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PROPER MAINTENANCE OF YOUR PRIVATE SEW~~E - nIS~cisAL SYSTEM 

1. This system must be inspected periodically and the tank pumped out at 

an interval not to exceed j years . 

i . fo r your protection sanitary pumrers are li ft~ n ,e d hy the Amherst liUMo! 
of Hea lth. ' 

3. RO~)lIlilr pumpln') 1~ c:ruclill to <lvuid (,Jrly f o ilIJ1 '" dnd costly repairs of 
the system. 

4. 00 NOT dispose into thl ~ s y ~ t,, '~' ~',\J " l l ite",s ~s ,' u'ls, string. sanitary 
nopkins. coffee grotJnds as they (un cause it to clog and fail. 

5. Further information can be obtained by contacting YOI,r Health 
Department at 253-7077. 
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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 ~O~w~ne~r~S~N~am~e~------------------------------------------------------------------
information is 
required for every 
page. 

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

~ 
~ 

ISins . 09/08 

AMHERST 
CitylTown 

MASS. 
State 

01002 
Zip Code 

SEPTEMBER 20,2010 
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 

1. Inspector: 

NICK TORRETTI 
Name of Inspector 

CLEAN SEPTICS 
Company Name 

252 WEST STREET 
Company Address 

LUDLOW 
CityfTown 

4135832138 
Telephone Number 

B. Certification 

POBOX 394 

MASS. 
State 

SI4496 
license Number 

01056 
Zip Code 

I certify that I have personally inspected the sewage disposal system at this address and that the 
information reported below is true, accurate and complete as of the time of the inspection. The inspection 
was performed based on my training and experience in the proper function and maintenance of on site 
sewage disposal systems. I am a DEP approved system inspector pursuant to Section 15,340 of 
Title 5 (310 CMR 15.000). The system: 

~ Passes D Conditionally Passes D Fails 

D Needs Further Evaluation by the Local Approving Authority 

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, 
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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 ~Ow~n~e~r~s~N~am~e~------------------------------------------------------------------
infonnation is 
required for every A'::"'-M"=H,."EocR-'-'S"'T'-----_________________ MASS. 01002 SEPTEMBER 20, 2010 
page. CitylTown State Zip Code Date of Inspedion 

~~~~~--------------------~----------~----------

ISin, • 09108 

B. Certification (cant.) 

Inspection Summary: Check A,B,C,D or E I a/ways complete all of Section D 

A) System Passes: 

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

Comments: 

RECOMMEND CClS IBACTERIA, PUMP EVERY TWO YEARS CLEAN CUTLET FilTER EVERY 
YEAR 

B) System Conditionally Passes: 

o One or more system components as described in the "Conditional Pass" section need to be 
replaced or repaired . The system, upon 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 ON o ND (Explain below): 
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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 Owner's Name 
information is 
requ ired for every 
page. 

tS ins • 09KJB 

AMHERST MASS. 
State 

01002 
Zip Code 

SEPTEMBER 20,2010 
CityfTown Date of Inspection 

B. Certification (cant.) 

B) System Conditionally Passes (cont.) : 

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

D broken pipets) are replaced D y D N D ND (Explain below): 

D obstruction is removed D y D N D ND (Explain below): 

D distribution box is leveled or replaced D y D N D ND (Explain below): 

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

D broken pipets} are replaced D y D N D ND (Explain below): 

D obstruction is removed D y D N D ND (Explain below): 

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

D 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: 

D 

D 

Cesspool or privy is within 50 feet of a surface water 

Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh 
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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 ~Ow~n~eSr'~S~N~am~e~------------------------------------------------------------------
information is 
required for every 
page. 

tSins • 09108 

AMHERST MASS. 
State 

01002 SEPTEMBER 20,2010 
Cityrrown 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: 

D The system has a septic tank and soil absorption system (SAS) and the SAS is within 
100 feet of a surface waler supply or tributary to a surface water supply. 
D The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 
D The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 

D 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 

D ~ 

D ~ 

D ~ 

D ~ 

Backup of sewage into facility or system component due to overloaded or 
clogged SAS or cesspool 
Discharge or ponding of effluent to the surface of the ground or surface waters 
due to an overloaded or clogged SAS or cesspool 
Static liquid level in the distribution box above outlet invert due to an overloaded 
or clogged SAS or cesspool 
Liquid depth in cesspool is less than 6" below invert or available volume is less 
than y, day flow 
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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 Owner's Name 
infonnation is 
required for every 
page. 

ISins '09/08 

AMHERST 
CilyfTown 

MASS. 
State 

01002 SEPTEMBER 20,2010 
Zip Code Date of Inspection 

B. Certification (cant.) 

Yes No 

D 

D 

D 

D 

D 

D 

D 

D 

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. 

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

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 

D 

D 

D 

D 

D 

D 

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

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

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

If you have answered "yes" to any question in Section E the system is considered a significant threat, 
or answered "yes" in Section D above the large system has failed. The owner or operator of any large 
system considered a significant threat under Section E or failed under Section D shall upgrade the 
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department. 
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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 ~Ow~n=e~r~S~N=am=e~------------------------------------------------------------------
information is 
required for every ;;A~M,-;;H,-,E=:,R:,-,S,,-T,--_____________________ MASS. 01002 SEPTEMBER 20, 2010 
page. CityfTown State Zip Code Date of Inspection 

~C~.~C~h-e-ck~l~is~t--------------------~~----~~~=--------

tSins • 09108 

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

Yes 

[gJ 

D 

12;;] 

D 

[gJ 

12;;] 

[gJ 

12;;] 

12;;] 

No 

D 

12;;] 

D 

[gJ 

D 

D 

D 

D 

D 

D 

D 

D 

Pumping informalion 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 Iwo week period? 

Have large volumes of water been introduced 10 the system recenlly or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If Ihey were not 
available note as N/A) 

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

Was the site inspected for signs of break out? 

Were all system components, excluding Ihe SAS, localed on site? 

Were the septic tank manholes uncovered, opened , and the interior of the tank 
inspected for the condition of Ihe 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 wilh 
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: 

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

Determined in the field (if any of the failure criteria related to Part C is at issue 
approximation of distance is unacceptable) [310 CMR 15.302(5)] 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design): 
3 

Number of bedrooms (actual): 
3 

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

Title 5 OffICial Inspection FOITT1: 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 
Owner ~Own~e~r~S~N=am=e~------------------------------------------------------------------
information is 
required for every 
page. 

ISins • 09106 

AMHERST 
CityfTown 

D. System Information 

Description: 

Number of current residents: 

Does residence have a garbage grinder? 

MASS. 
State 

01002 
Zip Code 

SEPTEMBER 20,2010 
Date of Inspection 

5 

0 Yes ~ No 

Is laundry on a separate sewage system? [if yes separate inspection required] 0 Yes ~ No 

Laundry system inspected? 

Seasonal use? 

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

Detail: 

Sump pump? 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: 

Design flow (based on 310 CMR 15.203): 

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

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

Galions per day (gpd) 

0 Yes ~ No 

0 Yes ~ No 

TOWN WATER 

o Yes ~ No 

PRESENT 
Date 

DYes 0 No 

DYes 0 No 

DYes 0 No 

Title 5 Official Inspection Form: Subsurface Sewage Disposal System' Page 7 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 
Owner OW~n~e~r's~N~a~m-e----------------------------------------------------------------

information is 
requ ired for every A~M,=H",E,,-R,-,S,-,T,---_____________________ MASS. 01002 SEPTEMBER 20, 2010 
page. CityfTown State Zip Code Date of Inspection 

~~------~~----------------------~------------~-------------

t5ins • 09108 

D. System Information (cont.) 

Last date of occupancy/use: 
Date 

Other (describe below): 

General Information 

Pumping Records: 

Source of information: 

Was system pumped as part of the inspection? 

If yes, volume pumped: 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

PUMPED SEPT. 13, 2010 BY CLEAN SEPTICS 

1500 
gallons 

MEASURED 

[8] Yes D No 

MAINTENANCE /PREP FOR INSPECTION 

[8] 

D 

D 

D 

D 

D 

Septic tank, distribution box, soil absorption system 

D 

D 

Single cesspool 

Overflow cesspool 

Privy 

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

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. 

Other (describe): 

TiUe 5 Official Inspection Form: Subsooace Sewage Disposal System · Paga a 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 
Owner ~Ow~n~e~(S~N~a=m~e----------------------------------------------------------------
information is 
required for every 
page. 

tSins • 09108 

AMHERST 
CitylTown 

D. System Information (cont.) 

MASS. 
State 

01002 
Zip Code 

SEPTEMBER 20, 2010 
Date of Inspection 

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? DYes t:8:i No 

Building Sewer (locate on site plan): 

Depth below grade: 
14" 
feet 

Material of construction : 

o cast iron t:8:i40 PVC o other (explain): 

Distance from private water supply well or suction line: feet 

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: 
6" 
feet 

Material of construction : 

t:8:i concrete 0 metal 0 fiberglass 0 polyethylene 0 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) DYes 0 No 

Dimensions: 
L 10' 6" X W 5' X H 5' 

Sludge depth: 
0" 

Til le 5 Official Inspeclion Form: Subsurface Sewage Disposal S),slem • Page 9 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 
Owner Owner's Name 
information is 
required for every A~M,;;H~E~R~S~T~___________ MASS. 01002 SEPTEMBER 20, 2010 
page. CitylTown State Zip Code Date of Inspection 

~~~--~~--~--------~~--~~~--~~~~--------

tSins • 09108 

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 

How were dimensions determined? 
MEASURED 

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 SOUND, LIQUID LEVELS ARE AT OUTLET INVERT, NO LEAKAGE 

Grease Trap (locate on site plan) : 

Depth below grade: 
feet 

Material of construction: 

D concrete D metal D fiberglass D polyethylene D 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 

TiUe 5 Official Inspection FOf111: Subs\Mface Sewage Disposal System. Page 10 of 17 





. ~ Commonwealth of Massachusetts 

Owner 
information is 
requ ired for every 
page. 

tSins • 09108 

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

40 ELF HILL ROAD 
Property Address 

paGODA 
Owner's Name 

AMHERST MASS. 
State 

01002 SEPTEMBER 20, 2010 
Cityrrown 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 : 

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

Dimensions: 

Capacity: gallons 

Design Flow: 
gallons per day 

Alarm present: DYes o No 

Alarm level: Alarm in working order: DYes o No 

Date of last pumping: Date 

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

• Attach copy of current pumping contract (requ ired). Is copy attached? DYes o No 

Ti~e 5 Official ll"lSpection Form: Subsurface Sewage Disposal System· Page 11 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 
Owner Owner's Name 
information is 
required for every 
page. 

tSins • 09t'08 

AMHERST 
CityfTown 

D. System Information (cont.) 

MASS. 
State 

01002 
Zip Code 

SEPTEMBER 20,2010 
Date of Inspection 

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

Depth of liquid level above outlet invert 
0", D -BOX IS APPROXIMATELY 1'DEEP 

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: [8J Yes D No 

Alarms in working order: [8J Yes D 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 FOI'Tl1: Subsurface Sewage Disposal System· Page 12 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 
OWner ~OW~ne~r~S~N~am=e~------------------------------------------------------------------
information is 
required for every 
page. 

ISins' 09108 

AMHERST 
CityfTown 

D. System Information (cont.) 

Type: 

D leaching pits 

D leaching chambers 

D leaching galleries 

D leaching trenches 

~ leaching fields 

D overflow cesspool 

D innovative/alternative system 

Type/name of technology: 

MASS. 
State 

01002 SEPTEMBER 20,2010 
Zip Code Date of Inspection 

number: 

number: 

number: 

number, length: 

number, dimensions: 
4 LEACH LINES 
30' LONG 

number: 

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 DYes D No 

Tille 5 Official Inspection Form: Subsurface Sewage Disposal System' Page 13 of 17 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form 0 Not for Voluntary Assessments 

40 ELF HILL ROAD 
Property Address 

paGODA 
Owner ~Ow~n~eSr~s~N~am~e~------------------------------------------------------------------
infonnation is 
required for every 
page. 

t5ins • 09108 

AMHERST 
CitylTown 

Do System Information (cent.) 

MASS. 
State 

01002 SEPTEMBER 20,2010 
Zip Code Date of Inspection 

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 otficial lnspection 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 

~er ~Ow~n~e~(S~N~a=m~e ------------------------------------------------------------
infonnation is 
required for every A';2'M::;H"'E""R"'S"'-T______________________ MASS. 01002 SEPTEMBER 20, 2010 
e.-~. CityfTown State Zip Code Date of Inspedion 

tSins • 09108 

~========~============================~ 
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: 

1:81 hand-sketch in the area below 
o drawing attached separately 

r 

~I~+ ovlk+ 
A;Jr,{, A 3.r: J 1 
B 31.'[ (3 :.21,~ . 
~""f C~~;M~'::: D-EoX 

if i..f? 0 f-\ S7, f{ 

B If?s'' 1J 61,S 
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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 Owner's Name 
information is 
required for every ",A~M",H~E=,:R:"S,,-T,----_________ _ ~ MASS. 01002 SEPTEMBER 20, 2010 
page. CityfTown State Zip Code Date of Inspection 

t5ins • 09108 

~----------------------------------~------------~-------------
D. System Information (cant.) 

Site Exam: 

~ Check Slope 

o Surface water 

~ Check cellar 

o Shallow wells 

Estimated depth to high ground water: 
NONE AT 4' 
feet 

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

~ Obtained from system design plans on record 

If checked, date of design plan reviewed: 
15 - AUGUST -2003 
Date 

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

~ 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 Owners Name 
information is 
required for every ;:;A,;,M,;:;H~E~R~S~T~___________ MASS. 01002 SEPTEMBER 20, 2010 
page. CilyfTown State Zip Code Date of Inspection 

~~--~~--~~--~~~~~--~--------~~~--------
E. Report Completeness Checklist 

~ Inspection Summary: A, B, C, D, or E checked 

~ Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

~ System Information - Estimated depth to high groundwater 

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

tSins • 09108 Title S Official Inspection Fonn: Subsurface Sewage Disposal System· Page 17 of 17 
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FORM 1A - APPLICATION FOR DSCP 

No. 03 - / .,r- Fee ' .;2;;() 

COMMONWEALTH OF MASSACHUSETTS 
Board of Health, Am-hent , MA. 

APPLICATION FOR DISPOSAL SYSTEM CON~UCTION PERMIT ' 

Application for a pennit to: Construct ( X) Repair ( ,('upgrade ( ) Abandon ( ) 

o Complete System o Individual Components 

Location 40 flfHaLRo-cuL Owner's Name J~l3r 7(£tte,C/.a.rJc, 

MaplParcel # Address 40 Elf HaL Road. 
Lot # Telephone # 413/253 -9724 

Installer's Name Designer's Name I t1NIhYatWe.- f ' . 
Address 

Telephone # Telephone # 413/583 -7930 

Type of Building: ~ tLw~. ~ Lot size 30500 sq. ft. 
Dwelling - No. of Bedrooms 1. Garbage grinder ( rw) 

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

Other Fixtures 

Design Flow (min. required) 330 gpd, Calculated design flow 

Plan: Date 15-A~-03 Number of sheets 12 

Title Sew~ tlWpO)a..k 1Yg-e"n. 

Description of Soil(s) 

330 gpd, Design flow provided 

Revision Date 

) 

389 gpd 

Soil Evaluator Form No. 11 , Name of Soil Evaluator Date of Soil Evaluation 31 - f.w.03 

DESCRIPTION OF REPAIRS OR ALTERATIONS 

The undefsigned agrees to Install the above described Individual Sewage Disposal System in accordance with the provisions of :,: :nd~:~ ag'j to not to place the system in ;-7 untii • Certfficat. of Compliance has ..... issued by the 

Signed ~ ~. C lA.... Date y-r-, "1- \.. ~ I> ~ . 
" 

Inspections 

. 

DEP APPROVED FORM 5/96 

...... . - -, 





FORM 3 - CERTIFICATE OF COMPUANCE 

---No. O~ -f0' Fee 

COMMONWEALTH OF MASSACHUSETTS 
Board of Health, Amhent , MA. 

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

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

Amhent; MA 01002 

at: '+0 E/ftWL 'RocuL-

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. 65 -t'~ dated . Approved design 
flow 389 !9mi1 

Installer: J~ J~ 
Designer:---="'-....f-FL4757'-7'''+l)t'-+__ Inspector:-'..../.J.:t::!:~~~::2l!~<.--:!:·=--_ Date: Ie - / L - .;5 

DEP APPROVED FORM 5/96 

----------------------

..-.-
No. 03- f".S 

COMMONWEALTH OF MASSACHUSETTS 
Board of Health, , MA. 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 

FORM 2 -OSCP 

~ 
Fee 2 /() rl 

Permission is hereby granted to; Construct ( ), Repair (~grade ( ), Abandon ( ) an individual sewage disposal system 

at '+0 E/fHaL'RocuL- as described in the app:~Q( Disposal~tem 
Construction Permit No. e> 3 - /,J- ,dated g'....,..,-r, II, .2.00J{ I '-r V' J .... cI 
Provided: ConstructIon shall be completed WIthin three years of the date of this permit. All local condItIons ust be met 

DEP APPROVED FORM 5/96 
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SEWAGE DISPOSAL SYSTEM 

AT 

40 ELF HILL ROAD 

AMHERST, MA 01002 

FOR 

JOHN & KATE CLARK · 

40 ELF HILL ROAD 

AMHERST, MA 01002 

BY 

INNOVATIVE ENGINEERING 
110 CHAPIN GREENE DRIVE 

LUDLOW, MA 01056 
PHONE: 413/583-7930 
FAX: 413/583-8771 
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Index 

Sheet 1 Title page 

Sheet 2 Index 

Sheet 3 USGS map 

Sheet 4 SAS calculation sheet 

Sheet 5 Distribution box specifications 

Sheet 6 Pump chamber calculations 

Sheet 7 Pump & control specifications 

Sheet 8 Pipe specifications 

Sheet 9 Soil evaluation report 

Sheet 10 Infiltrator specifications 

Sheet 11 Plan sheet - topography 

Sheet 12 Plan sheet - system profile 

Innoratire Entineering John & Kate Clark 
40 Elf Hill Road 
Amherst, MA 01002 110 Chapin Greene Drive 

Ludlow, MA 01056 
Phone: 413/583-7930 
FAX: 413/583-8771 

Project # : 030702 I 15-Aug~3 
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Prqect location 

USGS Map 

lnnora/ire Engineerinl 
110 Chapin Greene Drive 
Ludlow, MA 01056 

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

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

Project # : 030702 1S-Aug-03 

Scale: none Sheet # 3 of · 12 





Septic SyStem Design Calculations - Infiltrator Field (Bed' 

Property Owner: 40 Elf lUlL ~cnul- A~>t, I.!A OlD02 

Basic Data 

Percolation Rate: 12.0 min. I inch Soil Texture: ~ ~ 

Soil Class: I Effluent Loading Rate: 0.66 gpd I sf = A 

Number of bedrooms: 3 = B Is a garbage disposal to be installed ? 

System Sewage Flow 

B x 110 gpd I bedroom = 330 gpd I 

Septic Tank Size 

C J.1Q x2= gallons = 0 

If 0 is less than 1500 gallons, use 1500 gallon minimum size 
If 0 is greater than 1500 gallons, use 0 as minimum size 

Use 1500 gallon septic tank (minimum size) 

0 .66 

Field Calculations - Use Infiltrator Standard Model 

= 

Length of Infiltrator unit: ~ feet, Number of Infiltrator units: 

Total length of Infiltrator - Std Model: 1l..5. If = G (Loading = 4.72 sf I If) 

Soil Absorption System Capacity 

G .l.2...2 x 4.72 (loading rate) = sf (supplied) > 

Calculations bY:-.....>;"'di14"'6<'#'-I------- Date: 15-Aug.o3 

I Sheet # " of 

(Yes I No) 

500 
(lfyeq'd,.) 

sf (required) 

12 





PRECAST DISTRIBUTION BOX. DB - 5 W/BAFFLE 
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SPECIFICATIONS 

• Concrete Minimum Strength - 4.000 P .5.1. (j 28 DaY$ 
• Steel Reinforcement - ASTM A~15·75. Grade 60, 1" Min. Cover 

Innoratire Entineering 
110 Chapin Greene Drive 
Ludlow, MA 01056 

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

John & Kate Claril: 
40 Elf Hill Road 
Amherst, MA 01002 

Project # : 030702 I 15-Aug'{)3 

Scale: none I Sheet # 5 of 12 





Pr· 40 Elf Hill Road 

110 CluIplll Cleese Jhhe 
LDdJow, MA 01056 

PboIIe: 413/563-7930 FAX: 413/5113-8771 
Location: Amherst. MA 01002 

1 1 
caJc:ulate DUm c:hamber c;ap; cit - use 1.-nguIar ·1 tank 5.0 It wide (inside) x 

6.0 It long (inside) 
Innd IAv,,' 

- use Myers STEP-1 sys1em or equal 
18 -use 3 bedroom design ( 330 gpd ) 

1 1 
~ 8" slab top Calculate reserve: 

60 .. 26 " \ Volume (per It depth) : 5.0 x 6.0 : 

I 

I ... reserve I 26 - 8 ,,12x 30.0 : 45.0 fi' 
I 

V ~ I~ 45.0 ft'x 7.48 gall fI : 336.6 gal > 

" " '"" r-... 6" walls 

I'---. 
r 6" floor "- "on" float 

Calculate DumD c:hamber buo 18nc:y (use chamber 18 N below surfac:e and water ~ 28 

1 1 1 1 
Outside dimension = 6.00 x 7.00 x 5.00 = 210.0 ff 

5.0 It deep 

30.0 ~ 

330 gal 
req'd 

OK 

" depth) 

Inside dimension = 5.00 x 6.00 x 3.83 = 115.0 ff ( 860 gal ) 

1 1 1 
( 210.0 - 115.0 )= 95.0 ~x150pc = 14250 Ib ~ 

Buoyant force = 6.00 x 7.00 x 4.17 x 62.4 1pc1 = Ib 
Ie. '12. It ., 

14250 > 10920 OK 1, f1 . 
caJc:ula1e seDtic: tank buoyam y (use tank 12 " below surfac:e and water ~ 28 "depth 

1 1 1 1 1 1 1 1 
Outside dimension = 9.50 It IL) x 6.00 1t(W) x 5.75 ItlD) = 327.8 It" 

1 
Inside dimension = 8.50 ItlL) x 5.00 1t(W) x 4.75 It (D): 201.9 ffl 1!!10 gal) 

( 327.8 - 201.9 )= 125.9 It" x 150 pc1= 1W1 Ib 

Buoyant force = 9.50 x 6.00 x 4.42 x 62.4 ipe1 = 16709 Ib 

18881 > 16709 OK 

1 
calc:ulated by: JAK Date: 27--.1un-43 Chef;ked by: JAK SlMell I" of rz. 

I' 





Pump and Alarm Specifications 

1. STEP-l Effluent pumping insert package by Myers (or equal) 

2. SRM4 effluent pump (1-1/2\!) by Myers (or equal) 

3. EA-l 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 

Innoratire Engineerinl 
110 Chapin Greene Drive 
Ludlow,.MA 01056 

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

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

Project # : 030702 I 15-Aug.o3 

Scale: none I Sheet # 7 of 12 
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1 'fl" Plastic Ball Shut-off Valve & Hand~ 

1 W' Plastic Ch~k Valve 
Fi~rglass Junction Box with Cord Grips 

ALC Level COntrol Switch 
Alarm Switch 
Plastic Fittings and Length of 1'1/' Plastic 
Pipe . . 

Plastic Adapter for 1 W' and 1 'h" NPT 
thread to 1 'h" Solvent Weld Pipe 

Plastic Rope 

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

. Dome Fiberglass cover' with locking holes· 

ASSEMBLY 
The unit is assembled as completely' as 
ptacticaf. All Of. ~~ !tardware. except for the 
pump and alarm 'IS Included In the package. 

INSTAlLAnON 
A. Remove basin unit from carton. 

B. Remove parts package from inside basin. 

C. Remove shipping restraints from orange 
alarm switch. . 

O. Check to make sure basin ~bly will 
fit into·tank and rest on first shoulder . 
(requites 18'h" dia ro(Jnd 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 property i~to the access tlol.e and that : 
. . the tank . flange. arrangement leaves: no hores 
· .for infiltration. build lipan approximateIY'1" 
thick ridge of mor:tar or caulking around the 

· lip of the ~cess hole. (See Fig •. S). 

F: Set the baSin into the hole making sure 
. that the mortar seals all the way around the' 
· basin flange. Care should be taken to make 
sure discharge flange is pointed in proper 
direction. (See Fig. 6). 
. ,' . 

. INSTALLATION OF PUMP 
· A. ~emove threaded flanged end from valve 
assembly. Be careful not to drop SQuare 

· sealing ring out of flange: Screw threaded 
end of flange onto discharge pipe nipple. 
(see Fig. 7). .. . 

·W .. 
'. . . ".. ... . 

\ 
...... .. ::: -'. '::.~: . . , . . 

. Shoulder should rest 
~ 1lIII. on lop 01 _Ie taQ<. 

mwLl~,~m>,,%H 

f9Je3 

ROUNO flOlE 

18'1, Ilia. IOIIId 
access hole 
required. 

. TOP VIEW CONtRETE'TANK. 

SOUAREHOLE 

TOP VIEW CONCRETE TANK 

I 
28" 

~. 
". ~DAPTER PlATE . 

Adapter ""'. Wi!! cover a hole as large as 24-. 1bt plate 
should be c;auU!ed Of cemented to lop of tank. so a water t~t 
seal is abtaiiled. to!' ~tional searity. holes may be '*illeil 
arOII1d .. edge 0I1IIe plate and lag bolted ~ top of t;lnk. 

I <j SIDe VIEW (' 

B. The 1 'h" plastic discharge pipe must be 
cut to length and cement~d into the check . fowe 5 .' TOP'VIEW L-______ ~~----__ ~ 

, 





on the type of pump you are using. 'This 
< dimension is important and should. be . 

measured accurately and have a relatively . 
square cut on the end (see chart #1). After 
the pipe is cut. screw the adapter into the 

J 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 p'ump 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 slighlty 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 
. 1Vz" DISCHARGE PIPE LENGtH 

PUMP DISCHARGE CUT1'hw 

MODEL ADAPTER PIPE LENGTH TO 
SSM25 1 Y.!" 42" 
SSM4 1 'h" 42" 
WHRE 2"· 38W 
. 'Tlus adapter does not come with package. bill 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. 
6: Use a gopdgrad'e pvc cement. AU 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. Aftef tlililcement has set uP. fasten the 
nylon rope to the top of the pump. and : 
ca~efully I~wer the pump into the tube '. 
uSing the ,rope . to bear the weight of the . 
~m~ . . ' 

· F. Fasten the valve coupling to the valve 
fI~nge that has been installed on discharge 
mpple. (Make sure the SQuare sealing 
gasket hasi:)een installed in the flange.) 
T!1~ flange f~ce lihoUld line up with the . 
dls.charge w.thout bending or straining the 
parts: S~ure the top ~nd of the nylon rope 
by tYing around the d.scharge pipe. . 

G. Re,!,ove top'of junction box by . 
/ . removing 4 screws. Cut off power cord on 

· pump app~oximately l ' longer than tt}e top 
of the baSin (pull pump cord so it extends 
l' outside of basin and cut off) Strip 
outside jacket so about 8" of single 

• • __ • ___ _ .... _ .. __ .•• _ •••• • ~ •• • V t • ..,...,wCt QIIU 

through the empty cord grip in the junction 
box SO tllat the outer cord jacket shows 
inside the juntion box and tighten the cord 
grip arOund the cable jacket. . 

5(:rew Flange 
. onto NijipIe 

NOTE: Make Sli'e s$Jing ling doe:; not ~ out 
01 llange lace. fOIl may wanl '0 _ l/Iis 11IIlI 
U\l~ yOu iI/e rudy lor lillal asserrbIy. 

figoo: 7 

Take ~i:from bottom ot 
I!IJ11Ilo bqIlo1ii ,Of vaIye at tIIreads. 

Take meastnmeIII 
from basin floor 
to iiI6ido bottom 

A oIllangi. 





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 entranc~ panel or other 
adequate source to Junction OOx. 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 
alarm$ and pump disconnect controls). 

B. Enter the 1 W' conduit flange and pull the 
wires up into the junction box ~ the leads 
stick out aboUt 6~'. The alarm WIres should 
be marked or color coded so they can be 
identifled- (See Fig. ' 11). . 

C. The incomi~ lines !'lust be sealed to 
keep condensatJ~ l1lOIS!ure «;>r ground 
· water from entenng the JunctIon' box .. 
· Sealing compOund is supplied and WIll make 
a very effective seal if the instructions are 
folloWed. . ' . . 

1 The individual wires should be 
separated trOm the outside jacket so an 
effective seal can be made .around each 

. insulated Wire. The outer jacket (if used) 
should be stripped so that it falls about W' 
below the bottom of the junction box. 
(See Fig; 12) . 

. ' 2. Wadded newspaper or similar material 
.. should be pushed around the wires and . 

.' . well down into the Incoming elbow 
· " (approx; lYo!" from bottom of junction 
~ . bOx.){see Fig. 12). 

TOPVlEW 

'-r-..,--T"!" SIDE VIEW 
FigIIe 9 

Flg&Je 10 , 

Hold stein with lingers 
or ligIIIIy with pIie!s. 

Screw wei~1 support 1M 
(with ~IS en! coni) 
snugly onto stem. 

.. •. ~ ...... , '-. individual 
DUlICU ~e Of.. . • 
wires in cOi1diIii, ". . 

. flgWe 11 

CHART2 . · .. ' 
WIRE SELECTION TABLE FOR EFFLUENT PUMPS 

:WlRE SIZE. REQUIRED· 

• 

.. 

PUMP MAX. nRTOTAL LENGTH OF UNI! IN FEEr 
MODEL VOLTAGE ' HP' A"PI. . 

100 200 . 
' ,-~SSM~lC 115 · .% 8 14 .. . 12 

SSM4A1C 115 4/ .. 12 
, 
14 ... 12 .. . . _. ._ ... 

'. SSM4A2C 230 .,. 6 14 ., 14 
" WHRE-11C----

'----_. -'-
115 '" 14.4 12 10 

r--w~RE5-2rC - . 
- ·· -,P ..• __ . . ---- .- ---" -

230 '!.r , ._ .. __ 7:2 __ -, 14 · 14 ' ----. - - - - . - . .._-- -----' ~--.... 
WHRE11l-2fC _ .230 1 · 9.0 14 . 14 

'\VHRE20-21C 
. -.-.,.- ---- .---- '----- -. "--- -. --

230 2 14.5 12 12 
'Wire selection ~ 00 allOWable yoltage drop within S)'$teITI rateis at normal voltage. 
If low lIOItage is expected. it may be necessary 10 g() to the neKt larger wire size. 

.300. 400 500 

10 10 8 
10 8 

. . 6 : 

14 1~_ 12 --_ ... 
8 6 __ 6< _ 

'. 14 .. -.~£._. 12 ----- ----_. 
12 12 10 ._--_.-' ---_ .. .. 
12 10 10 

• J 
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.. 
. / 

arouno WIres. 

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

CONNECTING PUMP, SWITCH AND AlARM 
A. Connect black wire from pump to black 
wire on ALC (black) switch. 

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

C. Connect the 2 wires from the alarmswitch 
(orange ba/f) to the 2 incoming alarm wires. 

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

To 
PImp 

To 
Alarm Switdl 

~ 
E. Make Sure wire connections are correct 
and secure. Push wires into box and put on FigIR 13 ~===::::::=="2 
cover. Make sure the cord grips around the 
in~ming cables are snug. . . 

. The fiberglass basin cover may be locked by 
inserting padlocks through the holes On each 

. side of the cover. If locking is not required, 
. . the cover may be held on bV bolts SUPplied. 

CONNECTING ALARM 

Two types of alarms are available: 
1. Inside alarm fastens to inside wall and 
plugs into 110 V. outlet. 'Audible alarm 
warns of high water. Unit also hasalam; 

.. silence and test switch. 

2. OotSide'a'arm fastens to side of house or . . 
post. And has red flashing light. This alarm 
has 2 cirClJif breakers. one for pUmp and 
one for tf:te alarm. Terminal blocks are 
supplied fOr connecting the pump and 
alarmwife$ and the enclosur~ ;s lOCkable. ' 

A. FiIl with wadded newspaper (approX. 11'>" from tOl?i. 
8. Pack area wi1lt wetted rope packing ~ied . 

Powa-to 
Alarm and 
1'11111 Panel 

Fig:..~ 12 

Make sure packing is pushed arO\lid each wire. 

C. MIx JlC!Iting materia! and pooc into cavity. 

Entrance 
ParieI 

TYPICAL ALARM INSTAllATIONS 

Inside Alarm 

...... - ToAIann SwitCh 

Septic Tank 

' . ~.;-.. i _;_" 

To AImp and AJarm Swildt 

Septic Tank 
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SRII4 SUBMERSIBLE SEWAc;E PUMP 

SRM4M (manual) 
SRM4A (autOl'niltic) 





RQWy ShIll Sell! hal carbon and IIM:urj SooIIcIt 20 AIM' .. ung, 
ceranic laceS lor pcIIiIYe real. 3" cyll'-, go0llllgle """""Ion,' 
IIodr is ~ ..-... siring or ~ .. malarial. Recom
..... 110m wWdn!i on seal. _length I •• " from 
_..-.. (SRa.4A) is com- cord clip ~ - cal\' (Pump 
pleCely sealed from pump liquid, ~ 91· Pump Down can be 
easlty removed for replacement if WIC. re E sed by Incteasfng the. 
needed. Tether length. 

Dimensions 

. ,. Performance Curve 

iil~=~~~J1 . w ftII ~ . 4 , • 10 If ' I. Ii f. lO- . 71 

... W ·iIo!n "I . 112 1.13 2.44 115 3-"· U1 UI s,e 5.10 In 

c..,.,,, 5.MID S,5GO 4,!IIG UI8!,&1O 2AOt 1,11II 1)Jt .. 4211. ,-

u... .. -. 22;111 2D~11 Il541 l&,m I It.. 1. 4,542 1" 

.-............ _---
. ~.I ... II ••• F 

F.E.MYERS COo McNEIL 
nlf:::\~llt\nl.221S C""UlI •• 
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"this alarm 'pane, 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 g!'ilY 
enamel paint over. galvanized steel. The 
dimensions of the enclosure are 9" x 8" x 6" 
and knockouts are supplied in the bottom of 
the enclosure. 
UGHT - The alarm light is a 40 wall 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 all\rm 

,switch and pump leads., These terminals 'are 
' clearly marked. 

, .lNSTAUATION 
'1. Select a convenient location and mount the 
alarin 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 
'; "eillra' temii,nal block. 
, ,OPTION I 'SlNGLE CIRCUIT OPERATION 
, Run one 115 V. line with ground to panel. The 
" power supplied should be at least a 20 amp. 

circuit. (It would be wise to run a 25 or 30 amp. 
circuit, if possible, so tllat 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 If TWO CIRCUIT OPERATION 
Run two 115 V. lines withground to panel. One 
of the lines should be a 20 amp. circuit for the 
pump: The other line should be a 15 amp. 
circuit fot the alarm. Remove the jumper at the 
top of the circuit breaker and connect the hot 
side of the 20 amp. circuit to the 'top Of the lelt 
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 
activating the ~I switch or jumpIng terminals 
3 aOd 4. ' 
7. The enclosureniay be lOCked by inserting 
a pad,/ock (not supplied) through the enclosure 
hasp. 
NoTE: These instructions are meant as an 
installation, guide only. The installer should be 
famili!lf with the N.E.C. Code or any oth8l' local 
COdes that apply and the installation should be 
done ' per governing regulations. 

II 
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Pipe & Baffle Specifications 

1. 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. 

2. 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. 

3. 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 . 

4. 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 

5. 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 
4 ft. 
5 ft. 
6 ft. 
7 ft. 
8 ft. 

Depth of baffle below flow line 
14 in. 
19 in. 
24 in. 
29 in. 
34 in. 

6. Install effluent filter on outlet tee 

Innoratire Engineerinl 
110 Chapin Greene Drive 
Ludlow, MA 01056 

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

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

Project # : 0307021 15-Aug~3 
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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 

InnoJ'atiJ'e Engineerinl 
110 Chapin Greene Drive 
Ludlow,.MA 01056 

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

John & Kate Clam 
40 Elf Hill Road 
Amherst, MA 01002 

Project # : 030702' 15-Aug'{)3 

Scale: none I Sheet # 9 of 12 
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FAXt-U. Aug. 10 2003 10:47AM PI 

i'OiIM ll-SOiLEVALUATORJoUR1\f 
l'3ge 1 01"3 

COIIUII""",ealIh of M2Dadt_ 
• Massadlusetts 

.$0« SuitqbiliJr Assessment (or On-site Sewage Disposal 

r.DCOli ... _ ;'-ItJ £ If. 1/;'( Cd 
MBp#:L«. j4...J,.~t'Sr At.l. alf1O) 

New Construction 0 Repair Ql 

o...er. Name: J; L... Cl .. .,. t\ 
........., $ ... """ ~ 
Teiep&oIoc#: 

Published Soil Survey Available: No 0 Yes Q!. 

Year Published ISH · Publication Scale I! I~ rta 
,. 

Pnlmage CIass'--___ _ Soil Limitl1Iians '---------

Su.rfic;aI Geology Report Available: No: 0 . Ycs: 0 

Year Published._-____ Pnbfu:atiat Sc:aJe, __ ~_ 

Geologic Matarial(M.ap Unit), ___ _ 

Landform, ____ -'--_ 

Flood Insu.rance Rate Map: . 

Above 500 yem-fiood boundary No 0 Yes~ 

WIthin 500 year flood boundaty No Ii Yes 0 

Within 100 year tlaod boundary No ~ Yes 0 

Wetland Ama: ~~ 

Natiorlal Wdlandlnvemory Map (map writ) __ ~-:-______ ,------__ ---,-

Wedancls Conserv:mcy Prog.am Map (map unit) ________ -"---____ _ 

Current Ware.- :&:soun:e Conditioils (USGS): Month 

Range: Above Narmal 0 N~nnal 0 Below Nonnal 0 
'---

Oili~~~~~ __ ~--------_--------





FAX NO. A..lg. 10 2003 10 : 4M1 P2 

FORM Jl - SOIL EV AI,VA TORS FOkM 
Pate 2ot3 

t """'~. A ........ ..-Id. N> .. 40 elf: I£t{ KsL. ~u.z:. 
On-site Review 

Deep Hole N\lDlber_--,(>--_ 

Location (idlmify on site plan) 

Land Use I .. Sld.;,;';:'(1 
. J-IaB-"tl-&> 

Slq;le (%>17<: ~~H5SurfAa: Stones 

VegetatiOll~ _____ _ 

~'-------------
Position on \andscape (.btch 01> the back) 

Distance from: , 
Open Water Body > ,_0 
Possible Wet Area > (.a 

~FWaterwen pA 
W,G. (/,0 

Drninage Way )( .... met 
Property Line ) ~ filet ~ i.( • 
Other teet 

DEEP OBSERVATION HOLE LOG 

D<plh from So!IHori .... SdITcmm> SoiICoJIJI" Soil 011> ... 
s.no.. (m"' .. ) (UlIO!I) ~Q Moatine ~ __ /louId«s. 

O"~.%Gro'" 

8+¥ 4 ~ ~!( Vt I"~ 

¥-~4 g., L) to rOIL 'I.e'" r:ta ,Iu: m~( ..... > r-,/.€,!Je. 

" Cf.- ("lG L £.-5 2.~V'~ 
"'I 

\C'r~ ('t. 
I,...,;"er, 1<Dt:Jtc. -
q'~~~'e. ~""'~." 

-. - :." 
:.:':"":---." .... - ~ . . 

, . 

i'IlreDt Makrial (geoloJ:ic) "1111 Depdl To Btd .. ",,;k: > I.?" #, 
,,~'" ~ ........ _ 0" ='1 ,-' " """'" to ~ Sfanding WaId" in,Hole; ~!L Wcepinglillm l'it Face:~.1 

. ':~ ,~. ,:-"!o ". ~"-----
Estimated S,a5 mal High Ground W8I£r:_~~> _ . .....!!'1...:?:.-_______ -:--_____ _ 

"t.. 

,;" d 

. .. 





FRO'! : FAX t-IJ. A.ig, 10 2003 10: 48AM P3 

FORM 12 - PERCOI.A nON resT 

l.oallion Address or Lot No. 40 (.,/~ 11.11 t<J, .I""h~( . 

COMMONWEALTH OF MASSACHUSETTS 

A 11'1 ~en,"- . MassaclmscUs 

Percolation Test 

Oate: 7~'hI-OJ Time: 11:00 

Observation Hole if I 
Depth of Perc '34·f 

Start Pre-soak /I: ,1; 
End Pre-soak 1,:11> .' 

Time at 12" .. 

,,: '13 
.. 

Time at 9" " i ("4 
. ~ ., 

Tune at(j' a:A~ 

Time (9" ..(}n) 14 
' .. 

Rate Minfmch 1'J.. .... ;v. 
• Mjnimnm of I pcrcolation test nwst be perfuJllled in !lo!h !he primaly area AND reserve area. 

Site Passed tl\l Site Failed 0 

Performed By: ~vIJ ~"D.PL 

Witnessed By: PgU,i Z&aruiftg; 

Comments: 

llEP APPROval FOll.\l-12ifn95 

.' 
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FORM 11 - SOIL EVALUATORS FORM 
PageJof3 

DeterminatWn (or Seosonal High Ground Water Table 

Metbod Used: 
.' 

& Depth observed standing in observation hole ~,( inches 

.lal. . Depth weeping from side of observation hole '" • ," inches 
a." . b JiL.. Depth to soil J!lOttles 1. • IDe eS 

o Ground water adjustment feet 

Index weU Number Reading Date Jndex Well level 

, 

Adjustment factor Adjustment ~und water level 

Depth of Nlltunlly Occurring Pervious Material 

Does at least fuur feet of uaturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? V'~S · 

I 

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

Certffiation 

I certify that on l'lf) (date) I have passed the Soil evaluator eumination 
approved by the. Department ofEnvironmentaI Protection and that the above analysis was 
performed by me consistant with the required training, expertise and experience 
described in 310 CMR 15.017. 

Signature 4.1rfl iJ-t Date' : ~~}/~43 
. -, :-t " 

.... ., 

IlEP APPROVEJn!61iM .. 12107i9S . . 

.. :-.. 
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Infiltrator (Std. model), pipe and baffle specifications 

a. Specification sheet for Infiltrator - Standard model 

b. DEP approved loading rate 

Innoratire Engineering John & Kate Clark 
40 Elf Hill Road 
Amherst, MA 01002 110 Chapin Greene Drive 

Ludlow, MA 01056 
Phone: 413/583-7930 
FAX: 413/583-8771 

Project # : 030702 I 15-Aug.o3 

Scale: none I Sheet # 10 of 12 
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COMMONWEALTH OF MAssACBUSETl'S 

ExECUTIVE OmCE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIltONMENTAL PROTECTION 
ONB WINTBR STUBT. BOSTON, lolA 02101 GU·U2·5500 

" • 

EDWABD p, KUNCE 
Adiac Cram' ioaer 

MODIFIED CERTIFICATION FOR GENERAL USE 
Pursuant to ritle 5, 3UtCMR 15.000 

Name ind Address of Applicant 

Infiltrator Systems, Inc. 
P.O. Box ,768 ' 
6 Business Park Jtoad 
Old Saybrook, cr 06475 _ 

1)'ade name of teeluiology and model: High Capacity Chamber, StaDdard Chamber, Jn1iItrator 3050 
(StomJ Tech SC-740) and Equalizer 24 and 36 (hcreiDafter the "System"). 

TransmiuaI Nmnbcr: 
Dateof~e: 
Date QfExpiiation: 

W023699 
FcbnJaty 21, 2003 
FcbnuIry 2f, 2008 

Authority rOJ: IssuiIIIec ' 

" "Puf,suant" Title 5 of the 'Stale 'Enl!iromncntaJ Coc¥. 310 ~ i5.000~ the Departmcut of 
, EnvitOJiiuwtal Protection hereby issues tlris Certification,to: lllfiJiratOr Systems, Inc., P.O. Box 768, ' 

6 BuSiDenPadcRoad, Old Saybrook, 006475 ~"1IH:~ forGeucral Use of the 
S~' d!:scribC:d bercin. Sale and use of the System are ~ ciD 'aI,d I\Jbjcct to compliance ' 

; ,bY the Coo,Jpany-and the System owner with the termS aDd :c:olMiitipns ~ forth below. Any , 
noncomplianee with the tenDs or conditicmt of this Cc:r1ificalioD ~es a w,lation of 310 CMR 
15.000. - " ' 

" 

:~d~" ;;;;/z,/n 
GJmD ~DheckW 
Di~OQ o(Watershed Management , 
DtipaJ~t ofEnvinmmcntalProteetion 

tlfPtP.!!lW_!!!W'..L!II!=: ~--= :-t4qi 
O-... Reqdod ....... 

Date 
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Dqlartmeot designated Zone n or IWPA whca the facility is to be brought ~to 
fulfcompJiancein accon1ance with 310CMR 15.404. . .f 

8. in accordance with 310 CMR 15.240 (6) absoIption 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 15252, the 
System shall be designed using the effective leaching ~ for the bpttom width 
presented in the foDowingtable. C hambecs s~be spac:cd a minimum of six 
inches apart'{ed~to-edgerwhen used in abed configuratiou. No systepI shall \Ie 
ijesigned ~ constructed with a JeacbiDg area of Jess than 400 iqWtre feet. The 
effective Ic:achingan:asball only be equai tothe bottom width for any Syslem 
installed in a Department designated N"rtrogen Sensitive Area or for any System 

that is installed for new construction Whae 1I private drinking water supply weD is 
proposed to SG'Ve the facility. as defined in 310 CMR. 15214 (2) and for which a 

. variance to the minimum setback distance of 100 feet has been granfI;d. 

Effective • . 
Leachingl 

Model 
Area 

SFILF . 
24 208 . ' 

. 
36 3:05. 

standard Chamber. . 4.12 . .c 
Infiltrator 3050 or ·4.2Sl 

StoJJlJTech SC-740 
High Capacity Chamber . '4.72 

, 
) : . ~ffective I eaching area is equal fo 1.67 limes bottom width ouly. . 
2.- Effective leaching area for IntiltratOr 3050 or StonnTech SC-740 is, equalto 1.0 

timesilk,bottom width ' 

. ' ,9. The S~ whca installed in a bed or fidd C9iIfiguraIiOll'without a8g.n:gate on . 
retnediaJ sites. shall utilize the effective leaching areas pi '(ated in item a above 
OJ: additional miPctions in soil absoIptiOit system area IIJlPIOved by'the approving, 
authority in acconIance with 310 CMR 15.284. In no instance shall the mluction 
in the soil absorption system area ·~ in 3JO CMR J.S.242 exceed the 

. . ' ~ redudi~ allowed foraltenlative systems approved in aa:ordaoc:e With 
. ' , 31l)CMR 15.184. . . " 

1 O. The System. when. installed as specified in 310 CMR. 15:253: Pits. GaDerics. or ' 
CIiambers, shaD have an aggregate base andI« be sunounded by aggi-cJatc and 
.sba!I be sized as specified in 310 CMR 15253 (I) (a) ~ (b). Effective c1qith can 
be increased up to two feet with the com:SpondiDg addition olop to 14 ~ of ' 
base aggregate. Bottom width can be inatased by two to eight SFILF with the 
couesponding addition of oue to four feet of aggregate per side: 

. , 

>. , 
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1 I. The requirement that Chambers installed in trench configuration as specified in 
310 CMR 15.253(6) ~ provided with inlets at intervals not to exceed 20 feet is 
IlC!t applicable to the System. ' 

In. Geaeral CoDclitiODS 

1. The provisions of310 CMR 15.000 arc applicable to the use ofthc System. except 
those that specifically ~e been. varied by the tenDS, of this Certification. 

2. The fac:ility served by the System, and the System i~lf. shall be ·open to 
, inspection and sampling by the Department and the 10cal approving authority at 
all reasonable times. 

3. In ,accqrdmce with applicable law, the 'Department and the Joc:al approving 
authority may require the Owner' of the System to cease use of the System mIIor' 
to Wee any other action as it deems neccswy to protect public heaIdt,. safetY, 
welfare or the cnviromncnt 

4. , The Dcpatbllcnt has not dctennined that,the perfonnani:e of the System', will 
provide a level of protection to the cnvironmart that is at least cquivaJc:nt to that 

, of a sewer. Accordingly, no new System ~ball be constructed, and no System sbaII 
be upgraded or expanded, if it is feasible to connect the facility to a sanitary 
sewer, unless allowed pmsuant to 310 CMR 15.004. 

S. Design, installation and usc of the System shall be in strict confOlJllllDCe witb the 
C~ys DEP appn!Ved plans and speci1icatiODS and 310 CMR. 15.000, Subject ' 
to this Certification. ' 

IV. 'CoDclition; Applicable to th~ System OwDer 

I. ', ' The System is approved for die tn:atment auddisposa1 of Sanitary sewage' OIIIY. 
Any wastes that are oon-sanitary sewage gCnera~ or ~at the facility servc:d 
by the SYstem. shall not be introduced iuto the on-site sewagcnlisPosaI sjstem. and 
sball be lawfully disposed ot: 

2. For new, construction, the oWner juilia)Iy sball size a soil absorption system in , ' 
acconIaDce with 310 CMR 15.242 to demonstrate that a conveotionaJ TItle 5 soil 

, adsorption system using aggtegafe. including a reserve uea, .,an be instalr~ on 
the site. The OWDa- may than size the soil absoJption system for the System. The 
total area required for the, aggregate ~ wbiCb , may include the area 
designated for the Systcal. and a reserve ,area sbaJl ~ preserved and the ow:oC:r 
shall eDSUret hat no permaneut s!Judljrcs OJ' other structures arc eonslnicted on 
that area and that the area is oot disturbed in any manner that will render it 
unusable for,fulme wstalJation of a conventional Title SsoiJ absorption system. 
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-Y. 

3. The owner of the System shall at all times piopuly operate and maintain the on
site sewage disposal system. 

4. -The owner shaIi furnish the Department any information that the Depiitmeot 
requests regarding the operation and performance of the System, within 21 days of 
the date of leceipt of that n:q\lCSl 

5. No owner shall authorize Or allow the installation of the System other than by a 
person trained by the Company to install the System. 

~0':lditiODS Applicable to the Compaay 
. . 

1. By January 31st of each year, the Company shall submit to the Department .a 
IqlOIt, signed by a co1JlOlatc offic:u, general partner, or Company owner that 
contains inf'onruuion on the System far tile previous calendar yc;ar. The report 
shall state knowJJ failures, malfunctions, and ' com:ctive actions taken for the 
System as weU as the date and address of each event. 

2. 

. 3 
' . 

The Company sbaU notify Ihe Department's Director 'of Watershed Permitting at.' 
least 30 days in advance ofanyproposed transfer of ownemnp of the techDology 
for which this Certification is issued. Said notification shaD include the name and 
address of the pioposed new owner and a written agreement between the existing 
and propoSed new owner containir}g a, specific . date for transfer of ownership, 
I c::sjxm..-ibility, coverage and Jjability betweeq !hem. All provisions of this : 
Ccrti1icatioo applicable to Ihe. Company &ball k ippJicable to successors' and 
lIS$ip of the Company, 1IDkss the Department determines otherwise. ' 

- . . . 

The Company shall. fumlsIi·1he Department aiJ}!.iDfOtmatiOlltliat.the Department 
requests Jegidding tbC .System, within' 21 dayS of Ihe date of receipt of that . . . 

. . ~ - " ~ 
request • 

. ·4. ' . Prior to any sale of the SY$I.eIn.lhe Company _ Provide the purchaser with a 

copy of this Cer:ti6catioJL'lI1 aY contract for distribUtiOn or sale of !he System, 
the Company sIWlRquire the distributor or sc:llerto provide !he purchaser of the 
~ystCm,. pIior to any sale of the System, wilh a coPY of this Certification. 

. . 
5, If!he Company wishes to continue·this CatificatiOJt after its expiration date, tile 

Company shall apply for and obtain a renewal of ~ CertiDeation. The Ccnnymy 
shall subDUta n:acw.8J application at least 180 days bcf<JrC the expiration. date of . 
this Certification, unless Written permission for a IaIcr date has been plccl by 

. the Department; 

6; The . Company sbaIJ prepare. an installation manual spn;ifically detailing 
pioc:edUJes far installation of its System. The Company shall institute and 
maintain a training progrilm in the Propct installation of its System in ~ 
with the manual and provide a training c:omsc at Ic:ast aoaualIy for prosptctive 

. .. 
I 
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installers. The Company &hall c:ertify that instaIlen have passed die CompanY$ 
training ql!a!jficati~ maintaiu <I list o~ c:cz1ified installers. submit a Copy to tbe 

, Department, and update die list annually. :Updatcd listS shall be forwarded to the 
Department. " 

, 7. The CompaDy shall DOt sell the S~ to iustaIlers unless they are trained to 
install these Systems by the Company. . 

Conditions Applicable to IastaDen of the S)'Jtem 

Each Installer shall inJtallthe System in accordaIIce with Company training on the 
install;Ition of the System and the conditions of this CertificatiOD. 

2. No Installer shall install the System unless the Installer has been trained by tbe 
Compay OIl installation of the S~ . 

vn. Reportia, 

I. All summttals of notices and documents to the Department mpUred by this 
Certification shall be submitted to: , 

Diredor 
. Watershed Pc:nnittiug Progam 
Department ofElMroiJmental Protc;ction 
Ope w'mter Street ·~ 6di floor . 
. BostOn. Massachusetts .02108 ·. 

VDI, Rights o{ tiieDepmment 
L The ,Depamnent may suspend. modifY QT . revoke this Certification fill" causc;' 

nicluditig, but not limited to, non.:compnanee.:Wfththe!enns of this Cutificatiou, 
. nQn~eiJt of an anmJal compli~ ' ~ fee, for, Obtaiiung the 

: e=jicationby miwepusentation: or failiireW: .~Jose fully all reJevaot facts or 
any ' ehange' in or cIiJcovery of t:OIidinoDs i&at would constitute, pounds for 
disc.onlinUanceo rthe Certification,or UllI.\etsllIy fortlle protection ofpublic 
heaJtb, Jafety, wdflR or the environment. and as authorized by applicable. law. 
,The' Depatlment reserves its rights to take any cOcon:ement action authorized by 
law with Jespcd: to Ibis .Certification, the: sYstem. the owner, or operatOr of tbe 

- Systt;m and the eompany. . 

IX. Expfratio~ Da~ 

1: NotwithmDding the ~on date: of this CcrtfficatiOll, any System inJta1led 
prior to the expiration date of this Ccttificatlou, and approved.. installed and 
maintained in compliance with this cemtication (as it may be modified) and 310 

, ' \ 

'.' • 

" 
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(a) 

(b) 

(e) 

. '. 

SJANOARQ I IMTfD WARRAND' - $£p!IC pRODUCTS 
SING! f fAMLY RESlPENCES 

MASSACHUSETTS 
___ each ~_ end jlIaIe. """<Ige. and _ a<:eeS5<l<y ~ by k1fiIrlIIOr (~. I1e "lJn/Is1. 
when __ and operaIe<I in a _ d an _ sepcic system d a ... farriIy leside"ce in accordanCe 1IIIIIInfiIIraIo(s 
insIrucIIons. for a period d Jive (5) years from 1he dale d insIaIa!Iion (i) sI1aI refi'ee from _ materials and """"""'" IIId 
(i) shaH perform in SUCh a manner ID abSOfb eIIIuenI wIIhin 1he de5i!J1 ..... /llIe Ipr 1he septiC sysrem ~!he Units. so that 1here 
will be no sewage bacIWp inIn !he.-ng or SWCII¥e which uses !he sepIiC system. ~ IIisibIe pooIng ill ~ aroo.n:I!he sysrem 
The presence d such sewage bacIcup or such >isitJIe pooling shaIICllIIS1iIde a"failtJe of~ .sysrem. This I.lmIIed ~~ ~ 
.-. pemWIed leacl.:leld iiSlal.lio"s 0II'Iy. and dOeS not COW!< extensionS or addIIIorls lOeJCisIiI1glead1fields. Thisl.imiledW8fIlIIIIy 
ex/end$ 0II'Iy 10 !he original ptn:hasing conII3CIOf. For Ihis LinW!cI Wamdy 10 apply. the UniIs RUSt be _ in accordance willi 
at.... . "'Y permits and in aa:ordance 1II1II at sire COl idiIioiiS teqllred by _ and local axles !or !he insIaIIaIiOn d!Javel and pipe 
sysrerns. and must be sized accordinglD InIiIIrator Sj>eCiIicaIiooiS and 5IaIe, COOJrtY and local ""'*~ 

In or_1O exercise "- Lmted Wam>"'Y riglls. !he WM8nly .-must nofIIy .lIiIJau in IOriIing allis corporMe IIeadquIWIers 
In Old SaytJrook. ConnecdCla (acIcnss 1lI!I<JWt-fifteen (15) daysd any alleged deI«lor FaloR, ·The nooice sI1aI be accompanied 
by (i) a copyd!he apjJropriare penni! for !he sepIiC system; and (i) prodlOln/ihIoI'ssalislacdan lha!1hesepIiC _ has been puITl>ed 
81 least once evety bee (3) years since~. Upon noIiIk:aCIon d a possible breach at wooanty. InfiIraIor may oodefIaI(e an 
Ir1wstigaIforo at 1he cm.nstances d Ihe passibIe breach. in lis disc(I!IIon. In'IIIraIor may perforIIIleSIS 10 deremine!he cause d any 
breach and may hire a S<liI sdendsl 0. I'Lf • Nidi algi_ 0< use IIr/iIIr.IIOf pe!S<hIOIlOe.YlIIuaE S<liI c:or-.. and 0Ihen0Ise assIsl 
in 1he ~WgaIfoi.. -

In !he eVent IhiIIItMaIGr deIemIneS 1hal aWe has been a breach oftlOs UmiIelt Watranly due let a FIIiUe. ~ __ ..... at iIs opIion. 
eiIher: prOVide lJniIs as kdeemSnecessary ID _!he size d!he reacl-sand a fee ofS30.00 per UniI ~!he COS( of insIaIsion; 
or provide an equiIIaIenI. _-apprtM!d ><*lion", awe !he breach. InIiIIraIorwill not re responsible for pI.I..,s a any - nece5SIIIY 
mecIlanicaI de\/ices needed ID I!;ICq,nd 0< repair !he IeacMeId ~ a FaIIlKe. nor s/JaIlnJillrator be liable for !he addiIion d JUI1P 
S)'SIeItlSO< uldeQl<Uld wale( dM!rsion sysrems. 0< repair or repIacemerO.of any ~ 0< nlgallon sysJems.. -.g a F-. 

. In !he....". at any _ breach oftns UmiIed W8fIlIIIIy.1.--(X' ..... . at lis optiOn. eiIher: provide repIacen1ent UnitS r(X' Unilsdell!rmlned 
by IntihIcr ID be del'eaNe and a fee of S30.00 per UAII. IOwaI<lIheC05lat in:;IaIaIiOn; or provide ... equivalent S1aIe-apprcllll!d sdudcn 
10 cw:e !he breach. 

InI'iIIriIIO(s lability under !his SIandIIrd umted W8IratrrJ specIlcaIy ~ any _ cost at A!IIlOVlII andIot InsIaIaIiat d!he Units. 

THIS lIMITED WARRANTY AND THE REMEDIES IN SUBPARAGIIAPH la, ARE EXa.USIVE. THERE ARE NO OTHER WARRANTIES 
TO THE ORIGINAl PURCHASING CONTRACTOR- WITH RESPEQ; TO THE UNITS. INCUJDING NO IMPUfD WARRANTIES Of 
MEl!ClWfiABIUTY OR FITNESS FOR A PAR'JICUtAR PI.IRI'OSE. . 

. ~ lirnked WarrantY shall be IIoId if any partQflhe c,'ldiUb .. sysIe/I! (Cnamiler. end p/aIe. -.Jge or other occessorylls ........ r8ClU'ed 
l>y~oIherJlal_. TheIJnjte(lWarrar4ydOeSnotextendllllncidenlaf.consequenIJaI.specialorlrdlectdamages.lnfitrator 
shall"", ~ iabIe lor penallies (X' IiqOJidated damages. includfng Io$1i of ~ iII)CI profit;. iabor and I'II8IefIaIs. _ CXJSIS. 
01: oIher losses or expenses _ed by !he warranoy llOIc!er or any lhird party. Spedficaly edoded "om llmiIed WanatlIy ~ 
~.Qamage 10 1he lJn/Is due 10 AcIs d God: ordn;ry __ """ rear. ""'alioo. acdderot.. misuse. ~ 0< neglect of the UriIs: !he 
Ui1fIs being Slqected IOIIt!hide rraIIic 0( _ t()I~1S ""*=1\ are not pemiIIed by Ihe insIaIIaIion i1S1n,ICIiOns; f;ailure1O rnaii\8in Ihe 
~ gound COlIer set forIh in lhelnslallaliQn ~ lhe ~ of improper /n8IerIaI$/rIIo!he ~ aJIURng the Units: 

.l\IlIft of !he lfniIs (X' !he septic $J5Iem we ,10 ~ sItio!Jor imprope< sIziug; e.c.essNe Willa' us3ge. .,.".,.,... grease dispoSal • 
. crt "'pope """ati<lt (X' any oIher event not: caUsed by 1titUIraIa'_ 1l1is ·UmIed wammtylShal be: 1IOid It iNlWlII\'lJI1IY holder IaIIs 10 
~ willi aI of!he _ set fcr1h III Ihls linIIed Warranty. including !he infoonalicn required by ~ (a) . 

. ,F .. IIIIlIJIiO,e. iono_shaIIlnIiIInItor be n!SpOrlSibIefor anylDss";damagelD!he-.nty I1iltder; !be UnIIS..,. anytt*d partyresulllng 
from ioIsIaIOOon (1!X<:epI as eopressry set bill in SIIbpafaQiapIl raJ or sIipmerl. at IiooI pmduCt IiabiIIY claims at !he W8ITlI1Iy holder 
or any lhird party_ for Ihis t}n;red WilI'iA.,. III appry.1he UniIs II1USI be _In accordance 1II1II alsi1e ~IS (I!(J.iIed bySlale 
II'1II local codes. at OIlIer appicabIe laws. and InIIIraIo(s 1IIIIiIIen insIructiOtiS. 

(d~ NOf~ of"""" has !he 8IiIIIority!D change IhisllmiledWartlItfIy in any _ wha!soever. (X' 10 extendlhls UmIed 
\Vart:anty. No WiDtlIIIy applies 10 any party _ !han Ihe origIn;II piUltasing connaor. . 

... . ..... .. 

n.e above<epresenlS ire SIandard umi!d Wan'>Ir1Iy oKered by infia.ator. /lnf pddIaser at UniIs _ CiIIUd ~s corporMe 
,~ at 6 BusIness Park Road_ P.O. 801< 1611. Old Saybrook. Coo. _ 06475. prjcIr II> Such p..chastt. ID OOQ/n 8 copy or 
1hl> ~abIe WiDtlIIIy. and should C8I'I!I'UIy featllhat -....-.y .,., !he /irniIaIIiOnS on !he Wam.ncy prior 10 1he pm:haSie of LWts. 
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Project # 030702 

Date: 15-Aug-03 

Scale: 1" = 30' 

Designed by : JAK 

Checked by : JAK 

NOTES 
General 
All work to be done in accordance with 310 CMR 15.000 
T8M1=100.00' (spike in 18" Maple), T8M2 = 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) 
I nstall"on", "off", and "alarm" floats per manufacturers 
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 "8" horizon soils in leach bed area prior to 
placing apprpved Title 5 fill (See attached soil sheets - Section 9 for 
limits of "A" & "8" horizons) 
Finish grade lover 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 
Miscellaneo4s 
No variances are required and no wells exist within 150 ft of the 

Proposed Sub-surface Sewage Disposal System for : 

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

Revision no. Dated: Sheet # 11 of 12 
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Existing foundation wall ---- Distribution box 
wI baffle 

Invert elev. 100.04' (start of lateral) 

Install 13' of perforated pipe (4") 
with glued caps at ends in each 
of 4 distribution lines (hang from 
Infiltrator units wI plastic ties 

9" cover (min.) 
~----1--- ---- --- ------1 --- ------- --------- - - "' ------- -- - - ------ ---~-- --- ---------- - -\~ ------- - -- -- -

- 8'+~ ~ / , 
------------- ------------------------------

~ ~ ~ 

Septic tank '( exfsting) • 

• ~ • ~ • ~ 

~ ~ ~ 

6" min. bed of 3/4" to 1-1/2" stone I I 

(typ. for pump chamber & d-box) 7 

Pump chamber 
(see Sheet 6 for 
size & buoyancy 
calculations) 

Elev.100.32 ' 
(invert of force main) 

First 2' (min) 
installed leve~ 
then pitch at 
0.005 ft I ft 

---
qf 

31.25 ' length .. " 

5 Infiltrator Std. units @ 6.25' each) 
4.00 ' 

Install pump chamber inlet 
2" below septic tank System Profile 

Estimated High 
Groundwater 

Elev. 95.50' 

\1 

13.33' total width 
Proposed finished grade 
(pitch 2% min. to shed water) 

EStABLISH VEGETATIVE CO\I£R 

"';Me f,,;d 
3 : I 9P~ ~I 

-" 

I 
(6 

~ \\- ~ ~V[ ~-_~_~_~_ 
:--6; =~~~~ ~ ... : ,,6 '::~" >~'N"'== === _; , ,P,,_1. 'J' :J. ..... ' ... . ~ . , 

'-________ REMOIEAand e~ 

Leach Bed Cross-section 

InnOY8tiYe Enldneerinll 
110 Chapin Greene Drive 
Ludlow, MA 01056 

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

Project # 030702 

Date: 23..Jul-03 

Scale: none 

Designed by : JAK 

Checked-by: JAK 

NOTES 

1. TBM1 = 100.00' (naill' up +/- in 18" Maple) 
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 

on min. 6" base of compacted 3/4" to 1-1/2" stone 
4. All work to be completed in accordance with 310 CMR 15.000 
5. Install 2" force main with constant reverse pitch from d-box to 

pump chamber to allow force main to drain back into pump 
chamber (do not install check valve on force main) 

6. Ensure that outlet tee in existing septic tank is sound - install 
effluent filter 

Proposed Sub-surface Sewage Disposal System for: 

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

Revision no. Sheet # 12 of 12 
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40 Elf Hill Road 7/31103 
Owner: John Clark 
Engineer: David Kopeck 





40 Elf Hill Road 7/31103 
Owner: John Clark 
Engineer:David Kopeck 
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Owner: John Clark 
Engineer: David Kopeck 
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fORM 11: Soil Evaluation Form 
NO: ______ _ 

Commonweallh of ~~.I,huset\s 
Town of J -r---

Soil Suitability Assessment: On-Site Sewage Disposal 

Perfomned By: J/4 !lId Ito P-e ... i1 Dale: 7 /31 los 
Wilnessed By: me". jJ ":ii' .. _-r- , .... '1; 

J'I1 ' 

Location Address ot: 
. Lot 11 

Owners Name: -:J!;"-NC~ ,,-I( 
Address of: ~o € I P 1-1 i ( n ,I 
Telephone: ,?<S""J _ "f .; ~ 'f 

New Construction 0 Repair~ 
Office Review 

Published Soil Survey Available? No 0 Yes 0 
Year Published publicalion Scale Soil Map Unil _ 
Drainage Class Soil Limilalions _ _ _ _____ __ _ 

Surficial Geologic Report Available? No 0 Yes 0 
Year published publicalion Scale ___ _ 
Geologic Material (map untt) _ _____ _ _ ________ _ 
Landforrn ___ _________ _ _ _ _ _____ _ 

Flood Insurance Rale Map> 
Above 500 year flood boundary? 
Wilhin 500 year flood boundary? 
'Wilhir) 100 year fl ood boundary? 

Weiland Area: 

No 0 
No 0 
No 0 

Ye s 0 
Yes 0 
Yes 0 

.Nalional W elland Invenlory Map (map unil) _____ '-______ _ 
W etlands Conservancy Program Map (map unil) ______ ____ _ 

Current Water Resource Condilions (USGs): month ---c--:=---- --
Range: Above Hormal 0 NormalO Below Normal 0 

Olher Reference Reviewed: 

rOO C'O;;""'~lIc4 ,(ov .... "'~ 

7( .. ,v.J /rro:-=--

Determination: Seasonal High Water-Table 

Methods Used: 

o Deplh observed standing in observallon hole __ Inches 
o Depth weeping from side of observation hole __ Inc~es 
o Deplh to soil mol1ies __ Inches 
o Ground waler adjustment feet 

Index Well No. Reading Dale Index Well Level __ _ 
Adjuslmenl faclor Adjusled ground waler level _____ _ 

Depth of Naturally Occurring Previous Material 

Does al least fou r feed of nalurally occurring previous malerials 
exisl in all areas observed lhroughout lhe area proposed for this soil 
absorption system? ______ ,-_ 

If not, what is the deplh of nalurally occurring previous material? 

Certification 

I certify Ihal on Ida Ie) I. have passed Ihe soli 
evalualor examinalion approved by Ihe Departmenl of Environmenla l 
Proleclion and Ihai Ille above analysis was performed by me COlls/slenl wilh 
Ihe required Iraining, expertise, and experience described in ' 310 CMR 
1~01~ . 

. Signature ____________ ________ _ 
Dale ____________________ _ 
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....... ,,-.......... ,,, .... ,,, ...... On-S ite Review 

Deep Hole Number (j) pate: 7/:;,/ loy Time 
Weather ,lYp.v-" 8d 
Location (identify on site plan) 8/>~~ a.r ,41'<,,!&, 
Land Use [? --C! k".. "--'#3 ; Slope (%) 3 -e '.:QLif 

Deep Hole Number Date: Time ____ _ 
Wealiler -,:-:-,.,-;-_-,_..,-..,-_____ _________ _ 
Location (identify on site plan) _____ __ -,;:-;-_-;;:;-;-__ _ 
Land Use Slope (%) _ __ _ 

Surface Stone ~ Surface Stone ____________ _ 

vegeta tion~ , 
rAJ;} /?/./-c../",'" t-1 

Vegetation: 

Landform: Landform: 

Position on Landscape (sketch on back) Position on Landscape (sketch on back) ___________ _ 
Distances from: Distances from: 

Open Water Bod~]> feet Drainageway ?; feet 
Possible Wet Ares ~ feet Property Line 5Y ' feet 
Drinking Waler We l~ d feet Other '$ if3Jr<1 

Open Water Body feet 
Possible Wet Ares feet 
Drinking Water Well __ feet 

Drainageway feet 
Property Line feet 
Oliler _______ _ 

DEEP OBSERVATION HOLE LOG DEEP OBSERVATION HOLE LOG 
depth from soil hori20n soli texture soil color all molllillg other depth from soil horiz.on soli tenure soil color oil rnolilinU blher 
surface (USDA) (Munsel) (structure, st~es, boulders) 

I ';n,""} Consistency (I¥avel 
surface 

., (USDA) (Munsel) (slructwc, stones, boulders) 
(inches) Consistency % gra .... el 

r SL jJ VOyd( ,N<- c"",,, I.;.. , 

LS 11 
fo /-<l'~ I ' "7'r"~<--

.:2-'( 
.;).8 

G. 

\J ,S-~ ),511-
415 

1': '" C><.-f' 

L J0 w/ol'[h C4cr~ 

LS V'-<!-I 
,c,"" ,.p" . 

/6 ' - _. ------ -, - - - -

Parent Material (geolog ic) Parent Material (g eologic) ________________ _ 
Depth to Bedrock 

E' .)'" Depth to Groundwater: 
Standing Water in the Hole 

Depth to Bedrock ____ _ 
Depth to Groundwater: 

Standing Water in the Hole ____ _ 
Weeping from Pit Face &.' 'i' ,/ 

Estimated Seasonat High Water 
Weeping from Pit Face -:-c:-:-----
Estimated Seasonal High Water _____ _ 
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FORM 12: Percolation Test I 
Location Adrrcss or Lot # '10 11'. ~ 1// 1/ 12 .! 

Commonwealth of Massachusetts 
Town Of~ I.-t r--

PERCOLATION TEST' 
DATE: TIME: 

Observation Hole 1/ c-ZJ 
Depth of Perc 311 " 
Start Pre-soak 

// : Ie, 
End Pre-soak 

il l .,?1' 
Time at 12" 

/ /: "1:5' 
Time at g" /( '. s'f 
Time at 6" . /;7 {rP 
Time (9"-6") JY . 
Rate Min.llnch ! () 

- -

I 

'Minimum of one percolalion fesf musf be performed in bofh fhe primary erea 
and reserve area. 

Site Passed 0 Site faileel 0 

Performed by Ci2 4==v k Y It'S e~c.1 
Witnessed by Y dVt.l 7111t...,ZIA.; ,r!1' 

Comments: 

, 




