





“Plan: ____ /, POB = - Designedby: ﬁ /4«7’) A_)e / 515'
: ' CHECK LIST FOR SEPTIC PLANS ‘

%phcatmn page attached to plan
[:}PE or RS stamp; date, signature . '
[] Variances to property line setback dlstances must have Surveyor Stamp 159 }D (3)

%:Eegal boundaries noted
asements noted

[LY Diwellings and buildings existing or proposed noted

ocation of driveway or parking areas, other impervious areas ; 7 .
y or parking P 7 ) (}(7: P 'e_)

D cation and dimensions of reserve area (new) CMR 15. 248(1) /5. /09
. % System design calcula
[] Garbage grinder Y 01@
(1) Benchmark not disturbed during construction, within 75 feet of fa.c111ty CMR15.220 4)q)
rth arrow CMR 15,200 (4) (8)

Contours .
p hole location and data

¢ hole location and data : o w'
ﬁvmoﬂs ' '
Names of approving authority and soil evaluator CMR 15.211 p. 49
[[1 Location of every water supply, public and private CMR 15. 220(k)
~ Within 400 feet of system in case of surface water and gravel packed public water supply
Within 250 feet of system in case of tubular pubhc water supply
Within 150 feet of private suppl wells 16o! septic sys. 37 Fank
Well statement if applicable / TINSTRIE NEZO LI E. ZL K- BaCK 7 /yz’” SE
[ Tocation of any surface waters, rivers, vegetated wetlands (aoere =D — (2N e
ocation of water lines and other subsurface utilities - -
[ Observed and adjusted ground water elevanon in the v1c1mty of system 15, 220 (4)(11)
- A Profile of system  © i
[1ocus plan to show location of fac111ty, including nearest street _ _
- [U-Materials of construction and specs for system . S RN 2
[L}-Gas Baffle /57007,y ' 4
. [}Pipe in center line of tank 310 CMR 15.227, 15. 06(8) dn :
[4-Double washed stone - . :
~ [2}-Schedule 40 PVC for ritficlid areas, house to ta.nk
%?Tstances noted from house to tank, etc. ‘
If dosing is proposed, design and specs of dosing system Fomp C"( . A"‘/ -
[] When alternative technology is required, complete plan and specs, including hydrauhc proﬁle
[ Trenches preferred over beds CMR 15.240 (6)

J

[] Buoyancy calculations for tanks or components partly below H20 table 15.221(8) p. 56 NB #

3 to 1 slope outside of mound, toe ending 5 feet from property line

[[] Local upgrade requests onthe plan A/ /2

[ ] Xocal upgrade forms attached to application N A — a.)?// CpiLy
Note on plan listing all variances sought in conjunction with the plan 7

NOTES: _poproved ond 4{//(5,’/@







r061108:15a Alan Weiss 413-323-4916 p.1

PR-6-2811 @7:33A FROM:QURBBIN 413-3c3-5833 TO: 32349916 Ps1
9499 = Srgses

Lisabdern pabyptical Libomatony
@N ‘,

il Box 1192 Stadler Street, Belchertown, MA 01007 .
Javerae M\
(413)-323-7134
Name: Peterfreund Associates Sample Date: 6-15-10
Address: 30 Boltwood Walk Report Date: 6-21-10
Ambherst, MA 01002 Collected By: Mt. Springs Pump
Sample Location: - Type Supply: Well
21 High Point Dr. Sample No.: QAL-8994 with SP-8363
Amberst, MA 01002 Lab ID#: M-02454 & M-MA 138
TESTED FOR RESULTS MAX. RECOMMENDED LEVELS
: Total Coliform Bacteria *Present Present or Absent
“y’Fecal Coliform Bacteria Absent Present or Absent
Nitrite 0 1.0 mg/l
Nitrate 0.3 10.0 mg/
PH 7.40 6.5-8.5
Alkalinity 76.0 No Limit
Iron .04 30 mp/l
Manganese *24 .05 mp/l
Copper 0 1.3 mg/l
Sulfate 21.0 250 mg/l
Chloride 582 250 mg/l
Hardness 160.0 No Limit
Conductivity 3BS5.0 No Limit
Total Dissolved Solids 254.1 500 mg/l
Turbidity *14.3 SNTU
Chlorine 0 No Limit
Sodium 10.3 No Limit
esults are only for those items listed above and an the nbove collected date. Except for the following *Total Celiform Bacteris,
. ./Aanganese & Turbidity, the sample was found to be within acceptable levels for D.E.P. Drinking Water Standards. If there are any
questions on this report, please do not hesitate to call this office.
David Fredenbu Ih' Director







Apr061108:15a Alan Weiss

APR-6-2811 @7:33A FROM:QUABBIN

413-323-5833

413-323-4916
TO:32343516

p.2
P2

QAL # 8994 Continued Page 2
'l TESTED FOR RESULTS MAX. RECOMMENDED LEVELS

r Potassium 3.4 No Limit

Magnesium 5.9 No Limit

Calcium 576 No Limit

Ammonia 0 No Limit

Sediment Neg Pos or Neg

Color 1.0 1Scu

Odor 0 3 ton

Arsenic 0.0070 0.01 mg/l

Lead 0 0.015 mg/l







e CoOLD SPRING ENVIRONMENTAL
b flﬁ

CONSULTANTS INC.
e 21F Site Investigations e Percolation Tests
s Subsurface Investigations ® Septic Designs
¢ Pollution Remediation * Regulatory Compliance
® LSP on Staff ¢ Recycling and Solid Waste
* Forensic Septic Investigations e Second Opinions
April 15, 2010

Mr. Gary Courtemanche, Inspector
Amherst Board of Health

Bangs Center

Amherst, MA 01002

RE:  Request for New Private well at Existing Residence at 21 Highpoint Drive,

Dear Mr. Courtemanche,
In accordance with your Regulations for Private wells Please note the following.

1. A plan detailing the location of the proposed well is attached.

2. All potential sources of contamination (septics underground tanks are
noted within 200 feet.

3. The current land uses include residential and agricultural past and
present.

4. Notification of all abutters within 150 by Certified Return Receipt Mail is
completed concurrently.

Feel free to contact me with any questions.

MS, RS

Principal Hydrogeologist

Cold Spring Environmental, Inc

Cc: Applicant, C/O Alan Peterfreund

350 Old Enfield Road = Belchertown, MA. 01007 = Phone: 413.323.5957 Fax 413.323.4916
email: acweiss@charrernet Www.coldspringenvironmental.com

b
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AMHERST HEA.T&TH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078

APE?{LICATION FOR A WELL CONTRUCTION PERMIT

Uhereby pc’txt:on the E}oard of Health of the Town of Amberst for a Well Construction Permit
(WCP) to install a pni"ale well in the Town of Amberst. ‘

ATTACHED IS A P SHOWING THE PROPOSED LOCATION OF THE WELL (WITH -
ORIGINAL DATE. S EA.MI' AND SIGNATURE OF AN ENGINEER REGISTERED
SANITARIAN, OR REGISTERED LAND SURVEYOR) MEETING ALL THE
REQUIREMENTS 013 AMHERST RULES AND REGULATIONS FOR PRIVATE WELLS.

1. Address of,Prq:perty: Zr H’ﬁh ’% ’U’?L X

=+

2. Assessor of P§w1 Number: C: I% / ’?“ 6
3.  Name owan&r' AL&J ’D-eﬁr"'_feunal IclcphoueNumbcr st G5

Address of ngner 30 Bor\twal el .

4. Name of Wcll.;i'Dn]!er:

(Must be registered with Massachusetts Water Resources Commission)

: ; _ ¥
5. Purpose of We_?l: *Drinking () Agricultural Only ( ) Qgp\,a conas~

The undersigned m:hmérledgcs that he must. before commencing construction or use of the system

. which js the matter of tHis application, Secure any and all other permits which may be required by the

~ laws.of the Town of Axtherst and the Commonwealth of Massachusetts, and agree to abide by all -
regulations of the T ownmf Amberst and the Commonwealth of Massachusetts concerning private uclla

s The undersxgn alsu understands that if a private well is to be used for drinking purposes, a
BUILDING P T affecting the structure the well is to serves WILL NOT BE ISSUED
UNTIL A Watér Supply Ce 'ﬁcate has been a ed % A Board of Health.

3 Cyan

Fee: §100.00 /

Date: ?JS,—. (e} . >

Name of Applicant:

Signature:

WELL PERMIT #

4 B Ly

MAKE SMOKING HISTORY

0 R L LT R

o1ieg Sk e, 000

g

"







X

e COMMONWEALTH OF MASSACHUSETTS

Board of Health, Ambervst , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PLRMIT >

Application for a Permit to Construct( ) Repair(,) Upgrade( ) Abandon( ) - 3 Complete System Q Individual C-ompo Pats

Location 2 H ,9/,\ pofn'f Of.\.ﬂ Owuer'sNachlan pt’I‘(V;f(UhJ
Map/Parcel# L G / 7% Address 21 Mie, [1 p@!’:ﬂ‘ /)’,
Lot# 7 Telephone#
Installer’'s Name Designer’s Name /_] lew & U e, 1 /af ‘ Il
Address Address B 0 f ) . —— “
| Telephone# Telephone# K 3; 3 5:; 57 |
Type of Building Resi L enc £ LotSize Y7 ¢ 1% sq. ft.
Dwelling - No. of Bedrooms 3 fed ocn f . Garbage grinder )
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
"~ Design Flow (min. required) 11O gpd Calculated design flow 320 Design flow provided __ 7%/ S gpd
Plan: Date _ 4 /10 /10 Numbeér of sheets Revision Date
Title gf’f)‘{rC Sul/ff"f"nx /?r[?(!)’ /0/011
Description of Soil(s) A, T Oloss T
Soil Evaluator Form No. Name of Soil l':lvaluz-l.tcnr/'1 e < € Date of Evaluation Lz /10
DESCRIPTION OF REPAIRS OR ALTERATIONS i L*’f I Neoy SF’Q%E 59 shen~ cndd
Lt )

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agre mce the system in operation until a Certificate of Compliance has been issued by the Board of Health.

~f Signed Date_“. /)5, (®
Inspections
el COMMONWEALTH OF MASSACHUSETTS nd
Board of Health, Z- /j 1 ér = -:Ir"' , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: ([ Individual Component(s) D‘ébmplete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired Vﬁjpg'raded ( ), Abandoned ( )
by:
at

has been installed in accordance with the provisiong of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No. _02¢'5 , dated QJL{E ,{i( Approved Design Flow _ %4/4"_ (gpd)

Installer 4 ° Pz,""/l’/x lk y/g"i}af/ /’__' g
Designer: ____ LY, : Inspecmx/ 5 ‘3 ..Sf- Sz - Date: 7/]3{)’17‘)
The issuance of this permit shall not be construed as a guarantee that the system will function as designed.
No. w& FEE _L
COMMONWEALTH Ol? MASSACHUSETTS
Board of Health, / / e P{,"

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby gr ted to; Construct( } Repair M/ Upgrade( ) Abandon( ) anindividual sewage disposal system
g <
at T // t—f 4/ /t U TT as described in the application for

2/ »’/5,
Dlsposal System Construcuon Permit No. Z/ [4 ﬁ , dated / é

Provided: Construction shall be completed within thpee years of the date of thls pcrm A
Form 1255 Rev. 5/95 AM. Sulkin Co. Charestoun, MA Date 4{/6 Zé( Board of Health (' e : ; 4







& COLD SPRING ENVIR _
& CONSULTANTS, ive. A " FORM 11 - SOIL EVALUATOR FORM

Page 1 of 3
ALANE. WEISS, MS. LS P
~ Licensed Site Professional ' o
Registered Sanitarian
Hydrogeologist

Prssidei =Subsurfage Investigationg |
SO0 Eaelg g =21E Site Investigations Da{ © L{ % =
i ~Pollution Remediation

cleheriown, MA 01007 1
1 ~Percalation Ty
13) 323-5957 & 3234916 (FAX) Seplic L)csI}gniS[s e

Commonwealth of Massachusetts
m\(\aaﬁi- , Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed B)(')L w(fég , , Date: \-E't‘K (26(0
Witnessed By: G. Cou *M‘“Cl"c’—-

Location Address of Owner's Name, A[w_ \Pé?‘{'Tf"?r’e"’ 'JC(L

Lot Address, and

2L Hgh Pt DR, et ZI gkt DE.

New Construction [ Repair X A’Mhﬁ/‘],b M- OlooZ
Office Review
Published Soil Survey Available: No D Yes E
Year Published Publication Scale Sail Map Unit
Drainage Class Soil Limitations ;
Surficial Geologic Report Available: No & ves [
Year Published Publication Scale
Geologic Material (Map Unit)
Lalndform

Flood Insurance Rate Map:
Above 500 year flood boundary No Ulves R _
Within 500 year flood boundary No Byes [

Within 100 year flood boundary No XAHves [

Wetland Area:
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month
Range :Above Normal MNormal  [XBeic v Nomal L

Other References Reviewed:

DEDT ATPROVED FOHRM - 12407195







FORM 12 - PERCOLATION TEST

Location Address or Lot No. 21 Wl DL

COMMONWEALTH OF MASSACHUSETTS
-QW\\\C‘?JT‘ , Massachusetts

Percolation Test”

Date: q(%lzolo Time:, 3 o

Obsarvation Hole # | |

| Pr \ /
De':-.h of Pe“‘j \ 3¢ Vepar /
Stari Pre-soak l JZ:K /
G T /

i3

—

S
~~—_

==3,

1161 / |

|
|
-6%} a / i
- F\\ {
[ " ) il
Rate Min./Inch — ) ]V
S Fr |

* Minimum of 1 percolation test must be performed in both the primery area AND
reserve area.

Site Passed @ Site Failed []

Performed By: A (WJess
Y
Witnessed By:

Voo P bmnion:

CommeniS: o oo

B NI BTSN SR e b b

o)

BEP
DEP APPROVED FORM - 12/07/95






FORM 11 - SOIL EVALUATOR FORM

i
25yl L Jo% Ste, Pod Loose
i

Page 2 o7 3
Localion Address or 1o No. 2l Hsw, A De.
On-site Review
. ¥ o
Deep Hole Number__’:fi__ Date: Time: /£-=° Weather M’C_
Locztion {identiiy on site plan) e L R
Land Use . Slope {%)__ 2. Surface Stones ﬁlf’s
Vegetat'o'! B
Landiorm _—Te. : _ .
Position on landscape {sketch on the back) . ..
Distances irom:
7 )
Cpen Water Body /00 fest Drainage way feet
"~ Possibie We: Ares L2 feet Properzy Line . Tee:
C/G’[”g;,( X Drinking Wazer Weyj /0D’ feet Other
\Ud( 5877,
Exr 56{7 (~
T * 2 *
Ji DEEP OBSERVATION HOLE 10G
: Decih from | Sci Herizon Soil Texmers ’ Soil Coler r i Dther
’ Surizce {inches) | {USDa; § {Munseil) D"""" i {Svrucuure, Stones, Souiders, Consiszency, %
i i \i/ H | Crzvel!
O -b° S ol | .5
i O O A J(jﬁf. i fgg_; i~ 4zl
!
b i Z[” 6 { l j | —fhable {sose :
- < {04 L1k i v
0% A § "L S Socl, Koleche H)
|
i
I

S

l64p3f7| Csi | - Coalde

JD”\(Lf}d L 5 5 i F Qb .}1
i , L2 . B Sc—tﬂ [ahew
2¢ ¥ £ | 2;%‘/}3 LS he joefy w:‘cﬂ x,Loc»?

; ' :

ViNIRA L ?\—4 CF 7 HOLES RIDUIRTD AT IVERY FROFDSZ U DISPOSAL AFEA . "

,i !
5 : |
| | |
| 01 f
121’—77’ S omthl L
|
| i
o

L%
Parert Materiai {geologic) _M DeptmoBedrock: \"\
¥ x g
Decth to Groundwater- Standing Water in the Hole: 0T Weeping from Pit Face: \‘
=£2th 1o Groundweier:
Estimaied Sezsonai High Ground Water: \\

% |
DEP APPROVED FORAs - 12107795 (







Pauradyy 43 - DULL LY Al UAITUN PUORMN

Page 3 of 3

Location Address or Lot No. /| ngl\&w’P ])(/E "
7

Determination for Seasonal High Water Table

Method Used:

L] Depth observed standing in observation hole...... . inches

[] Depth weeping from side of observation hole.. . . inches

X Depth to soil mottles . 2% Fhches

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

Deoth of Naturally Occurring Pervious Material

«
7

- - 5 - - ~ g B - e S —F
Does zt least four feet of naiuraliy occurring pervicus ma_ter:al e;xssL?m sil areas
abserved throughout the arez proposed for the soii absorption system: =

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

Certificetion

. . ’—— < 2
| certify that on é/?s {date) | have passed the soil evaluator examination
approved by the Department of Environmental Protection and that the above analysts

was periormed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature v\%/“ Date MZ_@Q
A/

o

DEP APPROYED FORM - 12/07/95







No. / 0&{
. COMMONWEALTH OF MASSACHUSETTS

Board of Health, A mAe YSJ' , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMI

Application for a Permit to Construct( ) Repanr(}é Upgrade( ) Abandon( ) - (@& Complete System (] Individual Componenfﬂ’“m"n

Location 21 H ,“5},\ Po.\-\ + Df A4 Owner's Name A4/, n Pe {"CV .'Frtund
Map/Parcel# ¢ B / Fa's Address 2.1 H‘l'(.ll pOIYI"' Of
Lot# 2 Telephonei# é_[c' '75_6?

* Installer’s Narme Designer'sName A, 5 L\Jefj'_; ’2-5 3
Address : Address B e [ P N —
Telephone# Telephone# ¢4 M?’

Type of Building Qfsf‘oe cr-cf: Lot Size 97‘. ¢ t sq. ft.

Dwelling - No. of Bedrooms 3 6( Avourns . Garbage grinder 4

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

Other Fixtures

Design Flow (min. required) 118 gpd Calculated design flow ¥ ?Q Design flow provided ___ ¥/ yS gpd

Plan: Date _ 4 /I olrQ Number of sheets Revision Date

Title Sep bt Suystern  Lepory Llan

Description of Soil(s) /A'o Ty Closs

Soil Evaluator Form No. Name of Soil Evaluator Z} \ Q Jers g Date of Evaluation L// Z/ /0

DESCRIP;I‘{ION OF REPAIRS OR ALTERATIONS Tnskall New Sf’o te 59 sher and
Lt

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

further agregs to ngt t@mplace the system in operation until a Certificate of Compliance has been issued by the Board of Health.
X Signed Date &. 157, 10 214

Inspections

No. FEE

COMMONWEALTH OF MASSACHUSETTS

Board of Health, , MA.

CERTIFICATE OF COMPLIANCE

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

by:

at

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

Installer

Designer: Inspector: Date:

The issuance of this permit shall not be construed as a guarantee that the system will function as designed.
No. Zﬂéd FEE d’jz
COMMONWEALTH OF MASSACHUSEITS

—
Board of Health, __ /A Aecss> . MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair(l’)/Upgrade( ) Abandon( ) anindividual sewage disposal system
at & Sier e as described in the application for

Disposal System Construction Permit No. /L35 dated g’éﬁ:”é()







@ CULD SPRING ENV HEONT\’IENTA;L

CONSULTANTS, INC FORM 11 - SOIL EVALUATOR FORM

| Page 1 of 3
ALANE. WEISS, M.S. LS p

Licenstd Siie Professional -

Registered Sanitariag

Hydrogeologis

Présiden: -fubsurl’acc Investigations |
50 0ld Enfield R, “21E Sie Investigations Dai N L{ s{ -

“Pollution R ian

: ; emediat

cl ?c;);z:g“gr; MA 01007 *Percolation Tests anlgn
31323-5957 & 323.49)¢ (FAX) Scepric Designs

Commonwealth of Massachusetts
M\(\"@@i‘ . Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed B)IQ‘ bd(’f'% % Date: 4l¥ {?C*(C’
Witnessed By: & . Ceor 'EMMC"‘i

Lozanon Address of Owner's Name, ALC‘U‘- \,06‘1'?'["?5—“’“’ 'JC‘L

ok Adses, and

2 HghpA DR, [ 2L Hghed D2

New Construction [ Repair ﬁ?”‘“f’% M- Oro0Z
Office Review
Published Soil Survey Available: No ] Yes E
Year Published Publication Scale Soil Map Unit
Drainage Class Soil Limitations :
Surficial Geologic Report Available: No A ves [
Year Published Publication Scale
Geologic Material (Mep Unit)
Landform

Flood Insurance Rate Map:
Above 500 vear flood boundary No [ ves

Within 500 year flood boundary No PAves

00

Within 100 year flood boundary No [XYes
Wetland Area:
National Wetland Inventory Map (map unit)

Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month
Range :Above Nommal @Norma] [(&Belc v Normal [

Other References Reviewed: _ s e —_—

g
BEPD.

DED APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No. 2 { Huwhast DL

COMMONWEALTH OF MASSACHUSETTS
A”\\\“})f . Massachusetts

Percolation Test”
Date: Y %\ 2610 Time:, o R T
|  Observation Hole #
| P ,
Depth of Perc 1

| 3y
Start Pre-soak ‘

| 2K |

| End Pre-soak (240 | / :
S o/
| JL[SZ § /
I NPT 2,
|

Vepar /

|-

(4
i - *.\|
P A
i Rate Min./Inch — 2 JV |
| S Z |

* Minimum of 1 percolation test must be performed in both the primary area AND
rEserve area.

Gis Passud D4 Sies Eailed 1

Performed By: A (Jess
U

witnessed By: (. (ous tanmche .

Commenis:

NN T NP I AR IR Vbt AR SO AR N L8,

DEP APPROVED FORM - 12/07/95






1.ocalion Address or Lot No. 2

FORM 11 -SOIL EVALUATOR FORM

Hlof“p@l&.—" ‘DQ .

Page 2 of 3

On-site Review

Deep Hole Number_ ‘T2 Date: Time: /2 °° Weather O va/
Locztion (identify on site pian) P ——
Land Use Slope {%)__ £ Surfzce Stones j{v’fs

Vegetation
Lancdform . ""ré(‘ﬁi L@A :

Pesition on landscape {skeich on the back] . ..
Distances irom:
Gpen Water Body /00 teet
Possibie We: Arez /20 T jeet

Drainzge way
Property line

ancﬂﬂ[{,\@Q XDrinking Waier Well _/_Q?_' foet S
Ext b#qf Wl 38" 7¢
DEEP OBSERVATION HOLE LOG’
i Deoth: ffom Scii Herizon Soil Texnrs Soil Coler Loii Oher ' ~
Scriace {Inches] {USD4j {Munseil} Moziing {Ssucture, Siocnes, Bculd.;rs. Consiszency, %
Cravel]
c-b | A 10423177 B P
(f | —fhable {oose )
h"-2 & glp #
»' < 10«& L% Zzgf a5 F . -SMLQ(] Molech i)
20'-97" | Co osydh Le T [/o Ste; Dol Loox

"l’o?@n-_-fd’f

1‘—__—_—[-'_——_'_—_____7
p-to" A

iz 'Z"/l g Bw

2rst’ | (.,

?%L
L5
L5

[6 gug”?
loff\(iﬁlf
253

~ g

Py

=% ﬁ“a\o‘-e
- Nl Censy

—Eom Scrug\.‘ \qb{“'}""‘“
)
}\u( lo%Jo Med Lo .

Parert Maieriai {peolcgic} %

Deoth to Groundweier: Standing Water in the Hele:

T MINivON UF Z ROLES REDUIRED AT EVERY PROFOSED DISPOSAL AREA
DeprnoBedrock:

WOT [2) 44"

Weeping from Pit Face: \

\

Esumated Seasonal High Ground Water:

=

DEP APPROVED FCRA! - 12107795

\







FURNM 11 - DUIL LYALUAITUK FORM
Page 3 of 3

Location Address or Lot No. /| qul\lé}w‘)t DA .
e

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole ... . inches
D Depth weeping from side of observation hole . . . inches
E Depth to soil mottles . 2% Fnches
Ground water adjustment ... feet -
index Well Number .. Reading Date ... . Index well level
Adjusiment factor ... . Adjusted ground water level ... ... ...

Deoth of Naturally Occurring Pervious Material

i
Does zt least four feet of naturaliy occuring pervicus material exist in at! areas
observed throughout the area proposed for the soi absorption system? _,ZL{_LL

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

Ceriification

; .. — - -
| certify that on é/?S {date] | have passed the soil evaluator examination
approved by the Department of Environmental Protection and that the above analysis

was periormed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature %/— Date L/j/%/Zﬁ/O
A/

)

il

DDEP APPROVED FORM - 12/07J95







No._&ﬁ.ﬁ FEE ."7 g .’:
- COMMONWEALTH OF MASSACHUSETTS q,/\ 575
Board of Health, A [42) ‘trsJ-  MA. G il

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMI

Application for a Permit to Construct( ) Repair ()c) Upgrade( ) Abandon( ) - @ Complete System. (] Individual C(m:npcmelﬁ’i""““‘ﬂ

wi bty
TP

—
G

y)’y Q\MHJNK
""—-\
e

Location 2\ H ,‘5 A Po,\,. + Q«r I\l Owner's Name A'/c. n Pe f‘ﬂl’ ch't Uh{/l 1
Map/Parcelt (A /7 ¢ Address 21 M/ h )ooﬁn-’* 0,
Lou# FE Telephone# .
* Installer's Name Designer's Name Al‘ . £ Wer‘:_r ﬂj i
Address ; Address 8 e / Y S
Telephone# Telephone# ¢, 2 333, Sﬁé_}
Type of Building Qe,s;"oe enct LotSize 9% ¢ ! t sq. ft.
Dwelling - No. of Bedrooms 3 Bf A vouns : Garbage grinder ¢4
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) 110 gpd Calculated design flow > ?Q Design flow provided Y95 gpd
Plan: Date _ 4 /10 /10 Number of sheets Revision Date
Title Sep it System Lepsiy Plan
LJ L4
Description of Soil(s) (Ab T \ e /4 SS —a
Soil Evaluator Form No. Name of Soil Evaluator Zl ) Q Jers g Date of Evaluation L// g/ /0
DESCRIPTION OF REPAIRS OR ALTERATIONS Tnsh / ( New —gf'p te S 4 shern and
Lyl

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrmnz ﬁlﬂce the system in operation until a Certificate of Compliance has been issued by the Board of Health.

X Signed Date__ “I. 185 70

Inspections

No. FEE

COMMONWEALTH OF MASSACHUSETTS

Board of Health, , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: ([ Individual Component(s) (1 Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by:
at
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to

application No. , dated . Approved Design Flow (gpd)
Installer
Designer: Inspector: Date:

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

No. /OO 5 FEE_/5 & -
COMMONWEALTH OF MASSACHUSETTS
Board of Health, SImhersT™ ma
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repuir("%pgradc( ) Abandon( ) an individual sewage disposal system
at Y Hiet ';:a 7o8 as described in the application for

Disposal System Construction Permit No, ('Q &5  dated 54[/.5 2/ D

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

Form 1255 Rev. 5/96 A.M. Sulkin Co. Charesiown, MA Date 5//{ /b/ Z/D Board of Health M%ﬁ)

P







J SPRING EN '

CONSULTANTSEI;\IVIRONMENTAL " FORM 11 - SOIL EVALUATORFORM
e Page 1 of 3

ALAN E. WEISS, MS,, LS p

Licensed Site Professional o

Regisiered Sanitaniag

Hydrogcoiogis(

Presidont °Subsuﬁncc Investigations
O ik <21E Site Investigations Dal - “{ Y ==
g =Pollution Remediation

eleherniown, MA 01007 i
; Percolation T
13) 323-5957 & 3234918 (FAX) Seplic Dcs?gnc:lsand

Commonwealth of Massachusetts
M\(\—efsi— . Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal

Performed Byg- UJ(’:'% S Date: l¥ (Ze10
Witnessed By: G. Cour frenche
— o . Alewn PerfrFFeo P&l
Lous P
2 HghoA Do, [T 20 Heowt D2
vew Construction [ repair ¥ A’r’”hﬁeb M- ©loo2
Office Review
Published Soil Survey Available: No [ ves K
Year Published Publication Scale Soil Map Unii
Drainage Class Soil Limitations :
Surficial Geologic Report Available: No [N Yes [J
Year Published Publication Scale

Geologic Material (Map Unit)
Landform N—
Flood Insurance Rate Map:

Above 500 year flood boundary No Ulves B
Within 500 year flood boundary No (XYes L[|

Within 100 year flood boundary No XHyes [

Wetland Area:
National Wetland Inventory Map (map unit)

Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month

Range :Above Normal Mnomal [¥Belc Normal [

Other References Reviewed:

g
DEDP

DET ATPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TRST

Lacation Address or Lot No. 20 Hqwlot L

COMMONWEALTH OF MASSACHUSETTS

N’\\\f‘ﬁf » Massachusetts

Percolation Test”

Date: q‘% ZO‘O Time:, 12‘00
Observation Hole # ]

P

Depth of Perc /
Vepar
e —— ] ¥
Stari Pre-soak ‘?{ '
£nd Pre-soak

Rate Min./Iinch —
L

" Minimum of 1

percolation test must pe periormed in both
reserve area.

the primary area AND

Site Pessed D4 Site Faileq [

Performed By: g‘ (Wews

Witnessed By: (o. @U;{-mﬁtw "

Comments:

VNSNS Vi A et b st oo,

DEP APPROVED FORM - 12/07/95







N S

FORM 11 - SOIL EVALUATOR FORM;
Page 2 of 3

Location Address or Lot No. 21 Hoaswl A D,

On-site Review

a
Deep Hole Number__’.:fi__ Date: Time: /Z-=° Weather :5""/ 85 £
Location (identify on site plan) T Sl Siie e e o b
Lland Use . - Slope (%)__ 2. Surface Stones __‘vwf'f'
Vegetation _
Landicrm 4 mwrﬁ ‘
Position on lands cape {skeich on the back) . .. b s
Distances irom:
Open Water Body /00 ' feet Drainzge way feet
Possibie Wez: Arez b/ M jest Froperty Line . ieet
chﬂﬁu XDrinking Water Wel / 1027 g feet Other
Exiote, UL 35777
j DEEP OBSERVATION HOLE i0G
;J‘
Eugzgg"(:i;s SeN ‘ So{iqu::;uE\Li?inCs:e:g; vgsv;}r; ?l {STucure, Ctmes C:\D;ﬁ!;z's Consisiency, %
! | sravei

~ Frablxe
~able oose

A i0qg %l rst:

i ;

i ng = F S’mcﬂv p%(a"}?‘-u'—}fﬂ
i

]

|

Bw *IO%.”{L’ L. %
< Syl LS

oo
/D ”'Zf”
20'-g4"

| 25yl | (0% Sine, ol Locse
_ 'fvf@«JﬂC

“raulnle | g "
- Phaue Ceoogy -

et s e et s e e —————

|
{
|
|
!
i
5
|
|

e e s it st Aot o

[6ag3f7| Csi

A
ozt | | Jeapth]| LS
- 26 | <Bop . Gl Hhluhn
-

2:%‘/]3 LS —}\L\ [C""’o{"\j& Coo .

e -
Mu-;mu"w OF 2 ROLES FIDURED A7 EVERY FROFUSZD DISFOZAL ARcA . .
A

Parert Materiaj ipeolegic! &b_ DeprnoBedrock: N
V F § ., -
Deoth 1o Groungwater: Standing Water in the Hole: A/()T l’?.\ 49 d Weeping from Pi; Face: \
-_‘—"‘_‘—-_——.‘. 7 L
Estmated Seasgnal High Ground Water: \\

% |
DEP APPROVED FORA - 12107795 (







- FURM 11 - DUIL LYALUALIUK FURM
Page 3 of 3

Location Address or Lot No. /| ngl\%}u\,‘)t I)(’Z :
I ¢

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole..... . inches

[] Depth weeping from side of observation hole . . . inches

E Depth to soil mottles . 2% Jnches

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

Depth of Naturally Occurring Pervious Material

i

- < - . - . . e T -t
Does at least four feet of naturally occurring pervious material SEISD i atl areas
observed throughout the arez proposed for the soi absorption system? %L

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

Certification

. - '
{ certify that on é /?5 {dete) | have passed the soil evaluator examination
approved by the Department of Environmental Protection and that the above analysis
was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature %”" Date %%/Zﬁ/@

A/

b

DEP APPROVED FORM - 1210795







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
L e
Location Address or Lot No. j/ /Z/’Cf"’” F
_ On-site Review
Deep Hole Number fZZLZ Date o ﬂme:.éé;;_f{,_@ Weather &7 4} Je ‘5)
Location (identify on site plan) e :
-Land Use Slope (%) ...&Z==. Surface Stones ....... Xw i
Vegetation e B R R SR R W B ¥ e
Landform 7 WA= a ced A S S
Position on landscape (sketch on the back) Ty L
Distances from: ' ; ' 7
Open Water Body __./Q@ feet Drainage WY i feet
Possible Wet Area WAMN feet Property Line .......... feet

-
= L Drinking Water Well . _ﬂ?m feet (0713311 N

> GE pPRIES
DEEP OBSERVATION HOLE LOG"

Depth from Soil Harizon Sail Texture Soil Color Sail Other

Surface (Inches) (USDA) (Munseil) Mottling (Strucmre Stones, Boulders. Consistency, %
L Gravel}

oTon| B |ereB[ Y |, | AL
’f:;‘;, B Wk ye JF /5
= C),A 7/ 4= 1 A F

g

2-18 | A 1073)3 | Fs) ”,
w-27 | B /ﬁ)f/é' FA %
2y-8) | & 05/3‘//3 ya-

-WT@WMMEA .
Parent Matarial {geclogic) i ,éa_/q,:r')’ﬂ % _ 7/7/ i - DepthtoBedrock: f{/ 7

Depth to Groundwatar: Standing Water in the Hole: - - 5 2 Waeping from Pit Face: 7 ﬁ *
Estimated Seasonal ngh Ground Water:

soel a—c*l—‘fj- Lb OsE _
% DEP APPROVED FORM - 12/07/95







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

69-9
e Permission is hereby granted Roy industries to construet ) or r ) an
Individual Sewage Disposal System at L.t“’b High peint hill &L (L

as shown on the application for Disposal Works Construction Permit No. .__(?i-_g______

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

pate 9/2%4/69

Board of Health







FORM 12 - PERCOLATION TEST

- Location Address or Lot No.

| COMMONWEALTH OF MASSACHUSETTS

. Massachusetts
- Percolation Test’

Date: _ili_f 'LQ“ Time: Wﬂ
Observation Hole # [T/7 / : _ /
Depth of Perc ' 3¢ v ' / ~
Start Pré—soak P s z)/ : -{V/

: (¥ : 2
End Pre-soak | /Z-'W /)p{)_ /
Time at 12" 12:9D \L\ /

Time at 9° ; | > s
/25 /
Time at 6" '
- Z13p7 /
Time (9°-6") e V
Rate Min./Inch ‘ | (5//”/(‘// '

* Minimum ¢f 1 percolation test must be performed in both the primary area AND
reserve area. ‘

Site Passed Site Failed [

Performed By: ’%{, a/

Witnessed By: 4{“2/7/ |
Comments: m‘””"“-?,;> SIS n ~ - 3FD ) Ne<e ~

DEFP AFPFROVED FORM - 12/07/95







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

21 Highpoint Drive, Amherst, MA 01002

Property Address
Alan Peterfreund

Q‘f"”ef s Owner's Name o -

mniormati

required for i/ Amherst MA 01002 03.24.2010

every page. City/Town State Zip Code Date of Inspection
Inspection results must be submitted on this form. Inspection forms may not be altered in any
way.

Important: A

wenfing ot A+ General Information

forms on the

computer, use
only the tab key
to move your
cursor - do not
use the return
key.

titleSnewOBldeleriorated - 08/06

1. Inspector:

Alan E. Weiss
Name of Inspector

Cold Spring Environmental Consultants Inc.
Company Name

350 Old Enfield Road

Company Address
Belchertown MA 01007
City/Town State Zip Code

413.323.5957
Telephone Number

License Number

B. Certification

| certify that | 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

Title 5 (310 CMR 15.000). The system:
[] Passes [] Conditionally Passes
[] Needs Further Evaluation by the Local Approving Authority

S
Uy

-Inﬁf)e:f:tor’s Signature

03.24.2010
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 perform in the future under
the same or different conditions of use.

Title 5 Official Inspection Form: Subsurface 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

21 Highpoint Drive, Amherst, MA 01002
Property Address

Alan Peterfreund
Owner's Name

Amherst MA 01002 03.24.2010

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

A) System Passes:

[ 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:

System serves a 4 BR Residence. System has a older 1200 S. Tank. liquidgetting to corroded dist.
box (System is 40+/- yrs. old) . Dist. box is weak with orangeburg pipe, box is in corroded/weakened
conditon falling apart when touched. Sys back up noted in s. tank (stained inside cover). L. stone

appears to be in seasonal groundwater, stone saturated 6" down"“ Well  Test pequired (F
well 1o U“C& 1 Phedd dfsl, 1

B) System Conditionally Passes:

[] 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 [] for the following statements. If “not
determined,” please explain.

[J 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:

[] 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):

] broken pipe(s) are replaced

] obstruction is removed

titteSnewOBldeleriorated = 0B/06 Title 5 Official inspection Form: Subsurface Sewage Disposal System « Page 2 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

21 Highpoint Drive, Amherst, MA 01002
Property Address

Alan Peterfreund

Owner's Name

Amherst B MA 01002 03.24.2010
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

B) System Conditionally Passes (cont.):

] distribution box is leveled or replaced
ND Explain:

[] 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):

] broken pipe(s) are replaced

O obstruction is removed
ND Explain:

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

[] 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)(b) that the system is not functioning in a manner which will protect public health,
safety and the environment:

] Cesspool or privy is within 50 feet of a surface water
[l 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:

] The system has a septic tank and scil 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.

] The system has a septic tank and SAS and the SAS is within 50 feet of a private water
supply well.

titlieSnewO8|deteriorated - 08/06 Title 5 Official Inspection Form: Subsurface Sewage Disposzl System « Page 3 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

21 Highpoint Drive, Amherst, MA 01002
Property Address

Alan Peterfreund
Owner's Name

Ambherst B ) MA 01002 03.24.2010
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

B 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:  [Vre.So@ch o—/ 615 Map - Test+ wel!
(£ pﬁfd Lo ~ew Eng €ered £’S1LLM .

¥ ** 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:

System is only in use by 1 person.

D) System Failure Criteria Applicable to All Systems:
You must indicate “Yes” or “No” to each of the following for all inspections:

Yes No

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 overioaded
or clogged SAS or cesspool

Liquid depth in cesspool is less than 6” below invert or available volume is less
than 2 day flow

Required pumping more than 4 times in the last year NOT due to clogged or
obstructed pipe(s). Number of times pumped:

X O

=4

O X X

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

O X O0ODO0RK

Any portion of cesspool or privy is within 100 feet of a surface water supply or
tributary to a surface water supply.

X

titieSnew08ldeteriorated « 08/06 Title 5 Official Inspection Form; Subsurface Sewage Disposal System - Page 4 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

21 Highpoint Drive, Amherst, MA 01002
Property Address

Alan Peterfreund
Owner's Name

Amherst MA 01002  03.24.2010

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

Yes No

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

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

O X 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 § ppm,
provided that no other failure criteria are triggered. A copy of the analysis
and chain of custody must be attached to this form.]

] 5 The system is a cesspool serving a facility with a design flow of 2000gpd-

= 10,000gpd.
= [ The system fails. | 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

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

O L] the system is within 200 feet of a tributary to a surface drinking water supply
N 0 the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone |l 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.

titleSnew08|deteriorated « 08/06 Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 5of 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

21 Highpoint Drive, Amherst, MA 01002
Property Address

Alan Peterfreund

Owner's Name

Amherst MA 01002 03.24.2010
City/Town State Zip Code Date of Inspection

C. Checklist

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

Yes No

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

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

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

H Have large volumes of water been introduced to the system recently or as part of
= this inspection?

0 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?

4
O000KXK

X X

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

N

. O 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:

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

X O 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)]

tileSnewO8Bldelericrated - 08/06 Titie 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 6 of 15







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

21 Highpoint Drive, Amherst, MA 01002

Property Address
Alan Peterfreund L
_O:vner o Owner's Name
rquied for | Amherst MA 01002 03.24.2010
every page. City/Town State Zip Code Date of Inspection
D. System Information

titeSnew(Bldeleriorated - 08/06

Residential Flow Conditions:

Number of bedrooms (design):

Number of bedrooms (actual):

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

Number of current residents:

Does residence have a garbage grinder?

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

Laundry system inspected?

Seasonal use?

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

Sump pump?

Last date of occupancy:
Commercial/lndustrial Flow Conditions:
Type of Establishment:

Design flow (based on 310 CMR 15.203):
Basis of design flow (seats/persons/sq.ft., etc.):
Grease trap present?

Industrial waste holding tank present?
Non-sanitary waste discharged to the Title 5 system?
Water meter readings, if available:

Last date of occupancy/use:

Other (describe): DA

[ Yes [X] No
[0 Yes X No
[] Yes X No

[ Yes No

] Yes X No

Current

Date

Gallons per day (gpd)

N/A

[] Yes D4 No
[] Yes X No

[ Yes No

N/A

Date

Title 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 7 of 15







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

21 Highpoint Drive, Amherst, MA 01002

Property Address
Alan Peterfreund
Q\;vner o Owner's Name
information is
required for Amherst MA 01002 03.24.2010
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

General Information

Pumping Records:

Source of information: Owner: (4 yr)

Was system pumped as part of the inspection? ] Yes I No

If yes, volume pumped: -

How was quantity pumped determined?

Deferred to repair

Reason for pumping:
Type of System:
= Septic tank, distribution box, soil absorption system
Single cesspool
Overflow cesspool
Privy
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.

O 00000 d

Other (describe):

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

Were sewage odors detected when arriving at the site? [] Yes X No

titieSnewD8ldeleriorated - 08/06 Title 5 Official Inspection Form: Subsurface Sewage Disposal System » Page 8 of 15







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

21 Highpoint Drive, Amherst, MA 01002

Property Address
Alan Peterfreund
Qf“"“e’ P Owner's Name
requed for . Amherst MA 01002 03.24.2010
every page. City/Town State Zip Code Date of Inspection
D. System Information (cont.)
Building Sewer (locate on site plan):
1.+
Depth below grade: ok
Material of construction:
[ cast iron [J40 PVC B4 other (explain): Orangeburg
Distance from private water supply well or suction line: :egt L

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

Septic Tank (locate on site plan):

titieSnewO8|deteriorated - 08/06

Depth below grade: D

Material of construction:

B4 concrete [] metal [] fiberglass [] polyethylene [] other (explain)
If tank is metal, list age: veare

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate)

[ Yes ¥ No

. L 8.5'X4.5'X4.

Dimensions:
4"

Sludge depth:

Distance from top of sludge to bottom of outlet tee or baffle -

Scum thickness 2

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

Distance from bottom of scum to bottom of outlet tee or baffle 10
Measured

How were dimensions determined?

Title 5 Official Inspection Form; Subsurface Sewage Disposal System - Page 9 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

21 Highpoint Drive, Amherst, MA 01002

Property Address

Alan Peterfreund

Owner's Name

Amherst _ MA 01002 03.24.2010
City/Town 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 level at invert poured in place baffles corroded and weak (built in).

Grease Trap (locate on site plan):

Depth below grade: ::if‘

Material of construction:

[[J concrete ] metal [] fiberglass [] polyethylene  [] other (explain):
. o N/A

Dimensions:

Scum thickness N/A
: N/A

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

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

Date of last pumping: g;g

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: B
Material of construction:
[] concrete [] metal [] fiberglass [ polyethylene  [] other (explain):

N/A

titleSnew0BIdeleriorated » 08/06 Title 5 Official Inspection Form Subsurface Sewage Disposal System « Page 10 of 15







Owner
information is
required for
every page.

{itleSnewOBldeterioraled = 08/06

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

21 Highpoint Drive, Amherst, MA 01002

Property Address
Alan Peterfreund

Owner's Name

Amherst MA 01002 03.24.2010

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Tight or Holding Tank (cont.)

Dimensions: A
s N/A

Capacity: =

; . N/A
Design Flow: gallons per day
Alarm present: [J yes [ No

: N/A . - ]

Alarm level: Alarm in working order: ] Yes [ No
Date of last pumping: g;f;
Comments (condition of alarm and float switches, etc.):
N/A
* Attach copy of current pumping contract (required). Is copy attached? [ Yes [J No

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

Weak, corroded & cracked walls.

Depth of liquid level above outlet invert

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.):

Box has liquid level an inch higher thank invert, some carry over noted, concrete is corroded.

Pump Chamber (locate on site plan):

Pumps in working order: [J yes [ No

Alarms in working order: [J yes [JNo

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 11 of 15







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

21 Highpoint Drive, Amherst, MA 01002

Property Address

Alan Peterfreund B
Q:vner ion Owner's Name
requred for | Amherst MA 01002 03.24.2010
every page. City/Town State 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:

System found and was detiorated with partial evidence of past back-up where, pipe very weak and
breaks upon contact. in places. (4 lines out of Dist. Box).

Type
] leaching pits number:
L] leaching chambers number:
] leaching galleries number:
J leaching trenches number, length:
X leaching fields number, dimensions: 20%29 e
L] overflow cesspool number:
] 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.):

S. tank has high staining, Dist box weak, Orangeburg pipe degraded. Bottom of I. stone interpreted to
be in seasonal estimated high groundwater at 24". Recommend engineered new system.

titleSnewO5Sldeteriorated + 08/06 Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 12 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

21 Highpoint Drive, Amherst, MA 01002
Property Address

Alan Peterfreund

Owner's Name

Amherst MA 01002 03.24.2010
City/Town State Zip Code Date of Inspection

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 inflow [0 yes [ 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: HiA
: . N/A

Dimensions
N/A

Depth of solids

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

N/A

titteSnewO8Ideterioraled « 08/06 Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 13 of 15







Owner
information is
required for
every page.

Commonwealth of Massachusetis

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

21 Highpoint Drive, Amherst, MA 01002

Property Address
Alan Peterfreund

Owner's Name
Amherst MA 01002 03.24.2010

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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.

Yo sthant »

Locate where public water supply enters the building

Woe

titieSnewO8Ideleriorated - 0B/06 Titie 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 14 of 15







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

21 Highpoint Drive, Amherst, MA 01002

Property Address
Alan Peterfreund
Q:vner o Owner's Name
information is
required for Ambherst - MA 01002 03.24.2010
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont))
Site Exam:
Check Slope
(] Surface water
D] Check cellar
[] Shallow wells

Estimated depth to ground water: £t

feet

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

] Obtained from system design plans on record
If checked, date of design plan reviewed: Date
] Observed site (abutting property/observation hole within 150 feet of SAS)
H Checked with local Board of Health - explain:
1 Checked with local excavators, installers - (attach documentation)
[ Accessed USGS database - explain:

You must describe how you established the high ground water elevation:
Based existing records.

titleSnew0DBldetenorated - 08/06 Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 150f 15







BOARD OF HEALTH, AMHERST, MASSACHUSETT$ :
APPLICATION FOR DISPOSAL WOREKS CONSTRUC‘H’ION PERMIT

Sl for P ek i

No. _(Et_ﬁ Date __ Sept 24 196Fee _$ 3 Date Rec'd. _S...P_-_._Z-Q:_u_..i‘e t.: 9 By
5 Application is hereby %c for a permit to. Construel F‘ ) or Repair ( ) } an Individual Sewage Disposal
yatern at: i ’
Locmon—Addrem Lot-# 2lHigh Point Hi11l : or Lot No. .
Owner _QSL_Indus_ms__ Address _B‘mmlxmfﬁ_d_ﬁw
Contractor __Same Address
Type of Building i Dimensions i Size Lot ___2cre
Dwelhng—No of Bedrooms _ %4 Expansion Attic. ( NP Garbage Gnﬁdar (YEes=
Other No.of pexsons —___ Showers (a )
Other fixtures : '
Town Water? no Type of Well Arteiian
Design Flow _20_ gallons per person per day. Total daily flow gnlpns
" Septic Tank—Liquid capacity _ 1200  gallons Dimensions: L w. D
Dispozal Tranch—No : — Width _____ Total Length . Total '.'leachmg area sq. ft
Disposal Bed—No. _ 1 Dijameter _10xk5 Depth below imlet To‘b.l leaching area _i_.._v sq. ftu
Dry Wel—No.___ Diameter __ Depth below inlet . Dunenswns x x
‘Other: Distribution bax ( ¥ No. ___ Dosing tank ( ) :3
(Depth of Soil Line Below finished grade at foundation H )
Percolation Test Results  Performed by Drake ¢ Date 2/25/69
Test Pit No. 1 7 minutes per inch : Depth of Test Pit __ 302
: Test Pit No. 2 .. minutes per inch ' Depth of Test Pit
Description of Soil . fine sandy clay Depth to Ground Water - Rot found - "]
Will disposal area be filled? - : - Cut down?

(On reverse side or separate sheet, thow plot plan with building. Inclnde dxmcns.\om distances iro:n all bounda.nce
Show location of wells, sreams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual s#wage rhsposa] system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Ajmheret Board of Health. The un-
dersigned further agrees not to place the syst.em in operation until a Certificate of (ompliance has been issued by this

bo:r_’go;) ?;:h Py P Z?m 3 ﬂ@ﬂv /éﬁé’w&ﬁw’

X

g Owner ¢f b hmsaer : a’“ e .
Application Approved by i Aoty A 2 4 %4?’
ﬂ t ‘7(/ F = -

Application D\sappmved for :ﬁe following reasoms:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS,
 CERTIFICATE OF COMPLIANCE :

T S 1S TQ CERTIFY, L'I':‘.mt the mfllﬂ%ual Sewage Disposal System mstgdled K) or repa:.red ( ) by

U Laeie at ke has been constructed in acgnrdance with the provisions of
INSTALLER

Article XI of the State Samta.ry Code as dnsc.nbecl in the application for D:.apoea] ;.Work_ Construction Pernnl Ne.
©3~9  dated _ F=24-"G9

The issuance of this certificate shall not be construed as a guarantee that the Eyﬂtem &Dtmimﬂy
_ DATE _Apr. 1978 | -

e e e e e i e e e e i e e e e e e e g

2 s o e s e e S e S s e e e s S e e

BOARD OF MEALTH, AMHERST, MASSAC.HUSETYS*

o DISPOSAL WORKS CONSTRUCTION PEBWI
NO‘-Pcrn:issidn is hereby granted Roy industries to opnetxuct
Individual Sewage Disposal System at Lot Bigh point Bill 3 &L T. ?

. as shown on the application for Disposal Works Construction Permit No.

This permit is issued with the understanding that future alterations or addmons will be made if necessary. This

permit shzll not be construed as permission to create or maintain any sewage nuisshce end in the issuance of this
permit the Board of Health assumes no responsibility for the future opcmnon or ma@nt ngmee of the/Eustem.

pate 9/2%/69

‘Board of Healr.h
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Ion over inve

Dist Box Corroded, (saturat
Ambherst, MA
03.24.2010

21 Highpoint Drive







S. Tank Cover, (Inside staini
21 Highpoint Drive
Ambherst, MA
03.24.2010







S. Tank outlet Baffkle Cover,
21 Highpoint Drive
Ambherst, MA
03.24.2010
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PERMITS/INSP PAYMENT RE
*%**TOWN OF AMHERST* * *
TOWN HALL

4 BOLTWOOD AVENUE
AMHERST MA 01002

DATE: 04/08/10 TIM
CLERK: courteman DEP
PAID BY:

PAYMENT METH: CHECK 250
REFERENCE : A

AMT TENDERED: 300.0
AMT APPLIED: 300.0
CHANGE : .0
SITE ADDRESS: PETERFREUND
FEE

5
HEAQ1ll PERCOLATIO

TOTAL PAID:

CPT#: 100987321
B: 14218

i

0

0

0

0

300 .00

300.00







PERMITS/INSP PAYMENT RECPT#: 10097321
***TOWN OF AMHERST* **

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE : 04/08/10 TIME: 14:18
CLERK: courteman DEPT:
PAID BY:
PAYMENT METH: CHECK 2500
REFERENCE : A
AMT TENDERED: 300.00
AMT APPLIED: 300.00
CHANGE : 00
SITE ADDRESS: PETERFREUND
FEES:
HEAQ1l1l PERCOLATIO 300.00

TOTARL: PATD: 300,08







Massachusetts Department of Conservation and Recreation

Office of Water Resources

161606

Well Completion Report

TYPE OR PRINT ONLY
i | GPS (Required)

5 North__ta i"f’ ® 7/ 7 Westﬁ_ ii _i_OL_

Address at Well Location: = | H:ak point Dr Property OwnenCiient:_Alan (eterérevnd
Subdivision Name: /‘7, <7 h (i "‘ Mailing Address: _?C? f //Wdiac{ (1/’ / /(

CityrTown: _Amh e.(".s“f' o CiyTown:__ Amhers+ |
Assessors Map NOTE: Assessors Map and Lot # mandatory if no st

Assessors Lot #: ot .address available

Board of Health permit obtained: Yes [ Not Required [J Permit Number Da!e lssuad
2. WORK PERFORMED _ |3. WELLTYPE mmmﬂw _|6. CASING Sk BRE S S
Overburden From (ft) To (ft) : Thickness Diameter
D 1€ I2IISIIT e E]g JE=TEn
5. WELL LOG OVERBURDEN Water | Loss or | Drop in F i - DES
LITHOLOGY Bearing | Addition |  Drill Slow e .
From (ft) To (ft) | Code Color = Comment Zone o Fid | Sem | nig g SOPHTY —
{From (ft) ‘To (ft) Type Slot Size Diameter
Y/N|Y/N|F/S ; OO0
Y/N|Y/N| F/S CILIC =
Y/N|Y/N|F/S O :::
Y/ N Y /N | F /S o oA SERLTFILTER PAGKIABANDONMENT WTL
Y/N|Y/N| F/SHrom (ft) To (ft) Material Description Purpose
Y/N|Y/N| F/'S Aﬁo @E
Y/N|Y/N| F/S: OO Jai)
Y/N|Y/N|E/S OO0 F1E)
Y/N|Y/NJE/S 10 101
WELL LOG BEDROCK Water |Drop in| Extra F?s‘itr:r Visible |Loss or| # of 9. SITE SKETCH =
LITHOLOGY Bearing| Drill |Large | "o " | Rust |Addition|Fractures|
From (ft) To (ft) | Code Comment Zone | Stem Chps Drill Rate Staining| of Fluid | per foot
Y/ NIYLNIFE/S|Y/N|Y/N
Y/ NJY./N|F / S|[Y/N|]Y /N
Y /N|YFN|F/S|Y/N|YIN
JYIN|Y/N|F/S|Y/N|Y/N
YN[y /N[F/S|Y/N]Y /N
fy /N[y /N[F/S|Y/N|Y /N
Y/N|Y/N|F/S|Y/N|Y/N
Y/N|Y/N|F/S|Y/N|Y/N
Y/N|Y/N[F/S|Y/N|Y/N
Y /N|Y/N[F/S|Y/N[Y/N
10. WELL TEST DATA (ALL SECTIONS MANDATORY FOR PRODUCTION WELLS) |11. STATIC WATER LEVEL (ALL WELLS)
Yield Time Pumped  Pumping Level  Time to Recover Recovery Depth Below
Date Method (GPM) (hrs & min) (Ft. BGS) (hrs & min) (Ft. BGS) Date Measured Ground Surface (ft)
12. PERMANENT PUMP (IF AVAILABLE) 13. ADDITIONAL WELL INFORMATION
Pump Description ENmgljm Horsepower Developed Y ¥'N/ Fracture Enhancement Y £ iﬁ
Pump Intake Depth (ft) Nominal Pump Capacity (gpm) | Disinfected Y Surface Seal Type _—D E
14. COH“MENTS ﬂgccmuis Y t-@r\ /e // Total Well Depthl&i Depth to Bedrock U,ﬂ K )

15. WELL DRILLER’S STATEMENT IThis well was drilled, altered, and/or abandoned under my supervision, according to applicable

rules and regulations, and this'-;ecgrl is com .and cofrect to the best of my knowiledge.
w ‘ f 1 5 0 N ‘){ ) / 90’ * X
Driller: =2 (o J Supervising Driller Signature: )’A{«/ i il Registration #:

Firm: L.G. CUSHING & SONS» INC. Date Complete ~-"/ ‘VAU Rig Permit #: P ,E /|

NOTE: Well Completion Reports must be filed by the registered well driller within 30 days of well completion.




Well Completion Report Codes
Section 2 Section 3 Section 4
Work Well Drilling
Work Performed Type Method
Performed  Code Well Type Code Drilling Method Code
Decommission DC Cathodic Protection CTPR Air Hammer AH
Despen DP Domestic DMST Air Rotary AR
Hydrofracture  HF Geoconstruction GCON Auger AG
New Well NW Geothermal Closed Loop GTCL Cable Tool CT
Repair RP Geothermal Open Loop  GTOL Casing Advancement CA
Replacement  RE Industrial INDS Core CR
Injection INJC Direct Push DP
frrigation IRRG Drive and Wash DW
Monitoring MONT Dug DG
Public Water Supply PBWS Mud Rotary MR
Recovery RCVR Reverse Rotary RR
Test Wells TSTW Sonic SN
Section 5 Section 6
Overburden Casing
Lithology Overburden Overburden Overburden Bedrock Type Thickness
Name {0B) Code  Color Color Code Bedrock Name (BR Code) Casing Type Code  Thickness  (NO CODE)
Artificial Fill AF Black BL Amphibolite AM Cerla-Lok CTL Schedule 5 =
Boulders B Bluish Gray BG Basalt BS Fiberglass FBG  Schedule 10
Clay CL Brown BR Conglomerate/Breccia CG/BR Galvanized Pipe  GLP  Schedule 40
Coarse Sand cS Dark Gray DG Diorite Dl HDPE HDP  Schedule 80
Cabbles c Greenish Gray GG Gabbro GB NSF Coated Stee! NCS  Schedule 160
Fine Sand FS Light Gray LG Gneiss GN PVC PVC  SDR 135
Fine to Coarse Sand FCS Reddish Brown RB Granite GR Stainless Steel S8T  SDR 17
Gravel G Yellowish Brown YB Limestone LS Steel STL.  SDR 21
Medium Sand MS Marble MA SDR 26
Organics 0 Quartzite QzZ SDR 325
Sand & Gravel SG Rhyolite RH SDR 40
Silt Sl Sandstone SS 174
Silty Clay SICL Schist sC 194
Silty Sand SIS Shale SH
Silty Sand & Gravel  SISG Slate/Phyliite SL/PH
Till g Pegmatite PM
Section 7 Section 8 Section 10
Annular Seal/Filter
Screen Annular Seal/Filter Pack/Abandonment Purpose Method
Screen Type Code Pack/Abandonment Material Code Purpose Code Method Code
Carbon Steel CSsT Bentonite Chips/Pellets BC Fill FL Air Blow with Drill Stem AB
Continuous Wire PVC CWP Bentonite Grout BG Filter FT Air Lift AL
Galvanized Wire Wrapped GWW Cement/Bentonite Grout CB Seal AS Bailing BL
Perforated Pipe PFP Concrete CT Constant Rate Pump  CR
Pre-pack PVC PPP Sand SD Variable Rate Pump VR
Pre-pack Stainless PPS Native Material NM Slug SG
Slotted PVC SLP
Stainless Steel Vee Wire  SSV
Stainless Steel Well Point  SSP
Section 12 Section 13
Pump
Description Well Seal
Pump Description Code Horsepower Surface Seal Type Type Code
3 Wire Vanable Speed Submersible  3WVS 112 20 Cement CM
2 Wire Variable Speed Submersible  2WVS 34 25 Cement/Bentonite CB
2 Wire Constant Speed Submersible  2WSS 1 30 Concrete CT
3 Wire Constant Speed Submersible 3WSS 112 40 None NOQ
Constant Speed Submersible Turbine  CSST 2 50
Variable Speed Submersible Tubine  VSST 3 60
Jet JET 5 75
Ling Shaft Turbine LST 712 100
- Coantrifinal CFNT 10 125
| e o [ o Lo W E B R | g (AN W P aTu]




Massachusetts Department of Conservation and Recreation

Office of Water Resources 159931
TYPE OR PRINT ONLY Well Completion Report
1. WELL LOCATION | GPS (Required) Nomh __ __ ° . ___ ___ ___ West " ___ ___.___ __ __
Address at Well Location: .2/ A/ 4 /2, 7" [0/P  Property Owner/Client: Pl
Subdivision Name: Mailing Address: 32
City/Town: S bwmn? 2R osiA . City/Town: f-’)ﬂ_ Ares?
Assessors Map Assessors Lot #: B NOTE: Assessors Map and Lot # mandatory if no sﬁa&.addrws available
Board of Health perrmt obtained: Yes IE/ Not Required [] Permit Number Dabjssue&
. WO 5. weLL TvPE 4. DRILLING METHOD  |6. CASING £
Overburden Bedrock IFrom (ft) To (ft) Type .~ Tlnclmess Dnameter
N w/ D 1l 1k ; IZ] IZ' El ol .| &/ % Vs nd 7.
5. WELL LOG OVERBURDEN Water | Loss or | Dropin | EX%2 LI
LITHOLOGY Bearing | Addition |  Drill Sm:” ~= —l- _—
|[From (ft) To (ft) | Code Color  Comment Zone | of Fluid | Stem | b Rate f= S —
: = {From (ft) To (ﬂ} . Type Slot Slze Diameter
o 7 |sG [8R Y{N|YIR]|F/S Toon
Y/N|YI/N|FI/S S
) i [ P
YINIYIN| F4d85 |:| [:l |:|
Y/NJY/N|F/S Vg ANNULAR SEAL/FILTER PACK/ABANDONMENT MTL
Y/N|Y/N| F/S IFom(ft) To(f) Material Description Purpose
Y/N|YIN|F/S=0-"T /5 EIE FE
Y/N|Y/N| Fis [ 0]
Y/N|[Y/N F!S 0 o
Y/N|Y/INJE/S | n Li0]
WELLLOG BEDROCK Water |Drop in| Extra Fm Visible [Loss or| # of 9. SITE SKETCH ERE
LITHOLOGY Bearing| Drill |Large | g " | Rust |Addition|Fractures]
|From () To (/) | Code Commenit Zone | Stem | Chips Drill Rate Staining| of Fluid | per foot
7 20 s | werttews {0/ NjYNIE / S|Y IN|Y 17D
30 | /1o 35w Y /N /NIF / S|Y [N|Y /N
Jov | 20D |SH Y /(S]YIN[F 7 s|Y 1Ny iy
200 |30 |<c Y Iy (9 F 1 s|Y IR]Y IN
20 |Yov |cc Y Ny (N[F 7/ S|Y IM]Y
vl [sep |sc Y IN|Y i8|F 7 S|y iN|Y /N
Sod [V |Sc Y IN|Y /N]F 7 S|y ]y /N
tao Do | lse Y ey in[F /sy (N]Y ¥R
Y /N|Y/N[F/S|Y/N|Y/N
Y/ N|Y/N|IF/S[Y/N|Y/N
10. WELL TEST DATA (ALL SECTIONS IIAHDA‘I'ORV FOR PRODUCTION WELLS) 11. STATIC WATER LEVEL (ALL WELLS
Yield Time Pumped Pumping Level  Time to Recover Recovery Depth Below
Date Method (GPM) {hrs & min) (Ft. BGS) (hrs & min) (Ft. BGS) Date Measured Ground Surface (ft)
& / - p - P / g 7
./J//“’é’ g /é = 20 | ) —.Zgz—-a‘i}- 0 C{/f’//ﬂ {&,
12. PERMANENT PUMP (IF AVAILABLE] - |13. ADDITIONAL WELL»INFOHIAﬁM“ L
Pump Description D il L] Horsepower Developed/Y)/ N Fracture Enhancement'_)!?f N
Pump Intake Depth (ft) Nominal Pump Capacity (gpm) D|5|nfecteg)‘ !/ N Surface Seal Type _LJLC_1L—1 D
14. COMMENTS Rﬂ, - ;( d:’-f% e IS Total Well Depth _Z2=2 Depth to Bedrock _~~
5. WELL DRILLER’S STATEMENT This well was drilled, aitered,andfor abandoned under my supervision, according to applicable
rules and regulations, and this rep}art ﬁ?ﬂp}e&e ay correct to the best of my knowiedge.
ﬁgenﬁé Driller Signature;< f/ (Gt W e } Registration #:l5_ k= 12 | |
Date Complete ¢/ / / 7 Rig Permit #: L &lz1 |

NOTE: Well Completion Reports must be filed by the registered well driller within 30 days of well compleaou.

BOARD OF-HEALTH COPY




Well Completion Report Codes

Section 2 Section 3 Section 4
Work Well Drilling
Work Performed Type Method
Performed Code Well Type Code Drilling Method Code
Decommission DC Cathodic Protection CTPR Air Hammer AH
Deepen DP Domestic DMST Air Rotary AR
Hydrofracture  HF Geoconstruction GCON Auger AG
New Well NW Geothermal Closed Loop GTCL Cable Tool CT
Repair RP Geothermal Open Loop  GTOL Casing Advancement CA
Replacement  RE Industrial INDS Core CR
Injection INJC Direct Push DP
Irigation IRRG Drive and Wash DW
Monitoring MONT Dug DG
Public Water Supply PBWS Mud Rotary MR
Recovery RCVR Reverse Rotary RR
Test Wells TSTW Sonic SN
Section 5 Section 6
Overburden Casing
Lithology Overburden Overburden Overburden Bedrock Type Thickness
Name (OB) Code  Color Color Code Bedrock Name (BR Code) Casing Type Code Thickness  {NO CODE)
Avrtificial Fill AF Black BL Amphibolite AM Certa-Lok CTL  Schedule 5 =
Boulders B Bluish Gray BG Basalt BS Fiberglass FBG  Schedule 10
Clay CL Brown BR Conglomerate/Breccia CG/BR Galvanized Pipe  GLP  Schedule 40
Coarse Sand CS Dark Gray DG Diorite Dl HDPE HDP  Schedule 80
Cobbles C Greenish Gray GG Gabbro GB "~ NSF Coated Steel NCS  Schedule 160
Fine Sand FS Light Gray LG Gneiss GN PVC PVC  SDR 135
Fine to Coarse Sand FCS Reddish Brown RB Granite GR Stainless Steel SST  SDR 17
Gravel G Yellowish Brown YB Limestane LS Steel STL  SDR 21
Medium Sand MS Marble MA SDR 28
Organics 0 Quartzite Qz SDR 325
Sand & Gravel SG Rhyolite RH SDR 40
Silt Sl Sandstone 88 17#
Silty Clay SICL Schist sC 19#
Silty Sand SIS Shale SH
Silty Sand & Gravel SISG Slate/Phyliite SL/PH
Til i Pegmatite PM
Section 7 Section 8 Section 10
Annular Seal/Filter
Screen Annular Seal/Filter Pack/Abandonment Purpose Method
Screen Type Code Pack/Abandonment Material Code Purpose Code Method Code
Carbon Steel CsT Bentonite Chips/Pellets BC Fill FL Air Blow with Drill Stem AB
Continuous Wire PVC CWp Bentonite Grout BG Filter FT Air Lift AL
Galvanized Wire Wrapped GWW Cement/Bentonite Grout CB Seal AS Bailing BL
Perforated Pipe PFP Concrete CT Constant Rate Pump  CR
Pre-pack PVC PPP Sand SD Variable Rate Pump VR
Pre-pack Stainless PPS Native Material NM Siug 5G
Slotted PVC SLP

Stainless Steel Vee Wire  SSV
Stainless Steel Well Point  SSP

Section 12 Section 13

Pump

Description Well Seal
Pump Description Code Horsepower Surface Seal Type Type Code
3 Wire Variable Speed Submersible  3WVS 112 20 Cement CM
2 Wire Variable Speed Submersible  2WVS 3/4 25 Cement/Bentonite CB
2 Wire Constant Speed Submersible  2WSS 1 30 Concrete cT
3 Wire Constant Speed Submersible  3WSS 112 40 None NO
Canstant Speed Submersible Turbine CSST 2 50
Variable Speed Submersible Turbine  VSST 3 60
Jet JET 5 75
Line Shaft Turbine LST 712 100
Centrifical CENT 10 125

15 150
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Amherst Conservation Commission
Town Hall
Amherst, Massachusetts 01002

RE (Petefreund Lot Septic System Repair & new well)
21 Highpoint Drive, Amherst, MA
Determination of Applicability,
CSEC Proj,. No. 110-3323-0324

Enclosed please find the Septic Repair & well Plan for the subsurface
Disposal System for the above mentioned property. The existing system
will be disconnected. The no work line of 70 feet is to be delineated
using properly buried (6"), staked silt fence with bale backing. All
above noted locations are referenced on the Figure 1: Site Locus Map

and Figure 2: Site Construction Plan, attached.

The Board of Health been contacted for proper septic/well permits.
Wetland delineation was based on our own observation of typical
hydrophytic species, topography and hydrology observed in the field on
April 2010. 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 (70') as well as follow-up mulching and seeding of wetland buffer
& backyard margins. The leachfield exceeds the Title V (310 CMR 15.00)
setback of 50 feet (100+ 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 this 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.

Should you have any questions, please contact me.

Sincerely,
Cold Spring Environmental Consultants, Inc.

Alan 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: acweiss@charternet www.coldspringenvironmental.com







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

WPA Form1
Rev. 02/00

Massachusetts Department of Environmental Protection Amherst

¢ Bureau of Resource Protection - Wetlands City/Town

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

A. General Information

1. Applicant:

Alan Peterfreund

Name E-Mail Address (if applicable)
30 Boltwood walk

Mailing Address

Amherst MA 01002
City/Town State Zip Code
413-256-6169

Phone Number Fax Number (if applicable)

2. Representative (if any):
Cold Spring Environmental, Inc.

Fim
Alan E. Weiss, M.S. aeweiss@charter.net
Contact Name E-Mail Address (if applicable)

350 Old Enfield Road
Mailing Address

Belchertown MA 01007
City/Town State Zip Code
413-323-5957 413-323-4916

Phone Number Fax Number (if applicable)

B. Determinations

1. I request the Amherst make the following determination(s). Check any that apply:
Conservation Commission

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

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

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

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

Ambherst
Name of Municipality

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

N/A

Page 10of4







WPA Form1
Rev. 02/00

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

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

C. Project Description

¥

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

21 Highpoint Drive Ambherst

Street Address City/Town

Map 6b, 78

Assessors Map/Plat Number Parcel/Lot Number

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

The area consists of work conducted for the replacment of a leachfield and a new well at an existing
dwelling. All work on the leach area is beyond 100 foot of the wetland & (Meets required Title 5
setbacks >100 ft.). (Silt fence will be installed as shown (70 ft. No work line) due to access were the
septic tank and pump chamber are located, all work will be perfomed upgradient of the silt fence. No
other significant area within the Buffer zone will be disturbed. This plan follows the attached plan also
submitted to the Board of Health.The total area of Buffer to be disturbed <500 SF.

c. Plan and/or Map Reference(s):
Septic Repair Plan, (Attachment 1) 4/10/10

Title Date

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

Work will include the proper placement of siltation fencing prior to the start of work.

Only minimal regrading is required between the leachfield on the edge of the Buffer

area. Work areas will be completed with seeding and mulching. The limit of work/silt fence
is noted as 70 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.

Page2of4







WPA Form1
Rev. 02/00

Massachusetts Department of Environmental Protection A_mherst
/E 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. |Ifthis application is a Request for Determination of Scope of Alternatives for work in the
Riverfront Area, indicate the one classification below that best describes the project.

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

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

[] New agriculture or aquaculture project
Public project where funds were appropriated prior to 8/7/96

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

Residential subdivision; institutional, industrial, or commercial project
Municipal project

District, county, state, or federal government project

O oad Wl

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.)

N/A
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WPA Form1
Rev. 02/00

Massachusetts Department of Environmental Protection Ambherst
Bureau of Resource Protection - Wetlands i

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

D. Signatures and Submittal Requirements

| hereby certify under the penalties of perjury that the foregoing Request for Determination of Applicability

and accompanying plans, documents, and supporting data are true and complete to the best of my
knowledge.

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

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

Name and address of the property owner:
Alan Peterfreund

Name
30 Boltwood walk

Mailing Address

Amherst

City/Town

MA 01002

State Zip Code
Signatures:

I also understand that notification of this Request will be placed in a local newspaper at my expense
in accordance with Section 10.05(3)(b)(1) of the Wetlands Protection Act regulations.

4/ /2010
Signature of Applicant Date

4/ /2010
Signature of Representative (if any) Date

Page4of 4
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Massachiusetts

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

April 15,2010
RE: 21 High Point Drive: Request for permit to install a Drinking Well.

Dear Amherst Board of Health:

I have reviewed the plan for installation of a drinking well at 21 High Point Drive, currently
owned by Alan Peterfreund. In my opinion the proposed well plan design meets the
requirements of the Amherst Board of Health Regulations for Private Wells as adopted on
October 30, 2008. t

The current drinking well location does not meet the separation requirements from the new
septic disposal area, moving the well to the proposed location will satisfy this requirement.

Mr. Alan Weiss of Cold Spring Environmental Consultants will attend the 04/29/2010 Board
of Health meeting to discuss and review the drinking well site in relation to the new septic
design, as well as answer any questions you may have.

Respectfully submitted

|  Gary Courtemanche
Assistant Sanitarian

MAKE SMOKING HISTORY
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e Regulatory Compliance

e Recycling and Solid Waste
e Second Opinions

April 15, 2010

Mr. Gary Courtemanche, Inspector
Ambherst Board of Health

Bangs Center

Ambherst, MA 01002

RE: Request for New Private well at Existing Residence at 21 Highpoint Drive,

Dear Mr. Courtemanche,

In accordance with your Regulations for Private wells Please note the following.

1. A plan detailing the location of the proposed well is attached.

2. All potential sources of contamination (septics underground tanks are
noted within 200 feet.

3. The current land uses include residential and agricultural past and
present.

4. Notification of all abutters within 150 by Certified Return Receipt Mail is
completed concurrently.

Feel free to contact me with any questions.

ms, RS

Principal Hydrogeologist

Cold Spring Environmental, Inc

Cc: Applicant, C/O Alan Peterfreund

350 Old Enfield Road = Belchertown, MA. 01007 = Phone: 413.323.5957 Fax 413.323.4916
email: acweiss@charter.net www.coldspringenvironmental.com
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AMHERST HEAI{IH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
(413) 2593077 1(413) 259-2404 - FAX Environmental Health Division (413) 259-3078

APEMCATION FOR A WELL CONTRUCTION PERMIT

W

hereby petition the an.rd of Health of the Town of Amberst for a Well Copstruction Permit
(WCP) to install a pri¥ate well in the Town of Amberst. '
3

ATTACHED IS AP SHOWING THE PROPOSED LOCATION OF THE WELL (WITH -
AL DATE, SEAMP AND SIGNATURE OF AN ENGINEER REGISTERED

SANITARIAN, OR REGISTERED LAND SURVEYOR) MEETING ALL THE

REQUIREMENTS OF AMBERST RULES AND REGULATIONS FOR PRIVATE WELLS.

i AddressofPré:perty: _Zr H‘ﬁ’” %_’_‘U’f Dﬁ

>

2.- Assessor of Pa’ieel Number: 6 I% / ?6
.3. Name of()wn&r rq LLJ ’Dehr-rre v vL Telephoue Number: b5

Addressovagncr' 30  Bor\twad um\(

4. Name of Wc]lf_[{)nl!er:

! (Must be registered with I\#-Iassachuscus Water Resources Commission)
: : ; , s
5. Purpose of Wall: *Drinking QQ Agricultural Only ( ) Q‘p\a m
- ! .

The undersigned acknoéledges that he must, before commencing construction or use of the system

. which js the matter of tiis application, Secure any and all other permits which may be required by the

_ laws.of the Town of Awherst and the Commonwealth of Massachusetts, and agree to abide by all -
regulations of the Towmof Armberst and the Commonwealth of Massachusefts conceming private wclla

s The uuderagn a.iso understands that if a private well is to be used for drinking purposes, a
BUILDING P T affecting the structure the well is to sexves WILL NOT BE ISSUED
UNTIL A Watér Supply Certificate has been granted by the Amherst Board of Health.

Name of Applicant: "/4 ‘Z 1 ﬁ ch. *l QFQ e v‘\Ci Fee: $100.00 /

D‘ltt‘.: L‘I,{f.fcb 3 L

Signature:

WELL PERMIT #

Bt DAY e LA A B L v

MAKE SMOKING HISTORY
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PERMITS/INSP PAYMENT RECPT#: 10099847
***TOWN OF AMHERST***

TOWN HALL

4 BOLTWOCD AVENUE

AMHERST MA 01002

DATE: 04/16/10 TIME: 08:27
CLERK: courteman DEPT:
PAID BY:
PAYMENT METH: CHECK 2517
REFERENCE : A
AMT TENDERED: 100.00
AMT APPLIED: 100.00
CHANGE : 00
SITE ADDRESS: PETERFREUND
FEES:
HEA059 WELL PERMI 100.00
TOTAIL PAID: 100.00
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Massachiusetrs

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

April 15,2010
RE: 21 High Point Drive: Request for permit to install a Drinking Well.

Dear Ambherst Board of Health:

I have reviewed the plan for installation of a drinking well at 21 High Point Drive, currently
owned by Alan Peterfreund. In my opinion the proposed well plan design meets the
requirements of the Amherst Board of Health Regulations for Private Wells as adopted on
October 30, 2008.

The current drinking well location does not meet the separation requirements from the new
septic disposal area, moving the well to the proposed location will satisfy this requirement.

Mr. Alan Weiss of Cold Spring Environmental Consultants will attend the 04/29/2010 Board
of Health meeting to discuss and review the drinking well site in relation to the new septic
design, as well as answer any questions you may have.

Respectfully submitted

4M475L

| Gary Courtemanche
Assistant Sanitarian

MAKE SMOKING HISTORY
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((o ( o ! BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No. m Date . Sept, 2l 196%Fee_$ 3 Date Rec’d. Sept. 24, 1969 By _ Ced

Application is hereby %e for a permit to Construct £ ) or Repair ( ) an Individual Sewage Disposal
System at:
Location—Address _ Lot -€* QIHigh Point H411 =~ = orLotNe.
Owner Roy Industries Address AmherstRd. Shutesbury
Contractor __Same Address
Type of Building Dimensions Size Lot acre

Dwelling—No. of Bedrooms _ B Expansion Attic ( np Garbage Grinder ( YES

Other No.of persons _ Showers ( )

Other fixtures

Town Water? nhe Type of Well Artesian
Design Flow _20_ gallons per person per day. Total daily flow ___________ gallons
Septic Tank—Liquid capacity _1200  gallons Dimensions: L W D
Disposal Trench—No. _ Width ______ Total Length —_________ Total leaching area —_______ 'sq. ft.
Disposal Bed—No. _ 1 Diameter _10xh5 Depth below inlet __ Total leaching area A5ty sq. ft.
Dry Well—No. _ Diameter __ Depth below inlet ___ Dimensions: x -
Other: Distribution box ( ¥ No. _ Dosing tank ( )
(Depth of Seil Line Below finished grade at foundation
Percolation Test Results Performed by Drake Date 9/24/69

Test Pit No. 1 __ 7 minutes per inch Depth of Test Py SOE TR
Test Pit No. 2 minutes per inch Depth of Test Pit

Description of Seil ___fine sandy clay Depth to Ground Water not feund
Will disposal area be filled ? Cut down?

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

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

board of health. ~ 7 4
o o Wﬁ%ﬁi——z’“ SECFN
r"ZI’Dm. frﬂbt Fky, X e T am
Application Approved by G Belliaks Y ‘/‘3'
Xy 5@{@ datd | ?

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

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

[,U. . at o has been constructed in accordance with the provisions of
INSTALLER

é&rticle XI of the Staé Samtar}r Code as described in the application for Dlsposal Works Construction Permit No.
dated

The issuance of this cemﬁcate shall not be construed as a guarantee that the system v@mﬁ:iorﬂy.
DATE _ Ape. 1970 Inspector >
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NOTE TO HOMEOWNER: MOUNDS, WHERE USED, ARE REQUIRED BY STATE CODE TO MAXIMIZE THE
DISTANCE FROM THE BOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTIMATED HIGH
GROUNDWATER. THIS "SEPARATION" FROM HIGH GROUNDWATER (3.4, OR 5 FEET), IS NOT THE
SAME AS THE HEIGHT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND 1S
TYPICALLY HIGHER THAN THE "SEPARATION". BY SIGNING PERMIT YOU ACKNOWLEDGE THAT COLD
SPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS OF

NOTE TO INSTALLER: A PLUMBER MUST

[NSPECT INSIDE PLUMBING AND FEXAMY LEAKING
FAUCETS OR TQILETS IF FOUND 7O BE LEAKING
OR FLOWING IMPRCPERLY INTOSEPTIC SYSTEM
PRICOR TO FINAL INSPECTION

SILT FENCE DETAIL

ENVIROFENCE' OR APPROVED
ALTERNATE FENCING WRAP {SE
STAPLES TC SECURE TOSTAKES

E 24 OAK STAKES

TYPICAL D.BOX (WATERTIGHT)

12
SIPHON

FILLED OR MOUNDED SYSTEMS.

HIGH POINTD DRIVE

@

o %'w‘______-——'—'_'_'
5703001,_.

/—
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|
AR
o
{

1
t
|
|
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ROPOSED

NTOURS/

3 /

//”
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g

RAW BALES MINOF
2 STAKES PER BALE. SEDIVENT
SOCK MAY ALSO BE LSED

L.

- abutlersas

UPLAND

L

INLET .|

i

90 DEG.
INLET

ey
[ OUTLET
IN. 6 SUMP

FIRST 2' OF OUTLET PIPES TO BE LEVEL

- PLACE ON STABLE 6" BASE OF 3/4" TOC 1-1/2" D.W. STONE
- USE CONCRETE BOX WITH 2* MINIMUM WALL THICKNESS.

- FILL WITH WATER FOR

FINAL INSPECTION.

- USE LARGE STYLE D.BOX & outiet {(Underground Supply)
- ADAPT FROM 2" TO 4" BEFORE BOX IF PUMPED.

LACE REBAR & MAGNETIC TAPE

WETLAND DEILINEATION AND SEDIMENT CONTROL NOTES:

1.

MNOTE: All fabriic sift fence to be backed with Double Staked Virgin Straw Bales
{free off seeds) in order fo prevent fugitive re-seeding in Resource Area.

OVER COVER. USE RISER IF BURIED
>9" TO SURFACE FOR INSP. PORT

NO ALTERATICON OF SEDIMENT, STOCKPILING, FILLING OR CUTTING VEGETATION
ON THE DOWNNGRADIENT SIDE OF THE SEDIMENTATION BARRIER (SILT FENCE).
2. SEDIMENTATIONBARIER TO BE ERECTED IN A STABLE AND LASTING
MANOR AS SHIOWN ON THE PLAN.
3. NOTIFY CONSIERVATION ADMINISTRATOR AT LEAST 72 HOURS {IF REG'D.) PRIOR TO
START OF ONI-SITE WORK, AFTER COMPLETE ON SILT FENCE INSTALLATION.
4. AS SCONAS IiS POSSIBLE WORK AREA SHALL BE SEEDED, REVEGETATED
WITH GRASS (OR SIMILAR GROUNDCOVER AND MULCHED UPON COMPLETION
OF SITE WORIK.
5. SILT FENCE TtQ REMAIN STANDING UNTIL. REGROWTH IS SUFFICIENT TO
CONTROL FUGITIVE SEDIMENT RUNOFF.
6. REGRADE WOIRK AREA AS NOTED TO PREVENT CHANGE N SLOPE OR RUNOFF PATTERNS.

PUMP CHAMBIER/MOUNDEDR SEPTIC SYSTEM OPERATION AND MAINTENANCE NOTES
FOR HOMEOWVNER:
1. HAVE SEPTIC TTANK PUMPED EVERY SECOND (2) YEARS.
2. **HAVE PUMP . AND PUMP CHAMBER & OUTLET FILTER
INSPECTED) (IF PRESENT) ANNUALLY
3. MAKE CERTAIIN TO TEST HI WATER SHUT OFF ALARM ANNUALLY.

EFFLUENT DISPOSAL AREA
CROSS SECTION - NOT TO SCALE

{ RAISED DISPOSAL AREA) (2 % SLOPE TOP)
NUMBER OF 4" SDR PVC SEPTIC LINES: 2
CENTER TO CENTER SPACING: 6’

14

e 4

4. MAINTAIN AREZA OVER SEPTIC AS GRASSY OR SIMILAR GROUND
COVER ATTEMIPTING TO MAXIMIZE SUNLIGHT TO AREA.

5. DO NOT PLANIT ANY TREES OR DEEP ROOTING SHRUBS WITHIN
10 FEET OF LIEACHFIELD.

6. USE ONLY LIQUID DETERGENTS 1IN WASHER OR DISHWASHER.

7. CONSERVE W/ATER WHEREVER POSSIBLE TO LENGTHEN LIFE OF
SYSTEM. USE WATER SAVING DEVICES AND FIXTURES ONLY.

8. KEEP ALL RUINOFF DRAINS SUCH AS GUTTERS OR CURTAIN
DRAINS AT LEEAST 25 FEET FROM LEACHING FIELD.

\ I / ~PUMP IS REQUIRED DUE TO SITE
\ \ CONDITIONS WHICH WILL NOT

\ I L ACCOMODATE GRAVITY FLOW

\ S~ W-1 FROM TANK TO EFFLUENT

\ o S e DISPOSAL AREA

FAW'Z P

WETLAND

3 e o . T s ) - T e S

T T
LEACH F IE LD D ETA' L (NTS) ()\ ;V////// g//ﬁf Efzﬁﬁ WATERTIGHT RISER
VENT WITH L 4 vy 24 Vo700, o
0 boes24 A ALY GREATER THANY" BURIED
= > ’ ‘RODENTSCREEN ?ﬁf,;;ﬂ ?f’/';,/’//ﬂ p"/h/,{,//’,j & OVER OUTLET
7574 B2 74 607,74 PRemeaa
i a1 i 7
BS. PORY CONTRACTOR TO CONFIRM | e -
4* PVC PERF O2YFt PITGH FROM SiLL j y 1500 LFviAOuON COI‘;IERFT
4" SCH. 40 PVC ; USE THREAD CAP T mi}
5 - TANK USE UPCN COMPLETE e
FROMS. TANK ; , $REBARTIE pe?T o INSPECTION OMLY L ouUT—
: 1 (3" drop, Undergound Supply of Equivilent Tank) 1
)
\-USE SCH 40 pve TEES
o 4'
iR X 126%60 . OUTLET FILTER
-USE TEE ON INLET i e FANISE 6" OF WA 10 1172 D W_ STONE BENEATH TN, GAS BAFFLE

6" OF 15" W. STONE

. FLOOR OR SLAB (weighled per cales)

8" float offset=160 gals
pipe volume = 187" x 0.163 galfft=30 gals.

PUMP SPECIFICATIONS:

TOTAL FRICTION HEAD 6."
Gouid WS05BF (1/2 HF)..or equiv.
DELIVER 30 GPM @ 24° OF HEAD
VALVE BACK 1/2 OF OPENING.

- B PIOTPLAN |\
| & Y4 . MAP 6B LOT 78
l 3% / % I SCALE: 1"=30' \
SN V! / éi’;‘ = ] 47,611+ Sq. Ft.
: S i : =
ey : ! F- SLAB : 1.093x Ac.
EXISTI TOBE % s / RTH N\ =
DECOMMSSIO - w7 ALY NOT AN ACTUAL SURVEY! e
ATERLINE TO BE . k iy WNOFF 1 LINES DRAWN FOR SEPTIC —— 4 p—
RE-ROUTEDTO Ulconmue | LOCATION PURPOSES ONLY! FINAL GRADE -
i ISTING CONNECTION i ” i N
; #21 T Valr v 181
EXISTING i ! et
v 1 . :
3 BEDR 7 £
/ =% / " HOUSEOOM ;2 GARAGE f { [ pms1< 7
; A A \ : :
- 1 2/ o ”‘]
s Ll Ll Py Z >3
R i | DENSE SOIL BLANKET
R = PROPOSED NEW WELL }
LACE FORGE MAININ
SCH 40 3" SLEEVE WITHIN
Im 10 FEET OF WELLAWVLINE ; PUMP CER DETAIL (WafemgM-MONLImIC) o
g WW}WW %% mrﬁsmw.vswmnmm
m%? {place bell valve on line for fow reduction to 1/2 fiow.)
e PPROXIMATE EW 1000 G. MONOLITHIC PUMP CHAMBER £ SILTFENCE SERESTINIo
EXPOSED LEDGE 7 - SILTATION CONTROL . P4HR STORAGE
OUTCROP // FW 1500 G MONOLITHIC S. TANK -0-‘-3 BARRIER . ) “),_2;‘ sch: 40 PVC W
& PUMP, CRUSH, AND BACKFIL e Tl \
100 WETLAND BORCER  EXISTING S. TANK. S e
i = OFF FLOAT

TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT.

-RUN SOLID PIPES LEVEL 2 OUT |
-PLACE WATER N DBOX © . -
FOR FINAL INSPECTION

42 OF 4 PERFORATED PVC PIPE.
{SCH.35 MIN,)

<'SUBJECT SITE

DESIGN NOTES AIND CALCULATIONS:
1.) 4 BEDROOM HOME (Mssessors) X 110 GPD /BR = 440 GPD. REQUIRED

~Use ONE FIELD: 141" WIDE X 45' LONG WITH 6" OF EJo 11- DBL WASHED
STONE BELOW INVERT
-BOTTOM AREA. 14" Wi X 45 L =630 SF
- SIDE AREA: O SF.
- TOTAL AREA: 630 SF* X 0.74 GAL/SF = 445 GPD
3. GARBAGE DISPOSAL NOTS ALLOWED, ...
4. NO OTHER PRIVATE WELL.S WITHIN 150 FEET OF SAS
5. NO OTHER WETLANDS WITIHIN 400 FEET OF SAS
6. USE MEW 1,500 GALLON MIONGLITHIC S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM Sl TO S. TANK
-INSTALL & INSPECT SCH. - 46 TEES / BAFFLES {10" INLET, 14" OUTLET)
HA USE NEW 1000 GALLON MHONOLITHIC PUMP CHAMBER
NOTE:
-~ ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
SURE TO MAINTAIN 3° CLEEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
7. USE LARGE STYLE (6 OUTILET) DBOX ONLY.
7A ALL D. BOX OUTLET PIPE!S LEVEL FOR FIRST 2. BOXES MUST HAVE 2"+ CONG. WALLS
NOTE:
- D. BOXES WITH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 8" OF SURFACE.
‘8. USE APPROVED { 75"1 1/2) DBL. WASHED STONE UNDER TANK & D. BOX FOR6*
CONFIRM STONE PROPEIRL Y DOUBLE WASHED PRIOR TO-PLACEMENT,
9. USE PROPER SCH. 40 PVC TEES AS SHOWN.
10. PRE & POST CONTOURS MOTED AS NECESSARY, RESERVE AS NOTED  (not required for repairs) .
11. SLOPE CALCS (SEE CONTIOURS). SUBGRADE INSP. REGD.
13, USE FIELD DUE TQ TOPOGGRAPHY AND $PAGE OF LOT WITH RESPECT TO LOCATION AND
ELEVATION OF RESIDENCE (310 CMR 15 240)
14. USE 2% MIN. SLOPE OVER SAS
- CLEAR TOP AND SUB TO 24" MIN. AS NEEDED (INSPECTION REQUIRED).
- CLEAR PAST BASE OF B (MIN. 247} & SCARIFY UNDER BED PRIOR TO TITLE V SAND/STONE PLACEMENT
- EXCAVATE EXISTING LCAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM iF PRESENT,
15. SOIL EVALUATIONBY A WNEISS, RS. ON 4/810 (G. COURTMANCHE, BOH AGENT).
-DEPTH OF PERC. 34"
~PERCRATE = 5 MIN/INJ,
- CLASS | SOIL RATING
16. NO TREES WITHIN 10 FT.. OF NEW LEACH FIELD.
17 ENGINEER & TOWN (IF REQUIRED) TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FiNAL.
18. BM=100.00 @ (GAR SLAB, as nofed), CONFIRM PROPER PIPE SLOPES
_USE/INSPECT SCH. 40 P'IPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
19. GRADE MULCH AND SEED) OVER SAS AS NOTED.
20. INSTALLATION i LOW GROUNDWATER SEASON RECOMMENDED.
21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
TOBOTTOMOF STONE B3ED, WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE-BAR.
22 NEW WELL AS REQUIRED) BY LOCAL BYLAWS AS SHOWN.

NOTES:

- TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED FROM DISPOSAL
AREA PRIOR TO PLACING SAND ORFILL.

- FINAL GRADING TO SHED SURFACE WATER AWAY FROM SYSTEM
COMPONENTS.

-MiN 10"/ MAX 187 COVER OVER SEPTIC PIPE

10

SLOPE 2. %

USE SCH 40 PVC TQ\D. BOX (ORIGINAL AND FINAL GRADE) '

EFFLUENT DISPOSAL SYSTEM (cross SECTION - NOT TO SCALE)

FINAL GRADE OVER 14' W X 45' L FIELD = 1072

187

15 SRR Y

AL R AT Y G o A r"‘ﬂ

|

KEY ELEVATIONS

BASEMENT SILL :(BY GC)
BUILDING OUT- 98.65'

S TARN

_FOUNDATION

QSE 2"LAYER OF 18 TO 1/2* PEASTONE OVER PI

2' Out level {FINAL GRADE)

SFT. HT. VENT

SEPTIC TANK IN: 88.45"
SEPTIC TANK OUT: 98.2'
P. CHAMBER IN:88.0"

D. BOX IN: 106.0"

0. BOX OUT: 105.80"

NV, INTO L. FIELD:105.70'

1000 GALLON

2"SCH 40 PVC

PRESSURED LINE

b kS ¥ Iy % < ‘ Iy el

B 4 6 35770 1.5" W, STONE %o

& O

(MIN. 125 PSI} (DRAIN BACK)}

OT PIPE ELEV.=1055'

OT. W.STONE ELEV. = 1050
{4FT. OFFSET TO ESHGW=100 96)

TE ST P IT LOG . SOIL EVALUATOR: DATE OF EVALUATION:
. A. WEISS, RS 04.08.2010
TP-1 EFF. ELEV: 103.3' effi. TP-2 EFF. ELEV: 103.3'
pepre |Horiz frexure [iiunealy  (MATERIAL DEPTH  |HORZ |Texture |qiunees)  IMATERIAL
0-10 A FSL #0 YR 33 |FRIABLE 0-10 A FSL 10 YR 33 |FRIABLE
10-21 Bw [LS 10 YR 4/6 |FRIABLE, LOOSE 10-24 Bw {LS 10 YR 4/6 FRIABLE, LOOSE
21-94 C1 LS 25Y 473 IFMSANDY ABLATION TILL 24-84 C1 LS 25Y4/3 [FMSANDY ABLATICN TILL
10% STONE, MOD LOOSE 10% STONE, MOD LOOSE
TO GRANULAR TO GRANULAR
OXIDES: S5V 411 |OBSERVED @ 28" OXIDES: 257 4/1 |OBSERVED @ 30"
EHWT 28" 100,96 EHWT. 30"
STANDING H20: 94" STANDING H20: NOT OBSERVED
WEEPING: INOT OBSERVED WEEPING: NOT OBSERVED
BEDROCK: 04"+ BEDROCK: 84"+

SEPTIC SYSTEM REPAIR & REPLACEMENT WELL PLAN FOR ALAN PETERFREUND

21 HIGH POINT DRIVE
AMHERST, MA.

| ATTENTION INSTALLER!!

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E REQURE
THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY LINES BE MADE 4
MINIMU OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION.

BACKFILL.

NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO SUBGRADE | (y
INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO
SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL WILL NOT BE GIVEN TO

30 60"

o0

" —

PHONE: ($13) 323-5957

Cold Spning Envinonmental Consultants Tnc.

350 Old Enficld Roud
Delchentown, MoA- 01007

FAX: (¥13) 323-%4916 c-Mail: AEWET S @chantchnct
DATE. [DRAWN BY: REVISED:

4/10/10 ARS
SCALE: CHECKED BY: DRAWING NUMBER

1"=30' 110- 3323 0324




NOTE TO HOMEOWNER: MOUNDS, WHERE USED, ARE REQUIRED BY STATE CODE TO MAXIMIZE THE
DISTANCE FROM THE BOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTIMATED HIGH
GROUNDWATER. THIS "SEPARATION" FROM HIGH GROUNDWATER (3.4, ORS FEET), IS NOT THE
SAME AS THE HEIGHT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS
TYPICALLY HIGHER THAN THE "SEPARATION". BY SIGNING PERMIT YOU ACKNOWLEDGE THAT COLD
SPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS OF
FILLED OR MOUNDED SYSTEMS.

e

Fd

HIGH POINTDRIVE_ -

——
70°30736" W e
St Z

L)

PEED /
g AT

N

HOTE TO INSTALLER: A PLUMBER MUST

INSPECT INSIDE PLUMBING AND FIX ANY LEAKING
FAUCETS OR TOILETS IF FOUND TO BE LEAKING
ORFLOWING IMPROPERLY INTO SEPTIC SYSTEM
PRIOR TO FINAL INSPECTION

#~-DRIVE

SILT FENCE DETAIL

ENVIROFENCE' OR APPROVED
ALTERNATE FENCING WRAP LSE
STAPLES T0 SECURE TOSTARES

BE2) OAK STAKES

TRAW BALES. MNOF
2 STAKES PER BALE. SEDXNENT
SOCH MAY ALSO BE USED.

TYPICAL D.BOX (WATERTIGHT)

S‘iﬁf\:%//j//%/ %

ET__ 1 N\
s0oes b olsone

OUTLET
FIRST 2 OF OUTLET PIPES TO BE LEVEL

LACE REBAR & MAGNETIC TAPE
OVER COVER. USE RISER IF BURIED
> 9" TO SURFACE FOR INSP. PORT

- PLACE ON STABLE 6" BASE OF 34" TO 1-1/2" D.W. STONE
- USE CONCRETE BOX WITH 2° MINIMUM WALL THICKNESS.
- FILL WITH WATER FOR FINAL INSPECTION.

WETLAND DELINEATION AND SEDIMENT CONTROL NOTES:

NOTE: Al fathric sift fence to be backed with Double Staked Virgin Straw Bales
(free of seeds) in order to prevent fugitive re-seeding in Resource Area.

1. NOALTERATION OF SEDIMENT, STOCKPILING, FILLING OR CUTTING VEGETATION

ON THE DOWWNGRADIENT SIDE OF THE SEDIMENTATION BARRIER {SILT FENCE).

SEDIMENTA TION BARIER TO BE ERECTED IN A STABLE AND LASTING

MANOR AS SSHOWN ON THE PLAN.

. NOTIFY CONISERVATION ADMINISTRATOR AT LEAST 72 HOURS (IF REQD.) PRIOR TO

START OF O)N-SITE WORK, AFTER COMPLETE ON SILT FENCE INSTALLATION.

4. AS SOONAS IS POSSIBLE WORK AREA SHALL BE SEEDFD, REVEGETATED

WITH GRASS OR SIMILAR GROUNDCOVER AND MULCHED UPON COMPLETION

OF SITE WOIRK.

SILTFENCE TO REMAIN STANDING UNTIL REGROWTH IS SUFFICIENT TO

CONTROL FIUGITIVE SEDIMENT RUNOFF,

2

5.

6. REGRADE W/ORK AREA AS NOTED TO PREVENT CHANGE IN SLOPE OR RUNOFF PATTERNS.

PUMP CHAMIBER/MOUNDED SEPTIC SYSTEM OPERATION AND MAINTENANCE NOTES

FOR HOMEO)WNER:
1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2) YEARS.
2, "HAVE PUM AND PUMP CHAMBER & OUTLET FILTER

T
|
|
! R
; : i CONTOURS ]
EIGHOS WELY A / / RSEP%AEF?(EMS;Y%OE E S(E)ESR%%% )((Uir;_dgrg;ggré%Supply) INSPECTEID (IF PRESENT) ANNUALLY
: ! : PLOT PLAN \ 5 r 3. MAKE CERTAVN TO TEST HI WATER SHUT OFF ALARM ANNUALLY.
3 4 MAINTAIN ARIEA OVER SEPTIC AS GRASSY OR SIMILAR GROUND
l fl - MAP 6B LOT 78 - COVER ATTEMPTING TO MAXIMIZE SUNLIGHT TO AREA,
i & . AR \ EFFLUENT DISPOSAL AREA 5. DO NOT PLAINT ANY TREES OR DEEP ROOTING SHRUBS WITHIN
| | 5 | SCALE: 1"=30 CROSS SECTION - NOT TO SCALE 10 FEET OF ILEACHFIELD
: TBM - 47,61 1+ Sq Ft {RA’SED DISPOSAL AREA) 2 % SLOPE TOP) 6. USE ONLY LIGQUID DETERGENTS N WASHER OR DISHWASHER.
0| GAR 2 NUMBER OF 4" SDR PVC SEPTIC LINES: 2 7. CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN LIFE OF
D e ; P SLAB > | 1.093x Ac. el SYSTEM. USE WATER SAVING DEVICES AND FIXTURES ONLY.
EXISTINE WELL TO BE {aox 7 AN : _ CENTER TO CENTER SPACING: 6 8. KEEP ALL RUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN
DEPOMMISSIONED—.___ & w(/ 19+ ~ AL NOT AN ACTUAL SURVEY! O 14 : DRAINS AT LIEAST 25 FEET FROM LEACHING FIELD.
it ® _ " L {ro MO [ LINES DRAWN FOR SEPTIC e I
RE-RCUTED TO ‘." ‘ o | LOCATION PURPOSES ONLY! FINAL GRADE ¢
| XISTING CONNECTION < B 4 =F \_ N SON'NUE : ™ } fos
e g 1
- EXISTING 2 y G ;
f “ 4 34 < e = e DESIGN NOTES AIND CALCULATIONS:
: 3 BEDROOM 1 4w &N {
i! ; HOUSE g carace 7 { | PEASTORES by %ﬁﬁ %5 1.) 4 BEDROOM HOME (Mssessors) X 110 GPD /BR = 440 GPD. REQUIRED
: x 4 &) | S . ST -Use ONE FIELD: 141" WIDE X 45' LONG WITH 6" OF 3-70 1" DBL WASHED
NITITIIIIIIIIIY i ) ] ' . A5 MINTS STONE BELOW INVERT” T
e e DENSE SOIL BLANKET -BOTTOMAREA 12 Wi X 45'|L=630 SF
e ApasEIE e / g -SIDE AREA: O SF.
187 j ‘ ; »w _ . - TOTAL AREA: 630 SF X 0.74 GAL/SF = 445 GPD
i 'séﬁoi':a??f&“ﬂ?mm A SR ONSD L P 3. GARBAGE DISPOSAL NOT” ALLOWED, ...
l ot B PUMP CHAMBER DETAIL (watertigh-MONLITRIC) 4,NO OTHER PRIVATE WELL(S WITHIN 150 FEET OF SAS,
. NS i : | o——— L 5. NO OTHER WETLANDS WITHHIN 100 FEET OF SAS
e ™ : VE. DRILL 572" HOLE aller VALVE FLAP FOR DRAR BACK] 6. USE NEW 1500 GALLON MCONOLITHIC S, TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S, TANK
2 indergound, (or equiv) pump | N Jsilass SUapters can b6 Used) _ . :
§8 \ witts Goukd 122 WP EFFLUENT PUMP i i A R INSTALL & INSPECT SCH. 440 TEES /BAFFLES (10° INLET, 14" OUTLET)
a2 - {or Equiv,) / TR Y BA USE NEW 1000 GALLON MEONOLITHIC PUMP CHAMBER
- APPROXIMATE EW 1000 G. MONOLITHIC PUMP CHAMBER EECTRIG TALAM D e N & NOTE:
EXPOSEDLEDGE \ / o T B g SLTIORCENTROL . A [ 2016 T0RAGe % S U BJ ECT S ITE ~ALL COMPONENTS OF NESW SYSTEMMUST BE MARKED WITH MAGNETIC TAPE. BE
OUTCROP ! i o BARRIER =TT 0 sth 0PVC [orma e AT ke SURE TO MAINTAIN 3* CLEEARANGE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
PUMP, CRUSH, AND BACKFIL b HHALARM FLOAT OV m \ _ 7. USE LARGE STYLE {6 OUTLLET) D.SBOX ONLY.
160 WETLAND B)RCSR. EXISTINGSS. TANK = T - - - 7A ALLD. BOX OUTLET PIPESS LEVEL FORFIRST 2. BOXES MUST HAVE 2 CONC. WALLS
Y = “TloFFroaT NOTE.
] \ \ : ; _ ~D. BOXES WITH MORE THIAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
FLOOR OFt SLAB fwsighion por calcs 8. USE APPROVED (751 1/2")) DBL. WASHED STONE UNDER TANK & D. BOX FOR 6",
I ‘ UPLAND / e | -CONFIRM STONE PROPERLY DOUBLE WASHED PRIOR 70 PLACEMENT,
\ I NOTE & OF 15°W. STONE 2" float offset=160 gals 9. USE PROPER SCH. 40 PVC TIEES AS SHOWN.
/ -PUMP IS REQUIRED DUE TO SITE pipe volume = 187" 0,163 gailf=30 gabs. 10. PRE & POST CONTOURS NIOTED AS NECESSARY, RESERVE AS NOTED  {not required for repairs) .
™ CONDITIONS WHICH WILL NOT PUMS SPECIFICATIONS: 11. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQD.
\ ~_ W1 I gt ACCOMONTE CRAVIEY PO TOTAL FRICTION HEAD 6.1 13, USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
‘ —~— — yismostloyplisls Gould WSDSBF (1/2 HF)..or equiv. ELEVATION OF RESIDENCE (310 CMR 15.240)
= A DELIVER 30 GPM & 24" OF HEAD
\ - oo A 14, USE 2% MIN. SLOPE OVER SAS
. EAW2 - CLEAR TOP AND SUB TO: 24" MiN. AS NEEDED (INSPECTION REQUIRED).
AWM . ; - - CLEAR PAST BASE OF B {[MiN. 24") & SCARIFY UNDER BED PRIOR TO TITLE V SAND/STONE PLACEMENT.
i = e st - T T e - EXCAVATE EXISTING LOAMM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
oo om o e TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. L e e
-PERCRATE = 5 MIN/IN,
Ve RO i
g//’,//// fg Er// ;//gg ﬁ'//;//ﬁ SE WATERTIGHT RISER - CLASS | SOIL RATING
VENT WITH ve //g Z g gL Z 7| Gty /_:":ﬂ“;m@ 16.NO TREES WITHIN 10 FT. COF NEW LEACH FIELD.
~RODENT SCREEN V254 7257, 74 (7074  sowroumer 17. ENGINEER & TOWN (F REQUIRED) TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL,
£22.74 L7204 o L 18. BM=100.00 @ (GAR SLAB, as noted), CONFIRM PROPER PIPE SLOPES
_ §, i ¥, nieic {, e - USEANSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
: 4_55‘;,@?;?% CONTRACTOR TO CONFIRM \...m..xi \——-—f 19, GRADE MULCH AND SEED (OVER SAS AS NOTED.
4°SCH. 40 PVC 7 S iy A A e T [ 1500 e COLKRETE 20. INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED.
FROM S TANK 2 REBAR TIE -TANK Nf«--—« | TANK. USE UPON COMPLETE — 21, USE OBSERVATION PORT MEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
) I 10%) " 'Nspjnf; ‘30'* ONLY. - g TOBOTTOMOF STONE BE:D, WITHRISER TO 3 OF SURFACE & THREADED CAP & MARK WITHRE-BAR.
GFisep: Undovamm o e Ent Tl | 22 NEW WELL AS REQUIRED B3Y LOCAL BYLAWS AS SHOWN.
; - =
s o e TEST PIT LOG: A WERE IS ey
4 3 14" \ : 2 2 3 bt
; 26 :
USETEEONNLET  © | T o e setdhen il TP-1 EFF. ELEV: 103.3'ff. TP2 EFF. ELEV- 1033
-RUN SOLID PIPES LEVEL ' OUT Syt R nk s = - DEPTH.__|HORIZ |TexTuRe [(itiSeLy  [MATERML oEPIH___JHORZ [TexTuRe {MoNSEL: [waTeRie
-PLACE WATER IN DBOX ©. ... .- £7 OF 4" PERFORATED PVC PIRE. 0-10 A |FSL | 101YR3B |[FRIABLE 0-10 A |FsL [10YR3B [FRIABLE
FOR FINAL INSPECTION (SCH.35 MIN.) 1021 |[Bw |LS | 10) YR4/ |FRIABLE, LOOSE 1024 | Bw |LS | 10 YR4B |FRIABLE, LOOSE
o 2194 | C1 LS 2/5Y43 [FMSANDY ABLATIONTILL | 2484 | C1 [LS 25Y 43 |FMSANDY ABLATION TILL
- TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED FROM DISPOSAL EFFLUENT DISPOSAL SYSTEM (cross SECTION - NOT TO SCALE) 3FT HT. VENT I SO Mp e R M
AREA PRIOR TO PLAGING SAND ORFILL. 70 GRANULAR TO GRANULAR
- FINAL GRADING TO SHED SURFACE WATER AWAY FROM SYSTEM OXIDES: 25Y 411 |OBSERVED @ 28" OXIDES: 25Y 4/1 |OBSERVED @ 30"
’ . SE 2° LAYER OF 48 TO 1/2* PEASTONE OVER P DENSE STANDING H20: 94> STANDING H20: NOT OBSERVED
W —— 5 e pe— B~ Sor RN WEEPING: NOT OBSERVED WEEPING: NOT OBSERVED
'3“ SLOPE 2. % —— 2" Qut level (FINAL GRADE) "y BEDROCK: 94"+ BEDROCK: 84"+
:-1 USE scH 40 Pve Tlp. BOX (ORIGINAL AND FINAL GRADE) | \ E . i T g S ST o B 15N
5 Py B T T W TR . WA SR o IR ST SRR A, 7 L 2 \ 2 . '-'s.'-‘j,: : . I
e LS B e DU B % Ao CF TS ST N S R R
: :@:% : Lﬁ R s qﬁzfe Por S8nT0 1. BN STONE i S SEPTIC SYSTEM REPAIR & REPLACEMENT WELL PLAN FOR ALAN PETERFREUND
g 1500 GALLON {_t : t Sk e Sl f— MIN, 1
! KEY ELEVATIONS SEPTIC TANK : | - 5 ; 21 HIGH POINT DRIVE
F setem@yecy ¢+ ¢4 & 4 & W 4 1  rF———-"-———eee————_—_————
. | e AMHERST, MA.
SEPTIC TANK IN: 88.45" o b7 <oy o
SEPTIC TANK OUT: 96.2' - P e Ko e g ) (:D'ld C’}Iﬁl .["E e:III"l.f!ml secsetal (:rru taltarnti gnc
i B 4 L 3
e 1000 GALLON 2*SCH 40 PVC e 350 OLd Enficld Road
D. BOX OUT: 105.60° P. CHAMBER PRESSURED LINE OF. WSTONE ELEV. = 1050
INV. INTO L. FIELD-105.70° (MIN. 125 P51} (DRAIN BACK) {4 FT. OFFSET TO ESHOW=100.96) Delchentown, Mo~ 01007
PHONE: ($13) 323--5957 "
= FAX: (413) 323-49116 e-Mail: AEWET ST @chanten.net
ATTENTION INSTALLER!! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO SUBGRADE | 30 60° 90 DATE: DRAWN BY: REVISED:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 -40E REQUIRE  [INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO 4110/10 ARS
THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY LINES BE MADE A SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL WILL NOT BE GIVEN TO m‘ SCAE SHECKEDBY: ING NUMBER:
MUNIMUR OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. BACKFILL. " 1U=30" ' 110-3323-0324




