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£\ Commonwealth of Massachusetts
@ City/Town of

Certificate of Compliance
Form 3

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

This is to Certify that the following work on an On-Site Sewage Disposal System

Important: .
When filling out [ ] Construction of a new system
forms % the X" Repair or replacement of an existing system
computer, use . S
oty e tab ey [J Repair or replacement of an existing system component
to move your " .
cursor - do not Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP):
use the return
key.
DSCP Numper DSCP Date
\@ HC‘- o —]~\Ec\~¢-qv\

Facility Owner

=X smjk’im Bl D

e s- MA OIoUZ-

City/Town State Zip Code

Designer Information:

Alan Weiss, RS, # 933 Cold Spring Environmental, Inc.
Na Name of pany

=l
Signature Date

Installer information:

RiueDe—~ Ex {aucﬂ(\'/\ '\/

Name_ > Name of Company
% S pelsfu
Signature J Date

Use of this system is conditioned on compliance with the provisions set forth below:

i
The issuance of this certificate shall not be construed as a guarantee that the system will function as

designed.
HPMHERST  AREALTH SEPT-

Ap ing Authority )
M ét LS P J2ui¥. 201

ignature Date

tSform3.doc+ 06/03 : Certificate of Compliance « Page 1 of 1







: CONSULTANTS INC.
= JULIE FEDERMAN
e 2IE Site Investigations fIEALTH

* Subsurface Investigations
+ Pollution Remediation

!( CoOLD SPRING ENVIRONMENTAL

e LSPon Staff
* Forensic Septic Investigations ‘\ . Sccond Oplmons
September 6, 2011 RECENED ogp 06 pii} P/
(T

Amherst Conservation Commission
Town Hall
Amherst, MA 01002

RE: # 966 Bay Road, Septic System Repair,
Request for Determination, CSEC Proj,. No. 111-3638-0722

Dear Sir/Madam

Enclosed please find the Septic Repair Plan for the Repair of the subsurface Disposal System for the
above mentioned property. The existing system is to be replaced. The no work line as shown for the
digging of the old system and (60 feet) for the new system is delineated from the Intermittent
Stream as shown, Mitigative measures are noted with properly buried (6"), staked silt fence with straw
bale backing (Or equivalent sock/waddle sediment control). All above noted locations are referenced on
the Figure 1: Site Locus Map and Figure 2: Site Construction Plan, attached.

The Health Department has been contacted for proper septic permits. Stream delineation was based on
(work by the writer) and our own observation of typical hydrophytic species, topography and hydrology
observed in the field and in the presence of the agent for the Board of Health. The plan intention is to
utilize the best part of the property with the least disturbance of the resource area.

Mitigative measures include a silt fence that establishes a no work zone (60°) as well as follow-up
mulching and seeding of backyard margins. The septic exceeds the minimum (310 CMR 15.00) setback
of >50 feet (70+ feet noted). The work area in the buffer zone would be limited to less than 800 square
feet. Fill and regrading required by Title 5 and resultant covering, seeding and mulching will occur in the
100 ft. buffer zone is as noted (including the old Septic which is to be properly decommissioned) as
shown.

Please note that because of the "limited impact" near this area, our experience with most similar
situations is that this type of repair work can be properly completed as shown with the noted mitigative
measures followed as contingencies. The attached plan and form has been filed with the WRO-DEP.
Please notify us at your earliest convenience of your next hearing date and time with sufficient time for
abutter notices and a legal add as needed.

Sincerely,

Col?{ Spring Environmental Consultants, Inc.
n E. Weiss, M.S.

Principal Hydrogeologist
Registered Sanitarian Lic. #933

350 Old Enfield Road = Belchertown, MA. 01007 * Phone: 413.323.5957 Fax 413.323.4916
email: acweiss@charternet www.coldspringenvironmental.com







Massachusetts Department of Environmental Protection Amherst
(¢ Bureau of Resource Protection - Wetlands

City/Town
WPA Form 1- Request for Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40
A. General Information
Important: i y
When filingout 1- Applicant:
g;':uc::rthfse Nathan and Jessica Heilman
only the tab key Name E-Mail Address (if applicable)
to move your 966 Bay Road
cursor - do not Marllng Address
use the return Ambherst MA 01002
key. City/Town State Zip Code
im' 708-707-1276
) —\ Phone Number Fax Number (if applicable)
Ml 2. Representative (if any):
—— Cold Spring Environmental, Inc.
Firm
Alan E. Weiss, M.S. aeweiss@charter.net
Contact Name E-Mail Address (if applicable)
350 Old Enfield Road
Mailing Address
Belchertown MA 01007
City/Town State Zip Code
413-323-5957 413-323-4916
Phone Number Fax Number (if applicable)
B. Determinations
1. | request the Amherst make the following determination(s). Check any that apply:

Conservation Commission

[] a. whether the area depicted on plan(s) and/or map(s) referenced below is an area subject to
jurisdiction of the Wetlands Protection Act.

[J b. whether the boundaries of resource area(s) depicted on plan(s) and/or map(s) referenced
below are accurately delineated.

[ c. whether the work depicted on plan(s) referenced below is subject to the Wetlands Protection Act.

[X] d. whether the area and/or work depicted on plan(s) referenced below is subject to the jurisdiction

of any municipal wetlands ordinance or bylaw of:

Ambherst

Name of Municipality

[] e. whether the following scope of alternatives is adequate for work in the Riverfront Area as
depicted on referenced plan(s).

(Single Family Home Tight tank installation) Work beyond 60 feet, within buffer of "“Int. Stream" <

800 SF Work in as shown. (60-70 ft no work line).

WPA Form1 Page 10f 4

Rev. 02/00







Massachusetts Department of Environmental Protection Amherst
'8 Bureau of Resource Protection - Wetlands

WPA Form 1- Request for Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

City/Town

C. Project Description

1. a. Project Location (use maps and plans to identify the location of the area subject to this request):

966 Bay Road Amherst

Street Address City/Town

27c 31

Assessors Map/Plat Number Parcel/Lot Number

b. Area Description (use additional paper, if necessary):

The area consists of work for installatio of a septic system repair less than 100 ft from edge of an
intermittent stream. The work area would greater than 60 feet from the juridictional Resource area.

c. Plan and/or Map Reference(s):
Septic Repair Plan Plan, (Attachment I) 8/25/11

Title Date

2. a. Work Description (use additional paper and/or provide plan(s) of work, if necessary):

Total area of site work is <800 Sf on site..Site work is 60+ foot from
area at its closest, noted.

b. Identify provisions of the Wetlands Protection Act or regulations which may exempt the applicant
from having to file a Notice of Intent for all or part of the described work (use additional paper, if
necessary).

See above.

WPA Form1 g Page 2 of 4
Rev. 02/00







Massachusetts Department of Environmental Protection Amherst
‘¢ Bureau of Resource Protection - Wetlands

WPA Form 1- Request for Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

City/Town

e

C. Project Description (cont.)

3. a. If this application is a Request for Determination of Scope of Alternatives for work in the
Riverfront Area, indicate the one classification below that best describes the project.

[] Single family house on a lot recorded on or before 8/1/96
Single family house on a lot recorded after 8/1/96
Expansion of an existing structure on a lot recorded after 8/1/96

Project, other than a single family house or public project, where the applicant owned the lot
before 8/7/96

New agriculture or aquaculture project
Public project where funds were appropriated prior to 8/7/96

Project on a lot shown on an approved, definitive subdivision plan where there is a recorded deed
restriction limiting total alteration of the Riverfront Area for the entire subdivision

Residential subdivision; institutional, industrial, or commercial project
Municipal project

District, county, state, or federal government project

OO0 OO0 B8 00

Project required to evaluate off-site alternatives in more than one municipality in an
Environmental Impact Report under MEPA or in an alternatives analysis pursuant to an
application for a 404 permit from the U.S. Army Corps of Engineers or 401 Water Quality
Certification from the Department of Environmental Protection.

b. Provide evidence (e.g., record of date subdivision lot was recorded) supporting the classification
above (use additional paper and/or attach appropriate documents, if necessary.)

N/A

WPA Form1 Page3 of 4
Rev. 02/00







Massachusetts Department of Environmental Protection Amherst
Bureau of Resource Protection - Wetlands

WPA Form 1- Request for Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

City/Town

D. Signatures and Submittal Requirements

| hereby certify under the penalties of perjury that the foregoing Request for Determination of Applicability
and accompanying plans, documents, and supporting data are true and complete to the best of my
knowledge.

| further certify that the property owner, if different from the applicant, and the appropriate DEP Regional
Office (see Appendix A) were sent a complete copy of this Request (including all appropriate
documentation) simultanecusly with the submittal of this Request to the Conservation Commission.

Failure by the applicant to send copies in a timely manner may result in dismissal of the Request for
Determination of Applicability.

Name and address of the property owner:

Nathan and Jessica Heilman

Name

966 Bay Road

Mailing Address

Ambherst

City/Town

MA 01002

State Zip Code
Signatures:

| also understand that notification of this Request will be placed in a local newspaper at my expense

in accordance with Secti 05(3)(b)(1) of the Wetlands Protection Act regulations.
09.02.2011

_ 1 A/Kl
Sig%re of Applicant Xf Date
W»\J« o Nae 1A 09.02.2011

Signature of Representative (if any}/ Date

WPA Form1 Paged of4
Rev. 02/00
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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. @

1"=200 ft
Amherst GIS Viewer September 6, 2011







RECEIVED SEP 06 ..

NQ2°44'53" £
23000

PLOT PLAN
MAP LOT
42,480 Sq. Feet

0.975 Acres

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT.
NOT AN ACTUAL SURVEY!! NOTE TO INSTALLER:
R - R 7
LINES DRAWN FOR SEPTIC TOWN INSPECTOR AND SYSTEM (00 i (L5000 sk WATERTIGH Rises
LOCATION PURCPSES ONLY! DESIGNER MUST BE CALLED 48 HRS i 5 GREATER AN BuRtED
AL Vel 7%
BEFORE START OF SYSTEM INSTALL R B B
}i}ﬁ, //"/zjl Eﬁ, ////al E/,, A7
/i“"{r _/,“4{,
CONTRACTOR TO CONFIRM | Nemeees” N v
TYPICAL D.BOX (WATERTIGHT) 02/Ft. PITCHFROMSILL ) 1500 GALLON CONCRETE I+ |
TOS, TANK. B
% / —FLACE &E\rfsg:&;.g?ygncmpe ; N—/J - TANK{N%?DEE (Lleplgll\\j! %?,WLETE O
QVER a4y
- % TO SURFAGE FOR INSP. PORT (3" drop, Undergound Supply or Equivilent Tank) t
i: __iiliST 2'QF OUTLEY PIPES TO BE LEVEL
:{” ” 6‘?_855“3;3?15 \-USE SCH 40 pve TEES
' - 126 X 66" M e ™S\ GAS BAFFLE
SILTATION CONTROL— FRESTOF 3ITO T27D. W, STONE BEREATH TATREES
i - PLACE ON STABLE 6* BASE OF 3/4° T0 1-1Z D. W, STONE
i - USE CONGRETE BOX WITH 2* MININUM WALL THICKNESS.
| S%'é '{’QB'*U?C‘%E&&?«?UT&L t!)ex {Undergound Supply or Equiv.)
| - ar V.
) EFFLUENT DISPOSAL AREA
APEROX. OLD. | weTLAND DELINEATION AND SEDIMENT CONTROL NOTES: CROSS SECTION - NOT TO SCALE
Sy NOTE: USE fabric sift fence OR Doubfe Staked Virgin Straw Bales OR SEDIMENT SOCK
e i i (free of seeds) in order to prevent fugitive re-seeding in Resource Area. (LEVEL DISPOSAL AREA)
1. NO ALTERATION OF SEDIMENT, STOCKPILING, FILLING OR CUTTING VEGETATION NUMBER OF SEPTIC LINES:2

LEAS I Tw il /'r_';‘"’dti'UU" Yy

SUBJECT

SITE
LOCATIO

42°19'00" N
42°19'00" N

B
U

=
-y

I
1141l

1

ON THE DOWNGRADIENT SIDE OF THE SEDIMENTATION BARRIER (SILT FENCE).
2. SEDIMENTATION BARIER TO BE ERECTED INA STABLE AND LASTING

MANOR AS SHOWN ON THE PLAN.
3. NOTIFY CONSERVATION ADMINISTRATOR AT LEAST 72 HOURS (IF REQ'D ) PRIOR TO
o6 START OF ON-SITE WORK, AFTER COMPLETE ON SILT FENCE INSTALLATION.

CENTER TO CENTER SFPACING. ¢’

[DESIGN NOTES AND CALCULATIONS:

1.) 3 (BEDROOIM HOME) = 330 GPD MIN.REQUIRED,

-Use LEACHING FIELD 14' WIDE X 43' LONG WITH 6" OF %101} DBL WASHED

STONE BELOW INVERT :
- BOTTOM . AREA: L. FIELD(14' W X 43'L) =602 SF.

- TOTAL AIREA: 602SF X .74 GAL/SF =445 GPD PROVIDED. ~
3. GARBAGE DISIPOSAL NOT PERMITTED.( A/C AND FURNACE CONDENSATE TUBES NOT ALLOWED)

1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER.
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS &

LOW FLOW WASHERS.

CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS,
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS
ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED.

B 4. AS SOONAS IS POSSIBLE WORK AREA SHALL BE SEEDED, REVEGETATED
- S e DR AR CHCEARROVER AR POH SONPLTEN ORIGINAL & : 4.NO OTHER PRUVATE WELLS WITHIN 150 FEET OF SAS.
REAM—/ 100.0° / 5. SILT FENCE TO REMAIN STANDING UNTIL REGROWTH IS SUFFICIENT TO FINAL GRADE 12+ 5. NO OTHER WETTLANDS/STREAMS WITHIN 100 FEET OF SAS, FILE RDA WITH CONSV. COMM.
INT. ST i ' CONTROL FUGITIVE SEDMENT RUNOFF. 2 pEasTONE || B USE NEW S. TAINK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
St ] ~J []] 798 | & REGRADE WORK AREA AS NOTED TO PREVENT CHANGE IN'SLOPE OR RUNOFF PATTERNS. = — 2 PEASTONE 1| | |NSTALL & INSPECT SCH. 40 TEES / BAFFLES (10" INLET, 14" OUTLET),
1 2 ' NOTE:
TP-2 PRI R ! -ALL COMPONIENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
= 12 T SURE TO MAIINTAIN 3* CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
4"SDR PVC PERF. PIPE T MIN T-5 SAND 7. USE LARGE STYLE {6 OUTLET) D.BOX ONLY.
/ } 7A ALLD. BOX OMTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2"+ CONC. WALLS
10; | NOTE:
/ | <REPLACE -D. BOXES WITTH MORE THAN 9* OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
, WITH NEW 1500 GAL 7B ANY /ALL PLASSTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS,
, S.TANK 8. -USE (75%1 1/2") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
-USE ONLY DBL. WASHED APPROVED{.75"-1.5") FOR PLACEMENT IN LEACH AREA.
9. USE PROPER SCH. 40 PVC TEES AS SHOWN.
10. PRE & POST C:ONTOURS NOTED AS NECESSARY, RESERVE AS NOTED  (not required for repairs).
11. SLOPE CALCS; (SEE CONTOURS). SUBGRADE INSP. REQD.
USE TEE ON INLET 13. USE FIELD DUIE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
-RUN SOLID PIPES LEVEL 2 OUT LEAC H F ' E LD D ETAI L (N TS) ELEVATION OIF RESIDENCE & ESHGW (310 CMR 15, 240)
. SILT FENCE DETAIL ol 43 14, USE 2% MIN. SLOPE OVER SAS
2l - CLEAR TOP #AND SUB TO 28" MIN. AS NEEDED (INSPECTION REQUIRED).
S ATERWTE FENONG AP B : 4 ' - CLEAR PAST BASE OF B (MIN.28") & SCARIFY UNDER BED PRIOR TO TITLE V SAND/STONE PLACEMENT.
» VS STALS TOSECLRE TOSTACS e - EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
234104 pre s o |—oss. poRT 15. SOIL EVALUATTION BY A. WEISS, RS. (E. Smith, BOH AGENT).
W 4" SCH. 40 PVC 4' PVC PERF -
; I ' [ ] : 441 HreR e - PERC RATE = 2- MIN/IN,
BA Y sty it e DBOX =9 -CLASS 1, f. S/AND SOIL RATING
RO A D 16. NO TREES WIITHIN 10 FT. OF NEW LEACH AREA.
e - - 17. ENGINEER TO! INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL
4 : { 18. BM=100.00 @ {{bot siding., as noted), CONFIRM PROPER PIPE SLOPES
- F*I - USE/INSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
40" OF 4" PERFORATED F\VC PIPE 19. GRADE MULCH AND SEED OVER SAS AS NOTED.
(SCH.35 MIN.) 20. INSTALLATIOM IN LOW GROUNDWATER SEASON RECOMMENDED.
21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4* PERFORATED, PVC INSPECTION PORTALS
TO BOTTOM OIF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) AL GRADE OFER & WX A5 LEEID <5617 —— S
e I - @ —c—l i - } | TEST PIT LOG: A WEISS, RS 08.16.2011
i ) o SE 2 LAYER OF 1/8 TO #2* PEASTONE OJER PIPES DENSE SOIL BLANKET I1P-1 EFF. BLEV: TP EFF, ELEV;
bt I | ~=—2' ol level /—U FINAL GRADE J DEPTH:  |HORIZ [TexTuRe: || MiNGELL,  [MATERMAL DEPTH  [HORZ |TEXTURE|MUNSELLY  |MATERIAL
% s o - 12" MIN COVER 7 OF M 10 UX W.PEASTO 0-8" A | F8L 10 YR 3.3 |FRIABLE 0-8 an |FSL [10YR33 [FRIABLE
=[5 e s 2 826" aw |FS T0YR5.6 |F. SANDY 828 bw |FS  [10YR56 F. SANDY
<t «' G X UL LEAGH FEELD { 005% PIPE 26-126" |Ct |CS 10 YR 5.4 |F-C SANDY OUTWASH LOOSE 28-70" C1 |Ls 10 YR54 | F-C SANDY OUTWASH LOOSE
% '“ e o Y ™ 757 1.5 DBL WASHED STONE oy Y y oRl Gﬂl’ AL GRADE GRANULAR LITTLE GRAVEL TERMINATED ( OLD SYSTEM)
S _ ot s g !
w h}_: [ KEY ELEVATIONS 1 FT MEFJ T5 SAN gi):\lfla_FS 15‘16?1' g)l_(":f['}}lgs 42N-0T
G I = v TP-1-1 =96.0' EFF. . .
gt gﬂi‘?ﬁg};ﬁ’?@;@, 5+ ftoffsot ESHOW | conw = ge 5y L STANDING H20: NOT STANDING H20: 100"
i . 895, : NOT i 96"
TI) SEPTIC TANK IN: 95.65' AN S OPED T 8X OT PIPE ELEV. = 945 ‘évEEll)Eg(l)NC?(: 126"+ ;\gg&i: »
gEggfIEAgngf QUT:95.40 S OT. W.STONE ELEV. =040
. W/ 6" W. STONE BASE NOTES: SEPTIC SYSTEM REPAIR PLAN FOR NATHAN HEILMAN
i ST ’ 'FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL.
E L. FLD. INV. ST: 94.70° - FINAL GRADING TO SHED SURFACE WATER AWAY FROM 966 BAY ROAD
! SYSTEM COMPONENTS. -MIN 10*/ MAX 18" COVER OVER FPIPE AMH ERST M A
GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND MAINTENANCE NOTES FOR HOMEOWNER. NOTE TO HOMEOWNER AND GONTRACTOR: Cold Siprning Envinonmental Consultants Tuc.

Delclentous., M4~ 01007

PHONE: (4713) 3.23-5957
c~-Mail: AEWET S ST@chanter et

FAX: (#13) 323--49716

ATTENTION INSTALLER! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | 3 60 % DATE: DRAWN BY: REVISED:

CALL DIG SAFE BEFORE YOU DIGH MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS40 - 40E|SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 08.25.2011 ALAN WEISS

REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY |/N PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR m SCALE ., , ER

LINES BE MADE A M/N/MUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1"=30 111-3738-0722




AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk
Ambherst, MA 01002

TO Nathan P. & Jessica L. Heilman
966 Bay Road
Amherst, MA 01002

RE: Invoice for Septic Title Y witness, Perc Test/Soil Evaluation, & Plan Review

September 21, 2011

Sept.2011 INVOICE

10972~
/0977

Services provided by Edmund Smith
PAYMENT TERMS: Due Upon Receipt
QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL
1.00 Septic Title V witness 7/22/2011 200.00 | § 200.00
1.00 Plan Review 9/21/2011 150.00 | § 150.00
1.00 Percolation Test/Soil Evaluation 8/16/2011 300.00 | S 300.00
received: check #1154 for $200.00 (Title V) (200.00) (200.00)
This invoice is due on receipt: all services completed
except for final system installation inspection
(0 / 'f . . SUBTOTAL| § 450.00
J_,Q e )""w . ( SALES TAX
7 TOTAL| § 450.00

K(WQ o

pgs0°







PERMITS/INSP PAYMENT RECPT#: 12027859
***TOWN OF AMHERST* **

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE: 10/04/11 TIME: 13:56
CLERK: smithe DEPT:
PATID BY: HEILMAN, NATHAN P &
PAYMENT METH: CHECK 1167
REFERENCE:
AMT TENDERED: 150.00
AMT APPLIED: 150 .00
CHANGE: .00
SITE ADDRESS: 966 BAY RD
FEES:

HEAQ17 150.00

TOTAL PAID: 150.00







AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk
Ambherst, MA 01002

TO Nathan P. & Jessica L. Heilman
966 Bay Road
Amherst, MA 01002

Sept”.201 1
INVOICE

DATE: September 21, 2011

RE: Invoice for Septic Title V witness, Perc Test/Scil Evaluation, & Plan Review

Services provided by Edmund Smith
PAYMENT TERMS: Due Upon Receipt

QUANTITY DESCRIPTION UNIT PRICE ‘LINE TOTAL
1.00 Septic Title V witness 7/22/2011 S 200.00 | § 200.00
1.00 Plan Review 9/21/2011 S 150.00 | § 150.00
1.00 Percolation Test/Soil Evaluation 8/16/2011 300.00 | S 300.00

received: check #1154 for $200.00 (Title V) (200.00) {200.00})
This invoice is due on receipt: all services completed
except for final system installation inspection
SUBTOTAL| § 450.00
SALES TAX
TOTAL| § 450.00







v 120G T Dol
COMMO\IWEA[E %MASSACH

Board of Health

Location Zi 2;@ g% [Q’D Owner’s Name / g;;ﬁc‘d ﬁf( 7,:40_4 A

Map/Parcel# ¢ Address q‘éé ﬁlva ﬂ D

Lot# Ace . B Telephone# 70% - u'yo D - SZFHE

Installer’s Name T 6 'b . Designer’s Name A/ﬂ éé( 54 ’{S

Address Address ﬁ_g [C[U'm AA--

Telephone# Telephone# Ur3-~ 37 5~ SIS 2
Type of Building (b 9/0&4_).. @ ~ Lot Size L/Z %0 sq. ft.
Dwelling - No. of Bedrooms - / Garbage grinder (
Other - Type of Building S ledlpom - No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. requized) 1{O gpd Calculated design flow 5] T4 Design flow provided ___ &/ LZ& gpd
Plan: Date % lrz 5 |2l/ Numbér of sheets Revision Date
Tidle SroRe Sy ok (Lpair Ao
Description of Soil(s) (laSa (' . <asd. 3
Soil Evaluator Form No, Name of Soil Evaluator }4't LM< 5S Date of Evaluation tﬂ S !Eé lrzaf /

E Svh HA
DESCRIPTION OF REPAIRS OR ALTERATIONS [a ~) ‘.nct new  Swohe 2745/4% .é: Foas?. ;/M .

The undemgned agrees to ins he abbyedesgrilfed Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
2 o i) E g g a until a Certificate of om?'znce has been issued by the Board of Health.

Date __ 9 /20
=7 o 3 B
Inspections :
>0 1

o ¥,
No. [& -0 FEE & ST
LS COMMONWEALTH OF MASSACHUSETTS :

Board of Health, _/{MHELST » MA.

CERTIFICATE OF COMPLIANCE

Description of Work: O Individual Component(s) [ Complete System
The undersigned hereby certify that the Sewage Disposal System; Constructed (Y), Repaired ( ), Upgraded ( ), Abandoned ( )

byw MNACUARN e MR e

at _ el Eao ohO Ara S ect

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to

application No. _\ 2. -0 (> _, dated 20 f¢ . Approved Design Flow ¥g # (gpd)
Installer _E \IF@ ba‘\E EXCAH emest

Designer: ‘" Q¢ &5 . Inspector: 2& 2. Q ? ” ’:}"{"’Q't— Date: wox.2¢u

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

ol2-8, . TEmHg
COMMONWEALTH OF MASSACHUSETTS

Board of Health, Mpuneesi / , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon( ) anindividual sewage disposal system

at as described in the application for

Disposal System Construction Permit No. (2 0% | dated G200

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

21/ G 0L S0
Form 1255 Rev. 5/96 A.M. Sulkin Co. Charlesiown, MA Date ?/2r (R Board of Health /' ,(:____ P, CZ(,G;,







%) COLD SPRING ENVIRONMENTAL : i ; TOR
@ CONSULTANTS INC FORM 11 - SOIL EVALUA z?afgef‘](]i]\g

ALAN E WEISS M S RS. LS P,
Licensed Site Professional
Registered Sanitarian
Hydrogeologist

*Wetland Consulis
=Soil and Water Testing

Pessirehs *21E Site Investigations D . o
350 Old Enfield Rd. *Percolation Tests and ate: €|y, {zml
Belchertown, MA 01007 «Septic Designy
{413) 323-5957 & 323-4916 (FAX) *Title 5 Inspections # -
AepR R Commonwealth of Massachusetts
Nk , Massachusetts

Soil Suitabili Assessment for On-site Sewage Disposal

Performed By: Q\}a%‘é . L Date: 8/ I fZ‘c (f
Witnessed By: E— Sh N’\

| ] f:;;:’:“ Natios P + Jessica L. e ch.w{
# Sl fmj (A was € Eao s |
]

hew Construction [ Repair [ ’fﬁff)'% 1A 0007
Office Review

Published Soil Survey Available: No [ ] Yes [4

Year Published 2 Publication Scale . Soit Mzp Unii
Drainage Ciass : Soil Limitztions

Suriicial Geologic Reporz Available: No [ Yes

Year Published . Publication Scale

Geologic Meterial (Map Unit)

Lancdiom

rlood Insurance Rate Map:

Above 500 vear flood boundary No DY&S L

Within 500 year flood bovndary No [Bves [ ]

Within 100 vear fiood boundery No @?es (]
Wetland Area: ‘

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

Current Water Resource Conditions {USGS): Month
Range :Above Normal @?/ﬁon-naf DBE|(“/ Normal []

Other References Reviewed:

DEP APPROVED FORM . 1210095







FORM 12 - PERCOLATION TEST

U6 8@ €D
COMMONWEALTH OF MASSACHUSFTTS

A4 - Massachusetts

Lacation Address or Lot No.

Percolation Test™

Date: S/K, (2010 Time:,

Obsservation Hole # | '/ )

1 /
Depth of Perc {

Stari Pre-sozak

J ‘ I. 3 O| gg gﬁ;/_}- \
End Pre-soak . '
. GZ, (AP '

w:"r.e at ‘if“ | | ; {"SL M / }
159 )
20 |

2
£2 %

[

.

3 P Time (-91:._611]

Raie Min./lnch

L(A'

* Minimum of 1 percolation test must pe periormed in both the primary area AND
reserve area.

Site Passed B/Site Failed D

Performed By: i L2 sp-
Witnessed By: £, 50“7 7.

Comments: ..

R

N e e craen weng,

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No.

6L, 64.“ )

On-site Review

Date: ijté/“-c dcll

Slope (%

v

Deep Hole Number__ (12

Location (identify on site plan)
Land Use_.uﬂ‘S.l
Vegetation

Landform

Time: 1A Weather Showous o

Surface Stones _ A/@A

—LE f\i@-—(cﬂ o
Position on izndscape {sketch on the back) . ..
Distances from:

4
Open Water Body 102 jee; Drainage way _ST'%  fest
Possible Wet Arez 100 T iz Property Line _t5 ' {ee:
Drinking Water Well JOU~ feet  Other .
DEEP OBSERVATION HOLE LOG"
Depgth from Scil Horizon | Soil Texmurs Soil Coler Soii ] _(}::ie: =
Suriace {inches) {UsDa) (Munseil} Meniing J {Stucture, Sz:nes.groax.\z,lslsrs. Consistency, %
¥, | O-F" a EoC el ~Foe v (oese,
h [ |
?'26 Buj E"j !0&'(25}(4' ’_)Lﬂ ’—CS«AS) Xm\ld '
g f \09 9
le ~ ) 5 S 11D i° Cocts¢ Sowl, \eose
1o > .S 1Sy Greter |t gruse (54
‘&'}, p*?," 4 7L$L /‘j‘lﬁ"% #/
S P G L .
J"‘{ i ty /(jd\
- | C Jove S e
e ) < s
i A
ol
3&'

* MINIMUM CF Z HOLES REQUIRED AT EVERY PROPOUSED DISPOSAL ARLA

Parermt Mazterial {geoicgic! bmé" fJ

Deoth 10 Groundwater:

oo

DeptmoBedrock: j Zb i

Standing Water in the Hole:

}Jﬁ Weeping from Pi Face: fJo

] Zf.o" r \

Esumaied Seasonal High Ground Water:

DEP APPROVED FORM - 12/07/95 {







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. /,% ng(Q ‘Bgﬁ (ED ‘L?Jtﬁf
. N

Determination for Seasonal High Water Table

Method Used:

L Depth observed standing in observation hole ...... . inches
D/Depth weeping from side of observation hole .. . . inches
Depth to soil mottles . (2o inches
L1 Ground water adjustment ... feet -
index Well Number Reading Date . index well leve!
Adjustment factor . Adjusted ground water level ... .

Debnth of Natursliv Occurring Pervious Material

.
¥

& . P ; § . . - e N R
Does at least four feet of naturally occurring pervious material exist in ali areas

observed throughout the zrea Proposed for the soii absorption system? l
- q i i P 3 < s ~
If not, what is the depth of naturally occurring pervious material?
Certification
| {plas
| certify that on {date) | have passed the soil evaluator examination

approved by the Department of Environmental Protection and that the above analysis

was performed by me consistent with the required training, expertise and experience
described in 310 CMR 180147,

Signature Date % 1'6\10(‘

=

DEP APPROVED FORM - 12/07/95







Praperty Map Parking
Proparty Lines Parking Paved
— Property Line Parking Unpavad
- Hydrographic Propert  Driveways
Right of Way Line Driveway Paved
= Town Boundary Driveway Unpaved
Easements Sidewalka
Tepography Transportation
a Paved streel polygons
Elovatione Unpaved street polyg
Elevation Contours.
::diax edisle Bridge decking and sir
Foot Bridge
Basemap Rail Bridge
Tralls Streets
— Rail Lines Local Roads
Major Roads
Structures — State Routes

Buliding
X
| Foundatlon or In constMHD Roads
Outbullding or Miseell = Limited Access Highw

Deck, Porch, Staira or = Multi-lane Hwy, not l

1" Mobile home, Traller — Other Numbered High
Swimming Pool — Major Road, Collector
Building Ruins Minor Road, Arterial

© Water storage tank
Rivers and Streams
Streams
Major Culveris
Hydro Connector
Headwalis, Floodwalls
Water Bodies
W Dams
[ Rivers, Ponds & Rese
™ Retention ponds/Floo
Wetland
Forested Wetland

k Datum: MA Stateplana Coordis Systemn,
/| g~ Zone 4151, Datum NADS3, Feet
/ Vertical Datum: NAVD8S, Feet
P & topographic features piled

al 1"=40" scale from April. 2008 Aerial Photography.
Parcals compiled to match the basemap;
._‘_"""""*-—-m. revislons are ongoing

Tha information depicted on this map is for planning
purposes only. It may not be adequate for lagal boundary
definition, regulatory interpretation. or property convayance,
purposes. Utility structures and underground ufility
locationa are approximate and require field verification.

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. @

July 22, 2011

; 1"= 31 ft
| Amherst GIS Viewer
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~NOTE~
THIS PLAT IS COMPILED FROM DEEDS, PLANS AND OTHER SOURCES AND 1S NOT

TO BE CONSTRUED AS AN ACCURATE SURVLY AND IS NOT TO BE RECORDED.
BUILDING LOCATION ACCURACY IS NOT GUARANTEED

190 60'%

BOOK 7620, PAGE 28B4
PLAN BK. 87, PG.

NOTE:
SUBJECT TO EASEMENTS AND
RIGHTS OF WAYS OF RECORD.

LOT #
N
= 190.00'+
BAY ROAD

TO: SUNTRUST MORTGAGE, INC &

FIRST AMERICAN TITLE INSURANCE COMPANY

10 THE BEST OF MY INFORMATION, KNOWLEDGE AND BELIEF

| HEREBY REPORT THAT | HAVE EXAMINED THE PREMISES AND BASED ON EXISTING
MONUMENTATION ALL VISIBLE EASEMENTS, ENCROACHMENTS AND BUILDINGS ARE LOCATED ON
THE GROUND AS SHOWN AND THAT THE BUILDINGS ARE ENTIRELY WITHIN THE LOT UNES,
EXCEPT AS NOTED. | FURTHER REPORT THAT THE PROPERTY IS NOT LOCATED WITHIN

A FLOCD PRONE AREA AS SHOWN ON FEDERAL FLOOD tNSURANCE MAPS FOR

COMMUNITY #250156

SURVEYOR:QM T.Tige

‘ [ 4
170

~NOTE—
THIS PLAT FOR MORTGAGE LOAN PURPOSES ONLY
AND DOES NOT CONSTITUTE A PROPERTY SURVEY

—MORTGA AN | N

AMHERST, MASSACHUSETTS -
PREPARED FOR

SERGIO GUZMAN-LARA & JEANNE R. STACCIARINI
SCALE: ds=000 JUNE 8, 2007
HAROLD L. EATON AND ASSOCIATES, INC.
REGISTERED PROFESSIONAL LAND SURVEYORS
235 RUSSELL STREET — HADLEY - MASSACHUSETTS







LINES BE MADE A MINIMURM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION.

l I ;
" - @ o NOTE TO INSTALLER: TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT R
NOT AN ACTUAL SURVEY! ' e — —— N
" LINES DRAWN FOR SEPTIC TOWN INSPECTOR AND SYSTEM o R R —
ON ALL OPEINENGS
PN R RO ER L DESIGNER MUST BE CALLED 48 HRS 0 Gy Y commesase SUBJECT r= o
7 7
BEFORE START OF SYSTEM INSTALL T Tz 007 nmmemsn SiTE | B =
o
CONTRACTOR TO CONFIRM ! o )
TYPICAL D.BOX (WATERTIGHT) 02/Fi PITCH FROMSILL 1500 GALLON CONCRETE 3t é’ LOCAT ' O 'o‘.l ;-‘
T TN < TANK. USE UPON COMPLETE { 6 i ]
% // / OVERGOVER USERYG " 10" INSPECTION ONLY OUT " S v
. 7 TO SURFACE FOR INSP. PORT (3" drop, Undergound Supply or Equivilent Tank)
- FIRST 2 OF OUTLET PIPES TO BE LEVEL S
PLOT PLAN —ﬂ} 3:L'———-0-34m \USESCH‘lOpchEES s
\ MIN. 6" SUMP . 14° =
MAP LOT \ | - 126 X 66 ~ S N—_GAS BAFFLE | SRR e N ol Ge
42,480 Sq, Feet ) SILTATION CONTROL—— FEEISE 6 OF 3/4° 10 1-172' D W. STONE BENEATH TANK - ; N R € 20 OO
| - PLACI TABLE 6° F 3/4" u W, STO 1 n
0.975 Acres | -lPJléE ge%?afrﬁfoic \%?‘?E 2‘52 mmnm:v\:ﬁl.oﬁciueﬁg ’ WGESB4 72°29°00" W
i - FILL WITH WATER FOR FINAL INSPECTION. _
| -USE (6 OUTLET MINIMUM) d. box (Undergond Supply or Equiv.) ’
100 — EFFLUENT DISPOSAL AREA |\ pesioN NOTES AND CALCULATIONS:
| " | WETLAND DELINEATION AND SEDIMENT CONTROL NOTES: CROSS SECTION - NOT TO SCALE -
A NOYE: USE fabric sit fonce OR Double Staked Virgin Straw Bales OR SEDIMENT SOCK (LEVEL DISPOSAL AREA) 1.} 3 (BEDROOM HOME) = 330 GPD MIN.REQUIRED,
(free of seeds) in order to prevent fugitive re-seeding in Resource Area. . - " " -
g 1. NO ALTERATION OF SEDIMENT, STOCKPILING, FILLING OR CUTTING VEGETATION NUMBER OF SEPTIC LINES:2 -Use LEACHING FIELD 14" WIDE X 43' LONG WITH 67 OF 3 i ’é— DBL WASHED
;:’ 1 ON THE DOWNGRADIENT SIDE OF THE SEDIMENTATION BARRIER (SILT FENCE), CENTER TO CENTER SPAC ,N' G: 6 STONE BELOW INVERT :
§§ - O S IR RADRELE DRSS : -BOTTOM AAREA: L. FIELD(14' W X 43'L) =602 SF.
N 3. NOTIFY CONSERVATION ADMINISTRATOR AT LEAST 72 HOURS (IF REQID) PRIOR TO
= | |o6 START OF ON-SITE WORK, AFTER COMPLETE ON SILT FENCE INSTALLATION. - TOTAL ARREA: 602SF X .74 GAL/SF =445 GPD PROVIDED.
e 4. AS SOONAS IS POSSIBLE WORK AREA SHALL BE SEEDED, REVEGETATED 3. GARBAGE DISFPOSAL NOT PERMITTED.( A/C AND FURNACE CONDENSATE TUBES NOT ALLOWED)
<k e ORIGINAL & ‘ 4.NO OTHER PRIVATE WELLS WITHIN 150 FEET OF SAS.
— EAM_/ ; 5. SILTFENGE TO REMAIN STANDING UNTIL REGROWTH IS SUFFICIENT TO FINAL GRADE fov s §. NO OTHER WETLANDS/STREAMS WITHIN 100 FEET OF SAS, FILE RDA WITH CONSV. COMM.
; CONTROL FUGITIVE SEDIMENT RUNOFF. 6. USE NEW S. TAINK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
- 98 6. REGRADE WORK AREA AS NOTED TO PREVENT CHANGE IN SLOPE OR RUNOFF PATTERNS. E )" PEASTONE . ‘NSTALL & INS;PECT SCH 40 TEES j BAFFLES (10n ‘NLET, 14u OUTLET),
D. BOXz 1 {2 | NOTE:
P2 £SO i - ALL COMPONIENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
- 44 g SURE TO MAIINTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
b 14 ! ORI TUR QAN
4"SDR PVC PERF. PIPE T MIN -5 SAND 7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY.
..‘. 7A ALL D. BOX OIUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2"+ CONC. WALLS
1 NOTE:
L=REPLACE -D. BOXES WITH MORE THAN 8" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
WITH NEW 1500 GAL 78 ANY /ALL PLAISTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS.
S.TANK 8. -USE {.75"-1 1if2") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
-USE ONLY DBL. WASHED APPROVED(.75"-1.5") FOR PLACEMENT IN LEACH AREA.
9. USE PROPER S;CH. 40 PVC TEES AS SHOWN.
10. PRE & POST C;ONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs) .
11. SLOPE CALCS; (SEE CONTOURS). SUBGRADE INSP. REQ'D.
-USE TEE ON INLET 13. USE FIELD DUJE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
-RUN SOLID PIPES LEVEL 2 OUT L EACH F l E LD DE TAI L (N TS) _ ELEVATION OIF RESIDENCE & ESHGW (310 CMR 15.240)
3 SILT FENCE DETAIL ool 43 14. USE 2% MIN. SLOPE OVER SAS
il - - CLEAR TOP JAND SUB TO 28" MIN. AS NEEDED (INSPECTION REQUIRED).
§§ ALTERATE PEVONG W A2 V3 - CLEAR PAST BASE OF B (MIN.28") & SCARIFY UNDER BED PRIOR TO TITLE V SAND/STONE PLACEMENT.
¥ ST RE L0 3 —— - EXCAVATE EEXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
ol A Do SeH. 40PVC 435\./ gngg i 15. SOIL EVALUATTION BY A. WEISS, RS. (E. Smith, BOH AGENT).
4 SEH, ' - DEPTH OF PIERC. 50°
= LISE THREAD CAP
STRAW BALES. MNOF RS, TR —] ; 1 4' & REBAR TIE -PERC RATE = 2- MIN/IN,
2STAGS PR BALE ST DBOX} L - CLASS 1, £ SAND SOIL RATING
16. NO TREES WITHIN 10 FT. OF NEW LEACH AREA.
1 ﬁ o 17. ENGINEER TOQ INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
4 18. BM=100.00 @ (bot siding., as noted), CONFIRM PROPER PIPE SLOPES
/ . - USEANSPEC:T SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
40' OF 4" PERFORATED FVC PIPE 19. GRADE MULC;H AND SEED OVER SAS AS NOTED.
(SCH.35 MIN.) 20. INSTALLATIOIN IN LOW GROUNDWATER SEASON RECOMMENDED.
21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
TO BOTTOM QF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
EFFLUENT DISPOSAL SYSTEM 'CROSS SECTION - NOT TO SCALE) INAL GRADE GVER 14'W X 45'L FIELD =940
' ) SOIL EVALUATOR' DATE OF EVALUATION:
1 rr I o | TEST PIT LOG: A WEISS, RS 08.16.2011
r.‘ i+ ] r I L SE 2 LAYER OF 115 TO 1/ PEASTONE OVER PIPES J DENSE SOIL BLANKET TP-1 EFF. ELEV; TP-2 EFF. ELEV:
o ' 2’ out level /——U FINAL GRADE DEPTH  [HORiZ: [TEXTURE: [IMUNGELL)  [MATERIAL DEPTH.  |HORZ [TexTure]MUNSELY  |MaTERIAL
% o o - o 12" MIN COVER ZOF IR TOVE W, 08" A | FSL | 10 YR 3.3|FRIABLE 0 A |FSL |10YR33 |FRABLE
5 o @) R . 826" Bw | FS 10 YR 56 [F. SANDY B-28" Bw |[FS HOYR56 F. SANDY
' . "TINE LEAGH FIELD (005% PIPE 26-126" [C1 {CS 10 YR 5.4 [F-C SANDY OUTWASH LOOSE 28-70" C1 |Ls 10 YR54 | F-C SANDY QUTWASH LOOSE
Sy USESCHAIE O0. RoX (75 1.5" DBL. WASHED S TONE SLUETND Car M GRANULAR LITTLE GRAVEL TERMINATED { OLD SYSTEM)
Sl - o ! ORIGINAL GRADE
| | TKEY ELEVATIONS | T N TS SN i e i e
[P A TP-1-1 = 96.0 EFF. : '
i, g@iﬁﬁ%g&?& ags ) 5+ ftoffsot ESHOW | coaw = 8550 ; STANDING H20: NOT STANDING H20. 100°
gt - w A . e WEEPING: NOT WEEPING: 96"
: SEPTIC TANK IN: 95.65' ﬂslﬁs%‘}_%ﬂ’gzo? %OX OT PIPE ELEV. = 945 BEDROCK: 126"+ BEDROCK: -
SEPTIC TANK OUT:95.40' o— OT. W.STONE ELEV. =940
D. BOX IN:95." . ’
2 ng ou%f _— W/ 6 W. STONE BASE nores SEPTIC SYSTEM REPAIR PLAN FOR NATHAN HEILMAN
L. FLD. INV. ST-84.70" FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 966 BAY ROAD
- FINAL GRADING TO SHED SURFACE WATER AWAY FROM
________ - o i SYSTEM COMPONENTS. -MIN 10"/ MAX 18" COVER OVER PIPE AMHERST, MA
GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND MAINTENANCE NOTES FOR HOMEOWNER. NOTE TO HOMEOWNER AND CONTRACTOR Cold Sprning Envinonmental Consultants Inc.
1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAIN"AIN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. gl?aNng%%nggsvzﬁ‘?g'{ﬁégﬁ?ﬁﬁﬁ& ﬁﬁggﬁ?qgioENE‘IBShMPs 350 Oid Enficld Road
3.5 DO NOT PLANT ANY TREES OR DEEP ROOTINGSHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & ' H Delchentowse, WMcA. 01007
LOW FLOW WASHERS. ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. T .
bt - - FAX: (413) 323-4916 c-Mail: AW S @chantcthnct
ATTENTION INSTALLERI! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | ¢ 30 60 o0 DATE: DRAWN BY: REVISED:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E|SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 08.25.21011 ALAN WEISS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY |/N PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR m SCALE _, . DRAWING NUMBER:
APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1"=30 111-3738-0722




. i =

Pian: T6C 3Zny D - ':'Deaeiedbv' A.E. QeSS
f(EI(,M/H«_/ CHECKLISTFORSEPTICPLANS

[E/ pphca.tron pa.ge attached 1o pla.n ' _
PE or RS stamp; date, signature - =~
g/\fanmces to property-line setback dlstam:es must have Surveyor Stamp 1S J}D (3)

B/Legalboundanesnmed - | . S e
= G)-:asemr:mts1:1c>t=~d "o Y eg L " T S . e

J& . "

ellinigs and buildings BX_LSDIJ.g or propased noted o mgl )
g Location of driveway or parking a.reas other impervious areas ;
ol M cation and dimensions of reserve area (new) CMI-L 15.248(1) /> /ﬂ ¥ (9) .
S Q/L;)stem désign calculations - .. . * BV g o E S Al il
& @/GarbagegnnderYo@' e g i e N ¥ ool

«. % " [J/Benchmark not disturbed dﬁnng constmcuon, wm 75 feet of ﬁcﬂrty cmrs 220 (4)@

: ‘Wrthm 250 feet of system in’ c:ase of tubular pubhe watéE supply )
£ ﬂﬁt]lm 150 feet of pnvate supply Wells wc! 5:{#—‘:— B ) 5} }WK

oeanon of Water Imes and other subsmface utrlrtles r ' X O e
O’pserved and ad}usted ground waier elevaiwn m, the wcm.tty of system 13 ,220 (4)(11) '

gthS of constructlon and sp' cs mr system

Gés Baffle: 7 51040 7, 5 T Ao f e e T
]]/Iﬁpem Cemter line oftankBlOCl\[R 15 227 13 06(8) B e g w0
- Dauble Wa.shed stone : oo o :

B/Schedule 40PVC fortrafﬁclced aress, housetotank 5.0 st
O als [E/sttances notedrromhouse totank, etc e f T By s P R ?_]": i A a4
_f-."ﬁ:: g @ Ifdesmg is prooosed, aeslgn and specs .of dosmg system il 'y Yy = - e

“When alternative teehnology is requrred, cemplete pla.n and specs mcludmg hydrauh;; U'onle
@/Trenehes preferred over beds CIVIR 15. 240 ® . - f S i v
@ Buoya:ucy cal ulations for tanks or compcments pa.rtly below HZG table 15 221(8) p 56 ' "; S
-1 3 10,1 slope outside of mound, toe ending 5 feet ﬁ'om property lme : SR A

1@ Localupgrade reqneswzs onthe plan « 7 o ek £y St My
r@ Local upgrade forms attached 1o apphcanon N _' TS T p B # FEPP
/. Note on plan hstmg all vanances songht in cergu.neuou Wlth the plan ' e # By







Important:
When filling out
forms on the

computer, use
only the tab key
to move your
cursor - do not
use the return
key.

]

% /6/20 o’

Commonwealth of Massachusetts
City/Town of

Percolation Test
Form 12

Percolation test results must be submitted with the Soil Suitability Assessment for On-site Sewage
Disposal. 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.

A. Site Information

Owner Name
Tl  BAY Ro#D

Street Address or Lot #

o HEEST
City/Town” * State Zip Code
Contact Person (if different from Owner) Telephone Number

B. Test Results

Fiejeon 1350 o
Da Time Date Time
. ]
Observation Hole # =
" M’ﬂ"‘
Depth of Perc ﬂi)
i
Start Pre-Soak 4( =

End Pre-Soak !" :—5 -‘b

Time at 12" —“"56 — MT Hoeo Sewk.
Time at 9" *11‘57 =
Time at 6" *mie
(. 2 vanls,
£ 2"

Test Passed: Il Test Passed: O
Test Failed: O Test Failed: O

Time (9"-6")
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PERMITS/INSP PAYMENT
** x* TOWN OF AMHERST**
TOWN HALL

4 BOLTWOOD AVENUE
AMHERST MA 01002

DATE: 07/29/11
CLERK: mirj]
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REFERENCE :
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AMT APPLIED:

CHANGE :
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