




Plan: / 1206- .. Designed by: I) /oVY) ' U )e ; s-S 
---+'~~~---------C-HE~C~K~L~I~ST~FD~' -R-S~E~P~T~IC~puLLAN--S~~~~~ 

~plication page attached to plan 
Gl-'1'E or RS stamp; date, signature ' , 
D Variances to' property li~e setback distances must have Surveyor Stamp 1 :;',)~o . ()) . 
[L}-Legal boundaries noted , ' 
G:f1;:asements noted . , , 
!k!9welliiigs and buildings existing orproposed noted ' ,,' , , ,,' , , 
lLJ"Location of driveway or parking areas, other impervious areas ' .vi " ~l o J..ocation ~d dimensio~s of :reserve area (new)CMR15 ,248(l) j I S: / tJ'If'-l) ( R~,t:u<,~ 
or System deSIgn calcul~ , ',' " ' , " ' 
D Garbage grinder Y o~ ',' " '", 
!J:Y'Benc!=ark not disturbed during cOnstruction, within 75 feet offacility CMR15 .220 (4)(q) , 

~
rth arrow eMR 15 200 (4) (g) 

C ntours , ._ 
p hole location and data 

§.c h?le location and data ' , 
VatlOns ' . 

Names of approving authority and soit'evaluator CMR 15.211 p.49 
DLocation of every water supply, public and private CMR 15.220(k): 

, ., 

" Within 400 feet of sysfem in' case of surface water iind gravel packed public water supply 
" Within 250 feet of system in case of tubular public water supply . 

_ / Within ,150 f~et ofp:ivate sup~welis I do' 5<rc.;;j~ · ,.Sj' +.,,,1<, , , ,~, ,- " 
l!:f Well ~tatement If applicable (, :uvsrNt' ,/{Et.i) tuP !L /H-So.CK cnf .If" u6c 
[H-1::Ocanon of any surface waters, nvers, vegetated wetlands (;c.:wr£ l? - Lb w C2>iJ , ""< ~, 
1J}1:'0cation of water lines and other'subsurface utilities - ' _ ' , " ,c. ' 

, ~Observed and adjusted gJ:ound water elevation in the vicinity of system 15.220 (4)(n) ' ' 
~rofile of system : - -' , ' ,:,'. ' - . - - -- -- '- - , c -

Ci}-tOcus plan to show location of facility, including nearest street . 
~aterials of construction and specs for system , " 
~s Baffle' / S:JJ'7, '1 ' '., " 

, G:}--Pipe in centerline of tank 310 CMR 15.227, 15.06(8) 
G}1:Jouble washed stone ' ", ' . , 
[ll...--schedule 40 'PVC for trafficked areas, house to tink: 
~ances noted from house to tank, etc. ' . - - . ' 
Cia"lfdosing is proposed, design and Specs of dosing system ,?VYI'1/" cd ........ /, ,,,,, " 
D When alternative technology is required, complete plan and specs, including hyclfaulic profiie 
G3'Tt~nches preferred over beds CMR 15.240 (6) . -
D Buoyancy calculations fortanks of components partly below H2O table 15:221(8) p. 56 )U/J;i .. ' 
~ to I. slope outside of mound, toe ending 5 feet from property line ' 

, 0 Local upgrade requests on the plan /J 19 - ", ' 
, 0 )oocal upgrade forms attached to application Iv'If - ' (...Je 1/ O/'Jl)l 

,- " ,, [H' Note on plan listing all variahceS sought in conjunction with the plan , 

" . . ' 





::;:-061108:15a Alan We iss 

::: PR-~-2011 07:33~ FROM:QURB8IN '113-323-5033 

413-323-4916 

TO: 323'1'316 

p.1 

P.l 

, 

~q'l'l -", 

rJ 
Box 119Z Stadler Street, Belchertown, MA 01007 

(413)-323-7134 

Name: 
Address: 

Sample Location: 

Peterfreund Associates Sample Date: 
__ -;3::.:0:.,B=-o.:::l::.tw:..;o::;o:cd,-W~a<;lk::.-__ Report Date: 
__ :..:A:.::m::.:h:.::e.:..:rs",t...:MA.:.:::....:c....::.0.:..:10:,::0::::2 __ Collected By: 

---=--:-:-:--:-:::--7--=O---~' Type Supply: 
21 High Point Dr. Sample No.: 

--'7A-=m-';-h":'e"'-rs"'t,""MA=07:':O"'I;:'O;';02=--- Lab 10#: 

6-15-10 
6-21-10 

TESTED FOR RESULTS MAX. RECOMMENDED LEVELS 

Total Coliform Bacteria ·Present Present or Absent 

'Fecal Coliform Bacteria Absent Present or Absent 

Nicrite 0 L.O mgll 

Nitrate 0.3 10.0 mg/I 

PH 7.40 6.5-8.5 

Alkalinity 76.0 No Limit 

Iron .04 .30 mgll 

Manganese ".24 .05 mgll 

Copper 0 l.3 mgll 

Sulfate 21.0 250 mg/I 

Chloride 58.2 250 mg/I 

. Hardness 160.0 No Limit 
Conductivity 385.0 No Limit 

Total Dissolved Solids 254.1 500 rog/I 

Turbidity *14.3 5NTU 

Chlorine ° No Limit 

Sodium 10.3 No Limit 

5, iS~~ 

""'tcsulb an only for those. it~ms li~t!d above Ilnd 01 the flbD~e collected date. t1.cept for tlle foUowiDg "Tlltal Coliform Batren.. 
"r,.ione.nese & Turbidi!)'. the '."'ple w"' founc 10 be williin accept. bit I.vels for 0.&1'. Drinkiog Wa'er Standards. If ,." •• n> any 

quesCiom on ttlis: Tep(M"t~ please do not lIe.simte to caU this olTice. 
O.vld I'",denburgh. Oi<edor 





Apr 06 11 08:15a Alan Weiss 

APR- 6-2011 07:33A FROM: QUABBIN 

I QAL 1# 8994 Continued 

- ' TESTED FOR 

PoblsJium 

Magnesium 

Calcium 

Ammonia 

Sediment 

Color 

Odor 

Arseni~ 

Lead 

.' 

RESULTS 

3.4 

5.9 

57 ,6 

0 

Neg 

1.0 

0 

0.0070 

0 

413-323-5033 
413-323-4916 

TO: 3234916 

Page 2 

MAX. RECOMMENDED LEVELS 

No Limit 

No Limit 

No Limit 

No Limit 

Pas or Neg 

IS cu 

3 ton 

0.0 1 mg/I 

0,015 mg/l 

p,2 

P.2 
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• 2IE Site Investigations 
• Subsurface Investigations 
• Pollution Remediation 
• LSP on Staff 
• Forensic Septic Investigations 

April 15, 2010 

COLDSP~NGE~RONMENTAL 
CONSULTANTS INC. 

Mr, Gary Courtemanche, Inspector 
Amherst Board of Health 
Bangs Center 
Amherst, MA 01002 

• Percolation Tests 
• Septic Designs 
• Regulatory Compliance 
• Recycling and Solid Waste 
• Second Opinions 

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. 

~S'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: aeweis.s@charter.net www.coldspringenvironmental.com 



, 



I::r.u 1111 Ltll t1 1 :J: tH 
• 

Massacfiusetts 
j 
s 

:...-~~~~- .. ~ 
j 

AJvIHERST HE~THDEPARTMENT, 70 BOLTWOOD WALK, AMHERST,MA 01002 
(413) 259-3077 ~413) 259-2404 - FAX Environmental Health Division (413) 259-3078· ., 

APilLICATlON FOR A WELL CONTRUCTION PERMIT ., 
j 
> 

I hereby pdition the ~oard of Health of the To\Vll of Amherst for a Well Construction Permit 
(WCP) to install a prifate well in the Town of Amherst. 

l . , 
A IT ACHED IS A pU).N SHOWING TOE PROPOSED LOCATION OF THE WELL Q!!2!!! . 
ORIGINAL DATE, stAMP AND SIGNATURE OF AN ENGINEER REGISTERED 
SANlTARlAl", OR ~GISTERED LAND SURVEYOR) MEETING AL.L THE 
REQUIREMENTS OJ! AMHERST RULES AND REGULATIONS FOR PRIVATE WELLS. 

t. Address ofPr~erty: . 2 r H (c; '-1 flrJ :,-I .. 1"f . DL 
• 

2. AsSessor of P4cel Number: _~~~&c::::...J/ __ 1-~b~ _________ _ 
. i . 

3. · Name ofOwn~r: AkJ ·~.eJ..rtreul\..l.. Telephone Number: lS'~ -(,,{(,~ 
. ~ 

Address ofO$er: 30 · BCI \ {-""'oo Wc.\\(. 

4. Name ofWell~ri)ler: . . .. 
. , (Musi be registered with Massachusetts Water Resources Commission) 

1 . 

~ ~ 
5. Purpose ofW11: 'Drin:ldng~ Agricultural Only () f4pl4 ~ 

i 
The undersigned ackno~ ledges thai he must, before commencing cOnstruction or use of the sy>tero 

. which is the marter of t$s application, secure any and all other permlts Which may be required bY. tbC 
laws·of the Town of ~erst and the Comrnonwealth of Massachusetts, and agree to abide by all -

. regulations of the Town.1of Amherst and the Commonwealth ofMasSachusetl!! concerning private well .. " . 
• The undetsign~ aha understands thaI if a private well is to be used for <Irinl'jng purposes, a 

JJUILl)~G P~lT affecting the structure the well is to serves WILL NOT BE ISSUED 
UNTIL A Water Supply Ce 'ficate bas been granted QJ( the Aterst.Board of Health. 

1 . ~I .... ~~ ff.. t-~r-~e\J 1' 
Name of Applicant: Fee: $100.00 ~ 

Signature: __ -,,~~K..J;;,~~~~ _______ Date: 'I, 15. r (j , 

WELLPERMDT# __ t-________________ __ 

MAKE SMOKING HISTORY 



• 



No. !lJoL 
• 

, , 

COMMONWIAlTll 01: MASSACIIUS[TTS 
Board of Health, A no ~ r I'S J ,MA. 

Application for a Permit to Construct( ) Repair~) Upgrade( ) Abandon( ) - IB Complete System 0 Individual Compo'=."i'" .......... ' 

Location 21 H ,-c,},. Po;~+ Q"v Owner's Name A I G Pefe!" h(v"J 
Map/ Parcel# {,(l, 17'( Address ;2.1 /-/. (./, P(1,,.,l 0" / 

Lot# 1'y, Telephone# 

Installer's Name Designer's Name A It: • t. Wt"JI fL.'>. 
Address Address (), f' ,(. h., ( -'-,W" 
Telephone# Telephone# L'I~. 3,),3. 5751 

Type of Building ______ --'-R~-P'__'_'5IL· ",J :..f'LY',-,->-( -=-{~ ______________ Lot Size 47. , " !:. sq. ft. 

Dwelling - No. of Bedrooms 3 f> (' cJ '<XJY" J Garbage grinder ~ 
Other - Type of Building ____________________ No. of pe.-.ons ___ Showers ( ). Cafeteria ( ) 

OtherFixtures ____________________ --,=-~----------------

Design Flow (min. required) _.LI...2'...201L... ___ gpd Calculated design flow 3 70 Design flow provided _.L'-I~<;,-,S,,-_ gpd 

Plan: Date Lillo II 0 Num~r of sheets Revision Date ________ _ 

TItle __________ S~('~PLC/~~--S£¥y2S~~L~~~;(~~70~~~IT_L;?~I.~~~A~ _________ __ 
Description of Soil (s) ________ I'-':l.'-'b"'-'-. _~.:.;I.'_'· ,_,_)J......_-->(!---"!C."',-'5c.SL'_ J=--__________ -,---_____ _ 

Soil Evaluator Form No. _______ Name of Soil Evaluator A . IA)c' < ( Date of Evaluation 41f[ I/o 

DESCRIPTION OF REPAIRS OR ALTERATIONS __ ~"!-,I...!.' .... :; '-'~c,"--'-I_( _-,-!1.J--,f',--,,-~/,,-J ---"S_{''-j,o",,--,I_, C"----==S'-')~, .... r-'-4~n'--'')'--''a'-'-'-r7'-'C'''1 __ 
0J-( )( 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further "41 to lPj::-Iace the system in operation until a Certificate of Co~pliance has been issued by the Board of Health. 

-¥ SIgned <- > Date Lf. J:> • ( l> 

Inspections _______________________________________ _ 

COMMONWfALTlI or MASSAClIusnIS 
FEE ____ _ 

Board oj Health, --La-/.. :,I.1Y):>;wh""''''''-4r=;=s'+r""'''-__ • MA. 

URTInCAIf or COMPllANU 
Description of Work: 0 Individual Component(s) ~mplete System 

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

~:----------------------~-------------------------------------------------at __________________________________________ _ 

has been installed III accordance with the P::!,SIO? of 310 CMR 15.00 (Title 5) and the aevroved design plans/as-built plans relating to 
application No. /007' . dated "~~74!(, Approv~d Design Flow 't'~L (gpd) 

Installer /~ ?~~Y,r e,. lc4W . 4J ~ 
Designer. = ;r , "'" Inspecto~a;:~f1I"'" ;>h Date. --'4L,ll/.J~e'_l_)'.fj'D""----
The issuance 0;: permit shall not be construed as a guarantee that the system will function as designed. 

Me'6 No.~~,-__ _ 

COMMONWWTlI Of MASSACIJUSHTS 
d/#,I)~~ 

Board of Health. %o/h'.!Vt ...... / , '5'''' ' , MA. , 

DISPOSAL SYSUM CONSTRUCTION PfRMIT 

/. -
FEE ~. £' 

" 

~ Repair~pgrade( ) Abandon ( ) an individual sewage disposal system 

at --""'c:L.---'-=~~""-.....:t.=..!:...!.=~c.,...:__:___,-----,.,...,r._,___.lrl:::,.".--- as described in the application for 

Disposal System Construction Permit No. -L=-==_,. dated - c,r-=:..p<4i' 

form 1255 Rev.5J96 A.M. 5ulkin Co. Chat.estoim. MA. Date ~~'Y=~ 
f/ f ,,/ ; ........ 





COLD SPRING ENVIRONMENTAL 
CONSULTANTS. INC 

AL;).N E. WEISS, M.S., L.S.P. 

FORM 11 - SOIL EVALUA TOR FORM 
Page I (If 3 

Licensed Site !)rofcs~jona l 
RcgislcIU! S:lnilari.an 
H ydrogcoJog iSI 
Presidcnl 

SO Old Enfield Rd. 
cJchcnown, MA 01007 
13) 323-5957 & 323-4916 WAX) 

-Subsurface lnvcstigations 
-2 1£ Silt invcs[ipliolls 
-Pollution Remediation 
-Percolation Tests and 
Sep1ic Designs 

Commonwealth of Massachusetts 

~ ~~t-- ,Massachusetts 
Soil Suitability Assessment Jor Oil-site Sewage Disposal 

Performed ByA. We 1<; S 
Witnessed By: Co. LO"-'I 1"""",-eke:... 

2[ \-t,'1 k po, .. A· \::>(2 , 
-.Jew Construction 0 Repair ~ 

Office Review 

o..':Xf'l NUllC . 

Adc1r~I. ar>::l 

Tdcpl>on:: I 

Published Soil Survey Available: No 0 Yes @ 
Year Published 

Drainage Class 

Publication Scale 

Soil Limitations 

Surficial Geologic Repon A vai lab Ie: No ~ Yes 0 
Y= Published Publicatior. Scale 

Geologic Material (Map Unit) 

Landform 

Flood Insurance Rate Map: 

Above 500 year nood boundar)' No 0 Yes ~ 

Within 500 year flood boundary No 0Yes 0 
Within 100 year flood boundary No [2l.Yes 0 
Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal C5i1NomlJI 5b3ek '" Normal 0 

Date '-fl'8' (70{0 

A Lev- ,p etr ,-f' r ""'-' ,J 

Z I Hl1 we, ~ + 7)12 -

I}-rl1 h &71) M+ (f) /00 C 

Soil \1ap Un;! 

Other References Reviewed: ______ . _____________ _ 

n[r APPHQ\'E1l FOH.. ... 1 . 1210719':, 
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\ 

FORM 12 - PERCOLATION TEST 

COMMONWEALTH OF MASSACHUSETTS 
.AliA\. c2') t . Massachusetts 

Percolation Test' 

Date: if ~ 2010 
Time:, 1'2'.00 

• 
Observati"f1 Ho!e i! 

\ P, \ 

! 

J 
Depth of Perc 

\ 
31f (/ 

\ 17~;r / i 
Start Pre-soak I \ 

• 

/ \ Jt?\ i , 
End Pre-soak 

I I 

/ 
; 

I It-:tfD I I I \ 
T~f\~e at 1 2" 

\ 
I / I 

12-~'fD 
I 
I J i 1 

• 

I / \ T~me CL 9" I 

Ii-: ~2 .1 j • 
; , i 

/ i !ir.1~ 2t 6r. 1 
f3:0'f- I , 

\ 
, 

! 
, 
I 

i I / 
I 

Time (9"-6" ) '.J 

\ I I ~ ~\' ! , 
Rate jY1in .llncn 

I 

~ 
, \ If/ i 

1 
r 
J • 5--JJ ' I 

• Minimum of i percolation test must be' performed in both the primary area Al'!D 
reserve area. 

Site Passed ~ Site Failed 0 
......... ......... . _ ................................. -•................. _ .................. . ........................ 

Performed By: _f-At.:J.Wl:!.S!.f(27 ..:.,5 ___________________ _ 

Witnessed By: ('2' (,puftMt-.£.N . 

'. , ... ~. -", ' ........ ... . , ' 

DEP J..??ROYED FORM· Ui07/9S 





FORM 11 - SOIL EVALUATOR FORJ\l 

Page 2 of 3 

LOC31ion Address or lvi No> _--,,2_1 --cH-,,-, 1L.1.._-=Po,-,>c,-,:+ __ 7J-"-.:{2_-__ _ 

On-site Review 

Deep Hole Number ifZ Dale: _~ __ _ 
Time: /Z:oo i5b'F 

LOCZlioCl (identify on site plan) Weather 5" Al > 

~--~--
n, ,", " _ _ 

Land Use~~> ~~ _ _ ~~ __ _ 

Veget2tio:'"! 
Slope (%) 2.. Surface Slones -~-\>f"'-"--c'~> 5"-______ _ 

Land:orm , --reCY?:i4'J , 
Position on Jancsc2pe (ske!ch on the back) 
Dist2flces from: 

Open Wa!e:- Body 100 ie:::! 

Possible Vie:. Area ../LX? -'-c fee! 

'&c.il1/LJ, !('j')r;nking We!er Weli /00 ' ieel 

Drainage way tee! 
~--

.... 1 • ... 1 r-roperry J....Jne _~_ lee 

OTher . . .. . '« . , . E:Yr~'5 \vd! sz,'r(_ 

I DEEP OBSERVATION HOLE LOG' ! 

, 
7 · ')'1' i J ! 

j 
, 

To~r;yJor, 
I 

! ! i 

O~/lJ'l I A I {6'11 3/7 ~\i.., I -~()'C<~ 

I I 
- H\a~ L= '&-' 1/ 

I ~ 10"', (I- dt LS I /0 -Z'f 
f' , 

3t> -F - M. - So-J~ ) Bbl.j,<M-
1 'I 

LI i 2''1Yh L-S J 2f-'8"jt 
j I 

I 
f'l\ loclo{"lo&,Loc~_ I I I 

1-::: At. i II - MJNJMUM CF ,L Hi 
PO S?O AHt:.A 

\ Parem: M2teriai igE'olcgic) ---&0-;. ~ ______ -:-~ De
p

tiTto6edrock: ____ ,"-" ;--____ _ 

.J. ,-r I \ aq'l \ Decrh to Ground.....,aH~r: S[an:::fin£ Waler in lhe Hole: KV I Z. J +_ Wef!ping from Pil Face: _--' __ ----

Esti~l~ Se2stl:1zl J-:igh G:ound Wa;:er: _____ - -_ -_ ~_ ~_ ~_ -_ ~_ -_1-_-__ -_1-_ ~_ ----------\T----

\ 
DE? APPROVED FOR. ... 1 • 1~!1J";/9S 

! 
I 





l'Vl'-!n 1.1 - ':'V1L L' :-' . .LAJh..l Vt\. t'UKJ\'1 

Loc2tion Address or Lot No. Z--' U(1 ~}?h;..J 1>/1 , 

Determination for Seasonal High Water Table 

Method Used: 

o 
o 
~ o 

Depth observed standing in observation hole .. 

Depth weeping from side of observation hole. 

Depth to soil mottles 2:P'-3(nches 

Ground water adjustment . feet 

Index Well Number . Reading Date. 

inches 

inches 

Index well level 

Adjustment lactor . Adjusted ground water level 

Death of Naturallv OccurrinQ Pervious Material 

Page 3 of 3 

Does at least four feet of naturally occurring pervious material exist in an areas 
observed throughout the area proposed for the soi l absorption system? !1!!'2 
If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I certify that on r; 11~ (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analYSIS 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. 

Sfgo"",, f Dol, ijjs/zO/Q 
A 

i}EP APPROVED FOR.,\j . !2107J95 





No. 

Application for a Permit to Construct( ) Repail·<,>d Upgrade( ) Abandon( ) 

Location :2 \ 
Map/ Parcel# ~ 

Lot# 

it Installer's Name 

Address 

Telephone# 

Owner's Name A /t.. 
Address 

Tclephone# 

Designer's Name 

Address 

Telephone# 

Type of Building ____________ ---'R""'-e<..>.$L[..,J=e.!. ... "'(.':!(I.,-___________________________ Lot Size 4f-, ,'/ t sq. ft . 

Dwelling. No. of Bedrooms 3 &<cJ -rQG/Y7!J Garbage grinder M 
Other· Type of Building _______________________________________ No. of persons ______ Showers ( ). Cafeteria ( ) 

Other Fixtures __________________________________________ -=-________________________________ _ 
Design Flow (min . required) __ .LI...!Ic..;OIL.. _____ gpd Calculated design flow :5 7Q Design flow provided 't'loS gpd 

Plan: Dale '-t II Q /1 0 Number of sheets Revision Date ________________ _ 

Title _________ .... >'-'e~p.o£..Lf.-...!..rr-'---S'_lly ... s'-"k'-'/?\=--J-12.--'=-'j"<rO"'<;''''fY'-'!fJ---'-'I<1-:L.b<.l-_________ _ 
Description of Soil (s) ______________ -\,(l.c.f.i.=bc.._'Ti-'.!..lLI ('-I-) ____ ..c(!...,/...,4':SLS ... '_--=J"==-____________________ :--__ -::-____ _ 
Soil Evaluator Form No. _______________ Name of Sod Evaluator A I fA. ),,( S' (' Date of Evaluation 41(::/10 

DESCRIPTION OF REPAlRS OR ALTERATIONS __ --'J"""--'h:L.>JS!-r.,--",-,/!--'l,-----,IV,---=--",e-"IAJ",--...:s'=-f",P/,,-CL-h-'.!,(:'----'S;~:y,.., . .Lfhc· ,,-/O')OLL--,a""-!i-?:.!...!<:c{L-_ 
Vtrdl 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agre s to n ~p. ce the system in operation wltil a Certificate of Compliance bas been issued by the Board of Health. 

1(Signed r v Date 4 . IS-. I 0 <,, ____ ..l!:.:..l~:.g:..r ",:8:,,/] 
Inspections ________________________________________________________________________________ _ 

No. ________ _ 

COMMONWIALTII or MASSACIIUSJ;:TTS 
FEE ________ _ 

Boa,d oj Heauh, __________________ ~. MA. 

URTUKAU or COMPlIANCJ;: 
Description of Work: 0 Individual Component(s) 0 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 (0 

application No. . dated . Approved Design Flow (gpd) 
Installer ________________________________________________________________________________ _ 

DesiglleL Inspector: Date: __________________ __ 

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

No. IZJ ?J,s:' , 
COMMONWtALTII or MASSACI-IUSHTS 

BoardoJHealth. ;;?M6<?r(5'";;--- ,MA. 

DISPOSAL SYSTJ;:M CONSTRUCTION pmMIT 

. d> 
FEE /.((2 

Permission is hereby granted to; Construct( ) Repair( ~pgrade( Abandon ( ) an individual sewage disposal system 

at ______ -=c:;?,::...:.'/ __ -"''-'--'-''='--.L--=~=__=_ ____________________ _r------- as described in the application for 

Disposal System Construction Permit No. /P~. dated __ ."..,.='¥~ 

Provided: Construction shalI be completed within three years of the date of th· . 

F"m1255 R.<.5196 '.M . S,lkioC'. C_,.~ Date ~ Board ofHealt~~~~~~~~~2~~~~~~~~>:t:~~ 





LVLU SPRING ENVIRONMENTAL . 
CONSULTANTS. INC. 

ALA,N E. WEISS, M.S., L.S.P . 

FORM 11 - SOIL EVALUA TOR FORM 
Page I of 3 

.. Llcenscd SHe Professional 
Rcg)s!c~,d S:milarian 
Hydro,gcoJogisl 
Prer.-idcnr 

50 Old Enfield Rd 
clchcnown, MA O·J 007 

13) 32).5957 & 323-4916 (PAX ) 

·SubSlJrface Investigations 
·21E S_j[t lovcs!ig:uions 
·PolJullOn Remediation 
·Percolalion Tests and 
Seplic Designs 

Commonwealth of Massachusetts 

~M ~.-(0t- ,Massachusetts 
Soil Suitability Assessment for Oil-site Sewage Disposal 

Performed ByA. W(" 'S S 
Witnessed By: G . co<- , 1M"",-ckc.. 

LoQuon AMrOI or 

Zl \-t,'1 k po .. ,A- u(L, 
<Jew construction 0 Repair ~ 

Office Review 

Owrcr"1 NL'U. 

Ad1H:U, ~:>d 

Td:phoo: I 

Published Soil Survey Available: No D Yes g] 
Year Published 

Drainage Class 

Publication Scale 

Soil Lim itations 

Surficial Geologic Reron Available: No Jlg Yes 0 
Year Published 

Geologic Material (M2p Unit) 

L?.ndfom1 

Flood Insurance R2te Map: 

Above 500 year flood boundar), No 

Within 500 year flood boundary No 

Within 100 year flood boundary No 

Wetland Area: 

Publication Scale 

DYes [Z 

[BYes D 

[2J.Yes 0 

National Wetland Inventory Map (map untt) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

R.ange :Above Normal ~Nomlal 5h3el( "/ Normal 0 
Other References Reviewed : 

DET' fdlPRon:n FQI .. t."1 .. 1 ]107195 

Ale<>- {Je+r ,+>"",,-,,..JJ/.... 

Z I Htqk(b.tJf 7)12-

fttn h e'7 I> tW1-- rJ) /00 'L 

Soil \1ap Unil 



.. 



----------- FORM 12 - PERCOLATION TEST 

COMMONWEALTH OF MASSACHUSETTS 
.t\·",\.r·9')t ,Massachusetts 

Percolation Tesf 

Date: ~ '''is 20(0 Time:. 

Observation HD!e :!! 

Depth of Perc 

Start Pre-soak 

End Pre-socK 

Time {S"-6"j 

Rate Min.flnch 

P, 

. 't<: 

Il:~2 

I 
. \ 

~ Minimum of i percolation test must be performed in both the primcry area AND 
reserve erea. 

Site Passed ~ Site Failed 0 

Pertormed BY: __ FAf·~(J~e(7~· ~5 ____________________________________ -

Witnessed By: (". (puf~lI'\p..o(~ , 

Comments: .... " ............ _ .......... " ......... _ .... ···~ •. __ ... M ...... ......... _.M ......... M ...... . ..... . '. '···Y. ,y,' ~ .. .... ,', •.. • 

DEP APPRorJ:!) FORM - U107/95 





FOH.;\f 11 - SOIL EVALUATOR FOHI\l 
Page 2 of 3 

Loc21ion Address or Lol No. _~'J::...:...J .......!H~11z..:\.,::..:Po~'.c:'-:..::+ __ 1J~(2:....:.. __ _ 

On-site Review 

Deep Hole Numbe, ,12. Dale: _~ __ _ Time: /Z: c>o 

LOC2Iio~ (idemijy on sile plan) 

land Use~.~~_~ ___ _ Slope (% ) L Sud ace S IOnes _:j.J,· "'~E.r'~5L.. ______ _ 

Vegetation 

landform -re,C@qlJ ' 
Pos:tion o n landscape {sketch on the back) 

Distances :rofii: 

Open W2i..e-: Body /()CJ 1€el D!"aif"lflge way ~ __ teet 

Possibie V.Je: Are2 .1M / y:.. leEt 

, &dhl~ ~,i"king Wc:e, Weji /00 ' jeel 
E:y(~t:r \Ud.( 56'1'"(_ 

Fropeny Line _~_ tee! 

Other 

I DEEP OBSERVATION HOLE LOGO 
j 

l 1_ ~ ",1".Gc. 

: --tni:<t.,l<. Loose 
I 

! - r""'" '':;vo.~ J{o"Ic.dl~ --1t1) 
I 

I I 2.~d/ i 

2('-Cj't" C, 1 7 '~'i '1h I /D% S.fr;e) "0 J.. loo 'a" i L? , j 
I i , To7~or, , 
i I I 

O~ It' '/ I A I 
/6 'l,i' 3 17 t~L. ! i - ~ (),,, '>0te... 

I - ~Io<... L=~ 
II' I 

~ I 0'" {/-Y k /0 -z'/ I 
LS <' , '!Jp - \= -M.. Sc--J~ l 4~( .f, ....... If 

L..I 21~vh L-S j Z if-'t'{ I I 
I tl\.\ 10 clo {"10& ,Loo~ 

! ( . 

I I , 
I 

• Mit-iii"..,' , , r-~ ....... L til " H - ( ( 

Pllrer.1 MZ1.eria i i~eolcgicl -_.f1\2 oe~Bet:!rod.: ____ '~\"" ------
OeNhtoGroundwc!:\er: Slanoir.£ Water inlhe Mole: /iliff II.) 1C.(( weepjngfrompi1.Fac.e: __ \~----_ _ ~J..:::...J---I..1....- '\ 
Estil'T'\.2.1ed Se:2S(l:1~j High G~ound Waler: ____________________ ';-____ ' 

\ 

DEP APPROVED rOR..\1 • 1:210";/95 

, 
i 
l 
I 
I 
I 
i 

I 





-------------------------I'I' CJfU'lj 11 - ::iUfL L\,fl.LUAJUK 1<URl'I-r 

Page 3 of 3 

Loclltion Address or Lot No. Z-I U(1~~.vi-- j)({ , 

Determination for Seasonal High Water Table 

Method Used: 

o 
o 
~ o 

Depth observed standing in observation hole .. 

Depth weeping f rom side of observation hole ... 

Depth to soil mottles . 21).-3?nches 

Ground water adjustment . feet 

inches 

inches 

Index Well Number. Reading Date. Index well level 

Adjustment factor Adjusted ground water level 

Death of Naturallv Occurrinq Pervious Material 

1 
Does at least four feet of naturaliy occurring pervious material exist in an areas 
observed Ihroughout the area proposed for the soi, absorption system? !/!:'2 
If not, what is the depth of naturally occurring pervious material 7 ____ _ 

Ce rtification 

I certify that on fe 1"1 ~ (date) I have passed the soil evaluator examinati~n 
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. 

Sigc",cce f 00<, IJ/g)zc/u 
Ii 

DEP APPROVED fORM· 1210"1/95 





No. FEE .;>~~"~~ •• 

COMMONWIALTU or MASSACUUS[fTS /tf;~~~~/1t~·fp' 
BoardoJHealth, Al\:)bcrsJ-. ,MA. i~(~~ ;; 5 

APPLICATION rOR DISPOSAL SYST[M CONSTRUCTION P[RMIt~"ft:.':; 
Application for a Permit to Construct( ) Repail"<)J Upgrade( ) Abandon( ) ~ ~Complete System a Individual Compon~tl"'-~"'f"' 

Location 2 \ 
Map/Parcel# ~ 

Lot# 

~ Insmller 's Name 

Address 

Telephone# 

Owner's Name A Ie. 
Address 1+,. 
Telephone# 

Designer's Name 

Address 

Telephone# 

fLJ. 

Type of Building ______ ---'R.e>.L-e"'--'SLt."J=er>=(.<..;('--______________ Lot Size '1'1-, , 1/ t. sq. ft. 

Dwelling - No. of Bedrooms '3 t><cJ .... (X/'{7IJ Garbage grinder M 
Other - Type of Building ____________________ No. of persons ___ Showel~ ( ). Cafeteria ( ) 

Other Fixtures ______________________________________ _ 

Design Flow (min. required) 1 I () gpd Calculated design flow 3"')Q Design flow provided 'titS gpd 

Plan: Date '-I! I Q / 10 Number of sheets Revision Date ________ _ 

Tide _________ ---'>'-'e~pr.L1l--=<rrCL....--"S"''i¥s .... kl1..LY>l:!L.-4-g''='',",f<0"'<'L!.f'rt.........fJ'---'.I.!::1.«:L.6'-------------
Description of Soil(s) ______ --19,L71-=bt...,_Jl..J.!....1 {c.:(:....)I--_--!;e~/.~&j'-:S .... $L-....:::J"__ _________ -:-_-.,.-__ _ 

Soil Evaluator Form No. ________ Name of Soil Evaluator A, &()""" ( Date of Evaluation 4/~IIO 

DESCRIPTION OF REPAIRS OR ALTERATIONS __ -':r..uh~s~'_"!...I(..:('----'N'-=--"'e-'::V(/O!L.-=s,:::.<~,~O'-1.-h.:c'Ck--'S;"4}~',Ldt='~ ~m=-_,a~i-1:.ue:dL--_ 
tArt.,) ( 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees not ,o.",lace the system in operation Wltil a Certificate o~ Compliance bas been issued by the Board of Health. 

~Signed t<; Date ~1, ) 6"; 70 < ~~,: I 
Inspections _______________________________________ _ 

No. ____ _ 

COMMONWULTU or MASSACIIUSHTS 
FEE ____ _ 

BoaTd oj Health, ____ ______ , MA. 

CmTIrICAU or COMPLIANCI:: 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify that the Sewage Disposal System; Consrructed ( ). Repaired ( ), Upgraded ( ), Abandoned ( ) 
by: ____________________________________________________________________________ _ 
at ____________________________________________________________________________________ ___ 

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and [he approved design plans/as-built plans relating to 

application No. . dated . Approved Design Flow (gpd) 
Installer ________________________________________ _ 

Designer: Inspector: Date: _________ _ 

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

~ 

No. FEE 1.9 

COMMONWUlTIl or MASSACUUSHTS 
Board oj Health, 4IJe/s-r-- ,MA 

DISPOSAL SYST[M CONSTRUCTION pmMIT 
Permission is hereby granted to; Construct( ) Repair( ~grade( ) Abandon ( ) an individual sewage disposal system 

at ___ --"'d,~/:...._.J.JI:..!.../~6~1t!.L ____ 6.'--e...,/~J,..)~.::.-;-----------__,r_=,__--- as described in the application for 

Disposal System Construction Permit No. /(2 (2£ , dated 9,b¢ ~ 
Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met. 

F"m1255 R.dl96 A.M.S,'.OCo.C_'" Date 'II'/6")D Board of Health c:?ff:r~"(;!"cIf, 4r;'~ 
, ~¥/b£#L, 





)PRING H-NIRONMENTAL 
CONSULTANTS, INC. 

,ALAN E. WEiSS, M.S" L.S.P. 

FORJ\111 - SOIL EVALUATOR FORM 
Page I of 3 

LIcensed SHe professional 
Rcgislcre,d S:lnilar):ln 
Ii ),drogcoiog isl 
Preside"1 

SO Old Enfield Rd . 
elchenown, MA 0 I 007 

11) 323·5957 & 323-4916 (FAX) 

Date: 
·Subsurfacc l nvesligruions 
·1/ E Silt: In\'cs{ig~ujons 
·Pollulion Remedialion 
·PCrcolalion Tests and 
Sc.p[ic Designs 

Commonwealth of Massachusetts 
A,M ~-{13t- ,Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed ByP>t. Wc 1<; S 
Witnessed By: c,. co <" ",M"",eke:... 

Lo" 

21 \-t., k po,,.,t ul2. 
-Jew Construction 0 Repai r I&! 
Office Review 

(}..TCJ·I ~. 

Addrol . lnd 

T clcphon:: I 

Published Soil Survey Available: No 0 Yes gJ 
Year Published 

Drainage Class 

Publication Scale 

Soil Limitations 

Surficial Geologic Report Available: No ~ Yes 0 
Year Publ ished Publication Scale 

Geologic Material (Map Unit) 

u..ndfoml 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes ~ 

Within 500 year !lood boundary No [B Yes 0 
Within 100 year flood bound2.I)' No ~Yes 0 
Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

CUTTent Water Resource Conditions (USGS): Month 

Range :Above Normal ~Nomlal I3l:nck "I Normal 0 
Other References Reviewed: 

nEr' API'HQ\'Ell FOH. ... 1 . 12107195 

PI l cv-. .p e+r 1+ r..,.., ,.JJ/.... 
Z ( tltqk«;,"'; 1 7)12 -

f.trvi!tJ &'7 h M+ (1) /00 'Z.. 

Soil Map un il 





15C31;on Address or Lot No, 2 \ t-IlMh 

COMMONWEAL TH 
.AN\~(".P$t , 

I 

Percolatio 

Date: Lf is 2016 
Observ at!0f1 Ho!e !' I 

PI I 
I 

Depth of Perc I 3'+ f{ I i 
! Start Pre-soak I 

FORM 12 - PERCOLATION TEST 

OF MASSACHUSETTS 
Massachusetts 

n Test' 

T' ,Ime:, 

Jt I 
I I , 

i End Pre-sD2k 
I 

I 
t<:=--_-+--__ -I-~ 

l'"t<k , 
I , 

T5rrte a: i 2 r. I I 

I }. ~ ! , 
! T~me c'L 9" : 

i /2-: ; ; , ; 
1 sme at 6" , I , 

;3: 
I I ! I 
! Time (H': -o") i , 

L'S ! 
1 

i Rate Min'/inch I r I I 'J 

I 

I 
;; Minimum of j percolation test 
reserve area, must be performed in both the primary area AND 

Site P2ssed ~ Site Failed 0 
..... . ........................ . 

Performed By: 4W(6 5 
.... ... ...........• ··············h .............................. __ ....... _ ... . 

Witnessed By: (" . (~uff("""d"." , 

Comments: 
. ~,_ ... " "h , .... ..."..,.,.. ~ .. '''~"'',''' .. ~~ .,,.. ... ~ •. ... ,, __ , .. 

"""".'., "" '. ··•··· ..... ~~ ... .. ".N ....... , .. _,., . . , ..... , , " " ' " 
'. , ...... ' ............ . ~ ... . . . 

~ . . 
DEP APPROV-ill FOPJ..f _ 11./07195 

-





fORM 11 -SOIL EVALUATOR FOJ.l.fIl 

Page 2 of 3 

Location Address or Lot No, '21 H'1t.Po'"'--t 7)(2, 
--~--~~--=-~--=---------

On-site Review 

Deep Hole Number If Z. Date: _~ __ __ Time: /Z:~o Sb'F Weather ,5:=...:..'_N~, -". __ _ Locatio~ (identify on sile plan) 

land Use,~>~., _~_~~ __ _ 
.... =c .. ,0" " • 

Vegetation --~----7r------__________________ _ 
landform . --reCY'?i FR& > 

Slope (%) ::L Suriace Stones --':!j#'''''''.:''-''''S'--______ _ 

Position on landscape {ske~ch on the back ) 
Dist2nces ~rom: 

Open WZle; Body ioo fee! 

Poss ibie V;ler Arec ....&A? /~ feE! 

'&dhlb( JF.),ir.king Wc:er Weli iOO' fee! 

CY( :::J3 \ad gNy _ 

Drainage way fee! ---
Propeny Line fee! 

-~-

Other 

DEEP OBSERVATION HOLE LOG' 

.. PZlr~m Mc:reriai iQeolcgi'::) ___ ,ffu+,>"'-_______ ~ DeV'CltOBecrock: ____ '-", , _____ _ 

.t,,r Iz\ 44"1 \ Deeth to Groundwater: Slandins Water in the Mole: /lLl) I ~ +_ Weeping from Pi; Faa: _--'..-____ _ 
-~~>---,,-,,-- '\ EstirT'..al~ SeasCl:"l~r High Ground Water: _____________________ "'\ ____ _ 

\ 
DEP APPROVED FOR..\l . 11/0';195 





l<UKM 11 .. ~U1L L:.\'f\LUfUVK J<VKNl 

Page 3 of 3 

Location Address or Lot No. Z-J U(1~J?bIA 1>i1 . 

Determina.tion for Sea.sonal High Water Table 

Method Used: 

o 
o 
~ o 

Depth observed standing in observation hole .... . 

Depth weeping from side of observation hole .. . 

Depth to soil mottles . 2:3-3?nches 

Ground water adjustment ....... feet 

inches 

inches 

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

Adjustment factor Adjusted ground water level 

Denth of Naturally Occurrinq Pervious Material 

Does at least four feet of naturaliy occurring perviDus material exist in ail areas 
observed throughout the area proposed for the 'soi; absorption system? !J!!'2 
If not. what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I certify that on r; /9 S (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analysIs 
was performed by me consistent with the required training, expertise and expenence 
described in 310 CMR 15.017. 

Signature ---\H )"-======= __ _ ,,=: Date c;p/zc/O 

DEP APPROVED fORM · J 2107)95 





FORM 11· SOIL EVALUATOR FORM 
Page 2 of 3 

L - - .-<;/ I ~2~/ 2 A.J -r-: 
ocatlOn Address Of Lot No_ ----'c;/~=_____rr_' __________ _ 

On-site Review 

Deep_Hole Number &.., Z Date: __ _ Time:L~':@ 
Location (identify on site plan) ~~~_ ._.~-~_~ ___ ~~_ , _____ ~~ ______ . _________ .__ 

-Land Use Slope (%) _~. Suriace Stones __ ",y~~_~--.~-_~.,,--._--___ -_. 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body /t::'lJ._ feet 

Possible Wet Area _/t:e? feet -

Drinking Water Well .d~;;;' feet 
6' Ie 171>. / LJ EJ:;> 

Drainage way .,=,~,~~ feet 

Property Line ~~_ feet 

Other ~~_~~~_ 

DEEP OBSERVATION HOLE LOG' 

Oepth from Soil Horizon Soil Texture Soil Color Soil Other 
Surface (Inches) (USDA) (Munsell I Mottling (Strucrure . StQnes, Boulders. Consistency, % 

Gravell 

-/V" R /p)';f "" Fc:5'L o " 
/O~ZJ 8 ~jk 1?'b c?fl " 1.5 
zl- j¥" ?/z'l/3.- LS" 

C-

~ -/0 II II?'1r 5j3' F5L JP7! 
JD' 2 <-j 73 //}I''I~ L-S' 
Z'1-gt) e- j12 ~1/3 LS 

u. L J,/i~, AI <V<HY. 
ReA 

Par.nt Matorial {goolog;c) ~ 1«-'r7 -CJ N 7, Y / -DapthtcBedo-ock: /ff// I
/ 

.... 

~,H 
Depth to Groundwater: Standing Water in the Hole: -'-'-_'--_-'--____ Weeping from Pit Face: _--<62Lzu'--___ _ 

Estim.ted Seasonal High Ground W""":_---.--________ ___ ~~ ____________ ____:__-

fl"bO"'(~~ Lb6$~ ~ 

DKP Al'Pltovm FORM - 12lm l ,)! 

-

. 





BOARD OF HEALTH, AMHERST, MASSACHusms 

6 
DISPOSAL WORKS CONSTRUCTION PERMIT 

9-9 
No. R . d t· 

Permission is hereby granted oy l..n us rl..es to construct 
Individual Sewage Disposal System at Let1' High peint hil16 &.1 
as shown on the application for Disposal Works Construction Permit No. 9 - 9 

11/ r r)'Pair ( ) an 
~ . YaWl-

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 Iluisance and in the issuance of this 
permit the Board of Health assumes no responsibility for the future operation or mainten~stem. 

9/24/69 o!o 6 
DATE Board of Health 



• • 



FORM U - PERCOLATION .TEST 

Location Address or Lot No. ---------------------------

COMMONWEALTH OF MASSACHUSETIS 
.• Massachusetts 

Percolation Tesf 

Date: 'Iff! J / v Time: IZ ;. OZJ 

Observation Hole # PI / 
Depth of Perc /I I 3'/ 
Start Pre-soak /7. ·2~ ~I/ / 
End Pre-soak )2_' pv ( t ( / 
Time at 12" / Z: tjZJ \ / 
Time at 9" /2.'S~ . / 
Time at 6" 

# /307 / 
Time (S"-6") /3 V 
Rate Min./lnch o ,l#l .tl-

• Minim~m .1 perco.lation test must be performed in both the primary area AND .. 
reserve ar, a. . 

Site Passed Site Failed D · . . 

:;::e::::::: _-~:::::~:=:~=====·= .. ··=· .. ·= .. ··=·· .. =···-= ... =._.=-.. = .... = .. -:.-.= .... = .... ,= ... =-.. = .... = ..... = .... = .... : ... -= ... = .... = .... = ..... = .. -= .... = .... = .... = .... = ..... =.== .... = .... = ..... = ... = .... = ... 

~ J( . 

Comments: _----!.fYI--'-_~_v_v<.--'~=--.,J)2c..:::.. .... 5JL..t.y--=-5_~_..:.:::::=,.,;_=__:::."3_D_....-.:lJ->::::......;C>-:...·'-. ,:....~=r:-"<'--__ 

DEl' APl'JIOVED FORM · 12107f'JS 





Commonwealth of Massachusetts 

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

21 Highpoint Drive, Amherst, MA 01002 
Property Address 

Alan Peterf"r"'e..,un"'d"--______________ _ 
Owner's Name Owner 

information is 
requi red for 
every page. 

0/ Amherst 
CitylTown 

MA 
State 

01002 
Zip Gode 

03.24.2010 
Date of Inspection 

Important: 
When filling aut 
farms an the 
computer, use 
only the tab key 
to move your 
cursor· do not 
use the return 
key. 

~ 
~ 

Inspection results must be submitted on this form. Inspection forms may not be attered in any 
way. 

A. General Information 

1. Inspector: 

Alan E. Weiss 
Name of Inspector 

Cold Spring Environmental Consultants Inc. 
Company Name 

350 Old Enfield Road 
Company Address 

Belchertown 
CityfTown 

413.323.5957 
Telephone Number 

B- Certification 

MA 01007 
State Zip Code 

license Number 

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

o Passes 0 Conditionally Passes ~ Fails 

o Needs Further Evaluation by the Local Approving Authority 

~~or~s=S;ig=n=a=tu=re======~-------- 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. 

IiUeSnewOBldelefiorated·08106 Title 5 OffiCIal Inspection Form: Subsurface Sewaoe Oisposal System· Page' 0115 





~ Commonwealth of Massachusetts 

Owner 
information is 
required for 
every page. 

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 
Cityrrown 

B, Certification (cont) 

MA 
State 

01002 
Zip Code 

03.24.2010 
Date of Inspection 

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

A) System Passes: 

D 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 EJoundwater, stone saturated 6" down1 \..tl:;( I ~ .. ~ t te1v, rt!'d.. I of" 

wtC( ;" u~cR .;:) f1t ('1<'$'"..." 
B) System Conditionally Passes: 

D 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 D for the following statements. If "not 
determined," please explain . 

D 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: 

D 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): 

D 

D 

broken pipe(s) are replaced 

obstruction is removed 

titieSnewOeldeleriorsted • 06106 Title 5 Official Inspection Form: Subsurface Sewage Disposal System· Page 2 of' 5 





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 Owner's Name 
information is 
required for 
every page. 

Amherst MA 01002 03.24.2010 
CitylTown State Zip Code Date of Inspection 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

o distribution box is leveled or replaced 

ND Explain: 

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

o broken pipets) are replaced 

o obstruction is removed 

ND Explain: 

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

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

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

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

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

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

o The system has a septic tank and soil absorption system (SAS) and the SAS is within 
100 feet of a surface water supply or tributary to a surface water supply. 
o The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 
o The system has a septic tank and SAS and the SAS is within 50 feel of a private water 
supply well. 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

21 Highpoint Drive, Amherst, MA 01002 
Property Address 

Alan Peterfreund 
Owner's Name 

Amherst 
CitylTown 

MA 
State 

01002 
Zip Code 

03.24.2010 
Date of Inspection 

B. Certification (cont.) 

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

~ 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: --,f'\Ic.,--,-.:.:s:.:"_R...:J.,--,d'-l---"G"-/c.::S'--'.~-,,,,<'(?~· __ TLr:=--::'5...:.f---,tJe:c....::,-,-(_( __ 

IF ~..."J CJ,~ ~w En7 "arrJ J;sfu..... . 
'f.. •• 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 ofthe following for all inspections: 

Yes No 

~ 0 

0 ~ 

0 ~ 

0 ~ 

0 ~ 

~ 0 

0 ~ 

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

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

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

Owner 
infonnation is 
required for 
every page. 

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 
Cityrrown 

MA 
State 

01002 
Zip Code 

03.24.2010 
Date of Inspection 

B. Certification (cont.) 

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

Yes No 

o 
o 
o 

o 
~ 

~ 

o 

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

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

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

The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd. 
The system fails. I have determined that one or more of the above failure 
criteria exist as described in 310 CMR 15.303, therefore the system fails. The 
system owner should contact the Board of Health to determine what will be 
necessary to correct the failure. 

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

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

Yes No 

o 
o 
o 

o 
o 
o 

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

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

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

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

C. Checklist 

MA 
State 

01002 
Zip Code 

03.24.2010 
Date of Inspection 

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

Yes No 

o 
~ 

o 
~ 

~ 

o 
o 
o 
o 

o 

o 
o 

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

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

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

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

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

Was the site inspected for signs of break out? 

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

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

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

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

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

Determined in the field (if any of the failure criteria related to Part C is at issue 
approximation of distance is unacceptable) [310 CMR 15.302(5)] 
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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 Hig!:!I>oint Drive, Amherst, MA 01002 
Property Address 

Alan Peterfreund 
OWner's Name 

Amherst MA 03.24.2010 
CityfTown State 

01002 
Zip Code Date of Inspection 

D. System Information 

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/Industrial Flow Conditions: 

Type of Establishment: 

Design fiow (based on 310 CMR 15.203): Gallons per day (gpd) 

Basis of design fiow (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: 
N/A 

Last date of occupancy/use: 
N/A 
Date 

Other (describe) : 
N/A 

4 

? 

1 

0 Yes IZI No 

0 Yes IZI No 

0 Yes IZI No 

0 Yes IZI No 

DYes IZI No 

Current 
Date 

DYes IZI No 

DYes IZI No 

DYes IZI No 
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Owner 
infonnation 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 Add ress 

Alan Peterfreund 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

Pumping Records: 

Source of information: 

MA 
State 

01002 
Zip Code 

General Information 

Owner: (4 yr) 

Was system pumped as part of the inspection? 

If yes, volume pumped: 
gallons 

How was quantity pumped determined? 

Reason for pumping: 
Deferred to repair 

Type of System: 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

03.24.2010 
Date of Inspection 

DYes [2J No 

[2J 

o 
o 
o 
o 
o 
o 
o 

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

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

Tight tank. Attach a copy of the DEP approval. 

Other (describe) 

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

40 + Years 

Were sewage odors detected when arriving at the site? DYes [2J No 
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ONner 
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 01002 03.24.2010 
CityfTown 

MA 
State Zip Code Date of Inspection 

D. System Information (cant.) 

Building Sewer (locate on site plan): 

Depth below grade: 
1.'+ 
feet 

Material of construction : 

o cast iron 040 PVC [gJ other (explain): 
Orangeburg 

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

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

Septic Tank (locate on site plan): 

Depth below grade: 
.75' 

Material of construction: 

[gJ concrete o metal o fiberglass o polyethylene o other (explain) 

If tank is metal, list age: 
years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) o Yes [gJ No 

Dimensions: 
8.5'X4.5'X4.' 

Sludge depth: 
4" 

Distance from top of sludge to bottom of outlet tee or baffle 
40" 

Scum thickness 
2" 

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

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

How were dimensions determined? 
Measured 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

21 Highpoint Drive, Amherst, MA 01002 
Property Address 

Alan Peterfreund 
Owner's Name 

Amherst 03.24.2010 
CityfTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information (cant.) 

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: N/A 
feet 

Material of construction : 

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

Dimensions: 
N/A 

Scum thickness 
N/A 

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

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

Date of last pumping: N/A 
Date 

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

N/A 

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

Depth below grade: 
N/A 

Material of construction: 

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

N/A 
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~ Commonwealth of Massachusetts 

Owner 
information is 
required for 
every page. 

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

21 Highpoint Drive, Amherst, MA 01002 
Property Address 

Alan Peterfreund 
Owner's Name 

Amherst MA 01002 
Zip Code 

03.24.2010 
CityfTown State Date of Inspection 

D. System Information (cont) 

Tight or Holding Tank (cont) 

Dimensions: 

Capacity: 

Design Flow: 

Alarm present: 

Alarm level: N/A 

Date of last pumping: 

N/A 

N/A 
gallons 

N/A 
gallons per day 

DYes D No 

Alarm in working order: 

N/A 
Date 

Comments (condition of alanm and fioat switches, etc.): 

N/A 

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

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

DYes 

DYes 

Depth of liquid level above outlet invert 
Weak, corroded & cracked walls. 

D No 

D No 

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

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: 

Alarms in working order: 

DYes 

DYes 

D No 

D No 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

21 Highpoint Drive, Amherst, MA 01002 
Property Address 

Alan Peterfreund 
Owner's Name 

Amherst 03.24.2010 
CityfTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information (cant.) 

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 Dis!. Box). 

Type: 

0 leaching pits number: 

0 leaching chambers number: 

0 leaching galleries number: 

0 leaching trenches number, length: 

~ leaching fields number, dimensions: 
20 x 25' +/-

0 overflow cesspool number: 

0 innovative/alternative system 

Type/name of technology 

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

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. 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

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

21 Highpoint Drive, Amherst, MA 01002 
Property Address 

Alan Peterfreund 
Owner's Name 

Amhersl 03.24.2010 
CityfTown 

MA 
State 

01002 
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 scu m layer 

Dimensions of cesspool 

Materials of construction 

Indication of groundwater inflow DYes D 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: 
N/A 

Dimensions 
N/A 

Depth of solids 
N/A 

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

N/A 

title5nErw08ldeterioraled ' 08106 Title 5 OffICial Inspection Form: Subsurface Sewage Oisposal System · Page 13 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 
Owners Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

03.24.2010 
Date of Inspection 

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

Commonwealth of Massachusetts 

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

21 Hig~oint Drive, Amherst, MA 01002 
Property Address 

Alan Peterfreund 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

Site Exam: 

[g] Check Slope 

0 Surface water 

[g] Check cellar 

0 Shallow wells 

Estimated depth to ground water: 

MA 
State 

01002 
Zip Code 

2'+ 
feet 

03.24.2010 
Date of Inspection 

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

o Obtained from system design plans on record 

If checked , date of design plan reviewed: 
Date 

o Observed site (abutting property/observation hole with in 150 feet of SAS) 

o Checked with local Board of Health - explain: 

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

o Accessed USGS database - explain: 

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

Based existing records. 
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. () ,. 1.1 \ . (~ /';- . . dl1~1 I~!;, P6~ 
. 'l ((y Ii Or fl> •. BOARD OF HEALTH, AMHERST, MASSACHUSm~ . . 

. . . APPlJCATION FOR DISPOSAL WORKS CONSTRUCtION PERMIT 
No. ~9-,! Date Sept ,24 1 96g-ee $ '3 Date Rec'd. Sept. ~ 24, 1 96 9 By Ced 

Application is hereby -.de for a ponnit to· Con~ucl f or Repair ( ) t an lndividual Sew.ge Disposal 
System at : la.j([j 1 
Location-Addr"", Lot # .;>tHig h Poi ot H1 J) , or Lot No. ____ _ 
Owner Roy Indu s trj e ·o · Address J,mberstRd. Shutesbury 

S ' Contractor arne Add>-... -<;-._-,-__ --'-_____ _ 
Type of Building Dimensions ' Size Lot __ "a-"c'-'r"e"--__ _ 

Dwelling-No. of Bedrooms 4- Expansion Attic . (np Ga:rbage C4der ( "iF:S 
Other No. of per~ons Sho,,"tts (i.: ) 

i Other fixtllJ'", " 
Town Water? n o .Type of Wen _""A~r_'t'_'e'_'~!i': i"'a"-"n'-------------

Design Flow ~ galla,", per person per day. Total daily Bow g~ns 
. S.ptir. T.nk-Li'{uid capacity 120 0 gallon' Dimensio,¥" I. W--\~ D ___ _ 

Dispo""l Trench-No. Width Total Length Total heaclUng area ....,.,..,,-;:-_ sq. ft. 
Disposal Bed-No. 1 Diameter 10 x 4-5 Depth below inlet . Tott Iuchipg area 4 50 sq. It-
Dry Well-No. Di.meter Deptb below inlet Dunen519ns: ___ " l( __ _ 

' Other: Distribution bo:. ( l' No. DOsing tanl< ( ) \ • • 

(DepL1 of Soil Line Below fullihed grade at foundation ---------! I 4/6 ) 
Percolation Test Results Perlonncd ·by Drake __ Date 9 2 9 

Test Pit No.1 ' 7 minu~ pet inch pepth of Test Pi! 362 
Test Pit No. 2 minu~" p,r inch !.:lepth 01 Test P it ~c----::--

DeScription of Soil fine sandy clay Depth to Groun,d Water : not f ound (] 
Will duposa! area he filled? . Cut down ? _____ . ;:_ --:--____ ....".-,..-_-,-<~iL__ 
(On ~p.verse side or separate sheet, MlOW plot pJan with building. hclude dimenaiont.. distances nOIQ all bounda.rie~. 
Show location of wells, streams, ledge, large trees, etc.) . . ~ 

AGREEMENT: The undersigned .grees to construct the aforedesc.ribed individual s(lwase disp",al . 'Y'tem in accord· 
OllCE with -the pro'9isions of AttW. Xl 01 the Sanitary Code and regulatiOn> of the A~erS'l. Board of Jiealth. The un­
derSi~ed further agree3 not to place the system in operation until a Certificate of ('IOmplia.n('~ bag been issued by this 
hoard 0/ health. - i.J ~ ~~ Ih- // _ ~4 . A . 
~P.j;yL: l!C-fibvJ) ".e ..... ~"-'12 . x <0/") ~ {.tM-l,("",",,~)VIarg')....-._-:--_ 

I /T ' . C E D k A0?t,; _ ( woer h~ler .' ()~e . 
AppUcation Approved by •• ra e <'.77'6,' LJ . r . ~ 

~.",-;v ' :. d . . 
Application Disapproved for the /ollwting reQ.loll,\: 

,. 
i. 
'. 

~------------ --------------------------- ---- ---~---------------~-----, 
BOARD OF HEAlTH, AMHERST, MAS5ACtlUSm~ 

. CERTIFICATE OF COMPLIANCE i 
TlU S IS TO CERTIFY, That the indh1<l,ual Sewage Disposal Systenl iru¥ed p( 1 or rep:tired ( ) by: 

W.!I,)·LL.yK at L-.r y~ iI, ci.i(J'r~ b"" heen constructed in .c~ordance with the provisioD8 of 
INST.u,r.:£,a ~ . 

!.rticle XI of the State Sanitary COdo A&. closc:rihod in the application. for Disposal ~Work.s Construction P~rm.it No. 
(,,9-7 dated 9-2"1- G'I ' . 

The issua.nce Of ..... this certificate shall not he comtrued as B. g~.araDtee thit the ~. y>t.>n wA~~on ~~~!7rilY. 
DATE APR 1'l7v . Ini,~ctor_~ L=--~""",.=."-",,,-~7'r __ 

. .. E. 
-------------_-~ _____ __________________ ~-----t-------------~------

'. 

l 
BOARD OF HEALTH, AMHERST, MASSAc:HUSETTSt 

DISPOSAL WORKS CONSTRUCTION PERim 
. 6 9 - 9 [ No. ___ -,-_ _ f 
Permission is hettby granted Roy industri e s . 1<1 4 netruct (x. ) qr rjpajr (- ) an 

Individual Sewage Di<posal Sy.tem lit LoVf6 High point h:c11 & t9.,/ 1-L~J. Vcu...:r-
as shown on the 'application fur Disposal Works Construction Permit No . .. 6 9- 1. 

This permit is ;.sued with the understanding that future alterations Or lIdditioJl,S will be made if nec<ssuy. Thls 
permit sh!.Il not be construed 9.;S permission to creau: or maintRin any 9twftge a.UlS~ce and in the issuance of th~ 
permit the Board of Health assumes no responsibilIty for tbe future operation or m1nten~tem. 

DATE 9/24/69 ! ~H4i ~ 
Ee / w 39" d Ild3Q Hll\13H 1~3HW~ to:St BtBl/9t /EB 
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over inverts) 
21 Highpoint Drive 

Amherst, MA 
03.24.2010 
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21 Highpoint Drive 
Amherst, MA 
03.24.2010 





21 Highpoint 
Amherst, MA 
03.24.2010 





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: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

A 

300.00 
300.00 

.00 

SITE ADDRESS: PETERFREUND 

FEES: 
HEA011 PERCOLATIO 

TOTAL PAID: 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: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

A 

300.00 
300.00 

.00 

SITE ADDRESS: PETER FREUND 

FEES: 
HEA011 PERCOLATIO 

TOTAL PAID: 300.00 

300.00 





Massachusetts Department of Conservation and Recreation 
Office of Water Resources 161606 

TYPE OR PRINT ONLY Well Completion Report 

1. WELL LOCATION I GPS (Required) North 1.... L O .QL ~ • .JL L Z West L""'- ° .iil.. Z . J!:: ~..;L 

Address at Well Location: .21 H/ak,ool'nt Dr Property Owner/client:~t'\ H::.. +t!.r~re.vl1ol 
Subdivision Name: tf,~11 Poi" + Mailing Address: ]O 2?t:2./"'U/~ u/aJ. k 
CitylTown: AMhe..rs+ , Dl4 O/4Q"J. CitylTown: AMhers+- "'~ 
Assessors Map Ass; ssors Lot #: NOTE: Assessors Map and Lot # mandatory if ,:!!~-ad'{;!s. available 

Board of Health permit obtained: Yes ~ Not Required 0 Permij Number ~~Ued 

2. WORK PERFORMED 3. WELL TYPE 4. DRILLING METHOD 6. CASING 

Thickness Diameter 

5. WELL LOG OVERBURDEN Water Loss or 
LITHOLOGY Bearing Addition 

From (It) To (It) Code Color Comment 
Zone of Auid 

Y / N 

Y / N 

Y / N 

Orop in 
Drill 

Stem 

YIN 

Y / N 

Y / N 

Extra 
Fast Of '.:'00. 0 ILl D 
Slow 7. SCREEN 

Drill Rate 
From (ft) TO'(It) 

F IS 

F / S 

Type 

DDD 
DDD . 

F/S ~ DDD . 

Slot Size Diameter 

YIN YIN F I S 8. ANNULAR SEAL/RLTER PACK/AIIANDONIIENT IfTL 
Y / N YIN F / S From (It) To (It) Material Description Purpose 
YIN YIN F / S_ I~~ 0 I6JI!iJ ~S1 
YIN YIN F I S DD DD 
Y / N Y / N F / S - DD DD 
Y / N Y / N F / S DD DD 

I-..;;WE=LL=L:.;:OG=-+ __ ----;-B:::E:::-D:::R"'O=:C:-:K:::-__ -j Water Drop in Extra Fr;:: Visible Loss or , of 
LITHOLOGY Bearing Drill Large 510 Of Rust Addition Fracture: 

"F""ro"'m:=-;;;(ft") ~Tr:o""("'ft;-) t-::C-od-:-e---'==C='o:":m:":m:":e'--n-:-t ----I Zone Stem Chips Drift ~te Staining of Auld per foot 

9. SITE SKETCH 

Y / N Y ' / N F. I S Y / N YIN 

Y/N 'Y 1 NF/SY/NY/N 

YIN Y' /-N F / S YIN Y / N 

Y' I N YIN F / S Y / N YIN 

Y/NY/NF/SY/NY/N 

..... Y/NY/NF/SY/NY / N 

Y/NY/NF/SY/NY/N 

....... Y/NY/NF/SY/NY/N 

• ...,~., Y / N Y / NFl S Y / N Y / N 

... Y/NY/NF/SY/NY/N 

10. WELL TEST DATA (ALL SECTIONS MANDATORY FOR PRODUC11ON WELLS) 11. STATIC WATER LEVEL (ALL WELLS) 

Date Method 
YJ8Id 

(GPM) 
Time Pun1J8d PulT1'ing level T ... to _ 

(hIS & min) (Ft BGS) (hIS & min) 
Recovel)' 
(Ft BGS) Date Measured 

Depth Below 
Ground Surface (ft) 

12. PERMANENT PUMP (IF AVAILABLE) 13. ADDITIONAL WELL INFORMATION 

Pump Description D D D D Horsepower Developed Y q' Fracture Enhancement Y A tV 
Pump Intake Depth (It) Nominal Pump Capacity (gpm) Disinfected Y Surface Seal Type D 'B Go J 
14, COMMENTS I j)e.c.orYI.~iSS "01'\ W~II Total Well Depth.;;7&5' Depth to Bedrock II/I< 
15. WELL DRILLER'S STATEMENT !This well was drilled, altered, andlor abandoned under my supervision, according to applicable 

rules and regulationS, and thi~~Sa:H!:~~t to the best of my knowledge. 

Driller: S-4--1V ~ ( Supervising Driller Signature: ~73 Registration #: 1515" i? 1 

Firm: L. G. CUSHING & SONS, INC. Date Complete: ""?h 9/;0 Rig Permit #: 16 14 j/ I 
NOTE: Well ComplttWn Reporls must be fili!d by the registered well driller within 30 days of well completWn. 



--------------------------------------------------------------------------------~ 

Well Completion Report Codes 

Overburden 

Section 2 

Work 
Perlormed 

DecommIssion 
Deepen 
Hydrofrecture 
New Well 
Repair 
Replacement 

Work 
Perlormed 
Code 

DC 
OP 
HF 
NW 
RP 
RE 

Section 5 

Section 3 
Well 
Type 

Well Type Code 

Cathodic Protection CTPR 
Domestic DMST 
Geocons1ruction GCON 
Geothermal Closed Loop GTCL 
Geothermal Open Loop GTOL 
Indus,"al INoS 
Injection INJC 
Irrigation IRRG 
Monitoring MONT 
Public Waler Supply PBWS 
Recovery RCVR 
Tesl Wells TSTW 

Lithology OVerburden Overburden Overburden Bedrock 
Name (OB) Code Color Color Code Bedrock Name (BR Code) 

Artilicial Fill AF Black BL Amphibolite AM 
Boulders B Bluish Gray BG Basalt BS 
Clay CL Brown BR Conglomerate / Breccia CG/BR 
Coarse Sand CS Dark Gray OG Oior~e 01 
Cobbles C Greenish Gray GG Gabbro GB 
Fine Sand FS Light Gray LG Gneiss GN 
Fine 10 Coarse Sand FCS Reddish Brown RB Granile GR 
Gravel G Vellowish Brown VB Limestone LS 
Medium Sand MS Marble MA 
Organk:s 0 Quartzile QZ 
Sand & Gravel SG Rhyolite RH 
Silt SI Sandslone SS 
Silty Clay SICL Sch~1 SC 
Silty Sand SIS Shale SH 
Silty Sand & Gravel SISG Siale / Ph~lne SLiPH 
Till T Pegmatite PM 

Section 7 Section 8 
Annular Seall Filter 

Screen Annular SealiFifter Packl Abandonment 
Screen Type Code Pack/ Abandonment Material Code 

Carbon Steel CST Benlon~e Chips/Pellets Be 
Continuous Wire PVC CWP Benlonile Grout BG 
Galvanized Wire Wrapped GWW Cemenll Benton~e Grout CB 
Perforated Pipe PFP Concrete CT 
Pre-pack PVC PPP Sand SO 
Pre-pack Stainless PPS Native Malerial NM 
Slotted PVC SLP 
Siainiess Steel Vee Wire SSV 
Siainiess Sleel Well Point SSP 

Section 12 

Pump Description 

3 Wire Vanable Speed Submersible 
2 Wire Vanable Speed Submersible 
2 Wire Constant Speed Submersible 
3 Wire Constanl Speed Submersible 
Constanl Speed Submersible Turbine 
Variable Speed SubmerSible Turbine 
Jet 
line Shaft Turbine 

Pump 
Description 
Code 

3WVS 
2WVS 
2WSS 
3WSS 
CSST 
VSST 
JET 
LST 
r.FNT 

Horsepower 

1/2 20 
314 25 
1 30 
1 112 40 
2 50 
3 60 
5 75 
7 112 100 
10 125 

Purpose 

Fill 
Filter 
Seal 

'-____________________ ....... <1Ll:.u~=~ ... .... n 11s.fWOa 

Section 4 
Drilling 
Method 

Drilling Method Code 

Air Hammer AH 
Air RotaI'! AiR 
Auger AG 
Cable Tool CT 
Casing Advancement CA 
COfe CR 
Direct Push OP 
Drive and Wash OW 
Dug oG 
Mud RotaI'! MR 
Reverse RotaI'! RR 
Sonic SN 

Section 6 
Casing 
Type Thickness 

Casing Type Code Thickness (NO CODE) 

Carta-Lok CTL Schedule 5 
Fiberglass FBG Schedule 10 
Galvanized Pipe GLP Schedule 40 
HOPE HOP Schedule 80 
NSF Coaled Steel NCS Schedule 160 
PVC PVC SoR 13.5 
Slainless Sleel SST SoR 17 
Sleel STL SoR 21 

SoR 26 
SoR 32.5 
SoR 40 
17# 
19# 

Section 10 

Purpose 
Code Method 

FL Air Blow with Drill Stem 
FT Air Lift 
AS Bailing 

Constanl Rale Pump 
Variable Rale Pump 
Slug 

Section 13 

Surface Seal Type 

Cement 
CemenliBenloone 
Concrete 
None 

Well Seal 
Type Code 

CM 
CB 
CT 
NO 

Method 
Code 

AB 
AL 
BL 
CR 
VR 
SG 



Massachusetts Department of Conservation and Recreation 
Office of Water Resources 

-----1 
159931 

TYPE OR PRINT ONLY Well Completion Report 

1. WELL" """ I GPS (I North 
o .• West 0 •• 

Address at Well Location: s 3 I & ;7 4 A..' 1': D 6' Property Owner/Client: A / ___ L7.J- ;:;. ~ u Atl 

Subdivision Name: Mailing Address: . ~ '" A .N-" .JJ /-dJ,,~ L-

CityfTown: & h ... .- 3 i 01& a la%?, vilYII 4, A.-. -I- ~ ..... ~.I.k~ 
Assessors Map Assessors Lot #: NOTE: Assessors Map and Lot # mandatory ff nn L~ 1:"" available 

Board of Health permit obtained: Yes ~ Not Required D Perm~ Number ., ~,~::::;::, 
2 ... "n" ""Pi 3. WELL TYPE 

5. WELL LOG u 
LlTl'nlnt::v 

From (ft) fo (ft) I Code Color 

Water 
Bearing 

Zone 

4. nAIl , 1Nr, .. "'. nvu 16. 
=m", (ft) To (ft) _ 

.J,.':;; /- / 

Loss or Drop in Extra 
Addition Drill Fast or 

of Auid Stem Dri~ioW 7. 

Y!& Y/(]) F/S 

YIN Y N F/S 

" /!?"" 

ype Slot Size 

Y I N Y N F / S J.DJ 
Y I N Y NFl S R. ISEAtii~ ~1fTL 
YIN Y NFl S From (ft) To (ft) n P"~ 

r--r __ ~-r-+ __ ~-+ __ ~Y~/N~Y~~NF~~S' ~fiL+~60 +-~J~F~-+~KO~~~ 
YIN YIN F /,·S.... J [J ] 
YIN Y I N F t S ] [J ] 
YIN Y N i= I S [J [J ] 

WEU, LOG Water n-o in Extra FEx1raast 1Y.,';:i,~.. loss or , of 9. SIll: 
i .... D~II Large or nU;;'l i LITHn.nr.v 

~~~~g Stem Chips ID~ f Ruid per fool iFrom (tt) To (tt) Code 

7 _~O 15.H , • ..n , J ~ /NY @ IF/SIY @ Y IZ 

:'0 100 151( I Y ItJJv.}rf- IF I Sly If A'! Y I( 

IY..l~ 'htiJ IF I Sly 17f) Y 1£ 
. IY l( Y I(tf I F I Sly 1(1 Y 1(fJ 

I-Y Y ,t"4 I F I sly It Y Itf; 
IY... Y It! IF I Sly I, Y I(~ 

S'c.rD G ClJ SC .... lY 'i Y/(1 IF/S l q YIC), 

(rJ 70-0, 5c 

- IY/NY/NIF /S IY /NY/N 

110. WELL TEST DATA (ALL ........ "'"<> ' ...... n" FOR 11. nft. "' .... u;vt::l, (ALL 

Date Measured 

12. ' PUMP (IF AVAil AAI '" 113. AUUI , WELL 

Depth Below 
Ground Surface (ft) 

Pump DeScription ] [J [J Horsepower In 'YJ I N Fracture ~!'!-
Pump Intake Depth . (ft) Nominal Pump ,.. . (gpm) DiSinfecteD I N Surface Seal Type -,[==.,,==-I'==!. ~_I 
14. COMMENTS I PUIi/AP b 1.1 /2J.J. ... /C5 Total Well Depth 7«2 Depth to Bedrock 7' 
15. WELL DRILLER'S <> .. " "'''''''... I This well was drilled, QUQ"~".,J under .mv:~ ", aocording to applicable 

. rules and regulations, and this~rt ~ ~f a~rrbCI to the best of my knowledge, 

Driller. 1?1 () L, c:: li'd ~~em~ Driller V'~"Q'UO' ~~ ~ Registration #' Is b- 18 I I 
Firm: . L. G. CUSH N & SO • . Date -( . b Ii) ir'/ Rig Permit #: 1...-, I&> I". I I 

• _ • NO'J'E; Well Completion I1eports. must be filed by the registered well driller within 30 days of well completion. 
. • BOARO OF, HEALTH COPY • 



I- ("Ji 
Well Com~letion Re~ort Codes 

<. -

Section 2 Section 3 
Work Well 

Wor!< Pertormed Type 
Pertormed Code Well Type Code 

DecommiSSion DC Cathodic Protection CTPR 
Deepen DP Domeshc DMST 
Hydrolracture HF Geoconslruction GCON 
New Well NW Geolhermal Closed Loop GTCL 
Repair RP Geothermal Open Loop GTOL 
Replacement RE Industrial INDS 

Injection INJC 
Irrigation IRRG 
Monitoring MONT 
Public Water Supply PBWS 
Recovel'! RCVR 
Tesl Wells TS1W 

Section 5 
Overburden 
Ltlhology Overburden Overburden Overburden Bedrook 
Name (DB) Code Color Color Code Bedrook Name (BR Code) 

ArtifK:ial Fill AF Black BL AmphibolRe AM 
Boulders B Bluish Gray BG Basa~ BS 
Clay CL Brown BR Conglomerate! Breccia CG!BR 
Coarse Sand CS Dark Gray DG Diorite DI 
Cobbles C Greenish Gray GG Gabbro GB 
Fine Sand FS Light Gray LG Gneiss GN 
Fine 10 Coarse Sand FCS Reddish Brown RB Granne GR 
Gravel G Yellowish Brown YB Limestone LS 
Medium Sand M8 Marble MA 
Organics 0 Quartzne Ql 
Sand & Gravel SG Rhyolile RH 
Sill SI Sandstone S8 
Si~ Clay SICL Schist SC 
Silty Sand SIS Shale SH 
Si~ Sand & Gravel SISG Slate! Ph~lRe SLiPH 
TIll T PegmaUie PM 

Section 7 Section 8 

Annular Seal/Filter 
Screen Annular Seal/Filter Pack/ Abandonmenl 

Screen Type Code Pack/ Abandonment Material Code 

Carbon Slee CST Bentonne Chips! Pellets Be 
Continuous Wire PVC CWP Bentonne Grout BG 
Galvanized Wire Wrapped GWW Cement/Bentonite Grout CB 
Pertorated Pipe PFP Concrete CT 
Pre-pack PVC PPP Sand SD 
Pre-pack Stainless PPS Native Malenal NM 
Siolled PVC SLP 
Stainless Steel Vee Wire SSV 
Stainless Steel Well Point SSP 

Section 12 

Pump Description 

3 Wire Variable Speed Submersible 
2 Wire Variable Speed Submersible 
2 Wire Conslanl Speed Submersible 
3 Wire Constanl Speed Submersible 
Conslant Speed Submersible Turbine 
Variable Speed Submersible Turbine 
Jel 
Line Shaft TurD,"e 
Centrifical 

Pump 
Description 
Code 

3WVS 
2WVS 
2WSS 
3WSS 
CSST 
VSST 
JET 
LST 
CENT 

Horsepower 

112 20 
314 25 
I 30 
1 112 40 
2 50 
3 60 
5 75 
7 112 100 
10 125 
15 150 

200 

Purpose 

FlU 
Fi~er 
Seal 

Section 4 
Drilling 
Method 

Drilling Method Code 

Air Hammer AH 
Air ROlal'! AR 
Auger AG 
Cable Tool CT 
Casing Advancement CA 
Core CR 
Direct Push DP 
Drive and Wash DW 
Dug DG 
Mud RotaI'! MR 
Reverse RoIal'! RR 
Scn~ SN 

Section 6 
Casing 
Type Thickness 

Casing Type Code Thickness (NO CODE) 

Certa-Lok CTL Schedule 5 
Fiberglass FBG Schedule 10 
Gatvanized Pipe GLP Schedule 40 
HDPE HDP Schedule 80 
NSF Coated Steel NCS Schedule 160 
PVC PVC SDR 13.5 
Stainiess Sleel SST SDR 17 
Steel STL SDR 21 

SDR 26 
SDR 32.5 
SDR 40 
17# 
19# 

Section 10 

Purpose 
Code Method 

FL Air Blow with Drill Stem 
FT Air Lift 
AS Bailing 

Constant Rate Pump 
Variable Rate Pump 
Slug 

Section 13 

Surface Seal Type 

Cement 
Cement/Benlonite 
Concrele 
None 

Well Seal 
Type Code 

CM 
CB 
CT 
NO 

Method 
Code 

AS 
AL 
BL 
CR 
VR 
SG 



• 21E Sile Investigations 

• Subsurface Investigations 
• Pollution Remediation 
• L~P on Staff 

• Fo!p~ f'f;C f'gs~ ;ga~'ij 'J.. 0 

COLD SPRING ENVIRON MEl 
CONSULTANTS INC JULIE FEDERMAN 

• HEALTH 

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 

• Kq; ...... ~ ..... , _ 0_ •• .a.nce 
• Recycling and Solid v..'astt 
• Second Opinions 

Enclosed please find the Septic Repair & we~~ P~an 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 wo rk 
zone (7 0' ) 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 o f the " limited impact " near this area , our 
experience with most similar situations is that this type of repair 
'-Iork 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: acwciss@chartcT.net www.coldspringenvironmental.com 



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

~ 
~ 

WPAFonnl 
Re .... 02J00 

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

WPA Form 1- Requestfor Determination of Applicability 
Massachusetts Wetlands Protection Act M,GL c, 131, §40 

A. General Information 

1. Applicant: 

Alan Peterfreund 
Name 

30 Bollwood walk 
Mailing Address 

Amherst 
CitylTown 

413-256-6169 
Phone Number 

2, Representative (if any) : 

Cold Spring Environmental, Inc, 
Firm 

Alan E, Weiss, M,S, 
Contact Name 

350 Old Enfield Road 
Mailing Address 

Belchertown 
CitylTown 

413-323-5957 
Phone Number 

B. Determinations 

E-Mail Address (~applicable) 

MA 
State 

Fax Number (if applicable) 

aeweiss@charteLnet 
E-Mail Address (~applicable) 

MA 
State 

413-323-4916 
Fax Number (if applicable) 

01002 
Zip Code 

01007 
Zip Code 

1, I request the "A,:,m:":h,:"e,,,rsst=====-__ make the following determination(s), Check any that apply: 
Conservation Commission 

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

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

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

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

Amherst 
Name of Municipality 

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

N/A 

Page lof4 





VlfPA Form 1 
Rev. 02100 

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

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

c. Project Description 

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

21 Highpoint Drive 
Street Address 

Map 6b, 
Assessors Map/Plat Number 

Amherst 
CityfTown 

78 
Parcel/Lot Number 

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

The area consists of work conducted for the replacment of a leach field and a new well at an existing 
dwelling. All work on the leach area is beyond 100 foot of the wetland & (Meets required Hie 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 I) 4/10/10 
Trtle Date 

2. 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. 

Page 2 of JI 





INPA F0fTTl1 
Rev. 02100 

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

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

C. Project Description (cont.) 

3. a. If this application is a Request for Determination of Scope of Alternatives for work in the 
Riverfront Area , indicate the one classification below that best describes the project. 

cg) Single family house on a lot recorded on or before 8/1/96 

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

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

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

o New agriculture or aquaculture project 

o Public project where funds were appropriated prior to 8f7196 

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

o Residential subdivision; institutional , industrial, or commercial project 

o Municipal project 

o District, county, state, or federal government project 

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

b. Provide evidence (e.g., record of date subdivision lot was recorded) supporting the classification 
above (use additional paper andlor attach appropriate documents, if necessary.) 

N/A 

Page 3 of-4 





IJIIPA F0ITT1 1 
Rev. 02.100 

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

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

D. Signatures and Submittal Requirements 

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

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

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

Name and address of the property owner: 

Alan Peterfreund 
Name 

30 Bollwood walk 
Mailing Address 

Amherst 
CitylTown 

MA 
State 

Signatures: 

01002 
Zip Code 

I also understand that notification of this Request will be placed in a local newspaper at my expense 
in accordance with Section 1 0.05(3)(b)(1) of the Wetlands Protection Act regulations. 

41 12010 
Signature of Applicant Date 

41 12010 
Signature of Representative (if any) Date 

Page 4of4 
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AMHERST ..Massacfiusetts 

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. 

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 

~1KH1d-
Gary Courtemanche 
Assistant Sanitarian 

MAKE SMOKING m~TORY 





• 21E Site Investigations 
• Subsurface Investigations 

• Pollution Remediation 
• LSP on Staff 
• Forensic Septic Investigations 

April 15, 2010 

COLD SPRING ENVIRONMENTAL 
CONSULTANTS INC. 

Mr. Gary Courtemanche, Inspector 
Amherst Board of Health 
Bangs Center 
Amherst, MA 01002 

• Percolation Tests 
• Septic Designs 
• Regulatory Compliance 
• Recycling and Solid Waste 
• Second Opinions 

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. 

~S'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@Charcer.ner www.coldspringenvironmental.com 
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A.MHERST~THDIOPARTMENT, 70 BOLTWOODWALK, AMHERST,MAOI002 
(413) 259-3077 1413) 259-2404 - FAX Ellvironmental f{~alLb. Division (413) 259-3078 

AP!ICATION FOR A WELL CONTRUCTION PERMIT · ' j 
• 

I hereby petition the ~oard of Health of the Town of Amherst for a Well Construction P=it 
(Wep) to install a pritate well in the Town of Amherst. 

'\ 

A TTACHED IS A P~ SIJOWlNG THE PROPOSED LOCATION OF THE WELL ~ . 
ORIGINAL DATE. ~ AND SIGNA11JRE OF AN ENGINEER REGISTERED 
SANlTARlAN, OR Rf,GISTERED LAND SURVEYOR) MEETING ALL THE 
REQUIREMENTS OJ! AMHERST RULES AND lU:GULATIONS FOR PIUV ATE WELLS. 

1. Address ofPr~erty: ' 2 r Ii {Cj h. f'rJ ,',.u/- J).L 

2. AsSessor of P4cel Number: _ro=-"-,&~(,--_l-,--,,b=,-_ _ ______ _ 
3. ' NameofOwni r: AkJ V-eh;.rc.eu"..t, TelephooeNumber: Cst.. -G.((,S" 
. ~ 

; 

Address of~er: 30 ' Be, \ {-....,uP' Uc.\\( . 
. ~ 

4. Name of Well, PriJleT: =---.,.,,-----:---:--c:-::.:,.....-.,---,::--,--::----=--:---7-:--
, (Must be registered with M2SSOcbusctts Water ResoIll=S Commission) 
; ~ 

5. Purpose ofW+l: 'Drin:king~ AgriculruraJ Only () f2tp\.a.~ 
i . 

The undersigned ackno~ledges thai he must, before commencing cOnstruction or use oflhe system 
, which is the matter of tJis application, secure any and all other pennits which may be tequired bY the 

laws. of the Town of ~erst and the Commonwealth of Massachusetts, and Ogree to abide by ali -
, regulations of the Town.~f Amherst and the Commonwealth ofMasSochusetb concerning private wells. 

,; . 
• The undecignei also understatJds that if a private well is to be used for drinYJng pwposes, a 

BUILDING P~T affecting the structure the well is to saves WILL NOT BE ISSUED 
UNl'D. A Water Supply Certificate has been granted by the Amherst,Board ofHe;olth. 

Dat .. : 4 . IS . '0 

Name of AppliCAnt: }4) 0.. /I f: p~ L r~ e..,..J "cd 

Signature: !Iv! fPf/ or . ' 

WELLPERN.nT# __ ~'--------__ ---------

Fee: 5100.00 

"l: 

• 
;' MAKE SMOKlNG IDSTORY 
~ , 
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PERMITS/INSP PAYMENT RECPT#: 10099847 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 04/16/10 TIME: 08:27 
CLERK: courteman DEPT: 

PAID BY: 
PAYMENT METH: CHECK 2517 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

A 

100.00 
100.00 

.00 

SITE ADDRESS: PETER FREUND 

FEES: 
HEA059 WELL PERM I 

TOTAL PAID: 100.00 

100.00 





AMHERST .Massachusetts 

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. 

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 

~1KH1cL 
Gary Courtemanche 
Assistant Sanitarian 

MAKE SMOKING HISTORY 





, df~l 

Ii I N ((P ff fat ttl '( BOARD OF HEALTH, AMHERST, MASSACHUSmS 

if APPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No. G'l-'1 Date Sept. 24 196~ee $:3 Date Rec'd. Sept. 24. 1969 By _-"C",e,-,d,,-_ 

Application is hereby lIWIe for a permit to Construci f) or Repair ( 
System at: "t tt:J 

an Individual Sewage Disposal 

Location-Address LQtA pi/High PQint Hill 
Own~ RQy Industries 
Contractor _-"S!.Sa,-,ml!!o..!<e~ _______ _ 

Address 
or Lot No . .,--_,----, __ 

AmherstRd. Shutesbury 
Address ____________ _ 

Type of Building _______ -,---___ Dimensions ____ __ _ Size Lot __ -"a"c=r->e'---__ _ 

Dwelling-No. of Bedrooms 4 Expansion Attic ( n P Garbage Grinder ( Y'f'1S 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? n. Type of Well __ A=r--'t"'e=s-=i"'a"n"---_________ _ 

Design Flow ~ gallons per person per day. Total daily How ______ gallons 
Septic Tank-Liquid capacity 1200 gallons Dimensions: 1'-'--___ W ____ D ___ _ 
Disposal Trench-No. Width Total Length Total leacbing are. sq. ft. 
Disposal Bed-No. 1 Diameter 1 Ox4 5 Depth below inlet Total le.ching area _4-,-5",-",0 __ sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box 1" No. Dosing tank ) 
(Depth of Soil Line Below finished grade at foundation 9 / 24/ 69 ) 
Percolation Test Results Performed by _----'D=r->a"k"-e"-_____________ Date _ _ 

Test Pit No.1 7 minutes per inch Depth of Test Pit 362 
Test Pit No. 2 minutes per incb Depth of Test Pit :-;-___ _ 

Description of Soil rine sandy clay Depth to Ground Water nQt r.und 
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 tbe Amherst Board of Health. The un· 
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this 

board of heal~. , , /J1h i~~!14-:.),m~ 
~. /)Sa L- I!bA:JV IJ /~~ <./J2 A!cJ X '''hr > ~ ~ ---;,------

II" C E D k t.v' woer builder ~e 
Application Approved by •• ra e ~'/2' . ..,.. /J . a.. 

.... J~'CC;t/ da r 
Application Disapproved for the following reasons: 

BOARD OF HEAlTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPUANCE 

Lv, 
'c:.~SL":;:: TO CERTIFY, That the indiviqual Sewage Disposal System installed !>\) or repaired ( ) by 

""'-Ll. """"'--"L-'>_'l ...... "'-""-'--___ at L-6l= 4~ Hee't {Jt/Mr has been constructed in accordance with the provisions of 
INSTALLER 

Article XI of the Sta.\.!l Sanitary Code as described in the application for Disposal Works Construction Permit No. 
G 9 - '7 dated ':1- 2'1 - 10'1 

The issuance of this certificate shall not be construed as a guarantee that the system w' 

DATE AeR. /9JV Inspector C::::::~~~>Q.~"J-_ 
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NOTE TO INSTALLER,I\ PLUMBER MUST SILT FENCE DETAIL TYPICAL D,BOX (WATERTIGHT) 
fence to be Bales 

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 
GRDUNDWATER, THIS 'SEPARA TlDN" fROM HIGH GROUNDWATER (3,4, OR 5 FEET), IS NOT THE 
SAME AS THE HEIGHT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS 
TYPICALLY HIGHER THAN THE "SEPARA TlON". BY SIGNING PERMIT YOU ACKNOWLEDGE THAT COLD 
SPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS OF 
FILLED OR MOUNDED SYSTEMS. 

INSPECT INS1DE PLUMBING AND FIX AI,IV lEA~:ING 
FAl-CETS OR TOilETS IF FOUND TO BE LEAKING 
OR FlOWI!\!G IMPROPERLY INTO SEPT IC SYSTEM 
PRIOR TO f iNAL INSPECTION. 

i 
LACE REBAR & MAGNETIC TAPE 

OVER COVER. USE RISER IF BURIED 
> g' TO SURFACE FOR INSP. PORT 

(free olf seeds) in order to prevent fugi#ve re...seeding in Resource Ares. 
1. NO ALTERA TlCON OF SEDIMENT, STOCKPILING, FILLING OR CUTTING VEGETATION 

ON THE DOWItoIGRADIENT SIDE OF THE SEDIMENTATION BARRIER (SILTFENCE). 
2. SEDIt.£NTATKON BARIER TO BE ERECTED IN A STABLE AND LASTING 

MAOOR AS Sf'DWN ON THE PlAN -
, , , 

".-"''''W''''' _" 
2 STN<ES PER 8011.1: sanoo 
w::;K MAY AlSO BE l£8} 

SlM' 9ODEG. 
INLET 

OUTLET 

3. NOTIFY CONSIERVATION ADMINISTRATOR AT LEAST n HOURS (IF REaD.) PRIOR TO 
START OF ON>SITE WORK, AFTER COMPLETE ON SILT FENCE INSTALLATION 

\ 

r-.l\ FIRST 2' OF OUTlET PIPES TO BE LEVEl 

4. AS SCONAS liS POSSIBLE WORK AREA SHALL BE SEEDED, REVEGETATED 
WITH GRASS lOR SIMILAR GROUNDOOVER AND MULCHED UPON COt.RETION 
OF SITE WORIK. 

/ 
#21 
EXISTING 
3 BEDROOM 
HOUSE GARAGE 

I \ L ___ \ 

--------- \ \ , 
~ _ abutter sas 

PLOT PLAN 
MAP6B LOT 78 
SCALE: 1'=30' 
47,611± Sq, Ft 

1,093±Ac, 

"" "'" 
NOT AN ACTUAL SURVEY!1 
LINES DRAWN FOR SEPTIC 

LOCATION PURPOSES ONLYI 

\ 
\ 
\ 
\ 
I 

- PLACE ON STABLE 6' BASE OF 314' TO 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 6 outlet (Underground Supply) 
- ADAPT FROM 2" TO 4' BEFORE BOX IF PUMPED. 

EFFLUENT DISPOSAL AREA 
CROSS SECTION - NOT TO SCALE 

( RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4" SDR PVC SEPnC LINES; 2 

CENTER TO CENTER SPACING: 6' 

J 

DENSE SOIL BLANKET IDSDR35PVC 

EXPOSED LEDGE 
OUTCROP 

rn~vo FORCE MAIN IN 
SCH 40 3" SLEEVE WITHIN 

r-f--i------+"''-J-:.- 10 FEET OF WELlNI.UNE 

UPLAND 

I 
I 

--..... ":c SILTIFENCE 
SH.T ATION OONTROL 
BARRIER 

/ 
/ 

,./ --
, ~AI'I..::~ _ - --- - --- r 

AW-31!" _ _ '"- ' - ,,"' -" WETLAND 

~-~- . ---------------- ---
- ---------------------------------

4' SCH. 4lJ PVC 
FROMS. TANK 

---' 

LEACH FIELD DETAIL 

-USE TEE ON INLET F~~~~I_I~~~~~~~~E§~~~~~~a~Ba~~ 
-RUN SOLID PIPES LEVEL j.~UT 
·PLACE WATER IN D.BOX ~_ 
FOR FINAL INSPECTION (SCH.35 MIN.) 

SCREEN 

PORT 
4' PVC PERF 
USE THREAD CAP 
& REBAR nE 

~ IS Ra>tIlRED OO~~lE i06·~O~1.5· W. STONE 

CONOmDNS WHICH WlLLNOT 
ACCOMODATE GRAVITY FLOW 
FROMTANKTOEFFLUENT 
DISPOSAL AREA 

NOT TO SCALE 

I use POllO'1I2"ihinIIoItoAT I 
O. BOXN.ET 

8'11031 offsef:;160 gals 
pipe vok.une = 187' x 0.163 P'fI=3O gab. 

PUMP SPECIFICATIONS: 
TOTAL FRfCnON HEAD 6.' 
Gould WS058F (112 HPJ-.or IIqU/Y.. 
DE1J1/ER 30 GPM@24'OFHEAD 
VALVE BACK 1/2 OF OPENING. 

TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

...;. 5" a= 3/4' TO 1-112" O. W. STONE BEI'I:ATHTANI't~ 

NOTES: 
" TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED FROM DISPOSAL 
AREA PRIOR TO PlACING SAND OR FILL 

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION- NOT TO SCALE) 

- FINAL GRADING TO Sf£D SLWACE WATER AWAY FROM SYSTEM 
COMPOI\ENTS. 
-MIN 10'1 MAX 18' COVER OVER SEPTIC PIPE 

10' 

KEYELEVATIONS 
BASEMENT SILL :(BY Ge) 
BUILDING OUT: 98.65' 
SEPnC TANK IN: 98.45' 
SEPnc TANKOI.fl:98..2' 
P. CHAMBER IN:9IU! 

BOX 

5' 

AND FINAL 

FINAL GRADE OVER 14' W X 45' L FIELD = 107.2' 

I MIN l' 
I 45' --'---'"i-, --------I' L __________________ ~ _ __ _ 

\ 
2" SCH 4Q PVC 

UBJECT SITE 

D. BOX IN: 10/10' 
D. BOX OUT: 105.80' 

1000 GALLON 
P.CHAMBER PRESSURED LINE W.STONE ELEV. = 105.() 

INY. INTOL. FIELD:I05.7U 

ATTENTION INSTALLER!! 
CALL DIG SAFE BEFORE YOU DIG!! MA~SACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E REQIIIRE 
THAT PREMARKlNG OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T,V. UTILITY LINES BE MADE. 
MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

(MIN. 125 PSI) (DRAIN BACK) (4 FT. OFFSET TO ESHGW=l0096) 

NOTE: INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO SUBGRADE 0' 
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 _ 
BACKFILL. 

5. SILT FENCE HO REMAIN STANDING UNTl REGROWTH IS SLHICIENT TO 
CONTROL FlXGITIVE SEDIMENT RLmFF. 

6. REGRADE WOJRK AREA AS NOTED TO PREVENT CHANGE IN SLOPE OR RUNOFF PATTERNS. 

II M'''')M>'oU EVERY SECOND (2) YEARS. 
2. -HAVE PUMP .AND PUMP CHAMBER & OUTLET FILTER 

INSPECTEDJ (IF PRESEND AfMlALLY 
3. MAKE CERTAIINTO TEST HI WATER SHUT OFF ALARM AI'MJALLY. 
4. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND 

COVER A TTEMlPTING TO MAXIMIZE SUNLIGHT TO AREA. 
5. DO NOT PLANTT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 

10 FEET OF LlEACHFIELD. 
6. USE ONLY LIOlUlD DETERGENTS IN WASHER OR DISHWASf£R. 
7. CONSERVE WIATER Wf£REVER POSSIBLE TO LENGTHEN LIFE OF 

SYSTEM. USE WATER SAVING DEVICES AND FIXTURES ONLY 
8. KEEP ALL RUIOOFF DRAINS SlJ(;H AS GUTTERS OR CURTAIN 

DRAINS AT LIEAST 25 FEET FROM LEACHING FlEW. 

DESIGN NOTES A/NO CALCULAnONS: 
1.) 4 BEDROOM HOME (Alssessors) X 110 GPO IBR = 440 GPO. REQUIRED 

-Use ONE FIELD: 141' WIDE X 46' LONG WITH S" OF 2" TO 'k DBL WASHED 
STONE BELOW INVERT" - -

-BOTTOM AREA. 14'WI X45'L =630SF 
"SIDEAREA OSF. 
" TOTAL AREA: 630 SF: X 0.74 GAUSF = 445GPD 

3. GARBAGE DISPOSAL NOTr ALLOWED, ". 
4. 00 OTHER PRIVATE WELL.S WITHIN 150 FEET OF SAS. 
5. NO OTHER WETLANDS WrnHIN 100 FEET OF SAS 
6. USE NEW 1,500 GALLON IMONOlfTHIC S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TOS. TAN< 

" INSTALL & INSPECT SCH. ·4O TEES IBAFFLES (10' INlET, 14'OUTLET) 
6A USE NEW 1000 GALLON MlONOUTHIC PUMP CHAMBER 

NOTE: 
. ALL CQI.f'ONENTS OF i'EW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 

SURE TO MAINTAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TAN< COVERS & BOXES. 
7. USE LARGE STYLE (6 OUTILED D.BOX ONLY. 
7A ALL D. BOX OUTLET PIPE:S lEVEL FOR FIRST 2'. BOXES MUST HAVE 2'.CONC. WALLS 

NOTE: 
" D. BOXES WITH MORE Tf;\I\N 9' OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE. 

8. USE APPROVED (.75'· 1112'.') DBL. WASHED STONE UNDER TAt-!< & D. BOX FOR 6". 
"CONFIRM SlONE PROPErRL Y DOUBLE WASf£D PRIOR TO PLACEMENT. 

9. USE PROPER SCH. 40 PVC TEES AS SHCWN. 
10. PRE & POST CONTCIUIlS maTED AS NECESSARY, RESERVE AS OOTED (no/ ,egu~ed lor repairs) . 
11. SLOPE CALCS (SEE CONTfClUllS). SUEGRADE INSP. REaD. 
13. USE FIELD DUE TO TOPOCGRAPHY AND SPACE OF LOT WITH RESPECTTO LOCATION AND 

ELEVATION OF RESIDENCE (310CMR 15.240) 
14. USE 2% MIN. SLOPE OVER SAS 

- CLEAR TOP AOO SUB TO 24" MIN. AS NEEDED (INSPECTION RECl\llRED) 
"CLEAR PAST BASE OF B: (MIN. 24j & SCARIFY WDER BED PRIOR TO TJTLE V SAJ{JJSTONE PLACEMENT 
"EXCAVATE EXISTING L(DAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT 

15. SOIL EVALUATION BY A. YNEISS, RS. ON 418/10 (G COURTMANCf£ , BOH AGENT). 
- DEPTH OF PERC 34' 
- PERC RATE = 5 MIN liN!, 
" CLASS I SOIL RATING 

16 NO TREES WITHIN 10 FL OF NEW LEACH FIELD. 
17 ENGINEER & TOWN (IF REQUIRED) TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL 
18. BM=l00.00@ (GAR SLAB, as noled), CONFIRM PROPER PIPE SLOPES 

" USEANSPECT SCH. 40 P'IPE FOR PIPE FROM HCUSE TO NEW OR EXISTING TAN< 
19. GRADE MULCH AND SEED OVER SAS AS NOTED 
20. INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVATION PORlT toEAR CENTER OF STOtoE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE"BAR 
22. NEW WELL AS REQUIRED> BY LOCAL BYLAWS AS SHCWN. 

TEST PIT LOG: SOIL EVALUATOR: DATE OF EVALUATION: 

A. WEISS, RS 04.08.2010 

TP-l EFF. ELEV: 103.3' efl! . TP-2 EFF. ELEV: 103.3' 

DEPTH: IiORtZ: TEXTURE !J.4 UNSI3..l ATERlAL: DEPTH HORIZ: TEXTURE· MUNSa.L : MATERIAl: 

0-10 A FSL ~OYR3/3 FRI/>IlLE 0-10 A FSL 10 YR 3/3 FRI/>IlLE 
10-21 Bw LS '10 YR 4/6 FRIABLE, LOOSE 10-24 Bw LS 10 YR 4/6 FRIABLE, LCOSE 

21-94 Cl LS 2.5 Y 4/3 FM SANDY />IlLATION TILL 24.a4 Cl LS 2.5 Y 4/3 FM SANDY />IlLATION TU 
10'1\ STONE, MOO LOOSE 10'1\ STONE, MOD LOOSE 

TO GRANULAR TO GRANULAR 

OXIDES: :2.5 Y 4/1 OBSERVED 28' OXIDES: 25 Y 4/1 OBSERVE D 30" 
EHWT: , "=1 0.96' EHWT: 30' 
STANDING H20: 94" STANDING H20: NOT OBSERVED 

WEEPING: INOT OBSERVED WEEPING: NOT OBSERVED 

BEDROCK: 94"+ BEDROCK: 84"+ 

SEPTIC SYSTIEM REPAIR & REPLACEMENT WELL PLAN FOR ALAN PETERFREUND 

21 HIGH POINT DRIVE 

Pc/FONC, (1113) 3213-5951 
'fF.,.#X, (1113) 323-111916 

4110/10 
SCAL 

1"=30' 

AMHERST, MA. 
~u..9H.,C,. 

350 ()U l.Ap,dd 1loa.cl 
71~K, 1ke4--. 01007 

REVI 
ARS 

110-3323-0324 
CHECK BY: 

AEW 



NOTE TO HOMEOWNER: MOUNDS, WHERE USED, ARE REQUIRED B Y STATE CODE TO MAXIMIZE THE 
DISTANCE FROM THE BOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTIMATED HIGH 
GROUNDWATER. THIS "SEPARA TlON" FROM HIGH GROUNDWATER (3,4, OR 5 FEET), IS NOT THE 
SAME AS THE HEIGHT OF THE FINISHED MOUND SURFACE THE ACTUAL FINISHED MOUND IS 
TYPICALL Y 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. 

--- -

/ 

-
W __ ----__ ---- S~df-- -

14' X 45' SAS 

: ,fROPOSED / , CV 'C T" '~ if f OI'lTOURS ,,/ I I CONTO~j{ 
I I / 

!! / I I 
I 

# 21 
EXISTING 
3 BEDRDOM 
HOUSE 

--

NOTE TO INSTALLER.: A Pl.UMBER fvlUST 
INSPECT INSIDE PLUMBING AND FiX ANY LEAKiNG 
F,4UCETS OR TOILETS iF FOUND TO BE LEAKIM3 
OR FLOWING IMPROPERLY JNTO SEPTIC SYSTEM 
PRIOR TO FINAL INSPECTION 

, , , , 
r-"', 
I \ L ___ \ 

---- \' ........ \ ' 
~ _ abutter sas 

PLOT PLAN 
MAP 6B LOT 78 
SCALE: 1"=30' 
47,611± Sq. Ft. 

1.093±Ac, 

~ 

"" 
NOT AN ACTUAL SURlIEYlJ 
LINES DRAWN FOR SEPTIC 

LOCATION PURPOSES ONLY! 

\ 
\ 
\ 
\ 
I 

SILT FENCE DETAIL 

All ERt~tE Fa«:Nl MW' UiE 
STM'lES fOSE<ltRE TOSTH6 

r-''''''''''''' ... '" 2 STAAB PER.!W.E. SEllIWiT 
SOC1( w.y ",,-so ElELGID 

TYPICAL D.BOX (WATERTIGHT) 

SIPHON 
HOLE 

90 0EG. 
INLET 

SWP 

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

OUTLET 

FIRST'l OF OUTLET PIPES TO BE LEVEL 

- PLACE ON STABLE 6' BASE OF 314" TO 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 6 outlet (Underground Supply) 
- ADAPT FROM 2" TO 4" BEFORE BOX IF PUMPED. 

EFFLUENT DISPOSAL AREA 
CROSS SECnON-NOTTO SCALE 

( RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4' SDR PVC SEPnC LINES: 2 

CENTER TO CENTER SPACING: 6' 

WETLAND DIELINEATIO~I AND SEDIMENT CONTROL NOTES: 
NOTE: AD falbric siff fence to be backed with Double Staked Virgin Straw Bales 

(free of seeds) in order to prevent fugitive re-seeding in Resource Area. 
1. NO AL TERA mON OF SEDIMENT, STOCKPILING, FILLING OR CUTTING VEGETATiON 
~ THE DOIWNGRADIENT SIDE OF THE SEDIMENTATION BARRIER (SILT FENCE). 

2. SEDW£NTA'.TIONBARlER TO BE ERECTED IN A STABLE AND LASTING 
MIlNOR AS SHOWN ON THE PLAN. 

3. NOTIFY CONJSERVATION ADMINISTRATOR AT LEAST 72 HOURS (IF REQ'D ) PRIOR TO 
START OF OlNSITE WORK, AFTER COMPLETE ON SILT FENCE INSTALLATION. 

4. AS SOON AS IS POSSIBlE WORK AREA SHALL BE SEEOFO, REVEGfTATED 
WITH GRASS OR SIMILAR GROUNDOOVER AND MULCHED UPON COMPLETION 
OF SITE WOIRK. 

5. SILT FENCE TO REMAIN STANDING UNTIL REGROWTH IS SUFFICIENT TO 
CONTROL HUGITIVE SEDIMENT RUNOFF. 

6. REGRADE WIORK AREA AS NOTED TO PREVENT CHANGE IN SLOPE OR RUNOFF PATTERNS. 

PUMP CHAMIBERIMOUNC'E D SEPTIC SYSTEM OPERATION AND MAINTENANCE NOTES 
FOR HOMEOlWNER: 
1. HAVE SEPTIC:: TANK PUMPED EVERY SECOND (2) YEARS. 
2. -HAVE PUMIP AND PUMP CHAt.IlER & OUTLET FILTER 

INSPECTEID (IF PRESENT) AIII'JUALL Y 
3. MIlKE CERTAIIN TO TEST HI WATER SHUT OFF ALARM ANNUALLY. 
4. MAINTAIN ARlEA OVER SEPTIC AS GRASSY OR SIMILAR GROUND 

COVER A TTE'MPTING TO MAXIMIZE SUNLK3HT TO AREA. 
5. DO NOT PLAINT ANY TREES OR DEEP ROOTING SffiUEIS WITHIN 

10 FEET OF IlEACHFIELD. 
6. USE ONLY LKQUID DETERGENTS IN WASHER OR DISHWASHER 
7. CONSERVE VWATER WHEREVER POSSIBLE TO LENGTHEN LIFE OF 

SYSTEM. USE WATER SAVING DEVICES AND FIXTURES ~LY. 

8. KEEP ALL RUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN 
DRAINS AT lIEAST 25 FEET f ROM LEACHING FIELD. 

DESIGN NOTES AIND CALCULA nONS: 
1.) 4 BEDROOM HOME (Alssessars) X 110 GPD IBR = 440 GPD. REQUIRED 

"Use ONE F/ELD: 141' WIDE X 45 ' LONG WITH eN OF !- TO 4" DOL WASHED 
STONE BELOW INVEffr - -

I 
.3 o· Mlhl T·5 SAND 

. BOTTOM AREA ' 14' WI X 45' L ~ SF DENSE SOIL BLANKET 4"10 SDR 35 PVC 

FORCE MAIN IN 

/,r--+------+~+:.. SCH 40 3" SLEEVE WITHIN 
10 FEET Of WEWW.L1NE 

EXPOSED LEDGE 
OUTCROP 

UPLAND 

-u,. ',LTHf,[;£ 
Sil TA TiON OCNTROl 
BARRIER 

1 I ,.,/' / -----'- r ----e~'iU----

- ------------~~~:~:~~~=---------~~~~----------- ---
LEACH FIELD DETAIL 

4" SCH. 40 PVC 
FROMS. TANK,,-_-,. 

·USE TEE ON INLET 

·RUN SOLID PIPES LEvel i OUT '"~~RFQR;l'iE) P.iOC:PliiE.:;S;2<;.t~:i:! ;i{~';;t ·PLACE WATER IN D.BOX ~._ , .. C,:;;;:~:,'C:::« L,;::2:: 42'OF. '. ' ~ ."~ ':. " .::".: ... ::; :::C " i 
FOR FINAL INSPECTION (SCH.35 MIN.) 

PORT 
4' PVC PERF 
USE THREAD OP 
& REBAA TIE 

/' 
NOTE • 6" OF 1,5' W. STOf.E 
-PUIfp IS FlEaiJtR£D IJtIE TO StTE 
CONDfTIONS WHICH W1Ll. NOT 
ACCOMOOATEGRAV(TYFLOW 
FROM TANK TO EFFlUENT 
DISPOSAL AR&\ 

NOTTOscME 

8" faat offset=160gaIs 
~wUne = 187' x O.163gam=30gaIs. 

PUMPSPECIFICA'TIOHt> 
TOTAL FRICTION HEAD 6.' 
Gould WS06BF (1/2 HPJ .. ar tttiuJv. 
DELNER 30 GPM Ii 24' OF HEAD 
VAL\£' MCK 1/2 OF OPENING. 

TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT, 

E 6" OF 314' TO 1-tJ2" D. w, STONE BENEATH TA*!'*-

NOTES: 
. TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED FROM DISPOSAL 
AREA PRIOR TO PLACING SAND OR FILL. 

EFFLUENT DISPOSAL SYSTEM (CROSSSECTION-NOTTOSCALE) 

,. FINAL GRADING TO SHED SURFACE WATER AWAY FROM SYSTEM 
COMPONENTS. 
·MIN 10" I MAX 18" COVER OVER SEPTIC PIPE 

10' 

, BOX 

KEY ELEVA TlONS 
BASEMENr S/!.L :(BY GC) 
BUILDING 0I.ff: 98.65' 
SEPTIC TANK IN: 98.45' 
SEPTIC TANK OUT; 98.2' 
P. CHAMBER IN:98.U 
O. BOX IN: 106.0' 
D. BOX OUT: 105.80' 
lIN. INTO L RELD:105.1(J' 

. ~ .' 

FINAL GRADE OVER 14' W X 45' L FIELD = 107.'l 

5' 18T 

ATTENTION INSTALLER!! 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 -40E REQUIR: 
TlIAT PREMARKING OF GAS. ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY LINES BE MADE A 
IfIlNIMUM OF 12 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

NOTE: INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO SUBGRADE 
INSPECTION. INSTALLER MUST HA VE 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 
BACKFILL. - -

-SUBJECT SITE 

3FT. HT. VENT 

MIN. l ' 

OT PIPE ELEV. = 105.5' 

OT. W.STONE ELEV. : 105.0' 
(4 FT. OFFSET TO ESHGW=l00.96) 

·SIDEAREA OSF . 
. TOTALAREA: 630SF : X O.74 GALJSF ~ 445 GPO 

3. GARBAGE DISPOSAL NOT' ALLOWED, ... 
4.1\0 OTHER PRIVATE WELLlS WITHIN 150 FEET OF SAS. 
5. NO OTHER WETLANDS WITfHlN 100 FEET OF SAS 
6. USE NEW 1,SOOGAlLON MCONOlITHIC S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

. INSTALL & INSPECT SCH. '40 TEES I BAFFLES (10' UET, 14' OUTLET) 
6A USE /'lOW 1000 GAlLON INONOLITHIC PUW CHAMBER 

NOTE: 
• ALL COM'ONENTS OF i'E'W SYSTEM MUST BE MIIRKEDWITH MIIGNETIC TAPE. BE 

SURE TO MIIINTAIN 3" CLEEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 
1. USE LARGE STYLE (6 OLTLLET) D.BOX ONLY 
1A ALL D. BOX OUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2".CONC. WALLS 

NOTE: 
· D BOXES WITH MDRE Tfll\N 9" OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE. 

8. USE APPROVED (75".1112")) DBL WASHED STONE UNOERTANK & D. BOX FOR 6". 
·CONFIRMSTONE PROi'ER1L Y DOUBLE WAS fED PRIOR TO PLACEMENT. 

9. USE PROPER SCH. 40 PVC lTEES AS SHOWN. 
10. PRE & POST CONTOURS N40TEDAS NECESSARY, RESERVE AS I\OTED (notrequired/or rep'irs/ . 
11. SLOPE CALCS (SEE CONTClIJRS). SUBGRADE INSP. REO'D. 
13. USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECTTOLOCATION AND 

ELEVATION OF RESIDENCIE (310 CMR 15240) 
14. USE 2% MiN. SLOPE OVER SAS 

· CLEAR TOP AND SOO TO : 24" MIN. AS NEEDED (INSPECTION REQUIRED). 
· CLEAR PAST BASE OF B «MIN 24") & SCARIFY UNDER BED PRIOR TO TITLE V SANDISTONE PLACEMENT. 
· EXCAVATE EXISTiNG LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATI~ BY A. WIEISS, RS. ~ 418/10 (G. COURTMIINCHE, BOHAGENT). 
· DEPTH OF PERC. 34' 
· PERC RATE = 5 MIN liN, 
· CLASS I 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@(GARSLAB,a.snaled), CCJIIIFIRMPROPERPIPESLOPES 

· USEnNSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH AND SEED (]JVERSAS AS ~IOTED. 
20. INSTALLATI~ IN LOW GRCJlJNDWATER SEASON RECOMMENDED 
21. USE OBSERVATION PORT N£AR CENTER OF STOllE BED HAVE 4" PERFORATED, PVC INSPECTiON PORTALS 

TO BOTTOM OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE·BAR. 
22. NEW WELL AS REQUIRED SlY LOCAL BYLAWS AS SHOWN. 

TEST PIT LOG: SOIL EVALUATOR: DATE OF EVALUATION: 

A. WEISS, RS 04.08.2010 

TP-1 EFF. ElEV: 103.3' elf. TP-2 EFF. ELEV: 103.3' 

DEPTH: HORll : TEXTURE: MutNSRL : MATERIAL: DEPTH HORIZ: TEXTURE: MUNS8..l : MATERiAl: 

0·10 A FSL 101 YR 313 FRIABLE 0-10 A FSL 10YR3/3 FRIAELE 

10·21 Bw LS 101 YR416 FRIAELE, LOOSE 10·24 Bw LS 10 YR 416 FRIAELE, LOOSE 

21·94 C1 LS 2!5 Y 413 M SANDY AELATI~ TILL 24.s4 C1 LS 2.5 Y 4/3 FM SANDY AELATION TILL 

10% STONE, MOD LOOSE 10% STONE, MOD LOOSE 

TO GRANULAR TO GRANULAR 

OXIDES: 28' OXIDES: 2.5 Y 4/1 OBSERVED 30" 

EHWT: EHWT: 30" 

STANDING H2O: STANDING H20: NOT OBSERVED 

WEEPING: WEEPING: NOT OBSERVED 

BEDROCK: 94""+ BEDROCK: 84"+ 

SEPTIC SYSTB\i1 REPAIR & REPLACEMENT WELL PLAN FOR ALAN PETERFREUND 

21 HIGH POINT DRIVE 

1'cJR),NC, (1113) 3:13-·5957 
<;Fofi)C, (1113) 3:13-119116 

4/10/10 

1"=30' 
CHECK 

AMHERST, MA. 

REVI 
ARS 

BY: 
110-3323-0324 AEW 


