




COLD SPRING ENVIRONMENTAL 
CONSULTANTS INC. 

• 1lE Sitt Inwstigations • Percolatioo T e>ts 

• Subsurtatt Investigations • Septic Designs 
• Pollution Rem«hation • Regubtory Compliance 
• LSPonSt2H • Recycling and Solid Wastt 
• Forensic Septic Investigations • Second Opinions 

November 12, 2008 

Amherst Board of Health 

RE:Septic System Installation Inspection 
# (264 Harkness Road (Yoshimoto) 

On this date, the writer inspected the installation of a Leach 
FieId & S~tic Tank. The writer found the installation to be 
complete (except for completion of cover material and final fill) 
and in compliance with our plans and 310 CMR 15.000. The 
installer representative (Karls Excavating). Our inspection noted 
that the system was built properly, in accordance with the state 
regulations and our plans. The contractor was requested to have 
sufficient breakout soil on site and properly cover the system 
according to our plans and may backfill the system after review 
by local Health Department representatives. 

Sincerely, 

C ld Spring Environmental Consultants, Inc. 

~\'t\..----
A~n E. Weiss, M.S., L.S.P. 
President 
Principal Hydrogeologist 
Licensed Site Professional #6442 
Registered Sanitarian #933 

Cold Spring Environmental 
350 Old Enfield Road 
Belchertown, Ma. 01007 

413·323·5957, phone 
413·3234916, fax 

*As built Attached, 

-'~~~~~\D) 
.. --- -' -

350 Old Enfield Road ' Belchertown, MA. 01007 ' Phone: 413.323.5957 Fax 413.323.4916 
email: aeweiss@charter.net 
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Location: 

Property Owner: 

I certify that I have inspected the excavation to sub-grade of the 
proposed septic system leaching area prior placement of any fill Or 
stone, or construction of any portion of the system. 

I further certify that 

1. All 'A' and 'B' horizon soils (topsoils and subsoils ) were removed 
in the area of the system. 

2. There was no evidence of ground water In the excavation. 

3. There was no evidence of "mottles" that would be in conflict with 
the findings of the deep hole soil profile. 

4. That the excavation was accomplished to the proper depth and in 
conformance with the approved plans. 

--

, 
Designer's Name Desi~ rs Signature 

Street Address Town, State, Zip Code 

Telephone Number 
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TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT 
1500 GAlLON CONCRETE 2 CHAMBER TANK 

TANK. USE UPON COMPLETE < ~ 
,--_-, INSPECTION ONLY. ,--_-'-, 

SE 3 WATERTIGHT RISERs TO 
WItN 9' OF SURFACE & OVER 
OUTLET FILTER IF EQUIPPED 

CONTRACTOR TO CONFIRM~~~7--:-~-:-:-~~;::~~=E~ 
.02'/Ft PITCH FROM SILL ('·drop. U"""""",S"",,,,E,,,,,,,,,IT,,') 3'+ 

TOS. TANK. IN--~ 1 r r ~IOUT- -
40 PVC TEESREQUlREO(4) /' 
8ETWEEII~ GAS BAFFlE 

08S. PORT 
4' pvc PERF 

USE THREAD CAP 

l' 

1-------126' X 66'Lf------J 

USE 6' OF 314" TO 1-1/2" STONE BENEATH TANK. 

(3' drop, Undergound SUpply or EquMI9IlI Tank) 

TRENCH PLAN LA YOUr 
1+---------50'---------1 

RESERVE 
&REBAR TiE ~~-1~~~~~~~ij~~~~~~~~~~~i--{ GLUED END CAPS. 

B 

RESERVE 
A 

RESERVE D.80X 

.,/ 

., 

GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND 
MAINTENANCE NOTES FOR HOMEOWNER. 

2006 SEPTIC PLAN ADDENDuM 
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.) USEONLYUQUIODETERGENTS& LOW FLOW WASHERs. 
5.) CLEAN TANK OUTLET FILTER ANNUALLY IF PRESENT 

EFFLUENT DISPOSAL AREA 
CROSS SECTION - NOT TO SCALE 

(LEVEL DISPOSAL AREA) 

DUE TO LATE REGULATION CHANGES 4-22-2006 
ALL NEW SYSTEMS MUST: 
L) INSTALL J:Y£ RlSERS OVER D. BOX'S BURIED DEEPER THAN 9" AND 

PLACE IRON REBAR ON TOP. 
2.) HAVE 4" PERFORATED, Pvc iNSPECTION PORTALS TO·B01TOM Of 

STONE BED. WITH SCREW RISER TO 3' OF SURFACE, Ml<l!KEDWITH 
REBAR. AliOPEMNGSd: COMPONENTS morkedwllh .. et#cttme' 

3;lHA~ PERFORATIONSINBED.A,T,4;AN&8-·()...CLeCK'l'OSJTIONS. 
NOTE: THESE ARE NEW STATE REGULATION REQUIR EMENTS 
(4-22-06). NOT NECESSARlLY THE OPINION OF THE DESIGNER. 

NUMBER OF SEPTIC LINES: 1 PER TRENCH 
CENTER TO CENTER SPACING: SEE DETAIL TYPICAL DBOX (WATERTIGHT) 

ORIGINAL & 

~E 
'1IlFf ~ / 

_----l~==L--__ ~. 60' - __ .=.::..,;:,~""""---'- ___ -"'~='-f"\ 
--- 401.60' 

~ ____ t~ __ _ 
12[ + OUTLET PIPES TO BE lEVE 

~2' PEASTONE 

----- -- -- ---- -- -- ---- - -- ----- -- - ----- - - =--- t . PlACE ON STABLES' BASE.OF 3/4' TO '·1I2"CRUSHalSTONE. 
- US!' COIitRETE BOX \\ITH Z' M1N1MU1otWAIl THICI<N€$S . 

HARKNESS 
. ~.~ I • 25' 

USE SOH PVC TO D. BOX 
SLOPE2. % 

KEY ELEVA TlONS 
BASEMENT Sill: 100' 
BUILDING OUT: 96.70' 
SEPTIC TANK IN: 96.10 
SEPTIC TANK OUT: 95.8 
D. BOX IN: 95.50' 
D. BOX OUT: 95.35 

EFFL 

• 

" 

.. " ".-

ROAD 
DISPOSAL 

• 
24" 

• I 

I. _ . 1 

• Fill WITH WATER FOR ANAlINSPECTfON. 
- USE LARGE STYLE O.BOX 16 OUTLET M1N1MUM) 

~CRO:O~ SECTION - NOT TO SCALE) SO' r lNAL GRADE OVER TRENCH SAS = 97.' 

MtPs~'A'W~~Tp1t"cW=Mr.%'~WT~f (ClEA OUT ATT · -Y) SE T LAYER 0"'" TO liT !'EASTON' OVERP' S DENSE SOIL BLANKET 
FINAL GRADE 

.o f· .,'-" . 

NEW TWO CHAMBER 
1500 GALLON 
SEPTIC TANK 

. ":. ..... ", ' , ,'-

.' , " 
~----~H-~~~~------~~----j1~2·~M~I~N~C20~VE~Rr===~?~~~1!'TO~1~~W~.~~--~~ ______ __ 

USE SCH 40 pvc TO D. BOX 
MIN SLOPE 0.1 % 

PITCH} 

GlUE END CAPS 

ORIGINAL GRADE 

. TRENCH STARB5 25 

OT PIPE ELEV. = 95 ' 
NOTES: OT. W.STONE ELEV. = 93.0.' 
- TOPSOIL AND ORGANIC MA TERIAL TO 8E REMOVED (5+ FT OFFSET TO ESHGW) 
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL . 
- FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS -MIN 10"/ MAX IS" COVER OVER PIPE 

ATTENTION ALLER!! MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 10 - 40E ISLIBG:RADEINSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 
REQUIRE THAT PRE MARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UliLiTY TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. NOT BE GIVEN TO BACKFILL 

SUBJECT 
SITE 

LOCATIO 

1., 6 BEDROOM desirgn (2 family) = 660 GPO. REQUIRED 

-Use ThreetTencches: 3' WIDE X 45' LONG wrrH 24" OF 2" TO i- DBL WASHED 
STONE BELOW lNVfERT - -

-BOTTOM AREA: :3' W X 50' l x (3 trenches) =450 SF. 
- SIDE AREA: 1,5" hI. X 50' L X 2 sides X (3ln!nches) =450 SF 
-END AREA: 1.5' IHT. X 3 'WX2 ENDS X (3 TRENCHES)= 27 SF. 
- TOTAL AREA: 9217 SF X.74 GAUSF = 686 GPO 

3. GARBAGE DISPOSAL. NOT ALLOWED, TO BE REMOVED-.... 
4. NO OTHER PRIVATE WlEU.S WITHIN 150 FEET OF SAS. 
5. NO OTHER WETLAND$ WITHIN 150 FEET OF SAS 
6. USE NEWUOUBlE CHtAMBER 1,500 GAL S. TANK AS NOTED & MAINTAIN 0.02 PITCH fROM SIll TO S. TANK 

-INSTALL & INSPECT $CH. 40 TEESI BAFFLES (10' INLET, 14' OUTLEl), 
NOTE: 
• ALL COMPONENTS {OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAINTAIN :3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 

7. USE LARGE STYLE (61'·OUTLEl)D.BOX ONLY. 
7A ALL D. BOX OUTLEr PIPES LEVEL FOR FIRST"l. BOXES MUST HAVE 2"+ CONe. WALLS 

NOTE: 
- D. BOXES WITH MOFRE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6" OF SERFACE. 

B. USE APPROVED (11121") DBl WASHED STONE UNDER TANK & D. BOX FOR 6". 
.. . ·CONf'fRM STQNEPIROPERl Y WASHED (WITH BUCKET I H2O TESl) PRIOR TO PLACEMENT. 
9. USE PROPER SCH. 401 PVC TEES AS SHOWN. 
10. PRE & POST CONTOlURS NOTED AS NECESSARY, RESERVE AREA AS NOTED ... REQUIRED. 
11. SLOPE CALCS (SEE (CONTOURS). SUBGRADE INSP. REQ'D. 
13. USE TRENCHES DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECTTO lOGA TlON AND 

ELEVATION OF RESIIDENCE (310 CMR 15.240) 
14. USE 2% MIN. SlOPE. (OVER $AS 

- CLEAR TOP AND SWB TO 26"+ MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR PAST BASE OF B (MIN. 26"+) & SCARIFY UNDER BED PRIOR TO TITLE V SAND PLACEMENT. 
• EXCAVATE EXISTlNlG LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATION BW A. WEISS, RS. 5/23108 (E. BOKINA, BOH AGENl). 
-DEPTH OF PERC. 572" 
• PERC RATE = <2 MtIN liN 
- CLASS 1 SOIL RA TIING (SAND) 

16. NO TREES WITHIN no FT. OF NEW LEACH FIELD. USE TITLE VHLlS OUT. 
17. ENGINEER TO INSPECT SUBGRADE, Town and Engineeer 10 inspect FINAL 
lB. BI.I=I00.00@ (Sill,)" CONFIRM PROPER PIPE SLOPES 

- USEIINSPECT SCH .. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH AND :SEED OVER LEACHFIELD AS NOTED. 
20. INSTALLATION IN LO)W GROUNDWATER seASON RECOMMENDED. 
21. USE OBSERVATION IPORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

SEPTIC SYSTEM UPGRADE PLAN FOR KAZUAKI YOSHIMOTO 
264 HARKNESS ROAD (2 FAMILY UPGRADE, 6 BEDROOMS) 

AMHERST, MA. 

Yd''V.Jn;:, (1#13) 3213-5951 
323-111916 

6/10108 

1"=30' 

~9H.C.. 
350 ()lJ.. ~ 7&aJ. 
71~H., 1IkA-. 01007 

ALAN WEISS 09.09.2008 
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infomlation is 
required for 
every page. 

Commonwealth of Massachusetts 

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

246 Harkness Road, 3 BR house system (older) 
Property Address 

Kazuaki Yoshimoto 
Owner's Name 

Amherst 
CitylTown 

MA 
State 

01002 
Zip Code 

05.22.2008 
Date of Inspection 

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

Important: A G I 1ft' 
When filling out • enera norma Ion 
fonns on the 
computer. use 
only the tab k.ey 
to move your 
cursor - do not 
use the return 
key. 

~Q 

~ 

1. Inspector: 

Alan E. Weiss 
Name of Inspector 

Cold Spring Environmental Consultants Inc. 
Company Name 

350 Old Enfield Road 
Company Address 

Belchertown 
CitylTow n 

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 perfomned 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 [8J Fails 

o Needs Further Evaluation by the Local Approving Authority 

05.22.2008 
In o r's Signature Date 

The system 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. 

····This 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. 

tit1e5new08fai llTANK ' 08I03 Title 5 0fficiaI1nspec:tion Form: &bsurface Sewage {);sposa! System· Page 1 01 15 





Commonwealth of Massachusetts 

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

246 Harkness Road, 3 BR house system (older) 
Property Address 

Kazuaki Yoshimoto 
Owner Owner's Name 
information is 
required for 
every page. 

Amherst MA 
CitylTown State 

B. Certification (cont.) 

01002 
Zip Code 

05.22.2008 
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: 

Dry well is falling apart (brittle) 50yrs +/- old, septic covers are sealed-corroded to tank. 

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 pipe(s) or due to a broken, settled or uneven distribution box. System will 
pass inspection if (with approval of Board of Health): 

o 
o 

broken pipe(s) are replaced 

obstruction is removed 

title5newOBfa~lTANK' 08105 Title 5Officiallnspedion Form: SWsaface SewageOisposai System· Page 2 of 15 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

246 Harkness Road, 3 BR house system (older) 
Property Address 

Kazuaki Yoshimoto 
Owner's Name 

Amherst MA 01002 
Zip Code 

05.22.2008 
Cityffown State Date of Inspection 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

o distribution box is leveled or replaced 

NO 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 

NO 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 
1S.303(1)(b) 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. 

titJeSnewa3faill TANK· 08106 TItle 5 Official Inspection Form: &bsurface Sewage Disposal System' Page 3 c:l15 





Owner 
infonnation is 
required for 
every page. 

----- - -------------------------------------------------------------, 

Commonwealth of Massachusetts 

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

246 Harkness Road, 3 BR house system (older) 
Property Address 

Kazuaki Yoshimoto 
Owner's Name 

Amherst 
CitylTown 

MA 
State 

01002 
Zip Code 

05.22.2008 
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. 

D) 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 ~ 

0 J:2l 

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 y, day fiow 
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. 

titIe5nev.08faill TANK· 08J06 Title 5 Official Inspection FOfTT\: Subsurlace Sewage Disposal Syslem· Page 4 of 15 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Nol for Voluntary Assessments 

246 Harkness Road, 3 BR house system (older) 
Property Address 

Kazuaki Yoshimoto 
Owner's Name 

Amherst 
CitylTown 

MA 
State 

01002 
Zip Code 

05.22.2008 
Date of Inspection 

B. Certification (cont.) 

D) System Failure Criteria Applicable to All Systems (conl): 

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 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 
and chain of custody must be attached to this form.] 

The system is a cesspool serving a facility with a design fiow of 2000gpd-
10,000gpd. 
The system fails. 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 detenmine 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 0 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 0 shall upgrade the 
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department. 

tiUe5neoMlBfailLTANK'08I06 Title 5 Official Inspection Form: Subsu'face Sewage Disposal System' Page 5 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 

246 Harkness Road, 3 BR house system (older) 
Property Address 

Kazuaki Yoshimoto 
Owner's Name 

Amherst 
CitylTown 

C. Checklist 

MA 
State 

01002 
Zip Code 

05.22.2008 
Date of Inspection 

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

Yes 

[gJ 

0 

0 

0 

0 

[gJ 

[8l 

[gJ 

[gJ 

No 

0 

[gJ 

[gJ 

[gJ 

[gJ 

0 

0 

0 

0 

o 

o 
o 

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 Ihe 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 Par! C is at issue 
approximation of distance is unacceptable) [310 CMR 15.302(5)] 

title5new06fai1LTANK ' OBIOO Title 5 Officiallnspecbon Farn: Slbsurface Sewage Disposal System · Page 6 of 15 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

246 Harkness Road. 3 BR house system (older) 
Property Address 

Kazuaki Yoshimoto 
Owner's Name 

Amherst 05.22.2008 
CitylTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design): 
3 Number of bedrooms (actual): 

3 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 

Number of current residents: 
2 

Does residence have a garbage grinder? 0 Yes [gj 

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

Laundry system inspected? 0 Yes [gj 

Seasonal use? 0 Yes [gj 

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

Sump pump? [gj Yes 0 

Last date of occupancy: 
1 mos. 
Date 

Commercial/Industrial 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/persons/sq. ft. , etc.): 
N/A 

Grease trap present? 0 Yes [gj 

Industrial waste holding tank present? 0 Yes [gj 

Non-sanitary waste discharged to the Title 5 system? 0 Yes [gj 

Water meter readings, if available: 
N/A 

N/A 
Date 

Last date of occupancy/use: 

Other (describe): 
N/A 

No 

No 

No 

No 

No 

No 

No 

No 

ti1le5new06failLTANK·08I06 Title 5 Offjcial lnspection Form: Subsurface Sewage Disposal System · Page 7 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 

246 Harkness Road, 3 BR house system (older) 
Property Address 

Kazuaki Yoshimoto 
Owner's Name 

Amherst 
CitylTown 

D. System Information (cant.) 

Pumping Records: 

MA 
State 

01002 
Zip Code 

General Information 

05.22.2008 
Date of Inspection 

Source of information: 
Owner: (4 yrs sinced pumped.) 

Was system pumped as part of the inspection? 

If yes, volume pumped: 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

1000 9 
gallons 

pumper 

T·5 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

'"' Yes ~ No 

!2J 

o 
o 
o 
o 
o 
o 
o 

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

Innovative/Altemative 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: 

S. tank 50 + years & crumbling , top caved in on excavation. (unsafe, dry well ~lled) perc scheduled 
with Health Dept. 05.24.2008 

Were sewage odors detected when arriving at the site? rYes!2J No 

tiUe5nev.{I8(ailL TANK' 08106 Title 5 Official Inspection Fonn: Subsu1ace Sewage Disposal system· Page 8 of 15 





Commonwealth of Massachusetts 

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

246 Harkness Road, 3 BR house system (older) 
Property Address 

Kazuaki Yoshimoto 
Owner Owner's Name 

Amherst MA 05.22.2008 
information ts 
required for 
every page. CilylTown State 

01002 
Zip Code Date of Inspection 

D. System Information (cont.) 

Building Sewer (locate on site plan): 

Depth below grade: 
l' 
feet 

Material of construction : 

o cast iron ~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: 1.2' 

Material of construction : 

~ 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) ~ Yes 0 No 

Dimensions: 8.5'X4.5'X4.5' 

Sludge depth: 2" 

Distance from top of sludge to bottom of outlet tee or baffle 
46" 

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? Measured 

title5new08ta~LTANK· 08106 rltle 5 0ffidaI1nspedion Form: Slbsuface Sewage Oisposal system · Page 9 0/'5 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

246 Harkness Road, 3 BR house system (older) 
Property Address 

Kazuaki Yoshimoto 
Owner's Name 

Amherst MA 01002 05.22.2008 
CnylTown State 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 levels ok Structural integrity weak (baffles in place), 

Grease Trap (locate on site plan) : 

Depth below grade: 
N/A 
feet 

Material of construction: 

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

Dimensions: 
N/A 

Scum thickness 
N/A 

Distance from top of scum to top of outlet tee or baffle 
N/A 

Distance from bottom of scum to bottom of outlet tee or baffle 
N1A 

Date of last pumping: 
N/A 
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.): 

N/A 

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

Depth below grade: 

Material of construction : 

o concrete 

N/A 

o metal o fiberglass 

N/A 

o polyethylene o other (explain): 

trtleSnev.06failL TANK· 08100 TrtIe 5 Official Inspection Form: Subsuface Sewage Disposal System· Page 10 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 

246 Harkness Road, 3 BR house system (older) 
Property Address 

Kazuaki Yoshimoto 
Owner's Name 

Amherst MA 
State 

01002 
Zip Code 

05.22.2008 
CitylTown Date of Inspection 

D_ System Information (cont.) 

Tight or Holding Tank (cant.) 

Dimensions: 
N/A 

Capacity: 
N/A 
gallons 

Design Flow: 
N/A 
gallons per day 

Alarm present: DYes o No 

Alarm level : 
N/A Alarm in working order: DYes 

Date of last pumping: 
N/A 
Date 

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

N/A 

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

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

Depth of liquid level above outlet invert 

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 Yes 0 No 

Alarms in working order: 0 Yes 0 No 

liUe5llewOBfailL TANK· 08106 Title 5 Official lnspedion Form: SubsIxface Sewage Disposal System ' Page 11 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 

246 Harkness Road, 3 BR house system (older) 
Property Address 

Kazuaki Yoshimoto 
Owner's Name 

Amherst 05.22.2008 
CitylTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D_ System Information (cont.) 

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: 

Dry well 5 ' diam caving in , block built dry well from 1962 

Type: 

(:gJ leaching pits number: 
1 @5' 

0 leaching chambers number: 

0 leaching galleries number: 

0 leaching trenches number, length: 

0 leaching fields number, dimensions: 

0 overflow cesspool number: 

0 innovative/alternative system 

Type/name of technology: 

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

Dry well weak and caving, usafe, system backfilled. 

titie5new08failL TANK ' 08106 TrtJe 5 OfftCia! InspeCtion Form: Subsurface Sewage Disposal System ' Page 12 of 15 





Owner 
infonnation is 
required for 
every page. 

Commonwealth of Massachusetts 

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

246 Harkness Road, 3 BR house system (older) 
Property Address 

Kazuaki Yoshimoto 
Owner's Name 

Amherst MA 05.22.2008 
CitylTown State 

01002 
Zip Code Date of I nspedion 

D_ System Information (cont.) 

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 infiow DYes o No 

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

Privy (locate on site plan): 

Materials of construction: 
NIA 

Dimensions 
NIA 

Depth of solids 
NIA 

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

NIA 

titie5new08fa~LTANK' ~ Title 5 Officiallnspecbon Form: Subsurface Sewage Disposal System· Page 13 of 15 





Owner 
infonnation is 
required for 
every page. 

Commonwealth of Massachusetts 

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

246 Harkness Road, 3 BR house system (older) 
Property Address 

Kazuaki Yoshimoto 
Owner's Name 

Amherst 
Cilyrrown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

05.22.2008 
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. 

title5oewOefa~l TANK - 08106 Title 5 Officiai Inspection Form- SubSClface Sewage Disposal SystEl11- Page 14 of 15 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

246 Harkness Road, 3 BR house system (older) 
Property Address 

Kazuaki Yoshimoto 
Owner's Name 

Amherst 
CitylTown 

D. System Information (cont.) 

Site Exam: 

I:2J Check Slope 

D Surface water 

I:2J Check cellar 

D Shallow wells 

MA 
State 

01002 
Zip Code 

05.22.2008 
Date of Inspection 

Estimated depth to ground water: 
10' ( records, ) 
feet 

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

D Obtained from system design plans on record 

If checked, date of design plan reviewed: 
n/A 
Date 

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

D Checked with local Board of Health - explain: 

D Checked with local excavators, installers - (attach documentation) 

D Accessed USGS database - explain: 

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

work nearby and records from1998. 
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350 uid ~ Rau.d 
IJe1d..cUauuL, 1hd1-01001 

Phone #: (413) 323-5957 Fax #: (413) 323-4916 
email: Aeweiss@charteLnet 

I Invoice: 

Date 

5121 /2008 

Bill To: I Site Location: 

Kazuak Yoshimoto 
Sunbow 5 Foundation Inc. 
264 Harkness Road 
Pelham Road 

Quantitv Description 
2 Inspect Septic System, Measure Levels and Locations & File a 

Report. 
Discount 

Phone # Fax# 

413·323-5957 413-323-4916 

Payment Terms: 

Due on Recipt 

Rate 

295.00 

-\00.00 

II Total Due: 

Invoice # 

108-2977 

I 

Project #: 

Amount 

590.00 

-100.00 

$490.00 I 





· Cold d~1z1Hfl LH.vi~, 9H..C. I Invoice: 
350 'DLd ~ K..ouJ. 

Yc.L~>duwH.. JH.cA-01007 Date 

5121/2008 

Phone#: ( 413) 323-5957 Fax#: ( 413) 323-4916 
email: Aeweiss@charter.net 

Bill To: I Site Location: 

Kazuak Yoshimoto 
Sunbow 5 Foundation Inc. 
264 Harkness Road 
Pelham Road 

Quantitv Description 
2 Inspect Septic System, Measure Levels and Locations & File a 

Report. 
Discount 

I ~Pho __ ne # If---FaX-----I# I 
_ _ 413-323-5957 _ 413-323-4916 . 

Payment Terms: 

Due on Recipt 

Rate 

295.00 

-100.00 

II Total Due: 

Invoice # 
108-2977 

I 

Project # : 

Amount 

590.00 

-100.00 

$490.00 I 
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Received of 

Bakery 

Bed & Breakfast 

Catering 

Food Handler 

Frozen Dessens 

H . I . "-ousmg nspecuon 

Massage 

Milk 

Motel License 

Miscellaneous 

Offal/Garbage 

TOWN OF AMB1;RST 
INSPECTION SERVICES/HEALTH PERMITS 

01-0-501-4433-00 

01-0-501-4474-01 

01-0-501-4429-00 

01-0-501-4474-00 

01-0-501-4421-00 

_---"1/'''-. Perc Test 

Pool 

Rec. Camp 

Retail Pennit 

Sanitary Code Booklet 

01-0-501-442 <8J r--,[jJ,"!~_..1O==;-I n S ptic Private Applications 

o 1-0-50 1-43~f-i !'Ptic InSlallers Permit 

01-0-501-44 11 ptic - Reinspection 

01-0-501-44t - U ub-Division Rev. 

01-0-501-·-j:::-:-::-lii'iW;U;;~~~;:j-
01-0-501-44,'72-00 TOWN Of AMHERS T enty-{me o Tickets 

~-______ ~TR~EA~S~UR~E~R_____ ~ 

01-0-50 1-4344-00 

01-0-501-4471-00 

01-0-501-4424-00 

01-0-501-4473-00 

OHI-501-4380-00 

01-0-501-4470-01 

01-0-501-4470-00 

01-0-501-4345-00 

01-0-501-4460-00 

01-0-501 -4434-00 

01-0-501-4879-00 

~ o?/ TOTAL FEE: -...j/(~O~~4!:f--
::ll'r,Leas-"'-':1"'~~/C!'-~~ueL-ct"'or-L...':"· ~:"::"'~,"",~:...L~;::---=D"-at-e- C ~#i&r<· 

White - Applicant Yel/ow - Collector Pink - inspection Services 
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FOIU1 11 . SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot 1-l0. _f.l_"'_fl_IC_N_C_SS ___ R_o_.t_D ______ _ 
Ahll·Ui~S7 I MA. 

On-site Review 

Deep Hole Number I Time: 'f; 0 0 Weather 0 vcoU',," 11l141 /J . 

Location (identIfy on site plan I 

Land Use Y 4 Q r.:> 
Vegetation c;. e" :; S 

Slope (%) ::( Surface Stones IVoA./t:;-

Landform 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body N/A feet 

Possible Wet Area iJ/ A feet 

Drinking Water Well ) l.s 0 feet 

Drainage way 

Property Line 

Other 

AI/A 

$0 
feet 

feet 

DEEP OBSERVATION HOLE :'OG· 

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
Surface (Inches) IUSDAI (Munsell) Mottling (Structure, Stones. Boulders . Consistency. % 

Grolvell 

0- fO 4p Lo AlII'!Y IOYl~ ?>/3 1-)0""; 

S4...,0 

10- 18 .Bw. a-R4veL,y IOYR 5/' NONo- IS h. t;..1l4v€L 
Lo'!!)!y . 54>.)];) 

18-/:''2. C r;t<4ucL'Y 2.5y sly 
S4A..1D 

No "Ie- 5 0 i. I>R ... VEL .. 

u, • NUL"' cQUIRED;" T EV ,RY DI 

Parent Material (geologic I 0 u 7' 1.V .... ..5' JJ Tell ~ ~,-,C:..;e-",-__ 

Depth to Groundwater: Standing Water In the Hole: _ _______ _ 

OepthtoBedrock: _______ --: ___ _ 

/ ' •• oS ' Weepmg trom Pit Face: _:";~::"":-"' ____ . 

/0. S ' Estimated Seasonal High Ground Water:_-'-'::...:..= ______________________ _ 

VEP APPROVED fOR.\1 - 1= :07195 

Sheet;l of Cf 
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LoT 31 

FORM II - SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot 1'10. _....:...JJ._.q.:.:.:~c..:.Ii:..N:..:..:c::.-s:..::.s_:..R:...o_Ac..:...:D....:... ____ _ 

A-N1H£RS"7 I 1114 

On-site Review 

Deep Hole Number ;;J. 
Location (identify on site plan) 

Date: '1IZ'TI.,7 Time: 9: 20 Weather CL O"Dv III 'if IV 

Land Use Y4R{) Slope (%) :2.. Surface Stones AJ ON c--

Vegetation ~.z~s 5 

Landform rei! /l ~~ 
Position on landscape (sketch on the back) 

Distances from: 
Open Water Body . IJ /4 feet 

Possible Wet Area 1)/4 feet 

Drinking Water Well > ISo feet 

Drainage way N I A. 
Property Line 30 
Other 

DEEP OBSERVATION HOLE :'OG' 

Depth from Soil HOrizon Soil Texture Soil Color Soil 

..... 

Other 
Surt.ce IInchesl (USDAI fMunsellJ Monhng (Structure. Stones. Boulders. Consistency. % 

Gr.vell 

0-9 4p L-CIIlIl1Y /Ove3/-z.. No.vt 
SAIVD 

9-/7 Bw Be-4 V£LL,/ IO~f? sl£ IYCJNt'- 2. <> % ~2" o>£L ,"OAhlY . 
SANi> 

17 - 13'1 C f:1!4VEU.y /0 'lie. sl, IVOIVG' so) t::1!1f Vel 
SAlVI> . -

Or 1 HUl~::' Me • ,,' tV,KY ,HEA 

Parent Material 1geologicl Ov'r"V 1 S.cI IER~AC; t-- OePthtoeedrOck: ______ ...,-____ _ 

6' Depth to Groundwa ter: Standing Water In the Hole: _________ Weeping from Pit Face: _-'!.L _____ _ 

(")' Estimated Seasonal High Ground Water : __ 7!..... _________________________ . 

UEP APPROVED fORM· 12.'07195 
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WID LYNl4/\/ 
f-tJ7"" "31 

FORM 11 - SOIL 1:. V ALVA TOR FORM 
Page 3 of 3 

Location Address or Lot No. __ 1-I--:-4_t:?_It.._N_E_S_S __ Q_O_-i_D ____ _ 

4/f1!-1-cRsT MA . 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole ... inches 

~ Depth weeping from side of observation hole 108 inches 

o Depth to soil mottles inches o Ground water adjustment ....... feet 

Index Well Number Reading Date Index well level 

Adjustment factor Adjusted ground water level 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? y~ . 

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

Certif ication 

I certify that on 11('1'1 (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 requ ired tra ining, expertise and experience 
described in 310 CMR 15.017. 

Signaturerf)cwiJ t k:' cVt Date -.:.J.'I 1<_2-=lr-!-1 9.:...-7,,--_ 

OEP APPROVED FOR\' . 12/07/95 

Sbeet 'i of 9 
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WID L Y A?A '" 
FORM 12 - PERCOLATION TEST 

.1-0 T 31 

Loc ation Add ress or Lot No. __ J.l_A_e..:...IC_N--,e:-.s,-,~,----,-,/'?:...:!:I,-4l>-,-___ _ 

COMMONWEALTH OF MASSACHUSETTS 
• Massachusetts 

Percolation Test" 

Date: If /7. z-/ 'I,) Time:. 9:10 

Observation Hole # ( :< 
Depth of Perc '18 

., 3b tl 

Start Pre-soak 9:10 9:30 

End Pre-soak 9: 2.5 9:'15 

Time at 12" z.'( ~41..S U . .NIITt"l.. .).'1 ~"LJ w" T~t:. 
VSe-Z> US~ 

Time at 9" 

Time at 6" 

Time (9"-6") 

Rate Min .llnch < :J.o c: d, 0 

• MInimum of 1 percolation test must be performed in both the primary area AND 
reserve area . 

Site Passed ~ Site Failed 0 

Performed By: P1V1D c · KtiATcS Ai: · 

Witnessed By: D4vll) 24R0 z./,1.JStc/ 

Comments: 

DEP APPRovm FORM· 11/07195 
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No. ____ _ 

c fr ..p: /b ..i' 

P./ /"a> r: ~ 
FORM 11 • SOIL EVALUATOR FORM 

Page 1 of 3 

Date: ----
Commonwealth of Massachusetts 

• Massachusetts 
Soil Suitabilitt Assessment lor On-site Sewaze Disposal 

Performed By: . 
Witnessed By: 

Loo , 

New' Construction ~alr C" 
Office Rtview 

Date: 

(lwM.· ...... . Hrl"I/"~~ 11o"J /1,[, {/o .. IIr.,H,,(. 
MOtc.U . llW:I d)'<t 1~I4--Jt,;../~J:j 7i!..,AJ T_, ")'S3 - 'i'.rJ J 

Published Soil Survey Available: No DYes D 

Year Published Publication Scale 

Drainage Class Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform ........... . 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes D 

Within 500 year flood boundary No DYes D 

Within 100 year flood boundary No DYes D 

Wetland Area: 

National Wetland InvClltory Map (map unit) 

Wctlands ConservIllCY Program Map (map unit) 

Cumnt Wl!er Resource Conditions (USGS): Month 

RI/Ige :Above Normal o Normal o Below Normal 0 

Soil Map Unit 

~~~~~: ----------------------------------------------



• .. < 

• 



A • • .. 

Sewage Disposal 
System 

Note: Board 0' H.aHh appro.al ot this 
plan required before a licensed contractor 
can be retained to Install system. Contractor 
not to start _k untnappro"" Disposal 
Works Permtt has been obtained. 

for 

Wid Lyman 
Lot 31 

Harkness Road 
Amherst, MA 

David E. Keates, P.E. 
Consulting Civil Engineer 

102 Russell Street 
Sunderland, MA 01375 

Tel: 413-665-7670 
Page 1 of 16 
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FORM 11 - SOIL EVALl'ATOR FORM 
Page 1 of 3 

No. _____ _ 

Commonwealth of Massachusetts 
A-M Ii ~ R. ST. Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: l:>. 1v.. lj>..e: .J<~A,TeS .. . ,i?t;: ... 
Witnessed By: P..A.Y . .tu ..... "?-4 R.Q:? J >,J .S.le , ... .. 

Date : 

Loe.aI_ Addral Of 

"'. 31 
Owl'll:'" NallW. WID . LV I'V\ A rv 
AddrCJI, .nII 

T( I(~~ I 

~ew construction IRl Repair 0 
Office Review f+ '\ "" P S 1-11 r.! E' Co u/V"r V ..s 14- ~ Si NO . 1 'L 

'i /2~/9.? ....... . 

Published Soil Survey Available: No D Yes ~ 11-1 ",c.1(U! y 

Year Published \ ct 'l" 1 Publication Scale I; I ~ .. ~ .'i .~... Soil Map Unit I-t~ A ..... ..... . 
Drainage Class Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform 
• 

Flood Insurance Rate Map: 

Above 500 year flood boundaI}' No 

Within 500 year flood boundary No 

Within 100 year flood boundary No 

Wetland Area: 

DYes [iJ 

[l] Yes D 

~Yes D 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal ~ Normal D Bele '.'/ Normal D 

Other References Reviewed: ________________________ _ 

DEP APPROVED to'OR"· llJ07l9S 

Sheet d... of / ~ 





WID LYJV'oAw 
LoT 31 

FOR.\l 11 - SOIL EV ALVA TOR FORI\I 
Page 2 or 3 

Location Address or LOI I~O. _1I_4_fl_IC_N_c_ss __ R_o_-4_D _____ _ 
AMHEQ:;,7 MA-

I 

On-site Review 

Deep Hole Number I Dale: 't /7.. -,./'17 Time: f;oo Weather 0 Ve~o\M I 11I41 AJ . 

Location (identify on site plan) 

Land Use Y4QD 
Vegetation a. e...; ~ s 

Slope (%) :2.... Surface Stones I.)OlJe-

Landform 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body N/A feet 

Possible Wet Area .NI A feet 

Drinking Water Well ) l.s 0 feet 

Drainage way 

Property line 

Other 

AI/A 

.$0 
feet 

feet 

DEEP OBSERVATION HOLE :"OG' 

Depth from Soil Horizon So il Texture Soil Color Soil Other 
Surface (Inches) IUSDA} {Munselll Menhng (Structure. Stones. Boulders. Consistency. % 

Gravell 

0-/0 4p La .q""y I<:JYR ?>13 ",./.JG 

S4fVD 

10 - 18 .Bw. a.R4tJELLY IOYR 511. NONe- 1$% c..lZllv€L 
L", '\1» Y . 

54""];) 
I 

/8- I:', ' C ~I?~IJE:HY 2.'SYSly 
S41o.JD 

NONe.- SO? b./?lj.vU . -

.... Ur L HULc. cUUIHtU '" I c' ,HY IJ I ,HcA 

Parent Material (geologicl au 71.A1 .... S II Te IlR 1",C:..;i!:'=-__ OepthtoBedrock: ___________ _ 

I ,· . .s I Depth to Groundwater: Standing Water in the Hole : _________ Weepmg from Pit Face: _:"':::~---'-''''--___ _ 

Estimated Seasonal H;gh Ground Water: 10. S' ELE:V. 'is'. 5 

OEP APPROVED rOR.'t· 1~ :07/9S 

Sheet3 of /6 

''1'.0 





WID LY/VIAw 
Lor 31 

FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Locat; on Address or Lot r.Jo, _...:.:.JI._4.:.:.:Rc::I<:..N:..:.,:C:..-s::.5=---...:.:.R:.,:o:..4..:..::D=--____ _ 
ANIHERS7 M4 , 

On-site Review 

Deep Hole Number d. Date: 'tll-orl.,] Time: 9: 20 Weather CLouD., 112~/N 

Location (identify on site plan) 

Land Use Y 4te 1> Slope 1%) .2 Surface Stones AJONe--

Vegetation ~2~5 5 

Landform -rE:l!Il",c£ 

Position on landscape Isketch on the back) 

Distances from: 

Open Water Body ' IJ /4 feet 

Possible Wet Area 1.1/4 feet 

Drinking Water Well > ISo feet 

Drainage way ,v lA , 
Property Line 30 
Other 

DEEP OBSERVATION HOLE :"'OG' 

Depth from Soil Horizon Soil Tuture Soil Color Soil 

- ..... 

Other 
Surface !lnchesl tUSDAI (Munselll Motthng (Structure , Stones. Boulders. Cons istency. % 

G,.vell 

0-9 4p Lclllll'1>/' /OYR3k No.vE' 
SAND 

9-/7 13w. B/24VcUY lo~e sf' IYONt:-
Z'" % ~b">E'L t-o Ahly 

• SAN/) 
I 

1-7 - 132 C t:R4VELly /0 'II? sl, IVONG' so) ~e" vEL 
S4rvD ' -

Ur I. HULt> nouUIRED ~ T Ell , RY ,D IKIoA 

Parent Material (geologic) 0 (..o't""V" S II 7e~~,fC ¢"-.. DepthtoBedroCk: ______ ....,-____ _ 

8' Oepth to Groundwater: Standing Water in the Hole: _________ WeepIng from Pit Face: _...I.L'-_____ _ 

Estimated Seasonal High Ground Water: 9/ clEV. -&"&.5 

OEP APPROVED rORM - 11:07195 

Sheet .Lf of I b 





WID L.YA14N 
l...ur "3/ 

FORM 11 - SOIL LVALUATOR FORM 
Page 3 of 3 

Location Address or Lot No. __ /.I_4_1(_~_N_E_.s_s __ R_(J_4_i::> ____ _ 

,4/Y1I+ERST MA . 
I 

Detennination for Seasonal High Water Table 

Method Used: 

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

~ Depth weeping from side of observation hole /08 inches 

o Depth to soil mottles inches 

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

Index Well Number Reading Date Index well level 

Adjustment factor Adjusted ground water level 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? y~ . 

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

Certification 

I certify that on 1/1 'I r (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 experience 
described in 310 CMR 15.017. 

SignaturelJ~J t .;J ~ Date -"-,'I ;',-2-=1!":..!./..:..9~7 __ 

DEP APPROVED rOR.\t . 12107195 

SheetS of /6 





WID LYA1Af,/ 
£oT 3( 

FORM 12 - PERCOLATION TEST 

Locatio n Add ress 0 r Lot No . __ f..I_A..:...;:e.::Ittc.:.IV.c....::li.::S.=;5'---'/c.o:?.=;0c:..42>.!:...-___ _ 

COMMONWEALTH OF MASSACHUSETTS 
• Massachusetts 

Percolation Test 

Date: '11"2. lr/ q 7 Time:. 9:/0 

Observation Hole /I I c2 
Depth of Perc '18 " 30 " 
Start Pre-soak 9:/0 9:30 

• 
End Pre-soak 9: 25 9:7'5 

Time at 12" Z'( ~4l.s tu"lT~1( .2'1 ~J4U .'.);1/7' ~t:. 
vse-:z> LJSe-¥> 

Time at 9" 

Time at 6" 

Time (9"-6") 
I 

Rate Min .llnch < :J.o ,( ,;), 0 

• MinImum of 1 percolatIon test must be performed in both the primary area AND 
reserve area. 

Site Passed [2J Site Failed 0 

Performed By: P111 I D c · Ke-ATe s Po i: . 

Witnessed By: DAVIT; 2ARozINSICI 

Comments : 

DEP APPROVED FORM - 12 /01195 

Sheet 6 of /.6 
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102 Russell Street 
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Tel: 413-665-7670 
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Shed/Oof/6 Da.vid E. Keates, P.E. 
Consulting Civil Engineer 
102 Russell Street 
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Leaching Trench Design 

Structure SINt:LI: FA!)? It.. Y HouSI;;-

Design flow ___ --=/--=/~O=__ __ gal/daylbedroom 

Number of bedrooms l( 

Design flow __ ----'Y_'-/I-'---'-V __ gal/day 

Garbage grinder to be used, __ --'yes V"" no 

If yes, increase design flow by 50 % 

Revised design flow ____ • 1.5 = ____ gal/day 

Increase design flow by;:J 5 % per local B.O.H. regulations 

Revised design flow 'flfO • /,2-5 = SSt> gal/day 

Percolation rate from percolation test = < L min.lin. 

Design percolation rate = Z- S min.lin. 

Design Calculations 

From TitleV, bottom leaching area factor, Fb= (J, 7y'gal/square foot 

2 (Fb) (effective depth)L + (effective width)(Fb)L = gal/day 

2 .7'( ;1.0 L + '/.0 .7,( V = SSO gal/day 

:J. '1(. L + ;,1.'1' L = 550 gal/day 

5, '[ Z. L = $ So gal/day 

L = q 2 ,., linear feet 

USe Tr<t:- NeilS-S St:) 
, 
~dlJ~ =- lad 

Note: Maximum lenl[th of single trench = 100 linear feet. 
Trenches over 50 feet lo~ require a vent at end of trench. 

PROJECT Sewage Disposal System 
Wid Lyman 
Lot 31 
Harkness Road 
Amherst, MA 

Sheet 1/ 01 Ii. 

, , 
>- '7. 'I 

David E. Keates, P.E. 
Consulting Civil Engineer 
102 Russell Street 
Sunderland, MA 01375 
Tel: 413-665-7670 





Finish grade elev. ot 7· 5 Provide 3" air space 
PLAN 

above tees ~,~ 

~~~~~~~~~~~';;~~~~~~~~~"lr~9;'''~m:':'n~~11 

Outlet 
Inv. elev. 

I ft. min. above 
max. observed 
water table -.c .. 

~ ., 

f, 6"~n_ 3" - • 

- 1'(" - -. of: Q r OM .c 
Co ' .. 

4 01 tee gas 
denection 
bame 

'" ~ 
o 
Ii: 

-r Flow 

.... 

Inlet "f 5 7 <: 
Inv. elev .. __ ·.....:.J_ 

CROSS SECTION 
6" mJn. 

Undisturbed subgrade 

NOTES: , 
1. Septic tanks should be Inspected at least annually and when the total depth of scum and solids 

exceed 113 the depth of the tank, the tank should be pumped. 
2. BackliU around the tank shall be placed in even layers on all sides of the tank and in such a 

manner as to prevent damage to the tank. 
3. Tanks shall be instaUed on a 6 In. min. layer of crushed stone leveled to grade and thoroughly 

compacted to the satisfaction of the Engineer. 
4. Contractor shall provide a written certification that lank conforms to State and Town Board of' 

Health specifications and regulations. / 
S. Tank and cover sball be capable of withstanding H2O loading. __ yes _V"'_ n nno 

Irno, tank shall be capable of withstanding HIO loading. 
6. Inlet and outlet tees shall extend to cleanout openings and shall be constructed of cast iron, 

schedule 40 PVC pipe or cast In place concrete. 
7. Rectangular tanks shall have a min. Inside length to width ratio of no less than 1.5 to 1.0. 
S. At least 3 - 20" dia. manholes with readily removable impermeable covers of durable material 

sball be provided. 
9. Access ports shall be placed at tbe center and over each inlet and outlet tee. 
10. Center access port shall be accessible within 6 In. of linal grade. 

PROJECT Sewage Disposal System 

Wid Lyman 
Lot 31 
Harkness Road 
Amherst, MA 

Sheet 12. 01/(;, David E. Keates, P.E. 
Consulting Civil Enginee, 
102 Russell Street 
Sunderland, MA 01375 
Tel: 413-665-7670 
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Typical Distribution Box 

r·~--r:- -::.. -"·-of-·"'· ..... -J- .... , r":.-"-·"'-. 
I I I I 

.,.-----+--1"1 , I t'--_ 
.~ I' 

-~~=f::::::j:::::~' , , JI I I 

, " 
L. k-_- -."L-; .. - ' .,,=,l-== ... - .11. .-.1:: ~ J 

~ . 
5" dia, outlets 

\ 
• . , . ", .~ .. --.. ' 

! 
lS" 

S" OIA . INLETS 
.~ 

" t, 
~~7 

6" ; ' '. ,'~ . ", ..... ', ;' 

SECTION 

Notes: 

, 
I 

, I L ____ ...J 

EI·EVATION 

1. The minimum wall thickness for reinforced concrete shall be two inches. 
2. The invert elevations of all outlets shall be equal to each other and located 

at least two inches below the invert elevation of the inlet. 
3. Cover of distribution box to be watertight. I 

4. There shall be a minimum sump of six inches as measured below the outlet 
invert elevation. 

5. The mInimum inside dimension of the distribution box, regardless of material, 
shall be 12 inches. 

G. When the soil absorption system is to be dosed or when the slope of the inlet 
pipe exceeds O.OB feet per foot, an inlet tee, baMe or splash plate extendinlt to 
one inch above the outlet invert elevation shall be provided to dissipate the 
velocity of the Influent. 

7. Distribution box shall be installed on a level stable base that will not settle. 
B. Distribution box to be placed on a G inch layer of compacted 3/4"-1 1/2" stone. 
9. Distribution box outlets to be laid level for a distance of 2 feet, then sloped 

to leaching system. / 
10. Distribution bOl[ shall be capable ofwlthstandinlt H.20 loadinlt. -yes _V_ rno 
11. To insure proper distribution, all lines must discharlte equally. Testinlt will 

be done with water, prior to final inspection and/or at the final inspection in 
presence of the enJtineer. 

PROJECT Sewage Disposal System 
Wid Lyman 
Lot 31 
Harkness Road 
Amherst, MA 

Sheet 13 011 b DAVid E. Keates, P.E. 
Consulting Civil Engineer 
102 Russell Street 
Sunderland, MA 01375 
Tel: 413.665.7670 
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Notes: 

Typical Leaching Trench Section 

3/4"-1 1/2" 
Washed Stone 

Excavation 
Sidewall 

---
2.0% Min. Finish Grade 

15 ft. min. 

'-----12" Min. 

4" Dla. Perforated Pipe 

Etrective 
depth 

Etrective Width 

1. Distance between excavation sidewalls shall be no less than three times the effective width or depth, whiche"er 
is greater. In no case shall the distance between excavation sidewalls be less than 6 ft. if the area between the 
trenches is to be used for rescn'c area. 

1 

\ 
\ 

\ 

2. All distribution pipe from the D-box to the leaching trench shall be unperforated and shall be laid with tight joints. 
3. Trench pipe shall have a minimum slope of 0.005 fUft. 
4. All stone must have less than 0.2% material finer than a number 200 sieve as determined by AASHTO T-Il 

and T -27 (latest edition). 
5. Pipe shall be capped 12 inches from the end of the trench. 
6. Pipe shall be constructed of either polyvinyl chloride (PVC), aCr)'lonitrile-butadiene-styrene (ABS), or 

high density polyeth)'lene (HOPE). PVC pipe shall be schedule 40 General Purpose Sewer Pipe (ASTM 0 1785), 
schedule 40 Drain, Waste and Vent Pipe (ASTM 0 2665) or SDR 35 PVC Gravity Sewer Pipe and Drain Pipe 
(ASTM 0 3034). ABS pipe shall be schedule 40 (ASTM F 628). HOPE pipe shall meet or exceed ASTM F 810 
for Smoothwall Polyethylene Pipe for use in Drainage and Waste Disposal Fields. 

7. All system components shall be installed in accordance with TITLE V of the state sanitary code and any applicable 
local rules and regulations. 

8. The bottom of all trenches shall be installed level at the design elevation given for each trench. 
9. Trencb sidewalls shall be scarified to remove any smearing of soil done during excavation. 

10. Any change to this plan must be approved by the Board of Health and the design engineer. 
11. The system shall not be backfilled prior to inspection and approval by the Board of Health andlor the engineer. 
12. No permanent structure shall be constructed over the 100% expansion area. 
13. Heavy equipment shall not be permitted to pass over tbe leaching area. 
14. Any conditions encountered during construction differing from those shown on the plans shall be reported 

to the design engineer before construction continues. 
15. Distribution lines exceeding 50 feet in length shall be connected and venting provided in accordance with 

310 CMR 15.241 
16. Contractor will gi,'e engineer and Board of Health representative a minimum of 3 days notice for any 

inspections. 
17. Engineer does not represent nor warrant the operation or proper functioning of this system for any period 

of time. / 
18, Elevations refer to _/_ .. assummed datum USGS 

PROJECT Sewage Disposal System 
Wid Lyman 
Lot 31 
Harkness Road 
Amherst, MA 

Sh.,.,t ''( 01/ {; DAVid E. Keates, P .E. 
Consulting Civil Engineer 
102 Russell Street 
Sunderland, MA 01375 
Tel: 413-665-7670 
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Septic System Profile 

Top olfoundatlo':' 100.0 t: 

· ~ 1/· Finish ltI"ade 
18'.0 

'17 ·5 

• 
• 

:" 
~ ~ --1-0--· I 

~'I · U ! i' I 1_ ' 
/ .. i ~ ~ Ii 

I . ~ i 
• 

• 

• 
.. 
• 

" mv. 95.7S 
Precast Concrete ~ 
Septic Tank 
1:;00 GrAL. 

mv. "i5. 07 
~v 'I y. '10 

qt.~ 

/-9'1 .80 
2 -9'1. 90 

mv. 

bo++-O.... rto"t 

NOTES: 
l. 

2 . 
3. 
4. 

5. 

6 . 

The ltI"ade above and adjacent to leac~ trench shall slope at least 2 .0% to 
prevent accumulation ot surface water. 
Leachinlr trench distribution pipe shall have a min. slope ot 0.005 !t ./tt. 
The bottom ot each leachinlr trench shall be level at the elevation specified. 
Pipe from toundatlon wall to septic tank shall be schedule 40 PVC or 
equivalent and have a minimum ltI"ade ot 1/4" per toot. 
Pipe from septic tank to "D" box shall be schedule 40 PVC or equivalent and 
have a minimum KTade of 1/8" per foot. 
All pipmlr shall be 4" diameter. 
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HARKNESS ROAD 

Project Sewage Disposal System 
Wid Lyman David E. Keates, P.E. 

Consulting Civil Engineer 
102 Russell Street - 
Sunderland, MA 01375 
Tel: 413.665.7670 

Lot 31 
Harkness Road 
Amherst, MA 
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FORl\13 - CERTIFICATE OF Cm1PLIA."\CE 

Commonwealth of Massachusetts 

, Massachusetts 

Certificate of Compliance 

This is to Certify, that the On-site Sewage Disposal System installed l&f 
or repaired:~laced Don S/I)/9CZ ~ by 

~ ~)~ . for S?£"w,.! ? at 

1.-01 'J \ H ~ <2 (rev1 ' 

has been constructed in accordance with the provisions of Title 5 and the for 

Disposal System Construction Permit No. dated 

Use of this system is conditioned on compliance 

with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that 

the system will function as designed. This Certificate expires on 

Date <51 /) I q '1 Inspector{Li f:;/ ~-
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