




Edmund. Smith 

From: 
Sent: 

Richard M. Madowitz [rmm@hpmgnoho.com] 
Thursday, May 26, 2011 9:31 AM 

To: 'Alan Weiss' 
Cc: Edmund, Smith 
Subject: RE: Septic Inspectin, 26 Foxglove 

Alan - Thank you for handling the Title 5 work at 26 Foxglove Lane. Look forward to working with you on a project in the 
near future. 

Ed - I have forwarded the $200 inspection fee to your office yesterday and would appreciate you forwarding an invoice for 
my records to Rich Madowitz, PO Box 686, Northampton, MA 01061 or via fax at 582-9973 Attn : Rich - thank you l 

Regards, 
Rich 

From: Alan Weiss [mailto:aeweiss@charter.netl 
Sent: Thursday, May 26, 2011 6:27 AM 
To: rmm@hpmgnoho.com 
Cc: 'Edmund, Smith' 
Subject: Septic Inspectin, 26 Foxglove 

Greetings Richard , 

Here is the septic Report that you requested. Please note that the Dehumidifier was unplugged as it must be 
disconnected from the sewer and is not allowed to discharge into the septic pipe or laundry sink. You must also 
send the Board of Health the $ 200.00 Town fee. 

Thank You , 

Alan 
Cold Spring Environmental Consultants Inc. 

www.coldspringenvironmental.com 

1 





unc.l r...;v.J/G.J/J. J. \,..!VIT . <.>V"'" ~v.<n .... . ."L"V .V " -

PAYEE :Town of Amherst (toa) 

- -PrepeFty- Aeeount:----lnveiee 

fox 6385 

\.-

e. . 
().J" 

05/11 

---QeseriplieA'------------Ameunl:---

26 Foxglove 200.00 

200 . 00 

I 
I -I 
I 



21101 



AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Comm un ity Center 
70 Boltwood Walk 

Amherst. MA 01001 

TO Richard Madowitz 

64 Lindenridge Road 

Amherst , MA 01002 

RE: Invoice for Septic Title V witness for 26 Foxglove, Amherst, MA 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

1.00 Septic Title V witness 

Rec'd today your check #8042 for $200.00 

this invoice is paid in full / thank you 
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June 2011 
INVOICE 

DATE: June 1. 2011 

UNIT PRICE LINE TOTAL 

$ 200.00 $ 200.00 

SUBTOTAL $ 200.00 

SALES TAX 

TOTAL $ 200.00 
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PERMITS / INSP PAYMENT 
***TOWN OF AMHERST*** 
TOWN HALL 

RECPT#: 11115937 

4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 06 / 06 / 11 
CLERK: publichea 

TIME: 11:50 
DEPT: 

PAID BY: Richard Matowitz 
PAYMENT METH: CHECK 8042 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

9399 

200.00 
200.00 

.00 

SITE ADDRESS: 26 Foxglove Lane 

FEES: 
HEA058 

TOTAL PAID: 200.00 

200.00 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

26 Foxglove Lane 
Property Address 

Richard Madowitz (C/O Ellen Stutsman, Prudential Sawicki Real Estate, 35 Univ. Dr., Amherst, MA) 
Owner's Name 

Amherst 
CitylTown 

MA 
State 

01002 
Zip Code 

03.14.2008 
Date of Inspection 

Inspection results must be submitted on this fonn. Inspection fonns may not be altered in any 
way. 

A. General Information 

1. Inspector: 

Alan E. Weiss 
Name of Inspector 

Cold Spring Environmental Consultants Inc. 
Company Name 

350 Old Enfield Road 
Company Address 

Belchertown 
CitylTown 

413.323.5957 
Telephone Number 

B. Certification 

MA 01007 
State Zip Code 

License Number 

I certify that I have personally inspected the sewage disposal system at this address and that the 
information reported below is true, accurate and complete as of the time of the inspection. The inspection 
was performed based on my training and experience in the proper function and maintenance of on site 
sewage disposal systems. I am a DEP approved system inspector pursuant to Section 15.340 of 
Title 5 (310 CMR 15.000). The system: 

o Passes o Conditionally Passes IZI Fails 

o Needs Further Evaluation by the Local Approving Authority 

03.14.2008 
Inspecto Signature 

The sys m inspector shall submit a copy of this inspection report to the Approving Authority (Board 
of Health or DEP) within 30 days of completing this inspection. If the system is a shared system or 
has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the 
report to the appropriate regional office of the DEP. The original should be sent to the system owner 
and copies sent to the buyer, if applicable, and the approving authority. 

····Thls report only describes conditions at the time of inspection and under the conditions of use 
at that time. This inspection does not address how the system will perfonn in the future under 
the same or different conditions of use. 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

26 Fox love lane 
Property Address 

Richard Madowitz (C/O Ellen Stutsman, Prudential Sawicki Real Estate, 35 Univ. Dr., Amherst, MA) 
OWner's Name 

Amherst 
CityfTown 

B_ Certification (cont.) 

MA 
State 

01002 03.14.2008 
Zip Code Date of Inspection 

Inspection Summary: Check A,B,C,D or E / a/ways complete all of Section D 

A) System Passes: 

o I have not found any information which indicates that any of the failure criteria described 
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are 
indicated below. 

Comments: 

B) System Conditionally Passes: 

o One or more system components as described in the "Conditional Pass" section need to be 
replaced or repaired. The system, upon completion of the replacement or repair, as approved by 
the Board of Health, will pass. 

Answer yes, no or not determined (y, N, ND) in the 0 for the following statements. If "not 
determined: please explain . 

o The septic tank is metal and over 20 years old' or the septic tank (whether metal or not) is 
structurally unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. 
System will pass inspection if the existing tank is replaced with a complying septic tank as 
approved by the Board of Health. 

, A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate 
of Compliance indicating that the tank is less than 20 years old is available. 

ND Explain: 

o Observation of sewage backup or break out or high static water level in the distribution box due 
to broken or obstructed pipers) or due to a broken, settled or uneven distribution box. System will 
pass inspection if (with approval of Board of Hea~h): 

o 
o 

broken pipers) are replaced 

obstruction is removed 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

26 Foxglove Lane 
Property Address 

Richard Madowitz (CIO Ellen Stutsman, Prudential Sawicki Real Estate, 35 Univ. Dr. , Amherst, MA) 
Owner's Name 

Amherst MA 01002 .;:0:":3"'.1-,;4;7.2"'0.=.08=-;,,-,-____ _ 
CityfTown State Zip Code Date of Inspection 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

o distribution box is leveled or replaced 

ND Explain: 

o The system required pumping more than 4 times a year due to broken or obstructed pipe(s) . The 
system will pass inspection if (with approval of the Board of Health): 

o broken pipe(s) are replaced 

o obstruction is removed 

ND Explain: 

C) Further Evaluation Is Required by the Board of Health: 

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

1. System will pass unless Board of Health determines in accordance with 310 CMR 
15.303(1 lIb) that the system is not functioning in a manner which will protect public health, 
safety and the environment: 

o Cesspool or privy is within 50 feet of a surface water 

o Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh 

2. System will fail unless the Board of Health (and Public Water Supplier, if any) 
determines that the system is functioning in a manner that protects the public health, 
safety and environment: 

o The system has a septic tank and soil absorption system (SAS) and the SAS is within 
100 feet of a surface water supply or tributary to a surface water supply. 
o The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 
o The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn . Not for Voluntary Assessments 

26 Foxglove Lane 
Property Address 

Richard Madowilz (C/O Ellen Stutsman, Prudential Sawicki Real Estate, 35 Univ. Dr., Amherst, MAl 
Owner's Name 

Amherst 
CitylTown 

MA 
State 

01002 
Zip Code 

03.14.2008 
Date of Inspection 

B. Certification (cont.) 

C) Further Evaluation is Required by the Board of Health (cont.): 

o The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or 
more from a private water supply well". 

Method used to determine distance: 

.. This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform 
bacteria indicates absent and the presence of ammonia nitrogen and nitrate nitrogen is equal to or 
less than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis must be 
attached to this form. 

3. Other: 

0) System Failure Criteria Applicable to All Systems: 

You must indicate "Yes" or "No" to each of the following for all inspections: 

Yes No 

~ 0 

~ 0 

0 ~ 

0 ~ 

0 ~ 

0 ~ 

0 ~ 

Backup of sewage into facility or system component due to overloaded or 
clogged SAS or cesspool 
Discharge or ponding of effluent to the surface of the ground or surface waters 
due to an overloaded or clogged SAS or cesspool 
Static liquid level in the distribution box above outlet invert due to an overloaded 
or clogged SAS or cesspool 
Liquid depth in cesspool is less than 6" below invert or available volume is less 
than It, day flow 
Required pumping more than 4 times in the last year NOT due to clogged or 
obstructed pipe(s). Number of times pumped: __ . 

Any portion of the SAS, cesspool or privy is below high ground water elevation. 

Any portion of cesspool or privy is within 100 feet of a surface water supply or 
tributary to a surface water supply. 
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information is 
required for 
every page, 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

26 Fox love Lane 
Property Address 

Richard Madowitz (C/O Ellen Stutsman, Prudential Sawicki Real Estate, 35 Univ. Dr., Amherst, MA) 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

01002 
Zip Code 

03.14.2008 
Date of Inspection 

B. Certification (cant.) 

D) System Failure Criteria Applicable to All Systems (cont.): 

Yes No 

o 
o 
o 

o 
o 

Any portion of a cesspool or privy is within a Zone 1 of a public well. 

Any portion of a cesspool or privy is within 50 feet of a private water supply well. 

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet 
from a private water supply well with no acceptable water quality analysis. [This 
system passes if the well water analYSiS, performed at a DEP certified 
laboratory, for fecal colifonn bacteria indicates absent and the presence 
of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, 
provided that no other failure criteria are triggered. A copy of the analysis 
and chain of custody must be attached to this fonn.] 

The system is a cesspool serving a facility with a design flow of 2000gpd-
10.000gpd. 
The system falls. I have determined that one or more of the above failure 
criteria exist as described in 310 CMR 15.303, therefore the system fails. The 
system owner should contact the Board of Health to determine what will be 
necessary to correct the failure. 

E) Large Systems: To be considered a large system the system must serve a facility with a 
design flow of 10,000 gpd to 15,000 gpd. 

For large systems, you must indicate either "yes' or "no' to each of the following, in addition to the 
questions in Section D. 

Yes No 

o 
o 
o 

o 
o 
o 

the system is within 400 feet of a surface drinking water supply 

the system is within 200 feet of a tributary to a surface drinking water supply 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection 
Area - IWPA) or a mapped Zone II of a public water supply well 

If you have answered "yes' to any question in Section E the system is considered a significant threat, 
or answered "yes' in Section D above the large system has failed. The owner or operator of any large 
system considered a significant threat under Section E or failed under Section D shall upgrade the 
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department. 
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~ Commonwealth of Massachusetts 

OWner 
information is 
required for 
every page. 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

26 Fox love Lane 
Property Address 

Richard Madowitz (C/O Ellen Stutsman, Prudential Sawicki Real Estate, 35 Univ. Dr., Amherst, MA) 
Owner's Name 

Amherst 
Cityrrown 

C. Checklist 

MA 
State 

01002 03.14.2008 
Zip Code Date of Inspection 

Check if the following have been done. You must indicate "yes' or "no' as to each of the following: 

Yes 

[8J 

D 

[8J 

D 

[8J 

[8J 

[8J 

[8J 

[8J 

No 

D 

[8J 

D 

[8J 

D 

D 

D 

D 

D 

D 

D 

D 

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

Were any of the system components pumped out in the previous two weeks? 

Has the system received normal flows in the previous two week period? 

Have large volumes of water been introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as N/A) 

Was the facility or dwelling inspected for signs of sewage back up? 

Was the site inspected for signs of break out? 

Were all system components, excluding the SAS, located on site? 

Were the septic tank manholes uncovered, opened, and the interior of the tank 
inspected for the condition of the baffles or tees, material of construction, 
dimensions, depth of liquid, depth of sludge and depth of scum? 

Was the facility owner (and occupants if different from owner) provided with 
information on the proper maintenance of subsurface sewage disposal systems? 

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

Existing information. For example, a plan at the Board of Health. 

Determined in the field (if any of the failure criteria related to Part C is at issue 
approximation of distance is unacceptable) [310 CMR 15.302(5)] 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

26 Foxglove Lane 
Property Address 

Richard Madowitz (C/O Ellen Stutsman, Prudential Sawicki Real Estate, 35 Univ. Dr., Amherst, MA) 
Owner's Name 

Amherst 03.14.2008 
CityfTown 

MA 
Stale 

01002 
Zip Code Oate of Inspection 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design): 
3 

Number of bedrooms (actual): 

DESIGN flow based on 31 0 CMR 15.203 (for example: 110 gpd x # of bedrooms): 

Number of current residents: 

Does residence have a garbage grinder? ~ 10 P.>e N"~ i:) ~ 

Is laundry on a separate sewage system? [if yes separate inspection required] 0 

Laundry system inspected? D 

Seasonal use? D 

Water meter readings, if available (last 2 years usage (gpd)): 
N/A 

4 

330 

~ 

Yes D 

Yes ~ 

Yes ~ 

Yes ~ 

No 

No 

No 

No 

Sump pump? D Yes ~ No 

current 
Date 

Last date of occupancy: 

Commerciallindustrial Flow Conditions: 

Type of Establishment: N/A 

N/A 
Gallons per day (gpd) 

Design flow (based on 310 CMR 15.203): 

Basis of design flow (seats/personslsq.ft., etc.): 
N/A 

Grease trap present? D Yes ~ No 

Industrial waste holding tank present? D Yes ~ No 

Non-sanitary waste discharged to the Title 5 system? D Yes ~ No 

Water meter readings, if available: 
N/A 

N/A 
Date 

Last date of occupancy/use: 

Other (describe): 
N/A 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

26 Foxglove Lane 
Property Address 

Richard Madowilz (C/O Ellen Stutsman, Prudential Sawicki Real Estate, 35 Univ. Dr., Amhersl MA) 
OYmer's Name 

Amherst MA 01002 
City/Town State Zip Code 

D, System Information (cont.) 

General Information 

Pumping Records: 

Source of information: 

Was system pumped as part of the inspection? 

If yes, volume pumped: 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

3 years 

1500 
gallons 

meas. 

T-5 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

03.14.2008 
Date of Inspection 

~ Yes 0 No 

~ 

o 
o 
o 
o 
o 
o 
o 

Shared system (yes or no) (if yes, attach previous inspection records, if any) 

Innovative/Alternative technology. Attach a copy of the current operation and 
maintenance contract (to be obtained from system owner) 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

Approximate age of all components, date installed (if known) and source of information: 

24+/- Years 

Were sewage odors detected when arriving at the site? ~ Yes 0 No 

TitleS Ofticial lnspection Fonn: Subslriaca Sewage Oisposal System' Page 8 0115 
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information is 
required for 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

26 Foxglove Lane 
Property Address 

Richard Madowitz (C/O Ellen Stutsman, Prudential Sawicki Real Estate, 35 Univ. Dr., Amherst, MAl 
Owner's Name 

Amherst 03.14.2008 
CitylTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D, System Information (cont.) 

Building Sewer (locate on site plan): 

Depth below grade: 
2.0+ 
feet 

Material of construction : 

o cast iron [8]40 PVC o other (explain) : 

Distance from private water supply well or suction line: 
10' 
feet 

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

Septic Tank (locate on site plan): 

Depth below grade: 
1.0 
feet 

Material of construction : 

[8] concrete o metal o fiberglass o polyethylene o other (explain) 

If tank is metal , list age: 
years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [8] Yes 0 No 

Dimensions: 
10.5'X4.5'X4.0' 

Sludge depth: 
2" 

Distance from top of sludge to bottom of outlet tee or baffle 
45" 

Scum thickness 
2" 

Distance from top of scum to top of outlet tee or baffle 
6" 

Distance from bottom of scum to bottom of outlet tee or baffle 
12" 

How were dimensions determined? 
-(Meas.) 

title5rMw.()1FAlUtank · 0BI06 Tille 5 0frldaI1nspedion Foon: Subslnece Sewage 0isp0saI System· Page 9 of 15 





~ Commonwealth of Massachusetts 

Owner 
information is 
required for 
every page. 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

26 Foxglove Lane 
Property Address 

Richard Madowilz (CIO Ellen Stutsman, Pnudential Sawicki Real Estate, 35 Univ. Dr. , Amherst, MA) 
OWner's Name 

Amherst 03.14.2008 
CitylTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information (cont.) 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition , structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 

Tank level and structure ok, baffles built in. Pumped by Karls 

Grease Trap (locate on site plan) : 

Depth below grade: 
NIA 
feet 

Material of constnuction: 

o concrete o metal o fiberglass o polyethylene o other (explain): 

Dimensions: 
NIA 

Scum thickness 
NIA 

Distance from top of scum to top of outlet tee or baffle 
NIA 

Distance from bottom of scum to bottom of outlet tee or baffle 
NIA 

Date of last pumping: 
NIA 
Date 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition , structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 

NIA 

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan): 

Depth below grade: 

Material of constnuction: 

o concrete 

NIA 

o metal 

NIA 

o fiberg lass o polyethylene o other (explain): 

TItle 5 Official InspeCtion Fenn" SUbsu1«:e Sewage OIsposa! System • Page 10 of 15 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

26 Foxglove Lane 
Property Address 

Richard Madowilz (C/O Ellen Stutsman, Prudential Sawicki Real Estate, 35 Univ. Dr. , Amhers~ MA) 
Owner ONner's Name 
information is 
required for 
every page. 

Amherst 
CilylTown 

D, System Information (cont.) 

Tight or Holding Tank (cont ) 

Dimensions: 

Capacity: 

Design Flow: 

MA 
State 

01002 
Zip Code 

N/A 

N/A 
gallons 

N/A 
gallons per day 

03.14.2008 
Date of Inspection 

Alarm present: o Ves o No 

Alarm level: 
N/A 

Alarm in working order: o Ves 

Date of last pumping: 
N/A 
Date 

Comments (condition of alamn and float switches, etc.): 

N/A 

• Attach copy of current pumping contract (required). Is copy attached? o Ves 

Distribution Box (if present must be opened) (locate on site plan): 

Depth of liquid level above outlet invert 
N/A 

o No 

o No 

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any 
evidence of leakage into or out of box, etc.): 

Pump Chamber (locate on site plan): 

Pumps in working order: 0 Ves 0 No 

Alarms in working order: 0 Ves 0 No 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

26 Foxglove Lane 
Property Address 

Richard Madowitz (C/O Ellen Stutsman, Prudential Sawicki Real Estate, 35 Univ. Dr. , Amherst, MA) 
Owner's Name 

Amherst 
CitylTown 

D. System Information (cont) 

MA 
State 

01002 
Zip Code 

03.14.2008 
Date of Inspection 

Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.): 

Soil Absorption System (SAS) (locate on site plan, excavation not required): 

If SAS not located, explain why: 

Type: 

o 
o 
[gJ 

o 
o 
o 
o 

leaching pits 

leaching chambers 

leaching galleries 

leaching trenches 

leaching fields 

overflow cesspool 

innovative/alternative system 

Type/name of technology: 

number: 

number: 

number: 

number, length: 

number, dimensions: 

number: 

1@5'wx10'lx 
60"d 

Comments (note condition of soi l, signs of hydraulic fai lure, level of pending, damp soil, condition of 
vegetation, etc.): 

Tank over Full of standing liquid in stone in Chamber) 

rltle 5 0fIidaI1nspadion FCJm1: Stbsl.riace Sewage 0tsp0saI System· Page 12 of 15 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

26 Foxglove Lane 
Property Address 

Richard Madowilz (C/O Ellen Stutsman, Prudential Sawicki Real Estate. 35 Univ. Dr., Amherst, MAl 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

03.14.2008 
Date of Inspection 

Cesspools {cesspool must be pumped as part of inspection} (locate on site plan): 

Number and configuration 

Depth - top of liquid to inlet invert 

Depth of solids layer 

Depth of scum layer 

Dimensions of cesspool 

Materials of construction 

Indication of groundwater inflow DYes DNa 

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

Privy (locate on site plan): 

Materials of construction: 
N/A 

Dimensions 
N/A 

Depth of solids N/A 

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

N/A 

tJt!e5ne0,0,07FAlLIUInk· 0BI06 Title 5 OffICl8l k'lspec:bon FOI'Tn: Slbsl..tfaoe SewaQe Disposal System · PB!iJ8 13 cl 1S 
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_._------
- - •• ----. ,_sullcr ------- ~ddN"" f / 
,. 01 Building . '. SIZe Lot3J.,._IP5..0 __ .Sq. !""t . 

Dwelling - No. 01 Bedrooms ...... _ _ .3. ____ ..:._Exp.nsion Attic . ) G.rb:1ge Grinder (-'4-.;\0 
Other - Type 01 Builc.li ,,~ __ ... ___ No. of persons ____ .. _. __ . ShoWers ( ) - Cafeteria. ( ) 

Other ~'I(tures ...... _ ....... __ ........ ___ ._. _______ ... _. ___ ._ .... __ .------.--.--.---
;ign Flow ___ .... .5..5:: _____ .. _ .. g>llons per person per clay. Toul daily fiow __ .3.3.a ____ .... ___ gaIlons. 
)lic T :mk - Liquid eapacity/I1l'Q. .. "",lons Length __ ._. __ Width. ___ . __ Diamcter. __ ._. __ D.pth .•... _ .. _ ..... 
posaJ Trench - )/0. _~ __ .••. __ Widthr'-_":",..._ Tot:11 Length.'-::-r- Totalle>ching .rea.--~1':>-sq. It. 5'.dp; 
:page Pit No ...... ..L .... _._ Di.",,,er • .I.<!i..~-Z_ Depth below inlet ... _5. .... _._ Toul le>.ching ar ...... -T:f·S-.. sq. h·,:s.iflfr>1 
ler Distribution box ( -T;-" Dosing unlc ( ") . . J. ' 
'colation Test R<sults Performed by_E.c!.i!.!.cl.'J;.h._6~L's:!_~. _____ Dat.....,_(.!_'2.~_{2 .• K9 ..... 

Test Pit No. I _ .... h ... _minutes per inch Depth 01 Test Pit. .. J .O .. 8...~. Depth to V-ound woter ..... A.c.1 .. <:. ... 
Test Pit No. 2 __ ._. ___ minutes.per i:t.h Depth of Test Pit.. _ ____ Depth to ground "'.ter .... _ _ .. _ .. _ ...... 

. • f S il £ ... ~7;'-S ,;"r"·-· ---._ - . scnptlon 0 0 ____ .. _ _ . _(.(.. • •.• 3(.___ • . -'--_ .. _------_ .. _--
• u ••••• _ ••• _ •••• ___ . _ . __ • ___ • ______ • • _ _ .... ___________ ._. ___ •• __________ • ___________ •• 

... -------~-- ........ -.. -.. --... -.-.------.-------.---.--.--.. -0;0-------------------_. 
Iture of Rop:urs Or Alterations - Awwer when appUa.bl~._ .. ______ . ____ . __ . 

; ---_ .. _-------------=--
~cemen[ : 

. The undersit;ned .£rees to illstoll the .fored=nDed Individu:t.l Se~,·: Disposal System in aceord.lnce with 
! proyisio1l5 of "i'IT!..E 5 of th~ State 5..""\nib.t)' €ode - Tht! unde'C"si:n~ fu~"thc:( agrees not to ploacc -the syst.em in 
era.tion until oil Ccrt.i5ca.te: df Compliance has becc. issued by th~ bOIl~d of llC:Llth. 

St;n~~ ______________________ _ 
---::p;,.---

' plication Approved By . ----_._----. -
'plication .~;.approv~ for 'h. fonowing naso .... ' ____________ _ 

- - -_ ... _-_._----------
Permit No. 

hmd ___ ~ ________ __ 

THE COMMONWEALTH OF' MASSACt-tUSETTS 

BOARD OF HEALTH 

__ .. __ . _ _ ._._._._OF ... __ ._ ..... _ ... _ .... _ ... ______ · _ ____ _ 

C!t~rtifiralr Df C!tompliaurJ? 
THIS IS TO CERTIFY, Tb:1t the Ind:~iduaJ Scw:--I:e Disposal S",em constructed ( ) or Rep;>ired ( ) 

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

. s t>ce" mst.-.Jled in a~orclance ,.;th the proruions of TIT u: 5 of The St.1e Sonit:lf)· Code .s described in the 
piCiltion for Di~I'o.s."'lI \Vorks ConstructiuD Permit N'o .• ___________ d=\.tro._. ___ • ________ ..__ ___ _ 

THE ISSUAN,cE OF THIS CERT:FICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
rSTEM WIU fUNCTION SATISFAC;;TORY. . 
.... TE. lnspector _____ _ 

TH E COMMONW.,..LTH OF MASSACH·USr;:,.,." 
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~ Commonwealth of Massachusetts 

Owner 
information is 
required for 
every page. 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

26 Foxglove Lane 
Property Address 

Richard Madowitz (C/O Ellen Stutsman, Prudential Sawicki Real Estate, 35 Univ. Dr., Amherst, M,-,A'Ll __ 
Owner's Name 

Amherst 
CilylTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

03.14.2008 
Date of Inspection 

Sketch Of Sewage Disposal System: Provide a sketch of the sewage disposal system including ties 
to at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet 
Locate where public water supply enters the building. 

title5ne<A()1F Allltari<. • 08106 TrUe 5 0ffidaI1nspection Form: &bsurfaoe Sewage Disposal System - Page 1~ of 15 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

26 Foxglove Lane 
Property Address 

Richard Madowitz (C/O Ellen Stutsman, Prudential Sawicki Real Estate, 35 Univ. Dr., Amhers~ MA) 
Owner's Name 

Amherst 
CitylTown 

D. System Information (cant.) 

Site Exam: 

~ Check Slope 

0 Surface water 

~ Check cellar 

0 Shallow wells 

EsUmated depth to ground water: 

MA 
State 

01002 
Zip Code 

03.14.2008 
Date of Inspection 

8'+ Work in area 
feet 

Please indicate all methods used to determine the high ground water elevation: 

o Obtained from system design plans on record 

If checked, date of design plan reviewed: 
N/A per town records and topo 
Date 

~ Observed site (abutting property/observation hole within 150 feet of SAS) 

o Checked with local Board of Health· explain: 

o Checked with local excavators, installers· (attach documentation) 

o Accessed USGS database· explain: 

You must describe how you established the high ground water elevation: 

Interpreted from depth of L. chamber and adjacent topo and records in immediate area of SAS. To be 
confirmed at re-€valuation (stone of bottom of I . Gallery is 4+ feet below grade). 

lit1e~7FAIlI\ank ' 0BI06 TrtJe 5 0ffidaI nspection Form: &bsu1ace Sewage Disposal System· Page 1Sd 15 





L. Tank 
26 Foxglove Lane, Amherst 

03.14.2008 

I 

I 

I 



--- - --



No. ____ _ 

Appl ication for a Permit to COnSl rLICt( ) Repa ir~ Vpgrade( ) Abandon( ) . 0 Complete System }iiJ Individual Com 

I.ocalion a. c. F-O ..., 

Map/ Parce l# bl., () 
LOI# 

)t Installer's Name 

Address 

Telephone# 

Owner 's Name 

Address 

Telcphone# 

Design er's Name 

Address 

Telephone# 

Type of Building ___________ (('--::-4i'~)~r:"c1"'-'(-'n'-'-"'-'!'----------- LOI Size 3/," £ l(.t sq. fl. 

Dwelling · No. of Bedrooms It (3..,e(!tJV"'!= \ Garbage g"inder (~ 
Other - Type of Building No. o f persons Showers ( ), Cafeteria ( ) 

Other Fixlures _____________________ :--c-c-__________ == __ _ 
Design Flow (min . required) II () gpd Calculaled design flow Y'-I () Design flow prm.ded SI r gpd 

Plan: Date 11'J-I lo~ Numberof sheels ____ -rr..-____ Revision Datc ________ _ 

Tille __ ------'2.S~~ p~t-cy-'-"'--__>:S"-'l~'-"'-~o..k-'-'>n..=--'-'«=~~(U'_'_:.ly:___~PI=e,=" ________ _ 
DescripLi on ofSoil(s) ~(~.s.. J (f~, So nd.) 
Soil [,"alualor Form No. _______ Name o f Sail [valuator Il-. W-t',r) Dale of EvaluaLion g / ~ () lor 

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

~. .' ' IOU ",*-Signed ~ Date ) ) '> ~ 

Inspections _______________________________________ _ 

No.O$~S 
COMMONWrAUU or MASSAUmSfTIS 

BoardojH,alth, Aml1evs-t , MA . 

FEc19-
([JmnCAH or COJ>.1PLIANG: 

Descriptio n of\\'ork: )(Individual Component(s) ~omplete System 

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

by: _-=;--=;---::--_--::=--.--::-______________________________ _ 

a l 21. Fox. 61 pv6 l,.4-tH-;-

No. OX-o>" 

COMMONWIALTJJ Of MASSAOIUS[TTS 
Boa,.,! oj Health, ,Aw,he¥s r- ' MA. 

DISPOSAl SYSUM CONSTRUCTION P[RMlT 
Permissio n is hereby granted to; Construct( ) Re pair06 Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at ~Io to/t!ove.- Lay> e.c as d escribed in the application for 

Disposal System ConSU-llction Permit No. CI6 -0'; , dated 2-)1-$ 

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

,,"" 1255 .". 5196 ~M. SUI",C,. 'OS"'. ,.. Date D~~ -;.:;1. O<g Board of H ealth ~:f:I:j; t. ~""v. ci-A"---

(. jA ~ ~ ~ =;;::/J;;';t 



, . 



____ __ • __ ............ ,. ~.~ VJ "' l'·lLl...:..lI'\.1-

\Sf CONSULTANTS, INC. 

ALAN E. WEISS, M.S., R.s., L.S.P. 
Licell~ed Sile Profes:-:.ionai 

. Regj~lerea S::lJl il mi:1ll 
H ydrogeolop.isl 
Presidenl 

-WcIland Consull); 
' Soil aJld Water TeSling 
·21 E Silc lnvestic.at iom: 

50 Old Enfield Rd. ·Percolation Tesl~ and 
;c1chcnown. MA 01007 · Septic DesigJl~ 
U3) 323·5957 & 323-4916 (FAX) 'Tillc 5 lnspeclions 

FORM 11 - SOIL EVALUATOR·FORM 
Page 1 of 3 

Date: 3 -2<.! - d'("" 

aeweiss@chancl'.nel ComlPo~\VealLh of Massachusetts 
W~ V ,Massachusetts 

Soil Suitability Assessment (or Oil-site Sewage Disposal 

A vi::::> s Performed By : 
B ~ e:,bt:~ -\-1' L -Pro..) Witnessed By: 

2-Co C, -,<- 'i b..J<. 
>Jew Construction 0 Repair ~ 

Tdcphon:: I 

Office Review 

Publishe<:! Soil Survey AVci12b!e: No D Yes 

Y car P"bl!sne<:! PubliClllioo SC2le 

Drain2ge Class Soil Limi~s 

Surfici~d Geoiogic Repoii AVcii2ble: No !_~ Yes I I 

Y-e<.r Published PubliCCi:iofi Scc!e 

Geo!ogic M2.1erizl 01z.p Unit) 
, .-.:...?_!101O!Ti1 

Flood InsufaTlce Rz.te MEp: 

Above 500 year flood boundar)' No 

Within 500 year flood bounda.'Y No 

Within 100 year flood bound2I)' No 

Wetland Area: 

DYes [~( 
/' 

[klYes 0 
./ 

~Yes 0 

National Wetland inventory Map (map unrl) 

Wetlands Conservancy Program Map (map un it ) 

Currenl Waler Resource Condjlions (USGS): Month 

-' 

Range :Above Normal ~ormal DEek ,./ Nonnal 0 
Olher References Re.viewed: 

n£r Al'I'RO\'£J) FOR.'lj . 12107/9S 

Dale: 

Iter Q..J I-V. \ W--
20 ~'Kj \u.R. 

Af"~P:JJ M", -

Soii \1ap Unil 





! \ 
J 

fORM II . SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or lei No. U -' G-? 1/.~ 

On-site Review 

Deep Hole Number 11 L Time: 

Location (identiiy on sire plan) 

Land Use . [<1Rt I «OS . 
Vegetation -.1 ro..l5~ 1 
Landform leon.: cR ( :. 

~ 

Slope (%) __ ~,--_ Sur1ace Swnes 

Pos;tion on J2ndscape {sketch on thE back) 

Dis!2nCeS iror.1: 

Open Water Body lod +feel 

Possible Wet Area /4:.1 ;.;. iee! 

Drinking WeIer Well /~() 'f-- feE! 

Dra inage way .2'; 'I- feet 

ProperlY Line Z() / feet 

DIher 

DEEP OBSERVATION HOLE LOG" 

Wearher 

De;::::. !:.:;~ 
S~:-;41ce (bc:-.es; 

I ... .. C ' 1 ~Ci! oie: : 
l (M~-.sem I 
l 1 

Soii : C;.:'1et 
M:>::::n;; I (S:r..:::::cre. Sic:-:es. aculoers, Co~en=-!,. % 

j . Gr2vell 

0-/0 
,. 

o _q 1/ I IJ 
9 1

,- ZH'! 1!-3.v-l 
z V' !...;t(c/' I c..) 

I ~5 <­

I L- '7 
! "f)-fG 
I 
! 

.p;L. 
L-5 

SfG 

l,c(2.. ]6\ 
I/()~'" 'rl£. I 
1;°'11= ~ I 

I I 
, /iJrRJh I 
IltJytzft6 

l/a'1'P U. 

i {A~ '" G,. I 

, ! In <. '""" J L O"'~ . I 
£{. I cC'c~ Sc-.J + C/.'{;"-4." L.«JSe[' 

I 

Lo05:..P, 

• MIt<lMLJM OF 2 =~ lITfLllhED Al tVtrlY d J Al AHCA 

,/... v L, < I Id'll'f.." P~n~:rrt Maleri ... l loeolo~ i :::} (}L.;f t-L- $ ::!"tU De~Bedrodc.::_.!..-7!...L_~--;--:_---

I ,,!.;, . . " I 
DeOThto Grcvndwalel : SlandingWaH~lintheHole: __ .LM=>:L... ____ Wee;:lInglromPi1hct : _-'.~~o~ ___ _ 

I &yJ'+ \ ES"~led Se~scnal High Ground Water:_....!.....'.7'.l_~~ ________________ ~ ___ _ 

\ 
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FORM. U - PERCOLATION TEST 

Lacati on Address or Lot No. z;, Pc y g /c ,,-{ 

I 

I 
I 
I 
! 

I , 
I 
I , 
I 
I 
I 
! 

I 

COMMONWEALTH OF MASSACHUSETTS 
,1 i'-', h.<- r'J -i , Massachusetts 

Percolation Test 

Date: . ::, /2 () I o 1( Time:, '1 '. () 0 . 

Obsep!ati0n Ho!e # 
\ PI ~Di-(;rZ. 1 I , 

Depth of Perc " r / Lj~ 
Start Pre-soak 

6j', \ 0 - (2p (J{," (- / 
End Pre-soak 

\ q: iR G~ VLD I / \ 

\ 
NOT\ / jime at 12" Cr r ~ 

I ime at 9"' 
\ q .11 HOLDI / I 

1-.AJoM' ~ I 

Time at 6"' i 9','2-D I / I I 
Time (9"-6") L;;L ~ I II; 
Rate MinJlnch L:L \ 

, 

" Minimum of 1 percolation test must be performed in both the primary area AND 
reserve a/ 

Site Passed B' Site Failed 0 
.............................. _ ...... __ ................................. ... .......... -................... _-_ .... _ .......... . 

performedBy: __ ~A~,U)~(~~~' ~5_S _____________________________________ ! 

WimessedBy: __ ~=,wllf~J~~~~~~,~~1 __ ~~I.~~~ ______________________________ __ 

•• , ....... ... y . ' ~ •. # • • -"' 

DEP APPROVfl) FORM · Ul07195 

( .. 





Location· Address or Lot No. _ .... J""_...l<e~_...:fo...:::..!f<)-'=I--"'~::::.... __ ' ____ _ 

Determination for Seasonal High Water Table 

Method Used: 

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

o Depth weeping from side of observation hole .. . 
0:1/ \1 
L3 Depth to soil mottles r '/<;< -f inches 

o Ground water adjustment feet 

inches 

inches 

Index Well Number .. .. Reading Date ..... . index weI! level 

Adjustment factor ..... Adjusted ground water level 

De om of Naturallv Occurrina Pervious M2terial 

Page 3 of 3 

Does ct least four feet of naturaliy occurring pervious material exist in a~ ~::s 
observed throuahou': the area proposed for the soi· absorption system? _-"'1~~o",,2,--

If not, vvhat is the depth of naturally occurring pervious material? ____ _ 

Certification 

! certify th2t on (p (qS (d2te) I have passed the soil evalu2tor examination 
2pproved by the Department of Environment2i Protection and that the 2bove 2nalysls 
was periormed by me consistent with the reqUired traimng, expertise and experience 

d,,",;bed;n ::g:~,:,: '5017" ~e Zz/zo Ics 
) 

HEP APPROVED FORM . 11JOiJ9~ 





• 21E Site I~vestiga[iollS 
• Subsurface Investigations 
• Poll ution Remediation 

• LSP on StaIf 
• Forrnsic Septic Investigations 

March 26, 2008 

COLD SPRING ENVIRONMENTAL 

CONSULTANTS INC. 

Amherst Conservation Commission 
Town Hall 
Amherst, Massachusetts 01002 

RE:(Map 21 D , Lot 4S) 26 Foxglove Lane 
Request for Determination, CSEC Proj,. No. 2933-0314 

Dear Sir/Madam 

• Percolation Tests 

• Septic Designs 
• Regulatory Compliance 
• Recycling and Solid \Vast!: 
• Second Opinions 

Enclosed please find the Septic Repair Plan for the Repair of the subsurface Disposal System 
for the above mentioned property. The existing system is to be replaced . The no work line (SO 
feet) is to be delineated using properly buried (6"), staked silt fence with straw bale backing (Or 
equivalent). All above noted locations are referenced on the Figure 1: Site Locus Map and 
Figure 2: Site Construction Plan, attached. 

The Health Department has been contacted for proper septic permits. Wetland delineation was 
based on our own observation of typical hydrophytic species, topography and hydrology 
observed in the field and in the presence of the agent for the Board of Health. The plan 
intention is to utilize the best part of the property with the least disturbance of the resource area. 

Mitigative measures include a silt fence that establishes a no work zone (80') as well as 
follow-up mulching and seeding of wetland buffer & frontyard margins. The leachfield meets 
the minimum (310 CMR 15.00) setback of >50 feet (90+ feet noted). The work area in the 
buffer zone would be limited to less than 500 square feet. Only fill and regrading and resultant 
covering, seeding and mulching will occur in the buffer zone as noted. 

Please note that because of the "limited impact" near th is area, our experience with most similar 
situations is that this type of repair work can be properly completed as shown with the noted 
mitigative measures followed as contingencies. The attached plan and form has been filed with 
the WRO-DEP. Please notify us at your earliest convenience of your next hearing date and 
time with sufficient time for abutter notices and a legal add as needed. 

Sincerely, 

C Id Spring Environmental Consultants, Inc. 

n E. Weiss, M.S. 
Principal Hydrogeologist 
Registered Sanitarian Lic. #933 

350 Old Enfield Road · Belchertown, MA. 01007 · Phone: 413.323.5957 Fax 413.323.4916 
email: aeweiss@chaner.net 
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Important: 
When filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 

.Q 
~ 

WPAForm1 
Rey. 02IOO 

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

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

A. General Information 

1. Applicant: 

Karen Helfer 
Name 

26 Foxglove Lane 
Mailing Address 

Amherst 
CitylTown 

413.256.3472 
Phone Number 

2. Representative (if any): 

Cold Spring Environmental, Inc. 
Finn 

Alan E. Weiss, M.S. 
ContadName 

350 Old Enfield Road 
Mailing Address 

Belchertown 
CitylTown 

413-323-5957 
Phone Number 

S, Determinations 

E-Mail Address (~applicable) 

MA 
State 

Fax Number (~ applicable) 

aeweiss@charter.net 
E-Mail Address (Wapplicable) 

MA 
State 

413-323-4916 
Fax Number (~applicable) 

01002 
Zip Code 

01007 
Zip Code 

1. I request the ,=Ae.!m.!'-h",e",rse;t_~ _____ make the following detennination(s). Check any that apply: 
Conservation Commission 

o 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. 

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

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

(gJ 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: 

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) . 

N/A (Septic Repair) 

P&ge 1 of 4 





WPAForm1 
Rev. 02J00 

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

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

C. Project Description 

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

26 Foxglove Lane 
Street Address 

21 D 
Assessors Map/Plat Number 

AMHERST 
CityfTown 

Lot 48 
ParceVLot Number 

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

The area consists of work conducted for the repa ir of a septic system Almost All work is beyond 100 
foot , but 1/2 is slightly within the 100 foot buffer zone of the Intermittent Stream). The total area is 
<500 SF, The plan follows the attached plan also submitted to the Board of Health. 

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

Septic System Repair Plan. 3/21/08 
Title Date 

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

Minimal regrading or change in elevation is required as noted. No other changes in the Buffer zone. 
No tree cutting is required for the work area. Work areas will be completed with seeding and mulching. 
The limit of work/silt fence is noted as 80+ foot at its closest. 

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. 
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WPAForml 
Re .... 02J00 

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

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

c. Project Description (cont.) 

3. a. If this application is a Request for Determination of Scope of Altematives 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 8/1196 

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 8/7196 

o New agriculture or aquaculture project 

o Public project where funds were appropriated prior to 8/7196 

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 District, county, state, or federal government project 

o 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. 

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.) 

NIA 
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WPA Form 1 
Rell. 02J00 

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

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

D. Signatures and Submittal Requirements 

I 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. 

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: 

Karen Helfer 
Name 

26 Foxglove Lane 
Mailing Address 

Amherst 
CityfTown 

MA 
State 

Signatures: 

01002 
Zip Code 

Signature of Picant \ Date 

t.\)~, 3. .2008 
Signat Bot resentative (If any) Date 

) 
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PLOT PLAN 
MAP 210 LOT 48 

ATTENTION INSTALLER! ! INU I 0=-: INSTAll r:1? MUST CONTACT ENGINEERJBD OF HEALTH 48 HOURS PRIOR TO 
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 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY lIN PI "rr: Pl?lrll? TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 

SCALE: 1"=30' 
31,694+ Sq, Ft. 

0 .7277:.Ac,~ ~!f' 
s~~---

NOT AN ACTUAl-SURvEY!! 
LINES DRAWN FOR SEPTIC 

LOCA nON PUROPSES ONLY' 

. . \,:,.~,~~ . 

. :;~~\':;) 
:.,:;<:,~",' 

: :\d~'K. 

SO' no 

-1 

line ./' 

, SILT FENCE 

RE)SE EXISTING . TANK IF 

~I ~I~ 
~ ~I~ 
i l ~I~ "-I fl~ J " ~ 

~~·~~~-N-E-L~~ 
111"""'1> II ... '" ,,,::r',, : TANKS: 
AN EXIS1"", 1,000 or 1,500 GALLON "'1::>'1'" TANK CAN BE USED IF UPON INSPECTION BY THE 
INSTALLING CONTRACTOR, IF THE TANK IS INSPECTED AND PUMPED AND FOUND TO BE 
STRUCTURALLY SOUND AT THE TIME OF THE SUBGRADE INSPECTION. 
IF BAFFLES ARE NOT BUILT IN, THAN SCH 40 PVC TEES MUST BE ADDED. 

LINES BE MADE A···· .. ••• ••• OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. WILL NOT BE GIVEN TO BACKFILL 

TYPICAL EXISTING SEPTIC ~NK IW.~ TI:K IIl:iH I ) OR EQUIVELANT. 

1
1r:!.S~ .WATERT I GHT RISER TO 

SURFACE OVER OUTLETFILTEf 

CONTRACTOR TO r.oNIF"IRMrlc-=~--~=~--~-:;~,,~+4l 
~02'ISFt;':~~H FROM SILL I \ I .' l--r--c " . . .. ~_==±~ I 1500 GALLON CONCRETE I f t 

'N 1r I TANK. USEUPONCOMPlETE n~tt------__ O~l, -
10' INSPECTION ONlY. 

~SESCH40PVCTEES 1~r-- r---oo~_ 
~i:~~i~'~@;~ X'~ "W~~~~~~ ASPERR=Et.ENT ~':-;;, US!;6' OF 314' TO 1' 112' STONE ~ (IF POSSIBLE) 

"" CT~ 

GRA VlTY SLOPE SEPTIC SYSTEM OPERA TlON AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS, 
2,) MAINTAIN 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. 
5,) CLEAN TANK OUTLET FILTER ANNUALLY IF PRESENT 

WETLAND DELINEATION AND SEDIMENT CONTROL NOTES: 
NOTE: All fabric siff fence to be becked with Virgin S/Jaw Bales 

in order 10 prevenl fugitive fe -seeding in Resource Area. 
1. NO ALTERATION OF SEDIMENT, FILLING OR CUTiiNG VEGETATION 

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

MANOR AS SHOWN ON THE PlAN. 
3. NOTIFY CONSERVATION ADMINISTRATOR AT LEAST 72 HOURS (IF REO'O.) PRIOR TO 

START OF ON-SITE WORK, AFTER COMPLETE ON SILT FENCE INSTALLATION. 
4. AS SOON AS IS POSSIBLE WORK AREA SHALL BE SEEDED, REVEGETATED 

WITH GRASS OR SIMILAR GROUNDCOVER AND MULCHED UPON COMPLETION 
OF SITE WORK 

5. SILT FENCE TO REMAIN STANDING UNTIL REGROWTH IS SUFFICIENT TO 
CONTIROL FUGITIVE SEDIMENT RUNOFF. 

6. REGRADE WORK AREA AS NOTED TO PREVENT CHANGE IN SlOPE OR RUNOFF PATTERNS. 

l ' .. 
V ... _.' >- . ~--- . -- ---'--------'--.----..:.--- -- ----' '-- --~- SILT FENCE DETAIL 

/ l' of TITLE V SAND UNDER ENTIRE BED (IF UNEVEN) 

USE 4' OF 3/4"-1 1/2" DOUBLE WASHED STONE 
SURROUNDING AND 6" UNDERNEATH LEACH TANKS . 

__ "JMR!3rn;::e- OR APPROVED 
ALTERNATE FENCING WF/AP, USE 
STAPlES TO SECURE TO STAKES. 

v=., OAK STAKES 

OR STRAW BALES. MIN OF 
2 STAKES PER BAlE. SEDIMENT 
SOCK MAY ALSO BE USED. 

PLAN VIEW DETAIL: II=A&'HTANKYSYSTEM ~Ri; .. 
- .. ~,"f '" _.. / PORT 

,z:-": 1: ;" IJ~L W ;TO_IE' 
, , 

'N' 

~ 
IF TANK IS NOT SOUND THAN, NOTIFY ENGINEER IMMEDIATELY IN ORDER TO 

ACCOMODATE A NEW 1,500 GALLON (MIN.) SEPTIC TANK, r--TY-P-IC-A-'--L-D-. B-O-X-(-W-J.T-ER-TI-G-HT-)---'~ 
I'flflh SEPTIC PLAN ADDENDUM 

~~G"'~'Et'<EF~ =\:--8 ~ . 

EF -- --
::0 I- ~, 

DUE TO LATE REGULATION CHANGES 4-22-2006 
ALL NEW SYSTEMS MUST: 
1.) INSTALL PVC RISERS OVER D. BOX'S BURIED DEEPER THAN 9" AND 

PLACE lRONREBAR ON TOP. 
2.) HAVE 4" PERFORATED, PVC INSPECI10N PORTALS TO BOTIOMOF 

STONE BED, WITH SCREW RISER TO 3" OF SURFACE, MARKED WITH 
REBAR. All OPENINGS & COMPONENTS marked with magnetic lape 

3.) HAVE PERFORATIONS IN BED AT 4 AND 8 O-CLOCK POSlTIONS. 
NOn;: THESE ARE NEW STATE REGULATION REQUIREMENTS 
(4-22-06), NOT NECESSARILY THE OPINION OF THE DESIGNER. 

------.:1'-.~_12' SCH 404' 10 pvc-_~I 
'. J_: . ' . 

', ... 
~ '.k.t------~----i 

~ ~: ::'SL~E~~:; 
" KEY ELEVA TfONS 

-PlACE ON STABLE 6' BAS~ OF 314' T01-l/2' CRUSHED STONE 
. USE CONCRETE BOX INlTH 2' M1NIMUK WAll THICKNESS. 
. Fill WITH WATER FOR FlNAl INSPEC10N. 
- USE lARGE STYLE D.BOX 15 OUTLET IINIMUMj i I 

r~~H40 
~PVC 

L. TANK EFFLUENT DISPOSAL SYSTEM (CROSSSECTION--NOTTOSCALE) 
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Exist_ 1500 GALLO,V 
SEPTIC TANK 
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2' ,-

~ 
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BASEMENT SILL: 100_ 0' 
BUILDING OUT.- 94_80' 
SEPTIC TANK IN.- 94.50' 
SEPTIC TANK OUT.- 94.25 ' 

·~R~R."'~~R.··"··g·~-R.·~-·'~R.·'g·· ~~"g"'~ N-~'~ N- -~. ~~; .. ~'. :;q~' g" .~-'~.' ~ .... ~ .. ; '~. '~-.~. ~ .... ~. ~- e.R'N
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SC

S
'HL4

0
0 'P'Ec 710v 0

12
-B5%'FT ~?6f,~~'L AND ORGANIC IMTERIAL TO BE REMOVED 

'VII , . I J FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 

I TP-l+2 - 94.6' I 
ESGW-82.6' 

or I. lank ELEV. - 89.5 ' 
OT. W.STONE ELEV, - 89.' 

(5+ FT, OFFSET TO ESHGW) L. TANK IN.- 91.5 ' DlST. BOX - FINAL GRADING TO SHED SURFACE WA TER AWA Y FROM 
WI 6' W. STONE BASE SYSTEM COMPONENTS. -MIN 10-/ MAX IS" COVER OVER PIPE 

5+OUtLE!r DISTRIBUTION BOX 

DESIGN NOTES AND CALCULA TlONS: 

1,) 4 BR X 110 GPD· IBR - 440 GPD 

·Use L CHAMIBER GALLEY: 13' WIDE X 38' LONG WITH 30" OF 1, T0!i: DBL WASHED 
STONE BELOW INIVERT (24" EFFT. HT.! -

- BOTTOM AREA: 13' W X 38' L - 494 SF. 
- SIDE AREA: 1:5' W X2' H X 2.38' L X2' H X 2-204 SF. 
- TOTAL AREA: 1698 SF X 0.74 GAUSF - 517 GPO 

3. GARBAGE DISPOSAL NOT ALLOWED, to be removed, 
4. NO OTHER PRIVATE WELLS WITHIN 100 FEET OF SAS (TOWN WATER). 
5. NO OTHER WETLANIDS WITHIN 100 FEET OF SAS, FILE REQUEST FOR DETERMINATION. 
6. USE EXISTING 1,5001 GAL S. TANK UPON COMPLETE INSPECTION ONLY 

- INSTALL & INSPEClf SCH. 40 TEES I BAFFLES (10" INLET, 14" OUTLET) IF NEEDED, 
NOTE: 
- NEW SEPTIC TANI«S AND PUMP CHAMBERS WITH RECEEDING COVERS ARE NOT ALLOWED. BE 

SURE TO MAINTAI ~~ 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS. 
7. RUN 4"10 PERF PIPE (SDR 35 DOWN MIDDLE OF l. TANKS WITH GLUED END CAP. 

NOTE: 
- D. BOXES WITH C(OVERS AND WALLS LESS THAN 2" THICK ARE NOT ALLOWED PER DESIGN. 

8. USE APPROVE[){11112") DBl. WASHED STONE UNDER TANK & D. BOX FOR S', 
. . -CONFIRM STONE IPROPERL Y WASHED (WITH BUCKET I H2O TEST) PRIOR TO PLACEMENT . 

. iHJSEPROPER SCM.c4IO PVc.-T.5Ii£.AS SHOWN_ 
10, PRE & POST CONHOURS NOTED AS NECESSARY, RESERVE AREA NOT REQUIRED. 
11 _ SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REO'O. 
13, USE CHAMBERS OWE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECTTO LOCATION AND 

ELEVATION OF RElSlDENCE (310 CMR 15.240) 
14. USE 2% MIN. SLOPIE OVER SAS 

- CLEAR TOP AND lSUB & FILL TO 24" MIN. AS NEEDED (INSPECTION REQUIRED), 
- CLEAR TO BASE IDF B (MIN. 24') UNDER BED & scarify PRIOR TO STONE! PLACEMENT, 
- EXCAVATE EXISTfING SYSTEM AND REMOVE, 

15, SOIL EVALUATION IBY A. WEISS, RS. 03120/08 (E. BOKINA & T. DION, BOH AGENT). 
- DEPTH OF PERC. ,43" 
- PERC RATE - <2 MIN liN 
- CLASS I SOIL RA lflNG (COARSE SAND) 

16. NO TREES WITHIN 10 FT. OF NEW lEACH FIELD. USE TITLE V FILL 5' OUT. 
17. ENGINEER TO INSP'ECT SUBGRADE, AND FINAl. 
16. BM=I00,OO@SILL, CONFIRM PROPER PIPE SlOPES 

- USE/INSPECT SCIH, 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19_ GRADE MULCH ANID SEED OVER LEACHFIELD AS NOTED. 
20. INSTALLATION IN l.OW GROUNDWATER SEASON RECOMMENDED. 
"OWNER 1,1UST REMOVE GARBAGE GRINDER AND DISCONNECT DEHUMIDIFIER FROM SEPTIC SYSTEM." 

TEST PIT LOG: I DATE OF EVALUA ~~O?~: ?nnA 

I TP-1 EFF ELE\ ' fl4 R' I TP-2 EFF. ELE : 92.0 
IDEPTH I HORIZ hExn 

IEHWT 
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~ . 

; H20: 

"': 1"",cl'" I DEPTH IHORIZ ITEXTL 
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144·+ 
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NOT U""'I::IWI::U 
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N~~~.~~vtE~D ________ ~ 
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144'+ 

SEPTIC SYSTEM REPAIR PLAN FOR KAREN HEIFER 
26 FOXGLOVE LN. 

AMHERST, MA. 

.,.,~ ,,"P . (1113) 3::23- 5957 
(1113) 323-JlI916 e.-1ka1.L: QrC. 

DATE: 03/21 /08 J"'" "BY ALAN WEISS 
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