





BOARD OF HEALTH |
Town OF AMHERST, [ASSACHUSETTS

Important Information Reqarding Your Private Sewage Disposal System

DisPLAY THIS DOCUMENT IN A PROMINENT PLACE

Owner _&l‘//y ﬁQMKK Address G EZ_J‘: Hl‘-&/’e’)
Installer A[(ﬁzﬁk\( g[-c’ : Address K)u’(:‘fr_’ ﬁ@ /M.‘L/

Date Installation Inspected and Approved - &-&m 7"/5'—- e
Description of System: Tank Capacity: z££;£$77gja - /\
Leach Field ( ) Bed (X) Seepage Pit ! | |Square Feet: :75f5

Garbage Grinder Yes ( ) No ( ) No. Bedr oms : : i No. People é;
,JI .

1«-

¥

ProPER MAINTENANCE OF YOUR PRIVATE SeEWAGE Di1sPoSAL SYSTEM

i. This system must be inspected periodically and the tank pumped out at
an interval not to exceed 3 years,

/. For your protection sanitary pumpers are 11an,od by the Amherst Loard

of Health.

3. Reqgular pumping 1s crucial to avoid ecarly faiTm'r: and costly repairs of
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary

napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077.
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t5ins - 09/08

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

40 ELF HILL ROAD

Property Address

POGODA

Owner's Name

AMHERST MASS. 01002 SEPTEMBER 20, 2010
City/Town State Zip Code Date of Inspection

Inspection results must be submitted on this form. Inspection forms may not be altered in any
way. Please see completeness checklist at the end of the form.

A. General Information

Inspector:
NICK TORRETTI

Name of Inspector

CLEAN SEPTICS P O BOX 394

Company Name

252 WEST STREET

Company Address
LUDLOW MASS. 01056

City/Town State Zip Code
413 583 2138 S14496

Telephone Number License Number

B. Certification

| certify that | 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. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

X Passes [] Conditionally Passes O Fails

[C] Needs Further Evaluation by the Local Approving Authority

Z 2 7, ;
SEPTEMBER 20, 2010

Inspector's Signature Date

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board
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 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 conditions of use.

Title § Official Inspection Form: Subsurface Sewage Disposal System « Page 1 of 17
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t5ins « 09/08

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

40 ELF HILL ROAD

Property Address

POGODA

Owner's Name

AMHERST MASS. 01002 SEPTEMBER 20, 2010
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Inspection Summary: Check A,B,C,D or E / always complete all of Section D
A) System Passes:

B 1 have not found any information which indicates that any of the failure criteria described
in 310 CMR 15.303 orin 310 CMR 15.304 exist. Any failure criteria not evaluated are
indicated below.

Comments:

RECOMMEND CCLS /BACTERIA, PUMP EVERY TWO YEARS CLEAN CUTLET FILTER EVERY
YEAR

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, as approved by
the Board of Health, will pass.

Check the box for “yes”, “no” or “not determined” (Y, N, ND) for the following statements. If “not
determined,” please explain.

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.

Oy (IN (] ND (Explain below):

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 2 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

40 ELF HILL ROAD

Property Address

POGODA

Owner's Name

AMHERST MASS. 01002 SEPTEMBER 20, 2010
City/Town State Zip Code Date of Inspection

B. Certification (cont))

B) System Conditionally Passes (cont.):

[] 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):

[l broken pipe(s) are replaced O Y [O N [ ND (Explain below):
| obstruction is removed (JY [N [J NC (Explain below):

O distribution box is leveledorreplaced [] Y [ N [ ND (Explain below):

[] 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 Board of Health):

O broken pipe(s) are replaced [(JY [N [ ND (Explain below):

] obstruction is removed [(JY [N [ ND (Explain below):

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 public health, safety or the environment.

1. System will pass unless Board of Health determines in accordance with 310 CMR
15.303(1)(b) that the system is not functioning in a manner which will protect public health,
safety and the environment:

] Cesspool or privy is within 50 feet of a surface water

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

Title 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 3 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

40 ELF HILL ROAD

Property Address

POGODA

Owner's Name

AMHERST MASS. 01002 SEPTEMBER 20, 2010
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

2. System will fail unless the Board of Health (and Public Water Supplier, if any)
determines that the 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.
] The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.
] The system has a septic tank and SAS and the SAS is within 50 feet of a private water
supply well.

[J 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 indicates absent 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:

D) System Failure Criteria Applicable to All Systems:
You must indicate “Yes” or “No” to each of the following for all inspections:

Yes No

= Backup of sewage into facility or system component due to overloaded or
clogged SAS or cesspool

X Discharge or ponding of effluent to the surface of the ground or surface waters
due to an overloaded or clogged SAS or cesspool

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

X Liquid depth in cesspool is less than 6" below invert or available volume is less
than 2 day flow

N I I
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

40 ELF HILL ROAD

Property Address

POGODA

Owner's Name

AMHERST MASS. 01002 SEPTEMBER 20, 2010
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Yes No

Required pumping more than 4 times in the last year NOT due to clogged or
obstructed pipe(s). 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 a 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 water supply well.

OO 000 O
X X X X X K

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, performed at a DEP certified
laboratory, for fecal coliform bacteria indicates absent 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
and chain of custody must be attached to this form.]

The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd.

The system fails. | have determined that one or more of the above failure
criteria exist as described 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.

L
X X

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” or “no” to each of the following, in addition to the
questions in Section D.

Yes No

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

d O 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 |l 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.

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 5 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

40 ELF HILL ROAD

Property Address

POGODA

Owner's Name

AMHERST MASS. 01002 SEPTEMBER 20, 2010
City/Town State Zip Code Date of Inspection

C. Checklist

Check if the following have been done. You must indicate “yes” or “no” as to each of the following:
Yes No

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

Were any of the 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 obtained and 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?

M X XX XOKXKIOK
O 0000 KXOX O

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

X O information on the proper maintenance of subsurface sewage disposal systems?
The size and location of the Soil Absorption System (SAS) on the site has
been determined based on:

O Existing information. For example, a plan at the Board of Health.
X 0 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(5)]

D. System Information

Residential Flow Conditions:

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

DESIGN fiow bassd on 310 CMR 15,203 {forexample: 110 gpd x#of bedroomsj; ~ S0.GPD

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 6 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

40 ELF HILL ROAD

Property Address
POGODA
gmr:rat'on . Owner's Name
I
required forevery AMHERST MASS. 01002 SEPTEMBER 20, 2010
page. City/Town State Zip Code Date of Inspection

D. System Information

Description:

Number of current residents: 2

Does residence have a garbage grinder? [J Yes X No
Is laundry on a separate sewage system? [if yes separate inspection required] [0 Yes XI No
Laundry system inspected? [J Yes No
Seasonal use? [J Yes X No
Water meter readings, if available (last 2 years usage (gpd)): TN Vb TER
Detail:

Sump pump? [J Yes X No
Last date of occupancy: E:f BENT
Commercial/industrial Flow Conditions:

Type of Establishment:

Design flow (based on 310 CMR 15.203): Galons portaylopd)

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

Grease trap present? ] Yes [] No
Industrial waste holding tank present? (] Yes [] No
Non-sanitary waste discharged to the Title 5 system? [J Yes [J No

Water meter readings, if available:

t5ins - 09/08 Title 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 7 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

40 ELF HILL ROAD

Property Address

POGODA

Owner's Name

AMHERST MASS. 01002 SEPTEMBER 20, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Last date of occupancy/use: Date

Other (describe below):

General Information

Pumping Records:
PUMPED SEPT. 13, 2010 BY CLEAN SEPTICS

Source of information:

Was system pumped as part of the inspection? X Yes [] No
If yes, volume pumped: {540
yes, pumped: gallons
MEASURED

How was quantity pumped determined?
MAINTENANCE /PREP FOR INSPECTION

Reason for pumping:

Type of System:
X Septic tank, distribution box, soil absorption system
O Single cesspool
O Overflow cesspool
O Privy
] Shared system (yes or no) (if yes, attach previous inspection records, if any)
O Innovative/Alternative technology. Attach a copy of the current operation and

maintenance contract (to be obtained from system owner) and a copy of latest
inspection of the I/A system by system operator under contract

|

Tight tank. Attach a copy of the DEP approval.

O

Other (describe):

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 8 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

40 ELF HILL ROAD

Property Address

POGODA -

Owner's Name

AMHERST MASS. 01002 SEPTEMBER 20, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Approximate age of all components, date installed (if known) and source of information:
APPROXIMATELY SEVEN YEAR OLD SEPTIC TANK INSTALLED 2003 PER OWNER

Were sewage odors detected when arriving at the site? [ Yes XI No

Building Sewer (locate on site plan):
14"

Depth below grade: feet

Material of construction:

[] cast iron 40 PVC [] other (explain):

Distance from private water supply well or suction line: oot

Comments (on condition of joints, venting, evidence of leakage, etc.):
JOINTS AND VENTING OK, NO LEAKAGE

Septic Tank (locate on site plan):

Depth below grade: ?eet
Material of construction:
X concrete [ metal [ fiberglass [] polyethylene [[] other (explain)

CLEAN SEPTICS PUMPED THE SEPTIC TANKS (PUMP CHAMBER ASLO) ON SEPT. 13, 2010

If tank is metal, list age: years

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [J Yes [ No
L10'6"XW5' XHS5

Dimensions:
OII

Sludge depth:

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 9 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

40 ELF HILL ROAD

Property Address

POGODA

Owner's Name

AMHERST MASS. 01002 SEPTEMBER 20, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Septic Tank (cont.)

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

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
MEASURED

How were dimensions determined?

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

PUMP TANK EVERY ONE - THREE YEARS. INLET AND OUTLET BAFFLE OK. TANK IS
STRUCTURALLY SOQUND, LIQUID LEVELS ARE AT QUTLET INVERT, NO LEAKAGE

Grease Trap (locate on site plan):

Depth below grade: feet

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 to bottom of outlet tee or baffle

Date of last pumping: Date

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 10 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

40 ELF HILL ROAD

Property Address

POGODA

Owner's Name

AMHERST MASS. 01002 SEPTEMBER 20, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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:

[J concrete ] metal [] fiberglass [ polyethylene  [] other (explain):
Dimensions:

Capacity: SallorE

Design Flow: gallons per day

Alarm present: [J Yes [ No

Alarm level: Alarm in working order: [ Yes ] No

Date of last pumping: Date

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

* Attach copy of current pumping contract (required). Is copy attached? [J Yes ] No

Tille 5 Official Inspection Form; Subsurface Sewage Disposal System « Page 11 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

40 ELF HILL ROAD

Property Address

POGODA

Owner's Name

AMHERST MASS. 01002 SEPTEMBER 20, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Distribution Box (if present must be opened) (locate on site plan):
0", D -BOX IS APPROXIMATELY 1' DEEP

Depth of liquid level above outlet invert

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.):

D - BOX APPEARS LEVEL AND DISTRIBUTION IS EQUAL, NO EVIDENCE OF CARRY OVER, NO
LEAKAGE

Pump Chamber (locate on site plan):
Pumps in working order: X Yes ] No
Alarms in working order: K vyes [ No

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

PUMP CHAMBER IS STRUCTURALLY SOUND. PUMP 'S AND APPURTENANCES IN GOOD
WORKING ORDER

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

If SAS not located, explain why:

Title 5 Official Inspection Form: Subsurface Sewage Disposal System » Page 12 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

40 ELF HILL ROAD

Property Address

POGODA

Owner's Name

AMHERST MASS. 01002 SEPTEMBER 20, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Type:
] leaching pits number:
O leaching chambers number:
] leaching galleries number:
] leaching trenches number, length:
leaching fields number, dimensions: 43(1)'.EL%CN|-:3LINES
O overflow cesspool number:
] innovative/alternative system

Type/name of technology:

Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of
vegetation, etc.):
SOIL AND VEGETATION ARE OK, NO SIGNS OF HYDRAULIC FAILURE

Cesspools (cesspool must be pumped as part of inspection) (locate on site 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 ] Yes [ No

Tille 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 13 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

40 ELF HILL ROAD

Property Address

POGODA

Owner's Name

AMHERST MASS. 01002 SEPTEMBER 20, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont))

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 ponding, condition of vegetation,
etc.):

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 14 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

40 ELF HILL ROAD

Property Address

POGODA -
Q‘f”“e’ - Owner's Name
required for overy AMHERST MASS. 01002 SEPTEMBER 20, 2010
page. City/Town State Zip Code Date of Inspection B

D. System Information (cont.)_

Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties to
at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet. Locate
where public water supply enters the building. Check one of the boxes below:

BJ hand-sketch in the area below
[ drawing attached separately

|

* & 344\8 3.5
-~ Chombar] [-BOX

R Yo |hS1S
B 495 1B ¢7s
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

40 ELF HILL ROAD

Property Address
POGODA
_O;vner o Owner's Name
Information is
required for every AMHERST MASS. 01002 SEPTEMBER 20, 2010
page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)
Site Exam:
X Check Slope
[] Surface water
X Check cellar

[] Shallow wells
NONE AT 4'

Estimated depth to high ground water:

feet

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

X Obtained from system design plans on record
15 - AUGUST -2003

If checked, date of design plan reviewed: Date

X Observed site (abutting property/observation hole within 150 feet of SAS)
X Checked with local Board of Health - explain:
HEALTH AGENT GARY, WITNESSED INSPECTION
O Checked with local excavators, installers - (attach documentation)
O Accessed USGS database - explain:

You must describe how you established the high ground water elevation:
| DESIGN PLAN FROM BOARD OF HEALTH

Before filing this Inspection Report, please see Report Completeness Checklist on next page.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

40 ELF HILL ROAD

Property Address

POGODA

Owner's Name

AMHERST MASS. 01002 SEPTEMBER 20, 2010
City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist

B4 Inspection Summary: A, B, C, D, or E checked
B4 Inspection Summary D (System Failure Criteria Applicable to All Systems) completed
X System Information — Estimated depth to high groundwater

Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 17 of 17







FORM 1A - APPLICATION FOR DSCP
No. O5-7/5 Feor 275~ ==,

COMMONWEALTH OF MASSACHUSETTS
Board of Health, Amherst , MA.

APPLICATION FOR DISPOSAL SYSTEM C:?RUCTION PERMIT

Application for a permit to: Construct ( X ) Repair (7] Upgrade( ) Abandon( )

[0 complete System Individual Components

Location 40 Elf Hill Road Owner's Name Johw & Kate Clark

Map/Parcel # Address 40 Elf HUl Road

Lot # Telephone # 413/253-9724

Installer's Name Designer's Name Innovaiive Engineering

Address Address 110 Chapin Greene Dr., Ludlow
|Telephone # Telephone # 413/583-7930

Type of Building: Family dwelling, single Lot size 30500 sq. ft.

Dwelling - No. of Bedrooms 3 Garbage grinder (no)

Other - Type of Building No. of persons 6 Showers ( 1 ), Cafeteria ( )
Other Fixtures

Design Flow (min. required) 330 gpd, Calculated design flow 330 gpd, Design flow provided 389 gpd
Plan: Date 15-Aug-03 Number of sheets 2 Revision Date

Title  Sewage dispoyal yystem

Description of Soil(s) gravelly, loose, friable loamy sand

Soil Evaluator Form No. 11, Name of Soil Evaluator David Kopacsy, Sr. Date of Soil Evaluation 31-Jul-03

DESCRIPTION OF REPAIRS OR ALTERATIONS

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

I:-:;.m/v’A Q. QCL\ S Sall S SN

Inspections

DEP APPROVED FORM 5/96







FORM 3 - CERTIFICATE OF COMPLIANCE

= e
: & =
No. OO 7S " Fee 275 o
COMMONWEALTH OF MASSACHUSETTS
Board of Health, Amherst , MA.
Description of Work: Individual Component(s) [0 Complete System

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

by: Johw & Kate Clark 40 EYf Hil Road Amherst, MA 01002

at 40 Elf il Road

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design
plans/as-built plans relating to application No. &5 ~7<~  dated . Approved design

flow 389 (gpd).

Installer: J{Q_MW /é Xd—m /x ///.\ = // (.:,(

Designer: {_;/ i / ///’ o) Inspector;_/~ / f// Z Az Date; /7 &-¢35
The issuance of thns permit shallﬁot construed as a guarantee t( the system will function as designed.
DEP APPROVED FORM 5/96
FORM 2 - DSCP
No. 03-/F Fee .ZKT_/-Q{i
COMMONWEALTH OF MASSACHUSETTS
Board of Health, Anmvherit » MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct ( ), Repair (D),’{pgrade( ), Abandon { ) an individual sewage disposal system

at 40 EYf Hill Road as described in the application for Disposal System
Construction Permit No. @ 5~ /5 ,dated S~—r—77 //, 2003 / e C/

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

Date %;pf 7 d3 Board of Health

DEP APPROVED FORM 5/96
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Septic System Design Calculations - Infiltrator Field (Bed)

Location: 40 Elf Hill Road Town: Amherst
Property Owner: Johw & Kate Clark 40 EIf HAl Road, Amherst, MA 01002
Basic Data
Percolation Rate: 12.0 min. / inch Soil Texture: loawmy sand
Soil Class: I Effluent Loading Rate: 0.66 gpd/sf=A
Number of bedrooms: 3 =B Is a garbage disposal to be installed ? no- (Yes / No)
System Sewage Flow
B 3 x 110 gpd / bedroom = 330 gpd [ 0.66 = 500
(sfreq'd)
Septic Tank Size
C 330 x2= 660 gallons = D
If D is less than 1500 gallons, use 1500 gallon minimum size
If D is greater than 1500 gallons, use D as minimum size
Use 1500 gallon septic tank (minimum size)
Field Calculations - Use Infiltrator Standard Model
Length of Infiltrator unit:  6.25  feet, Number of Infiltrator units: 20
Total length of Infiltrator - Std Model: 125 If = G (Loading = 4.72 sf/If)
Soil Absorption System Capacity
G 125 x 4.72 (loading rate) = 590 sf (supplied) > 500 sf (required)
Calculations by: \—V% Date: 15-Aug-03
| Sheet # 4 of 12







PRECAST DISTRIBUTION BOX. DB — 5 W/BAFFLE
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SPECIFICATIONS

¢ Concrete Minimum Strength — 4,000 P.5.1. @ 28 Days
» Steel Reinforcement — ASTM A-615-75, Grade 60, 1°* Min. Cover

Innovative Engineering
110 Chapin Greene Drive
Ludlow, MA 01056

Phone: 413/583-7930
FAX: 413/583-8771

John & Kate Clark

40 EN Hill Road

Amherst, MA 01002

Project#: 030702 15-Aug-03
Scale : none Sheet # 5 of 12







110 Chapin Greene Drive

Ludlow, MA 01056
Phone: 413/583-7930

FAX: 413/583-8771

Proj]ect 40 EIf Hill Road Location:[Amherst, MA 01002
HEEEEEEN || I [ T [T
culate pump chamber reserve capacity - use | |rectanguiar | ¥ [[tank |5.0|ft wide (inside) x |5.0{ft deep
6.0|ft long (inside
- use Myers STEP-1 system or equal
18 |" - use 3bedrooml design (| 330 |gpd )
I
4 8|" slab top Calculate reserve:
60" | 26" Volume (per ftdepth)=| [5.0| x (60| = 30.0 |f
]
i  reserve | (| 26| - [ 8 [)r12x | 300 | =| 450 |
i ] 11 I I
U w 450 | fx [7.48gal/ft"= | 336.6 |gal| > | 330 |gal
"IN\L\ \\ I req.d
e 1™ s"wrns oK
6|" floor "on" float
[ [
Calcuyl ump c (usec!llanber 1a‘helow|sm'facemdwabrg 28 |" depth)
omlde dirlnenlsimr s.tr:o x 7.;:0 x s.loo |=I 210.0 |n?
Inside dimension= | 500 | x| 6.00 | x | 3.83 T=I 1150 |f* | (| 860 [gal)
I I I
(| 2100 - | 1150 )=| 95.0 |f* x 150 pcf= | 14250 |Ib &
I I I I | I I
Buoyant force = 6.00 | x| 7.00 | x | 417 |x 62.4|pcf = 48528 1 e ;‘{*3
I I /d929 4] |
14250 |>| 10920 oK :
I [ ] :I '
Calculate ic tank buo , (use t]ank 12"belov7 surface] and walterg 28 |" depth
Oullsidedimension= 9.50 |ft(L)x| 6.00 |[(W)x| 5.75 |r(D)=| 327.8 |r®
L L1 ] l I | | I I I
Inside dimension = s.ro ft(L)x| 5.00 |[fR(W)x 4.{5 ft{l1J}= 201.9 |f*(| 1510 |gal)
I I
(32'{.3 - | 201.8 |)=| 1269 n’x':1sopcf= 18881 |ib
I I | ]
Buoyant force = 950 | x| 6.00 | x| 4.42 |x 624 =] 15709 |Ib
| I
18381 |>| 15709 oK
3 L
Calculated by: |JAK Date:|27-Jun-03 Checked by:|JAK Sheet #|© [of |/Z.







Pump and Alarm Specifications

1. STEP-1 Effluent pumping insert package by Myers (or equal)
2. SRM4 effluent pump (1-1/2") by Myers (or equal)

3. EA-1 pump control and alarm panel by Myers (or equal)

General Notes

a. Install separate dedicated electrical circuits for pump and alarm systems (sized per
manufacturers recommendations)

b. Install electric lines through approved PVC conduits into waterproof junction box in
pump chamber

c. All conduits shall be sealed to prevent intrusion of effluent or gases into house
d. Alarm panel shall be located inside the house with both audible and visual alarms

e. All wiring shall be in accordance with the Massachusetts Electrical Code

Innovative Engineering | Jonn & Kete Clark
110 Chapin Greene Drive Amherst, MA 01002

Ludlow, MA 01056

Project#: 030702 15-Aug-03

Phone: 413/583-7930
FAX: 413/583-8771 Scale : none Sheet # 7 of 12







- Effluent Pumping
InsertPackage
Installationand







1% Plastic Ball Shut-off Valve & Handle
* 1%" Plastic Check Valve
~ Fiberglass Junction Box with Cord Grips
ALC Level Control Switch
Alarm Switch
Plasti¢ Fittings and Length of 1% Plastic
Pipe - .
"Plastic Adapter for 1%” and 1%” NPT
thread to 1'%%2" Solvent Weld Pipe

Plastic Rope

48" Deep Tank with Inlet Holes around
bottom, 18” Riser with 1%” Hub for power
and 1%"” Hub for Pump Discharge
(threaded).

Dome Fiberglass cover with locking holes:

ASSEMBLY

The unit is assembled as completely as
practical. All of the hardware except for the
pump and alarm-is included in the package.

INSTALLATION )
A. Remove basin unit from carton.
B. Remove parts package from inside basin.

C. Remove shipping restraints from orange
alarm switch.

D. Check to make sure basin assembly will
fit into-tank and rest on first shoulder

- (requires 18%" dia. round hole). If the hole
" is square, an adapter plate may be required.

~ .(See Fig. 1-4).

E. After it has been determined -that the tank
fits properly into the access hole and that .
~ the tank flange arrangement leaves no holes

- _for infiltration, build up an approximately 1" .

“thick ridge of mortar or caulking around the
lip of the access hole. (See Fig. 5).

F. Set the basin into the hole making sure

that the mortar seals all the way around the
,basindf_la:l\‘%e. Caft{e should be t::en to make
sure discharge flange is pointed in proper
direction. (See Fig.g(;;. re g

INSTALLATION OF PUMP

- A. Remove threaded flanged end from valve
‘assembly. Be careful not to drop square
seﬂglm ﬂnng out ?f féan%ea.r Screw threaded
end of fla onto discharge pipe nipple.
(See Fig. r;?e o _

B. The 1'%” plastic dischar ipe must be
cut to length and cementggeir?tg?ne check

18%" dia. round
access hole
vequired.
' Figwe 2 TOP VIEW CONCRETE ‘TANK.
—_SQUARE HOLE
- —18_7:"——;-
Figuee 3 TOP VIEW CONCRETE TANK
28-
e | =]
= " ADAPTER PLATE
Adapter plate will cover a hole as large as 24”. The plate

ggigihecauﬂwdormmdm top of tank, so a water tight

is obtained. For additional security, holes may be dsi
around the edge of the plate and lag boited to top of tank.
st == ra) .
| SIDE VIEW | _ ]
| 1" High ridge of
mortar or caulking.
Figure 5 TOP VIEW

)







——— . - e ——— ww nr - tee e Twr S S ILgs :su.ll w-‘s:i W‘!U
on the type of pump you are using. This through the empty cord grip in the junction
dimension is important and should be X box so that the outer cord jacket shows
measured accurately and have a relatively inside the juntion box and tighten the cord
square cut on the end (see chart #1). After grip around the cable jacket. ‘
the pipe is cut, screw the adapter into the
pump discharge case, slip the pipe into the
socket and slip the valve assembly over the
top of the pipe.

Measure from the bottom of the pump to
the bottom of the valve. This dimension
should be the same as from the bottom of

. the basin to the bottom of the flange on the
discharge pipe.

If the pipe is a little short, it can be
lengthened slighity when the pipes are
cemented together (make sure there is
enough contact inside solvent weld sleeve
to secure pipe). If the pipe is too long, it
may have to be cut off. (See Fig. 8).

CHART 1
1%" DISCHARGE PIPE I.ENGTH )
PUMP DISCHARGE CUT 1%"
MODEL ADAPTER PIPE LENGTH TO
SSMm25 | 1%" T 427 £ =
SSM4 1%" 1 42 asg:w m;ﬁﬂabme
WHRE - i 38%"

*This adapter does not come with package, but may be
ordered separately.

C. The pipes are now ready to cement. '
Make sure that the pipes are positioned in
correlation to pump as shown in Fig. 9.

D. Use a good grade PVC cement. All parts
- should be clean. Apply a liberal coat of
cement on both parts to be mated.
Assemble parts and make % twist. Make
sure parts are aligned per Fig. 9 before
cement sets up. :

E. After the cement has set up, fasten the
nylon rope to the top of the pump and -
carefully lower the pump into the tube -
using the rope to bear the weight of the
pump. '

" - F. Fasten the valve coupling to the valve'
fiam;.]e that has been installed on discharge

NOTE: Make sure sealing sing does not drop out
of fange face. You may want to reinove this nng
until you ase ready for final assembly.

Take measurement from bottom of
pump o bottom.of valve at threads.

nipple. (Make sure the square sealing i
gasket has been installed in the flange.) ol o | g :ommfn bt:ﬂh:n
The flange face should line up with the " ; A of flange.

discharge without bending or straining the

parts. Secure the top end of the nylon rope
by tying around the discharge pipe. -

G. Remove top of junction box by

removing 4 screws. Cut off power cord on

pump approximately 1° longer than the top
of the basin (pull pump cord so it extends

1" outside of basin and cut off). Strip —L
outside jacket so about 8” of single Figure 8







A. The weights on the level control switch -

_ are preset at the factory. If a different ON-

OFF height is required, please see switch -
operating instructions. . £

B. Screw the weight assembly onto the
bottom of the switch plunger. (See Fig. 10).

WIRING

A. Run wire from entrance panel or other
adequate source to junction box. Direct
bury or individual stranded wire in conduit
may be used (see chart #2 for wire size).
Two wires and ground are required for the
pump and an additional 2 wires (14 ga.) are
required for alarm (see Myers optional
alarms and pump discorninect controls).

B. Enter the 1%" conduit flange and pull the
wires up into the junction box so the leads
stick out about 6. The alarm wirés ahould

P =

W

Figuee QH SIDE VIEW

be marked or color coded so they can be .
identified. (See Fig. 11). - gf'”ﬁ;;;““vgh b
C. The incoming lines must be sealed to _
keep condensation moisture or ground %ﬁﬁémﬁﬂ
water from entering the junction box. snugly onto stem,
Sealing compound is supplied and will make
a very effective seal if the instructions are
followed. T . :
1. The individual wires should be i
esfrarated from the outside jacket so an N\ 5 i
effective seal can be made around each "’F'
_insulated wire. The outer jacket (if used) {
should be stripped so that it falls about %" E B ]
betow the bottom of the junction box. Figue 10 | .|_
(See Fig. 12). — 1
ok Wadc:)o;i newhzgéaperor similar material -
should be pus around the wires and TP TR
- well down into the incoming elbow o=
- (approx. 1%” from bottom of junction e
~ box.) (See Fig. 12). Figwre 11
CHART 2 M -
WIRE SELECTION TABLE FOR EFFLUENT PUMPS
' ‘ ~_.WIRE SIZE REQUIRED- ‘
e -1 max PER TOTAL LENGTH OF LINE
MODEL - VOLTAGE ‘ AL BFERY
Mo v oeal®® HP™ | AMPS. ™S00 | 200 | 300 | 400 | 500
SSM25MIC - 15- Y% W 8 10 10 8
- SSM4A1C . M5 | e 14 |12 10 8 | "6
sswaae || I N T TS
__WHRE-1C | M5 | % | 144 12 | 10 8 & 6. |
|__WHRES-21C | 230 | w | 72 | 14 | 14 14 12 12
Twareioore | w0 | [TTso e o T T2 Tl
YHREA 2% 2 145 12 | 12 12 1 10 10|

*Wire selection based on allowable voltage drop within system rated at normal voltage.
If low voltage is expected, it may be necessary to go o the next larger wire size. .







arouna wires,

" 4. Mix potting compound supplied per
instructions and pour into cavity. Make
sure potting flows around wires. The
cement should be allowed to set up before
the wires are moved. : .

CONNECTING PUMP, SWITCH AND ALARM

A. Connect black wire from pump to black
wire on ALC (black) switch. s

B. Connect white wire of pump to white
wire of incoming power.

C. Connect the 2 wires from the alarm switch
(orange ball) to the 2 incoming alarm wires

D. Connect incoming ground wire to green
wire of pump.

E. Make sure wire connections are correct

and secure. Push wires into box and puton  Figwe 13
cover. Make sure the cord grips around the
incoming cables are snug. ’

The fiberglass basin cover may be locked by
inserting padiocks through the holes on each . TYPICAL ALARM INSTALLATIONS
\h

To

] ALC Switch

To
Alarm Switch

L S¢

side of the cover, If locking is not required,
- the cover may be held on by bolts supplied.

CONNECTING ALARM
Two types of alarms are available: j

Inside Alarm

1. Inside alarm fastens to inside wall and 15 v
plugs into 110 V. outlet. Audible alarm :

To Alam Switch
warns of high water. Unit also has alarmi Lo

silence and test switch. T — p—

Post. And has red flashing fight. This alarm Es
has 2 circuit breakers, one fgr pump and - - Circuit To Pump | Septic Tank

one for the alarm. Terminal blocks are '
supplied for connecting the pump and

2. Outside-alarm fastens to side of house or f-:,".f;‘,"“ ! / =

. alarm wires and the enclosure is lockable.

ﬂ ] : | _Fc _- = :
— W $ 1" Approx.
: 1%~
f I—B T Alam Disconnect Switch
A ‘
! )f \L o Pump and Afamn Switch
~—=3 - 2/ 'T_..‘__\ —_—
== /; ‘ “
o D Sy -.--.. & ‘1'/
A. Fill with wadded newspaper (approx. 13" from top). Entraics || Septic Tank | LJ
B. Pack area with wetted rope packing supplied. Panel ' 1
Make_sure packing ispusruarmmwe. b s e e
C. Mix potting material and pour into cavity.

L For more detailed information, see stamm instaiiation information.







-TYPICAL INSTALLATION

/

; L . P —— leachFied __
or Other T
) —  Disposal
- . STEP-1 PUMP PACKAGE
Pump Chamber
“'m.-- '-'l—--——w" e g
JUNCTION BOX WITH ATl neemeiass coven
STEP-1 PACKAGE —
DIMENSIONAL DRAWING ;
CONTROL — —
14"
vd |t oscisce
12" TRUE  UNION
AL IYZ pve — *—j"f";‘q" ’ \\l'!z'm
.. PIPING ' ] v
- ' an s o N
s EFFLUENT * PUMPING g - | HIGH WATER
- CHAMBER 4" ¥ p ALARM .
Z | :
g T e
’ o B , L +—"{-- 5S4
'“-E?‘mt \ E “oFF" X WHRE
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: Yy 6 Do,
5 ; Ll b l [ -
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T N‘ |
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SRM4M (manual) SRM4A (automatic)
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- EA1
~ 115v. Alarm Panel
Installation and







This alarm panel may be used as a high water
alarm and pump disconnect switch. it may be
mounted inside or outside. A 20 amp 115 V.
circuit breaker is provided for the pump and an

additional circuit breaker is provided for the alarm.

This alarm may be used as alarm only if desired.

FEATURES ENCLOSURE — The enclosure is a
type NEMA 3R that may be mounted outside..
Mounting feet are supplied on the exterior of
the box. A hinged door with lockable hasp is
supplied. The finish on the enclosure is gray
enamel paint over galvanized steel. The
dimensions of the enclosure are 3” x 8” x 6"
and knockouts are supplied in the bottom of
the enclosure.

LIGHT— The alarm light is a 40 watt high
intensity flashing light enclosed by a heavy red
polycarbonate globe. The light bulb is a
standard Edison base appliance bulb that may
be easily removed from inside the enclosure.
CIRCUIT BREAKER — A 20 amp single pole
circuit breaker is supplied for the pump and a
separate 20 amp breaker is supplied for the
alarm. The two breakers come with a jumper at
the top of the breakers, so both pump and
alarm may be operated from the same circuit.
By removing the jumper, two separate circuits
may be run to the panel so that if, for some
reason, the circuit operating the pump is
disrupted, the alarm circuit would contine to "
operate.

The circuit breakers provide a convenient
method of disconnecting the power to the
pump and alarm for maintenance or service.
TERMINAL BLOCKS — Box Clamp Terminal
Blocks are provided for connecting the alarm
switch and pump leads. These terminals are
clearly marked. '

INSTALLATION
1. Select a convenient location and mount the
. alarm enclosure on a stable vertical support by
‘means of the four mounting holes in the brackets
~ on the back of the enclosure. ‘
- 2. Run one or two circuits (see circuit option)
- from an adequate power supply (see pump
_specifications for power and wire size required).
Enter the bottom of the enclosure through one
“of the knockouts supplied. ' :
3. Fasten wires (hot) to top of the circuit breakers.
Fasten neutral wire to neutral terminal block.
Fasten ground wire to ground lug.
IMPORTANT: Make sure hot wire (normally
- black) is connected to circuit breaker and
- neutral wire (normally white) is connected to
neutral terminal block.

OPTION | SINGLE CIRCUIT OPERATION
Run one 115 V. line with ground fo panel. The

- power supplied should be at least a 20 amp.
circuit. (It would be wise to run a 25 or 30 amp.
circuft,_if possible, so that if there was a short
circuit in the pump, the 20 amp. breaker in the

- panel would most likely trip before the power
supply breaker and the alarm would still operate.)

-

OPTION I TWO CIRCUIT OPERATION

Run two 115 V. lines with ground to panel. One
of the lines should be a 20 amp. circuit for the
pump. The other line should be a 15 amp.
circuit for the alarm. Remove the jumper at the
top of the circuit breaker and connect the hot

. side of the 20 amp. circuit {0 the top of the left

hand breaker (to installers — left when facing -
the front of the enclosure). Connect the neutral

_ wire to the neutral terminal and the ground

wire to the ground'lug. .

Connect the hot side of the 15 amp. circuit to
the top of the circuit breaker on the right {to
installers — right when facing the enclosure).
Connect the neutral wire to_the neutral terminal
and the ground wire to the ground lug.

4. Run the wires from the pump and-connect to
terminals marked 1 and 2, connect ground to
ground lug. '

5. Run wires from high water alarm switch and

.- connect to terminals 3 and 4.

6. You may test the alarm circuit by manually

gctinvgﬁng the level switch or jumping terminals
and 4. : ' ;

7. The enclosure may be locked by inserting

ga;ssadiock (not supplied) through the enclosure

P N '

NOTE: These instructions are meant as an

installation guide only. The installer should be

familiar with the N.E.C. code or any other local

codes that apply and the installation should be

done per governing regulations.

o~

_ BIVISION OF
F.E.MYERS CO. McNEIL
Tt 'i‘i‘.‘lﬁjit!}l'is-iili CORPORATION
ATe 288 itaa Terensa 1443 AVA .

*







6.

Pipe & Batffle Specifications

Pipe installed between the building and the septic tank shall be sch40
PVC and shall be installed at a minimum slope of 0.02 ft per ft.

Pipe installed between the septic tank and pump chamber shall be
sch40 PVC and shall be installed at a minimum slope of 0.02 ft. per ft.

Pipe exiting the distribution box shall be SDR35 and shall be installed
level for the first two (2) feet minimum. Thereafter, the pipe shall be
installed at a slope of 0.005 ft. per ft. and shall be perforated only in
the leaching area |

Pipe between pump chamber and distribution box shall be 2" PVC - sch40
with no check valves installed to permit free draining back into pump
chamber when pump is off

Septic tank baffles shall be constructed from sch40 PVC pipe & fittings
and shall extend a minimum of 6" above the flow line of the septic tank.
Baffles shall be located beneath the tank clean-outs and within 12" of each
end of the tank. There shall be a minimum 3" air space between the top of
the baffle and the underside of the top of the tank. The inlet baffle shall
extend a minimum of 10" below the tank flow line and the outlet baffle
shall extend below the tank flow line in accordance with the following
table:

Liquid depth in tank Depth of baffle below flow line
4 ft. 14 in.
g i 19 in.
6 ft. 24 in.
7 ft. 29 in.
8 ft. 34 in.

Install effluent filter on outlet tee

Innovative E. ﬂﬂ.ﬂfeliﬂg John & Kate Clark

40 EN Hill Road

110 Chapin Greene Drive Amherst, MA 01002

Ludlow, MA 01056

Project#: 030702 15-Aug-03
Phone: 413/583-7930

FAX: 413/583-8771 Scale : none Sheet # 8 of 12







Soil Evaluation Report

Form 11 - Soil Evaluation Form with attachments as follows :

1)  Soil suitability assessment

2)  On-site Review sheets

3) Determination for Seasonal High Water Table

Form 12 - Percolation Test

Innovative Engineering
110 Chapin Greene Drive
Ludlow, MA 01056

. Phone: 413/583-7930
FAX: 413/583-8771

John & Kate Clark
40 EIf Hill Road
Amherst, MA 01002

Project#: 030702

15-Aug-03

Scale : none

Sheet# 9 of 12







FROM FAX NO. : fug. 18 2883 18:47AM P1

FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3
Y Date;_2-3/°03
Commonweaiih of Massachuseiis
, Massachusetts

il Suitability Assessment for On-site Sewage Disposal

Performed By:_{Jas | Date: 2~31-93
Witncssed By: 2eovcrmi§,

Vvt Aot X718 st €4 owserstame Jg Ly ClavK
an#&m, ,4,..‘.-_;-;7" 214 aroo)y Address: Sapl€

Telephone &

New Construction ! Repair i

Published Soil Survey Available: No 00 Yes &

Year Published gsﬁ Publication Scale_{ { 1€, %€ Soil Map wlijﬁ_._ﬂsC

Dramage Class Soil antamms
Surficial Geulogykeport Available: No:El - Yes: O
Year Published -~ puhm_m:m Scale
Geologic Matarial (Map Unit)

Landform__

Flood Insurance Rate Map

Above 500 year flood bovndary No O Yes B
‘Within 500 year flood boundary No Al Yes [

Within 100 year fiood boundary No & Yes [J

Wetland Area: Aglee_
National Wetland Inventory Map (map umit)
Wetlands Conservancy Program Map {rrap unit)

Current Water Resource Conditions (USGS): Month
Range: AboveNormal [ Normal [ Below Normal [l
Onticr Refiecnces Raviowsd: =

TEF APFROVED FORM — 1247785







FAX NO. : Aug. 10 2003 16:48AM P2

FORM 1] - SOIL EVALUATORS FORM

Page 20f 3

lnmﬂim,i\ddlﬁs‘qri.d.ﬁu._qo C,IF H;éf _u‘_ MCLE

On-site Review
Decp HoleNumber | Date: 2= 2003 Time: -9 Weather €{eo
Lomﬂan(idmﬁfyonsin?p]an) v g1-F
Land Use_{eSlediizal  Siope (%)H;C-ﬁ-“gmﬁm Stones
Vegetation
Landform

Position on landscape (sketch on the back)

Distance from: N
Open Water Body ) (8% feet Drainage Way 22 feet .
Possible Wet Area 2(9%  feet Property Line 3 25 foet £t To kwﬁlwﬂ‘}_{ st g
inking Water Well o4 feet Other feet
- 5"‘? 3

DEEP OBSERVATION HOLE LOG

Depth from Soil Horizon Soif Textore Soil Color Soil Other
Burface (nches) (USGS) (Munscll) Motling me
o4% | 4 |« ¥ ERENS
T ity | B |[(5 |6yhYfrs g |greneiar, Fudle
2.5 vA A | gtavely, | -
29=18| ¢ | L9 grq iﬂ'(g 3 3..:»«.[1:9?:‘:&‘; =

* MINIMUM OF 2 HOLES REQUIRED AT EVERY PROPOSED INSPFOSAL AREA

Parent Material (geologic) '2??/ ' Depth To Bedrock; » /26 ¥

——
Depth to Gromdwater, Sm:gwaerin.ll-_lok:_. ﬁ‘ § " Weeping from Pit Face; Q.ﬂ

DEP AFFROVED FORM - 1277193







FAX NO. : Aug. 18 2063 18:48AM P3

FORM 12 — PERCOIL.ATION TEST

Location Address or Lat No,_ 40 ELE W Rd, AlyerST

COMMONWEALTH OF MASSACHUSETTS

; Percolation Test
bac_5.3/-03 Tme (17 00
Observation Hole # /
Depth of Perc 24"
Start ‘Pre-soak 11 1e
End Pre-soak ! 33
Time at 12" A
Time at 9” sy
Time at 67 12IAE
Time (97-67) 14
Rate Min /inch (0

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

Site Passed &  Site Failed [

Performed By: _[avid (Kalpcr
Witnessed By Pawid 2arozmSKi

Comments:

DEP APPROVED FORM — 12/07/95







FAX NO. : Aug. 18 2883 18:495AM P4

FORM 11 — SOIL EVALUATORS FORM

Page 3 of 3
Location Address or Lot No._ %J éfw

Determination for Seasonal High Ground Water Table
Method Used:

& Depth observed standing in observation hole‘? -( inches
R_ Depth weeping from side of obsavatmn bole g’ 3 inches
J_ Depth to soil mottles_ 2%" inches

[0 Ground water adjustment feet

Index Well Number Reading Date Tndex Well level

Adjustment factor Adjustment fround water level

Depth of Natorally 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?_yeS -

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

Certification

1 certify that on_19%) (date) T have passed the soil evaluator examination
approved by the Department of Environmental Protection and that the above analysis was
performed by me consistant with the required training, expertise and experience
described in 310 CMR 15.017.

S:gnmw -3! '0.3

DEP APPROVESTORM - 1200795 ~ ™ '







FAX NO. =

I'-}ug.

11 26683 B89:82PM P1

o EIF Hll RS







Infiltrator (Std. model), pipe and baffle specifications

a. Specification sheet for Infiltrator - Standard model

b. DEP approved loading rate

Innovative Engineering
110 Chapin Greene Drive
Ludlow, MA 01056

Phone: 413/583-7930
FAX: 413/583-8771

John & Kate Clark
40 EIf Hill Road
Amherst, MA 01002

Project#: 030702

15-Aug-03

Scale : none

Sheet # 10 of 12







Standard H-10 or Standard SC Chambers

,, = 7\

J -
- ™ L R TP ——
EFFECTIVE LENGTH 5
POSHL.OCK END PLATES Nominal chambey specifications
xS 17
_4.T2 siff
853 sifif
BF
Nominal chamber specifications

. 3CXTEX 16

l Eifective Leaching Arex :
185 ~A4.72 i
gey 3 4

"

Contact Infilsior Systems, Inc. it 1-800-221-4436 for additional Massachusetis technical and product information.







COMMONWEALTH OF MASSACHUSETTS |
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION .
ONE WINTER STREET, BOSTON, MA 02108 617-292-5500

ELLEN ROY HERZFELDER

’ ; : EDWARD P. KUNCE
bemunt(}mmr LI - Acting Commissioner

MODIFIED CERTIFICATION FOR GENERAL USE
Pursuant to Title 5, 319‘Ch&R 15.000

- Name and Address of Applicant:

Infiltrator Systems, Inc.
P.O. Box 768 - ]

6 Business Park Road
Old Saybrook, CT 06475 _

Trade name of technology and model: High Capacity Chamber, Standard Chamber, Infiltrator 3050
" (Storm Tech SC-740) and Equalizer 24 and 36 (hereinafter the "System").

Transmittal Number: W023699
Date of Issuance: February 21, 2003
Date of Expiration:  February 21, 2008

Authority for Issuance

Pmm'ﬁﬂcSOItheSlatc EmmommtalCode 310CMR 15.000, the Department of
&mmmmmmmmmwmmm Inc., P.O. Box 768,
ﬁanszkaoad,OldSayb:mk,CFOﬁTS(hacmﬂa'meCJmpmy'),ﬁarGenullUscoftbc
- System described herein. Sale and use of the System are conditioned on ‘and subject to compliance
- by the Company-and the System owner with the term$ and ‘conditions set forth below. Any
noncomplnncemthmemormwumofmmmmshnnuavbhnmoﬂmm

15.000.
Co e s
DmaonofWate:sbedManagmcm_

Department of Environmental Protection

mmﬁunmu“mmmmmmnmm%-lm

¥ Printed on Recycled Paper







Infiltrator Modified Certification for General Use
Page4of 8 : '
" Department designated Zone II or IWPA when the facility is to be brought into
full compliance in accordance with 310 CMR 15.404. .

8. In accordance with 310 CMR 15.240 (6) absorption trenches should be used
whenever possible. When the System is installed for new construction without
aggregate in a bed or field configuration, as defined in 310 CMR 15.252, the
System shall be designed using the effective leaching area for the bottom width
presented in the following table. C hambers shall be spaced a minimum of six
inches apart (edge-to-edge) when used in 2 bed configuration. No system shall be
designed and constructed with a leaching area of less than 400 square feet, The
effective 1 eaching area shall only be equal to the bottom width for any System
installed in a Department designated Nitrogen Sensitive Area or for any System
that is installed for new construction where 4 private drinking water supply well is
proposed to serve the facility, as defined in 310 CMR 15.214 (2) and for which a
‘variance to the minimum setback distance of 100 feet has been granted, :

) Eﬁ'ecﬁvel '
* Model Amg

' SF/LF
Equalizer 24 2.08 - B
Equalizer 36 3.05 B
Standard Chamber. . 472 | || --t—
Infiltrator 3050 or - 425 -
StormTech SC-740

_ { High Capacity Chamber | 472"
1. Effective Leaching area is equal fo 1.67 times boitom width only.
2. Effective leaching area for Infiltrafor 3050 or StormTech SC-740 is_ equal 10 1.0
~~ timeés thie bottom width ok LN T e

-9. . The System, when installed in a bed or field configuration without ageregate on -
- remedial sites, shall utilize the effective leaching areas presented in item 8 above -
or additional reductions in soil absorption system area approved by the approving.
flllthontyinaccmdancewithSIOChﬂ{lS.ZM. In no instance shall the reduction
: m@mﬁlmﬁﬁﬁ?m-mmslomuﬂzexmdm

* maximum reduction allowed for altermative i wi
o e Tt : memm
10. Thc System, when. installed as specified in 310 CMR 15:253: Pits, Galleries, or
. Chambcrs, shaﬂl;avcanaggmgatebaseandlorbestmoundedbyw;nd
shall be sized as specified in 310 CMR 15.253 (1) (a) and (b). Effective depth can
bexncmasduptotwofeetwiththcconéspmdingadditionofuptouihchuof'

base aggregate. Bottom width can be increased by two to eight SF/LF with the

. corresponding addition of one to four feet of aggregate per side:







Infiltrator Modified Certification for General Use
 PageS5of8

11. - The requirement that Chambers installedﬁ:irench conﬁgmﬁonasspeciﬁedh:'
310 CMR 15.253(6) be provided with inlets at uuervals not to exwed 20 feet is
notapphcablctomeSystm )

L. General Conditions

- 'IhcprorvsslonsonilOCMRlSOOOarcapphmblctoﬁleuseoftheSystmcxcept
those that specifically have been varied by the terms of this Certification.

2.  The facility served by the System, and the System itself, shall be-open to

inspection and sampling by the Department and the local approving authority at
_ all reasonable times.

3. Inmrdmm!thphcablelawmqu)amnanmdﬂwbcalappmmg
authority may require the owner of the System to cease use of the System and/or
totakcanyotha'acuonas:tdeemsnecwsaxytopmtectpnbhcheahh,safay
welfare or the environment.

4. ,TheDepmtnenthasmtdeteammedthatthcpafonnmofﬂ:e System_ will

provide a level of protection to the environment that is at least equivalent to that

. of a sewer. Accordingly, no new System shall be constructed, and no System shall

be upgraded or expanded, if it is feasible to connect the facility to a sanitary
sewer,unlcssallowedpmmttoBlOCMRlSW

. {8 Design, installation and use of the System shall be in strict conformance with the
Company’s DEP approved plans and speclﬁmnonsand:ﬂocm 15'000 subject
to this Certification. -

Iv. 'Condiﬁons-App]icab]e to the Sys’tem Owner _
I..° - The System is approved for the treatment and disposal of sanitary sewage only.
Any wastes that are non-sanitary sewage generated or used at the facility served

hytthyStcmshaﬂnotbemBoduoedmthcm-sﬂesewagcdlsposalsystanmd
shall be lawfully disposed of. .

2, Fornewwnshuchon,theownu;mﬁaﬂyshaﬂsnzeasoﬂabmpnonsystunm =

accordance with 310 CMR 15.242 to demonstrate that a conventional Title 5 soil
- adsorption system using aggregate, including a reserve area, can be installed on
the site. The owner may than size the soil absorption system for the System. The
total area required for the aggregate system, which may include the area
designated for the System, and a reserve area shall be preserved and the owner
shall ensure t hat no p ermanent s truchires or other structures are constructed on
that area and that the area is not distwrbed in any mamnner that will render it
unusable for future installation of a conventional Title 5 soil absorption system.







Infiltrator Modified Cqﬁﬁcatnl for General Use

Page6of 8
3.

TheomoftheSystunshaﬂataﬂnmespropuiyopaateandmmnmntheon-

site sewage d1$posal system.

meownershaﬂﬁnmshtthepaﬁmemanymfonnanonthatmeDepamnmt
requests regarding the operation and performance of the System, w:ﬂnn.‘!ldzysof
the date of receipt of that request. )

NoownershaumdwﬁzeéranowthcinstanaﬁonoftheSystemomerthmbya

person trained by the Company to install the System.

¥, Conditions Applicable to the Company

1.

By January 31st of each year, the Company shall submit to the Department a
report, signed by a eorporate officer, general partner, or Company owner that
contains information on the S ystem for the previous calendar year. The report
shall state known failures, malfunctions, and corrective actions taken for the
Systqnaswellasthedaxeandaddmsofmhevmt. .

The Company shall notify the Depaxtmmt’s Director of Watershed Permitting at_~

least 30 days in advance of any proposed transfer of ownership of the technology
for which this Certification is issued. Said notification shall include the name and
address of the proposed new owner and a written agreement between the existing
and proposed new owner containing a specific date fortransferofownaslnp

responsibility, coverage and Lability between them. All provisions of this-
Certification applicable to the. Company shall be applicable to successors and
assigns of the Comp:my, unless the Department determines otherwise.

TheCompmyshal]ﬁnmshtheDepm‘mmnanymformahonthattthepamnem
requestsregatdmgtthystcm, within 21 daysof!hedateofremptofthat
request. )

o~ PnortoanysaleoftbeSystem,lheCompanyshallpmwdethepurchasermﬂxa "

copy of this Certification. hmyemmibrdlsm'bMMormleoftheSystm
the Company shall require the distributor or seller to provide the purchaser of the
Systém, prior to any sale of the System, mthacopyofthlsCemﬁcauon.

IfﬂleCompanymsbestoconnnuelh:sCuuﬁcaumaﬁansexp;uuondate,me
CompanyshallapplyforandohtmnarmewﬂofﬂmCemﬁmmTheCompmy
shaﬂmbm;rma!zppﬁmﬁonztlml%dawbcfonthcexpmﬁmdﬂcof
ﬂnsCa‘uﬁuuon,mlesswnumpmsswnforaIderdatehasbeengmmedby

' .theDepa:unem,

'I'bcCompanyshallprepareanmstallaﬁonmmalspemﬁcaﬂydetmhng
procedmuformstallahonofnsSystan The Company shall institute and
mamtmnatrannngpmgmnmthcpmpermstaﬁanonofnsSystemmaocordm
mththemanualandpmudeatmnmgeomseatmmaﬂyforpmspechvc
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VL

installers. TheCompmyslmnmfyﬂntmﬂashmpassedﬂleCompmfs ’
trammgquahﬁcaums,mmntmnahstofmﬁedmstaﬂas,abmnawpytothe

| Department,andupdatethehstamually Wmmummﬂm

Department.

The Company shall not sell the System to installers unless they are trained to
instaﬂﬂl&ccSystemsbyﬂleCompaqy.

Conditions Applicable to Instzllers of the Systt_:m

o

1.

Each Installer shall install the System in accordance with Company training on the
installation of the Systanandthe conditions of this Certification.

Nolnstallershallmstallﬂie Systemmﬂessthelnslalla‘hasbecntmnedbytbe :
Company on installation of the System. .

" Reporting - -

Alisnbm:ualsofnohccsanddoc\mmtxtotheDcpthmqmmdbyths
Cemﬁcatxonshallbesubmrttedto .

Director ‘ . 3

" Watershed Permitting Program
Department of Environmental Protection
Ope Winter Street - 6th floor
Boston, Massachusetis 02108

Righfs 01' the Depamnent

1.

The Department may suspend, modify or revokc this Certification for cause,
mcludmg, but niot limited to, non-compliance with the terms of this Certification,
non-payment of an annual compliance assurance fee, for _obtaining the

: quhﬁmnonbymsqutahon or failure to disclose fully all relevant facts or

any ‘change- in or discovery of conditions that would constitute grounds for
discontinuance o f the Certification, or as necessary for the protection o f p ublic
health, safety, welfare or the environment, and as authorized by applicable, law.
.The Department reserves its rights to take any enforcement action authorized by
laww:threspecttotlnsCauﬁcanon,tthm,ﬂ:eom, oropemtoroflhe

- SystanmdtheCompmy

X Expirat:on Date

i

Nommmdmgthccxpmmdateofth:scmﬁmm any System installed ’
pnortotheaplmuondateofﬂns&mﬁmun,andappmwd,mstanedmd
ma:_nlamedmoompkanoemthﬂns Certification (as it may be modified) and 310







MASSACHUSETTS

: mmmmmdm.mmmmmwmwmmwyu'umﬂ
m&mmmhaudmddmmmmﬁaweMrmhmmmmws
'nsuncﬁons.inrapeﬁmdmmywsﬁmmdaedimmmdﬂbemm_dammwmmm
(i shall perform in such a manner to absorb effiuent within the design flow rate for the septic system containing the Units, so that there
will be no sewage backup inta the dwelfing or structure which uses the septic system, or visible pooling of effluent around the system.
The presence of such sewage backup or such visible pooling shall constitute a “Failure” of the system. ﬂIsLiﬂledWmmvu's
new, permitted leachfield instafiations only, and does not cover extensions or additions to existing leachfields. nisl.niedWarmrgty
exterxds only to the ariginat purchasing contractor. FuwsLhﬁedWanmnapply.meUﬁsmbe_whmqm
amypamauhmmaﬁmwwmmmmmdemmm
Mwmbeﬁmdmmwmsgea‘mmmmwmdwm

in order to exercise these Limiled Waranty rights, the wamanty hoider must noiify Infiltrator in writing at ifs corporate headquarters
in Otd Saybrook, Connecticut (adaress below) within fiteen (15) days of any alleged defeci or Failure. The notice shall be accompanied
by {i} a copy of the appropriate permit for the septic system: and (i) proof to Infiltrator’s satisfaction that the septic tank has been pumped
at least once every three (3) years since installation. Upon natification of a possible breach of wamanty, Infiltrator may undestake an
investigation of the circumstances of the possible breach. In its discretion, Infiltrator may pesformh tests to determine the cause of any
breach and may hire a soil scientist or professional engineer or use Infiltrator personnel 1o evaluate soil conditions and otherwise assist
in the investigation, :

In the event that Infiltrator determines that there has been a breach of this Limited Warranty due o a Failure, Infiltrator wifl, at its option,
gither: provide Units as it deems necessary 10 extend the size of the leachfield and a fee of $30.00 per Unit toward the cost of instaliation;
or provide an equivalent, state-approved solution to cure the breach. infiltrator will not be responsible for pumps or any other necessary
mechanical devices needed o extend or repair the leachfield following 3 Failure, nor shall Infiltrator be liable for the addition of pump
systems or underground water diversion systemis, or repair or replacement. of any landscape or irrigation systems, following a Failure.

- In the event of any other breach of this Limited Warranty, Infiltrator will, mhopﬁoneﬁmpmﬁdempbcmmumfalumm
by Infiltrator to be defective and a fee of $30.00 per Unit toward the cost of instalfation: or provide an equivalent state-approved solution
to cure the breach.

Infiltrator’s liability under this Standard Limited Warranty specificaily excludes any other cost of removal andlor instaliation of the Units.

THIS UMITED WARRANTY AND THE REMEDIES IN SUBPARAGRAPH (a) ARE EXCLUSIVE. THERE ARE NO OTHER WARRANTIES
TO THE ORIGINAL PURCHASING CONTRACTOR WITH RESPECT. TO THE UNITS, INCLUDING NO IMPLIED WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE. i ’

Thiis Lintited Warranty shalf be void if any part of the chamber system (chamber, end piate, wedge of other accessory) is manufactured
by anyone other than Infilirator. The Limited Warranty does not extend fo incidentat, consequential, special or indirect damages. Infiltrator
7 shall not be liable for penaliies or liquidated damages, including loss of production and profits. labor and materials, overhead costs,
- . ‘o other losses or expenses incured by the warranty holder or any third party. Specifically exciuded from Limited Warranty ¢overage
- are damage to the Units due to Acts of God; ordinary wear and tear, alteration. accident. misuse, abuse or neglect of the Units; the
_ Units being subjected to vehicle raffic or ather conditions which are not permittéd by the instaliation instructions; failure to mainitain the
R Wmmmmmmmmmmmwmmmmmum
“Féliure of the Units or the sepiic system due to improper siting or improper sizing. excessive water usage. improper grease disposal,
- of improper operation; or any other event not caused by Infilrator. This Limited Warranty shall bé void if the wamranty holder fails to

* comply with all of the (erms set forth in this Limited Warranty, including the information required by subparagraph (a).

- Funthiesmore, inno event shall Infiltrator be responsibile for any 1oss or damage o the warranty holder, the Units, o any third party resulting
from instalfation (except as expressly set forth in subparagraph {a} or shipment. of from product liability claims of the waranty holder
or any third party. For this Limited Warranty.to apply. the Units must be installed in accordance with aft site conditions required by state
and local codes, all other applicable faws, and Infilrator’s written instructions.

mfmdmmmmpmw_mwwhwwm.ammmsm
Warranty. No wamanty applies to any party other than the original purchasing contractor.

resposmn

. The abave represents the Standard Limited Warranty offered by Infilrator. Any purchaser of Units should contact infilrator’s corporate
.Wasas&ﬁessmm.ao.wmmmc«mmmmnmwm.wmampyof
the gpplicable warranty, and should carefully read that warranty and the limitations on the warmranty prior (o the purchase of Units.

March 2003

PO Box 768, Oid Saybrook, CT 08475 ;:
’_4'4’_-&"’4'4 8, 0id Saybrook. CT 00475 - & &

(800} 221-3436 Fax (860) 577-7001 - 2 2 2 2







'Jr/oposed Irffiltrator junit
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Elf Hill Road

NOTES
General
All work to be done in accordance with 310 CMR 15.000
TBM1=100.00" (spike in 18" Maple), TBM2 = 96.88' (spike in tree)
Proposed components shown in blue
Existing contours shown solid (black), proposed contours shown
dashed (green)

Septic tank
Install effluent filter on outlet tee

Pump chamber

Pump chamber shall be a 5 ft wide x 6 ft long (inside dimensions)
precast chamber (60" deep), or equivalent to provide 330 gallon
reserve above "on" float, fitted with a Myers STEP-1 pump insert (or
equal)

Install "on", "off", and "alarm" floats per manufacturer's
recommendations (see Section 7)

Chamber shall be set level and true on 6" bed of 3/4" to 1-1/2" stone
Maintain constant reverse pitch on 2" force main from d-box toward
pump chamber to allow free draining of line when pump is off

Do not install check valves on 2" discharge

Electrical

Install separate dedicated circuits for pump and alarm system (sized
per manufacturer's recommendations

All work to be completed by a Mass. licensed electrician

Install electric lines through approved PVC electrical conduit, sealed
to prevent gases from entering the house

Leach bed

Remove all "A" and "B" horizon soils in leach bed area prior to
placing apprgved Title 5 fill (See attached soil sheets - Section 9 for
limits of "A" & "B" horizons)

Finish grade over leach bed = 101.29'

Maintenance

Septic tank shall be pumped in accordance with 310 CMR 15.351
recommended on an annual basis or, at a minimum,once every three
years

Miscellaneous

No variances are required and no wells exist within 150 ft of the
proposed system

Innovative Engineering
110 Chapin Greene Drive
Ludlow, MA 01056

Phone: 413/583-7930
FAX: 413/583-8771

Project # 030702

Proposed Sub-surface Sewage Disposal System for :

Date : 15-Aug-03

John & Kate Clark

Scale: 1" = 30'

40 EIf Hill Road

Designed by : JAK

Amherst, MA 01002

Checked by : JAK

Revision no. Dated:

Sheet # 11 of 12
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v L=
/EW sl / | }ﬁ . Distribolion bax Invert elev. 100.04" (start of lateral)
” & AL | Wi baffle % Install 13 of perforated pipe (4')
. - . " 7,/ Effluent pumping package —  with glued caps at ends in each
Existing 4" pipe / (Myers or equal) ~ 2" force main f of 4 distribution lines (hang from
; \7; //" Infiltrator units w/ plastic ties
4- S e e B e Y, SUR— R s A S e s e
L 9" cover (min.) o Bt |em / \ W
@ ————1 4. “ G +—F i
7 Sepfic tank (existing) : Py et ]
s v L i (see Sheet 6 for |0 =
i = . = size & buoyancy 4
:/ calculations) \ 73
/ i 7 First 2' (min) F W Jangty ——
/ T:;?w"eﬁ clr?\;?l | ( 5 Infiltrator Std. units @ 6.25' each) b |
6" min. bed of 3/4" to 1-1/2" stone | / Eevioosy — TEER
(typ. for pump chamber & d-box) , (invert of force main) '
Install pump chamber inlet | ; .
2" below septic tank outlet . Estimated High V
SVStem Profile Groundwater
i Elev. 95.50'
,-/‘\/\/_‘*7
‘ g 4 NOTES
V) e e e e
e T - 13.33' total width — [nstall , /5 _é:fe;f n/ f
ropose inished grade '}Jg f’/ﬂ 1 # ' = "
(pitch 29% min. 1o shed water) RO | . :_f / 5/;/\4 £ 1. TBM1 = 100.00' (nail 1' up +/- in 18" Maple)
RERCPR—— : i . ( 2. Remove all "A" and "B" soil horizons prior to placing approved
Title 5 fill (see fill specifications)
3. Pump chamber and d-box to be installed level and true to grade
Approved T g on min. 6" base of compacted 3/4" to 1-1/2" stone
IR e T R R O —— 4. All work to be completed in accordance with 310 CMR 15.000
e — B e g 5. Install 2" force main with constant reverse pitch from d-box to
B R T pump chamber to allow force main to drain back into pump
Isach Bed C H chamber (do not install check valve on force main)
cac & TOSS-Section 6. Ensure that outlet tee in existing septic tank is sound - install

effluent filter

Innovative Engineering

110 Chapin Greene Drive
Ludlow, MA 01056

Phone: 413/583-7930
FAX: 413/583-8771

Project # 030702 Proposed Sub-surface Sewage Disposal System for :
Date :  23-Jul-03 John & Kate Clark
40 EIf Hill Road

Scale : none

Designed by : JAK

Amherst, MA 01002

Checked by : JAK

Revision no.

Sheet # 12 of 12







40 EIf Hill Road 7/31/03 ; :
Owner: John Clark f&f 22
Engineer: David Kopeck 4 }







40 EIf Hill Road 7/31/03
Owmer: John Clark
Engineer:David Kopeck
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FORM 11: Soil Evaluation Form NO:

Commonwealth of Massachusetls
Town of nfsey >

Soil Suitability Assessment : On-Site Sewaaqe Disposal

C Pd 97(00//

._.__,_-——--’

Performed By: LY lé{ HopPeec Date: __ 7 /3/ /03
Witnessed By, _ Dy, bl ZARe2 cat ¥
e
Location Address of: Owner's Name: A A
“Lot# Address of: ¢ C‘/’ﬂ i /(

Telephone: “YDElF /'/tf/ 7 d
25 3-T78 ¢

New Construction O Repair EJ/

Office Review

Published Soil Survey Available? No O " Yes O
Year Published Publication Scale
Drainage Class Soil Limitations

Soil Map Unit

Surficial Geologic Repori Available? No O Yes O
Year Published Publication Scale

Gealogic Malerial (map unit)
Landform

Fload Insurance Rate Map::
Above 500 year flood boundary? No U Yes O
Within 500 year flood baundary? No Q Yes O
‘Withir 100 year flood boundary?  No O Yes O

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

Current Water Resource conditions (usGs): month
Range: Above Normal O Normal O  Below Normal O

Other Reference Reviewed:

_' Date

4 o;‘) LERY
AT 75 7 S hsece,

i
dhoi rach KAova Arr
?/4#3 /a0 9‘:‘— -

Determination: Seasonal High Water-Table

Methods Used:

Q Depth observed standing in observation hole inches
0 Depth weeping from side of observation hole inches
0 Depth 10 soil motlles inches
0O Ground water adjustment feet

index Well No. Reading Date Index Well Level

Adjustment faclor Adjusted ground water level

Depth of Naturally Occurring Previous Material

Does at least four feed of naturally occurring previous materials
exist in all areas observed throughout the area proposed for this soil
absorplion sysiem?

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

Certification !

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

Signature







On-Site Review

Deep Hole Number _( /) Date: Z/'J_'/AJ Time

Weather __ Senrey o
Location (identify on site plan) __=z2c & g & Aomwa

Land Use __ /=g, der w29 Slope (%) 3 -& -~
Surface Stone Ao Ar—=
Vegetauon:?, e .U//é?//f‘,/c“" p
Landform:
Posilion on Landscape (skelch on back)
Dislances from: »

Open Water Body“Z 2 feet Drainageway -~ ¢ feet

Possible Wel Ares _~=¢ feel Properly Line _< ¢/~ feet

Drinking Waler Well =2 feel Other 7z 95’%-%/

DEEP OBSERVATION HOLE LOG
deplh from | soil horizon soll texiure| soil color  foil mollling olher
surface (USDA) (Munsel) (slruclure, slones, boulders)
(inches) i Consislency, % gravel
f Ly 4 /2 Dyt [ o
Yo <3/
F i 3
2‘ L/ .C:,.u-m-h..—
43
i? r‘S-//(’ " ?7/- ,:,c,c_f
,, i ;W'/'O/ st Cec we
L5 | C O i
[0

Parent Material (geologic)
Depth to Bedrock te
Depth to Groundwater : ¢ 5
Standing Water in the Hole E;
Weeping from Pit Face @* W
Estimaled Seasonal High Water

D

r - —

On-Site Review

Deep Hole Number Date: Time
Weather
Localion (identify on site plan)
Land Use Slope (%)
Surface Slone
Vegetation:
Landform:
Position on Landscape (sketch on back)
Distances from:
Open Waler Body feet Drainageway feet
Possible Wet Ares feet Properly Line feel
Drinking Water Well feel Other
DEEP OBSERVATION HOLE LOG
depth from | soil horizon soll lexiure| soll color fsoil mollling olher
surface # (USDA) (Munsel) (struclure, slones, bouldars)
{inches) Consislenc ravel

Parent Material (geologic)

Depth to Bedrock

Depth to Groundwater :
Standing Water in the Hole
Weeping from Pit Face
Estimated Seasonal High Water







FORM 12: Percolalion Tesl ) e S 7S Te i
Localion Admress or Lot # “o £ /’E #rl/ /e ¢

Commonwealth of Massachusetts
Town of /oy Keesw 7

PERCOLATION TEST *
DATE: TIME:
Observation Hole # C a
Depth of Perc ‘
3é
Siart Pre-soak Y
_ y /-
L o < e =~ < s | |End Pre-soak .
' [ : [/ ?3
Time at 12" 3:)7
” Vi A
—St,( ><1 |Timeal 9" // . Y
Jd / > Time at 6" .
e £ : /2 FF
5 > | |Time &Y
\/ Y
Rate Min./Inch o
Q = /CQ

*Minimum of one percolation test must be performed in both the primary area
and reserve area, ‘ i

??Jh q Sile Passed O Site failed O
Performed by D&o e % e c ’”
Witnessed by _:__DA'W d Zrn.Z /t"‘-'f/,%'
Comments:

e/E 77,7 od







