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r Mfrf -(J3-2001 12: 37 COLD SPRING ENNV.. INC. 

May 3, 2001 

Amherst Board of Health, 

RE: System Installation Inspection 
Seitord Property 19 Klf Hill Road 

P.01 

Or. this date the writer inspected the installation of a Repaired 
Soil Ab~orption System (septic system). The writer found the 
installation to be complete (except for completion of cover 
material) and in compliance with 310 CMR 1S.000. The i.nstaller 
representative (Earl. Ixeavatingl and my inspection noted that 
the system was built properly, in accordance with the state 
regulations and our plan . 

Environmental Coneultanta, Inc. 

1 E. Weiss, M. S., L.S.P. 
res i dent 

Principal Hydrogeologist 
Licensed Site Professional i6442 

Registered Sanitarian #933 

Cold Spri!1J EnvltolU'DaJlal 
35() Olcl Enfio!d Rood 
Stlchtz1..oM'1. ML OiOO'7 

4:3-313-5939,phone 
413-123..$916. flx 

TOTAL p.m 
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Board of Health, An Hast , MA. 

APPLICATION [':oR DISPOSM SYSn:~ CONSTRUCTION 
Application for a PermitLO Construct( ) Repair(4grade ~bandon ( ) - System 0 In,divid,"ar~'-!'I)01~~Y 

Address 

Lot# Telephone# 

Install er's Name Designer's Name 

Address Address 

Type of Building -------'fle'T"-'£.=------------------- Lot Size '·3"1 /h.. sq. ft. 

Dwelling - No. of Bedrooms Jj i 1'b'r~e rt~UitP.f( 
Other - Type of Building ______________________ No. of persons ___ Showers ( ). Cafeteria ( ) 

Other Fixtures _____ --,....,,-:-_________________ -;-,--___________ _,-,--;-;,----

Design Flow (min. required) _L..!.-T'_.--__ gpd lfIO Design flow provided <t'/ I gpd 

Plan: Date _~~~!!I:;t~"'!~1:Jbh 
Title~~~~lJ~~5L~~~~~_-~~~tiLe~_~~~_~~~~ __ ~Sl~~~1l~~~ ______ _ 
Description of Soil(s) -.'--'=!n:;;>.:~-~I-.~--J.,'-'---i!..n.l.l,..IL-A'-_,--------------r_,--''---'---
Soil Evaluator Form·Nb. ________ Name of Soil Evaluator fl-·W",$ f Dale of Evaluation -'-""1-'-=-="'-__ 

, I 

DESCRIPTION OF REPAIRS OR ALTERATIONS _ofJe........,W""-----'L"'-'..J. fi-,,~=t.. b"'--_-='\J"ll,I--'?'-!.. . ...1C_tlr:L!..J..,..."'-'-'6...,EK.~ _____ _ 

~. 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agre to not to p e the S}'S: m in 0 erati n until a Certificate of Compliance has been issued by the Bo f Health. 

Signed Date r .Jt d ()() / 
} 

Inspecuons __________ -L ______________________________________________________________________________ __ 

No. Of-o / 
COMMONWWTII or MASSAClIUS[TTS 

FEE ____ _ 

Board of Health, -""i<-/h.z..'-'-'~:=:...' "'.c-"'/'__ ____ , MA. 

URTIrICAT£ Of COMPUANU 
Description of 'Work: D Individual Component(s) D Complete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( 

by:----~~~~~77~r_~~--~--------------------------------_\~4__1~--­
at ------~~~~~~~~~'----~~LL~~--------------------------------------------~~~--f_-----­
has ut:t:1l ill stallnl ill accordance with the pmvisions of 310 CMR 15.00 (Title 5) and the approved design pians/ag-.bu· t 

.application No. ated . Approved Design Flow (gpd) 

Install er ,.~~~ 1/" 
Designer: _____ --"-'-_______ Inspector: ~c:::l~~~;L~""""""~c.:... ___ Date: .5.. 
The issuance of this permit shall not be construed as a guarantee that)l1 

No. 0/- () ( FEE _____ . 
L' 

COMMONWIAtTII or 'MA~ AClIupnTS , ) I 
Board of Health, , '- ~ )~ MA. 

--

DISPOSAL SyS-TfM/~ONSIRUCTION PEnMIT 
." ~ ./ 

Permission is hereby granted to; Construct( ) Repair( -fu'pgracte ( '1 )\b'and0pY ) an individual sewage disposal system 

at /?" &- / ,..,- I/c t'l (2 cf as described in the application for 

Disposal System Construction Permit No. cJ /- tf / , dated 0(- ,;17-17 ( 

Provided: Construction shall be completed within three years of the date of thi 

Form 1255 Rev, 5196 A,M, Sulkin Co, Boston, MA 

, 
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(§l' ,' COLD SPRING ENVll<.ONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., L.S.P. 
Licensed Sile Professional 
Regislcred Sanilarian 
Hydrogcolog isl 
Presidcnl 

350 Old Enfield Rd . 
Belchertown, MA 0 I 007 
t. 13) 323·5957 & 323-4916 (FAX) 

FORM II - SOIL EVALUATOR ·FORM 
Page I of 3 

Date: 
·Subsurface lnvcsligalions 
·21 E Sile JnvC:Sligalions 
-Pollution Remediation 
·Percolalion Tcsls and 
Seplic Designs 

Commonwealth of Massachusetts 
ArrHlat'jj , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: A, Wei;,<; 
Witnessed By: ::9. ZA~V"5lC ; 

Loc:ouon Addrc . .n or 

LoU 
('I /?K=fJlL.L IZc<rd 
AtY\hu3+-, MA · 

New Construction 0 Repair 0 
Office Review 

o.m.:r ·, N.amc. 

Adclrcn. lnd 

Tc:~phon: , 

Published Soil Survey Available: No 0 Yes W 
Year Published Publication Scale 

Drainage Class Soil Limitations 

Surficial Geologic Repon Available : No ~es 0 
Year Published Publication Scale 

Geologic Materia l (Map Unit) 

Landform . 
Flood Insurance Rate Map: 

Above 500 year nood boundary No 0 Yes 

Within 500 year nood boundary No 

Within 100 year nood boundary No 

Wetland Area: 

~s 
rh'es 

ff 
o 
o 

National Wetland Inventory Map (map un'l) 

Wetlands Conservancy Program Map (map unit ) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal DNomla l ~('" Normal 0 

Dale: 

C;eupr(::l 5eif'i>rd­

Ie; I51F HILL ~d 

I}v> hef'5t., ..... A . 0100'-

Soil Map Unil 

Olher References Reviewed: ______________ _ 

DE.r ArrROVED FOH.!'>1 - 12101195 





FORM II . SOIL EVALUATOR FORM 
Page Z. of 3 

Locat ion Address or Lot No . \'1 E\(: jj'L-L !WilD 

On-site Review 

Deep Hole Number lP - ( Date: '1.\ I'Z .. \OO Time: <[.'00 AM. 
Location (identify on site plan) ·_~= .. .. =n= ... =".=","=.~. ~ __ ~~~~~'=·c=·. =·· ~~==~==_~~~ __ 
Land Use .Ku!2ik.. 'R.j;:'?. Slope (%) 2-5" Surface Stones _Sm''''' ... E=.. ________ _ 

Vegetation \2. . 0 11"- • . Iii • P'\)" 
Landform --.-egQ',ce;"l> 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body 100 '+ feet 

Possible Wet Area fIP '+ feet 

Drinking Water Well .(0 '+ teet 
7C{.1!.J w" ~ 

Drainage way 1m' += 
Property Line 

Other 

I !5fJ . 

feet 

feet 

0"-' " 

DEEP OBSERVATION HOLE LOG· 

Depth from Soil Horizon Soil T~xrure Soil Color Soil Other 
Surlace (Inches ) (USDAI fMunseJ/l Mon!inlt I (Structure, Stones. Boulders. Consis'l:ency. % 

Gravell 

o -'B" t+ F'SL. '0'1,2-14. ~'''~LE' 

'1( - 'U/ 5w pSL 10 ~~Ib rf2-, At;,/...,;;; 

Zb- '/"6" G; S 10YI· §j(, f>\eJ::, - LoMz58 uJeLL So/l.TeO 
S't»1!::>.. U;::J 'E • 

II 

10 Y't. "/3 
, 

1./8- IZO 
&2 L5 n'-Je - ~eD. ..5fl.Jl) /VIOD. , 

52" 'fi2, '" P.i.6/ M k.f5i I}5 

o)t'Ji;>ES 

IbVlz ~ If., 

MINIMUM ut- ~ MUC"' " .. I "V"MT cu l .lleA 

" '~ P"em M.mi., (geologic 1 -'a+-'"b:L!ia"'-b .... ~"',J"-,..:..:..:d..:.I_______ D.pttttoS.aock:_--'.I.;::Z-Li=-_->.,. ______ _ 

Deoth to Groundwater: Standing Water in the Hol~: _ .... 1"'00""'-_"_____ Weeping from Pit Face: --,,,,ti}~. ~ _____ _ 
.-:n' \ Estimated Seasonal High Ground water: ___ ..;.::,L:::w:: __________________ -'-; ____ _ 

\ 

DEP APPROVED FOR.'t . 12:0; 195 

{ \ 
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FORM 12 - PERCOLATION TEST · 

L 0 c ati 0 n Add r e ss 0 r Lo t No. _!.Jlq,---,E=I"-r=-LlHLl.IIk"",-_~""",,,,il'-t----lAcu/ll,,"J.Iet$tlILI~[_ 
l 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test" 

Date: 12-/12-100 Time:, . .·- ,·'d 

Observati011 Hole # 'P, 
Depth of Perc 

57.- /1 

Start Pre-soak 
9';~:/J 

End Pre-soak 
~~ 'SL.-

Time at 12" q:5L 
Time at 9" 

/O:DZ 
Time at 6" 

10:z.0 
Time (9"-6") 

/0 
Rate Min.!lnch b 

M I).} 

IN 

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

Site Passed ~ite Failed 0 

Performed By: A, uJf3I55 

Witnessed By: b , 2.ft.4z ,u,/SlC / 

Comments: ~.,,_ ...•.•• .w • .w_.w~.~.""w.w •.•.• ·· __ .• w.w. 

DEP APPROVED FORM . 12,/07195 





FORM 11 - SOIL EVALUATOR FORM 
Page 3 of 3 

Location Address or Lot No. 1"1 e:1f- lI,i.L ~"It> A"'II=l??T , 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

o Depth weeping from side of observation hole . 
r.Y -2" 
~ Depth to soil mottles ~. _.. inches 

o Ground water adjustment .. feet 

Index Well Number .. ............. . Reading Date . 

inches 

inches 

Index well level . 

Adjustment factor .. Adjusted ground water level .. 

Depth of Naturally Occurring Pervious Material 

'. 

! 
Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? 1ft'S 

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

Certification 

I certify that on:r~~ ~ (date) I have passed the soil evaluator examination 
approved by the Depahment of Environmental Protection and that the above analysis 
was performed by me consistent with the required training , expertise and experience 
described in 310 CMR 1d£5.0 ~. 

Sig natu re "'::-'<1-"'-:::-=======::::::::::::::::__ Date ,zlrk ! 00 , 

DEP APPROVED FORM - 12107195 

-- - ---
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FORM II - SOIL EVALUATOR FORM 
Page 1 of 3 

No. ____ _ 

Commonwealth of Massachusetts 
I Massachusetts 

Soil Suitability Assessment for On-site SewaKe Disposal 

Performed By: If? ~tt-!/ 4-1./ J;;,.-.<, .. i Date : I Z - ,. 2. - c .-

s!:::?~.~j .. ?''1''h-I''"'ll; ~,..~.,../ ...... ........ . Witnessed By: 

...... - ....... ,~ 17 c/~ #1/( ~.! 
u. • 

ew Construction 0 Repair [3"'" 
Office Review 

0..,..,", Hamr . 

"~Ul ~ 

T_iIIpfIDnr: , 

Published Soil Survey Available: No DYes D 

Year Published Publication Scale 

Drainage Class Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform 

Flood Insurance Rate Map: 

Above SOO year flood boundary No DYes D 

Within SOO year flood boundary No DYes 0 
Within 100 year flood boundary No DYes D 

Wetiatld Area: 

National Wetland Inventory Map (map unit) 

Wetiatlds Conservancy Program Map (map unit) 

CWTellt Water Resource Conditions (USGS): Month 

Range :Above Normal o Normal DBelow Normal 0 

Soil Map Unit 

~~ ~~: ------------------------

DIP ~ovm POaM- U"'''l 





Memo 
To: Beverly Seiford 

From: Alan Weiss, Cold Spring Environmental, Inc. 

cc: 

Date: 1212612000 

Re: Septic System Plans & Bd. Of Health Plan Approval 

19 Elf Hill Road, Amherst 

Enclosed are your septic system plans .. 

1) Please sign each (3 plans & Permits (legal sheet of paper) enclosed prior to submission of them 
to the Board of Health (at local Town Hall), There is likely a plan review· fee that you can find .out 
from town hall. . 

2) Plans must be signed and submitted to locaL Board of Health for their approval prior to start of 
work. You must also check the Map and Lot #'s (From your Town Assessor's tax bill) on the Cover 
page of the form. 

I have enclosed an addiiional copy for you . The Bd. Of Health will also retum two copies to you upon 
their approval. You may get an estimate prior to BOH approval however,you may not start work without 
their approval. 

Should you have any questions, please do not hesitate to call 

Thank you, 

Alan Weiss. fJz--

• Page 2 





, 
FORM 11 - SOIL EVALUATOR FORM 

Page 2 of 3 

Location Address or Lot No. / 9 IfF I,; (.1,// «'If ( 
On-site Review 

Deep Hole Number_-"CiJ""",--_ Date: I";; - (~~(i Time : _ c;;: c.() Weather 

Location (identify on site plan) 
Land Use _________ Slope (%) ___ Surface Stones _________ _ 
Veget~ion _________________________________ _ 

Landform ____________________________ ~ ______ __ 

Position on landscape {sKetch on the back) . ________________________ _ 

Distances from: 

Open Water Body 

Poss ible Wet Area 

Drinking Water Well 

Depth trom Soil Horizon 
Surl,ee (Inches ) 

- -- --.- --- -
0 - gIl A-

" 1/ ?,-U B 
:U/- Lff'/ (, 

Lf'g'I- / ;)0 C~ 

• Ur ~ HUL.Io~ 

feet 

feet 

feet 

Drainage way 

Property Line 

Other 

feet 

feet 

DEEP OBSERVATION HOLE LOG' 

Soil TeXiure Soi l Co lor SO tl Otner 
(USDAI (Munse ll) Monllng {Structure, Stones. Boulders. Consistency, % 

. --:- . "-" ---"-- f-- Gravell 

PS'- IOy~3~ fCfi. f ~8 L it 
FSL JOyR ~ F f{; iJ-13 /....1( -
S If) t il. &; ," ~ 

I{)y~~ M.t." c VV1 L-L- Sottrf,(j) L oo$(: 

LS loy/?% S~/ F;M, SHP/} M p/). Fir, /fl- tJ'-I( 

. A I ., .~y 

J-I 1/ -"-- 1.1 .. _1 (geologiC) ,fL3 '-11-1 rO iV V u./!?l/rwl4SDe¢r!tJa.t!roci.,----'-/..:::l::::.!=:o'---.f-__ -::-__ _ 
Otp\!! 10 Groundwater, Standing WIler in Ihe Hole , lao / / W.eping from Pil Flee: /0 Q 4' 

&timo\IId Susonal High Ground Water:_-~s-;:uc2'>1:;,...'_' ___________________________ _ 

DEP AP'P'ROV'!D roiM · U /07/9S 
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FORM 12 - PERCOLATION TEST 

Locatio n Address 0 r Lot No. _-'-I_Cf-'---=e:.../"_/...:.r_-LII.L!I:..cfoL-I_ .:..l?.;..;rI:;.....;.'--

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test" 

Date: . /~ - I;;;" - 0.:1 Time: 

Observation Hole # I 
Depth of Perc S~ 
Start Pre-soak CJ;37 1tM-
End Pre-soak 

~: 5'- kM 
Time at 12 " ~ts~ ~M 
Time at S" 

10" 0 l, ~ (V 
Time at 6" 

fO I ~O A-M 
Time (S"-6") 

I ~ /v'''' (V 

Rate Min.llnch -4-

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

Site Passed ~ Site Failed 0 

Performed By: /tL tt61 /)/1&/ S 5 CoLI) Sf'fl,yu-: £,lVI//f(,JA!lI£1~A.A'"""k 

Witnessed By: _",D,,-,A-_V...:..~,----,Z;;....;..;.~-,-,It=:..:o:...;:z.:::....:...; :..;;.1oI ... 5:....;/I!...:.....:..~_.:..:IJ.-c..;.IV'-'~~_Tt_()_IVI_---'~c.,-:-/_'o...:..;V ___ _ 

Comments: __ 





L()C4-~ 

'j),RCd.. 

Bk/PG- .' 

/I •. 

~ ________ ~~ ____________ ~4 

/ 

4"VENT ) 

15' 

_lot:J'- e...'!>T.N, 4/oJTI:i.J,e<; 

o 
o iOO7 PI'tJPIJ'~ ~t.s 

~ 

l!&!l ~<I\q~1i1 ft~(, ~6f ~ .f;a t) 

- TN ~ I!)F /'JEW /.- .fie .... ", 
oj- (trR<N.G t.J) ml."':sz:. S'~ 
..f JIb!.. AJJ"~1il> ~. 

TYPICAL D. BOX (WATERTIGHl) 

III PlACe STEEL OVER COVER 

_ ~ II I _Z TOBElEVEL [==~~~~~~~~~~~FIRST'ZOFoun.ETPIPES z-

oO 11 . / ~ MINS'SUMP I r '" 
J." T INlETj ! . " 
'---'-'-------I I + + + + + + It .. 

(VENT FROM O. BOX 
WITH ROD.ENT SCREEN) 

2 %GRADE OVER SAS 

• PlACE ON STABLE BAse OF 6" 3f4..1 1f2 "cRUSHED STONE 
-USE CQNCRETEBOX WIZ'MINWALL THICl<NESS 

OUTLET 

1--

TE:ST PIT LOGS 
TP-1 EL. 97.00' (EFF. FOR DESIGN) , 

0-8" FINE SANDY LOAM, FRIABLE A 
(10yr 312) 

8-26" FINE SANDY LOAM FRIABLE BW 
(10 YR 4/6) 

26-48" MED. COARSE WELL SORTED SAND Cl (10 YR 5/6) 

48-120" FINE TO MEDIUM SAND POORER SORTING, SliGHTLY FRIABLEIMASSIVE 

SOME STONES, C2 
(10 YR 513) 

EO? 120" @ TP~1 , 

ESHWT= 52"@TP-l (10 YR416) = 92.66' 
OXIDES =52"'N TP~1· (EFFECTIVE FOR DESIGN), (10 YR 416) 

100". STATIC & SEEPS OF G. H2O 
NOT OBS. BEDROCK 

4"VENT ~ 
wi rodent screen 

:.\ 

(NTS) 

MLE v FlU OUT 5' 
NO TREES WIIN 10' OF STONE '1004:....::::¥-----*--------------:1 

r l' 

BREAKOUT FILL 15' 

LEACH FIELD DIAGRAM 

l' 

------

18' 
--_ ..... _--

-1~' 
- -

3' ~ 4-PllCPERFOAATEDPIPE (SCH. 35 MIN.) 

35' 

110 GALS. 
on class I soils, 

floats @ I,· APARr dose In 1000 gallon p. chamber. 

B.M. =100 @ SILL 

Z-OBLW.STONE(1 ... ~~~ •• -H ......... 3:1 SLOPE 
USE RISER AND TILE COVER TO ,ff 

~ 
100' 

END INY. EL. 97.16' 

/9 t;;I! JI,//RcI 

30 B -000 - CJbb 

&/'fdS" //1) t; 

1~:~:~?'i~:~~~~fi~","'~"'~~"~:;n:J'~""""'~nce v.ith 310 cmr 15.255 • Rem:we large bouderS to not inteI'fere 
ROAD OR FOUNDATION 

'USE 6" STONE 
UNDER BASE. 
T@ INLET 

sr. IN\!. EL. 97.32' 
BOT. BE>@96.66' 

INV.El.97.42' 

4' SEPARATICN 6' 

<--
EFF. H2O ELEV.@ 9266' 

2.00· pvc CHO. 40 

REMOVE OLD SAS IN ALL AREA OF NEW FIELD 

35LONG X 18' WIDE 

NOTE: STONE TO MEET REQUIREMENTS, 
DBL WASHED WITH PASSING VISUAL BUCKET TEST. 

USE PUMP ANDJltARMS 
IN ACCORDANCe WI 
310 CMR 15.231: • PUMPS 
CAPABLE OF 12S'PASSAGE 
PUMPS TO HAVEt>J...ARM. 
FOR HIGH WArs:. WARNING 

SEPTIC SYSTEM CROSS-SECTION 
FOR 19 ELF HILL ROAD 
AMHERST, MA. 

$,T.OUTLETINV.@ 
95.09' 

S.T. 

LL 

PIPE ON eTR. UNE 
IF POSSIBLE 

INSPECT & K""LA"~ 
ONLY IF UN:'UIJNU 

NOTE: ALL TANKS, D. BOX'S AND CHAMBERS ARE 
WATERTIGHT WITH 6" OF 1 1/2 STONE UNDER BASE. 

98 

96 

94 

ROM SEPTIC 
ANK 
use tee on inlet 
run pipes level Z ou 

D. BOX 

SIITE LOCUS 
V 

SCALE: 1"=2.083 FT. 'USGS 7.5 MIN. QUAD. 

FEET 2000 

TYPICAL I EXISTING S. TANK OR EQUIV. (WATERTIGHl) 

SITE 

USEWATERTlGHT RISERs --I I 
PlAce 

H2O 

STEEL OVER LID 

LOADING 

..... - I n/ IN' :: 
~ r--' I 1 --;;r'" 

~} 9"~~pac. -{ ou T 
10"" doMIna 

GAS BAFFLE;;:! 
64" 

EXtSTIN4G 1250 GAL ~5' -CONCffiETE TANK 

~ +-(use uwon complete Inspection only) 
--" 

~ 

11211 

relPlace baffles with tees onhc if needed '-'-

1+ + 'r'~ B~E f 31-t:'-1-f!2".f0¥ + + + -=:ll6" 

I . 
120" 

DESIGN NOTES: 
1.4 BR. x 110 gal/day - 440 gal.fday 

2. Use ONE Leachfleld 2(f wide x 35' lLONG WJ6" double washed stone below invert. 
Bot. Area: 18' wide X 35' wide liang = 630 sf. 
Tot. Area: 630 sf x 0.70 gal.st.f. = 441 galJday • 

3. NO GARBAGE DISPOSAl AlLOWEtD. TO BE REMOVED 
4. ALL D. BOX OUTLET PIPES LEVElL FOR 2', ALL PERF.IPIPE MIN. SDR . 35. 
5. NO WELLS NOTED WITHIN 100 FE:ET OF SAS SYSTEM, ON·SITE WELL NOTED 

town waler at street 

-I 

6. INPSECT AND REUSE 1250 EXISTIING S. TANK IF COMPETENT, REPLACE WI 1500 ONLY IF NEEDED. 
68. NO WETlANDS NOTED WITHIN 1100 FEET OF l. FIELD 

7. PRE & POST CONTOURS NOTED JAS NECESSARY. 
8. RESERVE AREA: NOT REQUIRED 

9. SLOPE CALCS NOTED (SEE CONT(OURS) 3:1 SLOPE MET, PLACE SilT FENCE AS NOTED. 
10. 2% MIN. SLOPE OVER SAS., SlOFPE FINAL GRADE AWAY FROM SILL AND SAS FOR RUNOFF 

11. USE ~ISTING1,250 GAL S. TANK< AND NEW 1000 GAL PUMP CHAMBERS WI PROPER 
FLOATS AND ALARMS PER 310· CMR. 15.231. USE FOUR 110 GAL. DOSEJOAY, FLOATS 12" APART. 

12. INSTALL TEES IN S. TANK, 10" AT" INLET, 14~ AT OUTLET AND CHAMBER BAFFLE 
13. PERC TEST BY AWEISS ON 121112100, 

PERC RATE OF 6 MIN IN BY A WJEISS 

·CLASS J SOILS IDENTIFIED. (LOAMW SAND) FOR LOADING FACTOR 
-CLASS I SOIL, @ 0.70 GAUSF" BM~=SILl =100.00' 

14. REMOVE SUBGRAOE AND OLD SWSTEM TO 30· AND USE TITLE V SAND TO MAKE UP GRADE UNDER 
BASE OF BED. 

15. FOUR FOOT SEPARATION PfROVIDED TO ESHGW. 

16. USE APPROVED DOUBLE WA..'SHED 314 TO 1 1/2 IN. STONE UNDER BED, ALSO 
USE 6" OF 3/4·1 112 INCH STO)NE UNDER. D. BOX & 
S. TANK AND P. CHAMBER (MIIN. 6"). 

17 CONTRACTOR TO CONFIRM SlTONE UNDER BED IS 
PROPERLY DOUBLE WASHED WITH BUCKETISIL T H20 TEST. 

'PLAN FOR 

SCALE: 

DATE: 

19 ELF HILL ROAD AMHERST 

COLD SPRINGEII'IIV, INC. 

DRAWN BY 

100-1238-1011 



RECEIVED OCT 1 9 
COMMONWEALTH OF MAsSACHUSETTS -
EXECUTIVE OFFICE OF El\TVlRONMENTAL AFFAIRS 

DEPARTMENT OF ENvIRONMENTAL PROTECTION 
ONE WINTER STREET, BOSTON MA 02108 (617) 292,5500 

TRUDYCOXE 
Secretary 

ARGEO PAUL CELLUCCI 
Governor 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

DAVID B. STRlJHS 
Commissioner 

Property Address: 

Date of Inspection: (0) H \00 

CERTIFICATION 

Name of Owner 
Address of Ownet'": 

Name of Inspector: (Please Print) Al an F "'lei Se 1 R . S. 
I am a OEP approved system inspector pursuant to Section 15.340 of Trtle 5 (310 CMR 15.000) 

Company Name: Cold Spring Environmenta 1 Tnc 

M .. lingAdlhess: 35) Old EnfieJd Rd Belchertown, ~1A 01007 
Telephone N"mbe"4,""1~3L:-:..3,,,2 ... 3>.::-c;5t.:l9CJ5l.L7_~ ______ _ 

CERnACAnON 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 inspection. The inspection was performed based on my training and experie '" er function and 
maintenance of on-site sewage disposal systems. The system: ~~'";~ OF '"of., _ . 

• V "of " , 
~ ""<" ' Passes ~ 1J.N!: f. WEISS ~ 

Conditionally Passes \~ REG. ~ ~ 
~ Needs Further Evaluation By the Local ApprOVing AuthOrity 
~Fails u ~ . 

'"/if} Jai(,loo ~ '0JC n9':-Z, ' Inspector's SignabJre: t]1t4 Date: -"",_=~=,--_ ~ 

The System Inspector shall submit a copy of this inspection report to the Approving Authority (Board of Healt - within thirty {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 of the Department ot-Environmenta1 'f'rotection. The original should be sent to"'[tre 
system owner and copies sent to the buyer. if applicable, and the approvlng authority_ 

NOTES AND COMMfNTS 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACATION Ccontinuedl 

Propeny Add,e,,, 1-. \'. {' H\ \\ ,,<1 , 
Ownet": Sei f1,,,\. 
Dllte of Inspectjon: iC\I\\<b 

INSPECTION SUMMARY: Checl A B, C, or D: 

A. SYSTEM PASSES: 

--- 1 have not found any information which indicates that any of the failure conditions described in 310 CMR 15.303 exist. Any failure 
criteria not evaluated are indicated below. 

COMMENTS: _______________________________________________________________________ ___ 

B. SYSTEM CONDITIONAllY PASSES: 

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

Indicate yes, no, or not determined IV, N , or NO). Describe basis 01 determination in all instances. If " not determined ", explain why not. 

The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate o f 
Compliance (attached) indicating that the tank was installed within twenty (20) years prior to the date 01 the inspection; or 
the septic tank , whether or not meta!, is cracked, structurally unsound , shows substantial infiltration or exfiltration, or 1ank 
failure is imminent. The system will pass ins pection if the existing septic tank is replaced with a complying septic tank as 
approved by the Board of Health . 

Sewage backup or breakout or high s tatic water level observed in the distribution box is due to broken o r obstructed p ipels) 
or due to a broken. settled or uneven dist ribution box. The system .. ~ pass inspection if (with appro ... al of the Board of 
Health). 

b roken pipels) are replaced 
obstruction is removed 
di s tribution box is levelJed or replaced 

The system requited pumpiT1g more then four1imes '1!1 year-due tn brok"en or 'Obstructed pipels ). =The 'SyStem w;trpass--­
inspection if Iwith approval of the Board of Health) : 

broken pipeis) are replaced 
obs truction is removed 
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SUBSURFACE SEWAGE DISPOSAL SYSlCM INSPECTION FORM 
PART A 

CERTIACA TION Icontinued) 

Pmpeny Add.ess: l'i ElF ~\\\\ Oti 
Ow"",: -:le1~r.9 , 
Date of Inspection: \0\\,\\00 

C. FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

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

1) SYSlCM WILL PASS UNLESS BOARO OF HEALTH DETlERMINES IN ACCORDANCE WITH 310 CMR 15.303(1)(bl JHATTHE SYSlCM 
IS NOT FUNCTIONING IN A MANNER WHICH WIll PROTECT THE PUBUC HEAlTH ANO SAFETY AND THE ENIlIBONMEKT; 

Cesspool or privy is within 50 feet 'Of surface water 

Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh. 

2) SYSlCM WILL FAIL UNlESS THE BOARD OF HEALTH lAND PUBLIC WATER SUPPLIER. IF ANYI DETlERMINES THAT THE SYSTEM IS 
FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEAL"f.H AND SAFETY AND THE ENVIRONMENT: 

3) OTHER 

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

The system has a septic tank and soil absorption system and the SAS is within a Zone J of a public water supply well. 
The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well. 
The system has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a 
private water supply weI!, unless a well water analysis for coliform bacteria and volatile organic compounds indicat€s that the 
well is free from pollution from thal facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less 
than 5 ppm. Method used to determine distllnce lapproximation not vaJid). 

revised 9/2/98 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICA nON (continued) 

Property Address: 1'1 iOl~ ~\\\ 
~e,n,~ Owner: 

Date of inspection: Ie \t. \ \ c::;C) 

D. SYSTlEM FAILS: 

Y9 must indicat. either "Yes" or "No" to each of the following : 

I have determined that one or more of the following failure conditions exist as described in 310 CMR 15.303. The basis for this 
determination is identified below . The Board of Health should be contacted to determine what will be necessary to correct the failure. 

Yes No 

Discharge or pending of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool. 

Static liquid level in the distribution box above outlet invert due to an overloaded or dogged SAS or cesspool. 

liquid depth in cesspool is Jess than 6" below invert or availilble volume is less than 112 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 Soil Absorption System, cesspool or privy is below the high groundwater elevation. 

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

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

Any portion of a cesspool or privy is within 50 ieet 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. If the wen has been anal'f!ed to be acceptable, attach copy of well water analysis for 

-coliform bacteria, volatile organic-compounds, ammonia nitrogen and nitrate nitrogen. 

E. LARGE SYSTlEM FAILS: 
You must indicate either "Yes" or "No" to each of the following: 

The following criteria apply to large systems in addition to the criteria above: 

The system serves a facility with a design flow of 10,000 gpd or greater (Large System) and the system is a significant threat to public 
health and safety and the environment because one or more of the following conditions exist: 

Yes No 

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

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area ~ IWPA j or a mapped Zone II 01 a public 
water supply well} 

The owner or operator of any such system shall upgrade the system in accordance with 310 CMR 15.30412 ). Please consult 1he local regional 
office of the Department for further infor!"ation. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKLIST 

Property Address: i'i (;I~ HI\\ 
-se,-PcrJ -
10\ "\= 

Owner: 
Date of Inspection: 

Check if the following have been done: You must indicate either "Yes" or "No · as to each of the following: 

Yes No 

d 
./ 

./ 
vi 
V 

...;/ 

,/ 

V 

V 

~ 

~ 

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

None of the .system-corTlpoaents baw.a..h&en pump&cUor"atJeas1 two week-& and-the "aystem has..b/ilroQD':R!caiuing .... -..J flow 
fates during that period. large volumes of water have not been introduced into the system recently or as part of this 
inspection . 

As built plans have been obtained and examined. Note if they are not available with N/A. 

The facility or dwelling was inspected fa> signs of sewage back-up . 

The system does not receive non-sanitary or industrial waste flow . 

The stte was inspected for signs of breakout. 

All system components, excluding the Soil Absorption System, have been located on the s ite. 

The septic tank manholes were uncovered , opened, and the interior of the septic tank was inspected for condition of baffles 
or tees, material of construction , dimensions, depth of liqui d, depth of sludge , depth of scum. 
The size and location of the Soil Absorption System on-the site has been determined based on:' 

Existing information. For example, Plan at B.O.H. 

Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is unacceptable I 
115.3021311bll 

Tbe facility owner {and neG' 'pants .. if diHer.eQi from .Dwoer} wen; pro\llded .with infarmation.on the proper...m:aimenaoc9 of 
SubSurface Disposal Systems. 
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Property Address: 
Owner: 
Date of Inspection: 

\~ el~ \-1.\\\ 
Sc:;~otcl 
IO\"\CD 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION 

flOW CONOITIONS 
RESIDENTIAL: 
Design flow : 3.~() g.p.d.lbedroom. 
Number of bedrooms (design):......3.. Number of bedrooms (actual) : ..3 
Total DESIGN flow 3'30 
Number of current residents: I - ~ 
Garbage grinder {yes or no): 'J -jf- IlL-coJ'lr.<'",J. ~ MeV" I 
Laundry (separate system) (yes o@ __ ; If yes , separ.a1ejnspection.required 
laundry system inspected (yes or no) 
Seasonal use {yes or nol:~ 
Water meter readings. if avpilabJe (last two year's usage (gpd) : _J./\J~(",'fI-~ _ ___ __________ _ 
Sump Pump (yes or no): rJ 
last date of occupancy: Ck;rr., t 6 ~r&.~() ~G1J \C( tJ 
COMMERCLAlIINDUSTRLAl: 
Type of establishment: _ _____________ _ 

Design flow: gpd (Based on 15.203) 

Basis of design flO\N~---------------------------------------------­
Grease trap present: (yes or no)_ 
Industrial Waste Holding Tank present: (yes or no) __ 
Non-sanitary waste discharged t o the Title 5 system: (yes or no)_ 
Water meter readings, if available: ____________________________ _______________ _ 

Last date of occupancy : __ _ 

ornER: {Describe) _______________ ________________________ _ 

Last date of occupancy :: __ _ _ 

GENERAllNFORMA TlON 

PUMPING RECORDS and source 01 information: 
"3 

System pumped as part of inspection: ( or no)_ 
It yes , volume pumped: la;JiP ga1\ons 
Reason for pumping : _ _____________ _ 

TYPE Of SYSTEM 
__ V_ Septic tank /distribution box/soil absorption system 

Single cesspool 
Overflow cesspool 
Privy 
Shared system (yes or no) (if yes, anach previous inspection records, if any) 
IIA Technology etc. Attach copy of up to date operation and maintenance contract 
Tight Tank Copy of DEP Approval 

Other 

APPROXIMATE AGE of all components, date installed ~f known)-end source ·M-Mformat1on : . . ----.. :J..L't ~or$- . 

Sewage odors detected when arriving 8t the site: (yes or no) !!J 
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SUBSURFACE SEWAGE DISPOSAL SYSTIM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION IcontiooOOI 

Property Address: l<j cir \-I,l\ (2d. 
Owner: $(>,h rJ 
Date of Inspection: \oh\\Go 

BUILDING SEWER: 
llocate on site plan) 

" Depth below grade:~ / 
Material of construction: _ cast iron _ 40 PVC X other (explain) orO'\w bJ'J " 

Distance from private water supply well or suction line I Q • t 
Diameter~ 
Comments: (condition of joints, venting, evidence oHeakage.-etc.) 

SEPTIC TANK:-X 
(locate on site plan) 

" Depth below gtade:~ .,..-
Material of construction: ~concrete _metal _Fiberglass _ Polyethylene _other{explain) 

If tank is rnetal.list age __ Js .age.confumed b.y Certificate of Compliance 
5,O'D 

Dimensions: to ~'Q'uc l( , -5"" J )(.., 
Sludge depth:_"y-,-:-_. 
Distance from top of sludge to bottom of olJtlet tee 'Of batfle:~ 
S~um thickness: ~ liS' 
OJstance from top cf scum to top of outlet tee or baffle: --- h 
Distance trom bottom of scum to b ottom of outlet tee or baffie:~ 
How dimensions were determined: MeG.>,r-e&' 

Comments: 

{Yes/Nol 

(recommendation for pUmping , condition of inlet a nd outlet tees or-baffles. depth of,liquid level in relation to outlet invert , structureJ-integrity. 
evidenceofleakag"etc.1 ~ffiR~ built 'iN. 0\£ (o/J'>'i-Nc:h .. . ,.,} · 11\.1 (Nl\Qr ) Q,IT- (Q!Y1:) 

GREASE lRAP: __ 
(locate on site plan ) 

Depth below grade : __ 
Material of construction: _concrete _metal _Fiberglass _Polyethylene _other(explain) 

Dimensions: _ ________________ _ 

Scum thickness : _ _ _ 
Distance from top of scum to top of outlet tee or baffle: __ 
Distance from bottom of scum t o bottom of outlet tee or baffJe: __ 
Date of last pumping: _ _ 

Comments: 
{recommendation for pumping. condition of inlet 8nd outlet tees or baffles. depth of liquid level in relation to outlet invert , structural integrity. 
e~denceofle8kage, etc.) ______________________________________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSITM INSPECTION FORM 
PARTC 

SYSTB! INFORMATION (conti .... ed) 

Property Address: 1"1 elF t{11\ eJ) . 
Owner: 1e:n~ 
DBle of Inspection: 10\ Il \co 

l1GHT OR HOLDING TANK: __ (Tank must be pumped prior to, or at time of, inspection) 
Uocate on site plan) 

Depth below grade: __ 
Material 01 construction: _concrete _metal_Fiberglass _Polyethylene _other(explain) 

Oimensions :: _________________ _ 
Capacity: _____ gallons 

Design flow: gallons/day 
Alarm ptesent _ _ _ 
Alarm level: Alarm in working order: Yes _ No 
Date of previous pumping: ___ _ 
Comments: 
(condition of inlet tee , condition of alarm and float switches. etc.) 

DISTRIBunON BOX:-Z' 
(locate on site plan) 

Depth of liquid level above outlet invert: tv it Ct. t b e-X 

Comments: 
(note if level and distribution is equal, ev; °ence of solids carryover, evi 

PUMP CHAMBER: __ 
(l ocate on site plan) 

Pumps in working order: (Yes or No) __ 
Alarms in working order (Yes or No) __ 
Comments: 

.J 

(note condition of pump chamber, condition of pumps and appurtenances, etc.I _________________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEcnON FORM 
PARTC 

SYSTEM INFORMA nON (continued) 

Pmp"rty Address: 1'1 EI-F th\\ (1,( ­
Owner: 'Se'~ r& 
Date of inspection: \0\ \\ \Ctl 

SOIL ABSORPTION SYSTEM (SAS): Ii 
(locate on s ite plan, if possible; excJ';tion not required, location may be approximated by non-intrusive methods l 

If not located. explain: 

Type : 
leaching pits. number: __ 
leaching chambers. number: __ 
leaching galleries. number: __ 
leaching trenches. number, length:_"""7~'-_7. I 
leaching fields , number. dimensions: (,) IE 1)(" Z"B" 
overflow cesspool. number: __ 
Alternative system: __________ _ _ 

Name of Technology: _______ _ 
Comments: 
(note condition of soil, signs of hyd~aulic failure, level of ponding. damp soil, 

CESSPOOLS: 
(locate on site plan) 

Number and configuration:-:--__________ _ 
Depth -top of liquid to inlet invert: ________ _ 
Depth of soli ds laye;: _____________ _ 
Depth of scum layer: _____________ _ 

Dimensions of cesspool : 
Materials of construction: ____________ _ 

C 

Indication of groundwater: __ --:-___ ---:--__ -:--:-:--
inflow (cesspool must be pumped as part of inspection} _________________ ______________ _ 

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

PRIVY: 
(locate on site plan) 

Matet.ials of construc~ion: ____________________________ Djmensions: ______ _ 

Depth of solids: __ _ 
Comments: 
(note condition of soil. signs of hydraulic failure. level of ponding. condition of vegetation, etc.) 
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. SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

. PARTe 
SYSTEM INFORMA nON (contiooed) 

Property. Addr-ess: 1'\ f;\Y \-I.d 
Owner: ~,FdCd 
Date of inspection: 10\" \co 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

include ties to at least two permanent reference landmarks or benchmarks 
locate all wells within 100' (locate where public water supply comes into house) 

I .- - - l"'+\~ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECnON FORM 
PARTe 

SYSTEM INFORMATION (continued) 

Property Address: 1'1 el~ 1\\\\ 
Owner: set fO\ & 
Date of Inspection: 1 () \ H\OO 

NRCS Report nanne ________________________________________________________________________________________ _ 
Soil Type 

Typical depth to groundwater ______________________________ _ 

USGS Date website visited 
Observation Wells checked 

Groundwater depth: Shauow ____________ MOderate _____________ Deep ________________________ __ 

SITE EXAM Slope 
Surface water 
Check Cellar 
Shallow wells 

,*/~ 
Estimated Depth to Groundwater ~ ~eet 

Please indicate alf the methods used to determine High Groundwater Elevation: 

Obtained from Design Plans on record 

Observed Site (Abutting property, observation hole. basemeot sump etc.) 

~etermined from local conditions 

Checked with local Board of health 

____ Checked FEMA Maps 

___ Checked pumping records 

Checked local excavators, installers 

Used USGS Data 

Describe how you established the High Groundwater Elevation. (~be completed) 

local IOPo t 
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