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Commonwealth of Massachusetts 
City/Town of Amherst 
Certificate of Compliance 
Form 3 

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

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

D Construction of a new system 
181 Repair or replacement of an existing system 
D Repair or replacement of an existing system component 

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

DSCP Number 

Fred Ernngton 
Facility Owner 

1111 Bay Road 
Street Address or lot # 

Amherst, MA 
CityfTo"Yn 

Designer Information: 

Alan Weiss, RS, # 933 

Signature 

Installer Information: 

Karls 

DSCP Date 

MA 01002 
State Zip Code 

Cold Spring Environmental , Inc. 
Name of Company 

03.30.2012 
Date 

Karls Excavating 
Name of Company 

03.29.2012 
Date 

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

Pump s. tank every two years. 

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

$ffE£ST ffMql< ~eYJ, 
,oVin9 Authority 

O~'f?A 
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3 NEW L. TANKS 
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Ilot layout from R. IZER, RLS, 1 

GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
1. ) HAVE TANK PUMPED EVERY 2 YEARS, 
2,) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER 
3,) DO NOT PLANT ANY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM, 
4,) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS, 

AS BUILT 
03.29.2012 

MAP 30b L0T36 
SCALE: 1"=30' 

7.40± Ac. 

5,) WIPE ALL OIL AND GREASE FROM COOKWARE AND DISPOSE IN TRASH 
NOT SEPTIC, 

6} All Toilets and Faucets must be confinned to not be leaking, because one leaking 
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No. 1"2 - I iJ r , 

COMMONWIAlTII Of MASSACIIUSHIS 
Board of Health, /ftu NrS? ' , MA. 

APPLICATION fOR DISPOSAL SYSUM CONSTRUCTION P£RMII , 
Application for a Permit to Construct( ) Repair t>L Upgrade ( ) Abandon( ) -~ompJete System 

Location 

Map/Parcel# 

1.01# 

Installer's Name Designer's Name 

Address Address 

Telephone# Telephone# 

.,; 
o Individual Components 

Type of Building ________ ~(b""-C.;;:<7~k;l<O"'OClI_"ClI ... R"_~ ____________ l.01 Size 7 rro A-t -If- sq. f!. 
Dwelling - No. of Bedrooms 3 &kw.· , Garbage grinder J1..6 
Other - Type of Building No. of persons Showers ( ). Cafeteria ( ) 
Other Fixmres ______________________________________ _ 

Design Flow (min. required) _--I!.lJIC~) ___ gpd Calculated design flow ;73C) Design flow provided HIt( gpd 

De!w.riplion ofSoil(s) _---'-_____________________________ -;-_-;-__ _ 

Soil Evalualor Form No. _______ Name of Soil EvalualOr ,q. ~17 S I ~ 5 Dale of Evaluation -,;,;;L-1f,41-'1,f-I f./z~6{.J¥~?--
e ' s., if{, . ,110 H 

DESCRIPTION OF REPAIRS ORALTERATIONS ___ -;-___ ---------------------

Uwf1lak ,fI/,p {< , 51,({],l( >rS/-to 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of n:ru 5 and 
further agrees tor ?t to place the system in operation until a Certificate of Compliance has been issued by the Board of Health. 

[/' Signed *' ... .. ?c "S\· -I t:- Dale fYI{)Nto 7, J 0 (:I, 

Inspections _______________________________________ _ 

No. /~ - 16 

COMMONWIALTII Of MASSACIIUSHTS 
Board of Health, ,* « &11"'':>< ,r , MA. 

CrnTIfICAn: Of COMPLIANG: 
Description of Work: 0 Individual Componenl(s) ~mplete System 

The undersigned hereby certify that Ihe Sewage Disposal SYSlem; Construcled ( ), Repaired lid. Upgraded ( ), Abandoned ( ) 

t'i" baYI: //(( ,~l')' (? C!\- .> 
Y. '- j:; tQt' ( '$ E Kf:;~, ul'f7 • /(" 

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

application No. 1-2 - I Q ,dated ?f "iU)1 1 . Approved Design Flow ftZif (gpd) 

Ins~ller _________________ ~~-_r~~--~~_-------_r------

Designer: InspeclOl': 7"~""'.....!I-4ff:.=""~l4.<--'-1'17~~- Date: -?-#w -....--
The issuance of this pennit shall not be construed as a gua 

No. '7 - < b\ 

COMMONWIALIJI 01: MASSACIlUSHTS 

DISPOSAL SYSTrn CONSTRUCTION PfRMIT 
Permission is hereby granted to; Construct( ) Repair~ Upgrade ( ) Abandon ( ) an individual sewage disposal system 

al /1// &li ,04£2 as described in the application for 

Disposal System Construction Permil No. ' 7 - / 12 , dated 3( ~ iZO( 1/ 
I 

Provided: Construction shall be completed within three years of the dale of this permit. All local conditions muS! be met. 

"',m 1255 R .... 5!96 P.M. s,,", Co. Ci1a<IesI"",UA Dale 1 /'1 hul~ Board of Health 4J~.' >4::.* ,,4; -; , 
I { .:S-j-v 7711< <",,;J 
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COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

FORM 11- SOIL EVALUATORFORM 
Page l .of 3 

ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Sile Professional 
Registered Sanitarian 
HydrogeoJogisl 
President 

350 Old Enfield Rd. 
Belchertown. MA 01007 

-Wetland Consults 
-Soil and Water Testing 
-21E Sile lnvestiga[ions 
'Percolation Tests and 
-Septic Designs 
·TItle 5lnspeclions 

Date: 

(413) 323·5957 & 323-4916 (FAX) 
aeweiss@charter.net Commonwealth of Massachusetts 

/J..I~ , Massachusetts 
Soil Suitability Assessment for On-site Sewage Disposal 

Performed By 41Lfps) 
Wimessed By C::.~l~ . 

L=.~A .. W~ ~f' -z.oC; . . ~JI'3" 
"" 11/1 87 ;Ie{ . 

>Jew construction 0 Repair ~ 
o mce Review 

Published Soil Su;vey Available: No 0 Yes 

Y car Published Publication Scale 

Drainage Ciass 

~·1H=:c. 

Adec::1. uw:S 

Surficial Geoiogic Report Available: No Yes 0 
y""" Published 

Geologic Materia! (Map Unit) 

Landform 
Flood Insurance R2.te Map: 

Above 500 ye2f flood boundary No 

Within 500 yeas flood boundary No 

Within 100 year flood bound2I)' No 

Wetland Area: 

Publication Scale 

DYes 

ffies 

g-yes 

cr 
o 
o 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal ~rmal ~., Normal 0 
Other References Reviewed: __________ _ 

OEr AI'PROVED FOH.."'l . 1lI07J9S 

Soil Map Unit 

. . ----_ ...• -

., 
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fORM 11 - SOIL EVALUATOR FORl\l 
Page 2 of 3 

Location Address Or Lot No. JI/I 8ft} f-p. 

On-site Review

Date: .?, Jm/zcJ 2 Time: S~r5 Weather 

' ", ... ·'r .'" ., ... . 

Deep Hole Number I t2.., 
Location (identify on site plan) 

Land Use .. Jus , fhs-d Slope (%) J aj, Surface Stones _.-.!'.N\llOLt!.:·~ _____ _ 
Vegetation J[J..!o~~c>~~,.-_________________ ~.,--______ _ 

. -. c:J Ir • --" -landform . 1'1". /.1';... ..:. . "~ ' /)0' g 

Position on landscape (sketch on the back) 

Dislances tram: 

Open Water Body 100 It fee! 

Possible Wet Area Im'1 fee t 

Drinking Water Well En...!) feet 

'iDw-<. WCI.f-r, 

Drainage way •. ltv : r leet 

P Li ::' • .: I roperty ne ~:..! eet 

Other 

DEEP OBSERVATION HOLE LOG' 

De::;~h 1:0171 

I 
Soil Horizon . Soil Te::aure son Coior I Soil 

I 
G-";le: 

Surface {Jr.c.'-.es} (USDA? (Munsell) MorJin;; (S:ruc:ure, S;.cnes. Boulde:s. Consis:ency, % 
Gravell 

o-SV It ' I~L IOIft-diZI I .-CA",,,u..... .. ' 

t"_Z'I,'f (t,....J 

~ 
L.S> 1~p:.Y.L 1 rJtif I-r-S·"41, ""~y~ . 

Z ,/ ''-1'-1 </ r C- I\\S O'f!- I/\ts +cs.. - IIt~jl V~: '-

I 
, 

----: Mcl;f. 0 - 8"" A F7L. 
'S' .Z( ,. Ahl-8 0 L.'7 
2V'~Tg~ 

&1/7 - ofc.1 ;; S .<.- 12 ", w-,.n 
~ O~ r-'>/tr "\ (0()-... ' ,. 

(, /'1-5 ~ 
l'7:s - C$, L<.kl/ 

50 rfr-d , 

• MINIMUM VI- .< HOL"~ Al EVbW d ) LARCA 

I 

I 

I 
I 

p.,rerrt: Material (geologic) ....!C2~~:::..:..=:....;5::::...c?"-_--:--TO----,_ Dep1iltOBedrOd:::_....!l\J~-ot-::!.....\--'\,,-:-;-------:., 
- " 0~ ' ~l . ~ De~th t o Ground water: Standing Water in tht: Hole: "..,\J..::....._----,..,..,.___ We~ping Irom Pit Face: _...!IV=u.:........----' 

'IAI" II + .--n I , .\ 
Estirn.ated Seasonal High Ground waler: __ ~1,-!....-I~-=-t::-==-::""':-__________ T __ _ 

\ 

DE? APPRO VED FOR.."t.1 • 1110,195 

.- '}" 

! \ 





FORM 12 - PERCOLATION lEST 

lac !ltion Address or lot No. ~/-,-/.:..../.:...!-~J~fhJ=;'-I.!t2b:::c/~----

COMMONWEALTH OF MASSACHUSETTS 
4~'1- . Massachusetts 

Percolation Test 

Date: ,,"b;?'I'j;!-ol2- Time:, ;:30 
I Obsefvati"!l Ho!e # I p, / 

Depth of Perc / 
Start Pre-soak . 7 
End Pre-soak I / 
iimeat12" I -sf 
I im e at 9" 

lime at 6" 

-I ' (O" 6") Im€ .... - I ~/ :;;~ I . ;, 
Rate Min./lnch 

-
; Minimum of 1 percolation test must be performed in both the primary area AND 

reserve area. 

Site Passed W Site Failed 0 

Performed By: -f./!7-'!..ltJc~:.c::(9;~ ____________________ ! 

Witnessed By: e.Sml~ 
Comments: . . "' .. .•. w . ,. ... ~_i __ .9~Ljp. J~tf!e~ ,,~ .... . '. ,_ ... ", ....... " .. ' - ... 

DEP APPROVED FORM - UI07J95 

I 

I 
\ 
1 

I" ',.' 
.': 





FORM 11 - SOIL C:VALUA TOR FORM 
Page 3 of 3 

Location Address or Lot No. ----'/'-"J-'--J.L/--'"f2L.!.:!:.r:hA~-'=ecJ."l)~-+-, )..!.fh~~~:!.--· 
J 7 

Determination for Seasonal High Water Table 

Method Used: 

~ Ir 

l.!l Depth observed standing in observation holeJlilj -+ inches 

CI y-epth weeping from sida .of.observation hole ... .. inches 

[3' Depth to soil mottles. I'tLf inches rJd- d? 5 
o Ground water adjustment. feet 

Index Well Number ..... . Reading Date Index well level 

Adjustment factor . Adjusted ground water level 

DeD~h of ~Jatura!lv Occurring Pervious Material 

Does at least four feet of naturaliy occurring pervious material exist i~f~eSs 
observed throughout the area proposed for the ·soi; absorption system" l 

Ii not, what is the depth of naturally occurring pervious materiaP ---'---

Certification 

I certify that on '1r:- (datel! have passed the soil evaluator examination 
approved by the Dep tment of Environmental Protection and that the above analysIs 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. 

5i9""'" ~ I 
Date 

DEP APPROVED fOR..'\1· 12107J95 





3 NEW L. TANKS TOBAYR~ \ 

CUT AS SH()W~I~, 

SLOPING WO~K AREA CONDITIONS: 
Work Area "jaeen: slope may require review for erosion oonlrol and 
drainage palternsduring and afler construction. Erosion oonlral during the construction 
period is recommEnded with double staked haybales (or equiv.) 
HEAVILY MULCHALL OPEN AREAS AF1ER COMPLETION FOR STABILITY DURING RE-GROWTH OF COVER VEGITATION. 

TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

CONTRACTOR TO CONI' 
.02'1f'1. PITCH FROM SIL 
TOS . TANK 

L 

// /;':<~ 
IRM 

//~;'~~ ./~~ 

1500 G (3' DROP OR EQUIV.) PLOT PLAN 
MAP 30b LOT36 
SCALE: 1"=30' 

IN----
1\ r NEW . 1500 GALLON 

I ~ TANK USE UPON COMPLETE ~ OUT--.... 

10" INSPECTKlN ONLY 

t ~SE SCH40PVC TEES . 
14,-r--- AS BAFFLE 

7.40±Ac. 126 X 66' 1-;' ER REQUIREMENT -
OQUSE 6' OF 314' TO 1·112' OW. STONE BENEATH TANK. ~ 

PLAN VIEW DETAIL: LEACH TANK SYSTEM 

~ 
j' "b13t IN ~-7,.; ,,~ ~ 

~ 
.- , ..,c" • """,Iyl~t:_ .J9 

Y R.. -Ft -Ft 

.~ ~ 
~G/ [} 

-, 

D y 

.. .mI 

I I' 
~..R 

, 
;t:~ ~ y 

I lot layout from R. IZER, RLS, I 
GRA VlTY SLOPE SEPTIC SYSTEM QPERA TlON AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 
5.) WIPE ALL OIL AND GREASE FROM COOKWARE AND DISPOSE IN TRASH 

NOT SEPTIC. 

CH 40 
4' PVC 

~ ~ ~ 
:4' DB.It!: STONE 

y 

~ 

SIDE VIEW: LEACH TANK SYSTEM 

-~';'- :"'- -"'l- __ ~ _ ~ ... __ ~ __ c:.:.. ",_~ ... ,,:,: ____ ~ ,-___ -, 

SE l ' OF TITLE V SAND UNDER ENTIRE BED 
USE@'jOF 3/4"-1 1/2" DOUBLE WASHED STONE 

SURROUNDING AND 112"luNDERNEATH LEACH TANKS. 

L. TANK EFFLUENT DISPOSAL SYSTEM (CROSSSECTION-NOTTOSCALE) 
INAL GRADE OVER leaching area = 88.00' (3 FT. RISER) . 

tr ~ ~ 

(EXISTING SCH 40 
4' PVC) 

~ 1:r· ~-_~-_~~50_¥_S_C_H_4O_4_' _ID~PVrC _____ ._I __________ ~,ErBA=R=&=RI~SE,Rs_~_e_r l_id ____ ~~ _____ l~~~~~~I~~~~~~~~~~~~~~~~~~~~~~~~~ __ ~~D96tN~S~E~s:a~t~lBLANKET 

!fjt· ~~;l~~~' ~;~~~;Pf:.~:~T~~~~~~~;~t'Qt=N=s==~"~·~'·r· ··-=-~- ~'11~~~p~Tr;t~~:~:~;%~<o .. o,,"·· .. "/ ,·,· t· ;r;~t; ~~1f;===~o~1i~~~;;;;;;~;;~~:J::~;;~~~~~r:-
.. ~ ... 
i : BASEMENT SILL: EXIST. 

BUILDING OUT: 90.0' +/
(EXISTING). 
SEPTIC TANK IN: 86.0' 
SEPTIC TANK OUT: 85.75' 
L. TANK IN: 85.00' 

" .. .... ,....... ... ...... J. ' ... ........ _. ' :\' : ~ l~'" - , ';' .' 

OTE TO INSTALLER, RAISE TANK IF PIPING PITCH AlLOWS, 
TRACE SEWER PIP!' TO HOUSE AS FAR AS POSSIBLE 
MAINTAIN 2% PITCH IF POSSIBLE. IF EXIS TING 
PITCH IS GREATER L TANK AND S. TANK TO BE 

NOTES: 
- TOPSOIL AND ORGANIC M4 TERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 

.. FINAL GRADING TO SHED SURFACE WA TER AWAY FROM 
SYSTEM COMPONENTS. ·MIN 10' / MAX 18' COVER OVER PIPE 

T TANK ELEV. 84.0' 
OT. EFF. W.STONE ELEV. = 83' 

(5) FT. OFFSET TO ESHGW) 

~TI~iTI~m!ID~rn~1f-----------------------------------rl';;;'';;TE~-::MIN;;S;:TA~LL~ER;;;M;;:U;;s'iT~C:;;O;;NT.TA;;C;T~E;NKG;;;J/Il~E~E;;R/.~B;cD~O;;F;-;H:;;E;A~LnTH:;;48;HO;;U~R~S;/PR;;'O;;R~1i~O~ 0' 30' 60' 
90' CALL DIG SAFE BEFORE YOU DIGI! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E ISU'BGI'?A[IEINSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 

REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTIUTY I"UI<.;t: I-'HI()H TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR ~iiiiiiiiiiiiii ~~~!iiiiiiiiiiiiiiiiiiiiiiiiiiiil 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATIO~. NOT BE GIVEN TO BACKFILL. :.... 

SUBJECT 
SITE 

LOCATIO 

DESIGN NOTES AND CALCULA TlONS: 
1.13 (BEDROOM HOMIEI = 330 GPO. REQUIRED, 

-Use Three 300 mal. 4' X8' chamber GALLERY:12' WIDE X 32' LONG WITH 24" OF i' T01~_ 
DBL WASHED STONE BELOW INVERT 

- BOTTOM AREA: 3 'galleys X (12' W X 32' Ll =384 SF. 
- SIDE AREA: 3 GALLEYS X (2' HT X32' L)X 2 SIDES =128 SF 
- END AREA: 2 END1S X (2.0' HT X 12'W) X2 ENDS = 48 SF. 
- TOTAL AREA: 560 'SF X .74 GAUSF = 414GPD 

3. GARBAGE DISPOSAL NlOT ALLOWED, .. MUST BE REMOVED-
4. NO OTHER PRIVATE WIELLS WITHIN 150 FEET OF SAS. (Town water) 
5. NO OTHER WETLANDS IWITHIN 100 FEET OF SAS, 
S. USE New 1,500 GALS. TjANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

- INSTALL & INSPECT SCH. 40 TEES I BAFFLES (10' INLET, 14' OUTLET), 
NOTE: 
- ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAINTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES . 

7 ALL PLASTIC RISERS MIUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. USE APPROVED (.75'-1 '112' ) DBl. WASHED STONE UNDER TANK FOR S'. 

-CONFIRM STONE PROJPERlY WASHED & STABLE PRIOR TO PLACEMENT. 
9. USE PROPER SCH. 40 P'VC TEES AS SHOWN. 
10. PRE & POST CONTOUffiS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs) . 
1 t SLOPE CALCS (SEE COlNTOURS). SUBGRADE INSP. REO'O. 
13. USE GALLEYS DUETO , TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OF RESIDENCE & PIPING UNDER SLAB (310 CMR 15.240) 
14. USE 2% MIN. SLOPE OWER SAS 

- CLEAR TOP AND SUBl TO 28' MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR PAST BASE OfF B (MIN. 28') & SCARIFY UNDER TRENCH PRIOR TO TITLE V SAND /STONE PLACEMENT. 
- EXCAVATE EXISTING; LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATION BY .A. WEISS, RS. (E. Smilh, BOH AGENT). 
- DEPTH OF PERC. 58' 
- PERC RATE = <2 MINI liN, 
- CLASS 1, M. SAND SO)IL RATING 

1S, NO TREES WITHIN 101FT. OF NEW LEACH AREA. 
17. ENGINEER & TOWN TO) INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL. 
18. BM=100.00 @(BOT. GAlR. SIDING, as noted), CONFIRM PROPER PIPE SLOPES 

- USEJINSPECT SCH. 4(0 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH AND SEED OVER SAS AS NOTED. 
20. INSTALLATION IN LOWI GROUNDWATER SEASON RECOMMENDED. 
21 . USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF STONIE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR.. 

PIT ILOG: 

SEPTIC SYSTEM REPAIR PLAN FOR DEBORAH GWERTZ AND FRED ERRINGTON 

1111 SAY ROAD 

'PtIIV.Nt:, (1113) 323-5957 
(1113) 323-'11916 

03.03.201 :2 

1"=30' 

AMHERST, MA 
~ti 

350 'Did ~p.d.d 1lou.d. 
l1~H., 1kcA-. 01007 

ALAN WEISS 

.0224 



/// I Z;:4yi~·· ->. ~~N~7ZJiJcf -r:;:€~J-( ~£q)ee[~ 
'Plan: /7-- /0 ' Desi2lied bY: At;ftV~I5> 

'. cHECK lisT FOR SEPTIC PLANS· . " 

. :: 

~Appiication p~ attached to plim , 
. @. PE or RS stamp date Signat:ul-e .' . • ...' '. . . 
tl4- 0' v: ari~ces to' pro?erty'~e setbac;k d.iSta.nCes must have Surveyor St~p. }:;...;?-~ /1) .' 

~Legal boundaries noted·.. . . " ." . - . '. . . :' 
. W Eas~nts nottrl . . . , - . . 

Gr DWeIl.ii:igs and buildings exis'-J-ing -or proposed noted - . " 
GrLocaiion of driveway or parking area,'l, other impervious ~eas . I 

'. ' ~,ILocatibn and dimensions or:rc:s~e area (new) CMR 15 248(~) ; I s: ~ tJ '-I (I.; ) 
l.:1 System oesiga calculations . . "" '. , . 

.... [tl;Garbage&rif1dciY6rNH()S;:-':'~~ ~"'~ED ., · , .'.' . " " ..... 
.. .. ". [gpei:i.climarknot'dlsturQed diriing Co~ciion, withiri 75 feet of iliOlity CMR15 .220 ( 4)( q) .' .' . 

. : ." 

", -.' 

.. :,- .. ' ',~j :-

~.~:.:~;;:. '; . '<":'~ :-~ 
.. . ~.: :},"~. ,.. I: . ..... . 

,;" '.'. , ';: J ··:;:··· ~;r\·>~:'·:;~},·: 
'. -::, .. :~.MlJJ~, . · o~au6~bf~ySfula~~t.r~~ri,ri~er~veg"et~ed~~tiands·<· " · I ~'.::"'~ .. , :~'. " ":':~ 

,. ". - ., . , •. ' - " ,., .';-: . ' } - - , . . - • " . ' ,' ''to - - . -

. '-;'; · · ~·"': ~J-Ocati6nofwaterliiles·andothe(subsirr:faceuti.lities ._ . . '. ' : ':"'.,' /,~ .. " '.>:'. 
:. ~, . . ,: . Q:'SOps~ed' ~,? !l~ju~ict 8i?lliidWaf~,efevan0n iii: til;'vicinity of system 152,20 (4}(n5' .... ',:' . :~~~~~~ 
---""-_. ~ [¥Profife'llhYstem--.;-- .-~~~ ;-""~""'::-~-'-'"- ' '''':C',--~'' .. -.--- t- ~'------'-;-:'~', ,. 

". ~ .. , . R{bCUS plan to:'lilio;; 16catio~' ~t'fuc~, indiufug :neai-~St ~~~. , ..' ; ,c'" ,.- ','. ':"';'.~:~,' 
.:-:'> :' . ' 5~lj4~terclfof~~<;>~ ·;mdsp~~s·for·t;stem:.- , . . · ' " , ,' - .. ;-.": - ,".' ' . .J ." ~-,' .... :. ,.' f9': GaS Baffle ' .. '~')J.' T f" "~' '-, .... ,' . . ',', -' . .,;" '!, c:,',/,' .' "." , ,,;."-
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No. ____ _ 

"'-'. 

COMMONWULTII or MASSAClIUSHTS 
Board of Health, /ftu 1~6 , , MA. 

APPLICATION J:OR DISPOSAL S,YSHM CONSTRUCTION 
Application for a Permit to COl1struct( ) Repair~Upgrade( Abandon( ) - i(5.omplete System 

Location Owner's Name 

Map/ Parcel# Address '71 
LOl# Telephone# 

Installer's Name Designer's Name 

Address Address 'Bel J,.e 
Telephone# 

Type of Building ________ -.J~L~~~~~------------- Lot Size 7£(0 M If-sq. ft. 
Dwelling - No. of Bedrooms Garbage grinder M 
Other - Type of Building No. of persons Showers ( ), Cafeteria ( ) 
Other Fixtures _______________________________________ --,,----, __ _ 

Design flow provided _-=11,,' ,-,1 .... '1,-_ gpd __ "II-=O'--___ gpd Calculated design flow Z?c:> 

Plan: 

Tide~~+J~_~~~~~--~~~~~~~--~~~~~~~~~~~~~~QL~CC~~~-------

Soil Evaluator Form No. ________ Name of Soil Evaluator A·l.lHlz'7 I is Date of Evaluation ....L""-I~'-f'''''''-'-='---
e(~ifi, . ,li'of/ . 

DESC~PTI9N9FREPNRSORALTERATIONS.----~7.r __ _.----_,--------------------------------__ __ I/MfJI"Q,h (Ik-tJ ~h( S1f$~. ~ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further a~ee)~(J to place th~in operation until a Certificate of Compliance bas been issued by the Board of Health . 

. / Signed 60A",e; ~ .f-- Date Mtrr<6 7 a,o ( '1 V 7 \ ' , ~ 

No. ______ _ 

COMMONW[ALTlI or MASSAClIUSHTS 
FEE ________ _ 

Board of Health, ____________ , MA, 

nRTIrICAH: or COMPUANn 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify that the Sewage Disposal Syslem; Constructed ( ), Repaired ( ). Upgraded ( ), Abandoned ( 
by: ____________________________________________________________________ ~ __ _ 
at __________________________________________________________________________________________ _ 

has been insL111ed in accordance with the provisions of 310 CMR 15.00 (Tille 5) and the approved design plans/ as--built plans relating to 
application No. , dated . Approved Design Flow (gpd) 
Insmller ______________________________________ ~ ____________________________________________________ _ 

Designer: _______________ Inspector: ____ -,-__________ Date: ___________ _ 

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

No. ___ __ _ FEE ________ _ 

COMMONWULTlI or MASSAClIUSHTS 
BU"Td oj Heaith, ___________ , MA . 

DISPOSAL SYST[M CONSTRUCTION PrRMIT 
Permission is hereby granted to; Construct( ) Repair( ) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at ___________________________________ as described in the application for 

Disposal System Construction Permit No. ______ • dated ____ _ 

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

Form 1255 Rev. 5196 A.M. Sulkln CO. CIIa/1eSIJ:Mn, t.IA Date _________ Board of Health __________________________________ __ 





COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

FOR.M 11 - SOIL EVALUA TOR FORM 
Page I of 3 

ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Site Professional 
Registered Sanir.arian 
H ydrogeoiogisl 
President 

350 Old Enfield Rd. 
Betchenown, MA 01007 

·Wetland Consult~ 
-Soil and Water Testing 
·21E Site Investigations 
·Percolation Tests and 
-Septic Designs 
·TItle 5 Inspeclion~ 

Date: 

(413) 323·5957 & 323-4916 (FAX) 
aeweiss@charter.llet Commonwealth of Massachusetts 

41W3f ' Massachusetts 
Soil Suitability Assessment for On-site Sewage Disposal 

Performed By 41Lk5> 
Wimessed By: t:::.~,jt,. 

"x,,,.oA"U'~ ('tv.f'"l>ot.'> .t.gr'3" 
"" /111 87 Ild: . 

~ew construction 0 Repair ~ 
Office Review 

o....n::-·5 Hu:'>c. 

Add="Cl1. ud 

rcl<pl=' 

Published Soil Survey Avc.ilcDIe: No 0 Yes ~ 
Y car Published 

Drainage Class 

Surficlal Geoiogic Repou Available: 

Year Published 

Geologic Material OVrap Unit) 

L?..!!dfofm 
Flood Insurance Rc.te Map: 

Above 500 year Hood boundary No 

Within SOD y= flood boundary No 

Within 100 year flood boundary No 

\V etland Area: 

Publication SCcie 

Publication Scale 

National Wetland Inventory Map (map un,t) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Coriditions (USGS): Month 

Range :Above Normal ~rmal ~, Normal 0 
Other References Reviewed: 

~ 
tm DE? AI'PROVEn FOH..1\1 . 12107195 

Soii Map Uni! 

. . _---_ .... -





--

()I 

FORM 11 - SOIL EVALUATOR FORJ\1 
Page 2 of 3 

Location Address or Lot No, Jill 1513 f-p. 

On-site Review 

Deep Hole Number I f2., Dale: Time: Weather 
" '7'0 )~'~' 

Location (identify on site planl 

Surface Stones _-IN'lL!<o..,,t-,------------Land Use, {U.s, !hId Slope (%) 3' Oi, 
Vegetation '~uJ~D~a~~~r-______________________________________ ~~ ______________ ___ 

. -. :J 
Landform Ie !/L- , 

Position on landscape {sketch on the back) , 

Distances from: 

Open Water Body lou It iee! 

Possible Wet Area J(j) '1 ieet 

Drinking Waer Well en".)) feet 

'fD"'-'" Wa.1-r, 

Drainage way., /(X) 'r feet , 
Property Line 501 teet 

Other 

DEEP OBSERVATION HOLE LOG" 

Dep::h from 
Su:-:'ace OnC:'".esJ 

Soil Horizon - Soil T e;a'.Jfe 
(USDA/ I So;; Colo' I' 

(Munsellj 
Soil 

Mo;:tiin;;; I 
C~1e; ! 

, 
{SrruC::lJre, StCOlf:S. Boulders, Consi~~"CY, % ,I 

Grevell , 

I' r I 

Z'l -NY -, 
"-

~S 

I 't}~tc3fzl 
INJY~Y'1 NJf .. 

I j ilt)'fl V~: O'f!- I /"I1.S +c..:s.. !" ; 
I ! I , . 

! - PithY . ! o - Fr " A FfC , J 

" /\hI-'l-zrt 8 0 '-7 
21"'~'t6~ 

c;,;? - olu ~ Stk.. 
I , (1 

(, 1'1-5 ~o ,,..')J<{ ~ 
e ~ (.o--.J"v-p, , 

1'7 S '-C5, Wto// 
5o rkc/, 

MINIMU M ut- 2H=~ EiYATt:.v trty oil LAJ1tA 

Pllifem M;;:nerial (geologic) ----'a~~=:..;'=:..;;::'5_?~ __ _r_.-- Dep!htoBedrod:.: {\j -at--\" 
• Tut- \. Lf :; 

De!:>lh lO GroundwaTer: Standing Waler;n the Hole: .",.-'\,):.----7?,,---- Weeping from Pil Face: __ .u;:lVu~ _______ _ 
'jAI" II + . ...,n; , '\ 

Estirn..2.tI:-d Seasonal High Ground water: __ ~_'_'ll'_~_~t;:::..::::. ...... :::....:.~ __________________ __.:.,,------

\ 

DEP AYPROVED fOR."I1· 1:!HI"';"J95 

! \ 





FORM: 12 - PERCOLATION lEST 

lCJ c ati 0 n Ad dress or Lot No. ..!./..:.../.:..../.:.../----'='3'-'-AzJ=t~I2=::.J~I)~ ___ _ 

I 

I 

I 
I , 

I 
I , 
• 

I 
I 
I 
I 

COMMONWEALTH OF MASSACHUSETTS 
4~f ,Massachusetts 

Percolation Test 

Date: -z, ;z. ( /7012- Time:, ;:3tJ 
Observati"" Ho!e # i p, / I 

Depth of Perc sg'f / 
Start Pre-soak 

j,:35 I , 

End Pre-soak I J; ?)f I / 
I -sf time at 12" 

cPvLD 
Time at 9" I I r-.W \ .JJiJT I 

I 

Time at 6" I I ~ I I Hor...J> 
Time (9" -6") I ~j >;1t'L ) I 
Rate Min./lnch I (L ;Lj{i{ If 

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

Site Passed [B'" Site Failed 0 
........... _ .... _ .. _ ...................... _ ..................... ... -................. _- _ ... ... ...... . 

Performed By: --1'-/1":/-.0.> tJc~.:.::~~ ____________________ i 

Witnessed By: e> Sm' ~ 
Comments: _ .. _, __ .,. __ ._ .. ___ ~i .. ~O~t.}'Q , .~tf~~ ,_ ._ " .... . .., . .,,~. ' -.,~. - ., .. 

DEI' Al'PROVED FORM· U/07/95 

> , 

'.,!;" 
, ' : 





FORM 11 - SOIL ~VALUA TOR FORM 
Page 3 of 3 

Locati on Add rcss or Lot No. ---,/,-,J...!../.LI-,13L...!.1rhA"'4-...!e=-,bL--+'.Jt6.J..:.:.\.~:'='~· 
J / 

Determination for Seasonal High Water Table 

Method Used: 

~ if 

~ Depth observed standing in observation hole jLflj finches 

Q jiBpth weeping from side of observation hole.. . .. inches 

Q{ Depth to soil mottles . I 'it{ ' inches Not- cY '5 
o Ground water adjustment . feet 

Index Well Number. Reading Date. Index well level 

Adjustment factor. Adjusted ground water level 

Deo:h of ~Jatui2l1v Occurrinq Pervious Material 

Does at least four feet of naturaliy occurring pervious material exist i~r~eSs 
observed throughout the area proposed for the so;; absorption system? ( 

if not, what is the depth of naturally occurring pervious material? --_.-'---

Certification 

I ~ertify that on / 4-r;- (date) I have passed the soil evaluator examination 
approved by the ~f Environmental Protection and that the above analys1s 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. 

Date 

DEI' APPRO .... ED FORM· 12{07/95 

• 
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~ 

AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Commun ity Center 
70 Boltwood Walk 

Amherst, MA 0 I 002 

TO 

RE: Invoice for 

Fred Errington a Deborah Gewertz 

1111 Bay Road 

Amherst, MA 01002 

Perc Test, Soil Evaluation li Plan Review 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

1.00 Perc Test &. Soil Evaluation 

1.00 Plan Review 

Rec'd today your check #955 for $450.00 

this invoice is paid in full/thank you 

""I'I"/. C4:<-i"~n .' /"'S-02-,/, 1,.2.5.2-1{. 

~;, : O',ao 

February 2012 
INVOICE 

DATE: February 24, 2012 

UNIT PRICE LINE TOTAL 

S 300.00 S 300.00 

S 150.00 S 150.00 

SUBTOTAL S 450.00 

SALES TAX 

TOTAL S 450.00 





\. 
PERMITS/INSP PAYMENT 
***TOWN OF AMHERST*** 
TOWN HALL 

RECPT#: 12072829 

4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 02/27/12 
CLERK: publichea 

TIME: 09: 43 
DEPT: 

PAID BY: FREDERICK K ERRINGTO 
PAYMENT METH: CHECK 955 

REFERENCE: 12524 

AMT TENDERED: 300.00 
AMT APPLIED: 300.00 
CHANGE: .00 

SITE ADDRESS: PERC TEST 

FEES: 
HEA011 300.00 

TOTAL PAID: 300.0 0 



) 



\ 
PERMITS/INSP PAYMENT 
***TOWN OF AMHERST*** 
TOWN HALL 

RECPT#: 12072830 

4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 02/27/12 
CLERK: publichea 

TIME: 09: 46 
DEPT: 

PAID BY: FREDERICK K ERRINGTO 
PAYMENT METH: CHECK 955 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

12526 

150.00 
150.00 

.00 

SITE ADDRESS: SEPTIC PLAN REVIEW 

FEES: 
HEA017 

TOTAL PAID: 150.00 

150.00 



I 



~~I< 
~~~-r .. " ~ ,P,L.-

Commonwealth of Massachusetts 
Cityffown of 
Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

A. Facility Information 
F1',E,foo E ....... rJGTo.,.l __ ~ .. y ~ . 9 ~ I 't 

Owner Name 

1J.l\ ~'-t ~.:P"",---_ _ 
Street Address 

-i'.Q~er-~ c\t.... ... (" .... ~ ,,\L~ +r; ""c.<> \ \.e.c:Q~::," ",.~ __ _ 
Map/Lot # 

Ar-\-\~v 
...... .... ~ U' 6 ______ 

City 

B. Site Information 

1. (Check one) o New Construction 

2. Published Soil Survey Available? DYes 

Soil Name 

3. Surficial Geological Report Available? 0 Yes 

Geologic Material 

4. Flood Rate Insurance Map 

Above the 500-year flood boundary? DYes 

VVlthin the 500-year flood boundary? DYes 

o Upgrade 

o No 

o No 

DNa 

o No 

5. Wetland Area' National Wetland Inventory Map 

Wetlands Conservancy Program Map 

6. Current Water Resource Conditions (USGS): MonthNear 

7. Other references reviewed: 
• 

t5form11.doc· rev. 1/10 

State Zip Code 

gr Repair 

If yes: Year Published Publication Scale Soil Map Unit 

Soil Limitations 

If yes: Year Published Publication Scale Map Unit 

Landform 

VVlthin the 100-year flood boundary? 0 Yes o No 

Within a velocity zone? DYes o No 

Map Unit Name 

Map Unit Name 

Range: 0 Above Normal 0 Normal 0 Below Normal 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 1 of 8 

'\' t Su I ' ~ 
p'(.J 
-~E J ,'>:i4 
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\I} 
Commonwealth of Massachusetts 
City/Town of 

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

c. On-Site Review (minimum of two holes required at every proposed primary and reserved disposal area) 

I 2/;.'fj707-Z--- I~/S ~r<t.,~,/ClV'?'-<· ~( 
Deep Observation Hole Number: D61e Time W~ I 

1. Location 

Ground Elevation al Surface of Hole: 

2. Land Use 

3. Distances from: 

l..vtrnf/~ 
(e .g., woodland, agricultural field , vacant lot, elc.) 

7. n,.J) ~ow'f~~ _ _ ~ ·-

VegetatiOn J 

Open Water Body feet 

reel 

Localion (idenlify on plan) : 

J1~ 
...; .. ,..:A ,v /5- 1. _ c 

Surface Stones Slope (%) 

Landform Position on Landscape (attach sheet) 

Drainage Way feet 
Possible Wet Area feel 

Drinking Water Well 
feet 

Other feet u . l.. Property Line 
~ -,c;rn-e-e -

4. Parent Material: 'i,.e"'4'<o!!'N'=...£.<'~·':;:J·ivt~f-_____ _ _ Unsuitable Materials Present: DYes ~o 

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

5. Groundwater Observed: D Yes ~NO If yes: Depth Weeping from Pit Depth Standing Waler in Hole 

Estimated Depth to High Groundwater: 
inches elevation 

t5form11.doc· rev. 1/10 Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 2 of 8 
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Important: When 
fi lling out forms 
on the computer, 
use only the tab 
key to move your 
cursor ~ do not 
use the return 
key . 

. vQJ 
~ 

sepsyscl • date 

Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

DEP has provided this form for use by local Boards of Health if they wish to do so. 

A. Applicant Information 

Name 

Address 

City State 

Disposal System Construction Permit # Map 

Installer 

Designer 

Board of Health Representative 

I nspection Dates: 

Tank: 
Date 

Leach Area: 

Final: 
Date 

Other: 

B. Application Checklist 

1 . Pre-Construction Conference Approved 

Sieve analysis supplied for sand D 

Current approved plans (3 copies) Q'" 

System staked prior to construction D 

On-site check for tank water-tightness ruI 
0/ 

Plan revision(s) D 

Conditions/Approvals D 

O/M Plan on file D 

DEP approval on file D 

Zip Code 

Lot 

Date 

Date 

N/A Problem 

d D 

D D 

cg/ D 

D D 

D D 

cY D 

~ D 

0/ D 

cf D 

Form Name' Page 1 of 6 





~ 
Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

2. Construction Inspection 

a) Building Sewer (310 CMR 15.222) Approved N/A Problem 

All waste pipes tied into building sewer Basement check 0 GY 0 

Schedule 40 PVC 4" or cast iron Verify by reading pipe cY 0 0 

Minimum slope of 0.01-0.02 Visual ~ 0 0 

Pipe laid in continuous straight line Visual 0 GY 0 

Pipe laid on compact, finm base Visual 0 W 0 
Cleanouts precede all changes in Verify by visual/tape 0 ~ 0 
alignment/grade 

Cleanout provided every 100 ft. Verify by visual/tape 0 8' 0 

Backfill material clean Visual 0 8"" 0 

b) Septic Tank (310 CMR 15.223) Approved N/A Problem 

Tank is set level with 6" stone under Check with level cr 0 0 (15.228) 

Tank is required size/loading per plan Verify with plan Ul 0 0 
Inlet and outlet are at proper location Verify with plan G 0 0 
(15.227) 

Tank is water tight (15.226) Test Q- 0 0 

Outlet tees extend 6" above flow line Verify by visual/tape G 0 0 

Approved filter device placed at outlet DEP list 0 GV 0 

Gas baffle installed at outlet tee Visual Q/' 0 0 

Inlet and outlet tees on center line Visual G( 0 0 

Tank is backfilled with acceptable material Visual ~ 0 0 

Notes: 

sepsyscl • date Form Name' Page 2 of 6 





Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

c) Distribution Box (310 CMR 15.232) Approved N/A Problem 

~ All outlet pipes at same elevation Check by adding water 0 0 

Number of outlets per plan 
Number of laterals per plan 

Inlet tee min. 1" over outlet Visual and w/tape 0 0 

D box set on level base Visual 0 0 

Top of D box 36" max depth Visual and w/tape 0 b 0 

D box is water-tight Add water 0 0 
D box has a minimum of 2" thick wall and 0 ~ 0 12" inside dimension 

d) Pump Chamber (310 CMR 15.231 ) Approved Problem 

Tank is set level Visual and w/level 0 0 

Proper volume is provided Check plan and tank 0 0 

Float elevations set per plan Measure w/tape 0 0 

Min. 2" delivery line to D box Visual 0 0 

Number of pumps: 0 0 
Specified pump provided or designers 0 0 
approval for equal pump 

Correct pump sequence 0 0 

Covers set to grade 0 0 

Electrical permit provided 0 0 

6" of stone beneath chamber Visual 0 0 

Chamber is water-tight Test 0 0 

Min. 9" cover provided Visual 0 0 

Correct loading provided per plan Visual on tank 0 0 

Notes: 

sepsyscl • date Form Name' Page 3 of 6 





~ 
Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

e) Leaching Facility (31 0 CMR 15.240) Approved N/A Problem 

No frozen material used including back fil l Visual ~ 0 0 
No clay, tailings or stones larger than 6" for IT'" 0 0 
cover material / 
Soil at bottom/sides of excavation matches ~ 0 0 
info on deep holes 

All impervious layers removed Visual G( 0 0 

No remainin~orizons Visual Q" 0 0 
Groundwater conditions match plan and Visual/check plan G' 0 0 
deep holes 
Vented if under impervious cover per plan 0 rr 0 
(15.24 1) 

Vent is protected from precipitation 0 ~ 0 
and animal entry 

Cover of a minimum of 9" over leach area G' 0 0 

Pipe slope equal to 0.005 Check w/transit ~ 0 0 

Leach area per design (15.241 ) 8' 0 0 

Excavation is level and at required depth Visual/check plan Q' 0 0 
Removal of 5 It material and replacement Visual/check plan 0 g"/ 0 
(if in fill ) 

Back fill material is acceptable Visual c;r 0 0 

Final contours correct per plan Check with plan 0 0 0 
Surface/subsurface drainage away from 0 0 0 
leach area 

Final grade and side slopes are stable 0 0 0 
Distribution lines are capped, vented , or 0 0 0 connected together 

Impermeable barrier (15.255[2]) 0 0 0 

Retaining wall inspected by PE 0 0 0 

Retaining wall is water-proofed 0 0 0 
Retaining wall/barrier is at correct 0 0 0 
depth/height 

sepsyscl • date Form Name' Page 4 of 6 





Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

f) Leaching trenches (310 CMR 15.251) Approved N/A Problem 

Number of trenches: 0 0 0 

Depth of trenches: 0 0 0 

Width of trenches: 0 0 0 

Trench spacing per plan 0 0 0 

Stone is double-washed [3/4" to 1)1,"J (15.247) 0 0 0 

g) Leaching fie lds (310 CMR 15.242) 

Length of field: 0 0 0 

Width of field: 0 0 0 

Min. of 2 distribution lines 0 0 0 

Separation distance conforms to plan 0 0 0 

Stone is double-washed [3/4" to 1)1,"J (15.247) 0 0 0 

h) Leaching Pits (310 CMR 15.253) 

Number of pits: 0 0 0 

Depth of pits: 0 0 0 

Stone is double-washed [3/4" to 1%"J (15.247) 0 0 0 

Each pit has min. 1 20" access cover 0 0 0 
Piping network and configuration of 0 0 0 pits/chambers per plan 

i) Tight Tank (310 CMR 15.260) 

Tank is set level with 6" stone under Visual and with level 0 0 0 

Tank is proper size per plan . Visual with plan 0 0 0 

Pumping contract has been provided 0 0 0 

Covers to grade Visual 0 0 0 

AN alarm set at 3/5 tank capacity Check floats by raising 0 0 0 

AN alarm test on separate circuit Set off alarm 0 0 0 

sepsyscl • date Form Name' Page 5 of 6 





sepsyscl • date 

Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

j) Certificate of Compliance (310 CMR 15.021 ) 

As Built Plan Submitted 
Date 

Signed by Installer 
Date 

Signed by Designer 
Date 

Certificate of Compliance Issued 
Date 

Notes: 

(, Ji..£! MIL 
, 

I 
\~~ ~ '/ 
\ / ~~ 

\ ~/ / , 

~5(\ e I 

"" 
.--\ I ~ 

~ "i t5 ~ 
'"( ~ 
~ I 
~ / 

~ 

Form Name· Page 6 of 6 





3 NEW L. TANKS TOBAYR~ \ 

"- , , 
" 

PROPOSED N''''TA' 

CUT AS SHC)W~I-"-, 

\ 

review for erosion conlrol and 
drainage patternl during and after construction. Erosion conlrol during the conslruction 
period is recomrrended with double staked haybales (or equiv.) 
HEAVILY MULCh ALL OPEN AREAS AFTER COMPLETION FOR STAB1UTY DURING RE-GROWTH OF COVERVEGlTATION. 

TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT, 

CONTRACTOR TO CON 
.02'/FI PITCH FROM SIL 
TOS. TAflK 

FIRM 
L 

/~:::::<~ /~;! v: /:1 /~'j;'~:/;! 

EXISTING 
CONTOUR-7 
\ \ \ ( 
\ \ \ 

~1,Ol<EJ<]S1 \ 

PLOT PLAN 
MAP 30b LOT36 
SCALE: 1"=30' 

j \ r '~'"'-;,:""'"' 

1~ 1500 GALLON 
1 ~ TANK USE UPON COMPLETE 

I~ OUT _____ 

\ \ \ 10" INSPECTION ONLY. 

\ \ \ RISER FOR " 
\ \ \ PORT~ 

\ '\'\ r "-
'\\\1 "-

I ~SE SCH 40 pvc TEES 1~ 
~ 126 X 66' 

AS BAFFLE 
ER REQUIREMENT 7.40± Ac, 

\ 1 \ r----.., "-
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I lot layout from R. IZER, RLS, I 
GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND 
MAINTENANCE NOTES FOR HOMEOWNER. --_ .. .. -
1.) HAVETANK PUMPED EVERY 2 YEARS. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANYTREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 
5.) WIPE ALL OIL AND GREASE FROM COOKWARE AND DISPOSE IN TRASH 

NOT SEPTIC, 
6) All Toilets and Faucets must be confirmed to not be leaking, because one leaking 

fixtJJre can faIT a septic system in ONE DAY ---

SCH40 
4'PVC 

COUSE 6" OF 3/4' TO 1-112' DW. STONE BENEATH TANK :;s 

PLAN VIEW DETAIL: LEACH TANK SYSTEM 
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SIDE VIEW: LEACH TANK SYSTEM 
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USE l' OF TITLE V SAND UNDER ENTIRE BED 

USE~OF 3/4"-11/2" DOUBLE WASHED STONE 
SURROUNDING AND I]1jUNDERNEATH LEACH TANKS. 

L. TANK EFFLUENT DISPOSAL SYSTEM (CROSSSECTION-NOTTOSCALE) 
INAL GRADE OVER leaching area ; aa.OO' (3 FT. RISER) 
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~J':i MIN:;~~~~;;IONS '; b5ftli~f~~%, -Fs-~~SHli5~~ 
BASEMENT SILL: EXIST. 
BUILDING OUT: 90.0' +/
(EXISTlNG)_ 
SEPTIC TANK IN: 86.0' 
SEPTIC TANK OUT: 85.75' 
L. TANK IN: 85.00' OTE TO INSTALLER, RAISE TANK IF PIPING PITCH AllOWS, 

TRACE SEWER PIPE TO HOUSE AS FAR AS POSSIBLE 
MAINTAIN 2% PITCH IF POSSiBlE IF EXISTING 
PITCH IS GREATERL TANK ANDS. TANK TO BE 
RAISED 

NOTES: 
- TOPSOIL AND ORGANIC M4 TERIAL TO BE REMOVEO 
FROM DISPOSAL AREA PRIDR TO PLACING SAND OR FILL. 

-FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. -MIN 10'/ MAX 18" COVER OVER PIPE 

OT TANK ELEV. 84.0' 
OT. EFF. W.STONE ELEV. = 83' 

(5+ FT. OFFSET TO ESHGW) 
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90' CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 4t - oWE ISU'BGI'IAC)EINSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 

REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTIUTY .... ~""c: PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR ~ •• ~~I ____ ~ 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATIOU. WILL NOT BE GIVEN TO BACKFILL. 

1 

SUBJECT 
SITE 

LOCATIO 

DESIGN NOTES AND CALCULA nONS: 
1,} 3 (BEDROOM HOMIE) = 330 GPO, REQUIRED, 

·Use Three 300 mal, 4' X 8' chamber GALLERY:12' WIDE X 32' LONG WITH 24" OF ~. TO 1~_ 
DBL WASHED STONIEBELOWINVERT 

- BOTTOM AREA: 3, galleys X (12'W X 32' L) =384 SF. 
- SIDE AREA: 3 GALLLEYS X (2' HT X32' l)X 2 SIDES =128 SF 
- END AREA: 2 END)S X (2.0' HT X 12' W) X 2 ENDS = 48 SF. 
- TOTAL AREA: 560> SF X ,74GALISF =414GPD 

3. GARBAGE DISPOSAL mOT ALLOWED,., MUST BE REMOVED-
4. NO OTHER PRIVATE WIELLS WITHIN 150 FEET OF SAS. (Town water) 
5, NO OTHER WETLANDS 'WITHIN 100 FEET OF SAS, 
6. USE New 1,500 GALS.lTANKAS NOTED & MAINTAIN 0.02 PITCH FROM SILL TOS. TANK 

-INSTALL & INSPECT S(CH. 40 TEES I BAFFLES (10" INLET, 14" OUTLET), 
NOTE: 
- ALL COMPONENTS Off NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 

SURE TO MAINTAIN 3- CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 
7 ALL PLASTIC RISERS MIUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. USE APPROVED (.75"-1 112") DBL. WASHED STONE UNDER TANK FOR 6", 

-CONFIRM STONE PROPERLY WASHED & STABLE PRIOR TO PLACEMENT. 
9. USE PROPER SCH, 40 P'VC TEES AS SHOWN. 
10. PRE & POST CONTOUffiS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs). 
11, SLOPE CALCS (SEE CONTOURS), SUBGRADE INSP. REQ'O . 
13. USE GALLEYS DUE TOI TOPOGRAPHY AND SPACE OF LOT WITH RESPECTTO LOCATION AND 

ELEVATION OF RESIDIENCE & PIPING UNDER SLAB (310 CMR 15.240) 
14. USE 2% MIN, SLOPE O\vER SAS 

- CLEAR TOP AND SUBl TO 28" MIN, AS NEEDED (INSPECTION REQUIRED), 
- CLEAR PAST BASE OIF B (MIN. 28") & SCARIFY UNDER TRENCH PRIOR TO TITLE V SAND /STONE PLACEMENT. 
- EXCAVATE EXISTING; LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15, SOIL EVALUATION BY .A. WEISS, RS. (E. Smith, BOH AGENT). 
- DEPTH OF PERC. 58" 
- PERC RATE = <2 MIN-l liN, 
- CLASS 1, M. SAND SQ)IL RATING 

16, NO TREES WITHIN 101FT, OF NEW LEACH AREA. 
17. ENGINEER & TOWN TO) INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL. 
18. BM=100.00 @(BOT, GAIR. SIDING, as noted), CONFIRM PROPER PIPE SLOPES 

- USEIINSPECT SCH, 4(0 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19, GRADE MULCH AND SIEED OVER SAS AS NOTED. 
20. INSTALLATION IN LOW' GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF STONIE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR.. 

TEST PIT !LOG: 

SEPTIC SY~STEM REPAIR PLAN FOR DEBORAH GWERTZ AND FRED ERRINGTON 
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