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LAWRENCEJ.FARBER 
Attorney at Law 

30 Boltwood Walk,Front 101 

--~~- ....... ------
!:;t't(tNf,HH 

MON DtC ":~.$ 

::-.:::::----::::;: " ~' I ~" ~N--:§ 

~-----~------------------- ---- -- --- .-- ~ - ---,. r __.._-- ____.__ ____.__- - ___ - - ............ --------...... -----' .... ""-".".,......-~.--~-=-------------=-"'"-.-~ ------ ----.. --- ----- ----.. . ~- '" ~.. . ---..--. -~ - -'''"-

Amherst, Massachusetts 01002-2187 

TO: 
Gary Courtemanch e , Health Inspecto' 
Town of Amh e rst 
70 Boltwood Walk 
Amh erst, MA 01002 





AMHERST Massacliusetts 

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, . AMHERST, MA 01002 
(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078 

December 23,2010 

I, Gary Courtemanche, a Health Inspector for the ToWll of Amherst, hereby swear under 
penalties of perjury that the attached 33 pages are true and accurate copies of the originals. 

ed~cu-J1, 
Gary Courtemanche Date: December 23,2010 

MAKE SMOKING HISTORY 





Lawrence J. Farber 
Kevin R. Heffernan 

December 20, 20 I 0 

Gary Courtemanche 
Heal th Inspector 
Town of Amherst 
70 Boltwood Walk 
Amherst, MA 01 002 

Dear Mr. Courtemanche: 

LAW OFFICE OF 

LAWRENCE J. FARBER 
30 Boltwood Walk· Front 101 

Amherst, Massachusetts 01002·2187 Tel: (413) 256·8429 
Fax: (413) 256·8526 

As per our conversation of today, I am requesting that you send us a certification letter regarding 

the packet of materials related to 86 East Leverett Road. [have enclosed a copy of the packet so 

that you may review them to determine they are in fact true and accurate copies. 

J am asking thai you insert the following language on your lellerhead and mail back to us: 

"J, Gary Courtemanche, a Health Inspector for the Town of Amherst, hereby swear under 

penalties of perjury that the attached 33 pages are true and accurate copies of the 

originals." 

Thank you for your attention to this matter. 

,Is. You do not need to mail the enclosed packet. 

[Y OUI" Signature and date 1 

Resp~ctfully. 

--,/ . 
~14:/14( 

Kevin Heffernan. Esq. 
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AMHERST Massacfiusetts 

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 
(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078 

Mr. Darryl Clark 
84 East Leverett Rd 
Amherst, MA 01002 

Dear Mr. Clark 

At the request of the tenant at 86 East Leverett Rd, I conducted a site visit to your property on 
Thursday September 3, 2009. I observed effluent ponding on the top of the leach fields. Based 
on that observation and on the 310 CMR 15.303(a) 2. has written below you are ordered to 
have a State Certified Title 5 Inspector conduct an inspection of your septic system witnessed 
by the Amherst Health Department to determine the proper repair plan. This inspection must 
be conducted within 7 days of this letter. 

15.303: Svstems Failing to Protect Public Health and Safety and the Environment 

(1) If one or more of the following conditions exist as documehted by inspection by an 
approved System Inspector, or determined by the local Approving Authority or the 
Department, the system is failing to protect public health and safety and the environment 
and shall be upgraded in accordance with the timeframes of 310 CMR 15.305(1) and the 
standards of310 CMR 15.404 and 15.405: 

15.303: continued 
-. there is a discharge of effluent directly or indirectly to the surface of the ground 
through ponding, surface breakout or damp soils ahove the disposal area or to a surface 
water of the Commonwealth; 

Sincerely, 

Gary Courtemanche 
. Amherst Health Department 

cC .. Eoi Bodhi 

MAKE SMOKING HISTORY 





413-323-5033 TO: 14132592404 

Box 1192 Stadler Street, Belchertown, MA 01007 

(413)-323-7134 

Name: 
Address: 

Sample Location: 

___ ~D~o~n=n:;:::8...::Gri=,:·ffin?:' ___ Sample Date: 
_-:--:-~P;.:.::::O,:.,' ::;B::;:ox.:;..::9;,2::.-7 :-:c::-=:-- Report Date: 
_;;.;Amh==ers=t,.;;.;MA=----'o;..:1~0"_04'__-.:..09:..:2:..;7_ Collected By: 
----,;:::----;:;-c:-;:;;---- Type Supply: 
__ -;:::-=D:::o~nna=...::Gri=·ffi;::l;:.:n~-- Sample No.: 
__ 7E::::as7t,-,Le""-,v.;:;er7e~tt",,Ro":7ad==-__ Lab ID#: 

Amherst, MA 0 I 002 

9-05-09 
9-08-09 

Donna Griffin 
Well 

QAL 7345 
M-024S4 

TESTED FOR RESULTS MAX. RECOMMENDED LEVELS. 

Total Coliform Bacteria ·Present Present or Absent 

Fecal Coliform Bacteria ·Present Present or Absent 

Nitrite 0 1.0 mg/l 

Nitrate 0.2 10.0 mgll 

PH ·6.26 6.5-8.5 

Alkalinity 10.0 No Limit 

Iron .03 .30 mg/l 

Manganese .02 ,OS mg/l 
Copper .16 I.3mgll 

Sulfate 16.0 250 mg/I 

Chloride 2.45 250 rng/l 

Hardness 32.0 No Limit 
Conductivity 63.6 No Limit 

Total Dissolved Solids 41.9 500 mg/l 

Turbidity 0.4 5NTU 
Chlorine 0 No Limit 

Sodium 4.35 No Limit 

P . l 

Results are only for tbole Items listed above and on the above collected date. Except for the (ollowing "Total & Fecal Coliform Bacteria 
& pH. the .ample wu found to be within acceptable levals for D.E.P. Drinking Water Standards, Jr there are any qUe!ltionl on this 
report, plcase do not hesitate to caU thiJ office. 

David Fredenbur~h, Director 





51 '-8-2009 11: 46A FROM:QUABBIN 413-323-5033 10:14132592404 P.2 

QAL #7345 Continued Page 2 

TESTED FOR RESULTS MAX. RECOMMENDED LEVELS 

Potassium 8.3 No Limit 

Magnesium 3.9 No Limit 

Calcium 9.6 No Limit 

Ammonia .02 No Limit 

Sediment Neg PO! or Neg 

Color 3.0 15 en 

Odor 0 3 ton 





5EP-10-2009 0B:19A FRoM:QUABBIN 413-323-5033 TO: 14132592404 
.. . .... _ --_ .. -

Box 1192 Stadler Street, Belchertown, MA 01007 

Name: 
Address: 

Sample Location: 

(413)-323-7134 

_--c~D~arry",,-,I..:C::.:lar=:::k--c,.--_ Sample Date: 
84 E. Leverett Road Report Date: 

----;Amh::...:....::::e..:rs::::t,:.:,MA::;.:;:::..0~1;;0:;:0:;,.2-- Collected By: 

__ ---,:::---,--:::-:--:-___ Type Supply: 
__ ~=,D..::arr:.:.L:yl:...:C::..:l=ar,=,k,--,--_ Sample No.: 
__ =-84.=E,-,. L::e::..vc,:e::.;re::tt:.:Ro:.=::a:::d,-_ Lab ID#: 

Amherst, MA 0 I 002 

9-09-09 
9-10-09 

Darryl Clark 
Well 

QAL 7362 
M-02454 

PARAMETER RESULT MAX. RECOMMENDED LEVEL 

Tota! Coliform Bacteria 
Tota! E.Coli Bacteria 

"Present 
"Present 

Present or Absent 
Present or Absent 

P.l 

"For the items tested, this sample was not found to be within acceptable levels for E.P.A. Standards. 

/ 1/)1o'JR-7 
.- -





SEP-15-2009 10:45A FROM:QUABBIN 413-323-5033 TO: 14132592404 

Name: 
Address: 

Sample Location: 

. PARAMETER 

f!~!5~ 
~~~ 

Box 1192 Stadler Street, Belchertown, MA 01007 
c 

(413)-323-7134 

_--=-c-:::..!:D~ary;<-!Ic..:C::.:I:::arc:!k=--:-_ Sample Date: 
_~84=E:::as~t-=Le~v.::e:::r::::ett~R.o::::a~d,--_ Report Date: 
_---!.Am=h"'e:.:,:rst,::::L:Mc..::..:A:.....::,O:..:1 0~0:::2 __ Collected By: 
__________ Type Supply: 
_--=-.,.-=:!::D~arry~I...::C::!:lar~k ,..--.,.-_ Sample No.: 
_~8~4-=E~.a~st~Le'!e~ve~re~tt~R~oad~_ Lab ID#: 

Amherst, MA 0 I 002 

9-14-09 
9-15-09 

Well 
QAL 7411 
M·02454 

RESULT MAX. RECOMMENDED LEVEL 

' ~Total Coliform Bacteria Absent Present or Absent 

P.l 

11/( 

For the item tested, this sample was found to be within acceptable levels for E.P.A. Standards. 





ORDER OF EMERGENCY CONDEMNATION 
Mr. Darryl Clark 
84 East Leveret Rd 
Amherst, MA 0 I 002 

Date September 8, 2009 RE: 84 East Leveret Rd. Amherst MA 01002 (Donna Griffin) 

The inspection of the above identified premises on September 8, 2009 has revealed the existence of serious conditions which render 
the premises unfit for human habitation. 
The following conditions create an innnediate danger to the occllpaI\ts 'of the premises: 

a.) 105 CMR 410.750 (A) Failure to provide a supply of water sufficient in quantity, pressure, and temperature, both hot 
and cold, to meet the ordinary needs of the occupant in accordance with 105 CMR 410.180 and 410.190 for a period 
of 24 hours or longer. 

b.) 105 CMR 410.750 (E) Failure to provide a safe supply of water 
c.) 105 CMR 410.750 (F) Failure to provide a toilet and maintain a sewage disposal system in operable condition as 

required by lOS CMR410.150(A) (I) and 410.300. 

Based upon the existence of the above conditions and pursuant to 105 CMR 410.831 (E), the Amherst, Board of Health hereby 
condemns the above identified premises and orders the following: 

I) The premises identified above are to be vacated of all occupants forthwith. 
2) Tenants may be allowed access to the apartment only for the purpose of removing personal items. 
3) The owner is ordered to secure the subject dwelling within 48 hours of receipt of this notice. 
4) Premises are not to be occupied until it has been re-inspected and approved for occupancy by the Health Department. 

Due to the innnediate danger that the above descnbed conditions pose to occupants of the identified premises, this Order of 
Condemnation shall take effect immediately. You are entitled to a hearing, provided a written petition is received within seven (7) 
days. You are also entitled to be represented by counsel and have the right to inspect and obtain copies of all relevant reports, orders 
and notices. Any adverse parties also have the right to appear at the hearing. 

All notices, reports and documentation in possession of the Board of Health are available for inspection and or coping during normal 
business hours. Please call first for appointments (413) 259-3078. 

If these premises are occupied as rental housing, then the occupants are entitled to exercise the statutory remedies provided, and a copy 
of this notice and the attached Housing Inspection Report has been provided for them. (see exhibit "An attached hereto). 

Signed and Certified under the pains 
and penalties of perjury 

BY~?<J7>-oL. 
Hous;ngpecu;rGaryurtemanche 
cc: Amherst Board of Health. 

Amherst Health Dept. Epi Bodhi 
Dept. of Public Works Guilford Mooring 
Town Engineer Jason Skeels 
Tenant: Donna Griffin 

This is an important document You may want to have it translated. 





09/15/2009 15:53 4132475730 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

C. System Information (cont.) 

86 EAST LEVERETT ROAD 
Property Addres. 

AMHERST 
CltylTown 

DARYL CLARK 
Owner's Name 

Site Exam: 

Slope 

Surface water 

Check cellar 

MA 
StlIte 

9115109 
Date of Inspection 

Shallow wellS V/O I r Fi£.cY\ ~ 'r1iT''''' 

"0" f /-Estimated depth to ground water: ) 

Please indicate all methods used to determine the high ground water elevation: 

o Obtained from system design plans on record 

If checked, date of design plan reviewed : Date 

PAGE 17 

01002 
Zip Code 

18I Observed Site (abutting propertylobservation hole within 150 feet of SAS) 

o ChecKed with local Board of Health - explain: 

o Checked with local excavators, installers' (attach documentation) 

o Accessed USGS database· explain: 

You must describe how you established the high ground water elevation: 

GROUNDWATER APPROXIMATELY 40' DEEP FROM ABUDING PROPERTY II THIS SYSTEM 
@ #86 LEVERED ROAD WILL NEED REPLACEMENT SO ESHGW WILL NEED TO BE 
ESTABLISHED AT TIME OF SOIL EVALUATION. 

CLARK tsinsp.doo.doc • 1112004 Titfe 5 OffioClI Inspection Form; Subsurface Sewags"Oisposal Syst:em • 
Pago 160116 





09/16/2009 15:53 4132475730 PAGE 16 

• 
Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

c. System Information (cont.) 

86 EAST LEVERETT ROAD 
Prnperty Addnoss 

AMHERST 
CitylTown 

DARYL CLARK 
Owner's, Name 

MA 
'SIate 

9/15/09 
Date of InspecHon 

01002 
Zip Code 

Sketch Of Sewage Disposal System: Provide a sketch of the sewage disposal system including ties 
to at least two permanent reference landmarks or benchmarlls. Locate all wells within 1 00 feet. 
locate where public water supply enters the building. 

11)1,\ 

\ S~S 
\...----..-

I 
I 

N. [tv(:Jee:-r;-~ _____ .. 
. ~ 

ClARK fSinsp.doc.doc • 1112004 TItle 5 Oflici.l lnspectlon FOITT1: Subsurface Sewage O;"posal Syslam • 
Page1S of 16 





09/ 15/ 2009 15:53 4132475736 PAGE 15 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

C. System Information (cont.) 

86 EAST LEVERETT ROAD 
Property Addmss 

AMHERST 
Cityli"own 

DARYL CLARK 
Owner'.s Name 

MA 
Slat. 

9/15109 
'Date of Inspection 

01002 
Zip Code 

C.sspools (cesspool must be pumped as pert of inspection) (locate on s~e plan); 

Number and configuration 

Depth - top of liquid to inlet invert 

Depth of solids layer 

Depth of Scum layer 

Dimensions of cesspool 

Materials of construction 

Indication of groundwater inflow DYes 0 No 

Comments (note condition of soil, signs of hydraulic failure, leNel of ponding. condition of vegetation, 
etc.): 

Privy (locate on site plan): 

Materials of construction : 

DimenSions 

Depth of solids 

Comments (note condition of soli, signs of hydraulic failure, level of ponding, condition of vegetation, 
etc,): 

CLARK tSin.p,doc.doe. '112004 

,-----"'--

TiUe ~ OfIlcIallnspeoticn Form: SubSurfaco Sewage Ol.posol Sys~m ' 
Page 14 of 16 





69/15/ 2669 15:53 4132475736 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

C. System Information (cont.) 

86 EAST LEVERETT ROAD 
Property Address 

AMHERST 
CltyfTown 

DARYL CLARK 
Owner's Name 

MA 
State 

9/15/09 
Date of Inspecuon'-

PAGE 14 

01002 
2:ip Code 

Comments (nole condition of pump chamber, condition of pumps and appurtenances, elc.): 

Soil Absorption System (SAS) 00cale on site plan, excavation not required): 

If SAS not located, explain why: 

SAS FOUND DURING INSPECTION 

Type: 

o 
o 
o 
o 
181 

o 

leaching pits 

leaching chambers 

leaChing galleries 

leaching trenChes 

leaching fields 

overflow cesspool 

number: 

number: 

number: 

number, length: 

number, dimensions: 
1EA. 8')(21' 

number: 

D innovative/alternative system 

Type/name of technology: ~--------------.--

Comments (note condilion of soli, signs of hydraulic failure, level of ponding, damp soil, condition of 
vegetation, etc.): 
D5FINlTE HYDRAULIC FAILURE I VEGETATION SHOWS SIGNS OF NITROGEN ENRICHED 
GROWTH I SPONG5Y SOILS ENCOUNTERED AT SITE / DUG DOWN TO SYSTEM - FOUND 
BLACKfSEPTIC STONE I WATER ROSE TO WITHIN 4" OF SURFACE. 

CLARK tSlnsp.doc.doc • 1112004 Title 5 OffldaJ Inspeotton Fann: Subsurface Sewa!;le DIsposal Sy~tem • 
Page 13 of'6 





69/16/2069 15:53 41324757313 PAGE 13 

• 
Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

C. System Information (cont.) 

86 EAST LEVERETI ROAD 
Property kid"". 

AMHER~S~T~_______ _ ________ __ 
cityrr """ 

DARYL CLARK 
owne(s Name 

Tight or Holding Tani( (cont.) 

Dimensions: 

Capacity: 

Design Flow: 

MA 
State 

9/15/09 
Date of Inspection 

gallons 

01002 
Zip Code 

Alarm present: DYes o No 

Alarm level: Alarm in working order: o YesD No 

Date of last pumping: Date 

Comments (condition of alarm and float SWitches, etc.): 

Distribution Box (if present must be opened) (locate on site plan): 

Depth of liquid level above outlet invert 
COULD NOT BE LOCATED 

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover. any 
evidence of leakage into or out of box, etc_): 
DBOX COULD NOT BE LOCAT~D - - VERY DOUBTFUL THAT IT EVEN EXISTS AT THIS SITE 

Pump Chamber (locate on sfie plan): 

Pumps in working order: 

Alarms in working order: 

o Yes 0 No 

DYes 0 No 

CLARK t5insp_doc_doe • 1112004 iiHe ~ Official Inspecfion Form: Subsurface Sew;age Disposal System· . 
P.~. 12 of 16 





0S/15/200S 15:53 4132475730 PAGE 12 

• 
Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

C. System Information (cant.) 

86 EAST LEVERETT ROAD 
Property Add""", 

AMHERST 
CityfTown 

DARYL CLARK 

MA 
State 
9/15/09 

OWne'" Name Oat. of Inspection 

01002 
Zip Code 

Comments (on pumping recommendations, inlet and ouDet tee or baffle condHion, structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 
COULD NOT ACCESS BAFFLES IF THY ARE IN PLACE - SUSPECT THAT TANK IS OLD 
CESSPOOL THAT HAS HAD AN OUTLET PIPE INSTALLED SO NOW CESSPOOL ACTS AS 
SEPTIC TANK. 

Grease Trap (locate on site plan): 

Depth below grade: fE.t 

Material of construction: 

o concrete o metal o fiberglass o polyethylene o other (explain): 

Dimensions: 

Scum thickness 

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

Distance from bottom of Scum to bottom of outiet tee or baffle 

Date of last pumping: 
Da~ 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, 
liquid levels as related to outlet invert. evidence of leakage, etc.): 

Tight or Holding Tanic (tank must be pumped at time of inspection) (locate on site plan): 

Depth below grade: 

Material of construction; 

o concrete o metal o fiberglass o polyethylene o other (explain): 

ClARK ISinsp.doc.doo'1112004 TJtfe 5 Offioiallnspectlon Fo",": Subsurfaee Sewage Dispos.al System· 
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• 
Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

G. System Information (cont.) 

86 EAST LEVERETT ROAD 
Property Address 

AMHERST 
CitylTown 

DARYL CLARK 

MA 
Slate 

9115/09 
OWners Name Dote of Inspection 

Building Sewer (locate on site plan): 

Depth below grade: 
2.9 
feot 

Material of construc:tion: 

o cast Iron i25l40 PVC o other (explain): 

Distance from private water su pply well or suction line: 
200 +/-

Comments (on condition of joints, venting, evidence of leakage, etc.): 

Septic Tank Oocate on site plan): 

Depth below grade: 1.5 
foe! 

Material of construction: 

01002 
Zip ccid'--.-----

Ig) concrete o metal o fiberglass o polyethylene o other (explain) 

Iftank is metal, list age: years 
Is age confirmed by a Certificate of Compliance? (attach a copy of 
certificata ) 

Dimensions: 7'X6'XS'D 

Sludge depth: 
3" 

Distance from top of sludge to bottom of outlet tee or baffle 

Scum thickness 2" 

Distance from top of Scum to top of outlet tee or baffle 

Distance from bottom of scum to bottom of outie! tee or baffle 

DYes 0 No 

-----

How were dimensions determined? FIELD MEASURED 

CLARK !Slnsp.doc.doc· 1112004 Titie 5 Clffidal Inspection Form: SUbsurfa"" Sewage Disposal System • 
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• 
Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

C. System Information (cont.) 

86 EAST LEVERETT ROAD 
Property Adr:::lress 

AMHERST 
CityfTown 

DARYL CLARK 
Owner's ~/T)Q 

MA 
stat. 
9/15/09 
Datf! of Inspection 

General Infonnation 

Pumping Records: 

Source of information: 
FROM OWNER 

Was system pumped as part of the inspection? 

If yes; volume pumped: gallons 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

01002 
Zip Code 

o Yes (8J No 

~ 

o 
o 
D 

o 
o 
o 
o 

Shared system (yes or no) (if yes. attach previous inspeGtion records, if any) 

Innovative/Alternative technology. Attach a copy of the current operation and 
maintenance contract (to be obtained from system owner) 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

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

SYSTEM IS APPROX 20 YEARS OLD PER OWNE~R-,----_______ , ______ _ 

Were sewage odors detected when arriving at the site? DYe. 181 No 

CLARK t5in$p.doc.doc • 1112004 Till. 5 Official In.pec1!on Fon'n; Subsurface Sewage 01$1)0$31 Sysmm • 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsutface Sewage Disposal System Form 

C. System Information 
86 EAST LEVERETT ROAD 
Property Address 

AMHERST 
Cllylrown 

DARVL CLARK 
Owner'$: Name 

Residential Flow Conditions: 

MA 
Slate 

9115109 
Date of Inspection 

PAGE 89 

01002 
Zip Code 

Number of bedrooms (design): 3 Number of bedrooms (actual): 3 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 330 

Number of current residents: 2 

Does residence have a garbage grinder? 0 Ves [g) 

Is laundry on a separate sewage system? [if yes separate inspection required) 0 Yes [2g 

Laundry system inspected? 0 Ves [g) 

Seasonal use? 0 Yes (g[ 

Waler meier readings. if available (la512 years usage (gpd)): 

Sump pump? o Ves [g) 

CURRENT 
Date 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: NfA 

NIA 
Gallons per day (gpdl 

Design flow (based on 310 CMR 15.203): 

Basis of design flow (seats/persons/sq.ft .. etc.): N/A 

Grease trap present? 0 Ves [g\ 

Industrial waste holding lank present? 0 Ves [g) 

Non-sanitary waste disoharged to the Title 5 system? 0 Ves [g) 

Water meter readings, if available: 

Last date of occupancyl use: 
Dat. 

Other (describe): 

No 

No 

No 

No 

No 

No 

No 

No 

ClARK I5lnSP.doc.doc • 1112004 Trtl~ 5 Official tnspE!!clion Form: Subsurfaoe Sewage DispO$al System· 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Fori'll 

B. Checklist 
86 EAST LEVERETT ROAD 
Propgrty Address 

AMHERST 
CHyrrown 

DARYL CLARK 
Owner's Name 

MA 01002 
Z;p Code State 

9/15/09 ~~::....,.,.=:-:----------. . _ .. -
Date of Inspection 

Check if the following have been done. You must indicate "yes· or "no· as to each of the following: 

YES NO 

o 
[8l 

CLARK t5;nsp.doc.doc - ' 112004 

o 
IZI 

IZI 

121 

121 

o 
o 
o 
o 

o 

121 

o 

Pumping information was provided by the owner, occupant, or Board of Health 

Were any ol'lhe system components pumped out in the previous two weeks? 

Has the system received nonmal flows in the previous two week period? 

Have large volumes of water been introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as NIA) 

Was the facility or dwelling inspected for signs of sewage baGk up? 

Was the s~e inspected for signs of break out? 

Were all system components, excluding the SAS, located on site? 

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

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

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

Existing information. For example, a plan at the Board of Health. 

Determined in the field (if any of the failure cnteria related to Part C is at issue 
approximation of distance is un"GGeptable) [3 10 CMR 15.302(3)(b)] 

TttI. 5 Ofllcial lnspectlon Form: SUbsurface SeWl)ge Disposal Systam -
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System FOrfn 

A. Certification (cont.) 

86 EAST LEVERElT ROAD 
Property Address 

AMHERST 
CltyfTown 

DARYL CLARK 

MA 
Stat. 
9115109 
Date of Inspection 

01002 
Zip COde 

E) Large Systems: To be considered a large system the system must serve a facility with a 
design flow of 10,000 gpd to 15,000 gpd. 
For large systems, you must indicate either 'yes' t)r "no' to each of the fClllowing. in addition to the 
questions in Section D. 

YES NO 

o 
o 
o 

the system is within 400 feet of a surface drinking water supply 

the system is within 200 feet 01 a tributary to a surface drinking water supply 

the system is located in a nrtrogen sensitive area (Interim Wellhead Protect1on 
Area - IWPA) or a mapped Zone II of a public water supply well 

If you have answered "yes' to any question in Section E the system is considered a significant threat, 
or answered "yes' in Section D above the large system has failed . The owner or operator of any large 
system considered a significant threat under Section E or failed under Section 0 shall upgrade the 
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department. 

CLARK tSinsp.doc.doo • , 1I2DO~ TIU. 5 Offiolallnspeetion Fonn: Subsurface Sow~ge Disposal System' 
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• 
Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

A. Certification (cont.) 

86 EAST LEVERETT ROAD 
Property Add .... 

AMHERST 
CllyrTOMl 

DARYL CLARK 
OWner'$ Name 

MA 
State 

9115/09 
D.I!> 01 Inspection 

01002 
ZlpCOde 

D) System Failure Criteria Applicable to All Systems: 

You must indici!\te "Yes" or "No" to elIch of the following for!!! inspactions: 

Yes No 

[2J 0 

[2J 0 

0 [2J 

0 [2J 

0 ~ 

0 [2J 

0 [2J 

0 t8I 

0 t8I 

0 l8J 

Yes No 

o 

Backup of sewage into facility or system oomponent due to overloaded or 
clogged SAS or cesspool 
Discharge or ponding of effluent to the surface of the ground Or surface waters 
due to an overtoaded or clogged SAS or cesspool 
Static liquid level in the distribution box above outlet Invert due to an overloaded 
or clogged SAS or cesspool 
Liquid depth in cesspool is less than S" below invert or available volume is less 
than y, day flow 
Required pumping more than 4 times in the last year NOT due to clogged or 
obstructed pipers). Number of times pumped: __ . 

-
Any portion of the SAS, cesspool or privy is below high ground water elevation. 

Any portion of cesspool or privy is within 100 feet of e surface water supply or 
tributary to a surface water supply. 

Any portion of a cesspool or privy is within a Zone 1 of a public well. 

Any portion of a cesspool or privy is within 50 feet of a private waler supply well. 

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet 
from a private water supply well with no acceptable water Quality analysis. [This 
system passes if the well water analysis, perfonned at a OEP certified 
laboratory, for colifonn bacteria and volatile organic compounds 
indicates that the well Is free from pollution from that facility and the 
presence of ammonia nitrogen and nitrate nitrogen is equal to or less 
than 5 ppm, provided that no other failure criteria are triggered. A copy of 
the analysis must be attached to this form.) 

The system fails. I have determined that One or more of the above failure 
criteria eXist as descnbed in 310 CMR 15.303, therefore the system fails. The 
system owner· should contact the Board of Health to determine what will be 
necessary to correct the failure. 

CI..ARK tsinsp.doc.doc • 11/2004 Till. S Official lnspootion Form: S"bs"rtace Sewage Disposal SyStem • 
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• 
Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

A. Certification (cont.) · 

86 EAST LEVERETT ROAD 
Property Address 

AMHERST 
Cl!ylTown 

DARYL CLARK 
Owner's Name 

MA 
Slale 

9/15/09 
Date of Inspection 

C) Further Evaluation is Required by the Board of Health (cont.): 

01002 
Zip COde 

2. System will fail unless the Board of Health (and Public Water Supplillr, If any) 
determines that the 5ystem is functioning in a manner that protects the public health, 
safety and environment: 

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

o The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 

o The system has a septic lank and SAS and the SAS is within 50 feet of a private water 
supply well. 

o The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or 
more from a private water supply well**. 

Method used to determine distance: 

.. This system passes if the well water analysis. performed at a DEP certified laboratory. for 
coliform bacteria and volatile organic compounds indicates that the well is free from pollution from 
that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 
ppm. provided that no other failure criteria are .triggered. A copy of the analysis must be attached 
to this form. 

3. Other: 

,N/A 

CLARK tS;nsp.doc.doc • 1112004 nUe 5 Official Inspection Form: Subsurlaee Sewage Disposal System ' 
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• 
Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

A. Certifi cation (cont.) 
86EASTLEVERETTROAP~ ____________________________ ___ 
Property Address 
AMHERST 
Cityrro\\1'l 

DARYL CLARK 
Owner's Name 

8) System Conditionally Passes (cont.): 

MA 
Stale 

9/15/09 
Dale Of InspectiOn 

01002 
Zip Code 

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

o broken pipe(s) are replaced 

o obstruction is removed 

o distribution box is leveled or replaced 

NO Explain: 

N/A 

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

o broken pipe(s) are replaced 

o obstruction is removed 

ND Explain: 

N/A'--___ ~ ___________________ __:--~ 

C) Further Evaluation is Required by the Board of Health: 

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

1. System will pass unless Board of Health determines in accordance with 310 CMR 
1S.303(1)(b) that the system is not functioning in a manner which wilt protect public health, 
safety and the environment: 

o 
o 

Cesspool or privy is with in 50 feet of a surface water 

Cesspool or privy is within 50 feet of a bordering vegetated wetland Or a sal! marsh 

CLARK t5insp.doc.doc' 1112004 Title 5 OflIdallnspection Form: Subsurface Sewage Di.posal System' 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

A. Certification (cont.) 

85 EAST LEVERETT ROAD 
i>roperty Add",.s 

AMHERST 
CitylTown 

DARYL CLARK 
Owner's Name 

MA 
Slale 

9115/09 
Oote of Inspeclion 

Inspection Summary: CheeK A,B,C,D or E 1 alWays complete all of Section D 

A) System Passes: 

PAGE 03 

01002 
'Zip Code 

o I have not found any information which indicates that any of the failure criteria described 
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are 
indicated below. 

Comments: 

B) System Conditionally Passes: 

o One or more system components as described in the "Conditional Pass' seelion need to be 
replaced or repaired. The system, upon completion of the replacement or repair, as approved by 
the Board of Health, will pass. 

Answer yes, no or not determined (y, N, NO) in the 0 for the folloWing statements. If "not 
determined," please expla in. 

o The septic tank is metal and over 20 years old' or the septic tank (whether metal or not) is 
structurally unsound, exhibits substantial infiltration or exfiltration or tank failure is Imminent. 
System will pass inspection if the existing tank is replaced with a complying septic tank as 
approved by the Board of Health. 

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

NO Explain : 

NO 

CLARK tSinsp.doc.doe • 1112004 Title 5 Officiallnspaction ~onn; Subsurface Sewage Dis~O$al System • 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

Inspection results must be submitted on this form or on the offiGial Title 5 Inspection Form dated 
6/15/2000. InspeGtion forms may not be altered in any way. 

A. Certification 

1. Property Information: 

86 EAST LEVERETT ROAD 
Property Address 
~~~~c!.J....!:~~ ______________ .. _"._ 

DARYL CLARK 
Ovvner's Name 

. 64 EAST LEVERETT ROAD 
Owner's Address 

AMHERST 
CltylTown 

MA .;:0,!:1 OO~2 ____ _ 
State Zip Code 

Date of Inspection: 
SEPTEMBER 15. 2009 
Date 

2. Inspector: 

RAYMOND MIECZKOWSKI 
Name of Ins;peetor 

SYSTEMS 
Co""",ny Nome 

P.O. BOX 664 
Company Address 

HADLEY MA 01035 
CityrTo'Nl'l Zip Code 
413-374-0483 
T etephone Nurnb~ 

Certification Statement: 
I certify that I have personally inspected the sewage disposal system at this address and that the 
Information reported below is true. accurate and complete as of the time of the inspection. The inspection 
was performed based on my training and experience in the proper function and maintenance of on site 
sewage disposal systems. I am a DEI' approved system inspector pursuant to Section 15.340 of 
Title 5 (310 CMR 15.000). The system: 

o Passes o Conditionally Passes 121 Fails 

oy the Local Approving Authority 

September 15, 2009 
Date 

ihe system inspector shall submit a copy of this inspection report to the Approving Authority (Board 
of Health or DEP) w~hin 30 days of completing this inspection. If the system is a shared system or 
has a design flow of 10.000 gpd or greater, the inspector and the sysiem owner shell submit the 
report to the appropriate regional office of the DEP. The original shOUld be sent to the system owner 
and copies sent to the buyer, If applicable, and the approving authority. 

"'*'This report only describes conditions at the time of inspection and under the conditions of use 
at that time. This inspection does not address how the system will perform in the future under 
the same or different Gonditions of use. 

CLARK tSinsp.doc.doe' 1112004 Title 6 Offioial tnspectlon Form: Subsurfacm Sewa:Qe Disposal System· 
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Commonwealth of Massachusetts 
CitylTown of Amherst 
Application for Disposal System 
Construction Permit 
Fonn 1A 

Number 

$ r200 
Fee 

DEP has provided this form for use by local Boards of Health if they choose to do so. Before using 
the form. check with your local Board of HeaHh to make sure that they will accept it. 

A. Facility Information 

Application is hereby made for a permit to: 0 Construct a new on-site sewage disposal system 

1. Location of Facility: 

#84-86 East Leverett Road 
Address or Lot # 

Amherst 
CityfTown 

2. Owner Information 

Daryl Clark 
Name 

Address (if different from above) 

CityfTown 

3. Installer Information 

Name 

Address 

CityfTown 

4. Designer Information 

Name 

#3 West Street 
Address 

_Hadley 
CitylTown 

~ Repair or replace an existing on-site sewage disposal system o Repair or replace an existing system component 

MA 
State 

State 

413-549-6448 
Telephone Number 

Name of Company 

State 

Telephone Number 

same 
Name of Company 

MA 
State 

413-585-8188 
Telephone Number 

01002 
Zip Code 

Zip Code 

Zip Code 

01035 
Zip Code 

15forml a.doc· 06103 Application for Disposal System Construction Permit· Page 1 of 3 





Commonwealth of Massachusetts 
City/Town of Amherst 
Application for Disposal System 
Construction Permit 
Fonn lA 

A. Facility Information (continued) 

5. Type of Building: 

o Dwelling 

Other: Type of Building 

o Showers Number of showers 

Specify other fixtures: 

6. Design Flow: 

Calculated Daily Flow: 

7. Plan: 

5 
Number of Sheets 

Proposed Septic System 
Title of Plan 

8. Description of Soil: 

See attached soil evaluation 

9. Nature of Repairs or Merations (if applicable): 

NEW SEPTIC TANKS AND LEACH FIELD 

10. Date last inspected: 

Number 

$ 
Fee 

o Garbage Grinder (check if present) 

Number of Persons Served 

o Cafeteria o Other fixtures 

770 
Gallons per Day 

77 OGPD (J bedroom)-
Gallons 

10/5/09 
Date of Original 

nla 
Revision Date 

n/a 
Date 

t5form1 a.doc· 06/03 Application for Disposal System Construction Permit · Page 2 of 3 
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Commonwealth of Massachusetts 
CitylTown of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

B. Agreement 

Number 

$ 
Fee 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and 
not to place the system in operation until a Certificate of Compliance has been issued by this Board 
of Health. 

Signature Date 

Application Approved By: 

Name Date 

Application Disapproved for the following reasons: 

Application for Disposal System Construction Permit · Page 3 of 3 





Important: 
When filli ng aut 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key_ 

Commonwealth of Massachusetts 
City/Town of Amherst 
Percolation Test 
Form 12 

Percolation test results must be submitted with the Soil Suitability Assessment for On-site Sewage 
Disposal. DEP has provided this form for use by local Boards of Health. Other forms may be used, but 
the information must be substantially the same as that provided here. Before using this fonm, check with 
the local Board of Health to determine the form they use. 

A. Site Information 
DARRYL CLARK 
Owner Name 

84-86 EAST LEVERETT ROAD 
Street Address or Lot # 

AMHERST 
CityfTown 

same 
Contact Person (if different from Owner) 

B. Test Results 

Observation Hole # 

Depth of Perc 

Start Pre-Soak 

End Pre-Soak 

Time at 12" 

Time·at 9" 

Time at 6" 

Time (9"-6") 

Rate (Min.l lnch) 

Raymond Mieczkowski, EIT 
Test Perfonned By: 

9/30/09 
Date 

67" 

9:09 

9:24 

9:25 

10:51 

12:21 

90 min 

30 min/inch 

Test Passed: 
Test Failed: 

Gary Courtemanche , Amherst Health Dept. 
Witnessed By: 

Comments: 

Class 2 Soil 

MA 
State 

Telephone Number 

9:00 A.M. 
Time 

01102 
Zip Gode 

Date 

Test Passed: 
Test Failed: 

Time 

o 
o 

t5form12.doc· 06/03 Perc Test· Page 1 of 1 





~ Commonwealth of Massachusetts 
CityfTown of AMHERST 

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

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

A. Facility Information 

1. Facility Information 
DARRYL CLARK 

Owner Name 
84-86 EAST LEVERED ROAD 

Street Address 
AMHERST 

CityfTown 

B. Site Information 

MA 
State 

1. (Check one) New Construction IS) Upgrade 0 

2. Published Soil Survey available? Yes IS) No 0 If yes: 

GLOUCESTEBiMONTAUK 
Soil Name Soil limitations 

3. Surficial Geological Report available? Yes 0 No IS) If yes: 

Geologic Material 

4. Flood Rate Insurance Map: 

Above the 500 year flood boundary? 

Within the 500 year flood boundary? 

Yes 0 

Yes 0 

5. Wetland Area: Nalional Wetland Inventory Map 

Wetlands Conservancy Program Map 

Landform 

No 0 

No 0 

Map Unit 

Map Unit 

Map/Lot--'#C!l _____ _ 

01002 
Zip Code 

Repair 0 

1981 1:15840 7 
Year Published Publication Scale Soil Map Unit 

Year Published Publication Scale Map Unit 

Within the 100 year flood boundary? Yes 0 

Within a Velocity Zone? Yes 0 

Name 

Name 

DEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal· Page 1 of 7 
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~ Commonwealth of Massachusetts 
CitylTown of AMHERST 

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

Deep Observation Hole Number,-: __ ~1 _____ _ 

Soil Soil Matrix: Redoximorphic Features Soil Coarse Fragments Soil Structure Soil 
Horizonl Color~Moist (mottles) Texture % by Volume Consistence 

Depth 
I 'Layer (Munsell) (USDA) (Moist) 

(In.) Depth Color Percent Gravel Cobbles 
& Stones 

0-21 A1 10 YR 4/3 N/A LOAMY 0 0 CRUMBI 
SAND FRIABLEI 

ROOTS 

21-41 Bf 10 YR 5/6 N/A LOAMY 0 0 MASSIVE I 
SAND FRIABLE/CR 

UMBLES IN 
HAND 

41-55 Bw 2.5 Y 4/4 N/A SAND 0 10 SINGLE 
GRAIN I 
>25% 2" 
ROUNDED 
STONES 

55-90 C1 2.5 Y 4/3 N/A SAND 15 COARSE 
SANDI 
SINGLE 
GRAIN 

90-120 C2 2.5 Y 3/2 N/A SAND 15 COARSE 
SANDI 
>25% %" 
ROUNDED 
STONE 

-

Other 

Additional Notes ______________________________________________ _ 

DEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal· Page 3 of 7 





Commonwealth of Massachusetts 
City/Town of AMHERST 

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) 

Deep Observation Hole Number: _ 2_ 9/30/09 
Date 

1. Location 

Ground Elevation at Surface of Hole 95.45 

9:00A.M. 
Time 

Location (Identify on Plan) _----'S"'E"'E=-'-P"'LA=N ________________ _ 

2. Land Use: RESIDENTIAL N/A 
(e.g. woodland, agricultural field , vacant lot, etc.) Sulface Stones 

GRASS I LAWN MORRAINE 

OVERCAST I 60'S 
Weather 

SEE PLAN 

0·15% 
Slope (%) 

Vegetation Landform Position on landscape (attach sheet) 

3. Distances from: Open Water Body >200 Drainage Way >100 Possible Wet Area >100 
feet feet feet 

Property Line 30 Drinking Water Well 125+ Other 
feet feet 

4. Parent Material: GLACIAL DEPOSITION / OUTWASH Unsuitable Materials Present: Yes D No I2'J 

If Yes: Disturbed SoilD Fill MaterialD Impervious Layer(s) D Weathered/Fractured RockD BedrockD 

5. Groundwater Observed: Yes I2'J No D 

If Yes: Depth Weeping from Pit 102" Depth Standing Water in Hole ---"10,,,8,-" __ 

Estimated Depth to High Groundwater: 102" 
inches 

86.95 
elevation 
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Commonwealth of Massachusetts 
City/Town of AMHERST 

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

Deep Observation Hole Number,-: __ -"2'-_____ _ 

Soil Soil Matrix: Redoximorphic Features Soil Coarse Fragments Soil Structure Soil 

Depth 
Horizonl Color-Moist (mottles) Texture % by Volume Consistence 

Layer (Munsell) (USDA) (Moist) 
(In.) Depth Color Percent Gravel Cobbles 

& Stones 

0-23 A1 10 YR 4/3 . N/A LOAMY 0 0 CRUMBI 
SAND FRIABLEI 

ROOTS 
23-44 Bf 10YR5/6 N/A LOAMY 0 0 MASSIVE I 

SAND FRIABLE/CR 
UMBLES IN 
HAND 

44-51 Bw 2.5 Y 4/4 N/A SAND 0 25 SINGLE 
GRAIN I 
>25% 2" 
ROUNDED 
STONES 

51-89 C1 2.5 Y 4/3 N/A SAND 10 COARSE 
SANDI 
SINGLE 
GRAIN 

89-120 C2 2.5 Y 3/2 N/A SAND 25 COARSE 
SANDI 
>25% %" 
ROUNDED 
STONE 

Other 

Additional Notes ______________________________________________ _ 
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Commonwealth of Massachusetts 
City/Town of AMHERST 

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

D. Determination of High Groundwater Elevation 

1. Method used: 0 Depth observed standing water in observation hole A. B. 
inches inches 

[gJ Depth weeping from side of observation hole 1. 98" 2. 102" 

0 Depth to soil redoximorphic features (mottles) A. B. 

0 Groundwater adjustment (USGS methodology) A. S. 
inches inches 

2. Index Well Number Reading Date Index Well Level 

Adjustment Factor Adjusted Groundwater Level 

E. Depth of Pervious Material 

1. Depth of Naturally Occurring Pervious Material 

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

b. If yes. at what depth was it observed? Upper boundary: ~ 
inches 

F. Certification 

Lower boundary: 120 
inches 

I certify that I am currently approved by the Department of Environmental Protection pursuant to 310 CMR 15.017 to conduct soil evaluations and that . 
the above analysis has bee p permed by me consistent with the required training. expertise and experience described in 310 CMR 15.017. I further 
certify that th res ~ts m s II evaluation. as indicated in the attached Soil Ev luation Form, are accurate and in accordance with 310 CMR 15.100 
furo~ . . : . 

f I ' '1~6"'1 
- - . - . ~D=-aC"te-'+-'--If----------

5/25/1998 
Typed or Printed Name of Soil Evaluator "Date of Soil Evaluator Exam 

GARY COURTEMANCHE AqM~H~EpR~ST~~ ___________ _ 
Name of Board of Health Witness Board of Health 
Note: In accordance with 310 CMR 15.018(2) this form must be submitted to the approving authority within 60 days of the date offield testing, and to 
the designer and the property owner with Percolation Test Form 12. 
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~ Commonwealth of Massachusetts 
CitylTown of AMHERST 

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

Use this sheet for field diagrams: 
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NOTES: 
I. THIS PLAN IS DERIVED fROM SURVEY 
PLAN BY HAROLD EATON AND ASSOCIATES 
fOR DARYL CLARK, JULY 19, 2006. 
2. EXISTING ADDRESS 184-186 IS THE 
ONLY PROPERTY IN VICINITY ON WEll 
WATER. NEW HOUSE AND SYSTEt.I ARE 
OVER 200' AND DOWNSTREAt.I OF EXISTING 
WELL 

"1 V"1f;>1. 

Stt PlA~i.t WIDrli c 
&001( 1 OU/Yly 

3. NO HOUSE NUt.lBER HAS BEEN 
ESTABUSHED fOR THIS PROPERTY TO DATE. 
4. OWNERS' ARCHITECT TO DETERMII'IE 
ACTUAL LOCATIOI'I Of NEW HOUSE. 
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SITE LOCATION PLAN 
RlV. NO. DATE I 
o 09-30-09 Daryl Clark 

SCALi: 
.u NOTED 

#84-86 East Leverett Road 
Amherst, MA 

PAUL M, STYSPECK. PI'; RAYI.«lND ~IECZKOWSKI, Ell 
3 WEST ST 

HADLEY, MA. 0 I 035 
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"- CONSTRUCTION AND MAINTENANCE NOTES: 

'- " " 
l.J 
:z 
:J TO FAILED LEACH ......... ......... .......... '-..... "" 

FIELD FOR #64 \ "" " >-

1. ALL WORK IS TO BE PERFORMED IN ACCORDANCE 'MTH 
MASSACHUSETTS TITLE V CODE AND ADDITIONAl REGULATIONS OF 
THE TOWN OF AMHERST. 

2. SEE PRINT 2 FOR ABSORPTION SYSTEM DETAILS. (ABANDON IN-PLACE) \ - _ " " ' ' , li;: 
\ " ,,', l.J 

mrm:mL ....... l / A 

iO EXISTING 
USING FERNCO 

---

'- '- , a.. I \ '-,- " " ", 0 
\ '- " " " a:: '- " , a.. 

\ / CONtlECt -JO E'x~TINv OUTLET FROM w . 
HOUSE'- USII'IG FERt:lCO, CrtllPLING ~ <0 

, , , ,,-'""- ~w 
, ," -I-

\ " EXIST 'r~NK' 0 B£ ' '- 0 

3. SEE PRINT 3 FOR SOIL AND DESIGN INFORMATION. 
4. EXISTING WELL IS BEYOND 100' OF PROPOSED SYSTEM AS 
REQUIRED. 
5. FINAL GRADING TO BE COORDINATED 'MTH OWNER. 
S. PROPERTY LINES AND CORNERS ARE APPROXIMATE ONLY. 
ACTUAL LINES TO BE ESTABLISHED BY A REGISTERED SURVEYOR IF 

NECESSARY. 
7. BENCHMARK· 100.00 ON FLAGGED SPIKE IN 16" ASH TREE AS 

SHOWN ON PRINT. ~ " ' " X: 
,. ~ PUMPED, \~R~ED' '" '- ~ - _ it __ 108 

~~'- -l \ AND FlLLEI1 , " '- _ _ - - __ __ 5 - __ ....... 107 
, " " " ........ _ - __ 106 

6. NEW SEPTIC TANKS TO BE LOCATED MINIMUM 10' FROM 
FOUNDATION PER CMR 15.211 . NEW LEACH FIELD TO BE LOCATED 
MINIMUM OF 20' FROM FOUNDATION PER 15.211. 
9. ALL SYSTEM COMPONENTS TO BE LOCATED MINIMUM 10' FROM 

WATER LINE PER CMR 15.211 . EXISTING WATER LINE SHOWN IS 
APPROXIMATE ONLY. WATER LINE IS ESTIMATED AT 7' FROM EDGE 

-
----

\ "" "'......... - -- - - - .---'\ "......... --- _ _ __ -- __ 105 
~, '-....... - - - - ..-" ',- ---- + __ -- 104 'x 4" -SCH. 35 PVC' lTYP.) '- - - - - _ _ - -- ....... ....... 103 , ........ \'t _ _ __ __ 

" ........""'" ..-......... ---....... __ -- 102 
....... - -.... --~--- - ---

....... -- - _ / - -- - -- ----
• PROPOSED-CZ)t500 -BAtteN- DUAL-- --

COMPARTMENT SEPTIC TANKS -- ./ 

--./ 

./ 
./ 

..-- 101 

/ 100 

OF GARAGE/BARN. 
10. FOR SOIL INFO. SEE TITLE V REPORT (ATTACHED). 
11 . CONTRACTOR TO REMOVE MATERIAL TOTOPOFC1LAYER. 

EL.67.S9. 
12 . PER 15.221(12) PLACE MAGNETIC MARKING TAPE OR 

COMPARABLE MEANS TO LOCATE ALL COMPONENTS ONCE BURIED. 
13. A TEST PIT IS RECOMMENDED TO ACCURATELY LOCATE THE 
EXISTING WELL SUPPLY LINE TO AVOID CONFLICTS . 

____ - - - - - - ___ ~t 99 EDGE OF WOODS 
XLST- P-EAefrTREr - - - - / 

TO BE REMOVED /PROPOS D JONTOY~S, 
~ SEE NO ~: / 

....-- TBII4= SPIKE IN 
ASH TREE 
ELEV.= 100.00 

- -- -

- -
-- -

~ 

~ 

-----_-1 
- ----

--- -'-

---- "" 
" 92 

/ 
/ 

-- --
(ASSUII4EO) 

__ 98 

-- PROPOSED VENT 

PROPOSED 
LEACH FIELD 

LIMIT OF 5' 
LAYER OF TITLE 5 SAND 

18" 

100' 

EXISTING WELL 
WATER LINE. SEE 
NOTE 9. 

SCALE: 

o· 10' 20' 

EXISTING 
WELL 

1"=20' 

40' 

DRIVEWAY 
TEST PIT. 
SEE NOTE 

PROPOSED SEPTIC SYSTEM 
REV. NO. DATE 

o 09- 30-09 

seAl(: 
AS NOTED 

Daryl Clark 
#84-86 East Leverett Road 

Amherst, MA 
PAUL U. STr.iP(CK, P.E'; RAYJ.lONO MIECZKOWSKI, EIT 

3 WEST Sf 

D£SfCNED BY: 
PS 

HAOlf'l'. MA. 01035 

PACE: 1 
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fUNCO c:ouPUNO. ~ ~ :u.MUJ,..-1GZ.l 

DJST. CAST IItON CIUlLO ' • I. N£W SCH. 15 0U1\£T 

.. v. AT f64 ~ El...-t5.1 I 
UCV. AT ,.. QUN, fi.._101,O I ~ T=~~ , 

EXIST. GRADE- 98.8+/
PROP. GAADE= 97.5+/

I 

#84= 94 .60 

F.G •• f64. - "'40+/- (f>tIOPOS[D) 
F.G.. • 1M • H..ao+/- (PROf'OSm) 

GAS SAFFlE TO BE INST AlLEO ON OUTlET BAFFLE. 
DEPTH OF OOlLET TEE PER CNR 15. 227{8~ 

SEPTIC TANK TO BE lNSTAUEO ON STABLE BASE 

SEPTIC TANK(S) (NO SCAlE) 
1500 GALLON DUAL COMPARTMENT o:JN:RETE TANK (5'x10""x6.5j 
TANK TO BE INSTAlLED ON A STA8l.E BASE (6" CRUSHED STONE) 

LNLET ANO OUTLET TEES LOCtIt. TED ON CENTERlJI'E OF TAN<.. 

F.e.. 7 !l M'- lll1lOP.) 

DISTRIBUTION BOX 

lOX TO IE 1HST.t.U£D ON 
sua.£ L£\I'D.. lIAS( 
Of r CItUSM£D $TOM[ 

fMtSf l' Of ~80X 
DUTL[l PWES TO I( l£VEL 

I 
T------- ___ D:IST SlOp i PROP SLOPE ----I 

EXIST. GRAD£~ 95.2+/
PROP. GRADE- 95.2+/-

TOP OF SAND 
EL=94.20 

BOT. C-.:I3 SAND 
EL=9Z.20 

-. 

TlTL£ V SAND PER CWR 15.255(5). 
S' LAT[fW..1..Y F"ROW EDGE OF SAS 
TOP or SYST[w SAND. 
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GEO-FLOW 
UNES 

6" ASTtoA C - 33 SAND 
ABOVE AND BELOW 
PIPES 

.~. BOTTOM OF nTLE V 
SAND EL=87.69 

GROUNDWATER 
EL=87.02 

CROSS SECTION OF LEACH 
NO SCALE: 

FIELD 

INLET fROW 
,84 TAI-O< 

INL£T "'011 
1&' TANK 

.... " pvc AT 
WIN. 2" SLOPE 
TO GEO-fLOW UNE 
(TYP.). OUTL£T Of 
O-BOX SHoW. BE 
AT LEAST 2" ABOVE 
INL£T Of HIGHEST 
GEO-fUlW UN[. 

DISTRIBUTIO BOX: 
• EQUALIZERS REQUIRED IN OUTLETS 
- INSf All.. A 90° B.BOW OR TEE ON INlEf TO REDUCE 118...0CITY 
• OUTLETS SHALL BE MINIMUM OF T .... BOVE THE lNlEf OF THE HIGHEST 

GEO-FlOW UNE WITH CONNECTING PIPES NOT l.ESSTHAN 2'110 

I ~a ________________________ ~1 

r--------------- l-----.-
I I 
I I 
I I 
I I 
I I~-

I 

GEO-FLOW UNES (COMINATION CONFIGURATION): 
. 10 UNESAT SOEA 
- 270S SPACING (CENTER TO CENTER) 
. EACH UNE TO BE lAID lEVEL WTHIN THE FleD 
- SEE DET AlL FOR RAISED CONNECTORS AT EACH END OF THE GEO-FLOWUNE 

LEACH FIELD LAYOUT 
NO SCALE: 
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NOTES AND CALCULATIONS 

NOTES: 
1. THIS PLAN IS FOR THE INSTALLATION OF A REPAIRED SEPTIC SYSTEM. AN ADS GEO-FLOW OR PRESBY ENVIRO-SEPTIC LEACHING SYSTEM 
IS DESIGNED. IN ACCORDANCE WITH CWR 15.242. A CONVENTIONAL LEACH BED SYSTEW WITH ASSOCIATED RESERVE AREA HAS ADEOUATE 
AREA ON THIS SITE FOR INSTALLATION. 
2. TITLE 5 REQUIRES OBSERVATION OF THE SUB-GRADE AND INSTALLED SYSTEW BY THE DESIGN ENGINEER AND THE BOARD OF HEALTH 
REPRESENTATIVE PRIOR TO FINAL BACKFILL. THE SYSTEW MUST NOT BE BACKFILLED PRIOR TO INSPECTION. 
3. ALL DISTURBED AREAS SHOULD BE LOAMED. RAKED. SEEDED. FERTILIZED. AND MULCHED AT THE COMPLETION OF CONSTRUCTION. 
4. 4" PIPE WITH TIGHT JOINTS TO BE USED IN DISPOSAL SYSTEM EXCEPT WHERE OTHERWISE NOTED. 
5. ADS GEO-FLOW OR PRESBY ENVIRO-SEPTIC PIPE TO BE USED IN LEACHING AREA. 
6. TWO 1500 GALLON DUAL-COMPARTWENT REINFORCED CONCRETE SEPTIC TANK TO BE USED. 
7. ELEVATIONS ARE BASED ON ASSUMED DATUM. 
8. UNLESS OTHERWISE NOTED. ALL SYSTEM COMPONENTS SHALL BE INSTALLED IN ACCORDANCE WITH TITLE 5 OF THE STATE SANITARY CODE 
AND ANY OTHER APPUCABLE LOCAL RULES AND REGULATIONS. 
9. ANY CHANGES IN THIS PLAN MUST BE APPROVED BY THE LOCAL BOARD OF HEALTH AND THE DESIGN ENGINEER. 
10. THERE IS NO GUARANTEE OR WARRANTY. EXPRESSED OR IMPUED TO THE ULTIMATE USER OF ANY SYSTEM INSTALLED ACCORDING TO THIS 
PLAN. 

It. CONTACT ENGINEER AT 585-8188 48 HOURS IN ADVANCE FOR INSPECTION. 

DESIGN INFORMATION : 
ALL CONSTRUCTION TO BE IN ACCORDANCE WITH 310 CMR 15 TITLE 5 AND ANY 
LOCAL BOARD OF HEALTH REGULATIONS 
DESIGN FLOW: 310 CMR 15.203 
THIS NEW SYSTEM WILL REPLACE THE FAILED SYSTEMS OF #84 AND #86 EAST 
LEVERETT ROAD WHICH ARE BOTH PART OF ONE CONTINOUS PROPERTY. 
#84 HAS 4 BEDROOMS, #86 HAS 3 BEDROOMS FOR A TOTAL OF 7 BEDROOMS. RAISED CONNECT/ON DETAIL 

FOR OFF-SET ADAPTORS 
NO GARBAGE DISPOSAL TO BE USED. 
SEPTIC TANK(S): 310 CMR 15.223 

REQUIRED 400 GALS/DAY X 200% = 800 GALS/DAY FOR #84 
REQUIRED J OO GALS/DAY X 200% = 600 GALS/DAY FOR #86 
USE 1500 GALLON TANKS. 

LEACHING SYSTEM: 310 CMR 15.000 
ADS GEO-FLOW OR PRESBY ENVIRO-SEPTIC LEACHING SYSTEMS TO BE USED. 
FOR SOIL CONDITIONS OF PERC=30 MIN ./IN, CLASS " SOIL. 
USING THE PRESBY RECOMMENDED CALCULATION: 
TASK 1- LINEAR FEET REQUIRED: FROM TABLE A, 462LF IS REQUIRED FOR 7 
BEDROOMS. 
TASK 2- % SLOPE ON SYSTEM: 10% AT PROPOSED LEACH FIELD. 
TASK 3- PIPE SpACING: FROM TABLE B, USE 2.75' PIPE SPACING. 
TASK 4- DETERMINE PIPE LAYOUT: FROM TABLE C, TRY LENGTH OF 50' AND 10 
LEACH LINES. CTR-CTR SPACING 2.75', WIDTH = 25.75' 
TASK 5- CALCULATE TOTAL SAND AREA (FOR < 1 0% SLOPE): 
(2+50')x(2+25.75') = 1443 Sq FT 
VERIFY SQ F! REQUIRED FOR SYSTEM USING TABLE D. 
FOR 7 BEDROOMS, PERC=30MIN/IN AND CLASS " SOIL 
USE 1400 Sq. F! IS REQUIRED 
1443 Sq. F! > 1400 Sq . F! DESIGNED. SYSTEM SIZE ALLOWABLE 

SOIL DATA 

SEE ATTACHED SOILS EVALUATION 
FOR ALL DATA 

NOTE: 
CONTRACTOR TO REMOVE EXISTING MATERIAL TO 90" 
FROM GRADE AT PERC TEST OR EL.=87.69. FILL WITH 

APPROVED TITLE V SAND TO TOP OF ASTM C-33 SAND. 

(NOT TO SCALE) 

TOP VIEW SIDE VIEW END VIEW - ? ~~"~-)j ~~' tre"M_~~ ~~~ 
GE().FLOW PIPE DO NOT INSERT PVC PIPE MORE GE().FLOW PIPE 

TiilJi4'INTO OFFSET ADAPTER 

... ,. ... ~"""' A, •. -;:;::;':'F I \', I REV. NO. 
_'~.I:;. -. "', 'f 0 _'/.:....~ .... \ '1., 

.. ~ \ 1 \"". 7 -':'.1 ~I;t .,. ;Jl " 
.[ :;n 5PEC:< \.~ ~ SCALE: '.~~ ,.!'d. ),; ~ I AS NOTED 

\ \ ' 0. ;~1 n t 
.\ ,;.. . ..,.. -, /Jj!;.' ~ 

. . .......... ~,!'"'1"'t:'fC--". ,... / l. V . -'t ~'~./Ii-."'''' \ '< .. ~Ii:~'AL. ; .• ,t:>",' . '"' ... ~-- ..... - ---'0L ... IO/5/tA 

DATE I PROPOSED SEPTIC SYSTEM 
Q-30-09 1-1 ------------------1 

Daryl Clark 
#84-86 East Leverett Road 

Amherst, MA 
PAUL STYSPECK, P.E . 

3 WEST ST 
HADLEY. MA. 01035 

DESIGNED 8Y: I C.HECKED BY: I DRAWN BY: APPROVED BY: I PAGE 5 
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Lawrence J. Farber 
Kevin R. Heffernan 

Gary Courtemanche 
Amherst Health Department 
70 Boltwood Walk 
Amherst, MA 01002 

Dear Mr. Courtemanche, 

LAW OFFICE OF 

LAWRENCE J. FARBER 
30 Boltwood Walk - Front 101 

Amherst, Massachusetts 01002-2187 

December 8, 2010 

Re: 86 East Leverett Road, Amherst 

Tel: (413) 256-8429 
Fax: (413) 256-8526 

Please be advised that I represent Darryl Clark, the property owner of 84 and 86 East Leverett 
Road, Amherst. I am requesting a copy of any inspection report, correspondence, order, notice, 
etc. related to 86 East Leverett Road between January 2008 and December 2009. I am 
particularly interested in documents from August through December 2009 regarding the water 
quality at the premises and the septic system. 

I appreciate your assistance in this matter, and if you have any questions regarding this request, 
please contact my office. Further, if there is any fee for providing these documents, please let me 
know. 

LF/bj 

cc: Darryl Clark 
84 East Leverett Road 
Amherst, MA 01002 

Very Truly Yours, 

.~ ./ ..... ---- C _________ _ 
-;;;.....: nce J. Farber 
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AMHERST Massachusetts 

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 
(413) 259-3077 (4\3) 259-2404 - FAX Environmental Health Division (413) 259-3078 

Mr. Darryl Clark 
84 East Leverett Rd 
Amherst, MA 01002 

Dear Mr. Clark 

At the request of the tenant at 86 East Leverett Rd, I conducted a site visit to your property on 
Thursday September 3, 2009. I observed effluent ponding on the top of the leach fields. Based 
on that observation and on the 3 JO CMR 15.303(a) 2. has written below you are ordered to 
have a State Certified Title 5 Inspector conduct an inspection of your septic system wimessed 
by the Amherst Health Department to determine the proper repair plan. This inspection must 
be conducted within 7 days of this letter. 

15.303: Svstems Failing to Protect Public Health and Safety and the Environment 

(1) If one or more of the following conditions exist as documented by inspection by an 
approved System Inspector, or determined by the local Approving Authority or the 
Department, the system is failing to protect public health and safety and the environment 
and shall be upgraded in accordance with the timeframes of 310 CMR 15.305(1) and the 
standards of310 CMR 15.404 and 15.405: 

15.303: continued 
-. there is a discharge of effluent directly or indirectly to the surface of the ground 
through ponding, surface breakout or damp soils above the disposal area or to a surface 
water of the Commonwealth; 

Sincerely, 

Gary Courtemanche 
Amherst Health Department 
cC .. Eoi Bodhi 

MAKE SMOKING HISTORY 





SEP-B-2009 11:46~ FROM:QU~BBIN 413-323-5033 TO: 14132592404 .) . . ,' _. -

Box 1192 Stadler Street, Belchertown. MA 01007 

(413)-323-7134 

Name: 
Address: 

Swnple Location: 

___ ...;D::::.:c0nn;=::a::..O=ri,=,"ffi~n::-___ Swnple Date: 
_...,.-...,....-'P"' . .=;O,:.,. ::;B",ox7.'9~27;;...,...=:-=-_ Report Date: 
_.:..:Amh=:::ers:=t,.::MA=..:.-,0:..:1",0.::.04.:...-.::.09:..:2::.:7_ Collected By: 
__ ---,::--_..."...,:-=-___ Type Supply: 
__ -:=...;D=-=,o=nna=..=Ori",·:.::ffi",'::;.n-,-__ Sample No.: 
__ ...;E=as::;:.:.t =L:=.ev.:..;e:.:re=.;n::..:,:R",o;::ad:::,...__ Lab ID#: 

Amherst, MA 01002 

9-05-09 
9-08-09 

Donna Griffin 
Well 

AL 7345 
M-02454 

TESTED FOR RESULTS MAX. RECOMMENDED LEVELS 

Total Coliform Bacteria ·Present Present or Absent 

Fecal Coliform Bacteria ·Present Present or Absent 

Nitrite 0 1.0 mg/I 

Nitrate 0.2 10.0 mg/I 

PH ·6.26 6.5-8.5 

Alkalinity 10.0 No Limit 

Iron .03 .30 mgll 

Manganese .02 ,05 mgll 

Copper .16 1.3 mgll 

Sulfate 16.0 250 mg/I 

Chloride 2.45 250 mgll 

Hardness 32.0 No Limit 
Conductivity 63 .6 No Limit 

Total Dissolved Solids 41.9 500 mg/! 

Turbidity 0.4 5NTU 

Chlorine 0 No Limit 

Sodium 4.35 No Limit 

P.l 

Results are onl)' for those IttDl.!l listed .bove and on the above collected date. Except for the following ·Total & Fecal Coliform Bacterl. 
& pH, the Simple: was found to be within acceptable levels for D.E-P. Drinking Water Standards. If there are an)' questions on this 
report, please do Itot hesitate to caU this office. 

David Jl"redenburgb Dln:ctor 





sr '-8-2009 11:46A FROM:QUA8BIN 413-323-5033 TO: 14132592404 P.2 
, " 

QAL 117345 Continued Page 2 

TESTED FOR RESULTS MAX.RECO~NDEDLEVELS 

Potassium 8.3 No Limit 

Magnesium 3.9 No Limit 

Calcium 9.6 No Limit 

Ammonia .02 No Limit 

Sediment Neg Pos or Neg 

Color 3,0 15 cu 
Odor 0 3 ton 





SEP-10-2009 08: 19R FROM:QURBBIN 413-323-5033 - ..... - - -- .- --- -

rec~iH':""'.al 
: 'l-/t? -oS 

TO: 14132592404 

~~~ 
Box 1192 Stadler Street, Belchertown, MA 01007 

Name: 
Address: 

Sample Location: 

(413)-323-7134 

_---,~;:;.D"oarr"""-'yl'-C"-'I=ar,o:k'--,___- Sample Date: 
__ =-84~E,-. Le=-v""eO'-re;.,;;tt""R",o=::a""d=-_ Report Date: 
_-=.;Amh=::::er:.;:st,:L::,MA::..:.....::O.:.;IO::..:O;::2 __ Collected By: 
__ --:~--;--=--:---_ Type Supply: 
_---,~;:.Dc:::arr~ylc.:C"'I""ar==k'--,___- Sample No.: 
__ :,-84~E,-. L=:,e;;",v""eO'-re;.,;;tt""R",o=::a""d=-_ Lab ID#: 

Amherst, MA 01002 

9-09-09 
9-10-09 

Darryl Clark 
Well 

QAL 7362 
M-02454 

PARAMETER RESULT MAX. RECOMMENDED LEVEL 

Total Colifonn Bacteria 
Total E.Coli Bacteria 

'Present 
'Present 

Present or Absent 
Present or Absent 

P. l 

'For the items tested, this sample was not found to be within acceptable levels for E.P.A. Standards. 





SEP-15-2009 10:46A FROM:QURBBIN 413-323-5033 TO: 14132592404 P.l 

'f~5~ 
~~~ 

1'1/( 

Name: 
Address: 

Sample Location: 

PARAMETER 

Box 1192 Stadler Street, Belchertown, MA 01007 
( 

(413)-323-7134 

_-"-:-;:;...:D:c:ary:;<..:I...:C:c:I=ar,,,k:::--:-_ Sample Date: 
_----=,84,--::::Ea""s:..;,t,;::L""ev:':e"'r.:,;ett7=-:Ro:=:a=:=d=--_ Report Date: 
_........:.Am=h:.:.:e:.:.:rs=.:t.!..:M..:.:::..;A:.-.::,O:..:1 0:.:0=2__ Collected By: 
___ ;:::---;--;::;;--;-___ Type Supply: 
_--::-:-:::,D=arr~y,-,-l-=C:!!lar~k~---=-_ Sample No.: 
_--=:84~E~as=.:t-=L:=;ev:=-;e'7r::..:ett:;;-R;-;;::;:oa:;::d=--_ Lab ID#: 

Amherst. MA 01002 

9-14-09 
9-15-09 

Well 
QAL7411 
M-024S4 

RESULT MAX. RECOMMENDED LEVEL 

'~Total Coliform Bacteria Absent Present or Absent 

For the item tested. this sample was found to be within acceptable levels for E.P.A. Standards. 





ORDER OF EMERGENCY CONDEMNATION 
Mr. Darryl Clark 
84 East Leveret Rd 
Amherst, MA 01002 

Date September 8, 2009 RE: 84 East Leveret Rd. Amherst MA 01002 (Donna Griffin) 

The inspection of the above identified premises on September 8, 2009 has revealed the existence of serious conditions which render 
the premises unfit for human habitation. 
The following conditions create an immediate danger to the occupants of the premises: 

a.) lOS CMR 410.750 (A) Failure to provide a supply of water sufficient in quantity, pressure, and temperature, both hot 
and cold, to meet the ordinary needs of the occupant in accordance with 105 CMR 410 .180 and 410.190 for a period 
of 24 hours or longer. 

b.) lOS CMR 410.750 (E) Failure to provide a safe supply of water 
c.) lOS CMR 410.750 (F) Failure to provide a toilet and maintain a sewage disposal system in operable condition as 

required by 105 CMR 41 0.150(A) (I) and 410.300. 

Based upon the existence of the above conditions and pursuant to lOS CMR 410.831 (E), the Amherst, Board of Health hereby 
condemns the above identified premises and orders the following: 

I) Tbe premises identified above are to be vacated of all occupants forthwith. 
2) Tenants may be allowed access to the apartment only for the purpose of removing personal items. 
3) The owner is ordered to secure the subject dwelling within 48 hours of receipt of this notice. 
4) Premises are not to be occupied until it bas been re-inspected and approved for occupancy by the Health Department. 

Due to the immediate danger that the above described conditions pose to occupants of the identified premises, this Order of 
Condemnation sball take effect immediately. You are entitled to a bearing, provided a written petition is received within seven (7) 
days. You are also entitled to be represented by counsel and have the right to inspect and obtain copies of all relevant reports, orders 
and notices. Any adverse parties also bave the right to appear at the hearing. 

All notices, reports and documentation in possession of the Board of Health are available for inspection and or coping during normal 
business hours. Please call first for appointments (413) 259-3078. 

If these premises are occupied as rental housing, then the occupants are entitled to exercise the statutory remedies provided, and a copy 
of this notice and the attached Housing Inspection Report bas been provided for them. (see exhibit "A" attached hereto). 

Signed and Certified under the pains 
and penalties of perjury 

By~, __ oL# 
Housmg spector Gary Courtemanche 
cc: Amherst Board of Health. 

Amherst Health Dept. Epi Bodhi 
Dept. of Public Works Guilford Mooring 
Town Engineer Jason Skeels 
Tenant: Donna Griffin 

This is an important document. You may want to have it translated. 
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" 
Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

C. System Information (cont.) 

86 EAST LEVERETT ROAD 
Proporty Address 

AMHERST 
Clty/Town 

DARYL CLARK 
Owner's Name 

Site Exam: 

Slope 

Surface water 

C~ck cellar 

MA 
State 

9/15/09 
Date of Inspection 

Shallow wells vx> / -r Fi!an £ 'I1fC.'"'r"I 

lID" + 1_ Estimated depth to ground water: 7 

Please indicate all methods used to determine the high ground water elevation: 

o Obtained from system design plans on record 

If Checked. date of design pl2n reviewed: 
Date 

01002 
Zip Code 

I8l Observed site (abutting property/observation hole within 150 feet of SAS) 

o Checked with local Board of Health - explain: 

o Checked with local excavators, installers ' (attach documentation) 

o Accessed USGS database - explain: 

You must describe how you established the high ground water elevation: 

GROUNDWATER APPROXIMATELY 40· DEEP FROM ABUTTING PROPERTY II THIS SYSTEM 
@ #86 LEVERETT ROAD WILL NEED REPLACEMENT SO ESHGW WILL NEED TO BE 
ESTABLISHED AT TIME OF SOIL EVALUATION. 

CLAFlK tsinsp,doe,doc • 1112004 Title 5 Offidallnspectlon Form; Subsurface Sewage Disposal System • 
Page 16 of 16 





09/15/2009 15:53 4132475730 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

c. System Information (cont.) 

86 EAST LEVERETT ROAD 
Property Add", .. 

AMHERST 
CityfTawn 

DARYL CLARK 
OWner'$ Name 

MA 
state 

9/15/09 
Date 01 Inspection 

PAGE 15 

01002 
Zip Code 

Sketch Of Sewage Disposal System: Provide a sketch of the sewage disposal system including ties 
to at leas! two permanent re1erence landmarks or benchmarks. Locate all wells within 100 feet. 
Locate where public water supply enters the building. 

N. 
CLARK t5insp.doe.doc • 1112004 

11~\ 

\ 9..) 
\....----~ 

ntle 5 OIIiciallnspection Form; Subsurface Sewage Disposal System' 
Page 15of16 





69/1 5/ 2669 15:53 4132475736 PAGE 15 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

C. System Information (con!.) 

86 EAST LEVERETT ROAD 
Property Addr=; 

AMHERST 
CitytTown 

DARYL CLARK 
Owner'! Name 

MA 
Stat. 
9/15109 
'Datg of Inspt:!cHon 

01002 
Zip Code 

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

Number and configur"tion 

Depth - top of liquid to inlet invert 

Depth of solids layer 

Depth of scum layer -_ .. _------

Dimensions of cesspool 

Materials of construction 

Indication of groundwater inflow DYes 0 No 

Comments (note condition of soil, signs of hydraulic failure. level of ponding, condition of vegetation, 
etc.): 

Privy (locate on site plan): 

Materials of construction: 

Dimensions 

Depth of solids 

Comments (note condition of soil. signs of hydraulic failure. level of pending. condition of vegetatlon, 
etc.): 

CI.ARK tsinsp.doc.doc • 1112004 

._---_ .... -

TiUe 5 Offlclallnspection Form: Subsurtace Sewage Olsposol Syslom • 
Page 14 of 16 





09/1&/ 2009 15:53 4132475730 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

c. System Information (cont.) 

86 EAST LEVERETT ROAD 
Property Address 

AMHERST 
Cityfrown 

DARYL CLARK 
Owngr's Name 

MA 
State 

9/15/09 
Oate of Inspection 

PAGE 14 

01002 
Z:;p Code 

Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.): 

Soil Absorption System (SAS) (locate on site plan, excavation not required): 

If SAS not located, explain why: 

SAS FOUND DURING INSPECTION 

Type: 

0 leaening pits number: 

0 leaching chambers number: 

0 leaching galleries number: 

0 leaching trenches number, length: 

~ leaching fields number, dimenSions: 
lEA. 8'X21 , 

0 overflow cesspool number: 

0 innovative/altemative system 

Type/name of technology: ---------.------.--

Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil , condition of 
vegetation, etc.): 
DEFINITE HYDRAULIC FAILURE / VEGETATION SHOWS SIGNS OF NITROGEN ENRICHED 
GROWTH / SPONGEY SOILS ENCOUNTERED AT SITE ' DUG DOWN TO SYSTEM - FOUND 
BLACK/SEPTIC STONE / WATER ROSE TO WITHIN 4" OF SURFACE. 

ClARK tslnsp.doc.doc • 1112004 ririe 5 omdalln:opeetion FOTTTl: Subsurface Sewage Disposal SYstem· 
Page 13 of 16 
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• 
Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

c. System Information (cont.) 

86 EAST LEVERETT ROAD 
Proporty Addres. 
AMHER~S~T~ ________________ __ 

CitylT """ 
DARYL CLARK 
OWner',Name 

Tight or Holding Tank (cont.) 

Dimensions: 

Capacity: 

Design Flow: 

MA 
Slate 

9/15/09 
Date of Inspo<:1ion 

gallons 

gallons per day 

01002 
Zip COde 

Alarm present: DYes 0 No 

Alarm level: Alarm in working ord er. o YesO No 

Date of last pumping: 
Date 

Comments (condition of alarm and float switches, etc,); 

Distribution Box (if present must be opened) (lOcate on site plan): 

Depth of liquid level above outiet invert COULD NOT BE LOCATED 

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any 
evidence of leakage into or out of box, etc.) : 
DBOX COULD NOT BE LOCATI§D - - VERY DOUBTFUL THAT IT EVEN EXISTS ~T THIS SITE 

Pump Chamber (locate on site plan): 

Pumps in working order: 

Alan'l'ls in working order: 

DYes 0 No 

DYes 0 No 

ClARK !5insp.doc.doe • 1112004 T;U. 5 OffIcial Inspaction Form: Subsurface Sewago Disposal System ' 
Pllge 12 of 16 





89/ 15/ 2809 15:53 4132475738 PAGE 12 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

C. System Information (cent.) 

86 EAST LEVERETT ROAD 
Property Address 

AMHERST MA 01002 
CitylTown S18te Zip Cod~ 

DARYL CLARK 9/15/09 
OWner's Name o·:;.t::. '='of7.lns:::p:::e::;otj"'on:---- --------

Comments (on pumping recommendations, inlet and outlet tee or baffle condition , structural integr~y, 
liquid levels as related to outlet invert, evidence of leakage, etc,): 
COULD NOT ACCESS BAFFLES IF THY ARE IN PLACE - SUSPECT THAT TANK IS OLD 
CESSPOOL THAT HAS HAD AN OUTLET PIPE INSTALLED SO NOW CESSPOOL ACTS AS 
SEPTIC TANK. 

Grease Trap (locate on site plan): 

Depth below grade: -;:::::----_ .... " .,,"---
fe.t 

Material of construction: 

o concrete o metal o fiberglass o polyethylene o other (explain): 

Dimensions: 

Scum thickness 

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

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

Date of last pumping: Dote 
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan): 

Depth below grade: 

Material of construction: 

o concrete o metal 

CLARK tSinsp.doc.doc· 1112004 

o fiberglass o polyethylene o other (explain): 

Title 5 Official Inspection FOm"l; SUbsurface Sewage DispO$$1 System· 
Page 11 of 16 





09/15/2009 15:53 4132475730 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

c. System Information (cont.) 

86 EAST LEVERETT ROAD 
Property Address 

AMHERST 
CitylTolMl 

DARYL CLARK 

MA 
State 

9/15109 
O\.vner's Name Date of InspGCtion 

Building Sewer (locate on site plan): 

Depth below grade: 
2.9 
r...t 

Material of construction: 

o cast iron ~40PVC o other (exptain): 

Distance from private water supply well or suction line: 
200 +/-
feet 

Comments (on condition of joints, venting, evidence of leakage, etc.): 

Septic Tank (locate on site plan): 

Depth below grade: 1.5 
feet 

Material of construction: 

IZJ concrete o metal o fiberglass o polyethylene 

If tank is metal, list age: 
years 

Is age confirmed by a Certificate of Compliance? (attach a copy of 
certificate) 

PAGE 11 

01002 
Zip coil':-.-----

o other (explain) 

DYes 0 No 

Dimensions: 
7'X6'X5'D .. _____ _ 

Sludge depth: 
3' 

Distance from top of sludge to bottom of outlet tee or baffle 

Scum thickness 2" 

Distance from top of Scum to top of ouHet tee or baffle 

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

How were dimensions determined? FIELD MEASURED 

ClARK tSlnsp.dOC.doc • 111:2004 ntie 5 Official lnspecllon Form: SUDsurfaca Sewage Disposal System ' 
Page 10 of 16 
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• 
Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

C. System Information (con!.) 

86 EAST LEVERETT ROAD 
Property Address 

AMHERST 
CitylTown 

DARYL CLARK 
Owner's Name 

Pumping Records: 

Source of information: 

MA 
Sial. 

9115109 
Dale of Insp"otion 

General Inform'ltion 

FROM OWNER 

Was system pumped as part of the inspection? 

If yes, volume pumped: 
gallons 

How was quantity pumped determined? 

Reason for pum ping: 

Type of System: 

Septic tank, distribution box, soil absorption system 

Single cess peal 

Overflow cesspool 

Privy 

01002 
Zlp Cod<> 

DYes 181 No 

r8:I 

o 
o 
o 
o 
o 
o 
o 

Shared system (yes or no) (if yes, attach previous inspection records, if any) 

Innovative/Altemative technology. Attach a copy of the current operation and 
maintenance contract (to be obtained from system owner) 

Tight tank, Attach a copy of the DEP approval. 

Other (describe): 

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

SYSTEM IS APPROX 20 YEARS OLD PER OWNE~R~ _____________ _ 

Were sewage odors detected when arriving at the site? DYes 181 No 

CLARK l5in$p.doc.doc • 1112004 TItle 5 Offioal lnspectfon Form; Subsurface Sewage Ofspo!tal System· 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

C. System Information 
86 EAST LEVERETT ROAD 
Property Add"",s 

AMHERST 
CltylTown 

DARYL CLARK 

Residential Flow Conditions: 

MA 
State 

9/15/09 
Date of Inspection 

PAGE 09 

01002 
Zip Code 

Number of bedrooms (design): 
3 

Number of bedrooms (<'clual): 
3 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 
330 

Number of current residents: 2 

Does residence have a garbage grinder? o Ves ~ No 

Is laundry on a separate sewage system? [if yes separate inspection required] o Ves ~ No 

Laundry system inspected? o Ves ~ No 

Seasonal use? o Ves ~ No 

Water meter readings, if available (last 2 years usage (gpd»: 

Sump pump? o Ves ~ No 

C~RRENT 
Data 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: N1A 

N/A 
Gallons por day (gpd) 

Design flow (based on 310 CMR 15.203): 

Basis of design flow (seats/persons/sq.ft .. etc.) : N/A 

Grease trap prasent? 0 Yes ~ No 

Industrial waste holding tank present? 0 Yes ~ No 

Non-sanitary waste discharged to the Title 5 system? 0 Yes ~ No 

Water meter readings. if available: 

Last date of occupancy/use: 
Da'" 

other (describe): 

CLARK t51ns~ .doc.doc ' 1112004 Till. 5 Offioiallnspeetion Foon: Subsurlaoe Sewage DispO!<al System' 
Pogo 8 of 16 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

B. Checklist 
86 EAST LEVERETT ROAD 
Propgrty Addmss 

AMHERST 
Clty/TO'MI 

DARYL CLARK 
Ov8Ier'$ Name 

MA 
Stat9 

9/15/09 
Date of Inspection 

01002 
Zip Cod. 

Check if the following have been done. You must indicate ''yes' or "no' as to each of the foUowing: 

YES NO 

[8J 

o 
o 
o 
o 
~ 

IZl 

IZl 

IZl 

o 
o 

CLARK t5insp.doc.doe '1112004 

o 
~ 

[8J 

IZI 

IZI 

o 
o 
o 
o 

o 

o 
o 

Pumping information was provided by the owner, occupant, or Board of HeaHh 

Were any oHhe system components pumped out in the previous two weeks? 

Has the system received normal flows in the previous two week period? 

Have large volumes of water been introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtaineo .mo examined? (If they were not 
available note as N/A) 

Was the facility or dwelling inspected for signs of sewage back up? · 

Was the site inspected for signs of break out? 

Were all system components, exCluding the SAS. located on site? 

Were the septic tank manholes uncovered. opened, and the interior of the tank 
inspected for the condition of the baffles or tees. material of construction. 
dimenSions, depth of liquid, depth of sludge and depth of scum? 

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

The si2!e and location of the Soil Absorption System (SAS) on the site has 
been determined based on: 

Existing information. For example, a plan at the Board of Health. 

Determined in the field (if any of the failure criteria related to Part C is at issue 
approximation of distance is unacceptable) [310 CMR 15.302(3)(b)} 

Title 5 Oflloi.'lnspec!Ion Fo",,: Subsurlace SelM,lse Disposal System. 
Pago 7 of 15 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

A. Certification (cant.) 

86 EAST LEVERETT ROAD 
Property Address 

AMHERST 
Clty/Town 

DARYL CLARK 
OWner's Name 

MA 
State 

9115109 
Date of Inspection 

01002 
Zip Code 

E) Large Systems: To be considered a large system the system must serve a facility with a 
design flow of 10,000 gpd to 1S,OOO gpd. 
For large systems. you must indicate either 'yes' or "no' to each of the following, in addition to the 
questions in Section D. 

YES NO 

o 
o 
o 

the system is within 400 feet of a surface drinking water supply 

the system is within 200 feet of a tributary to a surface drinking water supply 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection 
Area -IWPA) or a mapped Zone II of a public water supply well 

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

C~RK tSinsP.doc.doe • 1112004 TIU. S OfIiclallnspection Fo"", Subsurface Sowage Disposal System • 
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• 
Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

A. Certification (cont) 

86 EAST LEVERETT ROAD 
Property Addres. 

AMHERST 
C;tylTown 

DARYL CLARK 
ONner's Name 

MA 01002 
State ZipCode 

9115109 
Dale of lnspection 

0) System Failure Criteria Applicable to All Systems: 

You must indicate "Ves" or "No" to each of the following for all inspections: 

Yes No 

181 0 

181 0 

0 181 

0 181 

0 181 

0 181 

0 Ig] 

0 Ig] 

0 Ig] 

0 IEJ 

Yes No 

o 

Backup of sewage into facility or system component due to overloaded Or 
clogged SAS or cesspool 
DiScharge or ponding of effluent 10 the surface of the ground Or surface waters 
due to an overfoaded or clogged SAS or cesspool 
Static liquid level in the distribution box above outlet invert due to an overloaded 
or clogged SAS or cesspool 
Liquid depth in cesspool is less than 6" below invert or avallallie volume is less 
than y, day flow 
Required pumping more than 4 times in the last year NOT due to clogged or 
obstructed pipets) . Number of limes pumped: __ . 

Any portion of the SAS, cesspool or privy is below high ground water elevation. 

Any portion of cesspool or privy is within 100 feet of e surface water supply or 
tributary to a sur/eee water supply. 

Any portion of a cesspool or privy is within a Zone 1 of iii public well. 

Any portion of a cesspool or privy is within 50 feet of a private water supply well. 

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet 
from a private water supply well with no acceptable water quality analysis. [This 
system passes if the wall water analysis, performed at a OEP certified 
laboratory, for coliform bacteria and volatile organic compounds 
indicates that the well Is free from pollution from that facility and the 
presence of ammonia nitrogen and nitrate nitrogen is equal to or less 
than 5 ppm, provided that no other failure criteria are triggered. A copy of 
the analysis must be attached to this form.] 

The system fails. I have determined that one or more of the above failure 
criteria exist as descnbed in 310 CMR 15.303, therefore the system fails. The 
system owner should contact the Board of Health to determine what will be 
necessary to correct the failure. 

CI..ARK ts;nsp.doc.doc· 1112004 T1tl~ 5 Official Inspection Form: Subsurface Sawage Disposal System • 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

Inspection results must be submitted On this form or on the official TItle 5 Inspection Form dated 
6/1512000. Inspection forms may not be altered in any way. 

A. Certification 

1. Property Information: 

86 EAST LEVERETT ROAD 
PrQIlerty Addres. 
~~~~~:.!...!...=~--------------,--- .--

DARYL CLARK 
Owner's Name 

84 EAST LEVERETT ROAD 
Owner's Address 

AMHERST 
cltyrrov.n 

MA ~0~10~0~2~ ______ __ 
Stat. Zip Code 

Date of Inspection: 
SEPTEMBER 15, 2009 
Date 

2, Inspector: 

RAYMOND MIECZKOWSKI 
Nama of Inspector 

SYSTEMS 
Comp~ny Name 

P.O, BOX 684 
Com~ny Add", •• 

HADLEY MA 01035 
CitylTown State Zip Code 
413-374-0483 
Telephone Number 

Certification Statement: 
I certify that I have personally inspected the sewage disposal syslem at this address and that the 
Information reported below is true. accurate and complete as of the time of the inspection. The inspection 
was performed based on my training and experience in the proper function and maintenance of on s~e 
sewage disposal systems. I am a DEP approved system Inspector pursuant to Section 15.340 of 
Title 5 (310 CMR 15.000). The system: 

o Passes o Conditionally Passes I&l Fails 

y the Local Approving Authority 

September 15, 2009 
Date 

The system inspector shall submit a copy of this inspection report to the Approving Authority (80ard 
of Health or DEP) within 30 days of completing this inspection. If the system is a shared system or 
has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the 
report to the appropriate regional office 01 the DEP. The original should be sent to the system owner 
and copies sent to the buyer, If applicable, and the approving authority. 

""*"This report only describes conditions at the time of inspection and IInder the conditions of use 
at that time. This inspection does not address how the system will perform in the future under 
the same or different condrtions of use. 

CLARK tOinsp.doc.doc • 11/2004 THie 5 OIflCiallnspectlon Form: Sub.urfaCE> Sewa~e Disposal System • 
Pago 1 of 16 





09/15/2009 15:53 4132475730 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

A. Certification (cent.) 

8S EAST LEVERETI ROAD 
Propertt Address 

AMHERST 
Cityffown 

DARYL CLARK 
Ovmers Name 

MA 
Sial<! 

9115109 
Oete of Inspection 

Inspection Summary: Check A,B,C,D or E 1 always complete all of Section D 

A) System Passes: 

PAGE 03 

01002 
Zip Cod. 

o I have not found any information which indicates that any of the failure criteria described 
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are 
indicated below. 

Comments: 

8) System Conditionally Passes: 

o One or more system components as described in the "Conditional Pass" section need to be 
replaced or repaired. The system. upon complebon of the replacement Or repair, as approved by 
the Board of Health, will pass. 

Answer yes. no or not determined (y, N. ND) in the 0 for the following statements. If "not 
determined: please explain. 

o The septic tank is metal and over 20 years Old' or the septic tank (whether metal or not) is 
structurally unsound. exhibits SUbstantial infiltration or exfiitration or tank failune is Imminent. 
System will pass inspection if the existing tank is replaced with a complying septic tank as 
approved by the Board of Health . 

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

ND Explain: 

NO 

CLARK l1)in'p.doc.doe • 1112004 Till. 5 OffiCial Inspaction Fon'n: Subsurloee $ewago DispO$.1 S)'Slem • 
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,t Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

A. Certification (cont.) 
86EASTLEVERETTRO~p~ ____________________________ _ 
Property Address 

AMHERST 
Cltyfrown 

DARYL CLARK 
Ownefs Name 

B) System Conditionally Passes (cont.): 

MA 
State 
9/15/09 
Date Of Inspection 

01002 
Zip Code 

o Observation of sewage backup or break out or high static water level in the distribution box due 
to broken or obstructed pipets) or due to a broken, settled or uneven distribution box. System will 
pass Inspection if (with approval of Board of Health): 

o broken pipets) are replaced 

o obstruction is removed 

o distribution box is leveled or replaced 

NO Explain: 

NIA 

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

o broken pipets) are replaced 

o obstruction is removed 

ND Explain: 

N~~ _______ ~ _________________________________________ ~ __ __ 

C) Further Evaluation is Required by the Board of Health: 

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

1. System will pass unless Board of Health determines in accordance with 310 CMR 
1S.303(1)(b) that the system is not functioning in a manner which will protect public health, 
safety and the environment: 

o 
o 

Cesspool or privy is with in 50 feet of a surface water 

Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt mar$h 

CLARK tSinsp.d=doc • 1112004 TiUe 5 Otnclallnspection Form: Subsurface Sewage Disposal Syst.m • 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

A. Certification (cont.) 

86 EAST LEVERETT ROAD 
Proporty Address 

AMHERST 
CltylTO'M' 

DARYL CLARK 
Owner's Name 

MA 
State 
9/15/09 
Date of Inspection 

C) Further Evaluation is Required by the Board of Health (cont.): 

01002 
Zip COde 

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

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

o The system has a septic tanK and SAS and the SAS is within a Zone 1 of a public waler 
supply. 

o The system has a septic lank and SAS and the SAS is within 50 feet of a private water 
supply well . 

o The system has a septic tank and SAS and the SAS is less than 100 feel but 50 feet or 
more from a private water supply well**. 

Method used to delennine distance: 

.. This system passes if the well water analysis, performed at a DEP certified laboratory, for 
coliform bacteria and volatile organic compounds indicales that the well is free from pollution from 
that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 
ppm, provided that no other failure criteria are triggered. A copy of the analysis must be attached 
to this form. 

3. Other: 

N/A 

CLARK tSiMp.doc.doc· 1112004 
Title 5 Offiei.l lnspec1fon FOm1: Subsurlace Sewage Disposal System. 
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Commonwealth of Massachusetts 
CitylTown of Amherst 
Application for Disposal System 
Construction Permit 
Fa"" 1A 

Number 

Fee 

DEP has provided this form for use by local Boards of Health if they choose to do so. Before using 
the form, check with your local Board of Hea~h to make sure that they will accept n. 

A. Facility Information 

Application is hereby made for a permn to: 0 Construct a new on-site sewage disposal system 

1. Location of Fadlny: 

#84-86 East Leverett Road 
Address or lot" 

Amherst 
C~ylTown 

2. Owner Information 

Daryl Clark 
Name 

Address (if different from above) 

C~lTown 

3. Installer Information 

Name 

Address 

CitylTown 

4. Designer Information 

I2l Repair or replace an existing on-site sewage disposal system 
o Repair or replace an existing system component 

MA 
State 

State 

413-549-6448 
Telephone Number 

Name of Company 

State 

Telephone Number 

same 
Name of Company 

MA 
State 

413-585-8188 
Telephone Number 

01002 
Zip Code 

Zip Code 

Zip Code 

01035 
Zip Code 

tSform1 a.doc· 06/03 Application for Disposal System Construction Permit· Page 1 of 3 





Commonwealth of Massachusetts 
City/Town of Amherst 
Application for Disposal System 
Construction Permit 
Fonn 1A 

A. Facility Information (continued) 

5. Type of Building: 

[8:1 Dwelling 

Other: Type of Building 

o Showers 
Number of showers 

Specify other fixtures: 

6. Design Flow: 

Calculated Daily Flow: 

7. Plan: 

5 
Number of Sheets 

Proposed Septic System 
Tttleof Plan 

8. Description of Soil: 

See attached soil evaluation 

9. Nature of Repairs or A~erations (if applicable): 

NEW SEPTIC TANKS AND LEACH FIELD 

10. Date last inspected: 

Number 

$ 
Fee 

o Garbage Grinder (check if present) 

Number of Persons Served 

o Cafeteria ~ Other fixtures 

770 
Gallons per Day 

77 OGPD (7 bedroom)· 
Gallons 

10/5/09 
Date of Original 

nla 
Revision Date 

nla 
Date 

tSform1a .doc· 06103 Application for Disposal System Construction Permit · Page 2 of 3 





Commonwealth of Massachusetts 
CityfTown of Amherst 
Application for Disposal System 
Construction Permit 
Fo"" 1A 

B. Agreement 

Number 

$ 
Fee 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site 
sewage disposal system in accordance with the provisions of Tttle 5 of the Environmental Code and 
not to place the system in operation until a Certificate of Compliance has been issued by this Board 
of Health. 

Signature Date 

Application Approved By: 

Name Date 

Application Disapproved for the following reasons: 

tSform1 a,doc· 06103 Application for Disposal System Construction Permit · Page 3 of :3 
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Commonwealth of Massachusetts 
City/Town of Amherst 
Percolation Test 
Form 12 

Percolation test results must be submitted with the Soil Suitability Assessment for On-site Sewage 
Disposal. DEP has provided this form for use by local Boards of Health. Other forms may be used, but 
the information must be substantially the same as that provided here. Before using this form, check with 
the local Board of Health to determine the form they use. 

A. Site Information 
DARRYL CLARK 
Owner Name 

84-86 EAST LEVERETT ROAD 
Street Address or Lot # 

AMHERST 
CityfTown 

same 
Contact Person (if different from Owner) 

B. Test Results 

Observation Hole # 

Depth of Perc 

Start Pre-Soak 

End Pre-Soak 

Time at 12" 

Time at 9" 

Time at 6" 

Time (9"-6") 

Rate (Min.llnch) 

Raymond Mieczkowski, EIT 
Test Performed By: 

9/30/09 
Date 

67" 

9:09 

924 

9:25 

10:51 

12:21 

90 min 

30 min/inch 

Test Passed: 
Test Failed: 

Gary Courtemanche, Amherst Health Dept. 
Witnessed By: 

Comments: 

Class 2 Soil 

MA 
State 

Telephone Number 

9:00 A.M. 
Time 

~ 
o 

01102 
Zip Code 

Date 

Test Passed: 
Test Failed: 

Time 

o 
o 

t5form12.doc· 06/03 Perc Test· Page 1 of 1 





~ Commonwealth of Massachusetts 
-=- CitylTown of AMHERST 

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

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

A Facility Information 

1. Facility Information 
DARRYL CLARK 

Owner Name 
84-86 EAST LEVERETT ROAD 

Street Address 
AMHERST 

CityfTown 

B- Site Information 

MA 
State 

1. (Check one) New Construction 12I Upgrade 0 

2. Published Soil Survey available? Yes 12I No 0 If yes: 

GLOUCESTER/MONTAUK 
Soil Name Soil limitations 

3. Surficial Geological Report available? Yes 0 No 12I If yes: 

Geologic Material 

4. Flood Rate Insurance Map: 

Above the 500 year flood boundary? Yes 0 

Within the 500 year flood boundary? Yes 0 

5. Wetland Area: National Wetland Inventory Map 

Wetlands Conservancy Program Map 

Landfonn 

No 0 

No 0 

Map Unit 

Map Unit 

Map/Lat--'#cc1 _____ _ 

01002 
Zip Code 

Repair 0 

1981 1:15840 7 
Year Published Publication Scale SoH Map Unit 

Year Published Publication Scale Map Unit 

Within the 100 year flood boundary? Yes 0 

Within a Velocity Zone? Yes 0 

Name 

Name 

OEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal· Page 1 of 7 
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Commonwealth of Massachusetts 
City/Town of AMHERST 

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

6. Current Water Resource Conditions (USGS) Range: Above Normal 0 Normal 0 
MonthfYear 

Below Normal 0 

7. Other references reviewed: ________________________________________ _ 

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

Deep Observation Hole Number: _1_ 9/30/09 
Date 

1. Location 

Ground Elevation at Surface of Hole 95.19 

9:00A.M. 
Time 

Location (Identify on Plan) _----'S"'E""E=-'--P"'LA=N ________________ _ 

2. Land Use: RESIDENTIAL N/A 
(e.g. woodland, agricultural field , vacant lot , etc.) Surface Stones 

GRASS 1 LAWN MORRAINE 

OVERCAST 1 60'S 
Weather 

SEE PLAN 

0-15% 
Slope (%) 

Vegetation Landform Position on landscape (attach sheet) 

3. Distances from: Open Water Body >200 Drainage Way >100 Possible Wet Area >100 
feet feet feet 

Property Line 30 Drinking Water Well 125+ Other 
feet feet 

4. Parent Material : GLACIAL DEPOSITION / OUTWASH Unsuitable Materials Present: Yes 0 No [XI 

If Yes: Disturbed SoilO Fill MaterialO Impervious Layer(s) 0 Weathered/Fractured RockO BedrockO 

5. Groundwater Observed: Yes [XI No 0 

If Yes: Depth Weeping from Pit 98" Depth Standing Water in Hole --"10,,,8,-" __ 

Estimated Depth to High Groundwater: 98" 87.02 
inches elevation 

DEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal· Page 2 of 7 





Commonwealth of Massachusetts 
CitylTown of AMHERST 

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

Deep Observation Hole Number,-: __ ...!1 _____ _ 

Soil Soil Matrix: Redoximorphic Features Soil Coarse Fragments Soil Structure Soil 
Horizonl Color-Moist (mottles) Texture % by Volume Consistence 

Depth Layer (Munsell) (USDA) (MOist) 
(In.) Depth Color Percent Gravel Cobbles 

& Stones 

0-2 1 A 1 10 YR 4/3 N/A LOAMY 0 0 CRUMB I 
SAND FRIABLEI 

ROOTS 

21-41 Bf 10 YR 5/6 N/A LOAMY 0 0 MASSIV E I 
SAND FRIABLE/CR 

UMBLES IN 
HAND 

41 -55 Bw 2.5 Y 4/4 N/A SAND 0 10 SINGLE 
GRAIN I 
>25% 2" 
ROUNDED 
STONES 

55-90 C1 2. 5 Y 4 /3 N/A SAND 15 COARSE 
SAND I 
SINGLE 
GRAIN 

90-120 C2 2.5 Y 3/2 N/A SAND 15 COARSE 
SAND I 
>25% %" 
ROUNDED 
STONE 

Other 

Add itional Notes ______________ ________________________________ _ 

DEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal· Page 3 of 7 
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Commonwealth of Massachusetts 
CilyfTown of AMHERST 

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) 

Deep Observation Hole Number: _2_ 9/30/09 
Date 

1. Location 

Ground Elevation at Surface of Hole 95.45 

9:00A.M. 
Time 

Location (Identify on Plan) _----'S"'E"'E=-'-P.=.LA=N ________________ _ 

2. Land Use: RESIDENTIAL NIA 
(e.g. woodland, agricultural field , vacant lot, etc.) Surface Stones 

GRASS 1 LAWN MORRAINE 

OVERCAST 160'S 
Weather 

SEE PLAN 

0-15% 
Slope (%) 

Vegetation Landfonn Position on landscape (attach sheet) 

3. Distances from: Open Water Body >200 Drainage Way >100 Possible Wet Area >100 
feet feet feet 

Property Line 30 Drinking Water Well 125+ Other 
feet feet 

4. Parent Material: GLACIAL DEPOSITION I OUTWASH Unsuitable Materials Present: Yes D No [gJ 

If Yes: Disturbed SoilD Fill MaterialD Impervious Layer(s) D WeatheredlFractured RockD BedrockD 

5. Groundwater Observed: Yes [gJ No D 

If Yes: Depth Weeping from Pit 102" Depth Standing Water in Hole -,-10",8".." __ 

Estimated Depth to High Groundwater: 102" 86.95 
inches elevation 

DEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal· Page 4 of 7 





Commonwealth of Massachusetts 
CityfTown of AMHERST 

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

Deep Observation Hole Number~: __ .=2'--____ _ 

Soil Soil Matrix: Redoximorphic Features Soil Coarse Fragments Soil Structure Soil 
Horizonl Color-Moist (mottles) Texture % by Volume Consistence 

Depth Layer (Munsell) (USDA) (Moist) 
(In.) Depth Color Percent Gravel Cobbles 

& Stones 

0-23 A1 10 YR 413 NIA LOAMY 0 0 CRUMB I 
SAND FRIABLEI 

ROOTS 

23-44 Bf 10YR5/6 N/A LOAMY 0 0 MASSIVE I 
SAND FRIABLEICR 

UMBLES IN 
HAND 

44-51 Bw 2.5 Y 4 /4 N/A SAND 0 25 SINGLE 
GRAIN I 
>25% 2" 
ROUNDED 
STONES 

51-89 C1 2.5 Y 413 NIA SAND 10 COARSE 
SAND I 
SINGLE 
GRAIN 

89-120 C2 2.5 Y 312 NIA SAND 25 COARSE 
SAND I 
>25% )1," 

ROUNDED 
STONE 

other 

Additional Notes _______________________________ _______________ _ 

DEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal' Page 5 of 7 





Commonwealth of Massachusetts 
CityfTown of AMHERST 

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

D. Determination of High Groundwater Elevation 

1. Method used: D Depth observed standing water in observation hole A. B. 
inches inches 

C3J Depth weeping from side of observation hole 1. 98" 2. 102" 

D Depth to soil redoximorphic features (mottles) A B. 

D Groundwater adjustment (USGS methodology) A B. 
inches inches 

2. Index Well Number Reading Date I ndex Well Level 

Adjustment Factor Adjusted Groundwater Level 

E. Depth of Pervious Material 

1. Depth of Naturally Occurring Pervious Material 

a. Does at least four feet of naturally occurring pervious material exist in all areas observed throughout the area proposed for the 
soil absorption system? Yes C3J No D 

b. If yes, at what depth was it observed? Upper boundary: §1 
inches 

F. Certification 

Lower boundary: 120 
inches 

I certify that I am currently approved by the Department of Environmental Protection pursuant to 310 CMR 15.017 to conduct soil evaluations and that 
the above analysis has ber pwormed by me consistent with the required training , expertise and experience described in 310 CMR 15.017. I further 
certify that tlJe.resJ4ts 9fm s~l'evaluation, as indicated in the attached Soil Ev~luation Form, are accurate and in accordance with 310 CMR 15.100 
thro" -~ 

Typed or Printed Name of Soil Evaluator 

'l/~b I o'l 
Date 

5/25/1998 
*Oate of Soil Evaluator Exam 

GARY COURTEMANCHE AMHERST 
Name of Board of Health Witness SS"'o""a"'rd7"o;'f H"'e-a-:lt,-h- -----------
Note: In accordance with 310 CMR 15.018(2) this form must be submitted to the approving authority within 60 days of the date offield testing, and to 
Ihe designer and Ihe property owner with Percolation Test Form 12. 

DEP Form 11 Soil Suitability Assessment for On·Site Sewage Disposal· Page 6 of 7 





Commonwealth of Massachusetts 
CitylTown of AMHERST 

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

Use this sheet for field diagrams: 

DEP Form 11 Soil Suilabilily Assessment for On-Site Sewage Disposal' Page 7 of 7 





Influenz a Vaccine Products for the 2010-11 Influenza Season 

Information about influenza vaccine products 
Mercury 

Manufact urer Trade Name How Supplied Content Age Group CPT Code' 
(~g HgJO.5mL) 

CSl Biotherapies Afluria (TIV)2 0.5 mL (single-dose syringe) 0 9 years & older' 90656 

Gla}(oSmilhKline Fluarix (TIV) 0.5 mL (single-dose syringe) 0 3 years & older 90658 

10 Biomedical Corp of Quebec, a 
SmithKline 

Flulaval (TIV) 5.0 ml (10-<1056 vial) 25 18 years & older 90658 
subsid iary of Glaxo 

Medlmmune FiuMist (LAIV)l 0.2 mL (single-use nasal spray) 0 2 through 49 years 90660 

Novartis Vaccines Fiu..,irin (TIV) 0.5 mL (single-dose syringe) <1 90656 

5.0 ml (1O-dose vial) 25 
4 years & older 

90658 

Agriflu (TIV) 0.5 ml (single-dose syringe) 0 18 years & older 90656 

sanofi pasteur Fluzone (TIV) 0.25 mL (slngle-dose syringe) 0 6 through 35 months 90655 

1. 
2. 
3. 

0.5 ml (single-dose syringe) 0 36 months & older 90656 

0.5 ml (single-dose vial) 0 36 months & o lder 90656 

5.0 ml (multi-<!ose ..,ial) 25 6 months & older 90658 

Fluzone High-Dose (TIV) 0.5 ml (sln~e-dose synnge) 0 65 years & older 90662 

Current Prccedu ral Terminology (Cpn is a regis tered tradema rk of the American Medical Association (AMA) ; it is used here with AMA's permission. 
ation for triva lent nactivated influenza vaccine (injectable); LAIV is the abbreviation for live attenuated influenza vaccine (nasal spray). llV is the abbrevi 

On August 6, 201 
may be consider 
or guardian. Aflur 

0, AC IP recommended that Afluria not be used in children younger than age 9 years. If no other age-appropriate TlV is available, Afluria 
ed for a child age 5 through 8 years a t high risk for influenza complications, after risks and benefi ts have been discussed with the parent 
ia should not be used in children younger than age 5 years. 

How to adm in ister injectable and nasal spray influenza vaccines 

Intramuscul ar injection of Trivalent Inactivated 
ccines (TIV) Influenza Va 

1. Use a needl e long enough to reach deep into the muscle. 
6 through 11 mas: 1" ; 1 through 2 yrs: 1-11,14"; 

adults 3 yrs and older: 1-1Y:". 
Infants age 
ch ildren and 

2. With your Ie ft hand", bunch up the muscle. 

3. With your ri ght hand", insert the needle at a 90° angle to 
the skin with a quick thrust. 

4. Push down on the plunger 

5. 

and inject th e entire contents 
e. There is no 
rate. 

of Ihe syring 
need to aspi 

Remove the 
simultaneou 
pressure to 

needle and 
sly apply 

- ----- ----
~ 
, 90·ong le 

skin I 

with a dry c 
the injection s ite 
otton ball o r 

gauze. Hold in place for 
onds. 

subc utaneous t issue ~ 3.-

several sec 

6. If there is a ny bleeding, 
~uscle ~ 

cover the inj ection site with a bandage. 

7. Put the use d syringe in a sharps container. 

'Use the opposite hand if you are left-handed. 

r ... "'II'OIo::.-.en1=·..,..,.,O=>:-· ..... c 

Intranasal administration of Live Attenuated 
Influenza Vaccine (LAIV) 

1. FluMist (LAIV) is for intranasal administration only. Do not 
inject FluMisl. 

2. Remove rubber tip protector. Do not remove dose-divider 
cl ip at the other end of the sprayer. 

3. With the patient in an upright position 
(i.e., head nol tilled back), place the lip 
just inside the nostril to ensure LAIV is 
delivered into the nose. The patient 
should breathe normally. 

4. With a sing le motion , depress plunger 
as rapid ly as possible until the dose-divider 

chp prevents you from gOing further. ~ i;-
S. Pmch and remove the dose-

divider cIlp from the plunger '""' 

6. Place the tiP Just Inside the other , 
nostril , and with a single motion, depress oose-dividerclip 

plunger as rap idly as possible to deliver the 
remaining vaccine. 

7. Dispose of the applicator in a sharps container. 

'M......,. lmM~mze.orgtcatg.d/p4072.pof • kn #P4072 (8/10) 

Immunization Act ion Coalitlcn • 1573 Selby Ave . • Saint Pad . MN SS 104 • (651) 647-9009 • \NWVv'.immuniz~.org • lMNW.vaccineinfcrmation.org 
• 





U.S. Postal Service ." 
CERTIFI~D MAIL" RECEIPT 
(Domestic Mail Only; No Insurance Coverage ProVided) 

Postage $ 
i------j 

Certified Fee 
r'I 
o Retum Receipt Fee 
o (Endorsemenl Required) 
o r----------; 

Restricted Delivery Fee 
o (Endorsement Required) 

Postmark 
Here 

r'I r----------; 
~ r.;."~om~'~-==.:e~&:_F~==~$:::::;;:::::=-----------------, 



Certified Mall Provides: 
• A mailing receipt " 
• A unique identifier for your mailpiece 
• A record at delivery kept by the Postal Service for two years 

Important Reminders: 
• Certified Mail may ONLY be combined with First-Class Mai~ or Priority Maifa. 
• Certified Mall is not available for any class of international mail . 

• NO INSURANCE COVERAGE IS PROVIDED with Certified MaiL For 
valuables, please consider Insured or Registered Mail. 

• For an additional fee, a Return Receipt may be requested to provide proof of 
delivery. To obtain Retum Receipt servrce, please complete and attach a Return 
Receipt (PS Form 3811~ to the article and add applicable postage to cover the 
fee. Endorse mailpiece Return Receipt Requested". To receive a fee waiver for 
a duplicate return receipt, a USP5G postmark on your Certified Mail receipt is 
required. 

• For an additional fee, delivery may be restricted to the addressee or 
addressee's authorized agent. Advise the clerk or mark the mailpiece with the 
endorsement MRestrictedDelivery". 

• If a postmark on the Certified Mail receipt is desired, please present the arti~ 
cle at the post office for postmarking, If a postmark on the Certified Mail 
receipt is not needed. detach and affix label with postage and mail. 

IMPORTANT: Save this receipt and present It when making an inquiry. 
PS Form 3800, August 2006 (Reverse) PSN 753CH)2·00CJ-.9047 



ru 

_$ 
1--------1 

CJ Ce<1IIIod '" 
CJ f-------j 
Cl Return ReceIpt Fee 

I_Requ,"",) f-------j 
Restrfded DelIvery Fee 

(Endorsement RequIred) f---------i 

---



Certified Mall Provides: 
• A mailing receipt (8SHMat/) (';0(2 aunr 'OOB€ WJO::I ScI 

• A unique identifier for your mallplece 1 
• A record of delivery kept by the Posta1 Servk::e for two years 
Important Reminders: 
• Certified Mall may ONLY be combined with Arst-Class Maile or Priority 
• Certified Maills not available fOT any dass of international mail. 

• NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For 
valuables, pJease consider Insured or Registered Mail. 

• For an additional fee. a Return Receipt may be requested to provide P!'9Of 01 
delivery. To obtain Retum Receipt service. prease complete and attach a Return 
Receipt (PS Form 3811) to the article and add applicable postage to cover the 
fee. Endorse mailpiece -Return R~ Requested". To receive a fee waiver for 
a duplicate retum receipt, a USP~ postmar1< on your Certified Mail receipt is 
reqUIred. 

• For an additional fee, delivery may be restricted to the addressee or 
addressee's authorized a~ent. Advise the cieri< or mark the mal/piece with the 
endorsement -Restricf8dDelivery". 

• If a postmark on the Certified Mail receipt is desired. please present the arti
cle at the post office for postmarking. If a postmark on the Certified Mail 
receipt is not needed. detach and affix label with postage and mail. 

IMPORTANT: Save this receipt and present It when making an inquiry. 
Internet access to delivery information Is not avaifable on mail 
addressed to APOs and FPOs. 







}?I.NJ) &;#~ 
P67 ~-.( 9c27 
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...r-- . . ... ~-'. .. .~. .' .. ~ 

• Sender: Please print your name, address. and zfPf"<f in this box 

/}mhe l .s-;- J-Je4'/~ Mf>-r-
70 ;;?o/~~D tcP/~ 
f/Mh-ecs7f fl7«.. o / cc Z-

1/1"""1111",1/,,,"/,/,,/,1,,11,,/"'",111,',,',',,',1,,' 



• Complete Items 1. 2. and 3. Also complete 
nem 4 n Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can retum the card to you. 

• Attach this card to the back of the mailpiece. 
or on the front If space permits. 

1. Mide Addressed to: 

1:6 rId \ CI""k... 
"blJ '£~-rLe'\.')ett!-rr 

AM he>s") ')t,a.. oletZ 

D. Is delivery address different from item 1? 
If YES. enter delivery addre;;s below: 0 No 

3. Service Type 

o Certified Mail 

DRegis_ 
o Insured Mall 

D Express Mall 
o Retum Receipt for Merchandise 
DC.D.D. 

2. Article Number 
(T=- from S8fVice label) 

7005 0390 0002 

PS Form • February 2004 Domestic Retum Receipt 



11 SEP 21"109 Pl-' 3 T 
. ~ . 

• Sender: Please print your name, address, and ZIP+ 

ff m he rsT 1-1 e~ {~ 
70 1361+u:>C>D l::> 

Awd'\~f'S'-t '/'YI.p, 0100'--

..: ........ 
tnis box· 

111,,,,,,1111,,,11",",,,,,,,',,',1111,1,,,111,,,/11",1,,,,, 



• Complete items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front jf space pennits. 

1. Article Addressed to: 

~rrj) Clo.RK 
fL{ £o.s-r Leverett 

D. Is delivery address different from Item 1? 

If YES. enter delivery address below: 

3. Service Type 

o Certified Ma~ o Express Mail AMh€r-~tl /}1t4-olcDZ-.. o Registered o Return Receipt for Merchandise 
o Insured Mail o C.O.D. 

2. Article Number 

(Transfer from service /abel) 7008 2810 0001 1436 2425 

PS Form , February 2004 Domestic Retum Receipt 1n~o.c: "n ..... . ~ 
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' Plan: 

. . 

6 9-/0 Designed by ·Po uL e& Sf-oJ :; pe t3K., p.E: 
CHECK LIST FOR SEPTIC PL S ' . . 

~pplication page attached to plan 
EJ}/pE or RS stamp; date, signature " o Variances to' property liqe setback distances must have Surveyor Stamp } :)..:J'J-O . (j) . 
M'Legal boundaries noted . 
o Easements noted NIIl 
10 Dwellings and buildings existing or proposed noted 
c::iYLocation of driveway or parking areas, other impervious areas '.J /1) o Location and dimensions o(reserve area (new) CMR 15,248(1) ) / s: / tJt/ ('-I) "I'T/ R"'A:>'~ 
Wsystem design calcula~,' , 
~~bage grinder Y or ~ 
l.M""'Benc[unark not'disturbed during construction, within 75 feet offacllity CMR15.220 (4)(q) 
Ji6'North arrow CMR 15.200 (4) (g) 
[J--Contotirs 
~eep hole location and data 
[J}"Perc hole location and data 
~Elevations " 
~es ofapprovi~g authority and soil evaluator CMR 15,211 p,49 
[9"'Location of e';;ery water supply, public and·private CMR 1~,22b(k): 

. . ,-

Within 400 feet of system in-case of surface water and gravel packed public water supply 
Within 250 feet o~system in case of tubular public water supply 
Within 150 feet of private supply wells , lad ~<rc- ~ '1 ~. ''5rl +~"I<. o Well statement if applicable . ' ' , J " , 

~ocation of any sU~fa.ce waters, ri,vers, vegetate.d ,?,et1and~ . nn:s _, ',', 
[0' J,ocatlon of water hnes and other subsurface uuhtles ;:$(:&: # G , . 

[3"'Observed and adjustid gJ;oundwater elevation in the vicinity of system 15.220 (4)(n) 
. . [H1'rofile ofsystenf .;--' C , " : ';" : - " • -. - .- ," - , . 

G-'tocus plan to show location of facility, including nearest street 
r;:y'Materialsof construction 'and specs for ~ystem . 

. [j}fJas Baffle ' / 5':)...). ,7. '1 . . . . 

. [jJ' Pipe in centerline of tank ,310 CMRI5.227, 15.06(8) 3' o Double washed stone ' '. '. ' . ", ' 
(:j}'Sch.edule 40 'PVC for trafficked areas, house to t<ink ~,s- ,i>yc 

Grf;>istances noted from house to tank, etc, 

.. 

o 'Jf dosing is proposed, design and specs .of dosing system Pl/) . 
O ' When alternative technology is required, complete plan and specs, including hydraulic profile #119 o Tf~nches preferred over bedsCMR 15.240 (6) . " ' .. 
o Buoyancy calculations for tanks or components partly below H2O table 15:221(8) p 56 ).;//7 o 3 to I, slope outside of mound, toe ending 5 feet from property line. /&; p ~ o Local upgrade requests outhe plan ~/19 -' . 
o Local upgrade forms attached to appli~ation -,<1//1 , " . o Note on pl<!n listing all variahc.es sought in conjunction with the plan "vj.IT 

. , 
• ,. . I 

1 ' 

h;t 12£.P , ~~.~ -

T - • 
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SEP- 10-2009 08: 19A FROM: QUABBIN 413-323-5033 TO: 14132592404 .... _ ._-_ . . - " . "-

Box 1192 Stadler Street, Belchertown, MA 01007 

Name: 
Address: 

Sample Location: 

(413)-323-7134 

___ ~D~arry~I~C~I~ar~k,--_ _ Sample Date: 
__ ~84:..;=E.:.;. Le=v:;e;:re::!:tt!:..:R~o~a:;,':d~_ Report Date: 
_--.::;Amh=~erO::!st,!2...!!MA!::!.....::O.!.:1 0~0~2 __ Collected By: 
___ ~ ______ Type Supply: 
___ ..::D:.:arr::.:.<Y.:..l.:::C:.::lar=k___ Sample No.: 
__ .:::8.:..4.;:E::... !:L;::ev:.;.e7re~tt~R::::oa;d;-_ Lab ID#: 

Amherst, MA 01002 

9-09-09 
9-10-09 

Darryl Clark 
Well 

QAL 7362 
M-024S4 

PARAMETER RESULT MAX. RECOMMENDED LEVEL 

Total Coliform Bacteria 
Total E.Coli Bacteria 

'Present 
'Present 

Present or Absent 
Present or Absent 

P. l 

-For the items tested, this sample was not found to be within acceptable levels for E.P.A. Standards. 

; 





SEP- 10-2009 0B: 19A FROM:QUABBI.N _ _ ... _ ... _ 413 - 323-5033 . __ _ .IO :_14132592404 P.l 

Box 1192 Stadler Street, Belchertown, MA 01007 

Name: 
Address: 

Sample Location: 

(413)-323-7134 

__ ::-:-c;::D:.:::arr:.::..<.yl:..;C::.:I=ar:.=:k,--.,--_ Sampl e Date: 
84 E. Leverett Road Report Date: 

--:Amh'-'-i'::'er'::s~t, 'i-MA77-":";;0710"'0:;;2-- Collected By: 
___ -,::-_;-::::,,.......,-___ Type Supply: 
__ ~;::D..::arr::.:L.yl:...C::..:I=ar:.=:k,---.,--_ Sample No.: 
__ .::.84.:...;::Ec... L:::e;:.v:.:e'7re:.:;tt.:..:R",o.:;;a::,:d=-_ Lab lD#: 

Amherst, MA 01002 

9-09-09 
9-10-09 

Darryl Clark 
Well 

QAL 7362 
M-02454 

PARAMETER RESULT MAX. RECOMMENDED LEVEL 

Total Coliform Bacteria 
Total E.Coli Bacteria 

• Present 
'Present 

Present or Absent 
Present or Absent 

"For the items tested, this sample was not found to be within acceptable levels for E.P.A. Standards. 





5EP- 10-2009 00: 19A FROM: QUABBIN __ ... _ .... _ 4l3-32_~-?03:J . .... __ IO:_14 l32592404 

Box 1192 Stadler Street, Belchertown, MA 01007 

Name: 
Address: 

Sample Location: 

(413)-323-7134 

__ ~~D~arry~I~C~I~ar~k,--~_ Sample Date: 
__ ::..84.;..,:::E;... Le::=..v:.:e::.:rett::.::..:R:,::o:::;a::::d:..-_ Report Date: 
_.-:.Amh=::::e::.:rs~t,,-,MA.::::.:,-0::..1:.:0:.::0::.2 __ Collected By: 
__ ---:::---:--=--,-___ Type Supply: 
__ -,-~D:!!arrO!.L:yl~C~I~ar:;k,--~_ Sample No.: 
__ ~82.4-=E"-. =:L~ev:.;e:::.re~tt~Ro!:!a~d~_ Lab ID#: 

Amherst, MA 01002 

9·09-09 
9·10·09 

Darryl Clark 
Well 

QAL 7362 
M·02454 

PARAMETER RESULT ~.RECO~EDLEVEL 

Total Coliform Bacteria 
Total E.Coli Bacteria 

*Present 
*Present 

Present or Absent 
Present or Absent 

P.l 

"For the items tested, this sample was not found to be within acceptable levels for E.P.A. Standards. 

i {/71 o'? Tt. -7 --= 
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AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 

(4 13) 256-4077 
FAX (41 3) 256- 4053 
www.amherstma.gov 

MAKE SMOKING HISTORY 

Environmental Health Services 
(4 13) 256-4033 



ALLISON, ANGIER & BARTMON LLP 

FREDERIC G. BARTMON 
fgb@aab-Iaw.com 

DAVID A. ANGIER 
daa@aab-Iaw.com 

DONALD ~ . ALLISON 
dja@aab-Iaw.com 

SANDRA J . STAUB 
s]s@aab-Iaw.com 

MARISSA ELKINS 
melklns@aab-Iaw.com 

Amherst Board of Health 
Town Hall 
4 Boltwood Avenue 
Amherst, MA 
01002 

COUNSELORS AT LAW 

a9 SOUTH PLEASANT STREET. SU ITE 20 I 

AMHERST, MASSACHUSETTS 01002 

Re: 86 Leverett Road, Amherst 

To Whom it May Concern: 

TELEPHONE: (413) 253-9700 

FACSIMILE: (413) 256-0170 

June 30, 2010 

Please be advised that this office represents Donna Griffin in connection with pending 
litigation regarding her tenancy at 86 Leverett Road. Kindly provide our office with copies of 
any and all documents relating to the above address that the Board of Health has on file. 

Should you have any questions or concerns, please feel free to contact this office. When 
the documents are prepared, feel free to call so that someone from our office can come retrieve 
them. 

Thank you for your assistance. 

Sincerely, 

1f/~;~tiR~ (up) 

Marissa Elkins, Esq. 

ME/laf 



'. 



AMHERST Massacfiuse tts 

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 
(413) 259-3077 (4l3)259-2404-FAX EuvironmeutalHealthDivisiou (413) 259-3078 

September 4, 2009 

Mr. Darryl Clark 
84 East Leverett Rd 
Amherst, MA 01002 

Certified Mail: 7005 3090 0002 0944 9581 

Dear Mr. Clark: 

At the request of the tenant at 86 East Leverett Road, I conducted a site visit to your property 
on Thursday September 3, 2009. I observed effluent ponding on the top of the leach fields. 
Based on my observation, and on the 310 CMR 15.303(a) 2. as written below, you are ordered 
to have a State Certified Title 5 Inspector conduct an inspection of your septic system 
witnessed by the Amherst Health Department to determine the proper repair plan. This 
inspection must be conducted within 7 days of receipt of this letter. 

15.303: Systems Failing to Protect Public Health and Safety and the Environment 

(1) If one or more of the following conditions exist as documented by -inspection by an 
approved System Inspector, or determined by the local Approving Authority or the 
Department, the system is failing to protect public health and safety and the environment 
and shall be upgraded in accordance with the timeframes of 310 CMR 15.305(1) and the 
standards of310 CMR 15.404 and 15.405: 

15.303: continued 
. -. there is a discharge of effluent directly or indirectly to the surface of the ground 
through ponding, surface breakout or damp soils above the disposal area or to a surface 
water of the Commonwealth; 

Sincerely, 

.~c£-
Gary Courtemanche 
Amherst Health Department 

ee. Epi Bodhi 

MAKE SMOKING 

(7i 'K -7 '1/3 a69 - .3:7?'/

aof!;;j(~ 6/? '06'9 3;23/-
HISTORY I 





SEP- B-2009 11:46A FROM:QUABBIN ... - , ... 413-323-5033 TO: 14132592404 .. ~ -, _. -

Box 1192 Stadler Street, Belchertown, MA 01007 

(413)-323-7134 

Name: 
Address: 

Sample Location: 

____ D~O='D=Da::c.:::Gri~·ffi='l:=_D--- Sample Date: 
_-:--:--'P:':'..:;O,.:.,' ,:::B;.::o.:::x.;.9~2~7 ,..-",::=:=-- Report Date: 
_.:.;Amh=",erst.=..o;MA:.::.:.-,0o.:1..::0.::.04.:...-.::.09o.:2:;.:7_ Collected By: 
___ -::::-_-:::-~:__--_ Type Supply: 
__ --=,..D=...::o"'nna=.::Gr:.:.i:.::ffi==i.:.;.D-,-__ Sample No.: 
__ ~Eas=;:.:.t .::L:=:ev.:,;e:::;rc:;ett:.:...s;R:;::o",ad::::-__ Lab ID#: 

Amherst, MA 0 I 002 

9-05-09 
9-08-09 

Donna Griffin 
Well 

QAL 7345 
M-02454 

TESTED FOR RESULTS MAX. RECOMMENDED LEVELS 

Total Coliform Bacteria ·Present Present or Absent 

Fecal Coliform Bacteria ·Present Present or Absent 

Nitrite 0 1.0 mg/I 

Nitratc 0.2 10.0 mg/I 

PH ·6.26 6.5-8.5 

Alkalinity 10.0 No Limit 

Iron .03 .30 mgll 

Manganese .02 .05 mgll 

Copper .16 1.3 mg/l 

Sulfate 16.0 250 mg/I 

Chloride 2.45 250mg/1 

Hardness 32.0 No Limit 
Conductivity 63 .6 No Limit 

Total Dissolved Solids 41.9 500 mgll 

Turbidity 0.4 5NTU 

Chlorine 0 No Limit 

Sodium 4.35 No Limit 

P.l 

Results are only for those items listed abDve and on the abon collected date. Except for the following "Total & Fecal Coliform Bleterl. 
& pH, the ,ample was found to be within acceptable levels for D.E.P. Drinking Water Standards, If there ate an)' question !I on this 
report. please do not hesitate to call this office. 

David Fredenbuf2h, Director 





sr '-8-2009 11: 46A FROM: QUABBIN 413-323-5033 TO: 14132592404 P.2 

QAL #7345 Continued Page 2 

TESTED FOR RESULTS MAX. RECOMMENDED LEVELS 

Potassium 8.3 No Limit 

Magnesium 3.9 No Limit 

Calcium 9.6 No Limit 

Ammonia .02 No Limit 

Sediment Neg Pos or Neg 

Color 3.0 15 cu 

Odor 0 3 ton 





To: 
From: 
Date: 
Re: 

Paul M Styspeck, P.E. 
ConslIlling Civil Engineer 

Amherst Board of Health 
Paul M. Sty speck, P.E. 
October 5, 2009 
#84 & #86 East Leverett Road - Daryl Clark, Amherst 

3 West Street 

Hadley, A1A 01035 

Attached are three copies of the design for the septic system repair for the above property. 
Both addresses are located on the same continuous property under the same owner, Daryl 
Clark. It was recently determined that both existing septic systems have failed and require 
replacement. This property is serviced with an off-site well which expedites the need to 
replace the failed systems as soon as possible. 
Rather than install two separate leach fields for this property, one new leach field has been 
designed with adequate capacity to serve both houses (7 bedrooms total, 4 at #84 and 3 at 
#86). Two separate septic tanks have been designed just to provide a minimum amount of 
maintenance separation between the two houses. 
A leach field using the Presby method has been calculated as this method can utilize a 40% 
reduction in the leach field size rather than a traditional leach field . However, the Presby 
pipe material or ADS Geo-flow material can be used and that calculations for the system 
apply to both materials. See Page 5 for a detail of the calculations. This type of pipe 
material also has a reportedly cleaner effluent after treatability based on manufacturer 
testing which is desired in this site since it is served by nearby wells. 

If you have questions during the review, I can be contacted at 413-237-4733 or 
paul. styspeck@verizon.net. I will be available for any questions you may have or further 
coordination with if required . Please notilY either myself or the property owner when the 
plans are approved so he can proceed with construction as this is a timely matter. 

Thank you again for the consideration, 

Paul M. Styspeck, P.E. 

attachments 





PERMITS/INSP PAYMENT RECPT#: 10029594 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 10 / 09 / 09 TIME: 11:55 
CLERK: mirj DEPT: 

PAID BY: 
PAYMENT METH: CHECK 4562 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

A 

150.00 
150.00 

.00 

SITE ADDRESS: 84 EAST LEVERETT 

FEES: 
HEA043 PLAN REVIEW 

TOTAL PAID: 150.00 

150.00 





PERMITS / INSP PAYMENT RECPT#: 10029594 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 10 / 09 / 09 TIME: 11:55 
CLERK: mirj DEPT: 

PAID BY: 
PAYMENT METH: CHECK 4562 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

A 

150.00 
150.00 

.00 

SITE ADDRESS: 84 EAST LEVERETT 

FEES: 
HEA043 PLAN REVIEW 

TOTAL PAID: 150.00 

150.00 





8- 1 ?J-Z/ 

/6-;: 71'- ij/ 

Ph- tjJ-5~ 

C/ 53~-90 

Cz 10 /20'1-

• 



• FORM U - PERCOLATION .TEST 

Location Address or Lot No. f'-$I /&-&- £:: $:r L r::: v C" ~ 7'C-

COMMONwEALTH OF MASSACHUSETTS 
, Massachusetts 

. Percolation Tesf 

Date: Time: 

Observation Hole # / .. 
Depth of Pe,rc 

6? 
Start Pre-soak 

1rJ!i 
End Pre-soak 

· 1Zt.J 
Time at 12" qZ'; 
Time at 9" 

It/51 
Time at 6" c; z ' 

·1 

. Time (9"-~") ,1Z 
I 

Rate Min.!lnch "'/'lie ~ ~m;N/m 

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

Site Passed 0' Site Failed D 

PertormedBy: ____ ~--~-----------------------------------------------
Witnessed By: C . COllrz..,-t!' *\(~uvcL..a.-
Comments: _ ______________________________ "'--_. ____ __ 

1<~/:> IOfI: ~ L""~ 7' ,.,E S- JCc.-vtd( 

Ii DP7 APPROVED FORM - l2J(f7JfJ5 

I A'7\\~ 

t~ 



, 
i 

FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Loc3tion Address or Lot No_ <if'I £. I ~J 4': R.P-; 

On-site Review 

Deep _Hole Number Date:~ 
?P 

Time:~' - Weather _.Q __ . ,-_ --- -
Location (identify on site "pla~ _ ___ _____ ~ _______________ ,-_______ -

-Land Use &""$ "9"'0 _ Slope (%1 ___ Surface Stones __________ , __ -__ ._,-_____ '. 

-,-.-_._-Vegetation - 9,ta ss. 
Landform ____ -,.,. _ _ ___________________ _ 

Position on landscape (sketch on the backl 

Distances from: 

Open Water Body feet 

Possible Wet Area feet 
- J?~':)+ 

Drinki_ng Water Well /'F'"'. feet 

Drainage way __ ..:..... feet 

Property Une feet 
Other ___ ___ _ 

DEEP OBSERVATION HOLE lOG' 

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
Surface (Inches) (USDA) (Munsell) Mottling {StructUre. Stones, l;Ioulders. Consistency. % 

Gravell 

/J'/ 0- 1/ L,S. 1P1Rt;j:, /(//~ Rv p 13/ ;::;J'4 b f r::-
L, 5, 1//17 /?"p T f, t#1t. ,/1p,os F- , gp 2/~'// /OY;Z/f 

-- s: .v/19 ) b}'.o Z '',Rol--!AJ,C> 4.s: ~ Bw 1!-SS j,s,/'I/~ 

CI S5'-!O So ~~ly/'3 p!1J at:!t.r.5ES-~ 

IVjf/ 
..5?A/'1't:: ifr,,{r'V, 

Cz- 9,,--11[; ;.,-yJ/2 

- m'2 ; I AT.v.'H 

Parent M~ (geologic) U",A"4 C/~ &!7...r~_ n.pfirrDBI>rJro<± ---
Depth to Groundwater: Standing Water in the Hole: . .. l z iJf I./; Weeping from Pit FaCB: ez.¢iJ " 

9dIJ Esti .... 1bd Seasonal High Ground Wat= ____ -'_'-->l!2... _______ ~ ____________ _ 

DEI" APPIlOVID FORM· UJrr71!5 





Well Closure 

X. DECOMMISSIONING REQUIREMENTS 

Abandoned wells, test holes, and borings shall be decornnllssion~d so as to prevent th{' well, including the annular 
space outside the casing, from being a channel all-owing the vertical movement ofwHer. 

The owner oflhe private well shall decommission the well if the well meets any ofth:! following criteria: 

1) construction of the well is tenninated prior to completion of the well 
2) the well owner notifies the Board that the use of the well is to be permanently discontinued. 
3) the well has been out of service for at least three years 
4) the well is a potential hazard to public health or safety and the situation ClU:lIlot be corrected 
5} the well is in such a state of disrepair that its continued use is impractical 
6) the well has the potential for transmitting contaminants from the land surJilce into an aquifer or from 
one aquifer to another and the situation cannot be corrected 

The property owner shall be responsible for ensuring that all abandoned wells and test iloles or borings associated 
with private well installation are properly plugged. Only registered well drillers may p .ug abandoned wells, test 
holes, and borings. 
In the case of new well construction, all test holes and borings shall be plugged beforE. :he well driller completes 
work at the site. 

Abandoned wells or borings shall be completely filled with a grout which cures with 1: final permeability ofless 
than 000-7 cm!sec. Wells shall be plugged with neat cement grout, sand cement gron:, concrete, or bentonite 
grout. 

Regardless of the type used, the grout: 

I) sball be sufficiently fluid so that it can be applied through a tremie pipe from the bottom ofthe well 
upward 

2) sball remain as a homogeneous fluid when applied to the subsurface rather than disaggregating by 
gravity into a two phase substance 

3) shall be resistant to chemical or physical deterioration 
4) shall not leach chemicals, either organic or inorganic, that will adversely affect the quality of the 

groundwater where it is applied 

The plugging materials shall be introduced at the bottom ofthe well or boring and pla,:,::d progressively upward to 
a level approximately four (4) feet below the ground surface. Sealing materials shall tH; Ver be poured from the 
land surface into the well, borehole, or annular space being sealed. 

The contractor shall emplace the surface seal no sooner than 24 hours after the well or boring has been plugged. 
Before the surface seal is placed, casing remaining in the hole shall be cut off. The remaining four feet at the top 
oftbe well or boring shall then be filled with concrete. The top oftbe seal shall compli se a concrete slab above the 
top ofthe plugged well or boring. This concrete slab shall be at least six inches thick lli:ld shall be at least two feet 
greater in diameter than the well 
casing or borehole wall. 
[Optional: The DEP Private Well Guideline. section entitled "Decommissioning Aband(oned 
Wells, Test Holes. and Dry or Inadequate Borings. "contains a mOTe comprehensive ci'i.1Cussion of 
plugging procedures and other aspects of decommissioning and contains specific reco,'!mendations 
for the contents of a well DecommisSioning Report which lhe Board may choose to req:Jire that a well driller 
supply.] 
see: hltp:llwww.state.ma.usldepibrp/dwslfileslmodwclldoc 





-' 

Well Closure 

X. DECOMMISSIONlNG REOUlREMENTS 

Abandoned wells, test holes, and borings shall be decommissioned so as to prevent th<: well, including the annular 
space outside the casing, from being a channel aU-owing the vertical movement of wHeT. 

The owner of the private well shall decommission the well if the well meets any ofth., following criteria: 

1) construction of the well is terminated prior to completion of the well 
2) the well owner notifies the Boatd that the use of the well is to be permanently discontinued. 
3) the well has been out of service for at least three years 
4) the well is a potential hazard to pUblic health Dr safety and the situation Clu:mot be corrected 
5) the well is in such a state of disrepair that its continued use is impractical 
6) the well has the potential for transmitting contaminants from the land surJ'lce into an aquifer or from 
one aquifer to another and the situation cannot be corrected 

The property owner shall be responsible for ensuring that all abandoned wells and test i101es or borings associated 
with private well installation are properly plugged. Only registered well drillers may p'ug abandoned wells, test 
holes, and borings. 
In the case of new well construction. all test holes and borings shall be plugged before. :he well driller completes 
work at the site. 

Abandoned wel1s or borings shall be completely filled with a grout which cures with " .final permeability ofless 
than 000-7 cm/sec. Wel1s shall be plugged with neat cement grout, sand cement gr01.l':, concrete, or bentonite 
grout. 

Regatdless of the type used, the grout 

1) shall be sufficiently fluid so that it can be applied thl'Ougb a trernie pipe from the bottom of the well 
upward 

2) shall remain as a homogeneous fluid when applied to the subsurface rather than disaggregating by 
gravity into a two phase substance 

3) shall be re~istant to chemical or physical deterioration 
4) shall not leach chemicals, either organic or inorganic. that will adversely affect the quality of the 

. groundwater where it is applied 

The plugging materials shall be introduced at the bottom of the well Dr boring and pl3<);:d progressively upward to 
a level approximately four (4) feet below the ground surface. Sealing materials shall mver be poured from the 
land surface into the well, borehole. or annular space being sealed. 

The contractor shall emplace the surface seal no sooner than 24 hours after the well or boring has been plugged. 
Before the surfuce seal is placed, casing remaining in the hole shall he cut off. The remaining four feet at the top 
of the well or boring shall then be filled with concrete. The top of the seal shall compl; >C a concrete slob above the 
top of the plugged well or boring. This concrete slab shall be at least six inches thick lli:td shall be at least two feet 
greater in diameter than the well 
casing Dr borehole wall. 
[Optional: The DEP Private Well Guideline, section entitled "Decommissioning Abanar>ned 
Wells, Test Holes. ami Dry or Inadequate Borings, "contains a mOTe comprehensive di.,eussion oj 
plugging procedures and other aspects oj decommissioning and contains specific reco.' ·lmendations 
fOT the contents of a weli Decommissioning Report which the Board may choose to re,);~jre that a well driller 
supply.] 
see: http://www.state.ma.usIdepibrp/dwS/files/modwelLdoc 





PERMITS/INSP PAYMENT RECPT#: 10027871 
***TOWN OF AMHERST***' 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 1Q/Q2/09 TIME: 09:32 
CLERK: mlr] DEPT: 

PAID BY: 
PAYMENT METH: CHECK 433 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

A 

300.00 
300.00 

.00 

SITE ADDRESS: 84 EAST LEVERETT 

FEES: 
HEA011 PERCOLATIONS TE 300.00 

TOTAL PAID: 300.00 





PERMITS / INSP PAYMENT RECPT#: 10027871 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 10 / 02 / 09 TIME: 09:32 
CLERK: mirj DEPT: 

PAID BY: 
PAYMENT METH: CHECK 433 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

A 

300.00 
300.00 

.00 

SITE ADDRESS: 84 EAST LEVERETT 

FEES: 
HEA011 PERCOLATIONS TE 300 . 00 

TOTAL PAID : 300.00 





I'rollerly Lncalion: 84-86 EAST LEVlilut lT no MAP 1Jl:3Cfl 121 1 Bltlg Name: ShHe Use; 1090 

Vision ID: 5686 Account #S480 Bldg #: 20[2 Sec #; I (If Card 2 of 2 
,~ 

Print O,lie : 12/301200S 09: 14 

CURRENT OWNER TOPO UTILITIES STRT .IROAD LOCATION ISSESSMENT 
LAnK, DARRYl , E pescr ipl ion rod, Appmised VU/lle Assessed Val lie 

":SIDNTI , 1090 289,700 289,:~ 601 
4 EAST LEVEltKn RO '~~S LANI) 1090 135,400 I3S-'()O AMIIERST, AlA 

iAMIiERST, MA UIUU2 
ESIDNTL 1090 2,600 2,600 

SUPPLEMENTAL DATA 
~dditional Owners: 

~ther 10: 03COOOOl2 PI'ecinct 
~IIIC FrontHg S58.5 Vote At 
pwntr Oceupi SCI-IDOL 

PJ\IU: NT VISION ( :RKATJr:O 

bs /I), 3C-12 A,\',\'()C PlD# Totfl 427,700 427,700 

RECORD OF OWNERSfIlP BK-VOUPAGE SALE DATE Iqlu vii SALE PRICE v.c PREVIOUS ASSESSMENTS (fIlSTORt 
~_LARK, I)A RRYL E 4365/ 193 12101/1993 I I I 135,000 IG y,. Code Assessed Vallie Yr, Cude A~'se,o;sed I 'allle Yr. Code AS.l'e.Hecl Vallie 
f.I,MANSKI, )'[ARL A & MCnONALI) I) 3462/3.11 IO/ItiJI989 0 009 11190 289,700 2U08 1090 2M~ , IOO 2007 1090 268,100 

VILLIAMS, ELMElt L & SIMANSKI f' 30081 202 OM30/1987 0 009 1090 135,-'011 20llS 1090 116,800 2007 Itl911 11';,800 
1F~II.I.lAMS, n ,MIi:R L& LAURA I' 1418/ 232 01 /01 / 1963 ~ 009 1U9n 2,600 2008 1090 2,(,(10 2007 1090 2.600 
IINZI, MA UU I 533/ 107 

Totfll: 427 70 Total: 387.500 Total: 387,500 
EXEMPTIONS OTHER ASSESSMENTS This siglla/tlre acknowledges u "i.\·i, by {I D ft/fl Collector or Asse.)'Sor 

Year Tv.Je [)escr ipfioll Amol/III C(J(IC! e~cn JliOll Number Amount COIIIII'. l ilt. 

2008 Elt !OWNER O(T IIPIEO 0 

APPRAISED VA LUE SUMMARY 

()/f/I ' Apprai st.!d Bldg. Vulue (Card) 107,800 

ASSESSTNG NETGIIBORHOOD App"i sed X F (H) Value (Hldg) 0 

NB IIDI SUB NRI-IO NAMB STREET IND!JX NAME TRACING I BATCII A pprai sed OB ( L) Value (H1dg) 
Cu/A I I I I Appmised Land Value (Bldg) 5,80 

NOTES Special Land V'llue 

Total Apprui scd Parcel Value 42 7,700 

ViI]ualion MClhod: C 

Adjustmt.!nt : 0 

INct Total Appraised I'arcel Vulue 427,700 

BUTLDTNG PERMIT RECORD VISITICIIA NGE lIISTORY 
Permll ID IsslIe Dal e Tvpe '{Jescn )IWlI Amolln! I llsp. Dale %('0111 1. f)tlle C(lm I. omme,,'s /X,le Type IS ID Cll Pllrpme/Re.fIlil 

IOr27nOn~ SS IS J)RJVE BY FIELD REV1 E 
6/J/J995 ER 

LAND LINE VALUA TION SECTION 
B u" Us< Ullil f Acr e C. ST 
# Cod, Descn pi lofl Zone D Frollla~e DePlh UI/ils Price Faclor S. A. Visc FacIOI' /dr; At/". NOles- Ad Svcciall'r icill ' Ad '. Uml Pn ce Limd Va/lie 
2 10'>0 !"UUIIIS[S MDL-UI R033 1.12 A( 5,200.00 '-OU 0 '-0000 '-I)( CU 1.00 S,2OU.1)( S,ROO 

Total Cart! Lant! Units: 1.12 A( I'aree! To'all.and Are1t : 1.81 AC I TtltHll..iI nd Value: ~,80 





PrOI,crty Location: 84-86 EAST LEVIW.ETI' no MA I' 10: 3ettl2tt Bldg N.llne: S"tle Use: 1090 

Vision ID: 5686 Account #8-'80 Bldg #: 1 of2 Sec #: 1 of Card of 2 I' rint Date: 121301200H 09: 14 

CLRRENT OWNER TOPO. UTILITIES LOCATION C URRENT ISSESSMENT 
:LARK, IlARRYL E ipescrilJ/IOII Code Apprtlised Vtllue Assessed Vallte 

1~F.SIllNTI. 1090 289,700 289,700 601 
4 [AST L~VJ<:IU:Tr RD ES LAND I09fl 135,-tOO 13S,JUO AMllERST, AlA 

lU:SIJ)NTI , IO~O 2,600 2,6U 
i'MHERST, MA 01002 SUPPLEMENTAL DATA 
~dditio llal Owners: 

,?ther 10: 03COooOl2 Prccinct 
'a le Frullhtg 558.5 Vote At 

Owner OCCtllli SCIIOOt 

VISION I'ARENT 
C II EAT[D 

GIS m, 3C-12 AS.\'OC P/f)# ToUl 427.700 427,70 

RECORD OF OWNERSfllP BK-VOUPAGE SALE DATE ,,/u lVi SALE PRICE v.c. PREVIOUS ASSESSMENTS (fllSTORJ' 
~.LARK. DARRYL .. : 4365/ 193 12101 /1993 II I 135,000 )(; Yr. ('ode A.uessed Vallie y, Code Assessed Va/lie y, Code A.'isel'sed Va/lie 

IMANSKI, I' EARL A & MC DONALD I) 3462/33 1 10/ 16/1989 0 009 1090 289,700 2008 10911 268,100 2007 1090 2M~, IOf 
VILLIAMS, EL!\UIt L & SIMANSKII) 3008120Z O(,{30/1987 0 009 1090 135,411f) Z008 1090 116.800 ZU07 1090 116,8f1r 
f~" .LlAMS, F.I.MO{ L & LAURA f' 1418/232 01/0111963 009 1090 2,600 2008 1090 2,6110 2007 1090 2,60t 

INZ I, MAUD I 533/ 107 

Total : 427.70 TOft/I: 387500 TOfal: 387,50{ 

EXEMPTIONS OTHER ASSESSMENTS 77.is signature at:lilwwll!t1J;l!s II visit by (I Data Col/ector or ASl'l!s!wr 
Yellr Type IJ.)escriptioll Amolillt 0)(1" 'JescnptlOII NIIII/ber Amollllf COIllI1l . llIt. 
2008 ER )WNEI? Of:CIJPI[O 0 

APPRAISED VALUE SUMMARY 

(1/(1 / ' 
Appruised Bldg. Value (Card) UII,90(J 

ASSESSING NEIGHBORHOOD Appraised XI' (13) ValLIe (Bldg) , 
NDHD/ SUD NBHDNAME STREET INDEX NAME TRACING DATCII Appraised 013 (L) ValLIe (l3ldg) 2,60lJ 

Cu/A I I I I Appraised Land Value (Bldg) IZ9.600 

NOTES Specia l Land Value ! 
'WO HOUSES ON SITE. IIIGI-) 

ON LOT Tolal Appraiscd Parcel Value 427.700 

INTI!:RIOR A LT & ":NCI .OSEll Valualion MClhod: ( 

lORCH FY96 
Adjuslment: 0 

A.DDED JC·23 & 3C·93 

FY2002 ~et Total Apilraised I}arcel Vallie 427,700 

BUILDING PERMIT RECORD VISIT/CHANGE lIISTORY 
Permit ID Isslle Date 1)'pe escnpllotl lImurfllt Illsp. Date % rom J. [)(IIe Comp. omme1flS na" Tl'IH: IS IV Cd PlIrl}()sl!l ReslITI 

PLM06·128 11 /2212005 I'L lumhing 0 lOT wrR TANK 10127/2005 S5 IS lR1V[ BY FIELD REVIE 
8L1)01·103 U8/ 1S/2000 All ~~Idil iull 990 0 ~! .I) STP 6/ 111995 ER 
[LEOO..847 06!Ol /2000 EL l:!:Jcctric " ~.~RV Cli NG. WI{ 2ND 
8LDoo·558 04/ 12/2UOO R .. : I{elllodcl 7,1100 0 ~TRW & RESIIINr.U: i 
8LD95·574 0(,/IIH/ 199S A" Additioll 1,785 " leek 

958-.62 07/2711994 6,4()O 0 

LAND LINE VAL UATION SEC110N 
B Use U.re Unit I. Acre C ST. 
# Cod, Desc,.iption Zone o Fr<mftlf!e De1f1l Vnits Price rac/or S.A. Visc Factor /dx Ad '. Notes-Adl Svecillll'ricill ' Ad-. Vmt Price Ltmd Vallie 
I 1090 MIJLTIIISF.5 MOI-OI R030 463 30,OIM S 4.7 0.91 3 I.OIHH 1.0 eu 1.00 4.3 129,6011 

Tutal Ca rd Land lI li its: 0.6 A( Pflrccl Tutal Land Area: UII AC I Tolfl ll .llnd Va lue: 129,600 





Property L OC'fltion: 84-86 EAST LEVEI{Krl'I{D 

Vision J D: 5686 Accoullt #8480 

... 12fW. 

lip 
Gls/Cmp 

!llin eJSofl Wood 

Alr-Oue 

.' inished 

%Ovr 
OvrComment 
Imp Ovr 
Imp Ovr Comment 

to Cure Ovr 

MAI'I/):3CII 1211 

BlfIg #: Ion 

Bldg Name; 

Sed: I oj e(mJ 

r 32J 
·1 

HS 
AS 

116 

31 

AS 

~o 

St(l/e U.W!: 1 090 

oj 2 Prbrl Date: 12/3012008 09: 14 

20 

14 

14 

51 
OK 14 

28 

14 

14 10 
7 





Property LOC(ltion: 84-86 EAST LEVERln'T RD MAl' lJ);3C! /12// Bldg Nllme: Stftte Use: 1090 

Vision JD: 5686 Accoullt #8480 Bldg #; 2 on Sec Ii: I of Card 2 of 2 I}rilll Dute: 12/3012008 09: 14 

CONSTRUCTION DETAIL CONSTRUCTION DETAIL (CONTINUED 
Element Cd Ch. lDe-scrlplion Hlemenl Cd Ch. I{k.tcription 

lyle )6 il-'oliventi(HlIlI 

!Model ~I Residenlial 

ir<lde 4 jGrllde ~ 120% FHS !lAS 
'tories 1.5 I 1/2 Stu.-ies 'oundlllion !lAS UBM 

pccupnncy I MIXED USE UBM 
Exterior Wall 1 ~3 Below Avcnlge Code lDescrip/ion PercenlGfJe 

Exterior Wall 2 " ~lal)boaJ"d 1090 MUI.TI USES MDL-Ol 100 

RoorStruc:ture r3 rable/ilip 
RoorCover r3 ~SI)hfF GIs/emil l' 

nlerior WllJl [ r3 "lasterlSkimC 
Interior Willi 2 COST/MARKET VALUATION 

[nlenor FIr I 9 'inc/Soft Wood IAJj B<l~e Rale. 23.90 

Intenor 1'lT 2 'celioll. RCN : 43,724 2 
~et Other Adj: 

18 
leal Fuel r2 rn ,00 

~OK 
Replace Cos! 143,724 

iC<l1 Type P4 Forced Air-Olle ",VB 19.30 rC Type rl !Nulle EYB 983 
rollli Bedrooms )3 )1 Bedrooms Dep Code ,Il 

rollli Blhrms I Remodel Rating 
1 

r otul HlllrU!1lhs r fy car Remodeled 

rollli Xtr<l Fixtls [)ep% 5 

r ollli Rooms r IS Rooms ~ unetional Obslnc ~ 
20 18 

Bath Style P2 ~\lerage ExternalObslne 
~ost Trend Factor 

KItchen Style P2 Modern 
'ondltion 

Yo Complete 
pverall % Cond 5 
f'\pprais Val 107,800 
)ep % Ovr 

pep Ovr Cumment 
!Misc Imp Ovr 
!Mise Imp Ovr Comment 
rOSll0 Cure Ovr ) 

rost to Cure Ovr Comment 

OB-OUTBUILDING & YARD ITEMS(L) I XF-BUILDINGEXTRA FEATURES(B) 
od, IDescri )Iion lib ')uh Oe.'icri )t ~B Units Unil {'rice y, KJde IDpRI oj ryarnd .oj )r VCI/lle 

No Photo On Record 
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Protect Health by Chlorinating 
Your Well 

by Ron Ku rtus (revised 18 February 2001) 

If you have a private well that supplies drinki ng water to your household, you may 
occasionally have to have that well chlorinated to protect against bacteria that 
may have contaminated you r water. The chlorination process is relatively simple, 
although many people hire professionals to do the job. 

Questions you may have include: 

• How does a well become contaminated? 
• How do I check your well? 
• How do I chlorinate my well? 

Th is lesson will answer th ose questions. There is a mjni-quiz near the end of the 
lesson. Health Disclaimer 

. Ads by Google Safe water RO Water Water Boiler Water Waste water Rynoff 

Well contamination 

The water in my household comes from our 300 foot deep private well. In 1998 a 
severe rainstorm flooded our community, and we found that our well water was 
contaminated with bacteria. It mayor may not have been caused by the flood, but 
it is something that must be taken care of immediately. 

After some research , I found information on how to remove the bacteria from a 
private well. This essay explains how to chlorinate your well. 

How bacteria gets in well 

There are several ways that bacteria can get into a well. Often, after a flood many 
wells in the area become contaminated with bacteria . This can happen if the 
wellhead gets submerged, allowing dirty water to leak down into the well. 

It can also happen by excess water draining into the well aqUifer-or underground 
source of water-without being properly filtered through the ground. Shallow wells 
are more likely to become contaminated than deep wells. 
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Types of bacteria 

The types of bacteria that usually contaminate wells are coliform and E. coli 
bacteria. These often come from animal waste. This type of bacteria can cause 
stomach discomfort and diarrhea. E. coli bacteria can cause serious illness and 
even death. 

Check your well 

Private wells should be checked periodically and especially after flood conditions. 

Method to check the water 

The method to check the water is to let it run until you are getting fresh water 
from the well. It is preferred not to test water that has been sitting in your pipes. 
Then you collect the water in a sterile container and bring it to a testing agency. 
Local government agencies or private well inspection companies will check the 
water for contaminants. 

Check for other contaminants 

Besides having the water checked for bacteria, it is also wise to have it checked 
for metal contaminants, petroleum products and pesticides. Each requires a 
separate check. 

Chlorinating your well 

To disinfect your well and eliminate the bacteria, you should chlorinate the well. 
You can hire a company that services wells to do the chlorinating. The cost ranges 
from $80 - $200. 

You can also perform the task yourself. It simply consists of pouring diluted 
chlorine into the water, letting it sit for a while, and then fiushing the chlorine out 
of the system. You do this by making preparations, adding the chlorine bleach, 
and disinfecting the well. The following explains how to do this. 

Make preparations 

Before you start, you should make some preparations. 

1. Determine where you wellhead is and how to remove the top. 
2. Determine the quantity of bleach to use. (The quantity depends on the size 

and depth of your well. See chart below.) 
3. Buy the necessary quantity of unscented chlorine bleach from the store. 
4. You want to to mix the disinfectant evenly throughout the water in the well 

and to force it into surrounding wate r-bearing rocks. It also prevents the 
concentrated chlorine from corroding the metal pump or other metal parts in 
the we ll. 

5. Get containers ready to dilute the chlorine with water. There are several 
opinions (taken from the references at the end of this lesson) on what 
mixture to use: 

o One method says to mix in a ratio of 1 part chlorine bleach to 100 
parts water in a new garbage can. Figure on using enough to meet or 
exceed the total volume of your well. Plan to put the solution in you r 
well 25 gallons at a t ime. 

o Another method says to mix 1.5 quarts of bleach with 6 to 10 gallons 
(3 or 4 buckets) of wate r for a 6 inch diameter x lOa-foot wel l (4.5 
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quarts with 30 gallons for a 6 inch x 300-foot well). 
a A third suggested mixture is 3 quarts of bleach and 36 quarts or 18 

ga llons of water (a 1 to 12 ratio of bleach to water) for a 6x300 well. 
This could be done by mixing about 1 1/2 cups of bleach in a gallon 
container of water. This is the method we used. 

6. Turn off your water heater. 
7. Turn off your water softener, so it won't recycle during the chlorinating 

process. 
8. Identify all your water faucets, according to distance from the well. 
9. Remove aerator screens from all the faucets. 

Amount of chlorine bleach to use for disinfecting wells 

Chlorine 
l--::-r:=-eq",lu ired 

Depth: 100 feet 200 feet 300 feet 400 or 
more 

Diameter 

1--..::4...,i,.,nches 
1--::6...,i,.,nches 
,--=8...:i.:.;nches 

Add chlorine bleach 

1 2 t. 
1 

1 2 t. 
t. 
t. 

Now you can go through the process of killing the bacteria in your well. 

1. Check the area around the top of the well for spiders and especially earwigs. 
You don't want any to fall into your well when you remove the cover. 

2. Remove the top of the well. 
3. Pour the ch lorine-water mixture into the well. 

a One method is to pour the diluted solution directly into the pipe, trying 
to coat the sides of the well casing as you pour. If you get chlorine on 
the pump or wiring, flush thoroughly with fresh water so the metal 
doesn't corrode. 

a Another method is to use a hose and put it as far down as you can 
into the well and to pour the chlorine with a funnel through the hose. 

4. Rinse down the Sides of the well casing with a garden hose that is connected 
to the system being ch lorinated . This will Circu late the solution throughout 
the water system. Run the water until you can smell chlori ne from the hose. 
It should take 5 - 10 minutes. 

5. Cover the well and make sure it is sealed. 

Kill the bacteria 

Next, you want to get the chlorinated water throughout your water system in your 
house, so that it wi ll kill all bacteria. 

1. Starting with the faucet closest to the well, open your faucets and run until 
you can smell the chlorine or bleach smell. 

2. Then allow things to sit for from at a very minimum of 4 to 24 hours or 
longer. 

3. Then thoroughly fiush out your water system until you no longer smell the 
bleach. This may require running the water for up to 2 hours. 

4. After several days, have your water checked for bacteria again. 
5. Then check it once more after a few months. 

If the water becomes contaminated again after a short time, you had better try to 
find the source of contamination. 

(Note: After chlorinating your well, rust often gets into the water and can even 
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temporarily clog your pump filter. Usually the rust settles and things get back to 
normal after a short while. ) 

Summary 

Although you can hire professionals to chlorinate your well, it is possible to do the 
job yourself. After contamination, the wells should be checked again to make sure 
that the contamination wasn't just a random occurrence. 

Answers to Readers' Questions 

Good water is most important for good health 

Resources 

The following are resources on this subject. 

Websites 

General Health Resoy rces 

Bottled Water Analysis Brookfield Well Water Jesting 
State Accredited Si ngle·Source Pa rtner for Call Now for Safe and Effective Well Wat er 
Public Hea lth. Test ing Services. 

Ad. by Coogle 
Quality Manual DOwnlQad Water Level Indicators 
ISO 9001 Manual Samples. Compliance Tips. 
Clear Direct ions. 

Solinst 101 Water l evel Indicators Fully 
Repairable, Rugged Units 

Books 

Top-rated books on Ch lorination 

Top-rated books on General Health 

Tricks for Good Grades is now available 
as a book. Regular retail price $15.95. 
Purchase online through Lulu 
booksellers for only $12.94. Purchase 
a CODY today! 

Also available as an e-book for only 
$6.25. 

Or, you can get the book through 
Amazon.com . 

Kindle version now available for $5.56. 

http://www.school-for-champions.comlhealthlchlorwell.htm 911012009 





Protect Health by Chlorinating Your Well - Strategies for Staying Healthy: School for Ch... Page 5 of 6 

Help others and Champion a worthy cause. 

Mini-quiz to check your understanding 

1. If the well is deep enough, how can bacteria get in the water? 

EJ It can leak in through the well head 

[J Bacteria cannot live in deep wells 

@J It can come from plants growing in the well 

2. What does the pipe diameter have to do with the amount of chlorine to 
use? 

EJ So you know what size bleach bottle will fit in the pipe 

[J The diameter determines the amount of water in the pipe 

@J You need to know in case you have to climb down the well 

3. Why run the water until it does not smell anymore? 

EJ So you need to use more bleach 

[J That indicates that most of the chlorine has been removed 

@J It is an age-old tradition that no one knows the reason 

If you got all three correct, you are on your way to becoming a Champion in being 
Healthy. If you had problems, you had better look over the material again . 

What do you think? 

Do you have any questions, comments, or opinions on this subject? If so, send an 
emai l with your feedback. We will try to get back to you as soon as possible. 

Share link 

Feel free to establish a link from you r website to pages in this site. 

Or use our form to send this link to yourself or a friend. 
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Protect Health by Chlorinating 
Your Well 

by Ron Kurtus (revised 18 February 2001) 

If you have a private well that supplies drinking water to your househo ld, you may 
occasionally have to have that well chlorinated to protect against bacteria that 
may have contaminated your water. The chlorination process is relatively simpler 
although many people hire professionals to do the job. 

Questions you may have include: 

• How does a well become contaminated? 
• How do I check your well? 
• How do I chlorinate my well' 

This lesson will answer those questions. There is a mini-quiz near the end of the 
lesson . Health Disclaimer 

. Ads by Google Safe Water RO Water Water Boiler water Waste Water Runoff 

Well contamination 

The water in my household comes from our 300 foot deep private well. In 1998 a 
severe rainstorm flooded our community, and we found that our well water was 
contaminated with bacteria. It mayor may not have been caused by the flood, but 
it is something that must be taken care of immediately. 

After some research, I found information on how to remove the bacteria from a 
private well. This essay explains how to chlorinate your well. 

How bacteria gets in we1l 

There are several ways that bacteria can get into a well. Often, after a flood many 
wells in the area become contaminated with bacteria. This can happen if the 
wellhead gets submerged, allowing dirty water to leak down into the well. 

It can also happen by excess water draining into the well aqUifer-or underground 
source of water-without being properly filtered through the ground. Shallow wells 
are more likely to become contaminated than deep wells. 
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Types of bacteria 

The types of bacteria that usually contaminate wells are coliform and E. coli 
bacteria. These often come from animal waste. This type of bacteria can cause 
stomach discomfort and diarrhea. E. coli bacteria can cause serious illness and 
even death. 

Check your well 

Private wells should be checked periodica lly and especially after flood conditions. 

Method to check the water 

The method to check the water is to let it run until you are getting fresh water 
from the well. It is preferred not to test water that has been sitting in your pipes. 
Then you collect the water in a sterile container and bring it to a testing agency. 
Local government agencies or private well inspection companies will check the 
water for contaminants, 

Check for other contaminants 

Besides having the water checked for bacteria, it is also wise to have it checked 
for metal contaminants, petroleum products and pesticides, Each requires a 
separate check. 

Chlorinating your well 

To disinfect your we ll and eliminate the bacteria, you should chlorinate the well. 
You can hire a company that services wells to do the chlorinating. The cost ranges 
from $80 - $200. 

You can also perform the task you rself. It simply consists of pouring diluted 
chlorine into the water, letting it sit for a whi le, and then flushing the chlorine out 
of the system. You do this by making preparations, adding the chlorine bleach, 
and disinfecting the well. The following explains how to do this. 

Make preparations 

Before you start, you should make some preparations . 

1. Determine where you wellhead is and how to remove the top. 
2. Determine the quantity of bleach to use. (The quantity depends on the size 

and depth of your well. See chart below.) 
3. Buy the necessary quantity of unscented chlorine bleach from the store. 
4. You want to to mix the disinfectant evenly throughout the water in the well 

and to force it into surrounding water-bearing rocks. It also prevents the 
concentrated chlorine from corroding the metal pump or other metal parts in 
the well. 

5. Get containers ready to dilute the chlorine with water. There are several 
opin ions (taken from the references at the end of this lesson) on what 
mixture to use: 

o One method says to mix in a ratio of 1 part ch lorine bleach to 100 
parts water in a new garbage can. Figure on using enough to meet or 
exceed the total volume of your well. Plan to put the solution in your 
well 25 gallons at a time. 

o Another method says to mix 1.5 quarts of bleach with 6 to 10 gallons 
(3 or 4 buckets) of water for a 6 inch diameter x 100-foot well (4.5 
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12 ratio of bleach to water) for a 6x300 well. 
ixing about 1 1/2 cups of bleach in a gallon 
is the method we used. 

This could be done by m 
container of water, This 

Turn off your water heater. 
Turn off your water softener,s o it won't recycle during the chlorinating 
process. 
Identify all your water faucets, according to distance from the well. 

all the faucets. Remove aerator screens from 

Amount of chlorine ble ach to use for disinfecting wells 

Chlorine 
Depth: 1 

required 
00 feet 200 feet 300 feet 400 or 

more 
Diameter 
4 inches t. 
6 inches t. 
8 inches t. 

Add chlorine bleach 

Now you can go through the process of killing the bacteria in your well. 

1. 

2. 
3. 

4. 

5. 

Check the area around the top of the well for spiders and especially earwigs. 
your well when you remove the cover. You don 't want any to fall into 

Remove the top of the well. 
Pour the chlorine-water mixtur e into the well. 

o One method is to pour t he diluted solution directly into the pipe, trying 
well casing as you pour. If you get chlorine on 
h thoroughly with fresh water so the metal 

to coat the sides of the 
the pump or wiring, flus 
doesn 't corrode. 

o Another method is to us e a hose and put it as far down as you can 
into the well and to pour the chlorine with a funnel through the hose. 

ell casing with a garden hose that is connected 
d. This will circulate the solution throughout 
ter until you can smell chlorine from the hose. 

Rinse down the sides of the w 
to the system being chlorinate 
the water system. Run the wa 
It should take 5 - 10 minutes. 
Cover the well and make sure it is sealed. 

Kill the bacteria 

Next, you want to get the chlorinate d water throughout your water system in your 
house, so that it will kill all bacteria. 

1. Starting with the faucet closes t to the well, open your faucets and run until 
leach smell. you can smell the chlorine or b 

2. Then allow things to sit for fro m at a very minimum of 4 to 24 hours or 
longer. 

3. Then thoroughly flush out you r water system until you no longer smell the 
ng the water for up to 2 hours. bleach. This may require runni 

4. After several days, have your water checked for bacteria again. 
5. Then check it once more after a few months. 

If the water becomes contaminated again after a short time, you had better try to 
find the source of contamination. 

(Note: After chlorinating your well, rust often gets into the water and can even 
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temporarily clog your pump filter. Usually the rust settles and things get back to 
normal after a short while.) 

Summary 

Although you can hire professionals to chlorinate your well, it is possible to do the 
job yourself. After contamination, the wells should be checked again to make sure 
that the contamination wasn't just a random occurrence. 

Answers to Readers' Questions 

Good water is most important for good health 

Resources 

The following are resources on this subject. 

Websites 

General Health Resources 

Bottled Water Analysis Brookfield Well Water Testing 
State Accredited Single-Source Partner for Call Now for Safe and Effective Well Water 
Public Health. Testing Services. 

MOO Ad,byCoogle 
Quality Manual Download Water Level Indicators 
ISO 9001 Manual Samples. Compliance Tips. Solinst 101 Water Level Indicators Fully 
Clear Oirections. Repairable, Rugged Units 

MiMI Ad, by Coogle 

Books 

Top-rated books on Chlorination 

Top-rated books on General Health 

Tricks for Good Grades is now available 
as a book. Regular retail price $15.95. 
Purchase online through Lulu 
booksellers for only $12.94. Purchase 
a CODY today! 

Also available as an e-book for only 
$6.25. 

Or, you can get the book through 
Amazon.com. 

Kindle version now available for $5.56. 

I ,_, __ ,_,_ 

Tricks 
for 

Good Grcdes . 
:: ·3 
,-I. __ 0.-__ 
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Help others and Champion a worthy cause. 

Mini-quiz to check your understanding 

1. If the well is deep enough, how can bacteria get in the water? 

~ It can leak in through the well head 

[J Bacteria cannot live in deep wells 

~ It can come from plants growing in the well 

2. What does the pipe diameter have to do with the amount of chlorine to 
use? 

~ So you know what size bleach bottle will fit in the pipe 

[J The diameter determines the amount of water in the pipe 

[SJ You need to know in case you have to climb down the well 

3. Why run the water until it does not smell anymore? 

~ So you need to use more bleach 

lliJ That ind icates that most of the chlorine has been removed 

~ It is an age-old tradit ion t hat no one knows the reason 

If you got all three correct, you are on your way to becoming a Champion in being 
Healthy. If you had problems, you had better look over the material aga in . 

What do you think? 

Do you have any questions, comments, or opinions on this subject? If so, send an 
email with your feedback. We will try to get back to you as soon as possible. 

Share link 

Feel free to establish a link from your website to pages in th is site. 

Or use our form to send this link to yourself or a friend. 
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Students and researchers 

The Web address of this page is 
www.school-for-champions.com/health/chlorwell.htm . 

Please include it as a reference in your report , document, or t hesis . 
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Protect Health by Chlorinating Your Well 

The School for Champions helps you become the type of person who can be cal led a Champion. 
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