




No. 1~-7 -0~ - 2--) ~ - ')1 (J ":) Wlq . ...1 FEE 1/~-v 
COMMONWIAlTII or MASSACIIUS;';S .,:1?~;~~ 

A~ :1 0'// ~,\., V"i&'i "'(, 
f " ~ ""Fe 4'Q Board of Health, . , MA. ., '" ,.," ~ 

APPLICATION WR DlSPOSAL SYST[M CONSTRUCTION pmMlt: 
Application for a Permit to Construct( ) RepairpeJ Upgrade( ) Abandon( ) - K Complete System a Individual Compone~ts. ~. 

\ Location (Or;, p~ ~ HtI(s (II Owner's Name /J/r/ltfJ1 /.: A. c..e. , " 

. Map/Parcel# q ij Al- T 94 :OL/ Address IItI/ IJ. f!oJ,a<.~ 1Jt:: 0r_.~(!IU ,vG . 
Lot# I 3'.+ t 3l{ . TeJephone# :3-:''' - 2 sz;, - ~-, 'Z 
Installer's Name I'6D ' )2.- ft:. (v, 1:;..--'; · Designer's Name AIM. /j)e, $ ~ /)5 
Address r? I (I-t..:.., M4- , Address t.l?1~ .oM . 
Telephone# Telephone# Lfr3- 3Z? -07 S") 

Type of Building _______ ~(J!oC...-'s"-, .... ( .. R""'uu"""""___-______________ Lot Size "33 9 '1 'J sq. fL 

Dwelling - No. of Bedrooms ---------;--r---,,----.r---------------..:..--- Garbage grinder ~ 
Lf ~ :x /11 0/51- IU ~ 

Other - Type of Building ______ ----'-_----'-f2rVJ:=->"W ...... 1 c,/o-A"-'-______ No. of persons ___ Showers ( ). Cafeteria ( ) 

Other Fixtures -------------------------,--:------------7:-c=.._--
Design Flow (min. required) __ -,1",-1 ,,-O ___ gpd Calculated design flow VVO Design flow provided Y' 57 gpd 

Plan: Date 719---I-,.,~f-L"'----e'l--- I Revision Date ________ _ 

Title --S::+,f"-lJL..L-.".------=-4----»,.~"'--.l=:4c..t.{J'-"----'-P'-"\ 0'\.1::::.-'<-..:.... ___________ _ 

Soil Evaluator Form No. Name of Soil Evaluator I).ILl r ~ < Date of Evaluation ,1,)- 11 
£- ' .». ,f<.,. 

DESCRJPTION OF REPAIRS OR ALTERATIONS C C b 'fJ L< k L1 e.J ~ $ t::.ec=- . 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees to Dot to place the system in operation until a Certificate of Compliance has been issued by the Board of Health. f Signed __________________ Date -------

Inspections _______________________________________ _ 

No. I ::'" /J FEE 11')-0 

Board of Health, IJ IV'! f 11"" { :; .... ,MA. ~?)7e~'/~ 
r COMMONWIALTII Ot MASSACIiUSHTS 

([RTIn(AT~ or COMPLIAN([ 
Description of Work: 0 Individual Component(s) 0 Complete System 

, 

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

by: 7 ",-L <O r 'i.E c /Q \1frJ"' \. \-\i\'e ....... 
, at Cc(' f'"L;I,T HILLS ~ ::::;"p 

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

application ~ • , dar~ c o/y S . Approved Design Flow -t-:'t (gpd) 

Installer '. U~ £ 
Designer: Inspector: Date: __ ?4/,w/'-'7'--1-~I_Cp5'_-----
The issuance of ~ permit shall not be construed as a guarantee that the system ~ .. i!l function as designed. 7 I 

COMMONWIAIIII or MASSACIiUSHrs 
Board of Health, -,/«;k"""','-'h!.!f-'-t.:..<;L, _____ ~, MA. 

DISPOSAL SYSUM CONSTRUCTION P[RMIT 
Permission is hereby granted to; Construct( ) Repair(~) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at c:. (c NIIT /1'1,='5 ( ~Y:;..,.....:? as described in the application for 

Disposal System Construction Permit No. I ~ '1 • dated '3 A// 2" 
I ' 

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

/; C, r;! C~ . 
,<,m125' "'.5196 "". s".o c •. 0., .. ",,111 Date ,kT '~ Board of Health 0 ' -' <- 1"f.{ ,,<-





·221172186. 
04/10/2013 
6935454%8 

This is a LEGAL COPY of your 
check. You can use it Ihe same 
way you would use the original 
check. 
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"" FLAT HILlS ROAD 
AMHBRST, MA 01000 
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CUST NAME 
4 BOLTWOOD AVENUE 
04/23/13 
CITY, ST, ZIP 

DE HEA058 

200.00 
ZANA HATCH QUA CASH 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 10 :38 

o 
DEPT 

TITLE V WI 

AMOUNT 

CUST NAME 

200. 

RECPT TOTAL 

130 PE 





CUST NAME 
4 BOLTWOOD AVENUE 
04/23/13 
CITY, ST, ZIP 

DE HEA011 

300.00 
ZANA HATCH QUA CASH 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 10:41 

o 
DEPT 

PERCOLATIO 

AMOUNT 

CUST NAME 

300. 

RECPT TOTAL 

130 PE 





CUST NAME 
4 BOLTWOOD AVENUE 
04/23/13 
CITY, ST, ZIP 

DE HEA017 

175 .00 
ZANA HATCH QUA CASH 

***TOWN OF 
AMHERST M 
DATE/TIME 

o 
DEPT 

A TOWN HAL 
REFERENCE 
10:43 

CUST NAME 

SEPTIC TAN 175. 

RECPT TOTAL 

AMOUNT 

130 PE 





AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
70 Boltwood Walk 

Amherst, 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: I Paid in Full 3/14/2013 

QUANTITY DESCRIPTION 

1.00 Title 5 Witness Fee (per local regulation) 

1.00 Soil Evaluation 

1.00 Plan Review (plans received 311412013) 

Paid this day by Zana Hatch check #127 

thank you 

March 14, 2013 
INVOICE 

DATE: March 14, 2013 

UNIT PRICE LINE TOTAL 

S 200.00 S 200.00 

S 300.00 S 300.00 

150.00 S 150.00 

(650.00) 

SUBTOTAL S 
SALES TAX 

TOTAL S 

_ r<.<-~: p t - I 30'1,'1 :>-J 
• - I 'Joql'-i ~~ 





CUST NAME 
4 BOLTWOOD AVENUE 
04 / 01 / 13 
CITY, ST, ZIP 

DE HEA058 

200.00 
ZANA HATCH QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE / TIME 10:37 

o 
DEPT 

CUST NAME 

TITLE V WI 200. 

RECPT TOTAL 

AMOUNT 
127 

130 PE 





CUST NAME 
4 BOLTWOOD AVENUE 
04 / 01 / 13 
CITY, ST, ZIP 

DE HEA011 

300.00 
ZANA HATCH QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE / TIME 10:40 

o 
DEPT 

CUST NAME 

PERCOLATIO 300. 

RECPT TOTAL 

AMOUNT 
127 

130 PE 





CUST NAME 
4 BOLTWOOD AVENUE 
04 / 01 / l3 
CITY, ST, ZIP 

DE HEA017 

150.00 
ZANA HATCH QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE / TIME 10:43 

o 
DEPT 

CUST NAME 

SEPTIC TAN 15 0 . 

RECPT TOTAL 

AMOUNT 
127 

130 PE 
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• 
Owner 
information is 
required for 
every page. 

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 (CIO Heath Hatch) 
Owner's Name 

Amherst 
CilyfTown 

MA 
State 

01002 03.20.2012 
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. 

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

~ 
~ 

1Sins·1 1110 

1. Inspeclor: 

Alan E Weiss, M.S, Hydrogeologisl, RS # 933 
Name of Inspector 

Cold Spring Environmenlal Consullanls Inc. 
Company Name 

350 Old Enfield Road 
Company Address 

Belchertown 
CityfTown 

413.323.5957 
Telephone Number 

B. Certification 

MA 
Slate 

# 738 
license Number 

01007 
·Zip Code 

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

o Passes o Conditionally Passes IZI Fails 

o Needs Further Evaluation by the Local Approving Authority 

L Lur. 
Inspector's Signature 

03.20.2012 
Date 

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

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

TIUB 5 Official IMpection Form: Subsurface Sewage Disposal System · PBgB 1 of 17 
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151ns · 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) 
Owner's Name 

Amherst 
CityfTown 

B. Certification (cont.) 

MA 
Slate 

01002 
Zip Code 

03.20.2012 
Date of Inspection 

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

A) System Passes: 

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

Comments: 

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: 

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

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

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

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

OY ON o ND (Explain below): 

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 
CilyfTown State Zip Code Date of Inspection 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

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

0 broken pipe(s) are replaced 0 Y 0 N 0 NO (Explain below): 

0 obstruction is removed 0 Y 0 N 0 NO (Explain below): 

0 distribution box is leveled or replaced 0 Y 0 N 0 NO (Explain below) : 

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

o 
o 

broken pipe(s) are replaced 

obstruclion is removed 

o YON 0 NO (Explain below): 

o YON 0 NO (Explain below): 

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

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

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

o 
o 

Cesspool or privy is within 50 feet of a surface water 

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

Ti~e 5 Official Inspection Form; S ... bsuriace 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 Volunlary Assessments 

66 Flat Hills Road 
Property Address 

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

Amhersl MA 01002 03.20.2012 
CilyfTown State Zip Code Date of Inspection 

B. Certification (cont.) 

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

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

o The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or 
more from a private water supply well". 
Method used to determine distance: 

.. This system passes if the well water analysis. performed at a DEP certified laboratory. for 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 

~ 0 

0 ~ 

~ 0 

0 ~ 

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

Tille 5 Official Inspection Form: Subsurface Sewage Disposal System· P&ge 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 
CityfTown State Zip Code Dale of Inspection 

B. Certification (cont.) 

Yes No 

o 
o 
o 
o 
o 
o 

o 
~ 

~ 

o 

Required pumping more than 4 times in the last year NOT due to clogged or 
obstructed pipets). Number of times pumped: __ . 

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

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

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

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

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

The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd. 
The system fails. I have determined that one or more of the above failure 
criteria exist as described in 310 CMR 15.303, therefore the system fails. The 
system owner should contact the Board of Health to determine what will be 
necessary to correct the failure. 

E) Large Systems: To be considered a large system the system must serve a facility with a 
design flow of 10,000 gpd to 15,000 gpd. 

For large systems, you must indicate either "yes" or "no" to each of the following, in addition to the 
questions in Section D. . 

Yes No 

o 
o 
o 

o 
o 
o 

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

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

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

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

Tille 5 Officia l Inspection Form: Subsurface Sewage Disposal System · Pagll 5 of 17 



Owner 
information is 
required for 
every page. 

tSins - 111 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 
CityfTown 

C. Checklist 

MA 
State 

01002 
Zip Code 

03.20.2012 
Date of Inspection 

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

Yes No 

D 

r8I 

D 

r8I 

r8I 

D 

D 

D 

D 

D 

D 

D 

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? 

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

Was the facility owner (and occupants if different from owner) provided with 
information on the proper maintenance of subsurface sewage disposal systems? 
The size and location of the Soil Absorption System (SAS) on the site has 
been determined based on: 

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

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

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design): 
? 

Number of bedrooms (actual): 
4 

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

nile 5 Official lnsp8clion 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 - Nol for Voluntary Assessments 

66 Flat Hills Road 
Property Address 

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

Amherst 03.20.2012 
CityfTown 

MA 
State 

01002 
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: 

Does residence have a garbage grinder? 

Is laundry on a separate sewage system? [if yes separate inspection required] 

Laundry system inspected? 

Seasonal use? 

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

Detail: 
Laundry was connected to main system. 

Sump pump? 

Last date of occupancy: 

Commercial/Industrial 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? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

5 

~ Yes D No 

D Yes ~ No 

DYes D No 

D Yes ~ No 

nla 

D Yes ~ No 

Date 

DYes D No 

DYes D No 

DYes D No 

Tide 5 Official Inspection Form: Subsurface Sewage DisposBi System · Page 7 of 17 
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Commonwealth of Massachusetts 

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

66 Flat Hills Road 
Property Address 

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

Amherst 
CityfTown 

D. System Information (cont.) 

Last date of occupancy/use: 

Other (describe below): 

MA 
State 

01002 
Zip Code 

current 
Date 

General Information 

Pumping Records: 

Source of information: 

Was system pumped as part of the inspection? 

If yes, volume pumped: 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

?+ yrs, 

1000 
gallons 

Meas. 

Insp. 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

03.20.2012 
Date of Inspection 

~ Yes 0 No 

~ 

o 
o 
o 
o 
o 

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

o 
o 

Innovative/Alternative technology. Attach a copy of the current operation and 
maintenance contract (to be obtained from system owner) and a copy of latest 
inspection of the I/A system by system operator under contract 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

Tille 5 Official Inspection Form: Subsurface Sewage Disposal System· Pagll 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 

Amherst 03.20.2012 
CityfTown 

MA 
State 

01002 
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? o Yes ~ No 

Building Sewer (locate on site plan) : 

Depth below grade: 
3.0 
feet 

Material of construction: 

~ cast iron 040 PVC o other (explain): 

Distance from private water supply well or suction line: 
feet 

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

Good 'condition 

SeptiC Tank (locate on site plan): 

Depth below grade: 
2.5 
feet 

Material of construction: 

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

1000 gallon black staining up to lid and over baffle 

If tank is metal, list age: 
years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) DYes 0 No 

Dimensions: 
8 x 4.0' x 4.0' 

Sludge depth: 
16" 

Tille 5 Officiallnspecijon Form: Subsurface Sew89Q Disposal System ' Page 9 of 17 
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Commonwealth of Massachusetts 

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

66 Flat Hills Road 
Property Address 

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

Amherst 01002 03.20.2012 
CityfTown 

MA 
State Zip Code Date of Inspection 

Do System Information (cont.) 

Septic Tank (cont.) 

Distance from top of sludge to bottom of outlet tee or baffle 
32" 

Scum thickness 
2" 

Distance from top of scum to top of oullet tee or baffle 
6" 

Distance from bottom of scum to bottom of outlet tee or baffle 
12" 

How were dimensions determined? 
Obs 

Comments (on pumping recommendat ions, 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 st Ie concrete baffles. 

Grease Trap (locate on site plan): 

Depth below grade: 
feet 

Material of construction : 

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

Dimensions: 

Scum thickness 

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

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

Date of last pumping: 
Dale 

Tille 5 Official Inspection Form: Subsurfacil Sewage Disposal System · P81J11 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 
CilylTown 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: 

o concrete o metal o fiberglass o polyethylene o other (expla in): 

Dimensions: 

CapaCity: gallons 

Design Flow: gallons per day 

Alarm present: DYes DNa 

Alarm level: Alarm in working order: DYes DNa 

Date of last pumping: 
Date 

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

• Attach copy of current pumping contract (required). Is copy attached? DYes o No 
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Owner 
information is 
required for 
every page. 

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) 
Owner's Name 

Amherst 01002 03.20.2012 
City/Town 

MA 
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 
liquid level 6" over pipe inverts 

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: 

Alarms in working order: 

DYes 

DYes 

o No 

o 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: 
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.. 



.' 

Owner 
information is 
required for 
every page. 

tSins·1111 0 

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 03.20.2012 
CitylTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information (cont.) 

Type: 

0 leaching pits number: 

0 leaching chambers number: 

0 leaching galleries number: 

0 leaching trenches number, length: 

[gJ leaching fields number, dimensions: 
3 lines in failure 

0 overflow cesspool number: 

0 innovative/alternative system 

Type/name of technology: 

Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soi l, condition of 
vegetation, etc.): 
leach field in failure, di box outlet i es full of Ii uid. 

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

Number and configuration 

Depth - top of liquid to inlet invert 

Depth of solids layer 

Depth of scum layer 

Dimensions of cesspool 

Materials of construction 

Indication of groundwater inflow DYes o No 

Title 5 Officiallnsptlclion Form: Subsurface Sewage Disposal System · Page 13 of 17 



Owner 
information is 
required for 
every page. 

151ns' 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) 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
Stale 

01002 
Zip Code 

03.20.2012 
Date of Inspection 

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

Privy (locate on site plan): 

Materials of construction: 

Dimensions 

Depth of solids 

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

Title 5 Offidallnspeclion Form: Subsurface Sewage Disposal System· Page 14 of 17 



Owner 
infonnation is 
required for 
every page. 

t5ins · 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) 
Owner's Name 

Amherst MA 01002 03.20.2012 ---
CityfTown State Zip Code Date of Inspection 

D. System Information (coni.) 

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: 

o hand-sketch in the area below 
IS] drawing attached separately 

Ti tle 5 Officiat Inspection Form: Subsurface Sewa98 Disposal System · Pag8 15 of 17 



Owner 
information is 
required for 
every page. 

151ns' 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) 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

Site Exam: 

~ Check Slope 

o Surface water 

~ Check cellar 

o Shallow wells 

MA 
State 

01002 
Zip Code 

03.20.2012 
Date of Inspection 

Estimated depth to high ground water: 
5'+ tapa of terrace. 
feet 

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

o Obtained from system design plans on record 

If checked, date of design plan reviewed: 
Oate 

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

~ Checked with local Board of Health - explain: 

Work at site & nieghborhood. 

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

o Accessed USGS database - explain: 

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

tapa and on site excavation. 

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

Tille 5 Ofliciallnspeclion Form: Subsurface Sewage Disposal Syslem' Page 16 of 17 



• 
Own.r 
information is 
required for 
every page. 

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) 
Owner's Name 

Amherst 
CilylTown 

MA 
Slate 

E_ Report Completeness Checklist 

[8J Inspection Summary: A, B, C, D, or E checked 

01002 
Zip Code 

03.20.2012 
Date of Inspection 

[8J Inspection Summary D (System Failure Criteria Appl icable to All Systems) completed 

[8J System Information - Estimated depth to high groundwater 

[8J Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 

TiHe 5 Offici al Inspection Form: Subsurface Sewege Disposal System · Page 17 011 7 
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66 Flat Hills Road 
Amherst, MA 
03.20.2012 



66 Flat Hills Road 
Amherst, MA 
03.20.2012 

, ' . 



Corroded Outlet 
66 Flat Hills Road 

Amherst, MA 
03.20.2012 



Failed Dis!. Box 
66 Flat Hills Road 

Amherst, MA 
03.20.2012 

" , 
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No. 

APP 
Application for a Permil 

FEE...".,.=~ 

COMMONWIAIII1 -or MASSACI1USrnS . <i-;0,::~;;; 
AJv .!e.' ' ." ,,~. ~ 

f . ~I "'l-r. . ...., ("I 
Bonrd oj Htallh,~ . MA. ;,:s' ~J.? ~ 

L1CATION WR DISPOSAL SYSTlJvl CONSTRUCTION PJ.;RMlt~ . <f~.'.'<> ~ ... ~ 
to COIlSlrUCt( ) Repair~ Upgrade( ) Abandon ( ) • CQ('Complete SystCI(l. P Individual Com;.onC1ll;1'~, 

Location (d", ~ Owner's Name 

Map/PaRe]/!! 

I Lo" 

ILlstaller's Name 

Addreu 

Telephone/!! 

q 

TO 

Address 4'tt LI. ~et_ 

TeJephond 

Designer's Name 

Addren 

Telephone# 

Type of Building 

D"'~lling. No. of Bed roo 

____ "f2.<.....5,,'.oJ ... .u..u""''''-____________ l.c ·.Size 5397"1 sq. ft. 

m'----------CCT--~r_r------------------------------·c----- Gar~Ke~nder~ 
L/ 7JL ")r1'J .St--~·~ 

Other· Type of Building ______ ~L_Lt::lIV}""eU:a.' A-A""'-'-___ ___ No. of persons ___ Showers ( ), cafeteria ( ) 

Other F'ixrures 

I! 0 gpd Calculated design flow V«O 
NlItn~r of Sht:eLS _---'f ___ ,;;-___ _ 

PI"" . 

Iksign flow provided 9"59 
R.e\;sion Da~ ________ _ 

gpd Design Flow (~'\f requiJ 
Plan; Dare ! , 

TIue SID·h r 

<dJ 

Description ofSoiJ (s) ~ 
Soil Evaluator Form No. _______ Name of Soil Evaluator aiM, 1.- .. Da~ of E'-aluatioll -,lCL~' )~-<L'--__ 

£..' ~ ... ,j-l" 

DESCRlPTION OF REPAl RSORALTERATlONS_-,C,-,,,,,,",r;r:J"(,<...l!fr'-_I.JI1"e-J""'. '--_~2l,!"';$u:f:=e~.,-,=:=....~ _____ _ , , 

The undersigned agrees t 
{urwer agrees to not to pi 

o iw;;rall the above described Jndiv)du.t Sewage Disposal S)stem in ~.m,""'''.~~~'!h'~P'ro:~ .. "r1rrI"LE 50.,., 
ace the system ir:J operation until .. Certifil2te of Compliance bas 

Signed __________ D'~ _______ · .~ 

No. 
COM~10NWJ.;ALm or MASSACIlUSrns 

fEJ,;~ __ _ 

Board cJ Htalih, __ ' _______ MA. 

CJ.;RTlrICAT[ or COMPLlANCJ.; 
Description of Won.: D Individual Component(s) Q Complete S)'5tem 

The undersigned hereb}' c enif)' d:);\l d ,e Sewage Di5posaJ System; ConstruCted ( ). Repaired ( ). Upgraded ( ). Abandoned ( ) 

b, 

" 
hal been imtaUed in acco rdance with Ihe prO\~sion! of~lO CMR 15.00 (fitle 5) and the approved design plans/as-built plans relating to 
application No. __ . dated _______ . Approved Design Flow (gpd) 

Inualler 

Designer: _______ Inspector: _____________ Date: _________ _ 

The i.ssuanet' of this penni t shall Dot be coU5ln1ed as. guarantee that the system will function as designed. 

~o. 
FEE ___ _ 

COMMONWIALTH or MASSACI1USmS 
Board oJHtalili-, __________ , AfA. 

DISPOSAL SYSTJ.;M CONSTRUCTION PJ.;RMIT 
Permission is hereby gm nted to; Consrruct( ) Repair( ) Upgrade ( ) Abandon{ ) an individual sewage disposal system 

_______________________ as described ill the application for 
" 
Disposal System Constru coon Permit No. _____ , dat«l ____ _ 

Provided: Construction shall be completed within three years of the date of this pt!rmit. Allloca1 conditions mus( be mel 

foo'nl255 ~_SN6 .lIIl S<IkOnCO 0. Dare _____ Board of Health ___________ ______ _ 





COLD SPRING ENVIRONMENTAL 
CONSlJLTANTS. lNC. 

ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Sile Profe.<;sioJl:d 
Registered Sanitarian 
Hydrogeologisl 
Presiden1 

'WelJand Consull~ 
·Soil and Water Testing 
·21 £ Site Im'estigiltions 

150 Old Enfield Rd. -Percolation Tests and 
Belchtnown, MA 01007 -Septic Desig.ns 

FORM 11- SOIL EVALUATOR 'FORM 
Page 1 of 3 

Date: J../ld] 
(4 13) 323-5957 & 323-4/)16 (FAX) ·Title 5 J.nspecLions 

aeweis.c;;@ch3J1er.nel Commonwealth of Massachusetts 
{-).{\'\krbr- , , Massachusetts . 

Soil Suitability Assessment for Oil-site Sewage DIsposal 

Perfonned By: 

Witnessed By: 

Office Review 

A·lV€<s <;" 
e · .. .:2 .. 0'\I ·~ 

~'. N>.=. 
A6c!tcu . ud 

icl9'on:: I 

Published 5011 Survey Available: No 0 Yes ~ 
Y car Published 
D..--ainzge Class 

PubliC<!rion Scale 
Soil Limitations 

SUriiC121 Geoiogic Report Avci!2ble: No ~es 0 
YeN PL!blishtJ.! Pub1i~tjon Sc.:ie 

Geologic Mi!.~ji21 (Map Unit) 

r lood InsuraT1ce Rate Map: 

Above 500 year Hood boundary No Dyes, ~ 
WiL"in 500 year flood bound,,!y No [3Ye's D 
Wic";n 100 y= flood bound21)' No ~ D 
Wetland Area: 

Nalional Wetland Inventory Map (map unrl) 

Wetlands Conservancy Program Map (m ap unit) 

Current Water Resource Cori~ons (USGS): Month 

Range :Above Normal lB'Normal oBel(", Normal 0 
Other References Reviewed: 

Date: ~ '5''''~ 
().' , I ~"'" 

'T" WtQu ~ 
40 \ w. ~" ,i"",-~ . ""j){l. .. 

<:Orc...e.'\ sl!)(J(!; . tVL· 
• 

Soii Map U"jl 

~ 
tm 

HER-th Ha:fch . 
lneoJh 0a:ichri) ho-/-J77UJ·/. Ge>~ -

2J;.V1o.. Ho-kit. -.- . 
Zfl.TlCl-~ 1-10 idtiiJ hr-Hno ((. (OI?1 





FORM: U - PERCOLATION TEST 

COMMONWEALTH OF MASSACHUSETTS 

~~~+ ,Massachusetts 

Percolation Test' 

Time:, I ',l>C(J M 
• 

I Depth of Perc "'10 II I 
;~~~~~0D~ __ ~ __ ~~ I Start Pre-soak I I, 

I.--______________ ~'------~~----~--------I_--~ 

End Pre-soak \ '\J.}i:.t I 
l 

I 11> 
i 

t Time at 9" 
1 . 

i 

I 

Rate Min./inch l ' 

i 
! 

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

Site Passed ~e Failed '0 

Performed By: --,4'::1' !::"41""--~{;)"""tl~'&5::",."--,,.-1!l:2'5::::...-____________ _ 

Witnessed By: __ g_it-=-_S.:c,'t--.:.V\l-k--=....J1 ______________ _ 

" , ...... . ~ . ~ .. ~ .. ~ .... 

DEP APPROVED FORM· UI07195 

-, 

, . 
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fORM 11 -SOIL EVALUATOR FORl\l 
Page 2 of 3 

Locat ion Address or Lot No. _~(",-,(p=----,r;t::.l:\"-,,,-.~,_.-:.f{.:... \:..:\..:..\<, __ _ 

On-site RevieW" 

Deep Hole Number , .-2 

Location (identify on site pian) 

Land Use .(7.,,>,1: . rvn,J 
Vegetation ~Le ("; k(. J 9~ 

13ndiorm ~{"--("b .,-<J: 

· .. ·x ·z ··· w • . 

Slope (%) Z. -'I 

Position on landscape {sketch on the back} . 

Distances from: 

Open Water Body ,od if. lee! 

Possible We! Area ic,1 '-r teet 

Drinking WEIer Well IpC) I.J- fee! 

Time: ... 2'-'.1,-",, __ _ " II d Weather LI,.I 2 'C1· ·C 

Surface SlOnes --l,'iI1'-~{--------

DEEP OBSERVATION HOLE LOG" 

[A:p:h from 
s~;-;<;C! {lr.c':-,es/ 

0 - /0 " 

10 -· Z~:" 

Zo "-/0'1 I' 

<I 
o ·(£) 

if 
II 

/ -lD 
(, ( f 

10 -I (e-

I 
I 
I 
I 

A 

C-, 

I '~ ! ,) 
I L I 

i 
• MIIIoI)MUM UI'"" :;. HULe.:';' 

I 

Soii Te~ure 
(USDA) 

rS 
L<7 

LS 

I Soil Colo, I 
(Ml!nsel!i 

ItJ"tt7 'Z. 

/O'It1-'-k 

2-"""'1 4/!' 

Scii 
Mor .. :in,.; 

2~' . 
'J"~d£ 

C;;::~: I 
(S::ruC<.J~e. S!cnes. Eou!d~~:t. Con:sis-~ncy, % I 

Graveil . 

l(vi.,~~S-, 
-

<),.V"<.-. t 
: 

~..s 

.:I±-( 

tWUtHW A' "trlY c.iJ UI~i-'U~AL AHCA " , 
PlIfem Material (geoLogicj SlcCiA... Ol,.. ~tj",\" I OepmroBedl'odc::, _-=-I~I D:......:t-'-'-".,."C""":-:-7r-----;: 

.( /,/" -!" 'I 7' , 
Oeoth to Ground_Oller: Standing Water in thr Hole: -"W'!."h.lJ-______ WeepiOlj from Pit face: --'~~,!-____ _ 

'\ Estimated Susana! High Ground Water: __ .... ;),6.iYc.:,.:.t ________________ --\ ___ _ 

\ 

" 





UMass 
Extension 
CENTER FOR AGRICULTURE 

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

West Experiment Station 
682 North Pleasam Street 
University of Massachusetts 
Amherst, MA 01003~9302 
Phone, 413.545.2311 
Fax, 413.545.1931 
www.wnass.edufsoiltcsr/ 

TEXTURAL ANALYSIS RESULTS 

Customer Name: Cold Spring Environmental 
350 Old Enfield Rd 
Belchertown, MA 01007 

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 7.3 

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 13.1 
Fine 0.10-0.25 20.3 
Very Fine 0.05-0.10 11.6 

54.7 

Silt Fractions Size (mm) Percent 

Coarse 0.02-0.05 15,0 
Medium 0.005 - 0.02 17.6 
Fine 0.002 .. 0 .005 2.i 

38.0 

USDA Textural Class fine sandy loam 

Gravel Content = 7.5% 

COMMENTS: aeweiss@charter.net 

- A Weiss 

PERCENT OF WHOLE SAMPLE PASSING 

Size (rom) 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 urn 28.0 
0.005 5 urn 11.7 
0.002 2 urn 6.8 

UMaS'S Exren~ion is an equal oPpolTUniry provider and employer, United States Department of Agriculture cooperating. Contact your local Extension offICe for info nnation 
on disability accommodations. Contact the Stille Extension Director's Office if you have concerns related to discrimination, 413-545-4800 or see 

www.extens!on.umass.eduldvilright5. 
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FORM 11- SOIL EVALUATOR FORM 
Page 3 of 3 

LoClltion Address or Lot No. (Pie ./Jljf- Iltil5 ,0 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole ...... . . 

~ePth weeping from side ~f observation hole .. . 

li1 Depth to soil mottles. 2.'1 0 , inches 

o Ground water adjustment ................... feet 

inches 

inches 

Index Well Number ..... . Reading Date Index well level 

Adjustment factor Adjusted ground water level 

Death of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in tl! areas 
observed throughout the area proposed for the soi , absorptIOn system? '::? ""-{ 

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

Certification 

I ~ertify that on eoL ct\ (date] I have passed the soil evaluator examinati~n 
approved by the Department of Environmental Protection and that the above analysIs 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. 

Signature 7t;4J~'J-b::::::=====-
IrJ 

DI:."'P APPROVED FORM - 11107J95 





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

~ 
~ 

Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
OEP has provided this fonn for use by local Boards of Health. Other fonns 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 delennine the fonn they use. 

Fonn 9A is to be submitted to the Local Board of Health for the upgrade of a failed or nonconfonning 
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 31 0 CMR 15.000. 

A. Facility Information 

1. Facility Name and Address: 

William Gerace 
Name 

66 Flat Hills Road 
Street Address 

Amherst c:M"'A-c-___ ___ _ 
State 

2. Owner Name and Address (if different from above): 

01002 
Zip Code 

William Gerace -::4",,0...:1-,Wc.:-:,' "'R:::a:::d"'ia"'n:::c:::e--=O:..:r _________ _ 
Name Street Address 

Greensboro 
CitylTown 

27403 
Zip Code 

NC 
State 

413-253-3792 
Telephone Number 

3. Type of Facility (check all that apply): 

lSI Residential o Institutional o Commercial o School 

4. Oescribe Facility: 

4 BR Single Family Res. 

5. Type of Existing System: 

o Privy 0 Cesspool(s) lSI Conventional o Other (describe below): 

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

L field. 

tSform9a-2sieve· rev. 7/06 Application for Local Upgrade Approval- Page 1 of 4 





Commonwealth of Massachusetts 
Cityrrown 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: 

Design flow of proposed upgraded system 

Design flow of facility: 

B. Proposed Upgrade of System 

1. Proposed upgrade is (check one): 

440 
gpd 

440 
gpd 

459 
gpd 

I2;J Voluntary 0 Required by order, letter, etc. (attach copy) 

o Required following inspection pursuant to 310 CMR 15.301: 

2. Describe the proposed upgrade to the system: 

New system with new I. Field. & Tank (Old system backing up into D. box & 

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

o Reduction in setback(s) - describe reductions: 

o Reduction in SAS area of up to 25%: SAS size, sq. ft. 

o Reduction in separation between the SAS and high groundwater: 

Separation reduction ft. 

Percolation rate min./inch 

Depth to groundwater ft. 

date of inspection 

in ESHGW). 

% reduction 

t5fonn9aM 2sieve· rev. 7/06 Application for Local Upgrade Approval- Page 2 of 4 





Commonwealth of Massachusetts 
CityfTown 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) 

o Relocation of water supply well (explain): 

o Reduction of 12-inch separation between inlet and outlet tees and high groundwater 

o Use of only one deep hole in proposed disposal area 

o Use of a sieve analysis as a substitute for a perc test 

o 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 GPO/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)(l) . 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. 

tSform9a-2sieve· rev. 7/06 Application for Local Upgrade Approval- Page 3 of 4 





Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this fonn for use by local Boards of Health. Other fonns may be used, but the 
information must be substantially the same as that provided here. Before using this fonn, check with your 
local Board of Health to detennine the fonn 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): 

[8] Application for Disposal System Construction Pennit 

[8] Complete plans and specifications 

[8] Site evaluation forms 

D 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). 

[8] Other (List): 

D. Certification 
"I, 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. I am aware that there may be significant 
consequences for submitting false infonnation, including, but not limited to, penaHies or fine and/or 
imprisonment for deliberate violations." 

Facitity Owner's Signature 

William Gerace 
Print Name 

Alan Weiss, RS 
Name of Preparer 

350 Old Enfield Road, 
Preparer's address 

MA 01007 
StatelZ1P Code 

t5fonn9a-2sieve· rev. 7/06 

Date 

03.05.2013 
Date 

Belchertown 
CityfTown 

413.323.5957 
Telephone 

Application for local Upgrade Approval' Page 4 of 4 





Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided thiS lorm lor use by local Boards of Ileaflh Other forms may be used. but the 
lillO/illatIOn must be substantially the same il~ that provided here Befole uSing this form, check Yllth your 
local Board of Health to determine the form they use. 

C. Explanation (continued) 

3 II shared system IS not feasible· 

No apphcable 

4 ConnectIOn to a public sewer IS not feasIble 

Not available 

5 The IIpplication for Local Upgrade Approval must be accompanred by all of the followll19 (check the 
approprrate boxes). 

LSi Applicalion for Disposal System ConstructIon Permrt 

o Complete pl"ns and specifications 

I8J S,te evaluatIon forms 

n II list of abullcrs affected by reduced setbacks to private water supply wells or property lII1es 
Provide proof that affected abutters have been notified pursuant to 310 CMR 15.405(2) 

IS Other (LIst): 

D. Certification 
I Ihe lacllity owner certify under penalty of law that thiS document and all attachments. to the best of my 

knowledge and belief, arc true. accurate, and complete I am aware that there may be significant 
consequences for submitting fa lse InformatIon. II1cludll1g. but not hmlted to. penalhes or fine andlor 
lmpflsonment for deliberate vlolahons .. 

f{f.~ ~~:S;n~ 
Wilham Gerace 
Prllll Nan'le 

IIlan WeIss. RS 
N.tutt: o j Prtepd f~ 

350 Old Enfield Road . 
PJeparer'$ addres.s 

MA 01007 
SlatclZlP Code 

15to'TTl9a 2.s:eve • 'ev 7«X> 

03052013 
DClttl 

Belchertown 
CrtyfTown 

413.3235957 
Telephone 





PROJECT NO.: 

CTIYffOWN: 

APPLICANT: 

NO 
GENERAL', . ';; --:=::. ; •.• .., .. ; ~~ "'. 0.. .J!~; '; 'l&~,;' x,·~' . ',fir .-'. ' 4t~ - ",,_ ... - ...- " .0 c: . ' 
Legal boundaries denoted [310 CMR IS.220(4)(a)) y- , 

-I 
, 

Street, LOI, tax parcel number and lot number noted on plan 

J r310 CMR IS.220(4)(u)1 . 

Locus Provided [310 CMR IS.2204(1)) V I 
I 

Plan proper scale? (I "=40' for plot plans, 1"= 20' or fewer for / I 

I 
components) [310 CMR 15.220(4)1 I 
Easements shown r310 CMR IS.220(4)(b)) L 
System located totally on lot served [310 CMR IS.40S(I)(a) :7 i"" ....... ' 
for upgrades)- if not, a variance is required [310 CMR IS.412 

., 
h 

(4)1 

Location of impervious surfaces (driveways, parking areas J 
etc,) [310 CMR IS.220(4)(d)1 

Location all buildings existing and proposed 310 CMR IS.220 / 
(4)(c)1 . 

Location and dimensions of system components and reserve ~7 
.,., 

p~ 
'~~ 

areas. [310 CMR IS.220(4)(e)) 
System Calculations [310 CMR IS.220(4)(f)1 v 
daily flow ./ 
septic tank capacity (required and provided) . ./ 

soil absorption system (required and provided) -j ~ ,( 
whether system designed for <7arbage grinder 1'10 tfA /lJ1)EL. .,nfeJr A- fn:: 

North arrow r310 CMR IS.220(4)(g)1 / 
Existing and proposed contours r310 CMR IS.220(4)(g)1 ,/ 

Location and log of deep observation holes (existing grade eL ./ 
on each test) [310 CMR IS.220(4)(h)1 I 

Names of soil evaluator and BOH representative [310 CMR -Iv IS.220(4J(h) and (i)) 

Location and date of percolation tests (performed at proper ./ de~~ elevation?) [3 \0 CMR IS.220(4)(i)1 
Percolation test results match loading rate? r31 0 CMR IS".2421 

.? 

Certification statement by Soil Evaluator [310 CMR IS.220(4) J (ill 

Observed and Adjusted groundwater (method for adjustment / given or indicated) [310 CMR IS.103(3) and 310 CMR 
IS .220( 4)(n)1 



ILucaLlunofevery water supply, public and private, [310 CMR 

400 feet of the proposed system location· case of 
I 'UlHll;C water supplies and gravel packed public water supply 

Iwilthin 250 feet of the proposed system location in the case of 
water wells 

. within 150 feet of the proposed system location in the case of 
water 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. 10 CMR 

adequate (two the and reserve 
trenches as permitted in 310 CMR 15.102(2) or as 

I approved for an upgrade under LUA at 310 CMR 15.405(1) 

hole adequate to demonstrate four feet of suitable 
. 10 CMR 15.1 

System components not> 36" deep (unless Local Upgrade 
orLUA IOCMRI5 

All system components marked with magnetic tape 15.221 

I 

./ 



Separation between inlet and outlet tees (no less tban liquid 
15 

Inlet/Outlet elevations at least 12" above high groundwater 
(except as described 310 CMR 15.227(5)) or permitted for 

under LUA 10 CMR 

Minimum cover 9" (Tanks buried more tban 9" must have.' 
risers on all openings and on tbe d-box) [310 CMR 15.2228(1) 

/ 
~~:LL ___________ -+ __ +-_-+-__ + __ . ____ I 

[310 

Slope of sewer line not less than 0.01 (1I8" /ft) 0.02 preferable 
10 CMR 15 

Proper pitch on all runs? (.005 within gravity-distributed 
trenches and beds) [310 CMR 15.251(9) and 310 CMR 15 .252 

-I 

2 
< 



.' r l"l.hlp compacted base [310CMR 15.221(2) and 310 CMR ,II 
II" )~) ~J(a)1 
I~ .. ,- plate or baffle tee required on inlet! provided? (when ( pressure sewer to d-box or steep pitch of gravity sewer) [3 10 
IQIiIR 15 . ~.u ( ~ )(a 

lRiser if I . than 9" [310 CMR 15.232(3)(£)1 '" , 

I Inside m;n;mnm di 0'. 12" [310 CMR.l" :)( D) I ~ 
1 sump 6" [310 f:MR15.232(3)(e)1 ../ / 

Watertight cover if <2000gpd); waterproof manhole if J 
[310 CMR 15.23:"'~)1 

PUMP. t~ -.:~- '. --""'. '. . (·.;;CO'" 2;'-;;; ::L ..;}" " -i' ' .• ,1ioL 
C.n.c ;tv (emeraency storaoe above working=design flow)? 
[310CMR231(2)1 c I 
n : [3 10 CMR 15 .211 (same as septic tanks)l 

" .;~c 20-in minium access manhole at least 20" MUST 
BE TO GRAn!' [3 10 CMR 15 .231(5)1 

Service components accessible (not too deep with piping, 
di: . 

A lacm floats - alarm on circuit separate from pumps 
onP";t;~d? 

r.. L two ' units must have two pumps operating in Ip.rl.lag 
mnrlp [310 CMR 15.231(6) and (8)1 . 

I Stable ~ rl Base [31 0CMR 15.221(2)1 

I~~?ancy ; "'1 S I? nuvlu~u, [310 CMR 15.221 

,Dosing chamber capacity (required and provided), pump 
1 curves and specifications, number of dosing cycles and depth 
per cycle? [310 CMR 15.LLU(4J(:)1 

•• tee filter pr~.23 

IC. I"nl",;,,", ,~ 

4 feet of naturally occurring material demonstrated? [310 / CMR 15.L4u(I)J 
IRpnn;TPrl .to r! [310 CMR 15.212)) ../ 
IA <npc;T.prl as ~ .L, w.<hprl [310 CMR 15.247(2)1 ../ 
System Venting required/provided? (system under driveway / 

lor >36" deep) [310 CMR 15.2'111 

Inspection ports specified and within 3 "fmal grade? [310 ./ 
CMR 15.240(13)) 

~" n' requirements met? (No violation of breakout / elevation within 15 ft of SAS unless barrier) [310 CMR 
15.211(1)[4) and Guidance n,,"nm p'1t1 
:GA ;.' .- , '\·11 ·15:253'\.f';" .. . 4.~ 

rs and GaL in trench configuration supplied with inlet /' 
every 20 ft. [3 10 CMR 15.253(6)) . 

Each structure with one inspection manhole (if>2000 gpd 
must be to gra<ie) [310 CMR 15.253(2)1 

I 



·~--~~-

• 
l' minimum- 4' maximum. [310 CMR 15.253(1) 

I Pn=ureDoscd System ? Provided pump and piping 
calculations as CMR 

Groundwater Separation Per 310 CMR 15.240(12) does the 
ta.ke into account 

dosing required on all systems >2000gpd or / 
I alltenlabive systems under remedial approval [3 10 CMR 

and IIA Remedial Use 

Construction in tiD - Did the plan specifY thJlt the tiD shall / 
meet the of310CMR 1 
Impervious barrier and/or retaining wall? [Guidance 

Impervious barrier installation must be supervised by designer 
10 CMR 15.25 

Retaining wall must be designed by Registered Professional 
10 CMR 15.255 

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

/ 

./ 



the technology being properly applied and does it meet all 

there a note on the plan regarding the requirement for 
maintenance 

the appl icant submit an operation and maintenance 
? 

Is the system in a Designated Nitrogen Sensitive Area (Zone 
II for a public supply well)? [310 CMR 15.214,310 CMR 
15.215 and 310 CMR 15.216 - also refer to Policy regarding 

-

.. . ... .. 
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.~ 
~1"!lJ"lJ t:NVIRONMENT AL 

CONSULTANTS, INC. 

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

FORM lJ - SOIL EYALUATORFORM 
Page I of 3 

Licensed Site Professional 
Re£istered Sanitarian 
HydroteoJogisl 
Presidem 

"Wetland Consuhs 
·Soil and Water Testing 
.. 21E Site Investigations 

350 Old Enfield Rd . "Percolalion Tests and 
Belchenown. MA 01007 ·Septic Designs 
(413) 323·5957 & 323-4916 (FAX) 'T;tk 5 Inspection, 

aeweiss@charter.nei 

Date: 

Commonwealth of Massachusetts 

~kt6t- . , Massachusetts . 
Soil Suitability Assessment for Oll-site Sewage Dzsposal 

Perfonned By A ~ lJJ.e,s \" 
p..:?fY\ t R-, Witnessed By: 

Date 

~·IN=.:. 
. ......... 

Ii" 1\ bl!.r(fJ~ ~ 
401 W, ~DAt.~C-<... I:>(L 

Office Review 

?~b!ished Soil S!..:rvey AVcilable: No 0 Yes 
Y car ?ub!ished 

Di2.iil2ge Class 
Publication SC2Je 

Soii Limitztiolls 

SUGc£zl Geoiogic Repor:: .A.v2.i!E.ble: No ~es ; 1 

Gcologic Maieri21 (\1ap Unii) 

L?..:"!dfo;7:1 

Flood Insurance RZi:e M2p: 

Above 500 year flood bou~d,")' No DYes 0-­
Wil~io 500 y= flood bound2..'Y No ~s D 
WjL~jn lOO year flood bound2ry No ~ D 
Wetl2..~d Area: 

National Wetland Inventory Map (map unil) 

Wcrla~ds Conservancy Program Map (map unit) 

Current Water Resource COJi~ons (USGS): Month 

Rao£e :Above Nonnal [BNorrnaJ OBeJ, ,./ NorrmJ 0 
Other References Reviewed: 

------

Dcr AI'PROVEn rOHM . 12107/95 

wrc..e.'"I 5~() rtJ I rJ(... 

'. 





'ORM 12 - PERCOLATION TEST 

(/), 

;ACHUSETTS 

I '. 00 ~.,.." 

I i 
/ ! 

/ 
I 

/ 
/ 

I 

'0 in bath the primary area AND 

. - -- -- - --.. -- --- - --.. _._ .. _ .. _._-

' ... ... ~ - .. ~" . . '. , .... , ...... ,..... .~ ... -





FORM JJ -SOIL EVALUATOR FORlll 
Page 2 of 3 

Iress or Lol No. __ (.,.=:-e:Co __ r=-=.;\«-~-\_-.:.j.{.:.:·\~\ 1_<' __ _ 

On-site Review 

Imber 1-2 
ltiiy on site plan) 

:~ . r-v4' 

Time: 2},,, " Weather 5v .J 'Ia.c 
.... ,... " ... "c."' • 

Slope (%) 2-'1 Surface Stones ~'4l-'.1''''~{L. ______ _ 

ldsC2pe (sketch on the back) .. .. 
0 : 

\ 
Drainage way . . ~ -f- feet Nater Body I 00 ' ~ lee! 

Ie We! Area ie,' It- feer 

.g WeIer WelJ Ipo '4- ice! 
- . . -- ~- L f.s {J.p..R~ '~(<>---<~'---Property iJne ~ I'I~ Teei ---;;r .. ~ 

I Soil Hor:zo:-: 

, 

Omergi. . c~ Qlv---<ct) 

DEEP OBSERVATION HOLE LOG' 

I fs 
I I L'S I L ~ 

I So;; Colo, I 
{M . .:nsel!J 

S:::jj 

Mor:.iin~ 

Il.? '\IlJ I 2.. I 1_ 

! /0 4 (1 .... ;,. 

.1 of 2 HOlQ H£oUlHt.D A 1 fV£Av PROPOSeD DISPOSAL lAtA 
'I \ /I 0' ·· \ lID+- __ 

Doic) ""2-<"'- u'Vti..,,, , D<;nr.roS.C>od:: ---'..:~'--.::',-<;:-~r-----: 
·f /7 f I -.l<, 'I 71 , 

r- Standing Water in lhe Hole: -"!:2"-'hll-_____ V.feeping from Pit face: --"ob."""'"----___ _ 

tigh Gmund Wal<f:: __ --,;;J.,6:tY..:':...' ----------------\'-c------

\ 

DO APPROVED FOR-'ll _ 1::/0,195 





02/27/13 
Agriculture and Landscape Program 

UMass 
Extension 

Soil and Plant Nutrient Testing Laboratory 

CENTER FOR AGRICULTURE 

TEXTURAL ANALYSIS RESULTS 

West Experiment Station 
682 North Pleasant Street 
Universicy of Massachusetts 
Amherst, MA 01003-9302 
Phone, 413.545.2311 
Fax: 413.545.1931 
www.urnass.eduJsoiltest! 

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

Sample ID: 113639 

Customer Designation: Gerace 

USDA SIZE FRACTIONS PERCENT OF WHOLE SAMPLE PASSING 

Main Fractions Size (mm) 

Sand 
Silt 
Clay 

Total 

Sand Fractions 

Very Coarse 
Coarse 
Medium 
Fine 
Very Fine 

Silt Fract ions 

Coarse 
Medium 
Fine 

0.05-2.0 
0.002-0.05 

< 0.002 

< 2 .0 

Size (mm) 

1.0-2.0 
0.5-1-0 

0.25-0.5 
0.10-0.25 
0.05-0.10 

Size (mm) 

0.02-0.05 
0.005-0.02 
0.002-0.005 

Percent 

54.7 
38.0 
~ 

100.0 

Percent 

3.5 
6.2 

13 . 1 
20.3 
11.6 

54.7 

Percent 

15.0 
17.6 
~ 

38.0 

USDA Textural Class = fine sandy loam 

Gravel Content = 7.5% 

COMMENTS: aeweiss@charter.net 

Size (nrrn) 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 urn 28.0 
0.005 5 urn 11.7 
0.002 2 urn 6.8 

UM.ass Extension is 3n equal opportunity provider and employer, United States Dtpanmem of Agriculture cooperating. Contact your local Extension office {or information 
on disabiliry accommodations. Contact the Stare Exttnsion Director's Office if you have concerns related to discrimin:nion, 413-545-4800 or see 

www.extension.umass.edulcivilrights. 

[" 





Location Address or Lot No. &4 Pol- Jitil5 fa 

DeterminaiiOll for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

o Depth weeping from side of observation hole . 

[B'[)epth to soil mottles 2t{,~. inches 

o Ground water adjustment ...... feet 

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

inches 

inches 

Index well level 
Adjustment factor 

Adjusted ground water level 

Deoth of Naturallv Occurring Pervious Material 

FORJ\1 
Page 3 or 3 

j 

Does at least four feet of naturally occurring pervious material exist in ~ll <3reas 
observed throughout the area proposed ror the soi, absorption system? ~ 

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

Certification 

I ~ertify that on &'L q;;:- (date) I have passed the soil evaluator examinati~n 
approved by the Department of Environmental Protection and that the above <3n<3lySls 
was performed by me consistent with the required training, expertise and expenence 
described in 310 CMR 15.017. 

Signature 7~4~~!:c:::::=====-
/fj 

Date ~L>h 
/ I 

D[P APPROVED fOR.." _ 12/07195 
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ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN K WEISS, M.S., R.s., L.S.P. 
Licensed Site Professional 
Registered Sanitarian 
HydrOf,eologisl 

,; Presidem 

350 Old Enfield Rd. 
Bdchellown. MA 01007 

·Wetland Consults 
-Soil and Waler Testing 
·21 E Silt investigations 
·Percolation Tests and 
-Septic Designs 
-Tille 5 inspectiom: 

FORM Il - SOIL EVALUATOR-FORM 

Page 1 of 3 

Date: OZ../,-Ji J 
(413) 323-5957 & 323-4916 (FAX ) 

aeweiss@charter.nel 

Commonwealth of Massachusetts 

~~t- . , Massachusetts 
Soil Suitability Assessment for Oll-site Sewage Disposal 

Performed By: A ~ lJJe,s \' 
Willlessed By: E?~fY\'R, 

OWce Review 

?l.2blished Soil Survey Avzil2bie: No 0 Yes 
Y CCI ?t!bEshed 

Df2ii12ge Class 
PubliC2.tiOf! Scale 

Soil LimiiZ.i.ioDS 

SUGcicl Geoiogjc Repon .A.. v21!cb!e: No lLJ.--yes : 1 

-"f-e:o: P:.!bEshcd 

Geologic Miler-r2i (1¥fc.p U?li~) 
L.r~t:dfo!!11 

Flood 12suI"a::c-e R2.te Map: 

PubhC2tio:i Sceie 

Above SOD year ilood bound",)' No DYes cr­
Wil;,in 500 year flood bound2..'}' No ~s D 
Within i 00 year flood bound2..'}' No [3y; D 
Wetland Area: 

Noiional Wetl","d Inventory Map (mop unrt) 

Wcrla~ds COllSe,rvancy Program Map (map unit) 

Current Water Resource ~ori~ons (USGS): Month 

IclQ1>ooo I 

Range :Above Nonnal [BNormaJ oSel( "/ Normal 0 
Other References RevieWed: 

Date : 

. '" 'r 1\ blftfl/...(! ~ 
40 \ w, ~ 0 ,I. <"-'-<... I:>IL , 

(0 r,,-,?,\ ::. \" ( J IV I ,v L. 

-------------------------- ---------- .•.. -

~ 
tm 

DEI' N'PRO\'ED FOH..~l . 12l0ms 





'ORM.12·- PERCOLATION TH'...$T 

;ACHUSETTS 

1'.DOr M 

!Q in both the primary area AND 

M. _.~"" • •. ;" • • ', ..... , . • • ~ ••••. ~. ,~." • 

. _ ... 





FORM 11 - SOIL EVALUATOR FORJ\l 
Page 2 of 3 

Oll-site Review 

Imber 1-2 
Time: .... 2'"'-' '-',<) _ _ _ 

· .. •· .... ·'M .. ..... 
]tiiy an site plan) 

,of , r-... .rz, I, Slope (%) 2-« SUrJace SlOnes -L,UI1'-'=-{L, _______ _ 
I 

ldscape (sketch on the back) , 

1: 

Na!er Body loel (f- 'fee! 

Ie We! Are2 j~,j I.,..... fee! 

·9 WeIer Well I po 14- iee! 

DEEP OBSERVA TION HOLE LOG' 

i . , 
I • 

,~ 
I 

I , 

()..; I 
C l 

Soil 7e;::-u..!~,!!; 
{USDA} 

rS 
L-S 

LS 

IC''tIl'\2. 

IIO"lft"k 

2."'1 <1 / -" 

i Ie 0'0 ! 
I 
i-
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''1£§.j£ 

, 
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02/27/13 
Agriculture and Landscape Program 

UMass 
Extension 

Soil and Plan< Nutrient Testing lAboratory 

CENTER FOR AGRICULTURE 

TEXTURAL ANALYSIS RESULTS 

WCS( Experiment Station 
682 North Pleasant Suee! 
University of Massachusetts 
Amhers!, MA 01003-9302 
Pbone: 413.545.2.311 
Fax: 413.545.1931 
www.umass.edulsoiltest! 

Customer Name: Cold Spring Environmental - A weiss 
350 Old Enfield Rd 
Belchertown, MA 01007 

Sample ID: 113639 

Customer Designation: Gerace 

USDA SIZE FRACTIONS PERCENT OF WHOLE SAMPLE PASSING 

Main Fract.ions 

Sand 
Silt 
Clay 

Total 

Sand Fractions 

Very Coarse 
Coarse 
Medium 
Fine 
Very Fine 

Silt Fractions 

Coarse 
Medium 
Fine 

Size (mm ) 

0.05-2 . 0 
0.002-0.05 

< 0_002 

< 2.0 

Size (mm ) 

1.0-2_0 
0.5-1. 0 

0.25-0.5 
0.10-0.25 
0.05-0_10 

Size (mm) 

0.02-0.05 
0.005-0.02 
0.002-0.005 

Percent 

54_7 
38.0 
~ 

100.0 

Percent 

3.5 
6.2 

13 _1 
20 . 3 
11 . 6 

54.7 

Percent 

15 . 0 
17 .6 

..2.o..i 
38_0 

USDA Textural Class = fine sandy loam 

Gravel Content = 7.5% 

COMMENTS: aeweiss@charter.net 

Size (rom) 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 urn 28.0 
0.005 5 urn 11. 7 
0.002 2 urn 6.B 

UMass Extension is an equal opportunity provider and employer, United Scares Dcpamnem of Agriculture cooperating. Contact your local Extension oIfice for information 
on disability accommodations. Contact me State ExtenSion Director's Office if you have concerns related to discrimination, 413·545-4800 or see 

www.extension.umass.ed.ulcivi\rights. 
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r-------------------------r'UICM-rT-=-s'OIL L VALUATOR FOR'\1 

Page 3 of 3 

Location Address or Lot No. (PC: nt:il- )bil5 la 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole 

o Depth weeping from side of observation hole . 

[B{)epth to soil mottles . 2'1.'. inches 

o Ground water adjustment ................. feet 

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

inches 

inches 

Index well level 
Adjustment factor . 

Adjusted ground water level .................... _ ... . 

Deoth of Naturallv Occurring Pervious Material 

Does at least four feet of naturaliy occu.ring pervious material exist in ~l! areas 
observed throughout the area proposed ror the soi; absorption system? ~ 

If not, What is the depth of naturaHy occurring pervious material? ____ _ 

Certification 

I ~ertiiy that on &'1 ~ (date) I have passed the soil evaluator examinati~n 
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 74~741-!:::::::=====-
/fj 

i}1;.1' APPROVED FORM· 12107195 
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No. ____ _ 

COMMONMALTI-I or MASSACI-IUSUTS 
Board of Health, A~f . , MA. 

APPLICATION toR DISPOSAL SYSTrn CONSTRUCTION 
Applica[ion for a Permit to Construct( ) RepairO<l Upgrade( Ab~ndon() - ~omplete Syst'Lm. 

Location Owner's Name 

Map/Parcel# 0'-/ Address 1101 /J. t.-J,a<. iJ.c 0,&-<. ~(lIb (ilL. Z'1'lc} 
Ir-~------~~~--~~~~-----+----~~~==~~~~~~~~~I 

Lot# Telephone# .~(, _ 2 S-c:. - ~r? 
Installer's Name Designer's Name ItItI S S 
Address Address 

Telephone# Telephone# 

Type of Building _______ -lt2e!:L~$<!(LJ,,,e ... ,LU....4,"""""_-______________ Lot Size 33 9 ?'J sq. ft. 

Dwelling - No. of Bedrooms Garbage gnnder ~ 
Lf 7LC X/l?vSt--'tli~ 

Other - Type of Building _______ ...L_-----'t;l'CUb="'lQ......",yt~'------- No. of persons ___ Showe, .. ( ). C3l'Cteria ( ) 

OtherFixtures _________________________ ~------------~-~ __ _ 

Design Flow (min. required) __ ----'1 .... 1,,0 ___ gpd Calculated design flow tfC(O Design flow provided 1/57 gpd 
Plan: Date _--'1 ___ ---,,,____ Re;ision Date __________ _ 

TItle __ ~~~~_,,_---=~~~~~--~~~L----L~\~~~~.----------------------------

Soil Evaluator Form No. Name of Sail Evaluator /fill,:'" < Date of Evaluation Z/,)- I) 

£''>-'.f-<-... 
DESCRIPTION OFREPAlRS OR ALTERATIONS CCb«JL< Ie 11 e.J ~ $ t:=eM 

The undersigned agrees to install the above described Individual Sewage Disposal Bystem in a::;~:;~~1 
further agrees to not to place the system in operation until a Certificate of Compliance has b .... poll • ., 

f Signed Date ------:--

Inspections _____________________________ .....:........,cO-,+~--'-~ 

No. ____ _ 

COMMONWIAITI-I or MASSACI-IUS[TTS 
FEE ____ _ 

Board of Health, __________ ~. MA. 

([RTUKATJ:: or COMPlIANU 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ) I Repaired ( ). Upgraded ( ), Abandoned ( ) 
by: ________________________________________________________________________________ _ 
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 issuance of this pe~t shall Dot b~! constru>.!d as a guarantee that the" system will function as designed. 

No. ____ _ FEE ____ _ 

COMMONMAlnI Of MASSACI-IUS[TTS 
Board of Health, __________ , MA. 

DISPOSAL SYSTrn CONSTRUCTION PJ::RMIT 
Permission is hereby granted to; Construct( ) Repair ( ) Upgrade ( ) Abandon( ) an individual 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. ChaI'esl(Mn,1IIA Date _________ Board of Health _________________ _ 
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PLOT PLAN 
MAP 9. LOT 37 
SCALE: 1"=30' 
33,993± Sq. Ft. 

J 10 SOR 35 .pvc 

(;-

~ ...... 

, 
I 

O.7S± Ac. 

/1 

...... ~ , 
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~ TYPICp,L SEPTIC TANK (WATERTIGHT) OR EOUIVELANT. 

...... 
...... 

\: 
ST"\( I 

~ 3D' 60' 90' --- -
--...!N~3i!'fW - i-t ... 

It . --- -
NOT AN ACTUAL SURVEYIf 
LINES DRAWN FOR SEPTiC 

LOCATION FURQPSES ONL'f, 

EFFL UENT DISPOSAL SYSTEM (CROSS SEGnQN - NOT TO SCALE) 

TO S. TA.W 

·a~ I ...., ...,;:~ 

12.5' ""I ~. , II .Io£BORl'f: 

"'\' I ";[;:-l..':faOf 11" l!1,(r,..~.:.\£'1'~Pp;:ts 1 ~ HI"'{JClI O'J 

~ 5' 

~~!~~~;~@;:~~::~~~F;;;;;:;;;;;;:;;;;;;;;;;;~;9 ~. ~ :eva F1t'l/A!. GRADE 
~ ~', 
~~':' "'~. - h', 6 •. ' " ,.. .. 12'MIN 

!t .:\! 
~ ,;.~ . new 1500IIai 
:::> ;,:: SEPnC TANK 

J<£Y ELEVA nONS 
BASEMENT SIU:fOO' 
BUILDING OI/T: 93.75' 
SEPTIC TANK IN: 93,50' I 
SEPTIC TANK 0IJT:9225' 
D. BOX IN:93.05' 
D. BOX OI/T.' 92.85' 
L. FLO. INY. ST: 92.65' 

'~,::~-"'!ii ::~ 

~oTE TO INS[; LER 
TOWN INSPECTOR AND SYSTtM 
DE~GNER MUST BE CALLED'S HRS 
BEFORE START OF SYSTEM NSTALL 

NO"" - TOP6IJILNID ORGAItIiC-""TERIN. roE R£WOVED 
FROI" DI1POSAL AR.54 PRfOR 10 PI..A&ING &I!MJ OR flU. 
- FINAL GfWJJNO TO SHED stJRFACe WArm-AWAY !'R(M 
SYS19.I Ca.FONENTS. ..WoJ 1&' I M4X '8" COVER ~P1PE 

;IIOTE TO HUJEtI ... 'E..q MO CCt-iTRACTOR 

7it 

SOIL S!.ANKET 

GRADE 

CONNECTIOl"lS FROU HEATING SYSTEM. AlRCOODITIONERS, 
SUMP PU~PS, WA.TER WELL FILTRATION UNITS AND HEAT PU~~PS 

SAFE BEFORE YOU 
IREQ~RETHATPRE~NG 
.. -.-~ - - NADe A 

82 SECTIONS 40 ·40E 
T.v.unuTY 

ARE NOT AllOWED, SANJTARY WATER CONNECTIONS ONlY PERN ITTEO. 

CONTACT ENGINEER/SO OF HEALTH 48 HOURS PRIOR TO 
INSTALLER MUST HAVE ALL BREAK our FILL ON SITE AND 
OFF BY ENGINEER AT TPl.f OF f!!:t£.INSPECTION OR 

~ 3a 6~ --- ---- -

tIf( .... t!.'R:':·E!'<G~ 

~~ 
\ r;HJIIHrL.l::T 
;~1~~''''~:;S;;1 

B,"'FLE 

5. NO OTHER WETLANDSfRESOURCE AREAS 'NIT!-
S. USE NEW S. TANK AS NOTED & MAINTAIN 0.02 F 

• INSTALL & INSPECT SCH, ,0 TEES I BAFFLES I' 
NOTE: 
• AlL COMPONENTS OF NEW SYSTEM MUST Bf 

SURE TO NAlNTI'lN 3' ClEARANCE FROM TDf 
7. USE LARGE STYLE (6 OUTlETjD,BoX ONLY. 
7 A AlL D. BOX OUTlET PIPES LEVEl FOR FIRST 

NOTE: 
:O:SOXES W1TH MORE THAN " OF COVER SO 

7B ANY IAll PlA!TIC RISERS .IU!T BE SECURED 
S. ·USE (.75'·11 /2") STONE UNDER TANK & D. BI 

·USE ONLY DSL. WASHED APPRo\'ED[.7 S'·I.S' 
9. USE PROPER SCH. 40 pVC TEES AS SHOWN . 
10. PRE & POST CONTOURS NOTED AS NECESSI'l 
11. SLOPE CAlCS (SEE CONTOURS). SUBGRADE II 
13. USE FIUO DUE TO TOPOGRAPHY AND SPA~ 

ElEVATION Of RESIDENCE & ESHGW 131 0 CM! 
14. USE 2% MIN. SLOPE OVER SAS 

• CLEAR TOP AND SUB TO BASE OF RESTRICT 
- UNDER BED & 5 FT OUT, PRIOR TO TITLE V 5 
• EXCAVATE EXISTING lONA, SUB AND AN Y E; 

15.S01L EVAlUATION BY A. WEISS. RS. IE. SMm 
, BOH AGENT). 

- DEPTH OF PERC . .. SIEVE TES)" ~I (LUA (or u 
-PERCRATE= ··MIN / IN, 
• ClASS 2 F. SA~OY LOAN SOIL RATING 

16. NOTREES WITHIN 10 FT. oFNEWLEACHAR~ 
17. ENGINEER TO INSPECT SUBGRAOE, TOWN AI' 
IS. BM-l00.oo @ ISILl. .. as n"'ed), CQ~FIRM PROF 

• USEi1NSPECT SCH. 40 PIPE FOR PIPE FROM 
19. GRADE MULCH AND SEED OVER SAS AS NoTt 
20. INSTAlLATION IN LOW GROUNDWATER SEN> 
21. USE OBSERVATION PORT NEAR CENTER OF , 

I P.lIO.x~, NUl U.1.S9S7 

REPAI 
66 
AM 

350 Vl. 
l1ekk.eJl.ic 

A 
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PlOT PlAN 
MAP 9aLOT37 
SCALE: ' ":.30' 
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EFFLUENT DISPOSAL SYSTEM 

~ a: 
~ 
-' 
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u. 

jr 1 I u...,.. ...... , . ..... 

~t ®=j h fit~~ 
'" 

~~,~5\.= M;':;~':;" 
KEYELEVAnONs l l :::::.:,,«;;. '~'m?§!t!W€5-& I 

SEmCTAIIK .... 5O' I /1iI[-t?oIiFKr~-SEPTK:TANK~ . 
o.eaxlN.#fW 
D. IIOX our: 92.64' 
L FtD. /NV, sn U.5(l' 

,-----

IJ' 

TYPICAl. SEPTIC TANK (WATERTIGHT) OR EQlJIVELM'T. 

--- -- - -

• Torti MEA: 13~2 SF X ,I] GNJSf .cmGFUPROVDEIl 
3. GAIUIAGI! OISPOSAl /jOT F.!RHITTfD ,("It OOFURIIACE COHOE t:\ll,lE lUOfS ~r ALlO'NBlI 
4.NO onERPRlVATE WEltSwmtH l)oFEETf:i:SA.\ 
5. NO OTHER WETt.A/'IDSoflE5ORCE AA£AS ¥omIff l00FEET c.: SAS, 
;, USEHEW5. TN« ASI'IOT'EO &w.wrAlN 0,'" PnCHFROM iiI.l. TOS. TN« 

• INSTALL & INSPECl SCH. 40TEESI6AFFLES (1l1'INlEf. "' 0IJTl.E'T~ 

'''' :AU""COI.I>OIENTS Of !£oN S1STa.WST BE wrRKEO ..... m ~TN'E.. BE 
SURe TO t.IM(lNH r Q.EAIWfCE fRtIoI rW Of TEU TO BOTTOII (f' TRfI toW:R$' 9OlES. 

USE LARGE sm.e " 0IJT1.ET) D.8Q,J( ac. Y. 
..... L D. BOK OlInET PIPES I..E'IEL FOR FIRST 1, SOXE511JST HAIIE:r. COHC. WALt! 

!!91!:. 
·0. 90XESWITH MORe TKM t' OF OOVERSOLItJ5TIIA'YE PI!Ell.5 101t OFSLflFAOC 

18 IHVIALt PlASTIC FtllOI. r«J1T BE &£CI.¥IED\\InI .sfJlr,'Il-Ut $'l~ ICREWS . 
.IJSE L15' .1 11r1 STf»IEUI'IO£RTN«&D.lIOJlfOIU'fORSTAIIlfIlAllE. 

f~~! ,"<J,.~ Iol /llIoIht 

3S0Dld~1l..no..t 
"Ud..,/.c.a1Uorw .... 'HfsA-. 01007 





:H FIELD DETAIL (NTS) -1J~!:. TEl:. OH INl:-, 
·RlIN SCllJ PlPE'S l i:'I!'1."/ ooT 

FFLUENT DISPOSAL AREA 
CROSS SeC110N - NOT TO $CALe 

JSeO OISPOSAL AReA) (2" SLOPe TOP) 
'MBER OF 4- SDR PVC SEPT1C U NES: 4 

ClENTm TO CeNTFR SPACING .. 6' 
24' 

3'~ :j' 

ORIGINAL G 

L 

4-'D SDR 35 PVC 

TIC TANK (WATERTIGHT) OR EOUIVELANT. 

1 5Q~ c'u~ ~\St. 
'J,HI(, '~F.!9O"ICCM"Ht 

1Pt~"iOcrl~~_y, 

SOIL BLANKET 

GRADE 

..,....0 Cctoj""'RACTO>1. 
ATING SYSTEM .. AIRCONomONERS. 
ELL FILTRATION UNITS AND HEAT PUMPS 
ITMY WATER CONNECTIONS ONLY PERMlffiO. 

--- --- -

,,, 

4·l'iCIi. ~ !l P'/C 
r-rirlM'S TA."« 

~;UBJECT 

SITE 
LOCATI 

1.} 4 (BEDROOM HOMEI = 440 GPO MIN.REQUIRED. 

-U .. lEACHING FiElD 24' WIDE X 58'LONG WlTH~" OF :-'0* Dal WASHeD 
STONe BELOW INVERT: 

• BOTTOM ARE" L. FIElD(24' W X 5B' LI ~1392 SF. 

• TOTAL AREA: 1392 SF X .33 GAUSF ~59 GPO PROVIDEO. 
3. GARBAGE DISPOSAL NOHi!i!HITTED .IAlC AND FURNACE CONDE.jSATE TUl!ES NOT AllOWBlI 
4. NO OTHER PRIVATE WELLS WITHIN 150FEET OF SAS. 
5. NO OTHER WETlANDS/RESOURCE AAEAS WITHIN 100 FEET OF SAS. 
6. USE NEW S. TANK AS "'OlEO &UAlNTAlN 0. 02 PITCH FROM SILL TO S. TAAK 

• INSTALL & INSPECT SCH. 40 TEES I BAfflES 11 0" INLET, 14" OUTlET), 
NOTE 
.. All COMPONENTS OF NEW SYSTEM MUST BE MARKED W'lTH MAGNETIC TPJ'E. BE 

SURE TO NAlNTAlN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM Of TANK COVERS & BOXES. 
7. USE LARGE STYLE IS OUTLET) O.BOX 0"-Y. 
7A ALL D. BOX OUTlET PIPES LEVEL FOR FIRST T. BOXES NUST HAVE 2"' CONC. WAlLS 

NOTE' 
:O:SOXES WITH MORE THAN 9" OF COVER SOIL MUST HAVE RlSERS TO 6" Of S\ffifACE. 

7B ~"iY IALl PlASTIC Rl3ER& '-lUST BE SECURED .... Tlf STAINLESS SlEEL SCREWS. 
B. ·USE 1.75'·11/2"1 STONE UNOER TANK & D. BOX FOR 6" FOR STABLE BASE. 

·USE ONLY DBl. WASHEO APPROVEOI.75"·1 .5'1 FOR PlACEMENT IN LEACH AREA 
9. USE PROPER SCH. 40 PVC TEES AS SHOWN. 
10. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (, ot ... uI .... "" !!!>!hI­
ll. SLOPE CALCS ISEE CONTOURSI. SUB GRADE INSP. REaD. 
13. USE FIELD DUE TO TOPOGRAPHY ANO SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OF RESIOENCE & ESHGW [310 CMR 15240) 
. USE 2% MIN. SLOPE OVERSAS 

• CLEAR TOP AND SUB TO BASE OF RESTRlCTIVE LAYEffi93 MIN. AS NEEOED ~NSPECTON REQUIRED). 
-UNDER BED & 5 FT OUT, PRIOR TO TITLE V SANOISTONE PLACEMENT. 
• EXCAVATE EXISTING LOAM, SUB ANO ANY EXISTING OEBRIS. DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

5. SOIlEVAlUATION BY A. WEISS, RS. IE SMITH, BO'i /\GENT[ 
BOH AGENTi 

- DEPTH OF PERC. t. SIEVE TEsr"'sl ,lUA for use of sieve in lei'tJ of measured perc rata, d'tJe to wetnes9) 
- PERC RATE = •• MIN liN, 
• GlASS 2 F. SMJYLOfiN SOil RATING 

TREES WITHIN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER TO INSPECT SUBGRAOE, TOWN AND ENGINEER INSPECT AT FINAL. 
1 S. BM=100.00 @ (Slll.., as notod), CONFIRM PROPER PIPE SlOPES 

• USEANSPECT SCH. 40 PlPE FOR PIPE FROM HOUSE TO NEW OR EXlS1lNG TANK 
19. GRADE MULCH ANO SEED OVER SAS AS NOTEO. 
20. INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED. PVC INSPECTON PORTAl~ 

SEPTIC DESIGN REPAIR PLAN FOR WILLIAM GERACE 
66 FLAT HILLS 
AMHERST, MA 

350 UU ~ 7l-J. 
1JdckcJo.tmuH., 'HtJ. 0 70 0 7 

ALAN WEISS 
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for storm erosion 
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TYPICAL D.BOX (WATERTIGHT) 

INLET 

- PLACE ON STABLE 6' BASE OF 3/4" TO 1-1/2" D. W. STONE 
- USE CONCRETE BOX WITH 2" M!NIMUM WAll THICKNESS. 
- Fill WITH WATER FOR FINAL INSPECTION. 
- USE (6 OUTLET MINIMUM) d. box (Undergound Supply or Eqlliv.) 
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33,993± Sq, Ft. 

smEA"\/ 

1\ 

- ____ -IN ago03'OO"W / 

0' 30' 'Nl-;- ---90'- --1-...... ...,· .... 0.00 

·~_~ __ .I Lt 

NOT AN ACTUAL SUR1F.YI! 
LINES DRAWN FOR SEPTIC 

LOCATION PUROPSES ONLY! 

I 
J 

o 
~ 
0:: 
en 
...J 
...J -:r: 
I-

::5 
LL. 

use 3ft 
vent 

w.scm. 

OBS.PORT 
4" PVC PERF 

USE THREAD CAP 
& REBAR TIE 

LEACH FIELD DETAIL (NTS) ·USE TEE ON INLET 
·RUN SOLID PIPES LEVEL 2' OUT 

·PLACE WATER IN D.BOX 

p'. ;-:C~;:.:-:-::::",::,,;c-~ T:'" T::; 1: ~~:: 7"~ \~:-:; 7"';::: :::-7 ":::-:'": l FOR FINALINSPECTION 
I" ' .. , , . "j 

! :>: :";::.k ~~ ft '" 'J 
f>' "\. ~ PI F' PI ?I ~'1 
1"" '; PI PI '1 4' SCH. 40 PVC 

l~~> k ~ ~~ P?'. p ; ~ ~ ~~BOX FROM S. TANK 

t,,_,:': ::4.. II'-' );:l\. 'P K K J-I\. K K ' j 

1 " .- ". ~;:l\ ;:l\ I' ;:l\ l::! J?I, ;:l\ ;:l\ : '1 
:/~~ . 3' : ::;.: T 5 SAND 

L:;.::~:~.L~f.~~'i;f5r:j~~~~~C~;~::;Li~"~ :.:d----tS FT. OUT 

(SCH.35 MIN.) 

EFFLUENT DISPOSAL AREA 
CROSS SECnON-NOT TO SCALE 

( RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4" SDR PVC SEPTIC LINES: 4 

CENTER TO CENTER SPACING: 6' 
24' 

4"ID SDR 35 PVC 

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

SBAFFLE 
.' E 6" OF 314' T01-1/2' D. W. STONE BENEATHTANltt,' 

"II"". ",,~ut:OVER 24' W X 58' L FIELD = 92.70' 

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) 

12.5' 

PVC TO O. 
% 

KEY ELEVA TlONS 
BASEMENT SIU:100' 
BUILDING OUT: 93.75' 
SEPTIC TANK IN: 93,50' 
SEPTIC TANK OUT:92.25' 
D. BOX IN:93.05' 
D. BOX OUT: 92.85' 
L FLO. INV. ST: 92.65' 

new 1500 gal 

SEPTIC TANK 

NOTE TO INSTALLER: 
TOWN INSPECTOR AND SYSTEM 
DESIGNER MUST BE CAllED 48 HRS 
BEFORE START OF SYSTEM INSTALL 

45' 

USE 4~ SCH40 PVC TO O. BOX 
MIN. SLOPE 0.1 % 

DIST. BOX 
WI 6" W STONE HA"'-~ 

I ~.------- 5i~E~~~--~~ LAYER OF 1I13TO 1tr PEAST PIPES 
'out level 

NOTES: 

FINAL 

.-======'=='10' FT. 
EFF. BED EL = 88.50' EFF. 
'i:SGw =86.50' 

. TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PlACING SAND OR FILL 

- FINAL GRADING TO SHEO SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. -MIN 10"/ MAX 18" COVER OVER PIPE 

DENSE SOIL BLANKET 

ORIGINAL GRADE 
use 40 ml poly liner 
from 87.5 to 92.5' 

PIPE ELEV. = 91.0' 
. WSTONE ELEV. =90.50' 

NOTE TO HOMEOWNER AND CONTRACTOR: 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINT),IN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING aiRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. 

CONNECTIONS FROM HEATING SYSTEM, AIRCONDmONERS, 
SUMP PUMPS, WATl:R WEll fiLTRATION UNITS AND HEAT PUMPS 
ARE NOT ALLOWED, SANITARY WATl:R CONNECTIONS ONLY PERMITTED. 

INSTAUER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DIGII MASSACHUSETTS STATE LAW{:HAPTER82 SECTIONS 41- 40E ISLIBGiRA,DEINS:PElcnION.INSTAUER MUST HAVE ALL BREAK OUT FILL ON SrTE AND 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. U1UTY PRIOR TO SIGN OFF BY ENGINEER AT nME OF FINAL INSPECnON OR 
UNES BE MADE A OF 72 HOURS PRIOR TO GROUND FOR ANY EXCAVATlOI, WILL NOT BE GIVEN TO BACKFILL --

SUBJECT 
SITE 

LOCATI 

1,) 4 (BEDROOIM HOME} = 440 GPO MIN.REQUIRED, 

-Use LEAC!:HING FIELD 24' WIDE X 58' LONG WITH 6" OF i- TO 1:: DBL WASHED 
STONE BELOIN INVERT: 

- BOTTOM ,AREA: LFIELD(24' W X 58' L) =1392 SF . 

- TOTAL AlREA: 1392 SF X.33 GAUSF =459 GPO PROVIDED. 
3. GARBAGE DISIPOSAL NOT PERMITTED .( AlC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO OTHER PRIIVATE WELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER WElTLANDSlRESOURCE AREAS WITHIN 100 FEET OF SAS, 
S. USE NEW S. TAlNK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

-INSTALL & INSPECT SCH. 40 TEES I BAFFLES (10" INLET, 14' OUTLET), 
NOTE: 

- ALL COMPONIENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAIINTAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 

7. USE LARGE STYLE (S OUTLB) D.BOX ONLY. 
7A ALL D. BOX OIUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2'+ CONC. WAllS 

NOTE: 

- D. BOXES WIlfH MORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE. 
7B ANY fALL PLASTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. ·USE (.75'·111!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 CONTOURS). SUBGRADE INSP. REQ'D. 

I '.:I. v;:,,,, FIELD DUEE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 
ELEVATION OFF RESIDENCE & ESHGW (310 CMR 15.240) 

14. USE 2% MIN. SILOPE OVER SAS 
- CLEAR TOP AlND SUB TO BASE OF RESTRICTIVE LAYE~2O'1 MIN. AS NEEDED (INSPECTION REQUIRED). 
• UNDER BED l!& 5 FT OUT, PRIOR TO TITLE V SANDISTONE PLACEMENT. 
- EXCAVAT!: ElXISTING 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 PERC. ~ SIEVE TEST*' fsl (LUA for use of sieve in leiu of measured pen: rate, due to wetness} 
• PERC RATE = - MIN liN, 
- CLASS 2, F. S;ANDY LOAM SOIL RATING 

1S. NO TREES WllTHIN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER TO IINSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL 
18. BM=1oo.oo @ (~SILL, as noted), CONFIRM PROPER PIPE SLOPES 

- USEIINSPEClf SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCHl AND SEED OVER SAS AS NOTl:D. 
20. INSTALLATION! IN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVA',TION PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF STONE WITH RISER TO 3' OF & THREADED CAP & MARK WITH RE·BAR .. 

TEST PIT ILOG: EVALUATION: 
02.15.2013 

SEPTIC DESIGN REPAIR PLAN FOR WILLIAM GERACE 
66 FLAT HILLS 
AMHERST, MA 

PJR)xt:., ('113) 32~3--S9S7 

ALAN WEISS 

1"=30' 
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_______ F_IE_W~~~L 

recommend 
siltation control 

fence 
for stonn erosion 

during construction 
(until restilbiliz'ad).:/ 

TYPICAL D.BOX (WATERTIGHT) 

&MAGNETlC 
OVER COVER. USE PVC 
TO SURFACE FOR INSP. PORT 

FIRST 'l OF OUTLET PIPES TO BE LEVEL 

-PlACE ON STABLE 6' BASE Of' 314' TO 1-112' 0 W. STONE 
- USE CONCRETE BOX WITH 2" MlN!MUM WALL TH!CKNESS. 
- FILL 'MTH WATER FOR F!NAlINSPECT!QN. 
- USE (6 OUTLET MINIMUM) d. box (Undergound Supply or EQuiv', ) 

-------
./' 

./' 

------
/ 

TWO LOTS OWNED IN COMMJN 

<>-----
N 1\2·16'00';'" - -__ - ,,6.S6' 

/ 
I 

I 

I 
I 

/ 

/" 
/" 

/" 

~ 

/" 
/" 

REMOVE / 
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SY-sTEM / t 
WHERE / 

INTI:RFI:RE:s-I,1 pprox. 
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0' 

100 FT. BUFFER 
TO STREAM 

NOT AN ACTUAL SURlEY!! 
LINES DRAWN FOR SEPTIC 
LOCATION PUROPSES ONLY! 

. - "~ . 

.' '. . :'~ ,," .' " , . 
"~ . . .... ~: 

: ·-:<·:}!RIVE<·: , 
. " ..... , " 

.. ~:: .. ~: ..... :~": . 

,,- /1 
(PUMP&REPI:ACE / ~L 
OLD TANK) /' 0> fC! 
~ ~~ 

:.---- "']" 

'PLOTPLAN 
MAP9aLOT37 / I 
SCALE: 1"=30' 
33,993± Sq. Ft. . I 

0.78±AQ. 

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) 

12.5' 

KEY ELEVA TlONS 
BASEMENT SILL: 100' 
BUILDING OUT: 93.75' 
SEPTIC TANK TN: 93.S0' 
SEPTIC TANK OUT:92.2S' 
D. BOX IN:93.0S' 
D. BOX OUT: 92.85' 
1. FLD. INY. ST:92.65' 

new 1500 gal 

SEPT/CTANK 

NOTE TO INSTALLER: 
TOWN INSPECTOR AND SYSTEM 
DESIGNER MUST BE CAlLED 48 HRS 
BEFORE START OF SYSTEM INSTAll 

45' 

USE 4', SCH 40 PVC TO D. BOX 
MIN. SLOPE O. 1 % 

DIST. BOX 
W/ S' W. STONE RASI=--

\ 
\ 

1 

I 

NOTES, 

use 3 ft. 
vent 

W. scm. 

OBS. PORT 
4' pvc PERF 

USE THREAD CAP 
& REBAR TIE 

LEACH FIELD DETAIL (NTS) ·USE TEE ON INLET 
-RUN SOLID PIPES LEVEL 2' OUT 

-PLACE WATER IN D.BOX 

r~;~:. ;~ ":" 58'-;:: ;:.~ .:::~ ::: ~:::: -:::-;~-=J FOR FINAL INSPECTION 

I· ... :'., ~.,..... - :'&'T- .I 

J >' ;1\, ;:ll PI. ;:ll 'PI.. PI. I-' PI. i:ll . ' : 

F>:'; r'\. ?\:R. PI k' r\. k' :1 4'F~~~ ~o ~K 

t?~'I ~ ~' ~ ':B i:ll R ~ ~ ~ i:ll I~BOX 
I ':',. Hlldl. :'1 
I" ; ~ ~. "'1 
I" . PI. ;l\.3';l\. ",'1 T· 5 SAND 
I:··:;' · ...... ". "" .... " .l:: '. ,,' .'''. "-. :'.' '.:' ." .. , ... .. .. ... :; ·:· r----SFT OUT 
"'~.::~ -"-.:......:~w6h.,::PtjrotiAi~_'pvc ' " .;!; '-'~.:2...;::::,-:,;:, :",::.:J 

(SCH.35 MIN.) 

EFFLUENT DISPOSAL AREA 
CROSSSEcnON-NOTTOSCALE 

( RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4" SDR PVC SEPTIC LINES: 4 

CENTER TO CENTER SPACING: 6' 
24' 

4"ID SDR 35 PVC 

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

ON ALL OPEIN~ 
GREATFR THIoNfI"SlIRED 
& OVER OU1l..ET 
FILTER (IF PRESENT) 

~CTOO roCOOAM'~~~~--~~~~--~~~~ 
.0001Fl PITCH .HUM;~:bt; 
TOS. TANK. 

1500 GAlLOO CONCRETE 
TANK. USE UPON COMPLETE 

INSPECTION ONLY. 
(3' drop, Undergound Supply or Equivilent 

~SE SCH 40 pvc TEES 

rt";INAlGRADE 24' W X 58' L FIELD = 

4' PVCPERf 
USE rnREAO CAP 
& REBAR TIE 
TEE AT BOTIOM 

DE~"SESOIL BLANKET 

ORIGINAL GRADE 

use 40 rnI poly liner 
from 87.5 to 92.5' 

PIPE ELEV, = 91.0' 
W.STONE ELEV. =90.50' 

- TOPSOIL AND ORGANIC MA TERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 

- FINAL GRADING ro SHED SURFACE WATERAWAY FROM 
SYSTEM COMPONENTS. -MIN 10"/ WlX 18' COVER OVER PIPE 

NOTE TO HOMEOWNER AND CONTRACTOR: 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINniN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY UQUID DETERGENTS & 
LOW FLOW WASHERS. 

CONNECTIONS FROM HEATING SYSTEM, AIRCONDmONERS, 
SUMP PUMPS, WATER WEll FILTRATION UNITS AND HEAT PUMPS 
ARE NOT AllOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. 

I,,,,,TO: ' INSTAUER MUST CONTACT ENGINEERISD OF HEALTH 48 HOURS PRIOR TO 
I\,'.LL DIG SAFE BEFORE YOU DIGII MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS "'-.tOE INSPEC1JON. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SfTE AND 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UlILITY PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. WILL NOT BE GIVEN TO BACKFILL 

SUBJECT 
SITE 

LOCATIO 

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

-Use LEACHING FIELD 24' WIDE X 58' LONG WITH IS- OF i- TO ~ DBL WASHED 
STONE BELOIJN INVERT: 

- BOTTOM IAREA: l.FIELD(24' W X~ l) =1392 SF. 

- TOTAl AREA: 1392 SF X .33 GAl/SF =459 GPO PROVIDED. 
GARBAGE DlSI!'OSAL NOT PERMITTED .( AlC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 

4. NO OTHER PRIWATE WEllS WITHIN 150 FEET OF SAS. 
5. NO OTHER WElTlANDSIRESOURCE 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 I BAFFLES (10' INLET, 14' OUTlET), 
NOTE: 
- All COMPONIENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 

SURE TO MAIINTAIN 3' ClEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 
7. USE LARGE Sl'YLE (6 OUllET)O,BOX ONLY. 
7A AlL D. BOX OI.UTLET PIPES lEVEL FOR FIRST 't. BOXES MUST HAVE 2'+ CONC. WAllS 

NOTE: 
-. D. BOXES WllrH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE. 

7B ANY fALL PLASTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. ·USE (.75"-lln2') STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE. 

-USE ONLY DBIl. WASHED APPROVED(.?5" "1.5") FOR PLACEMENT IN lEACH AREA 
S. USE PROPER S(CH. 40 PVC TEES AS SHOWN. 
10. PRE & POST C(ONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs). 
11 . SlOPE CAlCS I (SEE CONTOURS). 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 AAND SUB TO BASE OF RESTRICTIVE LAYE~2O'IMIN. AS NEEDED (INSPECTION REQUIRED). 
- UNOERBED8!!. 5.FTOUT, PRIOR TO TITlE VSANDISTONE P-LACEMENT. 
- EXCAVATE 8X1STlNG LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY All OR PRIOR SYSTEM F PRESENT. 

15. SOil EVALUATfION BY A WEISS, RS. (E. SMITH, BOH AGENl) 
, BOH AGENl). 

• DEPTH OF PERC ... SIEVE TEST"" 151 (LUA fur use of sieve in Ieiu of measured pen: rate, due to wetness) 
• PERC RATE = - MIN fiN, 
• CLASS 2, F. S;ANDY LOAM SOIL RATING 

16. NO TREES WIlIliIN 10 FT. OF NEW lEACH AREA. 
17. ENGINEER TO I INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAl. 
18. BM=HlO.OO@ ()SILL, as noted), CONFfRM-~Pli'E SLOPES 

- USEilNSPEClr SCH.40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH! AND SEED OVER SAS AS NOTED. 
20. INSTAlLATIONIIN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVAITION PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTAlS ' 

TO BOTTOM STONE TO OF 

TEST PIT ILOG: 

SEIPTIC DESIGN REPAIR PLAN FOR WILLIAM GERACE 
66 FLAT HILLS 

20113 

1"=30' 

AMHERST, MA 
• ~ 

350 ULd ~ 1lna.J. 
77~H., "Hto4-. 01007 

ALAN WEISS 
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TWO LOTS OWNED IN COMMa.I 

0.----- N 82°16'Ol)' S - -
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/' 

SENEW 1 
150000 / 
S.TANK 3: 
(PUMP&REPlACE./ ~b 

\ 

J 

o 
~ a::: 
(f) 

--' 
--' -::c 
I--

vent 
w. scm. 

LEACH FIELD DETAIL (NTS) 

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' 
24' 

/ 
/' 

/' 

OlD TANK) ./ '" . 

~ ~~ ::s FINAL GRADE ORIGINAL GRADE 
u. 

:...--- en] 

/' 
/' 

'3'.1 S\..o(J~ ~1~5'=~=!!B=;~~._f-T.5 SAl!Q.... -/ 
/ ---r--:A:-=S-=S:7":UC':'1 L=-T ---, 4" 10 SDR 35 PVC 

REMOVE I 

/ 
/ 

/ 

/ 
/ 

/ 

07.12.2013 /1 
~.g;l LPJ3~7 I 
33,993± Sq. Ft. 

O,78±Ac. 

OLD I 
SYSTEM Ii 
WHERE I 

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

TYPICAL D.BOX (WATERTIGHT) 

. PUlCE ON STABLE 6' BASE Of 3/4' TO 1-112' D. IV. STONE 
- USE CONCRETE BOX'MTH 'Z' MINIMUM WAu.. THICKNESS. 
- ALL WITH WATER FOR FiNAl INSPECTION. 
- USE (6 OUTLET MNIMUM) d. box (U!1dergo\llld Supply Of Equiv.) 

INTERFERE / pprox. 
/ 100 FT. BUFFER 

TO STREAM 
.'. !> "",:,:,,j-

- - ___ --'N 89'03'00' W -J 
lZl.etr ~--- -- --....;j~-o.oo 

0' 30' 60' 90' 

~ .... ~ ~ 

NOT AN ACTUAL SURVE!f!! 
LINES DRAWN FOR SEPllC 

LOCATION PUROPSES OIILY! .:.;':. ~E?' OF 314' TO 1-1/2' D. W. STONE BENEATH TANIt'"" 

1500 GALLON CONCRETE, 2 chamber 

INSPECTION ONLY. 

r-T"""L GRADE OVER 24' W X 58' L FIELD = 92.70' 

. 1 

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION· NOT TO SCALE) 

12.5' 

KEY ELEVA TlONS 
BASEMENT SILL: 100' 
BUILDING OUT: 92.50' 
SEPTIC TANK IN: 92.20' 
SEPTIC TANK OUT:91.95' 
D. BOX IN:91.6' 
D. BOX OUT: 91.4' 
L. FLD. INV. ST: 91.3' 

2 chamber added 

new 1500 gal 

SEPTIC TANK 

NOTE TO INSTALLER: 
TOWN INSPECTOR AND SYSTEM 
DESIGNER MUST BE CALLED 48 HRS 
BEFORE START OF SYSTEM INSTALL 

45' 

USE 4·, SCH 40 PVC TO D. BOX 
MIN. SLOPE 0. 1 % 

DIST. BOX 
WI 6' W. STONE RASf'-

I . 
out level 

2" lAYER OF 1/8 TO 112" PEA~~;"E o\'EliF~;;;;PEiS/---=:::=:::::::==-" 

NOTES: 

,..-______ -'\ 0' FT. T-5 

EFF. BED EL. = 88.50' EFF. 
ESGW = 86.50' 

• TOPsorL ANO ORGANIC M4 TERIAL TO BE REMOVEO 
FROM DISPOSAL AREA PRIOR TO PLACING SANO OR FILL. 

• FINAL GRADING TO SHED SURFACE WATER AWA Y FROM 
SYSTEM COMPONENTS. -MIN 10·/ MAX 18 ' COVER OVER PIPE 

4' NC PERF 
USE THREAD CAP 
& REBAR TIE 
TEE AT BOTTOM 

DE~~SESOIL BLANKET 

ORIGINAL GRADE 

use 40 ml poly liner 
from 87.5 to 92.5' 

PIPE ELEV. = 91.0' 
. W.STONE ELEV. =90.50' 

NOTE TO HOMEOWNER AND CONTRACTOR: 
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 S~RUBS 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. 

• l .. n>TI=· INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 41- 4OE1SLIBG.RAl)EINSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTI..ITY TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 
UNES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. WILL NOT BE GIVEN TO BACKFILL. 

AS BAFFLE 

SUBJECT 
SITE 

LOCATI 

1.) 4 (BEDROO~A HOME) = 440 GPO MIN.REQUIRED, 

-Use LEACHING FIELD 24' WIDE X 58' LONG WITH 6- OF i- TO ~ DBL WASHED 
STONE BELOW INVERT: -

• BOTTOM AREA: L. FIELD(24' W X 58' L) =1392 SF. 

. TOTAL ARIEA: 1392 SF X .33 GAUSF =459 GPO PROVIDED. 
3. GARBAGE DISPOSAL NOT PERMITTED ,( AlC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO OTHER PRIVIA TE WELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER WETILANDSJRESOURCE AREAS WITHIN 100 FEET OF SAS, 
6. USE NEW S. TAN.IK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

· INSTALL & INSPECT SCH. 40 TEES I BAFFLES (10' INLET, 14' OUllET), 
NOTE: 
• ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 

SURE TO MAINITAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 
7. USE LARGE ST'tfLE (6 OUTLET) D.BOX ONLY. 
7A ALL D. BOX OUJTLET PIPES lEVEL FOR FIRST 2'. BOXES MUST HAVE 2'+ CONC. WALLS 

NOTE: 
- D. BOXES WITIH MORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE. 

7B ANY fALL PLAS:rIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. ·USE (.75'·11/22') 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. 
10. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs). 
11 . SLOPE CALCS «SEE CONTOURS). SUBGRADE INSP. REQ'O. 
13. USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OF ' RESIDENCE & ESHGW (310 CMR 15.240) 
W 'USE2%MIN.SLLOPE OVER $AS • '. ,. .. , 

· CLEAR TOP AIND SUB TO BASE OF RESTRICTIVE LAYERI2O'IMIN. AS NEEDED (INSPECTION REQUIRED). 
· UNDER BED &, 5 FT OUT, PRIOR TO TITLE V SANDISTONE PLACEMENT. 
• EXCAVATE EX(ISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATUON BY A. WEISS, RS. (E. SMITH, BOH AGENT) 
, BOH AGENT). 

- DEPTH OF PEIRC. - SIEVE TESr- lsi (LUA for use of sieve in leiu of measured pen; rate, due to wetness) 
· PERC RATE = - MIN liN, 
· CLASS 2, F. SIANDY LOAM SOIL RATING 

16. NO TREES WITfHIN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER TO IINSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL . 
18. BM=loo.oo@(SILL.., as noted), CONFIRM PROPER PIPE SLOPES 

• USEIINSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH AND SEED OVER SAS AS NOTED. 
20. INSTALLATION liN LOW GROUNDWATER SEASON RECOMMENDED. 
21 . USE OBSERVAlflON PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

SEPTIC DESIGN REPAIR PLAN FOR WILLIAM GERACE 
66 FLAT HILLS 

PJR).NC, (1113) 32!3·59S7 
(1113) 323·ZJl916 

1"=30' 

AMHERST, MA 

ALAN WEISS 



BOARD OF HEALTH, AMHERST, MASSACHUSmS 
APPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

No. 70-12 Date June 23. 1970 Fee '3.00 Date Rec'dp/23/70 By ----'D--'-G-'--F __ 

Application is hereby made for a permit to Construct 
System at: 1 '11 d 
Location-Address F at Hl s Roa 

or Repair ( 

Owner Gera
S

1 d R. Hi 11 Tel. 549-3618 Address 

an Individual Sewage Disposal 

or Lot i'io. --,;;-::-:--:.-----,-== 
East Leverett Road, Leverett 

Contractor -,<.!am"",e,-=-~~-;-______ Address 
Type of Building -'<Dw=e-'1-'1-'i!-'.n,,9 ___ .----_ Dimensions 40 X 36' 8" Size Lot _-'-? ______ _ 

Dwelling-No. of Bedrooms 4 Expansion Attic tNO) Garbage Grinder fYe~ 
Other No. of persons Showers ( ) I J 0 

Other fixtures _ _ 'I 
Town Water? No Type of Well =o-....:A-.::rc.t::ce=.:s'--i:.ca=.:n-'---________ _ 

Design Flow~ gallons per person per day. Total daily flow bO-o gallons 
Septic Tank~I:~id capacity /cl.-(Y9 gallons Dimensions: r. += W D y!': 
Disposal ~o. I Width I.S: Total Length "'" fO Total leaching area ~ 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 foundatioA""'---.r~_-fiL--,-__________ _._-) ,c.:>. 
Percolation Test Results PerIormed by \.~~ ~ Date J" N (j\:? U?u 

Test Pit No. 1 0=' minutes per inch Depth of Test Pit _--'-' ~LO",--_" __ 
Test Pit No.2 minutes per inch Depth of Test Pit _____ _ 

Description 01 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, etc.) 

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 regubtio of the Amherst Board of fieal . The un· 
dersigned further agrees not to place the system in opera tion 1.1 C' cate f Com iance h been i ed by this 
board of health. 

C! C n A /J Owner or builder Jdalfh. 
Application Approved by ~dllI 'llvA.oJf §)(j 

date 
Application Disapproved lor the 10Uowing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPUANCE 

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 -c-c----::-----:-__:::_ 
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 

No. -::-----:---:-----:--: 
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. -:-:-:--:-----:::-0 
This permit is issued with the understanding that fu ture 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 lor the future operation or maintenance of the system. 

DATE ______________ _ Board of Health 

I 



• 


