




AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
iO Boltwood Walk 

Amherst, MA 0 1002 

TO 

RE: Invoice far 

Sara & Seymour Berger 

3575 N. Moorpark Rd., Apt. B5 

Thousand Oaks, CA 91360·2666 

Septic Title V witness & Plan Review 

Services provided by Edmund Smith 

PAYMENT TERMS: Paid in full 

QUANTITY DESCRIPTION 

1.00 Septic Title V witness (Failed)(2/8/2012) 

1.00 Plan Review (#12·12)(3 / 19 / 12) 

1.00 Perc Test (3/8/2012) 

Rec'd today your check #1027 for $650.00 

this invoice is paid in full / thank you 

'I.{'f'- 133~? 

If3fJ 
I?S~o 

April 2012 
INVOICE 

DATE: Apn127,2012 

UNIT PRICE LlNE·TOTAL 

$ 200.00 $ 200.00 

$ 150.00 $ 150.00 

300.00 $ 300.00 

:. 

, 

SUBTOTAL $ 650.00 

SALES TAX 

TOTAL S 650.00 





-r< ("<\..E-,J ~ -z-!-c.I-rJ1 rz.... 
~) . 

~~."D~ -=?/Bf?A7
1L 

f'~ ~ 7>(1 ,/...0(1.--





CUST NAME 
4 BOLTWOOD AVENUE 
05 / 01 / 12 
CITY, ST, ZIP 

DE HEA058 

200.00 
SARA BERGE QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 13:35 

o 
DEPT 

CUST NAME 

TITLE V WI 200. 

RECPT TOTAL 

AMOUNT 
1027 

121 PE 





CUST NAME 
4 BOLTWOOD AVENUE 
05/01/12 
CITY, ST, ZIP 

DE HEA017 

150.00 
SARA BERGE QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 13:37 

o 
DEPT 

CUST NAME 

SEPTIC TAN 150. 

RECPT TOTAL 

AMOUNT 
1027 

121 PE 





CUST NAME 
4 BOLTWOOD AVENUE 
05/01/12 
CITY, ST, ZIP 

DE HEA011 

300.00 
SARA BERGE QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 13:39 

o 
DEPT 

CUST NAME 

PERCOLATIO 300. 

RECPT TOTAL 

AMOUNT 
1027 

121 PE 
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No. 12, - / 2-r • 

~:~=It~:=~AC~~IIS 
APPLICATION fOR DISPOSAL SYSHM CONSTRUCTION PtR 

I 
Application for a Permit to Construct( ) Repair()l. Upgrade( ) Abandon( ) - ~mplete System 0 Individual Components 

~ <. 

Location 

Map/Parcell Address 

Ir-L_o_~ ________________ ~~ ____________________ ~~_e_le~p_ho_n_e_# __ -l~~~~~~~~~~~~~~~4IJ'~~5 
~€ • • Installer's Name -�r---------~~~~~----------------_+------------~~~~~~~--------~I 

Address Address 

Telephone# Telephone# 

Type of Building ________ {1.l2..,l''''c..u.f ,-"0-',...1,"" • ....,11 _________________________________ Lot Size ,I '7' 3 4,- of I ~. 
Dwelling. No. ofBedroom~ 3. p., {7 Garbage grinder ~ 

Other· Type ofB <=U=il=di=n:g~Jl· =======::=\-:\:;;~' =(":'~' =~::~N=O~. =ot~' p=c~rs:o=n~s ===~S=ho=w=e:r~s ~( ~)~' c:<&:e:te:n~'a~( ) 
Other Fixtures _ 

I ! 0 gpd Calculated design fI!" ~'3t! Design flow provided :5 ":ur gpd 

Plan: Date_3-+t-......-\~.+.i:-_____ Numt>erofsheets \..\.f . 'C Revision Date _______________ _ 

Title ___ ~-h~~~~~~~~--_4~~~~~~~~~--------------------------------------
Description of Soil(s) _........J"-+==---'_--I."":O......, __ ---------------------------------------------,-------

Soil Evaluator Form No. Name of Soil Evaluator -f/H;lfu.Ie'l',C;5"'S~----Date of Evaluation _':":·4~#/l..IlJ! ... z,-__ __ 
£ , St>,,1... 

DESCRIPTION OF REPAlRS OR ALTERATIONS --~Cc.;,"''-ffJ;,tlLt&$'h~__i/' ... ,/''''~''''" oC>LI -~~o->;;ACIl+'( ......"s:H.'7"t'§.G.,:A/ ......... """'~, -;f~~i,t.t <~P~I C-CL"'LI./:"". __ 

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

1 ,/SIgned V, 2/J t2" c L),a~'" ./ Date 7.1/3 ) 1 :-L 
V r a 

bt7 ! ---' / i ""'= 

Inspections ______________________________________________________________________________ __ 

" 

No. l -, - I 7..-< 
COMMONWIALIlI O{: MASSACIIUSHIS 

Board of Health, -~/-t'4 .. ,"'( ..... '_IF'''''''( ,'-'c ....... ,-______ ~, MA. rl I;::'" • 

CtRTInCAII:: O{: COMPLIANCI:: 
Description of Work: 0 Individual Component(s) ¢omplete System 

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

by: ~z¢ ') * S:C,l O ' V'i ' <~ -:::r <4r < :::;, j r ~ £ I _ -'D--_ =e-== 
at ...v ..... -9' CoL I..... '=r' e ( / ,-=-6, /.1- 1 I • -. ~ - cV A-T"":';;;; , ~;I r ::::T . / . j' = 
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 

application No. I b ! -v . dated 3/, 1/ ~ . Approved Design Flow :;: '76 (gpd) 

Installer __________________________________ 77 ____ ~7V--~~----------------~--------------
DeSigner: Inspector: C:;; , £2P 1~ Y-t :e- Date: t? 1:'.7 /ZN 7 , 

( ~- ) I 
The issuance of this permit shall not be construed as a guarantee that the system will function as designed. 

No. i? - .':z 
COMMONWtALIlI 01: MASSACIIUSI::IIS 

Bo(tTd of Health, -..,I.,I(/"'~'''''H' ~I!-o-, If''~;,..,o:, ~ _____ , MA. 

DISPOSAL SYSltM CONSTRUCTION PtRMII 
Permission is hereby granted to; Construct( ) Repair<fL Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at L{ S 9 f· ,\,~' f ' I l I <., if' <\, --." as described in the application for 

Disposal System Construction Permit No. l 2 . I?,. • dated ? /1 '1 LU I ~ =r / ! <--

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

F.om1255 ." . ... AM. s,";, c •. c_,,,, Date "04/ ?(' ib Board of Health[&. C ,~ 





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

~ 
~ 

Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
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 (Cia Dee Waterman, Jones Group Realtors) 
Name 

459 Flat Hills Road 
Street Address 

Amherst 
CitylTown 

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

MA 
State 

Sara Ber er 3575 North Moorpark Road 
Name 

Thousand Oaks 
CitylTown 

91362 
Zip Code 

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

[8J Residential o Institutional 

4. Describe Facility: 

3 BR Single Family Res. 

5. Type of Existing System: 

Street Address 

CA 
State 

Telephone Number 

o Commercial o School 

01002 
Zip Code 

o Privy 0 Cesspool(s) [8J Conventional o Other (describe below): 

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

L field . 

t5form9a-2sieve· rev. 7/06 Application for Local Upgrade Approval- Page 1 of 4 





Commonwealth of Massachusetts 
CityfTown of Amherst 

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

A. Facility Information (continued) 

7. Design Flow per 310 CMR 15.203: 

Design flow of existing system: 

Design flow of proposed upgraded system 

Design flow of facility: 

B. Proposed Upgrade of System 

1. Proposed upgrade is (check one): 

330 
gpd 

330 
gpd 

378 
gpd 

o Voluntary o Required by order, letter, etc. (attach copy) 

[2] Required following inspection pursuant to 310 CMR 15.301 : 

2. Describe the proposed upgrade to the system: 

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

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

o Reduction in setback(s) - describe reductions: 

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

o Reduction in separation between the SAS and high groundwater: 

Separation reduction ft . 

Percolation rate min.linch 

Depth to groundwater ft . 

02.08.2012 
date of inspection 

% reduction 

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





Commonwealth of Massachusetts 
CilyfTown 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) 

D Relocation of water supply well (explain): 

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

D Use of only one deep hole in proposed dispcsal area 

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

D 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 GPO/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. 

High groundwater evaluation dete~ined bY)! r..:/#,Q 
Alan Weiss and Ed Smith (C;() • ,,d:LL .~' 
Evaluator's Name (type or print) (ftn":at""ur"'e=--<------

03.08.2012 

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. 

t5forrn9a-2sieve· rev. 7/06 Application for Local Upgrade Approval- Page 3 of 4 





Commonwealth of Massachusetts 
CitylTown 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. A shared system is not feasible: 

No applicable 

4. Connection to a public sewer is not feasible: 

Not available 

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

~ Application for Disposal System Construction Permit 

~ Complete plans and specifications 

~ Site evaluation forms 

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

~ Other (List): 

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

Facility Owner's Signature 

Sara Berger, C/O Dee Waterman 
Print Name 

Alan Weiss, RS 
Name of Preparer 

350 Old enfield Road, 
Preparer's address 

MA 01007 
State/ZIP Code 

t5fonn9a-2sieve • rev. 7/06 

Date 

03.22.2012 
Date 

Belchertown 
CityfTown 

413.323.5957 
Telephone 

Applicalion for Local Upgrade Approval' Page 4 of 4 





Agriculture and r.aR~ U,irnm 
UMass 
Extension 

Soil and Piant Nutrient Testing Laboratory 

West Experiment Station 
682 North Pleasant Street 
University of Massachusetts 

CENTER FOR AGRICULTURE Amherst, MA01003-9302 
Phone: 413S45.2311 
Fax: 413.545.1931 · 
www.umass.edu/soiltest! 

TEXTURAL ANALYSIS RESULTS 

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

Sample ID: 106130 

Customer Designation: Berger 

USDA SIZE FRACTIONS 

Main Fractions 

Sand 
Silt 
Clay 

Total 

Sand Fractions 

Very Coarse 
Coarse' 
Medium 
Fine 
Very Fine 

Silt Fractions 

Coarse 
Mediwn 
Fine 

Size (mm) 

0.05-2.0 
0.002-0.05 

< 0.002 

< 2.0 

Size (mml 

1.0-2.0 
0.5-1.0 

0.25-0.5 
0.10-0.25 
0.05-0.10 

Size (mm) 

0.02-0.05 
0.005-0.02 
0.002-0.005 

Percent 

71.7 
26.8 
1.5 

100.0 

Percent 

9.3 
11.5 
14.9 
21. 0 
14.9 

71. 7 

Percent 

12.0 
12.2 
2.6 

26.8 

USDA Textural Class = loamy sand 

Gravel Content = 20.9% 

COMMENTS: aeweiss@charter.net 

PERCENT OF 

Size (mrn) 

2.0'0 
1.00 
0.50 

0.25 

0.10 

0.05 

0.02 
0~Q05 
0 .. 002 

WHOLE SAMPLE 

Sieve # 

#10 
#18 
#35 

#60 

#140 

#270 

20 urn 
5 urn 
2 urn 

PASSING 

"l-

79.1 
71. 8· 
62.7 

50.9 

34.2 

22.4 

12.9 
3.2 
L2 

UMus Extension ~ a~ ~ual opporruni,ty provider and employer, United StateS Deparonent of Agriculrure cooptrating. Contact your local Extension office for information 
on disability accommodations. ContaCt me Stare Extension Directors Office if you haveconcems related to discrimination, 413-545-4800 or see 

www.exttnSion.umass.eduiciviirighu. 

I 
I 
I 
I 
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" 0 ' ':... _ 

. [}(Application p~ a~ed to plan .. 
QI;)'E or RS stamp; date, Signature , ' . 
brp-rimces t~ pro?~-tyliQ.e setback ~es must have Surveyor S~ ! S-..l?-~ /1)' 
L-vLegal bounaanes noted '. . '.'. ' ' . ' . .' 
~asA;"Ants noted , . '. . . . . 
Q/~eIliiigs .and bui).dings ex:is"...ing-or~roposed noted < 

. [0/ Locationof driveway or parking area,", other impervious !!feas '.( 
. ' .• ~ JAlcation:rod dimensiop ofr~s,?we area (neW) CMR' 1524&(~); 15': ~ ~ y(y ) . 

. ' 

. . Li'System deSIgn Calcu1atlOns •. '" . . ' . . , . ;' ", .... '. . . ... ';, 
. , : .... !YF Garbage gilfIderXOQt::>' " . '~ " ... , .. :<,'. "' . '.' ',,':: ,. 

, , '" G ~~k not disful1)ed~ing c:>~ciio~ ~wif!lin 75 f~t of~ CM?-15 .220, (4)( q), . :, . 
, "': ' .. _GMf6.rtli. ~TTOw Q:MR ,15.200 ('T) (g) , . ';' " .... " ',: .' 

. ~: •. '~':,:. I , _ " . ',: ;.":. 
,"' '-~.~ . ~'J. 

~- "'-,- .".,.. . • -.~ ...... ~ ... " '>. - , ' . """-..•.. ' -' ~"-"- '," ":',.-. '" -~,' ~ '- - "., ", ••. ", .'-

, __ : . , '. , . .. , ,.'. '" ,', W->thi.ri. 400 feet or sysfem ill case 'of'surfac;e' Water iind g±E.Vcl packed public warer supply ' : ;' , " .. 
,."." ... . • - - •• ~.,~'- ., - ,"'" .... ->; - - ~."T"" , . ... ~ -, . _ • ' -r ' - -', 

" " , ,'" ,:" . .'; WJ.thiD. 250 fee~ of system m: c~e 9.f tT,ilir,llaT 'p~liG. wat6F supply, .' , . ' . ",' <.:' '., '" ., :!. .', ' 

·'··::'~:(;'~~' "::'~~S~,~ir~~~~wr~~":rlt, ··~~~'.' •..•. , .. .• ··.'~;:;';.i :;;;~.·.'.~fr:·~}',:::~·:~i, 
, ,'; "'~"'~: . ' ~ ' Lobation of wafer lilies' and ·other'su.Dsurface utilities ' ,c.' . _ . , : '. ';-~" " ". /;:;',, ' ':; ,. " t~ 
::' ... i " GY'9bsa::;'~d' ;;nd ~j~id' ~llrui'W~f~ ,e~~:;.mcm i;J:,th;'vicinity of systeni 152.20 (4~t~} ' ", '.:." -<', :;:~~ 
--=-~.-_ -- W;rrofi.te-onyStem -;~-t;:-:- --·7--::-I -:-:-,-.,.·Z;--r--.:.:-."'----'~--"" ::-~'-~~- ;------ t- ----- -:-'-'--,.....-.: -, , ~ ,-,_.~ 

--~ '.~~',' ',: ~i~cusp~ t~~~o'W.!~cirticin of~c~; ~~i~~g r:~~si str~et'-~ . ' ~; ,}," ': '; ',}~ ;:_: /' 
.: : " . ' Lj'Mateo.aIs of ~?~C'.19n and specsJor system ' . ' - ,. "':', ', "', ' ,.-<.J,' ~'" 

',".'::' 
•• ~ ... F 

" • 1 , " • •• ,,: ./~'" ; : ,: !'~ .,: " 

• ::. ", ' ,' ~".' : .' . ! I> 

. -.~: " ':., -" .-': .- .... ~:-:,'.\. .. -
.. ~. 

., -. .; . 

-'.: : 

. ~ , 
" , , 

. ' _ .,' - 'J , ' , • .' ~ .' _ • • 

. .. ... . ........ ,' " :. ~:.- ::,- :.':.' .... /,:~: : .. -... ~:. :'-.~ .. -.~ .... 

" " :: "' 

' .. 

: ~, wp'en: altei¥~vete.~hpology ls teqUir-ed, cOrriplete pliliiand specs; inclll:ding hydTkI;Jj~ PTofiI~ " . 
" [0" Tf~Dch:es preferred clVI'if becis~' C1Y!R ~ 5 .:?40 (6) , ,'. ..-". ", c, -' ,..' , 

. ':,;", A!PuO)'arlcy ~alcu,Iarions for~ or 'componems p~y belowH20 rable 15:22 lC8)ji. S6 . ., -~ , 
~/3 tD .l, ?lope outside of mOund, toe '?lldi1i.g 5 feet frpm 'properrjlihe. " 

',;.-, , ~Loc,icI upgrade requests on the plan . "',', ",~ 
'. .. ~Local upgrade forms attached to 'applicarion - - , ' . 

... ,,' .' . . 'l':2 Note op. n1;.n listipg all viuiah~ soughl in conjUnction with the plan 
~ .: ~ ' . ~ ._~. ' - . : . ", , ' ' 5. ~ 

i 

. J 

-" - ' 

. ~ .i ... ~ 
.< ," . ... . 

, ,. 
: ,. " 

. ". 

:r '.' 

,i 





No, ____ _ 

COMMONWI:ALjfIOf MASSACllUSHTS 
Board of Health, ~~9. ,MA. 

APPlICATION fOR DISPOSAL SYSHM CONSTRUCTION Pfm1lf'f/lillW 
..... _--' Application for a Permit to Construct( ) Repair~ Upgrade( ) Abandon( ) ~ ~omplete System 0 Individual Components 

e 10' D-e.z. iNC! 'ffyv..VJ :T......u .~ I/-, 

Location l(~ .f-i." +- f-, \ I V" eJi" Owner's Name Sv.t. ·f ~ lI1.<..v 8. ,j. -

Map/Parcel# fr.,61~1 Address ,,/c:;c, fl ... 1- fh lis Ll 
Lot# 3( Telephone# l{(:, - 5'iCj~ 37cv (C;()!k..Wd'lM"-') 
Installer's Name AAa:,.-S Designer's Name /-'i OJ.- U,J-e.; SS' 
Address n.. I :k ,~. Address 13e.1 Lh..e.Jh,~, /v.A. ' 
Telephone# <1('?;. - Telephone# Yr3 - 5Z 3' -~--, f ~ 

Type of Building ____ -'Re=-S-=·:.c(:::J.:::I:=:L.."-.-c~c'_='--. _______________ l.ot Size f. &3 4.<-N "". It. 
Dwelling - No. of Bedrooms _____ S ..... --'&=-"'e.::....:· ___________________ "--___ Garbage grinder M 
Other - Type of Building ______________________ No. of persons ___ Showel~ ( ). Cafeteria ( ) 
Other Fixtures ________________________________________ .,---__ _ 

") ":r1r Design Flow (min. required) t to gpd Calculated design flow _~3",--,3.LV"'--_ Design flow provided gpd 

Plan: Date 3 r I <, 'Zo \ 2. Number of sheets ___ -'1_______ Revision Date __________ _ 

Title -~5.-t'=4(P-",' ...!..-h'-''c'--;,.f-:bt'''f-'''f:ih--!.C:!:=-:---'k''''t'P'-'='~'_''~_...!..F...1.r.'''O-I'''__ ______________ _ 
Description of Soil(s) __ -=C,,'w..L!..:$:::.5=_'--,',-,L::,S=--,-. __________ -,-____________ -,--.-___ _ 
Soil Evaluator Form No. _________ Name of Soil Evaluator ~fI,+-"M=-",,-( 5,,·:..5''--__ Date of Evaluation __ .. "'~-'/"'8'!..!.:"__=z..=_ __ _ 

t:., Sa, ,,J... 

DESCRIPTION OF REPAIRS OR ALTERATI ONS --e-0'{J=--=f'--M-=.,,""----L.:Nr"-'i"''''J<---''.st;'--'+'~~~<.<.· ..... ( -""S:...;'}f.J.( ,<;/.. ... "". "'''-'-' +(2v<=--JPc......:./.:::.:w.J=--

The undersigned agrees to install the above described Individual Sewage DisposatSystem in accordance with the provisions of TITLE 5 and 
further agrees to Dot to place the system in operation until a Certificate of Compliance has been issued by the Board of Health. rgned Date _______ _ 

InspeCtions _________________________________ -"',,:r;;;;=lt-~~'!'!!!o--__ 

No. ____ _ 

COMMONWULTll Of MASSACllUSHTS 
FEE ____ _ 

Board oj Health, ___________ , MA. 

CrnTIfiCATf Of COMPLIANCf 
Description of Work: 0 Individual Component(s) Cl Complete System 

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

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 
application No. . dated . Approved Design flow (gpd) 
Insmller ______________________________________ ~~ __________________________________________________ __ 

Designer: Inspector: Date: __________ _ 

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

No. ____ _ FEE ____ _ 

COMMONWI:AlTll Of MASSACllUSHTS 
Board of Health. __________ , MA. 

DISPOSAL SYSTfM CONSTRUCTION PfRMIT 
Permission is hereby granted to; Construct( ) Repair( ) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at ___________________________________ as described in the application for 

Disposal System Construction Permit No. _____ , dated _____ ' 

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

Form 1255 Re~. 5196 A.M. Sul~jn Co. Cl'a!leslown, IdA Date _____ Board of Health ___________________ _ 





COLD SPRING ENVIRONMENTAL 
CONSULTANTS. INC. 

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

FORM 11- SOIL EVALUATOR FORM 
Page I of 3 

Licensed Sile Professional 
Registered Sanitarian 
H ydrog.eoJogist 
Presidem 

-Wetland Consul ts 
-SQil and Water Testing 
-2!E Sile lnvestigations 

350 Old Enfield Rd. ·Percolation Tests and 
BelchenowlI. MA 01007 -Septic Designs 
(4 I 3) 323·5957 & 323-4916 (FAX) -Tille Slnspeclions 

aeweiss@charter.ner 

Dat e: 

Commonwealth of Massachusetts 

~lfV\\e.rsf . Massachusetts _ 
Soil Suitability Assessment for Oll-site Sewage DISpOSal 

Performed By Alo.,(\ We,; Sl; 

Wimessed By: Eel . S('(\·lth. 

. 

%q fI",\ ~~\b ~o().cL 00=. '"-~. G"'J.t. r 
l1f<\ herst, I'\A :::; 35'15 No,.-R, (Y)<>orptA,,-/<. f2cL 

I."" 

.Jew COnstruction 0 Repair 0 Ih~!,o,f)"'- Oo..,)Ls I CA L-----------__ ~ __ ~ ________ L-______ ___ 

Office Review 

Published Soil SUTVey AVail2bJe: No 0 Yes 
Y car Pub!!shed 
Dn3inage Class 

Publication Scaie 

Soii Limit:2.1ions 

Surfic~21 Geoiogic Report AVc1!cble: No 0 Yes 2( 
Y-ec: Published 

Geo!ogic M21eri2! (M:c.p Unit) 

f lood Insurance R2.ie Map: 

Above 500 y= fiood boundary No 

Within 500 year nood boundary No 

Within 100 year nood boundary No 

\V etland Area: 

Dyes G1 
0Yes D 
riYes D 

National Wetland Inventory Map (map unil) 

Wetlands Corrse!"ancy Program Map (map unit) 

Current Water Resource Coridilions (USGS): Month 

Range :Above Nonna} 0Nonnal DBek "~I Nonna} D 

Other References Reviewed: 
------------------.---------

nErA1·rRO\'EDFOK..~I . 72107/95 





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

LOQlion Address or Lol No. _--'y::..5..l.q----'-'F-~If),;:.::.*~~:.._ll...::\s~~~Cl.~(~~ __ _ 

On-site Review' 

Deep Hole Number_~ __ Dale: ::'1q,(~DI~_ Time: 1: :,0 p~ Weather 

Lecation (identiiy on site plan) .. ··. r ·.' ... W' • • ..- . --. 
• 0, 

Land Use .l,.)oockd (\t&uJ",4oJ Slope (%) I OlD Surface Stones -",S~O:.:;ro,e..~ ______ _ 
Vegetation cL~(l{ h\'jl.s -HI&GIY&v lr,jj)od\Q, Y\Uv 

, 0 \ 
Landiorm . .. Dn) "'\ir .. ... .. .. . ,. . 
Position on landscape (sketch on the back) . 

DiSTances irem: 

Open Water Body .> ICo iee! 

Possible We! Area 100 . leel 

Drinking WeIer Well ::. I()() leel 

DraiilEge way . . ;>- ~O fee! 

ProperlY Line 3 0 ( ieet 

Other 

DEEP OBSERVATION HOLE LOG" 

Dep-:n from I 
S:...;:-:'ac:e Unc.'":.esl 

Soil Te~r~ 
{USDA) 

Soil 

I
I C-..:le'~ j 

. 

(S::ruc:'..rre. St~nes. Boulde:s. Consis"".E:!lCY, % Ii 
Gtavell 

10"'1" " I 
t ' - ,.,~y" I 

J:l\ "- ) oS" I 
I ' 1\ 

CO - <{, 
1/ . II 

q; - d-4 

';)1.\ "- 9 \) \ 

A 
t3 
L 

FSL 

L5 

l.5 

LS 
LS 

10 y(C )/31 
;;.~ y 5/1..! 

I 

I 10 'yR. C;!~ I 
I i 
II~ YR 3)3 

i ,,5>' 51(. 

lo'lR '51") 

I _Q-I 0. '0 L.... 
-r-n "tal<. ~. s.",cS 1 (,,~&< , 

~;~~/J I J~" ~1o#b dSy 'if I fn~) 
.r.:-~ f',I"l-i>P '" 'M 

"" b S-b-<> S', 

• MINIMUM Of 2 HOL=.:> ) Al tvtrtr c il Al AHtA 

P~'em M',",;'llgeOlog;cl_-'M;<0".:Va.q:::::!.!tJ~.~41r.:..:cI(,--_____ D<pUlmged"'d,,_...::la::.S::.-"_·~\,~_--:-:;-_--: 
- Db II \ d' II " 

Deoth to Groundwater: Standing Water in tht Hol~: _+ i.!~:..::>,-:~l",,-__ Weepiflglrom Pn Fact: _~~>!.VI~ __ _ 
~ J:11l (, .\ 

Eslim .. ned Seasonal High Ground Water:_....lI!I~.~_.Q[l~:1L ____________ -',~---

\ 

DEP APPROVED fOR. ... 1 . 12I(r;195 

, \ 





FORM 11 - SOIL t:VALUATOR FOR.l\1 
Page 3 of 3 

Determination for Seasonal High Water Table 

Method Used: 

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

GVoepth weeping from side of observation hole .Zt <, inches 

~Depth to soil mottles . 2-':/ 'I inches 

o Ground water adjustment feet 

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

Adjustment factor. Adjusted ground water level 

Death of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in aiureas 
observed throughout the area proposed for the soii absorption system? Y? 
If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I ~ertify that on to ('1'::- (date) I 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 expenence 
described in 310 CMR 15.017. 

Signature -JI--:P~::======--- Date 

DEP APPROVEJ) FORM· 12107195 





FDRM 12 - PERCOLATION TEST 

COMMONWEALTH OF MASSACHUSETTS 
AIJ..~ , Massachusetts 

Percolation Test 

Date: .. Time:, r)" PI<\. 
Obs':lrvati(>r> Hole !! I 

Depth oT Perc 
" 

Start Pre-soaK 

~nd Pie-sOEK 

Time ct 6'" 

. Time C9"-6") 
\ / v 

Rate fV:in./lnch '.......- , /l I 
i flY> [,Jd -10 (J!,.r(." /"'.. J ! SI(?J& Ie&- T().. UU\'"-J, 

i . ! , 
1 

, Minimum of 1 percoi2tion test must be performeD in both the primary area AND 
reserve area. 

Site PaSSed 0 Site Failed 0 

Performed By: fy tg bJe(z5 /25 
Witnessed By: eel Sr'\\'~_ -fu.~ (-1\ ArJ--. 

DEP APPROVED FORM - UJ07 195 





Agriculrure and La!I~ ~iram 
UMass 
Extension 

Soil and Plant Nutrient Testing LAboratory 

CENTER FOR AGRICULTURE 

TEXTURAL ANALYSIS RESULTS 

West Experiment Station 
682 Nonh Pleasant Srreet 
University of Massachusetts 
Amherst, MA 01003-9302 
Phone, 413545.2311 
Fax, 413.545.1931 ' 
www.umass.t:dulsoiltestl 

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

Sample ID, 106130 

Customer Designation: Berger 

USDA SIZE FRACTIONS PERCENT OF WHOLE SAMPLE PASSING 

Main Fractions Size (mm) 

Sand 
Silt 
Clay 

Total 

Sand Fractions 

Very Coarse 
Coarse" 
Medium 
Fine 
Very Fine 

silt Fractions 

Coarse 
Medium 
F.ine 

0.05-2.0 
0.002-0.05 

< 0.002 

< 2.0 

Size (mm) 

1.0-2.0 
0.5-1.0 

0.25-0.5 
0.10-0.25 
0.05-0.10 

Size (mm) 

0.02-0.05 
0_005-0.02 
0_002-0.005 

Percent 

71. 7 
26.8 
1.5 

100.0 

Percent 

9.3 
11.5 
14 .9 
21.0 
14.9 

71. 7 

Percent 

12.0 
12.2 
~ 

26.8 

USDA Textural Class = loamy sand 

Gravel Content = 20.9% 

COMMENTS: aeweiss@cbarter.net 

Size (mm) Sieve # 

2.0'0 .#10 79.1 
1. 00 #18 71.8 
0.50 #35 62.7 

0.25 #60 50.9 

0.10 #140 34.2 

0.05 #270 22.4 

0.02 20 urn 12.9 
0.005 5 urn 3.2 
0.p02 2 urn 1.2 

UMm Extension ~ a~ ~ual opporruni~ provider and employer, United StateS ·De~t of Agriculrure cooperating. Contact your local Extension office: for information 
on disability accommodatIOns. Contact the Stall! Extension Director's Office if YOIl have concerns related to discrimination. 413·545.-4800 or sec 

www.extension.um.ass.edulcivilrights. 





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

LOC2tion Address or Lot No. _-,-'-I-=-5~-,---,-f:.:.(().;-,-,-;f_~-,---,d\=-s-,-~~o..c>...~ __ _ 

On-site Review 

Deep Hole Number ____ Dale: :!>/'" (iil-.D(~ _ Time: I: ~ PM.. 
Localion (identify on site plan) 

Land Use J,)ocJ.v:-L e,W yo: \ Slope (%) 10(0 Surface SlOnes ~5yO:.J'X-""-______ _ 

Vegelation d"W{l,,.,,.5 -\ Q,r¥llI<..Q&., it,)Qcd\C\l'\rL 
t U , 

Landlorm. . .. J>rD "'\ir ...... . .. . . 
Position on landscape (sketch on the back) . 

Dislances from: 

Open Water Body > (00 lee! 

Possible Wet Area I Qi) . leet 

Drinking Water Well ::. I()() leet 

Drainage way . :::.. . .!So feet 

Property Line .30 I leet 

Other 

Dep:h from 
S~:-:ace (lnc.'-.es) 

0"''1, '' 
'I "uti '& - """-1 

Soil Horizo:1 

A 
(3 

c. 

DEEP OBSERVATION HOLE LOG' 

Soil Te~re 
(USDA) 

fSL 
1..5 

\...5 

LS 

I Soil Color I 
(Munse1li 

/D Yi<? )/31 
.;) .<5 '15/(' , 

110 YfZ 5!tf I 
t~YR ')3 
Cl.5>' 51<. 

lol'R 51") 

Soil 
Mor.::fin; 

!.- \-'1\« 'Ok. 1-Pl " I., \.t. r:: 5..-cL; . L " ,) ei' 

_ r-~ A\.l.vh"" i, tI, 5"(o~ 
-()l( .l.S'i '-1/1 rn'j 

- r;N 0. \0 4.. 
-r-n ,,(,,4. r-. s....eS I ("~'d<' • 

J'I" MoUlts JSy,//dJIGI.) 
f." Swt~ f¥,.(-1-.,,) 1t (I 
~b Si:Ns. 

• MINIMUM UI-1 HUl~~ ,tUUIHd>f.1 tVb-!Y 

P~,em M''''iallgeOlog;CI_~o.;.00.-'ViU::::::!c( tI.",. :!..7 c..· 411..:..-'-1,--( _____ Depmtoge&Od:_.:.:/a~S_I/_·_\'i.;' \~-d-;{P-;-;;'f---;' 
ALAHtA oD 

< 9~ ' I Deoth to Groundwater; Standing Water in th~ Hole: _+ !./!Q..~",~-,-"u~__ Weeping from Pil Fact: _--'-~~~ __ 

-..1.' J }I1" '\ 
E.stirnat~ Seasonal High Ground Water: ~ Q.::! 

\ 

DE? APPROVED FOR-'! . 1~O";'J95 

" 





FORM 11 - SOIL t:VALUATOR FORM 
Page 3 of 3 

Location Address or Lot No. '1M FlfA1 ~11115 Ro !A.iL 

Determination for Seasonal High Water Table 

Method Used: 

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

GYoepth weeping from side of observation hole . .2,t <, inches 

GJ"'Depth to soil mottles . l,,:/ If inches 

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

Index Well Number Reading Date Index well level 

Adjustment factor . Adjusted ground water level 

Deoth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occ!-lrring pervious material exist in alL;;!reas 
observed throughout the area proposed TOr the SOli absorption system' y 7 
If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I ~ertify that on to f'r .:.- (date) I have passed the soil evaluator examinati~n 
approved by the Department of Environmental Protection and that the above analYSIS 
w as performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. 

Signature --J~'Po!::::.:::::::====--- Date 

f)J::P APPROVED FORM · 12/01/95 





~.';,;:.v:.:~:'?FTHElEAaNNGRa.Dro1HETOPOFTHEE;';,;;:""';;~ 

/ 

_ GROtMlWATER. THIS ·SEPARA TJON" FROM HIGH ~TER (3,4, OR 5FEET). 'S !!!!L THE 
- _ _ SA"..EASTHEHElGH7OFTHEFlNJSHEOMOllWSURFACE THE ACTUAL RNfSt-£DMOt.NDJS 

_ TYPtCALLYHlGHER THAN 11£ "SEPARATJON'. BY SIGNING PERMIT YOUACKNOlM-EDGE THAT 
. • • ~ / ~ _ COLD SPRING ENVIRONMENTAL CONSUl. TANT$ INC IS NOT RESPONSIBLE FOR THE AESTHETICS ",,:.>:. .... / ~ __ L! •. ~!t..~Ft!W;;"'m!!J" O""R'.!!2!lOO'''''''''''''''''nFO'l.!:!!!.''''T""",F''' ___ -----------, , '::'''' '0;~ .. . ...' .","-" ~--

0- __ ---.,.-
SILT FENCE DETAIL 

>:.:. :"'<k; 51,115Sq.Feel 99 \ -----------...... K ,W'U FIELD: 14WX45'L----- - - - __ 

s .. '~i~'>'I~ GARAGE EXST .. ---;, UTE t --.... '>- -::,., 101 -II'''' ~T,,"","TWITH 
sf!? \ "" I . ._' -- Ji<-.:. 

• NOT AN ACTUAL SURVEYII 
~~ LINES DRAWN FOR SEPTIC 

LOCATION PUROPSES ONLY! 

P1K~ __ -,--___ --, --*.DWEl(I~~I~G\l.: P eARN .... U i 
____ ~v if .~ . i / BAllASTCAtCSINEW ,saOG<l..S.TANK ) 

L_ _ f j ~ . : , I TOTAl OUTSIDE VOLUME ING. WATER{10.!>·l X 5.S'W X 3.iS' tNWATER) 

~ ~ - 90' '. !!fl j;;" II II 
/ 

!" _ _ _ : !_ <!IfrJt.:.r .' 1 (ASSUMING3.75FEETINWATERTAaE IE) 

/ ____ ---- // 9 "° 1 f'!1 ~ ~ '~GAL /-1 SHED \:\~\.~::\ ~_?d_.~p. ~/~, I II vl~~ :::'::'~::~::::S:~,:l::N::RACEO 
• 39;86 -- -~ 7 Fill I u .. ," .. " ' • BALLAST TO BE PROVlOED BY THlCKENO BASE OR stABOVERTANK I C 

,.. '-:-~~~:---.-. ~\\\..~-. - r..' 14,1S1POUNDS· l1 .500POUNDS'anK.::2651LBSREOUIRED 

_ ~ __ . \ , ~ ----._~_1_J-.:::;:,..,,7'_~_, .:'M _"=UIElO..--- PROPOSED \ """"X "·".'CFXl50lBS.cF·4575lBS POUNOSPRlMlEOBY6' CONCRETE 

. ~ ,l.t CONTOURS--J / 

APPROX ~ETlAND-z.-- - --~ - j{ , ~ V / 
TYPICAL D.BOX (WATERTIGHT) 

- - "On, 

--""~"""''7 ~I f O""COVER~S':~~~;';~D ,n., lAND ' W'"Ton, ""T«' \ 2ii5.~·'"-- ____ 
~, >ffTOSURFACEFORINSP.!'QRT '~iI!! ~Vtgin :: OR SEDIMENT SOCK - __ """:: OT=*~=tt1":l (fn!e of seeds) in order to {X'ellOOt fugitive [&Seeding in Rtsoon:9 Area. - ___ -' c t I:::l..c::t=~OT 1. NO ALTERATION OF SEDIMENT, STOCKPILING, FIWNG ORCUTnNG V;GETAllON -e 

I VVlll::l ON THE DOWNGRADIENT SlceOF THE SEDI~NTATION BARRIER (SIL· FENCE). 
Mi~ I SU~ P 2. SEOIMENTATIONBARIERTO BE ER£CTEO IN A STABLE AND LASTING 0' 30' 60' 90' 

RRST 2.'OFOIJTl.ET PIPES TO BE LEVEL MANOR AS SHOWN ON THE PlAN. ---'~~~~~iiiiiiiiiiil~~~liiiiiiiiiiiiiiiiiiiiiiiiiiiiil 3. NOTIFY CONSERVATION AIloAINISTRATOR AT lfAST 72HOURS (JF REttt) PRIOR TO c::::IIIIII .. I ! 
_~ START Of ON-SITE WORK, AFTER COMPLETE ON SILTFENCEINST.A1lITION. 

- PlACE ON STABLE 6' BASE OF 314" TO 1-112" DW. STONE 4. AS SOON AS!SPOSSIBlE WORK AREA SHAll BE SEECE:O, REIJEGETA·ED 
- USE CONCRETE BOX WITH 2" MNIr.tJMWNl. THICKNESS WITH GRASS OR SIMIlAR GROUNOCOVER ANDfAlLCHEDUPON COMtETION 
- FilL WITH WATER FOR FINAL INSPECTlON. OF SITE WORK.. 
_ USE LARGE .<'T"\II co .... ""w e _· ··"'t It I 5. SILT f ENCE TO REMAIN STAHOINGUNTIlREGROWTlfISSUfFK;ENTD 
. ADAPT FROM ~ 'T04,~_A V V"'" 

PUMP, ,vc ''', ... 

6. COtiTROt F\JGfTIVE·SEOitIE"lRUt«ff. 

1121k1w,} 

FLOOR OR SLAB (Wf!tighttId ptJf CIIIcs) 

4' noat offset-ol20 gals 
pipe volt.me :: 10' It 0.163 gaVfl:>2 gals. 

PUMP SPECIFICATIONS: 
roTAL FRJCT10N HEAD 6. I 

Gould WS05SF (1/2 HP)..or ~ 
DELIVER 30 GPItI@24'OFHEAD 
VAL VE BACK 112 OF OPENING. 

, PA TTERIIS. . 

NOTES· EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) 
- TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED FROM DISPOSAL AREA PRIOR 
TO PLAC1NG SAND OR FilL 

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT, . 

~~'?~1~ ~~%;;t ~~~~:n::! WATeATlGfl'RtSER 
1/'/////:; !//'l/~ ~ !//// / /:; C»I ALl QPElrENGS 
V/,-/~~) V'l/;:: /-), y~/~~ GREA1l:R THAN'"8iRED 

V~~'l/,'A y'V;:;~ 'l/./Z, V;:;/;:;'l//;! ,O\<'OUltEl 
~~." ... -;; /', ~ i"~' .A ALTER QF PAE'SENTJ 
~'l;~~'/ ,,~;,yC'/ ';'; ,ec'/ :C"T.:T=>"-::-::-i=:1 
,,~ V~A v' ~/ ['0Sec' ballaslonlankl 

CONTRACTOR TO CONFIRM ~ ~K; 3" J L"s '10ted -.J 
02'/FI PITCH FROM Sill ! ~ rr 1500 GALLON CONCRETE 1 ~, - ----. 

IN-----"" 10U INSPECTION ONLY OUT ___ 
TO S TANK /--7 T AN' USE UPON COMPLETE 6 

(3" drop, Undergound Supply OfEqtMertTank) 

"-uSE SCH 40 I'" TEES ~ 
126 X 66" 1, "- ~UTlETFILTER 

':;G~E 6" Of Y4' TO 1·1f2' D. W. STONE BEt£ATHTAN"=;c: GASBAFR.E 

PUMP CHAMBER/MOUNDED SEPTIC SYSTEM OPERATlOI'of AND 
MAINTENANCE NOTES FOR HOMEOWNER: 

1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2) YEARS. 
2. "HAVE Tank, PUMP AND PUMP CHAMBER & OUTLET FILTER & D BOX 

INSPECTED ANNUALLY 
3. MAKE CERTAIN TO TEST HI WATER SHUT OFF AlARM ANNUALLY. 
4. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMIlAR GROUND 

COVER ATIEMPTING TO MAXIMIZE SUNLIGHT TO AREA. 
5. DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 

10 FEET OF LEACH FIELD. 
6. USE ONLY LIQUID DETERGENTS IN WASHER OR DISHWASHER 
7. CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN LIFE OF 

SYSTEM. USE WATER SAVING DEVICES AND FIXTURES ONLY. 
8. KEEP ALL RUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN 

DRAINS AT LEAST 25 FEET FROM LEACHING FIELD. 

. HT. VENT 

FIN/>L GRJlDE OVER 14' W X 45' L RB..O:: 103 0' ____________ 

~ER OF lIB TO 1I?PEASTONEOVER P IP~ ~ DENSE 

- FINAL GRADING TO SHED SURFACE WATER AWAY FROM SYSTEM COMPONENTS. 
-MIN 10' j MAX 18' COVER OVER SEPTIC PIPE 

Po" 
[I:; 

~ l~\ § f :.~ ~ 

12' 

SLOPE2. % 
USE SCH 40 PVC T( D. BOX 

./A'\ 

, f< 
S fi;i ~::~n,%:!) 

"i' BUILDING OUT: g]'.35' 
L~":" SEPTIC TANK IN: 97.05' 

r;!: SEPTIC TANK OUT: 96.IJ()' 
2·. P. CHAMBER IN:96.70' 

D. BOX IN: 101.93' 
D. BOXOUT: 101.75' 
INV. INTO L. FIELD:101.r 

(ORIGINAL AND FINAL GRADEl 

1500 GALLON 
SEPT/CTANK 

-

~. <LUr-C 1.0 

2' -
\ 
\ 

\ 
h 
~ 

P.CHAMBER 

90' 
1_ 2' Out leve'!> (RNAL "DAI')I=) ~ SOIL BLANKET 

D. BOX 

2.~ SCH 40 PVC 
PRESSURED LINE 
(MIN. 125 PSI) (DRAIN BACK) 

~~~.'"~~ 
t . 1CT " "I'T. c '",~ 1\1-- MIN. l' ,-+ __ -+-_4-"..'_ 43' . , " '" ,.~ ;:'~"IU _ , 

4ft I TP-1·1 = 99.0' EFF. 
ESGW=97.0' 

~PE e..EV. = 101.5' 
. W.STONE B..EV. =101.0' 

(4 FT. OFFSET TO ESHGW) 

• INSTALL "gO" OR .,.. BAFFLE AT END OF PRESSURED LINE. 

GRAVITy .<:;1 npf= ;:'C.roll"; ::;Y::; I I::w/ OPERA nON AND MAINI. ":E IVUI 1::;:> FOR NOTE TO HOMEOWNER AND CONTRACTOR: 
1.) HAVE TANK PUMPED EVERY 2 YEARS, 2.) MAINTAN AREA OVER t;1:t-' lit.; SYSTEM AS GRASSY OR SIMILAR GROUND COVER. CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, ~v.'/o. OF 4t4.r.r.,. 

3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & ~~~~6¥~r~6:~6~~A~~T~:~L~~~~~~~~Sc~~g:SE~~~U::MITTED rlsl '\ 
LOW FLOW WASHERS. II~ E. ~ 

~1~~, TI TII C~N~I"II'O~Nnl~NI~:S"Tr.uA"lnln~=C~~TII!!--~====================================TIN==oT==E:=m=S~TA=UE~R~M=U~S~T~C~O=N~TA=C~T~E~N~G='N~E~E~~~B~D=O~F~H~E~A=L~TH==48~HO~U~R~S~R~R~~~R~~=O=='-O-'---------~-'---------OO----------OO~I ~ ~ ~ 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40- 40E I", INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND CJiiiiiiiii .~~=iiiiiiiiiiiiiiiiiii~ ~ 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY liN plil"'" PRIOR TO SIGN OFF BY ENGINEER AT nME OF FINAL INSPECTION OR ~ '_ I. I, 'f 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION IVAt. WILL NOT BE GIVEN TO BACKFILL 

. 

UC;>II.:lIV NUll t::~ ANU ( :SU (;1 11 .q II( IN:-;: 

1.)3 (BEDROOM! HOME) = 330 GPO MIN.REQUIRED, 

-Use LEACIHING FIELD 14' WIDE X 45' LONG WITH 6" OF i- TO 1~ DBL WASHED 
STONE BELOIN INVERT: - -

- BOTTOM A.REA: L FIElD(14' W X 45' L) =6~ SF. 

- TOTAL ARIEA: S~SF X .SO GAUSF =378 GPO PROVIDED. 
3. GARBAGE DlSPIOSAL NOT PERMITTED.( AlC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO OTHER PRIVfATE WELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER WETH.ANDS 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 I BAFFLES (10" INlET, 14' OUTlET), 
NOTE: 
- ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAINITAIN 3' CLEARANCE FROM TOP OF TEES TO BOTIOM OF TANK COVERS & BOXES. 

7. USE LARGE STYrLE (S OUTLET) D,BOX ONLY, 
7A AlLD. BOX OUITlET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE2'+CONC. WAllS 

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

7B ANY fALL PLAS1TIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75"-1112!") 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 SCH, 40 PVC TEES AS SHOWN. 
10. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs). 
11. SLOPE CALCS ({SEE CONTOURS). SUBGRADE INSP. REQ'O . 
13, USE RElD DUE: TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECTTO LOCA TlON AND 

ElEVATION OF RESIDENCE & ESHGW (310 CMR 15.240) 
14. USE 2% MIN. Sl.>.OPE OVER SAS 

C CLEAR TOP AIND SUB TO 24' MIN, AS NEEDED (INSPECTION REQUIRED). 
- CLEAR PAST f9ASE OF B (MIN, 24") & SCARIFY UNDER BED PRIOR TO TITLE V SANDISTONE PLACEMENT. 
- EXCAVATE EXCISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATI(ON BY A, WEISS, RS. (E. SMITH, BOH AGENT). 
- DEPTH OF PEfRC.44' 
- PERC RATE = .- MIN IIN ... CLASS 1 BY SIEVE., 
- CLASS 1, l. SAIND SOIL RATING 

16. NO TREES WITIHIN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER TO IINSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL 
18. BM=l00.00@ (SILl.., as noted), CONFIRM PROPER PIPE SLOPES 

- USElINSPECTSCH, 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH .AND SEED OVER SAS AS NOTED, 
20. INSTALLATION liN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTlON PORTALS 

TO BOTTOM OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-8AR .. 

TEST PIT ,-OG: 
I TP 1 EFF ELEV' 
IDEPm IHORIZ: ITm" 
I 0-8" A I FSL 
18·24" Bw: lS 
124·105" C1: LS 

IEHWT: 
: H20: 

10 YR3.3 
:2,5 Y 5.6 ,RIARI F 

10 YR 5.4 IF. SANDY ABL Till 

15%, 

24" 

214" 
910" 
216" 
1105"+ 

7.5 YR 3.2 

TP 2 EFF. ELE~ ~ 
OEPTH HORIZ I TEXTURE: . ~~-----l 

0.lJ" A I FSL . FRINlLE 
8·24' Bw I LS 2.5 Y 5.6 
24·90" Cl I LS 10 YR 5.4 . SANDYABl Till 

EHWT 
STII,mlhlG H20: 

~ 

24" 

24' 
90" 
26" 
-

5% ;AND' 

2.5 Y 4.1 , 10 YR 5.8 

SEPTIC SYSTEM REPAIR PLAN FOR SARA AND SEYMOUR BERGER 
459 FLAT HILLS ROAD 

AMHERST, MA 
Cold J~ r ... ~&tUI,. ~ " CoxdllitoH.U '!1H.C-. 

PJR)HC, (1113) 32:3-5951 
(1113) 323-11'916 

IUAI\::: 
03,19.2012 

1" 30' 

350 {)1.J. c",#dJ. 7lou.J. 
Ue.I.che.'&.bnuK, 'Ut.J-. 01001 

e.- Jfb.1.l.: ~. we: co """ 

I BY. ALAN WEISS ,,~.I""U 

112-j8"17-0208 
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WPAForm1 
Rev. 02100 

Massachusetts Oeparbnent of Environmental Protection 
Bureau of Resource Protection - Wetlands 

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

cityrrown 

A. General Information 

1. Applicant: 

Sara Berger 
Name 

459 Flat Hills Road 
Mailing Address 

Amherst 
cityrrown 

413-549-3700 
Phone Number 

2. Representative (if any): 

Cold Spring Environmental, Inc. 
Firm 

Alan E. Weiss, M.S. 
Contact Name 

350 Old Enfield Road 
Mailing Address 

Belchertown 
Cltylfown 

413-323-5957 
Phone Number 

B. Determinations 

CIO Dee Watennan, Realtor, Jones Gr, 
E-Mail Address (if applicable) 

MA 
State 

Fax Number (if applicable) 

aeweiss@charter.net 
E-Mail Address (if applicable) 

MA 
State 

413-323-4916 
Fax Number (if applicable) 

01002 
Zip Code 

01007 
Zip Code 

1. I request the '::A"'m.:.:h.:.:e::.rs"'t'-----=-_,..--, ___ make the following determination(s). Check any that apply: 
Conservation Commission 

o a. whether the area depicted on plan(s) andlor map(s) referenced below is an area subject to 
jurisdiction of the Wetlands Protection Act. 

o b. whether the boundaries of resource area(s) depicted on plan(s) andlor map(s) referenced 
below are accurately delineated. 

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

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

Amherst 
Name of Municipality 

o 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"1 Wetland Work as shown. (decommission old tank, pump crush fill) . 

Page 1 01"4 





WPAForm1 
Rev. 02100 

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 

CitylTown 

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 Amherst 
Street Address CitylTown 

Assessors MaplPlat Number ParceVLot 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 I) 03/19/12 
Title Dale 

2. 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 F0ITT11 
Rev. 02J00 

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 

CityfTown 

c. Project Description (cont.) 

3. a. 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 Single family house on a lot recorded on or before 8/1/96 

o Single family house on a lot recorded after 8/1/96 

o Expansion of an existing structure on a lot recorded after 8/1/96 

o Project, other than a single family house or public project, where the applicant owned the lot 
before 8f7196 

o New agriculture or aquaculture project 

o Public project where funds were appropriated prior to 8f7196 

o 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 

o Residential subdivision; institutional, industrial, or commercial project 

o Municipal project 

o Distric~ county, state, or federal govemment project 

o Project required to evaluate off-site altematives 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. 

b. 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 
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WPA F0fTfl1 
Rev. 02100 

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 

D. Signatures and Submittal Requirements 

CityfTown 

I hereby certify under the penalties of pe~ury 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. 

I 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 
CityfTown 

MA 
State 

Signatures: 

01002 
Zip Code 

I also understand that notification of this Request wil l be placed in a local newspaper at my expense 
wit ection 10.05(3)(b)(1) of the Wetlands Protection Act regulations. 

(r .s I :5> tz/Lb.2 
Si Date 

=-----c-l+. M~ ---=::::=:::;=_-==---____ _ _ 03.21 .2012 
signatu~resentative (ff any) ---... 

Page 4 0(4 
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FIGURE l-SITE LOCUS 
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459 FLAT HILLS RD 
Amherst. Massachusetts 

March 2012 
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THE TOP OF THEESnMATED,.,GH 

GROlA'IDWA TER. THIS ·SEPARA nON" FROM HIGH GROUNDWATER (3,4, OR 5 FEET), IS t!SlL THE 
SAMEAS THE HEJGHT OF THE FINISHED MOu-JD SURFACE, THE ACTUAL FlNlSHEDMOWDIS 
TYPICALLY HIGHER THAN THE ·SEPARATIOfor'. BY SI(3NING PERMIT YOU ACKNO\l\1..£DG£ THAT 
COLD SPRiNG ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS 

,>':~:::::~~'~:'::~:0D'~:.~; .. ?t::: ~ .... , ~~ ~-------,- - ~ 
well"" 

- ---~ -
GARAGE 

1.173+/- Acres 
51,115 Sq. Feet 

____ . ./-N'EWRAISi3) -0-

~~.EA[;H FIELD: 14'W X45'L -- ---

SILT FENCE DETAIL 

__ A>"~"',," '" "'"""" 
/It T EFNA.T~ FEJ.CN3 w;w> \..Sf 
ST.-;>t ES TO SE<U<E TOST~ 

EXST 
WELL :=REROOii --Itoo'-~ - _-/ ~'WC.'T WITH 

I 
I _____ 

C 

NOT AN ACTUAL SURVEY/! 
LINES DRAWN FOR SEPTIC 

...;{,~;.+ LOCATION PUROPSES ONLYI 

-------~~ 
PROPOSED \ 
CONTOURS--J / 

CONTOUR 

.tv 

~ ~}. 

/ 
/ 

/ 

BALLAST CALCS INa\' 1~I)O GAl.S.TANK l' 
TOTAL OUTSIDE VOlUME IN G WATER/IO 5'l X ~.8'W X 3.15' INWATER) 

(ASSUMING 3.15 FEET IN WATER TAS..E IE) 

228 CF X 7.411 GALSICF ,,1705 GAlLONS, DISF\ACEO 

1705 GALLONS X 8.3lBS!G}IL=141S1 POUNDS 

14, 151 POUNDS· 11 ,500 POVNOS'an~" 265 1 lBS REOOIRED 

'SALLAST TO BE PROVlOEO BY THICKEND BA.SEOR SlAB avER TANK I 

10.5' X 5.3' X.5' = JO_5 CF X 150 lBSICF " . 515 LBS. POUNDS PR<:WlDEDBY 6' CONCRETE 

-~ ,Lt 
APPROX. BVWWETLAND -z---- --==- - ~-l{ / TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

TYPICAL D.BOX (WATERTIGHT) 

& w.GNellC TAPE 
OVER COVER USE RISER If 
> 9' TO SURFACE FOR INSP. PORT 

~;'lj'lIL1"~ FIRST2'OF Olffi.ETPlPES TO BE LEVEL 

• PLACE ON STABlE 6' BASE OF 3/4' TO 1-112' ow. STOOE 
- USE CONCRETE BOX WITH 2' MNIMJMWALl lHlQ<NESS. 
• Fil l WITH WATER FOR FINAL INSPECTJON. 

--.;~~ -,-------------------~~~!g~E_ 
~~~~~~~~~~~~ORSED/"ENTSOCK ---- __ 

(free of seeds) in Older to JXWenf fugiftve r&-seeding in Resource Area. 
1. NO ALTERATION OF SEDIMENT, STOCKPILING, FWNG OR CUTIINGV:GETATION 

ON THE DOWNGRAOIENT 5101; OF THE SE()M;NTATION BARRIER (Sill FENCE) 
2. SEDIMENTATION BARIER TO BE ERECTED IN A STABLE AND LASTING 

MANOR AS SHOWN ON THE PlAN. 
3. NOTifY CONSERVA,noo A[JAJNISTRATOR AT LEAST 72 HOURS{JF REm.) PRIOR TO 

START OF ON-SHE woo K, AFTER COMPlETE ON sn.r FENCE tI STALL TION . 
4. AS SOC»! AS IS POSSIBlE WORK AREA SHAll BE SEE~D, REVEGETA"EO 

WITH GRASS OR SIMIlAR GROUNDCOVERAHDMJlCtlEOUPON CCU:.EnClN 
OF SITE WORK. , 

5. SILT FENCE TO REMAIN STAHOINGUNTi.REGRIJNTH ISSlIFfJCEHT D 
cmtTROl. FUOJlTIJ£ SE£»iEMTRUttCfF. 

0' 60' 

I 
90' 

-USE TEE ON INLET 
·RUN SOLID PIPES lE\tl Z OUT 
·PLACE WATER IN D.BOX 

LEACH FrELD DETAIL (NTS 

NOTTE 

CONDfl1ONS WHICH WILL NOT 
ACCOMODATE GRAVITY FL()IIV 
FROM TANK TO EFFLUENT 
DISPOSAL AREA 

4' loat affsel:::120 gals 
pipe volume" 10' x 0.163 gai1ft=2 gats. 

PUMP SPEClRCAnONS; 
TOTAl. FRlCnoN HEAD 8.' 
GotJkJ WS05SF (712 HPJ-or 9qU/Y. 
DELNER30GPM@24'OFHFAD 
VAL VE BACK 112 OF OPENING. 

FOR FINAL INSPECTICN f ~ ~~'~ ~-- -~ -~ --C' .~.-.-.C'. -i··· , ... , .' . .", .... " .. . . - ..... 

4" SCH. 40 PVC 
FROMS. 

I 
r' 
I· 

I 
f ' 
I. 
! 
I ' 
!--' 
f 

-'-""".- ..,.. T- 5 SAND 

. PORT 
4' PVC PERF 

'~I USE THRE.AD CAP 

4': & REBAR T!E 

'1 
. I 
' -.j 

1 
-'.--1 , 

! 
-. -1 

NOTES: EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) 
- TOPSOil AND ORGANIC MATERIAL TO BE RB.«)VED FROM OlSPOSAl AREA PRIOR 
TO PlACING SANO OR AlL 

r;'7?J).A vn;;?01 (.v.~:/?/.?:/?n" WA-Rn~-SER //,--//,--/ ~ //'--//'--/.~ '/ ,. ) « -,. 
!://///::;::/. ~/'l/~I Y/'l// c:t-IAl.LOPEI~ 
~://~ ~~.-i ~;/~~'l-i ~;//:;~ GREATERTHANg'BlR£D 
r. . /:"' :.;j r.//:/ :.;j t'/~/."..t &O'v1:ROtIIl.ET 
i': ~ /. /~/ r./ /. /'l/ i'~ /. /'l-::: FlllER (lFPRESBfl)' 
~~/'l/~ ~~/'l/t;1 ~ ~ //,~ 
~=:'5I---~~~----l~!=~ luse 6" bailasl on lank I 

CONTRACTOR TO CONFIRM I' las noled __ . I 
.0001Ft PITCH FROM SILL-=--Hf-' r MONLI THIC 3-+ - . . 
lO S. TANK r- TANK. USE UPON COMPLETE 1,:;6Il==' 

IN""""""'" 10" INSPECTION ONLY. Ir OUT--. 

-:- 1500 GALLON CONCRETE 1 
(3' drop, Undergound Supply 01' Ec!Uviert Tank) 

~SE SCH 40 VJt TEES 

126 X 00" 
E 6" CF 3/4' TO 1-1fl' D. W. STONE 8ENEATHTMS~! 

-

---':lU I LET FLlER 
GASBAFFtE 

PUMP CHAMBER/MOUNDED SEPTIC SYSTEM OPERATION AND 
MAINTENANCE NOTES FOR HOMEOWNER: 

1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2) YEARS. 
2. "HAVE Tank, PUMP AND PUMP CHAMBER & OUTLET FILTER & D BOX 

INSPECTED ANNUALLY 
3. MAKE CERTAIN TO TEST HI WATER SHUT OFF ALARM ANNUALLY. 
4. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND 

COVER ATTEMPTING TO MAXIMIZE SUNLIGHT TO AREA. 
5. DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 

10 FEET OF lEACH FIELD. 
6. USE ONLY LIQUID DETERGENTS IN WASHER OR DISHWASHER 
7. CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN LIFE OF 

SYSTEM. USE WATER SAVING DEVICES AND FIXTURES ONLY. 
8. KEEP ALL RUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN 

DRAINS AT LEAST 25 FEET FROM LEACHING FIELD. 

. HT. VENT 

- FINAL GRADING TO SHED SURFACE WATER AWAY FROM SYSTEM COMPONENTS 
·MIN 10'! MAX 18' COVER OVER SEPTIC PIPE 

FINAl GRADE OVER 14' W X 4$' L FIB.D = 1010' 

12' 

KEY ELEVA TlONS 
BASEMENT SILL :(BY GC) 
BUILDING 0lfT: 97.35' 
SEPTIC TANK IN: 97.05' 
SEPnC TANK OUT; 96.80' 
p. CHAMBER IN:96.7O' 
D. BOX IN: 101.93' 
D. 8OXOUT: 101.75" 
INV.INTOL. FIELD:101.7' 

1500 GALLON 
SEPTIC TANK 

2' 

P. CHAMBER 

90' 

D.BOX 

[OilCH40 PVC 
PRESSURED LINE 
(MIN. 125 PSI) (DRAIN BACK) 

4ft TP-1-1 = 99.0' 
ESGW = 97.0' 

MIN. l' 

BOT PlPEB.EV. = 101.5 ' 
W.STONE ElEV. =101.0' 

( .. FT. OfFSET TO ESOOWl 

-INSTALL "90" OR "T" BAFFLE AT END OF PRESSURED LINE. 

NOTE TO HOMEOWNER AND CONTRACTOR: 
TANK 2 YEARS. 2.) MAINTAIU AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. CONNECTIONS FROM HEAnNG SYSTEM, AIRCONDITIONERS, 

SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SJ-RUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
FLOW WASHERS. 

ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. 

GALL DIG SAFE BEFORE YOU DIGII MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 -4OE 
FlEQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTlUlY 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

'"roT'' ' INSTALLER MUST CONTACT ENGINEER/BO OF HEALTH 48 HOURS PRIOR TO 
SUI3GflAD'E INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 

f'U''-'' PRIOR TO SIGN OFF BY ENGINEER A T TIME OF FINAL INSPECTION OR 
WILL NOT BE GIVEN TO BACKFILL. 

0' 30' 60' 90' 

~iIiIIiiiiii ~Iiiiiiiiiiiiiiii_ 

SUBJECT 
SITE 

LOCATION 

1.)3 (BEDROOM! HOME) = 330 GPO MIN.REQUIRED, 

-Use LEAC;HING FIELD 14' WIDE X 45' LONG WITH 6" OF ~- TO 1~ DBL WASHED 
STONE BELOW INVERT: -

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

- TOTAL ARIEA: 630SF X.60 GAUSF =378 GPO PROVIDED. 
3. GARBAGE DISPI()SAL NOT PERMITTED.( AlC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO OTHER PRIVIATE 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 & INSfDECT SCH. 40 TEES / BAFFLES (10' INLET, 14" OUTLET), 
NOTE: 
- ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAINITAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 

7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY. 
7A ALLD. BOX OUITLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE2"+CONC. WALLS 

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

7B ANY IALL PLASlrIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75"-1112!") 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 NO NOTED (not requirod for repairs). 
11 . SLOPE CALCS (<SEE CONTOURS). SUBGRADE INSP. REQV. 
13. USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECTTO LOCATION AND 

ELEVATION OF IRESIDENCE & ESHGW (310 CMR 15.240) 
14, USE2% MIN. SL(OPE OVER SAS 

- CLEAR TOP AIVlD SUB TO 24" MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR PAST BlASE OF B (MIN. 24") & SCARIFY UNDER BED PRIOR TO TITLE V SANDISTONE PLACEMENT. 
- EXCAVATE EXIISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATION BY A. WEISS, RS. (E SMITH, BOH AGENT). 
- DEPTH OF PERlC. 44" 
- PERC RATE =- MIN I IN ... CLASS 1 BY SIEVE., 
- CLASS 1. L. SAIND SOIL RATING 

16. NO TREES WITHIN 10 FT. OF NEW LEACH AREA . 
17. ENGINEER TO IMSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL 
18. BM=l00.oo @ (SBLL, as noted), CONFIRM PROPER PIPE SLOPES 

- USE/INSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH lAND SEED OVER SAS AS NOTED. 
20. INSTALLATION liN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVATIJON 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. 

SEPTIC SYSTEM REPAIR PLAN FOR SARA AND SEYMOUR BERGER 
459 FLAT HILLS ROAD 

Pc/R).NC, (1113) 3231- 5957 
(1113) 323-11'1116 

12 

1"=30' 

AMHERST, MA 

350 7)lJ. c-#dJ- 1lDa.d 
U~H., 1kcA-. 01001 

ALAN WEISS 

7-0208 

RECEIVED M~R 261011 
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Commonwealth of Massachusetts 
CityfTown of 

?-/e/v:;,c-

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

C. On-Site Review (continued) 

Deep Observation Hole Number: 

Redoximorphlc Features Coarse Fragments 

Soil Horizonl Soli Matrix: Color- (mottleS) Soil Texture % by Volume Soli 
Depth (In.) Layer Moist (Munsell) (USDA) Structure Cobbles & Depth Color Percent Grave l 

Stones 

.4 O-g " i~ 7/~ . 
P5~ 

I~ r·zA z~l 5/(0 lAlf/flP [h. - t? " r-(L 

(J 2. 'f "1f'"I, /1}y~ '4 
, 

L.-5 

Jl. n .... 8 vf d)lI~ ~ 

~ g·z,tfU 'L< -J ~;C 
C - f~'" /0'1 fZ... S"lq 

• 

Additional Notes: 

'JJ;d J;eU, J ~ 
( 

itO /Z) w~ __ _ 

Soli 
Consistence Other 

(Moist) 

/tc,z-". ~11'7 ~ -?red) ~. ~ 3'i'7)tfdlm<. 
JWi)~-~ jZ.P 

~Ie. ~ ?t1tvt ,i.E ~ -rz.tws""'; t> 07"t::;> crt-
I 

'Qu(>/'v' ,) 
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April 2012 
AMHERST PUBLIC HEALTH DEPARTMENT INVOICE 

Bangs Community Center 

70 B o ltwood Walk DATE: Apri l 6, 2012 

Amherst. MA 01002 

TO Sara & Seymour Berger 

3575 North Moorpark Road 

Thousand Oaks, CA 91362 

RE: Invoice for 459 Flat Hills Road, Amherst MA 

Services provided by Edmund Smith 

PAYMENT TERMS: I PAID 
I 

QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL 

I 1.00 Septic Title V witness: System failed (2 / 8/2012) S ZOO.OO S ZOO.OO 

, 

1.00 Perc Test/Soil Evaluation (3/812012) S 300.00 S 300.00 

1.00 Plan Review (3/61201Z) 150.00 S 150.00 

• 
this invoice is due/please remit to address above , 

. 

SUBTOTAL S 650.00 

SALES TAX 

TOTAL S 650.00 
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BOARD OF HEALTH, AMHERST, MASSACHusms 
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

No. &'-).() Date Cttt).t{/r,,, Fee!t.J:::1-- Date Rec'd. I()?~-~ By""Gc",.-","'-,-, __ 

Application is hereby made for a permit to Construct (0" or Repair ( ) an Individual Sewage Disposal 
System at: ,>-' J.. i) """'- :'I>-
Location-AMress ,'=1-11-1 'If ((.(... l ,<..0 ~ ~ , ( " 1ft'1>..!;;: J ' or Lot No. / . /'" 
Owner f'<O'Cf1:;,ovl1 IVGS ::;:::N<!., Address Se&'t-es f.lu~7 hl-lo. 100000vn~ 
Contractor oS VI n. ~ - - fddress _-'9::....:1Ph<-:..:..::.::.:..",~'-=' ." ~ _____ _ 
Type of Building RffNl!. 7'f. , Dimensions .s F)I' ~ _ Size Lot _2",' ",.l'='r' <..:100= ___ _ 

Dwelling-No. of Bedrooms ;:1 Expansion Attic (~ Garbage Grinder ('jJ 7 
Other 3' ""- fL No. of persons Showers (..::>+ 

7 Other fixtures 
Town Water? I!JO Type of Well _.:..~,-,~",,,r.(,-,~=I?="-"'-' ________ _ 

Design Flow __ gallons per person Il!l.r day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity lrJ,ou gallons Dimensions: LI. ____ W ____ D· ___ _ 
Disposal Trench-No. Width Total Length Total leaching area _---,,..--_ sq. ft. 
Disposal Bed-No. 7 Diameter &", f,jb Depth below inlet Total leaching area 6'60 sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at founflapon -/C. 
Percolation Test Results Performed by .f:;;h4 ,!512 Date 

Test Pit No. 1 1.1 minutes per inch Depth of Test Pit ,Til. " 
Test Pit No.2 ~i~inu?4p"l ~.nch Depth 0!6est P~' " 

Description of Soil q; ~r;. F Depth to Ground Water~( , ~ 
Will disposal area be filleJ? /V~. Cut down? ~--:-:----'-'i""I-I<::nL---:--_-,::--,---_,--_ 
(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 Amberst Board of Health. The un· 
dersigned further agrees not to place the system in operation ulJlil a Certificate of Compliance has been issued by is 

board of health. Cf~ ~(/ (~, 2-
Application Approved by • ~ . 
Application Disapproved for the following reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPLIANCE 

aate 

date 

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 Cnde 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 _________ _ 

-------------------------------------------------------------------1 
BOARD OF .HEALTH, AMHERST, MASSACHUSETTS 

/ r DISPOSAL WORKS CONSTRUCTION PERMIT 
[?b-2.0 ~ J . 

No. Permission is hereby granted lAo t, (tv j)tlSlR { 6.J to construct Xl or repair ) an 
Individual Sewage Disposal System at f-l t!-?- hit kL .f RtJ, 
as shown on the application for Disposal Works Construction Permit No. "I -dO 

This permit is issued with the understanding that fu ture alterations or additions wiII 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 responsibi1ity for the future operation or maintenance f t ystem. 

DATE _.f-!-lI_--L7---.J-b~t~_ 



...... ~ - .. -



BOARD OF HEALTH, AMHERST, MASSACHUSmS 

. " APPLICATION FOR DISPOS!\Jo( WORKS CONSTRUCn0t-l PERMIT (J::. G....-.-
No.61!-.\ Date C'h .. , f 19(.? Fee <.5"'-:'- Date Rec'd. (1,.. d;' ./ )Gp By ~ 

, ' 
Application is hereby made for a permit to Construci (,.() or Repair ( ) an Individual Sewage Disposal 

System at: / it / .c _ .. I 1'7 
Location-A~ess AnT .. ' fL"N '7/(,£.£ If",) 

Owner 4J'f /llLl)yS reI @. 
Contractor _-'-• .:... _________ _ 

Address 
or Lot No . ."."........ ....... ___ =-

150 ... V}L 1f71/7/Y~/ 
Address 

Type of Building ________ ..... __ Dimensions ____ -:-_. _ ____ Size Lot =.,--______ _ 
Dwelling-No. of Bedrooms .3 Expansion Attic VUD Garbage Grinder (V~ 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? (i\ I 0 Type of Well __ .... g'-'-'R-'-'-D.-"'~'-',f'-"/-'-..-tZlL'-'£/ _____ _ 

Design Flow _ . _ gallons per person per day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity lOUD gallons Dimensions: Lr.~ ___ W ____ D ___ _ 
Disposal Trench-No. Width Total Length Total leaching area _......,,-= sq. ft. 
Disposal Bed-No. I Diameter Depth below inlet Total leaching area 7'00 sq. ft. 
Dry Well-No. ___ Diameter Depth below inlet Dimensions: x ___ x __ _ 

Other: Distribution box G() No. r Dosing tank ( ) 
(Depth of Soil Line Bel':'. frnished grade at foundation~:-n---n-----------"':--v""') 6P 
Percolation Test Results Performed by ~ 4}/I ,,(;& Date ...... I_O,--,!Q..,::--""'-_ 

Test Pit No. 1 10 minutes per inch Depth of Test Pit Sn" 
Test Pit No. 2 minutes_peL inch DepthAoj Test PJ.t _-:0-__ _ 

Description of Soil G a,w",--,r(!..fI-y hNc::S' Depth to Ground Wat'71 ;rL! T 17M .)(j) 
Will disposal area be filled? pit 2..:.... Cut down? ,..-~_,,,,A/~(,-,-) :-:-__ -:-_-,,....,._-:-__ 
(On reverse side or separate sheet, show plot plan with bui Jding. 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 this 
board of health. tlltL~ ILL N/ f/6r 

Of'Q 4 ownerorbuilkrvCZ\9 date 
~ ~ 1"0- r~/:7":> Application Approved by --"='--'=---'-l,d,""_=.L..-'l'I/......,~ _ "Ir 

, ) date 

Application Disapproved for the following reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIflCATE 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 ---:,....-;--:---c;:----:---::-
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily. 

DATE _______ _ Inspector _________ _ 

--------------------------------------------------------------------
BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

DISPOSAL WORKS CONSTRUCTION PERMIT hf~/..1 
No. Permission is hereby granted .£ 0( kl.l.f/;£, ~ to construct (1/1' or repair 
Individual Sewage Disposal System at I Lor.J... I -----..J- fI/ L<.,-\ ~ 
as shown on the application for Disposal Works Constructi;n Permit No. 61''' ;J--

) an 

This permit is issued with the understanding that future alterations or additions will be made if necessary. This 
permit shall Hot be construed as permission to create or maintain any sewage nuisance and in the iss~ce of this 
permit the ;oard of ~alth assumes no responsibility for the luture operation or maintenan~ ~ 1: .~ 
DATE /. ~ f (Qcf' Board of Health 




