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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

Important:

When filling out [] Construction of a new system
forms otn the Xl Repair or replacement of an existing system
computer, use - Pa
only the-tab ke [] Repair or replacement of an existing system component
to move your ) .
cursor - do not Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP):
use the return
key.
p DSCP Number DSCP Date
Iﬂl Fred Errington
N
Facility Owner
IM ! 1111 Bay Road
J X Street Address or Lot #
Ambherst, MA MA 01002
City/Town State Zip Code

Designer Information:
Alan Weiss, RS, # 933 Cold Spring Environmental, Inc.

Name of Company

Na
;ﬁu ey . ~ 03.30.2012

Signature Date

Installer Information:

Karls Karls Excavating
Name % ' Name of Company

/9, W 03.29.2012
Signature X 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.

HEEST 7 = ngT—'
Approving Authority
gz 2, @!; o Z /30 /201 >—
ignature s ; PR Daté 2

t5form3.doc. 06/03 Certificate of Compliance « Page 1 of 1







3NEW L. TANKS

|

\
\

CUT AS SHOWN AS BUILT
03.29.2012
COTOUR- N MAP 30b LOT36
Ly W LN SCALE: 1"=30'
Y &N . Y 5 \\\
VA e G 7.40+ Ac.

X \\ \ OBS. PORT

Y Yy

INCONFIRMED
WATER LINE
(HAVE MARKED QUT
PRICR TO START OF WORK)
E GREATER TH, g

lot layout from R. IZER, RLS,

GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND
MAINTENANCE NCTES FOR HOMEQOWNER.
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.
6) All Toilets and Faucets must be confirmed to not be leaking, because one leaking







| A Yo
No. /2 = /¢) ’ FEE 3
COMMONWEALTH OF MASSACHUSEITS

Board of Health, -, MA e

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 7

Application for a Permit to Construct( ) RepaideﬂUpgrade( ) Abandon( ) - %omplete System [ Individual Components ;

Map/ Parcel# YJK‘ / 44 Achus L1 / Boae ﬂ / 1‘1}?147/[ \_f;s.rL _ _A{_A_

Lot# i Z/ Telephone# bl 2 —Fhf7

::;al]er s Name I:‘ sl ;'S Eircouen 4 :j Designer’s Name Ifé;_//gi lter ‘),5 i Kf’

ress ! }f}(i f"‘\"n [ Tf‘4 Address B!‘ ]J/L\p!" .

Telephone# Y2 — él 7 & 3&/’) Telephone# L/‘{szz Z-595F
Type of Building ﬁ” /. [f! 0 . Lot Size '7%/‘ Ac ﬁ‘ sq. ft.
Dwelling - No. of Bedrooms 3 Bf( - 2K At . Garbage grinder M
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) L) gpd  Calculated design flow __Z gég Design flow provided éj Z¥ gpd

Plan: Date Numbeér of sheets Revision Date
Title £ ' ;

Desrriplin\n of Soil(s)

Soil Evaluator Form No. Name of Soil Evaluator S Date of Evaluation ___J !ZM ZZ; y 2
/ |

C’;"ejﬂ;}'ﬁ"-j{%ﬁ

DESCRIPTION OF REPAIRS OR ALTERATIONS

L///‘!r?{ﬁ'j:/ Ifﬂ\}‘[.' e ;;;_(,J)ef S?//?)Lﬂ(

¢

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.

l/Slg'ned }7 ( Mh,(lr < 7 Aa ._}_\- Date fwﬁ&'é" '2: Q07132
74 . ]

Inspections

o
No. /2 -70O FEE_FSU fadk{

COMMONWEALTH OF MASSACHUSETTS

Board of Health, _Zsi4ii-07 < ] , MA.

CERTIFICATE OF COMPLIANCE
Description of Work: (O Individual Component(s) =Complete System
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired (i), Upgraded ( ), Abandoned ( )

y .,_"by: LLed =)y = . - W
5
(P\. at 'K;»}Y/ fe = g/ 3T Al lo

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

application No, __ /2 = /) , dated :J!/ -’// Z¢)s 7 . Approved Design Flow _#/ L4 (gpd)
Installer
Designer: Inspector: Date: —’—?}/Z% 207 +—

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

No. /2 -4¢) FEE fi'_ O 7073 .
COMMONWEALTH OF MASSACHUSETTS

Board of Health, 4&:&1 MHERS T , MA.
DISPOSAL SYSTEM CONSTRUCTION PERMIT

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

at_[//f FRE 720440 as described in the application for

Disposal System Construction PermitNo. s -/ dated 2/ /701 T~

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

Form 1255 Rev. 5/96 A.M. Sulkin Co. Charlestown, MA Date =Z/% /7 42 Board of Health ( - /7 /< e 5/’{ - Af =
&

y CL,C

_—r, n/ 'F}:d e T







A L
" COLD SPRING ENVIRONMENTAL : ) ol
@ CONSULTANTS, INC. FORM 11 - SOIL EVALUATOR FORM

Page 1 of 3
ALAN E. WEISS, MS,, RS, LS.P.
Licensed Site Professional
E;'&‘:;:ﬁg;z: s *Wetland Consults
President '§ﬁﬂ and Water Testing :
+21E Site Investigations D s 0 /
350 Old Enfield Rd. «Percolation Tests and ate: / £ L/ /o
Belchertown, MA 01007 -Septic Designs ==
(413) 323-5957 & 323-491 6 (FAX) -Title 5 Inspections 7
A, Commonwealth of Massachusetts

) o herst , Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal

Performed By: 4M5r , . E &y Date: Z/Zt//7a/.?_
Witnessed By: & - .Sfbu

'._L:;‘:m Address o M? 306 jn. 3" ChirmetTs Fiins, Qibd/ﬁ' h 6€ Q/f/-fz
/1) &7 o pred Evonyton)

ew construction ] Repair (& z:h‘hbf?#-unn—

Office Review ;

pulitiched Soft Servey Avsilables Mo [0 Yes B VR2E: ~ )
Year Published 5 Publication Scale : Soil Map Unit
Drainage Class : Soit Limitatign

Surficial Geologic Report Available: No Yes L]

Year Published Publication Scale

Geologic Material (Map Unit )

Lr"- Il

*-lood Insurance Rate Map:
Above 500 vyezr flood boundary No Uves B/
Within 500 s Hlood botadary Mo TH0as

Within 100 year flood boundary No Uves [

Wetland Area:
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month >

Range :Above Normal {Normal Belcvs Normal L]

Other References Reviewed:

DEP APPROVED FORM - 12/07/95
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FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. //// tgﬁj lszt
On-site Review
Deep Hole Number_/ 12~ Date: 21}2{‘[/2'_0_!2. _ Time: _SWeereC>  Weather e S
Location ({identify on site pian) g e R G
Land Use .. (0ss - Burzl Slope (%)#o . Surface Stones Aot
Vegetation . Woee -

Landiorm l#ft‘.[ﬂ:ﬁé”.of. a5 Nefedd

Position on landscape {sketch on the back) . ..

Distances from:

Open Water Body _/00 t eer Drainage way ‘_/09‘" feet

Possible Wet Arez /0 T _teer Property Line ﬂi' feet
Drinking Water Well ) fest Other N .
[ Oum u}‘i
DEEP OBSERVATION HOLE LOG’
Degth irom Soil Horizon |- Soil Texture | Soil Color Soil Cue: . ’
Surface {Inches) {USDA) (Munseil) Moting {STucture, Siones, csouldﬁrs. Consisiency, %
=revel
o s i o J:;L f@'qﬁ’—-ﬂz -fRavle
2 Vs 2 :
Y —19Y b, ms i 7 -
| . etk V2| M s,
o -5 0 Fc — Febk.
i /d)f"
L By LS 5
Ir \l '-J S- fk — Ofdzsdﬁ-— Ean (¢~Wﬂ
2¥ -¥8 4 e, MS tog @ She| ’
| ms-cs. Uher/
5() /ffc/ .
TMINIMUM OF 7 HDLES REQUIRED AT EVERY PROPULScD DISPOSAL ARCA )
Parent Marerial {geologic) &W j 2 DeptmpoBedrock: M‘ﬂ— N
Deoth 1o Groundwater: Standing Water in the Hole: U‘\f Ui\' 7 . Weeping from Pi1 Face: \M'ﬁ_
Esumaied Seasonal High Ground Water: PA{\i 7+ Z; ' b \\ =

=

DEP APPROYED FORM - 121077195

\







FORM 12 - PERCOLATION TEST

Location Address or Lot No. /117! ;39,/7 12D
&

COMMONWEALTH OF MASSACHUSETTS
/7,)77/\2/’ 7, Massachusetts

Percolation Test”

Date: ‘L/Z//Zaz Time:, /30 -

Observation Hole # 1 P
]

ITh /

Depth of Perc

Start Pre-soak
185 /
£nd Pre-soak ’
) 3% /
Time at 12" _(/ :
| cou> 3

Tims gt 9° ' o Ql/
: ‘ ¢ (AW
Time at 6" o N wy
¢ .
Time (87-6") \V § " /
| V4

. T >~
Rate Min./inch /4 ;ZB%R
}  —

* Minimum of 1 percolation test must be performed in both the pnimary area AND
reserve area.

Site Passed A~ Site Failed ||

/

Performed By: ﬂ [{/{’f% . '
Witnessed By: [’/’ §maﬂ’\
i

Comments: ... gMOGSQJ'iD Bt

L

L
L)
-

i

DEP APPROVED FORM - 12/07/85







FORM 11 - SOIL LYALUATOR FORM
Page 3 of 3

Location Address or Lot No. /1] Ea*j ‘D ’} ﬂ,\l\w

Determination for Seasonal High Water Table

Method Used:

. (f
%epth observed standing in observation hole /Lﬂf + inches

%)Q’Bpth weeping from side of observation hole ... . inches
‘ 4" inches Nt d
Depth to soil mottles . MY inches v 5
[ 1 Ground water adjustment ........... feet -
Index Well Number .. ... Reading Date ... Index well level
Adjustment factor ... ... Adjusted ground water level .. o

Den+h of Naturally Occurring Pervious Material

i
Does at least four feet of naturally occuiring pervious material exist in ait ageas

observad throughout the area proposed for e coii absorption system? %

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

Ceriification

{ certify that on ¢( {date) | have passed the soil evalualor examination
approved by the Department of Environmental Protection and that the above analysis
was performed by me consistent with the required training, expertise and expeftence
described in 310 CMR 15.017/.

Signature //1%&,_,———,— Date Dz/z//m

ALAK €. WLISS
RLC. #233

i

DEP APPROVED FORM - 12/07/85







SLOPING WORK AREA CONDITIONS:
_ Work Area ajacen: slope may require review for erosion contrel and

drainage patternsduring and after construction. Erosion control during the construction
period is recommended with double steked haybales (or equiv.) S U BJ E CT
HEAVILY MULCHALL OPEN AREAS AFTER COMPLETION FOR STABILITY DURING RE-GROWTH OF COVER VEGITATION.

INEW L. TANKS

\ | SITE
TO BAY ROAD | TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. LOCAT I ON

AL SRR AL
(050 Ui A0 i mmnen e
E?fo} 2’?/1 Ef}?ﬂg 7, EZ’:’Z; 7 GREATER THAN 8" BURIED
PROPOSED CONTOURS (2% (/505 (oo omomn
CUT AS SHOWN s, % A
CONTRACTOR TO CONFIRM | N—" o 4 Nt
EXISTING PLOT PLAN Q2R PIICHFROM L ﬁ 7 o
CONTOUR-7 e ‘ * 1500 GALLON
‘\ Ql\ \\ L MAP 30b LOT36 I 1 0J TANK. USE UPCN COMPLETE O
\\ 21 ™ SCALE: 1"=30' INSPECTION ONLY. /Q\
L gl s 1 \usg SCH 40 pve TEES .
\\ \ \\ = ) 14 AS BAFFLE
N e i - 126 X 66" =| ¥ PERREQUIREMENT
\ . AUx AC. P, T - o AN SN AR . .
3 Ny 740+ Ac LB USE 6 OF 34" 10 1-1/2' DW. STONE BENEATH TANK. DESIGN NOTES AND CALCULATIONS:
~ ~ 1.} 3 (BEDROOM HOMIE) = 330 GPD. REQUIRED,
-Use Three 300 gjal. 4' X 8' chamber GALLERY:12' WIDE X 32' LONG WITH 24" OF 2-To1}"
PLAN VIEW DETAIL: LEACH TANK SYSTEM DBL WASHED STONE BELOW INVERT
~BOTTOM AREA: 3 1galleys X (12 W X 32 L) =384 SF.
. 32 = - SIDE AREA: 3 GALLEYS 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 .74 GAL/SF = 414 GPD

4' DBL. W. STONE 3. GARBAGE DISPOSAL NOT ALLOWED, .. MUST BE REMOVED*

4.NO OTHER PRIVATE WEELLS WITHIN 150 FEET OF SAS. (Town water)

2 5. NO OTHER WETLANDS WITHIN 100 FEET OF SAS,

6. USE New 1,500 GAL S. TIANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK

Tk IR She e 7\ splash NLET -INSTALL & INSPECT SCH. 40 TEES / BAFFLES (10" INLET, 14" OUTLET),
D / ' - NOTE:

D D _ ok “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.
T 7 ALL PLASTIC RISERS MIUST BE SECURED WITH STAINLESS STEEL SCREWS,

R FED i e ‘ s 8. USE APPROVED (751 “1/2") DBL. WASHED STONE UNDER TANK FOR 6",
|aok Tosrtorwomg, | i T | : 9, USE PROPER SCH. 40 P\VC TEES AS SHOWN.

B | 4' DB. W. STONE e 10. PRE & POST CONTOURRS NOTED AS NECESSARY, RESERVE ASNOTED  (not required for repairs).

PR - 11, SLOPE CALCS (SEE CODNTOURS). SUBGRADE INSP. REQD.

‘ - | 13. USE GALLEYS DUE TO: TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND

1)
—
LA

3

\ :::':?:-.:.._';:‘ '.-.: . N ..-\.-.-.- .‘.'_~.:\: ;: > ; ’ & S T S G I i S st Al it o s -3 » b g b i SR e e b ;:-A:»L"-'- AL »ﬂf '--**4"‘1’*‘.';’_'-3"**": e T sidl -"5“ ELEVAT[ON OF RES!DENCE & PIPING UNDER SLAB (310 CMR 15'240}
ok A o Bl e e T 14. USE 2% MIN. SLOPE OWER SAS
S SIDE VIEW: LEACH TANK SYSTEM - CLEAR TOP AND SUB} TO 28" MIN. AS NEEDED (INSPECTION REQUIRED).
CTETRTRER st - CLEAR PAST BASE OFF B (MIN. 28") & SCARIFY UNDER TRENCH PRIOR TO TITLE V SAND /STONE PLACEMENT.
; ,/i—ﬂ - EXCAVATE EXISTING: LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
lot |ayout from R. IZER, RLS - 15. SOIL EVALUATION BY \A. WEISS, RS. (E. Smith, BOH AGENT).
! 1t -DEPTH OF PERC. 58"
GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND 4. splash tle— [N ET— . - PERC RATE = <2 MINI/IN,
12 -CLASS 1, M. SAND SO)L RATING
MAINTENANCE NOTES FOR HOMEOWNER. .
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 12 17. ENGINEER & TOWN TO) INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
OR SIMILAR GROUND COVER. RN R 18. BM=100.00 @ (BOT. GAIR. SIDING, as noted), CONFIRM PROPER PIPE SLOPES
3)DONOTPLANT ANY TREESORDEEPROOTING | T T T T T e e e e - - USE/INSPECT SCH. 4(0 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
SHRUBS WITHIN 10 FEET OF SYSTEM. 19. GRADE MULCH AND SEEED OVER SAS AS NOTED.
4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. SE 1' OF TITLE V SAND UNDER ENTIRE BED 20. INSTALLATION IN LOW' GROUNDWATER SEASON RECOMMENDED.
5) V;‘gf SAE;T%L AND GREASE FROM COOKWARE AND DISPOSE IN TRASH USE[4]OF 3/4"-1 1/2" DOUBLE WASHED STONE 21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
. I TOBOTTOM OF STONIE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
6) All Toilets and Faucets must be coniirmed fo not be leaking, because one jeaking ’ SURROUNDING AND UNDERNEATH LEACH TANKS.
fixture can fail a septic system in ONE DAY = - = e e
_____ - TE ST PIT "_OG SOIL EVALUATOR: DATE OF EVALUATION:
. A WEISS, RS & E. SMITH, BOH 02.24.2012
T[ CH 40 L. TANK EFFL UENT DISPOSAL SYSTEM (CROSS SECT’ON - NOT TO SCALE) JEPP;: HORIZ: |TEXTURE; L MATERIAL: ::';ﬁ HORIZ: | TEXTURE magﬂu
EXISTING SCH 40 & 2 = : - - [{(IMUNSELL): : : : JMUNSELL):  [MATERtAL:
(4" PVC) ok \ ' MALLRARE OER aching s = G50 AL RIZER). 08 | Ao |FSL | 10YR32 [FRIABIE 027 | Ap | FSL | 10YR32 |FRIABLE
| - 504 " l ; 8-24" Bw LS 10 YR 4.6 [FRIABLE, F. SANDY 22-30" Bw |LS 10 YR 4.6 |[FRIABLE, k. SANDY
) PR DY {EBAR MR r* 10 T 37 - 20188 |1 [MS | 10 YRA4 [ AND GS ,LOOSE 50025 | C1 M6 | 10YRAA|MS & 5.
FINAL [-USE 2° LAYER OF #/8TO 1/2" PEASTONE OVER PIPES REBAR & RISER over lid DENSE SOIL BLANKET well sorted, granular [vell sorted, grantlar (OLD SYSTEM
&23 A O T A T R ) . , dbioniaty OXIDES: NOT | OBSERVED OXIDES: NOT | OBSERVED
s o 3 et = = EHWT: 144+ EHWT. :
Qb+ usescHaeve T00. 80X "’ggg — i e STANDING H20: NOT OBSERVED STANDING H20: NOT OBSERVED
" AT 512" SO ARt WEEPING: NOT OBSERVED ° WEEPING: NOT OBSERVED
82-53,";3‘ ik e ] AR T BEDROCK: 144"+ BEDROCK: 2
“ii | KEYELEVATIONS
4] gﬁﬁ%ﬂlﬁ%ﬁg__%g)gs; TP-1+2 = 87.0 SEPTIC SY'STEM REPAIR PLAN FOR DEBORAH GWERTZ AND FRED ERRINGTON
T 90.0° +/~ 5 - 3 ESGW =T750'
(FXISTING). \ R P O B et BOT TANK ELEV. 84 1111 BAY ROAD
SEPTIC TANK IN: 86.0' OT. EFF. W.STONE ELEV. =63 AMHERST, MA
SEPTIC TANK OUT: 85.75' po— {5+ FT. OFFSET TO ESHGW) ’
L. TANK IN: 85.00" OTE TO INSTALLER, RAISE TANK IF PIPING PITGH AILOWS, - TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED Cold S} [’r.fu..n_g. Envinonmental Consultants Iuc.
TRACE SEWER PIPE TO HOUSE AS FAR AS POSSIBLE FROM DISPOSAL AREA FRIOR TO PLACING SAND OR FiLL. 3 5 o D Id &!. .
MAINTAIN 2% PITCH IF POSSIBLE. IF EXISTING - FINAL GRADING TO SHED SURFACE WATER AWAY FROM Field Road
PITCH IS GREATER L. TANK AND S. TANK TO BE SYSTEM COMPONENTS. -MiN 10"/ MAX 18" COVER OVER PIPE Delchentouwse, MA- 01007
RAISED . PHONE: (¥13) 323-5957
———— o s FAX: (¥13) 323-349716 c-Mail: AEWEN S S @chanten.nct
ATTENTION INSTALLERH NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | a5 - - DATE: DRAWN BY: REVISED:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 4) - 40E | SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 03.03.201.2 ALAN WEISS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTUTY  |IN PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR gy — SCALE ., DRAWING NUMBER
LINES BE MADE A MIN/MUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1"=30 112.3824.0224




//// ny ;50—,4—0 ﬁeab Ea.wemd cf pzmem éé'a)&';é?'?-—
Pia.m. i;,«/ 0 » Desicned by:- i) ZJ}'ASS '
L. «. . CHBCKLIST FOR SEP’”IC PI.ANS

E’ Apphcanon pagc a*‘tached to plan

" P& PE or RS stamp; date, signature - B 4 T, ‘ :
1/4 SVananc..s to property-line se*ba:::k ﬁJS’Ca.D.C“S must have vaeyur Smmp 1597 D (3) g =
Legal boundaries noted - o & ¢ _ L e Wy 0T
Easementsnoted . . s o OB, e, ¥ . "
B/ Dwellings and buildings ens:mgﬂr proposed noted . ; P
: ‘[ Tocation of driveway or pariing areas, other impervious greas 4
' TEE cation and dimensions of reserve area (new) Cl\iR 15 248(1) /> /ﬂi/ (‘z’) B g s o
, Q/L;stm désign calculations - .. . 5 o5 o ; __"
- bage grinder'Y or N - MyST™ e zgmwso ¥ ou ; o }1}';

anchmark not dlszlrbcd dlm.ug consnucmon, w:t}:un 75 faet of Ia.cﬂ_t“y CMRlS 220 (4)(0)
ov-m‘ arrow EMR 15.200 @) (@) ¥ ‘ ; :

i '-Wit]:uﬁ 150 feet o or pnvare supply_ Weﬂs
IJ@ Well statement if apghcable = : ok
gz _oua::Lon of a.uy surfac& waters, rzvers Vegetated wetlanas = f
;.a:mn of wmer Imes and other submfface utﬂ;mas
ed

l: Plpe in cunt.z'lme of?ani?ﬁ 0 CMR 13 247 1, 05(8)
; Dauble Washed stone X
_vf/ bched.ﬂy 40 BVC & for Uaﬂickced areas hOLS° ts ..anl

E/ Dl_s*anc notcd from house LOT.'aILK_, [ 3
: A@ big 'dosuzg 1s proposvd, aﬂs.,gn and spws of dosmc system = B : LR

e A@ YVhen alterpative technology 18 reqmred, GC}IELple‘“e plan a_nd spucs mcmeLng J:Lydralmc pI'Oﬁ.L&
7= Vialkd) Trenches preférred over beds CMR 15.240 (6) | e O
Y - MY Buoya_ucy calculations for tanks or compone:nis partly below B?ZO table 15 221(8) p >6 . "1 o
o TR s A 3 o1 slope outside of mound, tog endmg 5 fest ﬁ-om pmafylme g o0 B SR g S BN
./ Localupzraderemestsontheplan s ey X T R "
"+ (4] Local upEcrade forms aftached to ap:)ucanon =

_ . n@ Note on pLa_u hs‘ung all vanance:s sou@tm conj’.mctlonwrth the plan ' ;‘ o | - " N

o







COMMONWTEALTH OF MASSACHUSETTS
Board of Health, '@uhﬂﬂs& * L MA

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION :

Application for a Permit to Construct( ) RepairDLUpgrade( ) Abandon( ) - %Iomplete System [ Indi

Location !/II W. Owner's Name [:;yd Ao, D

Map/Parceli# ! 2p8 / 34 Address /] ' :
Lot M Telephone# 52— Cfé/? 4’
Installer’s Name K&'A- i - Ew ra daﬁ-m Designer’s Name Af[a Mfg B Ké

Address Hacllqi‘ M J Address B(_,((ﬂw% N ‘
Telephone# Y3 — &y9 53@(0 Telephone# Y13-325-595F7 ||
Type of Building @ 5( Lot Size 71{0 Ac # sq. ft.

Dwelling - No. of Bedrooms 3 Q{"/‘(’DMN i Garbage grinder
Showers ( ), Cafeteria ( )

Other - Type of Building No. of persons

Other Fixtures

Design Flow (mip. tequired) lie gpd  Calculated design flow __2 9¢) Design flow provided ﬁ[i gpd

Numbeér of sheets

Revision Date

Description of Soil(s)

Soil Evaluator Form No. Name of Soil Evaluator Q\‘ Ueis 9 | &5 Date of Evaluation _ML

£ Smith. POt

DESCRIPTIQN OF REPAIRS OR ALTERATIONS ' -
§M )
¥ §

The undersigned agrees to install the above described Individual Sewage Disposal §ystem in accordance with the provisions of TITLE 5 and
further agrees ;t:fot to place thejystem in operation until a Certificate of Compliance has been issued by the Board of Health.

Signed G, /d ;' ’)/\-A-x\ : Date ]'M{unfﬂ 7 O P A
Inspections q
R COMMONWEALTH OF MASSACHUSETTS

Board of Health, , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: ( Individual Component(s) (O Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by:
at

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. , dated . Approved Design Flow (gpd)

Installer

Designer: Inspector: Date:

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

No. FEE

COMMONWEALTH OF MASSACHUSETTS

Buard of Heaith, , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

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

at as described in the application for

Disposal System Construction Permit No. , dated
Provided: Construction shall be completed within three years of the date of this permit. Alllocal conditions must be met.

Form 1255 Rev. 5/96 A.M. Sulkin Co. Charlestoun, MA Date Board of Health







@f’ COLD SPRING ENVIRONMENTAL
CONSULTANTS, INC.

ALAN E. WEISS,M.S,, RS, L.S.P.

Licensed Site Professional
Registered Sanitarian

Hydrogeologist «Wetland Consults

+Soil and Water Testing

FORM 11 - SOIL EVALUATOR FORM

Page 1 of 3

Raxailant 221E Site Investigations Hales 1 /
350 Old Enfield Rd. , “Percolation Tests and ate: /Z’ Va2
Belchertown, MA 01007 +Septic Designs  E——
(413) 323-5957 & 323-4916 (FAX) <Title 5 Inspections .
RN GeREE Commonwealth of Massachusetts

Fhehorst

. Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By: Jﬂéﬁr
Witnessed By: & - St

Date: Z/?‘//7”"'7—

QOffice Review
Published Soil Surva;.; Available: No ]

Zn:m Address of NP 30& " j-r Bb Owner's Narme, zlbﬁ’fa h 6@ Q/to/'fz
11 Bty | et el Byt
hew construction [ Repair (& 'F;;nthg’; Mm

-\.—;SS‘B/

Year Published 3 Publication Scale
Drainage Class : Soil Limitati
Surficial Geologic Repor Available: No Ves L

Year Published ) Publication Scale

Geologic Material (Map Unit)
Landform ;
Flood Insurance Raie Map:

Above 500 year flood boundary No [ves B/
Within 500 year flood boundary No B?es O

Within 100 year flood boundery No [A¥es [

Wetland Area:
National Wetland Inventory Map (map untt)

Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month

Range :Above Normal Normal BB{{“/ Normal [

Other Referénocs Reviewed:

Yi3-253 - 9i9

Seil Map Uait

DEP APPROVED FORM - 120795
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A

o

FORM 11 -SOIL EVALUATOR FORMg
Page 2 of 3

Location Address or Lot No. j/// lgﬁg_ IIZPe

On-site Review

Deep Hole Number_{ 12~ Date: j_léﬁ/&/l_L Time: Svwoetel>  \Weather 70" ,f;ud ;
Location {identify on site plan) l s AT e o8 [ i o b A AR o e sy
Land Use._. Q/.E» . Rusel Slope {%) ; o};, Surface Stones Aot

Vegetation . Wooe . _

Landform /€ ff’-w’a— 85 Nofrcd

Paosition on landscape {sketch on the back) . ..

Distances from:

Open Water Body /00 't feer Drainage way _. WO F teer
Possible Wet Area _iﬂ’é_r'f_feat Property Line ﬂi' feet
Drinking Weater Well ("n n)  feet Other . :

[ Oum ufca

DEEP OBSERVATION HOLE LOG’

Degth from Soil Horizon |- Soil Texoure Soii Color Soii Crner . "
Suriace {inches) {UsDay {Munseilj Moziing {Stuczure, Sicnes. Boulders, Consisiency, %

o5 | A |4sc [Pyl ~Chat
gl 5D 1 Ls gﬁg,@,%' i ’Ls'm'b"'d"m'

2 ’ & = i
24197 MS faxy,a"ﬁ 0 | Ms 4

- Q FC — etk
. & Abf,—
e B, (L=

Ir 5#6 S f‘d _g Sl{)\.— En {-‘Il W,ﬁ
- e b tog S & < ”
*8 4 N Ve 1Sk = ms-cs.  (her/

TMINIMUM OF 2 S0LES REGUIRED AT EVERY PROPOSzD DISPOSAL AREZA i
Il \'\ )
Parent Mazterial {geologic) &(/7‘708 j 5 DepthoBedrock: MU‘!" > z
Deoth 1o Groundwazer:  Standing Water in the Hole: '\J “’\{/ 7 Waeeping from Pi1 Face: \AIU" 3
ik :
Esumaird Seasonal High Ground Water: JA'}\[ 8 Z& & \\ =

\

DEP APPROVED FORM - 12/07/95







Location Address or Lot No. ////

FORM 12 - PERCOLATION TEST

COMMONWEALTH OF MASSACHUSETTS

@”/\4/5% , Massachusetts

Percolation Test”

Date: 'FL/ZK/Z&/Z

Time:,

Jeol? -

Observation Hole #

P

Depth of Perc

Ik

Start Pre-soak

/35 /
£nd Pre-soak ) : 5? /
Time at 12" -(/

LoD AN
Time at 9" w ‘
/(/')T Ny
Time at 8" 25 D

Time (8"-6"}

\V S

&

Rate Min./inch

£

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

reserve aread.

Site Passed X~ Site Failed ]

Performed By:

Az

Witnessed By: f, .Sm fa

Comments:

S

DEP APPROVED FORM - 12/07/95

8 oCeef o eBHEU






FORM 11 - SOIL KVALUATOR FORM
Page 3 of 3

Location Address or Lot No. /1] Eqb} D ﬁ'\f\w
| /

Determination for Seasonal High Water Table

Method Used:

_ it
B/Depth observed standing in observation hole /&ﬂ‘/ # inches

%)’@epth weeping from side ofrobservation hole... . inches
Depth to soil mottles. 't inches Nest b 5

D Ground water adjustment ... feet -
Index Well Number ... Reading Date .......... index well level
Adjustmeht fatlor o e Adjusted ground water level ... oo

Deoh of MNaturally Occurring Pervious Material

o e

Does at least four feet of naturally occurring pervious material exist in &f! ageas

observad throughout the area proposed for the sou absorption system¢ f

If not, what is the depth of naturally oceurring pervious matertad? €
Certification

| certify that on ¢( {dzte) | have passed the soil evaluator examination
approved by the Department of Environmental Protection and that the above analysis
was performed by me consistent with the required training, expertise and expenence
described in 310 CMR 15.017.

Signature 77/%1/—4—"7— Date DZZZ//MZ

o

EP APPROVED FORM - 12/07/95







Applcatien 1252, 1252 ¢
Batfeh - F¢306 '

£ 0 A
AMHERST PUBLIC HEALTH DEPARTMENT INVOICE

Bangs Community Center
70 Boltwood Walk DATE:  February 24, 2012
Amherst, MA 01002

TO Fred Errington & Deborah Gewertz
1111 Bay Road
Amherst, MA 01002

RE: Invoice for Per;:: Test, Soil Evaluation & Plan Review

Services provided by Edmund Smith
PAYMENT TERMS: Due Upon Receipt

QUANTITY | : 'DESCRIPTION | UNITPRICE | LINETOTAL

1.00 Perc Test & Soil Evaluation $ 30000 S  300.00

1.00 Plan Review $ 150.00 | § :

Rec'd today your check #955 for $450.00

this invoice is paid in full/thank you

SUBTOTAL| S 450,00
SALES TAX
TOTAL| § 450.00







4

PERMITS/INSP PAYMENT RECPT#: 12072829
***TOWN OF AMHERST***

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE: 02/27/12 TIME: 09:43
CLERK: publichea DEPT:

PATID BY: FREDERICK K ERRINGTO
PAYMENT METH: CHECK 8955
REFERENCE: 12524

AMT TENDERED: 30000

AMT APPLIED: 300.00

CHANGE : 00

SITE ADDRESS: PERC TEST

S ¥
HEAQO1l1l 300.00

TOTAL PAID: 300.00







A
PERMITS/INSP PAYMENT RECPT#: 12072830

***TOWN OF AMHERST®***
TOWN HALL

4 BOLTWOOD AVENUE
AMHERST MA 01002

DATE: 02/27/12 TIME: 09:46
CLERK: publichea DEPT:

PATD BY: FREDERICK K ERRINGTO
PAYMENT METH: CHECK 955
REFERENCE: 12526

AMT TENDERED: 150.00

AMT APPLIED: 150.00

CHANGE : 00

SITE ADDRESS: SEPTIC PLAN REVIEW

ES:
HEAQ17

TOTAL PATD: 150.00

150.00
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Commonwealth of Massachusetts \( ] 201
; > f *
City/Town of
Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 4 P
a/:—i)
A. Facility Information tiso i BT
Red
F@Ep FawintToa) 39532.T961% I%-?ﬁ
Owner Name i ) . o - B
W BAY preo Federic\ .ermi SN Frimestledo
Street Address o Map/Lot # .
S eEesST P~ o~ 00T
City - State - Zip Code
B. Site Information
1. (Check one) [] New Construction [] Upgrade X< Repair
2. Published Soil Survey Available? [] Yes [J No If yes: e s PubicatonScak ol Map Ut
Soil Name Soil Limitations B
3. Surficial Geological Report Available? [ ] Yes ] No Bye% i FubicatonScak~  WepUnl
Geologic Material Landform
4. Flood Rate Insurance Map
Above the 500-year flood boundary? [] Yes [J No Within the 100-year flood boundary? [] Yes ] No
Within the 500-year flood boundary? [] Yes ] No Within a velocity zone? [] Yes ] No
5. Wetland Area: National Wetland Inventory Map Map Unit Ton
Wetlands Conservancy Program Map YapUnt Tame -
6. Current Water Resource Conditions (USGS): VonihiYear —  Range: ] Above Normal [] Normal [] Below Normal
7. Other references reviewed:
t5form11.doc « rev. 1/10 Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal - Page 1 of 8







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)

2[29fz01t— _[515” ' ram Jovers agl™
. Deep Observation Hole Number: / Dite / : Tme 2 m // —
1. Location

Ground Elevation at Surface of Hole: ———— Location (identify on plan): — —
2. LandU - Lrsdfa—t , nors e g0,

g an se (e.g., woodland, agriculfural field, vacant lot, etc.) Surface Stones Slope (%)
2 Y e L ing =
Vegetation :j Landform . Positian on Landscape (attach sﬁeel)
3. Distances from: Open Water Body feet Drainage Way tet Possible Wet Area 5
; E _ P:?p_eﬁty Line Toal Drinking Water Well o Other ool

4. Parent Material: Kame o<keq Unsuitable Materials Present: [] Yes B No

If Yes: [] Disturbed Soil [ Fill Material [ Impervious Layer(s) [ Weathered/Fractured Rock [] Bedrock
5. Groundwater Observed: D Yes BL No If yos: b-ep'lr; Weeping from Pit Depth Standing Water in Hole

Estimated Depth to High Groundwater: e aevabon

t5form11.doc = rev. 1/10 Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal - Page 2 of 8







Commonwealth of Massachusetts
City/Town 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

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

Name

City State Zip Code

’MI Disposal System Construction Permit # Map Lot

Installer
.9

Designer

Board of Health Representative

Inspection Dates:

Tank: —= Leach Area:

Date Date

Final: Other:

Date Date

B. Application Checklist

1. Pre-Construction Conference Approved N/A Problem

O

Sieve analysis supplied for sand

Current approved plans (3 copies)

System staked prior to construction

N
On-site check for tank water-tightness %“’EW

5 07l

Abandonment of existing system (repairs) Rg,qwfﬂ “*C")"L;/
STME CLLOSUED Qi

Plan revision(s) e

Conditions/Appraovals

O/M Plan on file

I I U I I Y S W S

Ao W g B U LR
00000000

DEP approval on file

sepsyscl * date é Form Name « Page 1 of 6

o
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=

'E)

I
5

— s"%\l\

sepsyscl « date

Commonwealth of Massachusetts

City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

2.

a)

Construction Inspection

Building Sewer (310 CMR 15.222)

All waste pipes tied into building sewer
Schedule 40 PVC 4” or cast iron
Minimum slope of 0.01-0.02

Pipe laid in continuous straight line

Pipe laid on compact, firm base

Cleanouts precede all changes in
alignment/grade

Cleanout provided every 100 ft.

Backfill material clean

b} Septic Tank (310 CMR 15.223)

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

Tank is required size/loading per plan

Inlet and outlet are at proper location
(15.227)

Tank is water tight (15.226)

Outlet tees extend 6 above flow line
Approved filter device placed at outlet
Gas baffle installed at outlet tee

Inlet and outlet tees on center line

Basement check

Verify by reading pipe

Visual
Visual
Visual
Verify by visual/tape
Verify by visual/tape

Visual

Check with level
Verify with plan
Verify with plan
Test

Verify by visual/tape
DEP list

Visual

Visual

Tank is backfilled with acceptable material Visual

Notes:

Approved

)

DO0O0o0oD0DEeRo

Approved

QU008 dER

N/A Problem
=& O
O O
O O
g O
& O
¥ O
& O
& O
N/A Problem
O O
O O
O O
O O
O O
& O
O 0
O O
O O

Form Name » Page 2 of 6
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Commonwealth of Massachusetts
City/Town 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 ] B/ O]
Number of outlets A Number of laterals e ’

Inlet tee min. 1" over outlet Visual and witape ] é U
D box set on level base Visual ] ]
Top of D box 36" max depth Visual and w/tape ] ’II:| O
D box is water-tight Add water ] ID L]
?2??:S?§:;r;nér:$§nm of 2" thick wall and M LD N

d) Pump Chamber (310 CMR 15.231) Approved N/A Problem
Tank is set level " isual and wiievel O ij/ L]
Proper volume is provided Check plan and tank O g] O
Float elevations set per plan Measure w/tape ] |:'Jﬂ O]
Min. 2” delivery line to D box Visual ] | Ll
Number of pumps: ] O
Specified pump provided or designers M 0
approval for equal pump
Correct pump sequence ] |
Covers set to grade O O
Electrical permit provided O ]
6” of stone beneath chamber Visual O ]
Chamber is water-tight Test O ]
Min. 9” cover provided Visual ] ]
Correct loading provided per plan Visual on tank ] ]
Notes:

sepsyscl « date Form Name » Page 3 of 6
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Commonwealth of Massachusetts
City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

e) Leaching Facility (310 CMR 15.240) Approved N/A Problem

[

No frozen material used including back fill Visual

\.
D>

No clay, tailings or stones larger than 6" for
cover material

Soil at bottom/sides of excavation matches
info on deep holes

All impervious layers removed Visual

No remainin@)&/horizons Visual

Groundwater conditions match plan and
deep holes
Vented if under impervious cover per plan
(15.241)
Vent is protected from precipitation
and animal entry

Visual/check plan

Cover of a minimum of 9" over leach area
Pipe slope egual to 0.005 Check wi/transit
Leach area per design (15.241)

Excavation is level and at required depth  Visual/check plan

Removal of 5 ft material and replacement
(if in fill)

Back fill material is acceptable Visual

N,

Bl OO O0O0OKRKJIOIOOO OO O

Visual/check plan

Final contours correct per plan Check with plan

Surface/subsurface drainage away from
leach area

Final grade and side slopes are stable

Distribution lines are capped, vented, or
connected together

Impermeable barrier (15.255[2])
Retaining wall inspected by PE

Retaining wall is water-proofed

1 [ 1 S i A

Retaining wall/barrier is at correct
depth/height

0 o o P 7 P P I 1 R (R O W G PO

e [ i e T e A O [ (5 6 (1 A A 9

sepsyscl « date Form Name « Page 4 of 6







sepsyscl * date

Commonwealth of Massachusetts
City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

f)y Leaching trenches (310 CMR 15.251)

Number of trenches:

Depth of trenches:

Width of trenches:
Trench spacing per plan
Stone is double-washed [3/4" to 172"] (15.247)

g) Leaching fields (310 CMR 15.242)

Length of field:

Width of field:

Min. of 2 distribution lines

Separation distance conforms to plan

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

h) Leaching Pits (310 CMR 15.253)

Number of pits:

Depth of pits:
Stone is double-washed [3/4" to 114"] (15.247)

Each pit has min. 1 20” access cover

Piping network and configuration of
pits/chambers per plan

i) Tight Tank (310 CMR 15.260)
Tank is set level with 6” stone under Visual and with level
Tank is proper size per plan . Visual with plan

Pumping contract has been provided

Covers to grade Visual
A/ alarm set at 3/5 tank capacity Check floats by raising
A/ alarm test on separate circuit Set off alarm

Approved
]

) A | O 0O 00 0 1

O B L b O L

N/A Problem

Oo0oDoOoo
Doo0oo

O 0O0o0a0d
5 O [ 7 1

OO o0o0o 0
g 0 O 8 =

0 O 0 O 0O
0 O 0 L L

O O

Form Name * Page 5 of 6






. Commonwealth of Massachusetts
& City/Town of

B

7 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:

sepsyscl * date

Form Name * Page 6 of 6







SLOPING WCRK AREA CONDITIONS:
Work Area ajacest slope may require review for erosion confrol and

\ drainage patterns during and after construction. Ergsion control during the construction

period is recommended with double staked haybales (or equiv.) S U BJ E CT

HEAVILY MULCF ALL OPEN AREAS AFTER COMPLETION FOR STABILITY DURING RE-GROWTH OF COVER VEGITATION.

3 NEW L. TANKS

| SITE
TO BAY R;. \ ' ' TYPICAL NEW SEPTIC TANK (WATERT(IGHT) OR EQUIVELANT. LOCATI ON_\

~ ~
ey o 555}'/';”/3 %;22//52 E;’/j/,;//;j SE WATERTIGHT RISER
RN A y//,,,’?//q A, /;/_UON ALL OPEINENGS
e ;//////"’ p///./f/ g////,/// GREATER THAN 9" BURIED
PROPOSED CONTOURS N, Y i Ui Vi e,
CUT AS SHOWN 5 E/ﬁ ;’////,g Ef ’f//fﬁ é’j_,_z 4//,,3;
PLOTPLAN || Smsigiamm| > — worsmmaon ]
CONTOUR~-7 % TGOS, TANK. i
\ Ql\ \ (\{ e MAP 30b LOT36 L . TANK. USE UPON COVPLETE ? AT
Y T, SCALE: 1"=30" ?O_I INSPECTION ONLY. /Q\
\\-USE SCH 4G pvc TEES 14" A S CAERLE
. : ; 126 X 68" PER REQUIREMENT
” 740+ Ac. PR AT AN AR I D DESIGN NOTES AND CALCULATIONS:
i 1.) 3 (BEDROOM HOMIE) = 330 GPD. REQUIRED,
: -Use Three 300 gal. 4' X 8' chamber GALLERY:12' WIDE X 32' LONG WITH 24" OF % 7O 1%:“
PLAN VIEW DETAIL: LEACH TANK SYSTEM DBL WASHED STONE BELOW INVERT
-BOTTOM AREA: 3. galleys X (12' W X 32' L) =384 SF.
" R . e - -SIDE AREA: 3 GALLLEYS X {2 HT X32' L)X 2 SIDES =128 SF
& B - : - END AREA: 2 ENDIS X (2.0' HT X 12' W) X 2 ENDS = 48 SF.
v \ : . -TOTAL AREA: 560) SF X .74 GAL/SF = 414 GPD
G ! : 4' DBL. W. STONE 3. GARBAGE DISPOSAL NOT ALLOWED, . MUST BE REMOVED™"
o : 4. NO OTHER PRIVATE WIELLS WITHIN 150 FEET OF SAS. {Town water)
s ‘ 5. NO OTHER WETLANDS 'WITHIN 100 FEET OF SAS,
g : T T : 6. USE New 1,500 GAL S. TTANK AS NOTED & MAINTAIN 0.02 PITCH FROM SiLL TO S. TANK
= ’ . N splash tie NLET -INSTALL & INSPECT S(CH. 40 TEES / BAFFLES (10" INLET, 14" QUTLET),
: / S 8 NOTE:
) D D D 4 S I VA - 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.
T ’ 7 ALL PLASTIC RISERS MIUST BE SECURED WITH STAINLESS STEEL SCREWS.
CHCONF FUED e | J 8. USE APPROVED (.75™1 1/2") DBL. WASHED STONE UNDER TANK FOR®"
{HAVE MARKED OUT & F el -CONFIRM STONE PROPERLY WASHED & STABLE PRIOR TO PLACEMENT.
s e sy : . , , 9. USE PROPER SCH. 40 PVC TEES AS SHOWN.
L - 4' DB, W. STONE . 10. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED  {not required for repairs).
! 5 : 1 11. SLOPE CALCS (SEE CCONTOURS). SUBGRADE INSP. REQD.
o : : 1 13. USE GALLEYS DUE TO! TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
: | T i e sy " - ELEVATION OF RESIDIENCE & PIPING UNDER SLAB {310 CMR 15.240}
i :-_’-, 2 ._'__“‘-‘ ‘._'_‘ .'-‘_ g Y T e s B e s el St SR st Bl DL : T i 14. USE 2% MIN. SLOPE OWER SAS
- | ISR VIEW- | EACH -CLEAR TOP AND SUB3 TO 28" MIN. AS NEEDED (INSPECTION REQUIRED).
: SIDE VIEW: LEA%;@':’&E%LSJEM -CLEAR PAST BASE OIF B (MIN. 28") & SCARIFY UNDER TRENCH PRIOR TO TITLE V SAND /STONE PLACEMENT.
: 5 - EXCAVATE EXISTING; LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
lot layout from R. IZER, RLS, f 15. SOl EVALUATION BY .A. WEISS, RS. (E. Smith, BOH AGENT).
O s s -DEPTH OF PERC. 58"
GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND : splash He A A oEE SRS R Mt
MAINTENANCE NCTES FOR HOMEOWNER. A : Sl - CLASS 1, M. SAND SOIL RATING
1.) HAVE TANK PUMPED EVERY 2 YEARS. ’ 4 16. NO TREES WITHIN 10 IFT. OF NEW LEACH AREA.
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 2 17. ENGINEER & TOWN TO) INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL
OR SIMILAR GROUND COVER. R i 18. BM=100.00 @ (BOT. GAR. SIDING, as noted), CONFIRM PROPER PIPE SLOPES
3) DO NOT PLANT ANY TREES OR DEEP ROOTING A B e S - USEAINSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
SHRUBS WITHIN 10 FEET OF SYSTEM. _ L f 19, GRADE MULCH AND SEEED OVER SAS AS NOTED.
4) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. T ——USE 1' OF TITLE V SAND UNDER ENTIRE BED 20. INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED.
3) V;?g_:? éAELI&TIO(;L AND GREASE FROM COOKWARE AND DISPOSE IN TRASH USE@ QF 3/4°-1 1/2" DOUBLE WASHED STONE 21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
.80 Tolabecand Eaticais: s e confimeil ok Seaaking, Ssconss el SURROUNDING AND [IZJUNDERNEATH LEACH TANKS. TO BOTTOM OF STONIE BED, WITH RISER TO 3* OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
fixture can fail a septic system in ONE DAY ———————————— e
TE ST P I T |L O G . SOIL EVALUATOR: DATE OF EVALUATION;
. A WEISS, RS & E. SMITH, BOH 02.24.2012
SCH 40 L. TANK EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) i T fie oo
(EXISTING SCH 40 I INAL GRADE OVER leaching area = 8,00 (3 FT. RISER) e e T L LA oesTh,__ fromz droctuce By uarery
SRR .. \ - LR ML -
' W s 24" W : F. % W J F
B SR o iﬁ e 10 32 o 24188 | C1 MS | 10 YR 44 |MS AND G5 LOOSE 30128 [ C1 |[Ms | 10YRAA|MS&CS,
‘A | r FINAL|GRADE  ysE 2 | AYER OF 1870 122 PEASTONE OVER PIPES \ REBAR & RISER over lid DENSE SOIL BLANKET well sorted, granular Wwell sorted, granular (OLD SYSTEM
2l | gt Sorer S— = 24
Q" CA 7 P DRI XA PR T WA PR oA A AL R NI PO S R A— OXIDES: NOT OBSERVED OXIDES: NOT OBSERVED
N L= ; = - e EHWT. 144 EHWT: :
Sk NEW RN * : :
) oo ° e G eaee
B I~ o) vl ; : X
85;‘5' i R B BEDROCK: 144+ BEDROCK: -
“Ei | KEY ELEVATIONS ‘
£y gﬁi%ﬁ;!ﬁggﬁ!#l.g g)gS'll; TP-142=870 SEPTIC SY'STEM REPAIR PLAN FOR DEBORAH GWERTZ AND FRED ERRINGTON
> 90.0° +- ESGW = 750
(EXISTING). o R P O SE T ey BOT TANK ELEV. 84,0 | 1111 BAY ROAD
SEPTIC TANK IN: 86.0 OT. EFF. W.STONE ELEV. =83 AMHERST, MA
SEPTIC TANK OUT: 85.75' \N — (5+ FT. OFFSET TO ESHGW) < !
L. TANK IN: 85.00' (OTE TO INSTALLER, RAISE TANK IF PIPING PITCH ALOWS, ; - TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED Cold 5} farung Envinanmental Condultants Inc.
TRACE SEWER PIPE TO HOUSE AS FAR AS POSSIBLE FROM DISPOSAL ARFA FRIOR TC PLACING SAND OR FILL, ) 3 5 O D id &‘ ™ R [
MAINTAIN 2% PITCH IF POSSIBLE. IF EXISTING - FINAL GRADING TQ SHED SURFACE WATER AWAY FROM |~ # teld
PITCH 1S GREATER L. TANK AND S. TANK TO BE SYSTEM COMPONENTS. -MIN 10"/ MAX 18" COVER OVER PIPE Delchentowen, Wil 01007
RAISED PHONE: (¥13) IP3-5957
p— EAX: (#13) 323-34916 c-Mail: ALEWED S S @chantersct
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