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COMMONWEALTH OF MASSACHUSETTS 

EXECUTNE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

: ." 

TITLE V 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 

Property Address: 780 Bay Road 
AmherstMA 

Owner's Name: Michaeline Davidson 
Owner's Address: same 
Date of Inspection: 08/19/2005 

PART A 
CERTIFICATION 

Name of Inspector: (please print) NathanToretti 
Company Name: CLEAN SEPTICS 
Mailing Address: _P.O. BOX 394 

LUDLOW.MA 
Telepbone Number: _583-2138, _______ _ 

CERTIFICATION STATEMENT 
I certify thaI I have personally inspected the sewage disposal system at this address and that the infonnation reported below 
is true, accurate'and complete as of the time of the inspectiol1 The inspectioI;l 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: 

X Passes 
Conditionally Passes 
Needs Further Evaluation by the LocaI Approving Authority 
Fails 

Inspector's Signature: __ 92 ___ tl.. __ .,._ ... _ .... _I1_/._~ ___ _ Date: _08/19/2005 __ 

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. 

Notes and Comments: 

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. 





Page 2 of,ll 

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

PART A 

Property Address: 780 Bay Road 
AmherstMA 

Owner's Name: Michaeline Davidson 
Owner's Address: same 
Date of Inspection: 08/19/2005 

CERTIFICATION (continued) 

Inspection Summary: Check A,B,C,D or E 1 ALWAYS complete all of Section D 

A. System Passes: 

_X_ I have notfound 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: Pump tank every year. Recommend outlet r.Jter & bacteria/additives. Remove garbage disposal. 
: .' 

B. System Conditionally Passes: 

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

Answer yes, no or not determined (y,N,ND) in the __ for the following statements. If"not determined" please explain. 

__ The septic tank is metal and over 20 years old" or the septic tank (whether metal or not) is structurally unsound, 
exhibits substantial infiltration or exfiltration or tank failure is 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. 

ND explain: 

__ 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 

__ The system required pumping more than 4 times a year due (0 broken or obstructed pipe(s). The system will pass 
inspection if (with approval of the Board of Health): 

ND explain: 

__ broken pipe(s) are replaced 
obstruction is removed 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 

Property Address: 780 Bay Road 
AmherstMA 

Owner's Name: Michaeline Davidson 
Owner's Address: same 
Date of Inspection: 08/1912005 

CERTIFICATION (continued) 

C. Further Evaluation is Required by the Board of Healtb: 

__ Conditions exist whicb require further evaluation by the Board of Health in order to determine if the system is 
failing to protect public bealth, safety or the environment. 

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

_ Cesspool or privy is \vithin 50 feet of a surface water 
_ Cesspool or privy is within 50 feet of a borderiog vegetated wetland or a salt marsh 

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

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

_ The~system has a septic tank and SAS and the SAS is within a Zone I of a public water supply. 

_ The system has a septic tank and SAS and the SAS is within 50 'feet of a private water supply well. 

The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more from a private 
water supply well"". Method used to determine distance ____________ _ 

""This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform bacteria and 
volatile organic compounds indicates that the well is free from pollution from that facility and the presence of 
arnmonia 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. Otber: 





Page 4 ofll 

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

PART A 

Property Address: 780 Bay Road 
AmherstMA 

Owner's Name: Michaeline Davidson 
Owner's Address: same · 
Date of Inspection: 08/19/2005 

CERTIFICATION (continued) 

D. System Failure Criteria applicable to all systems: 
You must indicate "yes" or "no" to each of the following for aU inspections: 

Yes No 
X Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
X Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or 

clogged SAS. or cesspool. 
X Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool 

_X Liquid depth in cesspool is less than 6" below invert or available volume is less than Y, day flow 
X Required pwnping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number of 

times pumped _ _ . 
X Any-portion of the SAS, cesspool or privy is below high ground water elevation. _ 

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

_X_Any portion of a cesspool or privy is \vithin a Zone I of a public well. 
_ _ X_Any portion of a cesspool or privy is within 50 feet of a private water supply well. 

X 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. [Tbis system passes if the well water analysis, performed at 
a DEP certified laboratory, for coliform bacteria and volatile organic compounds indicates tbat the weU 
is free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is 
equal to or less tban 5 ppm, provided tbat no other failure criteria are triggered. A copy of tbe analysis 
must be attached to this Conn.) 

NO (YeslNo) 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. 
You must indicate either "yes~' or "no" to each of the following: 
(The foUowing 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 - IWP A) 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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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: 780 Bay Road 
AmherstMA 

Owner's Name: Michaeline Davidson 
Owner's Address: same 
Date of Inspection: 0811912005 

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

Yes No 
X Pumping information was provided by the owner, occupant, or Board of Health 

X Were any of the system components pumped out in the previous two weeks? 

_X_ Has the system received nonual flows in the previous two week period ? 

- X_ Have large volumes of water been introduced to the system recently or as pan of this inspection? 

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

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

_X_ _ Was the site inspected for signs of break out? 

_X_ _ Were all system components, excluding the SAS, located on site? 

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

:.' 

_X_ _ 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 bas been determined based on: 

Yes No 
X Existing information. For example, a plan at the Board of Health. 

X Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance is 
unacceptable) [310 CMR l5.302(3)(b)] 
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OFFICIAL INSPECTION FORM - NOT FOR VO~UNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 

Property Address: 780 Bay Road 
AmbentMA 

Owner's Name: Micbadine Davidson 
Owner's Address: same 
Date of Inspection: 08/1912005 

RESIDENTIAL 

SYSTEM INFORMATION 

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 GPD 
Number of current residents.;...! 
Does residence have a garbage grinder (yes or no): YES 
Is laundry on a separate sewage system (yes or no): NO [if yes separate inspection required) 
Laundry system inspected (yes or no): _ 
Seasonal use (yes or no): NO 
Water meter readings, if available (last 2 years usage (gpd»: Town water 
Sump pump (yes or no): NO 
Last date of occupancy: Present 

cO~RcliUU1NDUSTRIAL 
Type of establislunent: 
Design flow (based on 310 CMR 15.203): -----IDXI 
Basis of design flow (seats/persons/sqft,etc.): _ 
Grease trap present (yes or no): _ 
Industrial waste holding tank present (yes or no): _ 
Non-sanitary waste discharged to the Title 5 system (yes or no): _ 
Water meter readings, if available: _ 
Last date of occupancyluse: ___ _ 

OTIIER (describe): ______________ _ 

GENERAL INFORMATION 
Pumping Records 
Source of information: Pnmped Sept 2004 per home Owner. 
Was system pumped as part of the inspection (yes or no): NO 
If yes, volume pumped: ----1l'illons -- How was quantity pumped determined? 
Reason for pumping: 

TYPE OF SYSTEM 
_X 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) 
_ Tight tank _ Attach a copy of the DEP approval 

_X Other (describe): Leach pit 

Approximate age of all components, date installed (if known) and source of information: 
NIA 
Were sewage odors detected when arriving at the site (yes or no): NO 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 780 Bay Road 
AmherstMA 

Owner's Name: Michaeline Davidson 
Owner's Address: same 
Date of Inspection: 08/19/2005 

BUILDING SEWER (locate on site plan) 
Depth below grade: _ 
Materials of construction: cast iron XX 40 PVC _other (explain): 
Distance from private water supply well or suction line: NIA 
Comments (on condition of joints, venting, evidence of leakage, etc.): 
Joints and venting appear okay. No leaks. 

SEPTIC TANK: ~ (locate on site plan) 

Depth below grade: 2' 
Material of construction: _X_concrete _metal_fiberglass ---'polyethylene _other 
(explain)_-:-::--__ --:-__ -::---:c:-----=--c=-_-::-:::---;. 
If tank is metal list age: _ Is age confirmed by a Certificate of Compliance (yes or no): _ (attacb a copy of certificate) 
Dimensions: L 10'6" x W S'x 0 5' 
Sludge depth: None 
Distance from top of sludge to bottom of outlet tee or bame: 
Scum thickness: None 
Distance from top of scum to top of outlet tee or bame: 
Distance from bottom of scum to bottom of outlet tee or bame .. 
How were dimensions determined: Measured 
Comments (on pumping recommendations, inlet and outlet tee or bame condition; structural integrity, liquid levels as 
related to outlet invert, evidence ofleakage, Etc.): 
Pump tank every year. Everything appears to be in good working condition. No leaks. 

GREASE TRAP: _(locate on site plan) 

Depth below grade: 
Material of construction: _concrete _metal_fiberglass ---'polyethylene _other 
(explain): __ -;-_~;_:_-;----c------------
Dimensions: _ gal required tank capacity ____ _ 
Scum thickness: _-=-__ 
Distance from top of scum· to top of outlet tee or bame: 
Distance from bottom of scum to bottom of outlet tee or~bafi1-"""e-: :::::::::::: __ 
Date of last pumping: __ _ 
Comments (on pumping recommendations, inlet and outlet tee or bame condition, structnral integrity, liquid levels as 
related to outlet invert, evidence of leakage, etc.): _ 

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

PARTC 

Property Address: 780 Bay Road 
AmherstMA 

Owner's Name: Michaeline Davidson 
Owner's Address: same 
Date of Inspection: 08/19/2005 

SYSTEM INFORMATION (continued) 

TIGHT or HOLDING TANK: _ (tank must be pumped at time of inspection)(Iocate on site plan) 

Depth below grade: __ 
Material of construction: __ concrete __ metal __ fiberglass ~Iyethylene __ other(explain): 

Dimensions: _____ _ 
Capacity: gallons 
Design Flow: gallons/day 
Alarm present (yes or no): __ 
Alarm level: __ Alarm in working order (yes or no): __ 
Date of last pumping: __ 
Comments (condition of alarm and float switches, etc.): 

DISTRIBUTION BOX: None (if present must be opened)(Iocate on site plan) 
Depth of liquid level above outlet invert: 
Comments (note ifbox is level and distribution to outlets equal, any evidence of solids carryover, any evidence of leakage 
into or out of box, etc.): 

PUMP CHAMBER: (locate on site plan) 

Pumps in working order (yes or no): _ 
Alarms in working order (yes or no): _ 
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 780 Bay Road 
AmherstMA 

Owner's Name: Michaeline Davidson 
Owner's Address: same 
Date of Inspection: 08/19/2005 

SOIL ABSORPTION SYSTEM (SAS): __ (locate on site plan, excavation not required) 

If SAS not located explain why: 
_ X leaching pits, number: 1 leach pit approximately 2'4" deep 
__ leaching chambers, number: 
__ leaching galleries, number: 
_ leaching trenches, number, length: 
_ _leaching fields, number, dimensions: 
__ overflow cesspool, number: 
__ innovative/alternative system Type/name oftecbnology: :-::-----::-----; __ -,,-_---::--:-----::-_----; __ 
Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation, etc.): 

No signs of hydraulic failure. Soil and vegetation appear okay. 

CESSPOOLS: __ (cesspool must be pumped as part ofinspec!ion)(Iocate 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 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 ofponding, condition of vegetation, etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 780 Bay Road 
AmberstMA 

Owner's Name: Micbaeline Davidson 
Owner's Address: same 
mite of Inspection: 08/19/2005 

SKETCH OF SEWAGE DISPOSAL SYSTEM 
Provide a sketch of the sewage disposal system including ties to at least two permanent reference landmaIks or 
benchmarks. Locate all wells within 100 feet. Locate wbere public water supply enters the building. 
Drawing not to scale. 

,-- 1 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 780 Bay Road 
AmberstMA 

Owner's Name: Michaeline Davidson 
Owner's Address: same 
Date of Inspection: 08/19/2005 

SITE EXAM 
Slope 
Surface water 
Check ceUar XXX 
Shallow wells 

Estimated depth to ground water: None @ 6'. 

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

__ Obtained from system design plans on record - If checked, date of design plan reviewed: 
_--,O~b!!>served site (abutting property/observation hole within 150 feet of SAS) 

Checked with local Board ofHea1th-expIain: __ 
Checked with local excavators, installers- (attacb documentation) 
Accessed USGS database-explain: ________ _ 

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





IECE IVED JUN 23 

ENVIRONMENTAL FIELD SERVICES, INC. 

Gorden Bostock 
780 Bay Road 
Amherst, MA 01002 

P.O. BOX 518 
LEEDS, MA 01053 

1-413-586-7200 

June 17, 1997 

re: Septic System Inspection at 780 Bay Road, Amherst, MA 

Dear Gorden: 

Enclosed please find a copy of my report for the referenced inspection. 
have forwarded a copy of the report to the Amherst Board of Health per the 
requirements of 310 CMR 15.300, and to Betsy Eagen per your request. 

Based on the results of my inspection in accordance with 310 CMR 15 .300, 
I have concluded that the system does not fail to protect the environment 
and/or the public health. 

Please call if you have any questions, and thank you for this opportunity to 
be of service. 

Sincerely yours, 

ne 
Environmental Engineer 
Certified System Inspector 

1997 
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SUBSURFfl.CE SB/flGE ·DISPOSAL SYS1EH iNSpeCTioN FORM 
PARI A 

.. 
CERIHICAI"ION 

I\ddl"t~sg of OWner: 
(If dl fferent) G 0 ~ E:."'- ~OS--+O c.Jc:. 

'7 8 0 Eo.. '( 1:.c:.l . 
)t1'v-+"'-'t.v-01-, mJ4 0 I 00 2.. 

CERllFICAllON SIA1E"ENI 
I cut I fy that r have personal t y Inspected the sewage dhpo!JRl Bylttem at this .ddrefls and that the InformU Ion reported ~low 
II true, accur"te nnd con"lete 88 of the time of 11l9pectloll. the Inspectton wa. performed baaed on my traininG and 
flJCptrlence In the proper function nnd IMlntellOllCf! of oll·slte Reuage dlsposol eywtems. The IYlt@m! 

L Passes 
Condltlonolly Posses 
Needs Further Evolunt Ion 
Foils 

By the Locnl Approving Authod ty 

lnopoelor'. Si.nnlur.'~+- Date: 

the System Inspector shall submit a copy of thh Inspection report to the Approving Authority wlthl" thirty (.30) day. of 
con'Pletlng this Ingpe:ctlol1. I f the sYiltem Is fI ehared .ystem or has II de.lgn flow of 10.000 apd or greeter, the tnlpector 
end the Iystem owner shall subnlt the report to the app,'opdate regional office of the Dl!p.rt~nt of Envlrol"mentRI 
Protect lon, 
The original should be sent to the system owner and copies sent to the buyer, If applicable and the approving authority. 

INSPECTION SUHHA~l: 

B) 

Check A, O. C, or D: 

STS1EM rI\SSES: 

/' I heve not found any InformoHol1 which IndicBtes that the sy!;tem violates any of the faHurt! criteria el 
defined In 310 CMR 15.3U3. AllY 'nlh,re criteria not evaluated are Indicated below. 

SlSlEM l~ITIONALLY .PASSES: 

One or more system cocrponents need to be replnced or repaired. 
replacement or repair, panes Inspection, 

The system. upon completion of the 
o 

Indicate yes, no, or not determined (l, N, or NO), Descrtbe b091A of determlnotlon In all Instances. I f "not determlnedlt , 

up!aln why flot) 
Ihe Reptlc tonk j" metfill. 
tank failure 18 jllmlnent. 
conforming septic tonk 8S 

crncked, struct\lrblly utl!lound, "how8 flubstontlal Inflltretlon or exflltratlon, or 
The system will pass in8pectlon If the existing septic tank 18 repleced with a 

approved by the Ooard of Hnt th, 

Sewage backup or b,'eokout or high static water level observed In the dlstrlbutlon box Is due to broken 
01" obstructed pipe(s) or due to a broken, settled or uneven di.trlbutlon box. lhe Iyuem will pall 
inspection if (with opproval of the 8oa"d of Health): 

broken pi pee s) ol' e rept nced 
obstruction ir; removed 
dl6trlbutlon box 18 levelled or reploced 

Irevised 8/15/95) 
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ENVIRONMENTAL FIELD SERVICES, INC. 
• 

P.O.' BOX 518 LEEDS, MA 01053 
1-413-586-7200 

SURSUltrAcE SIO""GE DISI'OSAl ' STSIEII INSl'~CTlOM FIlM 
. PART A' 

cER'fifiCATiON (c.otlnuod) 

SEPTIC 
SYSTEM 
INSPECTION ", ... ~ .~ :, ,; ., . : .... : 

ProperlY AUdresR: 
OWner: 
O_te of In&J:M!Ctiou: 

8J STSIEH CONDlllUffAlLY PASSES (cont inued) 

lht! lIy.te", n!qvir-ed f)'JI'1}lng mol ' P' tlIn" four times n y@nr due to brok.m or obstructed plpe(s). The 
sy!>tem w;ll. p88~ 11l8pectl9f1 I~. (\-11th ~ppr.ov:ot Q{ ,the ,Boerd 0.1 Ileltlth): .. : 

. broke,,' plpP.(8) Brf! repleeed 
obstruction is rtmlOved 

CJ FURTHER EVAt""TION IS REQUIRED ny litE Uo.\RlJ Of IIEAL1I1: 

CondHlons exiflt which require fUl,ther evoluatlOIl by th~ Board of Ueelth In order to determll1e If the Iyet..
Is hllln9 to protect the pubHc hnUIl, I18fety and the envlrol"lf'l@nt. 

1) SYSTEM Uill PASS UNLESS IIOI\RD OF tlEALTIi OElERHINES TIIAT TilE SYSTEM IS NOT FUNCTlONJNG IN " ""MMER VltICH "Ill PROlECT 
THE rtJ8l1C IIEAlll1 AND SAFeTY AND lliE EIfVUOfrMEMf: 

CeRspool or privy If; within 50 (eet 0' a surface Noter 
Ceupool or privy is within 50 feet o( a bordedng vegetated wetland or a .alt marlh. 

2) SISIEM Will FAIL UNLESS TflE 8OI\RO OF IIEllllll (AND PUOliC WillER SUPPLIER, IF APPROPRIATE) DETERMINES lIlAT tilE STSTEJI 
IS FIIIICTIOMING 1M ~ ""'MHER lIlAT PROtECt IIiE PUOllC "EAUI! AND SAFETY AND THE EIIYI_NT, 

The system h05 8 sept I c tank blldsoll absorpt Ion sYlltem end I. wi th In 100 feet to • lIurface water aupply or 
tributary to a surface water oupply. 
The system hall a sept I c tank and 801 l absorptlot, system and I. wi thin a ZOf'l!' 'J of • public water o_ly 
well. 
The system hos a sept Ic tank and soil obsorpt Ion ays tern and I. within 50 (eet of 8 private water a_Iy 
wel t . 
'he sya tern hos 0 IH!pt I c t nl1k nncl so II nbsol'pt ion Rya tern and i8 I e8& than 100 feet but 50 (eet or more from a 
prlvote water a~~ly well, unless 8 well unter analyals for coliform becterl. and volatile orgentc compound. 
indicates that the well Is free from pollution from that facility arld the pretence of emnonle nltrogen.nd 
nit r ate nitrogen Is equal to or less then 5 ppm . 

OJ STStEM FAilS, 

I hnve dete"mlrll~d thot the &ystl!tn violates one or morl! of the following hllurct criteria oa d&fln,d In ]10 
CHR 15.303. Ihe b •• I. for thl. dot.rml"atlo" I. Ide"tlfled below. lh. Board of 1I .. lth ehould be contacted 
to determine whot wi I I be necessory to correct the failure. 

Backup of sewage into facility or f;ystem c~lvonent due to an overloaded or clogged SA~ or c@88pool. 

Dischnrge or pondlng of effluent to the sui' face of the 'ground or ~urf~ce wotera due , to an overloaded or 
c logged SAS or cesspool. 

Stotlc liquid level In the distribution boK above outlet invert due to on overloaded or clogged SAS or 
cesspool. 

liquid depth In cesr;pool Is len thall 6" below 'nve!'t or evaltoble volune la leeg than 1/2 day flow. 

Required puTfJlng more thal1 "times in the las t yeer ~ due to clogged or obstructed plpe(8). 
Ntm>er of t imeA pul,->ed __ _ 

Any portiol' of the Soil Absorption System, cesRpool or f?rlvy Is below the high groundwater elevation. 

Any port ion of 0 cesspool or privy is wi thin 100 feet of a surface Hate." supply or trlbutory to • Burface 
woter supply. 

Any portion o( 8 cesspool or privy is within 8 lone I of II public well. 

(rev i sed 8/15/95) 
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ENVIRONMENTAL FIELD SERVICES, INC. 
, ' 

P.O. BOX 518 LEEDS, MA 01053 
7 -473-586-7200 

SEPTIC 
SYSTEM 
INSPECTION . .... . . 

Property Add,'ess: 
owner: 
D8te0t lnspcc t i ot!: 

DJ SlSTEH FAILS (continued)= 

Any portIon of D t:e!;~poo' or privy II; within 50 feet of I) private water supply well. 

;",~y Portion of 8 cess'pob' o~ 'privy (5 'e9~' then 1'00 f~et but greater·.·th8~··SO feet from ' ~ prl~.te ~8ter 
supply well with no acceptable water quality analysis. If the well hos been analyud to be acceptable, 
nttRch copy of weI' water allIJlysis fOl' coliform bacteria, voletll! organi,c CDITpOundR, anmonla nhrogen end 
nl trate nl trogen. 

EJ LARGE SYSTEH rAilS: 

The following crlterla apply to large systems In odditlon to the criteria above~ 

The design flow of system is 10,000 gpd or grenter (large System) end the 8ystem 18 • significant threat to 
public health and snfety Rnd the environTlent bee hun one or more of the following condlttont eJIIIUI 

the system I!; wlthirl 1.00 feet or A sur'face drinking woter supply 

the system \5 within 200 feet of n tributar-y to a sudqce drinking wnter supply 

the system Is locnted In R nitrogen sensitive orea (Interim Wellhead Protection Area (I\.lPI\) or e tnepped Zone 
II of. public •• tor .upply '011) 

The oWl1f!r or operntor of any such system shall bring the 
treltment progrom requlreme'nt9 of Jl~ CMR 5.00 ond 6.00. 
fUrther Informetlon. 

Check I f the fol lowing have been d'Jf1e: 

system "nd hcH Ity Into full cOl11ltiance with the grotndweter 
Please' consul t the locel reglonnl office of the Department for 

PI\RT 9 
ellEenlSf 

.L Purping informot 1011 was requested of the owner, occupant, and Board of Ileol th. 

-.L None of the system c~nents hnve been JXATVf!d for at least two weeks and the system has been receiving normal 
flo. r.t •• durIng thet pel'lad. Lorg. volu" .. of •• ter hovo not been Introduced Into tho eyot ... recently or II 
part of this Inspectiol1. 

-1L.. As built ptans hove been obtained nnd examined. Hote If they are not available with H/A •• 

--tL. The facility or dwelling wns inspected fOl' slgll'3 , of 8,ewoge ,bock·up. 

V lhe system does not receive non·sonltory or industrial waste flow 

/ The site was Inspected fOl' signs of brenkout. 

L All systern cllfTVOnents, excluding the Soil Absorption SY8t~, have been located on the site • 

..L lhe septic tonk mAnholes were uncovered, opened, on(" the Interior of the septic tank woa ImJpected for 
condition of boffin 01' ten, mntel'in\ of conRtructlon, dlmensiona, depth of liquid, depth of .Iudge. depth of 
scun. 

V The slle and location of the Soil Absorption System on the Bite has been determined based on exhtlng 
-- information or 8pproximated by non- intrusive methods. 

-/Ihe focllity ownel' (olld occupants, if different from owner) were provided with information on the proper 
-- maintenance of Sub-Surface Dlcposal System. 

Irevised 9/15/95) 1 





ENVIRONMENTAL FIELD SERVICES, INC. 
, ' 

, , P.O. BOX 518 LEEDS, MA 01053 
" , 

1-413-586-7200 
SUBSURFACE SEUA(,.e DISf"OSI\L GlSrEtl INSPECTION FOR" 

PMT C 

rnJJM!rty Address: 
Owner: 
Dote of Inspection: 

RESIDE.II"L: /" . 
Onl;n flow: u6zQ gollons 

. H\..Ilbf!:r of bfitl"ooms:_~ . . 
Nwber ' of ·current n!!sidellU:' .( 
Garbage grinder (yu or no): ~ eS' 
laundry connected to system ( eo!'; or no): ye..S~ 
Sr.l!llonel use (yes or no): ~ 
V.ter meter readings. If available: 

Last date of occupancy: Cl). .. :r-K"b .. .t: 
COMMERCIAL/INDUSTRIAL: 

slsft:" IHfORM.'rION 

flW l."ONUI' IUNS 

Type of estab\ Ishment:::r-;::::;-;:;:;:-_________________ _ 
Design flow: gallons/doy 
Grew .. trllp pre!;!!nt: <yes or 00) __ 
Induslrlel Uaste lIaldl"g Tank present: (yes or no) 
Hon-l8nltllry wlste discharged to the 'Itle 5 Iystem: (yes or no) 
Wster meter reedings, If nvallnble: 

last d8t~ of occuponcy: ___ _ 

ornER: (Describe) 

lut date of occuponcy: ____ _ 

GENERAL IHFORMTlON 

SEPTIC 
SYSTEM 
INSPECTION 

, ' 

." '.' 

PUWING RECORDS nlld source of Inrorl1)8tl~: 

______ .. L--"~""_ ... z:;:_"<b~O""'L..IIL,'I-. -"e~v~e~':r £e'Y yeQr£ ~r<.v! OIAe/,! I j>ev- QWJ.-.U- , 

System pul'ped as part of Inspect Ion: (yes or 110)..h..,n.. 
J f yes, volunc plITlled: gat tons 
AUf;OIl for pu1l)lng: ______________________ _ 

nrE .":-STSTE" 
~ Septic t8nk/~;.stplh.tie" ',,"/sotl absorption system 

Single cesspool 
Overflow cesspool 
Privy 
Shored system (yes 0,0 no) (if yes, attacil previous lI,spection loecord9. If any) 
Other (explnln) 

"rrRO)(lHATE AGE orBITCon-ponelltG. dote Instnlled (If knC?WI1Land source of .Information: • 
1981{ I T' e~ QV-I<JU~co.L deD'1h-. o..Io"d O<J'-..c..v, 

Sewnge odor,. detected when ol-rivillg ot the ,Ite: (yell Dr nD) ..h.:D... 

(revised 8/15 / 951 4 
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ENVIRONMENTAL FIELD SERVICES, INC. 
P.O. BOX 518 LEEDS, MA 07'053 
1-413-586-7200 

Property ~ddr@~~: 
Owner: 
Detl! or Ir}!;pect ion: 

SErJlC lANK: V 
(locate on lJ~pllll1) 

SUlJSURFACE SEWIGE DISPOSAL sr.,,," lNSPEtrl"" '!Om 
PftR 't c . 

SYSIE" INrl)RMTlON (conti~) 

' . II . 
' .• O'epth be\o~ grade:~ . _ / ' . " "' . . ," 

"ateda' of construction: ~concrete __ meta\ __ 'RP __ other(e"p\81n) 

SEPTIC 
SYSTEM 
INSPECTION 

.' 

DI~n'lon~'~:~==~/~p?~,?i~.h=.~x:1{<~oE8['~'~x~iR;;'i~~,,=,~.:;/~sr-;O~~~5'~Q~R~=. ===========--------------------------------------------
studge depth: Z~~~ 
nl.tence from top of sludge to bottom of outlet tee or baffle: Al,ll? 
Scum thlckne!Hn NQJ,\L 
OlllUllce (rom top of scum to tal' of outlet tee or bn(It!!!: IV//? 
Distance 'rom bottO!n of IClnI to bottom of outlet tce or' b8ff~I~.!:!:~N,.,.,..M' 
C OO1J1II!n U : 
(reconmendlllion fo r p ...... ping. condition of Intet Dnd outlet tees or bRffles, depth of ltquld tevel In retetlon to outlet 
Invert, uructur"l integrity, evidence 0' leRkoge, etc.) 

GREASE 'RAP :~11 
(locate on site rlon) 

Depth below grode ! ____ __ 
Htlterla' of constructioll: __ concrete __ mete' __ fRP __ other(e)Cplaln) 

Dimensions! 
Selin th I ckn-.'-'-:--------------------------------------------------

Distance from top of SCUll to top of outlet tee or baff\e:_~ __ _ 
Distance from bottom of ScUft to bottom of outlet tell or boffle: ______ _ 

Comnents: 
(reconmendntlon for plIl'l)ing, condition of Intot And outlet tees or bafH .. , depth o( Uquld level In relation t? outlet 
Invert, structural Integrity, evldenc@ 0' leakage, etc.) • 

(revised 8 / 15 / 95) 5 
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ENVIRONMENTAL FIELD SERVICES, INC . 
P.O. BOX 518 LEEDS, MA 01053 
1-413-586-7200 

SUIIStJI!FAte SEllllCE OISl'OSAl SYSTEM IRst'£cilllM FOM 

Property ~ddres5: 
OWner: 
Date of Jns')f!Ction~ 

TlCIIl OR nOlDIHe TANK:J:jjfl 
<locate on flhe plrm) 

PART c: .' 
STSIE" lHrORMTION (~ontl~) 

.. : 

'SEPTIC 
SYSTEM 
INSPECTION .:: ...... : '.: . 

o 1.lIens iOI;";'======================================== ==========-
Cepaelty: ________ 'Q8tlons 
Dnlgn flow: Qnllolls/dey 
Alorm tevel: ______ _ 

Ccmnents: 
(condition of Inlet tee, condition of alRrm ond ftOlit switches, etc.) 

DISIRIRU\'ON oox, AI!I? 
<locate on glte pion) 

Depth of liquid level above outlet illvert: _____ _ 

COlllnetlts: 
(note if level and distribution i, equal, evidence of solid" cal"ryover, evidence of leakage Into or out of boK, etc.) ___ _ 

p~~ CIW1BER: IJ /!l 
(locate on site plan) 

PUll'S in working order:(yes or no) __ _ 

Cooment8: 
(note condltioll (If J'Ul'P ch8lfber. condition of PUI'P'" and appurtenances. etc.) 

(revised 9/15/95) 6 
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rr~rty AddreW5! 
Drwr-M!n 

ENVIRONMENTAL FIELD SERVICES, INC. 
P.O. iJOX '518 LEEDS, MA 01053 
1-413-586-7200 

SUIISVRrAC1; tEIIIIGE DISPOSAL -SrSIEII IMSPEC"" rORll 
---PARr c ' _ 

, ST~1E" IMFORMilON ' (coOtl~; 

Date of Ifl!'pection! 

SOil ABSORPTION STSIEH (SAs):L 

SEPTIC 
SYSTEM 
INSPECTION 

(locau on lite plan, If possible; excavntlon not required, but mny be opproxhnoted by non-Intrualve methods) 

If not 

Type: 

level 

determined to be preserlt, explain: I d I ' ~ _ j 
.' - - ,- "in COVe..-eOl, InUS'u,..-e. 0."-'2\ j"f'pecJ:;;ea. 

, ~ . ' . . ' ' . ~ . } , 

I I .. chlng pi", ",.,be" I_ J(;{J7Jq"'£' . s- dee.-p 
leaching cllltfTben. fllM!'be~ 
teRchlng gal I e .... "S. f1tJJ'bef'!_ 
leaching trenches, number , length: ________ _ 
Inching fields, nurber, dlmenslonll: __________ _ 
overflow cesspool, nlMnber: __ _ 

crSSPOOlS: dfl 
(locate on ~Ite pilln) 

HUTi.>er and'co"f Igurat lon:,-~~---------------

Depth- top of 'i qui d ,~~O~ln~I~.~t~i~nv~.~r~t~:============== D!pth of 50\ Ids loyer: 
Depth of 9Cl.ITI loyer: 

Materials of construction: 
Indlutlon or groundwater: 

.:' '" .. ' " 

failure, 

Dimensions of cl!npool :~~=~===~====~~==~=== 
Inflow (cellspeo\ IPJst be ~d ns part of InspecHoll' ___________________________ _ 

Commmts: (note cOl1cfltion of soil, signs of hydr8ulie fnllure, level of pending, condition of vegetation, etc.) 

PRIVY: ~J~ 
(locBte~i te pIon) 

Mater i als of cone truct lon: _______________ ~ _____ -------------------___ _ 

o I menS lOllS: 'T.r.:-=::::;;:::::==-:--::-Depth of sol Ids: 
Corrments : (note con(tition of soil, gig"!; of hydraulic failure, level of pandlng, condition of vegetation, etc.) 

(revised 8/15/95) 7 
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ENVIRONMENTAL FIELD SERVICES, INC. 
P.O. BOX 518 LEEDS, MA 01053 
1-413-586-7200 

SURSUAFACE SElIA"" DISPOSAL STSIEII IMSPECIIDII FOR" 
PART C 

STSTE" IMFOR'VUIl* (contln.led) 

Property Addre5~: 
IJwneor: 
O .. te of Ifl'!lpe<:tion: 

SkElCI! Dr SELfAGE DISPOSAL SYS'E"~ 
Include ties to flit leoRt two ~rmoneHt references InlUnorkR or lH!nchmBrks 
loute nll wells within 100' 

C 'f. ;s:--hIA...~ 
? 15 ~ /10 f'\4.A-. 

W/b. ;'7>-
~?80 

SEPTIC 
SYSTEM 
INSPECTION 

10 w '-- [J tt--t~ """ 
No "l.jd/r 

f 
Depth to grOU'ldwater: > 10 feet 
m@thod of determination or approximation: 

lrevised 8/15/95) 
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ENVIRONMENTAL FIELD SERVICES, INC. 

Gorden Bostock 
780 Bay Road 
Amherst, MA 01002 

P.O. BOX 518 
LEEDS, MA 01053 

1-413-586-7200 

June 17, 1997 

re: Septic System Inspection at 780 Bay Road, Amherst, MA 

Dear Gorden: 

Enclosed please find a copy of my report for the referenced inspection. 
have forwarded a copy of the report to the Amherst Board of Health per the 
requirements of 310 CMR 15.300, and to Betsy Eagen per your request. 

Based on the results of my inspection in accordance with 310 CMR 15.300, 
I have concluded that the system does not meet any of the failure criteria 
specified at 310 CMR 15.303. 

Please call if you have any questions, and thank you for this opportunity to 
be of service. 

Sincerely yours, 

Michael J. Lavigne 
Environmental Engineer 
Certified System Inspector 





--.- ----~--.------~--------- ---- -----

No. IPO? , 
COMMONWIAlTII or MASSACIIUSHTS 

FEE ____ _ 

Board of Health, /lmA e/'s-J , MA_ 

CI:RTIrICAn: or COMPIlANH 
Description of Work: 0 Individual Component(s) 0 Complete System ./ . 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), RepairedU Upgraded ( ), Abandoned ( ) 

by: k {jJ2.1 ~ 
at =/RR/U ~~ Z;; 
has been installed in accordance with the provisions of 310 CMR 15.00 (Tide 5) and the approved design plans/as-built plans relating to 
application No_ /007 , dated ,6: . Approved Design Flow 9'<6:'S(gpd) 

Instruler~t=======================~~~~~~~~~~~~~~::::~~~==~~~~~~~=== Designer:~dL=-___________ Inspector: ate: -.....!~7=7L=~---
The issuance of this permit shall not be construed as a guarantee t the system will function as designed. 

No. FEE /dZ?---

COMMONWIAlTII or MASSACIIUSHTS 
Board of Health, ,/9mA t' /6" /' , MA. 

DISPOSAL SYSTtN CONSTRUCTION PrnMIT 
Pennission is here~ranted to; Construct( ) Repair ( v("Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at 7?O C(/9Y ifi::, as described in the application for 

Disposal System Construction Pennit No. ,/b07 ' dated 'WZ> 
Provided: Construction shall be completed within three years of the date of this 

Fo"" 1255 ''''. 5196 ~M. ',Iij, Co. CIo_1IA Date '1'¥2) Board of Health ~:::::;;~~g,k:::~~~~::!:t~£.Q...,=-_=.., 
~ ~ ~ ~Z.'wZ ;I?=4~~ 

---





No. //){) 7 , 

Location Owner's Name 

Map/ Parcel# Address 

Lot# /50 Telephone# 

.f Installer's Name /lS. 
Address Address 

Telephone# Telephone# 

Type of Building ________ -JI<."'"'~'_\ ... t'_'J ...... r_'":u..c,,{~------------ Lot Size '101 01/lt sq. ft. 

Dwelling- No. of Bedrooms 3 C, Garbage grinder 1M 
Other -Type of Building ___________________ No. of persons ___ Showers ( ). Cafeteria ( ) 

Other Fixtures ___ ___________________________________ _ 

Design Flow (min. required) -.!'..c'.."Clo"--___ gpd Calculated design flow 3'30 Design flow provided _4-,-,'1:";~0-_gpd 
Plan: Date Lf I:J-l.!, U Numberofsheets--;.--___ -c::-c-__ _ 

Title ______ -"'S:...::~1'PLLf.-a.::u..__',5~'t""s"-'kCLrn.fi--'R=1~f"?c<; !.1i'r'---'-P=:::I"'e.'-"'lL-___________ _ 
DemipLiuII uf Soil (s) ______________ -'C-..dI-" .... ~s"-.s"-'-"'1'-:-----------_:__:__:__;_---
Soil Evaluator Form No. _______ Name of Soil Evaluator 4 , W<iS$ Date of Evaluation 411 SIlo 

Revision Date ________ _ 

DESCRIPTION OF REPAIRS OR ALTERATIONS __ :Too<.LJl1"'su-h..1/<.l.L/_.LAL-""-·"'e"'VtILJ---"S-'-'-71'-'S=:-________ ___ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further ~ not to IJ1.ce th& in operation until a Certificate 01!'ZPIianCe has beeD issued by the Board of Health. 

""f Signed R .. f, .,~ /~ Date .s-: J./6 

lnspections ____ ___ ________________________________ _ 

No. /Pt27 
COMMONWtAIllI or MASSACIIUS£TTS 

FEE ____ _ 

Board of Health, f)m),ersT ,MA. 

URTIIKAT£ Ot COMPLlANC£ 
Description of Work: 0 Individual Component(s) 0 Complete System ./ 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ). RepairedU Upgraded ( ). Abandoned ( ) 
k: /. 

~; =»/2~;S- Z; 
has been inst.-uled in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plansJ as--built plans relating to 

application No. /00 7, dated ,6: . Approved Design Flow ~¢\'S(gpd) 

Installer eX' ~~. 
6L ~4 ... L:; /;z..oo-ft' Designer: Inspector:? ----I)ate: __ ~<-~=-~'/,--' -' ___ _ ; I 

The issuance of this permit shall not be construed as a guarantee at the system will function as designed . 
•......•.• .. ... . ......•...••... . .. .. ....... .•........•. •.. ..•••••••• ~ ....... . 

No. /~t?Z , FEE /.;tZ?-

COMMONWWTII or MASSACIIUSUTS 
Board of Health, J7'mA t' /6 r , MA. , 

DISPOSAl SYSUM CONSTRUCTION PJ::RMIT 
ranted to; Construct( ) Repair(v{'upgrade( ) Abandon ( ) an individual sewage disposal system 

at _-'--'l.~_-"".L£"-"'--LL"""'--___________ -:-_.-_____ as described in the application for 

Disposal System Construction Permit No. /b07 , dated \, ¢¢l' 
Provided: Construction shall be completed ,:thin three years of the date ~Of this ermlt.: local conditions must be mel. 

F"m 1255 Ro<.5/96 A.M. s"Ik;"Co. Cha""',,",~ Date # 2) ~ of Health ------='tJ.wfl:.,,~ ~;;7/ 
~ ~A11lLv-7/?~7-~n-

· .. 
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CONSULTANTS, INC. 

ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Site Professional 
Registered SaniUlrian 
Hydrogeologist 
President 

·Wetland Consults 
-Soil and Water Testing 
·21E Site Investie.alions 

350 Old Enfield Rd. ·Percolation Te5LS and 
Belchertown. MA 01007 oSeptic Designs 
(413) 323·5957 & 323-4916 (FAX) 'Title 5 Inspections 

FORM 11 - SOIL EV ALUATOR·FORM 
Page 1 oJ 3 

aeweiss@charter.net Commonwealth of Massachusetts 
A~~'hf'('j/- , , Massachusetts 

Suitability AssessJnent for On-site Sewage Disposal Soil 

Perfonned By: fl wei 5-S

Witnessed By: G. ~>,~b"."-a.... 

~ew Construction 0 Repai r 

Office RevIew 

Published Soil Survey Available: No 0 Yes 
Y car Published 

Drainage Class 
Publication Scale 

Soil Limitations 

Surfi cial Geologic Report Available: No G--Yes 0 
Y-ear Published 

Geologic Material (lI1ap Unit) 

Landform , 
Flood Insurance Rate Map: 

Publication Scale 

Above 500 year flood boundary No DYes ~ 

Within 500 year flood boundary No ~ D 

Within 100 year flood boundary No ~ D 

Wetland Area: 

National Wetland Inventory Map (map unrt) 

Wetlands Conservancy Program Map (map un it) 

Current Water Resource Conditions (USGS): Month 

Own::rl ~. 

A6drc l. ~ 
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FORM U - PERCOLATION TEST 

COMMONWEALTH OF MASSACHUSETTS 
Ah~rs+ ,Massachusetts 

Percolation Test' 

Date: ~(t7'ZO Ii) Time:, 1( :00 
Observati0f1 !-io!e i! I PI I 

/ I Depth of Perc 

I 5f> i' 
/ Start Pre-soak 

I \\' , ~'L I / End Pre-soak 

I [1 :3"f I / I 
I , 

Time at 12" I 
j 1 I 

I 
I j I ',~ ~ 

, 
! 

i 

i I Time at 9:' I I 

j , I)"~,g ! I I , 
J 

! . , 
I Time at 6r. 

I /z ;'u'} I / 1 
I 

I I Time (3"-6") I Ie; V Rate Min'/Inch '5 ~{v 
I --:i-",J , 

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

Site Passed B Site Failed 0 
•• • •••• •••• • ••••• h . . .. . .... . .. .. .... .... ...... . . ......... . 

Performed By: -Ft--4'~(,)-"-'t~fj~-:5 ____________ _______ _ 
Witnessed By: (p, (ov( \oM <"ie\..{, 

... ....... .... .............. ................. __ ... ....... ,' 

~ 
1m 

DEP APPROVED FORM - U/07/95 

...... ..... ,., . . ". ,, - ,", ... . 
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F:ORM 11 -SOIL EVALUATOR FORM 

Page 2 of 3 

Location Address Or Lot No. 7«)U l3~ (Zo 

On-site Review 

Date: Time: . ' ~~ I I. Weather 
Deep Hole Number ) t L. 

La cation (identify on site plan) 

Land Use .. q rk'J/" ... 
Vegetation %'5 s~Cl5 
landform •. .. ... I~ . ~'~'" 

Slope (%) __ 2-__ Surface Stones _~.= /lJ;;:.D_'T:...... _____ _ 

PoSition on landscape (sketch on the back) 

Distances from: 

Open Water Body 1010 J-J.- feet 

Possible Wet Area iOC · .J- feet 

Drinking Water Well TO~ teet 

. 

Drainage way .. SO 'J fee! 

2 .5 ' Property Line fee! 
Other 

DEEP OBSERVATION HOLE LOG" _ I r--De-p-:h-f'-~~-"-J'--SO-;-I H-.o-r-lz=-n-'-SO-i!~T-'~-'_-'fe-'I-s'-O;-IC-O-Io-r~/'--s-O;-'-'I------~~;'e: I 
Sur.'ac<! (lr.c:-;es) (USDA) (MunseJ!) Monlinl'; (StrUC!Uf<!, St:;:nes. BouJders, Consis::~ncy, % J' 

Gravel! 

.' . 

I i O'tyt 'IG I '1 (j" 
ZZ I~7o (. c-, I 

5 F- /VI. 5C<.~ '1J?P'~/o.r-, o.Jh..E') ~ I 7 ''''7 yl, 
It)" - /?~/' Cz... I \IF'S - 'i} ' I 0 'JIZ4/" 

1/ (' .:50<00, l/ &r\.H <f). 
.1,,~ :l 

. 1/ 

A- F5L 1-0 'I IL O~ 

r[\"{ L,~ C/'-Z'f 1/ r> LS lOW.'! k ~J\ "L'7u' II (, 
, Z<! ->71 C

1 5 I Ol( (2 ?/r. 9C/' ~- M, '3d-<~ 1'Yt.J.or 7't, 1-lfZ/' Cz- UF~ 2S?/z .JJ ... S' .... di, V orv-ed r 

• M''''/MUM u,.< HULc~ HcUUIHtlJ AI tVtrlY 
d l U/~ru'AL AM"", 

" 
Parer.-:: Ma1erial {Qeologicl 5hc,(O Ltt.c..;"Olvtr-e DepmroBed:".:Jck: IU :...t" 

Deorh to Groundwater: Standing Water in the HOle: _-'N=D_T_____ Weeping from Pit Face: ......Lf'{.-'0:~J"....... ____ _ 

Estimated 5.!asonal High Ground Water:' ___ '1~b~I_' _________________ \"'\, __ _ 

\ 
DE? APPROVED FOR. .. r + I1f07195 

! " 

\ 
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LOC2jion Address or Loj No. __ ?--,--"W=--:.:R>,-,~=+-"f.",J> _____ _ 

Determination for Seasona.l High Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

~ePth weeping from side ~f observation hole 

L.:J Depth to sOil mottles . '16 inches 

o Ground water adjustment . feet 

Index Well Number. Reading Date. 

inches 

inches 

Index wei! level 

Adjustment factor Ad justed ground water level 

Death of Naturaliv Occurrino Pervious Material 

Page 3 of 3 

Does at least four feet of naturally occurrmg pe:VlOUS matena! eXist Hl 21: areas . " 
observed throughou: the area proposed for ;:ne so,; absorption sysTem? y 5 

If nOL, V\.fhat is the depth of naturally occurring pervious materia!? ____ _ 

Certification 

I ~ert:fy that on C, /fC; (date) I have passed the soil evaluator examination 
approved by the Dep~rtment of Environmental Protection and that the above analysIs 
was performed by me consistent with the reqlJired training, expertise and experience 
described in 310 CMR 15.017. 

DEP APPROYED fORM - 12/07/95 

\ 
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PLOT PLAN 
MAP 26D LOT 150 

SCALE: 1"=30' 
~ 40,039± Sq. Ft. 

~16' 0.919± Ac. 
r-~~~~~~~~~-' f~ ~. 

NOT AN ACTUAL SURVEYI! CfJ"--E: ~ 
LINES DRAWN FOR SEPTIC ~ 
LOCATION PURPOSES ONLYI 

U 

LM', CRUSH. AND BACKFILL 
EXISTINGL. TANK 

TREE TO BE REMOVED 

--- --

NOTE TO INSTALLER A PLUMBER I,fJST 
iNSPECT INSIDE PLUMBING AND FIX ANY LEAKING 
FAUCETS OR TOILETS IF FOUI\!D TO BE LEA.KING 
OR Fl.OWING IMPROPERL Y INTO SEPTiC SYSTEM 
PRIOR 10 FIWlL I"SPECTION 

EW 14' X 43' SAS 

-- -----

\ 

I 

TYPICAL EXISTING SEPTIC TANK (WATERTIGHT), 

FILTER OF PRESENT) 

/ :LL. ', / :LL./,1 0;"'/; / 

CONTRACTOR TO CONFIRM 
.02'/Ft PITCH FROM SILL 
TOS. TANK 

11'1---

1500 G 13' DROP BY UNDERGROUND SUPPLY OR E~/3a 
1500 GALLON k_ =t2[ 1

6

" 
f--, OUT-- __ 

NOTE: EXISTING BUILT IN CROSS 
SECTION BAFFLES OK IF SOUND 

P TANK USE UPOli COMPLETE I I 
10" INSPECTION ONLY ~ " 

"-uSE SOH 40 pvc TEES -..... 

126X68' 

~.USE 6' OF 3I4'TO 1·112' DW.STONE BENEATH TAH< ;>; 

USING EXISTING SEPTIC TANKS: 

f---<; AS BAFFLE 
P ER REQUIREMENT 

AN EXISTING 1,000 or 1,500 GAlLON SEPTIC TANK CAN BE USED IF UPON INSPECTION BY THE 

IIIST AlLING CONTRACTOR, IF THE TANK IS INSPECTED AND PUMPED AND FOUND TO BE 

ffRUCTURALLY SOUND AT THE TIME OF THE SUBGRADE INSPECTION. 

If BAFFLES ARE NOT BUILT IN, THAN SCH 40 PVC TEES MUST BE ADDED. 

If TANK IS NOT SOUND THAN, NOTIFY ENGINEER IMMEDIATELY IN ORDER TO 

ACCOMODATE A NEW 1,500 GAlLON (MIN.) SEPTIC TANK. 

TYPICAL D,BOX (WATERTIGHT) 
--~-'~77~77~ry?~'-------------

SIPHON 
HCLE 

LACE REBAR & MAGNETIC TAPE 
OVER COVER USE RISER IF BURIED 
> 9" TO SURFACE FOR INSP. PORT 

G"!1VITY SLOPE SEPTIC SYSTEM OPEBA[!OllJ~/oIIL 
MAINTENANCE NOTES FOR HOMEOWNER. 
1) HAVE TANK PUMPED EVERY 2YEARS ·---- .. · 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM 
4.) USE ONLY LIQUID DETERGENTS & LOW R.OW WASHERS. 
5.) WIPE ALL 011 AND GREASE FROM COOKWARE AND DISPOSE IN TRASH 

NDTSEPTIC. 
6/ All roilets __ must be .. _t . .., be _II _ .... !oa!c!ng 

1_ can 11IiI. s<pIIc system In ONE MY 

EFFLUENTD~POSALAREA 
CROSSSEcnON-NOTTOSCALE 

(LEVEL DISPOSAL AREA) 

NUMBER OF SEPTIC LlNES:2 
CENTER TO CENTER SPACING: 6' 

OUTLET 

FIRST 2' OF OUTLET PIPES TO BE LEVEL 

ORIGINAL & 
FINAL G RADE 

-f>LAfE' dksTABLE-6',BASE OF 3W·T01-1t2'UW.SfONE 
- USE CONCRETE BOX WITH 2' MINIMUM WALL THICKNESS, 
- FILL WITH WATER FOR FINAL INSPECTION. 
• USE LARGE STYLE D.BOX 6 outiet (Underground Supply) 

LEACH FIELD DETAIL (NTS) 

(; 4' SCH. 40PV 
FROMS. TANK 1 

DBOxT 

-USE TEE ON IN LET 
-RUN SOLID PIPE S LEVEL 2' OUT 
-PLACE WATER IN D.BDX 
FOR FINAL INSPECTION 

.F: R 

;;::. 

F' 

B' 

.R. .R. ;r:. ,;r:.;;::. p:;. R. .J:. p:;.]q 

-<' ,.z 

;;::.;;::. ;;::. p:;. p:;. 

F: F' F: F' 'P'- It: ~ 
JC JC 

f£ p:;. J;. 

~F 4' PERFORATED PVC PIPE 
(SCH.35 MIN.) 

-
p:;. p:;. 

7" 

Y. ;:: 

+ 

F"""~ ~.' 0 ~ 

~ 1 . ~ ~12 
",. J"'-i DBL w. STONE _ J l -

14' / 
4"SDR PVC PERF. PIPE 

~. BS PORT 
PVCP£RF 

U 
& 

14' 

SE THREAO CAP 
REBAR TIE 

-2' PEASTONE 

~ 
r -- -----

EFFLUENT DISPOSAL SYSTEM (CROSSSEcnON-NOTTOSCALEj f:INAL GRADE OVER 18' W X 45' L FIELD = 97JY 

• I 15' 

, .. 

1500 GALLON 
SEPTIC TANK I 

6' 

43' 
SE 2" LAYER OF 118 TO 112" PEAST~E CNER PES 

r . ro1 
,7S"-1.S"DBL WASHED STONE GLUE END 

... 
", ." ~ , " , •... -". " . • .. " .... " ,. .. ~:~ 

' ... "' .. 
~ : ..:. :.;. 

, ', ' 

ATTENTION INSTALLER!! 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 .40E REQtIRE 
lliAT PRE MARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTlUTY UNES BE MADE' 
MINIMUM OF 12 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVAllON. 

Y;1§ SCH40PVC TO O. BOX 
MIN, SLOPE 0.1 % 

NOTES: 
- TOPSOIL ANOORGAN/CMATERIAL TOBEREMOVEO 
FROM DISPOSAL AREA PRIOR TO PlACING SAND OR FILL 

OT PIPE ELEV. = 93.90' 
OT. WSTONE ELEV. = 93.4' 

(4+FT. OFFSET TO ESHGW) 

- FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. -MIN 10"1 MAX 18" COVER OVER PIPE 

NOTE: INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO SUBGRADE 
INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO 
SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL WILL Nor BE GIVEN TO 
BACKFILL 

0' 30' 60' 90' 

~ __ ~~Iiiiiiiiiil 

SUBJECT 
SITE 

LOCATI 

DESIGN NOTES AND CALCULATIONS: 
1.) 3 BEDROOM HOME X 110 GPO IBR = 330 GPO. REQUIRED, 

·Use ONE RELD: 14' WIDE X 43'LONG WITHe" OF l'TOI~DBL WASHED 
STONE BELOW INVEIRT -

. BOTTOM AREA 141' W X 43' L.s02 SF 
·SIOEAREA OSF . 
. TOTAL AREA: 602:SF XO}4 GALISF. 445 GPO 

3. GARBAGE DISPOSAL NIOT ALLOWED, ... 
4. NO OTHER PRIVATE WELLS WITHIN 150 FEET OF SAS (TOWN WATER) 
5. NO OTHER WETLANDS WlITHIN 100 FEET OF SAS 
6 USE [ XISHY" 1,500 GAlL S. TANK UPON COMPLETE INSPECTIONONL Y 

. INSTALL & INSPECT SC;H. 40 TEES I BAFFLES (10' INLET, 14'OUTLET) IF NEEDED, 
NOTE 
• ALL ODMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE BE 

SURE TO MAINTAIN 3" 'CLEARANCE FROM TOP OF TEES TO BOTTOMOFTAt-!( COVERS & BOXES 
7. USE LARGE STYLE (6otUTLET) D.BOXOIILY. 
7A ALLD. BOX OUTLET PIiPES LEVEL FOR FIRST 2' . BOXES MUST HAVE 2"+COt-IC. WALLS 

NOTE: 
· D. BOXES WITHI.«JRE ' THAN 9' OF COVER SOIL MUST HAVE RiSERS T06' OF SURFACE. 

8. USE APPRO\IED(.75'-111fl') Ofl!.. WASHED STONE I./IIIJER TANK & D. BOX FOR 6'. 
-CONFIRM STONE PROIPERL Y DOUILE WASHED PRIOR TO PLACEMENT 

9. USE PROPER SCH. 40 PIVC TEES AS SH)WN. 
10. PRE & POST CONTOUR:S NDTED AS NECESSARY, RESERVE AS NOTED (no/ ,.qui'''/orrepairs! . 
11. SLOPE CALCS (SEE COlNTOURS) SUBGRAOE INSP. ReaD. 
13. USE FIELDOOE TO TOfDOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OF RESIDENCE (310 CMR 15 240) 
14. USE 2% MIN SLOPE OWER SAS 

· CLEAR TOP AND SUB TO 24" MIN. AS NEEDED (INSPECTION REOUIRED) 
· CLEAR PAST BASE OF B (MIN. 24") & SCARIFY UNDER BED PRIOR TO TITLE V SANDISTONE PLACEMENT. 
• EXCAVATE EXISTING LOAM, SUE AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT 

15. SOIL EVALUATION BY IA. WEISS, RS. ON 4115110 (G COURTMANCHE, BOHAGENT) 
· DEPTH OF PERC 38' 
· PERC RATE = 5 MIN II IN, 
• CLASS I SOIL RATING: 

16. NO TREES WITHIN 10 FT. OF NEW LEACH FIELD. 
17. ENGINEER & TOWN (IF !REQUlRED) TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT ATFINIIL 
18. _l00.oo@ (as nol:ld)), ODNFIRM PROPER PIPE SLOPES 

• USEANSPECT SOH. 40) PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TAt-!( 
19. GRADE MULOHANDSE!EDOVERSAS AS NOTED 
20. INSTALLATION IN LOW (GRQUWWATER SEASON RECClM'JENDED 
21. USE OBSERVATIONPOlRT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF STONIE BED. WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE·BAR 

TEST PIT LOG: SOIL EVAL UA TOR: 
A WEISS, RS 

DATE OF EVAlUATION: 
4115110 

TP-1 EFF. ELEV: 96.90' TP-2 EFF. ELEV: 96.9' 

DEPTH: HORIZ TEXTURE" NSEll . MATERIAL: DEPTH HORIZ' TEXTURE' N ELL MATERIAL 

0-6 A FSL 10YR312 FRIABLE 0-6 A FSL 10 YR 312 FRIABLE 

6-22 Bw LS 10 YR 4/6 FRIABLE 6-24 Bw LS 10YR4/6 FRIABLE 

22-90 C1 S 10 YR 5/6 F·M SA ND. GRANULAR, OUTWASH 24-96 C1 S 10 YR 5/6 F-M SAND, GRANLtAR. OurWASH 

90-126 C2 VFS 2.5 Y 512 VF SAND, VARVED 96-126 C2 VFS 2.5 Y 512 VF SAND, VARVED 

OXIDES: 10 YR4/1 2.5 Y 411 OBSERVED 90' OXIDES: 10 YR 4/1 2.5 Y 4/1 OBSERVED 90' 

EHWT 90" EHWT: 90" 
STANDING H2O: NOT OBSERVED STANDING H2O: NOT OBSERVED 

WEEPING: NOT OBSERVED WEEPING: NOT OBSERVED 

BEDROCK: 126'+ BEDROCK: 126~+ 

SEPTIC SYSTEM REPAIR PLAN FOR MICHELINE DAVIDSON 
780 BAY ROAD 

PJRJ.KC, ('113) 3123· 5957 
';T.A;IC, ('113) 323-"1916 

4/22110 
SCAlE: 1" = 30' 

AMHERST, MA. 

Cax oS" ltaKti '!I H..C.. 

350 Ulcl ~tklcl 1lov.J. 
1]c.l.c.h.c.M;<TIUH., 11fc1-. 01007 

ARS 

110-3342-0415 
CHECKED BY: 

AEW 
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PLOT PLAN 

MAP 260 LOT 150 
SCALE: 1"=30' 

~ 40,039± Sq. Ft. 
~'16 0.919± Ac. 

~~~~~~~~~~-, .~ ~8" NOT AN ACTUAL SURVEYII 0 Cfji' ... § __ 

U 

LINES DRAWN FOR SEPTIC __ 

LOCA liON PURPOSES ONLYI 

UMP. CRUSH. All[) BACKFILL 
EXISTING LTA~ . 

TREE TO BE RE MOVED EW 14' X 4J SAS 

/ 
~_~2 / 

I~---------l 

96 

~ / I ~ I , I ~ I 
L/ I ~ I 

I ~ I 
I I 

I 

ur 

\ 0_ ]i] -l 
#780 
EXISTING 
3 BEDROOM 
HOUSE 

/ A E 
''',-13M@ SILL 

= '!OOO' 

~ 98 1/ ~ 

I 
I 
I 
I 

-
N6t'5t~3" 
'B9.w_w 

?1-_I __ N69'tl~crW \ 
tinar- --J 

---!ROAfJ ----- -
NOTE TO INSTALLER A PLUMBER I'AUST 
lNSPECT INSIDE PLUMBING AND FIX ANY lEAi:i. U~ 
FAUCETS OR TOILETS IF FOUND TO BE LEAKI"lG 
OR I=LOWING !MPROPERl Y INTO SEPTIC SYSTEM 
PRiOR TO Fll-lAc INSPECTION 

- ----------
EFFLUENT DISPOSAL SYSTEM 

~ .. I. 

•.. 
~ '1 

15' 

KEY ELEVA TlONS 
BASEMENT SILL: 100' 
BUILDING OUT: 96.0' 
SEPTIC TANK IN: 94.60' 
SEPTIC TANK OUT:94.55' 
O. BOX IN:94,30' 
O. BOX OUT: 94.13' 
L. FLO. INV. ST: 94. 10' 

ATTENTION INSTALLER!! 

, • 

'. 

. ', .. :' 

TYPICAL EXISTING SEPTIC TANK (WATERTIGHT). 

CONTRACTOR TO CONF 
.000Jft PITCH FROMSU 
TOS TANK. 

IRM 

/ LL :'1 / LL :'1 0 Y/,/ 

1500 G (3' DROP BY UNDERGROUND SUPPLY OR E~~ 

::--I-.t-l r 1500 GALLON 1 ___ 6" 1---:0 ? I TANK USE UPON COMPLETE I 
It>/--- UT--__ 

10 INSPECTION ONLY 1 " 

"-usE SCH .w INC TEES c- .......... 

126 X6B" 

OSS~USE 6" OF 314" TO 1·112" OW STONE BENE~THTANK. '3; NOTE: EXISTING BUILT IN CR 
SECTION BAFFLES OK IF SOUND 

USING EXISTING SEPTIC TANKS: 

I"-'JAS 
PER 

BAFFLE 
REQUIREMENT 

AN EXISTING 1,000 or 1,500 GAlLON SEPTIC TANK CAN BE USED IF UPON INSPECTION BYTHE 

I~STALLING CONTRACTOR, IF THE TANK IS INSPECTED AND PUMPED AND FOUND TO BE 

STRUCTURALLY SOUND AT THE TiME OF THE SUBGRADE INSPECTION. 

I' BAFFLES ARE NOT BUILT IN, THAN SCH 40 PVC TEES MUST BE ADDED. 

F TANK IS NOT SOUND THAN, NOTIFY ENGINEER IMMEDIATELY IN ORDER TO 

ACCOMODATE A NEW 1,500 GALLON (MIN.) SEPTIC TANK. 

TYPICAL D,BOX (WATERTIGHT) 

SIPHON 
HOLE 

3" 

LACE REBAR & MAGNETIC TAPE 
OVER COVER USE RISER IF BURIED 
> 9" TO SURFACE FOR INSP. PORT 

L 
2" .-I' =t=;~ 

GRAVITY SLOPE SEPTIC SYSTEM OPERATION A!fJL 
MAINTENANCE NOTES FOR HOMEOWIjER._ 
1) HAVE TANK PUMPED EVERY 2 YEARS 
2.) tMlNTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER 
3) DO NOT PLANT ANY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 
5.) WIPE ALL OIL AND GREASE FROM COOKWARE AND DISPCSE IN TRASH 

NOT SEPTIC 
6) All Toilets and F_ must be conIIrmedto not be INking, bee ........ lNking 

tbet ... can tail. septic $'(stem in Ol/f OAY 

EFFLUENTD~POSALAREA 
CROSS SECTION - NOT TO SCALE 

(LEVEL DISPOSAL AREA) 

NUMBER OF SEPTIC L1NES:2 
CENTER TO CENTER SPACING: 6' 

9ODEG. 
INLET 

.- OUTLET 
MIN. S" SLto\P 

FIRST Z OF OUTLET PIPES TO BE LEVEL 

ORIGINAL & 
ANALG~~~D~E~---------

- PLACE ()N STABlE6"SASEOF314' TO>1"ll2~ D.W.' ST(jIQE 
- USE CONCRETE BOX WITH 2' MINIMUM WALL THICKNESS. 
- FILL WITH WATER FOR FINAL INSPECTION. 
- USE LARGE STYLE D.80X 6 outlet (Underground Supply) 

LEACH FIELD DETAIL (NTS) 

C 
K 

4" SCH. 40 PV 
FROMS. TAN 1 

DBDXT 

LET 
S LEVEL 2' OUT 

!NO.BOX 

·USE TEE ON IN 
·RUN SOLID PIPE 
-PLACE WATER 
FOR FINAL INSPECTION 

F P: F 

-z 

P:P: 
p:. 

-B ;;.:. 

'43' 

P:F fo- fo- fo- fo- ]!:: 

--<" f 

P: p:. 

• f0- r;:. :t:. P: 
r;:. )t:. 

I'-{ IQ IQ IQ IQ 

~OF 4" PERFORATED PVC PIPE 
(SCH.35 MIN.) 

, 

'J(: ]!:: J(: 

V 

' .'" 
J: :t:. 

,'; 

I 

:t:. I IQ 

" 

DBL. W. STONE 

14' 
4"SDR PVC PERF, PIPE 

-OIlS PORT 
4' P 
USE 

VC PERf 
THREAD CAP 
BARTlE &RE 

~ROSSSEcnON-NOTTOSCALE) rlNAl GRADE OVER lB' W X 45' L AELD; 97.0' 

, I 46' I . 43' 

USE SCH 40 PVC TOO. BOX 
MIN, SLOPE 0.1 % 

'J: LAVER OF 118 TO V2" PEASTONE OVER s 

NOTES: 
- ToPSOIL AND ORGANIC AlA TERIAl. TO BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PlACING SAND OR FILL. 

- FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. -MIN 10"1 MAX 18" COVER OVER PIPE 

OT PIPE ElEV. = 93.90' 
OT. W.STONE ELEV. = 93.4' 

(4+fT. OFFSET TO ESHGW) 

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECnONS 40 - 4OE RlQUIRE 
THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY LINES BE MACE A 
MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

NOTE; INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO SUBGRADE 
INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO 
SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL WILL NOT BE GIVEN TO 
BACKFILL 

SUBJECT 
SITE 

LOCATI 
(AtvlHERST Gi$H 

DESIGN NOTES; AND CALCULATIONS: 
1.,3 BEDROOM HOMII: X 110 GPO IBR - 330 GPO. REQUIRED, 

..(be ONE FIELD" 14' WIDE X 43' LONG WITH 8' OF 3- TO ,;: DBL WASHED 
STONE BELOW INVERT - -

· BOTTOM AREA 1.4' W X 43' L 0602 SF. 
· SIDE AREA: OSF .. 
· TOTAL AREA 6OZ! SF X 0.74GAL1SF = 445GPD 

3. GAR8AGE DIS POSAL lNOT ALLOWED, ... 
4. NO OTHER PRIVATE WlELLS WITHIN 100 FEET OF SAS (TOWN WATER) 
5. NO OTf£R WETLAI\IJS 'WITHIN 100 FEET OF SAS 
6. USE EX;STtNG 1,5OO GIAL STANK Lf'ONCOMPLETE INSPECTIONONL Y 

• INSTALL & INSPECT SICH 40 TE ES I BAFFLES (lO' INLET, 14" OUTLET) IF NEEDED, 
NOIF. 
· ALL COMPCNENTS OOF NEW SYSTEM MUST BE tMRKED WITH MAGNETIC TAPE BE 

SURE TO MAINTAIN 3," CtEARANCE FROM TOP OF TEES TO BOTTOM OFTANK COVERS & BOXES 
7. USE LARGE STYLE (S<ouTLET) O.BOXONL Y 
7A ALL D. BOX OUTLET !PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2". CONG. WALLS 

NOIF: 
· 0 BOXES WITH MOR~E THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE 

8.:USE Af'PROVED(J5"-11112") DBL WASHED STONE UNDER TANK & 0 BOX FOR 6' . 
-CONFIRM stONEPRCOPERL Y DOUBLE WASHED PRIOR TO PLACEMENT. 

9. USE PROPER SCH .w fPVC TEES AS SHOWN. 
10. PRE & POST CONTOUJRS NOTED AS NECESSARY, RESERVE AS NOTED (not required to""pairs/ 
11. SLOPE CAles (SEE C;ONTOLRS). SUBGRADE INSP. REQ'D. 
13. USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AI\{) 

ELEVATIONOFRESlDlENCE (310CMR 15240) 
14 USE 2% MIN. SLOPE OVER SAS 

• CLEAR TOP AND SUJ8 TO 24" MIN AS NEEDED (INSPECTION REQUIRED) 
• CtEAR PAST BASE COF B (MIN. 24') & SCARIFY UNDER BED PRIOR TO TITLE V SANDISTONE PLACEMENT. 
- EXCAVATE EXISTIN«3 LOAM. SlIl AI\{) ANY EXISTING DEBRIS. DIRTY FILL OR PRKJR SYSTEM IF PRESENT. 

15. SOIL EVALUATION BY' A. WEISS, RS ON 4/15110 (G COURTtMNCHE, BOHAGENT) 
· DEPTH OF PERC. 3B," 
• PERC RATE = 5 MlrN liN, 
• CLASS I SOIL RA TlmG 

16. NO TREES WITHIN 1(0 FT. OF NEW lEACH FIELD. 
17. ENGINEER & TOWN (IIF REQUIRED) TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL 
18. 8M=loo.oo@(as"olred),OONFIRMPROPER PIPE SLOPES 

· USEnNSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TOI\EW OR EXISTING TANK 
19. GRADE MULCH AND !SEED OVER SAS AS NOTED. 
20. INS TALLA TION IN LOIW GROUII[)WATER SEASON RECOMMENDED. 
21. USE OBSERVATION IPCRT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF STOlNE BED, WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE·BAR 

SOIL EVALUATOR: 

A. WEISS, RS TEST PIT LOG: DATE OF EVALUATION: 
4115/10 

TP-l EFF. ELEV: 96.910' TP-2 EFF. ELEV: 96.9' 
DEPTH: HORIZ" TEXTUfRE: MUNSELL : MATERIAL" DEPTH: HORtZ: TEXTURE: MU SELL. MATERIAL: 

O.s A FSL 10 YR 3/2 FRIABLE O.s A FSl 10 YR 312 FRIABlE 

6-22 Bw lS 10 YR 4/6 FRIABLE 6-24 Bw lS 10 YR 4/6 FRIABLE 

22·90 C1 S 10 YR 5A! F-M SAND, GRANUlAR. QlffWASH 24·96 Cl S 10 YR 5/6 F-M SAND. GRANutAR, OUTWASH 

90-126 C2 VFS 2.5 Y 512 VF SAND, VARVED 96·126 C2 VFS 2.5 Y 512 VF SAND, VARVED 

OXIDES: 10 YR41/1 2.5 Y 411 OBSERVED 90" OXIDES: 10 YR 4/1 2.5 Y 411 OBSERVED 90" 
EHWT: 90" EHWT 90" 
STANDING H2O: NOT OBSERVED STANDING H2O: NOT OBSERVED 

WEEPING: 
BEDROCK: 

NOT OBSERVED WEEPING: NOT OBSERVED 

126'+ BEDROCK: 126'+ 

SEPTIC SYSTEM REPAIR PLAN FOR MICHELINE DAVIDSON 
780 BAY ROAD 
AMHERST, MA. 

CaxULltaH.U 9H.e... 
350 ULd C-tkLd 7lun.d 

17dcJc.c."-bnuH., lkc/I-. 0100'1 
Pdi'DKC, (1113;) 323-5957 
';T~, (1113) 3723- 11916 

ARS 

110-3342-0415 
CH CKEDBY: 

AEW 



No_ 1002 
FEE ----:;=== 

COMMONWIALTII OJ: MASSACIIUSHIS 
Board of Health, 41)'\ k{6 t 

Application for a Permit to Construct( ) Repair~ Upgrade( ) Abandon( ) - 0 Complete System ~lndividual Compon f"i'~~~ 

LocOItion Owner's Name 

Map/Parcel# Address 

Lot# 150 Telephone# 

Inscaller's Name Designer's Name ~. 
Address Address 

Telephone# Telephone# 

Type of Building ________ .J.D...,.~..)\_lt .... j!!..£r..,t1l.1'..:{~------------ l.ot Size '10 J 01/1!;; sq. ft. 

Dwelling - No. of Bedrooms 3 C, Garbage grinder 1M 
Other - Type of Building ______________________ No_ of persons ___ Showers ( ), Cafeteria ( 

Other Fixtures ____________________________________________ _ 

Design Flow (min. required) _,-I,-/~C!oL. ____ gpd Calculated design flow 130 Design flow provided 4'1 $ gpd 

Plan: Date Lj /;l.bll (J Numberofsheets_.-____ --,,-,-___ Revision Date __________ _ 

Ticte ________ S~-4!'fPLJI-ac:t.L<~ .... 5~y~S£!k'-1I'h~~R~~~<,"-1.1I'r~-'P~Ie.f:!.!l.,--------------
Description of Soi\(s) _________________ .. C"''J...."""S ...... ,S-'i:I''-____________ ..,-__ ..,-__ _ 

Soil Evaluator Form No. ________ Name of Soil Evaluator It , l .. j~,'s!> Date of Evaluation 4 II S 110 

DESCRIPTION OF REPAIRS ORAl.TERATIONS~.;."TL!1~S~h.o.Jt<..l/_-'tV~.£e.l<!Au.J___'~J..!..J1L;S~ __________ _ 

The undersigned agrees to install the above described Individual Sewage DisposaJtSystem in accordance with the provisions of TITLE 5 and 
further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health. 

"'f Signed Date ______ _ 

Inspections __________________________________________________________________________________________ __ 

No. ____ _ 

COMMONWhALIII OJ: MASSACIIUSHIS 
FEE ____ _ 

Board of Health, __________ " MA. 

CmTInCAII Ot COMPHANe[ 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify mat the Sewage Disposal System; Constructed ( ), Repaired ( ). Upgraded ( ), Abandoned ( ) 
by: ________________________________________________________________________ _ 
at ______________________________________________ _ 

has been installed in accordance with the pr0\1sions 0[310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 

application No. , dated Approved Design Flow (gpd) 
Ins~lIer ____________________________________________________________________________________________ _ 

Designel-: ______________ Inspector: _ _ _____ _______ Date: __________ _ 

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

No. ____ _ FEE ____ _ 

COMMONWhALTII OJ: MASSACIIUSHIS 
Board of Health, __________ , MA. 

DISPOSAL SYSn:M CONSTRUCTION PfRMIT 
Permission is hereby granted to; Construct( ) Repair( ) Upgrade ( ) Abandon( ) an individual sewage disposal system 

at _____________________________________ as described in the application for 

Disposal System Construction Permit No. ______ , dated _____ _ 

Provided: Construction shall be completed within three years of the date of this permit. AIlloca! conditions must be met. 

FOfm 1255 Rev. 5/96 A.M. Sulkin Co. Cha1esIoNn. LlA. Date _____ Board of Health __________________ _ 





'L-V.L-U "rl\u'rrj\.:1 Cl'\: V LKUl"lrlMCr'l/ lAL 

CONSUlTANTS, INC. FORM 11 - SOIL EV ALUATORFORM 
Page 1 of 3 

ALAN E. WEISS, M.S., RS., L.s.P. 
Licensed Site Profe.<;siona1 
Registered Sanitarian 
Hydrogeologist 
President 

·Welland Consults 
·Soil and Water Testing 
·2 1 E Site Investigations 

350 Old EnfieJd Rd. ·Percolation Tests and 
Belchertown, MA 01007 ·Septic Designs 
(413) 323·5957 & 32].4916 (FAX) 'TI tie 5 Inspections 

aeweis.s@chaner.nel 
Commonwealth of Massachusetts 
11'\~hf'6f--- ' , Massachusetts 

Suitability Assessfnent for On-site Sewage Disposal Soil 

Performed By: fl we; 5-5" 

Witnessed By G . (.""~~,, £\..Q.. 

,ew Construction 0 Repair 

Office Review 

Published Soil Survey Available: No 0 Yes 
Year Published Publication Scale 

Drainage Class Soil Limitations 

Surficial Geologic Report Available: No o---Yes 0 
Year Published 

Geologic Materia! (Map Unit) 

umdform 

Flood Insurance Rate Map: 

Publication Scale 

Above 500 year flood boundary No DYes ~ 

Within 500 year flood boundary No ~ D 

Within 100 year flood boundary No @-yes D 

Wetland Area: 

National Wetland Inventory Map (map un,t) 

Wetlands Conservancy Program Map (map unit) 

CUrTent Water Resource Conditions (USGS): Month 

C>wn::t.! ~"TW;. 

Addrc:n. an:! 

TC~I 

Range :Above Normal ~aJ OBek'" Normal 0 
Other References Reviewed: 

~ 
Em 

--------

DU AI'PRO\'"EJ) FOK ... t . J 2(07195 

Dale L{ /1')\70(<;' 

fV\\(~~ ~G.L\JC'''d'''' 
700 l';;, A7 (Z () 

~ .~Shl. 

Soil Map Unii 





FORM. U - PERCOLATION TEST 

l_c~c3tion Address or Lot No _ 71) D !5ry (2;) 

I 

COMMONWEALTH OF MASSACHUSETTS 
A\"\~rs+ ,Massachusetts 

Percolation Test' 

Date: .. J[I7IZo\u Time:, /(00 

Observati0<1 H.o!e 11 
\ PI 

\ L 
Depth of Perc 3'f( ! , 
Start Pre-soak 

\ \ / I 

, \\',z.-'C I 
\ 

End Pre-soak 
\ I \ : 37 

I 

/ I I , 
Time at 12"' 

\ I / I q ',') ') I ! , , 

I iime at 9" I I I I / J l ·,~.g \ . ! , 1 

I I 
I 
I 

- I 

\ 

1 ime at 6" 
\ \ / /Z;-u'} I , 

Time (9"-6") I Ie; 1[1 
I 

Rate Min-flnch '5 oJ.-< (-J 

::i:;'::; , 

, Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area_ 

Site Passed [if Site Failed 0 
••••• • •••• ••• •• .. _ ................ M ••••••• • •••••••• _ •• __ ••••••• _ •• _ 

pertormedBy:-f~r'~4A~r~f~~j~ ____________________________________ __ 

Witnessed By: (p, (0 ,; ' \-1'1 col <-~, 

~ 
IR DEP APPROV"..D FORM - U(07195 

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





#= 
I 

FORM 11 -SOIL EVALUATOR FORl\l 

P2ge 1 of 3 

Location Address or Lot No. 7~ 6&q (Zo 

On-site Review-

Dale: Time: , \ "6 ... I\. Weather 
.... .... . , 

Deep Hole Number ) t L 

Location (identify on site plan) 

Land Use '. qr?t?? '" 
Vegetation .a--n,s~OD 
landform . '" ,\<- ~J~, 

Slope (%), __ 2-__ Surface Stones _--"'-"0=D_1'--_____ _ 

POsition on landscape (sketch on the back) 

Distances from: 

Open Water Body 10<> 4- ieet 

Possible Wet Area j DC ' , - feet 

Drinking Werer Well /O.-N feel 

• lo ) . 

I 
Drainage way _. So j feet 

ProperTY Line Z fJ I teel 
Other 

DEEP OBSERVATION HOLE LOG' 

Depth f:or.. 
Su"'ac~ (Inches) I c"", 

I Soil Hor':on 

I 
I Soil T ~:r:ur~ 

(USDA) 

I fsc.. 
I Ls 

I Soil Color I 
(Munsell) 

Soil 
MoniinG I (Structure, S,-o:1es. Boulders, Car.sis:ency, % 

. G(a~ !) 

.- . 

i O{1f1 f'Ir./ "jO'1 
22 II v c.../ I 

F- M. 5q~ '1J7P.~io.r-, (')..;h....t;..,~ 
-7'1(; I 5 

I J '?7 V/ , 'f / ' 

Cz.. I Vr5 - 5J. lo~/'?' 
l/~dJ-

'It) -!?(, 
~ . ,~ 'l. {/ r 50<00, 

0 c: 1/ 

A- 8t.. l-o '(ik.. 
rn",l,~ c,/-Zr- {I I> LS loy(..yk 
~J\,<~u , 

II (, 
C 

9D II ~- M, '3 "" <~ ~jrcv..J, oJ 

Z« -'/ '1h' I :> 1 04.(1 'i/r. 7& '-!2t/' c.z... UF"7 2S-?/Z JJ .. S'.--J. VOfiN'd r 

MINIM, M U" 2 HOLlo> H<UUIHtu AI tVtrlY 
ci./ u!.;:)ru;::,AL Al1tA 

q I ~ Parem Maleri4r (geologic) ",h40 l£tc J'Olv1re DepthtoBedrocx.: Ilb ~\ 

Deoth To Groundwater: Standing Water in the Hole: _-'tJ-=-DT______ Weeping from Pit Face: -'t'f,-'~.:.J";--____ _ 

Estimated Seasonal High Ground Waler:, ___ 'l~b':._" _________________ \--';;-___ _ 

\ T-'\' 
DEP APPROVED FOR',. 1110,195 

! \ 





Location Address or Lot No. -_7}-1....C€;o~----'fb~'1"4--t.!::J>~ _____ _ 

Determination Jor Seasona.l High Water Table 

Method Used: 

o Oepth observed standing in observation hole .. 

~ePth weeping from side ~f observation hole. 
L:J Depth to soil mottles . '16 inches 

o Ground water adjustment. leet 

Index Well Number. Reading Date 

inches 

inches 

index wei! level 

Adjustment i actor Adjusted ground water level 

Denth of Naturallv Occurrino Pervious Material 

Page 3 of 3 

Does at least four feet of naturally occurring pervious material exist in an areas 
observed throughout the area proposed for The so;, absorption system) r 5 

If not, what is the depth of naturally occurring pervious materiai7 ____ _ 

Certification 

! ~ertify that on r;.JfS (date) ! have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above ar.alysts 
was performed by me consistent with the required training, expertise and experience 
described ir. 310 CMR 15.017. 

Signature _-vAV4.1L. _______ 7_ 

~ 
Date {~<)/zoro 

Di::r APPROVED fORM· 1210? J9 S 





t 

\.....ULU \:) l"'KU'Il;r C f'l v lKUf"M.t..N 1 AL 

CONSULTANTS, INC. FORM II - SOIL EVALUATOR·FORM 
Page 1 of 3 

ALAN E. WEISS, M.S., R.8., L.8.P. 
Licensed Site Professional 
Registered Sanitarian 
Hydrogeologist 
President 

·Wetland Consults 
-Soil and W:!.ter Testing 
-21E Si te Investigations 

350 Old Enfield Rd. -Percolation TesL<; and 
Belchertown, MA 01007 -Septic Designs 
(413) 32)·5957 & )2)·4916 (FAX) 'TI,le 5 Inspections 

aeweiss@charter.net Commonwealth of Massachusetts 
1/1,,~v..~ , . Massachusetts 

Suitability Assessinent for On-site Sewage Disposal Soil 

Perfonned By Ft· we; 5-..J 
Witnessed By c,. (.: >':<'~" <~ 

-.Jew construction 0 Repair 

Office Review 

Published Soil Survey Available: No 0 Yes 

Y car Published 

Drainage Class 
Publication Scale 

Soil Limitations 

Surficial Geoiogic Report Available: No o--Yes 0 
Y.ear Published 

Geologic Materia! (Map Unit) 

L?.ndform 
> 

Flood InsufllJ1ce Rate Map: 

Publication Scale 

Above 500 year Oood boundary No DYes g:J

Within 500 year flood boundary No G:hreS D 

Within 100 year flood boundary No ~ D 

Wetland Area: 

National Wetland Inventory Map (map unrl) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Own:r', ....:rn..:. 
Alid:'c:n. lI'd 

Tdcp!-.Jn: I 

Range :Above Normal ~al DBek ,./ Nonnal 0 
Other References Reviewed: 

~ 
~ 

---------'--

OEP Af'PRQ\'EJ) FOH..~l . 12/07195 

fv\\(\.x\~ 0G.I..,Jso,,", 
700 DA7 (Zf) 

fu .;P-1. . 

Soil Map Un;; 





I 
I 

FORM 12 - PERCOLATION TEST 

I_C~c3t ;on Address or Lot No. 7g-Q D/J-e1 /lp 
/ 

COMMONWEALTH OF MASSACHUSETTS 
AI"\\-wrs+ ,Massachusetts 

Percolation Test 

Date: ~ f 17120 1 0 Time:, I(DO 
Observati011 H.o!e Ii I PI 1 Depth of Perc 

3s " / Stan' Pre-soak 

I _ \\"0L I L I End Pre-soak I 
il:3-:;Z I 1 I I • 

I , , 
I 
J . 

I 
. I 
I 
I 

, Time at 12" I I 1 J i i','Y1 
I ! 

-- . c~' ) i 

L i 
lIme at-.J 

I ) ',~{S j 
I ! 

I 
I Time at 6" I i Z ;-tJ } I / I 
j -. (0" 6") 

I ;e; I 1111 I 
f Ime v -

Rate Min'/Inch 

" Minimum of 1 percolation test mUst be performed in both the primary area AND reserve area. 

Site Passed B Site Failed 0 
....... ........ ... .. .............. ..... .... . .......... . .. ... ..... ..... ........ ... .. ... ..... ........ . ................. __ .... ... .. . .. . 

Performed By: -r41--'2lJ'-''t.:./j'-''5'---_________________ _ _ 

Witnessed By: fe, ( oJ' VI <", <-\..e, 

" , ~ .... ~ ,,~. , .. ~ . ' " -.. 

DEP APPROVED FORM - Uf07/95 





#: 
I 

FORM 11 . SOIL EVALUATOR FORi\! 

Page 2 of 3 

Location Address or Lot No, 7?5b B~ (Zo 

On-site Review 

Dale: Time: .\~ ... I \, Weather 
Deep Hole Number ) , t L 

location (identiiy on site plan) 

Land Use, ql7!?/ '" " 
Vegetation ,a.,o, s~CD 
Landtorm • ' ,", \~, ~,c&,~, 

Slope (%1 __ 2-__ Surface Stones _~, ,-,/J::.,:=D_-r,--_____ _ 

Position on landscape (sketch on the back) 
Distances fram: 

Open Water Body J Dc> I.+- ieer 

Possible Wet Area iOC ' +- feel 

Drinking Water Well TO"""'; teet 

'J Drainage way ., So teel 
P Z

,.., 
ropeny line --,,,,-,,-,,_ teet 

Other 

DEEP OBSERVATION HOLE LOG' 

De;:r:;h f:c;.: 
Surfac!! (lr.c:--;es ) I C,,;'e, 

I So;! Hon~on Soil TeA7'.:re 
(USDA) I Soil Colo, I 

{Munsell) 
Soil 

Maniing I (Struc::ure, Stones. SouJders:, Consis-:'!: ncy, % 
. Gr2vel) 

fo-U, ~ S C~-;1. 'C ~ - rfJ~ki« 22 ''-7'jo I' c....} I 
5 i D'1(l'k I Cf () I, 

F /VI, 5",~ '1.flJJ~/OrJ o~.,\, I 7 ,"7 '1/ , " / ' e L ~ 'i) ' lo~/'?' 
Vuv-f~. 

10 -/?b VF's .2,'~ :l, (/ (' 5 «cO, 
0 r; f / 

A- F5c 1'f) '1i!~ 
rr>" l,4, 

I 

r./-Z'f If & 
L.S 10y(.'f k 

~J\c."ku . II (f 

C, 
'It! /I ~. M, '3 d< ~ '1 1cv,J.. oJ 

Z,( -'/ 7l 
5 

I Ot{ (l 'i/r. <it '_(2'{,(1 
C ' 

UF<::> ,,?j,i .u.s;. S' .... d/, V orv--f6 r 
L 

MIN!MU 'M Ur .< HULt, rltUlllHoU A I t, tHY .:::: iJ l .. n ;::.ru:::.AL AH::.A 
. I ~ P2lr~nt Malaria! {geologic} 51,,40 Urc .... 'Olvtre DepwoBedrock: IZh 4" 

Oemh to G roundWater7 Standing WaTer in tht Hole: _~fJ=D_T_____ Weeping from Pit Fac!:: -Lt'f,~~~'Jc-____ _ 
Estim.aI~ Seasonal High Ground Waler: ___ 'l~b::...j_I _________________ \-';:-___ _ 

\ 
DEP APPROVED FOR.'1t _ I;! /O iJ9S 

! " 





Location Address or Lot No. __ J-,-"W=--.:..:f'C>::..!:Ik",,\-) ...!:f
2
J>'--____ _ 

Determination for Seasona.l High Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

Qy.ePth weeping from side ~f observation hole . 

L.:J Depth to soil mottles . 10. inches 

o Ground water adjustment feet 

Index Well Number. Reading Date 

inches 

inches 

index weI! level 

Adjustment factor Adjusted ground water level 

Death of Natura!iv Occurrinq Pervious Material 

Page 3 of 3 

Does a: least four feet of naturaliy occurrmg pe~vious material exist In ali areas 
observed ;:hroughou~ the area proposed for the so" absorptIOn sysTem) r== ' 
If not r what is the depth of naturally occurring pervious materia!? ____ _ 

Certificction 

! ~ertify that on t,;, /fS (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 trainina, expertise and expenence 
described in 310 CMR 15.017. ~ 

Signature --&AV<--f"""'-_______ ,,_ 
;r- Date 

D[r APPROVED fOR.M . 12/OiJ95 





PLOT PLAN 
MAP 260 LOT 150 i 

SCALE: 1"=30' 
~ 40,039± Sq. Ft. 

~6~8' 0.919± Ac. 
'--:N":":o:":r:-':A"'"N:-':A:-:C=ru.:-:\4:-:L"'"'S""U:::R:-:VC=y!-=!!:---1 ~f ~ 

LINES DRAWN FOR SEPTIC ~ 

U 

U 

LOCATION PURPOSES ONLYI 

• CRUSH. AND BACKFill 
EXISTIOOL. TANK 

TO BE REMOVED ~FWU' X 43' SAS 

p"'c - -.-______ _ --, 

#780 

EXISTIOO 
3 BEDROOM 
HOUSE 

I 
I 
I 
I 

I 
I 
I 
j 
I 
I 
I 
I 

\ 

I 

\ 

--- - I 
N69"l1'30"W \ 
<lOaf>" ----l 

--- -

NOTE TO INSTALLER A PLUMBER l,fd5T 
INSPECT INSIDE PLUMBING AND FIX ANY LEAKING 
FAUCETS OR TOILETS iF FOUND TO BE LEAK;NG 
OR FLOWING IMPROPERl Y i~HO SEPTt(; SYSTHA 
PRIOR TO fl fJAL INSPECTION 

- ---------
EFFLUENT DISPOSAL SYSTEM 

". I 15' 
; ~', "j 
'.~ ' 

TYPICAL EXISTING SEPTIC TANK (WATERTIGHT). 

L 
CONTRACTOR TO CONf 
.02·lFt PITCH FROM SIL 
TOS. TANK. 

IRM 

IN----

//, ;'1 //, ;'1 :a..::../ 

1500 G 13' ORO!' BY UNOERGRClJNO SUPPLY OR EQJiv~ ,\ I '''~''OO I ~ I-lr TANK USE UPON COMPLETE ~ I 
10 INSPECTK)N ONLY '1' 

"-uSE SCH 40 pvc TEES '---

126 X 68' 

OSS ~USE 6'Of 314'TO 1~112" OW. STONE BEt.EATH TANK j, 

USING EXISTING SEPTIC TANKS : 

--OUT-__ _ 

~ 
AS BAFFLE 
ER REQUIREMENT 

A~ EXISTING 1,000 or 1,500 GALLON SEPTIC TANK CAN BE USED IF UPON INSPECTION BY THE 
INSTALLING CONTRACTOR, IF THE TANK IS INSPECTED AND PUMPED AND FOUND TO BE 
SfRUCTURALL Y SOUND AT THE TIME OF THE SUBGRADE INSPECTION. 
IF BAFFLES ARE NOT BUILTIN, THAN SCH 40 PVC TEES MUST BE ADDEO. 
IF TANK IS NOT SOUND THAN, NOTIFY ENGINEER IMMEDIATELY IN ORDER TO 
A:;COMODATE A NEW 1,500 GALLON (MIN.) SEPTIC TANK. 

TYPICAL D,BOX (WATERTIGHT) 

SIPHON 
HOLE 

LACE REBAR & MAGNETIC TAPE 
OVER COVER USE RISER IF BURIEDI 
> 9' TO SURFACE FOR INSP. PORT 

2) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 
OR SIMILAR GROUNO COVER 

3.) 00 NOT PLANT ANY TREES OR DEEP RooTIOO 
SHRUBS WITHIN 10 FEET Of SYSTEM. 

AND 

4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 
5.) WIPE ALL OIL ANO GREASE FROM COOKWARE AND DISPOSE IN mASH 

NOT SEPTIC. 
6/AI TD/tets __ .. wi be ~'olHll be /oOtJq __ one IN..." 

rlldln can I •• septic srstem i" ONE DAY 

EFFLUENT DISPOSAL AREA 
CROSS SECTION - NOT TO SCALE 

(LEVEL DISPOSAL AREA) 

NUMBER OF SEPTIC LINES:2 
CENTER TO CENTER SPACING: 6' 

ORIGINA.;::L:.,::&=-= _____ ---, r-----
FINAL GRADE 

OUTLET 
9ODEG. 

INLET 
SUMP 

FIRST 2' OF OUTLET PIPES TO BE LEVEL 

- PLACE ON STABLE~; 'BASr{8F3/~' T01~tDWSt6NF 
. -,' ,: .' ~ ,".' 

- USE CONCRETE BOX WITH 2' MINIMUM WALL THICKNESS. 
- FILL WITH WATER FOR FINAL INSPECTION. 
- USE LARGE STYLE D.BOX 6 outlet (Underground Supply) 

LEACH FIELD DETAIL (NTS) 

-USE TEE ON INtET 
-RUN SOLID PIPES LEVEL 'Z OUT 
·PLACE WATER IN O.BOX 
FOR FINAL INSPECTION 

,----------- ---'3··---- ---- -----, 

6' Of 4' PERFORATED PVC PIPE 
(SCH.35 MIN.) 

+ 

14' 

4"SDR PVC PERF. PIPE 

(CFOSS SECTION - NOT TO SCALE) INAL GRADE OVER 18' W X 45" L FIELD = 97.0' 

I . 43' 
SE 2' LAYER a:- 1/8 TO 1/2' PEASTONE OVER PES 

i~1;:us:E:SfH:L-~::-;4~E-PVo=2-~=C-%(~TO~o-t::::.-8Q;I)(;?J---=-=~---~~ f13~==~= ... ;::; .. =.~!:::5£03p=r.::'.'~C;::~'='T~C~=%==:;:z::r,~.~'$,~??:;::::::=t' 

~ :'~ :;;:':J;;lrs 
i ~ 

2" OF 118 TO 112"W.PEASTotE 

Q UEENOQ\ 

. :~., SEPTIC TANK IN: 94.60' ! 
.'." ~. :" , 

SEPTIC TANK OUT:94.55' I 
O. BOX IN:94.30' : 
O. BOX OUT: 94.13' ! 
L. FLO. INV. ST: 94.10' ! 

CALL DtG SAFE-a-"EF-=-=-OR'-'--'E =YO= U"-'-"O'"-G!! MASSACHUSEns STATE LAW CHAPTER 82 SECTIONS 40 -.tOE REQURE 
THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V~ UTlUTY LINES BE MADE ~ 
MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

USE SCH40 PVC TO D. BOX 
MIN. SLOPE 0.1 % 

1 FT. MIN) ~5 SAND 

NOTES: 
- TOPSOIL AND ORGANIC MATERIAL TO BE REMOVEO 
FROM DISPOSAL AREA PRIOR TO PlACING SAND OR FILL. 

- FINAL GRADING TOSHEO SURFACE WATER AWAYFROM 
SYSTEM COMPONENTS. -MIN 1{}" I MAX 18' COVER OVER PIPE 

: INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO SUBGRADE 
IIN~SPE'CTIION~ INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO 

OFI= B~f EIVGIIVEE'RAT TIME OF FINAL INSPECTION OR APPROVAL WILL NOT BE GIVEN TO 

OT PIPE ELEV. = 93.90' 
QT. W.STONE ELEV. = 93.4' 

(4+fT. OFFSET TO ESHGW) 

SUBJECT 
SITE 

LOCATIO 
(PdV1HERST GiS) 

DESIGN NOTES ,AND CALCULA nONS: 
1.) 3 BEDROOM HOME X 110 GPO fBR = 330 GPO. REQUIRED. 

-Use ONE FIELD: 114' WIDE X 43' LONG WITH 8" OF l- TO ,~ DBL WASHED 

STONE BELOW /NVEIRT 
~ BOTTOM AREA: 14" W X 43' L =602 SF. 
~ SIDE AREA 0 SF 
~ TOTAL AREA: 6025f X 0.74GAl1SF = 445 GPO 

3. GARBAGE DISPOSAL NeOT ALLOWED . ... 
4. NO OTHER PRIVATE WEILLS WITHIN 150 FEET Of SAS (TOWN WATER) 
5 NO OTHER WETLANDS WIITHIN 100 FEET OF SAS 
6. USE EX1STlhG 1.500 GAL~ S TANK UPON COMPLETE INSPECTION ONLY 

~ INSTALL & INSPECT SCIH 40 TEES I BAFFLES 110" INLET. 14" OUTLET) If NEEDED. 
NOTE 
~ ALL COMPONENTS OF INEW SYSTEM MUST BE MARKED WITH ~GNETIC TAPE. BE 

SURE TO MAINTAIN 3' (CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES 
7. USE LARGE STYUE (6 OWTLET) D.BOX ONLY. 
7A ALLD BOX OUTLET PIIl'ES LEVEL fOR f iRST 2'. BOXES MUST HAVE 2"+CONC WAlLS 

/>IOTE: 
~ D. BOXES WITH MORE ·THAN 9" Of OOVERSOIL MUST HAVE RISERS TO 6" OF SURFACE. 

~8 . USE APPRoVED (.75>cl ·lIl2") DBL WASHED STONE Ul'IlER TAM< & D. BOX FOR 6" 
~CONFJRM STONE PROf"ERl Y OOUlLE WASHED PRIOR TO PLACEMENT 

9. USE PROPER SCH 40 f'V'IC TEES AS SOOWN. 
10. PRE & POST OONTOlJlSS NOTED AS NECESSARY. RESERVE AS NOTED (no' required lor ,epai",/ . 
11. SLOPE CAlCS (SEE CotNTOURS) SUBGRADE INSP. REQD. 
13. USE FIELD OUE TO TOP<OGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OF RESIOEtt-CE (310 CMR 15.240) 
14. USE 2% MIN. SLOPE OvrER SAS 

~ CLEAR TOP AND SUS ITO 24' MIN. AS NEEDED (INSPECTION REQUIRED) 
~ CLEAR PAST BASE OF B (MIN. 24') & SCARifY WDER BED PRK)R TO TITLE V SANDtSTONE PLACEMENT 
~ EXCAVATE EXISTIOO ILOAM. SUl AND ANY EXISTING DEBRIS. DIRTY FILL OR PRIOR SYSTEM IF PRESENT 

15 SOIL EVALUATION BY AI WEISS. RS. ON 4115110 (G. COURTMANCHE . BOHAGENT) 
~ DEPTH OF PERC 38' 
~ PERC RATE = 5 MIN /lIN. 
~ CLASS I SOIL RATING 

16. NO TREES WITHIN 10 FT OF t.EW LEACH FIELO. 
17. ENGINEER & TOWN (IF !REQUIRED) TO INSPECT SUBGRADE. TOWN AND ENGINEER INSPECT AT FINAL 
18 BM=l00.00@(asnoted) ... CC»FIRMPROPERPIPE SLOPES 

~ USEnNSPECT SCH. 40 PIPE FOR PIPE FROM I-QUSE TO NEW OR EXISTING TANK 
19. GRADE IUCH AIil SElED OVER SAS AS NOTED. 
20. INSTAlLATION IN LOW GROUNDWATER SEASON RECOMMENOED 
21. USE OBSERVATION PO!RT NEAR CENTER OF STONE BED HAVE 4' PERFORATED. PVC INSPECTION PORTALS 

TO BOTTOM OF STONE BED. WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE~BAR . 

TEST PIT LOG: 

SEPTIIC SYSTEM REPAIR PLAN FOR MICHELINE DAVIDSON 
780 BAY ROAD 

'P,JIUHC, (413) 3:23-5951 
323- ·4916 

4/22/10 

1"=30' 

AMHERST, MA. 

350 {)Id Cnpdd 7lou.d 
"iJdc.hc.'r.1.cnuH., 1ke4-. 01007 

c.-1ka.ll: 
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