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No 07--1\ TH E COMMONWEALTH OF MA!I!lACHU!lETT!I 

BOARD OF HEALTH 

.~w.Y.} .................... OF .. .. . k .. b.!?::r..?:1:::: ..... _ ........... _ ............. __ . 
Q!rrtiffrm of Q!mnpUann 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed K) or Repaired ( ) 

by --.b-~-·F.Jl~.l.a.Y.:········-···-·---···-···-·-····-····i~~ii;· .... --.. -----... --.-.. -.---. -----
at. ...... JQ1LD.A-Y. ..... B1;;:> .................. _._ ........... _ ................ _ ................ _ ............. ___ ..... _ ...... ____ ..... _ ....... ___ .... ____ _ 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Work. Construction Permit N 0 .....•..• 0..1:.:::.11... .......... _... dated. ... .lI.:::-.II.:::O.9:: ................ _ .. 

THE ISSUANCI OF THIS CERTIFICATE SHALL NOT IE CONSTRUID AS A GUAIANTII THAT THI 

~:~~ .. ~~.Ir~.~i.~~.~_.~~~~~~~.~~~~~~_ Inspectorm .. ~_.~.'P._C;;r-Mf4) f?S _ .. 
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Important: 
When filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 

~ 
~ 

tSform3.doc· 06/03 

Commonwealth of Massachusetts 
City{fown of Amherst 
Certificate of Compliance 
Form 3 

Date of Test 1b/27/2006 

Project #07157 

Plan Date 10/09/2007 

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 wnh 
the local Board of Health to determine the form they use. 

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

~ Construction of a new system o Repair or replacement of an existing system 
o Repair or replacement of an existing system component 

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

DSCP Number 

Valley Builders, LLC 
Facility Owner 

1011 Bay Road 
Street Address or Lot # 

Amherst 
CityfTown 

Designer Information: 

Installer Information: 

Leo Fugler 
Name 

Signature 

DSCP Date 

MA 01002 
State Zip Code 

Sherman & Frydryk 

Leo Fugler 
Name of Company 

Date 

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

Certificate is contingent on final fill placement and cover over the system. 

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

Approving Authority 

Signature Date 

Certificate of Compliance. Page 1 of 1 



495. 

2 38.2' LONG 3' WIDE 
I~JFIL TRATOR OUICK4 STD. 

9 CHAMBERS EACH 
EFFECTIVE DEPTH = 0.67 ' 

J ED1 

I I 
CART PATH 

SEPTIC TANK 

CONSTRUCTED 
BUILDING 

INSTALLED 
1500-GALLON 

PTiC TANK 

PROP. 3 BEDROm~ HOU 

PROPOSED 

LOT B 
I.B. 

LOT 1011 
88,938 SO. FT., OR 

2 .041 ACRES 

IN _______ VV ___________ 
ltv ___________ 

\ INSTALLED 
4" PVC PORT 

INSTALLED 
2-38' x 3' 
INFILTRATOR TRENCHES 

DISTRIBU TI ON BOX 
:---J<-' ........ W WITH TEE & RISER 

-W--__ 
INSTALLED w--+ __ 
DISTRIBUTION 
WITH SPEED 

GARBAGE GRINDER APPROX. LOCATION OF 

INSTALLED WATIER 
390. SERVICE 

LOT C 

I 

6 
i== 
-0:: W () a. 
o -...J a. 

() 
-0:: 

AS-BUILT INVIERT ELEVATIONS 
& COMPONENT TIES 

SHERMAN & FRYDRYK 
~~a;nd~ 

3 Converse Street, Suite 203 
Palmer, MA 01069 

DESC. 

o FOUND. 
TANK, IN 
TANK, OUT 
D-BOX, IN 
D-BOX, OUT 1 
D-BOX, OUT 2 
BEG. UNE 1 

2 
END LINE 1 

PREPARED FOR 

V ALLEY BUILDERS, LLC 
1011 BAY ROAD 

A B 

40.8' 19.5 
43.7' 25.8' 
49.6' 33.7' 

52.7' 27.7' 
59.0' 39.3' 
86.7' 42.7' 

09/19/08 PROJECT NO: 07157 DRAFTING: AOC 

APPRO VIED: DJF HORZ: 1"=40' 

ElEV. 

112. 41 
111. 86 
111. 59 
111 . 45 
111. 28 
111. 28 
111. 19 
111. 13 
11l. 20 



SHERMAN & FRYDRYKji 
$,,,£1 &UiJCI/Ulq a/lt! ~{q'/lt:ellng 
DEPOT VILLAG~ PRt5FESSIONAl ~UllDING 
3 CONVERSE STREET, SUITE 203 
PALMER, MA 01069 , 

Amherst Health Dept. 
70 Boltwood Walk 
Bangs Center 
Amherst, MA 01002 

* * * .. 

_ •. i,ln~ 

... 1)."- --"~, 
..... i .~ 

(~ ~ "gf~?~) ;"=J~":. :~ 
00.42--
MAILED FROM ZIP CODE 

~..) \. ('"..)('",.)":i:...tr·G:-:-~o.. \. 111"""1111,,, II"", I, I" I, I" II" I" I", III, I" I, I" I, I "I 





RECEIVeD OCT 1 2 

No- 07157 07-/1 
2007 

Valley Builders, LLC 
#1011 Bay Road 

THE COMMONWEALTH orr MASSACHUSETTS 

BOARD OF HEALTH 
...... !?WN .... ...... .. ....... OF ............. ~t:IH.];:~~:r: ...... .............. _ ... _ ... _ .. _ ... _ 

AppUralinu for ii.aPll.aul lI11dt.a <1tllu.at:nu1inU ;0 ...... 

Applicatioa is hereby made for a Permit to Construct (X) or Repair ( ) an Individual 
S)'ItSIl at: 

HlOl} Bay Road <'>OA-6 

10/09/07 

............ __ ................. _ ... _ ............ - ............................... -.... ._ ............................. _ ... _ ... _ .. _ .... __ .......... _-
1 .. t&l1" ~ ... 88 938 

Type of B~i1ding Three (3) .. SIZe Lot.... ' ._-;-.. Sq. feet 
Dwelling - No. of Bedroom •............................................ Expaoslon AttIC ( ) Garbage Grinder (No) 
Other - Type of Building ............................ No. of persons. ........................... Showers ( ) - Cafeteria ( ) 

De5ign Flow .. ~JX.~{r.~~}L::::~i~~~·;;;;;:·;;;;;~~~· ·;;;;;:·~;:···T~;;;j·d;ii; .. ft·~-:;,::::::~:~9.::=::::=.::::::::::=::==;U~: 
Septic Tank - Liquid · catwcity}!.~.gallons Length ................ Widtb. ............... Diameter ................ DFfth ............... . 
Disposal Trench - No ..... !i.9. .• .c.n. Width ..... ~.~ ........... Total Length ... :?~.,l..' ..... Total leaching area...o?}._ ..... -"'I. ft. 
Seepage Pit No ..................... Diameter .................... .Depth below inlet. ................... Total leaching area.. ................ -"'I. ft. 
Other Distribution box (Ye~ Dosing tank (No) 
Percolation Test Resul~ Performed by ..... RQb.e.rt ... SJ;.Qlle.r: ............ Il........................ Date..J9J..?.7 / ~"li"''' ......... . 

Test Pit No. 1..~2 .......... minutes per inch Depth of Test Pit...~.?g ........... Depth to ground water ....................... . 
T P · N 2 < . . h D th of T p . 120" D th d 84" est it o. . ............... mmutes ~r InC ';/' est lL •.•.... __ ••••• ____ • ep to groun water .... _ ............•..... 

. . See .. ii~H~E~a.~~.fIn~:~.J .. s.~I-r2~~~lthi~.~P..~~~e~~nt . . .. ---... -.. .. 
Descnpuon of Soil ......................................................... _ .......................................................... _ .......................... __ . __ .. 
........................................ - ................................................................................................................ __ .... _--_ ....... _-_ .. 
.... -.. _-_ ......... __ .................................................................................................................................• -... - ... ~ ... _ ............ _ .... _-_ .. . 
Nature of Repairs or Alterations - Answer when applicable. .............................................................................................. . 

e Disposal Systen in accordance with 
·sU!tI..t"further agrees not to place the system in 

Permit No. ... _ .. _. __ .... _. __ .. __ I ... ..,·..!o...._. __ ......... _ ... ___ _ 
DUo 

No 07--1\ THE COMMONWEALTH OF MASSACHUSETTS 

~ BOARD OF HEALTH 

••........ \/,1. ......... .. ............. OF ....... A.!'.l:7 .. b .... :r..'?.t ..................................... . 
<1trrtifitatr of <1tnmpltaurr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal 57sten constructed K ) or Repaired ( ) 
by_ ~:?..E.!< .. . ................ ____ ........ _ ... _ ..................... _. _____ .. .___ _ __ 

laau.lI. 

at. ..... JQ.l. .... . . .&.:I. ..... !.... 12 ...................................................................... _ ..................................................... __ ............ .. 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No .......... 1:.:::.11.................. dated ..... JJ:::.II.::t2.:r.. ................... . 

THE ISSUANCI OF THIS CERTIFICATE SHALL NOT IE ONSTRUID AS A CiUARANTII THAT THI 

~:S;~. ~L~I.~~r.~~.~_.~~~.I.~~~~T~RY. _ Inspector ..... ~ ..... :,,_., .. ~G_1I.- fl-f gs .. 
...-------------~---------~------

THE COMMONWEALTH OF MASSACHUSETTS 

N o .... (2.2:l.l._ ... 

BOARD OF HEALTH 

... -::.1.<2((/., .................... OF hdif.. .. !:?t.. ................... -.............. -............ . 
~,----

Permiwon is h~ =!~ .. ~1..~j!.~~~ .. !~~~ ................... -....... --.. 
to Construct ( :v.) Repait:.-{ ) an Jnd~dua\ S~ PJAAqa1 System • 

at No ....... !.D .. lL_ .. .J?d~...../.:t}(jJ·I-~·ld:.St,£.f..t2 ......... · .. -· .. --····· .. f-trfn' / " 1 ~k 
as shown on the application for Disposal Works Construction Ylery:jit No.Q..7.::..!.L ..... o,t..! ..,.t¥~ 11 

........ ~ .... ..Qk.t:{.~LL-....-r .. - 'L.jlLL_ 
DA TE. ...... ..dCt.? . ...... i .L .... a£tP...2. .............. _._ ~ _n! of H ... .. 





'Jr" 1-- ~17' __ '1· 11_1"-" l l-_ . :L"C" 

APR 2 -2B07 05 '41 FROM : B08 SiUve~ -. ........ -"0. .................. -

, 
< 

FORM 11 ~ SOn. EVALUATOR FO"RM 
Page.2 of 3 

Lo;ation Address or Lal No. _-==B.:.;ry'-f-~~~';;;''''''! _A_"",_~.......::..-J_. __ 

On-site Review 

, / ' '- . • I 0 I z.. 7/t> (, . 1~ ; 8c ~~.J.e,..;... 
Deep Holo Number __ ._ 01t8. -k._/.J . Time. '- " .' I W.~ , .- : .. . . 
LoCftlon (Identity on .n. planJ ___ . __ -' .. _ .• _~~ ...,.,.... . .,----... - __ -- .. . 

LAnd ua.. . WQP.d5.___ Siopo f')E.JI-~ .• §urloeo. Stonel .. _'3...~ __ .,, _ .. __ ,_ .... . .. . 
Ve;.c.dO"...c:-d ~<.,.8~ .~, ~-~ -:--'---------'-" 
LAnClform ... _ .KA!I\.L . . " .. . _ " . , ... - .: ." .-_._-,-_.-- , .. _ .. _-.... . .. 
Po.ltion on land,caPt' (.ketch on tM be~l<J 

OI ... OON from; 

Open Water Body 2. 00 foo*, 
Po.albl. Wet Are. f Q () feet+ 
Drinking Water Wall Z .Oo feot+-

Oral""9' way ttl t> '.et 
Property Uno 2.~.. lBet 

Other ~ 

DEEP OBSERVATION HOLE 'LOG· 

Soli Taxtu,. Soil 

, . 

.. 
0\tIer ,. ' Del>lt>fo-om Soli Horizan s.n COIOI 

Surl.e-. (lrt(.hu) fUSOAI tMunuu> Mon~ng fS~ •• S_::::8? Co~, " 
Q . 

. 
0 - (0 A PsI...- 10 If.,:> {II VI II"'-'- l=rl' .(. \;;M.. : 

10 - 3~ 6k{ HL- lo'ff2.?9 ~ ~· I ;1) 1t+L-t.f.-{ ~ 
$f1'v~le~~ 

~~ e elf" . ~ ()t;se-' +0 gljl( 

3" -Ill) L 1-$0( b-J~ ,gq",Jr f,ri~ bit, ,,/3 n> 
7.$,/t1B . 

, . 
.v •• nu ...... 'A' .VOIIT oil ... 

., 

. . )' 
; ~ 

:1 



P.12I2 

FORM Il • SOIL EV ALVATOR FORM 
Page I 013 

No. ____ _ 

Commonwealth or ME IdQrsetts " 
If ... ~i!:.r. ., Maa8~$ 

Soil SuitabilitJ Auewnent for On-me ScrW4fe D4lJOSol 

Pcdon=d By:.lS ~.\?~±: ... ..s.::\:u.Il« •................. _. __ .. 'Date: .. 10 f~ T(,~~ .. 
WUlImCd By: ..... Q~y_ld._ .~r.Q,.:z"..".i (l~ .. {c;.L ... _ ..... _ ..... _ ..... _ .. _-... -.. , .. _--.... -....... _ ............... . 

::- - • 9'1 'i 'C:> 4..,"'-1 e..O 
-,CA Let Sf 

ew COnstruction RepaIr 0 
om"" RMe .. · 
Pvblillled SQil Sl/TYcy Available: No 0 Yes g 
Vf2I PlIblisb~ Publication SlOIlle I U(e..Yo Soil Map Unit 1j~_~!{3. 
Drainage CI6.s, ,4... . .. .. Soil Limitations ····F·o:c ..... .f:.t±sc ........................ :........., . .... _ .. -... :f;-.-. 
Surficial Geologie Rcpon Available: No Dves 0 t"\o-t....", M .. ~ <>+- ~ s,m -li"c.C 

. " " ~ .RI\oo\U> /,III ~ .. d · ~ ~i 0"\.(. 

Year Publisbed. " PublICation Sc:ale ' ~'b"Q' ~ +0 P-"I...v ~ .k <:L ..,-01 
<kologlc Material (Map Unit) .... _ ... __ ._... . ..• _.,es,L+.-.. !.!:"--'-_ .•. ~_.~.~ ~~ .. _. 
Landfonn ..... -- ..•... _ ........ ........ _ .. _. : ........... _._ .•••. _ •• _~ •• ¥£M:!,i_~.~.~~ __ ._ 
Flood buluance a.tc Map: WUu- .-...~ .. 
Abo"$ SOO y.- f\ood bo\uldIJy No Dyes .lSr 
Withill500 yar flood bolindar)' No ~Yes 0 
W nhitl 1 00 year f\ood bo\UIdaJy No ft""y cs 0 
WctIaood Ata.: 

. , 

----_._-_. 

~ 

--_ ... 

NatiooaJ WctlaIId /nvcmory Map (m.p 1IIIiI) 

Wcdaruis ~.-y PJvsiaw Map (mq lIIIiI) ---_._-----_.-. 
c.m- WaJa" ~ c..acSlticnu (USOS); Montb - _. 

~ :Abc:rve Nonml ONonnaI ~!Hlow Nonnal 0 S.ef ~ b<'6 Zof)~ 
0IbI:r Rda_ ~ ______________ -------

I 



.' , : 11' -

~c ,,:·?\.1U'"' d5~ <.l 1 f :.zurl:rjUC '.')I UVt:1": P,05 

FORM 11 • SOIL EVALUATOR FORM ' 
Page.2 of 3 

l.oc:a!;on Address or Lot No, _-=&.t:::::::J~U.::::.~·I_!.,;/I1't):.:...!...;~~~ __ _ 

On-sit, Review 

DEEP OBSERVATION HOLE 'LOG" 

" 

0.l1li1 It.", Soilliotlzo. SoH."",,, son CQw' , ':;00 OI!W ' , 
Surfact line"''') 'USDA) IMun .. IU Monlmg ISttu= .... , S_. 1IouIcI.". eo-.ncy, " 

Gr_ ", 

~ .w-,1;~k' 
. 

-~ ,:.~ 1(J(E..3/~ C> A 
: 

5'-),11 e'W' 1=-5L. I b'tf.,16 ~ ! I \j ~ "c,. j'~~ Lt.. 

G- ~ '/,$Yf2. ~(ILI" ~~ 
?-~·IZ-O . ' 

,/~ . , ~M'1~ 
t;!8 

"-{ .. -
" 

url"u~ "" OV."T ' .. , w .. _ ....... 
I 



" .. 

FORM 11· SOIL EVALUATOR FORM 
Page.l 00 

Location Add~s or Lot No, _...l6:::;.:'4=+---!fbt= ... ·~/c-L.9-m=i...:{!:.lc:.-:::::;~~_ 

Pot/Uon on Hlnd • .".pe l.keTCh on the b.~kl ... , 
OlnDn,*, from: 

.. , ,, .. ""'-'.' .,..... _" N' . . __ ,_ .... ,,_v ....... _ . ... _ · .... '" 

Open Watsr eody J...l>O feet-+ 
Possible We! Aree r? ~ feet .... 
DrinkinG Weier Wall I '70 leel ~ 

Orllinape way '/ tJ)() feet .... 

Property Une7$ 1m 
Other - .. , 

oeEP OBSERVATION HOLE LOG", 

[Moth "om So.HoriZon son T e"",_ 50" Colo< 5011 OIlIer' 
S.m_ ... line" .. ' IUSC'" fMunitll1 MrmliTIJI fSIruCtUrI, StonM, ~,., .. ~arv;y. " 

01_0 " ' 

b - ,0 f+ F;-'- 10'(f? ~//I nDt'lL F'''' i Q. b (.s.-

o' 

/oyP/8 
' ' 

$ r/YII c.h-.. 
10 -I...( tJ f.3w h'- nO1\{.. Fr,,' 1I1,t.-~ h;. 

i== I A.t. l,s- YI./J 
etJ.f'f. . ~ifM0 r;.:~ 

~D ~ ,IUJ C 11~r{f. 11'\.06 c.A1~ 

I/)r~ "If) 'i J 
. 

""'~hv_ 'A' ovon' ,A/ICA 

" 



P.08 
P.?· 

FORM 11- SOIL EVALUATOR FORM 
. Page 3 00 

Localjoll Address or Lol No. ~"'j . B.~ ') £e... k.a.v~ 

Determinptiqn Jor Seasonal Jlirh Water TaJile 
• I • ' .. 

Method Used: 

. ..... ~ ' . ' . . t ' o Dopth Ob~'Hvcd stendlng in obsorvation hole ___ ..... inc~e~ , 
o Depth weepinll from !lide of ob5ervetJon hole ___ ~ __ . inches 

g Depth to soil mottles 84 inches 
o Ground water adjustment ._ .............. feet 

Index Well Number ." . 

Adju&tment fllctor ...... 

Reeding Oete ...... .. . 'Itidux wan lavel ... . . . .. 

Adju&tcd ground water level ... . .... ,-.. ,' .... -. ..... " .... . 

Depth of Naturally Occurring Pervigus Materjal 

Does at ieast four feet of naturally occurring pervious material exist in&all areas 
oblierved throughout the areD proposed for the eoil absorption tiystem? . .&. ~ 

• ,I • . 

If not, what is the depth of naturallv oceurring pervjous matarilll? _.::: ....... ~.=:::=-

Certtficatipn 

I certify thal on ~ II 11l (date) I have fassed the soli. evaluat.or .xamination 
approved by the Department of En·vironmenta Protection and thlrttne above analysis 
wcs performed by me con5istent with the roquired·trilining. expertiso .nd CI~perionce 
described in 310 CMR 16.017.. . . . 

o~ "J~ . 
Signature _..;\~..;...;;;.;=..:.~~~oZ;l~==- Date 



.-if 'f- ' I! -~ -:'!-1tY? ! ~, : t1~' 

'-,1.'''' - , '-e<;lf1 .' ';'0, : ~ 1 FROM: BO<J => I LN~'" 
P . 06 

FORM 11 • SOIL EVALUATOR FORM 
Page .% of 3 . 

On-site Review 

Deep Hoi. ~umbef ._lJ._ Dale: .!!?+-v.' I O~ Tlme: .L.~~k ~ I~ ~mher ~.fO.", ~ 
t.oC.tlon (ldOntlfy0t.~:c.nl ...... . __ . .,: . - ._ , -~. ~ 'f'~..l_ ... ___ • . _ 
Land U.. 'lJI. ." '. . Siopo (%J r~z, k s~s b·~&t-...;.. .. ---.-," ... . 
Vliewtlon -~ .o~~ · $.u..~~· · if ~.--.. -~--- .. . 
L.l!rtdform .- ...... . -+-~ ~,-"", . . .... .~ ._r, . .. __ . __ ~ ... ... . _,.~ ... _. , .. _ . . 
Polition On landlcape (.kIlICh on the bec:k) _ ..• , " . - __ ._." ..... ___ .-. . _. ,, ___ .. -. 

Dl5Uoncel from: 
Opon Weter eDdy ~ leel if­
PoMlbis WOI Aree Z-o.oteel+ 
Drinking Wele, Well ~ feet+ 

. 

Preinelle way ?co 
PrDperty Une .3 (). 
Other' -.. 

DEEP OBSERVATION HOLE LOGt
. 

CIt""'''"", Sou Hort;cT'! Solll.X'tU' .. Soil Ca40r SoH OIhor 
Sutt.c:w (l n~a l fUSOA) 1M"" .. ", 1ot000lk\g IS"".,..." S_. 1Ioutder&. Coow/IdOllCl'. '" Or ... Q . •. 

o ,.. & Pr Bv ( c Yt.J/6 r)~ ry, ... l:.k. 

' . 
, 

- . . 

(iN ~v lo,{e;/6 .I\Q\.L F.r i;.k'(" -: 1'\.6 .$1r-vc.~ 
0 -28 7) 

, 
, 

~ ~}B~ ' {Db)e . 
2~ -IW c.. 2,SY 

('1'3 7.NR.. 
fie 

. 
"r • I'IOL.C:; 1 'A' <von' . """'" 

__ I~ o~+...,q.sb o ___12.0 
p"",,,; Grpynd!!f!!! : StarOnQ W..., .... tho "*: a Me.. w"""'" ""'" I'III\ID: _.:..a",e~II£-=_- __ _ 
_ ,w;otJ -.. HigrI Cl-1>lnI wmr: ________ .......!8~Lj~_...:.. __ ....;.. __ ...;..."'_ ___ _ 



, .., I " 'I '-..,.., , , ...... , 
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_ .. _,_ ........ ----_ .. ..... - . ,. ... ... _--_ ... _--
--.--.-.- .. -.~ t-

... -"=--'=.~.:.~~~.=.~-=-~ .. -:-C:::~-:~:~~~--'~=-~-]4\r--------~---
---..... _- _ .. -.-.... -------\,....---_. 
--.-.-- -- .. - ...... - .... ----\c--- . __ .... _--- --_._ ... . _ .. -.. _----

----_._ .. _ .• . _- ... __ ..... _- .. . -----_ •. _--
...... -....... --~ -- .... ---4-- -.-..... ---------\-----------

. ~--- ' ..... -- .. _-----_., -..... -+----- ... .. -...... _ .. __ .. 
--- - .--.-.-.- .--.-.----\~-- ---_. __ ._ .... . -_ .. _----.-
___ . __ ... _ ...... _._. _____ ---l~.-------.I---+-------
. ---'-'---' 

-------Jr-----.-~it-----+------.-.. --­
.. _--_ ...... . -..... _ .. -----_ ..... _--

. _. __ '~. Jl:f.Uf~~_Mel:&...~_·-__ _ 
... '''--fil'-'-+l-u;, .. w-t .. ~e= p rl,k.....--_ .. 
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--....:..!.j.- -------_.+-
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\ 
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---r::~\---:---..-'Y""'2.--n'--- ' _._-. 
4·---·-.... - .. __ ·_-

._--_ ... --" .-------~!ri.~:.::...~~------lr-.-._--=-=--- 'I~~--Bh='" ---
____ • __ • __ h .... __ • ! ~qR7Y tJ'.A~ 

--. ·-·-E~AP .---= '---" .---

~ ... 

--.--- - -· .. ·-----·---·-···---·----·':£jI!;Alr_ V'l-IR:I2";:DiJ!Ar-bt'r-------.... -'''-.. =====:------:;;:.===~~=--.=.......--.~ ... _._-, 

. ,', 

AMItp"Om. &GlN6D~ 
f".o. .~,~~,; 
A"""". Mit /lJ~n 11 

(41 J) 256-J.4f1O 

..... _ .. ... .... . • .. __ •• • i· .. - --.. -_ . _ ... "'--' ---,--- .. ' .----.--... -.. -... -- .... ~. 

....,. .--" ,~.-------------.... --------------
,-............. _._-_._._----
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---_. -.. ------_. __ .. _ ....... 
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HPF. 2 - ~',"1'07 a:-·: 42 FRfJM: 6l.J:j ~ I LNt.f'( P. 07 . . 

FORM 12 - PERCOLATION TEST 

l.ocation Address or l.ot No . . e,oct gel,! ./bnher:rf-

COMMONWEALTH OF MASSACHUSETTS 
,4-M ~Jt'J' ! . . Mallsacnusetts 

. . 
Percolation Test-

' . 

Date: _jJJ.j~7J 0 (, ....:1' "12- . Time: ./.... _ . 

Observation Hole If ., 2-. 
. Pllpth of Perc 

~O" . 'IB'I/ . 
Stert Pr&-sollk 

'ZiZS f(14~ 
End Pte-soak Cf\,!'1.. 9:4jg 
Time at 12" C.OV U'l~~:::t'1 t;..~IIIJ 1'1 ,+ 

#. W'~(,e. . 

Time at S" Wvf"+tf;~ 

Time at 6" 

TIme IS"·e") 

Rate Min./lneh -'.L. ~'2-

• Minimum of 1 percoilltion test must be performed In both the primary .rOIl AND 
r1l1>Cl1V1I IIroo. 

Site PIISSII\f LlI Site Failed 0 
.... -._- --_._--_ .. _----

Performed By: _~~r_-~-_=.£~"~V~~~,.._-----------­
~By: __ ~~_~~v~/~J~2~. ~~~C~~~i~~~~~· ------~----~----r_----
Comme1Tt6; ___ ....r-"'-/~"'_~_'h~h:.:...:/{':.....-~iq?fF=.~=~:;,;,.I4.·~b'>-1...:......t:.,.M.'_=t1~·v;.;..;lci2....=;. __ 



Commonwealth of Massachusetts SHERMAN & FRYDRYK 
CityfTown of: Amherst D.O.T.: .:..11.:.:./.:.06:1.:.07=-=-:--__ 

Form 11 -Soil Suitability Assessment for On-Site Sewage Disposal 
Project #:07157 Client: Valley Builders. LLC File: Valley Builders 07157 

C. On-Site Review (Lot 1011) 

Deep Observation Hole Number: 

1. Location 

11/0612007 "..01,;: 3",0,-_ 
Date Time 

5Os/ms/drvfw>5mph 
Weather 

Ground Elevation at Surface of Hole _-'-'N!!!/A>--__ 

Location (Identify on Plan) _-"'S"'ee"'-"att"a"'ch"""e"'dc.;s"'k"'et"'c"'h ________________ _ 

2. Land Use: Residential 
~(e"'.g"'."'wL!!oo""d~la-nd"'",-ag-ricuH:-· -::-ura--:-:I fi:-,el:-:d-, y-aca"""""CnI:-:lo"C"t,-e"'"tc..,..)-

None observed 
Surface Stones 

Variable <15% 
Slope (%) 

Wooded: pines. maples. oak 
Vegetation 

3. Distances from: Open Water Body >200' 
feet 

Property Line .:::.>2,;0,,:':-_ 
feet 

N/A See aHached sketch 
Landfonn Position on landscape (attach sheet) 

Drainage Way >100' Possible Wet Area >100' 
feet feet 

Drinking Water Well >100' other _-;-:_N""'onL!!e"--___ _ 
feet feet 

4. Parent Material: Glacial outwash. excessively drained Unsuitable Materials Present: Yes 0 No~ 

If Yes: Disturbed Soil 0 Fill Material 0 Impervious Layer(s) 0 
Weathered/Fractured Rock 0 Bedrock 0 

Additional Notes 
Additional testpit and perc test done to supplement existing data, and bring design into compliance. 

Page...!:.. of ..J:... 
DEP Fonn 11 Soil Suitability Assessment for On-8ite Sewage Disposal' 



Commonwealth of Massachusetts SHERMAN & FRYDRYK 
CityfTown of: Amherst D.O.T.: ..:.11.:..:/..::;06;::/..::;07"'=::--__ 

Form 11 -Soil Suitability Assessment for On-Site Sewage Disposal 
Project #:07157 Client: Valley Builders. LLC File: Valley Builders 07157 

DEP has provided this fonn for use by on-site professionals and local Boards of HeaHh. Other fonns may be used, 
but the infonnation must be substantially the same as provided here. Before using this fonn, check w~h your local 
Board of HeaHh to determine the fonn they use. 

A. Facility Information 

1. Facility Information 

David N. and Phyllis H. Smith 
Owner Name 

#1011 Bay Road 
Street Address 

Amherst 
cnylTown 

B. Site Information 

MA 
State 

01002 
Zip Code 

Map/Lot M30A-P8F 

1. (Check one) New Construction IZI Upgrade 0 Repair 0 

2. Published Soil Survey available? Yes IZI No 0 If yes: 1981 1 :15,840 HgC 

Soil Name 

Year Published Publication Scale 
drainage class (A). slopes 
Soil limitations 

Soil Map Unit 

3. Surficial Geological Report available? Yes 0 No IZI If yes: N/A NlA N/A 

N/A 
Geologic Material 

4. Flood Rate Insurance Map: 

Above the 500 year flood boundary? 
Wdhin the 100 year flood boundary? 
Wdhin the 500 year flood boundary? 
Wdhin a Velocity Zone? 

Yes IZI 
Yes 0 
Yes 0 
Yes 0 

No 0 
No IZI 
No IZI 
No IZI 

Year Published Publication Scale Map Unit 

NlA 
Landform 

5. Wetland Area: National Wetland Inventory Map N/A :-;N"'/A->-__________ _ 
Map Unit Name 

Wetlands Conservancy Program Map NlA ;;N"'/A~--------------
Map Unit Name 

6. Current Water Resource Conditions (USGS) 

Range: Above Nonnal 0 Nonnal 0 Below Nonnal IZI "'O"'ct"'0""b"e""r..,2"'00"'7L-______ _ 
MonthNear 

7. Other references reviewed: "'N"'o"'ne"-________________________ _ 

Page _( of-..£ 
DEP Form 11 Soil Su~abil~ Assessment for On-Site Sewage Disposal· 



• 
Commonwealth of Massachusetts SHERMAN & FRYDRYK 
CitylTown of: Amherst D.O.T.: .!.11.!!/~06~/~07.l....-__ _ 

Form 11 -Soil Suitability Assessment for On-Site Sewage Disposal 
Project #:07157 Client: Valley Builders, LLC File: Valley Builders 07157 

C. On-Site Review ( L Q)C I C!ill Cont.) 

Deep Observation Hole Number:. _______ _ 

Soil Matrix: Redoximorphlc Soil Coarse Fragments Soil Soil - Features Texture % by Volume Structure Consistence ro_ 
c ~ Color-Mols! Other 

0.' =2 (Munsell) (mottles) (USDA) (Moist) 
.!:E. o,t: 

U) ~_ Depth Color % Gravel Cobbles 
:J: & Stones 

/' ( ~ 
A ~ j 
"---.) ) '-... J 

/ 

( , A 
/ /'f- Ii / 

I /1 / ) 

/ 
V 

/ 
. ....---V ~ / ~ 

Groundwater Observed: Yes 0 NoD 

If Yes: Depth Weeping from Pit --,,-,,-__ _ 
Inches 

Depth Standing Water in Hole = ____ _ 
inches 

Estimated Depth to High Groundwater: 
inches 

Elevation: _---,=:;--__ _ 
(feet) 

Page,..{of~ 
DEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal' 
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• 
Commonwealth of Massachusetts SHERMAN & FRYDRYK 
CitylTown of: Amherst D.D.T.: .!..11.!.!/~06!!!/~07L-__ _ 

Form 11 -Soil Suitability Assessment for On-Site Sewage Disposal 
Project #:07157 Client: Valley Builders. LLC File: Valley Builders 07157 

C. On-Site Review ( L c> t i Cli r Cont.) 

Deep Observation Hole Number:--"~L-_____ _ 

Soil MatTix: Redoximorphic Soil Coarse Fragments Soil Soli 

;;- 'i: ~ Color-Moisl Features Texture % by Volume Structure Consistence other 
Q.' =2 (Munsell) (mottlesl (USDAI (Moist) 
~§. 

a_ 
U) q.:: Depth F=olor % Gravel Cobbles 

:I: 
& Stones 

, 
~q ,\- 'C\lr h J'~ t-SL 

., 
1"'l'"j4{( L s -z.~ I~w 

J,t. 
.. 

. J., ()i" Lle'/ ") I rJ '( , L <;" i . I\~ , - co«' Y { j 1"1 i" ,fcc l{ • 

\ 40" C lC\," / 5/<- ' . :, 9'''owdn. f J l\ ~\\\ c; JL .,Olt.$ .\ i ;{,,,<.l ~!~ ~ ~Iz 

" 

Groundwater Observed: yesd NoD 

If Yes: Depth Weeping from Pit .JJ'>!.~~ __ _ Depth Standing Water in Hole ",N~~~ ___ _ 
Inches inches 

Estimated Depth to High Groundwater: " : " lS~r~c.k. . \ 
-':l:I.L!2f;>-____ -Bevatiow. ~~~"'~__,:_----

inches (feet) 

Page~of.E... 
DEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal· 



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

~ 
~ 

Page ~ of~ 

Commonwealth of Massachusetts 
CityfTown of Amherst 
Percolation Test 
Form 12 

• 

Proj.#: 07157 

D.O.T.: 11/06/2007 

Percolation test results must be submitted with the Soil SuHability 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. wHh 
the local Board of Health to determine the form they use. 

A. Site Information 
David N. and Phyllis H. SmHh 
OWner Name 

#1011 Bay Road 
Street Address Of Lot # 

Amherst 
cttyrrown 

MA 

Valley Builders, LLC, Matt Fernandes 
State 

413-237-9650 
Contact Person (~ different from Owner) 

B. Test Results 

Observation Hole # 

Depth of Perc 

Start Pre-Soak 

End Pre-Soak 

Time at 12" 

Time at 9" 

Time at 6" 

Time (9"-6") 

Rate (Min.llnch) 

Anthony Curd 
Test Performed By: 

Tom Dlon 
WItnessed By: 

Comments: 

Telephone Number 

11/06/2007 .,;0",,1 :=.:30"--__ 
Dat. TIme 

P-5 

75" (18" hole) 

02:31 

2 :31 (10 gallons) 

02:32 

Could fill 7", <1 min. to 6" 

<1 mpi 

Test Passed: 
Test Failed: 

[8'J 
o 

Excavator was Leo Feugler 413-467-9765 

01002 
Zip Code 

Date 

Test Passed: 
Test Failed: 

Time 

o o 

DEP Fonn 12 Soil SuHability Assessment for On-SHe Sewage Disposal 



Commonwealth of Massachusetts SHERMAN & FRYDRYK 
CityfTown of: Amherst D.O.T. : .!.11.!!/~06~/~07!....-__ _ 

Form 11 -Soil Suitability Assessment for On-Site Sewage Disposal 
Project #:07157 Client: Valley Builders. LLC File: Valley Builders 07157 

Determination of High Groundwater Elevation (Lot 1011) 

1. Method used: k8l Depth observed standing water in observation hole 5) None 6) 7) 8) 
inches inches inches inches 

k8l Depth weeping from side of observation hole 5) None 6) 7) 8) 
inches inches inches inches 

k8l Depth to soil redoximorphic features (mottles) 5) 86" 6) 7) 8) 
inches inches inches inches 

o Groundwater adjustment (USGS methodology) 5) N1A 6) N1A 7) N1A 8) N/A 
inches inches inches inches 

2. Index Well Number N/A Reading Date N1A Index Well Level N/A 

Adjustment Factor --'N."f"'A'--___ _ Adjusted Groundwater Level --'NlC!!!:A'----__ _ 

E. Depth of Pervious Material 

1. Depth of Naturally OcculTing Pervious Material 

a. Does at least four feet of naturally occulTing pervious material exist in all areas observed 
throughout the area proposed for the soil absorption system? Yes k8l No 0 

b. If yes, at what depth was it observed? Upper boundary: "'8"-'-'ITP=·""51L-__ _ 
Inches 

Lower boundary: 140" ITP-51 
inches 

F. Certification 

Page .:S"Of.f. 

I certify that I have passed the soil evaluator examination" approved by the Department of 
Environmental Protection and that the above analysis was perfonned by me consistent with the 
required training, expe~ise and experience described in 310 CMR 15.017. 

~ tw.v/' 11/07/2007 
Signature of I Evaluator Date 

ANTHONY CURD 
Typed or Printed Name of Soil Evaluator 

TOM DiaN. BOARD OF HEALTH AGENT 
Name of Board of Heatth Witness 

05/1996 
Date of Soil Evaluator Exam 

AMHERST 
Board of Health 

Note: This fonn must be submitted to the approving authority with Percolation Test Fonn12 

DEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal-



"-_.- . 

.. ' 

FORM 11: Soil Ev!lualion ,FOI111 NO: ____________ __ 

'Commonwealth of Mas$achusetts " 
Town oFf/42/1cR,\''/ . 

. Soil Suitabili ty Assessment: On-Site Sewage Disposal 

Perfonmed By: -ZS':££--n:;w¥- ~ate: /0 ~/o c , 
Witnessed By: 't.di~~- LZe7/A1<P?fr' =. _,; .. ;, 

.~ . '. 

r,-"L:--oca-::tio-n-A:"'CdC7dr-es-s-.o'C"r; ------------.,o:-wn-e!;-s-:cN:--am-e-;12"""'w-v-/~C£-;-· -,4e;;-, JA7/1<=>,-i4~''''' 

Lot # Addressor; 9?Cf$fiY-;C./ 
Telephone:· . 

New Construction ~air 0 

Office Review, 

Published ' Soil SUNey Available? No 0. Yes 0. 
Year Published . Publication Scale Soil· Map Unit __ __ 
Drainage Class Soil Limitations __ ~ _______ _ 

Surficial Geologic Report Available? No 0. Yes 0. . 
Year Published ' Publication Scale ___ '--
Geologic Material (map un") _____________ -,--_,----

,Landfonm . 

Flood Insurance Rate Map: 
Above.S-OO year flood boundarY? 
Within 500 year flood boundarY? 
'Withil7 100 year flood boundarY? 

. Wetland Area: 

No D 
No D 
No D 

. Yes D 
Yes 'D 
Yes D 

National Wetland InventorY Map (map unit). ____ --'--______ _ 

Wetlands Conservancy Program Map (map unit) ----------c-" 

Current Water Resource Conditions. (USGS): month ----:-;-=-'O"---~. 
Range: Above Normal 0 -, . Nonmal 0 Below Nonmal 0. 

Other Reference Reviewed: 

-

., .. , 

~"'.;. 

, 

'" ' .. : ; t;/f(!fI': q)& 1 
1 ~~, r-/ c.5"~ C5 r-I 1'/ 

( 

~ 3GG.~ 
rr,,.. ;' s'?; "... 

Determination:: Seasonal High Water Table 

'; .Methods Used: 

. " 0. De'pth observed. standing in observation hole __ inches, 
'D,Depth'we.eping from side of observation hole __ inches 
D. Depth to soil mottl~s __ inches 
D Groundwater adjustment _ feet 

. Index Well No. Reading Date Index We,ll Level __ _ 
' AdJustment factor A<jjusted ground water level_-,.'-___ _ 

'Depth of Naturally Occurrin.9 Pi"vious Material 

Does at least four feed of naturally occurring previous materials 
exist in all areas observed- throughout the area proposed for this soil 
absorption system? -,-_____ ,-_ 

. If not, what is the, depth of naturally occurring previous material? 

• 'Certification 
-", -,: 

\ 
I , certify that on (date) I have passed the ' soil 

. evaluator examination approved , by (he Department of Environmental 
. ' Proteolian and that the aboverana/ysis was performed by'me cOf}$istent with . 
. 'the required training,' expertise, and experience described in ' 310 CMR 

15.017. . . , 

'.:Signature ____________________ _ 
Date __ ---'-~~ ____ ~_ 





.' Lor '7(9?f /34-rfG.{} YU{,..dL .,,~ " 

On·Site Review 

~ Deep Hole NLYP:b~r ,/-f;J-; Date: /P /;; 7 Time /P 4?1 
Weather ti"7J ,,),,~ -,~ 

t) 

:;) 

Location (identify on sit~ plan) __ . __ '--____ ...,-_-,-,.-",,-
Land Use ?v '" P'.I J' . Slope ("!oj I-'--z... 
Surface Stone __ -____ -:-____ _ 
Vegetation: /. 

/2_<(( c/'.¥7/( PM".£'.f" 

Landform: 
ff/f?11· ...... 

Position on Landscape (sketcll on back) __________ _ 
Distances from: ." 

Open Water Body /1/; feet 
Possible Wet Ares //2. feet 

. Drinking Water Well~ feet 

Drainageway /tJ c~ feet 
. PropertY,Line 0 feet 

Other 0-0257 ' . 
I 

DEEP OBSERVATION HOLE LOG 
depth from soli horizon soli lox1ure soil color 011 moUling other 

~I~~a~~, (USDA) (Munsel) . (structure, stones, b~~ldcr") 
'che Con'sislencv. % or vo 

rOc) /l 1'"J~ t. I (f l"'''- rr./bd-/~ 
~ .-, 

S 11'/."7";" r!" II so" ~ J(, /]'-" t=r( V-Cy'''!k - S'plu<-r-L<:;T 

C £J,~1 ;I,flti; 
. 

I " L~:~C:~.,-e.- 8 '0/ 
/0 , B 'f~ Ii!.,? t'rJ~(~ . 
--""- ...- l' J ( . - - ~ .- ...... 
I'd .r 11 ,.c.,L 

@ " ~'-" 
,::=(. L- By" -:;:ffl~ L/( 

'l/i)1f> 

'" f-.S"h-.l . 
" 

10 
Parent Material (geolqgic) tJ{r1~ Ha/=d Depth to Bedro.ck. _.LL!"-''-'''<LLL:::.'--________ _ 

Depth to Groundwater : ~ 
Standing Water in the Hole _ . _-__ _ 
Weeping from Pit.Face...- . " 
Estimated Seasonal High Water /It i< tf / fi'l "n,iJ"'" 

ff~f, f( J-

Deep Hole Number ~~~;e~~~;;'7kt Time drkA 
Weather S' ~ I r 
Location (identifY4 plan) 
Land Use Cr.J 12.< t: Slope ("!o) t. ~---L-.. 
Surface Stone. " 
vegetationf2,.. 'c:!' OJrV~/?~ 
Landform; 

/-t'/fi<-L. ~ 
Position on Landscape (sketch on back) 
Distances from: 

Open Water Body, feet Drainageway feet ' 
Possible. Wet Ares feet Property Line feet 
Drinking. Water Well __ feet Other 

DEEP OBSERVATION HOLE LOG 
do.pth from GQII horizon soil texture soiloolo.r oil,mottling ·b!her 

-,~~:~~:) (USDA) (MunseQ (slruclurc .. sloncs, bouldoFS) , 
Conslslcn£l,. %.-lliavel 

-r.. ? /1 PSi. : /Q#~ rl!- ,"-;?G 
J .2<f IjvJ t<= .5'1.. V'O"....fi~ ~ i'?~;(7 r--r.~ 

/.7" ~ .5 ",.,...i ~~;) 8'<1.' 

S-/8 L",,,,s:--
f6 A FSl ?ry'~i::1 

~ :rC""A~ r.... 
:18 'f3.u F=.{'l. /0>"" 3/' 8t:! "-I 

SIIIV/ very., sf8 PI".-;i.. J..(O 

I~ C S-r-<·c..-v ..... 

. ~~ 
If] : . 

Parent Material (ge.ologic), out1kll/! 
Depth toBedrock I c1l1 1"/ 
Depth.to Groundwater: 

i 

-Standing Water in the Hole 
Weeping· from PihFace ~ 

. 8't."i' lay Estimated Seasonal High Water 
; 





I 
,~ 
\J 

-.! , 
L.. 

-1*=-.2 

c:;;;;:;~ 

. / . 

, 

,~.;vl 
Y...,- . • .- I 

~~ ~-II>'-IJ.r .,.-:: 

-<'I ,_.:30-1 /'-....( ~ 
I . -fb 

r-J~ -f ffi (.~:;. - ~( 

,Y 

I riJ~ 

~J Lt1f i I v-i /50 • 

-'~'-. . . Of -r r:' '70 r 

" 
FORM j·2,.Percolalion Tesl 
Location Adrress or Lot # /lC-e)C7 . 70 771 8'1;/ re 

Com/JilOnweglth ofMassachusejts 
Town W 'ltm i-IeRSr-' 

. E~O~IIOIHEST' 
. DATE: (j 'Pc?{o (; TIME: CZ#;r7't 

Obs'ervationHole # ('l .. ~ 

Dept/1 of Perc 
cPd " (. l../ c;:; ) 

_ cq. ' _ <-.E-: ••.. 
Start Pre-soak -- -..J 

tff'}5 q .; '-/;;,c> 
End· Pre-soak -

, L""; ; tf;;J- I 
Time at 12" . , 

'.--' / 
Time·aI9" ' . ~/ lllV : I 
Time. at. 6" (.-1---" I ~ .//1 .,,<1" ~ < 
Time (9:'-6") V)'7 1~ I ~ 

I .' . 
Rate. Min.llnch. ~ I-,kl 

'Mlnlmum of one perc91atioti test must· be performed in 'both tho primalY "rf7a 
and-reser:ve area . . ~. . - ' 

S·ile. Passed~ ' sii~ failed 0 
".~ ,. 

Performed by 1..5 ( 8 \S /Cij-e---- - . , . 

,.- Witnessed by ~{/I c! Z '''&/4-''- k 
Comments: 





---,,--- ---- -------- ----------- .! 

MANUFACTURER'S INSTALLATION INSTRUCTIONS FOR TRENCH SYSTEMS 
1. EXCAVATE AND LEVEL 3' WIDE TRENCHES. 
2. PREPARE TRENCH BOTTOM AND SIDES IN ACCORDANCE WITH STATE 

AND LOCAL REGULATIONS. (INFILTRATOR SYSTEMS, INC. RECOMMENDS 
RAKING SIDEWALL AND BOTTOM INFILTRATIVE SURFACES TO ELIMINATE 
SMEARING.) 

3. SCREW SPLASH PLATE ON BOTTOM OF OPEN END PLATE. 
4. SCREW OPEN END PLATE INTO INET END (WITHOUT INlERLOCKS) OF 

FIRST INFILTRATOR CHAMBER WITH SPLASH PLATE EX-ENDING INTO 
CHAMBER. 

:1 EDJi 
LOT B 

495.00' 

38.2' LONG 3' WIDE 

14" PINE TREE 

\ 

\ 

\ 
\ 
\ 

\ 

\ 

i 
\ \ \ \ -
\ . \ \ 

\ 
\ 

\ 
\ 
\ 

\ 

\ \ \ \ \ " 
\ REMO\IE AU. SOIL'S AB~VE "C"" 
\ LAYER THIN ~i5' O~ LIMit OF " 

\ , , 

\ 

\ 
\ 

, PROPOSED \ 
\ WATER SERVICE 

, (SEE NO~2) 
\ '0 
, 0\ 
\ 

" 

\ 
\ 

\ 
<g, 

\. 

\ ' -
'0 \ I \ LEACHING\ TREN(;HES ~EPLACE " 

'. WITH, CERTI,FIEI)) f\JLL. \ ". \ 
'I • 

~ " 0 

PROROSED 4"" PVC2\ 
INSPECTION PORT 

~ , , 

\ 

/ ' 
- \ 

, , 
\ ' • f .I .... , 
\ ' , . , 

! 
:g 
i 

I 

I ! 
: / 

5. PLACE FIRST UNIT IN THE INLET END OF TRENCH Will- INTERLOCKS 
DOWNSTREAM. 

6. RUN DISTRIBUTION PIPE THROUGH INLET OPENING IN END PLATE BUT 
NOT BEYOND SPLASH PLATE. SINGLE SCREW MAY BE USED TO HOLD 
IN PLACE. PIPE DOES NOT NORMALLY RUN THE LENGTH OF SYSTEM. 

LOT C LOT 1011 
88,938 SQ.FT., OR 

2.041 ACRES 

INFILTRATOR QUICK4 STD. 
LEACHING TRENCHES. 
9 CHAMBERS EACH 
EFFECTIVE DEPTH = 0.67' 

.. :: 10 , W, 

~ ; 4?(1-t i W \ " \ \ il 
W~\ ! 

\ '-:--W -
\ ' 

\, 

7. CONNECT INFILTRATOR CHAMBERS TOGETHER, FULLY E'JGAGING 
INTERLOCKS TO FORM DESIRED TRENCH LENGTH, THE JOINTS MAY BE 
SCREWED TOGETHER FOR EASE IN CONSTRUCTION. BO: SURE TO 
CHECK TRENCH GRADE WITH A LEVEL OR SURVEYING EQUIPMENT. 

8. SCREW CLOSED END PLATE IN DOWNSTREAM END OF LAST CHAMBER. 
NOTE: FOR SERIAL DISTRIBUTION, OR TO LOOSE THE TRENCHES 
TOGETHER, USE AN OPEN END PLATE AT THE DOWNSTREAM END OF THE 
TRENCH, AND RUN A PIPE FROM THE OPENING TO Tf-E NEXT TRENCH. 

9. FILL SIDE WALL AREA TO TOP OF SLOTS WITH NATIVE SOIL. "WALK" FILL 
INTO PLACE TO GIVE PROPER SUPPORT OF SIDES, THS IS VERY 
IMPORTANT TO ACHIEVE FULL STRENGTH. 

10. BACKFILL TO MINIMUM OF 12" COVER AFTER COMPACllON AND SETTLING 
FOR H-l0 CHAMBERS AND 18" FOR H-20 CHAMBERS. AVOID LARGE 
ROCKS IN THE BACKFILL MATERIAL. CAUTION--AVOD VEHICULAR 
TRAFFIC ON SYSTEM DURING CONSTRUCTION SINCE SOIL HAS NOT 
SETTLED. THIS IS PARTICULARLY IMPORTANT IN SAN), SINCE LOOSE 
SAND OFFERS VERY LITTLE STRUCTURAL SUPPORT. 1I0ST STATES 
ADVISE AViOIDING VEHICLE TRAFFIC TO PREVENT COM'ACTION OF THE 
INFILTRATIVE SURFACE. (AFTER PROPER DEPTH OF COVER IS 
COMPACTED AND SETTLED, INFILTRATOR CHAMBERS 'IIILL THEN SUPPORT 
VEHICLE WEIGHT NOT TO EXCEED 16,000 LBS. PER A(LE FOR H-l0 
CHAMBERS AND 32,000 LS. PER AXLED FOR H-20 OiAMBERS.) 

NOTES: 
1. AREA IS SERVICED BY TOWN 
WA TER, NO KNOWN WEULS WITHIN 
150' OF LEACH FACILITY. 
2. WATER SERVICE MUST BE 10' 
MINIMUM FROM LEACH FACILITY 
AND LEACH LINES 

LEGEND 

EXISTING CONTOUR - -90-

PROPOSED CONTOUR G]Q)>---
EXISTING SIGN -"-
EXISTING UTILITY POLE <U.> 

50' RIGHT OF WAY T 

.-

LOT C 

EXISTING 
CART PATH 

PROP. 1500 GAL. 
SEPTIC TANK 

PROP. 3 BEDROOM HOUSE 
wlO GARBAGE GRINDER 

390.00' 

PLAN 

\ 
\ 
\ -~ 

\ 

\ 
\ 
\ 

\ 

\ \ 
\ 1 

\ 
\ 
\ TP-2 i 

II 

'-\96' 
, \ , 
\ RESERVE' 
\AREA 

PRop6sED 
I DISTRIBUTION 

BOX WI''fH 
TEE & RISER 

i 

/ 

, , 
~ 
,::: 
< Lu 
U Q 
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SCALE: 1"=40' , I.B. 

SHERMAN & FRYDRYK 
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3 Converse Street, Suite 203 
Palmer, MA 01069 
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v/- TEST PIT "'1 -- ~REMOVE ALL SOIlLS ABOVE "c" 
12 L.F. 4" PVC / / 11 L.F. 4" PVC 'II LAYER WITHIN 5' OF LIMIT OF 
AT 3.0% SLOPE AT 2.0% SLOPE I / BOTTOM OF HOLE MOTTLES LEACHING BED REPLACE WITH 

~ =101.1'± =104.45 CERTIFIED FILL. 
100~~~~----~/L-------~-~~r-----4--------------.--------------~~Z~\~I--r-----~--~~~-----,,----- 100 

TEST PIT 112 " 
BOTTOM OF HOLE 1500 GAL. DISTRIBUTION < 

RISER :::E a. =104.0'± SEPTIC TANK BOX WITH ~ ~ 1\ 
. w 

90L-__________________ ~L_~----------------~------------~~~~~---L--~-----------------L-----
'TEST PIT 113 \ 

90 

BOTTOM OF HOLE TEST PIT 115 
=100.7'± 

SCALE: 

HORZ: ~~~!!!.!..---I 

PROFILE 
SCALE: HORIZONTAL 1"=10' 

VERTICAL 1"=10' 

REVISED 
VERT: ~~~~~--------------------------------------_i 

TE: 

BOTTOM OF HOLE 
=98.97'± 

PLAN OF PROPOSED SEWAGE 
DISPOSAL SYSTEM 

PREPARED FOR 
V ALLEY BUILDERS, LLC 

#1011 BAY ROAD 
AMHERST, MA 

FD. 

PROJECT NUMBER 
07157 

SHEET NUMBER 

1 OF 2 
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PIPE-SIZE & SLOPE AS DISTRlruTiON BOX 
NOTIED ON PLAN SUMP -0 BE 6' (MIN.) 
ALL JOINTS TO BE ~ t-' TO BE SET LEVEL 
WATER TIGHT 

----L-c::J---~-_i~ /TRENCH 

ill II II I II II II I 

NOTlE: 
SEE PLAN VIEW ON SHEET 
1 OF 2 FOR NUMBER AND 
LENGTH OF TRENCHES - A -
I "II 

INSPECTION 
/PORT SEPTIC TANK / 

HEADER PIPES TO BE NON-PERFORATIED "--ill"" I " " "I J ~~~~~~~~~J~'IO~II 

FROM DISTRIBUTION BOX TO LEACHING "---INFILTRATOR CHAMBER _ 
TRENCH. A MINIMUM OF 2' OF PIPE '----1_-- A 
FROM THE D-BOX SHALL BE SET LEVEL. 

PLAN VIEW 
N.T.S. 

INSPECTION 
PORT '\. 

/r-~··~·· t---------------------------------~~~I~·/' ~.S ... ~~g ~ ~ 
FINISH GRADE : . . BOTIOM OF TRENCH AND CHAMBERS TO BE HORIZONTAL V !Zi cr 
(2% MIN.) :·; 111 / \ / I " \ II I /1 /1 / 1/ \ / \ / \ I :: . 0 ~ 

12" MIN. 
(1) 5" DIA. V INLET (TYr-P_' ) __ ~ 

... 1'1'\ 

.... \,,~ 

t
2" MIN. ~ (3) 5" DIA. 
(TYP.) OUTLETS (TYP.) 

t:!Qre 
DIST. BOX COVER SHALL BE 
WITHIN 9" OF FINISHED GRADE 
OR SHALL BE EQUIPPED WITH 
A RISER TO WITHIN 6" OF THE 
FINISHED GRADE. 

V -,.-<>" ··· .j . i :.TY· •. ·· .•.. 5p' .•.. '.· ••.. · •....• ·. ' · .... "'. . ... . . ,.: , ' :i;:,,: ... . , 
15: :,', .' ... ,' '." .~' " .' , . '!" ' .' J , " , - • ";:' ' , ' _. .. • ••• ,". ' :., 

.' .' .' .. ,, ' , ::. 1·.· ···· .. ... . '. " .' . ..... .. ..' ,": 
. . " c .. " ... . '. .. . .'. . .. ... ./:", .. ;..... _--1. 

STEEL REINFORCEMENT - A-615-75. GRADE 60. 1" COVER (MIN.) 
CONCRETE STRENGTH - 4,000 PSI AT 28 DAYS (MIN.) 

EXISTING \ 
GROUND T."TI;!:';\' · .~--:·· ~-":·~:-::~::::IZ=-=O-:-:N---// 5' MIN. TO GROUND WATEf;.::.;:..~~· 

OP. IMPERVIOUS LAYER 

PRECAST DISTRIBUTION BOX 
N. T.S. 

ALL SOIL ABOVE C-LA YER TO 
BE REMOVED. FILL TO BE 
PLACED IN ACCORDANCE WITH 
AND SHALL CONFORM TO 310 
CMR 15.255. 

Zo:: -w 
::2:> 
• 0 
NU 
~ 

SOE VIEW 
N.T.S. 

INSPECTION PORT 4" 

FILL SHALL CONFORM 
TO 310 CMR 

DIA. PERF. P.v.C. PIPE 
WITH SCREW CAP 

15.255 (3) 

ALL SOIL ABOVE 
C LAYER TO BE 
REMOVED. FILL TO BE 
PLACED IN ACCORDANCE 
WITH AND SHALL 
CONFORM TO 310 CMR 
15.255. 

A/2 A: EFFECTIVE WlDTH= 3.0' , 

• B: EFFECTIVElEPTH= 0.67' .1 
A 

RESERVE AREA 

GENERAL NOTES 
1. NO WETLANDS WITHIN 50' OF PROPOSED SEPTIC SYSTEM. 
2. ALL WORK SHALL BE PERFORMED IN ACCORDANCE WITH 310 CtvR 15.00, 

THE STATIE ENVIRONMENTAL CODE, TITLE 5. 
3. SEPTIC TANK SHALL BE MAINTAINED IN ACCORDANCE WITH 310 CMR 15.351 . 
4. ALL PIPING FROM HOUSE TO DISTRIBUTION BOX SHALL BE SCH-40, RING- TITE. 

DISTRIBUTION LINES SHALL BE SCH 40 OR SDR 35 PER 310 CNR 15.252(2)(h). 
5. PROPERTY LINES SHOWN ARE FOR ENGINEERING DESIGN PURPOSES ONLY. 
6. AREA SERVED BY TOWN WATER. NO KNOWN WELLS IN AREA. 
7. BACKWASH OF WATER PURIFICATION OR FILTRATION DEVICES MLST DISCHARGE 

TO A ur< I WELL, NOT TO PROPOSED LEACH FACILITY. 

NO, DA TE BY REVISIONS 

1 11/07/07 Aoe ADD.'L PERC DATA; B:-LAYER NgTE 

SHERMAN & F.RYDRYK DESIGN ' A.O.C. ~OFM~ 
kui~ad~ ~ ~~ 

3 Converse Street, Suite 203 nR AI liN,,: A () r. J ~~~~~~K ' " 
C IVil ~ 

Palmer, MA 01069 No. 356J1) I ·,; 

-

6' MIN.* 

5" DIA. 
1/ OUTLET 

000 

, 
~I- t 

~GA~S~B~AF~F~LEb--_-l1 
PER 310 CMR 
15.227(4) 

PLAN VIEW 

OUTLET 
, . , 

ELEVATION 

v 
(3) 5" DIA. 
KNOCKOUTS 
INLETS 
(TYP.) 

ff-'tlLET 

r--- SCH. 40 PVC 
TEE (TYP.) 

[=~,~:';:~:.~:.::::: .. : ' ~.::L;' _;: ~~:~;;;~: .:::~;:~ :; -..:-:,;. L;::: :.:· :::·· z}~<;l::.jJ 

6" MIN. 3/4" 
CRUSHED STONE 
PER 310 CMR 
15.221(2) 

SECTION 3"* 

NOTlE: SEPTIC TANK MUST BE PLACED 50' MINIMUM FROM ANY DOMESTIC WELL. 
*MINIMUM WALL THICKNESS TO BE 3" IF REINFORCED. 4" WITHOUT REINFORCEMENT 
**FOR TANKS WITH DIFFERENT LIQUID DEPTHS, SCH. 40 PVC OUTLET TEES SHALL BE CONSTRUCTIED 
TO THE DEPTH BELOW THE OUTLET INVERT IN ACCORDANCE WITH 310 CMR 15.227 (6). 

1.500 GALLON SEPTIC TANK 
N.T.S. 

SCALE: 

H ORZ:"", N .. "'" T .. "",--s' __ -I DETAILS 
VERT:t!, N .. L,T .. SL. __ r-------------------------------------; 

DESIGN CALCULATIONS 
3 BEDROOMS X 2 PERSONS PER BEDROOM = 6 PERSONS 
6 PERSONS X 55 GALLONS OF WASTEWATER PER PERSON PER DAY = 
330 GALLONS OF WASTIEWATER PER DAY. 
PERCOLATION RATE = <2 MIN PER INCH. 

LEACHING AREA REQUIIREMENTS: CLASS I SOIL 310 CMR 15.242 
USE 5 MIN. PER lINCH EFFLUENT LOADING RATE = 0.74 GPO/SF 

INFILTRATOR TRENCH iDESIGN 

SIDEWALL: l' OF LENGTH X 2 SIDES X 0.67' EFFECTIVE DEPTH X 1.67 
= 2.23 SF /LF OF TRENCH. 
BOTIOM: l' OF LENGTH! X 2.83' WIDE X 1.67= 4.73 SF /LF OF TRENCH. 
TOTAL: 2.23 + 4.73= 6.96 SF /LF OF TRENCH (PER DEP APPROVAL) 
X .74 GAL/SF LOADINIG RATE= 5.15 GAL./LF OF TRENCH 
REQUIRED LENGTH OF TRENCH (CALCULATED): 
330 GAL./5.15 GAL PIER LINEAR FOOT = 64 LINEAR FEET OF TRENCH. 
REQUIRED LENGTH OF TRENCH (PER DEP APPROVAL): 
400 S.F. (MIN.)/ 6.961' SF /LF = 57.5 LINEAR FEET OF TRENCH. 

CAPACITY OF SYSTEM AS DESIGNED 
2 X (36'+2.2')= 76.4 LF OF TRENCH X 6.96 SF /LF = 531 SF (EFF. LEACH AREA) 
531 SF X .74 GAL/SF=393 GAL. OF WASTIEWATER PER DAY. (18 CHAMBERS) 
(WITHOUT GARBAGE GIRINDER) 
SEPTIC TANK 
WITHOUT GARBAGE DISPOSAL: 
330 GALLONS OF WASTIEWATER PER DAY X 200% = 660 GALLONS REQUIRED 
EFFECTIVE LIQUID CAPACITY OF SEPTIC TANK. 

USE 1500 GAL SEPTIC TANK MIN. 

CONSTRUCTION NOTES 
1. INSTALLERS MUSlr BE CERTIFIED BY INFILTRATOR SYSTEMS. INC. IN ORDER 

TO BE AUTHORIZED TO INSTALL THIS SYSTIEM. 
2. A MINIMUM OF 418 HOURS NOTICE TO THE ENGINEER IS REQUIRED FOR 

INSPECTION OF THE SYSTEM. FINAL COVER OF THE SYSTEM COMPONENTS 
SHALL NOT BE COMPLETED UNTIL AFTIER THE INSPECTION. 

3. ALL EXISTING SOIlLS ABOVE THE "B" HORIZON SHALL BE REMOVED WITHIN 
THE AREA SHOWIN ON THE PLAN. FILL MATERIAL SHALL BE PLACED IN 
ACCORDANCE WIlli AND SHALL MEET THE SPECIFICATIONS OF 
310 CMR 15.255,. A CERTIFIED SIEVE ANALYSIS FOR THE FILL MATIERIAL 
SHALL BE FURNI1SHED BY THE CONTRACTOR TO THE OWNER. 

4. ALL STRUCTURES;. INCLUDING BUT NOT LlMITIED TO THE SEPTIC TANK AND 
THE D-BOX. SHJALL BE WITHIN 9" OF FINISHED GRADE. OR EQUIPPED WITH 
RISERS TO WlTHIiN 6" OF FINISHED GRADE. 

5. ALL STRUCTURES; SHALL BE MARKED FOR FUTURE LOCATION USING MAGNETIC 
TAPE OR OTHER COMPARABLE METHOD. IN ACCORDANCE WITH 
310 CMR 15.221{(12). 

OBSERVATIOIN PIT /ITP-l 
A(F'SL) 0" 

10" 

Bw(IFSL) 

36" 

C(FS) 

120" 

GROUNDWA TER: ,a£: @ MOTTLING 
PERC. TEST AT 6iO"=<2 MIN. /INCH 

OBSERVATION PIT #TP-3 

A(FSL) 0" 
. 8" 

BWI(FSL) 

24" 

C:(S) 

120" 
GROUNDWATER: 84" @ MOTILING 

NO PERC. TEST PERFORMED 

OBSERVATION PIT flTP-2 

A(FSL) 0" 
10" 

Bw(FSL) 

40" 

C(FS) 

120" 

GROUNDWATER: a£: @ MOTILING 
PERC. TlEST AT 48"=<2 MIN./INCH 

OBSERVATION PIT #TP-5 

A(FSL) 0" 
8" 

Bw(FSL) 

23" 

C(S) 

140" 
GROUNDWATER: 86" @ MOTILING 

PERC. TlEST AT 75"=<1 MIN./INCH 

SOIL EVJALUATION BY ROBERT STOVER, 10/27/06 
WlTNESSIED BY DAVID ZAROZINSKI. HEALTH AGENT 
SOIL EVJALUATION BY ANTHONY CURD. 11/06/07 (TP-5) 
WlTNESSIED BY TOM DION, HEALTH AGENT, 11/06/07 (TP-5) 

PLAN OF PROPOSED SEWAGE PROJECT NUMBER 
DISPOSAL SYSTEM 07157 

PREPARED FOR 

VALLEY BUILDERS, LLC 
SHEET NUMBER 

1A CHECKED: K.T. T. ~ ~GI~<J0 
I/I)".'/), /~~ "A:-~ // ~ REV IS ED #10'11 BAY ROAD 
i/VK\ APPROVED: D.J.F. Q _~ DATE: 10109/07 AMHERST, MA 
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rtownof 
Epi Bodhi 
Health Dept .~. 

. f.~)", 
-- ~/ /~1-----------------------------------~~--~----.. '\ __ TOWN HAIL Conservation Department 

°0 v · )90 ,VDen \", 4 BOltwoodAvenue (413 25 -3 45 . 

AMHERST 

Amherst, MA 01002-2351 (413) 259-2410 [Fax] 
conservation@amherstma.gov 

CONSERVATION COMMISSION MEETING AGENDA 
WEDNESDAY, JANUARY 9, 2008 

7:00PM - TOWN ROOM, TOWN HALL 

Review of minutes from 12/12107 meeting 
Comments from the Chair (Nicki) 
Director's Report (Dave) 
Wetland Administrator's Report (Stephanie) 

1. 7:05 PM·- Veridian Village Conservation Restriction Discussion 

2. 7:30 PM - Request for an Amended Order of Conditions (Cont'd from 12/12/07)-
. Berkshire Design Group for the National Yiddish Book Center for incorporating Fire 

Department requests fOJ emergency access drive and emergency egress route from 
building exits and minorre-grading as required by the proposed changes on 1021 West 
Street (Map 25B, Parcel 63). 

3. 7:45 PM ~ Notice of Intent (Cont'd from 12112107) ~ Cold Spring Environmental 
Consultants Inc. for Sheila Stevens for construction of a single-family home with 
proposed crossing ofan intermittent stream/drainage swale and Bordering Vegetated 
Wetland on 49 Overlook Drive (Map 6B, Parcel 49). 

~8~0 ~~ Chapter 61: BayRoad~ Smi~ 
5. 8:10 PM - Chapter 61: Henry Street - Cowls 

6. 8:20 PM - Chapter 61A: 539 Market Hill Road - Rileytrhomton 

7. Miscellaneous 

www.anilierstma.gov 

Posted .1/4/08 





TOWN OF AMHERST 
HEALTHPERMlTSIINSPECTION SERVICES No. 3240 

Cj 

3:)1 Received of_...'\,,-I-,/i,,-~-,L,:;--,L"-!.:.j(-:I.-,'f-I_;,,0,-,!,--ILJ ."L.....!.f)L} H!!...1.P-",,,,,5 __ L_L_. _c:.._o __ _ 
N_ of 

For Property Located at:_;:':C(J7t::::',---,l""d c..:./l_ ,i'v,---,!..!.Y....c?,--' l""l-,(j~ _______ v.L.t:A-,-} -=L=,c=L'-;;:'ff=T'----.;!;,<·-'I_/_I_L._{j=---"'_~ If.:....:...c)=--_ L L.... C 
SIr~CI Addren O"TI~ 

HEAOO9 Bakery 
RUIO ".HOI 

HEAOOI Bed & BreakfaSt 
R6~10 40S16 

HEAOO2 Catering License 
R6Sl0 443507 

HEAOO3 Food Handler 
R6'IO 44)515 

HEAOO4 Frozen Deserts 
R6Sl0 44)501 

. HEAOOS Health Dept. Housing Isp. _____ _ 
R6j!O 4)2302 

JlEAOO6 Massage Therapy 'License ____ _ _ 
R6SI O 443504 

HEAOO7 Milk & Cream License 
R6j!O 400500 

HEAOO8 Motel License 
R6' 10 44)506 

HEAOIO Removal of Offal 

HEA02I 

HEAOll 

"R6SIO H3511 

Removal of Rubbish 
R6' 10 443520 

Percolation Test Fees 
RUIO 01)00 

HEA0l3 Recreation Camp License 
R6SIO -«.HO) 

HEAOl4 Retail Store Permit 
R6 SIO 443514 

HEAOl5 Sanitary Code Booklets 
R6.5 10 432305 

HEAOl6 Septic Tank Permit-Installers 
R6510 443511 

HEAOl7 Septic Tank Permit-Private 
R6Sl0 443510 

REA01S Septic Tank Reinspection Fee 
R6SI O 43230] 

HEA019 Sub-Division Review Fee 
R6' 10 432306 

HEAOl2 Sw~ing Pool Permits 
R6SIO 443512 

HEA020 Tanning License 
R6SIO 443509 

HEA024 Funeral Director License 
R6S 10 .4JS02 

HEA034 Immunization Clinic 
R6SI0 432)07 

HEAOJO Car Seats 

HEA026 

HEA023 

8407 nloo. 

Smoking & Tobacco Reg. Violations ______ _ 
Jt6S I0 .OSII 

TBClinic 
R6SI0 432303 

HEA022 Tobacco License 

HEA 

HEA 

R6SI0 •• H05 

j3' 7S !!.Y 
TOTAL FEE: _---==--'--=-_______ _ 

1/1;{::.7 Inspeciton ServicesIHealth Department 

"" 
Must-be Xalidat:eil by the Collector's Office to be considered paid 

co ~ 

'" 
White· Appliconl Yellow· Colleclor 

z -

Pink' • Accounting 

~I ) 90 
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Gold . HeallhJJn;f,eciro~f! ':; .~ 
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Peter J. McEriain, R.S., MPH 
Title Five Consulting 
16 Coed Drive 
Easthampton, MA 01027 
Phone 413-527 -B204 

INVOICE 
INVOICE # 022 

DATE: Nov. 11, 2007 

Bill To: For: Septic System Plan Review 
Epi Bodhi , Director 
Amherst Board of Health 
70 Bollwood Walk 

. Amherst, MA 01002-2341 

DESCRIPTION 

Septic System Plan Review 
1.0 hours @ $30.00/Hr. 

Date: 
Plan for: 
By: 
Results: 

Nov. 11, 2007 
1011 Bay Rd., Amherst 
Donald Frydryk 
Plan was approved 

Please make check payable to Peter McErlain 
and remit to 16 Coed Dr. , Easthampton, MA 01027 

If you have any questions concerning this invoice, contact Peter McErlain, 413-527 -B204 

THANK YOU 

TOTAL 

AMOUNT 

$30.00 

$30.00 





i...--..... ____ . __ .~ .,_ . 

THE COMMONWEALTH OF MASSACHUSETTS 

N 0 •.•. (2.1:1.1...- .... 

BOARD OF HEALTH 

... 7../?.~/L/. ............. ... OF ).:M~.n.n.nnn .... _ ......... n .............. n.nn F'D. __ 

Pennission is hereby ~!~\l.~~1.~AQtW.:.=~_!~~~ ........... -...... -~ ....... --
to Construct (}t.) !!epa.il;.-( ) an JndivyJuaI Sewke gj,op,qsa1 System 
at No ...... J..D.I.l..- ... __ .. .i?d_;. . ..../d1M./1. . .':....-1'11i:! ...... C21.Ll12-?::",.... ..... _ .. ·---... · ... f·t';·.f.tt IQ1- ,l 

. S.,... , I f ,o~ 

as shown on the applica on for Disposal Works construction~t NO.9..7:::..il .. ~.... ed. ,1f{S-;7f 
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........ .. .. ~~.. . ..... -.-11'-------
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, 





MEMO 

TO: 

DATE: 

RE: 

Property 
Owner: 

System 
Designer: 

System 
Description: 

Conclusion: 

Peter J. McEriain, R.S., MPH 
16 Coed Drive 

Easthampton, MA 01027 
Tel: (413) 527-8204 

Amherst Board of Health 

November 11,2007 

Review of a Plan for New Soil Absorption System at 1011 Bay Rd.. Amherst. 11M 

David & Phyllis Smith 
979 Bay Rd. 
Amherst, MA 01059 

Donald Frydryk, P.E .. 

The proposed Soil Absorption System (SAS) is a Septic tank / Infiltrator Leach 
Trench SAS, wi a 1500 Gal. septic tank and Two 38.2'X 3' Infiltrator trenches wi 
a 5' separation to ground water. The system design is based on a perc rate of 2 
min.lin. and an estimated seasonal high groundwater at 14" 

As a result of a review of the system design plans I have concluded that the design 
for the proposed SAS complies with all requirements of Title 5, 310 CMR 15.000 
and I hereby recommend approval subject to the following condition: 

• The Septic System Installer must be certified by Infiltrator Systems, Inc. as an authorized 
Infiltrator System installer. 

Please feel free to contact me with any questions concerning this review. 

Date 11-11-07 ____ _ 





Deep hole and perc test for TP 5 
1011 Bay Road 
Engineer: Anthony Curd 
11/6/07 





believe the lot # 1011 you are referring to on Bay Road is really Map 30 A/parcel 21 . The owner was in looking 
for a street number and I believe the number assigned was 1011 Bay Road - please check with the owner. 

Bonnie 

10119/2007 





MEMO 

Peter J. McErlain, R.S., MPH 
16 Coed Drive 

Easthampton, MA 01027 
Tel: (413) 527-8204 

TO: Tom Dion, Amherst Board 0/ Health 

DATE: October 21, 2007 

RE: Review 0/ Septic Plan/or 1011 Bay Rd., Amherst 

A review ofthe septic design plan for property at 1011 Bay Rd., Amherst revealed the following 
deficiencies: 

• The plan showed onlv one deep hole/test pit at the site of the proposed sewage disposal 
system, when a minimum of two are required by code. 

• The Construction notes on the plan called for the excavation of all soils above the "B" 
horizon, and called for the construction of the disposal system in "Title 5 sand" placed on 
top of the "B" horizon. The "B" horizon was not perc tested but was listed as being a Fine 
Sandy Loam which has a smaller sewage application rate that the "C" horizon which was 
perc tested. 

I have spoken with the plan designer (Donald Frydryk) and suggested the following actions: 
• Have another test pit excavated at the site of the proposed disposal system. 
• Revise the plan to call for the excavation of the "B" horizon or the leaching system design 

. size must be revised and based on the slower application rate that is listed in the code for 
Fine Sandy Loam. 

Mr. Frydryk agreed to inform the property owner that another deep hole/test pit was required 
and to revise the plan to call for the removal of the "B" horizon. 

I'll hold on to the original plans and supporting information. Please forward the revised plans to 
me for review. I'll incorporate the original supporting information into those revised plans. 

Please feel free to contact me with any questions concerning this memo. 

Thank you. 

Date 



·,., ~ 
~ ".\ "~)J 
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Town of Amherst Board of Health 
Permit Plan Percolation Assessment Sheet 

1. Septic System (please circle): 

A) Alternative G.) Single Cesspool 

B.) Cesspool with overflow K) Pit System 

C.) Conventional gravity wid box I.) Conventional w/Pump chamber 

D.) Large (10,000 GPD) J.) Pressure dosing system 

E.) ModITied Tight Tank K.) Other: ______ ___ _ _ :.. __ _ _ 

F.) Shared System 

2. Soil Absorption System (please Circle): 

A) Alternative Bed 
D.) Pit/Galley 

B.) Leach Field 
E.) Other: _____ ____ __ ~ __ ~ _ 

C.) Trenches 

3. Compartment Tank (please Circle): Yes or No 

4. Tank GaUon: 1#, ______ _ #2 _______ _ 

S. :Design Flow (GPt»: _ ___ --''---_~ 

6. Tank Construction (please Circle): 

A) Concrete C.) Steel 

B.) Fiberglas D.) Other: __________ _ 

7. Elevat~d (please Circle): Yes or NQ 

8. Groundwater Separation: 

9. Title V (please Circle): 

A) C-Conditional Pass C.) P- Pass 

---~---B:J'--F~Fa:il- " '-- ' . -- ...... ~.-.-- .. -.-.-_. - "-" - - D:)V=Furth~'rEvaluatibn---'-'''-'' .---- - - . ...... ... 

10. Date of Title V Inspection: _______ _ _ 





TOWN OF AMHERST 
HEALTH PERMITSIINSPECTION SERVICES No. 2373 

of '17 J Bay do Ill) 
Addren 

For Property Located at: fHyLLI's M() I)(t-v}n 
HEAOO9 

HEAOO! 

HEAOO2 

HEAOO3 

HEAOO4 

HEAOOS 

HEAOO6 

HEAOO7 

HEAOOS 

HEAO!O 

HEA02! 

HEAOll 

HEAO!3 

HEAO!4 

Bakery 
R6HO 44)50. 

Bed & Breakfast 
RM10 443516 

Catering License 
R6HO 44)S07 

Food Handler 
R6S1 0 443515 

Frozen Deserts 
R6SI O 44)50 1 

Health Dept. Housing Isp. 
R6510 432302 

Massage Therapy License 
R6$ IO 44)504 

Milk & Cream License 
R6510 H3500 

Motel License 
A6510 443506 

Removal of Offal 
A6HO 443:1\3 

Removal of Rubbish 

4:300 
R63\O 40:120 ~ 
Percolation Test Fees 
R6$ IO 432300 

Recreation Camp License 
R63\0 443:103 

Retail Store Permit 
R63 10 44H I4 

o..ncr 

HEAOIS Sanitary Code Booklets 
R6S 10 4l21U 

HEAOl6 Septic Tank Permit-Installers 
R6SIO 44lSii 

HEA017 Septic Tank Pennit-Private 
R6510 44HI0 

HEAOIS Septic Tank Reinspection Fee 
RU IO 432)0 ' 

HEA019 Sub-Division Review Fee 
R6S10 432306 

HEA012 Swimming Pool Permits 
R.6S I 0 4435 J2 

HEA020 Tanning License 
R6S10 4HS09 

HEA024 Funeral Director License 
R6S l0 44)502 

HEA034 Immunization Clinic 
R6S10 432301 

HEAOJO Car Seats 
8407 258004 

HEA026 Smoking & Tobacco Reg. Violations ______ _ 
R6SI O 443511 

HEA023 TB Clinic 
R6SIO 4 3230) 

HEA022 Tobacco License 

IlEA 

IlEA 

TOTAL FEE: ~>-,fCJO",-,O.L..gJJ-_a. ______ _ 

~d~~ /0;3111)10 
~iton ServicesIHealth Department i / D~l 

PHYLLIS H_ SMITH 
DAVID N. SMITH 
PH. 413-255-8953 
979 BAY RD. 
AMHERST, MA 

Pay to the­
Order of 

--------- --------

Date 

4269 ' 

/0/2.. d. 53-716812118 . 

r ' 
$ ?3 00 • <:.<e!I 

--~~j~~~~~1LdL~~~~~--__ -t~~~DollMS ~ ~:: ro. FLORENCE SAVINGS BANK 
~ lIS MAIN STlIEET. FLORENCE, lolA 01De2 

For AkTA f • 
I: 21.1.8 71.b881: I. 2:1 Oi5' --~'~~-' ~ 

Must be Validated by the Collector's Office to be considered paid 

Wh ite - Appficalll Yellow - Colfec/or Pmk - Accounting Gold - Health/Inspections 





PHYLLIS H 
DAVID N S· SMITH 
PH. 413-256.a. MITH 
979 BAY RD 53 
AMHERST . 

• MA 01002-3557 4269 ~1~== A." . t D,w /cftz/& .,,~'" 
~,,!!~~,~zj1 ~02;' $ Of.x;.'" Dollars til =:::..-

. FMh 'G. f -.-

_~ """88': ." 0", ~ .. ,~~- - -. 

V 
I 

?~~~S7 
~"f-{ ..( '\L.1 

fC- ~ /'" ~ ",,, S"'.v ~-"\ 
/t>(~71 OfrJ 

--





J1PT ~ [? -()OO/~ 
No.~ ___ _ 

FORM 11- SOIL EVALUATOR FORM 
Page 1 of 3 . 

Cominonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By:$tJ.&f Ih~*. tKy!J 1t JfK . Tb N7 C Vli D Date:' J/?;47 
Witnessed, By:. , If!. :.":) ... J)Lp!'! H' ........ ., -.. ~: 

, -, " 

........ __ m 10 tJ ;. t:3 A-y 
lDc, -"- , 

ew Construction ~Repair 0 
Office Review ' 

Publisbed Soii S~ey Available: No D 
.. . - , . Yes 0 

Year Published ........... ..... Publication Scale 

Drainage ' CI;.'Si ' ' " ................... Soil Limitations 
Soil Map Unit 

• Surlicial Geol()g~c R':'pOrt A~ail,\ble: NoD Yes 0 
Year Published 

" ,~ . 
Geologic Ma~al (Map Unit) . 

Publication Scale 

Landform ...................................................... .................. H ........... .................................... H.H ........ . 
Flood InsuraDl:;' Rat~ Map: 

Above 500 year flood bou~daryNo DYes 0 
Within 500 year flood boundary No DYe; 0 
Within 100 year floOd boJilldary No DYes 0 
Wetland Area: 

. National Wetlandloventory Map (map unit) 

Wetlands Conse~ancyProgram Map (map ~nit) 

. , ' .. ' .-L~ _ ';~.' : . '~'_" "/' '. 
Current Water Resource Conditions (USGS): Month :"':' ,' 

&u:;ge :Above No~a1 DNonnal DBelow Normal ·0 ' 
• -" , .• , 1. • ' - ._ . 

, .. .• ,~,! ,5 . • - ' i.' ;~"~';'f . 

O!Ii~_ ~ferences Revi~p!~, .. ~_ . O". ---:----:---:-- - - ----.:.-------'-,-.,.--------0--
~ .~ , ': "., . " ; ' .. " 

DEP AlTROVED FORM - UJ07/95 

4· 





FORM Ii - sou- EVALUATOR FORM 
Page 2 of 3 

~+~~ti')n Address or Lot No. I () 1/ B liy It cJ 1i-yJ 

. On-site Review . 

Position 9n landscape (ske):ch.·o[\ the back) 

Distances -from: \:. _. '~ f ' 'i ",f.-. . 
. oP?nwat~rEjo?'('~1 feet 

Possible Wet Area ItU) freet 

Drinking Wate; Well LV U f~et 

.. . }(l I<t: . 
Dramag,e way_.~.-:., feet 

. , ~ . 
Property Line ~£.... feet 
Other ' __ ~ __ _ 

DEEP OBSERVATION HOLE LO 

Depth from So il 
Surface "H.nches) 

(}-
// 1/ 

~-:23 Bw 
. /, 

"" .. ""."~ I ><~ 3- / lj ( 

f-.s L 

L5 

Soil Color 
(Munsell) 

Soil 
Motdi~g 

8(/1 

(Structure. Stones. ~. ' ,uldo". ~onsistency. % 

?S9. w(J8t-J!.J f S~kq 
MItO CtUHrrfl/rl'';) Lb~;$~ 
6-fi. 4-fVII Lt1 rf) JfO/i'l P U A/i/ vS . 

, . 

. DeplhtoBed.-ock: Uri ;\/?'V 
Weeping from Pit Face: AI V ~ 

Tlfr~~l 
, ;. 





--

/ / . .. ~~~ \;!}iJ:";:·:.>' ~ ~ 
i>; . " - j-,' .... ~:~-i:? ]0' 

;: -..:~.-';' -.' 

~ :~"f\-' 

,,-c""., . _ _ . . 

))eiinnination for Seasonal. High Water Table 

, '," 
Method ysE'id:" 

' .. 

; - . ." . 
'- .' ~ 

. .. , " . 
. .' 

• I . . ' . 

Depthof Naturally Occurring Pervious Material 

Does at least four :Feet cif natt;Jrally occurring pervious material exist' in all areas 
observed throughout the area proposed for -the soil absorption systl'!m? ; V~S' . . " . . . ' I 
11 not, what is th.e depth of naturally occurring pervious material? _ _ ~_~_ 

r 
Certification 

. . : 

' . icertify 'that On. S J '1 '~ . '(date) 'I have passed the s6il evaluator e~aminatiof1 
: approved by the QepaHment of Emilronmental Protection' and ihatthe above analysis 

)'Vas p.erfor.med by me consistent with the required training, expertise and ,experience 
. deSCribed In 310 CMR 15.017. . . . . ' . 

. ~ . ". ". . . ' . - . . 

:; Signature -",' ~:.!llllL!..l~~~~-=~,,-,d~- o ate ....!.j.LI,f..,.I""'+(-=CI~T'---' 
" 

. '~ . 

DEP .APPROVED FOR<\{ -:. U /(J']J'J5 

':', r ,. 

d~i1;~b. ~ '.' 
',' 

.~ 

. , 

- " 

}. 





Location Address or Lot No. ______________ _ 

. 

COMMONWEALTH OF MASSACHUSETTS 
., Massachusetts 

. . 

. Percolation Test 

" : 

.i b ~~]I 

~.f~,}' . I-'.-T-i"':'m~e~' ~at-9-"---=------+c.......~--,-'----~-,----+---...:...---;----:.:.j 
,~.~, i' ... : .' ... ~ . , 

" ,'!-< 

.' 
,~. ,,' 

'. 

. Time at 6" 
,':,: , 

' ·Time 

Rate Min,II.\'ch 

, 
... Minimum of 1 percolation test must be performed in both the primary i1rea AND 
. reserve area. / 

Site P,as~ed [B" Site Failed 0 
. ~. . ....•.... .......•.. -.................................. . __ . __ ..•......... 

PerforrT1ed Sy: -c--~/J'._/V_~'-'-=-o--'N)('-"-.+-. ·---'='cd""A~-=!)=---_---:-----___ -r-
feW'itnessed By: _.....:.1?....."V:....,D!<..I.f-_· ~{)-J-.1-I.!£.~L.!I\."'-/-~. ~.. ...,.:;. ;::7"'.------'---_ 

m..C!VEI;! FO!RM - llff17/H 

j . : , 

~. 



• 



r7c:.., 3(' (j £: 

& PT ))OoS" 000/6" ' I"'f- / 5" ;,.,. 
t i{,P- tj)& r 

~, ---j c§'-r-" Or-i 1'/ 
FORM 11: Soil E~lualjon Form NO: ____________ __ 

'Commonwealth of Massachusetts , 
, Town oCf/mILc7?S'/ 

Soil Suitability Assessment: On-Site Sewage Disposal 

PerfonmedBy: ~:i[ZZ Date: /cJ~/oC 
WITnessed By: ' , ~ 'B'A .. " e.?t- ' 

Location Address. of: 
, Lot # 

New Construction ~air 0 

Office Review, 

Owne~s Name:£?""i " A , J/>< ,':;4 
Address or: 9 7 q 8/?y IC.i 
Telephone: . 

Published Soil Survey Available? No 0. Yes 0. 
Year Published ____ ' Publication Scale Soil Map Unit __ 
Drainage Class Soil Limitations __ ~ _______ __ 

Surficial Geologic Report Available? No 0. Yes 0. 
Year Published ' Publication Scale ___ _ 
Geologic Material (mapunR) ____________ -, __ _ 

,Landfonm ' 

Flood Insurance Rate Map: 
Above, 500 year flood boundary? 
Within 500 year flood boundary? 
'Withil1100 year flood boundary? 

Wetland Area: 

No 0. 
No 0. 
No 0. 

Yes 0. 
Yes 0. 
Yes 0. 

National Wetland Inventory Map (map unit) ____ --'-______ _ 
Wetlands Conservancy Program Map (map unit) _________ _ 

Current Water Resource Conditions (USGS): month _==_..",.... __ _ 
Range: Above Normal 0. ,Nonmal 0. Below Nonmal 0. 

Other Reference Reviewed: 

" 

Determination:: Seasonal High Water Table 

Methods Used: 

" 0. Depth observed standing in observation hole __ inches , 
0. Depth we,eping from side of observation hole __ inches 
0. Oepth to soil mottles, ___ inches 
0. Ground water adjustment feet 

Index Well No, Reaqing Date Index W~II Level __ _ 
Adjustment factor Aqjusted ground water level _.,,:.... ___ _ 

Depth of Naturally Occurring Previous Material 

Does at least four feed of naturally occurring previous materials 
exist in all areas observed throughoutthe area proposed for tllis soil 
absorption system? -,--____ ---,-_ 

, I.f not, what is the depth of naturally occurring previous material? 

Certification \ 
,. certify that on (date) I have passed the soil 

,evaluator examination approved by the Department of Environmental 
_ Protection and that the above, analysis was performed by me cO'lsistent with 
'the required training; expertise, and experience described in ' 310 CMR 
15.017. ' .. 

, Signature _ ___________________ _ 
Date __ ~ __ ~ ___ ~ __ 





r) 

:J) 

LoT '"7( 9 7 f /34 j"fG/) Jt{,-e!, ",~k:/ 

On-Site Review 

Deep Hole N~ber " /-( .J-; Date ft /; z 
Weather 'J.j-"tl ,-S"...........- ,,::: 

Time ~ I~ 

L09at ion (identify on sit~ plan) __ -__ '--__ -:::-_-=-:--,;-.,-;:.­
Land Use ( 4< d P'.1 J" , Slope (%) (_-"'2-
Surface Stone __ -____ ----,-____ _ 
Vegetation: 'v _ / / R ..... <: C?A t-( /?1-? ","P f 

Landforf( ),1;?11-<... 

Position on Landscape (sketch on back) __________ _ 
Distances from: 

Open Water Body /?/ t feet 
Possible Wet Ares /;Q feet 

'Drinking Water Well~ feet 

Drainageway /0 t) 
Property, Line tv 
Other(£/- i2~7 ' 

7 
DEEP OBSERVATION HOLE LOG 

depth from soli horizon soli texture soil color 011 mollling other 

feet 
feet 

surface 
I (inch,,) 

(USOA) (Munsel) (structure, 6.lones, boulders) 
% oravel 

,,'C) ;4 rJ' t. Ie l'-'! rr. /I, -0>/"'-
-1f --.. ,It<;''''/'' 6-.n$" ... J' /3..,; r~-( Vcr''' 5i!? - S"r/, ~.:..-r:.Ld'f 

C £jM~ J , fr'~ -
" L';' ,-<;''''' --r<-' 8"; I ,/II-- " /.Jy ?l /0 , 

7.. 1-" /:, rl" "I<1(S -- - - -- =--
Id .. ,4 (-)'L 

& I f 
~w r-C( '-- tJ't I , "-:I{J~ 

L(( 
'1' ('1 11f) 

f- . ff/i-.l , '--__ ~'-..L' , __ _ L-" ---

/0 
Parent Material (geolqgic) 0 0 -r i{/Illb Depth to Bedrock _-LLJoLL.:.1o<L'LL!::L _________ _ 

Depth to Groundwater: 
Standing Water in the Hole _ '_-___ _ 
Weeping from Pit Face -- , • 
Estimated Seasonal High Water th Ie {J / fi'l <,> ; 17'''-, 

I-I.· /~ 1fJ-

On-Site Review 

Deep Hole Number DateL:ol?-7kc Time 
Weather S' 5-" 

AtkA 
Location (identify on si,~ plan) _______ -::-:_--;:~--,--=-
Land Use (p e<0 (f Slope (%) (~~ 
Surface Stone .-

v egetationQ..../ eM 11 7 ~,/7£; 
" 

Landform: 
#41<L. ~ 

Position on Landscape (sketch on back) ___________ ~ 
Distances from: 

Open Water Body, feet Drainageway feet ' 
Possible, Wet Ares feet Property Line feet 
Drinking, Water Well __ ' feet Other _____ _ -'--

DEEP OBSERVATION HOLE LOG 
dopth (rom soil horizon soil texturo soil color oi1.molUing blher 

~~~rl'::) 
(USOA) (MunscO (slruclurc . . slones. boulde..s) 

nctles LCQnsislen£l.. %---.Rravel 

~; 
;4 FS<' ' IQ.#-~ r,e. r ",yt. 
~v.J 6J'L \A:>'-.s~ (' 1''l ~,;(7 r....,¥. 

r' 
I~¢ I C 15"~ ~'!-V1 .8flr *' 

S-/s I t-C's:--

~4 ~ A 

~' 
'1.rl"d:1 

r' ~,i! '-' f... B-v r::S'L 10>"" 3/' BC( <-;)8 
py,-.i /~ N' () 

I~ C SII""I IO~ d!J ~ ilc-rll /-A-

L-JrY 
' -ill ' ' 

Parent Material (ge,ologiC);: ~OC2S!.u,-,flk'-!:!.<£t!blIAi ___________ _ 
Depth to Bedrock (q!lI'/ 
Depth ,to Groundwatel:: i 

Standing Water 11'\ the Hole ____ _ 
Weeping from Pit ,Face - / 
Estimated Seasonal High Water 8'1 'jc3r 





-I'C....!' 

c::::J 
I 
S 
i 
.::.. 

rJt; 
I · -to 

... ,j ._ 30 '-/tjl 

f 
... c of' /J ~ _/ _ 0ffi " J- ~ 

" . ..#'1 
. Yj-- ,~ 

.............. ::J . t · . 
A -(1<- 1 I 

. "-'> -';$ ~ 

, Y 

/ If; ~ 

~J LtifL I ~ JSC 

. a;Tr:'~~r 

FORM 12, Percolation Test " ' .... :/ 
Location Adrress or Lot II /l-{-e)C 7 . --To 771 8"1/ f~ 

Commonwealth ofMassachusejts 
Town of 'Itm ile:R.Sr-

PERCOLATION TEST • 
. DATE: /0 7.Pc1t9 '(; TIME: '2./I~ 

Obs-ervation 'Hole II ( 'l . Q.,.) 

Depth of Perc 
~t1 " r <-,/ e:;; ) 

~.t../.-

Start Pre-soak ~ ~ 

C/: ')5 9 ; '-(8 
End· Pre-soak -

. CA ,. l-/ ;;J. L 
Time at 12" 

\--' L 
Time at 9" c'. (/ ;V : I 
Time at.6" (-J. .. I ~ /;-i v" ~ .. 
Time (9."-6") vr/j1 1 d£-

{ ~ . 

.L1 
Rate. Min.llnch. ---- ;../c / 

. . 

'Minimum of one perCO/~tiOIi test must be performed in 'both the primary area 
and.reser:ve area.· . .. .. . 

Site. Passed ~~ failed 0 

Performed by i3( g \S 'T?v";'~ . , 

Witnessed· by ~/! i/ / / Z .. ;t.u"'.- k 
Comments: 




