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AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk
Amherst, MA 01002

TO Sara & Seymour Berger
3575 N. Moorpark Rd., Apt. B5
Thousand Oaks, CA 91360-2666

RE: Inveoice for Septic Title V witness & Plan Review

Services provided by

PAYMENT TERMS: Paid in full

Edmund Smith

Befeh-50¢7

f

NVOICE

“fp- 1335¢
17557
12375

April 27, 2012

QUANTITY DESCRIPTION UNITPRICE |  LINETOTAL
1.00 Septic Title V witness (Failed)(2/8/2012) 200.00 | S ©200.00
1.00 Plan Review (#12-12)(3/19/12) s0.00fs
1.00 Perc Test (3/8/2012) 300.00 |

Rec'd today your check #1027 for $650.00

this invoice is paid in full/thank you
SUBTOTAL 650.00
SALES TAX

TOTAL] ¢

650.00













CUST NAME ***TOWN OF A TOWN HAL

4 BOLTWOOD AVENUE AMHERST M REFERENCE
05/01/12 DATE/TIME 13335
erTY, ST, ZIP
" CUST NAME
DEPT
DE HEAOQ0S58 TITLE V WI 200.
RECPT TOTAL
AMOUNT

200.00
SARA BERGE QUA CHECK 1,027

121 PE







CUST NAME

4 BOLTWOOD AVENUE
05/01/12

CTILY; 31y ALF

DE HEAOL17

150.00

SARA BERGE QUA CHECK

***TOWN OF A TOWN HAL

AMHERST M
DATE/TIME
0
DEPT
SEPTIC TAN 150..
AMOUNT

1027

REFERENCE
13377

CUST NAME

RECPT TOTAL

121 PE







121 PE
***TOWN OF A TOWN HAL

CUST NAME
4 BOLTWOOD AVENUE AMHERST M REFERENCE
05/01/12 DATE/TIME 13:39
cITY, 8T, ZIP
. CUST NAME
DEPT
DE HEA011 PERCOLATIO 300.
RECPT TOTAL
AMOUNT

300.00
SARA BERGE QUA CHECK 1027







No. /2 — /2 ‘ | FE?M_
COMMONWEALTH OF MASSACHUSETTS
—— Board.of Health, / #u\, heor=d . , MA. 3/
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PER

Application for a Permit to Construct( ) Repair%Upgrade( ) Abandon( ) - %omplete System O Individual Components

— R ‘%&Mﬁ

Location vt L.t kil Owner’s Name Q,a 4 {f_ ” &2% .\
Map/Parcel# /. 2 l 2 | Address JCT Qut Hl s fJ
\ Lou# z, Telephone# Y% - §SY9- 37w /(A) Q_ Lt “_E Fenrs
\
Installer’s Name "\/{q . Designer’s Name A [ JAn .Q(' z—-—_E-:__-'_:
- £13 3 L i
Add ~ Add
—— A adermd k- i Relibhefpar sl
l Telephone# dhe o LTelephoné# 3 -F7F-5752
Type of Building (lpcie lesnp LotSize [ [Z 2 Acd liﬂ.
Dwelling - No. of Bedrooms - N ) A - : : Garbage grinder VVa
Other - Type of Building /| \ ) CAMN ______No. of persons Showers ( ), Cafeteria ( )
Other Fixtures / et =7V |
Design Flow (min. required) (1o gpd Calculated design ﬂow 3 2 Design flow provided _ "5 3%  gpd
Plan: Date = !1 Az Number of sheets _.. [ ___— Revision Date
Title = lf'\"l"! I ir-" Vo PV ANIE ol S il
Description of Soil(s) Cldas 1 15
Soil Evaluator Form No. Name of Soil Evaluator /I 7 A Date of Evaluation __"Z ! £ }! z
, C -._Jf"} n‘-

DESCRIPTION OF REPAIRS OR ALTERATIONS (] i : g :

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

) / |
/Signed ,ﬁi 771/ I | )4} A sl Genl Date '2#/ L= s
¥ J

Inspections

p2al s FE-E%G 2SS 2
NQ T COMMONWEALTH OF MASSACHUSETTS =

Board of Health, 4 (;_, o, = , MA.

CERTIFICATE OF COMPLIANCE

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

N
bY il P | > S Ly P

— = - — e —
at L :—,r' = Lr T - B ] Lt o

7oy T YA

has been installed in accordance w1th the prowsons of 310 CMR 15 00 (Title 5) and the approved design plans/as-built plans relating to

applicationNo. 3 1> , dated </, . Approved Design Flow 7 ,_757;,"‘ (gpd)

Installer -
Designer: Inspector { _L/ / 1 A B Date: é// ZZ // ¥dal
The issuance of this permit shall not be construed as a guarantee that the system will function as designed.
No. =2 - |7 FEE'#:/(—”\
Y B —P- =
COMMONWEALTH OF MASSACHUSETTS
Board of Health, ___ 7 » MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

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

at Y < AT s LS P e as described in the application for

Dlsposai System Construction PermitNo. _) 2 _ | odated 2 /i /27
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 AM. Sulkin Co. Charlsstown, MA Date 4 4 0/ 72 Board of Hea.lth . { {C 1u 7"7 A
N f







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

=]

t5form9a-2sieve *

Commonwealth of Massachusetts
City/Town of Amherst

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

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

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

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

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

A. Facility Information

1. Facility Name and Address:
Sara Berger (C/O Dee Waterman, Jones Group Realtors)

Name

459 Flat Hills Road

Street Address

Ambherst - MA 01002
City/Town State Zip Code

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

Sara Berger 3575 North Moorpark Road
Name Street Address

Thousand Oaks _ CA

City/Town State

91362

Zip Code Telephone Number

3. Type of Facility (check all that apply):
X Residential [ Institutional [0 Commercial [1 school

4. Describe Facility:
3 BR Single Family Res.

5. Type of Existing System:

[] Privy [ Cesspool(s) X Conventional [] Other (describe below):

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

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







Commonwealth of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval

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

A. Facility Information (continued)

7. Design Flow per 310 CMR 15.203:

Design flow of existing system: 3;0
Design flow of proposed upgraded system 2;0
Design flow of facility: g:ds
B. Proposed Upgrade of System
1. Proposed upgrade is (check one):
[] Voluntary [] Required by order, letter, etc. (attach copy)

02.08.2012

Required following inspection pursuant to 310 CMR 15.301: e T

2. Describe the proposed upgrade to the system:

New system with new |. Field. Tank and pump.

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

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

[J Reduction in SAS area of up to 25%: SRk T

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

Separation reduction 5
Percolation rate =
Depth to groundwater ft

ts5formQa-2sieve « rev. 7/06 Application for Local Upgrade Approval®* Page 2 of 4







&y Commonwealth of Massachusetts
——=—  City/Town of Amherst

Form 9A — Application for Local Upgrade Approval

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

B. Proposed Upgrade of System (continued)

[] Relocation of water supply well (explain):

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

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

OX O O

Other requirements of 310 CMR 15.000 that cannot be met — describe and specify sections of the
Code:

Used Class 1, Loamy Sand Loading factor 0.60 GPD/SF

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

Evaluator's Name (type or print)

High groundwater evaluation deter91ined by; W o
Alan Weiss and Ed Smith %U/_Q Z _ 03.08.2012
nature

C. Explanation

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

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

Due to recent winter and saturation.

2. An alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible:

Would not change request.

tsform9a-2sieve - rev. 7/06 Application for Local Upgrade Approval* Page 3 of 4







AN Commonwealth of Massachusetts
City/Town of Amherst

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

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

C. Explanation (continued)

3. Ashared system is not feasible:

No applicable

4. Connection to a public sewer is not feasible:

Not available

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

B4 Application for Disposal System Construction Permit
X Complete plans and specifications

Site evaluation forms

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

B Other (List):

D. Certification

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

_Facii'rty Owner’s Signature ' Date

Sara Berger, C/O Dee Waterman

Print Name

Alan Weiss, RS - 03.22.2012
Name of Preparer Date

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

MA 01007 413.323.5957
State/ZIP Code Telephone

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







Agriculture and Lafdbbaba fhogram -
UM as S Soil and Plant Nutrient Testing Laboratory

West Experiment Station

Extension | ) 682 North Pleasant Street

. "+ University of _Massachusetts
CENTER FOR AGRICULTURE T

Fax: 413.545.1931 .
www.umass.edu/soiltest/ .

TEXTURAL ANALYSIS RESﬁLTS

Customer Name: Cold Spring Environmental-Alan Weiss
350 0Old Enfield Rd y
Belchertown, MA 01007

Sample ID: 106130

Customer Designation: Berger

USDA SIZE FRACTIONS PERCENT OF WHOLE SAMPLE PASSING ° o

Main Fractions Size (mm) Percent Size (mm) Sieve # %
Sand 0.05-2.0 TL T
Silt 0.002-0.05 26.8 i . &
Clay < 0.002 ]
Total < 3.4 100.0 g : . ) = %
2.00 ce. SR8 . . 78.1
Sand Fractions Size (mm) Percent : 1.00 #18 71.8 -
0.50 #35 . 62.7
Very Coarse 1.0-2.0 9.3 -
Coarse 0.5-1.0 11.5 0.25 #60 50.9
Medium 0.25-0.5 14.9 .
Fine 0.10-0.25 21 .0 0.10 © #140 34.2
Very Fine 0.05-0.10 14.9 )
0.05-" #270 22.4
31 .9 g : ' _
0.02 y 20 um - 12.9
. - - 0.005 - 5 um Fu2
Silt Fractions Size (mm) Percent . 0.002 g 2 um . 3.2
Coarse 0.02-0.05 120
Medium 0.005-0.02 12 .2
Fine 0.002-0.005 2.6
26.8
USDA Textural Class = loamy sand

Gravel Content = 20.9% 3 =

COMMENTS: aeweiss@charter.net

UMass Extension is an equal oppommilry provider and employer, United States Department of Agriculmre cooperating. Contact your local Extension office for information
on disabiliry accommodations. Contact the State Extension Director’s Office if you have concerns related to discrimination, 413-545-4800 or see
www.extension.umass.edufeivilrights.
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COMMONWEALTH OF MASSACHUSETTS
Board of Health, _J Whe T

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PEF Lg

Application for a Permit to Construct( ) Repair (KUpgrade( ) Abandon( ) - %omplete System ([ Individual Components
adorrace Jimd e oy

Location Yy < p{q + h\\\% @O > Owner’s Name &Q_ + 554 Moo W-
Map/Parcel# G £ ’ 2 | Address Play lat Hi lls ﬁc.é ’
Lot# zZ, Telephonet Y [ D ~ 549 370 (o Do Wetern Y[ Tenes
Installer’s Name Q&a o Designer’s Name qM L—’-*Q;SS‘ E:_e'_.-"’
Address Q_“\_%l ML : Address 3¢ | Lkeﬂ_pw\ P
I Telephone# (2 - Telephone# S13-323 752
Type of Building (dor o . LotSize _[. [7Z3 ALH;.-&.
Dwelling - No. of Bedrooms = BE . : Garbage grinder Vf/,
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) Lie gpd Calculated design flow ___ 3 D Design flow provided ___2 3T gpd
Plan: Date __3_[i« \ZotZ Number of sheets / Revision Date

Title 240 o 9 She Lz_lpa Vol =%
Description of Soil(s) C“”SS e
Soil Evaluator Form No. Name of Soil Evaluator 14 M{ 5 5 Date of Evaluation 3 / g /‘ z

DESCRIPTION OF REPAIRS OR ALTERATIONS G’Mﬂ&‘k rv%_.h z -_{jgi ¢ 5“,5}. — (2 PI o/

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

}/Signed Date N7
$ u e
Inspections E_D

N— m&

No. FEE

COMMONWEALTH OF MASSACHUSETTS

Board of Health, , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: (1 Individual Component(s) (O 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 (Tide 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

COMMONWEALTH OF MASSACHUSETTS

Board of Health, , MA.

DISPOSAL SYSTEM CONSIRUCTION PERMIT

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

at as described in the application for

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

Form 1255 Rev. 5/86 AM. Sulkin Co. Chareslown, MA Date Board of Health







COLD SPRING ENVIRONMENTAL

FORM 11 - SOIL EVALUATOR ‘FORM
CONSULTANTS, INC.

Page 1 of 3

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

Licensed Site Professional

ﬁiﬁ%ﬁﬁfg:;man *Wetland Consults

Peasideas. +Soil and Water Testing

*21E Site Investigations . :

350 Old Enfield Rd. *Percolation Tests and Da{ e: 3? % I&D/ 9\
Belchertown, M A 01007 ~Seplic Designs
(413) 323-5957 & 323-4916 (FAX) +Title 5 Inspections =

aeweiss@charter.net

Commonwealth of Massachusetfs

Q( M3, Massachusetts
Sou Suitability Assessment Jor On-site Sewage Disposal

Performed By: Alan Wess

Date: 3/6/&0;&
Wimessed By: Fdu. St

e 454 Flar Hills Ryad o, Bovge
Amhecst, mp ' e 3575 Novth, maofpcxrk Ra_
Wew Construction [ repair IZ( “Thewsand Oaks | (A

Office Review

N b - . . g i
Published Soil Survey Availzble: No [ ] Yes [V
Year Published - Pubdlication Scaie Seil Map Unii
Drainage Class - Soii Limitztions

Surficiai Geologic Report Availzble: No || Yes ﬂ/

~ezr Published . Publication Scale

o

Geologic Material (Map Unit)

Fic.)od Insurance Rzie Map:
Above 500 year fiood boundary No [ Jves ]
Within 500 year flood boindary No [jves []

Within 100 year flood boundary No leres ]
Wetland Area: .

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

Current Water Resource Conditions (USGS): Month

Range :Above Normal MNomal DBelcw Normal [
Other References Reviewed:

DIP APPROVED FORM - 1210705







FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. 45‘{' Flot “N\S ﬂ{)ad\

On-site Review

-3

Deep Hole Number Date: ;J!.% (Mf& Time: 1+30 P Weather S‘U"‘-NJL [0°

Location (identify on site plan) ' r— T T
Land Use .Loodedh 581 dwcha | Slope (%)___| %o Surface Siones 50%
Vegetation iQCk(I@,\S 4 QRO U\JdekC\_Y\da

Landiorm :Dtu m\\ ﬂ
Position on iandscape (ske ch on the back) .

Disiances from:

Open Water Body _ = (D0 feet Drainage way .~ 50 _ feet
Popssible Wet Area __ 100 . {se1 Property Line __3p | feet

Drinking Werter Weli _> (00  feet Other

DEEP OBSERVATION HOLE 1L0G’

Degth from Soil Horzon | Soil Texmure Soii Color Soil Cer

Suriace {Inches) {USDA) {(Munseil Mozding {Ssucure, Sz:nes.cio:j;:}:s, Consisiency, %
6'-q" . q = !0\//"3/3 — nagle
-yl p L9 |asvs) ~Padle, & i“f% L;f
¥ = @ w‘ii“ > Sﬁg
o i L LS 1o Y12 5{ @H“Fs F 5"{6 A
W - )pY P5R 194" g5 4 ij
3/a
Qu__(éu 4 b YR 3]3 —"QV Q\O(‘\_
' -n" | B Ls {29756 ot B Soudl | (oo
L ' LLS | :
w-at | O s jmRsp ‘:\:ﬁrﬁ%a ;Lr“r\%#fzs 35y 4 bre
. I / .ﬂa But=fios Hl
Stres.

TIMIMIMUM OF 2 S0OLES REQUIRED AT EVERY PROPUSCD DISPUSAL AREA

A,
Parert Material {geologic) U‘?/ﬂﬁ(ﬂ] ; 4' /( DeprmoSedrock: 05 N -
¢ )
Deoth 1o Groundwaier:  Standing Water in the Hole: 442/5 b Weeping from Ph Face: \ 07(9
! < i
Esumaied Seasonai High Ground Water: u &_ \\

% ‘ }
DEP APPROVED FORM - 12/07/95 {

o~







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. Y59 fffé’d 4! ((5 //(]u wl

Determination for Seasonal High Water Table

Method Used:

[ Depth observed standing in observation hole ..... . inches
epth weeping from side of observation hole .2} . inches
@/Depth to soil mottles . 2Y “inches

L1 Ground water adjustment ... feet -
index Well Number . ... Reading Date ... Index well level
Adjustment factor ... ... Adjusted ground water fevel ... ...

Depth of Naturally Occurring Pervious Material

v

- - - 2 - - = e - 5 v—-‘-
Does at least four feet of naturally occurring pervicus material exist in aii areas
observad throughout the area proposed for the soi absorption system?

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

Certification

i certify that on (9[ 1< {dete) | 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 ﬁ’ﬁ‘ Date 5/8{7@: /&

)

]

DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Lacaton Address or Lot No. 434 Flax \\\\\5%

COMMONWEALTH OF MASSACHUSETTS
Az

, Massachusetts

Percolation Test’

Date: .. .. j]%f‘&’”a\ Times, [ 30 P

Observation Hole # | i

Depth of Perc

iari Pre-soak

£nd Pre-sozk \ é‘/

0]
LT

: iime et 12° //\P )V i
. | : X rt?/&% :
‘ Timz a1 87 ( Q‘F)( _ A
] ]
! Timz e &7 ‘
i \ I
Time (3"-6] v *

Ratz Min_finch

=
et |
- %ﬁa/m

" Minimum of 1 percoletion test mus: be periormed in both the primary area AND
fEServe area.

Site Passed L1 Site Failed | ]

Periormed By: ,Q{ aA LJC"% /s

=
Witnessed By: _ €. Spdly o LA ége L

J
Comments: ... 8

i b R Bt

NANIIEIGIE AL (I bR R

Flan W e

DEP APPROVED FORM - 12/07/95







Agricabusre and LaSRAeh2 Pt
UMaSS Soil and Plant Nutrient Testing Laboratory

. West Experiment Station
Extension 662 Noh Pessanc Saec
7+ University of Massachusetts e |
CENTER FOR AGRICULTURE I v i

Phone: 413.545.2311
Fax: 413.545.1931
www.umass.edu/soiltest/

TEXTURAL ANALYSIS RESULTS

Customer Name: Cold Spring Environmental-Alan Weiss
350 O0ld Enfield R4 :
Belchertown, MA 01007

Sample ID: 106130

i
Customer Designation: Berger ’ : 4 gy :

H
f

USDA SIZE FRACTIONS PERCENT OF WHOLE SAMPLE PASSING & ! |
Main Fractions Size {(mm) Percent Size {(mm) Sieve # ¥ |
Sand 0.05-2.0 o : i
Silt 0.002-0.05 26.8 i : S ) ) . |
Clay < 0.002 1.8 '
Total < 2.0 100.0 e - i "

2.00 . #10  79.1
Sand Fractions Size (mm) Percent : 1.00 #18 # 71.8

0.50 #35 62.7
Very Coarse 1.0-2.0 9.3
Coarse 0.5-1.0 11.5 0.25 - #60 50.9
Medium 0.25-0.5 14.9 =
Fine 0.10-0.25 21.0 0.10 © #140 34.2
Very Fine 0.05-0.10 14.9

0.05 - #270 22.4

T : _
0.02 * 20 um ¥ A2.9
-+ - 0.005 5 um 3.2 |
Silt Fractions Size {mm) Percent : 0.002 ’ 2 um . 1.2 ;
Coarse 0.02-0.05 12.0
Medium 0.005-0.02 12.2
Fine 0.002-0.005 2.6
26.8 .

USDA Textural Class = loamy sand

Gravel Content = 20.9%

COMMENTS: aeweiss@charter.net

UMass Extension is an equal opporm.nilty provider and employer, United States Deparmment of Agriculrure cooperating. Gontact your local Extension office for information
on disability accommodations. Contacr the State Extension Director’s Office if you have concerns related 1 discrimination, 413-545-4800 or see
: www.extension.umass.edw/civilrights. f







FORNM 11 -'SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. 454 Flot Aills Rogd
On-site Review
Deep Hole Number Date: ':'Ilq’ {S\OIQ‘ Time: _1:30 PM, Weather i\ﬂ“ﬁ_ﬁL
Location (identify on site plan) R e g S e
Land Use_.[oodecl, R&8i dashol| Slope (%)___! %o Surface Stones 50"\'3)
Vegetation decidms +eRraron. bu\,od\anob
Landform , D(‘D mh_rl -
Position on landscape ’skan:h on the back) . ..
Distances from:
Open Water Body __ = (D0 _ifeet Drainage way "‘.‘50 feet
Possible Wet Area __|00 _ {eet Property Line Q feet
Drinking Water Well 2[00 feet Other e
DEEP OBSERVATION HOLE LOG’
Depgth from ISQiS Horizon | Soil Texmure | Soil Color Soi Coer .
Suriace {Inches]) {UsDa) {Munseil} Momding {Szucture, Szcnes.é‘:rc;ujggzs, Consistency, %
Oﬂl, %"-‘ v ‘ﬂ FSL !Dyﬂ}/s e »—!\Ctb/LL
%l; __Tb&l/lil ﬁ ) LS &\ﬁ\{j/(’ _.p(lq‘akl_ E So\cﬂj L-GOQ‘F
i it i s
M - DS 159k 173y dSwf/r ij
3R
o'-¢" A Fol YR 33 ~HNav b
%l? - il i g L‘:’) a.sy Sl{p ~nalal rE:oLc f l:}?’é‘. )
f, ' ‘ “h-fs [} - —
m- gt | L Ls  |[0YRS|y :\;mu Jq’Mu%s A5y 4t bre
‘ R / J?a Bo(«fen Hll
Stres.
TMINIMUM OF 2 HOLES REQUIRED AT EVEAY PROPOSED DISPOSAL AREA "
. TS
Parent Material {geologic) j/afm./ .4 il DecttapBedmce (08 - -
Deoth to Groundwater:  Standing Water in the Hole: j-@s b - Weeping from Pit Face: \ d(ﬂ
Estumated Seasonal High Ground Wazter: m &i“ \

\
ﬁ ‘ ' _ ;

!

DEP APPROVED FORM - 11707795 {







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. Y59 F/m‘ /'{lr({i RUML

Determination for Seasonal High Water Table

Method Used:

] Depth observed standing in observation hole ... ..... g inches
I__—J/Depth weeping from side of observation hole. £ . inches
@/Depth to soil mottles . 24 ’ inches

L] Ground water adjustment ... feet -
index Well Number . . . Reading Date ... Index well level
Adjustment factor ... ... Adjusted ground water level ... ... ...

Depth of Naturally Occurring Pervious Material

.
I

Does at least four feet of naturally occurring pervious material exist in &l areas
observed throughout the area proposed for the soii absorption system?

.

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

Certification

| certify that on b [d‘“’ {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 )ﬂ/é’k Date S/S/ZHL

ALAN T wiiss
RLE. #9233

DEP APPROVED FORM - 12/07/95







TfED?STANCEFROH THEBOTTOMOF TfELEACHING HE.D TO T}E TOPOF ?HEES]‘IMATEDHQ"
GROUNDWATER. THIS "SEPARATION™ FROM HIGH GROUNDWATER (34, ORSFEET), IS  NOT THE
SAME AS THE HEIGHT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUNDIS
TYPICALLY HIGHER THAN THE "SEPARATION". BY SIGNING PERMIT YOU ACKNOWLEDGE THAT
COLD SFRING ENVIRONMENTAL CONSULTANTS INC. 1S NOT RESFONSIBLE FOR THEE AESTHETICS

oy \ OF FiLi ED OR MOUNDED SYSTEMS
- e SILT FENCE DETAIL
PLOTBLAN 2 —_—
MAP 6B L abutters 1
well arc ‘ e — ENVIROFENCE® OR APPROVED
ALTERNATE FENCING WRAP.LEE
1.173+/- Acres O STAPLES TO SECURE TOSTAES
EW RAISED ——
51.115 Sq. Feet , — SE 2¥ OAK STAKES
.98 EACH FIELD; 14'W X45'L e
\\ \“‘—-,‘«
EXST T e 00 \VE R STRAN BALES MNOF
WELL REROQUTE . _\ SE 3 FT. T WiTH 2 57AKES PER BALE SEDMENT
Y SOCK MAY AL SO BE USED
W \ SUMP HOSE . SCREEN
) ’
NOT AN ACTUAL SURVEYI 0 1 MEXISTING
LINES DRAWN FOR SEPTIC g, / CONTOUR y
- LOCATION PUROPSES ONLY! 'J r' f’
£ /
p Mt
/ i " I‘
I i BALLAST CALCS (NEW 1500 GAL S. TANK |
/ I| 1 TOTAL OUTSIDE VOLUME ING. WATER (105'L X S8'W X 375 INWATER)
a I
1 I 4 (ASSUMING 3.75 FEET IN WATER TABLEIE)
i h Iy &
il 1 I! { é 228 CF X 7.48 GALSICF = 1705 GALLONS, DISPLACED
LY I EN
r"-‘n , J) N 1705 GALLONS X 5.3 LBS/GAL=14151 POUNDS
< / /é\
;’ o TAN&/ f ég\ 14,151 POUNDS - 11,500 POUNDS*tank= 2651 LBS REGUIRED.
o)
'-7—”.' P’f}{!USH &FILL " BALLAST TO BE PROVIDED BY THICKEND BASE OR SLAB CVER TANK
l i o . 10.5' X 5.8 X 5'=30.5 CF X 150 LBS/CF = 4575 LBS. POUNDS PROVIDED BY 6* CONCRETE
L_E)GSTING
e S. TANK & FIELD \
—_— _<// (discontinuad PROPOSED l‘
s B %8 CONTOURS-~1 4 _ . N
——
APPROX. IBPRRFRRMETLAND — =~ le ; TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUVELANT..
Em _g
{7//7/7 77 fg V7777
2L, A, i, WATERTIGHT RISER
TYPICAL D.BOX (WATERTIGHT) e S 0 Y Y0/ e
; A, A, A GREATER THANS" BURIED
L LACE REBAR & MAGNETIC TAPE 19-00."5\ ?f/{'/j F’?’,:;/;j {fj,‘/{;/j & OVER GUTLET
29530. €227 F/,;; i A FILTER (IF PRESENT)
/ OVER COVER. USERISERFBURIED| | WETLAND DELINEATION AND SEDIMENT CONTROL NOTES: . \ 4 % Gy v7 o v ber A
A >9 TOSURFACE FORINSP. PORT | | NOTE: USE fabric s fence OR Double Staked Virgin Siraw Bak: OR SEDIMENT SOCK — (L ! LAy Tuse £ ballaston fank
put 2 (free of seads) in order to prevent fugilive re-seeding in Rsource Area, CONTRAGTOR TO CONFIRM [ N——rr” mc - as noted
—l L‘: 1. NO ALTERATION OF SEDIMENT, STOCKPILING, FILLUNG OR CUTTING VGETATION (024Ft. PITCH FROM SILL ‘; 1500 GALLON CONCRETE 3+
__TT'ILO £t ON THE DOWNGRADIENT SIDE OF THE SEDIMENTATION BARREER (SIL' FENCE), TOS. TANK. B G eyl B
Ml 6" su 2. SEDIMENTATION BARIER TO BE ERECTED IN A STABLE AND LASTING o 30 80’ 90 Vg 10° INSPECTION ONLY e,
. FleT 2 OF QUTLET PIPES TO BE LEVEL MANOR AS SHOWN ON THE PLAN, e (3" drop, Undergound SUPWWWMTM)
3. NOTIFY CONSERVATION ADMINISTRATOR AT LEAST T2HOURS (F RECD.) PRIOR TO m inderg
START OF ON-SITE WORK, AFTER COMPLETE ON SILT FENCE INSTALIATION. \u
- PLACE ON STABLE 6" BASE OF 3#° TO 1-1/2" DW. STONE 4. AS SOON AS 13 POSSIBLE WORK AREA SHALL BE SEEDED, REVEGETAED SE SCH 40 pve TEES
- USE CONCRETE BOX WITH 2* MINIMUMWALL THICKNESS. WITH GRASS OR SIMILAR GROUNDCOVER AND MULCHED UPON COMRETION , .
- FiLL WITH WATER FOR FINAL INSPECTION, OF SITEWORK. 126 X 66 415——\_01111_51- FILTER
- USE LARGE STYLE D.BOX 6 oullet {Undergound Su 5. SILT FENCE TO REMAIN STANDING UNTA. REGROWTH IS SUFFICIENT D 5 ey o
ADAPT TROM 2 10 4" BLFORE BOKT POVEED. CONTROL FUGITIVE SEDNENT RUNCEF. EHEE 6 OF 910 112 0 W_STONE BENEATH TARY GAS BAFFLE
6. REGRADE WORK AREA AS NOTED TO PREVENT CHANGE IN SLOPE ORRUNOFF PATTERNS.

-USE TEE ON INLET
-RUN SOLID PIPES LEYEL ' OUT
-PLACE WATER IN D.BOX

FOR FINAL INSPECTICNT =77

PUMP CHAMBER DETAIL (waterﬁghi) NOT TO SCALE

PUMP CHAMBER/MOUNDED SEPTIC SYSTEM OPERATION AND
MAINTENANCE NOTES FOR HOMEOWNER:
1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2) YEARS.

LEACH FIELD DETAIL ( lﬁ\ﬂﬁbﬂﬂ-—‘m VENT

W. SCRN.
AW R e S e

~j:§»f’ 5FT QUT

mmmmm@rmmmmwm,a

" 1 RES, » 400-GAL ! ‘_-
P I [ 4 2. *HAVE Tank, PUMP AND PUMP CHAMBER & OUTLET FILTER & D BOX
7 s OPUG o 8 . : S ORI INSPECTED ANNUALLY
fr SASREERARES ) I % sl dat T OB PORT 3. MAKE CERTAIN TO TEST HI WATER SHUT OFF ALARM ANNUALLY.
ONFLOAT Lo Sala S & S ] use ereno e 4. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND
| TOFF FLOAT : ] Sl W 4h ereeRTE COVER ATTEMPTING TO MAXIMIZE SUNLIGHT TO AREA.
| e EBOX g 5. DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN
R i AR (gl perodc) % % 10 FEET OF LEACHFIELD.
Wt
i

6. USE ONLY LIQUID DETERGENTS IN WASHER OR DISHWASHER.

{

4* float offsel=120 gals N
il
t

'DESIGN NOTES AND CALCULATIONS:

1.) 3 (BEDROOM HOME) = 330 GPD MIN.REQUIRED,
-Use LEACIHING FIELD 14" WIDE X 45° LONG WITH 6" OF

STONE BELOW INVERT :

NOTE:

NOTE:

14.

15.
- DEPTH OF PERC. 44"

- BOTTOM AIREA: L. FIELD(14' W X 45' L) =630 SF.

- TOTAL ARIEA: 630SF X .60 GAL/SF =378 GPD PROVIDED.

3. GARBAGE DISPIOSAL NOT PERMITTED.{ A/C AND FURNACE CONDENSATE TUBES NOT ALLOWED)

4.NO OTHER PRIVVATE WELLS WITHIN 150 FEET OF SAS.
5. NO OTHER WETILANDS WITHIN 100 FEET OF SAS,

6. USE NEW S. TANIK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK

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

i

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

7. USE LARGE STY'LE (6 OUTLET) D.BOX ONLY.
7A ALLD. BOX QUITLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2"+ CONC. WALLS

-D. BOXES WITH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
7B ANY /ALL PLASTIC RISERS MUST BE SECURED WiTH STAINLESS STEEL SCREWS.

3-10 1-'-- DBl WASHED

11. SLOPE CALCS ({SEE CONTOURS). SUBGRADE INSP. REQD.
13. USE FIELD DUE: TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
ELEVATION OF RESIDENCE & ESHGW (310 CMR 15.240) :
USE 2% MIN. SL.OPE OVER SAS

-CLEAR TOP AIND SUB TO 24" MIN. AS NEEDED (INSPECTION REQUIRED).

- CLEAR PAST BASE OF B {MIN. 24") & 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.
SOIL EVALUATIOON BY A. WEISS, RS. (E. SMITH, BOH AGENT).

- PERC RATE = -- MIN/IN...CLASS 1 BY SIEVE,
- CLASS 1, L. SAND SOIL RATING
16. NO TREES WITIHIN 10 FT. OF NEW LEACH AREA.
17. ENGINEER TO lINSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
18. BM=100.00 @ {S)LL.., as noted), CONFIRM PROPER PIPE SLOPES

8. -USE (.75™1 1/2") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
-USE ONLY DBL. WASHED APPROVED{.75"-1.5") FOR PLACEMENT IN LEACH AREA.

9. USE PROPER SC:H. 40 PVC TEES AS SHOWN.
10. PRE & POST COINTOURS NOTED AS NECESSARY, RESERVE AS NOTED  (not required for repairs).

NOTE SE 6" OF 1.9 W. STONE 4 - 5
-PUMP IS REQUIRED DLE TO SITE e A ’ 2 '-'4' %@d B 7. CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN LIFE OF
ACCOMODATE GRAVITY FLOW itttz e F*/ 2 SYSTEM. USE WATER SAVING DEVICES AND FIXTURES ONLY. - USEAINSPECT ‘SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
DsrosALAREA SN E I e ¥t 43,0 4 PERFORATEDAVCPIPE - = ") 8. KEEP ALL RUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN 19. GRADE MULCH AND SEED OVER SAS AS NOTED.
VALVE BACK 1/2 OF OPENING. ~(SCH.35 MIN) DRAINS AT LEAST 25 FEET FROM LEACHING FIELD. 20. INSTALLATION N LOW GROUNDWATER SEASON RECOMMENDED.
21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4* PERFORATED, PVC INSPECTION PORTALS
TOBOTTOM OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
NoTES: EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE, 3FT. HT. VENT . SO EVALUAIOR DATEOF EVACUATION
- TOPSOIL AND CRGANIC MATERIAL TO BE REMOVED FROM DISPOSAL AREA PRIOR ( ) T E ST P IT LOG , A. WEISS, RS 03.08.2012
b e . TP 1 EFF. ELEV: TP 2 EFF.ELEV:
: rgmté Smt;(mgz% \S;EE % 3;;22; p%vs{‘;%rz AWAY FROM SYSTEM COMPONENTS, FINAL GRADE OVER 14'W X 45'L FIELD = 103.0 %z%n, HG:IZ: ?EZTERE ﬁﬁ?ﬁ%ﬁg . ,:_ gi‘g?_%— DE;T; HO::IZ TI-I_E)éTtIRE %:Ug SY%JS i “;QTF?;BT"E
. : — et 2! LAYER OF 118 TO 112 PEASTONE OVER PIPES DENSE 824 | ew |LS | 25756 [FRABLE 828 | ow |LS | 25756 [FRABLE
12 —_— et 2 [-— o uﬁ% SOIL BLANKET 24-105* C1 iLS 10 YR 54 [F. SANDY ABL THL 24-90" Cl LS 10 YR 54 . saNDY ABL TIL
] SLOPE2. % e g Cul et it GRADE 3 5% BOULDERS AND COBBLES 5% BOULDERS AND COBBLES
USE SCH 40 PVC TOD. BOX (ORIGINAL AND FINAL GRADE) LT - : e —
4 RSl e S e NS OXIDES: 24 75YR32 OXIDES: 2¢ _ [25Y41 10YR58
o n 3 . : EHWT: 24" EHWT: 24
1500 GALLON : . AFT MINT-S SA ﬁ - MIN. 1 STANDING H20: 90" STANDING H20: 90"
KEY ELEVATIONS REFTIC TANK ; = 43 g - ay WEEPING: 26" WEEPING: 26"
BASEMENT SILL :(BY GC) - - - A : -
BUILDING OUT: 97.35' . ] ‘ f D. BOX OUT_" 4 ft offset ESHGW TP-1-1 =99.0' EFF. \ BEDROCK: 105"+ BEDROCK
SEPTIC TANK IN: 97.05' e B B e B S O O @i B T ' ESGW =97.0 ,
SEPTIC TANK OUT: 9660 "EOPE 10 o o preasy s SEPTIC SY'STEM REPAIR PLAN FOR SARA AND SEYMOUR BERGER
. - 93 2"SCH 40 PVC “ ﬁugs;g;rETgL EEsVHE-:w; £
D BOX OUT: 10175 PRESSURED LINE =S 459 FLAT HILLS ROAD
INV. INTO L. FIELD:101.7" (MIN. 125 P51} (DRAIN BACK) <INSTALL "90* OR "T* BAFFLE AT END OF PRESSURED LINE. AMHERST. MA
S H

NOTE TO HOMEOWNER AND CONTRACTOR:

il CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS,

SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS

ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED.

GRAVITY SLOPE SEPTIC SYSTEM OPERATON AND MAINTENANCE NOTES FOR HOMEOWNER.
1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINTAN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER.
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS &

LOW FLOW WASHERS.

PIHONE: (#13) 32.3-5957
FAX: (#13) 323-3916

Envinonmental Consultants “Iuc.

350 Old Enficld
Delchentowse, WMA- 01007

e-Mail: AEWET S S @ heantch net

Road

ATTENTION INSTALLER!! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | ¢ a3 60 ATE: DRAWN BY: REVISED:

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40- 40E | SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 03.19.2012 ALAN WEISS

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

LINES BE MADE A MIN/MUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1"=30 112-3817-0208




4 g ot | ' — < [
9 Ez FHalls —se i
_ , REFT!C2 b 26 2012
Massachusetts Department of Environmental Protection Amherst
£ Bureau of Resource Protection - Wetlands S
WPA Form 1- Request for Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. ¢c. 131, §40
A. General Information
Important: i
When filingout 1. Applicant: i
forms on the Sara Berger C/O Dee Waterman, Realtor, Jones Gr.
computer, use Name E-Mail Address (if applicable) %
only the tab key .
to move your 459 Flat Hills Road
cursor - do not Malllng Address -
use the retum Ambherst MA 01002
key. City/Town State Zip Code
m 413-549-3700
| | Phone Number Fax Number (if applicable)
H J 2. Representative (if any):
L——_l Cold Spring Environmental, Inc.
Firm
Alan E. Weiss, M.S. aeweiss@charter.net
Contact Name E-Mail Address (if applicable)
350 OlId Enfield Road
Mailing Address
Belchertown MA 01007
City/Town State Zip Code
413-323-5957 413-323-4916
Phone Number Fax Number (if applicable)
B. Determinations
1. 1 request the Amherst make the following determination(s). Check any that apply:

Conservation Commission

[ 1 a. whether the area depicted on plan(s) and/or map(s) referenced below is an area subject to
jurisdiction of the Wetlands Protection Act.

[ b. whether the boundaries of resource area(s) depicted on plan(s) and/or map(s) referenced
below are accurately delineated.

X c. whether the work depicted on plan(s) referenced below is subject to the Wetlands Protection Act.

[ d. whether the area and/or work depicted on plan(s) referenced below is subject to the jurisdiction
of any municipal wetlands ordinance or bylaw of:

Ambherst

'Name of Municipality

[] e. whether the following scope of alternatives is adequate for work in the Riverfront Area as
depicted on referenced plan(s).

(Residential Septic Repair installation), The system meets Title 5 and is greater than 50 feet,
from "bvw"/ Wetland Work as shown. (decommission old tank, pump crush fill).

WPA Form1 Page 10of 4
Rev. 02/00







WPA Form1
Rev. 02100

WPA Form 1- Request for Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

Massachusetts Department of Environmental Protection Ambherst

CityTown

C. Project Description

1.

a. Project Location (use maps and plans to identify the location of the area subject to this request):

459 Flat Hills Road Ambherst 7
Street Address City/Town -
Assessors Map/Plat Number Parcel/Lot Number

b. Area Description (use additional paper, if necessary):

The area consists of work for a septic repair within 50 ft. of a BVW. The work area would greater

than 50 feet from the juridictional Resource area and new leachfield more than 50 feet from wetland
meeting T-5 rules..

c. Plan and/or Map Reference(s):

Septic Repair Plan Plan, (Attachment [) 03/19/12
Title Date

a. Work Description (use additional paper and/or provide plan(s) of work, if necessary):

Total area of site work is <1000 Sf in buffer..Site work for new system is 50+ foot from
resource area at its closest, noted.

b. Identify provisions of the Wetlands Protection Act or regulations which may exempt the applicant
from having to file a Notice of Intent for all or part of the described work (use additional paper, if
necessary).

See above.

Page 2 of 4







WPA Form1
Rev. 02/00

Massachusetts Department of Environmental Protection Amherst
Bureau of Resource Protection - Wetlands

WPA Form 1- Request for Determination of Applicability

City/Town

Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

C. Project Description (cont.)

3. B

If this application is a Request for Determination of Scope of Alternatives for work in the

Riverfront Area, indicate the one classification below that best describes the project.

O
O

OO0 a8 E OB

b.

Single family house on a lot recorded on or before 8/1/96 "
Single family house on a lot recorded after 8/1/96
Expansion of an existing structure on a lot recorded after 8/1/96

Project, other than a single family house or public project, where the applicant owned the lot
before 8/7/96

New agriculture or agquaculture project
Public project where funds were appropriated prior to 8/7/96

Project on a lot shown on an approved, definitive subdivision plan where there is a recorded deed
restriction limiting total alteration of the Riverfront Area for the entire subdivision

Residential subdivision; institutional, industrial, or commercial project

Municipal project

District, county, state, or federal government project

Project required to evaluate off-site alternatives in more than one municipality in an
Environmental Impact Report under MEPA or in an alternatives analysis pursuant to an
application for a 404 permit from the U.S. Army Corps of Engineers or 401 Water Quality

Certification from the Department of Environmental Protection.

Provide evidence (e.g., record of date subdivision lot was recorded) supporting the classification

above (use additional paper and/or attach appropriate documents, if necessary.)

N/A

Page30f4







WPA Form1
Rev. 02/00

Massachusetts Department of Environmental Protection Amherst
Bureau of Resource Protection - Wetlands

WPA Form 1- Request for Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

City/Town

D. Signatures and Submittal Requirements

| hereby certify under the penalties of perjury that the foregoing Request for Determination of Applicability
and accompanying plans, documents, and supporting data are true and complete to the best of my
knowledge.

| further certify that the property owner, if different from the applicant, and the appropriate DEP Regional
Office (see Appendix A) were sent a complete copy of this Request (including all appropriate
documentation) simultaneously with the submittal of this Request to the Conservation Commission.

Failure by the applicant to send copies in a timely manner may result in dismissal of the Request for
Determination of Applicability.

Name and address of the property owner:

Sara Berger (C/O Dee Waterman, Jones Group Real Estate)

Name

200 Triangle St

Mailing Address
Amherst

City/Town
MA 01002

State Zip Code

Signatures:

| also understand that notification of this Request will be placed in a local newspaper at my expense

in accor with)Section 10.05( 3)(b)(1) of the Wetlands Protection Act regulations.
3[tz]zi2

gnetaré of Apphcant Date

03.21.2012

Signatufe,pf Representative (if any)

Page4of4
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FIGURE 1—SITE LOCUS 459 FLAT HILLS RD
Ambherst. Massachusetts
March 2012

0 2001 National Geographic Holdings, Inc.







3o 0 HOMEOWNER. MOUNDS, WHERE USED, ARE REQUIRED BY S T4 OUE T M

THE DISTANCE FROM THE BOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTIMATED HIGH

GROUNDWATER. THIS "SEPARATION" FROM HIGH GROUNDWATER (34, ORSFEET), 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

COLO SPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS l"
SUBJECT

Wi"‘“‘-—-‘__,_ - loFAUEDOR MOUNDED SYSTEMS
- SILT FENCE DETAL
PL . s ~
abutters 1
Q e | o e . SITE
weﬂ e = EMVIROFENCE" OR AFFROVED
< 1.173+1- Acres L S B oo LOCATION
: T ‘
O | Sl e % . EACH FIELD: 14'W X451 ST — 5 SRR
oz ' 00 ” . §
EXST /N — 1 .
m = WIELL REROUTE i __—:\..\ gosi%v%:g’gﬁm
-\l éé . W \5 SUMP HOSE y \ gi,?r‘;
4 \ Y
= &’E NOT AN ACTUAL SURVEYI! oo 0. e Nt EXISTING
ol = LINES DRAWN FOR SEPTIC % 7 GRADE TO DRAIN &1l 11/ CONTOUR /
; @  LOCATION PUROPSES ONLY! 7 17/ lioo 15T SWALE) 1]
/ wasoen. N f/i ,"! ! Vi
T ; P CHAMBER BARN ’1; !: ] ,f
™ — 7% / \ Ty B s o DESIGN NOTES AND CALCULATIONS:
/ y. AN LTS /
f?""’l"”""‘ "”';.;i’,,:‘,f__ i ] ; ; TOTAL OUTSIDE VOLUBAE ING. WATER {I05'L X 58'W X 375 INWATER ) 1 3 BEDROON" HOME - 330 GPD M!N REQU'
o ;///// H N 3 n{m o0 9y | ,' II [ (ASSUMING 3.75 FEET IN WATER TABLEIE) )3 ( ) ) 2
) g s ,' : 4111y 11 & 228 CF X 7.48 GALS/CF = 1703 GALLONS, DISPLACED -Use LEACHING FIELD 14' WIDE X 45' LONG WITH 6" OF 3~ ro 11~ DBL WASHED
o =2 4 N S 1ot
A oF 1500 GAL 5 | },} J A 1705 GALLONS X 8.2 LBS/GAL=14151 POUNDS STONE BELOW INVERT :
/ . TAN f’/, > /6\ 14,151 POUNDS - 11,500 POUNDSank= 2651 LBS REQUIRED. -BOTTOM AREA: L. FlELD“ § WX L) =630 SF.
3986 Tl el CRUSH&FILL /—Siltaﬁon Coatrol Ly / |6 BALLAST TO BE PROVIDED BY THICKEND BASEOR SLAB GVERTANK |
N = el 7 A i e - TOTAL ARIEA: 630SF X .60 GAL/SF =378 GPD PROVIDED.
R, ——— - ! i s /CF = 45 5
: e ! e e ., el g 3. GARBAGE DISPOSAL NOT PERMITTED.( A/C AND FURNACE CONDENSATE TUBES NOT ALLOWED)
- I, S TANK& FELD : 1 4.NO OTHER PRIV/ATE WELLS WITHIN 150 FEET OF SAS.
s m 3 e - ggg?gigg \ y 5. NO OTHER WETILANDS WITHIN 100 FEET OF SAS,
-
- - - — . 6. USE NEW S. TANIK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
APPROX. BVW WETLAND %——’N R, s TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUVELANT, -INSTALL & INSPECT SCH. 40 TEES / BAFFLES (10° INLET, 14 OUTLET),
— : S e L NOTE:
TYPICAL D.BOX (WATERTIGHT) e | v 2 v é}jé;/g/—“&exr’ﬁm“:&*“ - ALLCOMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
Mo 4, s LA L GREATER THAN 9™ BURIED L]
% REBAR SMAGNETICTAPE . 10y 7 2,;5 V?’,’/«Z/ﬁé 05557, iommamar SURE TO MAINITAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
% / S;?Dogjvs;ggiggig S]If mTED WETLAND DEU"‘EATION AND SEDIMENT CDl!TROL NOTES: 95.30' \ E% E % E 2 4 % ﬁlel:{lF F'!TESEN!? 7‘ USE LARGE STY’LE (6 OU-" ET) D.BOX ONLY
— BECERE A ar gy L EGRA Sl Vgl i (o R OISO — — i = < LA Ll 7A ALLD.BOX OUITLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2"+ CONC. WALLS
i ch 1. NO ALTERATION OF SEDIMENT, STOGKPILING, FILLUNG OR CUTTING V:GETATION 02IFt PITCH FROM SILL i L b ki, A 5 - ‘L NOTE:
p 2 %ﬁiﬁﬁﬂﬁaﬂaﬁﬁ 10 B ERCTEO AT AOUSTE & - e . W s [ e iszovoounere  NCRL o -D. BOXES WITH MORE THAN 9° OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
FIRST 2 OF QGUTLET FIPES TO BE EL FANOR A 3 = . 5
_ ] : START OF ON-SITE WORK, AFTER COMPLETE ON SILT FENCE INSTALLTION. \u 8. -USE (.75"-11/2") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
bt A A R S S L5 OB BASHED NS IR . Ol PLAGEENT L 5 ARl
e et L —————— Lt e (| R e
ADRPT EROM 2 10 4 BEEONE B ooy o) " CONTROL FUGITIVE SEDMENT RUNOFF. ' | TN G O W O D W STONE BENEATHTANRSR]  GAS BAFFLE 10. PRE & POST COINTOURS NOTED AS NECESSARY, RESERVE AS NOTED  {not required for repairs).
6. REGRADE WORK AREA AS NOTED TO PREVENT CHANGE IN SLOPE ORRUNOFF PATTERNS. i 11 SLOPE CALCS (ESEE CONTOURS) SUBGRADE INSP REQ‘D
BUMP CHAMBER DETAIL (waterfigh) wor 10 SonLe USE TEE ON INLET Y : o Vg oy o il inl R T 13. USE FIELD DUE 'TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
7 LN UG AT |y TERTIGHT FSER TO SURFACE RUN SOLID PIPES LEVEL 2 OUT LEACH FIELD DETAIL (NTS gt R i ELEVATION OF IRESIDENCE & ESHGW (310 CMR 15.240)
o el o WA SERTOSURFACE b | o ACE WATER I D o . SCRN. AMBER/MOUNDED SEPTIC SYSTEM OPERATION AND 14, USE 2%
supply. (or equiv,) pump hess woapibra san b6 1Sag) e ST Ry S e e i . MIN. SL(OPE OVER 5AS
?W,Eq%w‘;j 142 HP EFFLUENT PUMP iotace ball valve on ine 1or flow reduction (o 142 fiow.) FOR FINAL INSPECTIOV MR e e o 45' kil Foh R D S f}’“‘ : 51”3’\3“5’—) 1MH;:\:JET;,EEI‘;?:(\:{?ENE%EE?EE%?E%?EEECOO‘LVSE?YEARS -CLEAR TOP ANID SUB TO 24" MIN. AS NEEDED (INSPECTION REQUIRED)
i TG ‘ o 10-RES = 400-GAL I ; - < : T o . o : ; l,'_:l Y 5 FT..0UT ; . - n. :
omn -2 Out S ol y i o SHAVE T PUMP AND PUMP GHAMBER'S OUTEET FETER & DIBOK CLEAR PAST BASE OF B {MIN. 24") & SCARIFY UNDER BED PRIOR TO TITLE V SAND/STONE PLACEMENT.
i< . R e, < ! TREREED SRMIRELS - EXCAVATE EXIISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FiLL OR PRIOR SYSTEM IF PRESENT.
- s USE 90w 1/2"drain hole AT pLe 5 ¥
aaaromon [fomr | I 7 : eLoss o 3 MAKE CERTARN TO TEST I WATER SHUT OF ALARM ANNUALLY. 16. SOIL EVALUATION BY A.WEISS, RS. (. SMITH, BOH AGENT).
; ONFLOAT Ry B se TiRen o 4 MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND -REFTHOFPERC. 44
l | gl [jorrrtoar - ’ —'i__| @ : Pha aeessre COVER ATTEMPTING TO MAXIMIZE SUNLIGHT TO AREA, -PERC RATE = -~ MIN/IN..CLASS 1BY SIEVE,
U tmtamenl| | e porcas) D3OX 3 5. DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN - CLASS 1, L. SAIND SOIL RATING
%ﬁﬁ_ﬁ@%@@@? L 5 10 EEET OF LEACHFIELD. 16. NO TREES WITHIN 10 FT. OF NEW LEACH AREA,
NOTE SE 6 OF 15" W, STONE i el ! 6. USE ONLY LIQUID DETERGENTS IN WASHER OR DISHWASHER. 17. ENGINEER TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
“PUMP IS REQUIRED DLE TO SITE e ; ' i X _ [ P=9 | 7. CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN LIFE OF 18. BM=100.00 @ (SHLL.., as noted), CONFIRM PROPER PIPE SLOPES
e TOTAL FRICTION HEAD 6. b S T TN, TN SYSTEM, USE WATER SAVING DEVICES AND FIXTURES ONLY. - USE/INSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
DISPOSAL AREA DELIVER 30 P @ 24 OF HEAD Lol fu b0 43 OF £ PERFORATED AVCPIPE ~ ot 2. 8. KEEP ALL RUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN 19. GRADE MULCH /AND SEED OVER SAS AS NOTED.
VALVE BACK 1/2 OF OPENING, (SCH.35 MIN.) DRAINS AT LEAST 25 FEET FROM LEACHING FIELD. 20. INSTALLATION IiN LOW GROUNDWATER SEASON RECOMMENDED.
21. USE OBSERVATHON PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
TO BOTTOM OF STONE BED, WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
NOTES: EFFIUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE, VENT ' SOIL EVALUATOR: DATE OF EVALUATION:
- TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED FROM DISPOSAL AREA PRIOR ( ) s T E ST P ' T LOG . A. WEISS, RS 03.08.2012
TO PLACING SAND OR FILL TP 1EFF.ELEV: TP 2EFF. ELEV,
I\m ?B-G,m?ﬁg.z%ﬁgg%igg ZE‘;E,;V ;,ZERAWAY ARG ERLEREN R LA T RO S _ DEPTH __[HORz [Texture [NGRL),  [MATSRIAL DEPTH  |HORZ |TEXTURE |(MUNSELL:  |MATERIAL
08" A FSL 10 YR 3.3 |FRIABLE 0-8" A FSL 10 YR 3.3 |FRIABLE
- oy B s _-— 9 Z LAYERLOF 118 TO 112 PEASTONE GVER PPES DENSE B4 | ow [LS | 25Y56 [FRIABLE 824 | ow |LS | 25Y55 FRAGLE
] ‘ ; SOIL BLANKET 24105" | C1 |LS 110 YR 54 jr. sanDY ABL TILL 480" 1 C1 [LS 10 YR 54 |r. sANDY ABL TIL
-4 SLOPEZ2 % o B o S A, CEAE] & 5% BOULDERS AND COBBLES 5% BOULDERS AND COBBLES
L] USE SCH 40 PVC TOID. BOX (ORIGINAL AND FINAL GRADE] \ T [ i
Qi s R :;-:"”-"; i3 o e y P OXIDES: 2% 75YR32 OXIDES; 2F |25V 41,10YR58
g ﬂ s [‘ ; ; ’ T - KA ‘é‘ ~ — EHWT, 24" EHWT. 24"
i [ kevELEvaTiONs EERTE AR : | A ST 1 MIN, TS SARD | A o T2 o S =
Wil | BASEMENT SILL :(BY GC) ' i : - ;
o BUILDING OUT- §7.35' | . — _ v D. BOX OU 4 ft offset ESHGW TP-1-1 =90.0 EFF. BEDROCK: 105"+ BEDROCK: -
| | SEPTICTANKIN:97.05 | R ROt SeCerese e ' ESGW = 97.0'
pagoic Bt ioig : 1.0 P. CHAMBER P Jp— BOT PPEELEY. = 015" SEPTIC SYSTEM REPAIR PLAN FOR SARA AND SEYMOUR BERGER
5. BOX OUT: 10175 PRESSUREDLINE =X . 459 FLAT HILLS ROAD
iy L g (MIN. ) K) - INSTALL *90" OR "T* BAFFLE AT END OF PRESSURED LINE, AMHERST. MA
1
GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND MAINTENANCE NOTES FOR HOMEOWNER. NOTE TO HOMEOWNER AND CONTRACTOR: Cold Spning Envinommental Consultants Iuc.
1.) HAVE TANK PUMPED EVERY 2 YEARS. 2. MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. || CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 350 Old Evficld Road
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & f{ﬁ?g".23%’%ffaﬁéé"&‘%f%kfi}%’i“é‘;?'“éé’.';‘.i}?c’?%’"'é%ﬁ L{’(UM';SM _— Delchentows, WA 01007
LOW FLOW WASHERS. 3 PERITTESD, PHONE: (413) 32%-5957 ey
—— P FAX: (413) 323-3916 e-Mail: AEWET S S @ lianten net
ATTENTION INSTALLER!! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | ¢ 3 - - DATE: DRAWN BY: REVISED:
GALL DIG SAFE BEFORE YOU DIG!H MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 -40E | SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 03.19.2012 ALAN WEISS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY /N PLACE PRIOR TO SIGN OFF 8Y ENGINEER AT TIME OF FINAL INSPECTION OR SCALE: DRAWING NUMBER:
APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1"=30° 112-3817-0208

LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION.
RECEIVED MAR 2 6 20
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Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

C. On-Site Review (continued)

Deep Observation Hole Number:
Redoximorphic Features Coarse Fragments s
Soil Horizon/|Soil Matrix: Color- (motties) Soil Texture % by Volume Soll -
Depth (in) Layer Moist (Munsell) (USDA) Cobbles & | Structure Conn:Isltence Othsr
Depth Color Percent Gravel Slomes (Molst)
4 |los |7V | - | FoL
- MOHTES
i
e AL L 5
et —

D3 2ye %

A
& s-244 AL §A

C -f?‘ ya. 5/4

Additional Notes:

2w Deer e

29" 1 e

0L wew adlasts 3575 Noaree
SO ORPARYE . R

A (e 2T
Cig VE DdlLE <

Do

t5form11.doc « rev. 1/10

Form 11 —

TUDSk~ D CAKS R

Soll Suitability Assessment for On-Site Sewage Disposal « Page 3 of 8







AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center

INVOICE

70 Boltwood Walk DATE:  April 6, 2012
Amherst, MA 01002
TO Sara & Seymour Berger
3575 North Moorpark Road
Thousand QOaks, CA 91362
RE: Invoice for 459 Flat Hills Road, Amherst MA
Services provided by Edmund Smith
PAYMENT TERMS: [ PAID
QUANTITY DESCRIPTION ~ UNIT PRICE LINETOTAL
1.00 Septic Title V witness: System failed (2/8/2012) 200.00 | - 200.00
1.00 Perc Test/Soil Evaluation (3/8/2012) 300.00 A
1.00 Plan Review (3/6/2012) 150.00

this invoice is due/please remit to address above

SUBTOTAL
SALES TAX

TOTAL| $

650.00

650.00







’, L. Tr02- o /_n,,u_
BOARD OF HEALTH, AMHERST, MASSACHUSETTS / 0‘“( ATk
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No. M Date B 24/t Fee 52— Date Rec'd. /2 r/)' \\’/‘ ¢ By &6,
. Application is hereby made for a permit to Construct (!/)/ or Repair ( ) an Individual Sewage Disposal
tem at:
ng;uon—%dress FLAT ¥ o (-L Y Roa D - i ffz"h.gT or Lot No.
Owner OF TADLINIES FHE, Address Sqw}es Bwet,f 93 ?Hvam[‘}
Contractor SHmE - }ddress
Type of Building _ /&4 ’V@-h’- Dimessions | S & ¥ & qlze Lot -? 2, 00 —
Dwelling—No. of Bedrooms ___ Expansion Attic (%) Garbage Grinder ( /)
Other S £ No. of persons ____ Showers (=3
Other fixtures & .
Town Water? Aa Type of Well __#% re@sma -
Design Flow gallons per person per day. Total daily flow __ gallons
Septic Tank—Liquid capacity /o0 gallons Dimensions: L W D
Disposal Trench—No. Width ___ Total Length _____ Total leaching area sq. ft.
Disposal Bed—No. Bameter 20 43O Depth below inlet ___ Total leaching areaﬂ sq. ft.
Dry Well No. ___~ Diameter _ Depth below inlet _ Dimensions: & X
Other: Distribution box ( ) No. __ Dosing tank ( )
(Depth of Soil Line Below finished grade at fourﬁﬁnon / )
Percolation Test Results Performed by Date
Test Pit No. 1 _ 70f  minutes per inch Depth of Test Plt_x.f@_.

Test Pit No. 2 _]&éf_ﬂmut inch Depth of Test Pit. ¥ € *
Description of Soil %—7% Depth to Ground Water AJ’ € J"Du'n.{\_‘
Will disposal area be filled ? Cut down? )f/ /o)

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

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by

board of health. L A S A sTed
2 éate

"’) 6‘ /(&A /gg Owner or builder q
Application Approved by

Application Disapproved for the following reasons

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

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

at has been constructed in accordance with the provisions of
INSTALLER
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
_ DISPOSAL WORKS CONSTRUCTION PERMIT
o2 Loy /,
Permission is hereby granted J‘[ DT ANT = é "L"r to construct ) or repair ( ) an
Individual Sewage Disposal System at f-—t. ar Mies 2o ‘
as shown on the application for Disposal Works Construction Permit No. é >

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

oate /I~ =64
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
_ APPLIC:'vﬁTION FOR DISPOSAL WORKS CONSTRUCTION PERMIT Q 9
- el WP ; ; ¢ =
NO.M Date ( I P/?éf) Fee&&'/}_ Date Rec'd. &T ] /)GP By

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

Iszf:::zetli?):t—ﬁld ess AOT N / fear o/ 22% ﬂ) or Lot No.
Owner oy [ Des e, - Address _Lox ¥7 2 L U
Contractor sl i Address A e
Type of Building Dimensions ~ Size Lot -

Dwelling—No. of Bedrooms _é)__ Expansion Attic Vb@ Garbage Grinder (;/}ﬁ:J

Other No.of persons ____ Showers ( )

Other fixtures -

Town Water ? AlQ Type of Well S ek ron ”
Design Flow _____ gallons per person per day. Total daily flow _ gallons
Septic Tank—Liquid capacity /99 ¢ gallons Dimensions: L W D
Disposal Trench—No. __ Width __ Total Length __ Total leaching area _____ sq. ft.
Disposal Bed—No. LOC R e | Depth below inlet __ Total leaching area M sq. ft.
Dry Well—No. _ Diameter ___ Depth below inlet __ Dimensions: X x

Other: Distribution box (') No. Lj_ Dosing tank ( )

(Depth of Soil Line Below finished grade at foundation )

Percolation Test Results  Performed by e ﬁ()ﬂ,fléz Date _L9—F~ 6P
Test Pit No. 1 ___ /0 minutes per inch Depth of Test Pit 50 7
Test Pit No. @ - - minutes_per inch Depth,of Test Pit

Description of Seil (o HAvEe - C ‘-ﬂ"" e Depth to Ground Water A7 Oy A__f__f/)

Will disposal area be filled? AL Cut down? Ao

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

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this

board of health. : /) .
oard of healt » (LZ(M ”/.té_zﬂ{ ' !J’fﬁf
O 6\@ p\‘ Owner or buildely Cqd date
Application Approved by A= e () \U‘ e M

date
Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by
at has been constructed in accordance with the provisions of

INSTALLER

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.

DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
é [ /\S/’ DISPOSAL WORKS CONSTRUCTION PERMIT

-

Nt - it e /ﬂ / s e e
Permission is hereby granted r gy Agh/ & ’?"C’{A to construct or repair ( ) an
Individual Sewage Disposal System at ! LoT # / fra7 Hreeg : ;
as shown on the application for Disposal Works Construction Permit No. Saf -y

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

&4

L.~ = AP N
DATE / 0= ( /bd') Board of Health







