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Smith, Edmund

From: Smith, Edmund

Sent: Thursday, June 14, 2012 3:04 PM
To: 'Caroline Sabetti'

Subject: RE: Septic Visit

Hi Caroline

["ve received a reply back from Jason Skeels, the town’s engineer at DPW, and I'll 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 [ may have mentioned that population density and
difficulty of installing the sewer line are also factored in.

[ believe I 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 [ believe that is acceptable).

I'll 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
Ambherst Health Department

main phone #: (413)259-3077; fax (413)259-2404

Bangs Community Center

70 Boltwood Walk

Amherst, MA 01002

From: Caroline Sabetti [mailto:storeypc@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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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

Ambherst MA 01002 7.11.2007

City/Town State Zip Code Date of inspection
Inspection results must be submitted on this form. Inspection forms may not be altered in any

way.

A. General Information

1. Inspector:
Alan E. Weiss

Name of Inspector

Cold Spring Environmental Consultants Inc.
Company Name

350 Old Enfield Road

Company Address

Belchertown MA 01007
City/Town State Zip Code
413.323.5957

Telephone Number License Number

B. Certification

| certify that | 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. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

Passes [J Conditionally Passes O Fails

[J Needs Further Evaluation by the Local Approving Authority

= 7.11.2007
Date

lnspﬂr’s Signature

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

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

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

818 Bay Road

Property Address

Tom McCauley

Owner's Name

Ambherst MA 01002 7.11.2007
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

A) System Passes:

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

Comments:

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 ponding. (D. box & lid replaced due to cracking).

B) System Conditionally Passes:

[C] One or more system components as described in the “Conditional Pass” section need to be

replaced or repaired. The system, upon completion of the replacement or repair, as approved by
the Board of Health, will pass.

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

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

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

ND Explain:

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

O broken pipe(s) are replaced

O obstruction is removed
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

818 Bay Road

Property Address

Tom McCauley N

Owner's Name

Ambherst MA 01002 7.11.2007
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

B) System Conditionally Passes (cont.):

[l distribution box is leveled or replaced
ND Explain:

D. box was replaced and reinspected.

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

] broken pipe(s) are replaced

Il obstruction is removed
ND Explain:

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

[ 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 heaith,
safety and the environment:

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

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:

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

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

] 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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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 01002 7.11.2007
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

[] 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: Measured

** 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

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

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

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

Liguid depth in cesspool is less than 6" below invert or available volume is less
than % day flow

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

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

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

3 L1 L O R O O
X X XX KKK
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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

Ambherst MA 01002 7.11.2007
City/Town State Zip Code Date of inspection

B. Certification (cont.)

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

Yes No
] X Any portion of a cesspool or privy is within a Zone 1 of a public well.
] X Any portion of a cesspool or privy is within 50 feet of a private water supply well.
] X Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet
from a private water supply well with no acceptable water quality analysis. [This
system passes if the well water analysis, performed at a DEP certified
laboratory, for fecal coliform bacteria indicates absent and the presence
of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm,
provided that no other failure criteria are triggered. A copy of the analysis
and chain of custody must be attached to this form.]
N X The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd.
O X The system fails. | have determined that one or more of the above failure

criteria exist as described in 310 CMR 15.303, therefore the system fails. The
system owner should contact the Board of Health to determine what will be
necessary to correct the failure.

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 ] the system is within 400 feet of a surface drinking water supply

] O the system is within 200 feet of a tributary to a surface drinking water supply
n ] the system is located in a nitrogen sensitive area (Interim Wellhead Protection

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

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

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

818 Bay Road

Property Address

Tom McCauley
_O;Nner - Owner's Name
roqured for . Amherst MA 01002 7.11.2007
every page. City/Town State Zip Code Date of Inspection

C. Checklist

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

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

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

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

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

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

X OX O KX

X

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

X

Was the site inspected for signs of break out?

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

O0000XKORXK O

X X

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

Was the facility owner (and occupants if different from owner) provided with
information on the proper maintenance of subsurface sewage disposal systems?

X
(]

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

X
O]

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

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

X
[
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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 01002 7.11.2007

City/Town State Zip Code Date of Inspection

D. System Information

Residential Flow Conditions:

Number of bedrooms (design): ivNaci,lt. Number of bedrooms (actual): 2

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? X Yes [J No
Is laundry on a separate sewage system? [if yes separate inspection required) [1 Yes X No
Laundry system inspected? [] Yes X No
Seasonal use? [0 Yes I No
Water meter readings, if available (last 2 years usage (gpd)): A

Sump pump? ] Yes X No
Last date of occupancy: g:tr:ent
Commercial/industrial Flow Conditions:

Type of Establishment: bUA

Design flow (based on 310 CMR 15.203): gﬁm e

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

Grease trap present? [J Yes X No
Industrial waste holding tank present? [0 Yes X No
Non-sanitary waste discharged to the Title 5 system? [ Yes X No
Water meter readings, if available: A

Last date of occupancy/use: g;::

Other (describe): N/A
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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
Ambherst MA 01002 7.11.2007

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

General Information

Pumping Records:
Owner: (1 yr)

Source of information:

Was system pumped as part of the inspection? B Yes [ No
If yes, volume pumped: ;jg(:sg
How was quantity pumped determined? il
Reason for pumping: L
Type of System:
X Septic tank, distribution box, soil absorption system
| Single cesspool
il Overflow cesspool
] Privy
[ Shared system (yes or no) (if yes, attach previous inspection records, if any)
N Innovative/Alternative technology. Attach a copy of the current operation and
maintenance contract (to be obtained from system owner)
O Tight tank. Attach a copy of the DEP approval.
O 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? [J Yes X No
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

818 Bay Road

Property Address

Tom McCauley B
Owner Owner's Name
oo ” Amherst MA 01002 7.11.2007
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Building Sewer (locate on site plan):

Depth below grade: f1e£+
Material of construction:
[] cast iron X 40 PVC [] other (explain):
Distance from private water supply well or suction line: :eglt
Comments (on condition of joints, venting, evidence of leakage, etc.):
Septic Tank (locate on site plan):
Depth below grade: b
Material of construction:
X concrete [] metal [] fiberglass [] polyethylene [[] other (explain)
If tank is metal, list age: e
Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) X Yes [] No
5 T 10.5'X5.5'X4.5'
Sludge depth: L
Distance from top of sludge to bottom of outlet tee or baffle .8
Scum thickness L
Distance from top of scum to top of outlet tee or baffle -1
Distance from bottom of scum to bottom of outlet tee or baffle I
Measured

How were dimensions determined?

titleSnew07passfieldgranbnewbox = 08/06 Title 5 Official Inspection Form: Subsurface Sewage Disposal Syslem - Page 9 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
waner _— Owner's Name
required for  Amherst MA 01002 7.11.2007
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

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

Grease Trap (locate on site plan):

Depth below grade: :if‘

Material of construction:

[] concrete ] metal [1 fiberglass [J polyethylene  [] other (explain):
Dimensions: A

Scum thickness NA

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

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

Date of last pumping: g;f;

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liguid 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 site plan):

Depth below grade: NiA
Material of construction:
[] concrete [ metal [] fiberglass [] polyethylene  [] other (explain):

N/A
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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

Ambherst MA 01002 7.11.2007
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Tight or Holding Tank (cont.)

Dimensions: bR
e N/A

Capamty. gallons

: . N/A
Design Flow: Salons per 12y
Alarm present: ] Yes [J No
Alarm level: N/A Alarm in working order: [0 Yes [ No
Date of last pumping: E;Ae
Comments (condition of alarm and float switches, etc.):
N/A
* Attach copy of current pumping contract (required). Is copy attached? [ Yes ] No

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

Depth of liquid level above outlet invert A% lav. level good. 2 8. dow

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: [ Yes [X No

Alarms in working order: [ Yes [X No

Title 5 Official inspection Form: Subsurface Sewage Disposal System - Page 11 of 15
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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
Ambherst MA 01002 7.11.2007
Date of Inspection

City/Town State Zip Code

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:

tileSnewO7passfieldgranbnewbox « 08/06

Type:
J leaching pits number:
O leaching chambers number:
O leaching galleries number:
O leaching trenches number, length:
X leaching fields number, dimensions: IEXe0
U overflow cesspool number:
| innovative/alternative system

Type/name of technology:

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

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

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 12 of 15
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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 01002 7.11.2007
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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 [JYes [JNo
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,
etc.):
Privy (locate on site plan):
Materials of construction: NA
Dimensions N/A

N/A

Depth of solids

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

N/A
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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 01002 7.11.2007
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

818 Bay Road

Property Address

Tom McCauley
%"e’m_ ) Owner's Name
required for  Amherst MA 01002 7.11.2007
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)
Site Exam:
X Check Slope
X Surface water
X Check cellar

] Shallow wells

5'+ (nearby records)

Estimated depth to ground water: foet

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: g::;
J Observed site (abutting property/observation hole within 150 feet of SAS)
d Checked with local Board of Health - explain:
T 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"+
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MCAULEY, THOMAS TRUSTEE 2 [Public Water Description Code Appraised Value | Assessed Value
EMMA L MCAULEY REVOCABLE TRU 5 Public Sewer ESIDNTL 1010 236,900 236,900 601
818 BAY RD ; RES LAND 1010 114,600 114,600  AMHERST, MA
|
AMHERST, MA 01002 SUPPLEMENTAL DATA
Addicanal Gwences; Other ID: 27C000037 Precinet
Calc Frontag ~ 144.6 Units
Owner Occupi
APR PARCELS ‘7 ISI ON
GIS ID: 27C-37 ASSOC PID# Total| 351,500T 351,500
RECORD OF OWNERSHIP | BR-VOL/PAGE | SALE DATE [q/u|vi | SALE PRICE [V.C. PREVIOUS ASSESSMENTS (HISTORY) I
CAULEY, THOMAS TRUSTEE | DOCO1PO116EP | 05/02/2001 U | 1 0 1A | Ir. |Code Assessed Value Yr. | Code |  Assessed Value | Yr. | Code |  Assessed Value
CAULEY, EMMA L . 3987/238 07/02/1992 U | 1 11 1A 2007 [1010 236,9002006] 1010 236,900 2005/ 1010 | 217,800
CAULEY, THOMAS M & EMMA L, TRU 3044/ 237 08/26/1987 1 2007 {1010 114,600/2006| 1010 114,6002005| 1010 95,700
CAULEY, EMMA L 2350/ 105 05/20/1983 18,500 i ‘
LANTATION VALLEY HOMES INC 2032/ 142 06/26/1978 45,500 | [
SLABY, PETER J ETAL ! DOC #44116 04/30/1975 0 ‘
| b Totul: 351,500 Total: 351,500 Total:] ~ 313,500,
I  EXEmMPTIONS | ~ OTHERASSESSMENTS This signature acknowledges a visit by a Data Collector or Assessor
i Year Type |Description Amount Code Description |~ Number Amount Comm. Int.
[
‘ APPRAISED VALUE SUMMARY
Total Appraised Bldg. Value (Card) 233,800,
ASSESSING NEIGHBORHOOD - I Appraised XF (B) Value (Bldg) 3,100,
| NBHD/SUB NBHD NAME | STREET INDEX NAME __TRACING | BATCH Appraised OB (L) Value (Bldg) 0
DA | | |Appraiscd Land Valuc (Bldg) 114,600
NOTES Special Land Value 0
Total Appraised Parcel Value 351,500,
Valuation Method: c
Adjustment: 0
Net Total Appraised Parcel Value 351,500
|
BUILDING PERMIT RECORD - VISIT/ CHANGE HISTORY
Permit ID Issue Date Type Description | Antount Insp. Date % Comp. | Date Comp. [Comments Date Type | IS | ID Cd. Purpose/Result
BLDO7-0143 | 08/22/2006 RE Remodel 6,500 0 E-ROOF 10/18/2005 DK 15 DRIVE BY FIELD REVIE
831375 12/31/1983 650 0 3/12/2003 LT 00 Measur+Listed
831092 05/31/1983 60,000 0 7/1/1993 DC
|
LAND LINE VALUATION SECTION
B | Use Use Unit 7 Acre = 8T,
# |Code Description Zone | D |Frontage | Depth Units Price Factor | 5 4. Disc Factor| ldx | 44;. Notes- Adj Special Pricing Adj. Unit Price| Land Value
1 | 1010 SINGLE FAM MDL-01 |[RO30 30,000 S 3.80 1.00| 3 1.0000 1.00] DS 1.00 3.80 114,000
1 | 1010 SINGLE FAM MDL-01 |[RO31 3,425 8 0.18) 100 0 1.0000] 1.000 DS 1.00 0.18 600
F |
I ‘ |
| |
| Total Card Land Units: 0.77) ACl  Parcel Total LnnrdiArca:f].TT AC - Total Land Value: 114,600







2 L —

FrOUperty Lucauun;: 010 DAL I EONE REses A S Lrrreg 1 venarens

Vision ID: 3028 Account #244 Bldg#: 1of1  Sec#: 1 of 1 Card 1 of 1 Print Date:12/28/2006 16:48
CONSTRUCTION DETAIL CONSTRUCTION DETAIL (CONTINVED) | R I
Element Cd. |Ch. Pe:cr:pffon Element Cd. |Ch. Description

Style E-l | Cape Cod
Model 1 Residential FHS |
Grade 24 ‘ IGrade = 120% Sglsd |
Stories 1.5 ‘ [Foundation |l !
Occupancy 1 [ MIXED USE i ‘
Exterior Wall 1 11 Clapboard Code Description Percentage UGR .
[Exterior Wall 2 [ | 1010 SINGLE FAM MDL-01 100 ' !
Roof Structure 03 Gable/Hip 31
Roof Cover 03 Asph/F Gls/Cmp 1 P
Interior Wall | 05 Drywall/Sheet 21FEP ;
Ierior Wl 2 |  COSTMARKETVALUATION |
Interior Flr 1 12 Hardwood Adj. Base Rate: 101.26 10 |
s ||| e e L a ow . |
E:“t Kkl | oit Replace Cost 65,696
‘ eat Type 4 Forced Air-Duc AYB 1983 |
AC Type 1 None E
Total Bedrooms 04 4 Bedrooms Dep Code AV
E:mal Bthrms | | Remodel Rating r
Total Half Baths [ Year Remodeled ‘
.Ll‘olal Xtra Fixtrs Dep % EZ |
gom Rooms i 7 Rooms Functional Obsline
Bath Style 2 | Average [External Obslnc D
Kitchen Style 2 | Modern gz: dﬁﬁd Factor "

| (%o Complete
{ | Overall % Cond 88 B
| [ \Apprais Val %33‘800
i | Dep % Ovr
1 Dep Ovr Comment L gy

| Misc Imp Ovr
| | Misc Imp Ovr Comment
| Cost to Cure Ovr
| Cost to Cure Ovr Comment

OB-QUTBUILDING & YARD ITEMS(L) / XF-BUILDING EXTRA FEATURES(B)

Code _ |Description Sub_\Sub Descript  |L/B |Units |Unit Price [Yr _|Gde IDp Rt _ICnd |%Cnd UApr Value
[FPL2 REPLCE 1.5 B |1 3,500.00 (1993 1 100 3,100
|

BUILDING SUB-AREA SUMMARY SECTION

Code  |Description Living Area | Gross Area | Eff. Area Unit Cost _Undeprec. Value
BAS [First Floor 1,364 1,364 1,364 101.26
FEP Porch, Enclosed, Finished 0 140 98 70.88
FHS Half Story, Finished 750 1,364 750 55.68
UBM Basement, Unfinished 0| 1,364 273 20.27|
UGR \Garage, Unfinished 0 462 139 30.46]
| __ Til Gross LiwLease Area:, 2,114 4694 2624 |







BAY RD

Elevation Contours

— Index Contour
Intarmediate Contour

=~ Deprassion - Index

+  Depression - Inlermidiate
Obscured - Index
Obscured - Intarmediate
Obscured Deprassion - Index
Obscured Depression - int

Elevation Model

I High : 1,258.09'

= Low ; 128.56'

* Elevations

=~ Rail Lines

-+ Tralls
Miscallaneous Lines

Transportation
Pavamani
Unpaved Road
Trae Covar

I Dalum; MA Coordinate Systam,
Zone 4151, Datum NADS3J, Feet

Planimetric b p features at 1"=40' and
1*=2100' scale from April, 1988 Aerial Photography.
Aerial Photography: April, 2004. Parcels compiled through
a "bes!-fit" methadology to match the basemap; revisions
are ongaing.

Tha Information deplcted on this map is for planning
purposes only. It may not be adequsts for legal boundary
definition, regulalory interpralation, or proparty
conveyance puTposes.

THE TOWN OF AMHERST MAKES NO WARRANTIES,
EXPRESSED OR IMPLIED, CONCERNING THE
ACCURACY, COMPLETENESS, RELIABILITY, OR
SUITABILITY OF THESE DATA. THE TOWN OF
AMHERST DOES NOT ASSUME ANY LIABILITY
ASSOCIATED WITH THE USE OR MISUSE OF THIS
INFORMATION.

reson €

Amherst GIS Viewer July 11, 2007
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Massachiuserts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413)259-3078

June 22, 2010

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

Dear Amherst Board of Health;

[ 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., Ambherst 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

‘ Gary Courtemanche
Assistant Sanitarian

MAKE SMOKING HISTORY







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/Town of Amherst

Form 9A - Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

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 01002
City/Town ' State Zip Code

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

same

Name Street Address

City/Town State

(413) 256-6959

Zip Code Telephone Number
3. Type of Facility (check all that apply):

X Residential ] Institutional [0 Commercial ] School
4. Describe Facility:

5 bedroom house, gabage grinder to be removed
5. Type of Existing System:

(1 Privy [ Cesspool(s) X Conventional [ 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
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Commonwealth of Massachusetts
City/Town of Amherst

Form 9A - Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

A. Facility Information (continued)

7. Design Flow per 310 CMR 15.203:

Design flow of existing system: gg s
Design flow of proposed upgraded system :;8'85
Design flow of facility: g:do'oo

B. Proposed Upgrade of System

1. Proposed upgrade is (check one):
X Voluntary [] Required by order, letter, etc. (attach copy)

[] Required following inspection pursuant to 310 CMR 15.301: e

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):

[0 Reduction in setback(s) — describe reductions:

[J Reduction in SAS area of up to 25%: SAS size, sq. fU % reduction

[] Reduction in separation between the SAS and high groundwater:
from four to three

Separation reduction

ft.
Percolation rate :nhi;ﬁcn
N
Depth to groundwater ;?u

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







@\ Commonwealth of Massachusetts
= City/Town of Amherst

Form 9A — Application for Local Upgrade Approval

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

B. Proposed Upgrade of System (continued)

[ Relocation of water supply well (explain):

[] Reduction of 12-inch separation between inlet and outlet tees and high groundwater
[] Use of only one deep hole in proposed disposal area

[] Use of a sieve analysis as a substitute for a perc test

[] 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 Courtemanche, Al 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 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







N\ Commonwealth of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

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):

Xl Application for Disposal System Construction Permit
X] Complete plans and specifications

X Site evaluation forms

[J Alist 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).

[] 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. | am aware that there may be significant
consequences for submitting false information, including, but not limited to, penalties or fine and/or

g 05/3,93 /27O
/Ff Datel Y
nthony and Caroline Sabetti
Print Name
Raobert Stover 5/27/10
Name of Preparer . Date
Amherst Civil Engineering, P. O. Box 3312 Ambherst
Preparer's address City/Town
MA 01004-3312 (413) 256-3400
State/ZIP Code Telephone

SabettiLocUpgAppAppl5-27-10 * rev. 7/06 Application for Local Upgrade Approval® Page 4 of 4
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Commonwealth of Massachusetts
City/Town of Amherst

Local Upgrade Approval

Form 9B

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:

Whnenfilingout 1. Facility Name and Address

forms on the . .
computer, use Anthony J. and Caroline Storey Sabetti
only the tab key Name

to move your 818 Bay Road
cursor - do not e

use the return reet Address

key. Amherst MA I

f !I City/Town State Zip Code

Owner Name and Address (if different from above):

=X e
e Name Street Address

City/Town State
(413) 256-6959
Zip Code Telephone Number

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

Xl Residentiai “ [] Institutional [ Commercial [ School

4. Design flow per 310 CMR 15.203: g;sdo.oo

5. System Designer: E;ﬁ:aard Costa, PE; Robt Stover K PE ] RS
Ambherst Civil Eng., Box 3312 Ambherst 01004-3312
Address City/Town State, ZIP

B. Approval

1. Local Upgrade Approval is granted for:

[] Reduction in setback(s) — specify:

¥ n L Qf -
[J Reduction in S+S area of up to 25%: gy T

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







ey Commonwealth of Massachusetts
City/Town of Amherst

Local Upgrade Approval

Form 9B

B. Approval (continued)

BXI Reduction in separation between the SAS and high groundwater:
from four to three

Separation reduction

ft.
Percolation rate - .t-:,.li:sﬁ,ch
Depth to groundwater iffur

[] Relocation of water supply well (explain):

[J Reduction of 12-inch separation between inlet and outlet tees and high groundwater
[] Use of only one deep hole in proposed disposal area
[] 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 Date

SabettiLocUpgApproval5-27-10 » rev. 7/06 Local Upgrade Approval* Page 2 of 2







Commonwealth of Massachusetts

City/Town of Amherst  ‘Number
Application for Disposal System "
Construction Permit Fee
Form 1A

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

Important:

When filing out  Application is hereby niade for a permit to: [_] Construct a new on-site sewage disposal system

forms ?L” the X Repair or replace an existing on-site sewage disposal system
computer, use ; i

only the tab key I:] Repair or replace an existing system component

to move your )
cursor - do not 1. Location of Facility:
use the return

key. 818 Bay Road
Address or Lot #
Ambherst MA 01002
City/Town State Zip Code

2. Owner Information g i
Anthony J. Sabetti and Caroline Storey Sabetti

Name
same

Address (if different from above)

City/Town State Zip Code
(413) 256-6959

Telephone Number

Installer Information

: Name Name of Company
é &\ ( (O Address
City/Town State Zip Code
Telephone Number

4. Designer Information

Richard E. Costa, PE / Robert Stover Ambherst Civil Engineering

Name Name of Company

P. O. Box 3312

Address

Ambherst MA 01004-3312

City/Town State Zip Code
(413) 256-3400
Telephone Number

t5form1a.doc- 06/03 Application for Disposal System Construction Permit « Page 1 of |







Commonwealth of Massachusetts

City/Town of Amherst Number
Application for Disposal System .
Construction Permit Fee
Form 1A

A. Facility Information (continued)

5. Type of Building:

Dwelling [] Garbage Grinder (check if present)

Other: Type of Building Number of Persons Served

[] Showers T e [ cafeteria [ Other fixtures
Specify other fixtures:
. 3 550.00
6. Design Flow: ~ Gallons per Day
Calculated Daily Flow: gguaoff
. 5/27/10
7. Plan: Date of Original
"Plan of Septic System Repair"
Number of Sheets Revision Date
one
Title of Plan
8. Description of Soil:
attached
9. Nature of Repairs or Alterations (if applicable):
replace entire system
10. Date last inspected: Date

t5fermia.doce 06/03 Application for Disposal System Construction Permit + Page 2 of 2







Commonwealth of Massachusetts

City/Town of Amherst Nurmber
Application for Disposal System g
Construction Permit Fee
Form 1A

B. Agreement

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

f Health. :
o oot , 05/29 /2010

Signature Date S / 0’27 / ém 0
Application roved By:

Name Date

Application Disapproved for the following reasons:

tsfarm1a.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
toc move your
cursor - do not
use the return
key.

= A

t5form2a.doce 06/03

Commonwealth of Massachusetts
City/Town of Amherst

Disposal System Construction Permit
Form 2A

Number

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

the local Board of Y2alth to determine the form they use.

Permission is hereby granted to:

Pl
Anthony J. and Caroline Storey Sabetti
Name Name of Company
818 Bay Road
Address
Amherst MA 01002
City/Town State Zip Code
to perform the following work on an on-site sewage disposal system:
[ ] Construction
X Repair or replacement
[] Repair or replacement of system components
818 Bay Road
Facility Address
Ambherst MA 01002
City/Town State Zip Code
Sabetti (413) 256-6959
Owner . Telephone Number

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

Disposal System Construction Permit « Page 1 of 1







Commonwealth of Massachusetts
City/Town of Amherst

Certificate of Compliance
Form 3

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

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

t5form3.doc+ 06/03

This is to Certify that the following work on an On-Site Sewage Disposal System
[] Construction of a new system

X] Repair or replacement of an existing system

] Repair or replacement of an existing system component

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

DSCP Number  JHolde_ DSCP Date
Anthony J. and Caroline Storey Sabetti

Facility Owner
818 Bay Road

Street Address or Lot #
Amherst MA 01002

City/Town State Zip Code

Designer Information:

Richard Costa, PE / Robert Stover Ambherst Civil Engineering
Name Name of Company
Signature Date

Installer Information:

Name Name of Company

Signature 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. Page 1 of 3

FORM 11 - SOIL EVALUATOR FORM

ALAN E. WEISS, M8, R.S,, LS.P.

Licensed Site Professional
Registered Sanitarian

i *Wetiand Consults
Hyidrogeologist s \
Bas T «Soil and Waler Testng i 4

Feeiitent 21E Site Investigations Date: 5/?/3 2l &
330 Old Enfield Rd, *Percolatnn Tests and .
Belchertown. MA (1007 +Septic Designs
(413} 323-5057 & 323-4916 (FAX) «Title 5 Inspections :

aswelss@charternet Cﬂmmonwealth Qf :Massachusetts

Awiess | Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal

Performed By: 7[) ad il opic _ - Date: Y / ‘?5"/2?{} D
Witnessed By: G- £ad racbp

Loa'..senAdauraf Crwres's Hame, P\qﬁdhf_ Scjbe-{-} 4
Lex . ";m-:"? o g :}f . f::::,:r:ﬁ
& Bt Ba, ol 5 61y o |

e
[
New Construction [ Repair el

Office Review

Published Soil Survey Available: No » Yes @/

Year Published . “Publication Scale . Soil Map Unh
Drainage Class Soil Limitations

Surficial Geologie Report Availeble: No X1 Yes 0

Year Published : Publication Scale

Geologic Material {(Map Uni)

L.:ndfoml

Flood Insurance Rate Liep.

Above 500 year flood boundary No LlYes
Within 500 year {lood boundary No Ves

L DR

Within 100 vear flood boundary No Yes
Wetland Area:
National Wetland Inventory Map (map unil)

Wetlands Conservancy Program Map {mep unit)

Current Water Resource Condjrions (USGS),-Month
Range :Above Nomma! DfNomal el Normal ]

Other References Reviewed:

DEP APPROVED FORM . 12/0785







Page3of 3

Locaiion Address or Lot No. 1% Bae, D
/

Determination for Seasonal High Water Table

Method Used:

D Depth observed standing in observation hole ... . inches

B Depth weeping from side of observation hole' .. . inches

Ei Depth to soil mottles . 58" inches
L] Ground water adjustment ............ feet

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

Adjustment factor .. ... Adjusted ground water level ... e - on

Denth of Naturzsliv Occurring Pervious Material

}
Does 2t least four feet of naturally occurring pervious material %xist?sn gll areas
observed throughout the area proposed for the soii absorption sysiems

———

I not, what is the depth of naturally occurring pervious material? ___——

Certificetion

{ certify that on ( {dzte) | have passed the soil evaluator examination
approved by the Deglartment of Environmental Protection and that the above analysis
was performed by me consistent with the required training, experuse anc experfience
described in 310 CMR 15.017.

Signature __ Date S

ALER [, WSS

LE. 4923

=

DEP APPROVED FORM - 12/07/95







N

FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. T 5/4‘; K A
On-site Review
Deep Hole Number_(ttZ..  Date: 4, 51 Zores Time: ~TYS Weather Sl
Location (identify on site plan) e oy T T
Land Use . 25~ .. Siope (%) 2 __ Surface Stones __ ok
Vegetation 35
Landform _.. Tcwnwcﬁ N S ) . e e
Fosition on landscape (sketch on the back] . .. B w e
Distances from:
Open Water Body _ 199 ¥ feer Drainage way _Z9%5  feet
Possible Wet Area _{iw -+ ieel Property Line __ 2% ! feet
Drinking Water Well _z.0sad feet OHBY . e . .
DEEP OBSERVATION HOLE LOG”
Depth fram Soil Herizon Scil Texture Sail Color Soil Ciner .
Surface (Inches) (USDA) (Munseil) Morniding {Structure, Smnes.GBzuldfTrs, Consistency, %
fave!
oLt i fae | 1oue /2] — o abaty
i 1 x "
624, o | £5 |Joyetl P e ok gh
4 .y . = s (e
W 2o < 16 uge S| 1ogesy, § puchy (A, 109V
w o G ffﬁ;_’___ ?rS'._'#/z ESy Ay | (1650t | F.Scuch £171 .
5" s )% £ S \
# i C
L ~2f B kS s "
. u.f.' ’ 't a = LA 565' *‘i’ ’
B A TR Y Yg° ’
s
RO -7 . o 1oueSh
.8 S¢
2.5y v
N/
TMINIMUM OF 2 HOLES AEQUIRED AT EVERY PROFUSED DISPOSAL AREA \
1 Ve
Sarent Material {geclogic)  SuThdes bt mpaed” T DeptmoBedrack: /780 4 %
Jdeoth 1o Groundwater: Standing Water in the Hele: pdet Weeging from P Face: & _\C?T'
Esumated Seasonal High Ground Watern: ‘7”9 A \\

) ;
% | '
DEP APPROYEL FORM - 12/07/95 {







FORM 12 - PERCOLATION TEST

{ncation Address or Lot No.  4\% Q)M W
Q

COMMONWEALTH OF MASSACHUSETTS

Bmerst . Massachusetts

Percolation Test”

Date: .. %{IqEZQ[o Time:,
Observation Hole # 1 p
Depth of Perc 1 3
1) /
Start Pre-soak
g 4C
£nd Pre-sozk
10.002 k- «
Time at 127 ; , W/ ;
10,00 i,

Time at 8" ' C

10 68 \\)&
Time at 6° ‘ N
Jo 1%

Time {87-8")
q

Z 75

Rate Min./inch

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

Site Passed B/ Site Failled L[]

Performed By: A.Weet
Witnessed By: (. tovdan de.
Comments: ... ....2 mf:“&mm({hﬂ/ s

i

e e T e

DE? APPRCGYED FORM - 1207195







PERMITS/INSP PAYMENT
** *TOWN OF AMHERST**
TOWN HALL

4 BOLTWOOD AVENUE
AMHERST MA 01002
DATE: 06/11/10
CLERK: courteman

PAID BY:

PAYMENT METH: CHECK
REFERENCE: A

AMT TENDERED: 1
AMT APPLIED: 1
CHANGE :

SITE ADDRESS: SABETTI
FEES :

HEAQ17 SEPTIC TAN

TOTAL PAID:

RECPT#: 10122166
TIME: 11:20
DEPT:
1459
50.00
50.00
.00
150.00
150.00







Commonwealth of Massachusetts

City/Town of Amherst Number
Application for Disposal System "
Construction Permit Fee
Form 1A

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

Important:

When filing out  Application is hereby i.ade for a permit to: [] Construct a new on-site sewage disposal system

forms f:;' the (X Repair or replace an existing on-site sewage disposal system
computer, use 2 A

only thie ety ky [] Repair or replace an existing system component

to move your

cursor - do not 1. Location of Facility:
use the return

key. 818 Bay Road
d Address or Lot #
Amherst MA 01002
City/Town State Zip Code

.1

2. Owner Information ﬁ
Anthony J. Sabetti and Caroline Storey Sabetti

Name
same

Address (if different from zbove)

City/Town State Zip Code
(413) 256-8959

Telephone Number

Installer Information

Name Name of Company
é&\ ( (O Address
City/Town State Zip Code
Telephone Number

4. Designer Information

Richard E. Costa, PE / Robert Stover Ambherst Civil Engineering

Name Name of Company

P. O. Box 3312

Address

Ambherst MA 01004-3312

City/Town State Zip Code
(413) 256-3400
Telephone Number

t5form1a.docs 06/03 Application for Disposal System Construction Permit » Page 1 of 1







Commonwealth of Massachusetts

City/Town of Amherst ' Number
Application for Disposal System s
Construction Permit Fee
Form 1A

A. Facility Information (continued)

5. Type of Building:

Dwelling [[] Garbage Grinder (check if present)

Other: Type of Building Number of Persons Served

[] Showers T S [0 cafeteria [C] Other fixtures
Specify other fixtures:
. ) 550.00
6. Design Flow: * Gallons per Day
Calculated Daily Flow: 22“80385
: 5/27/10
7. Plan: Date of Original
"Plan of Septic System Repair”
Number of Sheets Revision Date
one
Title of Plan
8. Description of Soil:
attached
9. Nature of Repairs or Alterations (if applicable):
replace entire system
10. Date last inspected: Date

t5form1a.doce 06/03 Application for Disposal System Construction Permit « Page 2 of 2







Commonwealth of Massachusetts

City/Town of Amherst Number
Application for Disposal System 5
Construction Permit Fee
Form 1A

B. Agreement

t5form1a.doce 06/03

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

f Health.
o Sethen 05/29 /2010

Signature Date §/6;17 /MO
Application Approved By:

Name Date

Application Disapproved for the following reasons:

Application for Disposal System Construction Permit « Page 3 of 3







Commonwealth of Massachusetts

City/Town of Amherst e

Disposal System Construction Permit
Form 2A

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 Y=alth to determine the form they use.

Permission is hereby granted to:

Phoe g
Important: Anthony J. and Caroline Storey Sabetti
When filling out Name Name of Company
forms on the
computer, use 818 Bay Road
only the tab key Address
ik 8 Amherst MA 01002
use the retum City/Town State Zip Code

key.

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

[] Construction
Xl Repair or replacement

IBJI (] Repair or replacement of system components

e
818 Bay Road
Facility Address
Amherst MA 01002
City/Town State Zip Code
Sabetti (413) 256-6959
Owner v Telephone Number

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 § 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







Commonwealth of Massachusetts
City/Town of Amherst

Certificate of Compliance

Form 3

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

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

t5form3.doc+ 06/03

This is to Certify that the following work on an On-Site Sewage Disposal System
[] Construction of a new system

X Repair or replacement of an existing system

[ Repair or replacement of an existing system component

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

DSCP Number  Jholde DSCP Date
Anthony J. and Caroline Storey Sabetti
Facility Owner

818 Bay Road

Street Address or Lot #
Amherst MA 01002

City/Town State Zip Code

Designer Information:

Richard Costa, PE / Robert Stover Ambherst Civil Engineering
Name Name of Company
Signature Date

Installer Information:

Name Name of Company

Signature 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 return
key.

.

Commonwealth of Massachusetts
City/Town of Amherst

Form 9A - Application for Local Upgrade Approval
DEP has provided this i’orm 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 01002
City/Town " State Zip Code

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

same
Name Street Address
City/Town State
(413) 256-6959
Zip Code Telephone Number
3. Type of Facility (check all that apply):
Residential [ Institutional [0 Commercial ] School
4. Describe Facility:
5 bedroom house, gabage grinder to be removed .
5. Type of Existing System:
L] Privy [ Césspool(s) X Conventional [J 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
City/Town of Amherst

Form 9A - Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

A. Facility Information (continued)

7. Design Flow per 310 CMR 15.203:

Design flow of existing system: ;t;dt known
Design flow of proposed upgraded system 250.85
Design flow of facility: gpst'oo

B. Proposed Upgrade of System

1. Proposed upgrade is (check one):
X Voluntary [] Required by order, letter, etc. (attach copy)

[0 Required following inspection pursuant to 310 CMR 15.301: date of inspection

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):

[] Reduction in setback(s) — describe reductions:

[] Reduction in SAS area of up to 25%: SASIES A T T raticion

[] Reduction in separation between the SAS and high groundwater:
from four to three

Separation reduction f
Percolation rate rt:i;eﬁch
Depth to groundwater :‘Sur

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







Commonwealth of Massachusetts
City/Town of Amherst

Form 9A - Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

B. Proposed Upgrade of System (continued)

[J Relocation of water supply well (explain):

[J Reduction of 12-inch separation between inlet and outlet tees and high groundwater
[ Use of only one deep hole in proposed disposal area

[] Use of a sieve analysis as a substitute for a perc test

[] 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 Courtemanche. Al Weiss 4/15/2010

Evaluator's Name (typé 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 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. 7/08 Application for Local Upgrade Approval® Page 3 of 3







Commonwealth of Massachusetts
City/Town of Amherst

Form 9A - Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

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):

X Application for Disposal System Construction Permit
X Complete plans and specifications

X Site evaluation forms

[] Alist 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).

[] Other (List):

D. Certification

“l, 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. | am aware that there may be significant
consequences for submitting false information, including, but not limited to, penalties or fine and/or

impris te violations."
P ; o5 /20 2670
/ i _
Vo Yy P, 5/017 /6)@0
‘Tcility Owner's Signature Date/ !
nthony and Caroline Sabetti
Print Name
Robert Stover 5/27/10
Name of Preparer . Date
Amherst Civil Engineering, P. O. Box 3312 Amherst
Preparer's address City/Town
MA 01004-3312 (413) 256-3400
State/ZIP Code Telephone

SabettiLocUpgAppAppl5-27-10 « rev. 7/06 Application for Local Upgrade Approval* Page 4 of 4







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

SabettiLocUpgApproval5-27-10 = rev. 7/06

Commonwealth of Massachusetts
City/Town of Amherst

Local Upgrade Approval

Form 9B

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
Ambherst MA 01002

City/Town State Zip Code

Owner Name and Address (if different from above):
same

Name Street Address

City/Town State
(413) 256-6959

Zip Code Telephone Number

Type of Facility (check all that apply):

Residential [ ] Institutional [0 Commercial [l School
550.00

Design flow per 310 CMR 15.203: apd

System Designer: salcr:nr;ard Costa, PE; Robt Stover PE [] RS

Ambherst Civil Eng., Box 3312 Amherst 01004-3312

Address City/Town State, ZIP

. Approval

Local Upgrade Approval is granted for:

[] Reduction in setback(s) — specify:

Ford Tor Qg - o/ -
[0 Reduction in £4S area of up to 25%: SAS size, 5O L T Ttacon

Local Upgrade Approval®* Page 1 of 1







Commonwealth of Massachusetts
City/Town of Amherst

Local Upgrade Approval
Form SB

B. Approval (continued)

X Reduction in separation between the SAS and high groundwater:
from four to three

Separation reduction ft.
Percolation rate | f:irrﬁ‘ich
Depth to groundwater ;?ur

[J Relocation of water supply well (explain):

[] Reduction of 12-inch separation between inlet and outlet tees and high groundwater
[] Use of only one deep hole in proposed disposal area
[J 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 Date

SabettiLocUpgApprovals-27-10 « rev. 7/06 Local Upgrade Approval® Page 2 of 2







@’ COLD SPRING ENVIRONMENTAL " FORM 11 - SOIL EVALUATOR ‘FORM
CONSULTANTS, INC. Page 1 of 3

ALAN E. WEISS, M.S,, RS, L.S.P.
Licensed Site Professional
Regisiered Sunitarian

i *Wettaad Consults
grﬁggg:?lngzm <Soil and Water Testing 5/ /20
+21E Site Investigations Date: /_)
350 Okt Enfield Rd. *Percoladon Tests and .
Belchertown. MA 01007 *Seplic Designs
{413)323-5057 & 323-4016 {(FAX) «Title S Inspections i
el CharEEet Commonwealth of Massachusefts

Awless | Massachusetts
Soil Suital z‘lztv Assessment for On-site Sewage Disposal

Performed By: ;f} Pl e . Y B Date: ‘// /ZQ O
Witnessed By: o &g i o che

Loanon Address of Dwret's Hame, Phedh(_ Sr_lbevy .
Les £ s =) - ” Addscts, and
# Tt By 4 Taephons 1 s
e
hew Construction [ Repair & \r\es’fﬁ- A

Office Review
Published Soil Survey Available: No L] Yes Pl

Year Published ’ Publication Scale : Seif Map Uni
Drainage Class Soil Limitations

Surficial Geologic Report Available: No B Yes 0

Yeear Published : Publication: Scale

Geologic Material (Mzp Unit)

Lan adform

Flood Insurance Rate ] fiep.
Above 500 year flood boundary No Clyes @/
Within 500 year flood boundary No [#Aves [

Within 100 year ficod boundary No Yes [J
Wetland Area:

National Wetland Inventory Map (map uant)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Condjtions (USCS);~Month

v

Range :Above Nomal omal el Normal [

Other References Reviewed: N i

DEP APPROVED FORAS - 12/07895







Page

Locaiion Address or Lot Ne. 8 By, D
/

Determination for Seasonal High Water Table

Method Used:

-

[ | Depth observed standing in observation hole ... . inches

: S | ! 2 = = 2 .
L Depth weeping from side of observation hole .. . inches

; : A
@ Depth to soi motiles . €7 inches
D Ground water adjustment ... feet

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

Adjusiment facior .. ... Adjusted ground water level ... oo

Denth of Natursllv Qceurring Pervious Material

-

- P P 3 . . . I o S =l
Does at least four feet of naturally occusring pervious material exist in gl

3of 3

areas

ohservad throughout the area proposed for the soii absorpiion system? ,__]7&_

If not, what is the depth of naturally occurring pervious material?
Certificetion
! certify that on ( {dzte) | have passed the soil evaiuator examination

approved by the Degartment of Environmental Protection and that the above anaiysis

was performed by me consisient with the required training, expertise and expe
described in 310 CMR 15.017.

Signature ’J\j Date

=

{JEF APPROVED FORM - 12/07/95

rience







N

FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. T/5 5/-}«.: 14 0(
On-site Review
Deep Hole Number_(£Z..  Date: YL5TZore Time: ~THES Weather _ 57/
Location (identify on site plan) o, B T T T #
Land Use . K85~ .. Slope {%) & Surface Stones __/Jlok
Vegetation s
Landform _.. ch;mwcﬁ . " 5 e s
Faosition on landscape (sketch on the back) . .. 3 s a G
Distances from:
Open Water Body _ 190 feet Drainage way . 2% _ feet
Possible Wet Area _{(x: & iest Property Line __ 25 7 feet
Drinking Water Well _Z 0w fest Other . - ...
DEEP OBSERVATION HOLE LOG’
Depth from Soil Horizon Scil Taxiure Sail Color Soil Cther )
Surface (Inches) (USDA) (Munseil) Menling (Structure, Smnas.GEaqu'n;rs, Consistency, %
rave
‘0"’{0“ b f:f?‘-— 16yt }/'Z- - - e
i i i g
A B | 5 Joye L A Serck, 2
¥ F —r s e .
W% oy < 16 4. 5l oS, S #awcky (), gl
Moy O 1 s
w -t e L ;:55(_,_ ;'_S.z,’#/’z <5y Yi; | — 7o 0x . F.Scch frif .
' ! 2
50" ~ e | \
' t!
L -ZY 6““‘-’ L5 s ' £
# o ; P H-
B - €5
Sl T ™ oz /
| 0 '
o 15y
Cp | Fst «k
Q} 2S5y 94,
: TMINIMUM OF 2 HOLES HEGUIRE E £D DISPUSAL AREA N
Parerrc Material (geclogic) S Thios br  puaes” T:“ DeptmoBedrock: /48 rif ?
Jeoth to Groundwater:  Standing Water in the Hole: I\lﬁrr Weeging from Pit Face: ‘n’r
Esumated Seasonal High Ground Warter: ‘fﬁ i 3

@ ' : :

—

BEP - . {
DEP APPROVED FORM - 12/07195







FORM 12 - PERCOLATION TEST

{acation Address or Lot No. _ 4\% Q')M LY
Q

COMMONWEALTH OF MASSACHUSETTS

s
P rs . Massachusetts

Percolation Test”

Date: .. *.-{,Igg’i_zmw Time:,
Observation Hole # p
Depth of Perc v
yz /
Start Pre-soak
G yC
End Pre-soak
10.002 L
Time at 12" . i Y/ $
10,00 il
Time at 8" ' : TS
O 0‘{ “Q\
Time at 67 : 3
10 % _ /
Time {2%-6") q
Rate Min./Inch pars
Z Ze

* Minimurn of 1 percolation test must be performed in both the primary area AND
rESErve area.

Site Passed L—Z‘/ Site Fatled D

Performed By:  A.lW,ed
Witnessed By: (. tosttna de
Comments: ... w..,.wfﬁﬂ‘f_'f:\f&,mm%h% ,

=

T e ] S pemien wan s Ceed

DE? APPROYED FORM - 12/07/35







®

o Nt ey e et T e e o ok e b v i G L

, _ NOTE: THERE ARE NO PRIVATE WATER SUPPLY WELLS WITHIN 150' OF THE PROPOSED SYSTEM LOCATION,
_ : S THERE ARE NO SURFACE WATER SUPPLIES OR GRAVEL PACKED PUBLIC WATER SUPPLY WELLS WITHIN SOIL EVALUATION
LEGEND 27 i gu= 400’ OF THE PROPOSED SYSTEM LOCATION. THERE ARE NO TUBULAR WATER SUPPLY WELLS WITH 250’ OF
k= < i THE PROPOSED SYSTEM LOCATION. THERE ARE NO TRIBUTARIES TO SURFACE WATER SUPPLIES WITHIN
¥ . . EOSIOURLERIPRIDNY 200' OF THE PROPOSED SYSTEM - :
. , PROPOSED CONTOUR (4* INTERVAL " S ' g%'.'f;:;'::g;ﬁmve. gl::; vg;i.:em i
™ TR " DEEP OBSERVATION HOLE Date of Evaluation: 4/15/10
@ PTx .. ' PpERCOLATION TEST
: @ S ot | ook . - Ground elevation at sofl evaluation test pit #1; 97.72",
; ) ‘ . Est. Seasonal High Ground Water Elev.: 93.72'.
‘ @ N i il _ Bedrock Elevation is deeper than 88.55';
DI - L WATER SUPPLY LINE (PRESSURE) | o |
G : : Depth Soll Horizon Soll Texture Soil Color Mottiing Other
0-6" A FSL 10YR3/2 friable
1495 : A T RS R i Bw Ls 10YRS/8 loose, sandy
|y . PROPOSED: ONELEACHBED: " 24 - 80 o1 :
' ¥ 47'25,. g , 5 G = ) W/ 4 ROWS OF 10 INFILTRATOR QUICK4 STANDARD CHAMBERS s ~ sandy (F, M) granular
; SV E G T ' _ “ T A 11.33 WIDE X 41.5' LONG : 80 — 110" &y ‘ _
i f . e o g i 3 _ o : : FLS 5Ys/2 @48”  massive, F sandy till
: 2 \ S 2 - gz ' 2.5Y4/1;
33.4258.F.- ... - Lo : b . 10YRS8 -
) T B ST L N ' \ Parent Material (Geologic): outwash over till Depth to bedrock: 110"+
r ,i . o Standing Water in the Hole: none ' We’;ping r;m,zo;ltlpilg:;gﬁg
! BLAES r~ k ] : Estimated Seasonal High Ground Water: 48" g
g Rl k-
s g i ) Vel & ' Ground elevation at soil evaluation test pit #2: 97.48".
i 5 i s i \ ‘ ; ¥ " Est. Seasonal High Ground Water Elev.: 93.48",
- - .' L= V—« ﬁ g‘% :‘\\ | Bedrock Elevation is deeper than 89.48".
P / e 2\ g \ ) v Depth : Soil Horizori - Soll Texture Soll Color Mottling Other
L 1 i e b 3 St \\% 5 . S B3 A FSL 10YR3/2 friable
3 5 § Jf. ..', af 5 . . “i . 1"
w g A LT o8BSV g \\ R Bw B 10YRS/6 |  Idess, sandy
o f TBM: - 100.00' ELEVATION ASSUMED AT TOP OF NE CORNER e i el : i b EPR =80 ¥ - . sandy (F, M) granular
- f """ OFCONCRETE PAD FOR BULKNEAD. — j - ] 3 \ e g
s HEAD., . ! 80 -96” cz " 5 ’
, ; oy Epry thg | | A “% \ FLS 5Y5/2 @48”  massive, F sandy till
e B G T ; L : X 5 T L3 ' 2.5Y4/1
o 2% i :I : T alg e ] e i - 10YRS/6
o Sl 2 7 ‘- ; g e T ‘,-”J e = B e W Y S . \ \ ;ze;: Ma‘:;rial (Geologic): outwash over till Depth to bedrock: 96"+
L s &b o e S e Tsgs" VTG 3 nding Water in the Hole: none Weeping from Pit Face: a
B e : - R A P 2 3 ; .;;lsz__ ‘4 ] \é& i Estimated Seasonal High Ground Water: 48" P e
7‘ : FO B { SHRus /TP paddoffel o0/ [ M'FENCE f -
= g B e - - R T DESIGN CRITERIA
AR sk 5 5 > 3 Design fiow Is for a 6-bedroom house the garbage grinder to be removed.
s gy~ A " / b
§ g [
2 ot < f ".EXI . ; ) DESIGN CALULATION
e : 8T, °. DIST. - 5
© o BBox %\g@&* . Ao 5-bedrooms, no garbage grinder = 650 gpd,
L A\ ¥ oan b :
.bs (_J Proposed Septic Tank: 1500 gallon precast.
. ‘! o Effluent Loading Rate: Percolation Rate = 3 minute per Inch
9 e o b P ) Ciass | soils
@ RELS Bic j e 7 ) Effluent loading rate = 0.74 gpdsf.
i - \Tes ; 5 & : 2 : — PROJECT LOCATION " Proposed Soil Absorption System:  one Infiltrator leach bed:
EXISTING , i E 4 ' o # et o B i
: Yy ; : ‘ _ ws of Infiltrator Quick4 standard ch
A R USGS BEELCHERTOWN, MASS. QUADRANGLE each row with 10 chambers snd-to.end
. : I iv ' o~ SCALE: 1:25000 . each chamber has an effective length of 4'; total of 40 chambers
j ' AN : i 2 T o ) : ' Each standard chamots :
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Commonwealth of Massachusetts

City/Town of Amherst Number
Application for Disposal System .
Construction Permit Fee
Form 1A

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.ade for a permit to: [_] Construct a new on-site sewage disposal system
X Repair or replace an existing on-site sewage disposal system
[[] Repair or replace an existing system component

1. Location of Facility:
818 Bay Road

Address or Lot #
Ambherst MA 01002
City/Town State Zip Code

2. Owner Information ﬁ
Anthony J. Sabetti and Caroline Storey Sabetti

Name
same

Address (if different from above)

City/Town State Zip Code
(413) 256-6959

Telephone Number

Installer Information

Name Name of Company
Address
City/Town State Zip Code

Telephone Number

4. Designer Information

Richard E. Costa, PE / Robert Stover Amherst Civil Engineering

Name Name of Company

P. O. Box 3312

Address

Ambherst MA 01004-3312

City/Town State Zip Code
(413) 256-3400

Telephone Number

t5form1a.doc+ 06/03 Application for Disposal System Construction Permit » Page 1 of 1







Commonwealth of Massachusetts

City/Town of Amherst Number
Application for Disposal System .
Construction Permit Fee
Form 1A

A. Facility Information (continued)
5. Type of Building:

X Dwelling [] Garbage Grinder (check if present)

Other: Type of Building

Number of Persons Served

[] Showers T TR — [] Cafeteria [ Other fixtures
Specify other fixtures:
. ] 550.00
6. Design Flow:  Gallons per Day
Calculated Daily Flow: gguaor?f
5/27/10

7. Plan: Date of Original

"Plan of Septic System Repair"

Number of Sheets Revision Date
one

Title of Plan

8. Description of Soil:
attached

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

10. Date last inspected: Date

t5form1a.doc* 06/03 Application for Disposal System Construction Permit « Page 2 of 2







£\ Commonwealth of Massachusetts

2 City/Town of Amherst Number

5 Application for Disposal System s
Construction Permit Fee
Form 1A

B. Agreement

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

of Health. v 3,
Signature ’gf‘/}ﬁ?ﬁ__’g/g&’, Date S / A7 / ﬂL‘wO

Application Agproved By:

Name Date

Application Disapproved for the following reasons:

t5farm1a.doce 06/03 Application for Disposal System Construction Permit « Page 3 of 3
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Commonwealth of Massachusetts
City/Town of Amherst

Number
Disposal System Construction Permit
Form 2A

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 Y=alth to determine the form they use.

Permission is hereby granted to:

A

Anthony J. and Caroline Storey Sabetti

Name Name of Company

818 Bay Road

Address

Amherst MA 01002
City/Town State Zip Code

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

X Repair or replacement
O Repair or replacement of system components

818 Bay Road

Facility Address

Amherst MA 01002
City/Town State Zip Code
Sabetti (413) 256-6959

Owner . Telephone Number

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







Commonwealth of Massachusetts
City/Town of Amherst

) Certificate of Compliance
Form 3

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

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

t57orm3.doce 06/03

This is to Certify that the following work on an On-Site Sewage Disposal System
[] Construction of a new system

X] Repair or replacement of an existing system

[ Repair or replacement of an existing system component

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

DSCP Number  JNolbe_ DSCP Date
Anthony J. and Caroline Storey Sabetti -

Facility Owner
818 Bay Road

Street Address or Lot #
Amherst MA 01002

City/Town State Zip Code

Designer information:

Richard Costa, PE / Robert Stover Ambherst Civil Engineering
Name Name of Company
Signature Date

Installer Information:

Name Name of Company

Signature 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
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

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 v

Street Address

Ambherst MA 01002
City/Town " State Zip Code

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

same
Name Street Address
City/Town State
(413) 256-6959
Zip Code Telephone Number
3. Type of Facility (check all that apply):
[X] Residential [ Institutional [0 Commercial ] School
4, Describe Facility:
5 bedroom house, gabage grinder to be removed
5. Type of Existing System:
1 pPrivy [ Césspool(s) Conventional [] 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
City/Town of Amherst

Form 9A - Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

A. Facility Information (continued)

7. Design Flow per 310 CMR 15.203:

Design flow of existing system: rg\;jt Known
Design flow of proposed upgraded system g;a'ss
Design flow of facility: gde0.00

B. Proposed Upgrade of System

1. Proposed upgrade is (check one):
X Voluntary [ Requ'ired by order, letter, etc. (attach copy)

[] Required following inspection pursuant to 310 CMR 15.301: date of inspection

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):

[0 Reduction in setback(s) — describe reductions:

[J Reduction in SAS area of up to 25%: SAS size, sq. . % ietodion

[] Reduction in separation between the SAS and high groundwater:
from four to three

Separation reduction

ft.
Percolation rate .t-:i:f;;ch
Depth to groundwater :fur
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Commonwealth of Massachusetts
City/Town of Amherst

Form 9A - Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

B. Proposed Upgrade of System (continued)

[J Relocation of water supply well (explain):

[ Reduction of 12-inch separation between inlet and outlet tees and high groundwater
[] Use of only one deep hole in proposed disposal area

[] Use of a sieve analysis as a substitute for a perc test

[] 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 Courtemanche, Al 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 alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible:
An alternative system is not appropriate for this facility.
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Commonwealth of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

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):

X Application for Disposal System Construction Permit
Complete plans and specifications

X Site evaluation forms

[ Alist 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).

[] Other (List):

D. Certification

“l, 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. | am aware that there may be significant
consequences for submitting false information, including, but not limited to, penalties or fine and/or

impri ent for deliberate violations.” o5 /% /2,64—0
Tcility Owner's Signature Date! J
nthony and Caroline Sabetti
Print Name
Robert Stover 5/27/10
Name of Preparer . Date
Ambherst Civil Engineering, P. O. Box 3312 Amherst
Preparer's address City/Town
MA 01004-3312 (413) 256-3400
State/ZIP Code Telephone
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AN Commonwealth of Massachusetts
City/Town of Amherst

Local Upgrade Approval

Form 9B

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:

Whenfilingout 1. Facility Name and Address

forms on the ' .

computer, use Anthony J. and Caroline Storey Sabetti

only the tab key Name

to move your

o= 15 T 818 Bay Road

use the retum Street Address

key. Amherst MA 01002

1” City/Town State Zip Code
l_ 2.

Owner Name and Address (if different from above):

Al
Name Street Address

City/Town State
(413) 256-6959
Zip Code Telephone Number

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

Residential “ [] Institutional [0 commercial (] School
4. Design flow per 310 CMR 15.203: Sﬂ"oo
5. System Designer: E:r:nr';ard Costa, PE; Robt Stover PE ] RS
Ambherst Civil Eng., Box 3312 Amherst 01004-3312
Address City/Town State, ZIP
B. Approval
1. Local Upgrade Approval is granted for:
[] Reduction in setback(s) — specify:
] Reduction in S4.S area of up to 25%: SAS size, sq. R % Tedcion

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







Commonwealth of Massachusetts
City/Town of Amherst

Local Upgrade Approval

Form 9B

B. Approval (continued)

Reduction in separation between the SAS and high groundwater:
from four to three

Separation reduction

ft.
Percolation rate . m;e;;ch
Depth to groundwater ::;ur

[] Relocation of water supply well (explain):

[J Reduction of 12-inch separation between inlet and outlet tees and high groundwater
[J Use of only one deep hole in proposed disposal area
[0 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 Date

SabettiLocUpgApproval5-27-10 « rev. 7/06 Local Upgrade Approval® Page 2 of 2







A @r COLD SPRING ENVIRONMENTAL FORM 11 - SOIL EVALUATOR FORM
' CONSULTANTS, INC. Page 1 of 3

ALAN E. WEISS, M., RS, L.S.P.

Licensed Site Professional
Registered Sanitarian

b o *Wettund Consults
;{r)éggss:ﬁoglﬁu «Soil and Water Testing 5/ 2
*21E Site Investigations Date: / 57 Zof

330 Old Enfield Rd. *Percolation Tests and
Belcheriown, MA 01007 «Seplic Designs _
{413) 323-5057 & 323-4916 (FAX) «Title 5 Inspections
S Commonwealth of Massachusetts

Awless | Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By: ] -iadrs S, . ;s Date: ‘// ':/Zf.} 1D
Witnessed By: G- £au rHMmcbe

Locauos Address o Owrcs's Kame . P »‘Pdh( SGI \oeﬂ 5
it e T ~ 1 . Address, 2nd
& 5( ‘i + 1 )rt’; i Ti I v P D »
44’ ' ¢ chephone %{_‘;& i ) gj}
New Cconstruction [ Repair gl b <5 : |

Office Review

Published Soil Survey Available: No (3 Ves P

Year Published . Publication Scale A Soil Map Uait
Drainage Class Soil Limitations

Surficial Geologic Report Available: No Yes [J

Y-ear Published : Publication Scale

Geologic Material (Mzp Unit)

La.‘ndfomi ................

Flood Insurance Rate idep.

Above 500 year flood boundary ™No Uyes D}/
Within 500 year flood boundary No {#Ves OJ
Within 100 year flood boundary No Yes D
Wetland Area:

National Wetland Inventory Map (map uai)
Wetlands Conservancy Program Map (mazp unit)

Current Water Resource Condjtions (USGS),~-Month
Range :Above Normma! LWNomal elcv Normal [

Other References Reviewed:

DEP APPROVED FORM - 12/07/93







Pape 3 of 3

Location Address or Lot No. % Rqe D
/

Determination for Seasonal High Water Table

ethod Used:

j Depth observed standing in observation hole ... . inches
t_i Depth weeping from side of observation hole .. . inches
@ Depth to soil motties . Hg" inches
D Ground water adjustment ... feet
Index Weil Number ... ... Reading Date ... index well level
Adjustment factor ... Adjusted ground water leval .. e oo

Deonth of Neturgliv Oceurring Pervious Masterial

H
sl
Does zt least four feet of naturally occurring pervious material ex181 in areas
observed throughout the area proposed for the soil absorpiion system

m—

If not, what is the depth of naturaliy occurring pervious material? ___——

{ certify that on ( {date) | have passed the soil evaiuator ex,:mmz:uon
approved by the Degartment of Environmental Protection and that the above ana Y?S

was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature | _ Date

DJEP APPROYED FORM - 12/07/95
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FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No.

5% 5o, £d

On-site Review

Sz

Deep Hole Number_(+2Z.. _ Date: % ".'/.)6"?;‘133{5:!_ Time: _ 195 Weather £z
Location (identity on site plan) - I e T,

Land Use . K5~ . Slope {%)_._ 2 . Surface Stones __/Jlok

Vegetation g £

Landform .. 1 CrfemeeCr o : e e st B,

Fosition on landscape (sketch on the back) . ..

Distances from:

¢ . !
(2 feet Drainage way _Z5  feet

Open Water Body

Possible Wet Area _{ix! & jest
Drinking Water Well 70wt feet

Froperiy Line 2% ! feat

QOther

Esumated Seasona! High Ground Water:

=

S EP

DEP APPROVED FORM - 12507/95

o8

DEEP OBSERVATION HOLE LOG
Depth fram Soil Horizon | Scil Texmure Seil Color Soit Ciner .
Surface {Inches) (USDA) (Munseil) Mording {Structure, Siones, c?omd!:m Consistency, %
cavell
oLt A 9 1oyt ¥ — v abaty
87 , y
5z B | £5 |loyetl o | Lo F Seech, |
5y v ; / - = pacitar
2?"3;‘9' éd H ? /65{;‘(5-/4 Ja;,.{/gf_;‘/é S f;‘:NCE{ C{mm\);?
‘:" I } 5 -
B - o 1;:'35{.‘....- ;"'C;‘}#/Z 2»"(.;*!5! - ("6 S 0k Fﬁ@oﬁf {;g!,
" pal oo | Sme :
“ f \
L ey f.f)u.j L% s
: o o Lyt H
A 5 -~ €5
Bl A F 5 Hg’ 5
} 5 3 ¥
8O % o o ;aqiﬁﬁ“f?
Coy st .
25, 9t
N/
; T MINIMUM OF 2 ROLES BEQUIRED AT EVERY PACPOSED DISPUSAL AREA i
Sarent Marerial (geciogic) ﬁt,‘&?'&)ﬁ‘aa}"‘ o by il Ti { DeptmoBedrock: ,/fﬂ 1:? R
Cepthip Groundwater:  Standing Water in the Hole: M&"gw Weeping from Pit Face: (v 18
A\







FORM 12 - PERCOLATION TEST

{acation Address or Lot No. _ 4\% “”MW
Q

COMMONWEALTH OF MASSACHUSETTS

= 4
Prness , Massachusetts

Percolation Test”

Date: .. ﬁ,l;q“lzb(o
Observation Hole & p

Time:,

Depth of Perc

y2" /

Start Pre-soak
qug

End Pre-soak
10 .02 ac 4J

Timeat 12" g * , ¢ -
1o, 00 A

Time at 8" '

_ _—

. No L al “ﬁ/
S B " N
14T Gt \

014 . /

Time {(8%-B")

i =3
Rate Min./inch g M

* iinimum of 1 percolation test must be performed in both the primary area AND
reserve area.

Site Passed B/ Site Failed LJ

Performed By: A.eet
Witnessed By: (. tovctanade

Comments: ... Conrtg Morche

T T L

am

B )

LA DEP APPRGYED FORM - 12/07/85







. NOTE: THERE ARE NO PRIVATE WATER SUPPLY WELLS WITHIN 150' OF THE PROPOSED SYSTEM LOCATION.
‘ o <,  THERE ARE NO SURFACE WATER SUPPLIES OR GRAVEL PACKED PUBLIC WATER SUPPLY WELLS WITHIN
i LEGEND : 2 : 400’ OF THE PROPOSED SYSTEM LOCATION. THERE ARE NO TUBULAR WATER SUPPLY WELLS WITH 250’ OF
e WA e CONTOUR LINE {1 INTERVAL) i : - THE PROPOSED SYSTEM LOCATION. THERE ARE NO TRIBUTARIES TO SURFACE WATER SUPPLIES WITHIN
- 200° OF THE PROPOSED SYSTEM. :

" PROPOSED CONTOUR (1* INTERVAL
™ e " DEEP OBSERVATION HOLE
@ PTx PERCGLATION TEST '
@ + 7 DECIDUOUS TREE
Q:‘z ‘ GONIFEROUS TREE
N WATER SUPPLY LINE {PRESSURE)
rs
7qe .
41 5,
25 E —
; | SN T J
. _ _ s
33,425 S.F ! : : \ !
] ol ) !
| \ S | |
: € ~ {
E‘ d u- I m
! 1 i)
{ i
! . i ]
g i ¥
i ;’ , ' '%‘
H ! j .
. ! : / OBV, £
TBM:  100.00' ELEVATION ASSUMEDATT;P OF NE CORNER ol _ i L
- OF CONCRETE PAD FOR BULKHEAD. : 5

PROPOSED: ONE LEAGH BED:

Wi 4 ROWS OF 10 INFILTRATOR QUICK4 STANDARD CHAMBERS

11.33' WIDE X 41.58' LONG

SOIL EVALUATION

Soil Evaluator: Alan Weiss

BOH Representative: Gary Courtemanche
Date of Evaluation: 4/15M10

Ground elevation at soil evaluation test pit#1: 87.72".

Est. Seasonal High Ground Water Elev.: 93.72".
Bedrock Efevation is deeper than 88.55',

Depth Soil Horizon’ Soll Texture
0-6" A FSL

6-24" Bw LS

2¢-80 c1 s

80~ 110" cz2 FLS

Parent Material (Geologic): outwash over till
Standing Water in the Hole: none
Estimated Seasonal High Ground Water; 48"

Ground elevation at soil evaluation test pit #2: 97.48",

Est. Seasonal High Ground Water Elev.: 93.48",
Bedrock Elevation is deeper than 89.48",

Depth Soll Horizon Soll Texture
0-8" A FSL

6 - 24" Bw LS

24 - 80 C1 ]

80 —96” c2 & FLS

Parent Material {Geologic): outwash over till -
Standing Water in the Hole: none
Estimated Seasonal High Ground Water: 48"

DESIGN CRITERIA

Depth to bedrock: 110"+
Woeping from Pit Face: néne

Soll Color Mottling Other
10YR372 friable
10YRS/8 loose, sandy
sandy (F, M) granular
5Y5/2 @48”  massive, F sandy till
2.5Y4/1,
10YRS/8

Soif Color Mottling Other
10YR3/2 friable
10YRS5/6 Icese, sandy

sandy (¥, M) granular

5Y5/2 @48~ massive, F sandy till

2.5Y41/1
10YRS/6

Depth to bedrock: 96"+
Weeping from Pit Face: nons

Design flow is for a 5-bedroom house the garbage grinder to be removed.

DESIGN CALULATION

Design flow: S-bedrooms, no garbage grinder = 550 gpd.
Proposed Septic Tank: 1500 gallon precast,

Effluent Loading Rate: Percolation Rate = 3 minute per inch

Class | soils

Effluent loading rate = 0.74 gpd/sf.

Proposed Soil Absorption System:  one Infiltrator leach bed:
11.33" wide X 41.5" jong
with 4 rows of Infiltrator Quick4 standard chambers
each row with 10 chambers end-to-end
each chamber has an effective length of 4°; total of 40 chambers

Each standard chambb: (bed configuration): =4.72 SFILF.
40 chambers each 4.0 LF: =160.0 LF,
160.0 LF X 4.72 SF/LF: =755.2 SF.
Calculated Design Flow: 755.2 SE X 0.74 GPD/SF; = 5.58.85 gpd.

Total Required Design Flow

GENERAL CONDITIONS

= 550.00 gpd {OK)

1. This septic system repair plan is prepared in accordance with Title 5, 310 CMR 15.00. Construction

shall conform to these regulations.

Sy

the written consent of the designer.

Jythody

Installer shall be certified by the manufacturer to install Infiltrator chambers. .
The installer shall inform the designer of any unusual conditions and shal! not modify the plan without

All debris in the site area shall be removed and disposed of in accordance with the law.
There is no guarantee expressed or implied to any user of a system installed pursuant to this plan.
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 installer sha_ll
notify the designer when the finished grade is ready for inspection. Notificatfon shall be 72 hours prior

to the time of inspection.

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

CONSTRUCTION NOTES

1. Any topsoil, subsoil, old fill, ofd leaching trench, stumps, stones, debris or other impervious rmaterials
encountered during excavation shall be removed from the area of the soil absorption system, from five
faet around the soil absorption system and from wherever fill is to be placed. The first 6 inches of fill
placed directly below the Infiltrator chambers shall be a clean processed 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 conforms to the specifications of Title 5, 310 CMR 15.255(3}.

2. Pipes exiting the distulbution box shall have the same invert elevation and be lald level for a minimum

first two feet.

3. The finished grade above the soil absorption system shall have a minimum two percent slope to shed

surface runoff away from the system.

.

4. Disturbed areas shall be loamed, seeded and mulched until stable vegetation is established.

5. Existing septic tank shall be inspected at the time of this repair to ensure structural integrity and that
the inlet and cutlet tess/baffles are in a functional condition.

6. Ali system components shall be marked with magnetic marking tape or a comparable means in order to

locate them once huried.

7. Existing septic tank shall be pumped, crushed in place and backfilled

match existing.

with sandy fill. Loam and seed to
b

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
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SECTION OF LEACH BED

SCALE: H: 1”=10" V: 1°=3

PROFILE OF SYSTEM

SCALE: H: 1" =10’ V: 1"=3

'ANTHONY J. SABETTI & PHOEBE CAROLINE SABETT!
818 BAY ROAD, AMHERST, MA 01002
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PROPOSED CONTOUR (1" INTERVAL i

‘NQTE: THERE ARE NO PRIVATE WATER SUPPLY WELLS WITHIN 150" OF THE PROPOSED SYSTEM LOCATION.
THERE ARE 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 TRIBUTARIES TO SURFACE WATER SUPPLIES WITHIN
200’ OF THE PROPOSED SYSTEM. :
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@ DECIDUCUS TREE
{E; CONIFEROUS TREE
W WATER SUPPLY LINE (PRESSURE)
' ~
¥ oz PROPOSED: BED:
PROPOSED: ONELEACHBED:
W/ 4 ROWS OF 10 INFILTRATOR QUICK4 STANDARD CHAMBERS
11.33' WIDE X 41.5' LONG
33,425 S.F. | ;
i ‘ 1
~ ‘ A
? o 5,2
J i
i f 7
BM: 100 ; , = . “PORT '
TBM: - 100.00" ELEVATION ASSUMED AT TO ' 1. e
A% S it D'AT TOP OF NE C : .
- ‘OF CONCRETE PAD FOR BULKHEAD., | LIRS e ‘% \ _
) ] h 1 Y \‘1\
Q'FENCJ
K]
o ;
.. / ; .
. t _
_ o~ — PROJECT LOCATION
- JExisTiNG i _
SEPTIC TANK USGS BELCHERTOWN, MASS. QUADRANGLE
SCALE: 1:25000
v o S .EXISTING HousE
[Foma d / _ #818
/
: g A : ' fé / ' PROPOSED SEPTIC TANK
: 3 ! ! 1500 GAL. .
N Z i £
Trewl & — | >~/ &
] &  EXISTING BUILDING SEWER OUTLET TO RAISED D /
o b g AND RELOCATED 7O CORNER OF HUUGE, / z o
i 4 '? AN o s % 4" DIA, SOLID SCH 40 PVC: :
I E & , MARK W/ MAGNETIC MARKING TAPE OR COMPARABLE.
] 2 ; » DIA. & : TEE TO EXTEND 10
PROPOSED 1500 GAL. PRECAST SEPTIC TANK. INSTALL 4” DIA. OLID SCH 40 PVC INLET TF
INCHES BELOW ELOWLINE. TEE TO EXTEND 6" ABOVE THE FLOWLINE WITH A 3” AIR SPACE Bemflm JII-E!E
J TOP OF THE TEE AND THE INSIDE OF THE TANK COVER. AT OWIERS' OPTION, TANK OUTLET sumﬁ i
' AN ORENCO FTS 0444-36 A EFFLUENT FILTER. INSTALL ACCES3 RISERS AT TANK LIDS TO WITHI
=y FINISHED GRADE.
iy .
b
J (— 4" DIA.SOLID SDR 3§ PVC: = ; : EQUIPPED W/ ACCESS RISER.
f ' MARK W/ MAGNETIC MARKING TAPE OR COMPARABLE. ___ PROPOSED DISTRIBUTION BOX EQU B i el
K il ' DE: 4" SOLID SDR 38 PVC: OUTLETS SHALL HAVE _
= fgﬁ;‘ﬁ,"g’;éﬁ??g“ui?‘én EX.STING. AND SHALL BE LAID LEVEL FOR A MINIMUM OF THE FIRST 2. :
3 SECURE PIPE TO MultiPort ENDCAP WITH A DRYWALL SCREW @ 12 0'CLOCK POSITION ON EACH LINE.
3 END CAP HAS BUILT-IN INLET SPLASH PLATE. ’
£ . 12" CLEAN SOIL COVER. ,
'1 . ' —INSPECTION PORT: DRILL OUT CHAMBER'S INSPECTION ;gFR; Lo l:_sDPE\csTé?_lelgeb_ lgf;;:gﬂgg:';ﬁ
: " HOLES! IN THE BOTTOM 12" OF A PIE . Tzt :
32%#3’&&035’1"% SANfD AT BOTTOM OF CHAMBER AND EXTEND UPWARD TO WITHIN 3 OF FINISHED
GRADE: CAP PIPE WITH A, SCREW-TYPE CAP.
[0 —
2 - 1.
1% p 'OF LAND [N AMHERST, ‘imAssAggUli%TTs” §'
A VMER HUNTLEY SOCIATES, # .
- / -SARED FOR MARY DEGOWIN BY ALMER HUNTLEY, JR. & AS
103 PRErARL DATED: DECEMBER 2, 1974 _ X — g )
; 5.
01.07 4 6.
e E ELEV.
PROPOSED FINISHED GRADE 7
N ri 5
, _ _— o
LT BHRg T — |
\‘ Fd e ——— ——— h_%_.'
= . = ; e | . = N ¥ - - h
T StorPe= 2900 - : - e — . T o—— g
I < { ~ T ; = T — e ' _ _ -~
o 4 S T T LT L LT el
oo ' : ~ : .
o~ AP {7 &k 00 % o e N WS g 2 L e N A R L S e e ) EXISTING GROUND SURFACE 2
i 4 ' : L\ 3.
B ~NTLE SFLL | =3 ; T \ TOP & SUBSOIL: REMOVE FROM EELOW LEACH BED
Y FILL e 6" CRUSHED STONE 3 — n CVN% FOR 5 FT. IN ALL DIRECTIONS AND REPLACED il
e - ) ITH FILL. THAT CONFORMS TO TITLE 5, 310 CMR 15.255(3).
Eo77OM OF BED IS LEVEL 5 A » CRUSHED STONE ELEV. 96.72" \ - %
4 PR EN ‘ o : O " BOTTOM OF BED IS LEVEL. "
. : . . - = i - : F L M -72’- 39
THE LEACH BED. : 3 0 < Wi _
| g E - PROPOSED: ONE INFILTRATOR ‘QUICK 4’ LEACH BED
l E 5 v r m WITH 4 ROWS EACH ROW WITH 10 ‘QUICK4’ STANDARD CHAMBERS
S ~ - 25| BED = 41.50' LONG X 11.33" WIDE
a q { 1 9 l(; O~|&*| EACH CHAMBER IS 34” WIDE BY 4’ EFFECTIVE LENGTH
| . i ot E . BY 12" TOTAL HT. AND 8” INLET INVERT HT.
- ® R N r
%“1 o & J {~| . cHAMBERS SHALL BE INSTALLED ACCORDING
3 o v & (i 5 Wl " TO MANUFACTURER'S SPECIFICATIONS WITH Multi-Port END CAPS
81" = A = S INSTALLED AT THE BEGINNING AND END OF EACH TRENCH.
# w Al
. tie > ’ L 2
+ %8 - & > Zz v i 2=z
s 2 - T NEETS
- : - 3 - b g k<
INVERT ELEVATION OF INLETS TO ROWS OF INFILTRATOR QUICK4 STANDARD CHAMBERS = 97.38". “5 E é’ & 5 !"} - S
8 Ff e | y e " T i ; 85 - | ! T ' 7 : ‘ 1 T 1 T
Lt-20 Bree. R+20 o+00 o.+2p O+H0 ot 0 o+80 1 +00 1+2.0 1+40

SECTION OF LEACH BED

SCALE: H: 17=10" V: 17=3".

PROFILE OF SYSTEM

SCALE: H: 1"=10" V: 1"=3'

SOIL EVALUATION

Soll Evaluator: Alan Welss

BOH Representative: Gary Courtemanche
Date of Evaluation: 4/15M10

Ground elevation at soll evaluation test pit #1: 97.72".

Est. Seasonal High Ground Water Efev.; 93.72'.
Bedrock Elevation is deeper than 88.55',

Depth Soil Horizen® Soll Texture
0-6" A FSL

6-24" Bw LS

24 --80 c1 S

80-110" Cc2 FLS

Parent Material (Geologic): outwash over till
Standing Water in the Hole: none
Estimated Seasonal High Ground Water: 48"

Ground elevation at soil evaluation test pit #2: 97.48'.

Est. Seasonal High Ground Water Elev.: 93.48'.
Bedrock Elevation is deeper than 89.48’.

Depth Soll Horlzon Soll Texture
0-6” A FSL

8 -24" Bw LS

2480 c1 S

80 -96” c2 : FLS

Parent Material {(Geologic): outwash over till
Standing Water in the Hole: none
Estimated Seasqnal High Ground Water: 48"

DESIGN CRITERIA

Soll Color Mottling Other
10YR3/2 friable
10YRS5/6 loose, sandy

sandy (F, M} granular

2.5Y4/1
10YRS/8

Depth to bedrock: 1107+
Weeping from Pit Face: néne

5Y5/2 @48" | massive, F sandy till

Soll Color Mottling ‘Other
10YR3/2 friable
10YR5/6 lopse, sandy

saﬁd’y (F, M) granular ’

5Y5/2 @48"  massive, F sandy till |

2.5Y41
10YR5/6

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

Deslign flow is for a 5-bedroom house the garbage grinder to be removed.

DESIGN CALULATION

Design flow: §-bedrooms, no garbage grinder = 550 gpd.
Proposed Septic Tank: 1500 gallon precast.

Effluent Loading Rate: Percolation Rate = 3 minute per inch

Class I soils

Effluent loading rate = 0.74 gpdi/sf.

Proposed Soil Absorption System:  one Infiltrator leach bed:
11.33" wide X 41.5' long
with 4 rows of Infiltrator Quick4 standard chambers
each row with 10 chambers end-to-end
each chamber has an effective length of 4’; total of 40 chaHnbers

Each standard chambbr (bed configuration): =472 SFILF.
40 chambers each 4.0 LF: =160.0 LF.
160.0 LF X 4.72 SFILF; =755.2 SF.
Calculated Design Flow: 755.2 SF X 0.74 GPD/SF: = 558,85 gpd.

Total Required Design Flow

GENERAL CONDITIONS

= 550.00 gpd (OK)

This septic system repair plan is prepared in accordance with Title §, 310 CMR 15.00. Construction

shall conform to these regulations.

installer shall be certified by the manufacturer to install Infiltrator chambaers.
The installer shall inform the designer of any unusual conditions and shall n

the written consent of the designer.

All debris in the site area shall be removed and disposed of in accordance with the law.
There is no guarantee expressed or implied to any user of a system installed pursuant to this ;_)Ian.

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 Installer shall
notify the designer when the finished grada is ready for inspection. Notification shall be 72 hours prior

to the time of inspection.

ot modify the plan without

The septic tank shall be pumped and inspected as necessary and at least once every three years.

CONSTRUCTION NOTES

Any topsoil, subsoil, old fill, old leaching trench, stumps, stones, debris or other impervious materials
encountered during excavation shall be removad from the area of the soil absorption system, from five
feet around the soil absorption system and from wherever fill is to be placed. The first 8 inches of fill
placed directly below the Infiitrator chambers shall be a clean processed 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 conforms to the specifications of Title 5, 310 CMR 15.255(3).
Pipes exiting the distribution 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. i

Disturbed areas shall be lcamed, seeded and mulched untl

| 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 teas/baffles are in a functional condition.
All system components shall be 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 seed 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
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