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N3 Aat Hadle Rd

ENVIRONMENTAL FIELD SERVICES, INC.
P.O. BOX 518
LEEDS, MA 071053
1-413-586-7200

December 15, 1997

John Loeb
73 Flat Hills Road
Amherst, MA 01002

re: Septic System Inspection at 73 Flat Hills Road, Amherst, MA

Dear John:

Enclosed please find a copy of my report for the referenced inspection. |
have forwarded a copy of the report to the Amherst Board of Health per the
requirements of 310 CMR 15.300, and to Lynn Reynolds per your request.

Based on the results of my inspection in accordance with 310 CMR 15.300,
| have concluded that the system does not meet any of the failure criteria
specified at 310 CMR 15.303.

Please call if you have any questions, and thank you for this opportunity to
be of service. :

Sincerely yours,

Environmental Engineer
Certified System Inspector
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address:

Owner:

Date of Inspection:

B] SYSTEM CONDITIONALLY PASSES (continued)

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed
pipe(s) or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the
Board of Health). Describe observations: ‘

broken pipel(s) are replaced

obstruction is removed

distribution box is levelled or replaced

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

broken pipe(s) are replaced

obstruction is removed

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

1)

2)

3)

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

SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

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.

SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT
THE SYSTEM 1S FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT: :

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

The system has a septic tank and soil absorption system and the SAS is within a Zone | of a public water supply well.

The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well.

The system has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a
private water supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that
the well is free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or
less than 5 ppm. Method used to determine distance (approximation not valid).

OTHER
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COMMONWEALTH OF MASSACHUSETTS ‘ .
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET, BOSTON, MA 02108 617-292.54500

WILLIAM F. WELD TRUDY COXE
Governor Secretasy
ARGEQ PAUL CELLUCCI DAVID B. STRUHS
L. Govemor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commissioner
PART A
CERTIFICATION
‘n o E-o .
Property Address: L7 1S Flat Al ls C'-'G[) /qMM& Address of Owner: e / La e_é
Date of Inspection: /&2 — /0 — Q7 (If different) 3 F—’/ﬂf/,/y/r“zﬂ(
Ed

Name of Inspector: 27, ke .éﬂV/qf-—-C—
| am a DEP approved system |nspecior pursuant to Section 15.340 of Title 5 (310 CMR 15. oon)ﬁw’rf }4”/7 a/072
Company Name: E. 5SS
Mailing Address: QL0305 /8
Telephone Number: SEG@ - 2?20

CERTIFICATION STATEMENT
| certify that | have personally inspected the sewage disposal system at this address and that the mformanon reported below is true, accurate

and complete as of the time of inspection. The inspection was performed based on my training and experience in the proper function and
maintenance of on-site sewage disposal systems. The system:

I Passes

___ Conditionally Passes
Needs Further Evaluation By the Local Approving Authority

__ Fails
Date: A%éf’ gQ?

The System Inspector shall submit a copy of this inspection report to the Approving Authority within thirty (30) days of completing this
inspection. If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit
the report to the appropriate regional office of the Department of Environmental Protection. The orngmal should be sent to the system owner

and copies sent to the buyer, if applicable, and the approving authority.

Inspector’s Signature:

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

A] SYSTEM PASSES:

I have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303.
Any failure criteria not evaluated are indicated below.
COMMENTS:

B] SYSTEM CONDITIONALLY PASSES:

One or more system components as described in the "Conditional Pass” section need to be replaced or repaired. The system, upon
completion of the replacement or repair, as approved by the Board of Health, will pass.
Indicate yes, no, or not determined (Y, N, or ND). Describe basis of determination in all instances. If "not determined", explain why not
The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate of
Compliance (attached) indicating that the tank was installed within twenty (20) years prior to the date of the inspection; or
the septic tank, whether or not metal, is cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank
failure is imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tank

as approved by the Board of Health,
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Property Address:
Owner:

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Date of Inspection:

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

Yes No

K
|

$

KK R
|

KRN KK
l

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

None of the system components have been pumped for at least two weeks and the system has been receiving normal
flow rates during that period. Large volumes of water have not been introduced into the system recently or
as part of this inspection.

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

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

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

The site was inspected for signs of breakout. -

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

The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected fof ‘condition of
baffles or tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum.

The size and location of the Soil Absorption System on the site has been determined based on:

The facility owner (and occupants, if different from owner) were provided with information on the proper maintenance of
Sub-Surface Disposal System.

Existing information. Ex. Plan at B.O.H.

Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is
unacceptable) [15.302(3)(b)]
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Property Address:
Owner:

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Date of Inspection:

D] SYSTEM FAILS:

You must indicate eir.er "Yes" or "No” as to each of the following:

| have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis
for this determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct

the failure.

Yes

No

Backup of sewage into facility or system component due to an 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 1/2 day flow.

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s).
Number of times pumped ___.:

Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation.

Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply.
Any portion of a cesspool or privy is within a Zone | 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 Eess.than 100 feet but greater than 50 feet from a private water supply well with no

acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

E] LARGE SYSTEM FAILS:
You must indicate either "Yes" or "No" as to each of the following:
The following criteria apply to large systems in addition to the criteria above:

Yes

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

No

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 Il of 2
public water supply well)

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address:
Owner:
Date of Inspection:

BUILDING SEWER:
(Locate on site plan)

Depth below grade: vS
Material of construction: ___ cast iron _ 40 PVC ___ other (explain)

Distance from private water supply well or suction line _“72S~ %

Diameter A &

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

SEPTIC TANK:
{locate on site plan)

"
Depth below grade: 3 2
Material of construction: \/oncrele __metal __Fiberglass __ Polyethylene __other{explain)

If tank is metal, list age Is age confirmed by Certificale of Compliance (Yes/No)

Dimensions:__ /S ¢ qa,é 226 % 88" x "

Sludge depth:__G"'- 8"

Distance from top of sludge to bottom of outlet tee or baffle: 220 ”
Scum thickness: e

Distance from top of scum to top of outlet tee or baffle: ‘L/ e
Distance from bottom of scum to bottom of outlet tee or bafile:_ /‘V”
How dimensions were determined: Lo

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relallon to outlet invert, structural

integrity, ewdence of leakage, etc)

GREASE TRAP: _Azf(/?
(locate on site plan

Depth below grade:
Material of construction: ___concrete __metal __ Fiberglass __Polyethylene __other(explain)

Dimensions:

Scum thickness:

Distance from top of scum to top of outlet tee or baffle:
Distance from bottom of scum to bottom of outlet tee or baffle:
Date of last pumping:

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural

integrity, evidence of leakage, elc.)

(revised 04/25/97) Page 6 of 10




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address:
Owner:
Date of Inspection:

FLOW CONDITIONS

RESIDENTIAL:

Design flow: S g.p.d./bedroom for S.A.S.

Number of bedrooms: _ 47/

Number of current residents:_47.

Garbage grinder (yes or no): Yy €5

Laundry connected to system (yes or no): S‘CQS"

Seasonal use (yes or no): he

\Water meter readings, if available (last two (2) year usage (gpd): IV/H

Sump Pump (yes or no):_#20

Last date of occupancy: ¢ Lgr‘e_}-{:

COMMERCIAL/INDUSTRIAL:
Type of establishment:
Design flow: gallons/day

Crease trap present: (yes or no)___ .

Industrial Waste Holding Tank present: (yes or no)____
Non-sanitary waste discharged to the Title 5 system: (yes or no)____

Water meter readings, if available:

Last dale of occupancy:

OTHER: (Describe)

Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information:
At — er— ST =
System pumped as part of ifspection: (yes or no) P e— oL
If yes, volume pumped: _IS700 gallons
Reason for pumping: o iw Shec + ig.».}c fu._B.v_'\'gE,L..x_ve_w Purnp e L:Lfm_a._,

TYPE SYSTEM
L~ Septic tank/distribution box/soil absorption system

Single cesspool
Overflow cesspool
Privy
Shared system (yes or no) (if yes, attach previous inspection records, if any)
I/A Technology etc. Copy of up to date contract?
Other

-k _aver— }wv,aet’(,

APPROXIMATE AGE of all components, date installed (if known) and source of information: & /
P Cwe—_ DLICP a

Sewage odors detected when arriving at the site: (yes or no) g
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION (continued)

Property Address:
Owner:
Date of Inspection:

SOIL ABSORPTION SYSTEM (5AS): v/

{locate on site plan, if possible; excavation not required, but may be approximaled by non-intrusive methods)

If not determined 1o be present, explain:

& wragods pid Dowg VYoo

Type:

leaching pits, number:____

leaching chambers, number:____

leaching galleries, number:_____ / z ! .

leaching trenches, number,length: ,2 ; fzr C'L) X5 ¢} & JET (»)

leaching fields, number, dimensions:_

overflow cesspool, number:_____

Alternative system:
Name of Technology:

Comments:
(note condition of soil, signs of hydraullc failure, Iewg?, condition of vegetation, etc.)
T ) VU

~pe— DLWCP.

CESSPOOLS: N/ /7

(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 (cesspool must be pumped as part of inspection)

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

prIVY: N/

(locate on site plan)

Materials of construction:

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

Dimensions:
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address:
Owner:
Date of Inspection:

TIGHT OR HOLDING TANK: (%IZ’& (Tank must be pumped prior to, or at time, of inspection)
(locate on site plan)

Depth below grade:
Material of construction: ___concrete ___metal __ Fiberglass __ Polyethylene __ other{explain)

Dimensions:
Capacity: gallons

Design flow: gallons/day

Alarm level: Alarm in working order ___ Yes; _ No
Date of previous pumping:

Comments:

(condition of inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION BOX: _|/

{locate on site plan)

ot
Depth of liquid level above outlet invert: O
Comments:

{note if level and distribution is equal, evidence of solids carpyover, evidence of leakage into or out of box, etc.)
PavA ?JMI;/CMJ" rgZe .

PUMP CHAMBER: g//?
(locate on site plan)

Pumps in working order: (Yes or No)

Alarms in working order (Yes or No)

Comments:

(note condition of pump chamber, condition of pumps and appurtenances, etc.)
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (conlinued)
Property Address:

Owner:
Date of Inspection:

Depth to Groundwater :Z[_.:;eet—

Please indicate all the methods used lo delermine High Groundwater Elevation:

_]ZOblained from Design Plans on record
Observation of Sile (Abutling property, observation hole, basement sump etc.)
Determine it from local conditions

_____ Check with local Board of health

__ Check FEMA Maps

_____ Check pumping records

___ Check local excavators, installers

Use USGS Data

Describe in your own words how you established the High Groundwater Elevation. (Must be completed)

~D(,JC_FF> ) 9)30/92- F;//b? Eué.) O_Z%ac_;i(_,ﬂ(.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (conlinued)

Property Address:
Owner:
Date of Inspection:

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks
locate all wells within 100’ (Locate where public water supply comes into house)

. ’.
00 9
’cimf"yk
4 E.G’ -
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_Town.. or-‘...... ....... Amberst i‘_? ﬁ{“’" s

Application is hereby made for a Permit to Construct { } or Repair {p) an Individual bWageﬂ.D sEosal

System at: ‘n =
e AE Ehat Hells .. *3 ek
Location - Addcess or Lot Na,
— _.........J.C.}m..:' ..... _gc.)s.\m_')—_lnf.-.m ...................... T3 Flal Mills B, Mﬂm\hr s, MG L.LOCA.
wner dress
lastaller Address
Type of Building _ Size Lot.. l_Zg 241‘-—»5(; feet 't
Dwelling — No. of Be([rooms...........M.-..-........-.....---......,Expansion Attic [ ) (xarbnge Grinder (#40]
Other — Type of Building ...ccceeeeoeeeeoceo.. Now of persans...oe .. Showers () — Caleteria { )
Other fixtures .o v AR
Design Flow.......85%5__X.. 1,25 g'tﬂons per person per da_r Tot‘ll d:nhr ﬁms 55{3. ga[lon.s
Septic Tank — Liguid capacity 1500 gallons  Length Q.5 Width 5.2 . Diameter...=—. L‘!eptb-g e
Disposal Trench — No. Z_Egisding Width. 3.2 Total Length.. 0.6 . Total leaching area...27Q......5q. t. S ddenald
Seepage Pit No....=—=... Diameter.._. Depth below inlet...d: -5‘," . Total leaching area.Z £S....sq. it. Bt
Other Distribution box “/J Dosmg ta.nk ( Pirce

Percolation Test Resuits Performed by.... Ealwes. E‘l’l‘l €A ri.‘ef.;.,..l.l.&.-..-._. Dau:.305¢f:f|',,|t]q2
Test Pit No. 1. __minutes perinch  Depth of Test Pit..ZL%  Depth o ground water. filowe. . ..
Test Pit No. 2................minutes per inch Depth of Test Pit............. Depth to ground water. ...

Description of Soil..____. H 7 o el G

Naturc oi Rep:m‘s or Altcra.tmns — "mswer whcn apphcabie RLF'IM«‘. ;Scf"‘h(f Tan b Lo csdeds Ao 4o hese, |
Pl Shows.. 2. _prepessd each Areadacs $o pos ble fulves woe winder. Sepneosde. peraid.
Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE S of the State Environmental Code — The undersigned further agrees not 1 place the
sysrem in operation until a Cercificate of Compliance has been issued by the board of healch.

Sigrietl s, g e
Application Approved By . S
Application Disapproved for the fa!fmé:’ﬂ,f FEATORT o L

i ' [
Permie V. ... o e ssommimmsmssmmssn lssued . g
THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
@ertificate of Qompliance

THIS IS TO CERTIFY. That che Individuul Sew.q,e Dlspusal System constructed ¢ ) or Repaired | ]

el







APPROX. LOCATION OF
EXIST. LEACH TRENCHES
45" L x 3 W x 1.5 BELOW INLE]

PRCP. LEACH TRENWCHES

o i B 45" LONG ¥ 3' WIDE N
— ™ U, 15' BELOW INLET

l \ FLAGGED EDSE OF i §
NOTES: : BORDERING WETLANDS _”  / N \ N
EXISTING : 7
1. TBM IS NAIL IN TREE. WELL N, & Ql
- : A | g B
2. NG OTHER WELLS WITHIK 200° OF THE LEACH AREA M\ - R ] S
AT THME OF SURVEY. BT & 5 T J /;‘é* 4
NG = / ™ = " 3
% a2 0 7
3. TOPSGIL AND SUBSOIL SHALL BE REMOVED WHERE FILL : N, J L j sxF %‘j
'S 70 BE PLACED. | L > :3 ﬂ'
% i = i DS, |

el T T - - - -







CHECK OR FILL IN WHERE APPLICABLE

| [ T—— aen \‘E“g;‘vmm-_ E—-‘;‘;—'ﬁﬁ
THE COMMONWEALTH OF MASSACHUSETTS s“g;f‘ 'f.g}:'
BOARD OF HEALTH £ V%
‘E-\\'ii Ar / gg ia‘g
Appltraimn for Etﬁpnﬁal wnrhﬁ Glnnﬂtrurtmn il
\
Application is hereby made for a Permit to Construct ( ) or Repair (/) an Individual 15;‘3:4\“‘
System at: s
T3 Flot Hidl: Kel
- Lacatmn Address L or Lot No.
lchin += Ka  Loek T3 Flat Haills Kel o Awnal sk AR CIEC2
Owner Address
Installer Address d
Type of Building Size Lot.| & < Sq. feet =
Dwelling — No. of Bedrooms... % ....Expansion Attic ( ) Garbage Grinder ()
Other — Type of Building .o No. of persons .. Showers ( ) — Cafeteria ( )
CRNEE (HRTTES. on o srmtererm e ot O i B R i e i -
Design Flow. 2 = gallons per person per day. Total dally flow......s=2.2% -gallons.
Septic Tank — Liquid capacxty ............ gallons Length./lo...... Width. ...l ... Diameter... ... Depth._
Disposal Trench — No. ..o . Width . Total Length...15.Z_..... Total leaching area. &10 . sq. ft. =i I
Seepage Pit No...===—... Diameter.....:.'.j... Depth below inlet.../... ... Total leaching area.......sq. ft. Ectienn
Other Distribution box ( ) Dosing tank () o o . Avea
Percolation Test Results Performed by...... Cilics Ente Rriies At . Date 2€ 24P 1112
Test Pit No. 1.5 _minutes per inch Depth of Test Pit....£.l.... .. Depth to ground water../\lCii ...
Test Pit NOy Suecrsnnd minutes per inch Depth of Test Pit.........cc........ Depth to ground water.....c..cccoeceenee
Description of Soil....... A fx R 1
Nature of Repa.:rs or Alterations — Answer when apphcable ............ cplace  Sephc Tanls o add Fienr + hese
______ 2. Proge l leach 4 }- ¢ ‘-‘\ljlt. future Use under e +e e "t

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE § of the State Environmental Code — The undersigned further agrees not to place the
system in operation until a Certificate of Compliance has been issued by the board of health.

SR B e e B T,

APpHEation APPEOVEH BY. ..o s ausmmicsbiisssmsiis o et i st sl i, st T 2o

Dare
Appllcatzon Dlsapproved Jori0e folloag PoaSOMET unniimmissstissmdssanisisdesain. TN e o S e X
.
PO IND.. <. et 0 R o - |,

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Compliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

at
has been installed in accordance with the provisions of TITLE 5 of The State Environmental Code as described in
the application for Disposal Works Construction Permit No. ... s ORER LSSV R

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

IREEL > | R
.o S 155 . TS
Emmmal lﬂﬂm'kﬁ G[nnztmrtmn ﬂrrmtt
Permission 15 NereDy mrambed i ciseitssssmussnmmi o a5 oG A oA e it S s
to Construct ( ) or Repair ( ) an Indmdual Sewage Disposal System
at No... S A S S R R S R
Street

as shown on the application for Disposal Works Construction Permit No Dated

Board of Health
DATE

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS







Deep Soil Logs

Fillos Enterprises, Inc. .
49 Pelham Rd.. Amherst MA Q1002. (413) 256-800’8

Owner: ~John & Karen Loeb = Date: _SC September; 1992
Location: _J12 _Elat Wil Rd. = B. of H. David Zavezinsik)
Amherst MmaA
H
f 0-5" Topsor
LS"—-J!" Subseil
o Sandy Hill
JEIELCE By i
Redrock ot yg*

Ground Water None Ground Water

| O - 1 " ; TC:P.SB; l
: n |l .

I 5”' ND, J Sub!&ol |

7 | Sandy Hill
"o 7"' VV\AV\\/ S%“ES
l(ﬂ C\V\A -Fv'ar_—*-urc.tl
\'—Df_k
} i
Ground Water Nene Ground Water

Percoiation Rate at: 34"
_ _ min/inch
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AS—BUILT SEPTIC TANK

1,500 GAL. APPROX. JUNCTURE WITH LEGEND

ALL FIPE: SCH. 40 PVC CRIGINAL SEWER LINE

INSTALLATION:  11/24 /92 C PT  PERCOLATION TEST
4 / /\ W« DEEP TEST PIT
/ ~
; CONTOUR LINES

// # N (1" INTERVAL)
F i WETLAND EDGE
7 YT T AND FLAG
/
/ T —Bi— PROPOSED CONTOUR LNE
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MOTE: PLAN REVISED 7 DECEMBER, 1992 TO SHOW AS—BUILT
REPLACEMENT SEPTIC TANK AND APPROXIMATE JUNCTURE WITH
PIPE TO ORIGINAL LEACHING FACILITY. THE LOCATION SHOWN
OF ORIGINAL LEACH TRENCHES AND THE PIPE TO THEM WAS
ESTIMATED. THE APPLICANTHAS NO PLANS AT PRESENT
TO ENLARGE OR REPAIR THE EXISTING LEACH FACILITY. ANY
N FLAGGED EDGE OF WORK TO REPAIR OR ENLARGZ THE LEACHING FACILITY
NOTES: y BORDERING WETLANDS .~ WILL REQUIRE A PERMIT FROM THE AMHERST HEALTH DEPT.
EXISTING

1. TBM IS NAIL IN TREE. ‘ WELL

2. NC OTHER WELLS WiTHIN 200" OF THE LEACH ARE4 ' &\5\‘ 180 DETAIL OF SEWAGE DISPOSAL SYSTEM

AT TIME OF SURVET. \\‘J :

% & i 3 RO ST
3. TOPSOIL AND SUBSCIL SHALL BE REMOVED WHERE FILL ‘ B 7 75 FLAT HILLS RD.. AMHERST, MA

\_ - N
i FOR: JOHN AND KAREN LOES
73 FLAT HILLS RD.
AMHERST, MA Q1002

By: FILIOS ENTERPRISES, INC.
69 PELHAM RD.
AMHERST MA Q1002

(& TQ BE PLACZED. i

4. EROS!ON BARRIEF SHALL BE PLACED BEFORE AND
MAINTAINED DURING COMSTRUCTION. DISTURBED AREA

TO BE SEEDED AND MULCHED UNTIL STABILIZED.
.8 A DRAWN BY R. STOVER
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STOCKPILE SOIL IN A STASBLE AREA UPHILL OF THE SCALE: 17 = 40'GC”
EROSICN BARRIER. 13 OCTOBER, 1982 PAGE TWO OF TWO
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PROFILE OF AS—BUILT SEPTIC TANK

a+00 0+20 0+40 0+860 2+80
L 108 SPECIFICATIONS
& — | ALL MATERIALS AND CONSTRUCTION MUST BE
= e | IN ACCORDANCE WITH COMMONWEALTH OF
= | MASSACHUSETTS DEPT. OF ENVIRONMENTAL
Z - —~
= ey EGSTING CROUND LINE 108’ %ﬁrnggnoN STATE ENVIRONMENTAL CODE
o CLEANQUT RISER —t— ] :
i (2’ DIA.) TO 12" R =
% OF SURFACE
= 4"
e H 40 pyvg 'h ,
- L 104
N
£ \— SEWER OUTLET | 100’ Elevation Assumed |
2] EXISTING il ] at TBM. TBM is nail in
E _/ 3 46" 0+42.0 / base of g tree as shawn
0+21.5 103.46 103.16" 102’ on the planview. f
103.76° AS-BUILT
SEPTIC TANK 4" SCHEDULE 40 PVC —/
1,500 GAL. MIN. SLOPE = 1% RETLILIITT
INSTALLED: .
r \"‘" .‘“ OF rr n e,
11,/24/92 100 -.‘\g(v"\' 4 :
E '.""E“. o~
3 g e Construction Notes
34 5_;: FRO ) wim.in A
g = f{,w" Tl » ,
=] Y- st éL M < 1. Septic tank should be inspected
% z ;F and pumped annually.
= =, & 2. Inlet and cutlet tees must
% I extend 107 and 14" below the flow
A - .
PROFILE OF UPPER LEACH TRENCH “nen line respectively.
1+40 14860 1+80 2+00 2+20 2+40
[
A
100
Fa PROPOSED FILL LINE
2" OF 1/8"=1/2" 4 ' 98 CALCULATIONS
e o e B ; ] g 12 SLOPE: ' TO 10'— REQUIRED: Feor a 4 bedroom house without a garbage grinder
: - DiBOY - #1 v cooe o . i R —__.eE / 3 capacity of 440.0 gal. /day.= 550.00gal. /day.
S = e M}N _"-" i DB@}(#Z ik gau 2asa sy A ‘ o Sl 3 Te— R I y |
1 At e LA el A AT ) ; : il ST DESIGNED: 4 Ieach trenches 45.0'L X 3.0'W X 1.50" below inlet (effective
U — — : ’ 15 ‘\f = 95 depth), for a perc rate of 6 min./in., vielding side and bottom
. : : i L 7 loading factors of 1.88 and Q.71 gal./aq.ft. respectively.
4 ” _/ ™ £l 5 ;A " Bl /& = 896.4 G
y / 4" PERFORAT . SLOPE = N.5% . / - SIDEWALL: 8 Sides(45.0° X 1.5')1.66 Gal./Sq.Ft. - -4 Gal.
;*65255 = a8o¥c ATED PIPE S 2410 EXIST. GROUND — BOTTOM: 4 Trenches(45.0' X 3.0)0.71 Gal./Sq.Ft. = 383.4 Gal,
: —p22RA0- 95.50 - 94 TOTAL 1279.8 Gal.
1+61 \_ 4—1 1 /2" \_
96.00" %\SHED S/TZONE 2_LEACH TRENCHES: - 2+10
P 45" LONG BY 3' WIDE 94.00"
1465 _/ v 1% BY 1 .5_’ BELCW INLET, | az
95.75' 6' SEPARATION
SLOPE CALCULATIONS PROFILE OF SEWAGE DISPOSAL SYSTEM
DISTANCE = SLOPE (x/y) x 150'
- = (1°/10") 180" = 15" REQUIRED L 90 73 FLAT HILLS RD., AMHERST, MA
L_nl.l g R BY: FILIOS ENTERPRISES, INC. FOR: JCHN AND KAREN LOEB
. 69 PELHAM RD. 73 FLAT HILLS RD.
. BEDROCK AT 71 AMHERST MA 01002 AMHERST, MA 01002
0 2 IN TEST PIT H2 a8 (413)256-£008 ‘
| ~ DRAWN BY R. STOVER SCALE: 1" = '¥ iR
g % 14 23 OCTOBER, 1992 PAGE TWO OF THREE
=| ~ | REVISED: 7 DECEMBER, 1992 FOR AS—BUILT SEFTIC TANK (RWS)
l e = e ST NS EEE s e == e e R ———







CROSS—SECTION OF LEACH TRENCHES AT A=A’

L+10 a+ R+20 R+40 R+80 R+80
100
100" Elevation Assumed
SLOPE CALCULATIONS: at TBM. TBM is nail in
" CISTANCE = SLOPE (x/y) x 150’ base of a tree as shown L. 98
[ 12 (1'/6") 150" = 25 REQUIRED on the planview.
L SRR Bt ~— SLOPE: 1' TO &'
e
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fl‘J ......... ke 94

gGg=r { 0 0 Thgevaassadens wese
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\ 4.25 L 92
\ L 90
2 LEACH TRENCHES - 88

45' LONG x 3 WIDE

1.5" BELOW INLET
BEDROCK AT 71" — \

IN TEST PIT H2 &g
———_ - 84
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CROSS—SECTION QF LEACH TRENCHES

73 FLAT HILLS RD., AMHERST, MA

BY: FILOS ENTERPRISES, INC.
69 PELHAM RD. -
AMHERST MA 01002
(413)255—8008

FOR: JOHN AND KAREN LCEB
73 FLAT HILLS RD.
AMHERST, MA 01002

DRAWN BY R. STOVER

SCALE! 1" = % e

23 OCTOBER, 1992
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BOARD OF HEALTH
TOWN OF AMHERST., MASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE

Owner Tobhw O v HaRew Loezm Address 73 F/lar— U5 o4,

Installer Aw*py' {‘&C_ant.t Address
Date Installation Inspected and Approved ///.,9 5‘/92 Mew T RN (o/v //)
Description of System: Tank Capacity: /30O
Leach Field ( ) Bed ( ) Seepage Pit ( ) Square Feet:
Garbage Grinder Yes ( ) No () No. Bedrooms: No. People
= Pratgre, = SobFera, t@:
! 3!
AS - BUILT PLAN: !‘\ £
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PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM

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

interval not to exceed  years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health.

3. Regular pumping is crucial to avoid early failure and costly repairs of
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary napkins,
coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health Department at
253-7077.
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o O . /Y%F2- @I TOWN OF AMHERST
4 4’}"27 PERC TEST DATA SHEET
DATE ?/30/91 LOCATION 73 FlaT /4://3 ICuud LOT SIZE 2 Fac
OWNER Jg /. //,emf,w loel ADDRESS 73 F/ar s Koad TELE # &s5¢- ,Pi'f?
P.E./RS ﬁ?u//,;, I fiag FIRM F,los Fwr OBSERVED BY Wau/'d LKrat/osfy
BACK HOE OPERATOR /77 [ ¢ BENCH MARK
(!
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CHECK OR FILL IN WHERE APPLICABLE

No...... %:/? : FEs 9_0__

THE COMMONWEALTH OF MASSACHUSETTS / 20

_— BOARD OF/HEALTH ek
(OWH... OF.. []#GC7ES(........

Appliraﬁnu for Eiﬁpnaal Works Coustruction Permit

Application is hereby made for a Permit to Construct ()() or Repair ( ) an Individual Sewage Disposal

T Frar Nds K Lt 2
JD‘M/ LO Luczmcm Address WUheyasy Lat 1\0 (ﬂ A/

N 5.~ - C!f&’_/.!’_.§..»" LAETEE f@ﬁ’lﬂ/i ..........
Installer Addr =

Type of Building 6/ Size Lot..... J‘? ......... Sq. feet
Dwelling — No. of Bedrooms....oeoeomeeec e ...Expansion Attic ( ) Garbage Grinder (
Other — Type of Building ....ccoiivncncces No. of persons.....ccwsamiiwn: Showers ( ) — Cafeteria ( )

CDBHEE' FORRTITES -coovssomsavunessssminnms shusssmsaisssssos sms e e e e T e R i

Design Flow... Y, v .gallons per person per_day. Total daily ﬂow(;/ Cj ............. lons. ,

Septic Tank— L:qu:d capacity !Uﬂ&ga]lons Length....... ? .. Width....... 7/ ..... Diameter... ?‘ C_;\

Disposal Trench — No. ...... J\ ........ Width... .3 Total Length.... 90 ..... Total leachlng area..... 5”5(1 to

Seepage Pit No..covciniies Diameter.. s Depth below inlet.................... Total leaching area.. [J £y d§3 ft. &/75"

Other Distribution box ( X) Dosmg tank ( /

Percolation Test Results Performed by.... /.?' /L yd ﬁ—‘z‘ M . Datex—¢
Test Pit No. 1.8 "6mmutes per inch Depth o Test =5 (I L Depth to ground water........ .Q(!Je,:_
Test Pit- No: 2l minutes per inch Depth of Test Pitecowuoea Depth to ground water..

Descnptmn of Soil... e s

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been isgéd by the board of hea

)( Signed.____. LALLE .. - ST M ey e

Application Approved By..

Permit No % i /.q _ 3 N JJ;_JPQD-"“.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Gomplianee

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

Installer
" | R e
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as deacrlbed in the
application for Disposal Works Construction Permit N0 e, dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THA‘I’ THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector

- - e e ey

THE COMMONWEALTH OF MASSACHUSETTS

——— BOARD HEALTH
A0 - [ow._ or.._Flmncesr.
iﬂmpnzi Iﬁnrhﬁ annztmﬂmn prmﬁ
Permission is hereby granted hacts = By b im Clow 77

to Construct (X') Orﬁspalr ( )an Indmdua.l Sewage Disposa.l System S
il L-f?ﬂ?" /?‘g'c.r.j -------------------------------------------------------------------------------------------------

Street
as shown on the apphcatlon for Disposal Works Construction Permit No.

DATEé"&‘f’ £6

FORM 12585 HOBBS & WARREN, INC.. PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

r NOsvmmrmasimme K TRE.osriizimtion
THE COMMONWEALTH OF MASSACHUSETTS ",,.",,,"h’
BOARD OF HEALTH SO g,

_TOWN.___oF. .. AMHERST — @ bf o
Application for Etﬁ}m.mal Works Construction ey 4 B

\. RS, }5 S
Application is hereby made for a Permit to Construct (V) or Repair () an Individui] Sewsdgé Disbosal

System at: :"', \ g s‘s
ELAT HILLS RDAD La’l" # 2. J,‘," e usa_..x\ 3 “‘,ﬁs _
....... AMHERST —BUILDING Co. _ P.o.Box. 39 No. AMHEREE"
Owner " Address
Installer Address B
Type of Building Size Lot.... %= .. ?q;-‘éeaef 5
Dwelling — No. of Bedrooms = S Expansion Attic ( ) : Garbage Grinder (no)
Other — Type of Building ..coceeoeiecencecanees No. of persons .. Showers ( ) — Cafeteria ( )
Other fixtures _ -
Design Flow 55 gallons per person per day. Total daily flow.. =3e m]]om.
Septic Tank — Liquid capacity 1929 gallons Length.. 8.5 7. Width....52. . Diameter........ ... Depth_. 5 9_70
Disposal Trench — No. ....... ' T Width....20......... Total Length..._. FO! .. Total leaching area...... $uke=@sq k‘ SE 5
Seepage Pit Noicvwcncoses Diameter s v Depth below inlet....eeee Total leaching area...l. L Q.. :qé
Other Distribution box : Dosing tank ) ' =
Percolation Test Resultrbd Performed by................ ( ......... EA.EILIOS Date..... 12{31“?85
Test Pit No. 1.5« _minutes per inch Depth of Test Pit....... i S Depth to ground water.. . &
Test Pit No.. 2 cimeeed minutes per inch Depth of Test Pit........... Depth to ground water...wececececeeece.

Description of Soil.... £ [V . LOSED

Agreement: )

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.

Signed S
Date
Application Approved By e e s
Date
Application Disapproved for the following reasons: . ererereeeeaeeeeeimesrecaceacenaessasens
................. e

Permit No. : ' Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

Gertificate of Compliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

by.
Installer
at.. e S B e e e i A A e
has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as de'-crlbed in the
application for Disposal Works Construction Permit Noww o eeeeeeeeeieeeceeeicenacnens dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT EE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATEL o Inspector.







LOCATION _Flat Hills Fonel

. OWNER Amée/;sl‘_" Z’)?uf'/ﬂcfﬂl? d

e i CLNRART 7 % o et G B D 3 BT o Rt e T e - —m—

DEEP.SOIL LOGS

Date Doe '3 (¢83

OBSERVER FA Frlrs e

"Sbc'/ Zcf#f;

| o~ 7?/0.50 A
z-25" Subser/
& _ 5 /zf/( f/y £orm
25-1-71 féc;("t/ 7;// w!fé
C’déé/es FJI[meS
Mo R ;
% : ey ®
_Craumf Walee pone . Cround Wale,
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JAERE PROFILE OF SEPTIC SYSTEM.

BY. Frederick A. Flios DATE: DECEMBER 108
L9 Pelham Roead

OR. _AMHERST BUILDING ComMPANY

CO. Box 39, NoRTH AMHERST , AAASS. .
ITE. _toT # 2, FirAT HULS ROAD Amherst, MA SCALE! Herizontal: 11
AMHERST, MASS. olooz Vertical: 1*=_3°
0 0 0 0 o
9 o 0 0 Q m ? 3 0 o
g 3 p ¥ ¥ *' 5 + % .3 i ¢ + ¥ i
o o} © Q o \J - S ; -~ -~ ~
\ i l q0’'clev
«—DRINE _» ! assi med
« 100" ELEV. ..___“\.‘\ \ I I | ——1— 90 'FL BV |/ ' :1C‘.
~NTB.M. - NALL e i f l
\y "N 3o" PINE \ K NAL N 20" PIN:
. T PROFILE OF LEACH TRENCHES
= PROFILE OF SEPTIC TANK \ N ‘ o
O ; f -
e vy ' JG - :‘t‘-'_' L A
——————— GROUND LEVE L . \‘-\ ‘ :‘:"i" 4-\«“: Y E
\\ e v, -3
;. ~J Lt e ﬁ/{p R.S. /5
) =9 N
- L4 e P AN P
:‘ = NS pgia T [: :l . =M e 2. WRSI:ED STeNE % "'c,l"h’ pr e \\“&
\ g Ptpg/' ||| ;} F:_"-i{———-&f.i_____ W8 —2/y" TP AT
U
v [l
q3.80 K. u \82'10'
q -q'? \ ! 8:_:'.‘0' ‘ : .
i !
a3.27" | g3.70" 4 CROSS SECTION
!
NOTE{ THE APPRCIDXIMATELT \02.8' OF; l QF ‘RENCH AT ] "‘30
PIPE FROM TIHE SEPric| TANK To
loslo GAL. D. |Box SHoulp CenFOR(AM To TH DRY | l l
GR|oUND SLOPE; IT SH|jovLD 3E€ N 77° 10!
SElp TIC AT! LEAST |IY, DEEP AT| ALL POINTS, I l I =
TANK AND IT SHoULD HAVE A| MIN. |’
GRIADE AOPR .Ar'rp LEASTSIIH“ F’ERi >
FoloT T AL|L CINT |S.
REIN FoRc|ED, SCHEDDULE 4o 2 LEACIH TRENCHES LEACH TRENTHES
INSTALLED VINDER DR|IVE. uo'|{% 2% 1.5 ‘of : Robg 2% e O
__GROIND
LEVEW-
: B T T L VW e TR e s B3, 5 T TAT £5 T T e s |
F —— B
4% PIPE miNinmUM, GRADE
I OF 5% |
SPECIFICATIONS CALCULATIONS o __ A
S BEDROOMS AT lc GAL.S _EACH =330 GA.L.S _REQUIRED
wiLlL BE [N ACCORDANCE WITH COMM. - _BorTToM AREA: ©.11 GAL. PER_S.F. ool o 83.10
2 LEACH _TRENCHES : 4o’ x2' x I.§' DEEFP i
OF MABS. DE.G.E. STATE ENVIRON _SIDES: 40'X 1'= 4O_5.E. X_4 (SIDES)Z60SE K Lelb= 265 GALS|| o .
MENTAL CODE TITLE 5, _BOTToM: HO'X 2! 2 }0 S X2(TR:S)2I6DS.EX 7113 GALS| 3 . 3 .
TOTAL DAILY CAPACITY QF SYSTEM : 378 GALS « o & I

'_-—_ =
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