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Smith, Edmund 

From: Smith, Edmund 
Sent: 
To: 

Thursday, June 14, 201 2 3:04 PM 
'Caroline Sabetti ' 

Subject: R E: Septic Visit 

Hi Caroline 
rve received a reply back tram Jason Skeels, the town's engineer at DPW, and 1"11 quote this from his email: 
"There are no near term plans for sewering 818 Bay Rd. That area only rated a "minor need" for sewerage:' 
Need is based on a big picture prioritization of the areas of town that have poor soils for septic, predicted 
heavier growth, etc. I think when we talked at your property I may have mentioned that population density and 
difficulty of installing the sewer line are also factored in. 
I believe [ can write a letter in support if you are interested in requesting an extension to the variance time 
limit. Let me know if you want to do that; if you want to go ahead with the work let me know (if you accept an 
estimate from a licensed installer [ before the variance time limit I believe that is acceptable). 
nl do some checking at this end for options to keep the plan alive. 

Ed 

Edmund R. Smith 
Health Inspector; (413)259-3153 

my regular hours: Tuesdays 8-4:30; Thursdays 12:30-4:30; Fridays 8-4:30 
Amherst Health Department 
main phone #: (413)259-3077; fax (413)259-2404 
Bangs Community Center 
70 Boltwood Walk 
Amherst, MA 01002 

From: Caroline Sabetti [mailto :storeyoc@yahoo.com] 
Sent: Tuesday, June 05, 2012 4:40 PM 
To: Smith, Edmund 
Subject: Septic Visit 

Ed, 
Thank you very much for coming out so quickly. I'll wait to hear from you but please do let me know if there is anything 
you need us to do on our end. 
Warmest Regards, 
Caroline 
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Owner 
infonnation is 
required for 
every page. 

Commonwealth of Massachusetts 

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

818 Bay Road 
Property Address 

Tom McCauley 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

01002 
Zip Code 

7.11 .2007 
Date of Inspection 

Inspection results must be submitted on this form. Inspection forms may not be altered in any 
way. 

Important: A. General Information 
When filling out 
fonns on the 
computer, use 
only the tab key 
to move your 
cursor - d9 not 
use the return 
key. 

~ 
~ 

1. Inspector: 

Alan E. Weiss 
Name of Inspector 

Cold Spring Environmental Consultants Inc. 
Company Name 

350 Old Enfield Road 
Company Address 

Belchertown 
CityfTown 

413.323.5957 
Telephone Number 

B. Certification 

MA 01007 
State Zip Code 

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: 

181 Passes D Conditionally Passes D Fails 

D N eds Further Evaluation by the Local Approving Authority 

7.11.2007 
Date 

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

• .. ·This report only describes conditions at the time of inspection and under the conditions of use 
at that time. This inspection does not address how the system will perform in the future under 
the same or different conditions of use. 
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(MIner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

818 Bay Road 
Property Address 

Tom McCauley 
Owner's Name 

Amherst 
Cityffown 

B. Certification (cont.) 

MA 
State 

01002 
Zip Code 

7.11 .2007 
Date of Inspection 

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

A) System Passes: 

1:8:1 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: 

All levels were good at inspection, system is 23 years old. Tank pumped, (D. box, & S. tank had good 
levels and no indication of past high staining or pending. (D. box & lid replaced due to cracking). 

51 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. 

Answer yes, no or not determined (Y, N, ND) in the 0 for the following statements. If "not 
determined," please explain. 

o 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: 

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 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

818 Bay Road 
Property Address 

Tom McCauley 
Owner's Name 

Amherst MA 
State 

01002 
Zip Gode 

7.11 .2007 
CilyfTown Date of Inspection 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

o distribution box is leveled or replaced 

NO Explain: 

O. box was replaced and reinspected. 

o The system required pumping more than 4 times a year due to broken or obstructed pipets) . The 
system will pass inspection if (with approval of the Board of Hea~h) : 

o broken pipets) are replaced 

o obstruction is removed 

NO Explain: 

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 Cesspool or privy is within 50 feet of a surface water 

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

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: 

o 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. 
o The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 
o The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 
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Owner 
infonnation is 
required for 
every page. 

Commonwealth of Massachusetts 

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

818 Bay Road 
Property Address 

Tom McCauley 
Owner's Name 

Amherst 
CitylTown 

MA 
State 

01002 
Zip Code 

7.11.2007 
~ate of Inspection 

B. Certification (cont.) 

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

o 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: -"M~e~a~s~u~re",d ______ __________ _ 

** This system passes if the well water analysis, performed at a DEP certified laboratory, for 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 

0 rzJ 

0 rzJ 

0 rzJ 

0 rzJ 

0 rzJ 

0 rzJ 

0 rzJ 

Backup of sewage into facility or system compenent due to overloaded or 
clogged SAS or cesspool 
Discharge or pending 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 cesspeol is less than 6" below invert or available volume is less 
than Yo day flow 
Required pumping more than 4 times in the last year NOT due to clogged or 
obstructed pipets). 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. 
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o.vner 
infonnation is 
required for 
every page. 

Commonwealth of Massachusetts 

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

818 Bay Road 
Property Address 

Tom McCauley 
Owner's Name 

Amherst 
CitylTown 

MA 
State 

01002 
Zip Code 

7.11.2007 
Date of Inspection 

B_ Certification (cont.) 

D) System Failure Criteria Applicable to All Systems (cont.): 

Yes No 

o 
o 
o 

o 
o 

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, perfonned at a DEP certified 
laboratory, for fecal colifonn 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 fonn.] 

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 detennine 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 11 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. 

Tille 5 Official t1spection Form: SubsOOace Sewage Disposal System' Page 5 of 15 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

818 Bay Road 
Property Address 

Tom McCauley 
Owner's Name 

Amherst 
Cityffown 

C. Checklist 

MA 
State 

01002 
Zip Code 

7.11.2007 
Date of Inspection 

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

Yes 

I:8J 

0 

I:8J 

0 

I:8J 

I:8J 

I:8J 

I:8J 

I:8J 

No 

0 

I:8J 

0 

I:8J 

0 

0 

0 

0 

0 

o 

o 
o 

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

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

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

Have large volumes of water been introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as N/A) 

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

Was the site inspected for signs of break out? 

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

Were the septic tank manholes uncovered, opened, and the interior of the tank 
inspected for the condition of the baffles or tees, material of constnuction, 
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 detenmined based on: 

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

Detenmined 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)] 

TrtIe 5 Official mspecIion Foon: SubsOOace Sewage Disposal System· Page 6 of 15 





OWner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

818 Bay Road 
Property Address 

Tom McCauley 
Owner's Name 

Amherst 7.11 .2007 
CityfTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design): 
? Not 
Avail. 

Number of bedrooms (actual): 

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

Number of current residents: 

Does residence have a garbage grinder? 

Is laundry on a separate sewage system? [if yes separate inspection required) 

Laundry system inspected? 

Seasonal use? 

Water meter readings, if available (last 2 years usage (gpd»: 

Sump pump? 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: N/A 

N/A 
Gallons per day (gpd) 

Design flow (based on 310 CMR 15.203): 

Basis of design flow (seats/persons/sq. ft. , etc.): 
N/A 

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 
N/A 

N/A 
Date 

Last date of occupancy/use: 

Other (describe): N/A 

4 

440/880 

2 

IZI Yes 0 No 

0 Yes IZI No 

0 Yes IZI No 

DYes IZI No 

NJA 

DYes IZI No 

current 
Date 

0 Yes IZI No 

0 Yes IZI No 

0 Yes IZI No 

Title 5 Official Inspection Form: &bsurface Sewaoe Disposal System· Page 7 of 15 





Owner 
infonnation is 
required for 
every page. 

Commonwealth of Massachusetts 

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

818 Bay Road 
Property Address 

Tom McCauley 
Owner's Name 

Amherst 
CityfTown 

D_ System Information (cont.) 

Pumping Records: 

Source of information: 

MA 
State 

01002 
Zip Code 

General Information 

Owner: (1 yr) 

Was system pumped as part of the inspection? 

If yes, volume pumped: 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

1500 g 
gallons 

pumper 

T-5 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

7.11.2007 
Date of Inspection 

I:8'l Yes 0 No 

I:8'l 

o 
o 
o 
o 
o 
o 
o 

Shared system (yes or no) (if yes, attach previous inspection records, if any) 

Innovative/Alternative technology. Attach a copy of the current operation and 
maintenance contract (to be obtained from system owner) 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

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

23+ Years 

Were sewage odors detected when arriving at the site? DYes I:8'l No 

tiUe5new07passfleldgranbnewbox· 0Ml6 Trtle 5 Official tTspecI:ioo Form: SubSlrlace Sewage Disposal System • Page 8 of 15 





Commonwealth of Massachusetts 

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

818 Bay Road 
Property Address 

Tom McCauley 
Owner OWner's Name 
infonnation is 
required for 
every page. 

Amherst 7.11.2007 
CityfTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D_ System Information (cont.) 

Building Sewer (locate on srte plan): 

Depth below grade 
1.0+ 
feet 

Material of construction: 

D cast iron cgj 40 PVC D other (explain): 

Distance from private water supply well or suction line: 
10' 
feet 

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

Septic Tank (locate on site plan): 

Depth below grade: 1.0' 

Material of construction: 

cgj concrete D metal D fiberglass D polyethylene D other (explain) 

If tank is metal, list age: 
years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) cgj Yes D No 
--------- -- ---------. ----------- -- ------- ---------------- ------ --- ---------- ----- --- --- ------ --". --- ------ ---- ---_. -- --- --

Dimensions: 10.5'X5.5'X4.5' 

Sludge depth: 1" 

Distance from top of sludge to bottom of outlet tee or baffle 
40" 

Scum thickness 1" 

Distance from top of scum to top of outlet tee or baffle 
4" 

Distance from bottom of scum to bottom of outlet tee or baffle 
12" 

How were dimensions determined? Measured 

TIlle 5 Officiallnspeclion Form: &bsuf&ce Sewage Oisposal System' Page 9 of 15 





OWner 
infonnation is 
required for 
every page. 

Commonwealth of Massachusetts 

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

818 Bay Road 
Property Address 

Tom McCauley 
Owner's Name 

Amherst 7.11.2007 
CitylTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information (cont.) 

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

Tank levels good. Structural integrity appeared good at time of inspection. (baffles in place), 

Grease Trap (locate on site plan): 

Depth below grade: 
N/A 
feet 

Material of construction: 

o concrete o metal o fiberglass o polyethylene o other (explain): 

Dimensions: 
N/A 

Scum thickness 
N/A 

Distance from top of scum to top of outlet tee or baffle 
N/A 

Distance from bottom of scum to bottom of outlet tee or baffle 
N/A 

Date of last pumping: 
N/A 
Date 

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

N/A 

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

Depth below grade: 

Material of construction : 

o concrete 

N/A 

o metal 

N1A 

o fiberglass o polyethylene o other (explain): 

title5new07passf!eldgranbnewbox· 08I05 Title 5 Official Inspection Form: &bsuffaoa Sewage Disposal System· Page 10 of 15 





Owner 
information ts 
required for 
every page. 

Commonwealth of Massachusetts 

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

818 Bay Road 
Property Address 

Tom McCauley 
Owner's Name 

Amherst MA 
State 

01002 
Zip Code 

7.11.2007 
CityfTown Date of Inspection 

D. System Information (cant.) 

Tight or Holding Tank (cont.) 

Dimensions: 

Capacity: 

Design Flow: 

Alarm present: 

Alarm level: 
N/A 

Date of last pumping: 

N/A 

N/A 
gallons 

N/A 
gallons per day 

DYes D No 

Alarm in working order: 

N/A 
Date 

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

N/A 

• Attach copy of current pumping contract (required). Is copy attached? 

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

DYes 

DYes 

Depth of liquid level above outlet invert 
@ Inv. level good. 2 ft. down 

D No 

D No 

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.): 

Box & Cover replaced, due to cracking, outlet levels good 

Pump Chamber (locate on site plan) : 

Pumps in working order: D Yes [:>$:I No 

Alarms in working order: D Yes [:>$:I No 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

818 Bay Road 
Property Address 

Tom McCauley 
Owner's Name 

Amherst 7.11.2007 
CityfTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information (cont.) 

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: 

Type: 

D leaching pits number: 

D leaching chambers number: 

D leaching galleries number: 

D leaching trenches number, length: 

~ leaching fields number, dimensions: 
18' x 30' +/-

D overfiow cesspool number: 

D innovative/alternative system 

Type/name of technology: 

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

No evidence of hydraulic failure, soil at top good no stone staining. (No standing liquid in stone) 
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Commonwealth of Massachusetts 

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

818 Bay Road 
Property Address 

Tom McCauley 
OWner Owner's Name 
information is 
required for 
every page. 

Amherst 
CityfTown 

D_ System Information (cont.) 

MA 
State 

01002 
Zip Code 

7.11.2007 
Date of Inspection 

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 0 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: 
N/A 

Dimensions 
N/A 

Depth of solids 
N/A 

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

N/A 

Title 5 QfficiaI .... spectioo Focm: Subsurface Sewage Disposal system· Page 13 of 15 





Owner 
infonnation is 
required for 
every page. 

Commonwealth of Massachusetts 

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

818 Bay Road 
Property Address 

Tom McCauley 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

7.11.2007 
Date of Inspedion 

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 feel 
Locate where public water supply enters the building. 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

818 Bay Road 
Property Address 

Tom McCauley 
Owner's Name 

Amherst 
CityfTown 

D_ System Information (cont.) 

Site Exam: 

~ Check Slope 

~ Surface water 

~ Check cellar 

o Shallow wells 

MA 
State 

01002 
Zip Code 

7.11 .2007 
Date of Inspection 

Estimated depth to ground water: 
5'+ (nearby records) 
feet 

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: 
n/A 
Date 

o Observed site (abutting property/observation hole within 150 feet of SAS) 

o Checked with local Board of Health - explain: 

o Checked with local excavators, installers - (attach documentation) 

o Accessed USGS database - explain: 

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

deep hole in back yard by box to 60" + 

tiUe5new07passfieldgrtnbnewbox. 0EII06 Title 5 OfIieiailospection Form: Subslriace Sewage Dispo$8l System' Page 15 of 15 
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I'roperty Location; lHlf HA l ' KU 

Vision ID: 3028 

!nl1..·IU'~I'L.IIJIII 

Account #244 Bldg#: I of 1 

TOPO. UTILiTIES STRT.lROAD LOCATION 
~CAULEY, THOMAS TRUSTEE J~ ublle Wot" 
~.MMALMCAULEYREVOCABLETR ~ hI" S 

18BAYRD U Ie ewer 

~MI;'~RST'MA 01002 I SUPPLEMENTAL DATA 
AdditIOnal Owners: pther m: 27C000037 Precinct 

talc Frontag 144.6 Unih 
p~ner Octupi 
APR PARCELS 

GIS lD .. 27C-37 ASSOCPlD# 

RECORD OF OWNERSHIP BK-VOVPAGE SALEDATE Iq/u vII SALE PRICE v.c. 

..... ·...,fo , ......... . 

Sec #: 1 of Card of 1 Print Date: 12/28/2006 J 6:48 

CfRRENT SSESSMENT 
Description Code Appraised Value Assessed Value 

!,ESlDNTL 1010 236,900 236,900 601 
ESLAND 1010 114,600 114,600 AMHERST,MA 

VISION 
Tota 351,500 351,500 

PREVIOUS ASSESSMENTS (HISTOR~ 
~CAULEY, THOMAS TRUSTEE DOCOIPOl16EP 051021200 I U I o IA y,~ Code Assessed Value Yr. I Code Assessed Value y,. Code Assessed Value 
~~AULEY, EMMA L 39871238 0710211992 U I I IA 007 1010 236,900 200~ ! 1010 236,900 2005 1010 217,800 
~~AULEY, THOMAS M & EMMA L,TRU 3044/237 08126/1987 I 007 1010 114,600 20061 1010 114,600 2005 1010 95,700 
~CAULEY, EMMA L 2350/10~ 05120/1983 18,500 
~~ANT ATION VALLEV HOMES INC 2032/142 06/26/1978 45,500 
! LADY, PETER.J ETAL DOC #441 16 04/30/1975 0 

Total: 351 500 Total: 351 500 Total: 313 500 
EXEMPTIONS OTHER ASSESSMENTS This signature acknowledges a visit by a Data Col/eclor or Assessor 

Year Type 'Description Amount Code escriplion Numbu Amount Comm.llIf. 

I 
APPRAISED VALUE SUMMARY 

Appraised Bldg. Value (Card) 233,800
1 

ASSESSING NEIGHBORHOOD Appraised XF (B) Value (Bldg) 3, 1001 
NBHD/SUB NBHDNAME STREET INDEX NAME TRACING BATCH Appraised OB (L) Value (Bldg) 01 OSfA I I I I Appraised Land Value (Bldg) 114,60°1 

NOTES Special Land Value 01 , 
Total Appraised Parcel VaJue 351,50~i 
Valuation Method: 

Adjustment: 01 

Net Total Appraised Parcel Value 351,500 

BUILDING PERMIT RECORD VISIT/CHANGE HISTORY 
Perm;/lD Issue Date Tvpe escrip/ion Amount Ins . Date %Com. Date Camp. omments Date Type IS ID Cd. Purpose/Result 

BL007-1J143 I 0812212006 RE jRemodel 6,500 0 RE-ROOF 10/1812005 DK 15 1?t~IVE BY FIELD REVIE 
831375 12131/1983 650 0 311212003 LT 00 easur+Lbted 
831092 05/3111983 60,000 0 71111993 DC 

LAND LiNE VALUATION SECTION 
B Use Use Unit I. Acre C. ST. 
# Code Description Zone D FrontaRe Depth Units Price Factor SA. Disc Factor I.dx Ad·. Notes- Ad· Soecial PrjcinY Adj. Unit Price Land Vallie 
I 1010 ~:NGLE FAM MOL-1J1 R030 

I 
30,000 ~~ 3.80 1.00 3 1.0000 1.00 OS 1.00 3.80 114,000 

1 1010 INGLE FAM MDL-OI R031 3,425 0.18 1.00 0 1.0000 1.00 OS 1.00 0.18 600 

Total Card Land Units:1 0.7 Act Parcel Total Land Area: .77AC I Total Land Value: 114,600 
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AMHERST Massacfiusetts 

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST. MA 0 I 002 
~ > 

(413) 259-3077 (413) 259-2404 - FAX Environmeptal Health Division (413) 259-3078 

June 22, 2010 

RE: 818 Bay Road -Request for a Local Upgrade Approval 

Dear Amherst Board of Health: 

I have reviewed the plan for installation of a new sewerage disposal system at 818 Bay Road, 
currently owned by Anthony and Phoebe Sabetti. In my opinion the proposed septic plan 
design will serve to protect the public health. The current system has failed and needs to be 
replaced. 

The Local Upgrade Approval requests a reduction from 4 to 3 feet separation between the SAS 
and the Estimated High Ground Water. 

Mr. Robert Stover P.E., Amherst Civil Engineering will attend the July 22,2010 Board of 
Health meeting to discuss and review the new septic design, as well as answer any questions 
you may have. 

Respectfully submitted 

d~~~ 
Gary Courtemanche 
Assistant Sanitarian 

MAKE SMOKING HISTORY 
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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 w~h 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 w~h either the 1978 Code or 310 CMR 15.000. 

A. Facility Information 

1. Facility Name and Address: 

Anthony J. and Caroline Storey Sabetti 
Name 

818 Bay Road 
Street Address 

Amherst MA 
CrryfTown ';;sO'ta~te'--------

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

same 
Name Street Address 

CilyfTown State 

(413) 256-6959 
Zip Code Telephone Number 

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

[gJ Residential o Institutional o Commercial 

4 . Describe Facility: 

5 bedroom house, gabage grinder to be removed 

5. Type of Existing System: 

o School 

01002 
Zip Code 

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

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

proposed: Infiltrator 'Quick-4' chamber lech bed 

SabettiLocUpgAppAppl5-27-10· rev. 7/06 Application for Local Upgrade Approval- Page 1 of 1 





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 

558.85 
gpd 

550.00 
gpd 

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

o Required following inspection pursuant to 310 CMR 15.301: 

2. Describe the proposed upgrade to the system: 

replace entire system as shown on the plan 

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 . 

o Reduction in separation between the SAS and high groundwater: 

Separation red uction 

Percolation rate 

Depth to groundwater 

from four to three 
ft. 

three 
min.linch 

four 
ft. 

date of inspection 

% reduction 

SabettiLocUpgAppAppl5-27-10· rev. 7/06 Application for Local Upgrade Approval· Page 2 of 2 
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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: 

Gary Courtemanc~ . AI Weiss 4/15/2010 
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: 

A gravity system required issuance of this Local Upgrade Approval, installing a new septic tank 
higher in the ground and raising the sewer pipe at the basement wall. 

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

An alternative system is not appropriate for this facility. 

SabetliLocUpgAppAppI5-27-10' rev. 7106 Application for Local Upgrade Approval' Page 3 of 3 





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 one with whom to share a system. 

4. Connection to a public sewer is not feasible: 

Applicant has checked with the Amherst DPW and there is no public sewer in this area and nor is one 
contemplated . 

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

~ Application for Disposal System Construction Permit 

~ Complete plans and specifications 

~ 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 
impris e for eliber te .violations." OS/]...p) !2-e:rffi 

. b /J i IJ(J)o 
F cility Owner's Signature ""o-='at':-ef-t =-4,-'<-=-=-----------

nthony and C1lrollne Sa",b",e",tt,--i _____ _ 
Print Name 

Robert Stover 
Name of Preparer 

Amherst Civil Engineering, P. O. Box 3312 
Preparer's address 

MA 01004-3312 
StatelZlP Code 

SabettiLocUpgAppAppl>-27-10· rev. 7/06 

5/27110 
Date 

Amherst 
CitylTown 

(413) 256-3400 
Telephone 

Application for Local Upgrade Approval- Page 4 of 4 
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~ Commonwealth of Massachusetts 
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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 

Anthony J. and Caroline Storey Sabetti 
Name 

818 Bay Road 
Street Address 

Amherst ."M"'A'-'---______ _ 01002 
CrtyfT own Siale 

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

same 
Name Street Address 

CityfTown 

Zip Code 

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

~ Residential • 0 Institutional 

4. Design flow per 310 CMR 15.203: 

State 

(413) 256-6959 
Telephone Number 

o Commercial 

550.00 
gpd 

Zip Code 

o School 

5. System Designer: Richard Costa, PE; Robt Stover 
~ PE Name 

Amherst Civil Eng., Box 3312 
Address 

Amherst 
CityfTown 

B. Approval 

1. Local Upgrade Approval is granted for: 

o Reduction in setback(s) - specify: 

o Reduction in Sf,S area of up to 25%: 

01004-3312 
State, ZIP 

SAS size. sq. ft . % reduction 

o RS 

SabettiLocUpgApproval5-27-10· rev. 7/06 Local Upgrade Approval- Page 1 of 1 





Commonwealth of Massachusetts 
CityfTown of Amherst 

Local Upgrade Approval 
Form 98 

B. Approval (continued) 

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

Separation reduction 

Percolation rate 

Depth to groundwater 

D Relocation of water supply well (explain): 

from four to three 
ft. 

three 
min.linch 

four 
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): 

none 

List variances granted requiring DEP approval: 

none 

Approving Authority 

Print or Type Name and Tole Signature 

SabettiLocUpgApprovaI5-27-10 - rev. 7/06 

Date 

Local Upgrade Approval- Page 2 of 2 
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Commonwealth of Massachusetts 
City/Town of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

Number 

$ 
Fee 

DEP h~s 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 Ir""J" for a permit to: 0 Construct a new on-site sewage disposal system 
~ Repair or replace an existing on-site sewage disposal system 
o Repair or replace an existing system component 

1. Location of Facility: 

818 Bay Road 
Address or Lot # 

Amherst 
Cityn-own 

2. Owner Infonmation Pho~ 

Anthony J. Sabetti and Caroline Storey Sabetti 
Name 

same 
Address (if different from above) 

CilyfTown 

Installer Infonmation 

Name 

Address 

CitylTown 

4. Designer Information 

Richard E. Costa, PE I Robert Stover 
Name 

P. O. Box 3312 
Address 

Amherst 
CilyfTown 

MA 01002 
State Zip Code 

State Zip Code 

(413) 256-6959 
Telephone Number 

Name of Company 

State Zip Code 

Telephone Number 

Amherst Civil Engineering 
Name of Company 

MA 01004-3312 
State Zip Code 

(413) 256-3400 
Telephone Number 

t5torm1 a.doc· 06103 Application for Disposal System Construction Permit· Page 1 0"' 1 
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Commonwealth of Massachusetts 
CitylTown of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

A. Facility Information (continued) 

5. Type of Building: 

~ Dwelling 

Other: Type of Building 

o Showers Number of showers 

Specify other fixtures: 

6. Design Flow: 

Calculated Daily Flow: 

7. Plan: 

"Plan of Se~tic S~stem Re~air" 
Number of Sheets 

one 
Title of Plan 

8. Description of Soil: 

attached 

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

re~lace entire s~stem 

10. Date last inspected: 

Number 

$ 
Fee 

o Garbage Grinder (check if present) 

Number of Persons Served 

o Cafeteria o Other fixtures 

550.00 
Gallons per Day 

558.85 
Gallons 

5/27/10 
Date of Original 

Revision Date 

Date 

t510rm1 a.doc· 06103 Application lor Disposal System Construction Permit· Page 2 01 2 





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 system in operation until a Certificate of Compliance has been issued by this Board 
of Health. 

Signature 

Application A roved By: 

Date 5P1/ 0 

Name Date 

Application Disapproved for the following reasons: 

t5form1 a.doc· 06103 Application for Disposal System Construction Permtt • Page 3 of 3 
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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 ':'""alth to determine the form they use. 

Permission is h.ereby granted to: 
(Jrn ~ bL. 

Anthony J. and Caroline Storey Sabetti 
Name 

818 Bay Road 
Address 

Amherst 
CityfTown 

Name of Company 

MA 
State 

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

D Construction 
[8J Repair or replacement 
D Repair or replacement of system components 

818 Bay Road 
Facility Address 

Amherst 
GilylTown 

Sabetti 
Owner 

MA 
State 

(413) 256-6959 
Telephone Number 

01002 
Zip Code 

01002 
Zip Gode 

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 
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t5iorm3.doc· 06103 

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 

o Construction of a new system 
1:8:1 Repair or replacement of an existing system o 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 'fh6UiL. 
Anthony J. and Caroline Storey Sabetti 
Facility Owner 

818 Bay Road 
Street Address or Lot # 

Amherst 
CityfTown 

Designer Information: 

Richard Costa, PE I Robert Stover 
Name 

Signature 

Installer Information: 

Name 

Signature 

DSCP Date 

MA 01002 
State Zip Code 

Amherst Civil Engineering 
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 

Certificate of Compliance· Page 1 of 1 





COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.s., R.S., L.S.P. 
Licen!ied Site Profes.~ional 
Registered Sanitarian 
Hy~rogl!()iogist 
President 

iWet!und CIJ!l51llts 
-Soil and Wale, Testing 
·21 E Site Investigations 

350 Old EnfLeld Rd. -Percolation Tests und 
Belchertown. MA 01007 ·Septic Desigru; 
(413) 323-5%7 & 323-4916 (FAX) oTitlc 51nspections 

FORrvlll - SOIL EVALUATOR·FORM 
Page 1 of 3 

Date: 

aeweiss@ch:J.rter.oet Commonwealth of Massachusetts 
~.0JZ"',t- , Massachusetts 

Soil Suitatility Assessme.nt for On-site Sewage Disposal 

Perfonned By: II , ().} I'" ;r,~:-;. 
Witnessed By: C- ,U!,{ (:t::r1 ,., 4 

Year Published . Publication Scale 

Drainage Class Soil Limitations 

Surficial Geoiogic Report Avail2.ble: No ~es 0 
Y-ear Published 
Geologic Material 0Vfap Unit) 

L?..ndfoml 

Flood Insurance P-.E.tc I.h.?_ 

Aoove 500 year nood boundary No 

Within 500 year flood boundary No 

Within 100 year flood boundary No 

\Vetland Area: 

Publication Scale 

~~~ 
Ujves U 

~es 0 

Nationa! \Vetland Inventory Map (map untt) 

Wetlands Conservancy Program Map (mlp uni t) 

Current Water Resource Co options (USGSyMonlh 

Range :Above Normal Q;tNorTI1al D.d13ek "I Normal 0 
Other References Reviewed: 

@ 
I! D£r AI'['RQ\'ED mH.. .. ~ . lU01195 

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

Dale'i;;"-/Zo to 

Soil M3y Un!! 





Page 3 of 3 

Locaiion Address or Lot No. a-1<'l () 1:'::1 ,-r,-, _J)'Il.:..Cl,,-,.~I::l=/}-----C!:I'V~ __ _ 

lJeiennina.tion for Seasona.l High Wa.ter Table 

Method Used : 

o 
o 
!Xl 
o 

Depth observed standing in observation hole .... . 
Depth weeping from side of observation hole .. 

Depth to soil mottles . '-I~" inches 
Ground water adjustment ............ feet 

Index Well Number Reading Date ..... 

inches 
inches 

Index well level 

Adjustment ractor .... Adjusted ground water level .. .. 

8eoth o f Natui2 11 v OCC;Jrring Pervious Material 

Does at least four feet of naturaliy occurring pervious material exist in 
observed throughout the area proposed for the soi~ absorption system? 

al! areas yeti 
If not, what is the depth of naturally occurring pervious material? - - ----

Certification 

certify that on ("" (date) ! have passed the soil evaluator examination 
approved by the De artment of Environmental Protection and that the above analysIs 
Vl.' 2S performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. 

Signature _ -;,,,4-1--_-_-_-_-_-_-_-_-_-_-_-_-_--1:late _____ _ 

DI:.1" APPRO .... ED FOR}t.1 • 121m 195 
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FORM 11 - SOIL EVALUATOR FORl\l 
Page 2 of 3 

Location Address or Lot No. __ '8'"-,-,18,,,,--' --,-,f5"-'IhJ"""I~~~d ____ _ 

On-site Review 

Date: Time; Weather -=.5.::..:(/.::..:cV:.=.... ~_~ Deep Hole Number (-I- 2,. 

Location (identify on site plan) 

Land Use . {(g.> .. 
.... . = . .... .. "~ •. 

Slope (%) '2. Surface Stones _LO]>O:lJ'-"-_______ _ 

Vegetation 'j'(l:; ') " 
Landform _ .. ~T.....,-c~. <.;r'b=.:J"". :::.'"' .. ~ . . ~ ___ ~~~ _____ ~~ .. ~ .. = .. ~ .. =~~~ .... ~.~. ~~~_ 
Position on landscape (sketch on the back) 

Distances fror:1; 

Open Water Body 10 0' ( feel 

Possible We! Area [tV) -.:;" feet 

Drinking Water Well 7 'O 'l,/'oJ feet 

, 
Drainage way . k" feel 

Property Line 

Other 

2:S I leet 

DEEP OBSERVATION HOLE LOG· 

Depth from I Sur/ace Clnc!"lesl 

() _.(. II 

,, ' .. l :f. II ',. 
If 

l'f-So " 
-<go" -I/O" 

b ,( -<0 
{," -Z« I I 

Il 'I 
7. 'f .. 'lfJ 

~t/' -1// 

SoH Hodz~n 

A 
f!.,., 

(..1 

C z... 

P-
13'-<.l 

G . 

C.Z ' 

Sci! Te::::<ure 
(USDA) 

FSL 

Soil Color I Soi! 
(Munseil) MOI"'JinG 

'-18 " 
1f:)~~"4t 
2."", " " 

I 
C':le: 

(Structure, Stones. Boulders , Consistency. % 
G(avell 

I - j::", ,t-,!.( 

-L.e>o:i . ~ JOI~ 
- 'Eo fNJ ~ (F""-') I 1 r-;'; I o/ . 

- { 'Y/Q'5 "'~, F . 5 ..... dr hI ( , 

MINIMUM uf- 2. KUl!:~ H.!:UU1Hi::UAI t:V::r<' !....A~ 

_~arent Material (geologic) f)l)1~ t., ~r T:l I D'"""cB.d",d:: I It) 'i \ 
Weeping from Pit Face: _.I.M~Q2T'L---je:>th to Grcundwater: Standing WaTer in Ine Hole: d IP"- .. 

LJ tJ. I' \ Es1imatr:d Seasona! High Grcur.d Walef:_..3..,~"!!.... ___________________ ~----

\ 

PEP AP~ROVE!) FOR. ... !· 11107J95 

..••...• ----_._--_. 

!\ 
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FORM 12 - PERCOLATION TEST 

:_C\G-3t;cn Address or Lot No. _4.--,-,-\4,-=--'~':":~:!:..:.j,,-,-~1.~ ______ _ 

COMMONWEALTH OF MASSACHUSETTS 
f\f\\\\e.r::.t , Massachusetts 

Percolation Test 

Date: . . 'i'{ 1<;'\ 26\0 Time:, 

Observaticc'1 Ho!e # I (\ I l~, 

Depth' of Perc 
tf 2 1' 

Start Pre-soak 
:'t( I 

End Pre-soak I IO',e>t? 

Time at i 2" , 
10 , 00 I 

Time at 9" 
,0', (f) I , 

Time at 6" , 
10 , I I 

Time (9"-6" ) 

Rate MinJlnch 

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

Site Passed ~ Site Failed 0 
......... , •......... _ ..... _ ..... _ ...... __ ........... _ ........ _._ ..... , .. , ... _ .... _ .. -......... " ........ _._ .... _ ......• 

PertormedBy:-LAL,W~t~~4~~~ __________________________ _ 

Witnessed By: c" U>~'-\-I"',k , 

Comments: ."_, _ ___ f':::."'v. ('.±&Jv\~,Y-h~ _, ___ "'._. _____ " . ".'" 
" _ ...... ~- ' ...... .~ -,- , 

DE? AJ7ROYED FOP-\{· UJrriJ95 





PERMITS / INSP PAYMENT RECPT#: 10122166 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 06/11/10 TIME: 11:20 
CLERK: courteman DEPT: 

PAID BY: 
PAYMENT METH: CHECK 1459 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

A 

150.00 
150.00 

.00 

SITE ADDRESS: SABETTI 

FEES: 
HEAOl? SEPTIC TAN 

TOTAL PAID: 150.00 

150.00 

/ 





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

~ 
~ 

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 m .. da for a permit to: 0 Construct a new on-site sewage disposal system 
~ Repair or replace an existing on-site sewage disposal system o Repair or replace an existing system component 

1. Location of Facility: 

818 Bay Road 
Address or lot # 

Amherst 
CilylTown 

2. Owner Information Pho~ 

Anthony J . Sabetti and Caroline Storey Sabetti 
Name 

same 
Address (if different from above) 

CityITown 

Installer Information 

Name 

Address 

City/Town 

4. Designer Information 

Richard E. Costa, PE I Robert Stover 
Name 

P. O. Box 3312 
Address 

Amherst 
CityfTown 

MA 01002'--___ _ 
State Zip Code 

State Zip Code 

(413) 256-6959 
Telephone Number 

Name of Company 

State Zip Code 

Telephone Number 

Amherst Civil Engineering 
Name of Company 

MA 01004-3312 
State Zip Code 

(413) 256 .. 3400 
Telephone Number 

tSform1a .doc· 06/03 Application for Disposal System Construction Permit· Page 1 of 1 





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

A. Facility Information (continued) 

5. Type of Building: 

6. 

7. 

~ Dwelling 

Other: Type of Building 

o Showers 

Specify other fixtures: 

Design Flow: 

Calculated Daily Flow: 

Plan: 

Number of showers 

"Plan of Sej:ltic S~stem Rej:lair" 
Number of Sheets 

one 
Title 01 Plan 

8. Description of Soil: 

attached 

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

replace entire s~stem 

10. Date last inspected: 

Number 

$ 
Fee 

o Garbage Grinder (check if present) 

Number of Persons Served 

o Cafeteria o Other fixtures 

550.00 
Gallons per Day 

558.85 
Gallons 

5/27/10 
Date of Original 

Revision Date 

Date 

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





Commonwealth of Massachusetts 
City/Town of Amherst 
Application for Disposal System 
Construction Permit 
Fonn 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 t system in operation until a Certificate of Compliance has been issued by this Board 
of Health. 

Signature 

Application A proved By: 

Name Date 

Application Disapproved for the following reasons: 

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





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

~ 
~ 

Commonwealth of Massachusetts 
City/T own 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 """,alth to determine the form they use. 

Penmission is hereby granted to: 
(JhJtb.L 

Anthony J. and Caroline Storey Sabetti 
Name Name of Company 

818 Bay Road 
Address 

Amherst MA 
CilylTown State 

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

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

818 Bay Road 
Facility Address 

Amherst 
CilylTown 

Sabetti 
Owner 

MA 
State 

(413) 256-6959 
Telephone Number 

01002 
Zip Code 

01002 
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 ofthe date below. 

Approved by Date 

Title 

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





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

~ 
~ 

t5form3.doc· 06/03 

Commonwealth of Massachusetts 
CityfTown 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 
~ Repair or replacement of an existing system o 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 '/hiJ9..1J.e....-
Anthony J. and Caroline Storey Sabetti 
Facility Owner 

818 Bay Road 
Street Address or lot # 

Amherst 
CityfTown 

Designer Information: 

Richard Costa, PE I Robert Stover 
Name 

Signature 

Installer Information: 

Name 

Signature 

DSCP Date 

MA 01002 
State Zip Code 

Amherst Civil Engineering 
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 

Certificate of Compliance· Page 1 of 1 





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

~ 
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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 abcve 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: 

Anthony J. and Caroline Storey Sabetti 
Name 

818 Bay Road 
Street Address 

Amherst MA 
CilyfTown .os"'ta-"-te------- -

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

same 
Name Street Address 

c ityrrown Slate 
(413) 256-6959 

Zip Code Telephone Number 

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

[gJ ReSidential o Institutional o Commercial 

4. Describe Facility: 

5 bedroom house, gabage grinder to be removed 

5. Type of Existing System: 

o School 

01002 
Zip Code 

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

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

proposed: Infiltrator 'Quick-4' chamber lech bed 

SabettiLocUpgAppAppJS-27-1D · rev. 7/06 Application for Local Upgrade Approval- Page 1 of 1 





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 

558.85 
gpd 

550,00 
gpd 

I:8J Voluntary D Required by order, letter, etc, (attach copy) 

D Required following inspection pursuant to 310 CMR 15,301: 

2, Describe the proposed upgrade to the system: 

replace entire system as shown on the plan 

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

D Reduction in setback(s) - describe reductions: 

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

D Reduction in separation between the SAS and high groundwater: 

Separation reduction 

Percolation rate 

Depth to groundwater 

from four to three 
ft, 

three 
min.linch 

four 
ft, 

date of inspection 

% reduction 

SabettiLocUpgAppAppI5-27-10' rev, 7/06 Application for Local Upgrade Approval' Page 2 of 2 





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. 

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: 

Gary Courtemanct),o. AI Weiss 
Evaluator's Name (type or print) 

C. Explanation 

Signature 
4/15/2010 
Date of evaluation 

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: 

A gravity system required issuance of this Local Upgrade Approval, installing a new septic tank 
higher in the ground and raising the sewer pipe at the basement wall. 

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

An altemative system is not appropriate for this facility. 

SabettiLocUpgAppAppI5·27·10· rev. 7/06 Application for Local Upgrade Approval- Page 3 of 3 





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 one with whom to share a system. 

4 . Connection to a public sewer is not feasible: 

Appl icant has checked with the Amherst DPW and there is no public sewer in this area and nor is one 
contemplated . 

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

~ Application for bisposal System Construction Permit 

~ Complete plans and speCifications 

~ 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 

impris e for eliber te .violations." 05/JPl !2-erID 

. . ~ £; , /()fJ)Q 
F cility Owner's Signature -=o"':at'--e+' -=---'--IjC"'--=---=------------

nthony and garol(ne Sll~e,-,tt:.:..i ______ _ 
Print Name 

Robert Stover 
Name of Preparer 

Amherst Civil Engineering, P. O. Box 3312 
Preparer's address 

MA 01004-3312 
State/ZIP Code 

SabettiLocUpgAppAppI5-27-10' rev. 7/06 

5/27/10 
Date 

Amherst 
Cityrrown 

(413) 256-3400 
Telephone 

Application for Local Upgrade Approval' Page 4 of 4 





Important: 
When filling out 
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computer, use 
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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 cheese 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 

Anthony J. and Caroline Storey Sabetti 
Name 

818 Bay Road 
Street Address 

Amherst "M"'A-'---______ _ 
Cityrr own State 

01002 
Zip Code 

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

same 
Name Street Address 

Cityffown 

Zip Code 

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

[8] Residential • 0 Institutional 

4. Design flow per 310 CMR 15.203: 

State 

(413) 256-6959 
Telephone Number 

o Commercial 

550.00 
gpd 

o School 

5. System Designer: Richard Costa, PE; Robt Stover [8] PE 
Name 

Amherst Civil Eng., Box 3312 
Address 

Amherst 
CitylTown 

B. Approval 

1. Local Upgrade Approval is granted for: 

o Reduction in setback(s) - specify: 

o Reduction in 5" S area of up to 25%: 

01004-3312 
State, ZIP 

SAS size, sq. ft. % reduction 

o RS 

SabettiLocUpgApproval5-27 -10 • rev. 7/06 Local Upgrade Approval- Page 1 of 1 





Commonwealth of Massachusetts 
Cityrrown of Amherst 

Local Upgrade Approval 
Form 98 

B. Approval (continued) 

[8J Reduction in separation between the SAS and high groundwater: , 

Separation reduction 
from four to three 

Percolation rate 

Depth to groundwater 

o Relocation of water supply well (explain) : 

ft . 

three 
min.linch 

four 
ft . 

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

o Use of on ly 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): 

none 

List variances granted requiring DEP approval: 

none 

Approving Authority 

Print or Type Name and Title Signature 

SabettiLocUpgApprovaI5-27-10' rev. 7/06 

Date 

Local Upgrade Approval· Page 2 of 2 





., 
COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., R.8., L.S.P, 
Licensed SiteProfession.li 
Registered SanitariAn 
Hy~rog(!<llogi&l 
President 

·Wetinnd Consults 
-Soil and Waler Testing 
·21E Site Investif.lltions 

350 Old Enfield Rei ·Percolation Tests unci 
Belchertown. MA 0 t007 ·Septic Designs 

FORM 11 - SOIL EVALUATOR·FORM 
Page 1 of 3 

Date: 

(413) 323·595' &. 323-4916 (FAX) oTitie 51nspeclions 
aewei$.~@ch3rter.net Commonwealth of Massachusetts 

~~.f- , Massachusetts 
Soil Suitatility Assessment for On-site Sewage Disposal 

Perfonned By: 11 ,1.#t'r7~'> 
Witnessed By c. . uN ,+:l1'" ct-e 

Date "I;; r(/Zo /0 

~.>OII A&!tu.. or 

'" , 
Ow=, 1Um<. P \,ecJ'Dt. $ ..... bd-J -

1-1. '7 .. / " Z( , .tt'f v: (; ' J ,jj ~ f 

o\.&i:cu. :aN T_, 
r;f"6 G -I.C( !-D 

~ew Construction O .,<epair [B"" A.-..~~+ AlA. 
~-=~----~----~.~~~~~--~ 

Office Review 

Published Soli Survey Available: No 0 Yes 

Y car Published . Publicat ion Scale 

Drainage Class Soil Limitations 

Surficial Ge<liogic Report Available: No ~es 0 
Y<= Published 

Geologic Materia! (Map Unit) 

L?~~dfom1 

Flood Insurance P....ate ! Yh. ~. 

A::,ove 500 yeaJ flood boundary No 

Within 500 year flood boundary No 

Within 100 y= flood boundary No 

Wetland Area: 

Publication Scale 

u/ 
o 
o 

National Wetland inventory Map (map ".1;t) 

Wetlands Conse,rvanc), Program Map (map unit) 

Current Water Resource Coorons (USG~Month 

Range :Above Norma! o&Normal ~el, ", Normal 0 
Other References Reviewed: 

~ 
~ 

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

Soi i Map Uni! 



r 



Loca1ion Address or Lot No. __ 1>1.>L.l("'._" . ..;:f3"'+jg---'.(li).!::.-_ ____ _ 

Deiermination for Seasonal High Water Table 

Method Used~ 

o 
o 
[Xl 
o 

Depth observed standing in observation hole ._ 

Depth weeping from s ide of observation hole 
Depth to soil mottles _ ",~" inches 

Ground water adjustment feet 

Index Well Number _ Reading Date 

inches 

inches 

Index well level 

Adjustment Tactor _ ... Adjusted ground water !evel 

Death of Natui3!lv Occurrino Pervious fVlaterial 

Page 3 of 3 

Does at least four feet of naturaliy occurring pervious material exist in r!!J..eas 
observed throughout the area proposed Tor me soi; absorption system? -"'f'-'-~:-!2--

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

Certification 

! certify that on t:: (date) I have passed the soil evaluator: examination 
approved by the De artment of Environmental Protection and that the aoove analYSIS 
was perrorTfled by me consistent VJith the required uaining r experti-se and experience 
described in 310 CMR 15_017_ 

Signature -...,4Fti--:..-------_-_-_-_-_-_-_-_-_-_-~1:Jate _____ _ 

----.. _._- --- --- ------
-----.--~-----~ ----



r 



I 

. 
l 

i , 

F:ORM 11 . SOIL EVALUATOR FORI\! 
Page 2 of 3 

Localion Address or Lol No. _-'!.'8'.:./ ... 3"---.J.6<!.!..o,~.....!.~c:....J _____ _ 

Deep Hole Number ,.j- 2-.. 

Location (identify on site plan) 

Date: 

On-site Review-

Time; Weather -=.f.c..{/,c..N,..:.... -""-_~ 
' '' = ''e'' '-' . 

Land Use "I<D';'ii' - Slope (%I __ "2.",,-_Surlace Stones _L!Ocs;o!.!:b'--_______ _ 
Vegetation -...,1..!n::.:=..?C.-;-.:.-;r--------____________________ _ 

Landform .. X-c .rn ;::Q". 
Position on landscape (sketch on the backl 

Distances from: 

Open Water Body 
Possible Wei. Area 

(DO'; teet 

iffl .;: ieet 

Drinking Water Well .,..·O....,..J fee t 

Drainage way 

Property Line 

Other 

, 
. :ZS feet 

2 ~- I feet 

DEEP OBSERVATION HOLE LOG> 

Deptl'1 from Soil Horizon I Sci! T f!:m.:re Soi! Color I S oil I 
Ot;le~ 

Surlac~ C1nc.l-:esl (USDA) (Munsell) Mot"JinG (SuuGtUre, Stones. eouJders. Consi~ancy. % 
Gravell 

0-,(..11 A f"i'-- 1~'1(t 7/j I - (..."'. t-,,-{ 

6' - L'f. 11 6., '-5 ' / 0 'If <tit.. 
y{? // 
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It 
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"fO Il I ' -lie> 

C z.. 
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MINlM~M 01- 2 HUw" n.UUIHtv AI.' "" eLl LAHCA 

"arem Mat llrial (geologic) t>u7i...l!;? ~" t"?Iker T:, r Oepthto8edrod::: J Ii) '~ \, 
;)e~th 10 Groundwater: Standing Wate~ in tne Hole: __ LN-=,p,-'1_'_-____ We~pjn; from P:l Face: _.1M~a2""'.!-· ___ _ 
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FORM 12 - PERCOLATION TEST 

4.\'/, ~~=~~ __ _ 

COMMONWEALTH OF MASSACHUSETTS 
Y\{\\\cvr:::.t- , Massachusetts 

Percolation Test' I 
Date: .. '1,1 lS'l20\<;) Time:, , ' 

ObseNati\l1'\ Hole # I p, 
Depth' of Perc If Z I' / 
Start Pre-soak I I / 'l :~( 
End Pre-soak I ~/ I 10'.0(; , 
Time at 12" I , I ,\Y 10 , ()O 

lime at 9" I I J./ I 0',0<) I 
I 1:\' ' 

Time at 6" I 10 '" \t, '/ 
Time (9"-6") I II Q 
Rate MinJlnch I ,...' -> 

~ ~t-> 1V 
• Minimum of 1 percolation test mllst be performed in both the primary area AND 
reserve area_ 

Site Passed ~ Site Failed 0 
... -.......... , .. ........................ _--............. _._ ....... __ ............................... ........ ...... - .............. -

Performed By: -Lt\"--',W"""'(h=~c--__________________ _ 

Witnessed By: c,., Cc>.(-\-"".k . 

Comments: ""., _,,_i:::-:!!' r"J:-.&jV\(t:tl~h~ _____ "._"'_ .. "'" _ ,.", " , .... ~ ~ ... ' ....... . . ~'''. 

DE? APPROVED FORM' - 1lI07195 

.•... _------- --

" 





LEqENp 
,;. . _ ')ot~.X. ~ .... _ _ CCl!«OUR Ut<E .(f' IImUWAl) 

~. PROPOUDCoNTOUR(t' IIITERVAl " 

~ Tr.x' - PEIOPoeSER'/,I:rioMHOL! 

.~--.-

PERCOlATION TEST 

OECllUOUS mee 

cONIFEROUS TREE 

'wATER 5ln>Pl.y UN! (PRESSURE) 

-: , ,~ 

", .llilI&: THE,RE ~E NO PB!VA.TE WATER SUPPLY WELLS WITHIN 150' OF THE PRoposeD SYSTEM LOCATION. 
THERE AR.E NO SURFACE WATER SUPPLIES OR GRAVEL PACKED PUBLIC WATER SUPPLY WELLS WITHIN 

· 400' OF THE PROPOSED SYSTEM LOCATION. THERE ARE NO TUBULAR WATER SUPPLY WELLS WITH 250' OF 
THE PROPOSED SYSTEM LOCATION, THERE ARE NO TRIBUTA.RIES TO SURFAcE WATER SUPPLIES WITHIN 
200' OF THE PROPOSED SYSTEM. 

® 
33,425 S.F. 

. . . 

" TBM;::' . 100,~~,' ~~EVATioN ASS~MEO '~i' T~P OF NE CORNeR 
,OF.C9NCRETE PAD FOR BULKHEAD . ... 

' . . ' . 

I' 
I 

r----J 

,. 
{ , , 

l,', . , 

I 

{ 

I 

I 
r 

I 

, 
I 
( 

, i 

1 

j , 
, .. 
{ 

. EXISTING HOuse' 
# 818 

I EXISTING BUILDING SEWER OUTler TO RAISED 
.I. AND RElQC~TED yo CORNE~ OF HOUSE. , . . 

\ 
\ 

~ 

! 
I , 

I 
~I 

0< 

. ! 

J 
tt-

I 
I 

<. 

PROPOSED; ONE LEACH Beo; . 
W; fROWS 6nOJiiF1LTRJlTOkQUlCK4 STANDARD CHAMBERS 
11.33' WIOE X 41.S' lONG . . 

\ 
"-

\ 
\ 

J 
J 
I 

, 

,. , 

PROJECT LOCAnON 

USGS BIELCHERTOWN, MASS. QUADRANGLE 
SCALE: 1: 25 000 

PROPOSED SEPTIC TANK 
15mrGAr:-~----'-- .. 

. 4" OIA. SOLID SCH .. 0 pvc: ,-:' ,':. '. , _ ,', ~ 
~~-- ;;.f..R1< \·.': ' MA.o::!f..IC:"!1,~ r:-'.t-~;(!;.;iiT,".P;- C~:C~"jI'.~P;...tl;su:: . . . .. ,.-...,._ ", _ 0# •• _ 

PROPOSED 1500 GAL. PR~CAST SEP'nc "rANK. iNSTAll 4'; orA. SOLID SCH 40 p~~ INLET TEE TO~~~~~ 
INCHES BELOW FLOWLINE TEE TO EXTENO 6" ABOVE THE FLOhLlNE WITH A 3 AIR SPAqE BE 
TOP OF THE TEE AND THE INSIDE OF THE TANK COVER. AT OWNERS' OPTION, TANK OUTLET SHALL ,~AVE 

. AN ORENCO FTS0444-36 A EFFLUENT FILTER. INSTALL ACCESS RISERS AT TAN]o!; LIDS TO WITHIN 6 OF 

FINISHED GRADE . 

4" OIA. SOLID SDR 35 F>VC:. . - - . 
MARK WI MAGNETIC MARKING TAPE OR COMPARABLE. 

PROPOSED FINISHED GRADE: 
LOAM AND seee TO MATCH EX!'3T1NG. 

PROPOSED DISTRIBUTION BOX EQUIPPED Wf ~.fCESS RISER. 

, ___ 4" SOLID SOR35 pvc' OUTLETS SHALL HAVE THE SAME:1NVERT ElEvAmON 
AND SHALL BE LAID LEVEL FOR A MINIMUM OF THE FIRST 2'. 

r--~~ SECURE Plp·e TO MUltiport eMjcAp·WITH A DRYwALL SCREW @ 12~ O'CLOCK POSITION ON EACH LINE. 

END CAP HAS BUILT -IN INLET SPLASH PLATE. 

SOIL EVALUATION 

Soli Evaluator: 
BOH Representative: 
Oate of EVllluatlon: 

Alan Weiss 
GMy Courtemanche 
4/t51tO 

Ground elevation aholl evaluation test plt'1: 97.72'. 
Est. S9Honal f.1lgh Ground Water Ele-v.: 93.72'. 
Bedrock Elevation is deeper than 9S.55', 

Depth 

0-13" 

6 - 24" 

24-80 

80-110" 

Soli Horizon' 

A 

C1 

C2 

Soli Textui'o 

FSL 

LS 

s 

FlS 

Parenl Material (Oe~ogic): outwash oVer till 
Standing Water In the Hole: none 
Estimated S.asonal High GroUnd Water. 48" 

Ground elevation at soil evaiuatloll test pit #2: 97.48'. 
Est. Seesenal High Ground Wat.r Elev.: 93.48'. 
Bedrock Elevation is deeper than 89.48'. 

Depth Soli Horlzori Soli Texture 

0·6" A FSL 

6 • 24" Bw LS 

24-80 C1 s 
80 -96" C2 FLS 

Parent M~terlal (Geologic): outwash over till 
Standing" Water In the Ho le: none 
Estimab~d Seasqnal High Ground Water: 48" 

DESIGN CRITERIA 

Soli Color 

10YR3/2 

10YR!!/6 

5YS/2 

Mottling Other 

friable 

loose, sandy 

sandy IF, M) granular 

@4fI" messlw, F sandy till 
2.5Y-4It· 
10YR5it1 -

Depth to bedrock: 110". ' 
We~plng from PII Fac.: n~1t 

Soil Coloi' 

10YR3/2 

10YR6/6 

6Y512 

Mottling \Other 

ftlabh! 

loose, sandy 

sandy (F, M) granula; ., 

@4S" maS$lve, F sandy till 
2.5Y41t 
10YR5/6 

Depth to bedrock: 96"+ 
Weeping from PH Faca: no M 

DeSign ffotJi Is for a 5-bedroom house the garbage grinder to be remov9d. 

DESIGN CALULATION 

Design now : 

Propos.d Septic Tank: 

Effluent Loading R.:Iie: 

. Proposed Soil AbsorpHon System: 

5-bedrooms, no garbage grinder'" 550 gpel. 

1!OO gallon. precast. 

Perc~alkm Rate'" 3 mInute per Inch 
Class I soils 
Effluent 50adlng rate ~ 0.74 gpd/sf. 

one Inflltrator leach bed: 
11.33' wid" X .41 .5' long 
with .. rows or Infiltrator Qulck.f standard chambers 
each row with 10 chambers end-to-end 
each chamber hu an effective lei'gfh of 4'; totalof 40 chambers 

Each standard chambt.r (bed configuration): 
40 chambers each 4.0 LF: 

.. 4.72 SFlLF. 
"" 160.0 LF. 160.0 LF X 4.72 SF/LF: ~ 755.2 SF: 

Calculated Design Flow: 755.2 SF X 0.74 GPDlSF: 
Total Required Design Flow 

• t558.8! gpd. 
... 550.00 gpd (OK) 

eAy F? . INSPECTtON PORT: DRILu. OUT CI:lAMSER'S INSF>ECTION PORT FORDI~~DPIEACSTCIOK~14~1;~c. 1~;:i;ciII~~:I~~:~ 
ORlLl3f8" TO 5/S" HOLES: IN THE BOnOM 12" OF A PIECE OF SOLI 4 ..:J.~' " 

MIN. 12" ClEAN SOIL COVER. 

\00 

r 
L --

..... OAD 

PLANVIEW 
SCALE: 1"=20'. . . • 

, . ' " LAN OF LAND INAMHERST MASSACHUSETTS 
PROPERTY LINE INFO::RAyT1gE~;~~~ B~ ALMER HUNTLEY, JR. & ASSOCIATES, INC 

PREPARED FOR DATED : DECEMBER 2, 1974 

c-.-.. ___ T~5' FILLJ 

ELEV. g6.n':" . 
BOTTOM OF BED IS LEVEL. 

. . 

6" SAND BED (ASTM.C'-33 SYSTEM SAND): BELOW & l' AROUND 
THE LEACH BED. . 

INVERT ELEVATION OF INL.ETS TO ROWS OF INFILTRATOR QUICK;" STANDA~O CHA!'JIBERS" 97.38', 

87-~,: ~~~--,-~~~--~~~--~4-~r-~~~-
V \...-r;2.0 . \-\-00 

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

II 

I OlD 

ID3 

, 
B'5 

I 
0+00 

, 
IJ) 
"'-
0 1 

0-1 

6" CRUSHEO STONE 

0+2.1) 

, 
\~ 
:r 
2 
c.: 
:J 
I-
I · 

Ot'W 

VERTICALLY 3" -INTO SANID AT BOTTOM OF CHAMBER AND EXTEND UPWARD Tv \'/ITHIN 3 OF FINISHED 

GRADE; CAP PIPE WITH A~ SCREW-TYPE CAP . . 

6" ,:RUSHED STONE 

otlJiO 

ELEV.95.72': 
BOnOM OF BED IS LEVEL. 

ESTIMATED SEASONAL HIGH GROUND WATER ELEVATION: 93.72'. 

PROPOSED: ONE INFILTRATOR 'QUICK 4' LEACK sec 
WITH .. ROWS EACH ROW WITH 10 'QUICK.f' STANDARD CHAMBERS 
BED = 41 .50' LONG X 11.33" WIDE 
EACH CHAMBER IS~" WIDE BY 4' EFFECTIVE LENGTH 
BY 12" TOTAL HT. AND 8" INLET INVERT HT. 

CHAMBERS SHALL BE INStALLED ACCORDING 
TO MANUFACTURER'S SPECIFICATIONS WITH Multi-Port END CAPS 
INSTALLED AT THE BEGINNING ANO END OF EACH TRE:NCH. 

ot-80 \1-00 

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

--.:.. 
1'5' ---::~"""." MAX. 3' = SLOPE 

TOP & SUBSOIL: REMOVE FROM BELOW LEACH BED 
AND FOR 5 FT. IN Al l DIRECTIONS po ND REPU\CED 
WITH Fill THAT CONFORMS TO TITLE 5. 310 CMR 15.256(3). 

5" SAND BED (ASTM-C-33 SYSTEM SAND): BELOW & l ' AROUND 
THE LEACH BED. 

jI"Lo 

GENERAL CONDITIONS 

1. ThIs septic system repair plan is prepared In accordance with TItle 5, 310 CMR 15.00. ConstrucUon 
shall conform to these regulations. . 

2. Installer shall be c!rtified by the mariufad11rftr to Installlnffltrator chamberS. 
3. The Installer shall Inform the designer of any unusual condltlon$ and shall not modify the pl~n without 

thg written consent of the designer. . 
4. All debrIs In the site area shall be removed and disposed of In accordance with the law. 
5. There Is no guarantee Expressed or implied to any user of a system installed pursuant to thIs plan. 
6. The Installer shall notffy the destgner and the Health Department when the- system exc;avetlon Is ready 

for In5pl!etlon and again when the system Installation Is complete but not cov8Md. The Insti!lller shall 
notify the designer when the finished grade ;s ready for Inspection. Notification shall be 72 hours prior 
to the Ume of Inspection. . 

7. The septic tank shall be pumped and Insp~ted as necessary arid a( leaSt once every three yearS. 

CONSTRUCTION NOTES 

2. 

3. 

4 , 
5. 

6. 

7. 

Any topsoi l, subsoil, old fill, old leaching trench , stumps, stones, debris or 9ther impervious materials 
encountered durino excavation shall be ~movAd from the a~a Clf the !;;oll absorption !;;y~dem, frnm five 
fe et around the soil absorption system and from wherever mils to be placed. Thefirst 6 inches of fill 
placed directly below the fnnltrator chambers shall be • cI~an procQssed sand and conform to ASTM C-
33. Below the ASTM C-33 sand fill and for 5 feet In all directions of the leach bed shall be a clean, 
granular sand fill that coilfonns to the speCifications of ntlo 6, 310 CMR 15.255(3). 
Pipes exiting the dls(rtbution box shall have the same Invert elevation arid be laid level for a minimum 
first two feet 
The finished grade above th.,; soil absorption system shall have a minimum two percent slope to shed 
surface runoff away from the system. 
Di$lu rb~ areas sh.1I be loarned, seeded ind mulclled until tHable vegetation Is established. 
Existing septic tank shaU be inspected at the time of this ropalr to ensur~ structural Integrity and that 
th", Inlet and outlet tees./baffles are in a functional condition. 
All system components shall be marked with magnetic marking tape or II comperable means In order to 
locate them once buried. 
Existing septic tank shall be pumped, crushod In place and backflUad wfth sandy fin. Loam and seed to 
match existing. I 

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

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

PLAN OF SEPTIC SYSTEM REPAIR 
B1B BAy ROAD) AMHERST, MA 01002 

ASSESSSORS MAP 27C, LOT 37 
-~ -

ANTHONY J. SA BETTI & PHOEBE CAROLINE SABETTI 
818 BAY ROA[), ~~HE~ST, MA 01002 

5'-'-\U; : As St.\o\\lt-i 

i:I1'\T'G; '5 12 " / I 0 
I----~~~~------·------~~~=== 

AMHERST CIVIL ENGINEERING 
RICHARD COSTA, P.E. I ROBERT STOVER 

P. o. SOX 3312, AMHERST, MA--01- 004-3312 ~----------I 
.'--___ ~ __ -'('_'4.:..:13:.t.)=256-340~. __ .. _. ____ 1<--____ --' 
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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 n· . .; j a for a permit to: D Construct a new on·site sewage disposal system 
~ Repair or replace an existing on-site sewage disposal system 
D Repair or replace an existing system component 

1. Location of Facility: 

818 Bay Road 
Address or Lot # 

Amherst 
CitylTown 

2. Owner Information Pho~ 

Anthony J . Sabetti and Caroline Storey Sabetti 
Name 

same 
Address (if different from above) 

CityfTown 

Installer Information 

Name 

Address 

CrtyfTown 

4. Designer Information 

Richard E. Costa, PE I Robert Stover 
Name 

P. O. Box 3312 
Address 

Amherst 
CrtyfTown 

MA 01002 
Zip Cod" e:-------State 

State Zip Code 

(413) 256-6959 
Telephone Number 

Name of Company 

State Zip Code 

Telephone Number 

Amherst Civil Engineering 
Name of Company 

MA 01004-3312 
State Zip Code 

(413) 256-3400 
Telephone Number 

tSform1 a.doc· 06103 Application for Disposal System Construction Permrt • Page 1 of i 
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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 

o Showers 

Specify other fixtures: 

Design Flow: 

Calculated Daily Flow: 

Plan: 

Number of showers 

"Plan of Se(ltic S),stem Re(lair" 
Number of Sheets 

one 
TItle 01 Plan 

8. Description of Soil: 

attached 

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

re(llace entire s),stem 

10. Date last inspected: 

Number 

$ 
Fee 

o Garbage Grinder (check if present) 

Number of Persons Served 

o Cafeteria o Other fixtures 

550.00 
Gallons per Day 

558.85 
Gallons 

5/27/10 
Date of Original 

Revision Date 

Date 

tSlorm1a.doc· 06/03 Application for Disposal System Construction Permrt • Page 2 of 2 
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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 t system in operation until a Certificate of Compliance has been issued by this Board 
of Health. 

Date 51). 1 ! 0 Signature 

Application A proved By: 

Name Date 

Application Disapproved for the following reasons: 

t5form1 a.doc· 06/03 Application for Disposal System Construction Permtt • Page 3 of 3 
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Commonwealth of Massachusetts 
CityfT own 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 "'~a lth to determine the form they use. 

Permission is hereby granted to: 
{JrnebL. 

Anthony J. and Caroline Storey Sabetti 
Name Name of Company 

818 Bay Road 
Address 

Amherst 
City/Town 

MA 
State 

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

D Construction 
[8J Repair or replacement 
D Repair or replacement of system components 

818 Bay Road 
Facility Address 

Amherst 
CityITown 

Sabetti 
Owner 

MA 
State 

(413) 256-6959 
Telephone Number 

01002 
Zip Code 

01002 
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 betow. 

Approved by Date 

TItle 

!Sfonn2a.doc· 06/03 Disposal System Construction Penn it • Page 1 of 1 
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t5form3.doc· 06/03 

Commonwealth of Massachusetts 
City/T own 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 
~ Repair or replacement of an existing system o 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 <fh~aL: 
Anthony J . and Caroline Storey Sabetti 
F aciltty Owner 

818 Bay Road 
Street Address or Lot # 

Amherst 
CityfTown 

Designer Information: 

Richard Costa, PE I Robert Stover 
Name 

Signature 

Installer Information: 

Name 

Signature 

DSCP Date 

MA 01002 
State Zip Code 

Amherst Civil Engineering 
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 

Certificate of Compliance' Page 1 of 1 
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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: 

Anthony J. and Caroline Storey Sabetti 
Name 

818 Bay Road 
Street Address 

Amherst MA 
CityfTown "'s.;:.t.7-te-------

01002 
Zip Code 

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

same 
Name Street Address 

CityfTown State 

(413) 256-6959 
Zip Code Telephone Number 

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

~ Residential o Institutional o Commercial o School 

4 . Describe Facil ity: 

5 bedroom house, gabage grinder to be removed 

5. Type of Existing System: 

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

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

proposed: Infiltrator 'Quick-4' chamber lech bed 

SabettiLocUpgAppAppl5-27-10 · rev. 7106 Application for Local Upgrade Approval· Page 1 of 1 





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 Infonnation (continued) 

7. Design Flow per 310 CMR 15.203: 

Design flow of existing system: 

Design flow of proposed upgraded system 

Desig n flow of facility: 

B. Proposed Upgrade of System 

1. Proposed upgrade is (check one): 

not known 
gpd 

558.85 
gpd 

550.00 
gpd 

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

o Required following inspection pursuant to 310 CMR 15.301: 

2. Describe the proposed upgrade to the system: 

replace ennre system as shown on the plan 

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 . 

o Reduction in separation between the SAS and high groundwater: 

Separation reduction 

Percolation rate 

Depth to groundwater 

from four to three 
ft. 

three 
min.linch 

four 
ft . 

date of inspection 

% reduction 

SabettiLocUpgAppAppl5-27-1 0· rev. 7106 Application for Local Upgrade Approval· Page 2 of 2 





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: 

Gary Courtemanc"f. AI Weiss 
Evaluators Name (type or print) 

C. Explanation 

Signature 
4/15/2010 
Date of evaluation 

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: 

A gravity system required issuance of this Local Upgrade Approval, installing a new septic tank 
higher in the ground and raising the sewer pipe at the basement wall. 

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

An alternative system is not appropriate for this facility. 

SabettiLocUpgAppAppl5-27-10' rev . 7/06 Application for Local Upgrade Approval- Page 3 of 3 





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 one with whom to share a system. 

4. Connection to a public sewer is not feasible: 

Applicant has checked with the Amherst DPW and there is no public sewer in this area and nor is one 
contemplated . 

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

[g] Application for bisposal System Construction Permit 

[g] Complete plans and specifications 

[g] 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 
impris e foreliber te .violations." 05/~ !2-.erID 

~. . ~/Ji JJ(j)D 
~ cility Owners Signature -;;D:=at~ef-, ~-4,-"'--"----"-------------

nthony and Q~rollne_~_a-:=b",e",tt,-i _____ _ 
Print Name 

Robert Stover 
Name of Preparer 

Amherst Civil Engineering, P. O. Box 3312 
Preparer's address 

MA 01004-3312 
StatelZlP Code 

SabettiLocUpgAppAppl5-27-10· rev. 7/06 

5/27/10 
Date 

Amherst 
CitylTown 

(413) 256-3400 
Telephone 
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• 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 
Important: 
When filling out 1. Facility Name and Address 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 

~ 
~ 

Anthony J. and Caroline Storey Sabelti 
Name 

818 Bay Road 
Street Address 

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

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

same 
Name Street Address 

CityITown State 

(413) 256-6959 
Zip Code Telephone Number 

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

I3l Residential • 0 Institutional o Commercial 

550.00 

o School 

4. Design flow per 310 CMR 15.203: 

5. System Designer: 

gpd 

Richard Costa, PE; Robt Stover 
Name I3l PE 

Amherst Civil Eng., Box 3312 
Address 

Amherst 01004-3312 
Cityrrown 

B. Approval 

1. Local Upgrade Approval is granted for: 

o Reduction in setback(s) - specify: 

o Reduction in S1-.S area of up to 25%: 

State, ZIP 

SAS size, sq. ft. % reduction 

o RS 

SabettiLocUpgApprovaI5-27-10· rev. 7/06 Local Upgrade Approval- Page 1 of 1 
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Commonwealth of Massachusetts 
CityfTown of Amherst 

Local Upgrade Approval 
Form 98 

B. Approval (continued) 

IZI Reduction in separation between the SAS and high groundwater: 

Separation reduction 
from four to three 

Percolation rate 

Depth to groundwater 

o Relocation of water supply well (explain): 

ft . 

three 
min.linch 

four 
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): 

none 

List variances granted requiring DEP approval: 

none 

Approving Authority 

Print or Type Name and Title Signature 

SabettiLocUpgApprovaI5-27-10· rev. 7/06 

Date 

Local Upgrade Approval' Page 2 of 2 





• cnLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., R.s., L.S.P. 
Licensed Site Profe.uiol\.11 
Re~iSlenxl Sanitarian 
Hyurogeoiogil>t 
President 

·Wetland Cortsuits 
'Soil and Wnll.:r Testing 
'21E Site IlIve!>tiglltions 

350 Old Enfield R(1, 'Percolation Tesls und 
Belcbertown. MA 0 I 007 'Septic Desi&~ 
('; 13) 323·5957 & j23-4916 (FAX) 'Tide 51nspectlons 

FORM 11 - SOIL EVALUATOR·FORM 
Page 1 of 3 

Date: 

a!WCis..~@charter.ne! Commonwealth of Massachusetts 
~t"\R..f1 f- , Massachusetts 

Soil SuitaBility Assessment for On-site Sewage Disposal 

Performed By: 11·(".;.,-.' :;;-::-... 
Witnessed By C" , uN r:+::t:f"" ct.e 

ew Construction 0 Repair 

Office Review 

Pob!ished Soil Survey Available: No 0 Yes 

Y car Published . PubliC2tion Scale 

Dramage Class Soil Limitations 

Surlieial Geologic Report Available: No ffYes 0 
Y-ear Published 

Geologic Material (Map Unit) 

Landfoml 

Flood Insurance Rzte ~ , f,-~ . 

A:,ove 500 year flood boundary No 

Within 500 year flood boundary No 

Within 100 year !Iced boundary No 

Wetland Area: 

Publication Scale 

DYes ~ 
~O 
rn(esO 

National Wetlaod Inventory Map (map "Jit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conrons (USG~Mont" 

Range :Above Normal ~ormal [];h3ek ,., Normal 0 
Other References Reviewed: 

fn::r Al'!'Ron:o rOK.. .. s . 12101195 

Date "1;;"-/20 /0 

So il Map Unit 



• 



Locaiion Address or Lo{ No. __ <[..Y..:..I~-,,--,..::I3~+-;~---L(l:!:j)~ ____ _ 

Deienninaiion for Seasonal High Water Table. 

f.VIethod Used~ 

n Depth observed standing in observation hole 

o 
~ 

Depth weeping from side oi observation hole 
. Id/(/ 

Depth to soli mottles . '1''Q _ inches 

o Ground water adjustment ......... . feet 

Index Well Number. Reading Date 

inches 

inches 

Index well level 

Adjustment factor Adjusted ground water level 

DEath.o-f Natur2liv OcclJrrino Pervious Material 

Page 3 of 3 

Does at least four feet of naturally occurring pervIous materia! exist in v~eas 
observed throughout the area proposed Tor the soii absorption system? -~fr-=-L2--

11 not, what is the depth of naturally occurring perv-ious material? _____ _ 

Certification 

I certify that on (" (date) ! have passed the soil evaluato~ examinatio.n 
approved by the De artmen! of Environmental Protection and that the aGove analysts 
v.las performed by me consistent v/ith the required t;ainingl expertise and experience 
described in 310 CMR 15.017. 

Signature _"P;¢f--'":-.-_-_-_-_-_-_-:.-__ -_-_-:..-_--1"Jate _____ _ 

DEI' APPROVED FORl\i . llfrn /?5 

--- -_ ._------ -'----_._--_ .. ----_._- -_ .. _._------------
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FORM 11 . SOIL EVALUATOR FORM 
Page 2 or 3 

Localion Address or Lot No. __ '8'~/Z5",,-....!.<6"-'~~c......!O;e.::.-J ____ _ 

Deep Hole Number ,+ 2.._ 

Location (identify on site plan) 

Land Use «0.>" 

On-site Review 

Time: Weather -=3'.={/.::<0::.._ -"'-_~ 
... h.". ......... '~ • . 

Slope (%) "2.- Sun ace Stones ~.J.O.!Jo~t..:::_ '-_______ _ 
Vegetation _-41.!n:~'it..<::"""<1"" ____________________________ _ 

Landform ... . X"C.C!b.;] .... 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body ,00 'f feet 

Possible Wet Area {()(J . ; ieE [ 

Drinking Water Well 7'OvJ feet 

y" 

/ 
Drainage way _ ,7 <; feet 

ProperLY Line 

Other 

25 / feel 

DEEP OBSERVATION HOLE LOG' 

Depth f~om I Soil Horlz:l;'1 Sci! Te~r~ Soil CQlor I Soi! I 
C,!U~~ 

SuriaCl! (lr.c.!;es) (USDA) (Munse!l) MorJin; (Structure. Stones. Boulders , Consistency, % 
GraveH 

0-(.,1 1 A f1'- lo'1f' 7/ti I - 1=-", ''-''-< 
6' -V/1 6o.l '- 5 . /O~/rt <If.. 

'-If? / / 
-L.oO:; . ~'J,,~~ 

'f,.., 

" L..l r D '1;( "J'I - 'S Itv-J cf.t (F-""'- \ I 1 r_JI", 2'f~~ 0/ ;; IQ'fy'l.5k 
'to" -1/0" 

CI-
,.... 

;?,:;~ -0, F. 5G< c~ Iff l, r;;c. :;. "> '1.t;' - {?1Q$ r.-.( • 

I 
F;L '5t:P~ 

, 

" P-
I 

fJ -v, \ (,;' -2«/1 13'-<.l /,..-~ 
II '/ Sct«. '0 f+-r £. 'f -?fJ G. i.f~ u 
'( r '7; 

W -"ib- ItJ~jC. '";It GZ h'( 
fL.."" '1/ f 

" ~ 
• MINIMu M ut- .t. HUt..!::" l~uujRED AT E\ "RY .i.llJl~i'(JSAL ARCA 

\ 

PZlrem Material (geo!ogic} bu1~ \"" ~r T: I I Dl!pttTroBedrod:: J J IJ 1 ~ ". 

:::l-eoth to Croundwater7 Standing Water in the Hole: __ .. t-1=,p_'1_ .. ____ W!!-epinq from P:t Face:: _.I.M~t:;J..lT.L.----
Estimated Seasona! High Grcur.d water:_...:I-/~S~I/ ___________________ \...l\ \----

\ 

DE' AP~ROV-t...D FOR"~I. l ::!/O,/9$ 

.•... _----_. 

! \ 





FORM 12 - PERCOLATION TEST 

1.0cation Address or Lot No __ ~~\t.{,~~~~~q..~~'YL-_ ____ _ 

• 

COMMONWEALTH OF MASSACHUSETTS 
~,,\~e.r,,-f- . Massachusetts 

Percolation Test' I 
Date: -- 'i-I {~li6\O Time:, - -

Observati(>" Hole !! I P. 
Depth-of Perc l/-Zll / 
Start Pre·soak I cr~(" 7 
End Pre-soak I ;;/ I ! IO'."V 
I ime at 12" I 

, 

I 'lY 10 ; 00 I 

lime at 9" I I J/ I , D', tf1 I ~~ -

limeat6 n I 10 '.1\1- \ 'j 
lime (9 U _6") I Q ,j 
Rate MinJlnch I ~ J"'-' ~ V -;:2~ t r 

• Minimum of 1 percol2tion test must be performed in both the primary area AND 
reserve area_ 

Site Passed ~ Site Failed 0 
.......... - ......... -..... -.~.- .. -.... -~.-- ... - .. -...... -.-....... -.......... ~ ....•.................. _ ...... -.... .,. 

PertormedBy:-LA~·U)~V~4~~~ _______________________ __ __ 

Witnessed By: c., C<>~(.\-k"~ . 

Comments: .,, __ __ ._S:~v-. r:tR--j)'I2.:CfJN~~~ . _____ . __ ._.,, _______ __ _ N. _. " ..... " ..... ....... - .~ .. , . . . 

DE? ;.:?PROVED FORM - UlOiJ~5 

., 
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LEGEND 

NOTE: THERE ARE NO PRIVATE WATER SUPPLY WELLS WITHIN 150' OF THE PROPOSI:D SYSTEM LOCATION. 
THERE ARE NO SURFACE WATER SUPPLIES OR. GRAVEL PACKED PUBLIC WATER SUPPLY WELLS WITHIN 
400' 01= THE PROPOSED SYSTEM LOCATION. THERE ARE NO TUBULAR WATER SUPPLY WELLS WITH 250' OF 
THE PJtOPOSED SYSTEM LOCATION. THERE ARE NO TRIBUTARIES TO SURFACE WATER SUPPLIES WITHIN 
200' Oft THE PROPOSED SYSTEM. 

~ 

ii"hr~ 
aJ PT, 

o o 
--_·w 

100 

CO~OUR LINE (1~1NTl!ItVAL) 

PRO.POSED COIfJOUR (1' INTERVAL. 

DEEP OBSERVATJ(lN HOLE 

PERCOlATION TEST 

DECIDUOUS TREE 

CONII"m{OU5 TR!! 

WATER SUPPlY UNE (PRESSURE) 

TBM: 

I , 

® j 
33,425 S.F. j 

i 

, 
10Q,,?O' ELEVATION ASSUME£) AT TOP OF NE CORNER 
OF I ..... ONCRIiTE PAD FOR BULKHEAD, 

I 
I 

I 

r ~- ___ I I 

I 
I 

. EXlsnNG HOUse 
# 818 

I 
/ 
I 
I 
/ 
l_ .. -.. - .... --

, 
/ 
I 

' / 
I 

7 
I 

I 
I 
I 
I 

I 
I 

I 
I 
I 

1 EXISTING BUILDING SEWER OUTLET TO RAISED 
, AND RELOCATED TO CORNE~ OF HOU~E. 

/ 

I 

YA?OAD 

PLANVIEW 

_T~5'FILLJ 

ELEV. 96.72': 
BOTTOM OF BED IS LEVEL. 

6" SAND BED (ASTM-C-33 SYSTEM SAND): BELOW & l' AROUND 
THE LEACH 13ED. 

INVERT ELEVATION OF INLETS TO ROWS OF INFILTRATOR QUlCK4 STANDARD CHAMBERS" 97.38'. 

91-4
1 
~~~--~----~----~--------~--.----------

1..+,20 1+-00 

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

\ \ \ \ 
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PROPOSED: ONE LEACH BED, 
WI 4 -ROWS OF10 INFILTRAtOR QUfCK4 STANDARD CHAMBERS 
11.33' WIOE X41.S' LONG 

f 
\ 
\ 
" \ 

PROJECT LOCATION 

USGS BELCHERTOWN, MASS. QUADRANGLE 
SCALE: 1: 25 000 

PROPOSEQ SEPTIC TANK 1500-GAC--------------

4"OIA.sbLlOSCH40PVC: ___ _-_ . 
MJ\kK Wi fVlAGhETIC iAA.RKINGi T;"~~ OR ca:'o-~:"Ar'J.e:..:::. 

.• i: . . _. _ ~_,. ,~ 

PROPOSED 1500 GAL. PRECAST SEPTIC TANK, INSTALL." OrA. S.JUD SCH 40 PVC INLET T~E TO EXTEND 10 
INCHES BELOW FLOWliNE. TEE TO EXTEND 6" ABOVE THE FLO\i·jLlNE WITH A 3" AIR SPACE BETWEEN THE 
TOP OF THE TEE ANO THE INSIOE OF THE TANK COVER. AT OV'.-'Nt::RS' OPTION, TANK OUTLET SHALL ~AVE 
AN ORENCO FTS 0444-36 A eFFLUENT FILTER. INSTALL ACCESS RISERS AT TANK LIDS TO WITHIN 6 OF 

FINISHED GRADE. 

." OIA. SOLID $DR 36 PVC: 
MARK WI MAGNETIC MARKING TAPE OR COMPARABLE. 

PROPOSED FINISHED GRADE: 
LOAM AND SeED TO MATCH EXI~JTlNG. 

PROPOSED DISTRIBUTION BOX EQUIPPED WI ACCESS RISER. 

, ___ 4'. SOLID SOR 35 PVC, OUTLETS SHALL HAVE THE SAME iN~ERT ELEVA1TION 
AND SHALL BE LAID LEVEL FOR A MINIMUM OF THE FIRST 2 . 

r-~- SECURE PIPS: TO MultiPori EhbcAP WITH A DRYWALL SCREW @ 12: O'CLOCK POSITION ON EACH LINE. 

END CAP HAS BUILT-IN INLET SPLASH PLATE. 

MIN. 12" CLEAN SOIL COVER. 
r-1N!'PECTliON PORT' DRILll. OUT CHAMBER'S INSPECTION PORT FOR INSPECTION PIPE. INSPECTION PIPES: 

DRILL 3/8" TO 5/8" HOl..ESi IN THE BOTTOM 12" OF A PIECE OF SOUD 4" OIA SC:~_~? PVC; ~~(TEN~~~~E~IPE 
VERTICALLY 3" INTO SANID AT BOTTOM OF CHAMBER AND EXTEND UPWARD 1 v vilTHIN 3 OF F 
GRADE; CAP PIPE WITH AI SCREW-TYPE CAP. 

SOIL eVALUATION 

Soli Evaluator: 
80H Representative: 
Date of Evaluation: 

Alan Weiss 
Gary Courtemanche 
4115110 

Ground elevation at Boll evaluation test plt.1: 97.72'. 
Est. Seasonal High Ground Water Elev.: 93.72'. 
Bedrock Elevation Is deeper than 80.55'. 

, 
Depth Soli Horizoo Soli Texture Soli Color Mottling Other 

0-6"' A FSL 10YR3J2 friable 

8-24" Bw LS 10YR5J6 loose, sandy 

24-80 C1 S sandy (F, M) gliilnular 

80 -110" C2 FLS SY5I2 @-IS" massive, F 8andy till 
2.SY4Il: 
10YR5!8 

Parent Material (Geologic): outwash over till 
Standing Water Iri the Hole: none 
EsUmat&d Seasonal High Grounll Water: 48" 

Oepth to bedrock: 110"+ 
Weeping from Pit Face: n';ne 

Ground elevation at soil evaluation test pit '2: 97.40'. 
Est Seasonal High Ground Water Elev.: 93,40'. 
l3edrock Elt!vatlon is deeper than 89.48'. 

Depth Soil Horizon Soli Texture Soli Color Mottling [Other 

0·8" A FSL 10YR3/2 friable 

6 - 24" Bw LS 10YR516 Id~se, sandy 

24-80 C1 S sandy {F., M} granular 

00 -98" C2 FL" 5Y5/2 @!I4S" maSsive, F sandy till 
2.5Y4!1 
10YRSfe 

Parent Materfal (GeOlogic): outwash over till 
StandIng Water in the Hole: none 
Estimated Seasonal High Ground Water: 48" 

Oepth to bedrocl<: 96"+ 
Weeping from Pit Face: none 

DESIGN CRITERIA 

Design flow Is for a 5·bedroom house the garbage grinder to be removed. 

DESIGN CALUlATION 

Design now: 

Proposed Septic Tank: 

Effluent Loading Rate: 

Proposed Soil Absorption System: 

5-bedrooms, no garbage grinder .. 550 gpd. 

1500 gallon precast 

Percolation Rate .. 3 minute per Inch 
Class I solis 
Effluent loading rate = 0.74 gpd/sf. 

nne Infiltrator leach bed: 
11.33' wide: X 41.S' long 
with 4 rows of Infiltrator Quick4 standard chambers 
each row with 10 chambers end.to-end 
each chamber has an effectfvelength of 4': totarof 40 chambers 

Each standard chamD~' {bed configuration): 
40 chambers each 4.0 LF: 

·4.72SF/LF_ 
""160.0 IF.; 

160.0 LF X 4.72 SF!LF: '" 755.2 SF. 

CalCUlated DeSign Flow; 7!5.2 SF X 0.74 GPO/SF: 
Total Required Design Flow 

= 558.85 gpd. 
• 550.00 gpd (OK) 

GENERAL CONDITIONS 

I 
o+()() 

, 'o 
o 

0+2.0 

S" CRUSHED STONE 

I-

Iti 
..J , 
Vl 
:r 

0+'10 

6" ~_;RUSHED STONE 

• 
V' • 

I 

ot(90 

ELEV. 96.72': 
BOnOM OF BED IS LEVEL. 

ESTIMATED SEASONAL HIGH GROUND WATER ELEVATION: 93.72'. 

PROPOSED: ONE 'NFILTRATOR 'QUICK 4' LEACH BED 
WITH 4 ROWS EACH ROW WITH 10 'QUlCK.f.' STANDARD CHAMBERS 
BED'" 41.50' LONG X 11.33" WIOE 
EACH CHAMBER IS 34" WIDE BY 4' EFFECTIVE LENGTH 
BY 12" TOTAL HT. AND 8" INLET INVERT HT. 

CHAMBERS SHALL BE INSTALLEO ACCORDING 
TO MANUFACTURER'S SPECIFICATIONS WITH Multi-Pori END CAPS 
INSTAlLEO AT THE BEGINNING AND END OF EACH TRENCH . 

o..-BO \+tXl 

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

. TOP & SUBSOIL: REMOVE FROM BELOW LEACH BED 
AND FOR 5 FT. IN ALL DIRECTIONS "NO REPLACED 
WITH FILL THAT CONFORMS TO TITLE 5, 310 CMR 15.255(3). 

6" SAND BED (ASTM-C-33 SYSTEM SAND): B~LOW & l' AROUND 
THE LEACH BED. 

1. This septic system repair plan is prepared In accordance with Title 6, 310 CMR 15.00. Construction 
shall conform to these regulatIons. 

2. Installer shall be certified by the manufacturer to install fnflltratorchambers. 
3. The installer shall inform the designer of any unusual conditions and shall not modl~ the plan without 

the written consent of the designer. 
4. All debris In the site area shall be removed and disposed of In accordance with the law. 
S. There is no guarantee ~xpre£:sed or Implied to any user of a system installed pursuant to this plan. 
6. The Installer shall notify the designer and the Health Department when the system excavation Is ready 

for Inspection and again when the system installation Is complete but not covered. The Installsr shall 
notify the designer when the finished 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 necessary arid at least once every three years. 

CONSTRUCTION NOTES 

'-

2. 

3 . 

4. 
5. 

6. 

7. 

Any topsoil, subsoil, old fUl, old leaching trench, stumps, stones, debris or other Impervious materials 
encountered during excavation shall be removed from the ar&a of the soli absorption system, from five 
feet around the soli absorption system and from wherever fill Is to be placed. The first 6 Inches of fill 
placed directly below the InffJtrstorchambers shall be a clean processed sand and confonn to ASTM C-
33. Below the ASTM C-33 sand fill and for 5 feet In all directions of the leach bed shall be a clean, 
granular sand fill that conforms to the specifications of Title 5, 310 CMR 15.255(3). 
Pip9£ exiting the disulbution box shall have the same Invert elevation and be laid level for a minimum 
first two feet 
The finished grade above the soil absorption system shall have a minimum two percent slope to shed 
surface runoff away from the system. 
Disturbed area~ shall M loamed, seeded and mulched until stable vegetation Is established. 
Existing septic tank shall be inspected at the time of this repair to ensure structural integrity and that 
the inlet and outlet lees/baffles are in a functional condition. 
All system components shall bs marked with magnetic marking tape or a comparable means in order to 
locate them once buried, 
Existing septic tank shall be pumped, crushed in place and backfilled with sandy fill. Loam and ~aed to 
match existing. \ 

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

FROM FOUR FEET TO THREE FEET_ 

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

ASSESSSORS MAP 27C, LOT 37 

ANTHONY J. SABETTI & PHOEBE CAROLINE SABETTI 
818 BAY ROAD, AMHERST, MA 01002 

501/,-, ; 115 5<-100..1>1 I»!Awt-l eo(, f'!w.s-
OATI', '5/2'1/10 

AMHERST CIVIL ENGINEERING 
RICHARD COSTA, P.E. I ROBERT STOVER 

P. 0_ BOX 3312, AMHERST, MA 01004-3312 

k-_~~ __ ~._---__ -------_--~--------------------------------~------------~--------------~------------------------______________ . ____ __ 
___________ '--___ ~13) 256-3400 

1/ 
-- '" 
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LEGEND 

NQT~: THERE ARE NO f:'.RJVATE WATER SUPPLY WELLS WITHIN 150' OF'THE PRQPOSI;D SYSTEM-LoCATIoN 
THI;Rr: ARt; NO SURFACE WAT~R SUPPLIES OR GRAVEL PAC!{ED PUBLIC WATER SUPPLY WELI,.5 WITHIN . 
400' qF TttE PROPOSEQ SYS;U:,.. L~OCATION._ THERE ARE NO TU!i!;ULAR WATER SUPPLY WELLS WITH 250' OF 
THE PRGPOS!=-D SYSTEM LexATlON. THERE ARE NO TRIBUTARIES TO SURFACE WATER SUPPLIES WITHIN 
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,- EXISTING BLJII .. QING S~R ()lJTlET TO RAISED 
I :AE40 ila.C?~7E"D TO: C()Rfi;Z~ OF t·h'):J~'2. 
I ' 

I 

MAX. 
SLOPE 

-..-- ~~~F.'~,~- J 
-~ELEV. "-.72': 

BOTTOM OF ~ED IS LEVEl. 

_ . __ e'-' SANDBEO (ASTM-C-33 SYSTEM SAND): BELOW & l' AROUND 
THE-LEACH BED. 

INVERT ELEVATION OF INLETS TO ROWS <!IF INFILTR,o.TOk QLHCK4 STANDARI) CHAMBERS' 97.3.', 

\+00 

~SECTjON :OF LEACH BED 
SCALE: H: 1"=10' V: 1"=3' 
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,f: ! ~j / 
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PROPOSED: ONE LEACH BED: 
wj:n~ows 'Of10 iNFiLTRATOR ai.J/c·K .... S·TAN'oARO CHAMBERS 
11.33' WIDE X 41.5' LONG 
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4" DIA. SOUO $CH 40 'PVC: 

PROJECT LOCATION 

USGS BIELCHERTOWN, MASS. QUADRANGLE 
SCALE: 1: 25 000 

,--..-- MARK WI MAGNETIC MARKING TA.PE .. ~,R. COMPARABLE: 

PROPOSED 1600 GAL: PREeAS:r s~pnc TANK. INSTALL 4" DIA. !;:~UD SCH 40 PVC INLET ~E TO EXTEND 10 
INCHES BELOW fl:.OWlINE. n= TO EXTEND 6" ABOVE THE FLONLINE WITH A 3" AIR SPACE BETWEEN THE 
TOP OF THE TEE AND THE INSt[)E Of THE TANK COVER. AT OwtIERS' OPTION, TANK O!JTLET SHALL HAVE 
AN ORI!NCO FrS O~36A EFFLUENT FILTER. INSTALL ACCES3 RISERS AT TANK LIDS TO WITHIN 6" OF 

FINISHED GRADE. 

, . " DtA. saUD SPR 35 PVC : 
MARK-WI MA.GN~IC ~Ni3 TApe OR COMPARABLE. 

PROPOSED OISTRIBunON BOX EQUlPPIED WI ACCESS ffi13ER. 

PROPOSED FINISHED GRJ,DE' 
LOAM AND SEED TO MATCH EX;SnNG. 

, __ 4" SOLIO SOR. 35 PVC: OUTLETS SHALL HAVE THE SAME INVERT ELEVA1TION 
AND SHALL .BE LAlO LEVEL FORA MINIMUM OF THE FIRST ?'. 

~ __ $~C~~E 'PIPE'TO MUItJPo" ENbcAP WITH A DRYWALL SCREW @ 12 O'CLOCK POSITION ON EACH LINE, 

END CAP'HAS ~\IILHN INLET SPLASH PLATE , 

MIN. 12" CLEAN SOIL COVER. 
OUT CHAMBI;R'S INS~ECll0N PORT FOR INSPECJ1DN PIPE, INSPECTlON PIPES: 

~5~;~~~;~l1ilt~'~~~~~~F~~~O~F:~A~~I;~~OF SOLID 4" OIA SCH 40 PVC; EXTEND INSP. PIPE ii;~[~ff.lli Ii! EXTEND UPWARD TO WITHIN 3" OF FINISHED 
G CAP, 

SOIL EVALUATION 

Soli Evaluator: 
BOH Representatille: 
Date of Evaluation: 

Alan Weiss 
Gary Courtemanche 
4/15110 

Graund elevation at SQ. eVfIU;atlon test pit '1: 97.72'. 
Est. Seasonal High·Ground Water Eley.: 13.72'. 
Bedrock Elevation I. deeper than 88.65' . 

Depth Soil HOriJ:on" Soli Texture 

0- e" A 

Soli Color 

10YR312 

Mottling Other 

friable 

6 - 24" Bw 

FSL 

LS 

S 

FLS 

10YR5I6 loose, sandy 

24-- 80 C1 sandy (F, M) granular 

80-110" C2 5Y512 @48" : massive, F sandy un 
2.5Y4I1 ! 

Parent Material (Geologic* outwash overtlU 
Standing Water In the Hole: none 
estimated Seasonal High GroumJ Water: 48" 

Ground elevation at soli eyaJuation test pit '2: 97.48', 
Est. Seasonal High Graund Water Elev.: 93.48', 
Bedrock Elevation is deeper than 89.48'. 

Depth Soil Horizon SoU Texture 

0·6" A FSL 

10YR511 

Depth to bedrock: 110"+ ; 
Weeping from PIt Face: n~ne 

, 
Soli Color Mottling ·\Other 

10YR312 friable 

6 ·24" Bw LS 10YR516 ldelse. sandy 

24-80 C1 S sandY (,, M) granular 

80-96" C2 FLS 5'(512 @<18" masstye, F sandy IlII 

Parent Material (Geologic): outwolsh over till 
Standing Water In the Hole: none 
Estimated Seas9nal High Ground Water: 48" 

DESIGN CRITERiA 

2.SV4/1 
10YR516 

Depth to bedrock: 96"+ 
Weeping from Pit Face: none 

Design flow Is for a S-bedroom house the garbage grinder to be removed. 

DESIGN CALULATION 

Design flow: 5-bedrooms, no garbage grinder D 550 gpd. 

Proposed Septic Tank: 1500 gallon precast. 

I 

1 

I 

I Percolation Rate • 3 minute per Inch I 
Clan I soils I 

Effluont Loading Rate: 

Proposed Soil Absorption System: 

Effluent loading rate .. 0.74 gpdfsf. 

one Infiltrator leach bed: I 
11 .33' wid~ X41 .S' tong 
with" rows of Infiltrator Quick" standard chambers 
each row with 10 chambers end-to-end 
each chamber has an effective length of 4'; totarof 010 chi be,. 

!ilch standard ohambtl (bed COnfiguration): 
40 chambers each ".0 IF: 

= 4.72 SF/LF. 
= 160.0 LFa 
·755.2 SF. 160.0 LF X 4.72 SF/LF: 

Calculated Onlgn· Flow: 755.2 SF X 0.74 GPO/SF: 
Total Required Oeslgn Flow 

= 558.85 gp<L 
= 550,00 gpd (OK) 

, 

GENERAL CONDmoNS 

8" CRUSHED ,STONE 

... 
o 
~ 

, 

o +W 

----- ----- -- I 

c 1'5' -=~,-'--j 3' " ~tc;';,E 

't' <0" ' , 

-3' ~----T--.:t: 

1 L ~,=-~_9<!' :'?': 
."CRUSHED STC'N,,-J 

TOP & SUBSOil: REMOVE FROM bELOW LEACH BED 
AM) FOR 5 FT. IN ALL rnRECTtONS AND REPLACED 
WITH FlLl_ THAT CONFORMS TO TITLE 5, 310 CMR 15.255(3). 

BDl,-TOM OF BED IS LEVEL. 

, ' 
eSTIMATED SEASONAL HIGH GROUND WATER ELEVATION: 83.72'_ 

PROP()$j;O: '0NJ'''FlL7JIl.ATOR 'QWCK 4' LEACH ~D 
WITH" ROWS EACH ROW WITH 1 0 'OUlCK'" STANDARD CHAMBERS 
BED "41.60' LQN~ X 11.$3" WIDE 
EACH CHAMBER IS 34" WIDE BY 4' EFFECTIVE LI!NGTH 
BY 12" TOTAL HT. AND 8" INLE.T INVERT HT. 

CHAMBEU .H#,~ 'lIE iNSTALLED ACCORDING . 
TO MANi..iF.ACTO"E~'$ SPECIFICATIONS wrrn M~Porl:END CAPS 
INSTALLED AT tHE 'BEGIN-NIN·G AND END OF EACH TRENCH. 

\ +\Xl 

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

6" SAND BED jASTM-C-33 SYSTEM SAND): BELOW & l ' AROUND 
THE LEACH BED. 

I, 

2. 
3, 

4. 
5, 
6. 

7, 

This $eptlc system reP.fir plan is prepared In accordance with TItle 5, 310 CMR 15.00. Construction 
shall conform to the~' re;9utatlons. 
tnstall~r shall ~ cortlfiod ~y th~ manufacturer to lm;taH Iflflltratorchambers. 
The Installer shaUlnform the designer of any unusual conditions and shall not modify the plan without 
the written consent of the designer. 
AU debris In the sit. area shall be removed and d1sposed of in accordance with thlt law. 
There Is no guarantee 6xpressed or Implied to any !Jser of a system ins~ lI81:1 pursuant to this plan. 
The Inataller shall notify the designer and the Health Department when the »"'i:ltem excavation is ready 
for inspection and ag_,n when tna system Installation 18 complete but not cOllered. Th.lnstaller shall 
notify the designer When the finished gn!lda is ready for InspectiOn. Notification shall be 72 holr.iprlor 
10 the time of Inspection. . 
The septic tank shall be pumped and Inspected as necessaty and at least onr:e wert three yean. 

CONSTRUCTION NOTES 

I, 

2, 

3, 

0, 
S, 

6, 

7, 

Any topsoil, subsoil, old flll, old leachinG trench, stump8, 8tones, debris or other Impervious materials 
encountered during excavation shall be removed from the area of tho soli absorption system, from five 
f.et around the 5011 ilbsorptlon system and from wherever fills to be placed. The flrst 6 Inches of fill 
ptaced dlrootlV below the IntJltrator chambers shall b. a clean processed sand and confonn to ASTM C-
33. Below the ASTM C-33 sand fill and for 6 teet In all directions of the leach bed shall be a clean, 
gl1lnul~r sand fill that c:onfonns to the apecificaUons of Tille 5, 310 CMR 15.25:5(3). 
Pipes exiting the disutbution box shall have the same Invert elevation and be laid level for a minimum 
first two feet. 
The finished grade above the soli ilb$OrpUon system shall have a minimum two percent slope: to shed 
surface runoff CINIay from the system. 
Disturbed areas shall be leameel, seeded and mulched u .... 1 stable vegetation Is established. 
Existing septic tank shall be inspected at the time of this repair to ensura structural Integrity and that 
the inlet and outlet teeslbaffles are in a functional condltlQn. 
All system components shall be marked with magnetic marking tape or 8 camparablo moans In order to 
loc~t! ~~m once buri!d, . 
Existing .septic tank shall be pumped, crushed In place and backfilled with sandy fill. Loam and seed to 
match 8x&ting. \ 

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

FROM FOUR FEET TO THREE FEET. 

PLAN OF SEPTIC SYSTEM REPAIR 
818 B'AY'RO'Xltr)\.MHERST, MA 01002 

ASSJ!$$SORs MAp·2TC, LOT 37 

ANTHONY J . SABETII & PHOEBE CAROLINE SABETTI 
818 BAY ROAD, AMHI;R§T, MA 01002 

' -><AU; ; A5 SLlo""i Vl'AW/U fW; 

OATI;l '5/27/10 

.. AMHERST CIVIL ENGIEERiNG 
RICHARD COSTA, P.E, I ROBERT STOVER 

p, OaOX3312; AMH@RST, MA 01004-3312 
413 256-3400 
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