CHECK OR FILL IN WHERE APPLICABLE

=——ce / MAR 27 1990

“ THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
_Town....._oF. ... Amherst .

Agpplication for Bispnsal Works

Application is hereby made for a Permit to Construct (. )
System at:

“, W
gt

Bay.. ROA e Lot ¥ 1
Location - Address a.
_________________________________ Roa_La! e:rdj cre o Cnﬂ'\'e\'burv Far::\;aﬂ t Nq_.?.tg Mest S, Armbert, A
Owru: Address
?Q—m&eu‘ '@rﬁm:-a:{:tm& ........... 2 // ...................
Installer Address
Type of Building Size Lot. 3%, 58 ..5q. feetx
Dwelling — No. of Bedrooms... Mo Expansion Attic {( ) Garbage Grinder {yes)
Other — Type of Building .ol No. of persons.....ooveeeeeeeen.n.. Showers ()} — Cafeteria ( )
Other XTUTES oo et e emeeeem e e s eememeannene
Design Flow................ 8B5S gallons per person per day Total daxly flow..ooeeeee. 8.2.»..5. ..................... gallons.
Septic Tank — Liquid capacity. 150Q. gallons  Length. JQ.5". Wldth....ﬁ ......... Diameter......cou..n.. Depth. S:3..
Disposal Trench — No. ....... L. Width.... 030 . Total Length....#2 5! Total leaching area.. 18Q....... sq. ft SI0EWALL
Seepage Pit Nooooooooo Diameter................... Depth below inlet....s3-.......... Total leaching area.. 3 &2.....5q. ft. BoTToM
Other Distribution box ( ) Dosing tank ( ) Test Pids 19 APRIL 1999
Percolation Test Results Perfortned by....E.'l.li.oS.....E-.!l‘.\??.—.t.fa!f.-!.fe?ﬁ It Date PercTept: o Masch Q9o
Test Pit No. 1.._#& __minutes perinch Depth of Test Pit..A3.2/ . Depth to ground water. MeQe. .
Test Pit No. Zoeecernnee. minutes per inch Depth of Test Pit..ooooieeeeecee Depth to ground water_.._....covcveenes
Deseription of Soil... Phraches)
Nature of Repairs or Alterations — Answer when applicable . ..

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Environmental Code — The underdigned further agrees not to place the
i e bogrd-o

Application Disapproved for the folloiumg reasons: .1 .

Permit No. 9¢—6

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

e

TO CERTIFY, That the Individual Sewage Dx'sposal System constructed ( “(Repau: ( l/r‘

has been installed in #ordance with the pr0v151ons ‘of TITLE 5 of The Stat‘jmuronmental Code desc ;;1
the application for Disposal Works Construction Permit No. ... 2@ = dated 3/
GUARA TEE THAT THE

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED
SYSTEM WILL y SATISFACTORY.

DATE .. Inspector ...

THE COMMONWEALTH OF MASSACHUSETTS
BOARD ©F HEALTH

Bizpnzal orks @ongtrurtion ilﬁprmtt

Permission is hereby granted

to Construct ( %r Repair (’ﬁa'r:
N R — 4: ....................... S— - -

2 y reet

as shown on the application for Disposal Works Construc%ﬁ N

ividual Sewage’ Disposal System

FORM 1255 HOBES & WARREN INC PUBLISHERS
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= THE COMMONWEALTH OF MASSACHUSETTS
- BOARD OF HEALTH
Town. .. oF. ... Amherst o
Agpplication for Bisposal Works frurtinn 1ﬂm‘m
Application is hereby made for a Permit to Construct (- ) {y” an Individual
System at:
Ray. Read Lot ¥ 1
Location - Address r Lot N
Raon Lo e,rsdnc.re c/o C0ﬁ+6rbury Fnr:n ; &Bw Wesd S, Avabe et B
Addr S5
g Bl fPEELD o . e
m Insta.llcr Address
< Type of Building Size Lot 35,586 ..5q. feet®
L:) Dwelling — No. of Bedrooms ... B Expansion Attic ( ) Garbage Grinder ffes)
o Other — Type of Building .o No. of persons....ccereeereeeeee Showers { ) — Cafeteria ()
% ORET RXLUTES oot rer et s semece s te e er oo e £ b et 1 mee s e tanmsmet s s s anretremaras
(1} Design Flow...cooeeneeeee. BS gallons per person per day. Total daxly flow..eeemoo. B25 o, gallons.
£y Septic Tank — Liquid’ capacxty..*.é‘.%‘f—.’..gallons Length. 1Q. = V\’ldth....—fa ......... Diameter................ Depth.5:3"...
[E] Disposal Trench — No, ......d.......... Width....}3. . Total Length...Z& 5. Total leaching area. L5Q. .. sq. ft. SIDEwWAL
= Seepage Pit No..ooovneenee Diameter.....coeeooee. .. Depth below inlet... 3/ Total leaching area. 325 sq. ft. BevieMm
= Other Distribution box { ) DOSlng tank () Teat Fidd 19 AVSIL 146 A
: Percolation Test Results_ Performed by... Fibies.  Ender =14 \&EF: Ind. .. Date FereTeod: ile Maucch (990
v Test Pit No. 1..... % __minutes per inch Depth of Test Plt....l?!...?.’ ...... Depth to ground water. M&ENK...
= Test Pit No. Zoeeeccnce. mimutes per inch Depth of Test Pt o, Depth to ground water. ..o,
e - -
g Description of Soil.e PABEINGEY e e tmtememe e et nmnnn
U --------------------------------------------------------------------------------------------------------------
B e oeeoaeoneemeaseo ot eoAeeeRteeee oA St eLeeeCh s et LA a1 e LAt 4oLt sa e e emer et ereememmas e s arene
E) Nature of Repairs or Alterations — Answer when applicable. ...ttt
Agreement: T
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Environmental Code — The undersigned further agrees not to place the
system in operation until a Certificate of Compliance has been issued by the board of health.
Signe
Application Approved By +#%.tred )& *“4
Application Disapproved for the follotoing reasons £ -
Permit No 9:7"‘ 5 Issued .. :?/'J'D
‘ THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
T Okl _oF [flam.
Wertificate of anmpltam:e
THIS [S.TO CERTIFY, That tpe Individual Sewage D15posal Sysgem consprycted ( - ( U{
by / & - s ’?‘ // Cwld S
nstaife
has been installed in a€cordance with the prov1snons of TITLE 5 of The State___mlronmental Co s desc in
the application for Disposal Works Construction Permit No. . LZO - . dated LR ,? /4
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED S A TEE THAT THE
SYSTEM WIiLL F ON ATISFACT ORY.
DATE ... Inspector ...

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

N T~ //r/ C.aal Lf. OF.. /"IW C/‘gff_—
Bmpnzal Morks (ﬂnnﬁtrurtmn i‘ﬂm*mtt Lo -

Permission is hereby granted...
to Construct { J<or Repair (

DATE......~=, /?]/;’7 ........

FORM 1255 HOBBS & WARREN, ING., PUBLISHERS

an In 1v1dua! Sewage Dlsposal System

%»///?/@,&Z‘;
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COMMONWEALTH OF MASSACLHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET. BOSTON MA 02108 (617) 202.5500

TRUDY COXE
Secretary
ARGEG FAL. LELLULG] SAVID B. STRUHS
Governor Cammisaionst

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FO!

PART A .

CERTIMCATION
Progerty Address: 839 Bay Road, Amherst, MA Name of Owaer_Reberta Issler
Roberta Lssler Adidress of Qwner: | 839 Bay Head, Ambersd, MA, 01002

Date of mpoction: December 19, 1998

{ s 8 DEP spproved 3ystem inspector pursuant to Secton 15.340 of Title 6 (310 CMA 15.000}

Campany Mame: _ SYSTEMS e B
Ualing Address: mli\" Ma §1035 _ ’
Talaphons Number: 413.549%6013 - e ~

CERTHICATION STATEMENT
f certify that | have personsily inspacted the sawage disposal dyatem at this address and that the informanen reported delow I wrue, accurate:

and cemplate as of tha time of inspection. The insgection was Resformed based on my troining and axpariences in the propat function and.
maintanance of on-site sewage disposal systems, The systam:

X  Poszes
___ Conditionafiy Passss
e Nawds Further Evalustion By tha Locol Approving Autharity

repactor's W:%:Lé}gé; ) Oste: January 18, 1999

The System laxpector analt submit 3 copy of this inspection report to the Appraving Authority {Boatd of HaaMth or DEPjwithin thirry (30) days of
campleting this inspection. If the syitem.is a shated system of nas a desion liaw of 10,000 gpd or gréater, the inspecior and the sysiem owner
shall submit the raport to the appropriate regional offica of the Department of Enmvirorrmental Protection. The originad should be sant to the
system ownet and copies sent to the buyer. it applicable, and the approving authority,

ROTES AND COMMENTS

P X A - -
=T Es. ?-"/.:, Q'.‘ Fupe T of 51

)
4, F priated on Kecyeled Dapcr
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i E= SUBSURFACE SEWAGE DISPOSAL SYSTEM MSPECTION FORM:
PART A
i ' CERYWICATION {comtnued}

"Property Addvese: 839 Bay Road, Amherse, M
Cwnver: Roberta Lsler
Dete of inspocdon: Decemirer 19, 1998

AYSPFECTION SUMMARY: Chwek A, 8, C, or D

A. SYSTEM PASSES:

XX 1 have not found any informetion which indicates that any of the failure conditions dessribad in 310 CMR 15.303 exist. Aay (siluwe
¢riterie not eviludted are indicated balow,
COMMENTS: e

8. SYSTEM CONDITIONALLY PASSES:

One ot Mmore SystemM COMPonents as described n the "Conditonsl Pass™ zection naed to b repinced of repaired, The system, upan
completion of- the replacament of repair, as approvad by the Board of Heesith, will pass.

——

Idicate Ye3, Ao, OF Not detarrnined (Y, N, or D). Deicribe basis of determination in off instancea. If “not o ninod” . axplain why noz.

The septic tank is metal, unjess the owner. o aparator has provided the aystem.inspecior with a copy. of a Cortificata of
Compliance {attached) indicating that the tank wes instelled within twenty (20) years prios to the date of the intpaction; of
the septic 1ank, whathet of not metal, is eracked, swucturally unsound, shows substantial infilration or exfilration. or wnk
failure s imminent. The gystem will pasy-inspection if the existing septic tank is replaced with & complying sepuc tank =3
appraved by the Board of Health,

Sawoge Dackup or brookout or high static water-levet obsarved in the disnibution bos in due to broken or ohetructed pipe{s}
of duw to a brokén, settied or uneven disttibution box. The aystam will pass Inspactian If {with spproval of tha Beard af
Hoslthi. i

beoken pipeis) are rapfaced

ebstruction is remivad

gisuibution box is levelied or reptaces

The systam cequited pumping mofe than four times » year due to brokeh or obspucted pipeis). The sysiem wib pass

mapaction {f {with approval of the Board of Haalth):
broken.pipe{s) are. raplaced
obstruction I§ removed:

et m—

.

revised 9/2/98 Prgs 20l 17
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SUBSURFACE SEWACE DISPGSAL SYSTEM INSPECTION FORM
PART A
CERTIRCATION (cormtirmenc)

.. Property Addresa: 839 Bay Road, Amberst, MA

Crestaet:

Ruberta [ssles

Date of lnapection: Decomber 19, 1998

¢, FURTHER EVALUATION 1S REQUIRED BY THE BOARD OF HEALTH: .

Conditdony wxizt which roquite turther svalunston by the Boerd of Haalth in ardar to detsrmine if the aysiem is failing to protect the
public health, satery and the pmvicanment.

1} SYSTEM WL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 15,303 {11b} TRAT THE SYSTEM
S NOT FUNCTIONMNG N A MANMER WHICH WRL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMEMT:

Caazpodl or privy is within 50 feot of aurfecs water
Cenapoal or grivy is within 50 fost of & bordering vegetated watland or a salt marsh.

21 SYSTEM WiLL FARL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPFLER, F ANY} DETERNUNES THAT THE SYSTEM £
FURCTIONING I A MANNER THAT PROTECTS THE PUSLIC HEALYH AND SAFETY AND THE ENVIRONMENT:

3t OTHER

The aystem has o saptic 1ank and eoil abaorption system (SA4X) and tha SAS is within 100 feat af & surface water uupply o¢
tributary to & sutfacs wiater supply.

The system has & septic tank and so¥ sbsorption system and tha SAS ia within » Tone | of a public. water supply well,

The system haz a septic tank snd sod absarption syItam and the SAS is within 6O feet of a private water supply weth

The system has 8 septic tank end sofl shscrption system end the SAS is less than 100 fast but 60 feel or mato from a
private watar supply wal, unfess & wefl weter onalysis tor ooltorm bactania and wvaladls arganic compounds indicatas that the-
wall is free frem poBution from that facility and the prasence of ammonia NiTogen sad nitrate nitrogon i3 eguat 1o or tasa
than S ppm. Method used to determine distance (approximation not valid),

revised %/2/98 Page 3 of 11
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SYBRSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

R _ PART A
CERTIACATION (contitwaod)

Proparty Adkiesa: 839 Bay Read, Amherst, MA

Cwrwor: Ruberta Isster

Dwte of inapaction: Liccember 19, 199 ) . )

D. SYSTEM FARS:
You muat isxficate oither. “Yay™ or "Ne” to aach of the tolowing;
| have determined that one of mota of the followdng Taikire conditions £xist as descrised in 310 CMR 15.303. The basia for thes

datannination is identified below. The Board of Health should be cormacted to detarmingd what wiil bo Atcassary to carrect tha failuse.

Yes No
_ — Backup.of aewrfa imo facility or syatem component dua {o an averieaded or cloggad SAS or cesspool.

Dischacge ar ponding of etfiuent to tha surface of the ground or surface waters due t on pwerlbedad or clagged SAS or
cesspool. .

Statc kquid level in the distribution box abuvs outiet invart due to. b dvortosded of clogged SAS or ceaspooi.
Liquid-depth.in cesspant is fess. than 67 below invert er availabie voiuma is leas than 1/2 day. flow.

Required pumping mora-than 4 times in the jast year NOT dua 10 dogged ot ohatruetad pipelsl
Numbet of imes pumped __ .

”y ol
Lo

Any porton of the Soil Absorption Eyatam, cesspool or privy. is below the high ge
Any portion of a Cesspool or privy in within 100 feet of a swface. water supply or tributary to a suriace water supply.
Any portion of & cesspaol ar privy is within a Zone } of 8 public well.

Any portiody of & casspoct or privy i3 within 50 feat of a privats water supply well,

- ANy porton of & Cesapoo! or prvy is lase-then 104 fert but greater thar 50 faet from a private water supply weil with no

- - wccaptabla waoter quelity analysis. i the woll tay beon enclyzed to be acceptuble, sttnch copy of wall woter anslysis for
- golrfosmy bacterla, volatile organic compounds, ammenis ritrogen and nitrate nitrogen,

E. LARGE SYSTEM FARS:
You must indicate afther "Yas™ of "No” 1o each of the tollowing:
The following criteria apply to large systome in addition to the criterie sbove:

Tho system serves s facifity with a design-flow of 10,000 gpd or grester (Losge Syatem) and the systam is a sigﬁﬁcam threat 1o pethiie:

haplths and $afety and tha snvitament beciuse one oF more of the loilowing canditiona axist.

the aystem s withinr 400 feet of 3 surface drinking water supply

tha system is within 200 teet of a tributary o a surfaca drinking water supply-

the system is locatad ina nittagen censitive area {interim Wellhond Protaction Ares - IWPA} or & mepped 2one i of & public -

watsr supply well) -

The owner or aperstor of any such system shail upgrade the systam in accordance with 310 CMR 16.304(2). Please consult the local isgionad
otfice of tha Depantmant for further infogmation.

revised 9/2/98 Fupe £ of 1+
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‘ o SURSURFACE SEWAGE DISPOBAL SYSTEM INSPECTION FORM
L PART B
CHECKUST

" Property Address: 839 Bay Road, Amherst, M
Cwinar: Roberta Issler
Dute of iapaction: December 19, 1999

Chack if the following haws haan dono: You um indicma aither “Yes™ or "Ng™ az to each of the following:

Yas No

;}_ — Pumping information was provied by the awner, 0ceupnmt. or Board of Health,

;}__ — None of the IysSem COMPONaNts haye boert pumped for st laest two weeks and the sytom has been recelving vormal flaw
rotes during that pericg. Large voiumes of water have nol hoon infraduced mto the aystem recontly or.as part of this
inspection. -

X _ Ag Built plans have been obtzined pnd axaminad. Noie if thay are not avaidabie with N/A:

X — The facility ot dwalling was inspected for signa of sewage back-up.

_“_(_, _ The syatern-does not receive non-saritery of induatrial waste flow.

i _ The aite was ingpeatod Ry sigre of breakout,

f_ _ All aystam componems, exciuding tha Soll. Absorption Syatam. have been lacated on the site,

j'i — The-sentic tank manholes were uncoverad, cpaned. and the iaterlor 0f-the asptic tank wes inspected far condiian of baffles
ar toan, iat at tioh, dimensions, depth of liquid, depth of sludge, depth of seum. .

The tixs and location of tho Soit Apsorption Syetam on the site has bwen detarminad based on:

he _ Existing information. For exampie, Ptan at B.O.H.

X — Datermined in the field (if any of the fafiure critena related 1o Part C i& 8t issue. approximetion of distance is urtaccopiablel
{16.302(3xu1

X . The faciity owner (snd occupanty, if different irom owner) were provided with informetion ¢n the proper maintenanca.of
SubSurfeco Dispossl Systema.

e
v‘-’-"_'
revised 9/2/98- Page $of 12
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£ SUBSURFACE SEWAGE IMSPUSAL SYSTEM INSPECTION FORM
oo PART C
SYSTEM INFORMA TIOM
Propasty Address: #32 Bay Road, Amberyt, MA
[ Roherta Issler
Dnte of lnspuction: Pecember 19, 199

ALOW CONDITIONS
RESIDENTIAL .
Dosign flow: 330 g.p.d./bedroom, ‘
Number of badrgoms {designi:____ Number of badrooms {actuall: 3

Total DESIGN flow

Numbar of curront residonts; 1

Garbage grindecr (yas o no}:YES

Laundry (separata syasram) “lyes or soi:NQ ; if yes, sapacate inspection raquised
L sundry ayytem inspected {yes or no}

Sessonsl use. (yes or no:NO

Water mater readings, it avedzie {last two year's usage (gpdl:
Sump Pump. {yes or na): INO .

Last date of octupancy: Currently Occupied

COMMERCIA MNINIS TRIAL:
Type of estabishment:
‘Deaign . law: gpd { Based on 16.203)
Baaia of design flow.

On Town Water

Groase. trap presents (yes ov.no)___

indusirial Wasts Holding Tank present. [yes of no)____

Nonsanitary wante discharged to the Tide 5 system: (yes of no)___
Water meter reddings. it svailabie:

Last date of cccuponcy:

OTHER: {Describel

Last data of cctupancy;
. GEMERAL INFORMATION

PUMPING RECORDS and saurce of intnrmation:

System pumpad as part of inspaction: (yes or no) Y ES
if yes, volume pumpad: 1300 gallans
Reason fof pumping:

PE OF SYSTEM

. Beptic tankidistribution box/soll abserpdon aystam

Singla cesspool

Qyerflow cozspact

Privy

Shared system (yes or no} (i yos, sttach provious Inspection records, if any)

/& Yachnalagy etc. Attach copy of up to date oporation and mealintensnce coniract
Tight Tanke  Copy of DEP Approva-

)

FHHTE

APPHOXIMATE AGE of all components, dite instaliad Gf known) and seurce of informauon: _ 1990 /- (FROM RECORDS)

|

Sewegs odors detected when atfiving at the site: (yes or noj NO

revised 9/2/98 Page 6 0f 11
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SUBSURFACE S-EWAGE DISPOSAL SYSTEM INSPECTION FORM
' PARY C

Froparty Address: 839 Bay Road, Amherst, MA
Cumer: Robarta Issler
Detn of Ingpection: December 19, 1998 -

SURDING SEWER:
{Locote ar site plon)

Dopth balow grade:.
Meatetial of conatruction: __ Cestiron - 4Q PVC _ other (exphain}

Distance from private warer aupply wedl or suction ine
Diametar
Conwnemts: {comdition of joints.. venting, evidence of leakoye, etc.)

SEPTIC TANK: X
{locate ¢n site plan}’

Depth balow grage: 30"
Marenial ot comawuction: X concrete  metel - Fiborgiass _ Poivethyiene ___ather{sapiain}

it tank is marat, Ksi oge ia age confirmed by Certificate of Camplianca - {Yes/Noj

Dimensiens:, 5’ WIDE X 10° ‘L()Nt‘.

“Siudge tepth:_ g
Distance trom top of sludge 1o battom of outiat tas or baffla: _ 29" Tank is in good structucal condition wad
Scum thickness:_ 6 everything *ppcars to be functioning

Distence from top of gcum 1o op of gutter tae or baffie:_ G .
Bistanca from bottore of acum to bottor of. outiet ten or baffle: 8

How dimensions were derermined: FIELD MEASURED

correctly

Commeontzy
{recommendation for pumping. conditon of inlet and dutiet teea or batffles. depth of fquic level in relation to outhit vvert, structursl ivtegrity,

evidence ot lenkaga, stc.} _Liguid depth even with 4" outlyt - no «igns of hydraulic failure « Tank appears fo be functioning properly

GREASE TRAP: N/A

(Hoterte on site plank

Bepth biow grade:
Material of congtruction: ___doncrete __ metal __Fidorglass __ Potyothylone _ otheriexplisin

Dimensions:
Seum thicknass:
Distancs from top of scum to top of outiat tee or hatfle:

Distance trom bottom of scum 1o bottom of outdst taa or hatfia:

Dute of kxst pastnping:

Comments:
{recommendation for pumnping. conditinn of infet and outlat tees or baffies, depth of liquid fevel in refation to outiet invert, stuctural integrity.

evidence of lasknga, et}

revised 9/2/98 Page 7 of 12
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- SUBSURFACE SEWAGE DISPOSAL SYSTEM MSPECTION FORM
PARL C
SYSTEM INFORMATION {contirmmed]

Property Address:  §39 Bay Road, Ambherst, MA
Owmex: Roberta Issler
Date of NSpection: Necember 19, 1999 -

S04 ABSORPTION SYSTEM {SASE LY
{locate on site pian, i possinie; axcavetion not required, location may be sappraximeatad by nonanttusive methods)

¥ not Yocoted, anplain:

Typa:
teaching pits. number: 1 EACH | 4.5 WIDE BY 8' LONG BY 6" DEEP
waching chambers, numtar: |
leaching gaiteties, number:
leaching tenches, number, lengib:
laaching fields, number, dimensions:
overflow cestpeal, number:

Altermative tystem:
Name of Technalagy:

Comminmts:

{rote condition. of soil.. signs of h\fdr.auh: {mtun leved of pondl:ng. darmp aoﬂ condhion ot vogmm etc Y

Leach lmk CX] TOXNA

CESSPOOLS:N/A
fiocate on site plan)

Numbm and eanfiguration;

Depth-top of Higritd to et invert;

Dapth of salids layer;
Dapin.of scutn inyer::

Dimansions of casspooi:.

- Materisls of construodon:
indication of groundwaoter:

inflow {ceaspool must he pumped as part ¢f inspection)

Camments:
{mota condition of soil, signs of hydraulic feilure, levet of ponding, condition of wegetation. etc.)

PRIVY: NA
{lacnte on site plan}

Matetiale of construction:
Depti: of soligs:
Comments: -
{note conditian ot 20il. 3igny of hydreuRc failure, leve! of ponding, condition of vagetation, etc.)

revised 9/2/98 Page 2ot 11
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S - ' SUBSURFACE SEWAGE DISPDSAL SYSTEM IERPECTION FOBM
PART €
SYSTEM INFORMMA TION {contonad)

Proparty AGOreas:. 439 Wy Rusd, Ambent,
Ownes: Ma
Data of kpaction: Baobertn Sirder

B A
AR

SKETCH OF REWAGE DISPOSAL SYSTEM:
inginde tiss 10 &t 1883t twa Ppetmanent refyrancs landmarks or henchmarks

locmte sl wells within 100" {Lecute whare pubiic water supgly somes imo housd

Y

o) £ “'
ot

revigsed $/2/938 Pugr 10 ol 11
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s SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTICN FORM
i PART
SYSTEM IEFORMA TION {contirmedt

Propoerty Addvess: 832 Bay Roead, Awnberss, A
Owsyor: - Roberta Issler -
Date of inspection: Decernber 12, 1298

) NRCS  Report name
ScliType =
Typical dapth to- groundwater

USGS  Dats wahsita viaitad
Observarion Wella checked

T Groundwater depth; Shadow Modemts ‘Daap. .
SITE EXAM Siope 2%
. Surface water 10D&
Check Callar
Shallow wells

7 gstimanad Depth to Groundwater 19+ Feet
Please indicaty ait the methods used to determine High Groundwater Elevation:
XX QOtrtnired frem Design Plans on record
____ Obsorved Site {Abutting. property, cbsefvation hole. basement surng 6tc.)
-" Petermuntd from latat conditions
. Chacksd with tocst Board of heahth

... Checked FEMA Mops

___ Checked pumping tecords

Checked local excavntors, inatniivrs

Used USGS Data

Dascrine how you establishad the High Groundwater Elevation. (Alyat be completed)
SURROUNDING TOPOGRAPHY
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PART C
SYSTEM INFORMATION {comtawmd)

Property Address: 839 Bay Roaed, Amherst, MaA
Owrrmer; Roberta bssier
Dete of mspectian: December 19, 1998

TIGHT OR HOLDING TAMK:-N/A 1 Tank must Be pumped prior to, o7 a1 time of, nagecuon;
{locate-on site plan}

Degth below grade:
Mmtariad of construstion: __concrate _ metal __ Fherglesa __ Polysthylens _ othmr{explain]

M) “ SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

Dimensions;

Capneity: pe

Dasign flow: gallons/day
Alarm present.

Alaem leved: Alarm in working ordet: Yea _ No__
Date of previous pumping;

Commaents:

{conditon of Inlat tee, condition of alarn ang float switches, #tc.)

DISTRIBUTION BOX-N/A
flocete cn sie plan}

Degth of liquid lavel above outlst invert:

Comments.:

{nota if lavel and dictibution {3 equal, avidanae of solids carryover, evidence of leakage into or our of box, otc.)

PUMP CHAMBER: /A
{locate on:site plam

Pumps in working-order: {Yes or Noj:
Atatmsz in wosking ordar {Yos or NS)
Commaernts: :

inote condition of pump chamber, condition of pumgs and sppurtenancas, etc.}
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FILIGOS ENTERPRISES, INC.
69 Pelham Rd.
Amherst, MA 01002

Date: Rpril 5, 1990
Name: Reonald LaVerdiere

Address: Canterbury Farms
H3b West St

Ambhers+, MA 01002

Dear Ronald,

This is to notify vou that Filios Enterprises, Inc. hag
inspected the seplic system installed

AT: Lo+ 1
Ba\q Road )
Amherst, M olCcoz

Unltess exceptlons are noted beleow, the system complied
wlth the approved design and elevatlons.

Exceptlons:

1) The elevations and grades of the as-built sephic system  vary
from these of +he design +o the ax+4ent shown in red on +he
copy of the !Dro$”6 enclosed .

2) The layout of the as-burlt gephc system vavies from that
of +he dcsfsn +o the extont ahown in red o the Copy
of the pln-view enclesed. ‘

Slncerely, :
A ik f?g/;év

(Frederick A. Filllos?

C.C. to Board of Health






. - TOWN OF AMHERST L.©
Rers 7z 5

' PERC TEST DATA SHEET Qe,zg K‘IJ
;DATE /7 8? LOCATION 6&/ ?d}q ~ ot side 7

OWNER /o 4/ /@ leadweaporess /o & vy fdrfos. De meie 8 29T f2rs
P.E./RS 7214-547’ fﬂMFIRM 7'///“” /fﬂ//OBSERVED BY DW,J/ZWLW/%
BACK HOE OPERATOR fwfuﬁyi?' BENCH MARK

/f —-/ R
PERC DEPTH & %PRE SOAK TIME 9,)/§~ Z.F7/PERC DEPTH PRE SOAK TIME
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OWNER

LAOCATION
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DEEP SOIL LOGS

Ropn_Lallecdiece.

3%

o' —~7"

713"

18" —71'

Lo+ | |
House Zat Eaz & .

‘ ir?q !]ﬁ! s ‘;

-ng F75k9 ;!
Sobsotl

Strati Fied
Sand & 3‘;‘“{6(

7150

Stratificd sand

190 /34,

sVené.

GROUND WATER

1\

GROUND WATER

PERCOLATION RATE AT 24": 3D ceferced

<Z

min./inch

19 1939

DATE Hpiil

OBSERVER_Filins Entecprics  Jnc.
B of H _Dave Zacomnsia :

AN

GROUND WATER

GROUND WATER
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el A
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1Y Elevwotion Assumed

0+00 0+20 0+40 0+6D & 0+B0 et TBH. TEM is top of
rear door stoop os
! G ]d shown oh Plon veew
~ bround Line.,
P == =1 f S ————— 100°
N N B "““"“-—w_ﬁ\_\_q\
2 / Clean—out
c ﬁ riser b 3581
42 4 Pioe 2 diom, 2R, e 1 e — 98
17 S=g 4¢ Pipe| £ OF /B~ 1/2
g 5 i S% p.gage s, S=E}:p 1 Woshed Stone
“E .
g ;j 7\ T | L 96
3 0+33 5
5 ? .57 96.30° o+y35 THEB T Ifrio?afﬁ?;
zgﬂﬁ_ 9%. 03] ‘j{;ﬁ{#‘ . E | g4
1500 Gal “el p+e0 4°
/f’[j. S-E‘ptc 94-01 ;'5' o TS At —-i I-.—
Tank D+5 3.5 o __‘—ﬁ—}_ uuuuuu -LD+E'.1
92,84 14 . 9284 | 92
p 3/47-1 /e ’
72455 Woshed Stone 258
LEACH PIT 6.34' — 90
2oL X 13w X 3 BELDOW INLET
<>
& 88’
c { BOTTOM OF DREY TEST PIT
= —L_ AT 865
L 1 | l
0+0D D+20 ©0+40 0+&0 &' 0+B0
L+40 L+30 L+20 L+1D 0+70 . R+10 R+20 R+30 R+40
i ——
Ground Line __ ]
//,__..,/__:m'f" 3.25° - 9g
T _‘
S 8,
I ~t—— 500 Gal 3= Freowhick Bz
I b Dry Wells : 8] 4 A T E
: } L g4 : X 05, Rs. eI
4»_..1 t.._ —-1 4 .;2 \&38 jj 53
‘.-"‘ X e -
TETTTN
9E|84' — 92" T
CROSS-SECTION OF 2,55 °
LEACH PIT AT A-A" o

SPECIFICATIONS

ALL MATERIALS AND CONSTRUCTION MUST BE
IN ACCORDAMCE WwITH COMMONWEALTH Of
MASSACHUSETTS DEFT. OF ENWVIRONMENTAL
PROTECTION STATE ENWIROMMENTAL CODE
TITLE 3.

Caolculations

Required:
For o 4 bedroom house with o gorboge
disposnl o minimum copocity of B23 Gal

Designech
A leaching pit 25° Lomg X 137 Wide X 3°
below Inlet (efffective depth..
Designed with o percolotion rate of
2 min/inch. oand bottom ond sidewoll toading
foctors of 10 and 2.5 gal./sq. ft.
respectively.

Sidewnlil: £ sides(25°X392.5 pal./sqft= 375 gal

Enciwalls 2 ends(13°X392.3 gal/sqft. = 190 gol
Bottom (25°¥1371 gol./sa.ft. = 323 _qgol,
Total B35 gol.

Construction Notes

1. Septic tank should be inspected
ancd pumped anually.

2, Inlet ond ocutlet tees must
extend 14° and 247 kelowy the flow
Une respectively,

3. Topsoil ond subisoil must be
removed to a distance of 107
oround system,

AT LOT 11 BAY RD, AMHERST MA
By Filos Enterprises, Inc. | Fort Ronold Laverdere
6% Fellhan Ro c/o Conterbury Farns
Amherst, MA D02 436 West It
(413 296-EIre dnherst WA 0100P
Drown Byt P, Fllos SCALE: t':,%% 11:13?'?'
A Worch 1990 PAGE 2 OF 2
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NOTES

by town woter.

2. Neo octher welle with
of +he leach area at

of the survey

. This lot will be cerved

n zZoo!
time

LEGEND
O Percolation Test
FAN Deep Test Pit
—— — ™= (Contour Lines (1'% nfcr!fd()

PLAN oF SEWACE DISPOSAL SWSTEM

AT. LOT I, DAY RD.

y AMHERST, MA.

By: Filies Epterprises, Tuc
£9. Petham Road
Amherst, MA Clooz
(113) 256~ 8oe g

For: Rownald [ aVerdiere

Yo Canterbury Farms
H36 west Street
Amherst, MA 81002

Drawn By: £ Filios

Scale: 1™ = 30.00’

231 March 1990
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