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no. 45T 43- 253570 ‘g:"ﬁ FEE:;/?’_D
COMMONWEAILTH OF MASSACHUSETTS Qi*;/‘\ﬂu\'
Board of Health, Avhi=f . . MA. fg“ ; A
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT /

Application for a Permit to Construct( ) Repair(X] Upgrade( ) Abandon( ) - KComplete System ([ Individual Compuhegj‘s#_

Location éé Qq_{- H( ”\5 ﬂd Owner’s Name ﬁ/ﬁ//[&l /Olﬂfzc-é , o
Map/Pacet G 4 51 1G5 3 sddress Yt & Lochacg, DE, Craashiarn ale . |23
Lot# / I 5 2. Telephone#  23,¢ -725¢, — 517 i
Installer's Name TGP . P_(-f—[ Lo = Designer’s Name ’4}“ hie:s s ﬂs |
Address p {{h abes ¢ Wik, Address &[ i{f{v% M

Telephone# Telephone# Hr-37 Z gz 7

Type of Building ﬁ/ sediun - LotSize_>3 973 sq. ft.
Dwelling - No. of Bedrooms 2 . Garbage grinder (A/»
Other - Type of Building L/ /.)H:hh AA No. of persons Showc{:,(v )i Cafetm
Other Fixtures
Design Flow (min. required) {io gpd  Calculated design flow VE{ o Design flow provided Q S 9 gpd
Plan: Date Numbeér of sheets [ Revision Date
Tie 200 h ¢ Ske . Bpar Plew -
Description of Soil(s) DA o ;& by SN
Soil Evaluator Form No. Name of Soil Evaluator __ L1 d; = < Date of Evaluation __€ / ! )_/ {3

£ Snika.

DESCRIPTION OF REPAIRS OR ALTERATIONS __ (" - £ ke  fe ‘31[1 SO

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

X Signed Date

Inspections

No. /:J i . FEE ?/ ;’
7 COMMONWIEALTH OF MASSACHUSETTS L

Board of Health, /)11 /7 ¢ = , MA. : /“"{l”

CERTIFICATE OF COMPLIANCE

Description of Work: (O Individual Component(s) O Complete System
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired (), Upgraded ( ), Abandoned ( )

by‘ /F [ = (’!(‘ £ E' cA/Q \\\"[:\'T'\\ \'\!\1 ‘:d\
at Gl FLAT LLLLS ROnD

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

applicationry v 2 dat;ed 2/ /s> . Approved Design Flow 4757 (gpd)
2

Installer - ‘!'t? ///_// Vo)
Designer: \ \J.b*“\-/'_—- ]nspector Q/ d /_/ ‘<? 14 % Date: ?//7 /f/fl

The issuance of this permit shall not be construed as a guahmtee that the sy"tem +ill function as designed.

No. [71- fZ FEE i i
COMMONWEALTH OF MASSACHUSETTS

Board of Health, _sfz.inece] , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair(X) Upgrade( ) Abandon( ) anindividual sewage disposal system

at __ (o« FedT At tS [ 2evde> as described in the application for

Disposal System Construction PermitNo. _ /2 7 dated _= // (5,

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.
-~ ’( / >

5 { 2 {
Form 1255 Rev.5/98 A.M. Sulkin Go. Charieslown, MA Date Z;[/ 5,{2 Board of Health /" { . -~ Sluik s
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check.

RETURN REASON (A)
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CUST NAME

4 BOLTWOOD AVENUE
04/23/13

CIT¥, ST, ZIP

DE HEAO0S58

200.00
ZANA HATCH QUA CASH

***TOWN OF A TOWN HAL

AMHERST

M

DATE/TIME

0
DEPT
TITLE V WI

AMOUNT

200.

REFERENCE
10:38

CUST NAME

RECPT TOTAL

130 PE







130 PE

CUST NAME ***TOWN OF A TOWN HAL
4 BOLTWOOD AVENUE AMHERST M REFERENCE
04/23/13 DATE/TIME 10:41
CITY, ST, ZIP
; CUST NAME
DEPT
DE HEAO011l PERCOLATIO 300.
RECPT TOTAL
AMOUNT

300.00
ZANA HATCH QUA CASH







CUST NAME

4 BOLTWOOD AVENUE
04/23/13

CGITY, ST, ZIP

DE HEAQ017

17500
ZANA HATCH QUA CASH

130 PE

***TOWN OF A TOWN HAL

AMHERST

M

DATE /TIME

0
DEPT
SEPTIC TAN

AMOUNT

175.

REFERENCE
10:43

CUST NAME

RECPT TOTAL







March 14, 2013

AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center

INVOICE

70 Boltwood Walk DATE: March 14, 2013
Ambherst, MA 01002
TO William Gerace
401 W. Radiance, Drive
Greensboro, NC 27403
RE: Invoice for Title 5 Witness, Soil Evaluation, Plan Review
66 Flat Hills Road, Amherst MA
Services provided by Edmund Smith
PAYMENT TERMS: | Paid in Full 3/14/2013
QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL
1.00 Title 5 Witness Fee (per local regulation) S 200.00 | $ 200.00
1.00 Soil Evaluation S 300.00 | S 300.00
1.00 Plan Review (plans received 3/14/2013) 150.00 | § 150.00
Paid this day by Zana Hatch check #127 (650.00)
thank you
SUBTOTAL| $
SALES TAX
TOTAL| $§ -
- 56HD
Gt b - 170514 2
= Rﬂ-“ ] Ll
i144e - il _."*;,,ﬂ'
1447 - '-;30«14337’:&&({







CUST NAME

4 BOLTWOOD AVENUE
04/01/13

CITY, ST, ZIP

DE HEAQSS8

200.00
ZANA HATCH QUA CHECK

130 PE
***TOWN OF A TOWN HAL

AMHERST M REFERENCE
DATE/TIME 10:37
CUST NAME
BEPT
TITLE V WI 200.

RECPT TOTAL

AMOUNT
127







CUST NAME

4 BOLTWOOD AVENUE
04/01/13

CITY, :8T; ZIP

DE HEAOQO1ll

300.00
ZANA HATCH QUA CHECK

***TOWN OF A TOWN HAL

AMHERST M REFERENCE
DATE/TIME 10:40
CUST NAME
DEPT
PERCOLATIO 300.

RECPT TOTAL

AMOUNT
127

130 PE







CUST NAME

4 BOLTWOOD AVENUE
04/01/13

CITY, ST, ZIP

DE HEAOQ17

150.00
ZANA HATCH QUA CHECK

130 PE
***TOWN OF A TOWN HAL
AMHERST M REFERENCE

DATE/TIME 10:43
CUST NAME
BEPT
SEPTIC TAN 150

RECPT TOTAL

AMOUNT
127
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15ins « 11110

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments )

66 Flat Hills Road

Property Address

Bill Gerace (C/O Heath Hatch) L
Owner's Name ‘)Q)
Ambherst MA 01002 03.20.2012

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

1. Inspector:
Alan E Weiss, M.S, Hydrogeologist, RS # 933
Name of Inspector

Cold Spring Environmental Consultants Inc.
Company Name

350 Old Enfield Road

Company Address

Belchertown MA 01007
City/Town State ‘Zip Code
413.323.5957 #738

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:

B Fails

[] Passes [J conditionally Passes

[] Needs Further Evaluation by the Local Approving Authority

Lid

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.

03.20.2012
Date

Inspector's 5 ignature

****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.

Tile 5 Official Inspection Form: Subsurface Sewage Disposal System » Page 1 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

66 Flat Hills Road
Property Address

Bill Gerace (C/O Heath Hatch)

Owner's Name
Ambherst MA 01002 03.20.2012

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:

[] 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:

Property has original 1000 Gal S. tank and D. Box with L. field of 36+ yrs, Tank had some corrosion.
D. box was full of liquid over pipes & Leach area had ponding and piping in hydraulic failure. Needs
perc test and new engineered system with. Well Location to be confirmed. Recommended removal of
Garbage grinder from K. Sink and dehumidifier from septic system.

B) System Conditionally Passes:

[C] 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.

] % N [] 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

66 Flat Hills Road

Property Address

Bill Gerace (C/O Heath Hatch)

Owner's Name

Amherst MA 01002 03.20.2012
City/Town State Zip Code Date of Inspection

B. Certification (cont.)
B) System Conditionally Passes (cont.):

[C] 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):

() broken pipe(s) are replaced Oy [ON [ ND (Explain below):
| obstruction is removed [JY [N [J ND (Explain below):

[l distribution box is leveled orreplaced [ Y [ N [J 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 [0y [N [ ND (Explain below):

Il obstruction is removed [0y [O 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:

O 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

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

66 Flat Hills Road

Property Address
Bill Gerace (C/O Heath Hatch)

Owner's Name

Ambherst MA 01002 03.20.2012
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:

] 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.
OJ The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.
O The system has a septic tank and SAS and the SAS is within 50 feet of a private water
supply well.

] 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 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 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

0 7 Discharge or ponding of effluent to the surface of the ground or surface waters
due to an overloaded or clogged SAS or cesspool

¢ 0 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 % day flow

Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 4 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

66 Flat Hills Road

Property Address
Bill Gerace (C/O Heath Hatch)

Owner's Name
Amherst MA 01002 03.20.2012
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.

K X K

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.

1 @ (O
N X X

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.

= 0 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.

O
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

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

O [l the system is within 200 feet of a tributary to a surface drinking water supply
0 0 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

66 Flat Hills Road
Property Address

Bill Gerace (C/O Heath Hatch)
Owner's Name

Ambherst MA 01002 03.20.2012
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 XXKIOORXKOKX
OO0 00XKKORX QO

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

%

- 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:

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

5 ] 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):

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

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

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

66 Flat Hills Road

Property Address
Bill Gerace (C/O Heath Hatch)

Owner's Name

Amherst MA 01002 03.20.2012

City/Town State Zip Code Date of Inspection

D. System Information

Description:
1000 gallon S. tank and leach area d box and leach area in hydraulic failure.

Number of current residents: 3

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

Detail:

Laundry was connected to main system.

Sump pump? ] Yes I No
Last date of occupancy: Date
Commercial/lndustrial Flow Conditions:

Type of Establishment:

Design flow (based on 310 CMR 15.203): Gallons per day (gpd)

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

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

Water meter readings, if available: —

Title 6 Official Inspection Form: Subsurface Sewage Disposal System + Paga 7 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

66 Flat Hills Road

Property Address
Bill Gerace (C/O Heath Hatch)

Owner's Name

Ambherst MA 01002 03.20.2012

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Last date of occupancy/use: gl;tr;ent
Other (describe below):
General Information
Pumping Records:
Source of information: (]
Was system pumped as part of the inspection? B Yes [1 No
If yes, volume pumped: 14oe
gallons
How was guantity pumped determined? Mo,
Reason for pumping: inap:
Type of System:
X Septic tank, distribution box, soil absorption system
Ol 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

O

Tight tank. Attach a copy of the DEP approval.

[

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

66 Flat Hills Road

Property Address
Bill Gerace (C/O Heath Hatch)

Owner's Name

Ambherst MA 01002 03.20.2012

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:
36+

Were sewage odors detected when arriving at the site? [0 ves I No

Building Sewer (locate on site plan):

Depth below grade: fs;eC:
Material of construction:

[ cast iron [140 PvC [] other (explain):
Distance from private water supply well or suction line: o

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

Good condition

Septic Tank (locate on site plan):

. 25
Depth below grade: foet
Material of construction:
B concrete (] metal [] fiberglass [] polyethylene [] other (explain)
1000 gallon black staining up to lid and over baffle
If tank is metal, list age: o

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) 1 Yes [] No
8x4.0'x4.0

Dimensions:

Sludge depth: L

Title 6 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

66 Flat Hills Road

Property Address
Bill Gerace (C/O Heath Hatch)

Owner’'s Name

Amherst MA 01002 03.20.2012

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 82"
Scum thickness 2
Distance from top of scum to top of outlet tee or baffle &
Distance from bottom of scum to bottom of outlet tee or baffle L1
Obs

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.):
‘Tank had corrsion at outlet baffle, with old style concrete baffles.

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

Tifle 5 Official Inspection Farm: 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

66 Flat Hills Road

Property Address
Bill Gerace (C/O Heath Hatch)

Owner's Name
Amherst MA 01002 03.20.2012

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:

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

Capacity: gallons

Design Flow: gallons per day

Alarm present: [J Yes [ No

Alarm level: Alarm in working order: [dYes [JNo

Date of last pumping: Date

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

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

Title 5 Official Inspection Ferm: 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

66 Flat Hills Road

Property Address
Bill Gerace (C/O Heath Hatch)

Owner's Name

Amherst MA 01002 03.20.2012

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Depth of liquid level above outlet invert Iijuid (sl B ever pips EReits

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.):

Box, thin and in hydraulic failure.

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

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

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

If SAS not located, explain why:

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

66 Flat Hills Road

Property Address
Bill Gerace (C/O Heath Hatch)

Owner's Name

Amherst MA 01002 03.20.2012

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Type:
) leaching pits number:
1 leaching chambers number:
O leaching galleries number:
J leaching trenches number, length:
% leaching fields number, dimensions: Clio duk L
[l overflow cesspool number:
O 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.):
leach field in failure, di box outlet pipes full of liquid.

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

Title 5 Official Inspection Form: Subsurface Sewage Disposal System * Page 13 of 17




Owner
information is
required for
every page.

15ins < 11/10

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

66 Flat Hills Road

Property Address
Bill Gerace (C/O Heath Hatch)

Owner's Name

Amherst MA 01002 03.20.2012

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




Owner
information is
required for
every page.

t6ins = 11/10

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

66 Flat Hills Road

Property Address
Bill Gerace (C/O Heath Hatch)

Owner's Name

Ambherst MA 01002 03.20.2012

City/Town State Zip Code Date of Inspection

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:

[] hand-sketch in the area below
X drawing attached separately

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 15 of 17




Owner
information is
required for
every page.

15ins « 11/10

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

66 Flat Hills Road

Property Address
Bill Gerace (C/O Heath Hatch)

Owner's Name

Ambherst MA 01002 03.20.2012

City/Town State Zip Code Date of Inspection

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

[ Shallow wells
5'+ topo of terrace.

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

Il Obtained from system design plans on record

If checked, date of design plan reviewed: Date

] Observed site (abutting property/observation hole within 150 feet of SAS)
X Checked with local Board of Health - explain:
Work at site & nieghborhood.
] Checked with local excavators, installers - (attach documentation)
] Accessed USGS database - explain:

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

topo and on site excavation.

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

Title & Official Inspeclion Farm: Subsurface Sewage Disposal System » Page 16 of 17




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

66 Flat Hills Road

Property Address
Bill Gerace (C/O Heath Hatch)

_0;"“‘9" s Owner's Name
required for . Amherst MA 01002 03.20.2012
every page. City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist
Bd Inspection Summary: A, B, C, D, or E checked
& Inspection Summary D (System Failure Criteria Applicable to All Systems) completed
Bd System Information — Estimated depth to high groundwater

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

15ins = 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 17 of 17
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Septic Area
66 Flat Hills Road
Ambherst, MA

03.20.2012




Inlet baffle.
66 Flat Hills Road
Amherst, MA
03.20.2012




Corroded Outlet Baffle
66 Flat Hills Road
Amherst, MA
03.20.2012




Failed Dist. Box
66 Flat Hills Road
Ambherst, MA
03.20.2012

oy
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COMMONWEAILTH OF MASSACHUSETTS
Board of Health, Avba=.f-. , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT.

Application for a Permit to Construct{ ) Repair(] Upgrade( ) Abarl)don( ) - KComplete Systern O Individual Compbhmjg?mt

tocaion (50 flat Hils A4 OwnersName fr/ ffin,  foerzee .
ATy STy adteess 4y U Boclosce D6, Craeshon, odc . |73
| Low ETTE TR Telephonet  23,(, ~250 — $S7 2

Installer's Name a5y p(.-f-c Lo =l Designer's Name AJM bt ss P

Address Dol o ik, Address Golderto, i

Telephone# Telephone# Yrg - 3_; YA Y.
Type of Building _ﬁﬂ Si s - LeoSize 33 977 sq. ft.
Dwelling - No. of Bedrooms - Garha cgnnder ‘o
Other - Type of Building L; MZ};M No.ofpersons ____ Showers( ) Ca?wna{ )
Other Fixtures
Design Flow (min. required) ue gpd  Calculated design flow _Y Yo Design flow provided _&gpd
Plan: Date Numbér of sheets { Revision Date
Tide tahc Shea . Bpar Plo .
Descripdon ofScuI(sj f‘;a_. L rla /%/‘) b, ‘SM -
Sail Evaluator Form No. Narml: of Soil Evaluator &LLJ. z< Date af E\'a]uat.'mn _ZM{_']_

£ St ’

DESCRIPTION OF REPAIRS OR ALTERATIONS _ (" o nk fe /L&«.J 3;; 5 h@m

4

The undersigned agrees to install the above described Individual Sewage Disposal System in necm'dpuq: ;hﬂ:epmvunons of TITLE 5 and
further agrees to not to place the system in operation untila Certificate of Compliance has hemmiu |

Signed Date

Inspections

FEE

- COMMONWEALTH OF MASSACHUSETTS

Board of Health, g , MA.
CERTIFICATE OF COMPLIANCE
Description of Work: (O Individual Comp (s) O Complete System

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

by:
ar
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. , dated . Approved Design Flow (gpd)
Installer
Designer: Inspector: Date:

The issuance of this permit shall not be construed as a guarantee that the system will function as designed.

No. % EEE
o &

COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construet( ) Repair( ) Upgrade( ) Abandon( ) anindividual sewage disposal system
as described in the application for

at

Disposal System Construction Permit No. , dated

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

Fonm 1255 Rev. 5496 AM. Sukin Co Cratesionn, MA Date Board of Health







@r COLD SPRING ENVIRONMENTAL FORM 11 - SOIL EVALUATOR FORM

CONSULTANTS, INC.

Page 1 of 3

ALAN E. WEISS, M.S., R.S,, L.S.P.

Licensed Site Professional

%;%J:;:r;ﬂf;z i *Wetland Consulis

President *Soil and Water Testing

+21E Site Investigatians Da{e' s 3
350 Old Enfield Rd. *Percolation Tests and . )
Belcheriown, MA 01007 -Septic Designs
(413) 323-5957 & 3234916 (FAX) +Title 5 Inspections £
zeweiss @charter.net Common\vealth Of Massa(:husetts

\«‘W‘of‘ , Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal

Performed By: ‘Qr u}/{i}(% S , : gpn Date: QJ 15/15
Witnessed By: E:Q o

f Loouion Address o “Q. ipulll\ﬂ-& ér’fﬁ{_ﬁ - i, LL “‘CU\ I
- Ll Rat tlile ((.]t‘ . Adesess, ane ’Tnbaﬂga;,

AWE R WA owesl et Ao\ WL Rodiace. PR
sew Construction [ Repair Greensbern | WNC- 5oyl
Office Review
Published Soil Survey Available: No O  ves O3

Year Published . Publicaiion Scale ‘ Soit Map Unit
Drainage Class - Soil Limitations

Suriicial Geologic Report Availeble: No [d—ves U

Year Published , Publication Scaie

Geologic Mareria! (Map Unit)

'_,F._""O—" e

Z—'aooa Insurance Raie Map:

Above 500 year flood boundary No Uves. ﬁ/

Within 500 year flood boundary No Bﬁs O

Within 100 yeer flood boundary No [G¥es [
Wetland Area:

National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month b
Range :Above Normal Normai [JBeicw Normal [

Other References Reviewed:

@ Heath ety

DD DEP APPROVED FORM - 12003195 ’/\e&‘{'h ha:{‘ch @ 140-](_}77&/ (- COh7

Zona Hatch

ﬁﬂa, hjéégkéﬂ/pdﬁmlfu/ (o







FORM 12 - PERCOLATION TEST

| acation Address or Lot No. Z@/ﬂ Llat H;{[g (ZQ

COMMONWEALTH OF MASSACHUSETTS
é‘i\“ﬁ”}‘ , Massachusetts

Percolation Test”

Date: ZL 5’); % Time:,

Observation Hole # i p 1 /
\

Depth of Perc t /
3%

Start Pre-sosk /

£nd Pre-scak

(?c-
=y
'\.\

=

Bl
th

n

2 3 1 ~= : ] i\ ! w
V74
Rate Min.finch R

* Minimum of 1 percolation test must be performsd in both the primary area AND
TESEivVe area.

' : R &
Site Passed Site Failed L] Z See Lua Gr—- v oF Siesg *SFAHZ

Performed By:  Hlaw Wees 7S ,
i - ] )
Witnessed By: gff& Sl , "

Comments: ...

hd

At SN O PSS VLA O BOINII S 5 \fus N A eat RO BB b B0

DEFP APPROVED FORM - 12/07/95







T

FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. e (i oS

On-site Review

~

Deep Hole Number_ L2 Date: 2[i511%  Time: Zlis” Weather S, v Yoo

Location (identify on site plan) g e e e e

Land Use (ko:d. rve ) Slope (%).2-/___ Surface Stones g2 {
Vegetation ;_LE_{"L“L"S'{,

Landform ,__ L€ O(xweesd - . e e R

Position on landscape {skeich on the back) . ..
Distances from:

Open Water Body __19¢ * feer Drainage way .. ® * feet 0o
) i : o Lot Oueed oo lomans
Possible Wet Area _#0d '© jest Property Line Seu Jhdfeer -2 T Lefs i i

Drinking Water Weil _ico ' feet Other . i (.'l’\o-\.?&_ mmiS

DEEP OBSERVATION HOLE LOG’

Cepth from Soil Horizon | Soil Texture Seil Color Seii Ciner ) y
Swuriace (inches) {USTA) {(Munsail} Honding (Szucture, Sicnes, Souiders, Consistency, %
Graveil
o i ;-
o0 . 8 A fn‘, 1o 312 1 fnebie. ; Mo ST
10 ~2¢" , _ . e Wi S .
. e LS i0qpsh; 24" Frieby
&) =% fon;’ . - ; ? -’ o
o |8 i mYey| Fyell (£ 5ok -tasid 207
: Ccnlles.
. - F fudd -
0 I 'f\ % Caadiz .
§o o \ = ' r
e 20 o LS leue/e St \
i (1 " a5
( v LS |zl e, =y
: =~ MINIMUM OF Z HOLEs REQUIRED AT EVERY PROPUSED DISPUSAL AREA "
Parern Mazierial {geologic) 17\,,:1‘.‘-\. OL\'\')&'"\\'\ ' DeprtmoBedrock: ”D L 7 -
: iy
Deoth to Groundwater:  Standing Water in the Hole: b« Weeping from Pit Face: QV

\

\

Esumaited Seasonal High Ground Warter: o & AL

DEP APPROVED FORM - 12/07/95
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UMass

Extension

Customer Name:

CENTER FOR AGRICULTURE

TEXTURAL ANALYSIS RESULTS

Cold Spring Environmental - A Weiss
350 0ld Enfield Rd
Belchertown, MA 01007

02/27/13
Agriculture and Landscape Program
Soil and Plant Nutrient Testing Laboratory

West Experiment Station
682 North Pleasant Streer
University of Massachusetts
Amherst, MA 01003-9302
Phone: 413.545.2311

Fax: 413.545.1931
www,umass.edu/soiltest/

PERCENT OF WHOLE SAMPLE PASSING

Gravel Content

UMass Extension i an equal opporrunity provider and employer, United States Department of Agriculture cooperating. Contact your local Extension office for informarion

= 7.5%

COMMENTS: aeweiss@charter.net

Sample ID: 113639
Customer Designation: Gerace
USDA SIZE FRACTIONS
Main Fractions Size (mm) Percent
Sand 0.05-2.0 54 .7
Silt 0.002-0.05 38.0
Clay < 0.002 %
Total € 2.0 100.0
Sand Fractions Size (mm) Percent
Very Coarse 1.0-2.0 3.5
Coarse 0.5-1.0 6.2
Medium 0.25-0.5 13.31
Fine 0.10-0.25 20.3
Very Fine 0.05-0.10 136
54.7
5ilt Fractions Size (mm) Percent
Coarse 0.02-0.05 1550
Medium 0.005~-0.02 b g%
Fine 0.002-0.005 5.4
38.0
USDA Textural Class = fine sandy loam

Size {mm) Sieve # %
2.00 #10 92.5
1.00 #18 89.3
0.50 #35 83.5
0«25 #60 71.4
0.10 #140 52.6
0.05 #270 41.9
0.02 20 um 28.0
0.005 5 um 3.7
0.002 2 um 6.8

on disability accommodartions. Contact the State Extension Direcror's Qffice if you have concerns relared 1o discrimination, 413-545-4800 or see

www,exrension.umass.edwcivilrights.







FORM 11 - SOIL LVALUATOR FORM
Page 3 of 3

Location Address or Lot No. (ole Oat Hills /é:f-

Determination_for Seasonal High Water Table

Method Used:

U Depth observed standing in observation hole ... - inches
] Depth weeping from side of observation hole ... . inches
Depth to soil mottles . ZY... inches
[ Ground water adjustment ... feet -
Index Well Number ........ Reading Date ... index well level
Adjustment factor ... ... Adjusted ground water level ... oo

Depth of Naturallv Occurring Pervious Material

i
Does at least four feet of naturally occusring pervious material exist in "iLareas
observad throughout the area proposed for the sou: absorption system?

I

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

Ceriification

| certify that on _ {/ 7 {date) | have passed the soil evaluator examinaton
approved by the Department of Environmental Protection and that the above analysts
was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature d,_{)’-'/'———' Date /5

ALAN L. VLSS
= RLE. #933
(=]

)

l

|

DEP APPROVED FORM - 12/07/95







Important:
When filling out
forms on the

computer, use
only the tab key
to move your
cursor - do not
use the retumn
key.

t5form9a-2sieve -

Commonwealth of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

Form 9A is to be submitted to the Local Board of Health for the upgrade of a failed or nonconforming
septic system with a design flow of less than 10,000 gpd, where full compliance, as defined in 310 CMR
15.404(1), is not feasible.

System upgrades that cannot be performed in accordance with 310 CMR 15.404 and 15.405, or in full
compliance with the requirements of 310 CMR 15.000, require a variance pursuant to 310 CMR 15.410
through 15.415.

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the addition of
a new design flow to a cesspool or privy, or the addition of a new design flow above the existing approved
capacity of an on-site system constructed in accordance with either the 1978 Code or 310 CMR 15.000.

A. Facility Information

1. Facility Name and Address:

William Gerace

‘Name
66 Flat Hills Road B -
Street Address
Ambherst MA 01002
) State Zip Code
2. Owner Name and Address (if different from above):
William Gerace 401 W. Radiance Dr
Name Street Address
Greensboro NC
City/Town State
27403 B 413-253-3792
Zip Code Telephone Number
3. Type of Facility (check all that apply):
Bd Residential [] Institutional ] Commercial [ School
4. Describe Facility:
4 BR 8ingle Family Res.
5. Type of Existing System:
[0 pPrivy [ Cesspool(s) Conventional [J Other (describe below):

6. Type of soil absorption system (trenches, chambers, leach field, pits, etc):
L field.

rev. 7/06 Application for Local Upgrade Approval* Page 1 of 4







Commonwealth of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval

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

A. Facility Information (continued)

7. Design Flow per 310 CMR 15.203:

Design flow of existing system: :: dO
; 440
Design flow of proposed upgraded system =
g o 459
Design flow of facility: 8
B. Proposed Upgrade of System
1. Proposed upgrade is (check one):
X Voluntary [] Required by order, letter, etc. (attach copy)

[J Required following inspection pursuant to 310 CMR 15.301:

date of inspection

2. Describe the proposed upgrade to the system:
New system with new |. Field. & Tank (Old system backing up into D. box & in ESHGW).

3. Local Upgrade Approval is requested for (check all that apply):

[] Reduction in setback(s) — describe reductions:

[] Reduction in SAS area of up to 25%: SAS size, sq. . T

[] Reduction in separation between the SAS and high groundwater:

Separation reduction ~
Percolation rate o e
Depth to groundwater f

t5form9a-2sieve - rev. 7/06 Application for Local Upgrade Approval® Page 2 of 4







Commonwealth of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the
information must be substantially the same as that provided here. Before using this form, check with your

local Board of Health to determine the form they use.

B. Proposed Upgrade of System (continued)

[ Relocation of water supply well (explain):

[] Reduction of 12-inch separation between inlet and outlet tees and high groundwater
[] Use of only one deep hole in proposed disposal area

[d Use of a sieve analysis as a substitute for a perc test

[] Other requirements of 310 CMR 15.000 that cannot be met — describe and specify sections of the
Code:
Used Class 2, Fine Sandy Loam Loading factor 0.33 GPD/SF (310 CMR 15.542)

If the proposed upgrade involves a reduction in the required separation between the bottom of the soil
absorption system and the high groundwater elevation, an Approved Soil Evaluator must determine the
high groundwater elevation pursuant to 310 CMR 15.405(1)(h)(1). The soil evaluator must be a
member or agent of the local approving authority.

High groundwater evaluation determined by:

Evaluator's Name (type or print) ~ Signature Date of evaluation

C. Explanation

Explain why full compliance, as defined in 310 CMR 15.404(1), is not feasible. (Each section must be
completed)

1. An upgraded system in full compliance with 310 CMR 15.000 is not feasible:

Due to recent winter and saturation.

2. An alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible:
‘Would not change request. S

t5form9a-2sieve - rev. 7/06 Application for Local Upgrade Approval* Page 3 of 4







Commonwealth of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval

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

C. Explanation (continued)

3. A shared system is not feasible:

No applicable

4. Connection to a public sewer is not feasible:

Not available

5. The Application for Local Upgrade Approval must be accompanied by all of the following (check the
appropriate boxes):

Application for Disposal System Construction Permit
[ Complete plans and specifications

X site evaluation forms

[0 A list of abutters affected by reduced setbacks to private water supply wells or property lines.
Provide proof that affected abutters have been notified pursuant to 310 CMR 15.405(2).

BJ Other (List):

D. Certification

“l, the facility owner, certify under penalty of law that this document and all attachments, to the best of my
knowledge and belief, are true, accurate, and complete. | am aware that there may be significant
consequences for submitting false information, including, but not limited to, penalties or fine and/or
imprisonment for deliberate violations.”

?aciﬁty Owner's Signature Date

William Gerace

Print Name

Alan Weiss, RS 03.05.2013
Name of Preparer Date

350 Old Enfield Road, ~ Belchertown
Preparer's address City/Town

MA 01007 ) 413.323.5957
State/ZIP Code Telephone

tSform%a-2sieve « rev, 7/06 Application for Local Upgrade Approval® Page 4 of 4







Commonwealth of Massachusetts
City/Town of Amherst

Form 9A - Application for Local Upgrade Approval

_- ¥ DEP has provided this torm for use by local Boards of Health Other forms may be used, but the
information must be substantially the same as that provided here. Belore using this form, check with your
‘ocal Board of Health to determine the form they use

C. Explanation (continued)

3 A shared system is not feasible:
Mo applicable

4 Connection to & public sewer is not feasible
Not available

5 The Application for Local Upgrade Approval must be accompanied by all of the following (check the
appropriate boxes):

¥ Application for Disposal System Construction Permit
[¥] Complete pians and specifications

[ Ste evaluation forms

[1 A list of abutters affected by reduced setbacks to private water supply welis or property lines
Provide proof that affected abutters have been notified pursuant to 310 CMR 15.405(2)

B Other (List):

D. Certification

| the facility owner. certify under penalty of [aw that this document and all attachments, to the best of my
knowledge and belief, are true. accurate, and compiete | am aware that there may be significant
consequences for submitting false information. including, but not limited to, penalties or fine and/or
impnisonment for deliberate violations.”

(¢ M e e ey 33 N
Faciity Owner s Signafure Date
William Gerace

Prinl Name

Alan Weiss, RS 03 05.2013

Name ol Prepare: Date

350 Oid Enfield Read. Belchertown

Preparer's address City Town

MA 01007 413.323 5957

State/ZIP Code Teiephone T

15form9a-2seve - rev. 706 Application for Local Upgrade Approval* Page 4 of 4







2

PROJECT NO.: 13-

CITY/TOWN:  AMUERST

/APPLICANT: (DM, (oECACE.

ADDRESS: _ (ole  Fubw MU Faec [-D. % GH-3

'DESIGN FLOW: 459 gpd

'REVIEWED BY: Frasaumis, <;~ e

Mﬂﬁ g,%ci |

Legal boundancs denoted [3 10 CMR 15 220(4)(&)]

Street, Lot, tax parcel number and lot number noted on plan
310 CMR 15.220(4)(u)]

Locus Provided [310 CMR 15.2204(1)]

Plan proper scale? (1"=40" for plot plans, 1"=20' or fewer for
components) [310 CMR 15.220(4)]

Easements shown [310 CMR 15.220(4)(b)]

System located totally on lot served [310 CMR 15.405(1)(a)
for upgrades]- if not, a variance is required [310 CMR 15.412

]

i
aaie- Y
Ema )/

Location of impervious surfaces (driveways, parking areas
etc.) [310 CMR 15.220(4)(d)]

Location all buildings existing and proposed 310 CMR 15.220
(D(e)]

Location and dimensions of system components and reserve
areas. [310 CMR 15.220(4)(e)]

NG PESERVE
PELESS 1)

System Calculations [310 CMR 15.220(4)()]

daily flow

septic tank capacity (required and provided)

soil absorption system (required and provided)

whether system designed for garbage grinder

™
R

N EL SnflLATED

North arrow [310 CMR 15.220(4)(g)]

Existing and proposed contours [310 CMR 15.220(4)(g)]

NN

P~

Location and log of deep observation holes (existing grade el.
on each test) [310 CMR 15.220(4)(h)]

Names of soil evaluator and BOH representative [310 CMR
15.220(4)(h) and (i)]

Location and date of percolation tests (performed at proper
elevation?) [310 CMR 15.220(4)(i)]

IRALAEY

E-MI}‘(_.W ‘

Percolation test results match loading rate? [310 CMR 15.242]

Sl

ritard S/l(

Certification statement by Soil Evaluator [310 CMR 15.220(4)
(]

Observed and Adjusted groundwater (method for adjustment
given or indicated) [310 CMR 15.103(3) and 310 CMR
15.220(4)(n)]

NN




Location of every water supply, public and pr1vate [310 CMR
15.220(4)(k)]

within 400 feet of the proposed system location in the case of
surface water supplies and gravel packed public water supply
wells

within 250 feet of the proposed system location in the case of
tubular public water supply wells

within 150 feet of the proposed system location in the case of
private water supply wells

Location of all surface waters and wetlands located up to 100
ft. beyond setbacks listed in 310 CMR 15.211 and any catch
basins located within 50 ft. [310 CMR 15.220(4)(1)]

‘Water lines and other subsurface utilities located [310 CMR
15.220(4)(m)] (if water line cross see 310 CMR 15.211(1)[1])

Profile of system showing invert elevations of all system
components and the bottom of the SAS [310 CMRIS 220(4)

(0]

Stamp of designer [310 CMR 15.220(1) and 310 CMR 15.220
)]

Stamp of Registered Land Surveyor (required if construction
activities within 5 ft. of lot line) [310 CMR 15.220(3)]

L

Test Holes adequate (two in each of the primary and reserve
unless trenches as permitted in 310 CMR 15.102(2) or as
approved for an upgrade under LUA at 310 CMR 15.405(1)

®)]

Test hole adequate to demonstrate four feet of suitable
material? [310 CMR 15.103(4)]

Test Holes adequate to confirm adequate groundwater
separation? [310 CMR 15.103(3)]

Benchmark within 50-75' of system [310 CMR 15.220(4)(q)]

Materials specifications noted? [various sections of 310 CMR-
15.000]

System components not > 36" deep (unless Local Upgrade
Approval or LUA requested) [310 CMR 15.405(1(b)]

All system components marked with magnetic tape 15.221
(12)

SINS IR NS AL

Slze OK" [310 CMR 3. 223(1)]

Inlet tee located ten inches below flow line [310 CMR 15. 227
(6)]

Outlet tee 14" or 14" + 5" per foot for increase ft depth [310
CMR 15.227(6)]

Qutlet tee with gas baffle or approved filter [310 CMR 15.227
(4]

Note regarding installation on stable compacted base [3 10

CMR 15.228(1)]




Separation between inlet and outlet tees (no less than liquid
depth) [310 CMR 15.227(2)]

Inlet/Outlet elevations at least 12" above high groundwater
(except as described 310 CMR 15.227(5)) or permitted for
upgrades under LUA [310 CMR 15.405(1)(k)]

Minimum cover 9" (Tanks buried more than 9" must have:
risers on all openings and on the d-box) [310 CMR 15.2228(1)
and 310 CMR 15.232(3)(f)]

Three access covers (inlet and outlet must be 20" or greater) -
middle access at least 8" (by 7/07) [310 CMR 15.228(2)]

Access to within 6 " of grade - one port for
systems<1000gpd, two for systems >1000 gpd [310 CMR

15.228(2)]

All at-grade covers secured to unauthorized access? [310
CMR 15.228(2)]

> 10 ft from building foundation [310 CMR 15.211(1)] /
Buoyancy calculation Required/Done [310 CMR 15.221(8)] i
H-20 Where appropriate? [310 CMR 15.226(3)] v Vi

Setbacks from resources 310 CMR 15.211

| Required when other than single-family dwelling or
flow>1000 gpd [310 CMR 15.223(1)(b)]

First compartment 200% daily flow; Second compartment
100% daily flow [310 CMR 15.224(2) and (3)]

|"U" pipe through or over baffle, outlet of each compartment
with gas baffle or approved filter [310 CMR 15.224(4)]

Locatcd at h:ast ten feet from any water 11nc‘7 [3 1 0 CMR
15.222(2)]

Disposal piping at least 18" below water line (when water and
sewer cross, see 310 CMR 15.211(1)[1])

Cleanouts required/provided ? [310 CMR 15.222(8)]

Thrust blocks specified in force mains? 310 CMR 15.221(6)
(©)]

Slope of sewer line not less than 0.01 (1/8"/ft) 0.02 preferable
[310 CMR 15.222(6)]

Proper pitch on all runs? (.005 within gravity-distributed
trenches and beds) [310 CMR 15.251(9) and 310 CMR 15.252

(2)()]

Siphon problem/ (leachfield below pump chamber)

Endcaps or vent manifold specified?

Size and orientation of discharge holes specified? (not smaller
than 3/8" not larger than 5/8") [310 CMR 15.251(8) and 310
CMR 15.252(2)(h)]

Materials specified (310 CMR 15.251(5) specifies various
pipe types allowed)




Stable compacted base [310 CMR 15.221(2) and 310 CMR
15.232(2)(a)]

Splash plate or baffle tee required on inlet/ provided? (when
pressure sewer to d-box or steep pitch of gravity sewer) [310
CMR 15.323(3)(a)]

Riser if deeper than 9" [310 CMR 15.232(3)(f)]

Inside minimum dimension 12" [310 CMR 15.232(2)(b)]

Minimum sump 6" [310 CMR15.232(3)(e)]

Watertight cover if <2000gpd); waterproof manhole if
>2000gpd [310 CMR 15.232(3)(d)]

NN

PUMP CHAMBERS

Capacity (emergency storage above working=design ﬂow)'7'
[310 CMR 231(2)]

Proper setbacks [310 CMR 15.211 (same as septic tanks)]

Watertight 20-in minium access manhole at least 20" MUST
BE TO GRADE [310 CMR 15.231(5)]

Service components accessible (not too deep with piping,
disconnects accessible)

F"-___'—‘-—-—.____

Alarm floats - alarm on circuit separate from pumps
specified?

Exceeds two units must have two pumps operating in lead-Yag
mode. [310 CMR 15.231(6) and (8)] '

Stable Compacted Base [310 CMR 15.221(2)]

Buoyancy calculations needed ? Provided? [310 CMR 15.221
(8]

‘Dosing chamber capacity (required and provided), pump
curves and specifications, number of dosing cycles and depth
per cycle? [310 CMR 15.220(4)(r )]

Efﬂuent tee ﬁlter proVIded‘? 310 CN[R 13 23 1(10)]

Calculatlons correct"

4 feet of naturally occurring material demonstrated? [310
CMR 15.240(1)]

Required separation to groundwater? [310 CMR 15.212)]

Aggregate specified as double washed [310 CMR 15.247(2)]

System Venting required/provided? (system under driveway
or >36" deep) [310 CMR 15.241]

Inspection ports specified and within 3"final grade? [310
CMR 15.240(13)]

Breakout requirements met? (No violation of breakout
elevation within 15 ft of SAS unless barrier) [310 CMR
15.211(1)[4] and Guidance Document]

GALLERIES,PITS,CHAMBERS 310 CMR 15.253

Chambers and Gal. in trench configuration supplied with inlet
every 20 ft. [310 CMR 15.253(6)]

Each structure with one inspection manhole (if >2000 gpd
must be to grade) [310 CMR 15.253(2)]

s |




Aggregate 1' minimum- 4' maximum. [310 CMR 15.253(1)
®)]

2' sidewall credit maximum [310 CMR 15.253(1)(a)]

In bed configuration, inlet every 40 sq. ft. [310 CMR 15.253

Wldth 2' minimum 3' maximum [310 CMR 15.251(1)(b)]

100 feet - maximum length [310 CMR 15.251(1)(a)]

Minimum separation 2x effective depth or width whichever
greater (3x if reserve between trenches) [310 CMR 251(1)(d)]

Situated along contours [310 CMR 15.251(2)]

Breakout OK? [310 CMR 15.211(1)[4] and Gu1dance
Document]

BED SAS (Maximum size of bed or field 5000 gpd)

minimum 2 distribution lines [310 CMR 15.252(2)(a)]

Maximum separation between lines 6' [310 CM R15.252(2)
(d)]

Maximum separation between lines and outside of bed 4' [310
CMR 15.252(2)(e)]

Aggregate depth below discharge pipes 6" minimum, 12"
maximum. [310 CMR 15.252(2)(g)]

Separation between beds 10" minimum. [310 CMR 15.252(2)
(O]

Bottom area used in calculations only [310 CMR 15.252(2)(i)]

Pressure Dosed Systcm 4 }’mwdad pump mdlpmg
calculations as required [310 CMR 15.220(4)(1)]

Groundwater Separation Per 310 CMR 15.240(12) does the
groundwaler separation take info account mounding.

Pressure dosing required on all systems >2000gpd or
alternative systems under remedial approval [310 CMR
15.254(2) and I/A Remedial Use Approvals]

If used in gravelless system - make sure jet is directed as not
to scour soil interface [Guidance Document]

Inspections once per year (systems< 2000 gpd) or quarterly
(>2000gpd) good to note on plan [310 CMR 15.254(2)(d)]

Construction in fill - Did the plan specify that the fill shall
meet the specification of 310 CMR 15.255(3)?

Impervious barrier and]or retaining wall ? [Guidance
Document]

Impervious barrier installation must be supervised by designer
[310 CMR 15.255(2)(b)]

Retaining wall must be designed by Registered Professional
Engineer [310 CMR 15.255(2)(a)]

CRNRNANERERNAN

Side slope not exceed 3:1 2 [310 CMR 15.255(2)]

Breakout requirements met? [310 CMR 15.252(2) and
Guidance Document]

At least 5 ft. from impervious barrier to edge of SAS (10 ft.

N

recommended) [310 CMR 15.255 (2)(¢)]




Check DEPApprovalletters fer credlts and dcmgnconclltmns

If used with pressure dosing do not allow pressure discharge
to scour soil intcrfacc .

ALECL AL Vi DO/ o It G r A o i AT T .._.....J.u- = =
Was DEP Approval Lettcr provided and/or have you reviewed
the letter for conditions?

Is the technology being properly applied and does it meet all
DEP Approval Conditions?

Is there a note on the plan regarding the requirement for
| perpetual maintenance agreement?

Any alarms involved on separate circuits

Did the applicant submit an operation and maintenance
manual? ‘

Has aEpllcant submjtted a copy of a mamtenauce agrecment‘?

-t
ik

15.215 and 310 CMR 15.216 - also refer to Policy regarding
upgrades of such existing systems]

Are the variances listed on the plan & [310 CMR 15 220 (4) )
(p)]

RLS Stamp necessary on plan if a component is within five

feet of property line [310 CMR 15.412(4)]

New construction or increased flow proposed - [Refer to 310

CMR 15.414

Is the system in a Designated Nitrogen Sensitive Area (Zone

II for a public supply well)? [310 CMR 15.214, 310 CMR &

Is the system proposed on the same lot as served by private
well 2 [310 CMR 15.214(2)]

Are the nitrogen loads proposed in compliance? [310 CMR
15 216 1

Pumpmg 0 eptic tank ? [ 310 CMR 15.229]

Shared System [310 CMR 15.290]
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EFFLUENT DISPOSAL SYSTEM _(CROSS SECTION - NOT TO SCALE} . 8
S~ ATE [37 ATICN
— . [ £ TEST PITLOG: T s
l [— I} =L r ; '"'“ NaL ‘H.h el Lr“’/ SOIL BLANKET 1;: = T T e h it -
rr £ L (TP el A i — =5 "y 1 A [FRIABLE, ool
1 02| o |15 wmantm TOIF | 3w |15 | 0VREH ronie -
, ow 1600 ga , : e h ‘“*“W T i Lo B T T T
) SEPTIC TANK v ~ ORIGINAL GRADE =
-i :;l:’l:pd‘lzi'- L T a P
t!!:{?" e | - R oot £SHG B ) =
S A sty - "
| I SRR TR™ e
NOTE TO INST# LER i R EER R R 13
o R S W6 1, STON BASE warse: T SEPTIC DESIGN REPAIR PLAN FOR WILLIAM GERACE
DESIGNER MUST BE CALLED 48HRS IR DVIPOSAL AREA PRIOR TO PLAGING SAND ORt FILL. 66 FLAT HILLS
S BEFORE START OF SYSTEM INSTALL RO SRS 0 SUNACE WA ALY OU AMHERST. M ?A - 3 7

SUBJECT

TES AND CALCDLATIONS:
1.) 4 (BEDROOM HOME) = 440 BPD MIN.REQUIRED,
-Us 58'LONG " OF

S
- BOTTCM AREA L FIELD(24' W X 58" L) 1392 SF.

- TOTAL AREA: 1382 SF X .33 GALISF =458 GPD PROVIDED,
3, GARBAGE DISPOSAL NOT PERMITTED ,{ A/C AND FURNACE CONDE HSATE TUBES NOT ALLOWED|
4.NO OTHER PRIVATE WELLS WITHIN 150 FEET OF SAS.
5. NC OTHER WETLANDS/RESOURCE AREAS WITHIN 100 FEET OF SAS,
£. USE NEW S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO 8. TANK
~INSTALL & INSPECT SCH. 40 TEES / BAFFLES (107 INLET, 14" OUTLET),
NOTE:
AL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
SURE TO NAINTAIN 3™ CLEARANCE FROM TOP OF TEES TO BOTTGM OF TANK COVERS 4 BOXES.
7. USE LARGE STYLE (8 OLTLET) DBOXONLY.
7A ALL D, BOX OUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2+ CONC. WALLS
NOTE.
-D. BOXES WITH MORE THAN 9" OF COVER SOIL MUST HAYE RISERS TO & OF SURFACE
7B ANY /ALL PLASTIC RISERS WUST BE SECURED WITH STAINLESS STGEL SCREWS.
B -USE (75%11/2) STONE UNDER TANK & D BOXFOR & FOR STABLE BASE.
-USE ONLY DBL. WASHED APPROVED( 75°-1.5") FOR PLACENENT IN LEACH AREA
8. USE PROPER SCH. 40 PYC TEES AS SHOWN.
10, PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE ASNOTED [naf required for rapais],
11. SLOPE GALCS (SEE CONTOURS), SUBGRADE INSP, REQD,
13. USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TOLOCATION AND
ELEVATION OF RESIDENCE & ESHGW {310 CWIR 15.240)
14 USE 2% MIN, SLOPE OVER SAS
- CLEAR TOP AND SUB T0 BASE OF RESTRICTIVE LAYER{ZE] MIN, AS NEEDED INSPECTION REQUIRED).
- UNDER BED &5 FT OUT PRIOR TO TITLE V SAND/STONE PLACEMENT
- EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FiLL OR PRIOR SYSTEM IF PRESENT.
15. SOIL EVALUATION BY A WEISS, RS. (E. SMITH, BOH AGENT)
, BOH AGENT).
- DEPTH OF PERC. ** SIEVE TEST"* fs| {LUA for usa of siévé i leu of measured pera rata, dus to wetness)
-PERCRATE = - MIN/IN,
- CLASS 2 F. SANDY LCAM SOIL RATING
16.NO TREES WITHIN 10 FT, OF NEW LEACH AREA.
17. ENGINEER TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
18, BA=100.00 @ (SILL.., as noted), CONFIRM PROPER PPE SLOPES
- USEANSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
18, GRADE MULCH AND SEED DVER 5AS AS NOTED,
20, INSTALLATION INLOW GROUNDWATER SEASON RECOMMENDED
24. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
TOBOTTOM OF STONE BED, WITH RISER TO 3 OF SURFACE A THREADED CAP & MARK WITH RE-BAR..

NUTE TO HCMEL' ANEA AND CONTRACTOR

CONNECTIONS FROM HEATING SYSTEM, ARCONDITICNERS,

8UMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS

ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED,

OTE: INSTALLER MUST CONTACT ENGINEERIBD OF HEALTH 48 HOURS PRIORTC | o
IN PLACE PRIOR TO SIGN OFF 8Y ENGINEER AT TME OF FINAL INSPECTION OR

o L4

APPROVAL EL NOT BE GIVEN TO BACKFILL.

350 Did Enpiatd Roud
Pelokentoma, Wt 01007

FAX, (¥13) 323-4916 a-Wails ALCWET SSBakanton mas
03.05.2013 ALAN WEISS
1"=30' 1

PHONE: (W13) X2D-595T

30305







3 VULD SPRING ENVIRONMENTAL : B ; o
CONSULTANTS, INC. FORM 11 - SOIL EVALUATOR FORM

Page 1 of 3

ALAN E. WEISS, M.S, RS, LS.P.

Licensed Site Professional

Registered Sanitarian
Hydrogeologist *Welland Consulis

Presiden *Soil and Water Testing A
-21E Siie Investigations D . ‘Jl
350 Old Enfield Rd *Pescolation Tests and afe: & BN | 3
Belchertown, MA 01007 «Septic Designs T
(413) 323-5957 & 323-4916 (FAX) ~Title 5 Inspections

aeweiss@charter.net

Commonwealth of Massachusetts
o _ 4“‘ t. . Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal

Performed By: Q Wees < . $ s Date: @.]15/15
Witnessed By: E’ 5(“1 '}L‘

! i
Leauon Addeess o bt\' wi ‘ha& érm - B’y i, ’.}_ w "!Q\ [
- Lo Bat tille @l e Pinbeale. |

ANET, Wk oweaz| = Mol W Radiace. Do }
W Construct L1 Repai '

vew Construction [ Repair (& Oreeashon . 23R

Office Review

Published Soil Servey Available: No D ‘ ';.::s £ gl

Year Published Publication Scaie , Soit Mzp Unil

Drainage Class : Soif Limitztions

Surdiciz] Geologic Reporz Avaslzble: No D/t’ﬁs il

Year Published _ Publication Sczije

Geologic Maierial (Man Un i)

Landgform —

~lood Insurance Raze Map:

Above 500 year flood boundary No D’y't:s ﬁ/

Within 500 year flood boundary No [ 3¥es [ ]

Within 100 year flood boundary No B,(es 0

Wetland Arez:

National Wetland Inventory Map {map untt) i

Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month >

Range :Above Normal BN/OI"mE] DBclcw Normal []

Other References Reviewed:

DEP APPROVED FORM . 12107195
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FORAM 11 - SOIL EVALUATOR FORM
Page 2 of 3

iress or Lot No. Ll Ot KS

On-site Review

imber__ | =Z Date: 2(1511% 2[ Weather S/ Lo b

iy on site plan)

d. rve . S!ope (%) 2 EZ Surface Stones u"f

clo ciduys-

dscape {sketch on the back) . ...

2z

Nater Body _10d ‘F jee; Drainage way :ﬁ‘ fest

le Wet Area _/#0d 't foq Property Line Se:.ﬂku jeer > twe Lfs Oneed 'M(W’

‘g Weter Well _ipo '+ jaer Other " C"\ouc Olw-!-i\

DEEP OBSERVATION HOLE LOG'
Soil Horizon -So'ﬂ Tesmure Seil Color l Saii Ciner i -
{UsDA) Hunsedl) Momifing (Szucnure, Sicnes. Souiders, Consisiency, 3%
i CGravei
A f";. lepSlz _%.fna‘gl'_(] Mo S
.bl—() g 30,_1?:7/6 : -z_,{” ._\C‘GC.L?LL Mac s
., |is LA 5. - MSJ  20%
E"j [ &/ 4 e
/3 7 Conbles.
f S Wyl =

LS bouesy Sune_ o

¢ ;
LS jasouls /
O 4 sn,t A =

4 OF 7 HOLES REQUIRED AT EVERY PROFOSCD DISPUSAL AREA . g

i) Beee. O\ 0’y
ogic) ﬂma«. UNDGH ' DepthinBedrodk: o + 77

P i
I Standing Water in the Hole: b{ ' Weeping {rom Pi1 Face: O)XV
k1

ligh Ground Warer: AYH \

i
DEP APPROVED FORM - 12/07/95 {







02/27/13
Agriculture and Landscape Program

UM a SS Soil and Plant Nutrient Testing Laboratory

West Experiment Station

EX tenSiOH 682 North Pleasant Street

University of Massachusetts

Amherst, MA 01003-9302
CENTER FOR AGRICULTURE e

Fax: 413.545.1931
www.umass.edu/soiltest/

TEXTURAL ANALYSIS RESULTS

Customer Name: Cold Spring Environmental - A Weiss
350 0ld Enfield R4
Belchertown, MA 01007

Sample ID: 113639

Customer Designation: Gerace

USDA SIZE FRACTIONS PERCENT OF WHOLE SAMPLE PASSING
Main Fractions Size (mm) Percent Size (mm) Sieve # %
Sand 0.05-2.0 54.7
gile 0.002-0.05 38.0
Clay < 0.002 T3
Total = 2.0 1800
2.00 #10 §2 45
Sand Fractions Size {(mm) Percent 1.00 #18 89.3
0.50 #35 B3.5
Very Coarse 1.0-2.0 3.5
Coarse 0.5-1.0 6.2 .25 #60 71.4
Medium G:.25-0.5 3.3
Fine 0.10-0.25 20.3 0.10 #140 525
Very Fine 0. 05~0..10 11.6
0.05 #270 41.9
=t A |
0.02 20 um 28.0
0.005 5 um 11.7
Silt Fractions Size {(mm) Percent 0.002 2 um 6.8
Coarse 0.02-0.05 15.0
Medium 0.005-0.02 176
Fine 0.002-0.005 5.4
38.0
USDA Textural Class = fine sandy loam
Gravel Content = 7.5%

COMMENTS: aeweiss@charter.net

UMass Extension is 2n equal opportunity provider and employer, United States Department of Agriculrure cooperating. Contact your local Extension office for information
on disability accommodations. Contact the State Extension Director’s Office if you have concerns related to discrimination, 413-545-4800 or see
www.extension.umass.edw/civilrights.







FORHM 1T - SUIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. _[pé Llod- /ﬁ//ﬁ ,M

Determination for Seasonal High Water Table

Method Used:

L] Depth observed standing in observation hole ... . inches
Depth weeping from side 0 observation hole ... . . inches
Depth to soil mottles ._2"(.. inches
Ground water adjustment .. feet -
Index Well Number Reading Date . index well leve!
Adjustment factor ... . Adjusted ground water level ... ... .

Depth of Naturallv Occurring Pervious Material

i
- - - - - = P =¥
Does at least four feet of naturally occurring pervisus material exist in Q«L areas
observed throughout the ares proposed for the soii absorption system? :

—

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

Certification

| certify that on (‘OZ 7 {dete) | have passed ihe soil eva!u_ator. examinatiqn
approved by the Depariment of Environmental Protection and that the above analysis

was periormed by me consistent with the required training, expertise and experience
described in 310 CVR 1 5017

Signature ij/l—r Date 5

L. wriss
RLC. #0313
it ‘H‘l
—
BEP

IYEP APPROVED FORM - 1210795
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4. CULD SPRING ENVIRONMENTAL
" CONSULTANTS, INC.

ALAN E. WEISS, M.S., RS.,LSP
Licensed Site Professional
Registered Sanitarian
Hydrogeologist
= President
350 O)d Enfield Rd.
Belchertown, MA 01007
(413) 323-5957 & 3234916 (FAX)
aeweiss@charter.net

“Wetland Consults

=Soil and Water Testing
*21E Site Investiaations
+Percolation Tests and
+Septic Designs

*Title 5 Inspections

FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

Date: 0({/1# i

Commonwealth of Massachusetts

™

. Massachusetts

Sod Suitability Assessment jor On-site Sewage Dispgsal

Performed By: Q‘ Wes S
Witnessed By: E 51’*“ H,

1

Date: @J l§/;3

: 1

Loouos Addrosy o ‘)Q. U;_l‘ lltak ét"r&_ g - D'y iz, ’,r v LCU\ '

= Lo Bat tile @ [l Mncegde.

A K wh o] = Yo\ w Rodiace, Do
vew Construction [ repair [F Oreensbon | pe.
! ) 2FHYAR!

Office Review
Published Soil Survey Available: No [ ] Yes [ &
Year Published Publication Scale Soif Mzp Unit
Drzinage Class : Soil Limitztions

uriicizl Geologic Repori Availzble: No Ld—ves [
Yeear Published Publication Sczie
Geologic Maierial (Mzp Un i)
Landform —_
Flood insurance Rage Map:
Above 500 vear flood boundary No | Ives [
Within 500 year flood boundary No Bﬁs U]
Within 100 year flood boundary No Bﬁs L]
Wetland Area:
National Wetland Inventory Map {map unx)
Weitlands Conservancy Program Map (map unir)
Curmrent Water Resource Conditions (USG S): Month »
Range :Above Normal BN/ormal DB{’,'{‘V Normal [J

Other References Reviewed:

DET APPROVED FORMS - 12107195
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FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

iress or Lot No: LG e ¥ H\“g

On-site Review

imber_ | =2 Date: 215 15 Time: 2[ Weather _ S v/ ‘/05 -

1tify on site plan)
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g Weter Well _ipo ieet Other

1
Orainage way . 9 * fe=1

.;6" (@ "\DUVL ﬂlow-b-{\
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7§ S
. I
I Standing Water in the Hole: b« Weeping from Pi1 Face: Q\V
A
bgh Ground Water: Ay Y \
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DEP APPROVED FORM - 1207795 {
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02/27/13
Agriculture and Landscape Program

UM aS S Soil and Plant Nutrient Testing Laboratory

. Wesr Experiment Station
EXteHSlOIl 682 North Pleasant Street
University of Massachusetts
Ambherst, MA 01003-9302
CENTER FOR AGRICULTURE Phone: 413.545.2311
Fax:413.545.1931
www.umass.edu/soiltest/

TEXTURAL ANALYSIS RESULTS

Customer Name: Cold Spring Environmental - A Weiss
350 01d Enfield Rd
Belchertown, MA 01007

Sample ID: 113639

Customer Designation: Gerace

USDA SIZE FRACTIONS PERCENT OF WHOLE SAMPLE PASSING
Main Fractions Size (mm) Percent Size (mm) Sieve # %
Sand 0.05-2.0 54 .7
Silt 0.002-0.05 38.0
Clay < 0.002 7 3
Total < 2.0 100.0
2.00 #10 92.5
Sand Fractions Size (mm) Percent 1.00 #18 89.3
0.50 #35 83 .5
Very Coarse 1.0-2.0 3.5
Coarse 0.5-1.0 6.2 0.25 #60 71.4
Medium 0.25-0.5 . 0
Fine 0.10-0.25 20.3 0.10 #140 52.6
Very Fine 0.05-0.10 11.6
0.05 #270 41.9
54 .7
0.02 20 um 28.0
0.005 5 um i G S
Silt Fractions Size {mm) Percent 0.002 2 um 6.8
Coarse 0.02-0.05 15.0
Medium 0.005-0.02 7.6
Fine 0.002-0.005 5.4
38.0
USDA Textural Class = fine sandy loam
Gravel Content = 7.5%

COMMENTS: aeweiss@charter.net

UMass Extension is an equal opportuniry provider and employer, United States Department of Agriculmre cooperating, Contact your local Extension office for information
on disability accommodations. Contact the State Extension Director’s Office if you have concerns related to discrimination, 413-545-4800 or see
www.extension.umass.edu/civilrights.
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FORRM 1I - SULL LYALUATOR FORM
Page 3 of 3

Location Address or Lot No. Lol Gat Wil A

Determination for Seasonal High Water Table

Method Used:

L] Depth observed standing in observation hole..... . inches
Depth weeping from side gf observation hole .. . . inches
Depth to soil mottles . ZY inches
Ground water adjustment feet -
Index Well Number ___ Reading Date .. index well level
Adjustment factor . Adjusted ground water leve! e

Depth of Naturally Occurring Pervious Material

i
Sl R - - - - 2 PP - ~3
Does at least four feet of naturally occuring pervious material exisi in a;!;!areas
observed throughout the ares proposed for the soii absorpiion system? _ <

e

I not, what is the depth of naturaily occurring pervious material?

Certiification

| certify that on [a! 7" {date) | have passed the soil evaluator examination
approved by the Depariment of Environmental Protection and that the above anaiysis

was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.01 e

SignaturE/\/ﬂALv/ﬂ-r Date s A2

RLE. #0933

=

DEP APPROVED FORM - 12/07/95
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COMMONWEALTH OF MASSACHUSETTS
Board of Health, A/VJ/WE/L , MA.

APPLICATION £OR DISPOSAL SYSTEM CONSTIRUCTION PERMI

Location (06 ﬂq{— MH\S ﬂgﬁ Owner'’s Name A{/{// ATl « ‘——
Map/Parcel# 9 8 /%j,_ T q‘ y. ! 3y Address &y 4/, ﬁa‘[,mm ,J( éf‘ws qufu ANC ., 2ZMe3
Lot ! e 5 B Telephonet  23(, ~Z2S0 — $S7 2
Installer's Name 0y Pt"’f. Cui = Designer's Name )4{“ hMeis p‘s
Address p!,{h B o silie Address &{m“_‘ M
Telephone# _ Telephone# Lrg i 3 ﬂ s 7
Type of Building @ St LﬂLAM = LotSize_235 973 sq. ft.
Dwelling - No. of Bedrooms , . Garbage gnnder (A/o'

Shofvt;m & o e (T

Other - Type of Building (ﬂf /MZ&'LM No. of persons

Other Fixtures

Design Flow (min. required) (1o gpd Calculated design flow ‘/& o Design flow provided Q Y ? gpd

Plan: Date Number of sheets J i Revision Date

Title 5'f’,O h ¢ =y e £f/)nuu" Ple .

Description ofSoﬂ(s) -r")l_« < Clﬁé@ o }M ;

Soil Evaluator Form No. Nam!: of Soil Evaluator A Lés >< Date of Evaluation Z/l' )B/[")‘
£ Smih

DESCRIPTION OF REPAIRS OR ALTERATIONS __ (" . if,lﬂfL/I A e '317 S e

i

The undersigned agrees to install the above described Individual Sewage Disposal System in accmqance th the provisions of TITLE 5 and
further agrees to not to place the system in operation until a Certificate of Compliance has beeh. ls§ue

Signed Date

Inspections ,'-_' To

A — COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: ([ Individual Component(s) (O Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by: l
at
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, , dated . Approved Design Flow (gpd)
Installer
Designer: Inspector: Date:

The issuzance of this permit shall not be construcd as a guaraniec thai the system will funcuion as designed.

No. FEE

COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon( ) anindividual sewage disposal system

at as described in the application for

Disposal System Construction Permit No. , dated

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

Form 1255 Rev.5/96 A.M. Sulkin Co. Charkslonn, MA Date Board of Health
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PLOT PLAN éswssmar. BLANKET 4" 1D SOR 35 PVC
MAP 9a LOT 37 |
SCALE: 1"=30
33,993+ Sq. Ft, |
0.78+ Ac.

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT.
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el besnety A
— NS00 RO B 7% B
r o= et —— CUONTRACTOR TO CONFRAL -
TYPICAL D.BOX (NATERTIGHT) - — 00 LR PICHFROH L T o - |
o 3 B0' Ly 108 TANK e Bl 8"
& ¥ |
T L FIRST2 ¥ €6 \\
ety |
e AJSE STH 40 pes TEES
a5 SUnb e NOT AN ACTUAL SURVEY] s v S
: LINES DRAWN FOR SEFTIC 123 % 35 AS BAFFLE
“"—"‘1"""‘ LOCATION PURDPSES ONLY! £ OF %4° 7D 1-1Z D W, 3TONE BEEATH T.ﬂ@'

LA 4 box g Sunely i Eqidy}

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE)

FINML GRADE GVER 24 W7 58 L FIELD =927

]___.__.... 125

=

.“..__‘_m__m_* @ _-[ ...n._.f,' Kb 1 00 S A I PRI L T IOTR Y DAY T e S T A
. - > e
i uee 41, xgs;z’croasqq é paw 1500 gal
~ s TR SEPTIC TANK
KEY ELEVATIONS Ej‘,
BASEMENT SILL:100" Tl e e
| BUILDING OUT: 83.75' i
FRen SEPTIC TANK IN: 93.50'
S SEPTIC TANK OUT92.28
D. BOX IN:83.05' NOTE TO INSTH LER:
. BOX OUT: 92.85' TOWN INSPECTOR AND SYSTEM
. FLD. INV. ST: 82.65' DESIGNER MUST BE CALLED 48 HRS
LT Ny _ BEFORE START OF SYSTEM INSTALL

EFF. BED EL. = 88.50' EFF.
ESGYY = 88.50'

i+ ft offset ESHGW

viini SEOPESTR™"

DiST. 80X
Wi 6" STCNE BASE NOTES:

= TOFSOIL AND DRGANIC MATERIAL 70 BE REMOVED

FROAS DPEPOSAL AREA PRIOR TO PLACING BAND OR FILL,

- FINAL GRADING TO SHED SURFACE WATER AWAY SROM
SYSTEI COMPONENTE. 48 10°/ AX 187 COVER DVERPIPE

GRAVITY SLOPE SEPTIC 1YSTEM OPERATION AND MAIN "ENANCE NOTES FOR HOMEQV 'NER.

LOW FLOW WASHERS.

1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND CQVER,
3.) DO NOT PLANT ANY TREES OR DESP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM.  4.) USE ONLY LIQUID DETERGENTS & || SUMP PUMRS, WATER WELL FILTRATION UNITS AND HEAT PUMPS

use 40 mi poly liner
from 87.5 10 92.6'

20T MPEELEV. = 91.0
CT W.STUNE ELEV. =an57

5. NO OTHER WETLANDS/RESOURCE AREAS WITF
6. USE NEW 8. TANK AS NOTED & MAINTAIN 0,02 F
-INSTALL & iNSPECT SCH. 40 TEES | BAFFLES (
NOTE:
- ALL COMPONENTS OF NEW SYSTEM MUST BE
SURE TO MAINTAIN 3" CLEARANCE FROM TOF
7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY.
7A ALLD.BOX OUTLET PIPES LEVEL FOR FIRST
NOTE:
~D. BOXES WITH MORE THAN 9* OF COVER 50
7B ANY JALL PLASTIC RISERS {UST BE SECURED
8. -USE (75™11/2") STONE UNDER TANK & D. BI
AUSE ONLY DBL. WASHED APPROVED(75™1.5"
9. USE PROPER SCH. 40 PVC TEES AS SHOWN.
10. PRE & POST CONTOURS NOTED AS NEGESSA
11. SLOPE CALCS {SEE CONTOURS), SUBGRADE |
13. USE FIELD DUE TO TOPOGRAPHY AND SPACE
ELEVATION OF RESIDENCE & ESHGW (310 CME
14. USE 2% MIN. SLOPE OVER SAS
- CLEAR TOP AND SUB TO BASE OF RESTRICT
-UNDERBED &5 FT OUT, PRIOR TO TITLE VS
- EXCAVATE EXISTING LOAM, SUB AND ANY E;
15. SOIL EVALUATION BY A. WEISS,RS. (E. SMITI
, BOH AGENT).
- DEPTH OF PERC. ** SIEVE TEST* sl (LUA for u
-PERCRATE = - MIN/IN,
- CLASS 2 F. SANDY LGAN SOIL RATING
16, NO TREES WITHIN 10 FT, OF NEW LEACH ARE)
17, ENGINEER TO INSPECT SUBGRADE, TOWN AN
18. BAi=100,00 @ (SILL.., as noted), CONFIRM PROF
- USE/INSPECT SCH. 40 PIPE FOR PIPE FROM
19, GRADE MULCH AND SEED OVER 543 AS NOTE
20, INSTALLATION IN LOW GROUNDWATER SEAS
21. USE OBSERVATION PORT NEAR CENTER OF £
TOBOTTOM OF STONE BED, WITH RISER TQ

TEST PIT LOG:

NOTE TO HOME®' YNER AND CONTRACTOR
CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS,

ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED.

[ATIENTION INSTALLER |

CALL DIG SAFE BEFORE YOU DIG! MASSACHUSETTS STATE LAW CHAPTER B2 SECTIONS 40 - 40E
REQUIRE THAT FREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY
i_Lll'lES BE MADE A VIN/LUM OF 72HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION.

[NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO
SUBGRADE INSFECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND
IN PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FEINAL INSPECTION OR
APPROVAL WILL NOT BE GIVEN TO BACKFILL.

) 30 60’ a

™ ™

TP1
E_F_'-_t AORI: JTEATRYS - RAATERLAL.
[5l3 A | F8 10YR3.2 ]
10-20" | 8w ]LS 10 YR 5.8 |FRIABLE
20-109° | C1 |FSL | 10 YR53Jr. 2 wnd, hetems
20 BOULDERS AND COBBLES
OXDES 24" 541 3.6
EHWT: 24"
STANDING H20:
WEEPING: 24
[BEDROCK o
SEPTIC DESIGN REPAI
66
AM
Cold Spning Cnvinos
J530 Ve
Holcleernte
PIONE: (¥13) 323-595%
FoFX) (¥13) I23-%916
E RAWNBY:
03.05.2013
SCALE:
17=30

=
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e

(SCH35RIN)

SUBJECT
SITE
LOCATIO

FLATHILLS ROAD

EFFLUENT DISPOSAL AREA
__CROSS SECTION - NOT TOSCALE__
{ RAISED DISPOSAL AREA) (2 % SLOPE TOP)

NUMBER QF 47 SDR PVC SEFTIC LINES: &
CENTER TO CEI:;TE‘? SPACING: &

.

Js’ HATERTISNE A
AL OFEIENGE

wuu»m.rq

]

o
PLOTPLAN | IDENSE SOIL BLANKET
MAP 8a LOT 37
SCALE: 1"=,
33,993+ Sq. Ft.
0.78+ Ac.
TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT.
| SA A2 1> ¥
' s ;w’zé,o
7 v R #
«-_...__W FP %—-——--—am %E::nfiu:‘:r?.rn _p (A CNLN CORETE ’i_"'_(
108 TA 1 ¥ WD COLRETE 3
‘,,_/_' 10 umﬂ’w’:c:;‘nnirf” )I
18" v, Ugound psdy ar Equiont Tarky|
\w‘zsmtnnms L

WAL CRADE CVER 24 W7 S LAIELD = M7

UESIGN NOTES ANJ LALC‘ULAHUNS:_
1.) 4 (BEDRCOM HOME) = 440 GPD MIN.RECQUIRED,
-Us CHING EIELD 55'LONG WITH 6" O

IE BELOW
- BOTTOM AREA L. FIEI.W& WXS8'L)=1332 5F.

WASHED

- TOTAL AREA: 1362 SF X .30 GALISF =450 GPOPROVIDED.
3, GARBAGE DISPOSAL NOT FERMITTED | AIC AND FURNACE CONDE 1SATE TUBES NOT ALLOWED
4 NO OTHER PRIVATE WELLS WITHIN 150 FEET OF S48,
5, NO OTHER WETLANDSRESOURCE AREAS WITHIN 100 FEET OF $AS,
6. USE NEW 5. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO 5. TANK
5 maram.L & INSPECT 5GH, 40 TEES / BAFFLES (10" INLET, 14" OUTLET),
NOTI
~ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
WRETDNWNRS‘H.EARANDE?RWTUPGFTEEBTOWTWCFTAI'KWUERSIBDIES.
7. USE LARGE STYLE (5 OUTLET) D.BOX ONL
7A ALLD. BOX OUTLET PIPES LEVEL FOR F:Rsr 2, BOXES MUST HAVE '+ CONC. WALLS
NOTE:
-1 BOXES WITH MORE THAN §° OF COVER SOIL MUST HAVE FISERS TO B OF SURFACE.
78 AINY JALL PLASTIC RISERS /IUST BE SECURED WITH STAIMLESS S]SEL SCREWS.
B. -USE (:75%11/2") STONE UNDER TANK & D.BOXFOR 6 FOR STABLE BASE.
-USE ONLY DBL. WASHED APPROVED(.751.5') FOR PLACEMENT IN LEACH AREA
9, USE PROPER SCH, 40 PVC TEES AS SHOWN.
10, PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE ASNOTED (not required for repalrs],
11, SLOPE CALCS (SEE CONTOURS), SUBGRADE INSP. REDD.
13, USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TOLOCATION AND
ELEVATION OF RESIDENCE & ESHOW (310 CMR 15.240)
14, USE 2% MIN. SLOPE OVER SAS
- CLEAR TOP AND SUB T0 BASE OF RESTRICTIVE LAYER[Z] MW, AS NEEDED JNSPECTION REQUIRED).
-UNDERBED & 5 FT 0T, PRIOR TO TITLE V SANDISTONE PLACEMENT.
- EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DESRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
15, SOIL EVALUATION BY A WEISS, RS, (E. SMITH, BOH AGENT)
, BOH AGENT).
- DEPTH OF PERC. ** SIEVE TEST™ fs] (LUA for use of siove i Iefu of measurad pera rate, due to weness)
-PERC RATE = - MIN[IN,
- CLASS 2 F. SARDY LOAW SO RATING
16.NO TREES WITHIN 10 T, OF NEWLEACH AREA
17, ENGINEER TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
18, BM=100,00 @ (SILL.., as nated), CONFIRM PROPER PIPE SLOPES
- USE/INSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
19, GRADE MULCH AND SEED OVER SAS AS NOTED.
20, INSTALLATION INLOW GROUNDWATER SEASONRECOMVENDED.
21, USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4* PERFORATED, PVC INSPECTION PORTAL
T0OTTOM OF STONE BED, WITH RISER T0 3" OF SURFACE & THREADED CAP & MARK WITH RE-8AR.

EFFLUENT DISPOSAL SYSTEM (CrROSS SECTION - NOT TO SCALE) e
o g A L EVALLAT [DATE OF EVALUATICN:
f——— us l" —I i EE-};’ TEST PIT LOG: A WEISE, RS 0215.2013
i T L or T ik e ARl TP 1 ZELEV
1l e [ SR L DENSE SOIL BLANKET T I = T I e
'2‘ N COVERIY PP aTai PRI o "Rl [l A 1 [FRIABLE, i ) E Noist
(B : 1020 | oe |LS | 10 YRGS [FRUBLE 1020 | ow |LS | TOYASE fristis
— ) 0T | C1 |FSL_| 10VAS3: T C1_|sag [ 1D [E-comn arsgumos
il v L e = > BOULDENS AND COBLES 230 DOALOIRS A COBBLES
[ s 40 mi poly finer 1 Swik Ll T
KEY ELEVA F']'gNS : from B7.410 925 EHWT, 20 24
BUILDING OUT: 83.78' = S - wgsm:ua; = " NG: z::
SEPTIC TANK IN: 93,50" LR SEBES TR 30T APE ELEV. = 1.0 0 t g -
SEPTIC TANK OUT:92.25 | g 0T ASTUNE ELEV. =307
D. BOX IN:63.05 i NOTE TO INST# LER HER «:&"51622 SEPTIC DESIG R Ol
DL BAX OUT 2.88° | TOWN INSPECTOR AND SYSTEM (TR § o —— PTI N REPAIR FLAN FOR WILLIAM GERACE
L. FLDY, INV, ST: 82,65 DESIGNER MUST BE CALLED 48 HRS DI A TSP 16 L e AL 86 FLAT HILLS
Enfme ool BEFORE START OF SYSTEN NATALL VT CCAONENTE. 4 10/ Ak S COVER OVERPIE ?4 -5
AMHERST, MA
[GRAVITY SLOPE SEPTIC 1YSTEM DFERATION AND MAIN ENANCE NOTES FOR HOMEQY NER. NOTE TOHGUEL INER AND CONTRACTOR Cold Spring &mmd Comsultants Tne.
1.) HAVE TANK PUMPED EVERY 2 YEARS, 2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY OR SiMILAR GROUND COVER. 533595"&5?%'&‘3?%% ﬁm{gﬁ;ﬂﬁﬁw‘ 350 Dwur A )
1.) DO NOT PLANT ANY TREES ORDEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4 USE ONLY LIQUID DETERGENTS & Belalontaun, ot 0100F
LOW FLOW WASHERS. ARE NOT ALLOWED, SANTARY WATER CONNECTIONS DNLY PERMITTED. B N
s TN (13) 323-4916 e-Meall: AEWED FFPekianton snal
[ATTERTION INSTALLER | [NCTE: INSTALLER HUST CONTACT ENGINEERIBD OF HEALTH 48 HOURS PRIORTO | ¢ 30 i X :Fﬂm'“‘ JREVIGED:
CALL DIG SAFE BEFORE YOU DIGI MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40-40E |SUBGRADE INSPECTION. INSTALLER MUST HAVE AL BREAK OUT FILL ON SITE AND 03.05.2013 ALAN WEISS
REQUIRE THAT PRENARKING OF GAS, ELECTUC, WATER, TELEPHONE AND CABLE TV, UTILITY  [IN PLACE PRICR 70 SIGH OFF BY ENGINEER AT TME OF EINAL INSPECTION OR i e S S—
LINES BE MADE A £17y/:4Ui OF 72HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. APPROVAL WILL NOT BE GIVEN TO BACKFILL, 1"=30' L 13:.4043-0305
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\\5';: 30H 40 pen TEES G\
726 X 65 L N aAS BAFFLE
GRNE A OF 8" 70 1-1/2; 0 W, STONE BENEATH T AN

GVER 24 W Y 50 L FIELD =82 700

8D P
APERNM T
TEE ATROTION

ISE SOIL BLANKET

S

usg 40 mi polyfiner
from 87.5 to 92.5'

1.) 4 (BEDROOM HOME) = 440 GPD MIN.REQUIRED,

-Use LEACHING FIELD 24" WIDE X 58’ LONG WITH 6" OF ‘-"I o DBL WASHED

STONE BELOW INVERT :
- BOTTOM AREA: L. FIELD(24' W X 58' L) =1392 SF,

- TOTAL AREA: 1392 SF X .33 GALISF =459 GPD PROVIDED.
GARBAGE DISPOSAL NOT FERMITTED .{ A/C AND FURNACE CONDE 4SATE TUBES NOT ALLOWED)|
NO OTHER PRIVATE WELLS WITHIN 150 FEET OF SAS.
NQ OTHER WETLANDS/RESOURCE AREAS WITHIN 100 FEET OF SAS,
USE NEW 8. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO 8. TANK
- INSTALL & INSPECT SCH. 40 TEES / BAFFLES (10" INLET, 14" OUTLET),
NOTE:
- ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
SURE TO MAINTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
7. USE LARGE STYLE (6 OUTLET)D.BOX ONLY,
7A ALL D, BOX QUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2'+ CONC, WALLS
NOTE:
- 0. BOXES WITH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO f* OF SURFACE.
78 ANY /ALL PLASTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS,
8. -USE (,75"11/2") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
-USE ONLY DBL. WASHED APPROVED(.75"-1.5") FOR PLACEMENT IN LEACH AREA.
9. USE PROPER SCH. 40 PVC TEES AS SHOWN.
10. PRE & POST CONTQURS NOTED AS NECESSARY, RESERVE ASNOTED (nof required for repairs).
11. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQD.
13. USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
ELEVATION OF RESIDENCE & ESHGW (310 CMR 15.240)
14. USE 2% MIN. SLOPE OVER SAS
- CLEAR TOP AND SUB TO BASE OF RESTRICTIVE LAYE MIN. AS NEEDED (INSPECTION REQUIRED).
- UNDER BED &5 FT OUT, PRIOR TO TITLE V SAND/STONE PLACEMENT.
- EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
15. SOIL EVALUATION BY A. WEISS, RS, (E. SMITH, BOH AGENT)
, BOH AGENT).
- DEPTH OF PERC, ** SIEVE TEST** fl {LUA for use of sieve in leiu of measured perc rate, due to wetness)
-PERCRATE = -~ MIN/IN,
- CLASS 2 F.SANDY LOAK SOIL RATING
16, NO TREES WITHIN 10 FT, OF NEW LEACH AREA,
17, ENGINEER TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
18. BM=100.00 @ {SILL.., as noted), CONFIRM PROPER PIPE SLOPES
- USE/INSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
19. GRADE MULCH AND SEED OVER SAS AS NOTED.
20, INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED.
21. USE OBSERVATION PORT NEAR CENTER QF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALE
TO BOTTOM OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..

@ oo

TEST P IT LOG SOIL EYALUATOR: DATE DF EVALUATICN:
- A. WEISS, RS 02.15.2013
TP 1 TP 2. ELEV:
DEPTH T s T f oeere poniz [ S aarera -
(53 A _|F3_| 10YR3Z|FRABLE Mot o T LA G T '
10-20° | ew |LS 10 YR 6.8 |FRIABLE 10-20° | Bw LS 10Y_§5.8 Friable
20105 _| C1_|FSL_| 10 YR53 . 2 szng pmirosomnus 20-110°_| C1_|SAG | 10YR53 [F c oo iy
207 BOULDERS AND COBALES |23% BOJLDERS AND COBBLES
|
QXIDES: 24" 5w 5.6 OXIDES: 24" [5yra6
EHWNT: 24" EHWT: 24"
STANDING H20: 88" STANDING HZ O 68"
WEEPING: 24" WEEPING: 24"
BEDROCK: m'f IEL-DROCK: -
SEPTIC DESIGN REPAIR PLAN FOR WILLIAM GERACE
66 FLAT HILLS G4 -3
AMHERST, MA 7

\ND CONTRACTOR
ATING SYSTEM, AIRCONDITIONERS,
ELL FILTRATION UNITS AND HEAT PUMPS

ITARY WATER CONNECTIONS ONLY PERMITTED,

£l 60 a0

™ —

Cold Spning Cwinomwmental Consultants Ine.
350 Oid Esfield Roud
?c.lc.kc.fl.tmun., WA 07007

PHONE: (H13) 323-5957
FoFX: (¥13) 323-4916

e-Miail: o WET TS B akanten et
[FEVISED:

DRATWBY
ALAN WEISS

DATE:
02.05.2013

RAW

RS graap N 340430305







SUBJECT
SITE
LOCATIO

e
—_— use 3t -USE TEE ON INLET
wn _ LEACH FIELD DETAIL (NTS)  ansowommtsiamzour
I w. sm!—'\sg -PLACE WATER IN D.BOX
- e T T T S SRR T T S N T T ) FOR FINAL INSPECTION
/ [TWO LOTS OWNED IN COMNON o =TT
o * E ikt L ; = ; . - '
~ __ N 22 “?00 \ PV PR 77 1 4" SCH. 40 PVC
o — WEETREATGE Il P : i FROM S. TANK
—NEW LEACH FIELD: 24W-X 581 194"
; 4 g\sﬁ“\“%\_ l ; \ 24" et
; \a PR 3
5‘-’5’%@ ’ )} | Sik |
g e ;( E 7 { T.5 SAND
Ve l{ . LI A b B et ShE T Y GNEE o e IM Flis
] E I St ot LN P e T BTN R e S
e y - 55 OF 4" PERFORATED PVC PP
00 4 - (SCH.35 MIN.)
rl’Z’,"‘Tlll_’, SR / D
e <C
4 S, ®)
T- 58AND Y o [ :
5FT.0 7 = ; oc
/
;f LY ;’ oD EFFLUENT DISPOSAL AREA
use 40 mi g =ud fre=ay - CROSS SECTION - NOT TO SCALE
poty liner / /I =d ( RAISED DISPOSAL AREA) (2 % SLOPE TOP)
\ S j; 4 : :0% '&W T NUMBER OF 4" SDR PVC SEPTIC LINES: 4
. R STANK / CENTER TO CENTER SPACING: 6'
e . PUMP & REPLAGE = — A
siltation control - L E)LD Ko / _g;ks. <C — ¥ =5 i B L
fence d P %’Fg EJ.. FINAL GRADE~_ "'] . ORIGINAL GRADE
for slorm erosion A # a8 s s
: L . EAS
during construction = = 2 sLOPE 5 15 SAND
(until restabilized)”" = qA 29 AAN 1 4 L .
7 6"OF3/4*-1.5“D.| I_‘ ST0) = D
7
: PLOT PLAN AENSE SOIL BLANKET 4”ID SDR 35 PVC
- MAP9alOT37 ’
SCALE: 1"=30"
33,993+ Sq. Ft. |
\ 0.78tAc.
e /
\ b
\ | //L TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT.
i / s rars rs Vard 7 o
: |/ roX. % So70s ssl, SE WATERTIGHT RISER
s 188 FT. BUFFER S l ?52?55/511 ?;5/;/5 f;;j }tgff/’/;’j fj ON ALL OPEINENGS i
. ’ (577 (o500 b,7277)  oreammmansaume
TO STREAM 0 Uit ks temens
00050 1575453 G .
. N 85°03/00" W t et | s, r<f
TYPICAL D.BOX (WATERTIGHT) 180 — 0.0 | o arcHRoMenL | 157 — 7+ |
v 3 80’ o sy e 1500 GALLON CONCRETE =
/ LAGE REBAR & MAGRETIC TAPE S o : o TANK. USE UPCON COMPLETE f i OUT
// // ¥ Eeeer - T — " o] et ol -
e TO SURFACE FOR INSP. PORT % {3 drop, Undergound Supply or Equivilent Tank)
] FIRST 2 OF OUTLET PIPES TQ BE LEVEL
— B s scdo
CUTLET pvc TEES
. LINES DRAWN FOR SEFTIC g 126 X 66" ~— —GAS BAFFLE
, LOCATION PUROPSES ONLY! EUBE 6 OF 34" 0 1-1/2 D_W. STONE BENEATH TANKY
- PLACE ON STABLE 6" BASE OF 314" TQ 1-1/2" D. W. STONE
- USE CONCRETE BQX WITH 2" MINIMUAM WALL THICKNESS.
- FILL WITH WATER FOR FINAL INSPECTION.
- USE {6 OUTLET MINIMUM) d. box (Undergound Supply or Equiv.)
INAL GRADE OVER 24' W X 58' L FIELD = 92.70'

[DESIGN NOTES AND CALCULATIONS:

1.) 4 (BEDROOM HOME) = 440 GPD MIN.REQUIRED,

-Use LEACHING FIELD 24°' WIDE X 58' L.ONG WITH 6" OF %‘ TO 1-,},: DBL WASHED

STONE BELOW INVERT :
- BOTTOM,AREA: L. FIELD(24' W X 58' L) =1392 SF.

- TOTAL ARREA: 1392 SF X .33 GAL/SF =459 GPD PROVIDED.
3. GARBAGE DISIPOSAL NOT PERMITTED .{ AIC AND FURNACE CONDENSATE TUBES NOT ALLOWED)
4. NO OTHER PRIIVATE WELLS WITHIN 150 FEET OF SAS.
5. NO OTHER WETLANDS/RESOURCE AREAS WITHIN 100 FEET OF SAS,
6. USE NEW S. TAINK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TG S. TANK
- INSTALL & INSPECT SCH. 40 TEES / BAFFLES (107 INLET, 14" OUTLET),
NOTE:
- ALL COMPONIENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
SURE TO MAINTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY.
7A ALLD. BOX QWTLET PIPES LEVEL FOR FIRST 2. BOXES MUST HAVE 2'+ CONC. WALLS
NOTE:
- D. BOXES WITH MORE THAN 9" OF COVER SOIl. MUST HAVE RISERS TO 6° OF SURFACE.
7B ANY /ALL PLASTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS.
8. -USE (.75"1 1//2") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
-USE ONLY DBIL. WASHED APPROVED(.75"-1.5") FOR PLACEMENT IN LEACH AREA.
9. USE PROPER SICH., 40 PVC TEES AS SHOWN.
10. PRE & POST C(ONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs).
11. SLOPE CALCS - {SEE CONTQURS). SUBGRADE INSP. REQ'D.
13. USE FIELD DUEE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
ELEVATION OF RESIDENCE & ESHGW (310 CMR 15.240)
14. USE 2% MIN. SILOPE OVER SAS
- CLEAR TOP AND SUB TO BASE OF RESTRICTIVE LAYE MIN. AS NEEDED (INSPECTION REQUIRED).
- UNDER BED & 5 FT QUT, PRIOR TO TITLE V SAND/STONE PLACEMENT.
- EXCAVATE EXXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
15. SOIL EVALUATIION BY A. WEISS, RS. (E. SMITH, BOH AGENT)
, BOH AGENT).
- DEPTH OF PEERC. ™ SIEVE TEST* fsl (LUA for use of sfeve in leiu of measured perc rate, due to weiness)
-PERC RATE = — MIN/IN,
- CLASS 2, F. SIANDY LOAM SOIL RATING
16. NO TREES WITHIN 10 FT. OF NEW LEACH AREA.
17. ENGINEER TO IINSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
18. BM=100.00 @ (SSILL.., as noted), CONFIRM PROPER PIPE SLOPES
- USEAINSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
19. GRADE MULCHI AND SEED QOVER SAS AS NOTED.
20. INSTALLATION! IN LOW GROUNDWATER SEASON RECOMMENDED.
21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
TO BOTTOM OF STONE BED, WiTH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..

LOW FLOW WASHERS.

1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.} MAINTAN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER.
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING $HRUBS WITHIN 10 FEET OF SYSTEM. 4.} USE ONLY LIQUID DETERGENTS &

SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS
ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED.

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) B PORT
i SOIL EVALUATOR: DATE OF EVALUATION:
< USE THREAD CAP = y vl 0
FT-L.— e r ® j I - SF 2 LAYER OF 1B T0 112 PEASIONE OVER PIPES | %?EE‘E? ?’SITETDM T;EE S T P I T |LOG ' TP Z;\EVI?E\IISS’ - ZBAR
= e | I 2 out level /’U FINAL GRADE L/ NSE SOIL BLANKET peetH: (HORZ: brExqureldinseLLy  [MATERIAL: DEPTH:  JHORIZ: | TEXTURE:] AONGELLY: faaeRiaL
8l . e 12" MIN COVE ZEEIBTRTZAL s L?-] o-10* A |FS 10 YR 3.2 |FRIABLE, Moikst 0-10° A FSL 10 YR 3.2 [FrIABLE, Moist
Bl VS Em— D . vss o 100" | s {LS 10 YR 5.8 [FRIABLE 1020° | ew |LS | 10YR58 Friable
ac iju?.zUSEti”fD SC\M!UPVC i, new 1500 gal 0 ¢ KT XY KT B iy N LEACH FELD (0% FieE ATGH). ), : " ’0@ 20-109° C1 jFSL 10 YR 8.3 [F- ¢ sand , heterogenous 210" | Ct |s&G | 10YRS3 F-c. sand , heferogenous
= SLOPE 2. % 3\ 75" - 1.57 DBL WASHED STONE-7 S g ey pir D Cas 20% BOULDERS AND COBBLES 20% BOULDERS AND COBBLES
8 ] SEPTIC TANK @ B ORIGINAL GRADE
i KEY ELEVATIONS s e O FT.MIN T-5 SAN fl:?;n‘tg?"g t;:)o!lgiger gﬁ{f{?& , 2.4' 5 yr 9.6 OX'DE_35 2.4' Syrs6
2 | BASEMENT SILL:100° | [ b+ fofisciesrow| | EFF:BEDEL =8B50 EFF. | R ' . e e 2
ol | Bt oG ST o 7" e ESGW = 86.50° { STANDING H20: 68 STANDING H20: 68"
et - : y Ty e , ] P i T " ) — WEEPING: 24" WEEPING: 24"
2| SEPTIC TANK IN: 93.50 NN STOBES 1o 5% OT PIPEELEV. =910 BEDROCK: 109°+ BEDROCK: -
D. BOX IN:93.05' NOTE TO INSTALLER: \ ]
; ' TOWN INSPECTOR AND SYSTEM W/6" W. STONE BASE NOTES: SEPTIC DES'GN REPAIR PLAN FOR WILLIAM GERACE
D. BOX QUT: 92.85 - TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED
L. FLD. INV. ST- 92.65 DESIGNER MUST BE CALLED 48 HRS FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 66 FLAT HILLS
BEFORE START OF SYSTEM INSTALL - FINAL GRADING TQ SHED SURFACE WATER AWAY FROM
s ) o L3
YSTEM COMPONENTS. -MIN 10"/ MAX 18" COVER OVER PIFE AM H E RST, M A
GRAVITY SLOPE SEPTIC SYSTEM OPERATON AND MAINTENANCE NOTES FOR HOMEOWNER. NOTE TO HOMEOWNER AND CONTRACTOR: Cold Sprning Envinormental Consultants Inc.
CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 350 Oid &ﬁt-_ld Rouad

Delchentown, Mot 01007

PHONE: (¥13) 32!3-5957

FAX: (#13) 323-3916

ATTENTION INSTALLER!! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | ¢ 30 60 o DATE: DRAWN BY: REVISED:

CALL DIG SAFE BEFORE YOU DIGH MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 4 - 40E |SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 03.05.2013 ALAN WEISS

REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTUITY  |IN PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR e T | — SCALE: RAWING NUMBER:

LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1"=30' 113-4043-0305




—NEW LEACH FIELD: 24

il
S8L

during construcion /
(until restabiliz

fence
for storm erosion

&

TYPICAL D.BOX (WATERTIGHT)

/ LACE REBAR & MAGNETIC TAPE
y  OVERCOVER USEPVC
/ TOSURFACE FOR INSP. PORT

OLD TANK)

PLOT PLAN
MAP 9a LOT 37
SCALE: 1"=30'
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0.78+ Ac.

ob | /
SYSTEM | /
WHERE | / |
INTERFERES—) pprox. ' 'STREA
/ 100FT.BUFFER
TO STREAM
B o N 83°
e -
0 3 60 90

- PLACE ON STABLE 6" BASE OF 3/4" TO 1-1/2" D. W. STONE

- USE CONCRETE BOX WITH 2* MINIMUM WALL THICKNESS.

- FiLL WITH WATER FOR FINAL INSPECTION. .
- USE (6 OUTLET MINIMUM) d. box (Undergound Supply or Equiv.)

& FIRST 2 OF OUTLET PIPES TO BE LEVEL
o NOT AN ACTUAL SURVEY!!
:r__’\q LINES DRAWN FOR SEPTIC
LOCATION PUROPSES ONLY!

$00°29:30"
“ZBET

|

FLAT HILLS ROAD

use 3ft. -USE TEE ON INLET
vent LEACH F I ELD DETA' L (NTS) -RUN SOLID PIPES LEVEL 2 OUT
W. SCm.: -PLACE WATER IN D.BOX
:""‘ My DO - T S L g -; FOR FINAL INSPECTION
e £} o
RS R
Ly o B
0BS. PORT -l 1!
4" PVC PERF i A 4" SCH. 40 PVC
USE THREAD CAP b ol = FROM S. TANK
&REBAR TIE % ;
24 foox
s {
I A1
Sk 3 . T- 5 SAND
o s e P o e T ;¥ | a8 FT.OUT
R gl 0 = S o L af et s e Mt el oy Tl
55 OF 4" PERFORATEDPVC] B
(SCH.35 MIN.)
EFFLUENT DISPOSAL AREA
CROSS SECTION - NOT TO SCALE
( RAISED DISPOSAL AREA) (2 % SLOPE TOP)
NUMBER OF 4" SDR PVC SEPTIC LINES: 4
CENTER TO CENTER SPACING: 6'
b7 J—
—_— 3 —— 3 e
=
FINAL GRADE_ 1 ; | ORIGINAL GRAD,
o ONI
pE 15! -
0 s
A S TEFAN T ¥ =TSS40
6T OF 3415 D STO - ==
AENSE SOIL BLANKET 47 D SDR 35 PVC

{ 9. USE PROPER S(CH. 40 PVC TEES AS SHOWN.

SUBJECT
SITE
LOCATIO

'DESIGN NOTES AND CALCULATIONS:

1.) 4 (BEDROOM HOME) = 440 GPD MIN.REQUIRED,

-Use LEACHING FIELD 24° WIDE X 58° LONG WITH 6~ OF 3 ro 1" DBL WASHED

STONE BELOW INVERT :
- BOTTOM /AREA: L. FIELD(24' W X 58' L) =1392 SF.

- TOTAL AREA: 1392 SF X .33 GAL/SF =459 GPD PROVIDED.
3. GARBAGE DISPOSAL NOT PERMITTED .{ A/C AND FURNACE CONDENSATE TUBES NOT ALLOWED)
4.NO OTHER PRIWATE WELLS WITHIN 150 FEET OF SAS.
5. NO OTHER WETTLANDS/RESOURCE AREAS WITHIN 100 FEET OF SAS,
6. USE NEW S. TAINK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
- INSTALL & INSIPECT SCH. 40 TEES / BAFFLES (10" INLET, 14" OUTLET),
NOTE:
- ALL COMPONIENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
SURE TO MAINTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
7. USELARGE ST'YLE (6 OUTLET) D.BOX ONLY.
7A ALL D.BOX OWTLET PIPES LEVEL FOR FIRST 2. BOXES MUST HAVE 2+ CONC. WALLS
NOTE:
~~D. BOXES WITTH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
7B ANY /ALL PLASTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS.
8. -USE (.75"-1 1/12") STONE UNDER TANK & D. BOXFOR 6" FOR STABLE BASE.
-USE ONLY DBIL. WASHED APPROVED(.75™-1.5") FOR PLACEMENT IN LEACH AREA.

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 10. PRE & POST C(ONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs).
11. SLOPE CALCS |(SEE CONTOURS). SUBGRADE INSP. REQID.
U777 U777 777777 13. USE FIELD DUEE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
Ef,{,j/;/?j ?:Zj/féj‘ Efg,j/;/?j ONALL OPENENGS. ELEVATION OF RESIDENCE & ESHGW (310 CMR 15.240)
%f;;;f;; ' 52;;5,;;- fé’j';,gz; y oA T auED. 14. USE 2% MIN. SILOPE OVER SAS
S S V57727)  mewmemesen - CLEAR TOP AND SUB TO BASE OF RESTRICTIVE LAYER[20°] MIN. AS NEEDED (INSPECTION REQUIRED).
b ki) { ek, kil - UNDER BED & 5 FT OUT, PRIOR TO TITLE V SAND/STONE PLACEMENT.
CONTRACTOR TO CONFIRM| ~——  T— = - EXCAVATE E)XISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
02fFLPTCHFROMSILL | | 1500 GALLON CONCRETE i 15. SOIL EVALUATITION BY A. WEISS, RS. (E. SMITH, BOH AGENT)
TOX TANK. -~ TANK. USE UPON COMPLETE f L6 BOH AGENT)
N—" |10° INSPECTION ONLY. : OUT——— ’ : - o
ek Mot Areebynr ol - DEPTH OF PEERC. ™* SIEVE TEST" fsl (LUA for use of sieve in leiu of measured perc rate, due to wetness)
-PERCRATE = ~ MIN/IN,
\uss SCH 40 pve TEES - CLASS 2, F. SSANDY LOAM SOIL RATING
: 14" 16. NO TREES WITTHIN 10 FT. OF NEW LEACH AREA.
~ 126 X 66 BAFFLE
oLIOF 6° OF 3/4" 10 1-1/2° D. W. STONE BENEATH TANK.= 8 \GAS 17. ENGINEER TO /INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
e e e 18. BM=100.00 @ (:SILL.., as noted), CONFIRM PROPER PIPE SLOPES
e - USEANSPECTT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK

INAL GRADE OVER 24'W X 68' L FIELD = 92.70'

19. GRADE MULCHI AND SEED OVER SAS AS NOTED.
20. INSTALLATIONI iN LOW GROUNDWATER SEASON RECOMMENDED.
21. USE OBSERVAITION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS

TO BOTTOM OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..

EFFLUENT DISPOSAL SYSTEM (cROSS SECTION - NOT TO SCALE) oas o1
. SOIL EVALUATOR. DATE OF EVALUATION:
. 125 l—- 45 -—I | a [; SREBARTE TEST PIT ILOG: A. WEISS, RS 02.15.2013
o] ) SE 2" LAYER OF 18 TO /2" PEASTONE OJER PIPES TECATBOTION TP 1 TP 2 ELEV:
ot | =12 outlevel /_U FINAL GRADE \F L/ : NSE SOIL BLANKET pepm:__ |Horw: frexrume |TioeeLy,  [MATERIAL DEPTH. __JHOREZ: | rexrure:[MUNSELL): _|mATeRiAL-
% i LT S 12" MIN COVE ZOF 1BTONZ W. P 6 :.?., 0-10° A I FS 10 YR 3.2 | FRIABLE, Moist 0-10° A |FSL 10 YR 3.2 [FRIABLE, Moist
Bl \, VS ¥ Rlam— 3.3 __I.;: D " L%O,o 1020 | w [LS 10 YR 5.8 [FRIABLE 10200 | ow |LS 10 YR 5.8 Friable
< " } - MULTI LINE LEACH FIELD {005% FIPE PITGH)® y 20-109" | Cc1 jFSL 10 YR 5.3 |E. ¢ sand , heterogenous 20-110° [ Ct |s&G | 10YRS3 F-c.sand,
S o USE TG BBE S T TO L B . new 1500 ga/ “ 75" 1.5" DBL WASHED STONEG TS GLUEEND T . & 20% BOULDERS AND COBBLES 20% BOULDERS AND COBBLES
Sk SEPTIC TANK o YORIGINAL GRADE
Wk T B use 40 ml poly liner OXIDES: P23 5yr56 OXIDES: 24 |5yr56
= KEY ELEVA TIO'NS e ——— 0' FT. MiN T-5 SAN S 875 b b EHWT: o EHWT: 21"
| | BASEMENT SILL-100" | |\ o i+ Roffset ESHOW| | iy mosy STANDING H20. 68" STANDING H20. 68"
.| | BUILDING OUT: 93.75" : e WEEPING._ 4 IWEEPNG,_____ &
SEPTIC TANK IN: 93.50" AN SFHBE S P8 5o OT PIPEELEV, =910 BEDROCK: 109"+ BEDROCK: .
SEPTIC TANK OUT:92.25' e ’ : A d— 1y OT. W.STONE ELEV. =90.50'
. ' NOTE TO INSTALLER: :
D. BOX OUT: 92.85" - TOPSOIl. AND ORGANIC MATERIAL TO BE REMOVED
L. FLD. INV. ST- 92.65' DESIGNER MUST BE CALLED 48 HRS FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 66 FLAT HILLS
BEFORE START OF SYSTEM INSTALL - FINAL GRADING TO SHED SURFACE WATER AWAY FROM
SYSTEM COMPONENTS. -MIN 10"/ MAX 18" COVER OVER PIPE AMH ERS‘T MA
i ]
GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND MAINTENANCE NOTES FOR HOMEOWNER. NOTE TO HOMEQWNER AND CONTRACTOR: Cold Spning Envinormental Consultants Ine.
1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. ggsgiﬁﬂggsﬁf%%ﬁ&gﬁﬁ%Gﬁggﬁggggggﬁu s 350 Oid &ﬁdd Road
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & ' : : ERl Delchertows, M4 01007
LOW FLOW WASHERS. ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. omes T B
ATTENTION INSTALLER! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | ¢ 30 60 o DATE: DRAWNBY: ‘
| CALL DIG SAFE BEFORE YOU DIG!H MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40 |SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 03.05.2013 ALAN WEISS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V, UTLITY  |IN PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR iy — SCALE WING NUMBEFR:
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1"=30 113-4043-0305




GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND MAINTENANCE NOTES FOR HOMEOWNER.

1.} HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINTAN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER.
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING StRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS &

LOW FLOW WASHERS.

CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS,
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS
ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED.

ATTENTION INSTALLER!!

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 4 - 40
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTLITY
LINES BE MADE A MIN/MUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION.

NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | ¢ 30 60° 90"
SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND
IN PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR
APPROVAL WiLL NOT BE GIVEN TO BACKFILL.

. —

e
- LEACH FIELD DETAIL (NTS)  ausowmpes v 2our
-PLACE WATER IN D.BOX S U BJ E CT
e T — i —- ——"‘—_— "—"— '} FOR FINAL INSPECTION
" -"‘?- ---l 1
/ [TWO LOTS OWNED IN COMMQN : i SITE
0OBS, PORT. f » ,% LOCAT | O
e 4" PVC PERF U % Y. 4" 8CH. 40PVC
- S USE T&HSSQERGTA:E T e ! FROM S. TANK
~N o4 ; = : grgi
EW LEACH FIELD: 24'W-X581 EY\\S““GL use 31t - SpfBox
o3 WE vent S |
i / W. SCmM: L. :
et T-5 SAND
LT rrrrd, . |
B (SCH.35 MIN.)
s . L s o Q
ez o < 'DESIGN NOTES AND CALCULATIONS:
/ (@) 1.) 4 (BEDROOM HOME) = 440 GPD MIN.REQUIRED,
T-55AND H oz £
5FT. OU 7 -Use LEACHING FIELD 24’ WIDE X 58' LONG WITH 6" OF 2~ 710 11~ DBL WASHED
g w EFFLUENT DISPOSAL AREA STONE BELOW INVERT : T
use 40 ml ez, | CROSS SECTION - NOT TO SCALE - BOTTOM AREA: L. FIELD(24' W X 58' L) =1392 SF.
poly liner— 7/ -1 ( RAISED DISPOSAL AREA) (2 % SLOPE TOP)
7 ooy T NUMBER OF 4" SDR PVC SEPTIC LINES: 4 - TOTAL ARIEA: 1392 SF X .33 GAL/SF =459 GPD PROVIDED.
27z s / % — CENTER TO CENTER SPACING: 6 3. GARBAGE DISP'OSAL NOT PERMITTED .( A/C AND FURNACE CONDENSATE TUBES NOT ALLOWED)
,Ha";wmmﬁ - (PUMP & REPLACE Shy < I o S e P 4.NO OTHER PRIWATE WELLS WITHIN 150 FEET OF SAS.
siltation con P OLD TANK) o g ——6' 5. NO OTHER WETILANDS/RESOURCE AREAS WITHIN 100 FEET OF SAS,
fence - 8 | FINAL GRADE N ORIGINAL GRADE
PO 7 L S FE LL Sy | |— 6. USE NEW S. TANIK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
Pl me"’s"". ! // pre oPE 15; pe=taip g - INSTALL & INSPECT SCH. 40 TEES / BAFFLES (10 INLET, 14" OUTLET),
i ECTEETGI 49 2 ; f=et{—T-5 SAND NOTE:
fil restab A et
AV A, i : 6,2,,3,4._, AP f Ls i ~ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
/ i) SURE TO MAINITAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
s AS BUILT DENSE SOIL BLANKET 4" ID SDR 35 PVC 7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY.
07.12.2013 | : 7A ALL D.BOX OUTLET PIPES LEVEL FOR FIRST 2. BOXES MUST HAVE 2+ CONC. WALLS
POalL NOTE:
%%ALE: 19;1'3%7 - D. BOXES WITHH MORE THAN 9* OF COVER SOIL MUST HAVE RISERS TO 6* OF SURFACE.
33,993+ Sq. Ft. | 7B ANY /ALL PLAS'TIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS.
o 0.78% Ac. 8. -USE (.75"11/2") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
-USE ONLY DBLL. WASHED APPROVED(.75"-1.5") FOR PLACEMENT IN LEACH AREA.
™~ - 9. USE PROPER SCH. 40 PVC TEES AS SHOWN.
o | TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 10. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE ASNOTED (not required for repairs).
\ SYSTEM // L 11. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQD.
WHERE T77777773 L777777] T7777%777 13. USE FIELD DUE: TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
~ INTERFERES—  —approx STR U VI U T e ELEVATION OF ' RESIDENCE & ESHGW (310 CMR 15.240)
e e T ' (2557 (7777 by scemmmrae 14.USE 2% MIN. SLLOPE OVER SAS s
TO STREAM SR, 2724 vo 724 & OVER OUTLET :
b2 5 £z ’/?5?4{ FILTER (I PRESENT) - CLEAR TOP AIND SUB TO BASE OF RESTRICTIVE LAYER([20"] MIN. AS NEEDED (INSPECTION REQUIRED).
e ) (3 drop, Undef ek ebior Equient 4475 7 - UNDER BED & 5 FT OUT, PRIOR TO TITLE V SAND/STONE PLACEMENT.
TYPICAL D.BOX (WATERTIGHT) - %38'%9.“’ - CONTRACTOR TO CONFIRM \T,u 1 - EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
EOR O 0 a0 60 o 00 SR PTEHEROM I ] W 15. SOIL EVALUATION BY A. WEISS, RS. (E. SMITH, BOH AGENT)
7 e ™ e P n—"_t10] e O DEPTH OF PERC. & eveinli
/ TO SURFACE FOR INSP. PORT IL m/ (3" drop, Underbouhd Supply br Equivilent Tank) -DEPTH O C. ** SIEVE TEST* fsl (LUA for use of sieve in leiu of measured perc rate, due to welness)
Im_L._EI_::U“ FIRST 2' OF OUTLET PIPES TO BE LEVEL SCH 40 pve TEES 1 ) -PERC RATE= — MIN/IN,
T .L:. = T T il W (4,?(’ A - CLASS 2, F. SANDY LOAM SOIL RATING
: BETWEEN CHAMBER A y "
MIN. 6' SUMP gelen sy - SBAME TS o oaeriE 16. NO TREES WITHHIN 10 FT. OF NEW LEACH AREA
p sty T b R h i e e— 17. ENGINEER TO IINSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
- PLACE ON STABLE 6" BASE OF 3/4" TO 1-¥2° D. W. STONE ) S 1 ALLON o N S s 18. BM=100.00 @ (SILL.., as noted), CONFIRM PROPER PIPE SLOPES
“USE CONCRETE BOX WITH 2* MINIMUM WALL THICKNESS e ke LR - USE/INSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
~USE 8 GUTCET MMM d-box (ndergosnd Supply or Eqiv) INSPECTION ONLY. 19. GRADE MULCH AND SEED OVER SAS AS NOTED.
20. INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED.
INAL GRADE OVER 24' W X 58' L FIELD = 92.70° 21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
EFFLUENT DISPOSAL SYSTEM (cROSS SECTION - NOT TO SCALE) BS. PORT TOBOTTOM OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
ENE PERE . SOIL EVALUATOR: DATE OF EVALUATION:
e B . r 45 ——] ] " }| EREBARTE TEST PIT LOG: A WEISS, RS 02.15.2013
e, ) SE 2* LAYER OF 1/8 TO 1/ PEASTONE OYER PIPES TERATEQTIVN TP 1 TP 2. ELEV:
> oy ' =12 outlevel /—U FINAL GRADE _ L/ NSE SOIL BLANKET DEPTH:  JHORZ |TEXTURENAMRINGELL) 3 MATERIAL: DEPTH.  JHORZ: [vEXTURE: [(’rﬁﬁg%aq 2| ATERIAL:
Sl /A_—-\ B K R A W ) VI Yo N Y Ol PO I P o i 7 0-10" A | FS 10 YR 3.2 | FRIABLE, Moist 0-10" A |FSL .2 [FRIABLE, Moist
E s X A2 ‘_J:;' ] 2 chamber added o : 762/0 10200 | Bw | 1S 10 YR 5.8 |FRIABLE 10200 | aw |LS 10 YR 5.8 [Friable
*" . ¥ R ETULTT LINE LEACH FIELD [005% FIPE [ X ’o@ 20-109" Ct1 | FSL 10 YR 5.3 [F- ¢ sand , heterogenous 20-110° Cl1 |S8G | 10YRS3 |rc sand, heterogencus
% h i " BPES TP 5N new 1500 gal P '7.5" DB WASHED STONEG CiFsr Mi 0% BOULDERS AND COBBLES 20% BOULDERS AND COBBLES
:8 B SEPTIC TANK =o: SPe. T ORIGINAL GRADE
Wi KEY ELEVATIONS 0" FT. MIN T-5 SAN ;’rzfn‘*g.’“;' t’;"&_’;’!‘“ g:\t%s: 25,4' 2y sl gﬁwf S 242.4 oo R
L 100" EFF. BED EL. =88.50' EFF. ' : :
BASEMENT SILL:100" snare VLN DO TY. B+ foffst ESHOW] | Eor-Pro e STANDING H20. 68" STANDING HZO. 68"
ggg—ggvf A?v% }v%gg " e A —— — WEEPING: 28 WEEPING: o
SEPTIC TANK OUT:91.95" M SLORE BT % v T, W.STONE ELEV. 0050 S == i '
i DIST. BOX o ol
. BOX IN:91.6" NOTE TO INSTALLER: .
g ng o‘j,}_ 91 4 TOWN INSPECTOR AND SYSTEM W/ 6" W. STONE BASE N?gggo”_ B L Trw— SEPTIC DES'GN REPAIR PLAN FOR WILL'AM GERACE
L: FLD. INV. ST-91.3' DESIGNER MUST BE CALLED 48 HRS 'FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 66 FLAT HILLS
BEFORE START OF SYSTEM INSTALL - FINAL GRADING TO SHED SURFACE WATER AWAY FROM
SYSTEM COMPONENTS. -MIN 10"/ MAX 18" COVER OVER PIPE
AMHERST, MA
NOTE TO HOMEOWNER AND CONTRACTOR: Cold Spring Envinorwmental Consultants Inc.

350 OLd Enpicld Roud
Delchentaun, WA~ 01007

| PHONE: ($13) 3223-5957
e=-Mail: AEWET S S @chantenrnct

FAX: (¥13) 323-4916

DATE: DRAWN BY: REVISED: AS BUILT
03.05.2013 ALAN WEISS 07.12.
SCALE: ‘
1"=30' 113-4043-0305




BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No.”%7'2  pue June 23, 1970 Fee $3.00  Date Rec'd/23/70 By _ DGF
Application is hereby made for a permit to Construct (X) or Repair ( ) an Individual Sewage Disposal
System at:
Location—Address Flat Hills Road or L AW TS
Owner _Gerald R. Hill Te}— 549-3618 Adidres.. oSt Leverett Road, Leverett
Contractor __Same . : Address
Type of Building _Dwelling Dimensions __ 40 X 36°8 Size Lot __°
Dwelling—No. of Bedrooms MEE. I Expansion Attic (NO) Garbage Grinder (/©%
Other ] No.of persons _____ Showers ( ) A
Other fixtures 7

Town Water? . No Type of Artesian
Zg O
Design Flowj@ gallons per person per day. Total daily flow gaﬂons

Septic Tankgﬁ‘ uid capacity jr¥ssell gallons Dimensions: L D
Disposal 0. _,__ Width _£S Total Length i Total leaching area j@'_ sq. ft.

Disposal Bed—No. ___ Diameter ____ Depth below inlet _ Total leaching area ____ sq. ft

Dry Well—No. ___~ Diameter . Depth below inlet __ Dimensions: x x

Other: Distribution box ( ) No. ________ Dosing tank ( )

(Depth of Soil Line Below finished grade at foundatio Q@ )

Percolation Test Results Performed by Q 4—% Date 'z (@)
Test Pit No. 1 _&_ minutes per mch Depth of Test Pit ___ .70 ©
Test Pit No. 2 minutes per inch Depth of Test Pit

Description of Soil Depth to Ground Water

Will disposal area be filled? Cut down?

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

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Healgh. The un-
dersigned further agrees not to place the system in operation u cate #f Compliance hasbeen isgjed by this

board of health. X
5

‘ 7 Owner or builder
Application Approved by 0 Q KQ{?/ Ak{'
date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT
) 7 ol o e MBS T
Permission is hereby granted to construct ( ) or repair ( ) an

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

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

DATE Board of Health







