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AMHERST Massacliusetts 

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

INSPECTION NOTES 

10/26/2012 Almost Met Alan Weiss and Installer Tom Wanczyk (River Drive 
final Excavating). System finished except: 

Outlet filter needs to be installed (Alan to contact builder about 
educating buyers) 
No power - can't check pump/alarm/floats 

COC not signed, but permission given to cover system (large wet 
storm coming by Monday) 





No. 1'2 - q 
IHf. l~l~(P 
~ 'f~97 

COMMONWIAlTII or MASSACIIUSnIS 
Board of Health, 4tn /vl'{it . , MA. G), 

~h _ ~\\~ ~ 

APPlICATION mR DISPOSAL SYST~l CONSTRUCTION pm ll..",..: ........ 
Application for a Permit to Construct<)(\ Repair( ) Upgrade ( ) Abandon( ) - !ij1Complete System D Individual Components 

C 

Location Li>+;;;" R" t-
Map/Parcel# " A Address 1M, 0/07 
Lot# Telephone# 

Installer's Name Designer's Name 

Address Address 

Telephone# Telephone# 

Type of Building _____ ------'3"------_'-I--'----"(b"'fL""--------'17t~7~(!l.cf..u"y~~o!._o_-__________ Lot Size • ,j,p ¢ .:.~'--
t, '\ , _ ,_ 

Dwelling - No. of Bedrooms _____ ..:.. __________________ ----' ___ Garbage grinder ~ 

Other - Type of Building ___________________ No. of persons ___ Showers ( ), Cafeteria ( ) 

Other Fixtures _______________________ -;-______________ _ 

Design Flow (min/: required) __ -,-/1",0 ___ gpd Calculated design flow __ :..'I--,tf.:::U,-- Design flow provided '1« '( gpd 

Plan: Date J '221'20 I '2 Number of sheets Revision Date ________ _ 

Title .sq,tL 4 s-t:-< P,Cy. I;r- 1&....." &.lOLMr -
Description of Soil (s) C/Q5.:5 • L.s • 

Soil Evaluator Form No. _______ Name of Soil Evaluator iJct.J..l("j) Date of Evaluation _.!.I-=Z~~~cfi~,,--_ 
C. (,,y--k"""-' ""'- , 

DESCRIPTION OF REPAIRS OR ALTERATIONS _------.:C"-£t!i~.J.d.t..i'2~'---" "----..J.h-'-'-e.v~'---___"(2'-'O"'..<-5""'.!.i-___'_, _____________ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 

. / fUrthe~l~ffi'2P j' operation until a Certificate of ~".!R~ance has been issued by the Board of Health. 

V SIgned /~---- Date l{ .) / )... 

Inspections _______________________________________ _ 

No. ,].. - III 

COMMONWIAlTII or MASSACIIUSJ:IIS 
FEE ", :-'7) 

Board of Health, _-----'@==-'--!t(cJE4-=:.:S:."I--:-__ ~, MA. 

URTIrICAn: or COMPllANU 
Description of Work: Q Individual Component(s) .Complete System 

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

by: ~ ~Y' ~~~~uWc. .. 
at #': eLi, _ h -. tbllt Zj I rOLn"N) 
has been insL'lled In accordance WIth the proVIsIOns of 310 CMR 1500 (TItle 5) and ;;'Il!jproved design planslas-built plans relating to 

apphca~ No. 17-11 , dated I t t6'1'2-----Approved Design Flow (gpd) 

Installt. ~ ,-I €I- -re:--- "- , 
Design~JhA~ Wets;;) Inspector: - ~ Date: ,3 0/)':' tI)/3 
The iss~e of this permit shall not be construed as a gua e that the system will function as designed. 

No. /7. ~( 

COMMONWULTII Ot 1v1ASSACIIUSnTS 
Board of Health, -~4u"'p!<"--1 fft:!jE.~L~S;,-,r,---__ , MA. 

DISPOSAL SYSlfM CONSTRUCTION PtRMIT 
Permission is hereby granted to; Construc~ Repair( 

at L-6r ~ Ft.A-r fflu--5 f!M:O 

Disposal SY5tem Construction Permit No. ( ;:>- ~ t I 

Upgrade ( ) Abandon( ) an individual sewage disposal system 

as described in the application for 

, dated 1hz/tort.-
} J 

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

fo"""55 '''.Sf96 A.M. S"lkioCo.C.~"'".'" Datef/'ii!/'J-Cr"Z..- Board ofHealtt{'~e~~ 





No, ____ _ 

COMMONW£AUII Ot MASSACIIUSHTS 
Board of Health, /kn LUit . ,MA, 

APPLICATION tOR DISPOSAL SYSTtM CONSTRUCTION PJ::R 
Application for a Permit to Constructc)(l Repair( ) Upgl-ade( Abandon ( ) w IlllComplete System W 0 Individual Components 

C 

Location Lz.+.;;;l... R~ 'I- Owner's Name I~", If'bJt>AK 
Map/Parcel# ~ It Address 06 c + 
Lot# Lo1 --it- z- Telephone# 

Installer's Name Designer's Name 

Address Address 

Telephone# Telephone# 

Type of Building _____ ----"3'---_'-I~t5~rl"_..!Iil~?~(!.<ck..y~~-'.~-------- Lot Size • .j~7~:.~t.-
,. .1. Dwelling - No. of Bedrooms ______ .:.' • _____________________ -' ___ Garbage grinder '(V)lJ 

Other· Type of Building ______________________ No. of persons ___ Showers ( ), Cafetetia ( ) 

OtherFixtures ___________________________________________ _ 

Design Flow (mill' re::ired) __ ~l,-,/c:0,-__ gpd Calculated design flow ,/l{u 

Plan: Date I Z-ZL'ZoI'2 Numberofsheets __ --,~.__r_----
Design flow provided --'.'1_'-1'--1.'( __ gpd 

Revision Date __________ _ 

Title .. $4" hI ~ Ply h,r ~ G./OLeuJC , 
Description of Soil (s) _-,c=.;1 "'=5"':5'--L..;:-'L'-'=5=-, _________ -::-______________ --,..-, ___ _ 
Soil Ev • .tluator Form No. ________ Name of Soil Evaluator 1l1V-l1 ~ 5' Date of Evaluation _-'I-'~""-=-'cfi~_'_. __ 

C. Du~.J.e~ <4 
DESCRIPTION OF REPAIRS OR ALTERATIONS _---'C"'t'-'~'i'.v!Ac.="_'=_-'-i'1.o.:_e.v'""'__:t'I( --".{2",O.<./S=,-"I-....:.., ____________ _ 

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

V Signed Date _______ _ 

Inspections __________________________________________________________________________________________ __ 

No. ____ _ 

COMMONWJ::ALUI Ot MASSACHUSHTS 
FEE ____ _ 

Board of Health, _________ ~, MA. 

nRTIHCATJ:: Ot COMPLIANn 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ) , Upgraded ( ). Abandoned ( ) 
by: ________________________________________________________________________ _ 
at __________________________________________________________________________________________ __ 

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

application No. , dated . Approved Design Flow (gpd) 
Installer ___________________ -.: __________________________ _ 

Designer: Inspector: Date: __________ _ 

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

No. ____ _ FEE ____ _ 

COMMONWJ::ALUI Ot MASSACIIUSHTS 
Board of Health, ___________ , MA. 

DISPOSAL SYSTtM CONSTRUCTION PJ::RMIT 
Permission is hereby granted to; Con'struct( ) Repair ( ) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at ___________________________________ as described in the application for 

Disposal System Construction Permit No. _____ , dated ____ _ 

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

form 1255 Rev. 5/96 A.M. Sutkin Co. Cllal1esloVIIl. IlIA Date _____ Board of Health _________________ _ 





CUST NAME 
4 BOLTWOOD AVENUE 
04/09/12 
CITY, ST, ZIP 

DE l:IEA017 

150.00 
HOMES BY L QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 07:40 

o 
DEPT 

CUST NAME 

SEPTIC TAN 150. 

RECPT TOTAL 

AMOUNT 
1743 

120 PE 





_ . t-bT '2:.-" :.. " _. . . . 

. Plan: . P - Ii ,FUI-r i6tLC' e~ . DesigUed by: ~ ~(~ 5. ' 
. " . CHECK LIST FOR SEPTIC PLA..'N'S . " 

.-

c:f"MPlication p~e atta~ed to plan . . . • ' . . . 
[]I' yPE or RS' stamp, date, Signature . ' . . 
~/.: Variances to property ~e setback distances must have Surveyor S~p ):; ';) 'J-0 .. (1) .' 
l..!{ Legal boundaries noted '. 
[3" Easements noted . . '. '. .' . . .. . 
[}/J>welliiigs and bui.l¢.ings exis"J.ng-orproposed notect ". . ' . . . ' . 

. Q/L<;>cation,of driveway or park:ing areas, other impervioUs ilfeas ' . < 

. Q;tocation ~d dimensi0p-s ot:reser.ve ru-ea (iiew\C11R. 1524&(~); ! s: ;; ~ '1(11 ) . . ' 
8""system deSIgn calculauons ' .. '" . ' . . .. ;" "' , '-,:' ;, I :. (3)aarb " . . «c® .. . , .' , '. ,.. .... ' .. .. ...... > 

. ' .. "" . ~¥~~a;r:t'~s;eCldcimg c~~cti;;;witlnn 75~~ Of~?itYCMRJ5.~20. (4)(q) ,": > . ' 
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,;.:,-:. ,;" ,-. Fi!hjp ,499, f~t, ?[sy*piiji S¥e 9f'~~ci!' water ?od ~vel pacli:ed public water supply ';:,::} ' ,:;, ':. 

· .'~':;· ~~l~~~i4~~~5:;f~"':'.· ·.',".',i5;.1,~;:i 
.; ;', :>,~>,; ~~~~:l~d~tJu~t;~ui~:~i!~=o~t:~,~:~ ~f sy~em ~5 ~.20· (4j(nj ,'.: ,_~: , ; :~',' :' : ::"~ 
~~, · iS~:~~:d~~~~~~ ~,:::: - ,- " -~ -'_ .. ; -,.~, .... < • • ,.', -. :." :~,:, ... ~; ',~-,:-.: •.• ; - ,-

", . . ·[~r,/j4Baffl~ 15);],7,','7 ', ' .... < ,. : ,' ../'-,. :(~,,/ '>':-
., ' .• GPiR,:mcenter-¥:eoft~.nk}\OCl0!1.5.227, 15.06(8!_. ' .' . ! , ' . 

.. ," .,-" .... . C:V"Pouble washed' stone . . .''' . ' .. . .. " ; , ' .. ,i ' 0;.. " - ' 

.. " .:;: B'i.c~e~_~ '19Pytfor'1iaffickedar~ai,hpuSe i:otiinlc " -" . . "'.; ~ ',' 

.'. ,:..: [},1;>ist'ancies ntiieirfromhousetotank,etc. " <: :. . '" .... . ':- . ,'.' . .. ; "'..' ,--;: 
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" '. ~ Loc~ Upgrade reqUests on:th~ plan " . '. : '.:" ./ " '; .' . . 
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.... "' . M Note on pli;n listing air viuiah~s sought in conjlipctioIl, With the plan 
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~ COLD SPRING ENViRONMEJ'.iTAl 
___ IIC.O.N~SlJUANTS, INC. -

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

FORrv! Il - SOIL EVALUATOR FORM 
Page 1 of 3 

Licensed Slit': Proressional 
Rcgislcred S:ln~"n 
liydrogcologis{ .. _,~_ 
Presidenr ~ ·Subsurface investigations 

150 Old Enfield Rd -2! E Sile Inv(,:Sligalions 
Bcichenown, MA 0'1007 ·Pollution Remediation 

Date: / Z - 3 -o£J 
(413) 3?3 ·Pen:olacion Tests and 

- ·5957&J23-4916(FAX) S eplic Designs 
Commonwealth of Massachusetts 

~r(\ \e$:,"t , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 
, 

Perfonned By: A-,w~SS Date 12·"5 -01 
Witnessed By: 
~l 

&' (o./.\-W\~ . 
MhP*&'), " LoT~J 
L", t.. ~(.,\- ~\I\'S Q.1) '..., 
so,,~ ~ "J.DC> 

"ew Construction ~pair 0 
Office Review 

Qw=",Nl.,-n::. 

Aoc,Q,. H~ 

r<:kph:ln: t 

Published Soil Survey Available: No 0 Yes W 
Y cc.r Published Publication Scale 

Drair..2ge Class Soil Limitctions 

<: -" G . . ~ A" bl N ~ n ..... uruc!z! eoiOglC Keport valla e: .. '0 L..J ; es L...J 

Year Published Pubiicctior. Sale 

Geologic Materi2l (Mz.p Unit) 

Flood 1~Sllrz_l1ce Rae Map: 

Above 500 year flood bound"",;' No DYes ~ 
Within 500 year flood bound"",)' No ~D 
Within 100 year flood bound2JY No ~ 0 
\Vetland Area: 

National Wetland Inventory Map (map untt) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Con~ns (USGS): Month 

Range :Above Normal QfNomlal DBelc ,./ Normal 0 

w 'J) G...o <_,J '> 
nit MOA fti 'J..-e "I::/) . 

10 - ~r-.ht!Sf 

~l{<1- No""'> 

Soil M::p Unit 

Other Rererences Reviewed: __________________ _ 

, 





FORM 12· PERCOLATION TEST 

!.C1C3!;on Address or Lot No LoTz.., ~laf tl,«s l-f) 

(V\o.p CoA, L 0, q I 

COMMONWEALTH OF MASSACHUSETTS 

, Massachusetts 

Percolation Test 

Date: I~ 3 \0 'T 

D.~pth of Perc 

Rate Min./lnch 

i 
• j 

I 
I 
I 

• Minimum oT 1 percolation test must be performed if) bot'"; the primary area AND reserve area. 

Site Passed ~Sjte Failed 0 
................. 

. ..........•..•.. ~ .............. -..... -
Periormed By: .{j,ft},;5 . 

---4~ ____________________________________ __ 

Witnessed By: _..l.(,,~' r""r"".,,,--,.:!..:.! ~"''-'c:.::.~'''''-_________________ __ 

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

' .•... .,. n ', ' ', . _. ' ., ... • 

DE? APPROVED FOPJo& _ UI07195 





I 

FORM 11 -SOIL EVALUATOR FORM 
Page 1 of J 

,. 

Location Address or Lot No. i.O) ~z.J 'Se v"lt..1 too
j 

:;::::[ .. + ?lilts Ul. 
MV C,A . ,LoT<t, 

On-site Review 
. r. Cot-v) 

Deep Hole Number ((+1,) Date: J~,~ 0 -,;"t 

location [identiiy on site plan) _~'~ .. '~.=='''~.~ .. ~ .... "-'~_~==~~=~=~=~=~_~~~~ 
Time: ~ : oo 

H:J?c,:" ks T ,,~ if 
Weather :;~" dvr,.., f<c. 

Land Use . 2..5 .. - 0",.. J Slope (%) ~ Surface Stones _--'ft'Pry::.J==;/-, _______ _ 
Vegetation f") • .,..,..g> J).eCt&y<vS 
Lentiform . ~f'@ c,&, 
Positio n on landscape [sketch on the back) 
D istances from: 

Open Winer Body 100 '+- teE! 

Possible We! Ar€2 tc -ltD' ieEt 

Drinking Waler Weli IDo '+ feet 

<.. 

Drain.age Wcy -SlJ i+ feet 

Property Line feel 
Other 

-
~ - Z2 1/ t5 

J 
~ L:> 'c1"'t:h I -F.M ·S",d I I .3D ,. : Z,2 "- n " C , "lL5 /

1°1,.,. "4, - f.1'< -fu. .,..1 'S,.,~ A I., i", f".; j I (b~~Gj8 
f1cl). L.D O."SI . Zo°/ ... ~ 7o~c;. 

, 0 - '1" A i .f'7\... ;0'1 ~ 5/.5 

MJ " I I • e, _, l.5 
SCI'-< "s 1Jlt 

~ "~Zl/ I I 0'1~t./" 
(O""'~I 2'1 ':..71:/ G , -'.(Ls 

Ib~" "f[" I 
u A rl~ Ie"",,,. J(,!> 

I o -'/ 6 II> ,(/.e.I" I' '/ • 
f>o I, q -1- to; 

54~ 65 ~I ?y"- ~6" 
(" 

I l>'1,t. "ji" lo .. .t.-'ICf" 

V A (:"Sc IO~ (t '3/3 30" e -<j 
v 

13 L~ to<;~ /l>'1I-f./rt 1-2Y 
tiS ,J)j 

ZV-~" c. /..-$ I()~ ~I'L 
, MJNJMl M UJ- ~ HUU~ KtUUJHtu '" e eM' 1:1..1 ub(,,(.lSAL .ntA 

" 

-\ Pare-nt Material fo~oJogic) _.,,(,'-'-',+c:''''I1'-_________ De~BeCrod:.:" _gp .,. " 

D~Ol'h to Ground\IVater : Standing Water in me Hole: ~9o<.o_·_______ Weeping from Pit Fie!:: _""~=: _____ _ 3:" 
Estimated Seasonal High Ground Water: ___ $~/l2.:':'" __________________ '..,\ , ___ _ 

\ 
DEY APPROVED fOR.\1_ l:!J07195 





-------------------- - ---------.''"IVJII'ICJ:r.I"I'--.Il-----.:J'cn;..... L,:." ;"") .. 1-<'\.) ;"').1 Vi\. l'u.t<J\'1 

Loc2tion Address or LOi No . ... t ..... ·~Q~T~Z~ _ _'_f'_I_q_f_· _~_(...:I(...:.)_t_b_. _ 

Determina.tion for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

o Depth weeping from side of observation hole . 

GrDePth to soil motties->O . inches 
n 
LJ Ground water adjustment .... .. feet 

Index We!1 Number . Reading Date 

inches 

inches 

Index well level 

ft.djustment factor Adjusted ground water leve! 

Depth of Naturallv Occurring Pervious Material 

Page 3 of 3 

Does at least rour feet of naturaliy occurring pervious material exist in aH areas 
observed throughout the area proposed for the 'soi, absorption system? -'11..!:"P:...'iL---

If not, vvhat is the depth of naturally occurring pervious materia!? _____ _ 

Certific2tior. 

! certify that on fo\ ,,<;" (date) I have passed the soil evaluator examination 
approved by the Depa'l1ment of Environmental Protection and that the above analYSIS 
was periormed by me consistent with the required training, expertise and expenence 
described in 310 CMR 15.017. 

Signature _~~~:::, =======-__ 

DEP APPROVED FQR.,'l.i . 11/(J'}J95, 





COLD SPR1'1G ENVIRONMENIAL 
CONSULTANTS, INC 

ALAN E. WEISS, M.S., L.S.P. 
LIcensed SHe Professional 
Registcred San~*tn 
HydrogcologiSl .~ ,. ';:': 
Presldcn! ~ 

~SO Old EnfIeld Rd 
Belchenown, MA 0"1007 
(' 1 3) 323·5957 & 323-4916 (FAX' 

FORM 11 - SOIL EV ALUA TOR FORM 
Page 1 of 3 

Date: / Z - :? -OCf 
~ 

"St!oslJrface InYesligarions 
·21E Sill'. lrll'cs!igalions 
-Pollulion Remediation 
·Pen:oJalion Tesls and 
Septic Dcsi,gm 

Commonwealth of Massachusetts 
~r('\ \e..ss,.. , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: 

Witnessed By: 
)jf\ 

, 

A- ,W~SS 
&' (o~(".J,. I<\~"-k . 

fV\ft(i>;" ~A .. Lo T :9 J 

Dale: 12- 3 -01 

Tc\c¢'o<l:. I 

W'J) <G...oo..\ > 
1'3'1 Mad .. ,..-e IC-D -

to ~'-"'h~f 
Office Review 

Published Soil Suevey Available: No 0 Yes 

Y C2.f Published Publicction Scaie 

Dr2.in2ge Clcss Soil Limit.c.tioTls 

SUrl:c!cl Geologic Report AV2jjable: No ~es 0 
Yec.r PubEshe.d Pubiicc.lion SaJe 

Geologic Materi2! (Map Unit) 

Lr .. t: d f 0 IT'll 
, 

Flood 1:1SuR .. 11ce Rate Map: 

Above 500 year flood boundary No DYes ~ 
Within 500 year flood boundary No ~ 0 

Within 100 year flood boundary No Q-Ve; 0 
\Vet!and Area: 

National Wetla~d Inventory Map (map unrl) 

Wetlands Conservancy Program Map (map unil) 

CUrTenl Water Resource Co~ns (USGS): Month 

Range :Above Normal Q1Nomlal DBek ,./ Normal 0 
Olher References Reviewed: 

DEr AI'I'RQ\,£fl FOH,r.,l . 12I07J95 

"5lf"l - No "3 

Soi l Map Un!I 



r-------------------------------------------------------------------------------------------------------------------------------------



FOP\l\112 - PERCOLATION TEST 

tCK3t;on Address or Lot No. Lor Z I {'la of t-I«<s if) 

fV\.qp cPA '
j 

LoT q I 

COMMONWEALTH OF MASSACHUSETTS 

, Massachusetts 

Percolation Test* 

Date: '. It.\ 310 't 

D.spth of Perc 

Start Pre-sock 

End Pre-socK 

RatE Min'/Inch 

• Minimum ot 1 percolation test must be performed in both the primary area AND reserve area. 

Site Passed ~Site Failed 0 
............ . .... . . _ .... .... .......•...... 

pertormedBY: ___ ~ii~·~uk~,~~·6 __ . ____________________________________ _ 

Witn essed By: --.... c,""'-'...' "",u."",!'-., .:.!~-'-''''-'-co.:.4..-''''-__________________________________ _ 

........... _ .... __ ...... _ ...... _._ .............. _ ........... _-- .... . ....... .. -

Comments: 

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

DE? APPROVED FoRM . U!07/95 





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

Location Address or Lol No. L.a. -**z.- 'S .. v'itt d 300 t=:l .. + i-ItllS ~. 
, -- j 

M,¥, Coil , ,LoT '1, 
On-site RevieW' 

. r; <it-II ) 
Deep Hole Number i! -1'1.-) Date: I~ . ~i!. -dt Time: ~:oo 

HJ2c.:~ k:; T ,,~ "t 
Weather :5~" dvr"j f!.G 

Location (identiiy on site planl _~'~" '='r='''~' ~'' == __ ~~~~=~~~=~~=--~~~-
Land Use ",I!,..g - C?~n;. J Slope (%) :A Surlace Stones _--1~21!!f---------
Vegetation f') • .,..,..<Q ]}e<ldvo--'s 
Landform -Tef':f?<<J.d.. 
Position on landscape (sketch on the back) 

Distances trom: 

Open Water Body 100 ,+- fee! 

Possible Wet Area t¢ ' liZ>' teEt 

Drinking Water Well 'DO '+ 'feet 

.:>t -:lvb.lr'c-t -f.o we/lcuj 

Drainage way sz:J 1+ feet 

Property Line ieer 

Other 

DEEP OBSERVATION HOLE LOG' 

Dep.,l-; !tom Soil r.ori:zon Soi! T~~re Soil Color Soil C'".!le: 
Sl..o-riace {lnc:'es i (USDA.) (Mur.selll MorJi.'1t; ~S:;u=wre. Stones. Bouid~:"s. Cor.sls"'..ency, % 

Gravell 

A - Fr .. ,~ tJl.< 

I , 
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I o ';I I' i1)'1~313 I ( ~i... 

~ - 22 '/ t5 
I I IC~R&h j _ f-, M 'S a. d I 
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_ 1=-"" -fu. .e..R S",~ A Lolah-.J 71t I 1°1 fi! '>4, 50 I 

I' I ' l L..":> IO.~G.18 I u-n C ,., 0;;. L" 0-'; , 2£>°10 '5 Th.r "> 
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I '0'11' 'Sb 
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o -'t" A I ..r ... " I I 
.'11.5 

1at) ;1 ! 
V e, 1°'1 f-fo/<. 
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5<>"-'- 4 S 1Jl; 'l' "-21/ 

10"" '1& I 
2'1 ':"'110 ~ c.-, . :lLs lo~4t .,-11- I 

-

\ 

A rl~ 10 .... ,. J I'!> 
u " o - ~ 6 Ib ~/l.(,Ir.. 

.' t· .~" q -1-
G, 'L$ 

I 11'1'- 'j I" 10.£" .... ?4n<. t:iS -#{ 
,y/l_ 'T~ /f 

() _'lv ~ ~SL IO~ (t -S/~ .30" 
v f3 I.-~ t ~(l.I.'" IC'1I-j.)~ ,-zv 

~f'L QS ~/ Z!I-~ " c. .... $ 10 y'i..-it: 
M INIMUM Ur .i. HUU::;, HtUU!HtU A I t vt.rlY t'HUr'U::'c.iJ ul::.ru:::',Q,L AAi;A 

.\ 
De¢no6.cmck;_7~'~-3g~",o..!+~",<-------

30' Deoth to Groundwater : Standing Water in the Hole; ~S'z:0:..·_______ W eep ing fromPil Fa~: -'~~.,.....-----

Estimated Se.i'!sonal High Ground Waler: __ "':$~P[':"" __________________ \~----. 
\ 

P~n:m: Material 10eologic} _jj(,[.:J,t~;\~\ _________ _ 

DEP APPROV[D fOR\l • I1JOil9! 





~----------------------------r-=UTl--,:c'---LJ~:rj..l.-----"::" -' .'''',.:l....J\Jl·1..- n::Tli..- ,ttVK.J\'1 

Location Address or Lot No. ---j/ ___ ·'"'---'-.OT--=Z __ (''---'..:(C{:.-'-.'----+-_H,.:..:(..:..I (c..:J:........:(_b==______- _ 

Determination for Seasonal High Waier Table 

Method Used: 

o Depth observed standing in observation hole _ 

D Depth weeping from side of observation hole _ 

~ePth to soil mottles _->0 _____ inches 
n 
U Ground water adjustment ___ teet 

Index We!1 Number __ . Reading Date ._ ... __ 

inches 

inches 

Index well level 

Adjustment factor __ _ Adjusted ground water level _________ . __ _ 

Deoth of Naturallv Occurring Pervious Material 

Page 3 of 3 

Does at least four feet of naturaliy occurring pervious material exist in aH areas 
observed throughout the area proposed for the soli absorption system? -"f1.!:-P:..."i'------

If notr vvhat is the depth of naturaUy occurring pervious materia!? ____ _ 

Certification 

i certify that on (., \ '1C; (date) I have passed the soil evaluator examination 
approved by the Depa'rtment 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 __ ~~~'===::::== __ 

my APPRO\-"ED FOR" ... 1 . 12107/95 
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LD SPRJNG ENVlROl'<1vfEl'<TAL 
CONSULTANTS, INC -

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

FORM 11 - SOIL EVALUA TOR FORM 
Page 1 of 3 

L1censed SHe Professional 
Registered San~'!n 
Hydrogcolooisl .. ~. t> ... . 

Presiden: •. 

350 Old Enfield Rd 
AeJchenown, MA 0'1007 

-Subsurface lnvcs!igmions 
·21 E SilL". investigations 
·PolJUlion Remediation 
-Percolation Tests and 
Septic Designs 

Date: /2- ~-d~ . 
(<13) 323·5957 & 323-4916 (FAX) 

Commonwealth of Massachusetts 
~ 1\'\ \e--YS't , Massachusetts 

Soil Suitability Assessment for Oil-site Sewage Disposal 
• 

Perfonned By: A- ,W~SS Date 12 - 3 -0'9 
Witnessed By: & ~(o->(:J,-I<\"~ . 
~\ fV\(\(J &>).. LoT, J 

l.o" 
ll5\ 7-, ~I<r ~\\\\s ~1) '..., 
Sov~ ~ 7,00 

~ew COnstruction ur;;;pair 0 
Office Review 

~', N=>::. 

A6d/cl. lr.:l 

Tdcp~ I 

Published Soil Survey Available: No n Yes W 
Ye2.f Published Publication Scaie 

Drainage Clcss Soil Limitc.tions 

SUrDc!21 Geoiogic Repon: Avajjable: No ~es [] 

y e.cr PubEsh~ Pubiicction SC2!e 

Geologic Materiel (Map Unit) 

u ... ttoforrn " 

Flood bsurz .. l1Ge R2.te Map: 

Above 500 year flood boundar)' No DYes ~ 
Within 500 year flood boundary No ~ D 

Within 100 year flood bound2J)' No Q.fe; D 

\\'etland Area: 

National Wetland Inventory Map (map unil) 

WetlaJlds ConservaJlcy Program Map (map unit) 

CUrTent Water Resource Co~ns (USGS): Month 

Range :Above Normal ~Nomlal DBek '" Normal 0 
Other References Re.viewed : 

W'J) G.oo..\ 5> 

rjil Mod<iJ.-e ~ . 

10 - ~ ....... ht!'Sr 

----.---------

Dl:,r AJ>[ 'RQ\'En FOH.~l .. 1210JJ9S 

, 





FORM 12 - PERCOLATION TEST 

\_ C'c3t;on Address OT Lo1 No. LoT-z.., flat :Hd(S Li) 

f'\o..p CpA J LOl Q I 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

i 

I~, _____________ p_e_r_cO_l_at_io_n_T_e_S_l __________ ~ 
\ Date: .. '~3\O't 

Start Pre-socK 

End Pre-soaK 

·1 

Rate Min./lnch 

• Minimum of 1 percolation test must be' performed in bot'] the primary area AND 
reserve area. 

Site Passed ~Site Failed 0 
................... _ .......•..... _ ......... --- .. - . -.. _- -." -_.-- - ......• ' .. ...... - . . - ' . -

PerlormedBy: __ ~il~,~~~,~~~· __________________________________ __ 
Witnessed By: _...L{,~' L.!lo..et!..r:!.+,...:'.!"'~co:4...~ _________________ --

' . , ... ~. ,,-,' .-.•. ' ,', .... 

DE!' APPROVED FORM • UJ07I9S 





i 
I 
! 

I 

FORM 11 -SOIL EVALUATOR FORJ\1 
Page 2 of 3 

, 
Location Address or Lot No. /..crr -*'z..J ' 5<, v1i-.. d 300

J 
t=:l ... + /1, llS ~. 

Mev G,A. ,LoT 'II 

On-site Review 
. ;; ) '-2t-1I ) 

Deep Hole Number if ~ Date: I~.~ i!o -O"t Time: 'i:oo 
i-t:.I? .. :" kS11\~ ~t 

Weather ::S~" dvr1j fu:-
Location (identify on site plan) _~'~"'='r="'~'~' - ="'~~_~~-"'-=~=~-'-'-~=~~~-~~~~-

Land Use "U- Ow"" Slope (%) ;l... Surface Stones 

Vegetation f")'N'cf? ]).ec,cRYcVC:; 
Landiorm --ref'0~ .d 
Position on landscape {sketch on the back) 

Distances from: 

Open Water Body 100 I .. lee: 

Possible Wel ArEc to -la>/ teet 

Drinking Water Well 100 '+ fee: 

Drcinage wc.y .5lJ J+ feet 

Properry Line feet 

Other 

DEEP OBSERVATION HOLE LOG' 

De;:,.:..", from So:i r.ori2o~ 
SJ....-r.ace (Inc:-.Es} 

Soil "j er.'-Jre 
{USDA} 

r I ~c:... 

Soil Color 
(Mur.sell) 

3 

Soil 
Mominti 

-

C" .... "le: 
~S::ru::1ure, Siones. Eouide:-s. Cor.sis""..en::y. % 

. Gravell 

«' - 22 1/ I b 

I 
=L.=> 

1°1 R..:/t. ,. ! _ ~. M • -S '" d . 

I I 2>D I _ r-,...., -M .eJ -S"'~ Ak.'ak.-,; 7it lZ "'.,.,. n J
' 

I C , , L.':> 1
101

'" sk, ("~i-GJ8 j ('loiJ. t..."o:U. 2c"/~ "''fu"~<;' 
, 

o -'t" A I -r-.,.L I ;0'11' 'jl~ I 
I • e, il.5 

az:; il ! 
~"--z" I I 0'1 f-r./t... 1 

Sd'-'-- '" S 1f:, /0 .,," ,It;, I 
ZY':"'11/' (." ' KLs ,,,~(t ... /,- I 

u A fCl~ .0 ..... ,.. s/'3. 

o - ~ 6 10 1(Lr..1G. . '/ " ;." q - 1- .~., 
?4N.. CiS-#( 

,-y/l_?6/1 G. tD~f-"jJ", '0.£'("-

e -'?' ~ ~x.. I()~(t '3/~ 3(>" 

,-zv v 13 L.~ l~~~ 
I()~t.{.h 

~f'L QS ~/ U -'It>" c. 1.-$ 10>lL 
MJN1Ml M Of 2 HOLES ,uUlRED AT EV EilY ~D DIS ?05AL AKtA 

, \ 

P2Irem Material ioeologic} _"(,:..:..J.t~;l~\ _________ _ D.""""8ec!rock:_7.!!~~-::lg~ki2...!+~\". ,..-;-: _____ _ 
~ ,. 

Deol'h to Ground ....... ater: Standing Water in the Hole: ......;92:°::,.._______ Wt:eping 'TomPil Fau: ---'~~'c------

Estimated Seasonal High Ground water: __ "':$>lP>':'''~ __________________ \-'-;-___ _ 

\ 

DE? APPROVED rOR*l1· l2/0iI9! 

\ 





,-----------------------------------~~~-===~~~~~~KIT'r-

Page 3 of 3 

LOC2tion Address or Lol No. -tt,..c· Q'"'--'--r~Z __ f"''--{C{~f_H_(_'_1 1:..::5---,-';_b,--, _ 

Determination for Seasonal High Waier Table 

Method Used: 

o Depth observed standing in observation hole " 

o Depth weeping from side of observation hole , 

G'Depth to soil motties ,3>0 , inches 
Ii 
-' _I Ground water adjustment , feet 

Index We!1 Number , Reading Date 

inches 

inches 

index well leve! 

Adjustment factor Adjusted ground water level 

Dem:h of Naturaiiv Occurrino Pervious Material 

Does at least four feet of natur.aliy occulring pervious material eXist in ail areas 
observed throughou: the area proposed for ,he so .. absorption sysl:em? --'j1C!~,--"'lL---

If not, vvhat is the depth of naturally occurring pervjous material? _____ _ 

Certification 

i certify that on t, \ 9<:; (date) I have passed the soil evaluato~ examination 
approved by the Depa't1ment of Environmental Protection and that the aoove analysIs 
was performed by me consistent with the reqlJired training, expertise and expenence 
described in 310 CMR 15.017. 

Signature --~l£;}:::,===::::::== __ Date 11, 'S -0/ 

DIT JJ>PRO,\-'"ED FOR,.\f . 12(07J95 
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wi 
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,.Ji/!. 
I 

J~e~~~~:;~ ~:;Z OllT LEACH FIELD DETAIL (NTS) t. 5 sand 
FOR FiNAl INSPECTI()t,f- - - - - - -- .- -- - - -- - - - - . -l/~ 

[ I ~)ltout SUBJECT 
SITE 

LOCATION 

. / 

( TOTAL=295.Cl}'-}- I I 

, 
BASE SURVRY MAP FROM: 

I ' 
I 
I 

I 
D.L MERRITI, PLS, 
BRATILEBORO, VT 
1212012 

til 
81 

o:::~ ~ i 
14': 

PROPOSED 
GARAGE , I , 

4" SCH. 40 PVC 
FROf.I S. 

I 
I 
I 
I 

MAP 6A, LOT 91 (PORTION), AKA 2 1--1 
:::>' 

i I 

z 

\0>11< 
b \ 0>11< 

q \ 0>11< 0>11< 

\.. 

"" " " 

IAtU:A = 44,549 SF ( 1.02 ACRES 
---

"" 0>11< 
" 0>11< I"" 0>11< 0>11< 

~~:.~~~2"""",,~ 
" ........ _----------
< ••• S 85 

WETLAND DELINEATION AND SEDIMENT CONTROL NOTES: 
NOTE: USE fabric silt fence OR Double Staked Virgin Straw Bales OR SEDIMENT SOCK 

(free of seeds) in order to prevent fugitive re-seeding in Resource Ales. 
1. NO AL TERA TION OF SEDIMEt-IT, STOCKPILING, FllLIfll OR CUTTlfll VEGETATION 

ON THE DOWNGRADIENT SIDE OF THE SEDlt.'ENTA TION BARRIER (SILT FENCE). 
2. SEDllvEt-ITATION BARIER TO BE ERECTED IN A STABLE AND LAST11113 

MAr.oR AS SHOWN ON HE PlAN. 
3. NOTIFY CCNSERVATIONADMINISTRATORAT LEAST 72 HOURS (IF REO'D.) PRIOR TO 

START OF ON-SITE WORK. AfTER CCMPlETE ON SILT FENCE INSTALLATION. 
4. AS SOON AS IS POSSIBLE WORK AREA SWILL BE SEEDED, REVEGETATED 

WITH GRASS ORSIMILAR GROUNDCCVER AND MULCHED UPON COMPLETION 
Of SITE WORK. 

5. SILT FENCE TO REMAIN STANOIN3 UNTH. REGRCI'ITH IS SlfFIClEt-IT TO 
CCt-ITROL FUGITIVE SEDIMENT RUr.oFF. 

6. REGRADE WORK AREA AS r.oTED TO PREVENT CWINGE IN SLOPE OR RUNOFF PA TIERNS .. 

SILT FENCE DETAIL 

--''"'"'''''"''' "''''''''''''''' H..TB'WATE "~WIW' lAlE 
STN'lES f Os£(u£ TOST,ow.a 

295.00' 

59 

-----
53W 

' .... ,j""'''" permanent markers at 25' 
offset from flags 

WGS84 Zone 18T 706000m E, 

~ 0 J 
~ >- I 

:r: «! 
--' ; , 

t- ~ i :5 z; 
lJ.. :J! 

0: 
(.)! 

~I 
Ii 
enl 0..: 
::2: 1 
«! 
:r::! 
col 
dI;! 
~I 

<t:! , 
i , 
I 
I 

I I 
I ' OF 4" PERFORATED IIVCPIPE I l _____ - - ---(S'CFOrnJN:)----- _ ___ _ __ _ __ J 

TYPICAL DBOX (WATERTIGHT) 

O\I£R COVfR. USE PVC 
TO SURFACE FOR INSP. PORT 

~d~~E~l FIRST2'OFOUTtEiPIPESTOBELEVR 

- PlACE ON STABlE 6' BASE OF 3M'TO 1·1f? O. W. STONE 
· USE CONCRETE BOX WITH 2' MNIMJMWAlL THIC1<NESS 
• Fill WITH WATER FOR FIN.6LINSPECTIOO 
· USE (6 OURET MINIf.<JM) d. b,,, (Unde!golr>d Supp~or """-I 

EFFLUENT DISPOSAL AREA 
CROSS SECTION · NOT TO SCALE 

(RAISED DISPOSAL AREA) (2 % SLOPE TOP) 

NUMBER OF 4" SDR PVC SEPTIC LlNES:2 
CENTER TO CENTER SPACING: 6' 

FINAL GRADE 

-
DENSE SOIL BLANKET 

ORIGINAL GRADE 

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT 

AS BAFFLE 

WGS84 Zone 18T 706 000m E, 
_ E 6" OF 3/4" TO l·l l2"D. W. STONE BENEATH TANI{>%' 

EFFLUENT DISPOSAL SYSTEM (CROSSSECTION-NOTTOSCALE) NAL GRADE OVER 14' W X 48' L FIELD = 99.85' 

I 28' I 
:L',-_" _____ 1_0_' --1 1-- ---..l'-----------------'----1 ~--~I_j~1="~~~{.:.::SE~'.~lA ... YE:.;R5Of~'I8~T~Oj"2'~P~EA 48*-ST~;",~ElR~PI~PE~S .l-...,.,,=;n.r.i'W6"""'~~ DENSE SOIL BLANKET , 2' out level FINAL GRADE 

~ ::'::." .... , . .. . . . . " 12" MIN CO R '· QF'I8 TO,n·w. ~7 

.~~?~ "·~~HIIIII9"I!I6I1~~&~~~--~-.:::.::O...o..,. 
USE4';..,SC 40PVCTOD. BD 1500G'''LLON 6' . ro,. '" ""'>.EACH"'''',,,,,,, P ,--

",-OPE 2. % " .75" . 1.5" DBL WASHED STONE' 
SEPTIC TANK 6' l ORIGINAL GRADE 

r;;;==-;::;-;:;-;o 3.5+1- FT. ~JIN T·5 SAND 
" 

• , ',, " . '. ' ... " ' " ' . •. • "" .. + It Off..l.I..srt ESHG :-G~ !~~';fY J 
, . BUILDING OUT: 99.40' : L _ .. 

; ',; ! SEPTIC TANK IN: 99.10' ! 
... ... , i SEPTIC TANKOUT:98.85' I NOTE TO INSTALLER: 

T PIPE ELEV. = 98.S' 
OT. WSTONE ELEV. =98.0' 

i D. BOX IN:98.55' : TOWN INSPECTOR AND SYSTEM 
i D. BOX OUT: 98.75' . DESIGNER MUST BE CALLED 4B HRS 
I L. FLD.INV. ST: 98.70' BEFORE START OF SYSTEM INSTALL 
l. _._" .••.. _ __ " •• _ ......... ____ ... ....... ____ ... , L-_____________ -' 

NOTES: 
• TOPSOILAND ORGANIC MATERIAL TD BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FilL 

• FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. ·MIN 11Y / MAX 18" COVER OVER PIPE 

NOTE TO HOMEOWNER AND CONTRACTOR 
CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 

PORr 

USE Tf"ftEAO CAP 
.Hl£aARTlE 

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

;::-U~s~e,-,L=E:!:A!.!C~H~I~N~G,-,F,.!!/E~L:=!D~1~4-,' W1=D:!:E""X!.;4B:.-' L~O~N~G~W1!!.r.!.!H~6·...:0~F~~· TO 11• DBL WASHED _ f~'-===-''-==-=-==-

STONE BELOW INVERT : 
• BOTTOM JAREA: L FIELD(14' W X 48' L) =672 SF. 
. TOTAL AIi<EA: 672 SF X .66 GAUSF = 444 GPO PROVIDED. 

3. GARBAGE DISIPOSAL NOT PERMITTED.( AIC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO OTHER PRI1VATE WELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER WElfLANDS WITHIN 100 FEET OF SAS, FILE NOTICE OF INTENT CONCURRENT WITH PLAN 
6. USE NEW S. TAINK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

. INSTALL & INS;PECT SCH. 40 TEES I BAFFLES (10" INLET, 14' OUTLET), 
NOTE: 
. ALL COMPONIENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE BE 

SURE TO MAIINTAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 
7. USE LARGE SlTYLE (6 OUTLET) D.BOXONLY. 
7A ALL D. BOX OIUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2"+CONC. WALLS 

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

7B ANY IALL PLAlSTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. ·USE (.75'·11"2') STONE UNDER TANK & D. BOX FOR 6' FOR STABLE BASE 

·USE ONLY DIBL. WASHED APPROVED(.75' ·1.5') FOR PLACEMENT IN LEACH AREA. 
9. USE PROPER S;CH. 40 PVC TEES AS SHOWN. 
10. PRE & POST C:ONTOURS NOTED AS NECESSARY, RESERVE AS NOTED. 
11. SLOPE CALCS; (SEE CONTOURS). SUBGRADE INSP. REQl1 
13, USE FIELD DUJE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OIF RESIDENCE & ESHGW (310 CMR 15240) 
14. USE2% MIN. SLOPEOVERSAS 

· CLEAR TOP JAND SUB TO 24' MIN. AS NEEDED (INSPECTION REQUIRED). 
· CLEAR PASlT BASE OF B (MIN.24') & SCARIFY UNDER BED PRIOR TO TITLE V SANDISTONE PLACEMENT. 
· EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVAlUAlTION BY A WEISS, RS. (GARY COURTEMARCHE, BOH AGENT). 12.03.2009 
· DEPTH OF P'ERC. 42 & 46' 
· PERC RATE = 7 & 8 MIN liN, 
· CLASS 1, L ~SAND SOIL RATING 

16. NO TREES WIITHIN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER TO) INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL 
18. BM=100.OQ @ (TOP OF BOUND., as noted), CONFIRM PROPER PIPE SLOPES 

· USEIINSPEC:T SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULC:H AND SEED OVER SAS AS NOTED. 
20. INSTALLA TIOIN IN LOW GROUNDWATER SEASON RECOMMENDED. 
21 . USE OBSERVIATION PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM Q)F STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE·BAR. 

SEPTIC SYSTEM PLAN FOR HOMES BY LEBLANC (aka Ken Leblanc) 
MAP 6a LOT 94 (PORTION) AKA LOT #2 

FLAT HILLS ROAD, AMHERST, MA 

'! .) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAIN1AIN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. 
n DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 

FLOW WASHERS. 
ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. 

I'dl-U.N;C, (1113) ;323·5951 

INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DIGI! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 ·4(JIEI~;UBGR.ADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. VTILITY PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVAliON. WILL NOT BE GIVEN TO BACKFILL. 

323·11916 

01,22.2012 

1"=30' 

ALAN WEISS .22.2012 

03 
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(TOTAL=29~Q~1------

BASE SURVRY MAP FROM: 
D.L. MERRITT, PLS, 
BRATTLEBORO, VT. 
1212012 

MAP 6A, LOT 91 (PORTION), fJKA LOT 2 

11''''''=,", = 44,549 SF ( 1.02 ACRES 
-----

53E-> 

PROPOSED 
GARAGE 

97 

Cl 
~ 

·0 
D:: 

CJ) 
-l 
::::! 
X 

I-

-USE TEE ON ItliT ='-""=:::----' -RUN SOlID PIPES lEVEL l our LEACH FIELD DETAIL (NTS) I ·PlACE WATER IN D.OOX 
l FOR FlNAlINSPECTIO'j-- -- - ---- - -------48' ---

~ I ' 
1 

~ , : 
~.' .;1 4" SCH. 40 PVC r 

14': 

..... 1 
::> 1 
01 
>-' ~! 
-l I 

FROM S. '~'~~!:"! 

1 
I 

• I 
I 
I 

I OF 4" PERFORATED PIPE I 
L - - - -- - - - - - (ScrCI5M!N:)- - -- - --- - - --- - _ _ J 

5 &artd 
5 ft out 

""" 4·PVCPfRf 

"" TlttEAI) "" a REBAR liE 

SUBJECT 
SITE 

LOCATION 

::s 
u. 

~I 
Z I 
::J ! 
01 
01 
wi 
D::i 

D.BOX (WATERTIGHT) 

1-....,..,.,.",.,.,., %~::::ev.ceREiiAA.i."'""""~ CWE rz:~Im1Jr~@f~~JI~"~"-'~C \'~===~~L~ OVER COVER USE PVC 
TO SURFACE FOR INsP. PORT 

~d~~rr:j F1RST2'OFOun.ETPIPESTOBELEVEl 

1.) 4 (BEDROOIM HOME DESIGN) = 440 GPO MIN.REQUIRED, -, 
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- PlACE ON STABlE S· BASE OF 314" TO 1-112" D. W. STONE 

CONTOURS - USE CONCRETE BOX WITH 2" MNIMJMWALl THICKNESS. 
- FILL WITH WATER FOR FINAL INSPECTION. 

""" o> ! - USE (6 OUTLET WdNIMUM) d. box (Uodet'g:xmdSupplyex EqJiv.) 

~l 

<e I 
f 
! EFFLUENT DISPOSAL AREA 

CROSSSEcnON-NOTTOSCALE 

295.00' 

<-- S 85 59 

, 
, 
! 
i 

(RAISED DISPOSAL AREA) (2 % SLOPE TOP) 

NUMBER OF 4" SDR PVC SEPTIC LlNES:2 
CENTER TO CENTER SPACING: 6' 

WETLAND DELINEATION AND SEDIMENT CONTROL NOTES: 
NOTE: USE fabric silt fence OR Double staked Virgin strow Bales OR SED/MEl1fT' SOCK 
-- (free of seeds) in order to prevent fugitive re-seec!ing in Resource Area. 
1. NO ALTERATION OF SEDIMENT, STOCKPILING, FILLING OR CIJTTING VEGETATION 

ON THE DOWNGRADIENT SIDE OF THE SEDIMENTATION BARRIER (SILT FENCE). 
2. SEDIMENTA nON BARIER TO BE ERECTED IN A STABLE AND LASTING 

MANOR AS SHOWN ON THE PlJ\N. 
3. NOTIFY CONSERVATIONALV1.iINISTRATOR AT lEAST 72 HOt.RS (IF REQD.) PRIOR TO 

START OF ()N.SITE WORK, AFTER COMPLETE ON SILT FEI'O' INSTALLATION. 

~.~·~nAl·AII permanent markers at 25' 
offset from flags 

WGS84 Zone 18T 706 OOOm E. 

FINAL GRADE 

-
DENSE SOIL BLANKET 

4. AS SOON AS IS POSSIBLE WORK AREA SfIIILL BE SEEDED, REVEGETATED 
WITH GRASS OR SIMILAR GROUNDCOVER AND MULCHED UPON COMPLETION 
Of SITE WORK. 

5. SILT FENCE TO REMAIN STANDING UNTIL REGROWTH IS SUFFICIENTTO 
OONTROl FUGITIVE SEDIMENT RUNOFF. 

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT, 

6. REGRADE WORK AREA AS NOTED TO PREVENT CHANGE IN SLOPE OR RLtIOFF PATTERNS. 

SILT FENCE DETAIL 

WGS84 Zone 18T 706 000m E, 
1: ' E 6'OF 314' TO 1-1r.2" D. WS TONE BENEATH TANI§"'" 

EFFLUENT DISPOSAL SYSTEM (CROSSSECT/ON-NOTTOSCALE) INAL GRADE OVER 14' W X 48' L FIELD = 99.85' 

I 10' 28' I 
;:: .. !-_' ______ --1 f----.--L--------------.....L--- ~--·1-j~F·~~~I_-SE-2'-IA-yE.JR50F~TIlI~T!b0J.2'~P~EA~~~~~Eoyrnl"'PIjEPEoS i_-,.;;rr,;;""""""''''''''..,--~~DENSE SOIL BLANKET ": 2' out level FINAL GRADE, 

~ ;T:: , .'. . . ,. ,. 12" MIN CO R '·0F1I8 T01.'W. o.!'», 

j::: ;:';J===:;:=~~=?~=====l '. ~'I-:{:j:J)=<?~=JJo bie~i61i!i!ile~lil~~~~~~i(a~,~~~--';;( .... ,. \- f ... UNELaCH ( ..... - CHJ ~~ 

~ f·\ ~:~~;~2-0;_~;;;TIONS ! " 1ffg~;;~LiA~ rru;:==-;::;-;:;-;-"1 3.5+/- FT. rt T-5 SAND ORIGINAL GRADE 

C BASEMENT SILL: by GC : . . _ . ' + ft offlt ESHG 96.50' EFF. ELEV. I 
, .' ESGW = 94.00' 1_' _ _ ' ~,#;~r;~~Lf!i~~;;,~o' i 

SEPTIC TANK OUT:98.85' i NOTE TO INSTALLER: 
D. BOX IN:98.55' . TOWN INSPECTOR AND SYSTEM 
D. BOX OUT: 98.75' DESIGNER MUST BE CALLED 48 HRS 
L. FLD.INV. ST: 98.70' BEFORE START OF SYSTEM INSTALL 

t ____ ~. ____ .• _ .••.. ________ .. _ ...... _._. __ ._._ ... _ . ..i 

NOTES: 
- TOPSOIL AND ORGANIC M4TERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR ro PlACING SlWD OR FIlL 

-FINAL GRADING ro SHED SURFACE WATERAWAYFROM 
SYSTEM COMPONEIlfT'S. -MIN 10'/ MAX 18' COVER OVER PIPE 

OT PIPE ELEV. = 98.5' 
OT. WSTONE ELEV. =98.0' 

NOTE TO HOMEOWNER AND CONTRACTOR 
1.) AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. 

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

: INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DIG!I MASSACHUSETIS STATE LAW CHAPTER 82 SECTION! 40 - 4OE1SL'BGRA1JE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATON. WILL NOT BE GIVEN TO BACKFill. 

AS BAFflE 

-Use LEAICHING FIELD 14' WIDE X 48' LONG WITH 6- OF ! , TO 11.' . • D"!B",,L~W.=;<I=SH:.:.ED=. , 2--
STONE BELOIW INVERT : 

- BOTTOM ' AREA: L. FIELD(14' W X 48' L) =672 SF. 
- TOTAL AIREA: 672 SF X .66 GAUSF = 444 GPD PROVIDED. 

3. GARBAGE DISlPOSAL NOT PERMITTED.( AlC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO OTHER PRtlVATEWELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER WETLANDS WITHIN 100 FEET OF SAS, FILE NOTICE OF INTENT CONCURRENT WITH PLAN 
6. USE NEW S. T.Al.NK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

-INSTALL & INSPECT SCH. 40 TEES I BAFFLES (10' INLET, 14' OUTLET), 
NOTE: 
- ALL COMPOt>IIENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 

SURE TO MAIINTAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 
7. USE LARGE S1TYLE (6 OUTLET) D.BOX ONLY. 
7A ALLD. BOX CDUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUSTHAVE2'+CONC. WALLS 

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

7B ANY tALL PLAISTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75'-11112') STONE UNDER TANK & D. BOX FOR 6' FOR STABLE BASE. 

-USE ONLY DlBL. 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 CALCS (SEE CONTOURS). SUBGRADE INSP. REQ'O. 
13. USE FIELD DWE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION Q)F RESIDENCE & ESHGW (310 CMR 15.240) 
14. USE 2% MIN. *SLOPE OVER SAS 
-. : CLEAR TOP ,AND SUB TO 24" MIN. AS NEEDED (INSPECTION REQUIRED). 

• CLEAR PAS1T BASE OF B (MIN.24") & SCARIFY UNDER BED PRIOR TO TITLE V SANDISTONE PLACEMENT. 
- EXCAVATE fEXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUAlTION BY A. WEISS, RS. (GARY COURTEMARCHE, BOH AGENT). 12.03.2009 
- DEPTH OF P'ERC. 42 & 46' 
- PERC RATE = 7 & B MIN fiN, 
- CLASS 1, L. 1SAND SOIL RATING 

16. NO TREES WIITHIN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER TCD INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAl. 
18. BM=l00.00 @ (TOP OF BOUND., as noted), CONFIRM PROPER PIPE SLOPES 

- USE/INSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MUlC;H AND SEED OVER SAS AS NOTED. 
20. INSTALLATIOIN IN LOW GROUNDWATER SEASON RECOMMENDED. 
21 . USE OBSERVIATION PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

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

SEPTIC SYSTEM PLAN FOR HOMES BY LEBLANC (aka Ken Leblanc) 
MAP 6a LOT 9. (PORTION) AKA LOT #2 

Pdol'Q~VL' (IUJ) :.323-5957 
32JI-l1916 

01 .22.20)12 

. 1"=30' 

FLAT HILLS ROAD, AMHERST, MA 
~.!.n.l.f:.a.H.l 

350 Dld l:n.#dd 1lna.d. 
7J~H., 1Itc4--. 0100'1 

ALAN WEISS 03.22.2012 
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