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I '-, IS "' __ , . I / 

:£NI-<IO')--('(''- , ......... " ~ YV 
No. tI I-I? 

THE COMMONWEALTH OF MASSACHUSETTS 

____ ....DAMHE"-!!!!~RS~T~ ____ • MASSACHUSETTS 

FEE elf ~ ..2no 
~L~~ 

Applirafion for iisposal §ystrm <!lonstrurtion 'rrmit 
Application is hereby made for a Permit to Construct (NC» or Repair ((E9 an On-site Sewage Disposal System at: 

I...oeatioo A.ddJTn or Loc No. OwMr't Name, Addre&t. and Tel. No. 

905 BAY ROAD 
MS. CAVANAUGH 
905 BAY ROAD 
AMHERST.MA 253-3542 

lnItaUer'. Name, Addreu, and Tel. No. DeNper'. Name. Addron. &ad Tol. No. 

TO BE DETERMINED [CEA] Civil Engineering Associates 
10 Crane Avenue 
East Longmeadow, MA 01028 Tel: (413) 525-2874 

Type oC Building: 
Dwelling No. of Bedrooms __ ----"3___ Garbage Grinder (NO) 
Other Type of Building No. per Persons Showers ( ) Cafeteria ( ) 

OiliaF~s __________________________ _ 

Design Flow _,--_-'3""3"'3 ____ gallons per day, Calculated daily flow ___ ---"'33"'0'-___ gallons. 
" 

Plan Date 09/20/01 Number ofsheels 4 Revision Date ______ _ 
Title Proposed Sewage Disposal Syst= Prepared For: 905 Bay Road. Amherst 

Description of SoU See Attached Soil Profile 

Nature oC Repaln or Alterations (Answer when applicable) __________ _ 

Date last inspected: ______ _ 

Agreement: 
The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site sewage disposal 

system in accordance with the provisions ofTiUe 5 of the Environmental Code and not to place the system in operation until a 

certifi;-o:~m h -, has i su . s Board ofH tho te /0 /; ! I 

Application Approved by ?-(It/;'Lo I 

Application Disapproved for the followin 

Permit No. _.J.r2LL./_/l<..;&''''-___ _ Date Issued __ --'/,'--Cl"'--.LZ-'~'---"'Z'-"'~'_'/'__ __ 

lHEJ9MMOYWEAL TH OF MASSACHUSETTS 

_____ .o£~-.,t--~--<i&.>=:""( P""-'::...-__ • MASSACHUSETTS ~ 

<!lrrtifirlltr of <!lomplillnrr ~ 
t the On- ite Sewage Disposal System installed ( ) n~replaced (...,.on t/.:za/. ~ 

r==~!.It.I!l~~~!L,,------- for In;,i~''-' ;'Jk'14 
at has been constructed in 
accordance, wJth tl)e provisions ofTitle5 and theCor Disposal Syst= Construction Pamit No. c1l t-- (c: dated 

If f2.eJ/" 1 . Use oflhis system is conditioned on compliance with the previsions set forth below: 

The Issuance of thb certHkate shRll not be conltrned as • gnll'lntee tbat !be system will fnnctlon as dealped. This 

Certificate e')P~ 01}-

DATE P-~~ 2. Inspector ~ 3>~ 
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No • .... .t'=-..:./_/!..:!:..t I -, 'J / ::f~I/ .. f 0<.)"-1.- r ~ t ~ 

lHE COMMONWEAL lH OF MASSACHUSETTS 

________ ~AMHE!!!!!~R~S;!..!T'__ _______ MASSACHUSETrS 

Appliration for iHsposnl §ysttm <aonstrudion 'trmit 
Application is hereby made for a Pennit to Construct (N~ or Repair ~9 an On-site Sewage Disposal System at 

Location Addren or Lot No. 

905 BAY ROAD 

lDaal1er'. Name, A.ddttIIt. and. TeL No. 

<>waot'. Name. ~ m:I Tel. No. 

MS. CAVANAUGH 
90S BAY ROAD 
AMHERST,MA ____ ""'T"'''''' 253-3542 

TO BE DETERMINED [€EA] Civil Engineering Associates 
10 Crane Avenue 
East Longmeadow, MA 01028 Tel: (4\3) 525-2874 

Typl of Building: 
Dwelling No. of Bedrooms ___ -,3~___ Garbage Grinder (NO) 
Other Type of Building No. per Persons Showers ( ) Cafeteria ( ) 

OtherF~s ______________________________________________ __ 

DeslgD Flow ____ ~3~3~3 ___ gallons per day. Calculated daily flow ______ ""33"'0'--_____ gallons. 

Plan Date 09/20/01 Number of sheets 4 Revision Date ______ _ 
Title Proposed Sewage Disposal System Prepared For: 90S Bay Road. Amherst 

Dacrlpdon or SolI See Attached Soil Profile 

Nature ofRepain or Alter.dollS (Aoawer when applicable) __________________ _ 

Date last inspected: ______ _ 

Agreement: 
The undersigned agrees to ensure the construction and mainteoance of the aforedescribed on-site sewage disposal 

system in accordance with the provisions of Title 5 of the Envimnmental Code and not to the system in operation until a 
Certificate of Comp . . . oard of Heal . 

* Sign.e<II......:::l<:J.! ~~~~~'=f1~~~~=-\j~ --:..:::....;....:.-4-.:.....r..-,--------
Application Approved by I 

Application DisapproVed for the followin,&-f\;isons _____________________________________ _ 

Pennit No. __ ....lOLL/--=--L/(.!.!k'=--__ _ 

~Z~OF~~~.:~USETTS 
<atriifirnlt of <aomplinnrt ~ ~ 

e Disposal System installed ( ) or ~airedlrep\aj;cd ( ) on I Ie,;./, ~ 
,.='3-.....:...JlI'I~~~~:::.-.--------- for /IV ~v ,,""" L 

at has been constructed in 
accordance "lith the provisions ofTitleS and the for Disposal System Construction Permit No. (21 I- /? dated 

'j I tftI&,/ . Use of this system is conditioned on compliance with the previsions set forth below: 

The Inuuce of thI8 certlDcate sball not be collltrned u • paraDtee tbat the systelD will function u deIlped. This 
Certificate expires on _________ ~----------------------------~ 

DATE ,!, ~ 10 2. Inspector ~. ~.; ~ 
'/ ~ / 

lH:S::M9NWEAL lH OF MASSACHUSETTS 

------'-t.:jL!1.'7£.a....J.~=:!::::.l/r..'"";~ __ MASSACHUSETrS 

Permission is heteby !:;:salC~~~ !!;st(!ln;J::!. ( 
to construct ( ~~ _}cClQ-site se~ located at ____________________________ __ 

~r .~ ,/ ~.{ 

and as described in the above Application for Disposal System Construction Permit. The applicant recognizes hislher 

duty to comply with Title 5 and the following local provisions or special COnditions~. 

All construction IDJIst bejompleted wttbln three yean oflbe date below. // 7 
DATE /4,// LQ / Approved by ~---='z A 

• 

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





-FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

No. ____ _ Date: 

Commonwealth of Massachusetts 
• Massachusetts 

Soil Suitability Assessment for On-site Sew4$e Disposal 

Performed By: ~fg'C:"'~/-Il?clll· Date: 9 //f./ol . 
WitDessed By: .i)AuIJ ;7/1/417-,.11#' . . ........ .. . 

Loo • 

~ew Construction 0 Repair ~ 
Office Review 

Published Soil Survey Available : No D Yes []-'" 

Y ear Published Publ ication Scale 

Drainage Class Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Publish..:! Publication Scale 

Geologic Material (Map Unit) 

Landfortn 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes [J" 

Within 500 year flood boundary No G'Yes D 

Within 100 year flood boundary No [3'Yes D 

Wetland Area: 

National Wetland InvClltory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

CtumI! Water Resource Conditions (USGS): Month 

Soil Map Un it 

Range :Above NortnaJ 0 Nortnal [3Below Nortnal 0 ~ V"" 

~~ ~~: -------------------------------------------- .~~ 

DIP API'IlOYJ!l) POIlM • Ult1"l 

1\( 
I~~~~\ 

. ~~ 





·· a:"L. J. 

FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. ___ 9~":..J.(_-_--'/?:..L""J/~Y_...!?2-=--..:/..~_ 

On-site Review 

Deep Hole Number __ G,--,<U,--_ Date: 

location (identify on site plan) 
land Use ________ _ Slope 1%) _____ Surf ace Stones _______________ _ 
Veget~ion ___________________________________________________________________ _ 

landform 

Position on landscape Isketch on the back l. _______________________________________ _ 

Distances from: 

Open Water Body 

Possible Wet Area 

Drinking Water We ll 

feet 

feet 

feet 

Dra inage way 

Property Line 

Other 

fee t 

feet 

DEEP OBSERVATION HOLE LOG' 

Depth trom Soil HoriZO fl 50 11 Tex-ture Soil Color So It Otl'ler 
Surface !lncl'les) IU SDAI (Munsell ) Montlng (Structure , Stones, Boulders , Consistency, % 

Gravell 

(; IJ S"'L 10 y.c. 

3& 
'8 e""7 t:;,-./ 4rt::' C, S- IO/ItA 7/~ ,,~ 

<7 Cz S :J, r.Y' 
~/r 

• U":< HUU:~ I AI .v."y cu 'KtA 

_ Material (geologicl _________________ _ Do¢1o:>Iledrnclt: -----------------
Qtpth to Groundwater: Standing Water in the Hole : ____________ _ Weeping from Pit Face: ________ __ 

_ Seasonal High Gtound W.ter: ___________________________________ _ 

DEP AI'PR 0 VP:D F'O aM. . 1l/07!9 S 





FORM 12 - PERCOLATION TEST 

Location Address or Lot No. __ '1L...:O,-S"'--_~.=.:",-,-/ __ 2_ ._"_ .t __ 

COMMONWEALTH OF MASSACHUSETTS 
/4 k".-r-- . Massachusetts 

Percolation Test" 

Date : 1 /18/(11 Time: 8:.j"CJ 

Observation Hole # (0 
Depth of Perc N 

76 
Start Pre-soak 

8;.rJ 
End Pre-soak Cj' 0 0 ( 0 

Time at 12" 
'7:(;$ 

Time at 9" 
71 13 

Time at 6" '7 / ~I 
Time (9"-6") 8 
Rate Min./lnch 

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

Site Passed l3'"'Site Failed 0 

Perlormed BY: __ ~~~~~~~~~ __ ~~~A~G~OuR~r~//~'~ ____________________ __ 

YfrtnessedBy: __ ~::J:>~ __ ~A~~~/cI~~~~£~~~~~~?~~~NJ~bt~/ __ ~ _______ __ 

DEP APPROVID FORM • llII'7lt5 
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TOWN OF AMHERST 
HEALTH PERMITSIINSPECTlON SERVICES ~ No. 

Receivedof ~ e~1<¥ 

For Property Located at: ~:lf ..... 5 Bay ed . 
HEAOO9 Bakery 

R6S 10 H)SOI 

HEAOOI Bed & Breakfast 
RM 10 '''3516 

HEAOO2 Catering License 
R6.SlO ~"lS01 

HEAOIS Sanitary Code Booklets 
!USID 4HJO' 

HEAOl6 Septic Tank Permit-[nstaJlers 
JUo'IO UHII 

HEAOl7 Sc:ptic Tank Permit-Private 
RUIO U)3IO 

1826 

HEAOO3 Food Handler 
R6SI0 44]SU 

HEA018 Septic Tank Rdnspection Fee 
Rfi.HO ~HJOI 

HEAOO4 Frozen Deserts 
R6Sl0 44]501 

HEAOO5 Health Dept. Housing .Isp. 
R6110 432]02 

HEAOO6 Massage Therapy License 
R6SlO 4~J504 

HEAOO7 Milk & Cream License 
R6510 443500 

HEAOOS Motel License 
R6S 10 443506 

HEAOIO Removal of Offal 
R6S I0 44HI] 

HEA021 Removal of Rubbish 
~ R6510 WHO . ... )-, C. cD 
~ Percolation Test Fees c;>"( ~ 

R6SJQ ~J2300 

HEAOI3 Recreation Camp License 
R6510 .a3S03 

HEA014 Retail Store Permit 
R6.StO UH I~ 

HEA019 Sub-Division Review Fee 
RUI_ 432)06 

HEAOl2 Swimming Pool Permits 
R6jlO ~"HI2 

HEA020 Tanning License:: 
R65 10 UHO<l 

HEA024 Funeral Director License 
R65 10 .... ]S02 

HEAOJ4 Immunization Clinic 
R6 510 432301 

HEA030 Car Seats 
8407 BlOO4 

HEA026 Smoking & Tobacco Reg. Violations ______ _ 
R6510 HJSII 

HEAOn TB Clinic 
R6S I 0 4J2JOl 

HEA022 Tobacco License 

HEA 

HEA 

R6S 10 H3505 

~ 
2.f>30 22.5' . .-v 

TOTAL FEE: _______ ~ ___ _ 

Pfiifip J. Cavanaugfi Jr. @ ~ 2 53 0 I 
CfiarJotte '13. Cavanaugfi 
905 'Bay !!(sJruf ~ /~ 2a?S3i027121 1. I 
Jlmfurst, 'Ma 01002 Q5ATE -- _ - .• -" / I 
t;;.: •. ;Jrwv, 1-~ I $";>~ I 

r~1.,-~r:"'f-: #~"""""'-:. · 
NfJW Market Center "O~ JI 
6 Unive~ Drive 

~~~. Mass.~W2 CIkddtiJf ~';I/~~ ,.~ i 
I. 2 D~7 .': 02 2l,B 2"10 211' 2530 ~~ 

:1±= { 'l?.Ie : 
Must be Validated by the Collector's Office to be considered paid 

WJwe . Applicant Yello w - Collector Pink - Accounting Gvld • Heal/I!: lnspecllons 





905 BAY ROAD, AMHERST CHARLOTTE CAVANAUGH 





905 BAY ROAD, AMHERST CHARLOTTE CAVANAUGH 





1905 BAY ROAD, AMHERST CHARLOTTE CAVANAUGH 





LOCUS 
905 BAY ROAD, AMHERST, MA 

--Streets98 
Copyright © 1968-1997, Microsoft Corporation and/or its suppliers. All rights reserved. Please visit our web site at htlp:flmaps.expedia.com. 
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-THIS PLAT NOT FOR RECORDING PURPOSES-

161.65' 

- BOOK 2431, PAGE 321 
~ PLAN BOOK 126, PAGE 22 
• 
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AMHf«)T 
1WJ~ 
-ATLAs 
MA~ ')..1 c 
i-0T 33 

TO ALL PARTIES INTERESTED IN PREMIS.&') SHOWN HEllI!X)N: 
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I HEREBY REPOR'f THAT 1 HAVe EXAMINeD THE PREMISES AND BASED ON EXISTINQ ',. ' 
MONlJ~TATION ALL U5l!:1'IJ.!llTS, ENCROACHMENTS AND BUILDINGS ARE LOCATED ON 
THE GROUND AS SHOWN AND THAT THE BUILDINGS ARE ENTIRELY WITHIN THE LOT 
LINES. 1 FURTHER RJ::PORT THAT THE PROPERTY IS NOT LOCATED WITHIN AN ' 
ESTABLISHED FLOOD HAZARD AREA. 

DATED: October ~ ~ 
SURVEYOR~~=-~~ 

~ ' d ~ 61'S El" l -----

" r 

'n 
-NOTE- ! ' 

THIS PLAT FOR MORTGAGE LOAN PURPOSES ONLl' ~ 
AND DOES NOT CONSTITUTE A PROPERTY SUR$ ~ 

. ' .. ~", 
-MORTGAGE LOAN INSPECTION PLAT-

, U.1HEltST. MASSICHUSE'l"l'S 
OWNED BY , 

DAVID T. KEmAH 
SCALE: 1"s60' OCTOBER 18. 19114 

' HAROLD L. EATON. REGISTERED LAND SURVErQR 
SUNRISE DRIVE - HADLEY - MASSACHUSETTfS 

01> :0l l~-8l-d3S 





rOR\f II . SOIL E\· .·\LL\TOR FOR\t 
J'~gc 3 of 3 

Location Address or Lot !'Io. 965 Bo t\ ~ '"") "-i d 
() 

Detennillatiol! for Seasonal High Water Table 

Method Used: 

O . 'b . r\~\.(, . 
Depth observed standing In 0 servatlon hole Inches 

o Depth weeping from side o f observat :on hole f\""\4 I~ches 
CJ...oepth to soil monies 9 (J -/ inches 

o Ground water a:::ljustment ieet 

Index WeI! Number Reading Date Index well level 

Adjusted grounj water leve: '10 I I hdjustment factor 

~€,;;lh of f\,'aturally OCCUrring Dervious Material 

Does at leas t four feet of nat'Jrally occurring pe~ vl::'u s mawr,a! e),ls: In .':11 o:C'a~ 
observed throughout the area proposed for the so il absorption s~'slem) ~ 

If not, what is the depth of naturally occurrJ~g perviO:JS material' _____ _ 

Certification 

~ 

\. \ 1/ 

I certify that on .June9S (date) I ha· ... e passed the soil evaluator exammatlGn 
approved by the Department of Environmental Pro ! ec~ion and that the above analvsis 
...... as performed by me consistent with the reqUITed tralnl~g. expertise and e).pc fl tonCE: 
described in 310 crJlR 15.017. 

SignaMe 1(;1/ IA, \ DCle # 

orr ....r1'Jt(\\'Uo Hll<.\t · 1; ·O~"'$ 

FORM 12 ' PERCDLA TID!>; TEST 

location Address or lot No. 10 5 130-~ ,~ OJ -1 

COMMONWEALTH OF MASSACHUSETTS 

A IV\ H t::f'i' ST · Massachusetts 

Percolation Test' 

Date: 9/18.10/ Time: '6: 0 0 
Ob~e!'.'a!ior: Ho!e /I 1 
Depth of Perc 1..b " 
Start Pre· soak 

~ 53 
End Pre· soak .1.o!B.. 
Time at 12" Cj"6.£. 
Time at 9" '7: J.J 
Time at 6 M 

't ,' ~ I 
Time (9~·6~) -g 
Rate Min.llnch 

3 "":" I 
• Minimum of 1 percolation test must be performed in both the primary area AND 

reserve area. 

Site Passed if Site Failed 0 

Performed By £ Q bp (-f ( ~ & rC ii/ 
Witnessed By: VA u E ZIlf?Q z-:z IV .5 1', . 
Comments: 

1M 
DEI' .uoraO\'lD fOaM · n"llU 
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"3. t> I( ;Y\ 
f iJ () GG 

No _____ _ 

If ('0("5 

FORM 11 - SOIL EVALUATOR FOR" 
Page 1 or J 

Dnte:~1 
Commonwealth of Massachusetts 

Am HER.::'T". Massachusetts 
Soil Suitability Assessment {or On-site Sewage Disposal 

P'''ormed By: 'R 0 hff i- (' "SO I'(' , \.' DOl" 9)/ s! 0/ 
Witnessed By: Dil u E -Z A ~ 0 -z:rfIJ .:; f1 ; 

'-_. q~5 131')1' Rol'IP 
It rYlfI f (l.. 5, IV' A 

-.- CAufif\JA(.(GH 

ew Construcrion 0 Reoalr ~ 

'-' '105 ()f1y RGAD 

/1rrl /1cf?sr, VVH! 
omc~ Rn;ew 

P'~ohshed Soil SUrd!:' Available No L! y" CB" 
Yelt Published 

C~~ln~£e Class 
Pubilc .. :mQn Sale 

Soil LlmlU!lons 

SurfiCial GeologiC Report AV:lllable. No 0 Ye~ 0 
y~ P.lbhshcd 

Ceo!q:lO:: MV~s l "iap unit) 
i ~ndro,'Tl 

FIe-ad [~.hjrJ.C'c.c RAle Map: 

.4,N,,~ 500 year flood boundary No 

W,tI\,n SOO year flood boundary ,,"0 

PubllCJ!ion Scde 

DYes 

ffi" 
~ 
o 

W,:hin [00 :-ear flood boundary No ~es 0 
we!! .... '!c "'_ora : 

""lior,1 \\'(1:31\.1 lr.v~ntcty Map (m3.p unit) 

\\;1!'tI""i, Consetv3.l ~ C'! ?rogra..-n Map (map unit) 

C~I~e.,[ 1,L";r!<!r Fr..esou.-c.: '_';;:l:1riiticn.s (USGjol: Mont.'" _ 

wge :Abo~'e Nonn.! DNorma! GSelow Normal 0 

:253- '3 5'0 

S0d M.l:J I_' nll 

cr~~ F~f~~ Revi~ed: ____________________________________________________________ ___ 

~ 
DU ...,.,.aO""::H'OIt..\.I · !;.:-:-.'J 

, 
Q9 

FOR" 11 - SOIL EVALUATOR FOR\! 
Page .2 or J 

LQClllon Address or LOI No. 9 0 5 ~ 1/ r (? O(? d 

On-site Review 

Deeo Hole Number 0... 9//8/0/ Time: '8.00 Weather S vwlV r 
Location (identity on SHe plan) 

Land Use If t 5 
Vegelauon L4t.VIV 

Slope 1%/ Surface Stones ye..s 
Landform () vT WA 5 H 
POS'llcn on landscape (sketch on the back) 

O' Slances from: 

Ooen Waler Body /1 00 lee I 

POSSible Wet Arta ,. /00 feet 

Orlnklng Water Well ,. 100 feel 

Dramage way > SZ> feel 

PrOperty Line ::> fO feel 

Otner 

DEEP OBSERVATION HOLE LOG-

Ol~' :'''1 1""1 "0"" I 50.1 H""lon I So- rt'""' ~ 50,1 t;0I0r SO,I 
S,,'· . ~ * ' In~n .. 1 IUSO" I IM"",,,Q Monl,"II IS""c''''". SIO,..S. eOVld"-I. Con ... ,.n.c;y . ~ 

C;" ..... I 

I 0 (- ~ SL IO'iR. 
I -10 ~/3 

t (; - LID CI S 1()'fR. 

ii , L//6 
1'10· r ! (;( I 5 .:;y 
, : 1! "/<f I I 

! L i I I 
b ----.-J;:m:mJlj"\,l vrT>1Ulr5 :lrnlJjlltiJlrr .. ""(;:r?l!M~rsMSl.nRrr==-"'"' ! ""J 

~~~>~0~77~--
O~C"';OC;{O"nd"'.I.' ; SIJnd'"", w ••• in I"" HolI: ne ~ WHponq 1,0mP,1 F."., X O~ 
~ Su~ H'9'"' Gtoo..n:l wfl .... -___ ---..;41-l0L·_' _________ _ 

<10" f!, ON('i c,"'.f\U' L-

P ... r.1 ..... 1 • ..,.1 !Q~"'I0~'''1 DJ'0-.JM~ 

~ 
DC/' .v-no'"U) roll~ . \.:101." 



NO OTHER WELLS OR WETLANDS LOCATED 
WITHIN ISO FEET OF THE LEACH BED 

I 

I 

I 905 BAY ROAD 

NOTE, 2' FORCE MAIN AND WATER LINE 
MUST BE CLASS 150 PIPE DR 
GREATER AT CROSSING. 

1. PUMP CRUSH AND FILL EXISING SEPTIC TANK. 

I 2. RAISE PLUMBING SO TOP OF TANKS WILL BE ONE FOOT DEEP 
(INVERT OUT ELEVATION OF 93.5' +-) 

I 3. INSTALL 1500 GALLON SEPTIC TANK AND 1000 GALLON PUMP 
CHAMBER TO SPECS. 

4. INSTALL 20' BY 22. 5' BED 

L 

1 ©rc:;' 01 CIVD.. ENGINEERING 
LS[);.l ASSOCIATES 

CIVIL ENGINEERS • lANDiSrTE PlANNERS 

10 Crane Avenue 
East Longrneadovv. MA 01028 

Tel (413) 525-2874 
Fax (413) 525-3695 

DESKlNED BY: 

RIMe 

_""'BY: 

RlMC 

CHECKED BY: 

RlMC 

API'RO""D BY: 

RMC 

RES 
EB2 

I HORIZONTAl SCAlE: 

1'=30 

VERTICAl SCAlE: 

DATE: 

09/20101 

PROJECT NUMBER: 

01-709 

/ \/ 
1000 GAL / / 
PUMP 
CHAMBER 

fiRE 
HYDRANT 

o 

PLAN VIEW 
SCALE: J "= 30' 

I. THI5 PlAN 15 FOR THE IN5TAUATION OF THE PROP05ED 5EF'TIC 5YSTEM ONLY AND 
15 NOT TO BE U5ED TO E5TABU5H PROPERTY UNE5. PIN5. FENCE5. HEDGE5. ETC. 
OR TO BE U5ED FOR mY f'UR.F'05E OTHER THAN IT5 ORIGINAL INTENT. 

2. LOT LAYOUT AND PROFERTY LINE LOCATION5 FROM OWNER 

~ 

0:) 'V' 

~ 
~ 

PIPE FROM HOUSE TO 
SEPTIC TANK TO BE 
SCHEDULE 40 PIPE 

PIPE FROM PUMP CHAMBER TO 
BE 2' PVC FORCE MAIN 
EQIVALENT TO CLASS 150 
PRESSURE PIPE OR GREATER 

INSTALL 2' FORCE MAIN 
APPROXIMATELY 2' BELOW GRADE 

INSTALL 2' FM IN SCHEDULE 40 
SLEVE UNDER DRIVE (3' OR 4' DIA) 

ALL OTHER PIPE TO BE 
4' DIA SDR 35 PVC 

LEGEND: 

EXISTING CONTOUR 

PROPOSED CONTOUR 

FENCE 

STONEWALL £ = ~ 

UTiliTY LINE rN, G, E, ETC.) UL---

OBSERVIPERC TEST HOLE ~ EB 
PERC DEEP HOLE 

I NO'1 DATE I AEVlSION I PROPOSED SEWAGE DISPOSAL SYSTEM 

I I I I 

PREPARED FOR: 
SEPTIC SYSTEM PLAN 

905 BAY ROAD 
AMHERST, MASSACHUSETIS 

MS. CAVANAUGH 

SHEET 
NUMBER 

1 OF 4 
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BALLAST CALCULATION FOR PUMP CHAMBER 
905 BAY ROAD, AMHERST, MA 

1000 GALLON KELLOGG TANK SPECS (PER MFG) 
OUTSIDE DIMENSIONS = 48" X 96" X 64" 
TANK WEIGHT = 10,000 LBS 

BUOYANCY OF TOTAL TANK SUBMERGED IN WATER 
= (48"X96"X64")/1728 CI/CF = 170.67 CF 

170.67 CF X 62.4 LBS/CF = 10,650 LBS BUOYANT FORCE 

WEIGHT OF TANK PLUS 8" OF LIQUID IN TANK AT ALL TIMES 
8" OF LIQUID = 142 GALLONS 
142 GAL X 8.345 LBS/GAL = 1,185 LBS 

WEIGHT OF TANK AND LIQUID = 11,185 LBS 

WEIGHT OF TANK AND LIQUID (11,185 LBS) GREATER THAN 
BUOYANT FORCE OF TOTALLY SUBMERGED TANK (10,650 
LBS) 





1500 GAL. 
5EF'TIC TAN K 

INVERT OUT 
=93.50' +-

6' 1000 GAL 
PUMP 
CHAMB 

PLUMBING TO BE RAISED TO APPROXIMATELY 
2' BELOW SOIL GRADE @ HOUSE. 

3:1 MAX. 
TO MATCH 

I©rc:;' !f:.1 CIVIL ENGINEERING 
LSL;;\ ASSOCIATES 

CIVIL ENGINEERS • LAND/SITE PLANNERS 

10 C.-ane Avenue 
East Longrneadovv. MA 01028 

Tel (413) 525-2874 
Fax (413) 525-3695 

15' MINIMUM 

22.5 Lf Of F'ERf. 4' F'VC 
AT 0.5% 5LOF'E 

GRADE 
@DH I = 97.87' 

:.).i.;:.>;~t.~:\"'V 
-..;:oes=;-· . ¥ 

2 
~ 

o z 
UJ 

~ 
UJ 
> 
Z 

15' MIN. REQUIRED 

3 TO I 5LOF'E, 
LOAM t 5EED 

DI5TRlBUTION BOX 

DESlGNEDBY 

R.M.C 

ORAWNBY: 

R .. M.C. 

a-lEO<ED BY: 

R.M.C 

III'!'R(M;() BY, 

R.M.C 

2' MIN. LEVEL 

2CY X 22.5' LEACHING BED 

BOnOM Of BED 
4' MIN. 
5EF'ARATION (IIARJ 

EL.= 94.40' 

HIGH GROUNDWATER AT EL. = 90.37' 
ELEV OF DEEP HOLE - DEPTH TO GW = ELEV OF GW 

PROFILE 
5CALE: NONE 

3/4' - I 1/2' DOUBLE 
WASHED 5TONE 

4' F'ERfORATED F'VC F'IF'E (TYF'.) 

5'-0· 

LEACHING FACILITY 
CR.OSS SECTION 

5CALE: 1/2"= I '-CY' 

HOOIZONTAL SCAlE I NO.: I DATE: 

AS NOTED 

VERTICAl SCALE: 

AS NOTED 

DATE: 

09/20/01 

PROJECT NUt.4BER: 

01 -709 

97. 87' 7. 5 = 90. 37' 

flNI5HED GRADE (2% MIN.) 

I 2" MINIMUM COVER 

~M 

REVISION 
PROPOSED SEW ACE DISPOSAL SYSTEM 

PREPARED FOR: 
MS. CAVANAUGH 
905 BAY ROAD 

AMHERST,MASsACHUsCITs 

PROFILE AND CROSS SECTION 

SHEET 
NUMBER 
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12" MIN. 

,---t- r - ~--- - --, 
I I 

z I I 
I I 

, I II II 

N IU~-_---J 
~ 

S" DIA. INLET (PROVIDE INLET TEE 
IF 5YSTEM IS TO BE DOSED OR 
SLOPE OF INLET EXCEEDS 0.08 
FEET PER fOOT) 

S' DIA. OUTLET 
(IYP.) 

• 
z 
~ 

9 
O'l 

G'-O' MIN.' 

12" MAX. (IYP.) 

r--------------------~~-I 
I ' MIN. IN51DE LENGTH TO WIDTH RATIO MUST I 
I BE GREATER THAN OR EQUAL TO 1.5: I I -- .... : '/ \" 

I \ 
\ I 
,\ /, 
'-~ 

L ___________ ____ ______ ~-~ 
,-" 

r REMOVABLE COVER 
,..., (IYP.-3) 

y;:~.?;;:y;y 

20' MIN . MANHOLE 

2' MIN. (TYf' .) 

REMOVABLE COVER 7 
r~~,~: .. ,.,<"': .. :.L~.~~'~-:~-:~,-:. :":; .. .,-. ~_; ;-, -, 

t 
[ 4'MIN. 

3' MIN. (IYP.) 

~;-~~, ;Y.~ ,.1f,~;;r · (IYP.) 

1+
1; 

/ " 
2' r'i (IYP.)" ~'~~ .... e--

~ \ r -:r (: 1![1L r: 
to ~ ~ r~~. 

::?;:J 
c.n .. I l 

Nt 

<0 

I" ,.' i .' '. :1 

~[;~~~i(,~~~~f~~~~~:~j~~:~~~g~)~~]~ --:r 
/A')'~~)')\9»7/'/).y>,.Y'>,.y/V')'9)'-:V;:;y>-.'" , / /.:(/ /.V /.;/ -' " / /.'/ /((/ ' 

COMPACTED SUB-BASE ' 

PRECAST CONCRETE 
DISTRIBUTION BOX 

5CALE: 1' = 1'-0' 

17rSf2-;\l, CIVIL ENGINEERING 
I©~&I ASSOCIATES 

CML ENGINEERS • lANO/sJTE PLANNERS 

1 0 C r a n e Ave nue 
East Longnoeadovv, MA 01028 

Tel (413) 525-2874 
Fax (413) 525-3695 

INLET TEE 

MIN. WALL THICI'.NE5S: 
3" WI REINfORCING 

IO'MIN. 

t SEE 
TABLE 
BELOW 

4 ' WIO REINfORCING • H---

MIN. fLOOR THICI'.NE55: 

3" WI REINfORCING 
4' WIO REINFORCING 

DESIGNED BY: HORIZONTAl SCALE: 

R.M .C AS NOTED 

DRIII'/N BY: VERT1CAl seq£: 

R.M .C. AS NOTED 

CHECKED BY: ClIoTE: 

R.M .C 09/20101 

APPAOVEll BY: PROJECT NUMBER: 

R.M.C 01-709 

UQUIO DfPTH DfP1l1 or 0U11.fT Tff 
... I"!:fT 14 INCHES 
5 fEET 19 INCHES 
,.; I"ttf 2 ... INCHfS 
7 rerr 2~ INCHt5 
" 'fEr 34 INCHES 

PRECAST CONCRETE 
SEPTIC TANK 

SCALE: 3/8'= 1'-0 ' 

NO,: ClIoTE: RE\IISION 

I I I I 

OUTLET TEE 

GAS BAFfLE 

MINIMUM REQUIREMENTS FOR D. BOX * TAN": 

I . CONCRETE 5TRENGTH OF 4000 PSI AT 28 DAYS. 

2. REINFORCING PER ASTM AG IS fOR WIRE FABRIC, 
GRADE 40 OR GO WITH I' COVER. 

PROPOSED SEWAGE DISPOSAL SYSTEM 
PREPARED FOR: 

M5.CAVANAUGH 
905 BAY ROAD 

, AMHERST, MAS5ACHU5ETT5 

DIST. BOX &' SEPTIC TANK DETAILS 

SHEET 
NUMBER 

3 OF 4 
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,GENERAL NOTES 

I. ALL UNDERGROUND UTILITIES (WATER. GAS. ETC.) SHOWN ON 
THIS PLAN ARE APPROXIMATE ONLY. AS REQUIRED BY STATE 
LAWS. THE INSTALLER MUST CONTACT 'DIG-SAfE' (1-fXX)­

DIGSAfE) THREE BUSINESS DAYS PRIOR TO ANY DIGGING. 

2. ALL WORK .. MATERIALS SHALL CONFORM TO THE STATE 
ENVIRONMENTAL CODE. TITLE 5 (310 CMR 15.00) PLUS ALL 
OTHER BOARD OF HEALTH REGULATIONS APPLICABLE TO THE 
INSTALLATION OF THIS SYSTEM. 

3. THE INSTALLER SHAll VERIFY LOCATION OF PROPERTY LINES AND All 
SITE CONDITIONS .. DIMENSIONS PRIOR TO THE INSTALLATION OF 
THE SEWAGE DISPOSAL SYSTEM. THE ENGINEER SHALL BE NOTIFIED 
IMMEDIATELY UPON THE DISCOVERY OF DIFFERING CONDITIONS 
BETWEEN THE REQUIREMENTS OF THIS PLAN AND THE SITE. 

4. THE ELEVATIONS SHOWN ON PLAN ARE BASED ON A TEMPORARY 
BENCH MARK (TBM) VALUE AS ESTABLISHED BY THE ENGINEER, 
REFER TO PLAN FOR LOCATION OF TBM AND GIVEN DATUM VALUE. 

5. AT NO TIMES SHALL HEAVY CONSTRUCTION EQUIPMENT OR TRUCKS 
PASS OVER ANY PART OF THE SEWAGE DISPOSAL SYSTEM. IF THE 
INSTALLER REQUIRES CROSS-OVERS. THE ENGINEER MUST BE NOTIFIED. 

G. A MINIMUM OF 24 HOURS NOTICE MUST BE GIVEN TO THE ENGINEER 
PRIOR TO ANY INSPECTIONS OF THE SEWAGE DISPOSAL SYSTEM. 

7. THE SYSTEM SHALl BE LEfT OPEN FOR AN INSPECTION BY THE ENGINEER 
AND THE BOARD Of HEALTH AGENT AND WILL NOT BE BACKfiLLED UNTIL 
A CERTifiCATE Of COMPLIANCE HAS BEEN ISSUED. 

1@r2 0-1 CIVIL ENGINEERING 
l..5~ ASSOCIATES 

CIVIL ENGINEERS • LANO/SITE PlANNERS 

10 Crane Avenue 
East Longrneado\N. MA 01028 

Tel (413) 525-2874 
Fax (413) 525-3695 

CONSTRUCTION NOTES 

I. INSTALl ONE (I) NEW 1500 GALlON PRECAST CONCRETE SEPTIC TANK 
WITH A MINIMUM CONCRETE COMPRESSIVE STRENGTH OF 4000 PSI 
AT 28 DAYS MEETING THE REQUIREMENTS SHOWN IN SEPTIC TANK 
DETAIL. TANK MUST ALSO BE PLACED ON A LEVEL STABLE BASE THAT 
HAS BEEN MECHANICALlY COMPACTED. 

2 . CONTRACTOR MUST HAVE PROPERTY LINE LOCATIONS VERIfiED PRIOR TO 
INSTALlATION OF SEPTIC SYSTEM. 

3. INSTALl 1000 GALlON PUMP CHAMBER AND PUMP PER SPECS. PIPE FROM 
HOUSE TO TANK. AND ANY PIPE UNDER DRIVEWAY TO BE SCHEDULE 40. 
PIPE FROM PUMP TO BE 2' FORCE MAIN. REMAINING PIPE TO BE SDR 35 rvO. 

4 . INSTALL ONE ( I) NEW PRECAST CONCRETE DISTRIBUTION BOX MEETING 
THE REQUIREMENTS SHOWN IN DISTRIBUTION BOX DETAIL. 

5 . INSTALL ONE (I) 20 BY 22.5' LEACH BED AS SHOWN ON PLAN. REFER 
TO PROFILE fOR REQUIRED ELEVATIONS. 

G. LINES OUT OF DISTRIBUTION BOX SHALl BE NON-PERFORATED AND LEVEL 
FOR A MINIMUM OF TWO fEET 

7 . 4' END CAPS SHALL BE INSTALLED ON ALL 4" DISTRIBUTION LINES. 

DEEF OBSERVATION HOLE # 1 

EL 97 .87' 0' 

A 

6' 

C1 
40' 

C2 

\7 GW@ 
9(J' 

108' 

PERC. DEPTH = 76' 
PERC. RATE - 3 MINIIN 

DESIGNED BY: HORIZONTAL SCALE: I NO.: I DATE: 1 AE\o!SION 

R.M.C NONE 

ORAWNBY: VERT1CAI. SCALE: 

R.M.C NONE 

CHECI<ED BY: DATE: 

R.M.C 00/20101 

AI'I'IlCMIl BY: PROJECT NUMBat 

R.M .C 01-709 

DESIGN CALCULATIONS 

E5TIMATED 5EWAGE FLOW: 

TYPE Of ESTABLISHMENT: Family Dwel"ng. Single UNIT: per bedroom 

NUMBER Of UNITS: _3_ REQUIRED FLOW PER UNIT: I 10 GPD/UNIT 

EXISTING OR PROPOSED GARBAGE GRINDER?: NO 

3 BEDROOMS x I I 0 GPD/BEDROOM = 330 GPD 

PERC <$ 50lL DATA: 

SOIL CLASS: _, _ PERC RATE: _3_ MINJINCH 

SOIL TEXTURE: --2 EFfLUENT LOADING RATE: .74 GPD/SF 

VOLUME OF 5EPTIC TANK: 

330 GPD x 2 (200% Of DESIGN fLOW) = GGO GPD; :. USE 1500 GALLON 
SEPTIC TANK 

LEACHING AREA REQUIREMENT5: 

MIN. REQUIRED LEACHING AREA: (330 GPD) 1 (0.74 GPD/Sf) x 1.0' = 44G SF 

SIDEWALl CAPACITY: NONE. LEACHING BED USED 

BOTIOM CAPACITY: 0 .74 GPD/Sf x 20 WIDE x I' LENGTH = 14.80 GPD/LF 

TOTAL CAPACITY PER LINEAR FOOT: 0.0 GPD/LF + 14.80 GPD/LF = 14.80 GPD/LF 

REQUIRED LENGTH OF LEACHING FACILITY: (330 GPD) 1 (14 .80 GPD/lf) x 1.0' = 
22.30 LF;. USE 22.5' 

TOTAL LEACHING CAPACITY PROVIDED: 22.5 LF x 14.80 GPD/lf = 333 GPD 
> 330 GPD (OK) 

TOTAL LEACHING AREA: 0 + (20 X 22 .5') = 450 SF > 44G SF (OK) 

'( 1.0 FOR NO GARBAGE GRINDER; 1.5 WITH GARBAGE GRINDER) 

NOTES: 

I. SOIL EVALUATIONS PEIlfORMED BY ROBERT M. CAFAAfW. P.E. wi CEA. 

2. SOIL EVAWATIONS WITNESSED BY D. ZAR.O~SI'J. AMHERST HEALTH AGENT 

3. SEE ATTACHED SOIL EVAWATION SHEET FOR ADDmONAL INfORMATION. 

PROPOSED SEW AGE DISPOSAL SYSTEM 
PREPARED FOR: 

MS. CAVANAUGH 
905 BAY ROAD 

AMHERST,MA5SACHUSCITS 

NOTES &: DESIGN CALCULATIONS 

SHEET 
NUMBER 
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i' 
COMMONWEALTH OF MASSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENvIRONMENTAL PROTECTION 

TITLE 5 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address; 905 BAY RD 
AMHERST~,~MA~~=-____________ __ 

Owner's Name; PHILIP CA V ANAUGH. __________ _ 
Owner's Address; .,;z,SAt1ME!!U....,. __ -: __ .".-____ _ 

,..l.,'C:r - .3s-y ~ 

Date orInspedion; 09/0512001 

Name ofInspector; (please print) NATHAN TORRETI'I 
Company Name: CLEAN SEPTICS . : 
Mailing Address; _P,O. BOX 394 

LUDLOW,MA 
Telephone Number; _583-2138, _______ _ 

CERTIFICATION STATEMENT 
I certify that I have personally inspected the sewage disposal system at this address and that the information reported below 
is true, accurate and complete as of the time of the inspection. The inspection was performed based on my training and 
experience in the proper function and maintenance of on site sewage disposal systems, I am a DEP approved system 
inspector pursuant to Section 15.340 or Title 5 (310 CMR 15,000), The system: 

Inspector's Signature: 

__ Passes 
__ Conditionally Passes 

Needs Further Evaluation by the Local Approving Authority 
V Fails 

~ ~ Date: _09/05/01 ___ _ 

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. !fthe system is a shared system or has a design flow of 10,000 gpd or greater, 
the inspector and the system owner shall submit the report to the appropriate regional office of the DEP. The original 
should be sent to the system owner and copies sent to the buyer, if applicable, and the approving authority. 

Notes and Comments 

This report only describes conditions at the time of inspection and under the conditions of use at that time. This inspection 
does not address how the system will perform in the future under the same or different conditions of use. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: _905 BAY RD--::-,::-:-__ 
__ AMHERST~'~MA~ __________________ __ 

Owner: _ CAVANAUGH 
Date ofInspection: __ 09/5101 _________ _ 

Inspection Summary: Cbeck A,S,C,D or E 1 ALWAYS complete all of Section D 

A. System Passes: 

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

Comments: 

B. System ConditionaDy Passes: 

__ One or more system components as described in the "Conditional Pass" section need to be replaced or repaired. The 
system, upon completion of the replacement or r.pair, as approved by the Board ofHea1th, will pass. 

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

__ The septic tank is metal and over 20 years old" or the septic tank (whether metal or not) is structurally unsound, 
exhibits substantial infiltration or exliltration 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 ofHea1th. 
• 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 • broken, settled or uneven distribution box. System will pass inspection if (with approval of 
Board of Health): 

NDexplain: 

__ broken pipe(s) are replaced 
__ obstruction is removed 
__ distribution box is leveled or replaced 

__ The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The system will pass 
inspection if (with approval of the Board ofHea1th): 

ND explain: 

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

PART A 
CERTIFICATION (continued) 

Property Address: _90S BAY RD=;--______ _ 
_ AMHERST, MA _________ _ 

Owner: __ CAVANAUGH~= ____ _ 
Date of Inspection: __ 09/S/01 ________ _ 

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

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

1. System will pass unless Board of Healtb determines in accordance witb 310 CMR IS.303(I)(b) that Ibe 
system is not functioning in a manner whicb will protect public health, safety and tbe environment: 

_ Cesspool or privy is within SO 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 tbe Board of Healtb (and Public Water Snpplier, if any) determines that tbe 
system is functioning in a manner Ibat prot.ects the public bealth, safety and environment: 

_ The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet ofa 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 ofa public water supply, 

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

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

"This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform bacteria and 
volatile organic compounds indicates that the well is free from pollution from that facility and the presence of 
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. Otber: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address: _905 BAY RD,::-=-:-____ _ 
_ AMHERST,,~MA~~ ____________ _ 

Owner: ___ CAVANAUGH:.,.,-, _______ _ 
Date of Inspection: ___ 09/5/01 ___ _ 

D. System Failure Criteria applicable to all systems: 
You !!l!W indicate "yes" or "no" to each of the following for Illinspections: 

Yes No 
V 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 
L Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool 
L Liquid depth in cesspool is less than 6" below invert or available volume is less than v.. day flow 
."L Required pumping more than 4 times in the last year ,WU.due to clogged or obstructed pipe(s). Number of 

times pumped __ . 
L Any portion of the SAS, cesspool or privy is below high ground water elevation. 
L Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water 

supply. 
d Any portion of a cesspool or privy is within a Zone 1 of a public well. 
¥::. Any portion ofa cesspool or privy i.s..within 50 feet ofa private water supply well . 
jL 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 coliform bacteria and volatile organic compounds indicates that the well i. 
free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is 
equal to or less than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis 
must be attached to this form.) 

~~O) The system f!i!l. I have determined that one or more of the above failure criteria exist as described in 310 
CMR 15.303, therefore the system fails. The system owner should contact the Board ofHea1th to determine 
what will be necessary to correct the failure. 

E. Large Systems: 
To be considered a large system the system must serve a facility with a design flow of 10,000 gpd to 15,000 gpd. 
You must indicate either "yes" or "no" to each of the following: 
(The fOllowing criteria apply to large systems in addition to the criteria above) 

yes no 
____ the system is within 400 feet of a surface drinking water supply 

__ __ the system is within 200 feet of a tributary to a surface drinking water supply 

____ the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWP A) or a mapped 
Zone II of a public water supply well 

If you have answered "yes" to any question in Section E the system is considered a significant threat, or answered "yes" in 
Section D above the large system has failed. The owner or operator of any large system considered a significant threat 
under Section E or failed under Section D shall upgrade the system in accordance with 310 CMR 15.304. The system 
owner should contact the appropriate regional office of the Department. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Addre •• : _ 905 BAY RD-:-:c;-___ _ 
_ AMHERST. MA ________ _ 

Owner: _CAVANAUGH 
Date ofInspection: __ 091·;:;5f7.:0-:1~~~ ______ _ 

Check ifthe 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 ofHea1th 

L 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? (!fthey were not available note as N/A) 

Was the facility or dwelling inspect~ for signs of sewage back up .. 
Was the site inspected for signs of break out 

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

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

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

The size and location or tbe Soil Absorption SYltem (SAS) on the site has been determined based on: 

Yes no 
-L Existing information. For example, a plan at the Board of Hea1th. 

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

PARTC 
SYSTEM INFORMATION 

Property Address: _905 BAY RD,-=-;-__ 
_ AMHERST. MA~ ______ _ 

Owner: CAVANAUGH;-_______ _ 

Date of Inspection: __ 0"'9""/5"'/",.01"---;:;;=====;::: 
FLOW CONDmONS 

RESIDENTlAL 
Number of bedrooms (design): _3_ Number of bedrooms (actual): _3_ 
DESIGN flow based on 310 CMR 15,203 (for example: 110 gpd x # of bedrooms): _330 __ 
Number of current residents: 2 
Does residence have a garbage grinder (yes or no): _NO 
Is laundry on a separate sewage system (yes or no): NO_ [if yes separate inspection required] 
Laundry system inspected (yes or no): _ 
Seasonal use: (yes or no): _NO_ 
Water meter readings, if available (last 2 years usage (gpd»: TOWN WATER 
Sump pump (yes or no): _NO_ 
Last date of occupancy: PRESENT 

COMMERClALIlNDUSTRlAL 

Type of establishment: =-=-=---c-:=~---
Design flow (based on 310 CMR 15.203): gpd 
Basis of design flow (seatslpersonsisqft,etc.): _____________ _ 
Grease trap present (yes or no): _ 
Industrial waste holding tank present (yes or nol: _ 
Non-sanitary waste discharged to the Title 5 system (yes or no): _ 
Water meter readings, if available: ___ ~ ___ _ 
Last date of occupancy/use: ___ _ 

OTHER (describe): _________________ _ 

GENERAL INFORMATION 
Pumping Recortls 
Source ofinformatioDj PUMPED 1998 
Was system pumped as part of the inspection (yes or no): ~ 
If yes, volume pumped: .-&a110DS -- How was quantity pumped determined? __ 
Reason for pumping: __ _ 

TYPE OF SYSTEM 
_ Septic tank, distribution box, soil absorption system 
_ Single cesspool 
_ Overflow cesspool 
_Privy 
_ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
_ Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be obtained 
from system owner) 
_ Tight tank _ Attach a copy of the DEP approval 

./' Other (describe): _________ _ 

Approximate age of aU components, date installed (if known) and source ofinformation: 
1954 HOME OWNER 

Were sewage odors detected when arriving at the site (yes or no): .l!Q 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: _905 BAY RD::-::-:--__ _ 
_ AMHERST ,..!!MA ..... _____ _ 

Owner: _CAVANAUGH"~ __ 
Date of Inspection: _09/5/01 _______ _ 

BUILDING SEWER (locate on site plan) 

Depth below grade: 6'4" 
Materials of construction: _XX_cast iron _40 PVC _other (explain): __ 
Distance from private water supply well or suction line: 20' 
Comments (on condition of joints, venting, evidence of leakage, etc.): 

JOINTS AND VENTING OK. NO LEAKS 

SEPTC TANK:"/ (locate on site plan) 

Depth below grade: ..£ 
Material of construction: _XX_concrete _metal _fiberglass ---polyethylene 
_other(explain),.,--__ -:-__ -;;-_-;-;-_-;::--,:-;;--:--=_--,,-_--,--
Iflank is metal list age: _ Is age confirmed b~! Certificate of Compliance (yes or no): _ (attach a copy of certificate) 
Dimensions: N/A 
Sludge depth: _--,,...,.....,...._-:-__ ,,.-
Distance from top of sludge to bottom of outlet" tee or baftle: 
Scum thickness: 
Distance from top of scum to top of outlet tee or baffie: _ 
!!istance from bottom of scum to bottom of outlet tee or baffie_: _ 
How were dimensions determined: __ 
Comments (on pumping recommendations, inlet and outlet tee or baftle condition, structural integrity, liquid levels as 
related to outlet invert, evidence of leakage, etc.): 

PUMP TANK WffENINSTALUNG NEWLEACHFfELD I NEEOSNEW SEPTlC TANK 

GREASE TRAP: _(locate on site plan) 

Depth below grade: _ 
Material of construction: _concrete _metal _fiberglass ---polyethylene _other 
(explain): ____________________ _ 
Dimensions: 
Scum thickne-ss-:----

Distance from top of scum to top of outlet tee or baftle: -:-=-__ 
Distance from bottom of scum to bottom of outlet tee or baftle: ___ _ 
Date of last pumping: __ _ 
Comments (on pumping recommendations, inlet and outlet tee or baftle condition, structural integrity, liquid levels as 
related to outlet invert, evidence ofleakage, etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: _905 BAY RD;-;-.,-___ _ 
__ AMHE~T~,~MA~ __________ _ 

Owner: __ CA V ANAUGH ___ 
Date ofIn.peetion: ___ 9/5/01 _____ _ 

TIGHT or HOLDING TANK: _NO_ (tank must be pumped at time ofinspection)(Iocate on site plan) 

Depth below grade: __ 
Material of construction: __ concrete __ metal __ fiberglas. ---'polyethylene __ other(explain): 

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

. , 

DISTRIBUTION BOX: _ (if present must be opened)(Iocate on site plan) 

Depth of liquid level above outlet invert: NONE 
Comments (note ifbox is level and distribution to outlets equal, any evidence of solids carryover, any evidence ofleakage 
into or out of box, etc.): 

PUMP CHAMBER: _NO_ (locate on site plan) 

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

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: __ 905 BAY RD-:-:;,:--__ _ 
___ ~RST.~. __________ __ 

Owner: _CA V ANAUGH==:::-::-__ 
Date of Inspection: __ 9/5/01. ___________ _ 

SOIL ABSORPTION SYSTEM (SAS): ___ (locate on site plan. excavation not required) 

If SAS not located explain why: 

Type 
_ _ leaching pits. number: __ 
_ _ leaching chambers. number: __ _ 
___ leaching galleries. number: __ 
~ leaching trenches. number. length: 1 UNKNOWN 
_ leaching fields. number. dimensions: __ 
___ overflow cesspool. number: __ _ 
___ innovative/alternative system Type/name of technology: --:--::-__ .,,------; ____ -;:-__ --::-:--_=_ 
Comments (note condition ofsai!. signs of hydraulic failure. level ofponding, damp soil, condition of vegetation, etc.): 
SOIL SANDY LOAM, YES SIGNS OF HYDRAUUC FAILURE; 100% PONDED- UQUIP LEVEL IS UP TO 
TOP OF TANK. YES SOIL DAMP. UNYSUALL Y HIGH VEGETATION 

CESSPOOLS: __ (cesspool must be pumped as part ofinspection)(locate on site plan) 

Number and configuration: ...,.. _______________ _ 
Depth - top ofliquid to inlet invert: ________ _ 
Depth of solids layer: _______ _ 
Depth of scum layer: ...,.. _____ _ 
Dimensions of cesspool: __________ _ 
Materials of construction: ':""'::---:-__ -:-__ 
Indication of groundwater inflow (yes or no): _ 
Comments (note condition of sail. signs of hydraulic failure. level of ponding. condition of vegetation, etc.): 

PRIVY: __ (locate on site plan) 

Materials of construction: ______________________________ _ 

Dimensions: -0--------
Depth of solids: _--::-.,-----::-::-:-
Comments (note condition of sail. signs of hydraulic failure. level ofponding, condition of vegetation, etc.): 





OFFICIAL INSPECTION'FO~ 4l1!i~~I"'R!'yO~UNTARY ASSESSMENTS 
SUBSURFACE SEWAGE·I)I$P~~'s¥-STEMINSPECTION FORM 

. p".{'D~ O· "~ "I . ; . . .4lo4'&:" • ~ 1 , , 

SYSTEM· INFORMA!fION'(continued) 

Property Address: 1~,~c\ 
Owner: ~l.)~~ 
Date of inspection:C) I 

SKETCH OF SEWAGE DISPOSAL SYSTEM 

, ::",1. 1 

Provide a sketch of the sewage disposal system including ties to at least two permanent reference landmarks or 
benchmarks. Locate all wells within I 00 f~t. Locate w1!ere public water supply enters the building. 

, , 
, 
• 

.. . Tree- Dr;v~ , 
WIA'j 

. '.:'Eqy '~RiJc)j, ' 
------------------- , ----------------------~---------

•. ' ." ", " I",c''..!! .':· · .o!~.U .. : : ' •. "t. 

_' I .• ' .' • • 

I 

- ;}.6 .' Ii. 

. . 
lO~ __ ~ _ ______________________________ ~ 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: _905 BAY RD.-::-::-:-____ _ 
_ AMBERST,MA ___________ __ 

Owner: __ CAY ANAUGH:-:-______ _ 
Date of Inspection: __ 9/5/01. _______ __ 

SITE EXAM 
Slope 
Surface water 
Check cellar 
Shallow wells 

Estimated depth to ground water _feet 
llease indicate (check) all methods used to determine the bigh ground water elevation: 

__ Obtained from system design plans on record - If,checked, date of design plan reviewed: _ 
_ -",O"",bserved site (abutting property/observation bole within 150 feet of SAS) . 
_ Checked with local Board ofHealth-expl~II: _ 
_ Checked witb local excavators, installers- (lttacb documentation) 
_ Accessed USGS database-explain: ________ _ 

You must describe bow you establisbed the blgh ground water elevation: 
TO BE DETERMINED AT PERC TEST 





FOR'" 3..\ - CERTIFICATE OF CO~'PLL~'iCE It 
so, t:1'/- /? F,, __ 

COMMONWEALTH OF MASSACHUSETIS 
B;oard of Health, A MHG.4..ST , MA. 

CERTIFICATE OF COMPLIANCE 

Description of Work: 0 Individual Component(s) 8 Complete System 

The unders igned hereby certify that the Sewage Disposal System; 

Constructed ( ), Repaired {j( Upgraded ( ), Abandoned ( ) 

by: r(I'Jt::f'L:r " ''IE t-y( I ... /i~I, /6, 

at: 90 s 15/-ly 12014 b. 
----~=-~--~~~~~~------------------------

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the 

approved design plans/as-built plans relat ing to application No. (J J ~ IG 
dated , - 2.,..0 - <:.:) I Approved Design Flow 533 (gpd) 

Installe,~~ 
Designer: TlJ- .)".' Ie L /I ) 

Date /-~, tz.. 
Inspector [g.,~ iJ~ , 

• " 0' c 

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

'----~F E L f IfA-Tt~N S 
'l.o 

OE. APPRovEO FOR. ... ~'" 





905 Bay Road Final inspection 
Engineer: Bob Cafarelli 
Installer: Riverdrive Excavating 





"'05 Bay Road Final inspection 1l29/02 
Engineer Bob Cafarelli 
Installer: Riverdrive Excavating 




