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AMHERST PUBLIC HEALTH DEPARTMENT

April 2013

Bangs Community Center

70 Boltwood Walk

Amherst, MA 01002

TO

RE: Invoice for

WD Cowls, Cinda Jones, President
POB 9677
N. Amherst, MA 01059

Perc Test & Soil Evaluation

DATE:

INVOICE

April 30, 2013

Ve

Services provided by Edmund Smith
PAYMENT TERMS: Due Upon Receipt
QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL
1.00 Perc & Soil Evaluation: Lot #4 (Map 3D, Lot 21/portion); Flat Hills 300.00 300.00
SECOND NOTICE: A REVIEW OF OUR FILES INDICATE THIS BILL HAS NOT
BEEN PAID - PLEASE REMIT IMMIEDIATELY/CALL WITH QUESTIONS:
EDMUND SMITH, HEALTH INSPECTOR
ORIGINAL SERVICES PERFORMED 6/12/2012: SOIL EVALUATION WITH
ALAN WEISS (STATE MANDATED BOARD OF HEALTH WITNESS)
this invoice is PAST due - please remit to address above
SUBTOTAL 300.00
SALES TAX
~3-. § TOTAL 300.00
&2 - 0
AP - /FSLS
Bareh - < ;Z:
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AMHERST PUBLIC HEALTH DEPARTMENT INVO|CE

Bangs Community Center
70 Boltwood Walk DATE: June 12, 2012
Ambherst. MA 01002

TO WD Cowls, Cinda Jones, President
POB 9677
N. Amherst, MA 01059

RE: Invoice for Perc Test & Soil Evaluation

Services provided by Edmund Smith
PAYMENT TERMS: Due Upon Receipt

QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL

1.00 Perc & Soil Evaluation: Lot #4 (Map 3D, Lot 21/portion); Flat Hills ) 300.00 | § 300.00

this invoice is due - please remit to address above

SUBTOTAL| $ 300.00
SALES TAX
TOTAL| S 300.00







CUST NAME

4 BOLTWOOD AVENUE
05/31/13

CITY, ST, ZIP

DE HEAO11l

300.00
WD COWLS I QUA CHECK

***TOWN OF A TOWN HAL

AMHERST M REFERENCE
DATE/TIME 13 : 35
CUST NAME
gEPT
PERCOLATIO 300.

RECPT TOTAL

AMOUNT
124024

131 PE







Amberst Massachusetts

_ Mﬁ@uréén O’Leary

BOARD OF HEALTH
Phone: 413-259-3077 Bangs Community Center
Fax: 413-259-2404 70 Boltwood Walk
health@amherstma.gov Ambherst, MA 01002
BOARD OF
HEALTH
David Ahlfeld, Chair L
SIS T L April 23,2013 oaad®
Diane Amsterdam, MD — iy
R, e . & f e &
- Nancy Gilbert Janet and Sherry Poirrier e }
. Jul[e Marcus 290 Flat Hills Road {"\/\VL )&’. :
) Amherst, MA 01002 5

Dear Janet and Sherry Poirrier:

The Amherst Board of Health received and revieweéd your application for a Water
Supply Certificate at their recent meeting on April 17, 2013. The Board of Health
determined the application was complete and all documents required were submitted.
Following the discussion, the Board of Health voted unanimously to approve the Wa-
ter Supply Certificate as requested for the property at 290 Flat Hills Road.

In reviewing the water test report completed by Quabbin Analytical Laboratory, the
Board of Health noted that the concentrations of iron and manganese were higher than
the secondary maximum contaminant level established by the U.S. Environmental
Protection Agency. These levels do not pose a health risk, however, they may affect
the taste, appearance and odor of your tap water. These levels may also cause stain-
ing of porcelain appliances and laundry. Iron and manganese are natural occurring in
water from deep wells and high levels are common. There are technologies for treat-
ing well water to reduce the iron and manganese concentrations. The Connecticut
Department of Public Health has prepared an excellent fact sheet on iron and manga-
nese in private wells. You can find it here:
http:/fwww.ct.gov/dph/lib/dph/environmental health/pdf/Iron.pdf

A copy is also enclosed for your convenience.

Should you have any questions, please feel free to contact Health Director Julie Fed-
erman at 413-259-3077. [

David Ahlfeld, Chairman
Board of Health







PRIVATE DRINKING WATER
w‘i& - IN CONNECTICUT

| Publication No. 11: Iron and Manganese in
Private Drinking Water Wells (Part 1)

The U.S. Environmental Protection Agency (EPA) currently does not regulate private wells. Private well
owners are responsible for the quality of their drinking water. Homeowners with private wells are
generally not required to test their drinking water. However, they can use the public drinking water
standards as guidelines to ensure drinking water quality. Refer to Publication #23 Private Drinking Water
Standards for more information.

Publication Date: April 2009

The Secondary Maximum Contaminant Level (SMCL) as established by the EPA for iron is 0.3 milligrams
per liter (mg/l) or parts per million (ppm) and for manganese it is 0.05 mg/l.

Introduction
Iron and manganese are naturally occurring elements commonly found in Connecticut
; groundwater and wells. While not considered a health hazard, their presence often
% results in staining of laundry and plumbing components, as well as offensive taste and
I\ appearance. Treatment methods for these elements depend on the form in which they
e “. |occur in the untreated water. Therefore, accurate water testing is important before
%’fi \ considering your options and selecting treatment equipment. A summary of treatment

e AN
i "- "‘m— - options is shown in Table 1.

Indications of Iron and Manganese

Forms of [ron and Manganese in Drinking Water

e [ron and manganese come in three different forms, which cause the appearance of the water to range
from clear to discolored.

e In deep wells, where oxygen content is low, the iron/manganese-bearing water is clear and colorless
because the iron and manganese are dissolved. Water from the tap may appear clear, but once it is
exposed to air, iron and manganese are oxidized and change from colorless, dissolved forms to colored,
solid forms.

e When oxygen in the air mixes with dissolved iron particles in water, the iron changes to white, then
yellow and finally to red-brown solid particles that can settle out of the water. If the water coming from
your tap appears “rust” colored, then this process has already begun to take place by the time the water
reaches your faucet.

e [ron that does not form large enough partlcles to settle out remains suspended (colloidal iron) Ieavmg
the water with a red or yellow tint. Manganese is usually dissolved in water, although some shallow
wells contain colloidal manganese (black tint). These colloidal sediments tend to form when iron and
manganese combine with organic matter (tannins) in the water. It is these sediments that produce the
staining properties of water and if in high enough concentrations, can lead to clogged water pipes.

—_

Produced by The State of Connecticut Department of Public Health

DPH Environmental Health Section, Private Well Program
450 Capitol Avenue, MS#51REC, PO Box 340308, Hartford, CT 06134
et Drgartement Phone: 860-509-7296 Fax: 860-509-7295

Dll‘ubMHlth
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Effects of Iron and Manganese in Drinking Water
e [Iron and manganese can affect the flavor and color of food and water. They may react with tannins in
coffee and tea to produce a black sludge, which affects both taste and appearance. Manganese is
: objectionable in water when present in smaller concentrations than iron.
. Iron will cause reddish-brown staining of laundry, porcelain, dishes, utensils and glassware. Manganese
causes a brownish-black stain. Soaps and detergents do not remove these stains, and use of chlorine
bleach and alkaline builders (such as sodium and carbonate) may intensify the stains.

e Iron and manganese deposits can build up in pipes, pressure tanks, water heaters, and ion exchange
units. This reduces the available quantity and pressure of the water supply. Iron and manganese
accumulations become an economic problem when water supply or treatment equipment needs
replacing. There are increases in energy costs from pumping water through constricted pipes or heating
water with heating rods coated with iron or manganese mineral deposits.

e A problem that frequently results from iron or manganese in water is iron or manganese bacteria. These
bacteria feed on the iron and manganese, but are not considered health threatening. They can occur
naturally in soil, shallow groundwater, and surface water. These bacteria form red-brown (iron) or
black-brown (manganese) slime or an oily sheen in toilet tanks and can clog pipes. These bacteria can
give the water a musty or swampy smell. See Part Two of this Publication re: Iron and Manganese
Bacteria.

Sources of Iron and Manganese in Drinking Water

Iron and manganese are naturally occurring elements in the earth. Iron and manganese are not hazardous,
but can be a nuisance in a water supply. Iron and manganese are chemically similar, and can cause similar
problems. Iron occurs most frequently, while manganese is typically found within iron-bearing water. As
water percolates through soil and rock, it can dissolve minerals containing iron and manganese and hold
them in solution. Corrosion and deterioration of old iron pipes may also be a source of iron in water.

Testing for Iron and Manganese in Private Drinking Water Wells

To determine if iron and manganese are present, have your drinking water tested at
a state certified laboratory. Follow the laboratory's instructions carefully to avoid
contamination and to obtain a good sample. Home test kits may not provide
accurate results. The amount of iron and manganese in water is important to help
you determine the type of treatment system you need to remedy the problem. It is
also recommended that you have your well water tested for iron/manganese bacteria. This type of bacteria
is not a coliform so it will not be detected by the standard coliform test. For more information, see
Publication #24 Residential Well Water Testing.

Corrective Action

Several methods are available for removing iron and manganese from water. The most appropriate method
depends on many factors, including the concentration and form of the iron and/or manganese in the water,
the presence of iron or manganese bacteria, and the volume of water you need to treat.
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Generally speaking, there are five basic methods for treating water containing these contaminants. They
are: (1) phosphate compounds; (2) ion exchange; (3) oxidizing filters; (4) aeration (pressure type) followed
by filtration; and (5) chemical oxidation followed by filtration.

Most treatment techniques are effective in water within a narrow pH range near 7.0. The phosphate
compound treatment is effective within a pH range of 5.0 to 8.0. Therefore, it may also be necessary to
treat well water for pH in order to effectively treat for iron and manganese. Refer to Publication #18
pH — Acidity of Private Drinking Water Wells for more information.

Table 1 summarizes the treatment options of iron and manganese in drinking water.

Table 1 Iron and Manganese in Drinking Water

Indication

Cause

Treatment

'Water clear when drawn but red-brown
or black particles appear as water
stands; red-brown or black stains on
fixtures or laundry

Dissolved iron or manganese

1) Phosphate compounds,
< 3mg/l iron

2) Ton Exchange, < 5mg combined
concentration of iron and
manganese

3) Oxidizing filter (manganese
greensand or zeolite)

(< 15mg/l combined concentrations
of iron and manganese)

4) Aeration (pressure)

(< 25mg/l combined
concentrations of iron and
manganese)

5) Chemical oxidation with
[potassium permanganate or
chlorine; followed with filtration
(> 10mg/l combined concentrations
of iron and manganese)

‘Water contains red-brown particles
when drawn; particles settle out as
water stands

[ron particles from corrosion of iron
pipes and equipment.

Raise pH with neutralizing filter,
then filter for removal

\Water contains red-brown or black
particles when drawn; particles settle
out as water stands

Oxidized iron/manganese due to
exposure of water to air prior to tap

Particle filter (if quantity of
oxidized material is high, use
larger filter than inline e.g. sand
filter)

Red-brown or black slime appears in
toilet tanks or from clogs in faucets

[ron and manganese bacteria

[ill bacteria masses by shack
treatment with chlorine or
potassium permanganate, then
filter. Bacteria may originate in
well, so it may require continuous
feed or chlorine or potassium
permanganate, then filter.

Réddish or biack color that remains
longer than 24 hours

Colloidal iron/manganese;
organically complexed iron/

manganese

Chemical oxidation with chlorine
or potassium permanganate

followed with filtration
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Note: mg/l = milligrams per liter, <= less than, > = greater than

Also refer to Publication #28 Private Well Standards

Adapted from “Iron and Manganese in Household Water,” Water Treatment Notes. Fact Sheet 6, Cornell
Cooperative Extension (1989).

Treatment for Plumbing Corrosion

Corroded iron pipes and equipment may cause reddish-brown particles in the water that,
when drawn from the tap, will settle out as the water stands. This can indicate oxidized
iron or it may only be iron corrosion particles. Raising the water’s pH and using a
sediment filter is the simplest solution to this problem. For more information, refer to the
Publication #14 Microfiltration Treatment of Drinking Water Systems and Publication
#18 pH — Acidity of Private Drinking Water Wells.

Treatment for Iron and Manganese Bacteria

The most common approach to control iron and manganese bacteria is shock chlorination. Shock
chlorination procedures are described in Publication #4 Bacteria in Private Drinking Water Wells. It is
almost impossible to kill all the iron and manganese bacteria in your system. They will grow back
eventually so be prepared to repeat the treatment from time to time. Chlorination rapidly changes dissolved
iron into oxidized (colored) iron that will precipitate into a solid form.

® £ bacteria re-growth is rapid, repeated shock chlorination can be time consuming.

Continuous application of low levels of chlorine may be less work and more
effective. An automatic liquid chlorine injector pump or dispenser that drops

¢ | chlorine pellets into the well is a common choice. The iron precipitate will dissipate
k| over time. A filter may be needed to remove oxidized iron if continuous chlorination
= is used to control iron bacteria.

When choosing a treatment method, consider both the initial and the operating costs. Operating costs
include the energy needed to operate the system, additional water that may be needed for flushing the
system, consumable supplies and filters, repairs, and general maintenance.

Regardless of the quality of the equipment purchased, it will not operate well unless maintained in
accordance the manufacturer’s recommendations. Keep a logbook to record equipment maintenance and
repairs. Equipment maintenance may include periodic cleaning and replacement of some components.
Also consider any special installation requirements that may add to the equipment cost. For more
information, refer to Publication #19 Questions to Ask When Purchasing Water Treatment Equipment.

Protection of Private Drinking Water Supplies

You can protect your private well by paying careful attention to what you do in and around your home as
well as our neighbor’s activities near your well. Regular testing of your drinking and adopting practices
that prevent contamination can help ensure that your well supplies you and your family with good quality
drinking water. For more information on well protection see the Publication #26 Drinking Water Wells.

N Sy e 0 W O o (IR £
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For more information please click on the following links:
EPA Office of Groundwater and Drinking Water
http://www.epa.gov/ogwdw/
EPA New England '
http:/www.epa.gov/region01/

Adapted from Healthy Drinking Waters for Rhode Islanders, University of Rhode Island Cooperative Extension, April 2003.
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AMHERST Massachiuserts
|

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
(413) 259-3077 (413) 2592404 - FAX Environmental Health Division (413) 259-3078

APPLICATION FOR A WATER SUPPLY CERTIFICATE

I hereby petition the Board of Health of the Town of Amherst for a Water Supply Certificate for a
potable well.

Located at: __cg ?0 F/J—-f //4’//.( /ed

Assessor’s Parcel No: & B —lo0

Constructed Under Well Construction Permit No: EY D-3

By Well Driller: __{ ggq{ ? Cushing #Ions, Tme.
Registration No: S5y

Owner of Well: __ JAAr¢ £ ¢ 3/'”"'7 Brrier "
Mail Address: _ 20 Fn7 Hilll £A Telephone: _ /8 £29-F1 33

VOLUME OF WATER FOR HOUSEHOLD DAILY NEEDS: w
The volume of water necessary to support the household’s daily needs shall be determined by the rollowing
equation: Number of bedrooms x 200 gallons per bedroom

Number of gallons needed daily

Plumber performing connection: ﬂ{c K .3‘ /9/ (X JXW
Plumber Permit Number: i

Electrical Connections by: CUSh i ‘?‘ Sowe , INC

(Electrical connections must be made by a pump installer or Registered Well Driller.)

REPORT FILED BY: é /’g Ulf é C Z{ ﬁ éwc:

(Please Print Clearly)

SIGNATURE:M_&_%_ DATE: __ 7, / 2/13

THE FOLLOWING MUST BE SUPPLIED TO THE BOARD OF HEALTH IN ORDER TO
OBTAIN A WATER SUPPLY CERTIFICATE:

\/\)Vell Construction Permit
Application for a Water Supply Certificate
/ A copy of the Well Completion Report
A copy of the Pumping Test Report AeLD #‘5)

% copy of the Water Quality Report
An As-Built of the well location referenced to at least two permanent landmarks.

bl ol

MAKE SMOKING HISTORY







AMHERST Massachiuserrts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK,
AMHERST, MA 01002 ' ’
(413) 259-3077 (413) 259-2404 - FAX

APPLICATION FOR A WELL CONSTRUCTION PERMIT
I hereby petition the Board of Health of the Town of Amherst for a Well Construction Permit (WCP) to install a private well in the
Town of Amherst. ATTACHED IS A PLAN SHOWING THE PROPOSED LOCATION OF THE WELL (WITH ORIGINAL
DATE. STAMP AND SIGNATURE OF AN ENGINEER, REGISTERED SANITARIAN, OR REGISTERED LAND
SURVEYOR) AND ALL OTHER REQUIREMENTS OF THE AMHERST BOARD OF HEALTH REGULATIONS FOR
PRIVATE WELLS.

1. Address of Property: LoT Y, Hat Hdls  @>-

2. Assessor of Parcel Number: Moy 3D . LoT 2 1 (D)
T ' A

3. Name of Owner: Ken Lebolaoe . Telephone Number: &3 -
Address of Owner: Po o - S0/, = . f-(qc”x,  MA -
{
o 4. Name of Well Driller: Reg. #

(Must be registered with Massachusetts Water Resources Commission)

5. Purpose of Well: *Drinking (%) Agricultural Only( ) Ground Source Heat Pump ( )
$100.00 $50.00 $50.00
R
The undersigned acknowledges that he must, before commencing construction or use of the system which is the matter of this
application, secure any and all other permits which may be required by the laws of the Town of Amherst and the Commonwealth of
Massachusetts, and agree to abide by all regulations of the Town of Amherst and the Commonwealth of Massachusetts concerning
private wells.

The undersigned also understands that if a private well is to be used for drinking purposes, a BUILDING PERMIT affecting the
structure the well is to serves L NOT BE ISSUED UNTIL A Water Supply Certificate has been granted by the Amherst Board

of Health. ;
]/Name of Applicant: C 4%& /%N At "LA 4 lt.! ot / U
Applicant Signature: W ol 7 M Date: /0 26 -/ I~

For Office Use Onlvy
/ MUJ‘DSZ i
Permit Issued By: : > [ Permit Denied By:
PERMIT NUMBER: i 5 -/ REASON:
DATE ISSUED: __¢ a;/f; / 2012~ DATE DENIED:
2 o ] "
Inspected By: E Sz & Fee Paid:  Yes No Amount
; : Cash/Check #
Inspection Date: /f //207’% Date of Payment

MUNIS App. Batch







Massachusetts Department of Conservation and Recreation
Office of Water Resources

TYPE OR PRINT ONLY Well Completion Repori it ,_) 3
1, WELLEOCATION |GPS (Required) Noth 4 X ° X S . / 2 3 Wesid 7 2° _2 _‘2_ S
Address at Well Location: o009 FlaT M./ Kd Property Owner/Client: __/tames Afu]‘ LeBlanc

Subdivisicn Name: Mailing Address: Peo 60)5 3c7

City/Town: AmbhersT City/Town: S. AHad/ C,u MA d/a e

Assessors Map 2 Assessors Lot #: 2/ NOTE: Assessors Map and Lot # mandatory if na stneet address available
Board of Health permit obtained: Yes @ Not Required [ Permit Number ___/3 L__ Date Issued /2 - 4-12

2. WORK PERFORMED |3 WELLTYPE = |4. DRILLING METHOD [6. CASING
Overburden Bedrock fFrom (it) To (ft)

N |w NI & W |2 |48

Thickness Diameter
/?J 6 o

5. WELL LOG OVERBURDEN Water | Loss or | Dropin | _EXra
LITHOLOGY Bearing | Addition |  Dril rgf;;“
From (ft) To (ft) | Code Color Comment o | chTRis] Sk Drill Rate SE‘—‘(t 5 e D t“'
ol olze lameter
O 33 |7 (B vy (W] Frs

YIN|¥YIN] FIS
YIN|YIN|[FI'S
YINI¥EN] FELS
Y/N|[Y/N

Y/N|Y/N
YUN|YIN
Y/ NJ[Y/ Ng:
L Y/N]Y Bt
| WELL LOG SEDEI Water [Drop in| Extra I;E:?% 2 Loss or
LITHOLOGY Bearing| Drill | Large Slow 4 Rust |Addition|Fracture
From (ft) To (ft) | Code Comment 4ONE. | S * i ok Rl per ook
33 | /o0 |[GA Y /(R Y ()
100 |2ev0 |G Y / Y /D
2w |30 | 6L Y I
3w | v |t Y /WY /@
Y | sut. | Gre Y Q)Y /)
Y/NIY/N
Y/N|Y/N
Y/N[Y /N[
Y /N|Y /N
Y/N|Y/NF/S|Y/N|Y/N
10. WELL TEST DATA (ALL SECTIONS MANDATORY FOR PRODUCTION WELLS) -~ |11. STATIC WATER LEVEL (ALL WELLS)
Yield Time Pumped  Pumping Level  Time to Recover Recovery Depth Below
Date Method (GPM) (hrs-& min) (Ft. BGS) (hrs & min) (Ft. BGS) Date Measured Ground Surface (ft)
124842 AIR s b Qlog| 5po | 2Y¥.00 2S5 12/19/)2 25
12. PERMANENT PUMP (IF AVAILABLE) 13. ADDITIONAL WELL INFORMATION
Pianip DasERpGH W [o] M [ T ~ Ipeveloped N Fracture Enhancementg‘(i‘f N_
Pump Intake Depth ____ (ft) Nominal Pump Capacity __________ (gpm) {Disinfecte ) N Surface Seal Type LI M 1O] E 4
14. COMMENTS Total Weli Depth 5 0 Depth to Bedrock 33
15. WELL DRILLER’S STATEMENT iThis weil was drilled, sliered, and/or abandeoned under my supervision, according (o appiicabie

- b rules and regulations, and this re IW corrgpt to the best of my knowiedge.
Driller: MiKe Sanders Supervising Driller Signature. vt j Registration #: I_Li‘_sil
Date Compiete: s /2’//2-‘ Rig Permit #: | 0I Oib I~3 |

NOTE Well Completwn Reports must be filed by the registered well driller within 30 days of well completion.







DEC-21-2812 B5:39P FROM: GURBBIN

Box 1192 Stadler Street, Belchertown, MA 01007

413-323-5833

(413)-323-7134

TO:16@33578572 P.d

Name: Cushing & Sons
Address: P.0O. Box 668
Walpole, NH 03608-0668
Sample Location:
LeBlanc
Flat Hills Road

Ambherst, MA 01002

Sample Date:

Report Date:

Collected By:
Type Supply:

Sample No.:

12-20-12

12-21-12

Cushing & Sons

Well

QAL 6093

TESTED FOR RESULTS MAX. RECOMMENDED LEVELS

Total Coliform Bacteria Absent Absent
Fecal Coliform Bacteria Absent Absent
Nitrite 0 1.0 mg/l
Nitrate 0.1 10.0 mg/l
pH 7.88 6.5-8.5
Alkalinity 42.0 No Limit
Iron *1.45 30 mp/l
Manganese *.58 05 mg/l
Copper 0 1.3 mg/l
Sulfate 22.0 250 mg/l
Chloride 12.8 250 mg/}
Hardness 64.0 No Limit
Conductivity 207.0 No Limit
Total Dissolved Solids 136.6 500 mp/i
Turbidity *52.0 5NTU
Chlorine 0 0
Sodium 14.9 No Limit

Results are only for those items listed above and on the above collected date, Except far the following *Iron, Manganese & Turbidity,
the sample was found to be within acceptable levels for D.E.P, Drinking Water Standards. If there are any questions on this report,
please do not hesitate to call this office.

David !-‘redmlmrghI Director







AS - BT

{ R0,

1JUU UAL l'1(‘]Uru bl--\l._: DUUNLD Ur v L FIELD
| .TANKJ | | bm = top = 100.0 l (A0
N85 - 59 . B3E> B VS ANK - \p. chamb. | ® /, o
OGWW o " " - [
- —~— R S 16 e ey ——T == ) +— L
TOTAL=295.00")-—"""" EEDSEE /7 /1 / j /—r—b"":.__'_: ﬁﬁ%fv R?\% %
A o |
i il orvE i AL o I
RY MAP FROM: \\ | a0 -\, i Pt i L
T,PLS, \ ~ \\mmm - . 3
RO, VT. = N PROPOSED [ ( l ¥ Qo
0 WELLOFFSRIS W caracE /1507 | ﬁslt i s ¥
i <~ N :h 10' }/ : ! } Rds 1] g-[ : ac —
(PORTION), AKA LOT 2 < YWsoss oG 1 i o o 2
49 SF (1.02 ACRES ) S et SN I o= v =1
________ ~~_ N rroroseD [ NT ] i S iIiT <
- ~. roof N | l ' : =l
P QUELLING \ TP-3 '] 1T E E
/ N i R
50 ; A =N S
N w 7 i
/ ! Y E [r
CEXISTING SN . . el v ==
CONTOURS 4 s
at4 ROTHERS / : <
1 12 STAKED 41 - 4 OSE <
Alke al e gy NTOURS oo
s e A Sk S e a8 -
S s - =2
\\\ e Sl By <C
~
\s\ af \\‘/
e e e e s Sle \ P
295.00' Al Sl a6 \7{
~
~
<--585 - 59 - 53 W S W e \\\ FINA
~ ~ ]
~ ~g-nstall permanent markers at 25
CONTROL NOTES: Al offset from flags T
d Virgin Straw Bales OR SEDIMENT SOCK







AMHERST Massachruserrs

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078

November 20, 2012
RE: Lot 4, Flat Hills Road, Amherst, MA 01002

Dear Ambherst Board of Health:

[ have reviewed the plan for the installation of the drinking well at Lot 4 Flat Hills Road,
Amberst, currently owned by Kenneth LeBlanc. In my opinion the proposed well plan design
meets the requirements of the Amherst Board of Health Regulations for Private Wells as
adopted on October 30, 2008, with amendments effective on March 15, 2011.

I visited the site today November 20, 2012 and observed no violations at this point. Mr. Alan

Weiss will be notified to attend the BOH meeting to answer any questions or concerns you
may have.

Respectfully submitted by,

2 0.
Edmund Smith
Assistant Sanitarian

MAKE SMOKING HISTORY







AMHERST Massachiuserrs

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK,
AMHERST, MA 01002
(413) 259-3077 (413)259-2404 - FAX

APPLICATION FOR A WELL CONSTRUCTION PERMIT s
| I hereby petition the Board of Health of the Town of Amherst for a Well Construction Permit (WCP) to install a private well in the

‘ Town of Amherst. ATTACHED IS A PLAN SHOWING THE PROPOSED LOCATION OF THE WELL (WITH ORIGINAL
DATE, STAMP AND SIGNATURE OF AN ENGINEER, REGISTERED SANITARIAN, OR REGISTERED LAND
|

SURVEYOR) AND ALL OTHER REQUIREMENTS OF THE AMHERST BOARD OF HEALTH REGULATIONS FOR

PRIVATE WELLS.
1. Address of Property: LoT Y, Hat Hulls ¥D-
2. Assessor of Parcel Number: MQ{/ 2D, LeT2 4 ;[ Rty
3. Name of Owner: Kea Le Lu{owg ; Telephone Number: 413 - 524 -j029
Address of Owner:  Po & - BT, S Hicux,r{ MA -
_~ 4. Name of Well Driller:_ CUSUiMes + Sews Reg. #

(Must be registered with Massachusetts Water Resources Commission)

5. Purpose of Well: *Drinking (%) Agricultural Only ( ) Ground Source Heat Pump ( )
$100.00 $50.00 $50.00
-
The undersigned acknowledges that he must, before commencing construction or use of the system which is the matter of this
application, secure any and all other permits which may be required by the laws of the Town of Amherst and the Commonwealth of
Massachusetts, and agree to abide by all regulations of the Town of Amherst and the Commonwealth of Massachusetts concerning
private wells.

The undersigned also understands that if a private well is to be used for drinking purposes, a BUILDING PERMIT affecting the
structure the well is to serves WILL NOT BE ISSUED UNTIL A Water Supply Certificate has been granted by the Amherst Board

\/DNf:nt:aelt:i'” Applicant: % N e 7{/4 C Z.z’ K / FAA_

Applicant Signature: /W ( é_ Mo e Date: /7 AL~ 8
For Office Use Only
[ Permit Issued By: [J Permit Denied By:
PERMIT NUMBER: REASON:
DATE ISSUED: DATE DENIED:
Inspected By: Fee Paid:  Yes No Amount
I o Db Cash/Check #
nspection Date: Date of Payment

MUNIS App. Batch
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Horizontal Datum: MA Stateplana Coordinate System,
Zone 4151, Datum NAD83, Faet
‘Vertical Datum: NAVDBB. Feet

& ) features
al 1"=40" scale from April, 2009 Aerial Photography.
Parcals complied lo malch the basemap:

revisions are ongoing.

Tha information depicted on this map is for planning
purposes only. Il may not ba adequals for lagal boundary
, tegulatary Intarp 1, of proparty convayance
purposes. Utliity struclures and underground ulility
locations are approximate and requira field verification.

THE TOWN OF AMHERST MAKES NO WARRANTIES.
EXPRESSED OR IMPLIED, CONCERNING THE
ACCURACY,

COMPLETENESS, RELIABILITY, OR SUITABILITY OF
THESE DATA. THE TOWN OF AMHERST DOES NOT
ASSUME ANY LIABILITY ASSOCIATED WITH THE

USE OR MISUSE OF THIS INFORMATION. 6

October 20, 2012

1" =200 ft
Asherst GIS Viewer
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GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND
MAINTENANCE NOTES FOR HOMEOWNER.

1) HAVE TANK PUMPED EVERY 2 YEARS.

2) MAINTAIN AREA OVER SEPTIC SYSTEMAS GRASSY

OR SIMILAR GROUND COVER.

3) DO NOT PLANT ANY TREES OR DEEP ROOTING

NOTE TO HOMEOWNER: FiLL, WHERE USED, ARE REQUIRED BY STATE CODE TO MAXIMIZE THE
DISTANCE FROM THE BOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTIMATED HIGH
GROUNDWATER. THS "SEPARATION" FROM HIGH GROUNDWATER (3,4, ORSFEET), IS NOT THE
SAME AS THE HEIGFT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS
TYPICALLY HIGHER "HAN THE "SEPARATION". BY SIGNING PERMIT YOU ACKNOWLEDGE THAT COLD

SPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS OF
FILLED OR MOUNDED SYSTEMS.

SHRUBS WITHIN 10 FEET OF SYSTEM.

4) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS.
5.) WIPE ALL Ofl. AND GREASE FROM COOKWARE AND DISPOSE IN TRASH

NOT SEPTIC.
6} Ail Toilets and Faucets must be confirmed to ot be leaking, because one leaking _

- Joxture can fall a septic system In ONE DAY

NOTE TO HONMEOWNER AND CONTRACTOR:

CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS,

SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS

ARE NOT ALLOWED, SANITARY SYSTEM CONNECTIONS ONLY PERMITTED.

INEW 14' X 45'
L EACH FIELD

DESIGN NOTES AND CALCULATIONS:
1.) 4 BEDROOOM HOME X 110 GPD /BR = 440 GPD. REQUIRED,

-Use ONE FIELD: 14° WIDE X 45' LONG WITH 6" OF §~ TO 112-' DBL WASHED

STONE BE:L OW INVERT
- BOTTTOM AREA: 14' W X 45' L =602 SF.
- SIDE AREA: 0 SF.
- TOTAL AREA: 630 SF X 0.74 GAL/SF = 466.5 GPD
3. GARBAGE: DISPOSAL NOT ALLOWED, ...
4. NO OTHER PRIVATE WELLS WITHIN 150 FEET OF SAS.
5. NO OTHER WETLANDS WITHIN 100 FEET OF SAS
6. USE NEW &. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
- INSTALL & INSPECT SCH. 40 TEES / BAFFLES (10" INLET, 14" OUTLET),
NOTE:
- ALL COMIPONENTS. OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE,
SURE TO: MAINTAIN 3" CLEARANCE FRCM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.

7. USE LARGIE STYLE (6 QUTLET) D.BOX ONLY.
| 7A ALL D. BOMX OUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2"+ CONC. WALLS

NOTE:
- D. BOXESS WITH MORE THAN 9° OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.

8. USE (.75 1/2") STONE UMDER TANK & D. BOX FOR 6" FOR STABLE BASE.
-USE ONLY DBL. WASHED APPROVEDY{.75"-1.6") FOR PLACEMENT IN LEACH AREA.

9. USE PROPIER SCH. 40 PVC TEES AS SHOWN.
10. PRE & POSST CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED .

11. SLOPE CAILCS (SEE CONTOURS). SUBGRADE INSP. REQ'D.
13. USE FIELD) DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND

ELEVATIONI OF RESIDENCE (310 CMR 15.240)

14. USE 2% MIIN. SLOPE OVER SAS
- CLEAR TIOP AND SUB TO 25" MIN. AS NEEDED (INSPECTION REQUIRED).

- CLEAR PIAST BASE OF B (MIN. 25%) & SCARIFY UNDER BED PRIOR TO TITLE V SAND/STONE PLACEMENT.

=
E ®) ! / NEW 14'X 43
| %‘ i i L. FELD
‘E f 314" tR{NP!’P
i §fr‘°’gmgwﬁs S8 - 06 - 3BE—> u RONPEE
| =, ! / P:; - 295.00°
!1 Swi|/ BLAZED & _ PAINTED ) A 00 — m“r SUBJECT
F O f 15— ; ; "’r g A\ L
j _z__f; ﬁ TS S PRI s> D pac 8 UM< 1 U / / AREA = 44,970 SF SHE
| gL/ (1.03 ACRES) |
| g%ﬁ; It BEING A PORTION OF: LOCATIO
i 2 i “ DEED BOOK VOL. 1213, PAGE 346 AND
| @ L DEED BOOK VOL. 697, PAGE 337
i {2
P S
IS g
= P 100" WELL OFFSET 5
BASE LOT SURVEY MAP FROM: § '
o2 D.L MERRITT, PLS, @
“ /jj// /P , Z POSEDWELL 1 praTTLERORO, VT ©
N4 BEDROOM/,//,/ A 09/2012
N/ OWELLNG /2 DWELLING AND DRIVE o
7 LOCATION FROM K. LEBLANC w
- ’ -USE TEE ON INLET

\

,/ i

4" 5CH. 40 ™VC.
FROM 8. TANK

y 30" scaemresr 60°

-RUN SCLID PIPES LEVEL 2'QUT

F oo L e e
P AL - Ty

LEACH F IELD DETAIL NTS)

LPLACE WATER IN D.BOX
FOR FINAL INSPEC'I'IONF_ ML e SR

OBS. PORT
L‘,SZVEH;EE";; wof| 16 NO TREES WITHIN 10 FT. OF NEW LEACH FIELD.
17. ENGINEER & TOWN (IF REQUIRED) TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.

& REBAR TIE

-5 SAND v

5FT.OUT - EXCAVATTE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
15. SOIL EVALUATION BY A. WEISS, RS. ON 06.08.2012 {E. SMITH, BOH AGENT).

- DEPTH OF PERC. 48 & 49"

-PERCRATE = 3&5 MIN/IN,
- CLASS 1(LS) SOIL RATING

18. BM=100.00) @ (TOP OF CONC. BOUND as noted), CONFIRM PROPER PIPE SLOPES
- USEANSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK

19. GRADE MWLCH AND SEED OVER SAS AS NOTED.

20: INSTALLATTION IN LOW GROUNDWATER SEASON RECOMMENDED.
21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS

: g 295.00 -
= TNE W TOTALRE Wetones
/ S T 'FIJERTIGH B EOIELRT " (SCH.35 MIN,) TO BOTTOIM OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
TYPICAL D.BOX (WATERTIGHT) - AR e ———— |
AL SARAALL AT ‘ SOIL EVALUATOR: DATE OF EVALUATION:
L ALy Yo RALs a
SPHON LACE REBAR & MAGNETIC TAPE Vi g % fj i ggj AL CPENEIS CROSS SELTION - NOT TO SCALE TEST PIT LOG: A WEISS, RS 06.08.2012
HOLE OVER COVER. USE RISER IF BURIED Wy AN s (RAISED DISPOSAL AREA) (2 % SLOPE TOF) TP-1 EFF. ELEV: 100. EFF. TP-2 EFF. ELEV: 100
K > 9" TO SURFACE FOR INSP. PORT gﬁ ,/,,: f,/;fj g;’ :5/: 77 j gﬁ 20 2;”2 FILTER (I PRESENT) NUMBER OF 4" SDR PVC SEPTIC LINES:2 DEPTH _ [HORIZ [TExTURE:|GAUNGELL:  MATERIAL DEPTH  [HORZ [TeEXTURE|(MUNGELL) _ |MATERIAL
[ kit AT r/’;-’c-’ 4 CENTER TO CENTER SPACING: 6’ 0-9° A__[FsL_ [10YR33 |FRIABLE,LOOSE 0-8" A | FSL | 10 YR33 | FRIABLE, LOOSE
- CONTRACTOR TO CONFIRM | Ser?” e — 14 ‘ 95 |Bw |LS | 10 YR46 |FRIABLE, LOOSE 820" | Bw | LS [10YR46 | FRIABLE, MED.SAND
S 021FL PICH FROMSILL Y 1500 GALLON CONCRETE M 4 — 26-112° ¢t |LS 25Y43 |F-MED.SNDABL. THL 20-86° | C1 | LS [25Y43 |FMED SNDABL TIL
. “j‘ OUTLET TOS TAK o~ TANK. USE UPON COMPLETE & - AL GRADE T GRANULAR, LOOSE GRANULAR, LOOSE
II\?LEf iN. 6 SUMP n—" 10" l INSPECTION ONLY T s 15% GRAV. & BOULDERS 15% GRAV. & BOULDERS
—— FIRST 2 OF OUTLET PIPES TO BE LEVEL r oy, Kideciiind Supply oS =kl s ; i R OXIDES: 60" 25Y42 OXIDES: 60" 25v42
= “}‘i:(’“}%{\ \USE SCH 40 puc TEES i FEAS] S & EHWT: 60" EHWT: 60"
; o . o B ST ® e \GA 53 B | e STANDING H20: NOT OBSERVED STANDING H20: NOT OBSERVED
- PLACE ON STABLE 6* BASE OF 3/4" TO 1-1/2" D.W. STONE - 126 X 66" - S BAFFLE DENSE SOIL BLANKET  |sorssevepert) WEEPING: NOT OBSERVED WEEPING. NOT OBSERVED
- USE CONCRETE BOX WITH 2" MINIMUM WALL THICKNESS. FSAIGE 67 OF /4" TO 112" D_W. STONE BENEATH TANK==:4 N e BEDROCK: 112%+ BEDROCK: 86"+
- FILL WITH WATER FOR FINAL INSPECTION. 1
5 ! SOIL EVALUATOR: DATE OF EVALUATION:
- USE LARGE STYLE D.BOX 6 outlet (Underground Supply) TE ST PlT LOG 5 Ve g iy
TP-3 EFF. ELEV: 97.'EFF. TP-4 EFF. ELEV: 97,
0EpTH  JHORZ. JrExruREJANGELY,  MATERMAL peprh [HORZ: frexture ] WMUNGELL  |wATERIAL
A INAL GRADE OVER 14' W X 45' L FIELD = 101.1° 0-8" A FSL 10YR 3.3 |FRIABLE, LOOSE 0-7" A FSL 10 YR 3.3 | FRIABLE, LOOSE
EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) 827 |Bw |LS | 10YRA46 |FRIABLE, MED.SAND 725" Bw | LS | 10YR46 | FRIABLE, MED. SAND
__,l _— l : - | 296" (c1 |LS 25Y43 [F-MED SNDABL TILL 258" | C1 [ LS | 25Y43 |F MED SNDABLTILL
) SE 2* LAYER OF 4/8 TO 1/ PEASTONE OVER PIPES DENSE SOIL BLANKET GRANU‘_'AR‘ - it
o T C = INAL GRADE 15% GRAV. & BOULDERS 15% GRAV. & BOULDERS
2 i i 12° MIN COVER ZOFIRTO W, & OXIDES:; 2 25Y42 OXIDES: 72" 25Y42
8 A __":}‘ E ii e = . 1N EHWT: 72" EHWT. 72"
<l > Y {1 S ISDE S n B O,%\ STANDING H2G: NOT OBSERVED STANDING H20: NOT OBSERVED
Sl ] vsEsgHMPYC R0 BOX L ; NEW 1500 GAL T 7 5" Dbl WAGHED STONEER INES WEEPING: NOT OBSERVED WEEPING: NOT OBSERVED
NE L{ SEPTIC TANK - i ; ORIGINAL GRADE BEDROCK: %"+ BEDROCK: 87"+
Wl | KEYELEVATIONS | K , 5 ¥ LTS A
o | JEXELLVATIONS | L O - SEPTIC SYSTEM & WELL LOCATION PLAN FOR KEN LEBLANC
< 4 v i =85 f = it "
wagve our: 1013.350 | - - MAP 3D LOT 21 (portion), "lot 4" FLAT HILLS ROAD
7] SEPTIC TANKIN: 101.0' | HAOSNETO 2 2O OT PIPE ELEV. = 100.0
SEPTIC TANK OUT:100.75" MIN: SLOPE G 1;; o Ay OT WSTONE ELEV. =905 AMHERST, MA
D. BOX IN:100.45" : . : {(4+FT. OFFSET TO ESHGW) ® )
| W/ 6" W. STONE BASE - old cj};fung ruvinommmeental Contultasn M.
D. BOX QUT: 100.25' ycrggssom AND ORGANIC MATERIAL TO BE REMOVED C . £a &
L. FLD. INV. 8T- 100.20° | FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 350 Olid Enjicld Road
| - FINAL GRADING TO SHED SURFACE WATER AWAY FROM DPelchethtow:s, WMot 01007
fffffffffffffffff SYSTEM COMPONENTS. -MIN 10"/ MAX 18" COVER OVER PIPE PIHONE: (413) 3.23-5957
— - FAX: ($13) 323- 3916 c-Mail: AEWEL S S @chanternnct
ATTENTION INSTALLERI! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO SUBGRADE DATE: DRAWN BY: REVISED:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 -40E REQURE |/NSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO 10.19.2012 AEW
THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY LINES BE MADE / SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL WILL NOT BE GIVEN TO SCAE SHECRED BV DRAWING NUMBER
MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. BACKFILL. T =3 AEW 112-3984-1019
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FLAT HILLS RD

0

Property Map

Property Lines

— Property Line
Hydrographlo Propert
Right of Way Line

= Town Boundary

Driveways
Driveway Paved
Driveway Unpaved

Sidewalks

Transportation
Paved straet polygons

Lot Lines Unpaved streel palyg
Formar Property Line Bridges
Subdivision Lot Line Bridge decking and str
Easaments Foct Bridge
Basemap 2009 Rall Bridge
-~ Trails
~ Rall Lines
Structures
Building
Foundation or in const
Qutbuilding or Miscell
Deck, Parch, Stairs or
Mobile homa, Traller
Swimming Pool
Building Ruins
Water storage lank
Rivers and Streams

Headwalls, Floodwalls
Landcover

Brush and scrub vege

Tree and forast vaget

Cultivated fisld

Gravel pile

Quarry

Misc Impervious Surfa
Parking

Parking Paved

Parking Unpaved

Horizontal Datum: MA Stateplane Coordinate System,
2Zone 4151, Datum NADS3, Feet
Vertical Datum; NAVDS8, Faet

Planimetric & topographic basemap features compiled
al 1"=40' scale from April, 2009 Aerial Photography.
Parcels complled to match the basemap;

revisions are ongoling.

The information depicted on this map is for planning
purposes only. It may not be adequate for legal boundary
definition, regulatary inferpretation, or property convayance
purposes. Utility structures and underground wtility

locations are approximate and require field verification,

THE TOWN OF AMHERST MAKES NO WARRANTIES,
EXPRESSED OR IMPLIED, CONCERNING THE
ACCURACY,

COMPLETENESS, RELIABILITY, OR SUITABILITY OF
THESE DATA. THE TOWN OF AMHERST DOES NOT
ASSUME ANY LIABILITY ASSOCIATED WITH THE

USE OR MISUSE OF THIS INFORMATION.
" =200 ft 6

Ambherst GIS Viewer* October 20, 2012







4

(&

/

ovember

INVOICE

AMHERST PUBLIC HEALTH DEPARTMENT

Dore -

Bangs Community Center
70 Boltwood Walk DATE: Nov. 16, 2012
Ambherst, MA 01002

TO Homes by Leblanc, Inc.
PO Box 307
e South Hadley, MA 01075

RE: Invoice for Well Permit and Septic Review

Services provided by Edmund Smith
PAYMENT TERMS: | PAID
QUANTITY DESCRIPTION UNIT PRICE ~ LINETOTAL
1.00 Well Construction Permit 100.00 100.00
1.00 Plan Review 150.00 | § 150.00
above for Map 3D, Lot 21 Portion (Lot 4 Flat Hills Road)
Rec'd today your check #1953 for $250.00
this invoice is paid in full/thank you
SUBTOTAL| § 250,00
SALES TAX
TOTAL| § 250.00







AMHERST Massachiuserts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078

APPLICATION FOR A WATER SUPPLY CERTIFICATE

T hereby petition the Board of Health of the Town of Amherst for a Water Supply Certificate for a
potable well.

Located at:
Assessor’s Parcel No:

Constructed Under Well Construction Permit No:

By Well Driller:
Registration No:

Owner of Well:
Mail Address: Telephone:

VOLUME OF WATER FOR HOUSEHOLD DAILY NEEDS:
The volume of water necessary to support the household’s daily needs shall be determined by the following
equation: Number of bedrooms x 200 gallons per bedroom

Number of gallons needed daily

Plumber performing connection:
Plumber Permit Number:

Electrical Connections by:

(Electrical connections must be made by a pump installer or Registered Well Driller.)

REPORT FILED BY:

(Please Print Clearly)

SIGNATURE: DATE:

THE FOLLOWING MUST BE SUPPLIED TO THE BOARD OF HEALTH IN ORDER TO
OBTAIN A WATER SUPPLY CERTIFICATE:

-/ Well Construction Permit
Application for a Water Supply Certificate
A copy of the Well Completion Report
’ / A copy of the Pumping Test Report
3 A copy of the Water Quality Report
A An As-Built of the well location referenced to at least two permanent landmarks.

PR

MAKE SMOKING HISTORY







Smith, Edmund

From: - HomesBylLeBlanc@comcast.net

Sent: Wednesday, February 06, 2013 6:42 PM

To: Smith, Edmund

Subject: Re: Well for 209 Flat Hill Road /well water test
Attachments: 471 flathiliwatertest. pdf

Follow Up Flag: Follow up

Flag Status: Completed

Hi Ed,

Please find attached the well water test from Quabbin Analytical.
Best,

Ken LeBlanc

From: "Edmund Smith" <smithe@amherstma.gov>
To: HomesBylL eBlanc@comcast.net

Sent: Tuesday, February 5, 2013 1:46:49 PM
Subject: Well for 209 Flat Hill Road

Dear Ken -

We've received a copy of the Well Completion Report, and look forward to getting the results of your water quality test
so that the Board may issue a Water Supply Certificate.

Sincerely

Ed Smith

Edmund R. Smith
Health Inspector; (413)259-3153

my regular hours: Tuesdays 8-4:30; Thursdays 12:30-4:30; Fridays 8-4:30
Ambherst Health Department

main phone #: (413)259-3077; fax (413)259-2404

Bangs Community Center

70 Boltwood Walk

Ambherst, MA 01002







Smith, Edmund

From: HomesByLeBlanc@comcast.net

Sent: Wednesday, February 06, 2013 6:42 PM

To: Smith, Edmund

Subject: Re: Well for 209 Flat Hill Road /well water test
Attachments: 47 1flathillwatertest. pdf

Follow Up Flag: Follow up

Flag Status: Completed

Hi Ed,

Please find attached the well water test from Quabbin Analytical.

Best,

Ken LeBlanc

From: "Edmund Smith" <smithe@amherstma.gov>
To: HomesByl eBlanc@comcast.net

Sent: Tuesday, February 5, 2013 1:46:49 PM
Subject: Well for 209 Flat Hill Road

Dear Ken -

“We’ve received a copy of the Well Completion Report, and look forward to getting the results of your water quality test
so that the Board may issue a Water Supply Certificate.

Sincerely
Ed Smith

Edmund R. Smith

Health Inspector; (413)259-3153

my regular hours: Tuesdays 8-4:30; Thursdays 12:30-4:30; Fridays 8-4:30
Ambherst Health Department

main phone #: (413)259-3077; fax (413)259-2404
Bangs Community Center

70 Boltwood Walk

-Amherst, MA 01002







DEC-21-2A12 B5:39P FROM:QUABBIN

413-323-5a33

T0: 16833578572 Pl

Box 1192 Stadler Street, Belchertown, MA 01007

(413)-323-7134

Name: : Cushing & Sons

Address: P.O. Box 668

Walpole, NH 03608-0668

Sample Location:

LeBlanc

Flat Hills Road

Ambherst, MA 01002

Sample Date: 12-20-12
Report Date: 12-21-12
Collected By: Cushing & Sons
Type Supply: . Well
Sample No.: QAL 6093

TESTED FOR RESULTS MAX. RECOMMENDED LEVELS

Total Coliform Bact;ria Absent Absent
Fecal Coliform Bacteria Absent Absent
Nitrite 0 1.0 mg/l
Nitrate 0.1 10.0 mg/l
pH 7.88 6.5-8.5
Alkalinity 42,0 No Limit
Iron *1.45 30 me/l
Manganese *58 .05 mg/l
Copper _ 0 1.3 mg/l
Sulfate 22.0 250 mg/l
Chleride 12.8 250 mg/l
Hardness 64.0 No Limit
Conductivity 207.0 No Limit
Total Dissolved Solids 136.6 500 mg/l
Turbidity *52.0 5NTU
Chlorine 0 0
Sodium 14.9 No Limit

please do not hesitate to call this office.

Results are only for those items listed above and on the above collected date. Except for the following *Iron, Manganese & Turbidity,
the sample was found to be within acceptable levels for D.E.P. Drinking Water Standards. If there are any questions on this report,

David Fredeabuth Director







A

Massachusetts Department of Conservation and Recreation
Office of Water Resources

TYPE OR PRINT ONLY Well Completion Repori I
1. WELL LOCATION | GPS (Required) North 7 2 ° & 5 . 7/ 2 3 WestdZ @ ° 29 . 7 5 S |
Address at Well Location: o009 FlaT M./ Kd Property Owner/Client: Le a
Subdivision Name: Mailing Address: LPoBox 307
City/Town: (Amherst City/Town: S. Had/ CA-( MA
Assessors Map 3D Assessors Lot #: 2/ NOTE: Assessors Map and Lot # mandatory if no slﬂ-:fe
Board of Health permit obtained: Yes [~ Not Heqmred [T Permit Number __ /3 —{
2. WORK PERFORMED {LTYPE 4. DRILLING METHOD  §6. CASING ks
Overburden | Bedrock From ({ty To (ﬂ) Thickness Diameter
v w] IS e m e [ |2 [48 7] ¢
5‘WE£LLOG OVERBURDEN Water | Loss or | Drop in
LITHOLOGY Bearing | Addition | Drill Fgf;v?’
From (ff) To (ft) | Code Color  Comment obf | GERbd [ Slem: by e B — : -
O] 33 | T |Bc v f@ v ‘(N) s (i} B Slot Size Diameter
Y/N|Y¥Y/I/N| E!S CICIC] =
Y/N|Y/IN|FIS [ 000 :::
Y/N|Y/N|F/S { SEAL f
YiH|YIN Ffﬁe:F i) To (ft)  Material Description  Purpose
Y /N ' Y5 Bl &l B
YIN 00 oo
YiN| CiCd C10d
Y/N LIL] LIC]
BEDROCK Water |Drop in Lossor| #of |- SIFESH o mne )
) LITHOLOGY Bearing| Drill Addition|Fractur
lFrom (ﬂ) To (ﬂ) Code Comment Zone | Stem ‘ _nf Fluid | per foot
33| /00 | GR Y /(A QOE. Y /i)
/00 | 200 |G Y / Wb/ @F / S|y /Ay /D
2w |30v | G e Yy /Y 1)
30v | Y0 |G Y /@Y /8
v | s [ Gre Y 1Y)
Y/N|Y/N
Y/NIY/N
Y/ N|Y /N
Y/N|IY/N
Y/ N|Y l N
10. WELL TEST DATA (ALL SECTIO 'FOR PRODUCTION WELLS). '[1STAT~ICWATETEL?V:E;L(’& WELLS)
Yield Pumping Level  Time to Recover Remvew Depth Below
Date Method (GPM) . (Ft. BGS) (hrs & min) (Ft. BGS) Date Measured Ground Surface (ft)
/124842 AR 5 e 500 | _2Y:00 2s 12/19/j2 25
12. PERMANENT PUMP._ (IF"'_' ILABLE) 13. ADDITIONAL WELL INFORMATION
Pump Description . [ 6] @ [E Horsepower __ tDeveloped N Fracture Enhancementf‘(%/ N
Pump Intake Depth (ft) Nominal Pump Capacity . (gpm) § Disinfecte /' N Surface Seal Type _L— DE_
14. COMMENTS Total Well Depth 50 Depth to Bedrock __ 3.3
15. WELL. BRILLER’S ST‘ATEMENT This weil was drilled, ufte-cd and/or abandoned qr;det my supervision, according fo applicabie
rules and regulations, and this re is comple d corrget to the best of my knowledge.
Driller: ALt Ke. SG& nders Supervising Driller Signature: %Mﬂ‘ég Registration #:L__[ 51 515 | g
Firm: = Date Complete: "2/ ZI /2— Rig Permit #: MLQJM

NOTE- Woll r'nmnlmnn Renorts must be filed by the registered well driller within 30 days of well completion.







GRAVITY SLOPE SEPTIC SYSTEM QPERATION AND

MAINTENANCE NOTES FOR HOMEOWNER.

1.} HAVE TANK PUMPED EVERY 2 YEARS.

2.) MAINTAIN AREA OVER SEPTIC SYSTEMAS GRASSY

OR SiMILAR GROUND COVER.

3 DO NOT PLANT ANY TREES OR DEEP ROCTING

SHRUBS WITHIN 10 FEET OF SYSTEM.

4) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS.

5.) WIPE ALL Ol AND GREASE FROM COOKWARE AND DISPOSE INTRASH

NOT SEPTIC.

fixture can fail a septic system in ONE DAY

8} All Tollets and Faucets must be confirmed fo not be feaking, because one leaking

NOTE TO HOMEOWNER: FILL, WHERE USED, ARE REQUIRED BY STATE CODE TO MAXIMIZE THE
DISTANCE FROM TH: BOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTIMATED HIGH
GROUNDWATER. THS "SEPARATION" FROM HIGH GROUNDWATER (3,4, OR 5 FEET), IS NOT THE
SAME AS THE HEIGIT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS
TYPICALLY HIGHER "THAN THE "SEPARATION". BY SIGNING PERMIT YOU ACKNOWLEDGE THAT COLD

SPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS OF
FILLED OR MOUNDED SYSTEMS.

NOTE TO HOMEOWNER AND CONTRACTOR:

CONNECTION3 FROM HEATING SYSTEM, AIRCONDITIONERS,

SUMP PUMPS WATER WELL FILTRATION UNITS AND HEAT PUMPS

ARE NOT ALLOWED, SANITARY SYSTEM CONNECTIONS ONLY PERMITTED.

Y RAE

IE >

eremaanntan,

A 1948 FRANKLIN COUNTY LAYOUT

LOT4
AREA = 44,970 SF

(1.03 ACRES )
BEING A PORTION OF:

, DEED BOOK VOL. 1213, PAGE 346 AND
| DEED BOOK VOL. 697, PAGE 337

153.78'

RCPOSED CONTQURS
AROCUND DWELLING BY R, COLDHAM,

SUBJECT
SITE

LOCATIO

DESIGN NOTES AND CALCULATIONS:

1.) 3 BEDR(OOM HOME X 110 GPD /BR = 330 GPD. REQUIRED,

-Use ONE FIELD: 12°' WIDE X 39' LONG WITH 6" OF 310 1'1" DBL WASHED

STONE BELOW INVERT
- BOTTTOM AREA: 12' W X 39' L =468 SF.
- SIDE: AREA: 0 SF.

3. GARBAGE DISPOSAL NOT ALLOWED, ...

NOTE:

7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY.

NOTE:

9. USE PROPER SCH. 40 PVC TEES AS SHOWN.

PAINTED
- BBwW

18

BASE LOT SURVEY MAP FROM:
D.L. MERRITT, PLS,
BRATTLEBORO, VT.

09/2012

| DWELLING AND DRIVE

14. USE 2% MIN. SLOPE OVER SAS

LOCATION FROM K. LEBLANC

<—§10

-PLACE WATER IN D,BOX
FOR FINAL iNSPECT’iONr

b
o
[

|

|

i

o o e e

0N S0LID PPES LEve. 20U LEACH FI_ELD DETAIL (NTS)

T-5 SAND
SFT.ouT

- DEPTH 1QF PERC. 48 & 49°
-PERCRATE = 345 MIN/IN,
- CLASS '1{LS) SOIL RATING

OBS. PORT

- TOT/AL AREA: 468 SF X 0.74 GAL/SF =346 GPD

4.NC OTHER PRIVATE WELLS WITHIN 150 FEET OF SAS.

5. NO OTHER WETLANDS WITHIN 100 FEET OF SAS

6. USE NEW S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
- INSTALL (& INSPECT SCH. 40 TEES / BAFFLES {10" INLET, 14" OUTLET),

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

7A ALLD. BOX OUTLET PIPES LEVEL FOR FIRST 2. BOXES MUST HAVE 2"+ CONC. WALLS

- D. BOXE:S WITH MORE THAN 9" OF COVER SOiL MUST HAVE RISERS TO 6" OF SURFACE.
8. USE (.75°-1 1/2") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
-USE ONILY DBL. WASHED APPROVED{.75"-1.5") FOR PLACEMENT IN LEACH AREA.

10. PRE & PQST CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED .

11. SLOPE C/ALCS (SEE CONTOURS). SUBGRADE INSP. REQ'D.
13. USE FIELID DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND

ELEVATHON OF RESIDENCE (310 CMR 15.240)

- CLEAR 'TOP AND SUB TO 25" MIN. AS NEEDED (iINSPECTION REQUIRED).
- CLEAR |PAST BASE OF B (MIN. 25) & SCARIFY UNDER BED PRIOR TO TITLE V SAND/STONE PLACEMENT.

- EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
15. SOIL EVAILUATION BY A. WEISS, RS. ON 06.08.2012 (E. SMITH, BOH AGENT).

4 FNG Pee 16. NO TREE:S WITHIN 10 FT. OF NEW LEACH FIELD.

|
; ,
i ~ ‘\\\ i e
i N_ei® ﬂ0\3QL sscH4Pve 1 Y
! c® ! 0 FROM S. TANK i USE THREADCAP
i H // o 30" scakNFEET 60 90 g i & REBAR TiE 17. ENGINEEER & TOWN {IF REQUIRED) TC INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
/ ’ T 18. BM=100.000 @ (TOP OF CONC. BOUND as nofed), CONFIRM PROPER PIPE SLOPES
RESERVE |— o ; & } - USEANSSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
AREA ™ 205,00 " L g 19. GRADE MULCH AND SEED OVER SAS AS NOTED.
: 93, o ; 55" R I ! :
— P T AT ST il STONES f : z : 20. I_NSTAU.FATION IN LOW GROUNDWATER SEASON RECOMMENDED.
' ' . i L e SOE PERFORATED VG _Plf;_ _______ " 21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
. iz - it it A 3 T {SCH.35 MiN.) TO BOTT(OM OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR ..
TYPICAL D BOX W ATERTIG HT) TYPICALSEPTIC TANK (WA| ERTFGHT) OR EQUIVELANT.

n P % ) s m——— EFFLUENT DISPOSAL AREA TEST Pl-“- L O G . SOIL EVALUATOR. DATE OF EVALUATION:
SPHON L ACE REBAR & MAGNETIC TAPE (00 Y 0 /_:;g;;gmﬁm e N A : A WEISS, RS 06.08.2012
HOLE\ / OVER COVER. USE RISER IF BURIED V) Vi) % ?5/{, 7 SowRooier (RARELIOF O Abk (& NS X Y TP-1 EFF. ELEV. 100." EFF. TP-2 EFF. ELEV 100°

/ > 9" TO SURFACE FOR INSP.PORT ﬁ?/ o f;éfjﬁ{ 52’%52% ;27 2’5/ ﬁ FILTER {IF PRESENT) NUMBER OF 4" SDR PVC SEPTIC LINES:2 DEPTH __[HORZ: |TEXTURE |MONSELLY  [MATERIAL DEPTH __|HOREZ |TEXTURE|(MUNSELL; _|MATERIAL
ET Z v ¢ Sk CENTER TO CENTER SPACING &' 0-9" A {FSL |10YR33 [FRIABLE,LOOSE 08" A | FSL | 10 YR33 | FRIABLE, LOOSE
f - CONTRICTOR TO CONFIRM % & \——3—,,+ ! ] 12 925 | Bw |LS 10 YR45 |FRIABLE, LOOSE 820" Bw | LS |10YRAH | FRIABLE, MED. SAND
j_:_ _OTJ_;]LET %’g‘&g” FROM SILL ] 1500 GALLON CONCRETE = 25-112° et |Ls 25Y43 |F-MED SNDABL TILL 2086 | c1 [ LS |25Y43 |F-MED SNDABLTIL
S T ~ TANK USE UPON COMPLETE AL GRADE GRANULAR, LOCSE SRANRIS LR
INET—" IN. 6 SUMP 19"_] INSPECTION ONLY. s = 15% GRAV. & BOULDERS 15% GRAV. & BOULDERS
FIRST 2 OF OUTLET PIPES TO BE LEVEL A, NS S B T g g ' :
e S G 7. g?mﬁme H20 NOT OBSERVED g?mf}me H2 NOT GBSERVED
) - . g o . 14° ' 20: Q. :
PLACE ON STABLE 6" BASE OF 3/4" TO 1-1/2" DW. STONE En— ~| _GAS BAFELE DENSE SOIL BLANKET WEEPING: NOT OBSERVED WEEPING: NOT OBSERVED
- USE CONCRETE BOX WITH 2" MINIMUM WALL THICKNESS. F=4ISE 8" OF 3/4" TO 1-12°D. W. STONE BENEATH TAN: 2% \ BEDROCK: 112"+ BEDROCK: 86"+
- FILL WITH WATER FOR FINAL INSPECTION. = ‘ = . v ‘ )
- USE LARGE STYLE D.BOX 6 outlet (Underground Supply) TE ST P”’I’ LOG . SOIL EVALUATOR: DATE OF EVALUATION:
. A. WEISS, RS 06.08.12
TP-3 EFF. ELEV. 97.' IEFF. TP-4 EFF. ELEV. 97
DEPTH: HORIZ: | TEXTURE: ?h?L]]SEELL): tMATERIAL' DEPTH. HORIZ: } TEXTURE: (h?l_li'hOIEELL}: MATERIAL
EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) INAL GRADE OVER 12' WX 3¢' L FIELD = 98.2 08 A [FSL [10YR33 [FRIABLE,LOOSE 07" | A | FSL | 10YR33| FRIABLE, LOOSE
(822" |Bw {LS | 10 YR46 |FRIABLE, MED. SAND 7-25" Bw | LS | 10 YR46 | FRIABLE, MED SAND

T{ 1o 9.5 10" |_ 5 ! 2296" [c1 LS 25Y4.3 |F-MED SNDABL. TILL 2587" | Ct [ LS | 25Y43 |F MED SNDABL TILL

] OVER TANK ’ 2 SE 2 LAYER OF /8 T0 112 PEASTONE OVER PIPES { GRANULAR, LOOSS GRANULAR, LOOSE

St I /_9 r | 2" out ie\/au FINAL GRADE DENSE SOIL BLANKET 15% GRAV. & BOULDERS 15% GRAV. & BOULDERS
&l Ty . 12" MIN COVER T BTO T &2, OXIDES: £ 25Y42 OXIDES: 2 25Y42
O+ A \

L] B e 15 6} EHWT: 72" EHWT: 79"
by N T ] ) A SR AT PR O,o@ STANDING H20: NOT OBSERVED STANDING H20: NOT OBSERVED
Shiny USESGHAGPYCTOD. NEW 1500 GAL T B P Sirhbd i WEEPING; NOT OBSERVED WEEPING: NOT OBSERVED
N R SEPTIC TANK S o] = ORIGINAL GRADE BEDROCK: %"+ BEDROCK: 87"

o KEY ELEVATIONS ¢ F

| | BUILDING OUT: 97.75' TR ! -

Ll SgPTIC ? A?VKIN%?.G‘ | s 00 800 L MAP 3D LOT 21 (portion), "lot 4" FLAT HILLS ROAD

: s 1 T PIPE ELEV. =965
gsgg\?ﬂ?\-fg{(og P | Wil SEOPE 1DI936T BOX e OT. W.STONE ELEV. =960 AMHERST, MA
k :97.00' : . 3 (4+FT. OFFSET TO ESHGW)
. ’ W/ 6" W. STONE BASE NOTES: Cold § [z]u.n.g.' Envinonmental Consdultants
D. BOX OUT: 96.80 - TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED . C Ine.
. L. FLD. INV. ST- 96.70" FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 350 Old Enficld Roud
3 - FINAL GRADING TO SHED SURFACE WATER AWAY FROM Pelchetitowse, WMA- 01007
e SYSTEM COMPONENTS. -MIN 10"/ MAX 18" COVER OVER PIPE . 4
PHONE: (#13)) 323-5957
-~ - FAX: (¥13) 32:3-4916 e-Mail: ALTWEDSS@cleartetr sct
ATTENTION INSTALLER!! NOTE: INSTALLER MUST CONTAGT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO SUBGRADE DATE: DRAWN BY: REVISED:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E REQUIRE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO 10.19.2012 AEW 11.21.2012
THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY LINES BE MAD: A SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL WILL NOT BE GIVEN TO — )
MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. BACKFILL. SCALE: 19230 CHECKED BY: AEW DRAWNGﬁUzMg%S 11019




AMHERST Massachiuserrs

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK,
AMHERST, MA 01002
(413) 259-3077 (413) 259-2404 - FAX

APPLICATION FOR A WELL CONSTRUCTION PERMIT

I hereby petition the Board of Health of the Town of Ambherst for a Well Construction Permit (WCP) to install a private well in the
Town of Amherst. ATTACHED IS A PLAN SHOWING THE PROPOSED LOCATION OF THE WELL (WITH ORIGINAL
DATE, STAMP AND SIGNATURE OF AN ENGINEER, REGISTERED SANITARIAN, OR REGISTERED LAND

SURVEYOR) AND ALL OTHER REQUIREMENTS OF THE AMHERST BOARD OF HEALTH REGULATIONS FOR

PRIVATE WELLS.
1. Address of Property: LoT Y, Hat Hals @D
2. Assessor of Parcel Number: (Mq'/ 3P, LeT 21 (Pt
3. Name of Owner: Ken Le LU(MQ . Telephone Number: 413 -
Address of Owner: Po 0 - SO AL = Hqcﬂt{' AA
4. Name of Well Driller: Reg. #
(Must be registered with Massachusetts Water Resources Commission)
5. Purpose of Well: *Drinking (%) Agricultural Only ( ) Ground Source Heat Pump ( )

$100.00 $50.00 $50.00

v-'-______—-

The undersigned acknowledges that he must, before commencing construction or use of the system which is the matter of this
application, secure any and all other permits which may be required by the laws of the Town of Amherst and the Commonwealth of
Massachusetts, and agree to abide by all regulations of the Town of Amherst and the Commonwealth of Massachusetts concerning
private wells.

The undersigned also understands that if a private well is to be used for drinking purposes, a BUILDING PERMIT affecting the

structure the well is to serves WILL NOT BE ISSUED UNTIL A Water Supply Certificate has been granted by the Amherst Board
of Health. 2 é : % /
\/ Name of Applicant: C 4 LAr At 7"4 l Ly Vg / U

Applicant Signature: W C ﬁM Date: /2 -24-/

Inspection Date:

For Office Use Only
E’/ 5« UNS=84 1T
Permit Issued By: ?;g ol @ Ve /3 %&z _+ [0 Permit Denied By:
PERMIT NUMBER: (12—~ REASON:
DATE ISSUED: __ ¢ B;/‘); / 2072 DATE DENIED:
Inspected By: Fee Paid:  Yes No Amount
Cash/Check #

Date of Payment

MUNIS App. Batch
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AMHERST Massachiusetts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
(413) 259-3077 (413)259-2404 - FAX Environmental Health Division (413) 259-3078

November 20, 2012

RE: Lot 4, Flat Hills Road, Amherst, MA 01002

Dear Amherst Board of Health:

I have reviewed the plan for the installation of the drinking well at Lot 4 Flat Hills Road,
Ambherst, currently owned by Kenneth LeBlanc. In my opinion the proposed well plan design
meets the requirements of the Amherst Board of Health Regulations for Private Wells as
adopted on October 30, 2008, with amendments effective on March 15, 2011.

I visited the site today November 20, 2012 and observed no violations at this point. Mr. Alan

Weiss will be notified to attend the BOH meeting to answer any questions or concerns you
may have.

Respectfully submitted by,

(p Lo LL T NI

—~—

Edmund Smith~
Assistant Sanitarian

Feoe Cory
M/z-a/a—h  S——

/ ogerls O Yo [aee
,fé-, B{Wi,oaétxﬁ‘s_/

MAKE SMOKING HISTORY
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GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND
MAINTENANCE NOTES FOR HOMEOWNER.

1.} HAVE TANK PUMPED EVERY 2 YEARS.
2.} MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY

NOTE TO HOMEOWNER: FILL, WHERE USED, ARE REQUIRED BY STATE CODE TO MAXIMIZE THE
DHISTANCE FROM THEBOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTIMATED HIGH
GROUNDWATER. THIS "SEPARATION" FROM HIGH GROUNDWATER (3,4, OR5FEET), IS NOT THE
SAME AS THE HEIGH1OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND iS
TYPICALLY HIGHER THAN THE "SEPARATION'. BY SIGNING PERMIT YOU ACKNOWLEDGE THAT COLD
SPRING ENVIRONMENAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS OF

DESIGN NOTES AND CALCULATIONS:

TP-1-2 = 100.50' EFF.

KEY ELEVATIONS
A1 1 BASEMENT SILL: BY GC
"% BUILDING OUT: 101.25°

T SEPTIC TANK IN: 101.0° |
SEPTIC TANK OUT:100.75"

USE SCH40 PVC TO 0. BOX
MIN. SLOPE 0.1 %
DIST. BOX

Wi 6" W. STONE BASE

4 ft offset ESHGW

.

NOTES:

ESGW = 95.5

OT PIPE ELEV. = 1000
OT. WSTONE ELEV. =835

{4+FT. OFFSET TO ESHGW)

- TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED

D. BOX IN.100.45"

FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL.

'MIAP 3D LOT 21 (portion), "lot 4" FLAT HILLS ROAD

OR SIMILAR GROUND.COVER.
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING
SHRUBS WITHIN 10 FEET OF SYSTEM, FILLED OR MOUNDEDSYSTEMS. .
43 USE ONLY LIQUIC DETERGENTS & LOW FLOW WASHERS.
51 WIPE ALL OfL AND GREASE FROM COOKWARE AND DISPOSE IN TRASH
NOT SEPTIC. ‘ 1.) 4 BEDRO'OM HOME X 110 GPD /BR = 440 GPD. REQUIRED,
6} All Toi!etsandﬁmoetsmustbet.:onﬁrmedtonotbe leaking, because one leaking NOTE TO HOMEOWNER AND CONTRACTOR )
fixture can tail a soptic system In ONE DAY CONNECTIONSFROM HEATING SYSTEM, AIRCONDITIONERS, s DR B S T TS e 4 5, WIS
‘ -Use : 14° . i =" 70 15"
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS STONESBELOWINVERT 7
i :_—5,“ i / — ARE NOT ALLOWED, SANITARY SYSTEM CONNECTIONS ONLY PERMITTED. “BOTTCM AREA: 14'W X 45' L =602 SF.
; - SIDE AREA: 0 SF.
?5' § — S - TOTAL. AREA: 630 SF X 0.74 GALISF = 466.5 GPD
| 2 soes s - — 3. GARBAGE IDISPOSAL NOT ALLOWED, ..
gy S T EE= 3 R SToNES 4.NO OTHER IPRIVATE WELLS WITHIN 150 FEET OF SAS.
P Swi | S BAZED &  PAINTED reroan ' ’ SUBJECT 5. NO OTHER WETLANDS WITHIN 100 FEET OF SAS
QR |, o 7 [, LOT 4 6. USE NEW S.. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
g = | ;[* -z o e AREA = 44 970 SF SITE - INSTALL & INSPECT SCH. 40 TEES / BAFFLES (10" INLET, 14" OUTLET),
| SE L] * drive : : BOIE
= % / ‘ N R A i (1.03 ACRES) - ALL COMP(ONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
; g S| k27 P i BEING A PORTION OF: LOCAT I O SURE TO MAINTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
| e |7 S e N DEED BOOK VOL. 697, PAGE 337 ?AN.ZL;:E D. BOX: OUTLET PIPES LEVEL FOR FIRST 2. BOXES MUST HAVE 2' CONC. WALLS
I | R THRE), % - D. BOXES WITH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
i< /% , S S 8.USE (75"111/2) STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
I ls d. box = -USE ONLY DBL. WASHED APPROVED(.75™1.5") FOR PLACEMENT IN LEACH AREA.
| & Yo 30 g 8 9. USE PROPER SCH. 40 PVC TEES AS SHOWN.
Pl =3 -1 | &f, 10. PRE & POSTT CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED
P 8 Ty BASE LOTSURVEYMARIROM | 1 21 11. SLOPE CAL(CS (SEE CONTOURS). SUBGRADE INSP. REQD.
! { /2 i BRATTLEBORO, VT = 13. USE FIELD [DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
i iy - 09n012 ELEVATIONI OF RESIDENGE (310 CMR 15.240)
P / / DWELLING AND DRIVE o 14, USE 2% MINI. SLOPE OVER SAS
S / / i it i e e - CLEAR TOIP AND SUB TO 25" MIN. AS NEEDED (INSPECTION REQUIRED).
i@ Y v Rt S0LID PIPES LEVEL 7 0UT LEACH FIEL TAIL (NTS) r-ssw0 ~ CLEAR PA{ST BASE OF B {MIN. 25 & SCARIFY UNDER BED PRIOR TO TITLE V SANDYSTONE PLACEMENT,
s wn INEW 14' X 45' PLACEWATERINDSBOX o T et A SFT.OUT - EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
P | EACH FIELD i o or s s BN SR s D T e 15. SOIL EVALUIATION BY A. WEISS, RS. ON 06.08.2012 (E. SMITH, BOH AGENT).
 ; | 1 Ry G Ay i §
o= : b g T _ - DEPTH OF* PERC. 48 8 49"
i i b srga
Pt / [ L o - PERCRATE = 3&5 MIN/IN,
- . 5 R o il P - CLASS 1(L:S) SOIL RATING
e T YO ot arschaope : ol emcrw M 46 NO TREES WITHIN 10 FT. OF NEW LEACK FIELD,
i t FROM 5. TANK L " % i USE THREAD CAP|
P ' e o 30 scuemreer 60 90 = (HE A" cremne || 17. ENGINEER & TOWN (IF REQUIRED) TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
il TR ot B 18. BM=100.00 €@ {TOP OF CONC. BOUND as noted), CONFIRM PROPER PIPE SLOPES
ATV TSy e it L b5 - USEANSPEECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
N . { 1. 19, GRADE MULLCH AND SEED OVER SAS AS NOTED.
; = o i pat
~— T —w T s BERRR QI = e e eses et e s e oill PN 20. INSTALLATKON iN LOW GROUNDWATER SEASON RECOMMENDED.
- ; RenzRa # b 5 OF 4 PERFORATEDHVGPIPE - L. - o) 21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PYC INSPECTION PORTALS
, - {SCH.35 MIN,) TO BOTTOMIOF STONE BED, WITH RISER TO 3° OF SURFACE & THREADED CAP & MARK WITH RE-BAR.
TYPIC AL D BOX (W ATERTI GHT) TYPICALSEPTIC TANK (WATERTIGHT) OR EQUIVELANT.
' S I 1 v EFFLUENT DISPOSAL AREA - Oii. EVALUATOR ATE OF EVALUATION
% 7% o o e CROSS SECTION - NOT TO SCALE TEST PIT ILOG: R WerSS, RS e
SIPHON / LACE REBAR & MAGNETIC TAPE A ) Vo0 p: ponles 5 ON ALL OPEINENGS . A, WEISS, RS 06.08.2012
HOLE OVER COVER USE RISER IF BURIED r’,’/:,jf;';,;;] ;fﬁ;;;ﬂ ffﬁ;;/:j ?g{éfgquysm (RAISED DISPOSAL AREA) (2 % SLOPE TOP) TP-1 EFF. ELEV: 100." EFF. TP-2 EFF. ELEV: 100
AN 9" 7O SURFACE FOR INSP. FORT ?j ,’i/// 7 gf; o ,; 74 Eﬁ o ’2;3‘ FILTER {F PRESENT) NUMBER OF 4" SDR PVC SEPTIC LINES:2 DEPTH: _IHOREZ: |TEXTURE|IMUNSELL,  IMATERAL peer |HORiZ |ToxTure|mitnsen)  |maTeRAL
o [ I — i B e A S e L o b
CONTRACTOR TO CONFIRM ‘ L —— ' , : W d : -20" 6| FRIABLE, MED. SAN
— 2{"' I Q2JF:, PITCH FROMSILL | T . ] @ , 4 112 Tt Jis 25Y43 [F-MED SND ABL. TILL 2086° | C1 | LS | 25Y43 | F-MED SNDABL TILL
— / OUTLET TGS TANK pe TANK USE UPON COMPLETE F 6 it AL GRADE~_ % T GRANULAR, LOOSE GRANULAR, LOOSE
INLET. ; IN. 6 SUMP | ; 40° INSPECTION ONLY. - T 5% GRAV. & BOULDERS 15% GRAV. & BOULDERS
| FIRST 2 OF OUTLET PIPES TO BE LEVEL i chop, Unlentralind Sophy o Emlent Fank) - g ¥ - OXIDES: 60" 25Y42 OXIDES: 60" 25Y42
RSB B @B r PEASTON 22 EHWT. 60" EHWT, 50"
e & e QLIS D WS STANDING 20, INOT OBSERVED STANDING H20, __ NOT OBSERVED
- PLACE ON STABLE 8" BASE OF 3/4° 7O 1-1/2" D.W. STONE 426 X 66" =l _GAS BAFFLE DENSE SOIL BLANKET  |SorasPve pere i WEEPING: INOT OBSERVED WEEPING: NOT OBSERVED
- USE CONCRETE BOX WITH 2" MINIMUM WALL THICKNESS. FSE 6 OF 34" 10 1-12° D. W, STONE BENEATH TANKS S8 \ o BEDROCK: 112" BEDROCK: 86+
- FILL WiTH WATER FOR FINAL INSPECTION, ' X ' . _
_ USE LARGE STYLE D.BOX 86 outlet {Underground Supply) TEST PIT LLOG: SO';E\%Q}QTSSR DATE OF ES’G%QJ?; ION:
TP-3 EFF. ELEV. 97. EFF.. TE4 EFF. ELEV. 67,
DEPTH  JHORZ: |TExTuRe|AONGELL;  IMATERIAL pepTH  JHORE |reExTure|iiNGE).  fuateriac
R ECTION - NOT Tt ALE INAL GRADE OVER 14' W X 45'L FIELD = 101 1’ 0-8" A [FSL [ 1GYR3.3 {FRIABLE, LOOSE 0-7 A FSL | 10 YR 3.3 | FRIABLE, LOOSE
EFFL UENT DISPOSAL SYS TEM (C O SEGTID) e 2 ST ) 8.2 Bw {LS "0 YR46 {FRIABLE, MED. SAND 7-25 Bw | LS 10 YR46 |FRIABLE, MED. SAND
o , / 2296" ¢t jLs 25Y43 |F-MED SNDABL T 2587" | C1 [ LS | 25Y43 |F-MED SNDABL ThL
g 1 125 SE 2' LAYER OF 48 TO 12 PEASTOﬂ? FOVER PES ; e DENSE SOIL BLANKET AEAHULALL, LOOS_E i L_OOSE _
o5 it el TINAL GRADE —_— o 152%5(33:\!2.& BOULDERS - - 15;@.56\22 & BOULDERS
12" MIN COVER T OF 11 10 1 W. o : : : IDES: ] |
A 1Ny EHWT. 7 EHWT. Zon
A il R e sy o Lo STANDING H20: INOT OBSERVED STANDING H20: NOT OBSERVED
USE SEHAMPYCTO L BOX NEW 1500 GAL e e T S GoEh M] WEEPING: NOT OBSERVED WEEPING: NOT GBSERVED
SEPTIC TANK i ORIGINAL GRADE BEDROCK: 96+ BEDROCK: 87"+
15 FT [N T8 SANY
! ‘ SEPTIC SYSTEM & WELL LOCATION PLAN FOR KEN LEBLANC

AMHERST, MA

Cold d‘[m_h.l'.u.g. Envinonmental Consnltants Tuc.,
350 DId Evgicld Roud

PHONE: (4#13) 32.3-5957

e~Mail: AEWESN NS @cleannton st

D. BOX OUT: 100.25'
L. FLD. INV. ST: 100.20°
- FINAL GRADING TO SHED SURFACE WATER AWAY FROM
e SYSTEM COMPONENTS. -MIN 107/ MAX 18" COVER OVER PIPE

- FAX: (¥13) 323-4916
ATTENTION INSTALLERI! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO SUBGRADE DATE: DRAWN BY: REVISED:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER §2 SECTIONS 40 - 40E REQURRE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO 10.19.2012
THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY LINES BE MADE A SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL WILL NOT BE GIVEN TO SCALE CHECKED BY: TRAWING NUMEER
MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. BACKFILL. S =30 ‘AEW 112-3984-1018




COMMONWEA[E ﬁ;ﬁASSACHUSETTS
L ) , MA
ALY

Board of Health, /

Application for a Permit to Constructbo Repair( ) Upgrade( ) Abandon( ) -,ﬁComplete System (1 Individual'@

Location | AT Ovmer'sName [Kea Lo bfaue
Map/Parcel# Map 3D, LtoT 2/ furhed Address POB Do S, \-\UCLLL.‘ vy Ay
7 L I

Lot# #* L/ Telephone#

Installer’s Name Pw{r EW E i ada Ll Designer’s Name 4/&.&, u/(e, 55 . ,{5

Address H.& Gﬂ'(/l . A J Address ﬁ [[fﬁ/f&u.l/\ VINAF- \

Telephone# ) <2 Y ! [S(Y Telephone# S(3-3273 . SIS R ‘
Type of Building PE)’OO%‘(CL q 6 . HG M . Lot Size &£ L{: Tro sq. ft.
Dwelling - No. of Bedrooms : Garbage grinder (ﬂ/d
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) y4o gpd Calculated design flow _ Y& 6 Design flow provided E{E& gpd
Plan: Date )0 I‘{c\ \t 1 Number of sheets | Revision Date —

Title S.o{) he S SHuA + Well loaha A
Description of Soil(s) ’..’—,s : (( g5 ‘)

Soil Evaluator Form No. Name of Soil Evaluator 4 LLlﬁ ( is. ;ﬁ Qate of Evaluation (5 I gl .
= s Snnt’i('\ ’

DESCRIPTION OF REPAIRS OR ALTERATIONS 9;7_.10@54& A1) CoamSY.

The undersigned es to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further uﬁﬁlj‘w ?f Sytem in operation until a Certificate of Compliance has been issued by the Board of Health.

MSig’ned Date /J’Jé /X

= &

Inspections

O e -4 FE ff[ Sl
COMMONWEALTH OF MASSACHUSETTS

Board of Health, 4’“ HELST , MA.

CERIIFICATE OF COMPLIANCE

Description of Work: (O Individual Component(s) 1 Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), 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:

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

COMMONWEALTH OF MASSACHUSETTS
Board of Health, !ﬂquﬁﬂ S/ , MA.
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Consuuct& Repair( ) Upgrade( ) Abandon( )} anindividual sewage disposal system
at 3P 3D, LoT 20 - Rizon — as described in the application for

Disposal System Construction Permit No. /2 - 5 , dated /dzzéé-,-,,-_

Provided: Construction shall be completed within three years of the date 02;65 permit. All conditions must be met.

Form 1255 Rev.5/96 AM. Sulkin Co. Chariesionn MA Date g /20 Board of Health M %@‘
A,Z_ T s







CoLD SPRING ENVIRONMENTAL.
CONSULTANTS INC.

® 2IE Site Investigations e Percolation Tests
 Subsurface Investigations e Septic Designs

* Pollution Remediation e Regulatory Compliance

® ISP on Staff ¢ Recycling and Solid Waste
* Forensic Septic Investigations * Second Opinions

Percolation Testing Reports

Prepared by:
Cold Spring Environmental Consultants, Inc.

350 0l1ld Enfield Road
Belchertown, MA. (01007

Prepared for:
WD Cowls
Cinda Jones, President
POB 9677
N. Amherst, MA 01059
Location:
Lot # 4 (Map 3D, Lot 21 (portion)

Flat Hills Road
Amherst, MA

Project Number: 109-3285-1203
System Evaluator: Alan Weiss, RS

Date: June 9, 2012

350 Old Enfield Road * Belchertown, MA. 01007 = Phone: 413.323.5957 Fax 413.323.4916
email: acweiss@charternet Www.coldspringenvironmental.com







COLD SPRING ENVIRONMENTAL
CONSULTANTS, INC

ALAN E. WEISS, M.S
Licensed Site Professional
Registered Sanitarian
Hydrogeologist

President

«Wetland Consults
+Soil and Water Testing
+21E Site lnvestigations
*Percolation Tests and
«Septic Designs

+Title 5 Inspections

350 Old Enfield Rd.

Belchertown, MA 01007

(413) 323-5957 & 323-4916 (FAX)
aeweiss@charter.nel

FORM 11 - SOIL EVALUATOR ‘FORM
Page 1 of 3

Date: £/8/12

Commonwealth of Massachusetts

QMG@%%-

, Massachusetts

Soil Suttability Assessment for On-site Sewage Disposai

]
Performed By: A ks s
Witnessed By: &, Sm JL .

Date: ¢ /S/iz

g Leation Address of @O / 'mp SD

Elat Hf//S i
New Construction B4 Repair [

ﬁgmﬂ)

Owrer's Mame, /0 Sﬂ'f‘qL‘ [—ﬂl CC‘JJF

Addrezy, andeD CC(L!/
1clcphon:-”90/5 qcf)-? /»Sc,{JHM"anu-{(

MA’*/A/(}? MA o ST ’

O, . S—

Office Review
Published Soil Survey Available: No |

Year Published

Pubiicaﬁm Scale

(Wg_ s = ’33?‘)
Yes ‘5’

Soil Map Unini

Drainage Cless Soil Limitations

Fu b o ' . . T
Surficia] Geologic Report Availeble: No li‘i/—\?es L
Year Published Publication Scale
Geologic Material (Map Unit)

_,? WG IO

: lood Insurance Rate Map:

Above 500 year flood boundary No
Within 500 year flood boundary No
Within 100 year {lood boundery No

Wetland Arez:
National Wetland Inventory Map (map unit)

Wetlands Conservancy Program Map {map untt)

Current Water Resource Conditions (USGS):

DYES
Hves [
@‘YES L]

=

i

Month

Range :Above Normal %al DB&I{W Normal D

Other Re ferences Reviewed:

=

DEP APPROVED FORM « 1200795







FORM 12 - PERCOLATION TEST

.
_ acation Address or Lot No. !UT l{___ﬂ(c‘ + 7[(: (s \F—b
7

COMMONWEALTH OF MASSACHUSETTS
ﬂh\‘\{ﬁ' . Massachusetts

Percolation Test”

| Date: .. G \ %l(?_ Time:, < {g.’[;l q*eo|h—
ervation Hole # 1 §
Observation Ho ﬂerc,.. dr{ '-) Pﬂ{‘(__&(Z

<

{8 4q'
428, lo‘. oo

.O\'i S?. \D(. \{0
G5 [0° 2L

Depth of Perc

i Starf Pre-soak

I PRSI PR Ee g

2o BfG i ‘
Raie Min.finch

Tims &1 §° ;

| 4:59 g 0! %0
s v G ‘D"%\-" iogg
Time (27-87) 1 '\f; ot q

|

!

i
AN i! )
5% ‘ 5“@-

* Minimum of 1 percoletion test must be performad in both the primary ares AND
rEServe area.

Site Passed L) Site Failed ||

Performed By: -Q[ an UJC”/7§ £§

1 : -
Witnessed By: £l « S ¥ . .

Commenist viws.

hid

B P L LR L L LR N LT P PR

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 3 0f 3

Location Address or Lot No. ’:/,07 . Qaf/ﬁ'/fsrfb
et

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole...... . inches
D Depth weeping from side of{observation hole ... . inches
1
@ Depth to soil mottles (-7 inches
U Ground water adjustment ... feet
Index Well Number ... Reading Date ... Index well level
Adjustment factor ... ... Adjusted ground water fevel ... ...

Depth of MNaturallv Qcecurring Pervious Material

i
Does at least four feet of naturally occurring pervious material e_xist? in, at! areas
observed throughout the area proposed for the soi absorption systems?

—_—

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

Ceriification

{ certify that on ‘equ {date} | have passed the soil evaluator examination

approved by the Department of Environmental Protection and that the above analysis
was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature %&{:r/— Date bt/ % { (z

ALAI T wriss
REC. #933

b

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EYALUATOR FORM

Page 2 of 3
Location Address or Lot No. [5)'1? :(q-f 7”(1(3 "4))
—_—
On-site Review
. ¥ &
Deep Hole Number. B Date: é/{/fz . Time: Gve Weather S“v'. 770 /
Location (identify on site plan) e ——— 8w B R o e el AN
Land Use Wee B Slope (%) < Surface Stones 9rS
: A ApeiLoeos 5
Vegetation . f1e= (Ao
Landform . Efﬁ‘-’ﬂ( .
Pasition on iandscape {sketch on the back) . ..
Disiances frcm: ;
Open Water Body __/&d 7 feet Drainage way &0+ feet
Possibie Wet Area _/0¢7__fest Property Line Yo% tee
Drinking Water Well /20 7 feet Other . ...~
DEEP OBSERVATION HOLE LOG
Depth frem Soil Horizon | Seil Texmure Soii Caler Soil Ciner ) s
Suriace {Inches] {USDA) {(Munsail} Mezling (Sucture, Szcnes.fauid_\frs, Consisiency, *
ravei
o 5" a) Fe ;Z'.-P’;-’- . fraable
“ - & % FAanbl Leos, -
il e 31 = /‘ L6 c.'?af‘j A oinbron Hull, ) 5FShores
P & Co ‘ : 7Y}' 2‘"5-1,'"/2 L eose ;
= ~Fnabe,
= 4 | f5e P Lo )
S5 Bo iz | (L0 R e
20-56" < = 2594 |Loose  I5% Stres
: )
&-87 ;i) Fsc
¥
g-——?Z 5 LC) ’lz 4 "
27 {r 7‘4 [ f ‘ 6&-1 ¢St
‘ LS ol
a3

T a |
: L o P =
7% 53 c v A Sare 657

Al

— * MINiMUM OF 2 HOLES REQUIRED AT EVERY PROFOSeD DISPFOSAL AREA

. i \, ]
Parent Material {geologic) Aﬁm }[//. DeprnoBedrock: % ¥ i ()

Deoth 1o Groundwater:  Standing Water in the Hole: f\(o"' / Weeping from Pit Face: ‘M

” \
Esumatzed Seasonal High Ground Water: 60 "a]f \

DEP APPROVED FORM - 12/07/95







FLAT HILLS RD

o

| WDC Flat Hills Rd- Lot

Proparty Map

Froperty Lines
Praperty Ling
Hydrographic Propart
Right of Way Lina

= Town Boundary

QOther Property Lines

Drvaways
Dtivawsay Paved
Driveway Unpavad

Sidawalks
Transporiation

Paved strael polygons

Unpaved sireal polyg

Farmer Property Lina B
fidges
Bubdhvisian Lot Ling Bridge decking and sIr
Easamants Foot Bildga
Basamap Rall Bridga
Trails
-+ RailLinas
Slructures
Bullding
Foundation or in const
Quibuilding or Miscell
Deck, Porch, Slalrs or
Mabils home, Trailer
Swimming Poal
Building Ruins
© Walar glorags tank
Rhivars and Slreams
Sireams
Major Culverts
Hydro Conneclor
Hoadwalls, Flocdwalls
Landcaver
Brush and scrub vege
Tree and forasl vegnt
Culitvated lield
Gravel pile
Quarry
Misc Imparvious Surfa
P;(klng
Parking Paved
Parking Linpavad

Horlzantal Dalum: MA Staleplane Coordinate Systam,
Zone 4151, Datum NADB], Fral
Vertical Dalum: NAVDBS, Faat

Planimalric & lopogtaphic basemap fealures compiled
al 1"=40" seala from April, 2008 Aatial Photography
Parcels compliad to maich the bassmap;

tavigians ata ongoing.

The infermation depiclad on this map is for planning
purposes onty. i may nol be adaquate for lagal boundary
dafinilion. regulalory intarprotation, or property conveyance
purposes. Ulliily siruciures and underground utility
locations ara approximate and raquire feld verification

THE TOWN OF AMHERST MAKES NO WARRANTIES,
EXPRESSED OR IMPLIED. CONCERNING THE
ACCURACY,

COMPLETENESS, RELIABILITY, OR SUITABILITY OF
THESE DATA. THE TOWN OF AMHERST DOES NOT
ASSUME ANY LIABILITY ASSOCIATED WITH THE

USE OR MISUSE OF THIS INFORMATION
. 1" =100 ft 6

Ambherst GIS Viewer May 17, 2012
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©f [ > /S e
‘,f / X 7 k"\? e'
N~
:’fz / /’ TP #3
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s |
F 374 6" X 6" CONC. BD
F & / [ /s ( HWB NO. 6 )
‘.'-f- F j / ')‘l r\’;i
i ! sty
f.ff /
G

/] b8 REBAR
~INSTONES

g
o
SUFFICIENT AREA AND FRONTAGE REMAINING TO
SATISFY CURRENT ZONING BYLAY FOR THE TOWN OF AMHERST

LOT 4

AREA = 44,970 SF
( 1.03 ACRES )

BEING A PORTION OF;

DEED BOOK VOL. 1213, PAGE 3‘f6 AND

DEED BOOK VOL.. 697, PAGE 337

=N & ZE,
e ? = . . 0 & ¥e) A ! NTE[) ) .
36 Y OHeRs

3/4" IRON PIP
SET IN STONE

5/8" REBAR






NOTE TC HOMESWNER: FILL, WHERE USED, ARE REQUIRED BY STATE CODE TO MAXIMIZE THE

GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND

MAINTENANCE NOTES FOR HOMEOWNER.

1.) HAVE TANK PUMPED EVERY 2 YEARS.
2) MAINTAIN AREA OVER SEPTIC SYSTEMAS GRASSY
OR SHILAR GROUNMD COVER.
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING
SHRUBS WITHIN 10 FEET OF SYSTEM.
4.) USE ONLY LIQUAD DETERGENTS & LOW FLOW WASHERS.
5.) WIPE ALL OIL AND GREASE FROM COOKWARE AND DISPOSE [N TRASH

NOT SEPTIC.
6] All Toilets and Faucets must be confirmed to not be leaking, because one leaking

fixture can fail a septic system in ONE DAY

DISTANCE FROM THEBOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTIMATED HIGH
GROUNDWATER. THIS "SEPARATION" FROM HIGH GROUNDWATER (3,4, OR5 FEET), IS NOT THE
SAME AS THE HEIGHT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND 1S
TYPICALLY HIGHER THAN THE "SEPARATION". BY SIGNING PERMIT YOU ACKNOWLEDGE THAT COLD

SPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS OF

FILLED OR MQUNDELC SYSTEMS.
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NOTE TO HOMEOWNER AND CONTRACTOR:
CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS,
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS

ARE NOT ALLOWED, SANITARY SYSTEM CONNECTIONS ONLY PERMITTED.

D.L. MERRITT, PLS,

BRATTLEBORO, VT.

DESIGN INOTES AND CALCULATIONS:

1.) 4 BEDROOM HOME X 110 GPD /BR = 440 GPD. REQUIRED,

-Use OINE FIELD: 14' WIDE X 45" LONG WITH 6" OF 3" 10 13" DBL WASHED

STONE BEILOW INVERT

j
= i
(&) NEW 14X 43'
%— z / L. FIELD
f 1 auRONPPE
t § ‘F e N STONES S8 ‘igs 05 BE > 31"'“"%?&%
= { 4 i AZE — .00’ SELS
=W / P ai  PANTED oo e . SUBJECT
SN Y o s, TANK | LoT4
—d [T i/ B %
2wy (1.03 ACRES )
g S | [ BEING A PORTION OF: LOCATIO
2 DEED BOOK VOL. 1213, PAGE 346 AND
s /) DEED BOOK VOL. 697, PAGE 337
e |1 o
< | 3
N ES
ats
BASE LOT SURVEY MAP FROM: | | Z 1 *

- BOTTOM AREA: 14' W X 45' L =602 SF.

- SIDE AREA: 0 SF.
- TOTAIL AREA: 630 SF X 0.74 GAL/SF = 466.5 GPD

3. GARBAGE IDISPOSAL NOT ALLOWED, ...
4.NO QTHER. PRIVATE WELLS WITHIN 150 FEET OF SAS.

5. NO OTHER WETLANDS WITHIN 100 FEET CF SAS
6. USE NEW S5. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK

- INSTALL & INSPECT SCH. 40 TEES / BAFFLES (10" INLET, 14" OUTLET),

NOTE:
- ALL COMPQONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
SURE TO IMAINTAIN 3" CLEARANCE FROM TOP OF TEES TC BOTTOM OF TANK COVERS & BOXES.

7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY.
7A ALL D. BOXX OUTLET PIPES LEVEL FOR FIRST 2. BOXES MUST HAVE 2"+ CONC. WALLS

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

8 USE (.75™1 12"} STONE UNDER TANK & D. BOXFOR 6" FOR STABLE BASE.

-USE ONLY DBL. WASHED APPROVED(.75"-1.5") FOR PLACEMENT IN LEACH AREA.

9. USE PROPER SCH. 40 PVC TEES AS SHOWN.

10. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED .

11. SLOPE CAILCS (SEE CONTOURS). SUBGRADE INSP. REQ'D.

13. USE FIELD) DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
ELEVATIOIN OF RESIDENCE (310 CMR 15.240)

14. USE 2% MIIN. SLOPE OVER SAS

- CLEAR TIOP AND SUB TO 25" MIN. AS NEEDED (INSPECTION REQUIRED).
- CLEAR PIAST BASE OF B (MIN. 257} & SCARIFY UNDER BED PRIOR TO TITLE V SAND/STONE PLAGEMENT.

DIST. BOX

| @
/
! &
I
/ 0812012 '
a DWELLING AND DRIVE o
g LOCATION FROM K. LEBLANC » —_
/ H 4
Qs / = v -RUN SOLIJ PIPES LEVEL 2 OUT T- 5 SAND
o |/ INEW 14' X 45' a pimgisiin L _L_E_f\_QHEIE LP Dg]—f\_l E‘_(NT‘ ) FT. OUT - EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT
= | EACH FIELD § ity P B S e AN 15. SOIL EVALUATION BY A. WEISS, RS. ON 06.08.2012 (E. SMITH, BOH AGENT).
F @ i - DEPTH OF PERC. 48 & 49"
i oF -PERCRATE = 385 MIN/IN,
g /5 B —_oes porr - CLASS 1(LS) SOIL RATING
é forl o - o e e L | ek of| 16.NO TREESS WITHIN 10 FT. OF NEW LEACH FIELD.
Iy / ) 30 soaemreer 60 90’ ‘ - 1 sreanmre 17. ENGINEER & TOWN (IF REQUIRED) TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
i i ’ P - 18. BM=100.00) @ (TOP OF CONC. BOUND as noted), CONFIRM PROPER PIPE SLOPES
¥ o = - - USEANSIPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
% / : . o L - 19. GRADE MIULCH AND SEED OVER SAS AS NOTED.
| — e = saf REBAR P 4] 20. INSTALLATTION IN LOW GROUNDWATER SEASON RECOMMENDED.
-~ e LR TR y TOTAL=295.00 _ D b s 21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPEGTION PORTALS
: : = (SCH35 MIN) TO BOTTOM OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
TYPIC AL D BOX (W ATERT] GHT) TYPICALSEPTIC TANK (WATERTIGHT) OR EQUIVELANT.
LT L7777 S . ;
- r//;;;,””/;j ?;;;//’//?/ﬁ t{;}’;ﬁ//;ﬁ SE WATERTIGHT RISER EFFLUENT D"S_POSAL AREA TEST P IT LOG . SOIL EVALUATOR; DATE OF EVALUATION:
W7 LAGE REBAR & MAGNETIC TAPE B v s (27 000, AL OPENENGS CROSS SECTION - NOT TO SCALE : A. WEISS, RS 06.08.2012
ot OVER COVER. USE RISER IF BURIED éfﬁ’/'f«;/ﬂ 7% V7.5 oo PRANCINNSPGUERLARRR] (ENSLEE 1ErY TP-1 EFF. ELEV: 100. [EFF, TP-2 EFF. ELEV. 100
U // >9" TO SURFACE FOR INSP. PORT A (o [70/75%  FUER(ERESam NUMBER OF 4" SDR PVC SEPTIC LINES:2 DEPTH__JHORZ: |1eXTuRE | GoRery [WATERAL DEPTH.___HORE [rexruRe] UNGELL  JwareriL
= Vi, 1 [ kil 5473 7 CENTER TO CENTER SPACING: 6’ 09" A__|FsL_[10YR33 |FRIABLE, LOOSE 08" A | Fst | 10 YR33 | FRIABLE, LOOSE
A L__ . CONTRASTOR TO CONFIRM | N’ N~— \—3_,+ { -— 14' : 9-25" Bw |LS 10 YR 4.6 |FRIABLE, LOOSE 8-20" Bw | LS [10YR46 | FRIABLE, MED. SAND
§ ] 0277t PTCH FROM SILL y 1500 GALLON CONCRETE J 4 e BB 25112 ¢t [Ls 25Y43 |F-MED SNDABL TILL 2086 | C1 | LS |25Y43 |F-MED SNDABL TIL
- NJ OUTLET TOS. TAK. Rl TANK. USE UPON COMPLETE fi 2 S AL GRADE~__ LT GRANULAR, LOOSE GRANULAR, LOOSE
I&EE?—/ IN. 6° SUMP | 1@] . INSPECTION ONLY. - T 15% GRAV. & BOULDERS 15% GRAV. & BOULDERS
— i — FIRST 2' OF OUTLET PIPES TO BE LEVEL ’ R R . { : OXIDES: 60" 25Y42 OXIDES: 60° 25Y42
ol ol s \USE S— . peasToNE RO, T ROORod s 2k EHWT: 60" EHWT: 60"
] . ] . 14 6{ ATOW S : STANDING H20: NOT OBSERVED STANDING H20: NOT OBSERVED
- PLACE ON STABLE 6" BASE OF 3/4" TO 1-1/2° DW. STONE - 126 X 66 - \GAS BAFFLE DENSE SOIL BLANKET sonsspva:(pm}.h‘ I g WEEPING: NOT OBSERVED WEEPING: NOT OBSERVED
- USE CONCRETE BOX WITH 2" MINIMUM WALL THICKNESS. FERIGE 6 OF /4" 10 1-12° D W. STONE BENEATH TANKS2 \ I BEDROCK: 12+ BEDROCK; 86"+
- FILL WITH WATER FOR FINAL INSPECTION, \ Y : : .
- USE LARGE STYLE D.BOX 6 outlet (Underground Supply) TEST PIT LOG . SO"}\EV\\IIE!IHSQTF?SR DATE OF ES/SA(l)_éJf\zT ION:
TP-3 EFF_ELEV: 97. EIFF, TP-4 EFF, ELEV.O7,
DePTH  fHOREZ: [rexrure fiuneLy  [MATERIAL DEPTH.  |HORZ: fTexTuRe [IWONSELL:  maTeRAL
C ECTT ~N Ti INAL GRADE OVER 14' W X 45'L FIELD = 101.1 0-g A FSL 10 YR 3.3 jFRIABLE, LOOSE 0-7" A FSL | 10 YR3.3 | FRIABLE, LOOSE
EFFLUENT DISPOSAL SYSTEM _(CROSS SECTION - NOT TO SCALE) 82 | Bw |LS | 10YR46 [FRIABLE, MED. SAND 725 | Bw | LS | 10YR46 | FRIABLE, MED. SAND
- s = [ - | 2295 ct_|Ls | 25Y43 [FMED SNDABL TIL 2587 | Ci | LS | 25Y43 |F MED SNDABL TIL
B . R GRANULAR, LOOSE GRANULAR, LOOSE
5 l l‘ ] T s ie{é?JSE Skl 1?%%%%? = l DENSE SOIL BLANKET 15% GRAV. & BOULDERS 15% GRAV. & BOULDERS
- I I 12" MIN COVER TOF IBTO W, & OXIDES: 72 25Y42 OXIDES: 1z 25Y42
,% o (A | - e EFWT: e EHWT: ;
<} il j} o LoD R O,o@ STANDING H20: NOT OBSERVED STANDING H20: NOT OBSERVED
% o USE SCHABPYC TOD. BOX NEW 1500 GAL 76 1.5 DBL WASHED S7TONE GLUE END CAPS Mi WEEPING: NO'T OBSERVED WEEPING: NO'T OBSERVED
8 - SEPTIC TANK o S| ORIGINAL GRADE BEDROCK: 96"+ BEDROCK: 87"+
W7 KEY ELEVATIONS 5 FT.MIN T-5 541
B e | omeesion | [T | SEPTIC SYSTEM & WELL LOCATION PLAN FOR KEN LEBLANC
| | BUILDING OUT: 101.25' = - - MAP 3D LOT 21 (portion), "lot 4" FLAT HILLS ROAD
AN SLOPEDT & OT PIPE ELEV. = 1000 AMHERST. MA
’ ’ . 2 T.W.STONE ELEV.=985 ;
(4+FT. OFFSET TO ESHGW) T e C 7
Cold Pung Envinonmental Consultants Tuc.
350 Oid Cnficld Road
Delchentowsn, M- 01007

e-Mail: AEWESSS@chhantetr et

1 SEPTIC TANK IN: 101.0° i
; SEPTIC TANK OQUT:100.75"
i = d
D. BOX IN:100.45 ] , W/ 6" W. STONE BASE NOTES:
D. BOX OUT: 100.25 - TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED
L. FLD. INV. 8T 100.20" FROWM DISPOSAL AREA PRIOR TO PLACING SAND OR FiLL.
- FINAL GRADING TO SHED SURFACE WATER AWAY FROM
b e SYSTEM COMPONENTS. -MIN 10"/ MAX 18" COVER OVER PIPE T
_ FAX: (413) 323B-4976
ATTENTION INSTALLER!! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO SUBGRADE DATE: DRAWN BY: REVISED:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E REQUIRE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FiLL ON SITE AND IN PLACE PRIOR TO 10.19.2012 AEW
THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY LINES BE MADE A SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL WILL NOT BE GIVEN TO SCAE SHECKED BY: DRAWING NUMBER
MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. BACKFILL. 1=3Q' AEW 112-3984-1019




PROJECT NO.: 12-<

CITY/TOWN: AwAHKEES §

APPLICANT: __ (\c-AES By (EBLAmC

ADDRESS: (o1 PURT_ RS ponD

DESIGNFLOW: __ Y¢ (o gpd

Legal boundaries denoted [310 CMR 15.220(4)(a)]

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

Locus Provided [310 CMR 15.2204(t)]

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

components) [310 CMR 15.220(4)] |r< 20’
Easements shown [310 CMR 15.220(4)(b)]

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

]

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

Location all buildings existing and proposed 310 CMR 15.220
(H©)]

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

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

daily flow

septic tank capacity (required and provided)

soil absorption system (required and provided)

whether system designed for garbage grinder

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

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

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

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

Location and date of percolation tests (performed at proper
elevation?) [310 CMR 15.220(4)(1)]

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

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

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




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

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

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

‘|within 150 feet of the proposed system locatlon in the case of
rivate water supply wells

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

k\.(\ \-f\

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

Profile of system showing invert elevations of all system
components and the bottom of the SAS [310 CMR15.220(4)

(0)]

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

\\&

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

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

9]

e |

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

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

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

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

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

All system components marked with magnetic tape 15.221
(12)

Slze OK'? [310 CN[R 15.223(1)]

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

Outlet tee 14" or 14" + 5" per foot for increase ft depth [310 \/

CMR 15.227(6)]

Outlet tee with gas baffle or approved filter [310 CMR 15.227 7

(4)] /
v

Note regarding installation on stable compacted base [3 10
CMR 15.228(1)]




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

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

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

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

Access to within 6 " of grade - one port for
systems<1000gpd, two for systems >1000 gpd [310 CMR
15.228(2)]

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

> 10 ft from building foundation [310 CMR 15.211(1)]

Buoyancy calculation Required/Done [310 CMR 15.221(8)]

H-20 Where appropriate? [310 CMR 15.226(3)]

Setbacks from resources 3 10 CMR 15 211

Requ1red when other than s1ngle famlly dwellmg or
flow>1000 gpd [310 CMR 15.223(1)(b)]

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

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

Loca]:ed at least ten fcet from any water line? [310 CMR
15.222(2)]

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

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

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

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

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

(2)(©)]

Siphon problem/ (leachfield below pump chamber)

Endcaps or vent manifold specified?

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

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




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

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

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

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

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

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

PUMP CHAMBERS -

Capacity (emergency storage above workmrdemgn ﬂow)"
[310 CMR 231(2)]

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

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

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

Alarm floats - alarm on circuit separate from pumps
specified?

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

Stable Compacted Base [310 CMR 15.221(2)]

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

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

RETION:SY STEME

Calculatlons correct?

Eﬁﬂuent tee ﬁlter _provided? !3 1 O CMR 15 23 lg 10)| =

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

Required separation to groundwater? [310 CMR 15.212)]

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

Jq <

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

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

S

Breakout requirements met? (No violation of breakout
elevation within 15 ft of SAS unless barrier) [310 CMR

<

15 2] 1( 1)[4] and Guldance Document]
i HAMBERS 310 CMR 15.253

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

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




Apgregate 1 minimum- 4 maximum. [310 CMR 15.253(1)
()]

2' sidewall credit maximum [310 CMR 15:253(1)(2)]

In bed configuration, inlet every 40 sq. ft. [310 CMR 15.253
6)] - .
RENCHBSA10 CNMR 595

e F o L T

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

100 feet - maximum length [310 CMR 15.251(1)(2)]

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

Situated along contours [310 CMR 15.251(2)]

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

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

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

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

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

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

Separation between beds 10' minimum. [310 CMR 15.252(2)
€3]]

Bottom area used in calculations only [310 CMR 15.252(2)(1)]|

P.ressm Dosed Systam Z medad ' pump andppmg
calculations as reguired [310 CMR 15.220(4)z)]

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

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

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

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

Construction in £l - Did the plan specify that the £ill shall
meet the specification of 310 CMR 15.253(3)?

Impervious barrier andfor retaining wall ? [Guidance
Document]

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

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

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

’ \\'\ \\\\&\\ ~

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

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

recommended) [310 CMR 15.255 (2)(e)]




Check DE Approva ietters fr credits and d<:31gn condmons |

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

Was DEP Approval Letter prowded andjor have you reviewed
the letter for conditions?

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

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

Any alarms involved on separate circuits

Did the applicant submit an operation and maintenance
manual?

Has apphcant submltted a copy ofa mamtenance agreement?
Variances ma :

Are the variances listed on the plan ?[310 CMR 15.220 (4)
(p)]

RLS Stamp necessary on plan if a component is within five
feet of property line [310 CMR 15.412(4)]

New construction or mcrcased flow proposed [Refer to 310

Is the system in a Designated Nitrogen Sensitive Area (Zone
IT for a public supply well)? [310 CMR 15.214, 310 CMR
15.215 and 310 CMR 15.216 - also refer to Policy regarding
upgrades of such existing systems]

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

Are the nitrogen loads proposed in compliance? [310 CMR

Pumpmg to sept1c tank ? [310 CMR 15.229]

Shared System [310 CMR 15.290]




No.

COMMONWEALTH ﬁwASSACHUSETTS

Board of Health, MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION P

Application for a Permit to Constructbq Repair( ) Upgrade( ) Abandon( ) - ﬁ Complete System * O Individual'&

Location | ~T 4 Owner’s Name [{rq Le bjm.’(; » Al.l
Map/Parcel# qu 2D LoT 2/ [furhed Address PoB - E \\OC-“'-Q A a\ﬁ‘;ﬂ
Lot# # Y ' Telephone# : J >
Installer’s Name Pw—cr ‘bw s e ol i_‘w Designer’s Name g«/a& [J/(ét 55. ((5
Address H& cﬂ-q v H\AA‘ < Address é ldﬁe/f&(x_&/\ 3 VINA -
Telephone# Sca Y - (Sl o Telephoned# L.{[3 “323 ; STS >
Type of Building P@Oo%{cL Lf oY Ha Ml . Lot Size LY, ;2 sq. ft.
Dwelling - No. of Bedrooms J . Garbage grinder (A/d
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )

Other Fixtures

Design Flow (min. required) y4o gpd Calculated design flow __ YL 6o Design flow provnded &E gpd
Plan: Date _)0O ‘l"\\l P Number of sheets | Revision Date

Title Sﬁ() ‘}'\C 5——u S:}‘t}-&. + h}’e[\ Lo t.cC}"“\ A
Descnpuon of Soil (s) L—.S : (C \s95% A \
Soil Evaluator Form No. Namc of Soil Evaluator ﬂ. LLJ‘Q ¢ G'C, &Bate of Evaluation _(, ‘ E | .

£ 3nita-

DESCRIPTION OF REPAIRS OR ALTERATIONS ﬁ)m]n@u,ﬂ M L.l_) Car S+

The undersigned agrees to install the ahove described Individual Sewage Disposal S/ystem in accordance with the provisions of TITLE 5 and

further %m (W operauon until a Certificate of Comphance has been issued by the Board of Health.
/ Signed 5’5 Date / z) *2 '-'/g’)\

Inspections

No. FEE

COMMONWEALTH OF MASSACHUSETTS

Board of Health, , MA.

CERTIFICATE OF COMPLIANCE

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

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), 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 2 -
Designer: Inspector: Date:

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

No. FEE

COMMONWEALTH OF MASSACHUSETTS

Board of Health, , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

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

at as described in the application for

Disposal System Construction Permit No. , dated
Provided: Construction shall be completed within three years of the date of this permit. Alllocal conditions must be met.

Form 1255 Rev. 5/96 A M. Sulkin Co, Chaesiown, MA Date Board of Health







* E Site [nvestigations
 Subsurface Investigations
* Pollution Remediation

&a
* [SPon Staff

e Forensic Septic Investigations

CoLD SPRING ENVIRONMENTAL
CONSULTANTS INC.

® Percolation Tests

® Septic Designs

e Regulatory Compliance

* Recycling and Solid Waste
* Second Opinions

Percolation Testing Reports

Prepared by:

Cold Spring Environmental Consultants, Inc.

350 01d Enfield Road
Belchertown, MA. 01007

Prepared for:
WD Cowls

Cinda Jones, President
POB 9677
N. Amherst, MA 01059

Location:
Lot # 4 (Map 3D, Lot 21 (portion)

Flat Hills Road
Amherst, MA

Project Number: 109-3285-1203

System Evaluator: Alan Weiss, RS

Date: June 9, 2012

350 Old Enfield Road = Belchertown, MA. 01007 = Phone: 413.323.5957 Fax 413.323.4916

email: aeweiss@charter.net www.coldspringenvironmental.com







@ COLD SPRING ENVIRONMENTAL " FORM 11 - SOIL EVALUATOR FORM

CONSULTANTS INC Page Lof3
=y = _ = =3 o e T L 0
ALAN E. WEISS, M.S., RS LS.P.
L1cqnqed Site Plro['_cqsmna]
ﬁ;%‘r%ﬁfﬁfﬁﬂma” *Wetland Consulis
Prevident =Soil and Water Testing _
+21E Site Investigations Date: 4 5/ 2
350 Old Enfield Rd. *Percolation Tests and ate: & {
Belchertown, MA 01007 +Septic Designs
(413) 323-5957 & 323-4916 (FAX) -Title 5 Inspections 7
e Commonwealth of Massachusetts

) _ Fuliest . Massachusetts
Sou Suttability Assessment for On-site Sewage Disposal

\
Performed By: A ks 5 - S Date: /f/fz
Witnessed By: &, 5m JL..

Losation Address or s tiame. 70 Sernl, Lo Cour
(’—0’ Jm"” U2 0y | e, C el

Flat Hits 2D ekt Pors, 1677, 154 #edhg vosd
new Construction P4 Repair [ /‘//44/[‘,4(3:/ MA  oST
Office Review (Wq o /crv's x— 33%)
Published Soil Survey Availzbie: No []  Ves £
Year Published y Publication Scale . Soil Mzp Unit
Drainage Class - Soil Limitztions
Surficial Geologic Report Availzable: No 5 Ves £
Year Published , Publication Scale

Geologic Material (Mzp Unit)

Langiom .

Flood Insurance Rate Mzp:

Above 500 year ficod boundary No DY&S =
Within 500 year flood boundary No [Hves

Within 100 year flood boundery No E3ves [
Wetland Area: ‘

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

Current Water Resource Conditions (USGS): Month

Range :Above Normal %a! UBeless Nomal [J

Other References Reviewed:

DEP APPROVED FORM + 12007/95

-~







RORM 12 - PERCOLATION TEST

Lacation Address or Lot No. Z,ﬂ#‘f ‘ pC(c, + Fl (s Iﬂb

COMMONWEALTH OF MASSACHUSETTS
DQJW\J\{YZJ}’ . Massachusetts

Percolation Test®

| Date: C"(bl&?;__ Time:, i [gf[;g G eo]A—

Obssrvation Hole £ |

i Q’C— drf f) Pgrﬁ_dt(ﬂl)

Depth of Perc yg 0 L(q :
Siarf Pre-sozk ‘ _
O“& ! Oi oo
End Pre-soeak i 7
Q.52 0"\
Time a1 127 .
Tims g1 8 ' E . :
%. &9 . i0' 20
e el 67 : ‘
L Time {87-8Y) ]ﬂ KT (Z
i Al ooy =
Rate Min.fin b%o 5&(_/9
T Minimum of 1 percolation test muss be‘Derformed in both the primary area AND
reserve area.

Site Passed L1  Site Failed | ]

Performed By: ;C){ s UJ&"?‘f /s

l
Witnessed By: ¢l « Sa L .

Comments: oo

DZP APPROVED FORM - 12/07/95







T h FORM 11 - SOIL EVYALUATOR FORM
Page 3 of 3

Location Address or Lot No. _ ‘y,7 "4 . Bt A 15 €D
———

Determination for Seasonal High Water Table

Method Used:

L] Depth observed standing in observation hole..... . inches
[ ] Depth weeping from side of observation hole ... . inches
{
% Depth to soil mottles {0-[7 inches
L1 Ground water adjustment ... feet -
index Well Number ... ... Reading Date ... index well level
Adjustment factor ... ... Adjusted ground water level ... oo o

Depth of MNaturally Occurring Pervious Material

i

- - c 1 - - =, pr ~1
Does zat least four feet of naturally occurring pervisus material exist in, all areas
observed throughout the area proposed for the soii absorption system? _"Lﬁ_;

1T not, what is the depth of naturaity occurring pervious material?

Certfication

| certify that on (AQ"% {date) | have passed the soil evaluator examination
approved by the Department of Environmental Protection and that the abgve analysis
was periormed by me consistent with the required training, expertise and experience
described in 310 CMMR 15.017.

Signature Date {pl/c( { j&.

ALAK L. wiiss
REE. #933

b

DEP APPROVED FORM - 12/07/95







Locailon Address or Lot No. [E)'dé/ ;(Q-f 7”(

FORM 11 -SOIL EVALUATOR FORM

(s &0

Page 2 of 3

—_—

On-site Review

Deep Hole Number_L.‘@L Date: é/f%(_? . Time: Goc

. "
Weather SLJ, 770 ¥

Lecation (identify on site plan) T T 2 o
Land Use Wee s Slope (%)__& Surface Stones jf—?' S
Vegetation ﬂr?’—-"&a C{K Celes
Landform . E e ’Q"*f‘{ oo
Fosition on landscape (sketch on the back) . ..
Distances from:
Open Water Body __/gd 7 feet Drainzgs weay ‘;20-; feet
Possible Wet Area _/028 7 feet Property Line 76+ feex
Drinking Weter Well /20 7 ieet Other s
' .I""1"- — —— b4 = i
j DEEP OBSERVATION HOLE LOG l
|
Degth fram Soil Horizen | Soii Taxmure Soii Color 1 Soil Cner 2 !
Surizce {Inches) {USDA) {Munsaii} ; Mezding {Ssuciure, Sicnes. 30L=Jdl:rs, Consistency, %# 3
i Graveil i
F/ le—a" ) e mw‘j’s ! (| Ereble |
e | GBS 8w Ls S N, Fhsiest fmaas s St
e Sonecd bia 'w-.?L/(,}:" - s
25— (12 e Pt 2575t 2aS yfe | ESoisy BT -
H L
© % 4 foe ’ Sy o "
S |FE |20 18 | g, B s
Zo-5&" <y = §Z'S—TYIZ- Locge /5 Stoed
: st
Fg |&-g7 o Fsc
—ggglt | B
[ { & LS '?,Z W Hf
27 f—fé [ (__‘3 5@1 st
Volag
2d 3 S
NI
o~ ;
:?’.,Z 6 i e ?Zt( Come. 45‘1:;/
75 "84 b =2

Parent Material {geologic) M i }//l

“ MINIMUM OF Z HOLES REQUIRED AT EVERY PROFPUSCD DISPFUTAL AREA

g ot
DeprmoBedrock: % ‘ ‘-{.\‘1.«

1\[@”" /

Deoth 1o Groundwarter:  Standing Water in the Hole:

b0-11"

Esumated Seasonazl High Ground Water:

Weeping from Pit Face: I-M

\

o

—_—
e

DEP APPROVED FORM - 12/07/95

\

F%







FLAT HILLS RD

L

0%

P—

| WDC Flat Hills Rd- Lot

Proparty Map

Properly Lines
Property Lina
Hydrographie Propart
Right of Way Lino

— Town Boundary

Other Property Lines
Former Property Lina

Drivaways
Ditiveway Paverd
Driveway Unpaved

Sidawalks
Transporiation

Pavad sireet polygons

Unpaved sireal polyg

4 Bridges
Slikakishart LatLios Bridge decking and sir
Easameants Foot Bridga
Basamap Rall Bridga

Trails

-+ Rall Linas.

Structures
Bullding

Foundalion or in const

Quibuilding or Miseoll

Deck, Parch, Slairs or

Mabila home, Trailar

Swimming Pool

Bulding Ruins

Waler storage tank
Rivars and Sireams

Sireamg

Major Culverls

Hydro Conneclor

Hoadwalls, Floadwalls
Landcover

Brugh and scrub vege

Tree and foresl vegel

Cullivaled fisld

Gravel pile

Quarry

Misc Imparvious Surfa
Parking

Parking Paved

Parking Unpavaed

Horlzantal Datlum: MA Staleplane Coordinate Syslem,
Zone 4151, Datum NADB3, Faal
Vartical Datum. NAVDSS, Faal

Planimainc & lopographic basemap fealurss compiled
At 1"=40" seala from April, 2008 Aarial Photography
Parcels complled lo match tha casamap,

tavisions ata ohgoing.

The infermatian depiciad on Ihis mag i3 for planning
purposas only. Il may nol be adequate for legal boundary
definition, regulalory intsrpratation, ot proparty convayance
purposas. Litlity struciures and underground uiility
locationk are approximate and require field varification

THE TOWN OF AMHERST MAKES NO WARRANTIES,
EXPRESSED OR IMPLIED, CONCERNING THE
ACCURACY,

COMPLETENESS, RELIABILITY, OR SUITABILITY OF
THESE DATA. THE TOWN OF AMHERST DOES NOT
ASSLIME ANY LIABILITY ASSOCIATED WITH THE

USE OR MISUSE OF THIS INFORMATION
1" =100 ft 9

Amherst GIS Viewer May 17, 2012
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! fi
TR f
2o ,//r S | : i\ ”i ,..'L/ I‘\I

{ (I F\, “ ‘ |
¥ {5 SUFFICIENT AREA AND FRONTAGE REMAINING TO i
S ] SATISFY CURRENT ZONING BYLAY FOR THE TOWN OF AMHERST i
>-. ! ‘l e _ !

i g uJ , / /4N TR T N k-‘-‘\'--.‘ H
SQ ./ ¥4 IRoNpIPE - |
o1 SET IN STONES R !
G, i . f

j ) !
S i? : - [
Q' ": i
! !
¥ 05, 3/4" IRON PIP, |
I \m IN STONE ||
S 1P #4 | !
TP ad o Y
S & [
. |
q ! - LOT 4 |
I
AREA = 44,970 SF {%) % fl‘
/ P41 A ( 1.03 ACRES ) g/ 3 |
/ P #2 BEING A PORTION OF: g f |
% DEED BOOK VOL. 1213, PAGE 346 AND , |
fL DEED BOOK VOL. 697, PAGE 337 I
2 ,‘{J e i
a/ 6" X 6" CONC. BD 5‘ i
( HWE NO. 6 ) ! |
L]
~
"
v

5/8" REBAR
ol o 1 VT o ol

LG REBAR
IN STONES







£ ; {
SED, ARE REQUIRED BY STATE CODE TO MAXIMIZE THE

NOTE TO HOMEOWNER: FILL, WHE
ACHING FIELD TO THE TOP OF THE ESTIMATED HIGH

GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND
DISTANCE FROM THE BOTTOM OF TH
GROUNDWATER. THIS "SEPARATIONFROM HIGH GROQUNDWATER (3,4, OR 5 FEET), IS NOT THE

DESIGN NIOTES AND CALCULATIONS:

MAINTENANCE NOTES FOR HOMEOWNER.
1) HAVE TANK PUMPED EVERY 2 YEARS.
2.) MAINTAIN AREA OVER SEPTIC SYSTEMAS GRASSY
OR SIMILAR GROUND.COVER.
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING
SHRUBS WITHIN 10 FEET OF SYSTEM.
4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS.
5.) WIPE ALL OIL AND GREASE FROM COOKWARE AND DISPOSE IN TRASH

NOT SEPTIC.
6) All Toilets and Faucets must be confirmed to not be leaking, hecause one leaking
fixture can fail a septic system in ONE DAY

SAME AS THE HEIGHT OF THE FINISED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS
TYPICALLY HIGHER THAN THE "SEPRATION". BY SIGNING PERMIT YOU ACKNOWLEDGE THAT COLD.

SPRING ENVIRONMENTAL CONSULTINTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS OF
FILLED OR MOUNDED SYSTEMS. | : ;

NOTE TO HOMEOWNERAND CONTRACTOR: |
CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS,

SUMP PUMPS, WATERNELL FILTRATION UNITS AND HEAT PUMPS
ARE NOT ALLOWED, SANITARY SYSTEM CONNECTIONS ONLY PERMITTED.

1.) 4 BEDROOM HOME X 110 GPD /BR = 440 GPD. REQUIRED,

14’ WIDE X 45' LONG WITH 6" OF 3" 10

14+ DBL WASHED

-Use ONIE FIELD:

STONE BEL(OW INVERT

- SIDE AREA: 0 SF.
- TOTAL JAREA: 630

- BOTTOM AREA: 14'W X 45' L =602 SF.

SF X 0.74 GAL/SF = 466.5 GPD

3. GARBAGE DIISPOSAL NOT ALLOWED, ...
4.NO OTHER PIRIVATE WELLS WITHIN 150 FEET OF SAS.

5
e % / NEW 14X 43
>
! S i o L.FIELD
f [ ] 3o
| Swi / BLAZED &  PAINTED TR 29500 f SUBJECT 5. NO OTHER WIETLANDS WITHIN 100 FEET OF SAS
| 8 = B _ LOT 4 6. USE NEW S. "TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S, TANK
! : : - INSTALL & INSPECT SCH. 40 TEES / BAFFLES (10" INLET, 14" QUTLET)
f =270 M " 4 ;
P 2o (1.03 ACRES) L O C ATI o - ALL COMPQINENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
= =i 1 BEING A PORTION OF: SURE TO MIAINTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
| o b , DEED BOOK VOL. 687 PAGE 337 7A ALLD. BOX OUTLET PIPES LEVEL FOR FIRST 2. BOXES MUST HAVE 2+ CONC. WALLS
P P T ey R ’ NOTE:
b = — % - D. BOXES WITH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6 OF SURFACE.
e o 8.USE (75™1 1//2") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
1= -USE ONLY [DBL. WASHED APPROVEDY(.75"-1 5") FOR PLACEMENT {N LEACH AREA.
i al8 9. USE PROPER SCH. 40 PVC TEES AS SHOWN.
39 10, PRE & POSTT CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED
i BASE LOT SURVEY MAP FROM: = ¥
i DL MERRITT PLS, 4 11. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQ'D.
/ BRATTLEBORO, VT. - 13, USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOGATION AND
] ! 001012 - ELEVATION OF RESIDENCE (310 CMR 15.240)
- DWELLING AND DRIVE o 14, USE 2% MINI. SLOPE OVER SAS
o | LCOATION TROME. LERUANG @ . - CLEAR TOIP AND SUB TO 25 MIN. AS NEEDED (INSPECTION REQUIRED).
! wl GSE TEEGRCET
| & | . d RUN SOLID PIPES LEVEL 2 0UT LEACH FIELD DETAIL ( NTS) +ssmo - CLEAR PAST BASE OF B (MIN. 257} & SGARIFY UNDER BED PRIOR TO TITLE V SAND/STONE PLACEMENT.
; - / EW 14' X 45 q pac bzl L el Sl el ot ¥ e / 5 FT.oUT - EXCAVATE: EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
| 31 EACH FIELD § g Lo 2y i g e 15. SOIL EVALUJATION BY A. WEISS, RS. ON 06.08.2012 (E. SMITH, BOH AGENT),
b F ] : | @ i e - DEPTH OF PERC. 48 & 49"
- g/ _ L 7 -PERC RATIE = 3&5 MIN/IN,
o 3, S e ponr - CLASS 1(L:S) SOIL RATING
{5t ] FEanmy L [ anveree wofl 16, NO TREES WITHIN 10 FT. OF NEW LEACH FIELD,
i { / ' 4" sreswre || 17 ENGINEER & TOWN (IF REQUIRED) TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
§ ] =
N s s o 18. BM=100.00 @@ (TOP OF CONC. BOUND as noted), CONFIRM PROPER PIPE SLOPES
H f CONC. BOUND S - i
j Ry . e & - USE/INSPEECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
.a ;, By 0P S~ —_ . / £ ' 4 19. GRADE MULLCH AND SEED OVER SAS AS NOTED.
j e e - e ¥ 516t REBAR P A R s A e S O A B 20. INSTALLATHON IN LOW GROUNDWATER SEASON RECOMMENDED.
’ STONES = adl R =T - -~ TOTAL=29508 | s B OF 4" PERFORATEDING PIPE . - L. 21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
e : S ! : {SCH.35 MIN.) ‘ TO BOTTOMIOF STONE BED, WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE-BAR .
TYPIC AL D BOX (W ATERTI GHT) TYPICALSEPTIC TANK (WATERTIGHT) OR EQUIVELANT.
' AR AR S ' EFFLUENT DISPOSAL AREA SOIL EVALUATOR: DATE OF EVALUATION:
= RO B W iy TEST PIT_LOG: A veiss os352012
oy / _ e et K V72229 f,f;::?,j i S (RAISED DISPOSAL AREA) (2 % SLOPE TOP) TP-1 EFF. ELEV. 100, EIFF, TP2 EFF ELEV 100
Ny % > 9" TO SURFACE FOR INSP. PORT f»;;fg;f;% E;cf;’g;é £70,757 PR pREse) NUMBER OF 4" SDR PVC SEPTIC LINES:2 DEPTH __IHORZ |reXTURE|\MiNSEL  MATERIAL pepi |HOREZ |rexrure|fiunsewy  wareri
1 : . Loz ke A CENTER TO CENTER SPACING: 6' 09 |A |FSL | 10 YR33 [FRIABLE, LOOSE 08 | A | FSL | 10YR33| FRIABLE,LOOSE
flmi_ | CONTRACIOR TO CONFIRM S N N L ; 925" _[Bw [LS | 10YR46 [FRIABLE, LOOSE 820" | Bw] LS [10YR46 |FRIABLE, MED. SAND
> T Q21 PITH FROM SILL Yy (SOGALLONCONCRETE ot T § pee TR e 25112 |1 |LS || 26Y43 |FMED SNDABL TIL 2086 | C1 | L8 |25Y43 |FMED SNDABL TIL
_— OUTLET TOS. TANC = TANK. USE LIPON COMPLETE f? 6" " AL GRADE L i L a4 GRANULAR, LOOSE GRANULAR, LOOSE
mm'—/ MIN. 6° SUMP [ 10 INSPECTIONONLY. - T o 15% GRAV. & BOULDERS 15% GRAV. & BOULDERS
S_— 1 ____| FIRST2 OF OUTLET PIPES TO BE LEVEL T o S SR I — g Nl OXIDES: 60" 25Y42 OXIDES: 60" 25Y42
s iy (@) s a . o
PEASTON A : Ly e EHWT: 60 EHWT: 60
Nase scaprees b o= 15D WS - SR IGINAL CRADE STANDING H20: NOT OBSERVED STANDING H20:; NOT OBSERVED
- PLACE ON STABLE 6" BASE OF 3/4" TO 1-1/2" D.W. STONE - 126 X 66" = _GAS BAFFLE DENSE SOIL BLANKET ~ |sorsspvcere) WEEPING. NOT OBSERVED WEEPING: NOT OBSERVED
- USE CONCRETE BOX WITH 2" MINIMUM WALL THICKNESS, P EISE 6° OF 3/4" TO 1-12° D. W. STONE BENEATH TANK: 23 \ T e BEDROCK: 112+ BEDROCK: 86"+
- FILL WITH WATER FOR FINAL INSPECTION. ' \ - SOIL EVALUATOR. DATE OF EVALUATION:
- USE LARGE STYLE D.BOX 6 outlet (Underground Supply) TEST PIT LOG: A, WEISS, RS e A5
TP-3 EFF_ELEV: 97. EFF, TP-4 EFF_ELEV.97.
DEPTH  [HORIZ: [textureipiNeELy  [MATERIAL oeetH  |HORE: [rexTure]fiONGELL,  |MATERAL
; _ INAL GRADE OVER 14' W X 45' £ FIELD = 101.1' 0-8" A FSL 10 YR 3.3 |FRIABLE, LOOSE 0-7* A FSL 10 YR 3.3 | FRIABLE, LOOSE
EFFL UENT DISPOSAL S YS TEM {CROSS SECTION - NOT TO SCALE) 8-22" Bw [LS8 10 YR4.6 {FRIABLE, MED. SAND 7-25" Bw | LS 10 YR4.8 | FRIABLE, MED. SAND
o] - : 3 | - | 2296" ¢t |LS 25Y43 |F-MED SNDABL TILL 2587 | C1 | LS | 25Y43 |F. MED SNDABL TILL
e | ) _ SE 2* LAYER OF /8 TO 2 PEASTONE OVER P|PES DENSE SOIL NKET L RE, LOSSE ; CRi e
ot } | I R T, EINAL GRAD E‘} BLA 15% GRAV. & BOULDERS 15% GRAV. & BOULDERS
P4 l o 12° WIN COVER 7 OF T8 T0 T W FERSTONE OXIDES: 2 25Y42 OXIDES: 72 25Y42
Y B - EHWT. 72 EHWT: 73
S = S T STANDING H20: NOT OBSERVED STANDING H20: NOT OBSERVED
% S USES&HOP ;56 9g;c:up. BOX : NEW 1500 GAL = e s o L WASED SO < SLUEEND Cas WEEPING: NOT OBSERVED WEEPING: NOT OBSERVED
S ‘ SEPTIC TANK - o L AN, . | PN .- . .., MR . . ——
.Yl | KEYELEVATIONS |
‘| | BUILDING OUT: 101.25' | = : e MAP 3D LOT 21 (portion), "lot 4" FLAT HILLS ROAD
SEPTIC TANK IN: 101.0' | UpL SCHA VL TO D. 20X T PIPE ELEV. = 100.0
SEPTIC TANK OUT:100.75" R ey s OT WSTONE ELEV,=205 AMHERST, MA
D. BOX IN:100.45' { W/ 6" W, STONE BASE NOTES: et i Cold d?rfu'.ng_ Envinonmental Coniultants Iuc
v B L ]
D. BOX OUT: 100.25 - TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED 350 O -
L FLD. INV. ST- 100.20’ FROM DISPOSAL AREA PRIOR TG PLACING SAND OR FILL. 3 Id Eseficld Road
- FINAL GRADING TO SHED SURFACE WATER AWAY FROM DPelchentows, MA. 01007
L e SYSTEM COMPONENTS. -MIN 10°/ MAX 18" COVER OVER PIPE PHONE: (#13) 323-5957
L FAX: (¥13) 323-4916 c-Mail: ACWEY SIS @chantcn et
ATTENTION INSTALLER!! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO SUBGRADE DATE: WN BY: EVISED:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 -40E REQIRE  [INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO 10.19.2012 AEW
THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY LINES BE MADE A SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL WILL NOT BE GIVEN TO SCALE CHECKED BY- DRAWING NOMBER
MINIMUR OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. BACKFILL. T =30 ‘AEW 112-3984-1019




CoLD SPRING ENVIRONMENTAL
CONSULTANTS INC.

» 2IE Site Investigations ¢ Percolation Tests

= Subsurface Investigations = Septic Designs

+ Pollution Remediation s Reguiatory Compliance

* 15P on Staff » Recycling and Sotid Waste
» Forensic Septic Tnvestigations s Second Opinions

Percolation Testing Reports

Prepared by:
Cold Spring Envircnmental Consultants, Inc.

350 0l1ld Enfield Road
Belchertown, MA. 01007

Prepared for:
WD Cowls
Cinda Jones, President
POB 9677
N. Amherst, MA 01059
Location:
Lot # 4 (Map 3D, Lot 21 (portion)

Flat Hills Road
Amherst, MA

Project Number: 109-3285-1203
System Evaluator: Alan Weiss, RS

Date: June 9, 2012

350 Old Enfield Road = Belchertown, MA. 01007 = Phone: 413.323.5957 Fax 413.323.4916
email: zeweiss@charternet www.coldspringenvironmental.com




&

COLD SPRING ENVIRONMENTAL
CONSULTANTS, INC.

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

Licsnsed Site Professional

Registered Sanilarian
Hydrogeologist
President

350 Oid Enfieid Rd.

Belcheriown, MA 01007
(413) 323-5957 & 323-4916 (FAX)

~Wetland Consuils

»Soil and Waler Testing
+21E Site Investigations
Percolation Tests and
+Seplic Designs

+Title 5 Inspections
peweiss @charter.net

Qm(weﬁ#—

FORM 11 - SOIL EVALUATOR FORM
Page 1 0f 3

Date: é"{ 3{!2

Commonwealth of Massachusetts

, Massachusetts

- Soil Suitability Assessment for On-site Sewage Disposal

L1
Performed By: A ulis s
Witnessed By: &, S S

Date: & / ‘Z/;,-Z

=

L s=tien AGArTs or @O;"-ﬂ-y>f’)qp30‘ép Zj

Ferh

&2y
Clat Hitls BD -

New construction X Repair [J

v e, A0 Seraly Lo Cavr
:.—;‘m:.;_ waia]). CC()JIB

=fos, WY I3
M Awliocs mh owsT

TS, MRS

Office Review

Published Soil Survey Awvailable: No f:l
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FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. ‘g1 ¥ Blat-#1r 15 €D
—

Determination for Seasonal High Water Table

Method Used:

[] Depth cbserved standing in observation hole ... . inches
':I Depth weeping from side ofiobservation hole .. . inches
" . 1
@ Depth to scil mottles (-1 inches
{ | Ground water adjustment S -
index Well Number ... Reading Date ... Index well level
Adjustment factor ... ... Adjusted ground water level ... ...

Tiepth of Maturally Occurring Pervious Material

i
Does at least four feet of naturally occurring pervicus material exist in, all areas
observad throughout the area proposed for the soil absorption system?

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

Ceriification

| certify that on (}ACS {date} | have passed the soil evaluator examination

approved by the Department of Environmental Protection and that the above analysis
was periormed by me consistent with the required training, expertise and expenence
described in 310 CMR 15.C017.
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Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal
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A. Facility Information for Cowlx
Cis(Bonond w\f -
Owner Name
Street Address - Map/Lot # o
city State D Zip Code

B. Site Information

1. (Check one) [] New Construction [C] Upgrade [ ] Repair

2. Published Soil Survey Available? [ ] Yes [] No yes: G—pma— Thiaeen SdWelE
‘Soil Name S Soil Limitations '

3. Surficial Geological Report Available? ] Yes [] No yes: T hGIeSEE” Tl
Geologic Material - Landform B N

4. Flood Rate Insurance Map

Above the 500-year flood boundary? [] Yes (] No Within the 100-year flood boundary? [] Yes ] No
Within the 500-year flood boundary? [ ] Yes ] No Within a velocity zone? [ Yes [7] No
5. Wetland Area: National Wetland Inventory Map Map Unit P =

Wetlands Conservancy Program Map Map Unit = = = T

6. Current Water Resource Conditions (USGS): Range: [] Above Normal [] Normal [] Below Normal

Month/Year

7. Other references reviewed: = =
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Commonwealth of Massachusetts
City/Town of

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

C. On-Site Review (minimum of two holes required at every proposed primary and reserved disposal area)

Deep Observation Hole Number:

Date Time o Weather
1. Location
Ground Elevation at Surface of Hole: - Location (identify on plan):
2. land Use E._g.. woodland, agricultural field, vacant lot, etc.) - Surface Stones Slope (%)
Vegetation Landform R Position on Landscape (attach shge? -
3. Distances from: Open Water Body fosl Drainage Way feet Possible Wet Area ool
Property Line = Drinking Water Well Tet  Other ol
4. Parent Material: e —————————  Unsuitable Materials Present: [ Yes ] No
If Yes: [] Disturbed Soil [ Fill Material [] Impervious Layer(s) [[] Weathered/Fractured Rock [] Bedrock
5. Groundwater Observed: D Yes D No If yes: Depth Weeping from Pit Depth Standing Water in Hole
Estimated Depth to High Groundwater: Fitias e

t5form11.doc = rev. 1/10 Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal + Page 2 of 8







Commonwealth of Massachusetts
City/Town of

Form 11 - Soil Suitability Assessment for On-Site Sewage D

isposal

C. On-Site Review (continued)

Deep Observation Hole Number:

’f_L_Lﬂgaym o

Redoximorphic Features

Coarse Fragments
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LS

' = i o, . Soil
Soil Horizon/|Soil Matrix: Color- (motties) Soil Texture % by Volume Soil
Depth (In.) |"" aver | Moist (Munsell) (USDA) Cobbles & | Structure c";‘;‘;‘g"t;'“ Other
Depth Color Percent Gravel Alches
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Commonwealth of Massachusetts
City/Town of

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

C. On-Site Review (continued)
Deep Observation Hole Number:
1. Location

Ground Elevation at Surface of Hole:

Date Time Weather

Location (identify on plan):

2. Land Use (e.g., woodland, agricultural field, vacant lot, etc.) Surface Stones Slope (%)
Vegetation Landform Position on Landscape (altach she_el)
3. Distances from: Open Water Body el Drainage Way = Possible Wet Area Fr
Property Line e Drinking Water Well Tet ~ Other Toot

4. Parent Material: ———  Unsuitable Materials Present: [] Yes [] No
If Yes: [] Disturbed Soil [ Fill Material [] Impervious Layer(s) [[] Weathered/Fractured Rock [] Bedrock

5. Groundwater Observed: D Yes D No If yes: Depth Weeping from Pit Depth Standing Water in Hole
Estimated Depth to High Groundwater: T e
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Commonwealth of Massachusetts
City/Town of

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

C. On-Site Review (continued)

Deep Observation Hole Number: : Af/ _ME/ FLM 2Ry

Redoximorphic Features Coarse Fragments

ix: - (mottles) i % by Volume Soil

W i iy siggs M . foonstncs|  omr
Depth IColor Percent Gravel ahrbim 5 (Moist)
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Commonwealth of Massachusetts
City/Town of

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

Field Diagrams

Use this sheet for field diagrams:
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Commonwealth of Massachusetts
City/Town of
Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

C. On-Site Review (continued)

#2% _

Deep Observation Hole Number:

Redoximorphic Features
(mottles)

Coarse Fragments
% by Volume

Soil

Soil

oot [ oSl it o sl T
Depth Color | Percent Gravel e (Moist)
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Additional Notes:

t5form11.doc * rev. 1/10 Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal + Page 3 of 8







Commonwealth of Massachusetts
City/Town of '

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

C. On-Site Review (continued)

Deep Observation Hole Number: {7:
Redoximorphic Features Coarse Fragments Sl
Soil Horizon/|Soil Matrix: Color- (mottles) Soil Texture % by Volume Soil °
Rapthitin Layer Moist (Munsell) (USDA) Cobbles & | Structure Con;lsltence arwen
Depth Color | Percent Gravel s (Moist)

0-1

n- 2§

- 8

Additional Notes:
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