 [] 0 
I 

Covers to grade Visual 0 OJ 0 
I 

AN alarm set at 3/5 tank capacity Check floats by raising D [] D 

AN alarm test on separate circuit Set off alarm D ~ D 

sepsyscl • date Form Name' Page 5 of 6 





sepsyscl • date 

Commonwealth of Massachusetts . 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

j) Certificate of Compliance (310 CMR 15.021) 

As Built Plan Submitted 
Date 

Signed by Installer 
Date 

Signed by Designer 
Date 

Certificate of Compliance Issued 
Date 

Notes: 

Form Name· Page 6 of 6 
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Commonwealth of Massachusetts 
CitylTown of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

Number 

$ 
Fee 

DEP has provided this form for use by local Boards of Health if they choose to do so. Before using 
the form, check with your local Board of Health to make sure that they will accept it. 

A. Facility Information 

Application is hereby made for a permit to: D Construct a new on-site sewage disposal system 
D Repair or replace an existing on-site sewage disposal system 
I:8l Repair or replace an existing system component 

1. Location of Facility: 

147 Bay Road 
Address or Lot # 

Amherst 
CityfTown 

2. Owner Information 

Dulcineia M. Dos Santos and Amaro R. Ferreira 
Name 

same 
Address (if different from above) 

CityfTown 

3. Installer Information 

Name 

Address 

CityfTown 

4. Designer Information 

Paul M. Styspeck, PE I Robert Stover 
Name 

P. O. Box 3312 
Address 

Amherst 
cityrrown 

MA 01002 
State Zip Code 

01002 
State Zip Code 

(413) 253-9834 
Telephone Number 

Name of Company 

State Zip Code 

Telephone Number 

Amherst Environmental Services 
Name of Company 

MA 01004-3312 
State Zip Code 

(413) 256-3400 
Telephone Number 

t5formla.doc· 06/03 Application for Disposal System Construction Permit· Page 1 of 3 





Commonwealth of Massachusetts 
City/Town of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

A. Facility Information (continued) 

5. Type of Building: 

6. 

7. 

[8J Dwelling 

Other: Type of Building 

o Showers 

Specify other fixtures: 

Design Flow: 

Calculated Daily Flow: 

Plan: 

one 
Number 01 Sheets 

Number of showers 

"Plan of Septic System Repai~' 
Title of Plan 

8. Description of Soil: 

attached 

9. Nature of Repairs or Alterations (if applicable): 

Number 

$ 
Fee 

o Garbage Grinder (check if present) 

Number of Persons Served 

o Cafeteria o Other fixtures 

330.00 
Gallons per Day 

505.77 
Gallons 

7/27/11 
Date of Original 

Revision Date 

replace failed soil absorption system with new distribution box and two leaxh trenches consisting of 
24 (12 per trench) Infiltrator Quick4 Plus standard low profile chambers. 

10. Date last inspected: 
6/29/11 by Nathan Torretti 
Date 
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Commonwealth of Massachusetts 
City/Town of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

B. Agreement 

Number 

$ 
Fee 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and 
not to place the system in operation until a Certificate of Compliance has been issued by this Board 
qf~alth. __ 
WA.M.t\AM.,L6'. db ~::'S ~_f,-I,-I_I .L1.:...:.1 , ______ _ 

Signature Date 

Application Approved By: 

Name Date 

Application Disapproved for the following reasons: 
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Commonwealth of Massachusetts 
CitylTown of Amherst 
Disposal System Construction Permit 
Form 2A 

Number 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with 
the local Board of Health to determine the form they use. 

Permission is hereby granted to: 

Amaro R. Ferreira and Dulcineia M. Dos Santos 
Name 

147 Bay Road 
Address 

Amherst 
CilyfTown 

Name of Company 

MA 
Stale 

to perform the following work on an on-site sewage disposal system: 

D Construction 
D Repair or replacement 
IZI Repair or replacement of system components 

same 
Facility Address 

CityfTown State 

(413) 253-9834 
Owner Telephone Number 

01002 
Zip Code 

Zip Code 

The work to be performed is further described in the Application for Disposal System Construction 
Permit. The applicant recognizes his/her duty to comply with Title 5 and the following local prOVisions 
or special conditions: 

All construction must be completed within three years of the date below. 

Approved by Date 

Title 
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Commonwealth of Massachusetts 
City/Town of Amherst 
Certificate of Compliance 
Form 3 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with 
the local Board of Health to determine the form they use. 

This is to Certify that the following work on an On-Site Sewage Disposal System 

o Construction of a new system 
o Repair or replacement of an existing system 
~ Repair or replacement of an existing system component 

Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP): 

DSCP Number 

Amaro R. Ferreira and Dulcineia M. Dos Santos 
Facility Owner 

147 Bay Road 
Street Address or Lot # 

Amherst 
CityfTown 

Designer Information: 

Paul M. Styspeck, PE I Robert Stover 
Name 

Signature 

Installer Information: 

Name 

Signature 

DSCP Date 

MA 01002 
State Zip Code 

Amherst Environmental Services 
Name of Company 

Date 

Name of Company 

Date 

Use of this system is conditioned on compliance with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that the system will function as 
designed. 

Approving Authority 

Signature Date 
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Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

Form 9A is to be submitted to the Local Board of Health for the upgrade of a failed or nonconforming 
septic system with a design flow of less than 10,000 gpd, where full compliance, as defined in 310 CMR 
15.404(1), is not feasible. 

System upgrades that cannot be performed in accordance with 310 CMR 15.404 and 15.405, or in full 
·compliance with the requirements of 310 CMR 15.000, require a variance pursuant to 310 CMR 15.410 
through 15.415. 

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the addition of 
a new design flow to a cesspool or privy, or the addition of a new design flow above the existing approved 
capacity of an on-site system constructed in accordance with either the 1978 Code or 310 CMR 15.000. 

A. Facility Information 

1. Facility Name and Address: 

Dulcineia M. Dos Santos and Amaro R. Ferreira 
Name 

147 Bay Road 
Street Address 

Amherst ."M"-A.'-.-______ _ 
CitylTown State 

01002 
Zip Code 

2. Owner Name and Address (if different from above): 

same 
Name Street Address 

CityfTown State 

(413) 253-9834 
Zip Code Telephone Number 

3. Type of Facility (check all that apply): 

~ Residential o Institutional o Commercial o School 

4. Describe Facility: 

three bedroom full-time single family house without a garbage grinder 

5. Type of Existing System: 

o Privy 0 Cesspool(s) [8J Conventional o Other (describe below): 

6. Type of soil absorption system (trenches, chambers, leach field, pits, etc): 

existing: two pipe and stone leach trenches 

t5form9a • rev. 7/06 Application for Local Upgrade Approval- Page 1 of 4 





Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

A. Facility Information (continued) 

7. Design Flow per 310 CMR 15.203: 

Design flow of existing system: 

Design flow of proposed upgraded system 

Design flow of facility: 

B. Proposed Upgrade of System 

1. Proposed upgrade is (check one): 

not known 
gpd 

505.77 
gpd 

330.00 
gpd 

o Voluntary o Required by order, letter, etc. (attach copy) 

[gJ Required following inspection pursuant to 310 CMR 15.301: 

2. Describe the proposed upgrade to the system: 

June 29, 2011 
date of inspection 

install distribution box and two leach trenches consisting of 24 (12 per trench) Infiltrator Quick4 Plus 
standard low profile chambers 

3. Local Upgrade Approval is requested for (check all that apply): 

o Reduction in setback(s) - describe reductions: 

o Reduction in SAS area of up to 25%: SAS size, sq. ft. 

[gJ Reduction in separation between the SAS and high groundwater: 

Separation reduction 

Percolation rate 

Depth to groundwater 

from 5.00 to 4.27 
ft. 

less than 2 
min.linch 

87-inches 
ft. 

% reduction 
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Commonwealth of Massachusetts 
Cityffown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

B. Proposed Upgrade of System (continued) 

o Relocation of water supply well (explain): 

o Reduction of 12-inch separation between inlet and outlet tees and high groundwater 

o Use of only one deep hole in proposed disposal area 

o Use of a sieve analysis as a substitute for a perc test 

o Other requirements of 310 CMR 15.000 that cannot be met - describe and specify sections of the 
Code: 

If the proposed upgrade involves a reduction in the required separation between the bottom of the soil 
absorption system and the high groundwater elevation, an Approved Soil Evaluator must determine the 
high groundwater elevation pursuant to 310 CMR 15.405(1 )(h)(1). The soil evaluator must be a 
member or agent of the local approving authority. 

High groundwater evaluation determined by: 

7/13/11 
Evaluator's Name (type or print) Signature Date of evaluation 

c. Explanation 
Explain why full compliance, as defined in 310 CMR 15.404(1), is not feasible. (Each section must be 
completed) 

1. An upgraded system in full compliance with 310 CMR 15.000 is not feasible: 

Existing septic tank is structurally sound according to system inspector Nathan Torretti and it's high in 
the ground but it is still too deep to allow for a 5-ft separation from the estimated seasonal high ground 
water elevation. 

2. An alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible: 

This facility does not warrant an alternative system. 
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Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

C. Explanation (continued) 

3. A shared system is not feasible: 

There is no abutter known to need to share a system. A shared system is not warranted by the 
circumstances of this facility. 

4. Connection to a public sewer is not feasible: 

This area is not served by public sewer. 

5. The Application for Local Upgrade Approval must be accompanied by all of the following (check the 
appropriate boxes): 

[8] Application for Disposal System Construction Permit 

[8] Complete plans and specifications 

[8] Site evaluation forms 

o A list of abutters affected by reduced setbacks to private water supply wells or property lines. 
Provide proof that affected abutters have been notified pursuant to 310 CMR 15.405(2). 

o Other (List): 

D. Certification 
"I, the facility owner, certify under penalty of law that this document and all attachments, to the best of my 
knowledge and belief, are true, accurate, and complete. I am aware that there may be significant 
consequences for submitting false information, including, but not limited to, penalties or fine and/or 
imprisonment for deliberate violations." 

t5forrn9a • rev. 7/06 

. Facility OWner's Signature Date 

Dulcineia M. Dos Santos & Amaro R. Ferreira 
Print Name 

Robert Stover 
Name of Preparer 

P. O. Box 3312 
Preparer's address 

01004-3312 
State/ZIP Code 

7/28/11 
Date 

Amherst 
Cityffown 

(413) 256-3400 
Telephone 
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RETAIN EXfSTING . 
15ll0GAL SEPTIC TAN~ 

( 02. 

\ 

MAP 258 LOT 27 , 
AREA: 31,295 SF+ 

TBM: 100,00' ELEVATION ASSUMED AT TOP OF SW CORNER 
OF CONCRETE BASE FOR BASEMENT BULKHEAD, 

\ 
\ 

\ 

5(/ 

" oY.- , •. A . .___" 

-,p-\ 

-~. 

IP 
FOUND '-__ PROPOSED SOIL ABSORPTION SYSTEM: 

PLANVIEW 
SCALE: 1" = 20' 

PROPERTY LINE INFORMATION FROM 
"PLAN OF LAND IN AMHERST, MASSACHUSETTS" 

BY ALMER HUNTLEY, JR. & ASSOCIATES,INC 
PREPARED FOR HOWARD W. ATKINS, DATED DEC. 10, 1982 

TWO LEACH TRENCHES, EACH 49.10' LONG BY 34" WIDE; 
EACH WITH 12 mFit TRA TOR QUlCK4 PWS STAIiOARD tP 
CHAMmERSj PERISCOPE INLET FOR 8" INVERT HI:JGHT. 

"l7 

'lil 

91 

B8 

L-t2-D 

! 0,3 -

RESTORE EXISTING GROUND SURFACE 
,....-- LOAM & SEED TO MATCH EXISTING 

MIN. l' CLEAN SOIL COVER 

---~, 

INSPECTION PORT: 2.5~INCH DlA PIPE 
INSTAll PER SPECIFICATIONS IN "PROFILE OF SYSTEM." 

ElEV.95.10': 

IF AJiY TOP OR SUBS()'''', OR FILL EXTENDS BELOW THE TOP 
OF THE CHAMr3ERS REMOVE IT FOR 5 FT IN ALL DIRECTIONS 
OF TH~ TRENCHES & REPLACE IT WITH TiTlE 5 SAND. 

eOTTOM 01= TR~NCHES ARE LEVEL 

INVERT ELEVATION OF INLETS TO TRENCHES: 97.45' 

1l:+'10 

SECTION OF LEACH BED 
SCALE: H: 1" = 10' V: 1" = 3' 

·V 
",-

___ ' RETAIN EXISTING 1500 GAl. PRECAST SsPTIC TANK: SySTEM INSPECTOR NATHAN TORREnt OETERMIN!£D 
TltlS TANK IS STRUCTURALLY SOUND AT INSPECTION ON JUNE 29, 2011. AT OWNERS' OPTION, INSTALL IAN 
EFI-'"LUENT FILTER AT THE TANK OUTLET. CLEAN FtL TER AS Nl:.EDED TO PREVENT BACKUP OF SEWAGE 
INTO THE HOUSE. 

~~4" OIA. SOLID SCH 40 pVC: 
MARK WI MAGNETIC MARKING TAPE OR COMPARABLE . 

.-- PROPOSED DISTRIBUTION BOX: EQUIP WITH ACCESS RISER. 
MARK WITH MAGNETIC MARKING TAPE OR COMPARABLE. 

__ 4" orA SCH 40 pvc: OUTLET PIPES SHALL HAVE THE SAME INVERT 
ELEVATION & SHALL BE LEVEL FOR A MINIMUM OF THE FIRST 2 FT. 

----- -------,-

SOIL EVALUATION 

Approved Soil Evaluator: 
SOH Representative: 
Date of Evaluation: 

Robert Stover 
Ed SmIth 
7/13/2011 

Ground elevation at soil evaluation test pit #1: 99.68'. 
Est. Seasonal High Ground Water Elev. 92.43', 
Bedrock Etevatlon deeper than: 90.51', 

Depth Soli Horizon Soli Texture 

0-8" A FSL 

8 -19" Bw LS 

19-87" C1 LS, gravelly 

87 -110" C2 VFSL 

Soli Color 

10YR5/3 

10YR6414 

10YR414 

10YR5/3 

MaHling 

None 

None 

None 

:>87'" 
7.5YR416 

other 

friable 

loose, gravelly 
remnant subsoil 

loose, stranDed 
sand and gravel 

Firm, "varved" 
VFSLwHh FS 
And fine gravel 

Parent Material (Geologic.: outwash Oepth to bedrock: >110" 
Standing Water In the Hole: 100" Weeping from Pit Face: 8T' 
Estimated Seasonal High Ground Water: 87" 

Ground elevation at soil evaluation test pit #2: 100.17'. 
Est. Seasonal HIgh Ground Water Elev. 92.34'. 
Bedrock Elevation deeper than: 91.00'. 

Depth Soli Horiz:on Soil Texture 

0- 5" A FSL 

5 - 14" Bw SL 

14 -110" C FS 

5011 Color 

10YR5/3 

10YR4/4 

10YR4J4 

Mottling 

None 

None 

@94" , 
1.5YR4/8 

Other 

friable 

loose to very 
friable 

loose 
stratified sands 
firmer below 94" 

Parent Material (Geologic): outwash Depth to bedrock: >110" 
Standing Water In the Hole: 103" Weeping from Pit Face: 98" 
Estimated Seasonal High Ground Water: 94" 

DESIGN CRITERIA 

Design flow is for a 3-bedroom house without a garbage grinder 

DESIGN CALULATION 

Design flow: 3-bedrooms, no garbage grinder: = 330 gpd. 

Retain existing septic tank: 

Effluent Loading Rate: 

Precast, 1500 gallons 

Percolation Rate = less than 2 minutes per inch 
Class I soils. 
Effluent loading rate = 0.74 gpd/sf. 

Soil Absorption System: two leach trenches. 
Each 49.10' long X 3.00' wide 
Each with 121nmtrator Quick4 low profi)e standard chambers for a 
total of 24 total chambers; 8-inch invert height 

Each standard chamber (trench configuration): 
24 chambers each 4.0 LF: 

• 6.96 SFILF, 
• 96.0 LF, 

two sets of endcaps at 1.1 LF per set: • 2.2 LF, 
Total linear feet: • 98.2 LF, 
98,20 LF X 6~96 SFILF: • 683.47 SF, 

Calculated Design Flow: 683.47 SF X 0.74 GPO/SF: 
Total Required Design Flow 

• 505~77 gpd. 
• 330.00 gpd (OK) 

WITH A HOLE SAW DRILL THE PRE~MARKED AREA. ON TOP OF THE 
~--+NSTALL QUICK4 ~~~~~~~~gg:.;: INSERT QUICK4 PLUS PERISC(OPE UNTIL IT SNAPS INTO PLACE. INSERT 

QUICK4 PLUS AL· - BOX miTLET PIPE INTO PERISCOPE. IINSTALL SPLASH PLATE INTO 

!~~:g;~I~~~S;~6~~T~~~OW THE INLET TO PREVENT SCOURING lOF TRENCH BOTTOM. 

,.--- RESTORE EXISTING GRADE: r---- MINIMUM TWO INSPECTION PORfS TO SAS.: 
LOAM & SEED TO MATCH EXISTING. 1. 2.5" DIA INSP. PORT: USE A HOLE SAW TO DRILL THE PRE-MARKED AREA IN THE TOP OF THE 

__ MIN. 12" CLEAN SOIL COVER. 

2~ 

CHAMBER AND INSERT A PIECE OF 2.5" SCH 40 PVC WITH 3/8" TO 5/8" HOLES IN THE BOTTOM 12" 
TO EXTEND THROUGH THE HOLE AND 3" INTO THE SAND BELOW CHAMBER & EXTEND UPWARD TO 
WITHIN 3" OF FINISHED GRADE. CAP THE PIPE WITH A SCREW-TYPE CAP. 
4.0" DIA INSP. PORT: INSTALL A QUlCK4 PLUS ALL·/N·ONE ENDCAP AT THE END OF ONE TRENCH. 
WITH A HOLE SAW, DRILL THE PRE-MARKED AREA IN THE TOP OF THE ENDCAP TO CREATE A 4 W' 
OPENING. INSERT A PIECE OF 4" DlA SCH 40 PVC 'MTH 3(8" TO 518" HOLES IN THE BonOM 12" TO 
EXTEND THROUGH THE H·:JLE AND 3" INTO THE SOIL BELOW THE ENDCAP & EXTEND UPWARD TO 
WITHIN 3" OF FINISHED GRADE. CAP THE PIPE WITH A SCREW-TYPE CAP. 

N,OTE: THERE ARE NO SURFACE WATER SUPPLIES OR GRAVEL PACKED PUBLIC WATER SUPPLY wellS 
WItHIN 406' OF tHE PROPOSED SYSTEM LOCATION. THERE ARE NO TIJBULAR WATER SUPPlYWEq.,S WITH 
iSO' OF THE PROtsOSEO SYSTEM LOCATION. THERE AHE NO TRIBUTARIES TO SURFACE WATER SUPPLIES 
wliHIf4 200' OF THE PROPOSED SYSTEM LOCATION OR WETLANDS BORDERING SURFACE WATER SUPPLiES 
OR TRIBUTARIES TO SURFACE WATER SUPPliES WITHIN 100' OF TIlE PROPOSED SYSTEM LOCATION, 
THERt:: ME NO WETLAND RESOURCE AREAS OR PRIV,l,TE WATER SUPPLY WELLS WITHIN 150' OF THE 
PROPOSED SYSTEM LOCATION. 

---1,~~ f...1 IF ANY TOP OR SUBSOIL, OR FILL EXTENDS BELOW THE TOP 
I '"'"""OF THE CHAMBERS REMOVE IT FOR 5 FT IN ALL DIRECTIONS 

I __ I ______ k- OF THE TRENCHES & REPLJ\CE IT WITH TITLE 5SAND. 

100 -I-_____ -+_~ _ _+-+_I__I_-..L-+_---------,---

1. This septic system repair plan is prepared in accordmce with Title 5, 310 CMR 15.00. Construction 
shall conform to these regulatfons. 

2. Installer shall be certified by the manufacturer to insall Infiltrator chambers. 
3. The InStaller shall inform the designer of any unusua conditions and shall not modify the plan without 

the written consent of the designer. 
4. All debris in the site area shall be removed and dfsp4Sed of in accordance with the taw. 
5. There is no guarantee expressed or im.plied to any Uler of a system lll$talled pursuant to this plan. 
B. The installer shan notify the designer ahd the Board)f Health Representative when the system 

excavation 1$ ready for inspection and again when tte system installation Is complete but not covered. 
The Installer shall notify the designer when the fJnisted grade Is ready for Inspection. Notification shall 
be 72 hours prior to the time of inspection. 

7. The septic tank shall be pumped and inspected as n!cessary and at least once every three years. 

CONSTRUCTION NOTES , 
1. Any topsoil, subsoil, old fill, or other impervious mabrials encountered d'ring excavation shall be 

removed from the area of the 5011 absorption sy-stem, from five feet aroundt the soil absorption system 
and from whereyer fill is to be placed. Any fill placec under o'r adjacent to the soil absorption system 
shall be a clean, granular !'iand and conform to the s~eeification5 of TiDe 5, 310 CMR 15.255(3). 

2. Pipes exiting the distribution box shall have- the sam. invert elevation and be- laid level for a minimum 
first two feet. 

3. The finished grade above the soil absorption systemshall have a minimum two percent slope to shed 
smface runoff away from, the system. 

4. Disturbed areas shall be loamed, seeded and mulchEd unUl stable vegetation Is established. 

Cl7 -

91 -

88 -

85 

F 

U JL "" II 1/ __ ---1-1+1 ----------- K 

n.a: ~,=:':::::]iF==r==ir=t!~==I'==i=='F'==r==i=='F=9"'==;r==~\ ~ ~- INSPECTION PORT 14" PIPE) 
U SlO.~~I% 7i - I-,L:-

~ L-.l .-- (I ~ L-~il~---'~-----t .L_L __ L_ .. _. ~'NSTALLQUICK4PLUSALl.~IN_ONEENDCAPATENDSOFTRENCHES. 

J 
. , 

r ELEV.96.70': 
l--- 6" CRUSHED STONE BOTTOMS OF T"RENCHES ARE LEVEL. 

" , , . 

l.j. '/.'1' 

_~ ___ ~_~ __ ~ __ . ___ ------x-l, _~. ____ ~~_.~ ____________ ~ ____ -__ ~ 
ESTIMATED SEASONAL HIGH GROUNDWATER ELEVATION 92.43' 

PROPOSED: lWO LEACH TRENCHES WlniINF/LTRA7rOR QUlCK4 PLUS STANDARD LOW PROFILE 
CHAMBERS. EACH TRENCH WITH 12 'QUICK4' STANDJARO LOW PROFILE CHAMBERS. 
TRENCH DIMENSIONS: 49.10' LONG X 34" WIDE 
EACH CHAMBER: 34" WIDE X 4' EFFECTIVE LENGTH ;X 8" INVERT HEIGHT 

CHAMBERS, PERISCOPE INLET, AND ENDCAPS SHAUL BE INSTALLED ACCOROING TO MANUFACTURER'S 
SPECIFICATIONS (SEE "QUlCK4 pLUS LOW PROFILE (CHAMBER INS T ALf..A TlON INSTRUCTIONS" BY THE 
MANUFACTURER). INSTALL QUlCK4 PLUS LP ALL-IN--ONE ENDCAPS AT THE BEGINNING AND END OF EACH 
TRENCH. 

PROFILE OF SYSTEM 
SCALE: H: 1" = 10' V: 1" = 3' 

THE APPLICANT REQUESTS THAT THE AMHERST 
BOARD OF HEALTH GRANT A LOCAL UPGRADE APPROVAL 

TO REDUCE THE REQUIRED WATER TABLE SEPARATION 
FROM FIVE FEET TO FOUR FEET. 

PLAN OF SEPTIC SYSTEM REPAIR 
147 BAY ROAD, AMHERST, MA 01002 

ASSESSORS MAP 25B, LOT 27 

AMARO R. FERREIRA & DULCINEIA M. DOS SANTOS 
147 BAY ROAD, AMHERST, MA 01002 

SCALE: AS SHOWN APPROVED BY : DRAWN BY RWS 

DATE, 7127f11 REVISED 

AMHERST ENVIRONMENTAL SERVICES 
PAUL STYSPECK, P.E. I ROBERT STOVER 

P. O. BOX 3312, AMHERST, MA 01004-3312 
(413) 256-3400 

DRAWING NUMBER 
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Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

Form 9A is to be submitted to the Local Board of Health for the upgrade of a failed or nonconforming 
septic system with a design flow of less than 10,000 gpd, where full compliance, as defined in 310 CMR 
15.404(1), is not feasible. 

System upgrades that cannot be performed in accordance with 310 CMR 15.404 and 15.405, or in full 
compliance with the requirements of 310 CMR 15.000, require a variance pursuant to 310 CMR 15.410 
through 15.415. 

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the addition of 
a new design flow to a cesspool or privy, or the addition of a new design flow above the existing approved 
capacity of an on-site system constructed in accordance with either the 1978 Code or 310 CMR 15.000. 

A. Facility Information 

1. Facility Name and Address: 

Dulcineia M. Dos Santos and Amaro R. Ferreira 
Name 

147 Bay Road 
Street Address 

Amherst MA 
Cityrrown -=s'C-tac-te-------

01002 
Zip Code 

2. Owner Name and Address (if different from above): 

same 
Name Street Address 

Cityrrown State 

(413) 253-9834 
Zip Code Telephone Number 

3. Type of Facility (check all that apply): 

I2SI Residential o Institutional o Commercial o School 

4. Describe Facility: 

three bedroom full-time single family house without a garbage grinder 

5. Type of Existing System: 

o Privy 0 Cesspool(s) I2SI Conventional o Other (describe below): 

6. Type of soil absorption system (trenches, chambers, leach field, pits, etc): 

existing: two pipe and stone leach trenches 

t5form9a • rev. 7/06 Application for Local Upgrade Approval· Page 1 of 4 





Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

A. Facility Information (continued) 

7. Design Flow per 310 CMR 15.203: 

Design flow of existing system: 

Design flow of proposed upgraded system 

Design flow of facility: 

B. Proposed Upgrade of System 

1. Proposed upgrade is (check one): 

not known 
gpd 

505.77 
gpd 

330.00 
gpd 

o Voluntary o Required by order, letter, etc. (attach copy) 

~ Required following inspection pursuant to 310 CMR 15.301: 

2. Describe the proposed upgrade to the system: 

June 29, 2011 
date of inspection 

install distribution box and two leach trenches consisting of 24 (12 per trench) Infiltrator Quick4 Plus 
standard low profile chambers 

3. Local Upgrade Approval is requested for (check all that apply): 

o Reduction in setback(s) - describe reductions: 

o Reduction in SAS area of up to 25%: SAS size, sq. ft. 

~ Reduction in separation between the SAS and high groundwater: 

Separation reduction 

Percolation rate 

Depth to groundwater 

from 5.00 to 4.27 
ft. 

less than 2 
min.linch 

B7-inches 
ft. 

% reduction 
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Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

B. Proposed Upgrade of System (continued) 

o Relocation of water supply well (explain): 

o Reduction of 12-inch separation between inlet and outlet tees and high groundwater 

o Use of only one deep hole in proposed disposal area 

o Use of a sieve analysis as a substitute for a perc test 

o Other requirements of 310 CMR 15.000 that cannot be met - describe and specify sections of the 
Code: 

If the proposed upgrade involves a reduction in the required separation between the bottom of the soil 
absorption system and the high groundwater elevation, an Approved Soil Evaluator must determine the 
high groundwater elevation pursuant to 310 CMR 15.405(1 )(h)(1). The soil evaluator must be a 
member or agent of the local approving authority. 

High groundwater evaluation determined by: 

7/13/11 
Evaluator's Name (type or print) Signature Date of evaluation 

C. Explanation 
Explain why full compliance, as defined in 310 CMR 15.404(1), is not feasible. (Each section must be 
completed) 

1. An upgraded system in full compliance with 310 CMR 15.000 is not feasible: 

Existing septic tank is structurally sound according to system inspector Nathan Torretti and it's high in 
the ground but it is still too deep to allow for a 5-11 separation from the estimated seasonal high ground 
water elevation. 

2. An alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible: 

This facility does not warrant an alternative system. 
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Commonwealth of Massachusetts 
Cityrrown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

C. Explanation (continued) 

3. A shared system is not feasible: 

There is no abutter known to need to share a system. A shared system is not warranted by the 
circumstances of this facility. 

4. Connection to a public sewer is not feasible: 

This area is not served by public sewer. 

5. The Application for Local Upgrade Approval must be accompanied by all of the following (check the 
appropriate boxes): 

I:8J Application for Disposal System Construction Permit 

I:8J Complete plans and specifications 

I:8J Site evaluation forms 

o A list of abutters affected by reduced setbacks to private water supply wells or property lines. 
Provide proof that affected abutters have been notified pursuant to 310 CMR 15.405(2). 

o Other (List): 

D. Certification 
"I, the facility owner, certify under penalty of law that this document and all attachments, to the best of my 
knowledge and belief, are true, accurate, and complete. I am aware that there may be significant 
consequences for submitting false information, including, but not limited to, penalties or fine andlor 
imprisonment for deliberate violations." 

tSformga • rev. 7/06 

Facility Owner's Signature Date 

Dulcineia M. Dos Santos & Amaro R. Ferreira 
Print Name 

Robert Stover 
Name of Preparer 

P. O. Box 3312 
Preparer's address 

01004·3312 
StatelZIP Code 

7/28/11 
Date 

Amherst 
Cityffown 

(413) 256·3400 
Telephone 
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Commonwealth of Massachusetts 
City/Town of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

Number 

$ 
Fee 

DEP has provided this form for use by local Boards of Health if they choose to do so. Before using 
the form, check with your local Board of Health to make sure that they will accept it. 

A. Facility Information 

Application is hereby made for a permit to: 0 Construct a new on-site sewage disposal system o Repair or replace an existing on-site sewage disposal system 
[8:J Repair or replace an existing system component 

1. Location of Facility: 

147 Bay Road 
Address or Lot # 

Amherst 
CilylTown 

2. Owner Information 

Dulcineia M. Dos Santos and Amaro R. Ferreira 
Name 

same 
Address (if different from above) 

CitylTown 

3. Installer Information 

Name 

Address 

CityfTown 

4. Designer Information 

Paul M. Styspeck, PE I Robert Stover 
Name 

P. O. Box 3312 
Address 

Amherst 
CityfTown 

MA 01002 
State Zip Code 

01002 
State Zip Code 

(413) 253-9834 
Telephone Number 

Name of Company 

State Zip Code 

Telephone Number 

Amherst Environmental Services 
Name of Company 

MA 01004-3312 
State Zip Code 

(413) 256-3400 
Telephone Number 

t5form1 a.doc· 06/03 Application for Disposal System Construction Permit· Page 1 of 3 





Commonwealth of Massachusetts 
City/Town of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

A. Facility Information (continued) 

S. Type of Building: 

~ Dwelling 

Other: Type of Building 

o Showers Number of showers 

Specify other fixtures: 

6. Design Flow: 

Calculated Daily Flow: 

7. Plan: 

one 
Number of Sheets 

"Plan of Septic System Repai~' 
Title 01 Plan 

8. Description of Soil: 

attached 

9. Nature of Repairs or Alterations (if applicable): 

Number 

$ 
Fee 

o Garbage Grinder (check if present) 

Number of Persons Served 

o Cafeteria o Other fixtures 

330.00 
Gallons per Day 

SOS.77 
Gallons 

7/27/11 
Date of Original 

Revision Date 

replace failed soil absorption system with new distribution box and two leaxh trenches consisting of 
24 (12 per trench) Infiltrator Quick4 Plus standard low profile chambers. 

10. Date last inspected: 
6/29/11 by Nathan Torretti 
Date 

t510rm1 a.doc· 06/03 Application for Disposal System Construction Permit· Page 2 of 3 





Commonwealth of Massachusetts 
CitylTown of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

B. Agreement 

Number 

$ 
Fee 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on·site 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and 
not to place the system in operation until a Certificate of Compliance has been issued by this Board 
qf ~alth. __ 

\A1\.M..£IMM.6I d~ ~:\ -=-c-_r,-,/~I_' "-I '-'-1' ______ _ 
Signature Date 

Application Approved By: 

Name Date 

Application Disapproved for the following reasons: 
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Commonwealth of Massachusetts 
City/Town of Amherst 
Disposal System Construction Permit 
Form 2A 

NUmber 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with 
the local Board of Health to determine the form they use. 

Permission is hereby granted to: 

Amaro R. Ferreira and Dulcineia M. Dos Santos 
Name 

147 Bay Road 
Address 

Amherst 
CityfTown 

Name of Company 

MA 
Slate 

to perform the following work on an on-site sewage disposal system: 

o Construction o Repair or replacement 
[8] Repair or replacement of system components 

same 
Facility Address 

CitylTown State 

(413) 253-9834 
OWner Telephone Number 

01002 
Zip Code 

Zip Code 

The work to be performed is further described in the Application for Disposal System Construction 
Permit. The applicant recognizes his/her duty to comply with Title 5 and the following local prOVisions 
or special conditions: 

All construction must be completed within three years of the date below. 

Approved by Date 

Title 

tSfoITT12a.doc· 06/03 Disposal System Construction Permit· Page 1 of 1 
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Commonwealth of Massachusetts 
CitylTown of Amherst 
Certificate of Compliance 
Form 3 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with 
the local Board of Health to determine the form they use. 

This is to Certify that the following work on an On-Site Sewage Disposal System 

D Construction of a new system 
D Repair or replacement of an existing system 
~ Repair or replacement of an existing system component 

Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP): 

DSCP Number 

Amaro R. Ferreira and Dulcineia M. Dos Santos 
Facility Owner 

147 Bay Road 
Street Address or Lot # 

Amherst 
CitylTown 

Designer Information: 

Paul M. Styspeck, PE I Robert Stover 
Name 

Signature 

Installer Information: 

Name 

Signature 

DSCP Date 

MA 01002 
State Zip Code 

Amherst Environmental Services 
Name of Company 

Date 

Name of Company 

Date 

Use of this system is conditioned on compliance with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that the system will function as 
designed. 

Approving Authority 

Signature Date 

15form3.doc- 06/03 Certificate of Compliance· Page 1 of 1 





On-Site Review 

Deep Hole Number / Date: 7/;"'/~"" Time 9! )~ 
Weather CLif4<. ,. ~tl7 J ' 
Location (identify on site plan) 2-0' ()~ ~ H.;;,I>,,"E. ......... iV'.,"'SE.. 
Land Use£ .... "~,.'~ Slope (%) ~- "3'70 
Surfa~ Stone ,AltnVt:. . 
Vegetation: 

PWJe.) ~, ZED {lIM- , t-d'" ~ 1',,J1f-

Landform: 
h~s\o()1' r~\L"-<-, 1c...1£t Io~ ,-' 1""" - ~ -1 

Position on Landscape (sketch on back) _____ --'-_____ _ 
Distances from: 

Open Water Body ,.II} feet 
Possible Wet Ares M feet 
Drinking Water Well ..1!A..- feet 

Drainageway ,JfT 
Property Line iii, 'fi> 
other • 

DEEP OBSERVATION HOLE LOG 
oil mottling other 

feet 
feet 

depth from I soil horizon 
surface 

I floch~s) 
soil texture I soil coior 

(USDA) (Munsel) (structure, stones, boulders) 
Con·sj_st~cV._%~r.lvel 

o.-~'" A Ffj.$p{-=, roY,<~ 
0'" "A '4 -' j '- ~;;t 1:OY6, !il . 

-/1 ·-:M.-;-;;;j-' ~ ,- .. ~, 
L Y~r 2'6~~ ~r.h~O 1t't-'f'7 I s;"v.:> ' :sI/,.,os'" ~<Ii',-

t//,I 
, J'5'4J.lJ<Ip~1-

..-1""\ 

'1'1'" 
j/7)" 

5E1SC" HIt#« "- "~.E.o O£Ul\'<'). 
C-'L- oJ(f.y"'/f!( 9,'- 'fZ (~ lIClto.o <f>'Z" '6'7" t :p

~...... I 

~.'(ftrWJ $'4,.s~'f VlRM. @_~3~ 7, ~ 'I~ 
___ ----.J----.- -

Parent Material (geolo~ic) __ ,.O,-,,",-'f!!JL::.:~/},-,91~' _________ _ 
Depth to Bedrock -+f£~~~---
Depth to Groundwater: 

Standing Water in the Hole / DO" (Yf,I,,/") 
Weeping from Pit Face 'ifI1 
Estimated Seasonal Hig"'h-w-"'\Iat'-+-er----

On-Site Review 

Deep Hole Number 'Z.- Date: ~ Time 9''')' 
Weather 
Location ;;Qd:;-e::n:;:ti;;:fy~0::n~s::;it;::e-:p:;:ta:-:n:»-:3;;o:::TI-:J2=i:I<-C-:,t<J"!>;:C-'SE"c~-;;1!"'&K=,..,ti9"",&J:r.::nEJ!-= HO",,{ 
Land Use R\::s,,,,,,,,J.'nA-<.- Stope (%) ___ _ 
Surface Stone _.!:/3=if¥..:..J:~ _______ _ 
Vegetation: 

#0 ~>L.1 cP,l€ ~ f>r...J..E.o 

Landform: 
7D~sc..<>t"e-, reed ,......., ( eo.ke... b .....t2 

7-------------- -.. 

Position on Landscape (sketch on back) ____________ _ 
Distances from: 

depth from 
surface 
"OMe,) 

O-'r 

,r:.,'1 

~~IIV 
'14-
'1fo .. 

//,," 

--

Open Water Body feet 
Possible Wet Ares feet 
Drinking Water Well __ feet 

Drainageway feet 
Property Line %-"17:) feet 
Other _' ______ _ 

DEEP OBSERVATION HOLE LOG 
soil horizon . soil texture soil color all mottling other 

(USOA) (Munsel) (structure, sto~~.:~ulders) 
Consi en % 'Ie 

, 

II /"t. 7~ $ 
/3 tffV,~ 

, <f )pi:~ 
e, ~"trl 

~:5lTMI' ' 
~ ,-:....--...... ~ ~~~e.. 

r. '<' .... 

__ L-.- ___ , _ . - ~ . 

Parent Material (geologjc) __ ,-"cxmp==::.c~"-,,,c.:I1L-________ _ 
Depth to BedrOCk '/Slrl 
Depth to Groundwater: . 

Standing Water in the .Hole /0"3 '" 
Weeping from Pit F'ace «6-
Estimated Seasonal Hi91~hl'WW;a~te~r,=:::=::::::~ __ _ 

I 

, 





FORM 11: 5011 Evaluation Form NO: _____ _ 

Commonwealth of Massachusetts 
Town of 

Soil Suitability Assessment: On-Site Sewage Disposal 

perfonned By: '-2 oe. STtnl'E ?-
Witnessed By: 'f Jz c:;;;;,..- , V" 

Date: _______ _ 

location Address of:' 
Lot# 

New Construction 0 Repair 0 

OWner's Name: 
. Address of: 
Telephone: 

Office Review /f11'l'UL'&J{ 

I ~'-f 5~ 
Published Soil Surv~ Available? No.D Yes . 
Year Published ~ Publication Scale I; I"S"'i.I./O Soil Map Unit ;..53 
Drainage Class -4-- Soil Limitations 8?oL 'F''-rF.e ~ 

Surficial Geologic Report Available? No DYes D 
Year Published Publication Scale ___ _ 
Geologic Material (map unn) _----------------Landfonn ______________________________ _ 

Flood Insurance Rate Map: 
Above 500 year flood boundary? 
Within 500 year flood boundary? 
Within 100 year flood boundary? 

Wetland Area: 

NoD / 
No~ / 
No~ 

Yes I 
Yes D 
Yes D 

National Wetland Inventory Map (map unn) ___________ _ 
Wetlands Conservancy Program Map (map unn) __________ _ 

Current Water Resource Conditions (USGS): month __ -= _____ _ 
Range: Above Normal D Normal 0 Below Normal D 

Other Reference Reviewed: 

" 
Determination: Seasonal High Water Table 

Methods Used: 

o Depth observed standing in observation hole __ inches 
o Depth weeping from side of observation hole __ inches 
o Depth to soil mottles __ inches 
o Ground water adjustment feet 

Index Well No. Reading Date Index Well Level __ _ 
Adjustment factor Adjusted ground waler level _____ _ 

Depth of Naturally Occurring Previous Material 

Does at least four feed of naturally occurring previous materials 
exist in all areas observed throughout the area proposed for this soil 
absorption system? _______ _ 

If not, what is the depth of naturally occurring previous material? 

Certification 

I certify that on (date) I have passed the soil 
evaluator examination approved by the Department of Environmental 
Protection and that the above analysiS was performed by me consistent with 
the required training, expertise, and experience described in 310 CMR 
15.017. 

Signature ________________ ...-.: ____________ _ 
Date __________ _ 
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FORM 12: Percolation Test 
Location Adrress or Lot # I¥? 73&'-1 ~.n:IP 

.Commonwealth of Massachusetts 
Town of 

~:z... 

PERCOLATION TEST * 
DATE: '1ff'2./2:12 " j , 

TIME: 
Observation Hole # 

'" Depth of Perc 'P"'" 'f'-t -, L:'" pr""'ft' J 

Start Pre-soak /J~~"t-- l',n"?"P 

End Pre-soak VO' :3"Jo 

Time at 12" 

Time at 9" 

Time at 6" 

Time (9"-6',) 

Rate Min.llnch L:. 2 -/~,j 

C(J,.u'1 
1lUU)5~_ 

,;t ~ 3,.-:"S _ 

*Minimum of one percolation test must be performed in both the primary area 
and reserve ar'l: 

Site Passed r:f Site failed 0 

Performed by ~e. 5~t--

Witnessed by reI?> :>~ I rn tfu.LH6t:5r Bo4' 
7 

Comments: 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

147 BAY ROAD 
Property Address 

DOSSANTOS 
OWner ~O=w~ne~r~S~N~am=e~~-----------------------------------------------------------------
information is 
required for every "A",M,;:H;::E~R~S~T-,--______________________ _ 
page. CityfTown 

MASS 
State 

01002 JUNE 29,2011 
Zip Code Date of Inspection 

Important: When 
filling out forms 
on the computer, 
use only the tab 
key to move your 
cursor - do not 
use the return 
key. 

~ 
~ 

15ins' 11110 

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: 

NATHAN TORRETTI 
Name of Inspector 

CLEAN SEPTICS 
Company Name 

PO BOX 394 
Company Address 

LUDLOW 
CityfTown 
4135832138 
Telephone Number 

B. Certification 

252 WEST ST 

MASS 01056 
State Zip Code 

S 14025 
License Number 

I certify that I have personally inspected the sewage disposal system at this address and that the 
information 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. I am a DEP approved system inspector pursuant to Section 15.340 of 
Title 5 (310 CMR 15.000). The system: 

o Passes o Conditionally Passes IZI Fails 

o Needs Further Evaluation by the Local Approving Authority 

JUNE 29, 2011 
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. 

Tille 5 Official Inspection Form: Subsurface Sewage Disposal System· Page 1 of 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

147 BAV ROAD 
Property Address 
DOSSANTOS 

Owner ~O~w=ne=r~s~N~am~e~------------------------------------------------------------------
information is 
required for every ~A;;:M:;;H;:E=R:,S",-T,---___________________ MASS 01002 JUNE 29, 2011 
page. CitylTown State lip Code Date of Inspection 

~~~~~--~~--------~~--~~~--~~~~--------

tSins'11110 

B. Certification (cant.) 

Inspection Summary: Check A,B,C,D or E I a/ways complete all of Section D 

A) System Passes: 

o 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: 

B) System Conditionally Passes: 

o 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" (V, 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 failure 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. 

Ov ON o ND (Explain below): 

Title 5 Official Inspection Form: Subsurface Sewage Disposal System· Page 2 of 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

147 BAY ROAD 
Property Address 

DOSSANTOS 
OWner's Name 

AMHERST 
Cityrrown 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

MASS 
State 

01002 
Zip Code 

JUNE 29, 2011 
Date of Inspection 

o 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 
o 

broken pipe(s) are replaced 

obstruction is removed 

o YON 0 ND (Explain below): 

o YON 0 ND (Explain below): 

o distribution box is leveled or replaced 0 YON 0 ND (Explain below): 

o 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): 

o 
o 

broken pipe(s) are replaced 

obstruction is removed 

o YON 0 ND (Explain below): 

o YON 0 ND (Explain below): 

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

o 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 
o 

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 

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 

147 BAY ROAD 
Property Address 

DOSSANTOS 
Owner's Name 

AMHERST MASS 
State 

01002 
Zip Code 

JUNE 29, 2011 
CltylTown 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: 

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

D The system has a septic tank and SAS and the SAS is with in 50 feet of a private water 
supply well. 

D 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 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 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 

~ D 

D ~ 

~ D 

D ~ 

Backup of sewage into facility or system component due to overloaded or 
clogged SAS or cesspool 
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 cesspool 
Liquid depth in cesspool is less than 6" below invert or available volume is less 
than y. day flow 

Title 5 Official Inspection Form. 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 

147 BAY ROAD 
Property Address 

DOSSANTOS 
Owner's Name 

AMHERST 
CityfTown 

MASS 
State 

01002 JUNE 29, 2011 
Zip Code Date of Inspection 

B. Certification (cont.) 

Yes No 

o 
o 
o 
o 
o 
o 

o 
[2J 

[2J 

o 

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. 

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. I 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. 

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 

o 
o 
o 

o 
o 
o 

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 system is located in a nitrogen sensitive area (Interim Wellhead Protection 
Area - IWPA) or a mapped Zone II 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 
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department. 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

147 BAY ROAD 
Property Address 

DOSSANTOS 
Owner ~O~w~ne~r~s~Na=m~e~~------------------------------------------------------------
information is 
required for every ,=A,"M"=H~E-:R-,,S,"-T,-_____________________ MASS 01002 JUNE 29,2011 
page. Cityrrown State Zip Code Date of Inspection 

~C~.~C~h-e-ck~l~is~t----------------~--~~----~~~=--------

Check if the following have been done. You must indicate "yes" or "no" as to each of the following: 

Yes No 

J:81 0 Pumping information was provided by the owner, occupant, or Board of Health 

0 J:81 Were any of the system components pumped out in the previous two weeks? 

J:81 0 Has the system received normal flows in the previous two week period? 

0 J:81 
Have large volumes of water been introduced to the system recently or as part of 
this inspection? 

0 J:81 
Were as built plans of the system obtained and examined? (If they were not 
available note as N/A) 

J:81 0 Was the facility or dwelling inspected for signs of sewage back up? 

J:81 0 Was the site inspected for signs of break out? 

J:81 0 Were all system components, excluding the SAS, located on site? 

J:81 0 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? 

0 Was the facility 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: 

0 J:81 Existing information. For example, a plan at the Board of Health. 

J:81 0 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): 
3 Number of bedrooms (actual): 

3 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x# of bedrooms): 
330 

(Sins' 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System· Page 6 of 17 
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required for every 
page. 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

147 BAY ROAD 
Property Address 

DOSSANTOS 
Owner's Name 

AMHERST MASS 
State 

01002 
Zip Code 

JUNE 29, 2011 
CilyfTown Date of Inspection 

D. System Information 
Description: 

Number of current residents: 
2 

Does residence have a garbage grinder? 0 Yes ~ No 

Is laundry on a separate sewage system? [if yes separate inspection required] 0 Yes ~ No 

Laundry system inspected? 

Seasonal use? 

Water meter readings, if available (last 2 years usage (gpd)): 

Detail: 

Sump pump? 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: 

Design flow (based on 310 CMR 15.203): 

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

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

Gallons per day (gpd) 

0 Yes ~ No 

0 Yes ~ No 

TOWN WATER 

~ Yes 0 No 

PRESENT 
Date 

DYes 0 No 

DYes 0 No 

DYes 0 No 

Title S 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 

147 BAY ROAD 
Property Address 

DOSSANTOS 
Owner Ow~n=e~r's~N~a=m=e~--------------------------------------------------------------
information is 
required lor every A'E'M"'H"'E"-R"S'-'T'---____________________ ~ MASS 01002 JUNE 29, 2011 
page. ~Ci~~~~~ow~n~----~~----~------------~st=a=te----~z~iP~c=o=d~e----~D~at~e~ol~ln~s~pe=~~io~n~ ________ _ 

D. System Information (cont.) 

t5ins·11/10 

Last date of occupancy/use: Date 

Other (describe below): 

General Information 

Pumping Records: 

Source of information: 
PUMPED 6/13/2008 BY CLEAN SEPTICS 

Was system pumped as part of the inspection? DYes IZI No 

If yes, volume pumped: gallons 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

IZI 

o 
o 
o 
o 
o 

o 
o 

Septic tank, distribution box, soil absorption system 

Single cesspool 

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) and a copy of latest 
inspection of the I/A system by system operator under contract 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

Title 5 Official Inspection Form: Subsurface Sewage Disposal System· Page 8 of 17 





~ Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

147 BAY ROAD 
Property Address 

DOSSANTOS 
Owner Owner's Name 
information is 
required for every 
page. 

15ins ·11110 

AMHERST 
Cityrrown 

D. System Information (cont.) 

MASS 
State 

01002 
Zip Code 

JUNE 29, 2011 
Date of Inspection 

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

APPROXIMATELY N fA 

Were sewage odors detected when arriving at the site? o Yes ~ No 

Building Sewer (locate on site plan): 

Depth below grade: feet 

Material of construction: 

~ cast iron 040 PVC o other (explain): 

Distance from private water supply well or suction line: 
TOWN WATER 
feet 

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

JOINTS AND VENTING OK, NO LEAKAGE 

Septic Tank (locate on site plan): 

Depth below grade: 
1 ' 
feet 

Material of construction: 

~ concrete o metal o fiberglass o polyethylene o other (explain) 

If tank is metal, list age: years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) 0 Yes 0 No 

Dimensions: 
L 10' 5' X W 5' X H 5' 

Sludge depth: 

Title 5 Official Inspection Form: Subsurface Sewage Disposd System· Page 9 of 17 





~ Commonwealth of Massachusetts 

Owner 
information is 
required for every 
page. 

tSins·11/10 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

147 BAY ROAD 
Property Address 

DOSSANTOS 
Owner's Name 

AMHERST 
CilylTown 

D. System Information (cont.) 

Septic Tank (cont.) 

MASS 
State 

01002 
Zip Code 

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

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 

How were dimensions determined? 

JUNE 29, 2011 
Date of Inspection 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 
PUMP SEPTIC TANK EVERY ONE - THREE YEARS, INLET AND OUTLET BAFFLE OK. TANK IS 
STRUCTURALLY SOUND, LIQUID LEVELS ARE AT THE INVERT. NO LEAKAGE 

Grease Trap (locate on site plan): 

Depth below grade: 
feel 

Material of construction: 

D concrete D metal D fiberglass D polyethylene D 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: Date 

Title 5 Official Inspection Form: Subsurface Sewage Disposal System' Page 10 of 17 





~ Commonwealth of Massachusetts 

OWner 
information is 
required for every 
page. 

tSins -11/10 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

147 BAY ROAD 
Property Address 

DOSSANTOS 
Owner's Name 

AMHERST 
CitylTown 

D. System Information (cant.) 

MASS 
State 

01002 
Zip Code 

JUNE 29, 2011 
Date of Inspection 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, struclural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 
SEPTIC TANK IS STRUCTURALLY SOUND 

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

Depth below grade: 

Material of construction: 

D concrete D metal D fiberglass D polyethylene D other (explain): 

Dimensions: 

Capacity: gallons 

Design Flow: gallons per day 

Alarm present: DYes D No 

Alarm level: Alarm in working order: DYes D No 

Date of last pumping: Date 

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

• Attach copy of current pumping contract (required). Is copy attached? DYes D No 

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 

147 BAY ROAD 
Property Address 
DOS SANTOS 

Owner ~Ow~n~e~r's~N~a~m~e~~------------------------------------------------------------
information is 
required for every 
page. 

15ins·11110 

AMHERST 
CityfTown 

D. System Information (cont.) 

MASS 
State 

01002 
Zip Code 

JUNE 29, 2011 
Date of Inspection 

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

Depth of liquid level above outlet invert 2", D -BOX IS APPROXIMATELY l' 2" DEEP 

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, etc.): 
S .A. S. IS FLOODED 

Pump Chamber (locate on site plan): 

Pumps in working order: D Yes D No 

Alarms in working order: D Yes D No 

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

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

If SAS not located, explain why: 

Tille 5 Official Inspection Form: 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 

147 BAY ROAD 
Property Address 

DOSSANTOS 
Owner ~Ow~ne~r~S~N~am~e~------------------------------------------------------------------
infonnation is 
required for every ~A~M~H!,Eo<R~S'!.T,---_____________________ MASS 01002 JUNE 29, 2011 
page. ~C~i~~IT~o~w~n~ __ ~~~ ____ ~ ____________ ~S~ta~te~ __ ~Z~iP~c~o~de~ ____ ~D~a~te~o~f~ln~sp~e~~~io~n __________ ___ 

D. System Information (cont.) 

tSins '11f10 

Type: 

D leaching pits 

D leaching chambers 

D leaching galleries 

[8J leaching trenches 

D leaching fields 

D overflow cesspool 

D innovative/alternative system 

Type/name of technology: 

number: 

number: 

number: 

number, length: 

number, dimensions: 

number: 

2,30' TO 35" 
LENGTHS 
OFF D -BOX 

Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of 
vegetation, etc.): 
YES SIGNS OF HYDRAULIC 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 layer 

Dimensions of cesspool 

Materials of construction 

Indication of groundwater inflow DYes D No 

Title 5 Official Inspection Form: Subsurface Sewage Disposal System· Page 13 of 17 
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Owner 
information is 
required for every 
page. 

tSins·11110 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

147 BAY ROAD 
Property Address 

DOSSANTOS 
Owner's Name 

AMHERST 
Cityffown 

D. System Information (cont.) 

MASS 
State 

01002 
Zip Code 

JUNE 29, 2011 
Date of Inspection 

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 soil, signs of hydraulic failure, level of ponding, condition of vegetation, 
etc.): 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

147 BAY ROAD 
Property Address 

DOSSANTOS 
Owner's Name 

AMHERST 
CityfTown 

D. System Information (cont.) 

MASS 
State 

01002 
lip Code 

JUNE 29, 2011 
Date of Inspection 

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 one of the boxes below: 

I:8J hand-sketch in the area below o drawing attached separately 

BAY 

._-----_., 

Onk I 

2:1 8"'~ 
~, ___ 1\ 

O/'B°X 
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page. 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

147 BAY ROAD 
Property Address 

DOSSANTOS 
Owner's Name 

AMHERST 
CitylTown 

D. System Information (cont.) 

Site Exam: 

IZJ Check Slope 

o Surface water 

IZJ Check cellar 

o Shallow wells 

Estimated depth to high ground water: 

MASS 
State 

01002 
Zip Code 

feet 

JUNE 29, 2011 
Date of Inspection 

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

o Obtained from system design plans on record 

If checked, date of design plan reviewed: Date 

IZJ Observed site (abutting property/observation hole within 150 feet of SAS) 

IZJ Checked with local Board of Health· explain: 

INSPECTION WITNESS BY THE BOARD OF HEALTH 

o Checked with local excavators, installers· (attach documentation) 

o Accessed USGS database· explain: 

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

TO BE VERIFIED AT TIME OF PERCOLATION TEST 

Before filing this Inspection Report, please see Report Completeness Checklist on next page. 
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required for every 
page. 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

147 BAY ROAD 
Property Address 

DOSSANTOS 
OWner's Name 

AMHERST 
CityfTown 

MASS 
State 

E. Report Completeness Checklist 

[g] Inspection Summary: A, B, C, D, or E checked 

01002 
Zip Code 

JUNE 29, 2011 
Date of Inspection 

[g] Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

[g] System Information - Estimated depth to high groundwater 

[g] Sketch of Sewage Disposal-System either drawn on page '15 or attached in separate file 
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PAUL, f(AGKOWE 
, a\Y, ~04C> 

AM~i5t{57; MA'55AlJ.1CJSETTS 

'i5?.'FY 

, i SEPTIC TANK CAPACITY,', /Ot)O 64t.. 

, 8 FOUNDATION TO 8E """:ORAfN£() 

'9, SOIL TYPE, 

ME.D 
S/L.-rtf "~NU 
FINe 6~:t¥VJEL:.".,: 

Gt:NERAt. NOTES' '.. ..: " ':. 
L SYSTEM DESIGNED ACCORDING To: TfTLEt:Z ;/'I1A~Lf:set1'5 

CONSTRUCTION TO CONFORM TO SAME, ' ' , " 
:;>, - fO;:-INDICATES EXISTING CONTOUR, ~'::':!Nt)1tATEs 'PRGP'OSro CONTOUfL 
3, C. T MALE ASSOCIATES, INC HAS FURNISHED lrl1S DESIGN a PLAN, BUT HAS NOt '~~;E'~~A:~I~I~~ 

QR SUPERVISE 'CONSTRUCTION OF THE SYSTEM, :THEREFORE, NO GUMANTEE OR 
OR IMPLIEDA IS MADE TO . THE ULTIMATE USER' RELA TlVE to, ANY SY STE M r~i~~~'~i~I~D :"~LJrfr,~tlliN~ 
TO THE PL 11/, CONTRACTOR TO NOTIFY ENGINEER OF ANY. SItE CONDITION . [ 
THOSE INDICATED OR OF FIELD CHANG£S MADE, .",:.:J 

SHEET TITLE 

SUBSURFACE, 
SEWAGE 

DISPOSAL, 



· ... 

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

~1~.2~ .. fJ.~ ..... ~~ ..... {~tl.!..0........ . ................................................................................................ . 
. .P..II.Jl'=-.. _w.£.gff.e,~.~D~~.~m .. ~gm ...... .... J. .. 1. .. 4.l~:tU' .. sb.~:&.s.,'H.~.It:'tY..JJ" 
....... ~ ••• m .... u g:-7::..~1.;Ju~~. __ .f!lc:rtl!!?m.m ........ _____ m .... ~_ ......... ~_~!:.~~~;;.t:l.t!.~ ..... r!!.~ ___ ..... m ..... 

Instalier Address .]" 3. 8 L 
Type of B~i1ding .3 .. Size LOL ..... Z ........... : .... Sq. feet 

DwellIng - No. of Bedrooms ............................................ ExpanslOn AttIC ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers (I ) - Cafeteria ( ) 

Other fixtures .... l .. T.!U~/.?.h~.w..r;::.!"' .......................................................................................................... . 
Design Flow ......................... 1ItL. ....... gallons per person per day. Total daily flow .............. ..3.30 ................. gallons. 
Scptic Tank - Liquid' capacity L~!1&7..gallons Length ................ Width ................ Diameter ................ Depth ................ A.~ 
Disposal Trench - ~ o ..... ~ .......... Width ... 2..t."D .... Total Length ...... ~5!r1'otalleaching are:L ... -I.3~ .... sq. ft. -'-'UVI7"<f 
Seepage Pit No ..................... Diameter .................... Depth below inlet ...... I. .......... Total leaching area .................. sq. ft. 
Other Distribution box ( ) Dosing tank ( ) . 
Percolation Test Results Performed by ... .I1Y~Ufl?.If.((N.~o/.8.! .. bt!?.g:f!t{", ... Date. ... 9I.:.M. __ ::~......... I 

Test Pit No. L~n.n.nminutes per inch Depth of Test PiLJ~.".m Depth to ground water. __ .!1 '. j'f.~.!d t 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Description 1. SoiL.nK.~.:~rj:;;:::::,6.:~:i.,i-if::::"j::~="1.~~jijji4:::::::;.::ii::::."(i4.;i-.ii$I:.·.'.jj;;i4£.~ 
::l.s;::~·~:t::~'Y::.~.~-tf:.JI1..:~~~~~::::"'!:::::~~=::::~~:~:::~'~~~:::: ... ::~~ 
Nature of Repairs or Alterations - Answer when applicable .............................................................................................. . 

Agreement: 
The undersigned agrees to install the aioredescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 or the State Sanitary Code - The undersigned further agrees not to piace the system in 

"," .. '00 """'. Cob '" ::;~~___ #~'{,L'l,Jf&: 
Application Approved By ........ L.:1 '" . ~ ... :............................................... . ...... /J?.JL.:.~4/}.{b. !..··(jl Date 

Application Disapproved for the following reasons: .............................................................................................................. _ 

Permit No ........ ~~ ... _:. ..... .YL ................... _. ISSUed. ••..•.••.•. jl.=~ .. _f.6. .... :~~ ...... . 
D"" 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

QJ:rrtifiratr of QJ:ompltanrr 
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 Construction Permit No ........ __ .... _____ .. _________ . ____ ...... dated ................. ___ ..... __ ... __ .. ____ .... ____ .. 

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

DATE ............................................................................... . Inspector ................................................................................... . 

_-v. .. - _ __ _. ~_ -.. -.- ~-~ -----~ - - -
THE COMMONWEALTH OF MASSACHUSETTS 

No .... ~.:.fL ~Al B:~~ ffm;~.-r; .............................. . ~ 
FEE •.... ;1.tI. ....... . 

Pennission is hereby !~S~.~.~~~~~~~~~Lz. .. !.~~~~ ......................................... -... . 
~~ ~::~t'.:~t .. ~~ .. ;.~i.#/. ! ~n~~:t __ :.~~~AD~~:.~~7~ .. :.~:. ___ .. _____ n ••• __ •• n. _____ .t{~ __ .'-f..~. ___ 

.. (f't'. '5 -8. [;;;;t -L-/ Jtl , 1z1 9/iG • 
as shown on the appilcatlOn for DIsposal Works Constructlon Perml ... ___ ·n .. Dated. ______ .,n __ .nJ . ___ .. 1... ___ ..... 

lJ~tI dI!J ,Cpt/; DATE ............................. V ............................................... . 
FORM 1255 HOBBS & WARREN. INC .. PUBLISHERS 
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.;' '. 
BOARD OF HEALTH 

TOWN OF AMHERST J 11AsSACHUSETTS 

!G/} /j/J-yt?O 

Important Information Regarding Your Private Sewage Disposal System, 
, . 

DISPLAY THIS DOCUMENT IN A PROMINENT. PLACE 

Owner fe-u-t- hI 1?A-(JJCdw6 ' Address J'iCL/rI=JC!;- b-s7?J/w//p jJ14-" 

At!,dress 53? 1v';-~r7<I'lfY?NJ JJ1/f - ", •. 

Date Installation Inspected and ~pproved _._' _'-I:",,~~VLL6!Lp-,7:.....-____ I 

Ins ta l1er . j}/,;;?:A:/tll tv ~ 

Descripti on of Sys'tem: Tank Capacity: . _. ,L/.:;,)_0.c..0___ 'I GO S ) I':>,,"-S' 

I fu6 IJ. "o~ Leach Field (Kl Bed ( ) 

Garbage Gri'nder Yes ( 6 No. People __ 

Seepage Pit ( ). Square Feet:' 

) - No ~' No. Bedrooms:, S 

As.- BUilT. PLAN: 
t 

~,' 

z..C=::: -=~:----------1L 
F---tL...!J 

\ 

ScrpTIC 
: ,TlrllJ< , 

PROPER f1AINTENANCE OF YOUR PRI,VATE SEWAGE DI SPOSAl SYSTEM 

1. This system must be.inspected periodically and the tank pumped out at .--
~n interval not to exceed .J years. 'Ftn R6.(JdLA//;J{, 

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 sucli items as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog' and fail. 

'J 5. Further information can be obtained by 'contacting your Health 
Department at 253-7077. 

• 

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

PART A 
CERTIFICATION (continued) 

Property Address: _?-r-{!£L,-=x:u:l..LA~?~=,--M __ 
Owner: !..a..~_ 
Date of Inspection: 7/ £3/07--' 
Inspection Summary: Check A,B,C,D or E I ALWAYS complete all of Section D 

A. System Passes: 

LU5 1 have not found any infonnation which indicates that any of the failure criteria described in 310 CMR 
l1.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below. 

Comments: 

B. System Conditionally Passes: 

M 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 detennined (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 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 ifit is structurally sound, not leaking and if a Certificate of Compliance 
indicating that the tank is less than 20 years old is available. 

ND explain: 

Y\ () 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): 

ND explain: 

__ broken pipe(s) are replaced 
__ obstruction is removed 
__ . distribution box is leveled or replaced 

nO 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): 

NDexplain: 

__ broken pipe(s) are replaced 
obstruction is removed 

2 



COMMONWEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

TITLE 5 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address,: -?r'-L-,--=:::.:,,~~i'--'--:--

Owner's Name: --"-_~~-' ... -'--'--<;,~r=-=-'=We. 
Owner's Address: -"""'-'-r-'==+-I"~;-;;----,~ 

~~~~~~~~~~lerl~~ 

~~~~~~~(~O~~-~3J~ 
Telephone Numbe~: ~'-"''J..-'=:'''-----

CERTIFICA TION STATEMENT 
I certifY that I have ~ersonally inspected the sewage disposal system at this address and that the information 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. I am a DEP 
approved system in'spector pursuant to Section 15.340 of Tille 5 (310 CMR 15.000). The system: 

, ~asses 
__ Conditionally Passes 
__ Needs Further Evaluation by the Local Approving Authority 

Fails 

/-/~~~ector'S Signature: !<Wd W. ~ Date: 7/8/0 l..-
)' #-

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 I 0,000 
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 bilyer, if applicable, and the approving 
authority. 

Notes and Comments, 5,,!~ is I '7 ~ ~ 1 " VI j ~ \}~ $<>.-, \ 
I'\.c:IA .h ... .9 ,:""<.I<>.-hw.t., {I y.f- vSi. (Z ~>1i"~)/ P,~~, b~+'Di1 fa D>t, ' 

>-4.<) 1\ 76~ C.('1~~) ;.., ~r'OLW~lls bv+-;,> svl;J~ i., j£4(..l ~ -fr/YlC/r,·"'..{ 
~ q: 'l D"I I e4f'... '11;- • 

····This report only:descrilits condilions allhe lime of inspection and under Ihe condilions of use al that 
lime. This inspeclion (foes nol address how Ihe syslem will perform in Ihe fulure under the same or different 

~itiODsofuse. (I • ~ ~ h~. 

L re.~ ~r1.lA.. . ~ 
lfL.- ~!. ~ ~ I+- 7~ a.A...(.. ~ ~ 

Title51ns~e=;:j£5~:O ~ ~~I U~ ("qv,) /~0 hle'L~ I 
___ 1../-_- ;.;...12 .... 



..... , ...... _ .... ~ .• , . : .. : .. '" _, .. '_'_.~' ,'-'_--'-._ ..•... _ .~. :.""",,<.,,~ '~_"~_"""_;'."_ ""_ .. ' ............. '- ... ",_, .. ~.~".,,~ ... ...,.~,; .: ... :.,~.:_ ...... ", .• .-... .-..;..., .• " .• _" .• ~-,.".", ....... , ... ::. •. " _"'" ..... ' .. _ ....... _ ..... "_ .. ",,,,,--'u ..... ,.,.,. ___ _ .. 

Page 9 of 11 ; 

OFFICIAL INSPECTION FO.f{M - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: ..::tW2:I.l"""7",f\Atd",,,'ga:Wl::..-_P-J_._ 
Owner: f2.. i<.<.-ko ~ . 
Date ofInspection: 175 (0 ~ 

SOIL ABSORPTION SYST~M' (SAS): L<locate on site pIan, excavation not required) 

If SAS not located explain why: 

Type 
__ leaching pits, number. _ 
__ leaching chambers, number. __ 

leaching galleries, number: __ 
'71eaching 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 soi~ condition of vegetation, , 

,etcNo e.VI,tlg,:u: trfhyd,..., .... \ .. c.. "f"'\(WIL.; nO /"yuiilj ~, -110 d~so(j-
V~ i£6ru:~a~ . ' 

CESSPOOLS:tI/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 construction: _____ ---, _______ _ 
Indication of groundwater inflow (yes or no): __. . , 
Comments (note condition ~fsoil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 

,PRIVY: II/A (locate on site plan) 

Materials of construction: ________________ _ 
Dimensions: ____ _ 
Depth of solids: ______ _ 
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 

9 



Page 10 ofl I 

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

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: ~Jr-4.:...7T-~"B~"~\..Jj)J=.c. __ 
J£W\ c;:;;;s ±: 

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 all wells within 100 feet. Locate where public water supply enters the building. 

[ 
I 
I 
r 
1 

I 
, __ I 

I L_, 
I 

I 

HoUSEd:f'J.t1 

E--n~1 

10 

1(;.0' 20'4/1 

, 8.'7' 2,..3'/" <;)1.0' 

'2-1..,0 ' '2.8 ''i " 



Page 7 of II 

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

PARTC 
SYSTEM INFORMATION (continued) 

'ro,o", ~" ... t~ €l. 
Owner: f--/H"b IN 
Date of Inspectioo:R 

BUILDING SEWER (locate on site plan) ,'4 '( '1'Y"",,-
11t~ ,de ttL r(q~ 

t-o y >U-<.- ~ ~, I~/I Depth below grade: I .;: 
w ll 0,'· Materials of construction: _cast iron _40 PVC _other(explain): ___ '::L'---=--_l!~=-__ _ 

Distance from private water supply well or suction line: .-: __ --: __ 
Comments !~n.condition of joints I venting, evidence ofleakage, etc.): I : • 

-"",a...y'lUi'''''~ 'If-'~-=::.~Jf-ALf"i~I""· ""Wl"-'-.:nlL-'Ix..=-L:1 f)L....7f&*="---"UPl"",,-,,",,-,-, ff'!.!-..:-:.P'J<,--,1-,---"fLtJ=-:~=-= U6 0..t. lea ~ 
D ~~" ""tg . 

SEPTIC TANK: ~(locateonsiteplan) 1/'/ b"/1lN ~ 
II" Depth below grade: --1J..-.- / . 

Material of construction: ~concrete _metal_fiberglass -'-polyethylene 
_other(explain) __ -,,=,-__ -;:-_-;-:-_-;:--:-:;-_-;;-;:;--::-_:-
If tank is metal list age: Is age conromed by a Certificate of Compliance (yes or no): _ (attach a copy of 
certificate) I (JJ I _ + 
Dimensions: 10.5 )( 5.t7 X ,[,D be1-oV\l O<)~ I IrJvor 
Sludge depth: '0" 
Distance from-to-p-of"'s'7lu"-d:-g-e-to-:-bo-tt-'-o-m-o"'f-ou-t-;-le-t-te-e or baffle: ]./.f /I 
Scum thickness: 3" . c H 
DIstance from top of scum to top of outlet tee or baffle: -:,/"-;:::,-_. II . 

Distance from bottom of scum to bottom of outlet tee 9f baffle: I' . .:t. /1 
How were dimensions determined: ~ ~tJ{c:~ 
Comments (on pumping recommendations, inlet and outle~ndition, structural integrity, liquid levels 
as related t outl invert, evidence of eakage, etc.): + 
IJ , .t l£..' YI 0 J Ca. - c-ond, J, '0" 
(9 II ~ I c-" c.tJrJd ' :,:... 

~o' 5-rr'\Iy,4t.AG~.ivt~d • ~ ~~/c.. ·IS ,.,......1) - 110 'S;JI')~ a-f letti::Au..-
O'O~tY'w.il=-7111)"d1e"ell<J + ~. . <J.""'"';",: _rl _ . 'LJ... (J' 

GREASE Tn~(lWlan) .,., <t: T""'l,...,,, V ( ... '-f Dr T1I\.t.. () t.J"KJ1,:T: . 

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 tee or baffle: ___ _ 

. Date of last pumping: 
Comments (on pumpin-g-re-c-o-mm-endations, inlet and outlet tee or baffle condition, structural integrity, liquid levels 
as related to outlet invert, evidence of leakage, etc.): 

7 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS , 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 1'/7 fJ Ilcl 
Owner: ISM fzt~ 
Date of Inspection:' 7jfi-(Q z..., 

TIGHT or HOLDING TANK: __ (tank must be pumped at time ofinspection)(Jocate on site plan) 

DePthbeIOwgra~e:__ 110+ ~ 
Material of constr)lction: __ concrete __ metal __ fiberglass --'polyethylene __ other(explain): 

Dimensions: ------
Capacity: galions 
Design Flow: gallons/day 
Alarm present (yes or no): __ 
Alarm level: __ Alarm in working order (yes or no): __ 
Date oflast pumping: 
Comments (condition of alarm and float switches, etc.): 

. DISTRIBUTION BOX: -.L.. (if present must be opened)(locate on site plan) r; II b" low ~ 
" Depth ofliquid levOi above outlet invert: ~ 

Comments (note ifbox is level and distribution to outlets equal, any evidence of solids carryover, any evidence of 

J:~;;t~~i)~' -..P d~'j,~, r"'t~ ~.~ - !"!"L ( 0; s-~ 5q1,=. ~t/.. <~ ?or',,':' ,=6,i=RAAi~ 
~ 5" ~ 'D Ah?Sid....../~ ~ Sl-<..e;",'d le4. b .... J-
. ~ INM fVO-t!-+'t"d i!NI<..L. ~ ~ c.a <o.e. .0r-r4 --\4u. ~ 0";'· r ,:}i 0'1 ttR • 
PUMP CHAMBER: _ (locate on site plariJ P - I/;. -r v VIC 

. 1\.ot- ~ 
Pumps in working order (yes or no): __ -7 I Q . 
Alarms in working order (yes or no): __ 
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.): 

8 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: EL7t ;.I 
~:::~lnf::c~~~N~ 
Check if the following have been done. You must indicate ''yes" or "no" as to each of the following: 

Yes/No . 
_V_ Pumping information was provided by th€ne9occupant, or Board of Health 

_. / Were any of the system components pumped out in the previous two weeks ? 

L- 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? 

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

-t. /- 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? 

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

7
0f the bames or tees, material of construction, dimensions, depth of liquid, depth of sludge and depth of scum? . 

_ Was the facility 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: 

Yes/no . . ~ -J- Existing information. For example, a plan at the B,?ard ofHe~l_th'l I . 
. O(J - /:> ... I 1+ ~ l4...ttlA - s.c.e.. . 

__ Determined in the field (ifany of the failure criteria related to parte is at issue approximation of distance 
is unacceptable)[310 CMR IS.302(3)(b)] 

),b£¥- ,io~ ~CP lNvI~_ 

5 
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OFFICIAL INSPECTION FORM - NOT FOR VOLVNT ARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

M \ ": .1 
- , 

.-. " ....... 

'. ;:'-

FLOW CONDITIONS 
RESIDENTIAL 
Number of bedrooms (design): l Number of bedrooms (actual): ~ 
DESIGN flow b~ed on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 33D 
Number of current residents: I 
Does residence have a garbage grinder (yes or no): lJIJ 
Is laundry on a separate sewage system (yes or no): no [if yes separate inspection required] 
Laundry system in,spected (yes or no):.J:1./1t 
Seasonal use: (yes or no): nO. .1_ • , ,,~ 
Water meter readings, ifavailable (1ast2 years usage (gpd»: +VWI) Wa r<:r. 10 1/ .. 5 qr 
Sump pump (yes or no): l1.P I .1.: ~,' /' 
Lastdateofoccup~cy: (2{,(.vPi<J ct-r n" .... 1 {f/f£,' 

COMMERCIAI4NDUSTRlAL no-r o-PfWt 
Type of establishment: ~ 
Design flow (based on 3"'1C:0""C=MR=~15::-2"'0::3::-)-: ----"- gpd 
Basis of design flow (seatslpersonslsqft,etc.): ______________ _ 

Grease trap present (yes-or no):_ 
Industrial waste holding tank present (yes or no): _ 
Non-sanitary waste aischarged to the Title 5 system (yes or no): _ 
Water meter readings, ifavailable: _______ _ 
Last date of occupancy/use: ____ _ 

OTHER (describe): _________________ _ 

GENERAL INFORMA TION . IJ I . () 
Pumping Records , . ' I ~ . U -L. l. L ~ fk~_ 
Source of information: Owt\~u n:por-tc.Gl( ,"'-<vi -n>.IY1/C- W'0 t ~ 'f 3-'-/ 'j.eM.4 
Was system pumped 'as part of the inspection (yes or no): ~ ""'fpro,>r. '$ yr. (J I .£J.J 
If yes, volume pump~d: ! <?o-b gal!ons -, How was quantiti pUl,nped determined? -h., ~ eli w...ci_ ~~ rtv;.r, . 
Reason for pumping: IIC!<pu£'",. f t-e,H-i...t ~aM~ -I- ,fJ-.. siuus 

TYP,J OF SYSTEM: 
XSeptic tank, distribution box, soil absorption system 
_ Single cesspool 
_ Overflow cesspool 

Pri - vy 
_ Shared system (yes or no) (if yes, attach previous inspection records, ifany) 

1 S O't> :r ,. -+J 

_ Innovative! Altem~tive 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 ofall:comp nents, date installe (if known) and source of in formation: 
. {at 1');'1- ",¥' 0,,,1,,,,,,,,, 

Were sewage odors detected when arriving at the site (yes or no): IJ D 

6 



Page 3 of 11 

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

PART A 
CERTIFICATION (continued) 

Owner: 
IEJtRW ;?J 

C. Further EvaluatioD is Required by the Board ofHeaIth: 

nO 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. 

I. System will pass unless Board of Health determines in accordance with 310 CMR 15.303(1)(b) tbat the 
system is not fUnCti':;i~n a ':ilii whicb 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 ofa bordering vegetated wetland Or a salt marsh 

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 bealth, safety and environment: 

I)~ 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. 

Il~ The system has a septic tank and SAS and the SAS is within a Zone I of a public water supply. 

r10 The system has a septic tank and SAS and the SAS is within 50 feet of a private water supply well. 

Vl..£ The system has a septic tank and SAS and the SAS is lessthan 100 feet but 50 feet or more from a 
private water supply well". Method us"d to determine distance __ --,,-__ -,--,~=--:-_,. 

~ I ~ ~v-eJ) J;:Z; ~I'} wJitt: S~PfX[ 
"This system passes if the well water analysis, performed at a DEi> 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 ofth. analysis must be attached to this form. 

3. Other: 

• 

3 



Page 4 of II 

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSVRF ACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Owner: 
D.teofI~n~s~~~~~~~=-~~~----

D. System Failure Criteria applicable to all systems: 
YOU!!!!!!! indicate "yes" or "no" to each of the following for !!!.inspections: 

Yes No 
if, Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 

_7_ Discharge or ponding of effiuentto the surface of the ground or surface waters due to an overloaded or 
clogged SAS or cesspool ' .L Static liquid level in the, distribution box above outlet invert due to an overloaded or clogged SAS or 
cesspool 

_N Iff Liquid depth in cesspool is less than 6" below invert or available volume is less than \S day flow 
'_ -.JL Required pumping more than 4tirnes in the last year NOT due to clogged or obstructed pipe(s).,Number 

1:0ftimes pumped __ ' 
_ Any portion of the SAS, cesspool or privy is below high ground water elevation, 
_N (_ 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 I of a public well. 
Any portion of a cesspool or privy is within 50 feet of a private water supply well. 
Any pOrlion 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 compound~, 
indicates that the well is free from pollution from that facility and the presence of ammonia ' 
nitrogen. and nitrate nitrogen is equal to or Jess than 5 ppm, provided that no other failure criteria 

'" \ are triggered. A copy of the analysis must be attached to this form./ 

~ (YesINo) Tbe system fails. I have determined that one or more of the above failure criteria exist as 
described in 3!O 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: () ~ (i..ffL.., , 
To be considered a large system tbe s/stem must serve a facility witli a design now of !O,OOO gpd to 15,000 
gpd. 
You must indicate either "yes" or"oo"to each of the following: 
(The following 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 system is located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped 
Zone II of a public water supply well 

If you have answered "y~s" 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 system in accordance with 310 CMR 
15.304. The system owner should contact the appropriate regional office orlbe Department. 

4 
I 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: I'i 7 13?J j)J, 
. [) ~",LWl.} 

Owner: T\ad~-aw r 

Date oflnspection: 7/81 0 z.. 

»ITEEXAM 
V'Slope . 

. Surface water ~ 
Check cellar 
Shallow wells 

I 

Estimated depth to ground water /2- ~; .... ...4. Ai 

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

Lobtained from system desiin plans on record - If checked, date of design plan reviewed: L( (1..118(" 
..1.L.Qbserved site (abutting property/obsop,otiell hele wilhilllSe teet ofSAS) "I 
_V_ C Checked with local Board of Health-explain: £Or ~ ..f- .$'11 o~ 
__ Checked with local excavators, installers- (attach documentation) 
__ Accessed USGS database-explain: ________ _ 

11 





• 

c I( h F"" .. '19.LQ:P ..... 
THE COMMONWEALTH OF MASSACHUSETTS r..",y /1 

BOARD OF HEALTH '/; ;.c-~fI_Mtc/i 
.=~(.)i:J Y\. nmOFmn1tMh&.r:$..1='m ... n .. mmfk-S/n. 7<:111 r l!f" 

i\ppltrutinn fnr IDi!ipnl1ul 1iEfnrkl1 illnn!itrurtinn Jerutit 
Application is hereby made for a Permit to Construct <Xl or Repair ( l an Individual Sewage Disposal 

~.7...i.7:.JJ.~ ..... &R.,J ..... C4.ti!..rJ...... ·· .. ··· .. ··· .. ········n··.·· •. ·· •. ··················· •..•........................•....•.......... 

.. PJlJI.I:::.nnW(;..&.tlt~.~:a.~.~ ..... 44at-i!:.......... . ... 1 .. 'f .. 4..~-" .. sJ:,.~tE~r.;th1:I!(..!.:r.r..4. 

....... ~ •• m ....... €'bA!8tff?:!!~ .... !?1t.::at?.L'l} ...................... m ....... J:!!!!:.t.~~;;:;.'1£-5. .... t!!1:. ..... m.m ••• 

Installer Address .]CI;}. 8 z.. 
Type of B~ilding ..3 . . . Size Lot...: ... .z ........... : .... Sq. feet 

Dwelhng - No. of Bedrooms ............................................ ExpanslOn Attlc ( l Garbage Gnnder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers (/ l - Cafeteria ( ) 

Other fixtures .... l. . .L-"-!Jld.h.~.~~.r;.(' ........................................................................................................... . 
Design Flow ......................... .J'.itL ....... gallons per person per day. Total daily flow ............... .3~ ................. gallons. 
Septic Tank - Liquid· capacityl<;I~.gallons Length ................ Width ................ Diameter ................ Depth ................ e. 
Disposal Trench - !'Io ..... ~ .......... Width ... A.r.D .... Total Length ...... MeH-otalleaching area .... ./.3d.. ... sq. It. CilCJ<>I, 
Seepage Pit No ..................... Diameter .................... Depth below inlet ...... /.. .......... Total leaching area .................. sq. it. 
Other Distribution box ( l Dosing tank ( l . 
Percolation Test Results Performed by .... I1J:/'!.€/?,jIJI.NJl%.~Pl/3., .. f.tf?v:!it:<, ... Date .... ql=.~.-:3!>. ....... n 

Test Pit No. L~ ... m •• minutes per inch Depth of Test Pit ..... l.~.~~ .... Depth to ground watern .. !.dn:JK.£..t6 If 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water ....................... . 

...................................................... ·T·······················································································~Z····· 
Description 1 SoiL.K.~ .. (/!.r$.../ ..... ,'K..::.:R.,!dr.;:. ... 3. ... -::.1~:.I'1!lIfd ...... :nP. ..... .cd.Ms.IiF .. ~ifiN..1'b-

::!#t~~:;;.;;;:t~:~ry:::~:~t/::-'!!:~~=.~~::::~::::~~~:::~~:~:::~:~~~:::: .. ::::~~ 
Nature of Repairs or Alterations - Answer when applicable. .............................................................................................. . 

Agreement: 
The undersigned agrees to install the afo:-edescribed Individual Sewage Disposal System in accordance with 

the provisions of 7ITLE 5 of the State Sanitary Code - The undersigned further agrees not to piace the system in 

operation until a Certificate oi Compliance has .: ... .. .... :.~a.................... 1YtJ..tt.L.r
l
.tl2t 

dV~:Ki:· 9 .. ·: ...... · .............................. · ...... ·.. . ...... A.}il.:.~~./}{b.: 
Application Disapproved for the following reasons: .............................................................................................................. .. 

Permit No ........ <6.~ ... -:. ...... r.L ................... .. ISSUe(L ........ ..lI..-.-.#?. .. f6. .... :::~ ....... 
Da.te 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......................................... OF ................................................................................... .. 
illrrtiftrutr nf <!rl1mpliunrr 

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 01 The State Sanit3.ry Code as described in the 
application for Disposal \Vorks Construction Permit No......................................... dated ............................................... . 

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

DATE Inspector .................................... """' ........................................ . 





~~-' ._ ..... , /'I'JUNIC-WAL- WATer<. 

3. SYSTEM IS.JWC.. DESIGNED FOR GARBAGE DISPOSAL. 

4. HOUSE.:!L BEDROOMS 

5. DESIGN FLOW, 110 6PD ;< ~ llEDR<XXY15 '" 3'0 6PD 

6. DESIGN CALCULATIONS, D6SII:JN PEiRG F'ATB '" L MIN. /IN(.)-/ I SIDEWAU AR&4 • Z..5 
'b?O 0f7D '" 't.5 =F /6Ai.. x. (1' Wide XL") X Z SIDE'5 

[, ~ {PiP PT 

U"E Z. -reENCl-IEs A-r 3;; Fr' x .i FT WID£ x 1 FT DeEP 

7 SEPTIC TANK CAPACITY, /000 641... 

8. FOUNDATION TO BE _DRAINED 

9. SOIL TYPE, 

10 l'rEs-' ··1'5· ... ·--· ---------.-...... ) ... - .. TP"j ...... ·· .. ·1 .. TP 2 . 
. r"Pi'TJd{-H--"'--.. -.. -----·--.. ·····,· ...... I·W"·· ........ · .. · .... ,·· .'. 120"·· ... 
lptRCOLiiiIONRATEaOEPTH'~' ····IZ""n"r<.he·~"T ..... _. _ . 

~W~"f!~~~~~~6~~~~AbTJ:rE~1· .'. 2~f.;e~l· ~f~xde~ 
TPI TP2 TP3 
-- -- ~I--

·OTS 

·'.:I .. vILT 
'CIO"~ 'MEP/G0A1?Oe 
l!'~ 
I~ FINe ~YEL. 

71.."11, _.__ _ . 
74':;: ~ 'rY ... CJ:A.'1 _ 

1111. MED /t:.oAR£ 
"" vILTL,l SAI'-IP 
~~ FINE 6RAYEL 

IZO'.:JII; ----.---... ---

OTS 
SIL-r 

""I ME':D / GDaF<:5£. !I~I SAND 

.~ FII-JE 6/?AVE:L 

III 
7t:; ... SIL"TY-='1--76 ................ - ....... - ... . 
.~. /'I1t:.D /CLlAR5E. 

pil 51L7'V SAtND 
m; FINe bR/tVEL 

rJ,D':.;:;. 

~ 
iiii 

11i\'_~1II1 

,1&';' 

!il; 

.I:~ 
!fI' 
ill! 
lUi 

~~. 
in! }III 

NOTe'. 50lL OBseRVATION':> e.. PEF':COI.ATION TE'!:>TS 
HUNTLE'i, .JR. d-A~~G1ATES) INc... 

TAKeN 

TP 3 . 

.. ',. 

, . 
'.:'~ 

c 
,·ii;· 

~.i 
~;I 

4·Z:~·BU 

~EPfI" --'-.. 
1000 GAUDt;."w OJ< _____ .~ 
roTON(;{} J c ._ 

. 5' . , ......... . "'~"" '.', ~ .. =". 
" 4 

e .,..." )XH.40 

4" PYC. !>OUD LAID l..E.vel... ~0fVf 
O-fX)X R:JR rlR5T PIPE LEN67H 

d 
~'i 

NV~ 

SYSTEM 
NO SCALE 

\ n. ,--KEMCN" W? <I-
-'.J1:JJ .. _.-5LJ6~L.·_IO.I.B'E:'/oND :xJesoJL, /6' BEYCVVD 

, ·TRE.I--lC1-I I TREt-iGH Q: WE. ALL 
I .- •• -~.--:-__ 1 .4 1 i' . I 11 .'Il. 1W{/1/? F-.-;' . . - --:- _ 4- ~_~ ___ .. 
lil~~'iE::>".,uILDINo;--,,- ~ " 

" .. ·-?/~f;14~E3r ~:~·?"'.~'.~a:"1>Y;:.~"i-., ... ""=._ 2.. N1l..'!.,Lo. 
1 WlJ."-.U.c::n ..... m;;./~! - ,- .. ...:... __ .... :. .. 117 . .1.1,:, __ ' _. "-'--.'~.-=-"~."T:"""". __ -= (I,-.11~r," 

'-', 





BOARD OF HEALTH 

T OWN OF AMHERST J 11AsSACHUSETTS - .. - . 

. ,j~-r 0/4/ !e; 713/J-yt?O 
Important Infcrmaticn Regarding Ycur Private Sewage Dispcsal System, 

. " 

DISPLAY THis DOCUMENT IN A PROMINENT. PLACE 

Owne.r (rrrJ.1- hI fMJiCow5 Address J'fCu,/;Jo/C{r b-s.'-7mv~/J1-4' .. 
Installer'/Y!<;/Z:;C,ll:1! f;"c. Ad.dress 3J11v';:-~'7<1?7y?,.,.) /J1/l-." ,. 

Date Installaticnlnspected and Apprcved 'iZ /r7 - -, 
( 

Descripticn of Sys'tem:TankCapacity: _J..../-".)_o_o __ _ /~o S )'JO",~ 

leach Field (xl Bed ( ) Seepage Pit ( ).' Square Feet:' Ji£6!3.~o-~ 
) - NC-t\1 No.. Bedrcoms:_-L No.. Pecple _6_ 

As.- BUILT PLAN: 

)i 

-( I 
N ! 
I . 
r 

~" 

,)~~ .' -

t 

PROPER f1AINTENANCE OF YOUR PRI,VATE SEWAGE DISPOSAL SYSTEM 

1. This system must be,inspected pericdically and the tank pumped out at ' , 

~n interval--;;;;t to. exceed .3 years. fin !2g(j,vz.-rfIM'L 

2. ,Fcr ycur prctecticn sanitary pumpers are -licensed by the Amherst Bcard 
of Health. 

, . 
3. _Regular pumping is crucial to. avcid early failure and ccstly repairs 'cf, 

the system. 

4. DO NOT dispose into. the system sucli items as rags, string, sanitary 
napkins, coffee grcunds as they can cause it to. clcg' and fail. 

-, 5. Further infcrmaticn can be obtained by 'ccntacting your Health 
Department at 253-7077. 

• 

, 
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DESIGN CRITERIA 
1 LOCATION OF STREAMS,SURFACE AND SUBSURFACE DRAINS AND WETLANDS: ~REAT£r::: TI-IAN IOO'J 

.sUB?URFALE. DRAINS C:1Ti!EA71!31i:: THAN· e.5'. 
2.WATER SUPPLY SOURCE: /v1UNlc....IPAL- 'WATeR' 

3. SYSTEM IS NOt DESIGNED FOR GARBAGE .DISPOSAL .. 

4. HOUSE.$L BEDROOMS 

5. DESIGN FLOW:, 110 6PD 1. ~ 13evR(X)N/5 ==33>0 6PD 

6. DESIGN CALCULATIONS: DG'?ltJN PE3F<G JZ.A-re.'~ z.. MIN. /INu-I J SIDeWALL- ARe4 '" Z.5 :::p/t!:t4L, 
~ 6PD;::: -Z.5 SF /6AL x (1' VII IDE xL") x z. SIDES 

i.J "'" (PCP PT 
USE Z I~ENCHEs Ai g? FI X .1.. FT WIDE. x 1 FT DeeP 

7. SEPTIC TANK CAPACITY: /000 &AL. 

8. FOUNDATION TO BE _DRAINED 

9. SOIL TYPE. 

'''·.liI~ OTS 
q";,;, ' 

f: SILT 1:1":1 ~~ 
=~ .. , tilED / c.04.1'('5E 
IIII :::AND 

!~ FINE CIRA.'IEL 

7Z; ", -
7~'::;::" ~ J._(;LA'i __ _ 

IIII MED/~ 
== 51LTlf ~AND 
~~ FINE 6RAVEL .. -..::::-

IZO -liff ---------.-.-.------.. - .. -
-' 

Vii 

ill; 

iii i iii I llil 

7 eJ" oxd e-;. 
1-.iONE 
I-JONE. 

NOTE.·. SOIL OBSERVATION:;, d.- PE~C.OLATION TE:~T? TAKEN 
1-1 NTLEY .JR d.- AS-:,oG1ATES INc.. U ) ) 

. 

TP :3 

1000 GALWN '3:oer-n!".- 1ZINK_~ 
4" PVC.. -:;'OUD LAID LE.VeL A'lOtv1 

/~ V-BOX R:JR FlR5r PlFE LEN67H" RDfDNIA) ~,1CX)0 ~ EQUAL 
if,J1)fi3 t • . . 

~1/- 4" PVC- :,ouD \ . 

15..-!-<l"Pv'c..,CfA"IJ 

,; ! 

!:I, 

,if • 
I" I 4 

• , 1 (? Z-1. MIN) %1-1,40 
SOl-I D t! 170 MIN. t \ I -= .... ·e~!... 4"p\IG ) (0'.0.5% , 

' .. '. ; '. ,'- .. : . : '. ' ". ':':i;" ':. 1\ 
, ' . . 

j ~ 

~-wrt£T DISTRIBUTION f3D'f.. 
l'\OT6NVO VB· '7 OR EQUAL 

~ .. ~ 
~ ~. <~~~ \I'\i '1 ~ ~~~" ~ ~ ()': ~ 0" \.:: tr-

SYSTEM PROFILE 
NO SCALE 

SECTION A ;..A 
NO SCALE 

'TP4 

. , 

ALMER 

Tbl-fr 
..JOINTS. 
eNDS . r CA,p;:::ED 

{ . .. , , , .. 
' . . . 

" . .. . ' , , , . 

"1 t\) 

.~ ~~ 
. ::;: t\) 

" ()-.. 

GENERAL NOTES 
L SYSTEM DESIGNED ACCORDING TO: TITLE,3L ,MA~5ACJ-jl.J5eTT5 DE.(~E.. CHAPTE.!( ~ . 

...... ...,...,,, ... T("'\ r-f"\l\IC'(,\QM'Tn C::AMF 

I 
I 
j 



~ . , 
J 

/ , 
~ 

2.WATER SUPPLY SOURCE: fYlUNIC.-IPAL-· WA'Ie;.R 

3. SYSTEM IS NOT DESIGNED FOR GARBAGE DISPOSAL. 
. 

4. HOUSE -:!L BEDROOMS, 

5. DESIGN FLOW: lIO 6PD x. ~ J3EORQ:)/'I/5 -= 3?O 6PD 

6. DESIGN CALCUL~TIONS: DGS/f:JN P£Ke- JC.AiB ~ Z- MIN. liNe./--! J SIDeWALL- ARea ~ Z..5 ~ 
1;?O 0PD::; 'Z5 SF /6A/...X (1 1 WIDE X 1.. J x Z. SIDES 

'-' ~ (P(P PT 
USE Z. ITC£NCHEs Ai ?? p-r x i PT WIDE x 1 FT DeEP 

7. SEPTIC TANK CAPACITY: /000 C1AL. 

8. FOUNDATION TO BE _DRAINED 

9. SOIL TYPE. 

10'IIE~S-fj>!T:S::1(~~~~~~~~~~=~"=':~:"-:'~~'~I~,=L=::::,-,=,-~-+~.--- T!o .. 2 m •• • "'; - -

:~~c?J[ITjoNfiAltabEpTH~ ···.·-;Zrnlli/lrJC.h ~-~i'T ... . .. . . 
h5-t e.t80f -St~SQNA_L8IGJ:1_WATER i .. 12." o>c,ae_'2. j 7l7" o'KJde-;. 
fQ_I;:f"lJ:LOF OBSE8\1EQ GRQJJNDWAT ER . ;. NO/'J E .. _ . i' 1-JONE 
lQI;l'JtLI9 J-.ERGE .... __ _ . L N 01-JJ~. _ L "lONe:. 

l.E...l. TP 2 TP 3 

OTS 

~f:,;;:. ~ -_._=~LA'i __ 
JlII.MED/~ 
-=--: 5JLTLf SAND 
:IT' Fl NE 6 RAYEL 

,= 
IZO -ll+f .---.------.----.--

;I'~)i'~" OTS 

z."'~:' - SIL.T 
-- MEl' / CDaPi:!3:E. 
Jill SAND 
:~i FI1-JE GRAVEL· 

1111 1Z: -,' .. -- -.'. lLTY CLJ5:'.I 76 ,----------- .-----------------
. =- /YIE.D /UJARSE. 

Ii/I 5JI.--rt( SAND --
Till FINE 6-~ VEL 

lZD"i 

I lii "i 

uTi 

Jill 

iii; 

Iill JIll Illi 

NOTE:..·. SOIL OB5ERYAT/0~ et.- PERCOLATION TE~T:, 
~UNTLE\( .JR 4- A'S-::,oGIATES INc.. 

;) ) 
. 

TAKEN 

TP:3 . 

. , 
.TP 4 

.J,jl-·-

.':) .. 

---
! 

" 1/ ; 

4" PVC.. ~OUD LAID LEvel_ PROM 
1000 GAL.WN SEPi/G ~NK. _ ~ ;-D-BOX RJR FIRST PIFE LEN677-1 

. .; RDTDNW ~-r1000 CR EQUAL -&;,ytlf'f<. SIU~q4.=> • .i 
~.?/- 4" PVc. ':>DuD 15~4 "pyc..f'iA"f> , 1 t .;;....~ P- p,!. 4 ',-pvc-

, , 
~ l."/o /vIIN ) XHAO \ ·,",_C.S'''. . , 

501-1 D ~ 170 MIN. 

\\ ~~~~;.- '~IS~:~'~;~j;~:' 
, . . .. .. 

j d 
l'\OTONCO 'DB - '? OR EQUAL 

~.~ t'='i '-. 
~ ~. ~~~~ ~ '() 

~V~ 
11)' ~ ~ ~ ~~~, 61 ~. 0;: 

0;; I-': It-

GENERAL NOTES 
I. SYSTEM DESIGNED ACCORDING TO: TITLE -sz:. ,f'IIA::'5ACI-IL/5eTT'5 DEQE.. CHAPTEIe ?a4.. 

CONSTRUCTION TO CONFORM TO SAME. . 
2. - !oz.-INDICATES EX I STIN G ,CONTOUR, ---!Ji2D--. INDICATES PROPOSED CONTOUR.. . 
3. C.T. MALE ASSOCIATES, INC. HAS FURNISHED THIS DESIGN a PLAN BUT HAS NOT BEEN RETAINE 

OR SUPERVISE CONSTRUCTI0NOF THE SYSTEM. THEREFORE. NO GUARANTEE OR WARRANTY. 
OR IMPLlED,IS MADE TO THE ULTIMATE USER RELATIVE TO ANY SYSTEM INSTALL 
TO THE PLAN. CONTRACTOR TO NOTIFY ENGINEER OF ANY SITE CONDITION DIFFERlr 
THOSE INDICATED OR OF FIELD CHANGES MADE. 



....--:---y --- --
1.... . 

~, .' 
" ' 

-~. ' 

. ' 
r' , 

, " 

• '. I, ~ .,' 

'J ; '_~.'~'-' . " . . " .. " 

, , ' . '. " : ~" 

, ;" 

--

i.B,N1. .". 5Ci.rmERLY BOL.T 
HYDf?ANr :IF e.18 

-== e'3. t;O 

ROAD 
,_ •• J...; 

.e;AY 
--:--, t-L-': -t\:-. ---:-:--:-;--c--:...:.~-,-'.N'Y...J!~~~~(:J.;,~;g1 1::_ ----f-.-----

.... ' 
" . 

~ ,".' 
, " 

'<' • 

.' ~~-- --- - ' 

- -----;-
.. : 

, , 
'·1 : 

--
"'\-

--

- -'"--

1------, . 
j;. ' 
~: ., 

-~-,-

.'. I 
. , ," \" 

,,~~ 
, 

.. '.' 

r 
r 

r - - - .... ~ -

- -

/ 

/' 

-

--

,/ . 

--- -,~-

... 



' . . , 

~ - ~'-.--



REC;::'~::' i .. :! - 3 2000 
FIRE~.~ __ ~ 

CASUALTY 

A.S.A.P. 
_ CQAll!EIY.$..ATI(JN 

Adjustment Service,~I1ic: --. -s-'PEciAL INVESTIGATION 

24 Elm Street, Suite #3 
Westfield, MA 01085 

"Multiline Adjusters Specializing in Quality" Tel. (413)562-4154 
Fax (413)562-7993 

To: Board of Health or 
Board of Selectmen 
CITY HALL 
AMHERST, MA. 01002 

Re: Insured: PAUL RACKOWE 

05/02/00 

Property Address: 147 BAY ROAD 

AMHERST, MA 01002 

Policy No.: NBSL38573 

Loss of: 04/08/00 

Loss Type: WIND CO 

File No.: 00-048672-00P 

Claim has been made involving loss, damage or destruction of the above captioned 
property, which may either exceed $ 1,000.00 or cause Mass.Gen. Law, Chapter 143, 
Section 6 to be applicable. 

If any notice under Mass. Gen. Laws, Ch. 139, Sec. 38 is appropriate please direct it 
to the attention of the writer and include a reference to the captioned insured, location, 
policy number, date of loss and claim or file number. 

Ken Bourque, Adjuster 

On this date, I caused copies of this notice to be sent to the persons named above at 
the addresses indicated above by first class mail. 

L~rfrIQJ 
Signature and Date 
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