Richard Scott, P.E.
31 Shutesbury Road
Pelham, MA 01002
(413) 256-0647

April 8, 2003

Dave Zarozinski
Inspection Services

4 Boltwood Avenue
Ambherst, MA 01002-2351

Subject: Title 5 Septic System Inspection at 982 Bay Road
( Property of Margaret Csala )

Dear Dave:

On April 2, 2003 I completed an inspection of the septic system at the subject
property in accordance with 310 CMR 15.000 (Title 5) requirements. A copy of
the report are enclosed for your use.

This system is certified as, "Passed" by the criteria in the regulation. There is some
limited documentation from the 1996 inspection and the 1991 design plan. 1have
copied excerpts and attached them to the report.

If you have questions on any aspect of the inspection or the report please contact
me at the address above or by phone evenings.

Sincerely,

Tibwid ST

Richard Scott, P.E.
cc: Sally Malsch, Realtor
Buyer c/o Sally Malsch
Margaret Csala, Owner c/o Sally Malsch






Richard Scott, P.E.
31 Shutesbury Road
Pelham, MA 01002
(413) 256-0647

April 8, 2003

Dave Zarozinski
Inspection Services

4 Boltwood Avenue
Ambherst, MA 01002-2351

Subject: Title 5 Septic System Inspection at 982 Bay Road
( Property of Margaret Csala )

Dear Dave;

On April 2, 2003 I completed an inspection of the septic system at the subject
property in accordance with 310 CMR 15.000 (Title 5) requirements. A copy of
the report are enclosed for your use.

This system is certified as, "Passed" by the criteria in the regulation. There is some
limited documentation from the 1996 inspection and the 1991 design plan. I have
copied excerpts and attached them to the report.

If you have questions on any aspect of the inspection or the report please contact
me at the address above or by phone evenings.

Sincerely,

Toibwidl S

Richard Scott, P.E.
cc: Sally Malsch, Reattor
Buyer c/o Sally Malsch
Margaret Csala, Owner c¢/o Sally Malsch






COMMONWEALTH OF MASSACHUSETTS
ExECUTIVE OFFICE OF KENVIRONMENTAL AFFAIRS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

TITLE 5
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM
PART A
CERTIFICATION

Property Address: %82 &z%gg
Al s
Owner’s Name: 02 GRRZET Csged

Owner’s Address: Jaee LS
ShncK | 6z = ot €27 A 04072

Date of Inspection:; - t o3

Name of Inspector: (please print) "3, D SCOTT"
Company Name: enses Scorr, P.E.

Mailing Address: 31 Suures AD

Pervmiam, MA _Oro2-
Telephone Number: _ /12 - 256 D547

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. 1 am a DEP
-approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000}, The system:

__l{ Passes

Conditionally Passes
Needs Further Evaluation by the Local Approving Authority
Fails

Inspector’s Signature: _W:_ Date: _ ¥-2-03

The system inspector shall submit 2 copy of this inspection report to the Approving Authority (Board of Health or
DEP) within 30 days of completing this inspection. If the system is a shared system or has a design flow 0f 10,000
gpd or greater, the inspector and the system owner shall submit the report to the appropriate regional office of the

DEP. The criginal 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 af 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,

Title 5 Inspection Form  6/15/2000 page |
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OFFICIAL INSPECTION FORM -NOT FOR YOLUNTARY ASSESSMENTS:
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 82 8oy ostp
o 7

_muce
Owner: /YR RGALLE Cm P

Date of Inspection: __ A/«2+03

Inspection Summary: Check A,B,C,D or E/ALWAYS completé all of Section D
A. System Passes:

/ [ 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 Conditionally Passes: %

One or more system components as described in the “Conditional Pass” sectiori heed to be replaced or
repaired. The system, upon completion of the replacement or repdir, as approved by the Board of Health, will pass.

Answer yes, no or not determined (Y,N,ND) in the for the following statements. If “not determined” pIeaSe
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 exfiltration or tank failure is imminent. System will pass inspection if the
existing tank is replaced with a complying septic tank as approved by the Board of Health.

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

ND explain:

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

approval of Board of Health}):
____ broken pipe(s) are xepia:ad
obstmct:on is removed :
—___ distribution box is levelnd or replaced
ND explain: e

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

—___broken pipe(s) are replaced
obstrucnon is removed

ND explain:






Page 3 of 11

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: fA’Z gﬂf Konp
ﬁﬂ#é&.’r
A,

c

Owner:
Date of Inspection: _ 4~2 «¢2

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

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

1. System will pass unless Board of Health determines in accordance with 310 CMR 15.303(1)(b) that the
system is not functioning in & manner which will protect public health, safety and the environment:

___ Cesspool or privy is within 50 feet of a surface water _
___ Cesspool or privy is within 50 feet of a bordering vegetated wetland or a sait marsh

2. System will fail unless the Board of Health (and Public Water Supplier, if any) determines that the
system is functioning in a manner that protects the public health, safety and environment:

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

__ The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water supply.
___ The system has a septic tank and SAS and the SAS is within 50 feet of a private water supply well.

___ The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more from 2
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. Other:
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OFFICIAL INSPECTION FORM —-NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A -
CERTIFICATION {cantinued)

Property Address: _#42 ﬂdf‘%,&ﬂ
M(é:{f ra
Owner: Mﬂft&ﬂﬂﬁ’_" Jacd

Date of Inspection: __ «/~2 ~03

D. System Failure Criteria applicable to all systems:
You must indicate “yes” or “no” to each of the following for all inspections:

Yes No
__l_/ ackup of sewage into facility or system component due to overloaded or clogged SAS or cesspool
__w” Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or
clogged SAS or cesspool
_V Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or
cesspool .
v Liquid depth in cesspool is less than 6” below invert or available volume is less than %4 day flow
Z Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number
/ of times pumped ____ .
____ _V  Any portion of the SAS, cesspool or privy is below high ground water elevation,
_,Z Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface
water supply. :
v Any portion of a cesspool or privy is within a Zone 1 of a public well.
. 7 Any portion of a cesspool or privy is within 50 feet of a private water supply well.

j Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from 2 private water
supply well with no acceptable water quality analysis. [This system passes tfthe 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.]

A/O (Yes/No) The system fails. | have determined that one or more of the above failure criteria exist as-
described in 310 CMR 15.303, therefore the system fails. The system owner should contact the Board of
Health to determine what will be necessary to correct the failure.

E. Large Systems: % . :
To be considered 2 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 eacli-of the foliowing:

{The following criteria apply to large systems in addition to the criterin above)

yes no A ' :
_____ thesystem is within 400 feet of a surface drinking water supply

____ thesystem is within 200 feet of a tributary to a surface drinking water supply

___ the system is located in a nitrogen sensitive area (Interimg Welthead Protection: Area —- IWPA} or a mapped
Zone 11 of a public water supply well :

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






"Page 5 of 11

OFFICIAL INSPECTION FORM -~ NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 2482 LBay %-40

Wl A
Owner: 7R cRRE T Limed
Date of Inspection: __ «~2 2%

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

__/ iﬁ Pumping information was provided by the owner, occupant, or Board of Health
_\/ Were any of the system components pumped out in the previous two weeks ?
_/ ____ Has the system received normal flows in the previous two week period ?
— _Z Have large volumes of water been introduced to the system recently or as part of this inspection ?
___A//ﬂ___ Were as built plans of the system obtained and examined? {If iney were not available note as N/A)
___\{ ____ Was the facility or dwelling inspected for signs of sewage back up ?
___/ _ Was the site inspected for signs of break out ?
_! ___ Wereall Fystem compdnents, excluding the SAS, located on site ? .

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

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

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

Yes o 199 Zulspdcrind Réovar RECERs 7 195/ DEI/H fomn!.
v Existing information. For example, a plan at the Board of Health, Lft CERPTS )
/ __ Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance

is unacceptable) [310 CMR 15. 302(3)(b)]






Page 6 of 11

OFFICIAL INSPECTION FORM ~NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address 73z 5’4'}" Koqr

Poliild A okl
Owner: _s¥gr 62 RET (orded
Date of Inspection:  4=2-27

FLOW CONDITIONS
RESIDENTIAL
Number of bedrooms (design): J Number of bedrooms (actual:
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of beclrooms) J.20
Number of current residents: _{
Does residence have a garbage grinder (yes or no): _4@
Is laundry on a separate sewage system (yes or no): ak [if yes separate inspection required]

Laundry system inspected (yes or no): q/
Seasonal use: (yes orno): A

Water meter readings, if ;wai]ab]e (last 2 years usage (gpd)): _MLM&!L

Sump pump {yes or no):
Last date of occupancy: Cug AEuTit Occwfrdp.

COMMERCIAL/INDUSTRIAL N/A
Type of establishment:
Design flow (based on 310 CMR 15.203): gpd
Basis of design flow (seats/persony/sqfi,etc.);
Grease trap present (yes or no):
Industrial waste holding tank present {yes orno): ___

Non-sanitary waste discharged to the Title 5 system {yes orno): __ _
Water meter readings, if available:
Last date of occupancy/use:

2

OTHER (déscribe):

GENERAL INFORMATION
Pumping Records

Source of information: ggge EQI! 4 Ao ﬁﬂgﬁ o Sinceg Tusrraw i o /957 -

Was system pumped as part of the inspection {yes or no): &s

If yes, volume pumped: /gge gallons - How was quantity pumped determined? o 7awiic Dymenl L1402
Reason for pumping: __See tasr LEspviat £ Cweex TR K

TYPE OF SYSTEM
v Septic tank, dissibutiombex, sml absorption syStsIm = JEATIC TR s )g;c,/,q,‘ 6Es 7o OJ€ [g,ewlor-
___ Single cesspool
____ Overflow cesspool
Prwy
____ Shared system (yes or no) (if yes, attach prevxous inspection records, xf any)
___ Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract {to be

obtained from system owner)
__ Tighttank __ Attach a copy of the DEP approval

___ Other (describe):

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

\2.1ears Doy, LTt DEJie N &&d EuwceEfPTS

Were sewage odors detected when arriving at the site (yes or no): l/d
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OFFICIAL INSPECTION FORM -~ NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: _ 952 Bay Kok

Owner: G T CSmen
Date of Inspection: __ ¢~Z-23

BUILDING SEWER (locate on site plan)

Depth below grade: __ /2"

Materials of construction: __ cast iron I/4/0 PVC o?er {explain):
Distance from private water supply well or suction line: . & IATEl JuPot FREUJAS LinE
Comments {on condition of jpints, ventmg, ewden f ledkage, etc.)

AD 1T No Errdbce o AEAKAGE. z/Mrso?é Boog.

-SEPTIC TANK: _l_/(locate on site plan)

Depth below grade: /2 v _
Material of construction; A/concrete . metal __ fibergiass ___ polyethylene
___other{explain)
If tank is metal list age: __ Is age confirmed by a Centificate of Compliance (yes or no): ____ (attach a copy of
certificate)

Dimensions: SP X /82 A’ P FhrEC T DbPrit

Shudge depth: G "

Distance from top of sludge to bottom of outlet tee or baffle: _Z2 ¢

Scum thickness: _ ¢

Distance from top of scum to top of outlet tee or baffle: 3"

Distance from bottom of scum to bottom of outlet tee or baffle: /s"

How were dimensions determined: 9”2{(:' m vid riond AT 7"“5 éﬁﬁ!ﬁﬂdﬁ' -

Comments (cn pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liguid levels

as gglated to outlet invert, evidence of leakage, ete.): //
2000 (T13ed. LIt/ Loa ECLEL yoi BgooComdireow'- No Brasnee oF Leauass

Qo Lrv/el (¢ CorrECT.

GREASE TRAP:“_//E_(locate on site plan)

Depth below grade: ___

.Material of construction: ___concrete ___metal __ fiberglass _ polyethylene __ other
(explain):
Dimensions:

Scum thickness:

Distance from top of scum to top of outlet tee or baffle:

Distance from bottorn of scum to bottom of outlet tee or baffle:

Date of last pumping:

Comments {on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels
as related to outlet invert, evidence of leakage, ete.):
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OFFICIAL INSPECTION FORM -NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: A2 Bay ey

Owner: Ma@ ¢ager Ligeht
Date of Inspection: -2 02

TIGHT or HOLDING TANK: ‘/# (tank must be pumped at time of inspection){locate on site plan)

Depth below grade:

Material of construction: concrete metal fiberglass polyethylene ____ other{explain):
Dimensions:

Capacity: gallons

Design Flow: gallons/day

Alarm present (yes or no):

Alarm level: Alarm in working order (yesorno):

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

DISTRIBUTION BOX: é (if present must be opened)(locate on site plan)

Depth of liquid level above outlet invert;
Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any evidence of
leakage into or out of box, etc.);

PUMP CHAMBER: é (locate on site plan)

Pumps il"l working order (yes orno):
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
PART C
SYSTEM INFORMATION (continued)

Property Address: ff 2 Gy @ﬁ)
.Owner: VIRAGARET Crmiq .

Date of Inspection: __ ¢~Z-9.2

SOIL ABSORPTION SYSTEM (SAS): A:ncate on site plan, excavation not required)

If SAS not located explain why:

T):p/e 1o P E epr
leaching pits, number: Ja/€ b &5 8'x " Berow Twveer/ FER DESIN e Exce
__ leaching chambers, number: ____ f' Conkidmen 4r Jire ¥-2
— lcaching galleries, number: .
____ leaching trenches, number, length:
__ leaching fields, number, dimensions:
____overflow cesspool, number:
innovative/aiternative system Type/name of technology
Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation,
etc.):

_@Qyo&%cf e Epap. Top of Keaeaw o va Boti€g 30 Fr so PRY on $-203

CESSPOOLS: % (cesspool must be pumped as part of inspection)(locate on site plan)

Number and configuration:
Depth — top of liquid to inlet invert;
Depth of solids layer:
_Depth-of scum layer:
Dimensions of cesspool:
Materials of construction:
Indication of groundwater inflow (yes orno): ____
Comments (note condition of soil, signs of hydrauhc failure, Ie:ve] of ponding, condition of vegetation, etc.):

PRIVY: A {locate on site plan)

Materials of construction:

Dimensions:

Depth of solids:

Comuments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.):
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
: PARTC '
SYSTEM INFORMATION (continued)

Property Address; féz &}' Fons

Amus@t7r
Owner: MIARCAREr Cinte.rd
Date of Inspection: _ ¥=2-27

SKETCH OF SEWAGE DISPOSAL SYSTEM
Provide a sketch of the sewage disposal system including ties to at least two permanent reference landmarks or
benchmarks. Locate all wells within 100 feet. Locate where public water supply eiters the building.
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OFFICIAL INSPECTION FORM - NOT FOR YOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

 Property Address: 95 = B-ﬂ"j_ fo AD
.. SR A ERET
Owner: /7RARGALE T Csaca
Date of Inspection: _ ¢~2-9 3

ITE EXAM
Slope
Surface water
¢ Check cellar
Shallow wells

Estimated depth to ground water @+ feet
Please indicate (check) all methods used to determine the high ground water elevation:

r
l/Obtained from system design plans on record - If checked, date of design plan reviewed: /796 Zwieecr: vas Kook

Observed site (abutting property/observation hole within 150 feet of SAS) G/ erEr /98r PES 6 ‘_,qu'
Checked with local Board of Health-explain: ' S wdwinlé & ain reeAr/

Checked with local excavators, installers- (attach documentation)
Accessed USGS database-explain:

You must describe how you established the high ground water elevation:
cuEd (996 ZnipECrwnw g AIRT

11
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CHECK OR FILL IN WHERE APPLICABLE

C oo

_ No... ‘?Q,—,_C.f. FEE.. oo cormtrrtrrerm

“.uuuu;h
‘.;_/, oo 19 THE COMMONWEALTH OF MASSACHUSETTS “‘\.\‘\"“ OF ”u,"’
| § BOARD OF HEALTH My

e JOWN. . OF... AMHERST.
Application for Bisposal Works Consteuction

Application is hereby made for a Permit to Construct ( ) or Repair (V{an Individu?ﬂ Siygage Dis ;
System at: ?',,' X ‘,e‘
981 Bay Kosp. Armu€RsT "”f«,.,,‘:m:m.““
cation - Address . ot Lot No.
ELutARD &I 1S TeN ] ﬁ.i_MAR&EL.ﬂM..éD,,...ﬂm..‘.t.i.&:ﬂ..__a 100 &.
Owner Address
L4 F il
Installer Address
Type of Building Size Lot..(.ﬁ;...?.i.ﬂ.._...Sq. feet
Dwelling — No, of Bedrooms - Expansion Attic () Garbage Grinder (V0
Other — Type of Building oo No. of persons Showers () — Cafeteria ( )
Other fixtures e ette e
Design Flow ST -gallons per person per day. Total daily flow 2.3 n‘allo:;s.
Septic Tank — Liquid capacity/@@.@. gallons  Length. &+ Width...522.". Diameter. T.... Depth.523.0..
Disposal Trench —NO. oo Widthe Total Lengthc..ocoocoeeee Total leaching area../. R 2.4....5q. ft. SIOES
Seepage Pit No...._f........ DiameterbnT X..7... Depth below inlet. .57 ... Total leaching areal 5.5 sq. it E57ToM
Other Distribution box ( ) Dosing tank ( ) _
Percolation Test Results Performed by..-.l‘.‘.‘!.é.l..QS-.-..{TMIE_EHEJ.?.E:S,MG,. Date.. 2L 1. 25, 1770.
Test Pit No. 1 %%.&..._minutes per inch Depth of Test Pit.. A2 | . Depth to ground water 47 .4 ¢
Test Pit No, 2 minutes per inch Depth of Test Pito.oeooane. Depth to ground water....oeeeeeeee.
Description of Soil......... 2 & &...... ATTACHER. ... w2 lEET e,
Nature of Repairs or Altera-i-:ions -— 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 Environ 1 Code — The undersigned further agrees not to place the
system in opetration until a Cerrificate of Compligfice Has been iss y, thg'board of health.

/" T "'"‘]’ """"""""""" - T T Y e 2T

Application Approved By /¢ ,,.,—/ et .”%4‘/#—&//&’;4{ ....... /"//;‘Zﬁd

Application Disapproved for the followi ;Z ..........................................

______________ L —
Permit No. . g A Issued ... 7 G/Dﬂ /7 2/:9 J

THE COMMCNWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
L TTotoN o [AMHEKSTT

@ertificate of @ompliance

L ? / " nstaller
A o oSl S e
has been installed in accordance with the provisions of TITLE 5 of The State Environmental Code 2 escrjbgeg in
the application for Disposal Works Construction Permit No. ... Lo 1S5 dated .05/ 12752

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRU

SYSTEM WILL FUNCTION SATISFACTORY. S s . -
. . i , "
DATE ? =& ¢_/ Inspector { A tor=* v /A’ g///ﬁ

_— J T S

THE COMMONWEALTH OF MASSACHUSETTS
- BOARD /Odlj HEALTH .
_ /DWK} OF ;/MHEI&ST' /CU -
No ?0 — /i.- T T e R I T L L LT PR R LR L [ A e LT LT T T R L T T R L L ) FEE.‘.-.--.-..--.--.-K“J

--------------- Bisposal Works Construction FPermit

Permission is hereby grantc:)/
to Construct () or Repair ( ] an Igdividual Sewage Disposal System
at No D TR A a4 0/3‘2?/

T/

Street
as shown on the application for Disposal Works Constructionwl.; ......... t . :
- " LSO 2 pock
/ / - Board of/ Health Z/ /
DATE..... ,/4:»} >l Vi // A

FORM I2%55 HOBES & WARREN. INC., PUBLISHERS







AMHERST  Massachusette

AMHERST HEALTH DEPARTMENT

70 BOLTWOQOD WALK

N AMHERST, MA 01002-2128
Bettye Anderson Frederic, Director (413) 256-4077

September 21, 1990
Mr. Eugene Battistoni
534 Market Hill Road
Amherst, MA 01002
Dear Mr. Battistoni:
Please be advised that I have received a letter from Mr.
Peter Westover, Conservation Director {copy enclosed).
With the information I have received from him I feel that
there is still some question whether the proposed septic system

can be called a repair or new system.

I would recommend the following steps:

1) Hire an engineer,
2) Hire a back-hoe operator,
3) Conduct a percolation test

This test would help determine the soil conditions in the
area in question and also help me to make a decision on this

matter.

If you have any gquestions on this matter please feel free

to call me.

truly yours,

(/
David a%z{;skl
Sanitari

(EH3: dzlet/pri)






FILIOS ENTERPRISZES, INC.
69 Pelham Rd.
Amherst, MA 01002

Date: 'g%’ﬁgci {??(
Name: Fward Baliston ; .
Address: 534 Murkel el " Loacl
At 287 ga?/ Poad

Ami}éf‘S'} 2SS . S 00 2
Dear AM,. Batt:stni

This Is to notify you that Flllos Enterprises, Inc. has
Inspected the septic system installed

AT: 9or Bay Lood
Amperst Mess

Unless exceptlons are noted below, the system ccinnlled
with the approved desian and elevatlons.

Exceptions:
E/é(/d/rbns of 45*5&/// .S’?Sfe,m VArES ﬁm
hose of %e Jes:‘fn 7 The axten? shocins iu red
on the lepc/ of" 7he ,Dﬂ'fc:/e S ew) enc/asec/, /’%es'e
gre reaSenably lose Yo design  and meet /Sﬁe. oy
Yegsiire men fe o8 FitHle ¥ DEGE gl Amhers) Repebfolians

Slncerely,
bk P

CFrederick A. Flllos),
C.C. to Board of Health
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EUGENE BATTISTONI ROOFING September 17, 1990

534 Market Hill Road
AMHERST, MA 01002

Ms. Bettye Frederic
Board of Health Office
707 Boltwood Walk
Amherst, MA 01002

Dear Ms, Frederic:
I am interested in purchasing the property located at 981 Bay Road, Amherst, MA.
Before I am able to make an offer on the property I need a septic system permit.
I need to acquire this permit this fall.

At my request, Peter Westover went out to the site and measured from wet lands.
He sent a letter with his findings showing that there is an area that met

the distance requirement,

T would like this to be treated as a repair, and if so, get the proper permits
and have the septic system drawn up. Could you advise me how to go about this?

My intent is to repair the property and restore it to an attractive, liveable
property. '

If you have any questions, you can contact me at 549-2693,

Thank you for your time and help.

Eugene[ attistoni

EB/b

(413) 549-2693
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Percolation Test Report
and Deep Soil Log

FILIOS ENTERPRISES
69 Pelham Rd., Amherst MA 01002, (413) 256-8008

) ‘\\
(L '* * ‘\\“

tees. ¥ s
LTI L

Owner: ELG—FAIF BQWEFJM:'Dme: 55/7// 25 /7T0
Locatlion: T/ ATy KD

B.otH Dawun ZAgoz/nusiki
DmuersT. A

DEEF HOLE 1 DEEF HOLE 2

O-18" | Terso/t-
JF-27" SvBsoit WiTH 5‘4"4,""’7"’

s 27 /2’

SAND Feuw GRAJEL

Ground Water £7- /22~

Ground Water

DEEF HOLE 3 DEEP HOLE 4

Ground Water

Ground Water

PERC TEST

DEPTH OF PERC__ <45
v
PERC RATE<XZ_ MIN./IN.

COMENTS:
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Commonwecth of Massochusetts
Executive Office of Environmental Affairs

Depariment of

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
E. Macker - 7

CERTIFICATION
Property AddrefS: fJZ zﬁ’f/ @tt;/ }{mh Address of Owner: fafene ,& ?/fzd 'AM )
S e, 2 TELE diterens 534 parke /10 /] KA.
Company Name, Address and T?p /one Nu;b f rizes The A Aers 7 MA . I/00 2.
tr )
57 d/(lfA. orodz

CERTIFICATION STATEMENT m 6er:

| certify that | have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate
angd complete as of the time of inspection. The inspection was periormed based on my training and experience in the proper function and

maintenance of on-site sewage disposal systems. The system:

\/Passes

— Conditgnally Passes ,
Needs Further Evaluation By the Local Approving Authority
’
1017 - 7€

Fails

Inspector’s Signature: % / _& % %%’2@ Date:

The System Inspector shail submu a copv of this inspection report to the Approving Authority within thirty (30) days of completing this
inspection. If the sysiem 15 a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit
the repart to the appropriate regional office of the Depantment of Environmental Protecuon,

The origmnal should pe sent 1 tne svsiem owner anag copies sent o the buyer, if applicable and the approving authonty.

INSPECTION SUMMARY:

Check A, B, C.or D

A] SYSTEM PASSES:

\/ | have not found any information which indicates that the system viclates any of the failure criteria as defined in 310 CMR 15.303.
Any failure criteria not evaluated are indicated below.

B] SYSTEM CONDITIONALLY PASSES:

One or more system components need to be replaced or repaired. The system, upon completicn of the replacement or reparr,
passes inspection.
Indicate yes, no, or not determined (¥, N, or ND). Describe basis of determination in all instances. If "not determined”, explain why not)

—_ The septic tank is metal, cracked, structuraily unsound, shows substantial infiltration or exfiltration, or tank failure is
imminent. The system will pass inspection if the existing septic tank is repiaced with a conforming septic tank as

approved by the Board of Health.

{revised 8/15/95;
One Winter Strest o  Boston, Massachuaetts 02108 . FAX (817) 556-104% & Telephone (817) 292-3500

G Prtied on Recyched Paper




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address:
Owner:
Date of inspection:

B] SYSTEM CONDITIONALLY PASSES (continued)

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed
pipe(s} or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the
Board of Health):

broken pipe(s} are replaced

obstruction is removed

distribution box is levelled or replaced

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

broken pipe(s} are replaced

obstruction is removed

C] FURTHER EVALUATION 15 REQUIRED BY THE BOARD OF HEALTH:

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

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

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

2} SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT
THE SYSTEM 1S FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE

ENVIRONMENT:

- I me smiba. amm
2N s

Te sslern Mas d seULC tdim aliu suit ewaw poun $yien ang 15 within 180 fecs to o surfass water sups!y ook i s
surface water supply.

The svstern hac 3 septic tank and soil absorption system and is within a Zone | of a public water supply well.

The system has a sepuc tank and soil absorption system and is within 50 feet of a private water supply weil.

The system has a sepuc tank and soil absorption system and is less than 100 feet but 50 feet or more from a private water
supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the weli is
free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5

ppm.

D] SYSTEM FAILS:

| have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis
for this determination is identified below. The Board of Heaith should be contacted to determine what will be necessary to correct

the failure.
Backup of sewage into facility or system component due to an gverloaded or clogged 5AS or cesspool.

Discharge or ponding of efffuent to the surface of the ground or surface waters due to an overloaded or dlogged SAS or

cesspool.

(Tevasad B/15/95]



Property Address:

Owner:

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Date of Inspection;

D] SYSTEM FAILS (continued):

Static liquid leve! in the distribution box above outlet invert due to an overicaded or clogged SAS or cesspool.
Liquid depth in casspool is less than 6™ below invert or available volume is less than 1/2 day flow.

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

Any portion of the Soii Absorption Sysiem, cesspool ar privy is below the high groundwater eievation.

Any portion of 4 cesspool ar privy is within 100 feet of a surface water supply or tributary td a surface water supply.

Any portion of a cesspool or privy is within a Zone | of 2 public well.
Any portion of a cesspocl or privy is within 50 feet of a private water supply well.

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply well with no
acceptable water quality analysis. |f the well has been analyzed to be accapiable, attach copy of well water analysis for
coliform bacteria, volatle orgamic compounds, ammonia nitrogen and nitrate nitrogen.

€} LARCE SYSTEM FAILS:

The f{ollowing criteria applv to large systems n addiion 1o the criteria above:

The gesign flow of system 1s 10,000 gpd or greater (Large System) and the system is a significant threat to public health and safery
and the environment because one or more of the followwng conditions exist.

the systern is within 400 feet of a surface drinking water supply
the systern 1s withun 200 feet of a ributary to a surface drinking water supply

the systern 15 locatec 1n a mitrogen sensitive area (Interim Wellhead Protection Area (IWPA) ar a mapped Zone Il of a

public water suppiy weil)

The owner or operator of any such system shall bring the system and facility into fuli compliance with the groundwater treatment program
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information,

(revised 8/15/95)






SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART 8
CHECXLIST

Property Address: 782 B ﬁdd AM/{.
Owner: Mr:ker‘f ¢ Batlstry r

Date of Inspection: 10 /’7 /? ;

Check if the following have been done:
_|[ Purnping information was requested of the owner, occupant, and Board of Heaith.

‘_/ None of the system components have been pumped for at jeast two weeks and the system has been receiving normal flow rates
during that peniod. Large volumes of water have not been introduced into the system recently ar as part of this inspection.

_'[ As built plans have been obtained and examined. Note if they are not available with N/A,
_{rhe facility or dwelling was inspected for signs of sewage back-up.

Jé The system does not receive non-sanitary or industrial waste flow

_[l'he site was inspected for signs of breakout.

\£AII system components, excluding the Soil Absarption System, havel been located on the site.

Y The septic tank manholes were uncovered, opened. and the interior of the septic tank was inspected for condition of baffles or
tees, matenal of construction, dimensions, depth of hiquid, depth of siudge, depth of scum.

,}_/_/The size and location of the Soil Absorption System on the site has been detarmined based on existing information or
approximated by non-intrusive methods

;/The facility ow.rer an¢ occupanis. if differemt from owne! were provided with information on the proper maintenance of Sub-
Surface Disposal Systermn.

{revised 8/15/98; 4






SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 7 4 2 Rod Auwh
Owner: Markert + ng_ ,5‘/6"1!

Date of Inspection: /0// 7 /7,{

seenic Tank:_1000 gal

flocate an site pian)

Depth beiow grade: _AL

Material of construction: \s/concrete ___metal __FRP __other(expiain)

Dimensionsi______8 /7 X 5 x v ' dZepD
Sludge depth: & [ %

Distance from top of sludge to battom of outiet tee or baffle:_& 7 *
Scum thickness: [l -
Distance from top of scum to top of outlet tes or baffle: Z

Distance from bottom of scum to bottom of outlet tee or baffle: 2 &

Comments:
{recommendation for pumping, conditian of inlet and outlet tees or baffles, depth of liquid levei in relation to cutlet invert, structural

integrity, evidence of ieakage, elc.)

GREASE TRAP:___
(iocate on site plan)

Depth below grade.
Matenial of construciion: __concrete __metal __FRP ___other(explain)

Dimensions.
Scum thickness.

Distance from top of scum to top of cutlet tee or baffle:
Distancs 110 DOMOM At wriem [ ROMOM OF QUtier (ge OF Dot e

Comments.
(recommendation for pumprmg. candimion of inlet and outlet 1ees or bafiles, depth of hiquid level in relation 10 outlet invert, structural

integrity, evidence of leakage. e .

[revized B8/25/95;



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: 752 Bd. Poad
Owner: /'_fafkcrr r Baltistfortd
Date of inspection: /0//?/%[
FLOW CONDITIONS

RESIDENTIAL:

Design flow:__3 3 gallons

Number of bedrooms:__ 3

Number of current residents:_ 2~

Garbage grinder {yes or no):_Jt0O

Laundry connectad to system (yes or no): _Le s

Seasonal use (yes or no):_# O .
7

Water meter readings, if available: -

Last date of occupancy. K ES er? +

COMMERCIAL/INDUSTRIAL:
Type of establisnment:
Design flow: galions/day

Crease trap present: (yes or no)___

fndustrial Waste Molding Tank present: (yes or no}____
Non-sanitary waste discharged 1o the Title 5 system: (yes or noi___

Water meter readings, if available:

Last date of occupancy:

OTHER: (Descripe!
Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information: /(/
AL,

em__,&e_mfed Sihce ém’// /79/

Systern pumped as pan of inspection: lyes or no!_Ap
If ves, volume pymned gallons
Reason for pumping

TYPE QF SYSTEM

¥ Septic tank/distzibutica bax/soil absorption system
Single cesspooi
Overflow cesspool

Privy
Shared system (yes or no} (if yes, attach previgus inspection records, if any)
Crther (expiain)
APPROXIMATE AGE of all components, date installed (if known) and source of information: l? i /

Sewage odors detected when arriving at the site: (yes ar no) _1O

{rwvised 8/15/95)



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
7297 Bay G 4miSVSTEM INFORMATION (continued
Property Address; /’/d-l’/ﬂ’r !+ Setlistme
Owner: e
Date of Inspection: /0/4’7/?(

SOIL ABSORPTION SYSTEM (SAS):__ &~
{locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods)

if not determined to be present, explain:

Type: ! -
ype I 165X T x 2.5 below rnle F

leaching pits, number:_{
teaching chambers, mumber:___
leaching galleries, number.____
leaching trenches, number length:
leaching fields, number, dimensions:
overflow cesspool, number:

Comments: (note condition of sail, signs of hydraulic failure, level of ponding, cm?ition of vegetation,etc.)

DPryg — 2 g

CESSPOOLS: ___
(locate on site plan)

Number and configuration:
Depth-top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool.
Materials of construction:
Indicat.on of groundwater

inflow (cesspoo! must be pumped as part of nspection)

Comments: (note condiion oi sotl, signs of hydrauiic failure, level of ponding, condition of vegetation, etc.)

PRIVY: ___
(locate on site plan)
Materials of construction: Dimensions:

Depth of solids:_____
Comments: (note condition of soil, signs of hydraulic failure, fevei of ponding, condition of vegetation, etc.)

(revised 8/15/9%)



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

'm‘ ress: ?JZ & Eo&d A’M A
Owner: M:ﬂtr‘:er + + 5&%3 foni
Date of Inspection: 16 /(7 /fr'(

TIGHT OR HOLDING TANK:__
flocate on site plan)

Degth below grade: ____

Material of construction: ___concrete __metal ___FRP ___otherlexplain)

Dimensions:
Capacity:________ gallons
Design flow: gallonsiday

Alarm level:

Comments:
(condition of inlet tee, condition of alarm and float switches, etc.}

DISTRIBUTION BOX:__ /(fﬂwe

{locate an site plan
Depth of liquid leve! abave outlet invert-

Comments:
{note 1t level and distnibution 1 equal, evigence o1 50iids carryover, evidence of leakage into or out of boax, etc.;

PUMP CHAMBER:
(locate on site plan)

Pumps in working order:{yes or no)___

Comments:

incte condition of pump chamber, condition of pumps and appurtenances, etc.)

{revised 8/15/95)



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 782 By Koad
Qwner: Mﬂigr{ r A/ﬁk 76'"1

Date of Inspection: 70 /{ 7 / 72

SKETCH OF SEWACGE DISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks

locate ail wells within 100

See. ma,bs

DEFTH TO GROUNDWATER
Depth to groundwater: {2 ! feet

method of determination or approximation:
Lrom el Se 2 2:x. Degign

-

{zevised 8/15/95] 9






AMHERST  _Massachusetts

TOWN HALL CONSERVATION COMMISSION
4 BOLTWOOD AVENUE AND
AMHERST, MA. 01002-2351 CONSERVATION DIRECTOR

(413) 256-0413

September 10, 1990

David Zarozinski

Amherst Health Department

Bangs Center

Boltwood Walk

Amherst, MA 01002 RE: 981 Bay Road, proposed
septic system

Dear Dave:

Regarding Gene Battistoni's request to install a septic system
at 981 Bay Road (property of the Estate of James B. Sanders),
I have inspected the site as follows:

The distance from the eastern edge of his proposed septic system
to the nearest wetland that runs along the stream east of the
driveway appears to be, by measuring tape, exactly 100 feet.

That leaves no room for error or expansion or movement of the
system from the location he has indicated he wants to use. In
other words, his preferred location {which he will have perc-tested
next spring) extends exactly 20 feet east from the wire running
along the west property lipe of the parcel.

Let me know if you need more information.

SE?E}rely,
5£%q INTa
Pete Westover

Conservation Director
¥c: Gene Battistoni
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0+06 0+20 0+40 0+60 0+86 A 1+00

l : l ‘ SPECIFICATIONS P
4* PVC PIPE - 102 ALL MATERIALS AND CONSTRUCTION MUST BE
L e . SLOPE CALCULATIDN:
. SLOPE = &% LLEACH I D = 150 % SLOPE IN ACCORDANCE WITH COMMONWEALTH OF
T ———— ] BLOw INeF 15 = 150° X 1'/10° MASSACHUSETTS DEPT. OF ENVIRONMENTAL
| / I PROTECTION STATE ENVIRONMENTAL CODE
T ] EXISTING GROUND LEVEL ‘ 100 TITLE 5. ‘
\ 2’ of 1/8°- 1/2*
4* SCHEDULE 40 PVC PIPE __Washed Stone
SLOPE = 2% 9g- Calculations
Required:
98,44 T FOR A THREE BEDRODOM HOUSE WITHOUT A GARBAGE
o 844" \ GRINDER A TOTAL CAPACITY OF 330 GAL. X 125
9B a4’ .37 \ ._ SAFETY FACTOR = 413 GAL.
9857 1600 Gol 96 Designeo:
Septic A LEACH PIT 185 LONG X 9 WIDE X 2.5 BELOW
Tank INLET CEFFECTIVE DEPTH. DESIGNED WITH A
0+725 PERCOLATION RATE OF 2 MIN./INCH AND SIDE
9574/ ; AND BOTTOM LDOADING FACTORS OF 25 AND 1.0
45.38 revose : - 54 GAL./S@FT. RESPECTIVELY.
}Ogbﬁbﬁ
2 —/ \‘ s Sidewall: 2 SIDES 165 X 2.5 25 GAL/SGFT. = 206 GAL,
‘ - 92| Endwoll: 2 ENDS (9 X 257 25 GAL/SQFT. = 112 GAL
Bottom 165 X 9 X LO GAL/SQFT, = 148 GAL.
3/4°-1 1/2° Total: 466 GAL.
Washed Stone 1 :
7.24° TO GROUND WATER [ S0
AT 12’ BELOW GROUND LEVEL
| | Construction Notes
A’ 1. Septic tank should ke inspected
' and pumped anually,
~e0 0+90 Re0 2. Inlet and outlet tees must
, o TEM T SSaned extend 14 and 24" below the flow
CROSS-SECTION AT - 100 concrete poad as line respectively.
A - A (G+3SD shown on Plan view,
{pr MIN,  EXISTING GROUND LINE
_‘*ﬂ\‘;&/’;’/\* ag’
’-‘_.__‘_-_._,._-——"‘"-— —
— 96
- 95,74/ gt P R D "_ I I__ E
‘,u\‘.\:‘“ OF N 4:;:,"
- r3
L 94 ' 7z AT: 981 BAY ROAD, AMHERST, MA 01002
S00 GAL, _/ By: Filios Enterprises, Inc. | FOR: EUGENE BATTISTONI
DRY WEL 69 Pelham Rd. S34 MARKET HILL RD.
. gpr Amherst, MA 01002 AMHERST, MA 01002
(413> 256-8008
“t1as, * ot Drown Byr P. Filios SCALE! @%% 11"11?%}:
7.24° TD GROUND WATER -yY e :
AT 12' BELOW SURFACE
: | 10 OCTOBER, 1990 PaAGE 2 OF 2
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' WTz'}s-
1 o addR EREEY
. | V+00 0+20 0+40 0+60 0+80 A 1+00 '
l SPECIFICATIONS _
PSR 1 _ SLOPE CALCULATION: - 102° ALL MATERIALS AND CONSTRUCTION MUST BE
' sy 9 X 25 B = 150° X SLOPE IN ACCORDANCE WITH COMMONWEALTH OF
BELOW INLET 15 = 150’ X 1"/ MASSACHUSETTS DEPT. OF ENVIRONMENTAL
L 100" PROTECTION STATE ENVIRONMENTAL CODE
Eh‘"—““"———_ EXISTING GROUND LEVEL TITLE S
\ 2° of 1/8"- /"
Waoshed Stone
| g'LDsPCEHEDUSI;E 40 PVC PIPE oo coleula tions
0':-34.5\ Required: ,
98,447 T FOR A THREE BEDROOM HOUSE WITHOUT A GARBAGE
0+26 - \ GRINDER A TOTAL CAPACITY OF 330 GAL. X 125
98,64/ \ SAFETY FACTOR = 413 GAL.
1000 Gol - 96’ Designedh:
Septic 500 Gal. A LEACH PIT 165 LONG X 9 WIDE X 2.5° BELOW
Tank Dry Well INLET ¢EFFECTIVE DEPTH. DESIGNED WITH A
PERCOLATION RATE OF 2 MIN./INCH AND SIDE
. AND BOTTOM LOADING FACTORS OF 2.5 AND 190
oo ‘ - 94 GAL./SQFT. RESPECTIVELY.
0+96
S —/ - 95 24" Sidewall: 2 SIDES 6.5 X 257 25 GAL/SGFT. = 206 GAL.
' - 92°| Endwalll 2 ENDS ¢’ X 2.5 23 GAL/SQFT. = 112 GAL.
3 40t 1700 Bottom 165 X 9 X LO GAL/SQFT. = 148 GAL,
- Total: 466 (AL,
Washed Stone 1
7.24' TOD GROUND WATER - o0
AT 12' BELDW GROUND LEVEL
, r Construction Notes
al 1. Septic tank should be inspected
and pumped anually,
L20 0+30 R20
° pp— 2. Inlet and outlet tees must
crmss SIECTIEI 100 ot TBM. oM 1e eamed extend 14“ and 24" kelow the flow
- N AT — concrete pod os L‘ne res ec-t'veL ,
A - A 0+90) shown on Plan view, ! P l Y
127 MIN,  EXISTING GROUND LINE
o o5 - -
SR OF PROFILE
\ 3 g
- - S47 % AT: 981 BAY ROAD, AMHERST, MA 01002
500 GaL. _/ By: Filios Enterprises, Inc, | FOR: EUGENE BATTISTONI
DRY WELL 69 Pelham Rdl. 534 MARKET HILL RD.
- 9p Amherst, MA 01002 AMHERST, Ma& 01002
(413> 256-8008
. . , . . HOR 1°=10.0/
7.24° TO GROUND WATER 90 et Drown By' P, Filios SCALE! VER 1230
AT 12' BELDOW SURFACE B : :
| _ , 10 OCTOBER, 1990 PAGE 2 OF 2
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BORDERING VEGETATED

WETLANDS L
; e
103 \ \
101 102 . '
EXISTING | ]
CESSPOOL 100 =7 o B
55 AREA OF L &
9 215,994 SQ.FT, 3 \ 4: \ NOTES!
, : 1. TEM IS TOP OF CONCRETE
%EEEEEFZEOh?E ' E \ PAD AT THE CENTER FRONT OF
GARARGE.
9¢! 1000 GAL. e 27 \ Dé 2, NO OTHER WELLS WITHIN
200° OF THE LEACH AREA AT
95" SEPTIC TANK ‘ \ : THE TIME OF SURVEY.
o 94/ x| 2’ HOUSE TOWN_ _| - S>— ‘
N - ; ‘ 58’ X 20° AWATER | |
(Y ‘ o —_— T T m LEGEND
. 3] 22!
HL -_— — : 'DEI_\./.E-—— - *-'“* - Oept PERCOLATION TEST
10" ) ——
K\ oY Gk ' ; - | /\m<  DEEP TEST PIT
: CONTOUR LINES
\ \, LEACH PIT: ' /“/ (' INTERVAL
165L X 9'W
X 2.5 BELOW INLET

PLAN OF - SEWAGE DISPOSAL SYSTEM

AT: 981 BAY ROAD, AMHERST, MA
: BY: FILIDS ENTERPRISES. INC. FOR  EUGENE BATTISTONI
Y 69 PELHAM RD. 534 MARKET HILL ROAD
%, AMHERST MA 01002 AMHERST, M 01002
""" x x * \*“‘\ ;;1?.:35:\—'800: FILIOS
f) 1 B
t‘""lll]]ll“““ AWN

SCALE: 17=30Q°
10 DCTORER, 1990
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