C@MMONWHH OF MASSACHUSETTS

MR of Health, _Hnlest

#

APJPJL[CAT][ON FOR DISPOSAL SYSTEM CONSTRUCTION PERYIS

Application for a Permit to Construct( ) Repair(/{ Upgrade( ) Abandon( ) - ﬂéomplete System [ Individug

, MA.

Tom Lauid
Location /S~ CorT LA DR. Owner's Name UMestn Gregabye i
Map/Parcel# Address 15 Certind  Doe A\ LA
Lot# ¥ 15 Telephone# ¢, —¢ iyl i
Installer’s Name KagL's Designer’s Name /f.{ﬂdf E. ‘:4/5,-,55 £s.
|’ Address !“Iﬁ NE Address Bf’/ﬂ[’{f N
|| Telephonet 549-S395 6 Telephone# 2 -22% - 5§55
= 3
Type of Building f2es Lot Size 36.& = sq.ft.

Dwelling - No. of Bedrooms

Other - Type of Building

Other Fixtures

Design Flow (min. required)

3 Garbage grinder )
No. of persons Showers ( ), Cafeteria ( )
320 gpd Calculated design flow ___S8Z. Design flow provided ___ 3% Z  gpd

nlzelae

Plan: Date

Number of sheets

Title SEPTIL SYSTEM RePairk Puan ol VLASTA

Revision Date

Eleen NG

SAUD

(fLAass :r_\

Description of Soil(s)
Soil Evaluator Form No.

Name of Soil Evaluator A “J&'f%

DESCRIPTION OF REPAIRS OR ALTERATIONS A/t =44
+ El\ oLl s TAN » Mauatuy

10 /0'8 / 7€

Date of Evaluation

PiIPE Thy oL) 5T + Pumg

7
Npor
T T

P\"}TL‘\ +0 Neo! 5 TTAVE .,

'S

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.

Signed

tectie

Inspections

R

VRV W LT

T

Date /Ifff__ 561 ?(?

o, TF-26
/{'H,f-/ i

Blanley Yoz Labkowits CERTIFICATE OF COMPLIANCE

Description of Work: [ Individual Component(s)

-COMMONWEALTI OF MASSACHUSETTS Aol g

Board of Hmlth

ﬁmﬁ-urz ; , MA.

o~

U Complete System

7y
e 5 o

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ("f Upgraded ( ) Abandoned () el g

by:

at g

Cona—taad u_)" ot

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

application No. , dated . Approved Design Flow (gpd)
Installer —
Designer: Inspector

1
.

at Cats il C;A—méa,‘, A s

COMMONWEALTH OF MASSAEHUSEWS

Board of Health,

. Date: Az /p{ / ?G
antee that the functlon as designed.

The issuance of this permit shall not be construed as a guar:

s 7] e{:'
/‘4.1?

DISPOSAL SYSTEM CONSTRUCTION P£RMIT

——

as described in the application for

Disposal System Construction Permit No. E E“é{ , dated /7o ‘92’:

Form 1255 Rev. 5/96 A.M. Sulkin Co. Boston, MA

Date //-72°%}" Board of Health
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COLD SPRING ENVIRONMENTAL INC.

e







. k&) coLD sPRING ENVIRONME ;
@ CONSULTANTS, INC. e "~ FORM 11 - SOIL EVALUATOR-FORM

Page 1 of 3
A_LAN E. WEISS, MS., LS.P
Licensed Site Professional
:ciislmd Sanitarian
ydrogeologist
President -Subsu_rfacc Investigations
P *21E Site Investigations Date: p ag/?g

*Polluti iati
Belchertown, MA 01007 -Pcm{c])!lla‘i!ilol:?l‘n;:lzl::g [

(413) 323-5957 & 3234916 (FAX) Scptic Desi
ptic Designs
Commonwealth of Massachusetts

mdersT |, Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal

Performed By: 4+ WETSS Date: 1002 76
Witnessed By: P Z AtaZwst,

Location Address or \q CQ Q‘-—T L—ALJ\:, be__ Owner’s Name, ubﬁﬁm é : B’E
- ps 15T (e2TLAUD DR,

AN\\\E‘WST Telephone
AmvieesT | MA -

New Construction [ Repair [
Office Review

Published Soil Survey Available: No [] Yes E/ Hoatdtn LS

Year Published \ﬁgl Publication Scale 1%'5,@Y0 So\iT Map Unit Hj &
Drainage Class €ap:D + V. RaP%,il Limitations —— ‘
Surficial Geologic Report Available: No [E/ch (]

Year Published Publication Scale

Geologic Material (Map Unit)

Lapdform

Flood Insurance Rate Map:
Above 500 year flood boundary No (lyes (47
Within 500 year flood boundary No B?cs UJ )
Within 100 year flood boundary No MYes O

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

Current Water Resource Conditions (USGS): Month
Range :Above Normal [ INormal [ABelcv Normal  []

Other References Reviewed: S S —— L

203

DEP APPROVED FORM - 12/07/95







|
|

FORM 11 “SOIL EVALUATOR FORM

Page 2 of 3
-
Location Address or Lot No. 1S Co@vLANYS B
On-site Review
Deep Hole Number_TP~ | Date: IOJO%' . Time: S0 AM_ Weather _ RAN
Location (identify on site plan) P o . p— — s s
Land Use_am\_\fﬂts—, Slope (%)_J1 0O Surface Stones
Vegetation brass
Landform ...t emzuz&.-_
Position on landscape (sketch on the back]
Distances from: i
Open Water Body JjOO ' feet Drainage way /80 + feet
Possible Wet Area Y ¥ feet Property Line _/00' feet
Drinking Water Well "3 feet Other
DEEP OBSERVATION HOLE LOG"
Depth from Sail Horizon Sail Texture Sail Color Soil Other
Surface (Inches) (USDA) (Munsell) Marttling (Structure, Stones,GBoquITrs. Consistency, %
rave
oO-¢6 A FSL | pyess frade
€-22" | Bw sl |04k X
2214w C S ioy2 €y Lot F-C-9nnD, (perso—
W)'Dép'%, Sere Coldle S

1

T MINIMUM OF 2 HOLES REQUIRED AT EVERY PROFUSED DISFOSAL AREA

]
Parent Material (geologic) LT aSH HeptitoBadrock: 12+
Standing Waterin the Hofe: _ N 14 - Weeging from Pit Face: ﬂf& -

Deoth to Groundwater:

Estimated Seascnal High Ground Water: 23

=t DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

3
Location Address or Lot No. ~ 15 (o271 an> DR,

COMMONWEALTH OF MASSACHUSETTS
Am\-\ﬁf&‘;r , Massachusetts

Percolation Test”

Date: ‘D)I’Dﬂ'{\i?.‘ Time:, 7}0—0 AM-
Observation Hole # l
o

Depth of Perc "

yy
Start Pre-soak

LANT  Hoth
End Pre-soak
Time at 12" }
Time at 9"
Time at 6"
Time (2"-6") \y
Rate Min./Inch

4’- Z Miv iI-M

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

Site Passad E/sne Failed 1

Performed By: A (we/sS

[J
Witnessed By: D« ZACe2 NS €,
Comments: %S, < EPHZAT (00

% DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

4
Location Address or Lot No. /5 ~o@TLAJD })&; AM 'Mf?}

Determination for Seasonal High Water Table

Method Used:

%}pth observed standing in observation hole inches
/
Depth weeping from side of observation hole /??ff‘inches
[] Depth to soil mottles inches
[ Ground water adjustment feet
Index Well Number . Reading Date ... Index well level
Adjustment factor . Adjusted ground water level

Depth of Naturally Occurring Pervious Material

Does at least four feet of naturally occurring pervious material exist in all areas
observed throughout the area proposed for the soil absorption system? :}Ej

———

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

Certification

| certify that on:SjM’- 5¢ (date) | have passed the soil evaluator examination
approved by the Department of Environmental Protection and that the above analysis
was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature ;/%g W/,;/) Date J?//Jg:/(}g

DEP APPROVED FORM - 12/07/95







—q1- Eliwtng CugmeeS

TYPICAL 2 CHAMBER S. TANK OR EQUIV.

USE TEE @
INLET TO D8

— \ocatiuns to W?“‘"‘:

Ve oreend SAS
"t as w&-@ i

as noted.

CROSS SECTION OF SEPTIC SYSTEM

step trenches

PLAN OF LEACH TRENCHES

(NTS)

"BENCHMARK =100.00 'AT top of old S tank
s

\SU\CE STEEL OVER LID
. ;H | [—
\ ]: 9" airspace '|1 ‘l ‘ S
ar —— : | — '
18"
AT
L /1
1500 GAL- I\ GAS BAFFLE ' 48"
2 CHAMBER TANK |\
- >
gor  ° ! ™ a0 l
126"
30,
H r_ FROM S. TANK

pepas level for 7

o DESIGN NOTES:

“ . 3 BR. x 110 gal/day x =330 gal./day
64 2. Use THREE Leach Trenches: 30' long x 2.5' wide x 18" stone below invert.
Bot. Area: 2.5' wide x 30' long x 3= 225sf.
Side Area: 1.5'x 30" long x 2 x 3= 270 sf,
Side Area 1.5 2.5' wide x2 x 3= 22.5f
Tot Area: 517.5 sf x 0.74 gal.sf. = 382.5 gal./day.
. NO GARBAGE DISPOSAL ALLOWED
ALL D. BOX OUTLET PIPES LEVEL FOR 2, TEE AT D. BOX. INLET
- NO WELLS WITHIN 150 FEET OF SYSTEM NOTED. (town water)
. NO WETLANDS WITHIN 100 FEET OF SYSTEM NOTED
- PRE & POST CONTOURS NOTED AS NECESSARY.
. RESERVE AREA NOTED (BEWEEN TRENCHES).
. SLOPE CALCS NOT APPLIC, REGRADE OVER TRENCHES AS NOTED.
10. PLACE (TITLE V STONE) OVER SUBGRADE AFTER LOAM REMOVED.
10. 2% MIN. SLOPE OVER SAS.
DEEP HOLE Tp-1 A. Weiss, R.S. , Soil Eval. ON 10/9/98 ,

=y

©O~NO;E W

PERCS by A. Weiss 44", RATE= <2 MIN./IN. "SAND", USE 5' SEPARATION

TEST PIT LOGS

TP-1_ELLCV. 9455 TP-
0-8 "A"  FINE SANDY LOAM 10yr 3/3
8-22" "B"  FINE SANDY LOAM 10yr 6/8 "
22°-144"C" FINE TO MED. SAND (b) 10YR6/4  loose

MORE COARSE W/ DEPTH

SOME COBBLES

NO OXIDES !N EITHER TEST PIT, NO SEEPS AND NO STATIC H20, NO ROCK
ESHWT @ BOT. OF HOLES=12'=144",

o ol

SEPTIC SYSTEM REPAIR PLAN FOR VLASTA GREENBIE

15 CORTLAND DRIVE, AMHERST, MA.

SCALE: NOTED

APFROVED BY ! DRAWN BY AW

oate: 11/2/98

REVISED

COLD SPRING ENVIRONMENTAL, INC. 323-5957

(Note: use 6" OF 3/4-1 1/2" ID stone under d. box for stable base) + / i
USE 3 TRENCHES: 30' FEET LONG (2.5 WIDE), 7.5' SPACED +‘ 4
a 2% min slope over system, maintain existing\grade - S N
. USE RISER IF > 6~ P 100
A 4 " 8 STEEL BAR -+
| WASHED PEASTONE 1 min COVER - LU o 4
2" OF 1/8"-1/2" STONE ™ =i
Pl S====c—==c=co=oo-——omeooocd e s ) -
- 500
CLEALQ 4" PVC PIPE 4° PVC SDR 35 PIPE AN Gmh_LLolﬁ F ! i
TOP & SUB \ L L L 990 @ INV. 4
221 MIN 18" L L Y
\ D
r "
Y ENDINV @ FAVAWAVAVAVAVAWAV.Y %6.00 @ inv! A BOX =il
A @ 9550 PLACE TITLE V GRAVEL H
ABOVE SUB GRADE 10. 98.75 @ INV
B @ 94.00 BASE OF STONE, M. 1 %25 @ inv W/ INLET TEE. -
c@ 92.50' I 98.50 @ Inv. b
1.5' OF 3/4-1 1/2" WASHED STONE PLACE INAND OUT TEES AS NEEDED PER N
A@ 94.00' STARTINV. @ * TITLE V. GAS BAFFLE ON OUTLET -
- INLET LENGTH. 10"
EV BOT BED B @ 92.50 5.00'+ SEPARATION TO GROUNDWATER A @ 9570 OUTLET LENGTH 18" -+
‘ . sch. 40 pipe thru I | I
@ C@ 9100 (TP-1 ELEV. = 94.55)) | B® 9420 old s. tank and fill
EFF. G. WATER ELEVATION=82.55' .
— c@oT pipe with 0.02
pitch
NOTE: USE TITLE V FILL ONLY UNDER AND ARQUND FIELD TO
MEET DESIGN ELEVATIONS AS Needed ON PLAN AND AS PER 310 15255
(clear all top and sub prior to fill placement)

DRAWING NUMBER

98-991-1008







Viasta K.Greenbie
' 15 Cortland Drive, Amherst, Massachusetts 01002-3401 (413)256-6144

Mr, David Zarnzinski November 6, 1998
Anherst Inspection Services

Town Hall

Amherst, Ma 01002

Dear Mr, Zarozinski,

enclosed are the 4 copies of plans for the septic system repair

and the required fee of $160,
I am getting quite desperate to start (and finish) the job
and will be very grateful for your help in processing the documents as soon

as possible, Many thanks,

Sincerely,

";‘/p' P f (7 . P
;,’//(.i ,"’[_. ’{,."Z(_z’_,_ }{ . 'i -,." \6 l_:: (< "’L o
Vlasta K. Greenbie

INSPECTION SERVICES
TOWN HALL
4 BOLTWOOD AVENUE
AMHERST, MA 01002







FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. . Date: /O~ f~ZF

Commonwealth of Massachusetts
, Massachusetts
il Suitability Assessment for On-site Sewage Di al

Performed By: ... . 47.LA4..... L . Date: /I-F=LF .
Witnessed By: ... Dwrel  Zaworiedds. .

Location Address or Owrer’s Name, 8;‘4@1"3{(’__' G(?Efﬂf‘:?/é"

et ;:::;‘u: /5“ C_“"/ff'"i{t}& o Qg‘(

5 RSE~ G/ ¥Y¥
New Construction [ Repair D/
OfTice Review

Published Soil Survey Available: No O Yes J . . ' e T ool T

Year Published - - . ..  Publication Scale Soil Map Unit

Drainage Class e S011 Limitations

Surficial Geologic Report Available: No O ves O

Year Published - Publication Scale ; -
Geologic Material (Map Unit) OO —— St e S S
Landform - DO U SR —

Flood Insurance Rate Map

Above 500 year flood boundary No [ Yes
Within 500 year flood boundary No Oves

Within 100 year flood boundary No []Yes
Wetland Area: :
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (mMap unit) st

OO0

Current Water Resource Conditions (USGS): Month —
Range :Above Normal CINormal  [JBelow Normal [
Other References Reviewed:

£

0DEP

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. T Co m’fA A 4 7 C/
On-site Review
Deep Hole Number . . . Dater®—E Time: & L Weather »'e"“'"f
Location (identify on site plan) s AL R
Land Use ....voiviic o Slope (%) Surface Stones
Vegetation ... ...
Landform :
Position on landscape (sketch on the back)
Distances from:
Open Water Body feet Drainage way feet
Possible Wet Area feet Property Line feet
Drinking Water Well feet Other
DEEP OBSERVATION HOLE LOG"
Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surface (Inches] (USDA) {Munsell) Morttling (Structure, Stones.GBouldl?rs. Consistency, %
rave
S §
]
(2 : )
T ‘P
Parent Material (geciogic) = DepthtoBadrock: e
Depth to Groundwater: Standing Water in the Hole: — Woeeping from Pit Face:
Estimated Seasonal High Ground Water: e
I -
(-]

n‘ DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No.
On-site Review
Deep Hole Number .. .. . Date: . ... Time: Weather
Location (identify on site plan) ; . e
Land Use ... ... Slope (%) Surface Stones
Vegetation ... .
Landform .
Position on landscape (sketch on the back)
Distances from:
Open Water Body feet Drainage way feet
Possible Wet Area feet Property Line feet
Drinking Water Well feet Other
DEEP OBSERVATION HOLE LOG’
Depth from Soil Horizon Soil Texture Soil Color Soail Other
Surface (Inches) (USDA) {Munsell) Martling {Structure, Stanas,gwldﬁrs. Consistency, %
rave

Parent Material (geciogic) DeptitoBedrock:

r water: Standing Water in the Hole: Weeping from Pit Face:
Estimatad Seasonal High Ground Water:

.

e DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No. A f‘[/f?’/m(_/ 7ed

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test’

Date: O-/~ SF Times ... 0 10y A

Observation Hole #

Depth of Perc

Start Pre-soak

End Pre-soak X

Time at 12"

Time at 9"

Time at 6"

Time (9"-6")

Rate Min./Inch i 7,,‘/’“ 2

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

reserve area. .
Site Passed Site Failed [J
Performed By: // A Weey / ‘
Witnessed By: Dh“ 2 Zr’u.«.a/%/ .
CDIMIETIBTIES L i e i et A T B s S S R e oot S







Town of Amherst
Inspection Services
Septic System and Tank Location Pictures

Name: Vlasta K. Greenbie Date: 11/10/98

Address: 15 Cortland Drive Amherst, MA. 01002 Phone: (413) 256 - 6144
Existing Tank: New 1500 gals Installer:  Karl’s Engineer/Designer’s: Alan E. Weiss
Tank Location: 27 feet 1” off garage “D” Box Location: 42 feet off garage

System Location:



















AMHERST  _Massachusetts

TOWN HALL
4 BOLTWOOD AVENUE
AMHERST, MA. 01002-2351

INSPECTION SERVICES DEPARTMENT
Fax (413) 256-4041
Phone (413) 256-4030

Septic System and Tank Location for
15 Cortland Drive 12/21/98. The tank
is 27 feet 1 inch from the corner of the
garage.













T56-6144

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
- - APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT
No. 72— &~ Datew Fe! 3,07 Date Recd. “HB7FT== yib/4 72By DeF7

Application is Ll?yaby made for a permit to Construct (7] or Repair ( ) an Individual Sewage Disposal

System at: ; :

LﬁatiomAddress Co A L VD) =3 T o Lok Do St S
Owner B. B GCLEENF/E Address & Se77e0 L7 ﬂ”?/féip_f}"
Contractor A MARTIN BEAULT * Address

Type of Buﬂdmg S.E. . HomE Dimensions 2“4t X =2 e Size Lot I& doo L 5K

Dwelling—No. of Bedrooms ol Expansion Attlc?Y) Garbage Grinder W)

Other_‘hl_tﬁm_!._ﬂa_cul!&_m No. of persons __ 2 Showers (1)
Other fixtures® 2= BATHS ¢ | WiTH <SHOWEDR , 1 WiTH TVR.

Town Water? __\p_a.a Type of Well
Design Flow gallons per er daya~lotal daily flow ___ gallons
Septic Tank—Liquid capacity % m Dimensions: L W D
Disposal Trench—No. - Width Total Length __ Total leaching area
Disposal No. __l_ Diameter £0F X z Depth below inlet ___ Total leaching areaI . ft &
Dry Well—No. iy SRS Depth below inlet _8__ Dimensions: _© x £ 3
Other: Distribution box ( ) No. —__ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results Performed by HART A fHiw7e &Y EAGAR, Date %’F/;’J"
Test Pit No. 1 7/ minutes per inch Depth of Test Pit 2 =37
Test Pit No. 2 — minutes per inch Depth of Tes })1t
Description of Soil 46" Zo.24 0ce </ 1S LAV EE Depth to Ground Water —,é
Will disposal area be filled? _~0 Cut down? _\n g

(On reverse side or separate sheet, show plot plan with building. Include dlmemwm distances from all boundaries.
Show location of wells, streams, ledge, large trees, ete.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificatp.of Compliance has been issued by this

board of health. W R \&_‘LV‘JJ‘\-Q 4.\ 3-7 e

Owner or builder date

Application Approved by
date
Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS TO CERTIFY, That t&? individual Sewage Disposal System installed (‘() or repaired ( ) by
o

at Lard RTLAn) has been constructed in accordance with the provisions of
INSTALLER
Arnc]e XI of the State Sa}utary Code as described in the application for Disposal Works Construction Permit No.
dated \ 2—

The issuance of this certificate shall not be construed as a guarantee that the system w&m torily.
DATE T &O - 24 Inspector >ﬂv :

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
2 & DISPOSAL WORKS CONSTRUCTION PERMIT

No. L C ” J — ,
Permission is hereby granted _ﬁﬁ_f EVBro- to construct (K ) or repair ( ) an

Individual Sewage Disposal System at
as shown on the application for Disposal Works Construction Permit No. -4

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or maintena ¢ System.

DATE ‘/" [Y- 22— ~ Bosrd of Hlllh







