




TITLES 
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 58 High Point Drive Amherst. MA 

Owner's Name: Earl Smith 
Qwner's Address: 58 High Point Drive 

Amherst, MA 01002 

Date of Inspection: July 03. 2003 

Name of Inspector: Alan E. Weiss. R.S # 933 
Company Name: Cold Spring Environmental/nc. 
Mailing Address: 350 Old Enfield Road 

Beichertown. Massachusetts 01007 
Telephone Number: (413) 323-5957 fax: 413-323-4916 

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

n...J>asses., 
_'_Conditionally Passes 

Needs Further Evaluation by the Local Approving Authority 

~Fails 

Inspector's Signature: ... i!JfJc-~7f)========:...- Date: July 03, 2003 

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 sball 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. 

plans. is 7+/- years old_ 
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 tbe future under the same 
different conditions of use. 





OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

P roper!)' Address: ___ n;8_J-_I~(~f-'I..-.-,--,,--Pc>_,_·AJf __ _ 

Owner: StI1, t'1 
Date ofl '-n-s-p-ec-:Ctic-o-n:--:z"::rl ;;-~?( .. ~~;;:----

Inspection Summary: Check A,B,C,D or E I ALWAYS complete all o[Section D 

A. S)~tem Passes: 

J4e.2 I have not found any infomlation which indicates that any of the failure criteria described in 310 CMR 
,Y'.303 or ill 310 CMR 15.304 eX1St. Any fallure cnlena not evaluated are md,caled below. 

Comments: 

B. System ConditionaUy Passes: 

Ai:, One or more system cornpo~ents as described in the "Conditional Pass" section need to be rep!l!ced or 
repaired. The system upon completion of the replacement or repair, as approved by the Board of Health, will pass. 

Answer yes, no or nol detemlined (Y,N,l\'D) in the __ for the following statements. !f"nol detemlined" please 
explain. 

-- The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is structurally 
unsound, exhibilS substantial infiltration or exfiltration or tank failure is imminent. System will pass inspection if the 
existing tank is replaced ,,~th 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: 

-- Obson·ation of sewage backup or break out or higb 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): 

ND explauJ: 

__ . broken pipe(s) are replaced 
obstruction is removed 

__ distribution box is leveled or replaced 

-- The syslem required pumping more rl,an 4 times a year due to broken or obstructed pipe(s). The system will 
pass inspection jf (with approval of the Board of Health): 

NDexplain: 

__ broken pipe(s) are replaced 
obstruction is removed 

2 





OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

P ropert)' Address: __ J~B,-,HUl..!( qP'I.."'---'Jtb~",,-,-j __ _ 

Owner: 3 ,ffl 
Date of l:-n-sp-e-c-::ti-on-:----"""=]'i-j3-"-+Io-=7=-

C. Further Evaluation is Required b)' the Board of Health: 

00 
Conditions exist whicb requin further evaluation by the Board of Health in order to detemline if the system 

is failing to protect public health, safety or the environment. 

I. 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 tbe environment: 

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

- 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 Waler Supplier, if an)') determines that the 
system is functioning in a manner that protects the public health, safet~)' and environment: 

- The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet of a 
su.rface water supply or tnbutary to a surface water supply. 

- The system has a septic tank and SAS and the SAS is within a Zone I ofa public water supply. 

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

- The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more from a 
private water supply well**. Method used to determine distance _____________ _ 

··This system passes if the well water analysis, performed at a DEI' certified laboratory, for coliform 
bacteria and volatile organic compounds indicates that the well is free from pollution from that facility and 
Ibe 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 fOIID. 

3. Other: 

3 





OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

PToperty Ad dTess: --"'5:>~,--,-,Hc"''ll-'h,-,--,-P.-,,o.:.::A.:..;',---_ 

OwneT: ':?M <1\.1 
Date ofI~n-s-pe-c-:Cti:-o-n-: --:7:'51~r-'-ik2-?i-'-----

D. S~'stem Failure CriteTia applicable to all systems: 

You must indicate "yes" or "no" to each oflhe following for .e!Linspections: 

Yes No 

<th Backup of sewage into facilily or system component due to overloaded or clogged SAS or cesspool 
..& Discharge or ponding of effluent to the surface of the ground or suIface waters due to an overloaded or 

clogged SAS or cesspool 

rl6 Static liquid level in the distribution box above outlet invert due 10 an overloaded or clogged SAS or 
cesspool 

JID Liquid depth in cesspool is less than 6" below invert or available volume is less than II, day flow 
/1o Required pumping more than 4 times in the last year NQLdue to clogged or obstructed pipe(s). Number 

of times pumped __ . 

If<> Any portion of the SAS, cesspool or privy is below high ground water elevation. 
-.i!L> Any portion of cesspool or privy is within 100 feet of a surface water supply or tnbutary to a surface 

water supply. 

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

iJJ Any portion of a cesspool or privy is within 50 reet of a private water supply well. 
!if 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 'fthe well wateT anal),sis, 
performed at a DEP certified laboratory, for coliform bacteria and volatile organic compounds 
indicates that the well is free from pollution from that facili~' and the presence of ammonia 
nitrogen and nitrate nitrogen is equal to or less than 5 ppm, provided that DO other failure criteria 
are triggeTed. A copy of the analysis must be attached to this form.) 

.flo... (Ye~ The system fails. I have determined that one or more of the above failure criteria exist as 
~ribed in 310 CMR 15.303, therefore the system fails. The system owner should conUlc! the Board of 
Hea lth to determine what will be necessary to correct the failure. 

E. Large S)'stems: 

To be considered a large system the system must serve a facilit)' with a design flow of 10,000 gpd to 15,000 
gpd. 

You must indicate either "yes" or "no" to each oftbe following : 
(The fo llowing criteria apply to large systems in addition to the criteria above) 

yes no 

- - 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 answeTed 
"yes" in Section D above the large system has failed. The owner or operator of any large system considered a 
siguificant threat under Section E or failed under Section D shall upgrade the system in accordance WiOl 3 I 0 CMR 
15.304. The system owner should contact the appropriate regional office oftbe Department. 

4 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

P ropert)' Add ress: __ -"s€=--fl"-''1''t~"--,-~",, ... ,-,-f,--
Owner: $:'11.1\17 
Da te of}-n-sp-e-cti-'o-n-: ==::'1:4\r-2~'-1.\ O",,:3~ ___ _ 

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

Ves No 

'P - Pumping infonnation was provided by the owner, occupant, or Board of Health 

- (If" Were any of the system C{)mponents pumped out in the previous two weeks? 

-¥O - Has the system received normal flows in the previous tv.'o week period? 

- ,ub Have large volumes of water been introduced to the system recenrly or as part of this inspection? 

p - 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 '! 

\Vere all system COmponents, excluding the SAS, located OD site? 

~ - Were the septic tank manholes uncovered, opened, and the interior of the tank inspected for the condition 
of the baffies or tees, material of construction, dimensions, depth of liquid, depth of sludge and depth of scum ' 

8c-7 - Was the facility Owner (and Occupants if different from owner) provided with information on the proper 
m.aintenance of subsurface sewage disposal systems ? 

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

Yes no 

J!! Existing infonnation. For example, a plan at the Board ofHealul. 

J:? Detemlined 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(3)(b)] 

Titlp <; Tl1c:n ... rtinn Pnr m fi l l <; /?()O(1 5 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Pr~perty Address: ~ K,(j' \. Po."t-
O"'Der: :---_--,-___ ".z=O\'1:!-, ~t_:::-------
Date of Inspection: ___ .,'-IIf-"iC!~.'_'3"_____=__===~ 

FLOW CONDITIONS 
RESIDENTIAL 

Number of bedrooms (design): ~ Number of bedrooms (aclllal): 3 -Cf 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd d of bedrooms): «<I) 
Nilmber of current residents: 7-
Does residence have a garbage grinder (yes or no): If 
Is laundry on a separate sewage system (yes or no):A:l [if yes separale inspection required] 
LaundJy system inspected (yes or no): ~ 
Seasonal use: (yes or no): ~ . 
Water meter readings, if available (last 2 years usage Wd)): -u I... , 
Sump pump (yes or no): .liP i\<.. + ~"",\d.l;'i.('i _\~ to"", ck<l • 
Last Mte of occupancy: ('{·N.d 

COMl\1ERCIAL/INDUSTRlAL 

Type of establishment: :-:-::-=:-=-:-:== ___ _ 
Design flow (based on 310 CMR 15.203): gpd 
Basis of design flow (seats/persons/sqft,e!c.): _____________ _ 
Grease trap present (yes or no): _ 
lodustrial waste bolding tank present (yes or no): _ 
Non-sanitary waste discharged to the Title 5 system (yes or no):_ 
Water meter readings, if available: _______ _ 
Last date of occupancyluse: ___ _ 

OTHER (describe): ________________ _ 

GEI\'ERAL INFORMATION 
Pumping Records 
Source of information: /....ast .\Jeer 
Was system pumped as-p-art-"'o";'f~th.Le-'~'¥'p"-e"-cn.,.-· O-D-'(:-y-es-o-l@))"n='~-_----

If yes, volume pumped: JOl;() gallons -- How was quantity pumped determined? _____ _ 
Reason for pumping: __________________ _ 

TYPE OF SYSTEM 
~ptic tank, distribution box, soil absorption system 
_ Single cesspool 
_ Overflow cesspool 
_Privy 
_ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
_l.rulOvativeiAlternati"e technology. Attach a copy of the current operation and maintenance contracl (10 be 
obtained from system owner) 
_ Tight tank _ Attacb a copy of the DEP approval 

_Olber (describe): _____________________ _ 

Approximate age of all components, date installed (iflmown) and source of information: 
7ye~T~ 

Were sewage odors detected wben arriving at the sile (yes or no):t1)b 

6 

L-_----------- ----
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM, 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 5'0 (.I " b It..,{ 

O,,'ner: ~"1~1iI 
Da te oflnspection: _~:;'-+! _3<--\("'0"-'"2-""-__ _ 

BUILDING SEWER (locate on site plan) 
If 

D epth below grade: / Z /' 
Materials of construction: _cast iron V_4400 P P\VC _other (explain): ________ _ 
D istance from private water supply well or suction line: -"..:D:..I..;f-c----:-__ 
Conmlents (on condition of joints, venting, evidence ofleakage, etc,): 

<0\'-

SEPTIC TANK: p(locate on site plan) 

" Depth below grade: ~ /' 
Material of construction: _v"_coconnccrete _metal _fiberglass --"polyethylene 
_other( explain) 
If tank is metal lis-'-t -ag-e-:~-_-""Is-ag-e-c-o-ufic;um:--e-:d-;-b-y-a-C;:;e-rt-,-;:'fi:-lc-at-e-oc;f-;:C;-o-mp-;Cli-an-c-e7(yes or no): _ (attach a copy of 

certificate) 
Dinlensions: /0 ()C""I i< y.=] I 

S ludge depth: .3" 
Distance from-to"'p"--o-;f-:sl-u-:dg-e-t-o-:b-o-tt-o-m-o-fO:-o-u--:t;-le-t-te-e or baffle: 'il> " 
Scum thickness: 2...

11 
.... 

. D 
DIStance from top of scum to top of outlet tee or baffle: " 
Distance from bottom of scum to bottom of outlet tee or""b-"a'o:mo-e-: --:,C:::;z. " 

How were din1ensions determined: -,----,--!-~-=-< l'r"l" • ..£.""I4:<=, "'Dc-___ ,-=---_-..".-,-____ , 
COTIunents (on pumping recommendations, inlet and outlet tee or baffle condition: snucturai integrity~ liquid levels 
as related to outlet invert., evidenceofleakage, etc.): 
~ Cc. ,JD,nv..J 

GREASE TRAP: 11...-<locato on site plan) 

Deptll below grade: _ 
Material of construction : _concrete _metal _fiberglass --polyethylene _other 
( e"plaul): 
Dimensio-ns-:-----------------------

Scum thickness: _-:-__ 
Distance from top of scum to top of outlet tee or baffle: 
Distance from bottom of scum to bottom of outlet tee or-:b-a:::;m::-e-:-----
Date of last pumping: 
Comments (on pumpin-g-r-e-co-n-un-endations, inlet and outlet tee or baffle condition, structural integrity, liquid levels 

as related to outlet invert, evidence of leakage, etc.): 

Titlp " Tn~f"rti(ln Fnrrn fill 'il?non' 7 





OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMA nON (continued) 

Property Address: 58 H'J'" R-.. t-
Owner: _----~5~ ... 1__,~ 't\,_=~
Date of Inspection: __ 7wl-",3'-1(O=-7"'-__ 

TIGHT or HOLDING TANK: .4. (tank must be pumped at time of inspectioD)(locate on site plan) 

Depth below grade: __ 

Material of construction: __ concrete __ metal __ fiberglass ---'polyethylene __ otllCr(explain): 

Dimensions: ______ _ 

Capacity: gallons 
Design Flow: gallons/day 
Alann present (yes or no): __ 

Alann level: _ Alann in working order (yes or no): __ 
Dale oflast pumping:_ 

Connnents (condition of alann and float Switches, etc.): 

DISTRIBUTION BOX: !p- (if present mUSt be opened)(locate OD site plan) 

Depth of liquid level above outlet invert: L~ 

Connnents (note if box is level and distribution to outlets equal, any evidence of solids carryover, any evidence of 
leakage into or ou! ofbo>;, etc.): :U'-~ ./J / ) 

GnP ("Cdj)("t?a.,; £~ (~d5 qf d'c!/.l1lL prH"i (lYJlIJor 

PUMP CHAllffiER:~locate on site plan) 

Pumps in working order (yes Or no): 'II:' '5 
Alarms in working order (yes or no): ~ 

C mments (note condition of pump cha,;:;!,er, condition of pumps and appurtenances, etc.): 
1C.t~ 0 r 

Titl". .:; Tm:npt'finn 1<OTlY) flIl<:;l?()on 8 





OFFICIAL INSPECTION FORM- NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Propert), Address: _-'~"'-'~l.'!"j+,l.."---,,PQo.,,-,' :..::t __ 

Owner: _---,--~.f;"".7'''''tI¥'-'-r-
Dale oflnspection: __ '7.L..J.>3~(c::..J,,-___ _ 

SOIL ABSORPTION SYSTEM (SAS)~e7 (locate on site plan, e«2\'ation not required) 

IfSAS not located explain why: 

Type 
__ leaching pits, number: _ 
__ l~aching chambers, number: __ 
__ leaching galleries, number: __ 

leaching rrenches, number, length: --.,-,.-,----,..ccr-.-
:1C]eaching fields, number, dimensions: ?o' L)( II/ '\.Al 
__ overflow cesspool, number: __ 
__ innovative/alternative system Type/name of technology: -,--,---".--..,----;:---:-c-c--;:
unrunents (note condition of soil, signs ofbydraulic failure, level ofponding, damp soil, condition of vegetation, 
etc.): 

CESSPOOLS: & (cesspool must be pumped as part of inspection)(locate on site plan) 

Number and configuration: -,..-_________ _ 
Depth - top of liquid 10 inlet invert: _______ _ 
Depth of solids layer: ______ _ 
Depth of SCDm layer: -,-_____ _ 
Dimensions of cesspool: ______ _ 
Materials of consnucrion: -:--,::--;-__ -..,-_______ _ 
Indication of groundwater inflow (yes or no): __ 
C<lmments (nOle condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.): 

PRlVY: & (locate on site plan) 

Materials <If construction: ________________ _ 
Dimensions: .,-___ _ 

Depth of solids: _-;:-:-_::---::--,--
C<lmments (note condition of soil, signs ofbydraulic failure, level ofponding, condition of vegetation, etc.): 

T-it lp "; l nc:.npr! inn Ft'lrm f, / 1 ~I? n()() 9 





OFFICIAL INSPEC1JON FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 

Owner: 5'" rt\1 
Date OfIllspection: 1hk j 

SKETCH OF SEWAGE DISPOSAL SYSTEM 

Provide a sketch of the sewage disposal system including ties to at least two permanent reference landIllllrks or 
benchmarks. Locate all wells within 100 feet. Locate where public water supply. enters the building. 

T itl,. <i Tn o:;: " pr t ir'ln Form r:. / l '\/?onn 10 
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OFFICIAL INSPECTION FORM-NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Pro per!}' Address: _--=:.S'",'b"--,-,f{':::·1~·I.,.~ih",,,-~ t-",--_ 

Owner: ~ ____ .:lSC!.!"'!\!I'--f\.,!.2 
Date of Inspection: __ "'--'-I)-,o,-,-1-".~3,-__ 

.SITE EXAM 
/Slope 

....surface waier 
c/ Check cellar 

Shallow wells 

'+ 
Estimated depth to ground water 5' feet 

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

~ined from system design plans on record· If checked, date of design plan reviewed: 11 ~ (, 
__ Observed site (abutting property/observation hole within 150 reet of SAS) 
__ Checked with local Board of Health-explain: __________ _ 
__ Checked with local excavators, installers- (attach documentation) 
__ Accessed USGS database-explain: _________ _ 

You must describe jlow you established the high ground water elevation: 
Xe Kec~,dl>. 

Ti!lp .c; Tn<:;n prtirm 'f:" 'lnn (\/1 <;'I?()()() . 11 





JUN-1S-03 03:20 PM 
AMHERSTHEALTHDEPARTMEHT 413 256 40:53 

\ ::IJa 
.. FORM 1 - APPLICATION FOR DSCr 

COMMONWEALTH OF MASSACHUSETTS 
BOdn! _, /(tal,Io, Amhk$1' . , MA, 

N. __ 

ArrLICATION FOR DISPOSAL SYSTEM CONSTRUCTION rERMIT .. 
Arrficllltlft 'Ct, • rn ....... COlimWI ( 1 _cr.b l(VMI,td( , , A"'.Rdfl" ( ) .X c."."", ,,,.,,., 0 ....... 14 ... CMtpetllft'lll 

"'-
COMMONWEALTII OF MASSACIlUSETTS 

Don,lf ~f 1/,01,1,, __ : .4m k.:J:--_. _ __ ' MA. 
o 

CERTIFICAtE OF COMrLlANCE 
I 

"'ttrlpl"'" .r "'Of.: o t..dt"W ... 1 t,""pe7M'M("j Xc .... ",., Sy",m 

'ns,.II"" /. 
D,,'."''' d~;tv~t ~~~!'~ !;"i~¢dy",I""'! It J.f;M.w D.,,_. 

on... lD1.unce of 1hL' pu mlt 'haU tUI\ hI' CClMfrU,4,.. ,uar.illff Ih~1 tM 'lntlft -In lund 1M .' Ilr~I.Il("II . 
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Earl L. Smith, Jr. 58 mGH POINT DRIVE 

AMHERST, MA 01002 
_________________ (413) 256-1203 

David Zarozinski, Sanitarian 
Town of Amherst 
Town Hall 
4 Boltwood Avenue 
Amherst, MA 0 I 002-2351 

Dear Mr. Zarozinski: 

In accordance with your letter of November 26, 1996, you find enclosed the two water 
test reports you requested. The replacement septic system was installed between April 
22 and May 15, 1997. I hope this satisfies your requirement. 

rJt~&h 
Earl L. Smith, Jr. 

a:\wtrtests.doc 
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Analyzed For: 
Address: 

• • HOWARD LABORATORIES of NEW ENGLAND, INC 

Earl smith 

750 North Pleasant street 
Amherst, MA 01002 

Phone: (413)549-8260 
Fax: (413) 549-1850 

MA Lab Lief M-00851 

WATER ANALYSIS REPORT 

Sample Location: 
58 High Point Drive 
Amherst, MA 01002 

Same 
Sampled By: ES 

II Sample' 4326 II 

Telephone: f)..~ - \1.-0~ 
Date Sampled: 1/6/97 
Date Received: 1/6/97 

Parameter Results Limits Comments 

Total Coliform OK 
Bacteria 0 coLonies/100ml o colonies/100ml 

Recommendations: __________________________________________________________________ ___ 

This sample meets acceptable standards of potability for the parameters tested. 

Analyst:DK 
Checked By: Jonathan S. Be 

Laboratory Supe~ 

Date: 1/7/97 



• • 



i Samplef5114 II 
HOWARD LABORATORrES o~ NEW ENGLAND, rNC 

750 North Pleasant street 
Amherst, MA 01002 

Phone: (413)549-8260 
Fax: (413)549-1850 

MA Lab Lief M-00851 

WATER ANALYSrS REPORT 

Analyzed For: 
Address: 

Earl smith 
58 High Point Dr 
Amherst, MA 01002 

Sample Location: 58 High Point Dr 
Amherst, MA 

Telephone: 256-1203 

II Parameter 

Total Coliform 
Bacteria 

Results 

0 colonies/10Oml 

Sampled By: E.S. 
Date Sampled: 3/2/98 
Date Received: 3/2/98 

Limi ts I Comments II 

o colonies/100ml 
ok 

Recommendations: __________________________________________ . ________________________ ___ 

This sample meets acceptable standards of potability for the parameters tested. 

Analyst: D.K. 
Checked By: Jonathan S. Be 

Laboratory Superv ' 

Date: 3/4/98 
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, • • FORM I - APPLICATION FOR DSCP 

F~e 

COMMONWEALTH OF MASSACHUSETTS 
Board of "tafr". Amhe..-.s+ . MA . 

• 
APPLICATION FOR DISpOSAL SYSTEM CONSTRUCTION rERI\HT 

~Cllion 58 H''lhPo'I,,-l- Dr. O"'·',U'l fl,m: Dlll',; elI. Hi!ld - £u'15",i+~ 
Mar,rareell fY\"P (P..lB, PC(V'ul ll.t.. Add,,,, 58 1-\ i ~~ Poi,,+ Dy. Am k<f$./- IW': 
loti /?- Tete-rhontl {Jf 13 );;<5'I.,p- 11.03 01002 

Inse.ller', N1me Desi,m,', N.me ~~o~~~~·+.st'·t'f\' ~~~~t¥i", 
Addrtu Add .... (., U,,"V"}: t'/ Dv,~~~~';'.,i+ IhA 

. Tclt~f\oI!' TtI.phon'" ("ll.),) :2-510-,3,,/00 o to 0 'f -""'" c 

Tyro or Bundin" ~j ";zle f"",,; 1,/ h OV}< Lo. Sire 508" 5 sq .r •. 
DweUin, • No. or Redrooms_---=!:IL._____ . _." . G.rto.,c ,rinder ( ) no 
Other· Tyre or Buildinl! __ -'-______ ___ No. of rtr~ons __ Shnweu{ ). Cafereril( ). 
Other FiItures. ___________________________ ~ ____ _ 

O<.;,n Fl.w(m;n. r.quired) Lj If 0 ,rd C.ieu""d desi,n now'll(2.rd Desi,n nnw "rrovid,d 'f'l5,pJ 
I'bn: Dale f , .- t f., - q (p Number or ~heets ~ ~evisibn Dlle....,.,..:.....,--,--,,-_ 
Titl. ., On-S I fc ,jc.w'''',)'' Di~,eQ~ ... 1 At,deW! R~{}d;" II 

Description ('r Snilf~) f1ft:a (.. h cd rr-.:,..,.,.:;-r---,,...=:-:c= c-;-;;'-;'=--
Soil EVllulf('f Form No. Nlme or Soil Eulllll('f 1< ob-< V f ;<;lOve (' lJlle or EVllulfion . 1:< /5/ r 5 

• 

b<- t:.e We I 0..'" 
1 he unden'tmd _aUf'1 10 ln~hU 
~ _nd rur1hu .t:ree~ nol 10 platt Ihe ,.,.,.trm~" "(lfrall"n un'U • Cn1rncalt "r Cnmplla"u h., bun 

Si,n.d led".) Jh (£1' /), I, H',. Ilel l, C, )WI! th) D'''...!..l.,£L'f~(P~_--It';/.~~~U( 
1~~~lnm ____________ . __________________________________________ _l~t_,,~~r---~~ 

nf~crlpflf)n of W"fle: 

COMMONWEALTH OF MASSACHUSETTS 
Tioard <>/ lIra!!I,. .4..-n /,.er +-___ _ .. ___ , MA. 

CERTIFICA tE OF COMPLIANCE , , 
o Indh'ldual Componf'nu,j Xc0mPI.lt S,~If'm 

F" ___ _ 

The undersilned hen.by urllfy that the Sewlle Disposal Sysl~m: Comlructfd ( ). RfPlif~dY.Ur'''''dfd ( ). Ablndontd () 

by: ______________ -/_,--_____ _ 
.I , 

•• ",B Hi a.b Poi'! t D,ivt. i . . . 
htl be:en installed in""ccordlnce with the p,oYi~ionJ of 310 ,CMR 15.00 (Tille 5}.nd Ihe ~rproved dts"" plans/as -built plans ttillti"~ t41 

-"~~':..L.'1.L dlltd.: ! . Arr,o\·ed De!(i," FI('w!i..!::l.2.. (",od) : . 
, 

lrutaller ~ .. 

)1.~ • .s·hl~~.) P £. - . V; P.Jz;w..../ 
De.sittner: Hrh be-t'st: L, II, ( EIAJ'!Jl"W 1n~rt~lnt " 3l Our 

The muanct or thb ~nnll sh.n nol t:~ c:on,lrOfd":I t:lUlU~lff th,llhe S~~lfm ~III func:linn a~ flt~iRnr l l. 

l·ul{M 2 - DSCI' 
ree ___ _ . "'0. 1(. - ( I 

COMMONWEALTH OF MASSACHUSETTS 
Bnn,d of IIrnfrf'.-i1m hus+ , MA. 

DISPOSAL SYSTEi\1 CONSTRUCTION PERMIT 

renniuion is herr~y ,ranted In; Cnn~truc!( ) RePJi~ Ur,ndef ) Ah:mdonf ) In ' individu.1 sew"e di5roSII syslem 

II-,6~~BL--.JI-J:::ui.f;Jf-.Ilh_.LrDI2"-'· :J'lL:+I-...,D~('~i y'~e.'-____________ " d,,,,ribcd in th, 'rr'iCllion fOI Di.""", 
SY51em Construction Permit No. 9' ... ( 7 . dll(d ___ _ 

I"to.lded: Conmuctinn shall be compltttd ,,·ilhi" three yelu of the d,te of thi~ rermil. 

,. 
\. 
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AMHERST 
TOWN H ... LL 

• IOL TWooD ... VENlJ[ 
AMHEUT. M .... 01001·1)51 

TO. Si"~t<>/~I.I /.3 . ..?1gA/SC(A..1 

cn!PANY. ffhlfi..fEl;.{ . Mq Af.rpif." (1l-fC CU.I,vrI(. pc 
FAX • • ";2$:' - "'t,,]i 

fR(J,I. -.04\" d 2",rQ,?I<b.rHI 

cn!PANY. /lmiCK,fT d~"Ir' :;)~e r 

PHONE • fOR TRANSMISSION PPDBIEVS. (~13) 2S6-~e3e 

DArE SENT. 

TIME SENT. 

rooo:ms. /IS hit.. 9Ci& k/~e.(",f..( CIIVJ ... ,.At7.t( aF (I1a.z/1j/ 

TM.. tip"..... Ar £8 !lUi? ?QI~;- pit I <Ii. (/,.,!tNr 1I111.r.f 6 .. u 

t1 FAI /, if S ..... .onc >(.6£1.,:01 . =tilt ~."' ... /fI;'y ~ "cs 'J(o/~ , 

u4t7i I -d., S (IT'n? luu It .... CAJ Be ,0111(, e' - 8-,,,1,,, Co cJ o~ "S 

P'EMti -::1/(/" ~ /9Y( WI7( -rt.. J:>(crer,~~ -ri,.r d( /lNY 

-r;~. b",-rw"'''''' A/ IIj.,f/c;S - ~<J.t ~ "\J.,/y /( H'N -k~cI/'~ 
-rf1'~'" AJ A pvel,c Hf"'JIrJ. I>lvl .. ..,~ ..,t.... ~vS1"',..'" h/"r-r ~ 

'KTY741(.;'cI -=iMH,.,cl, "T~/'f • 

IP/U./FAX 
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1'1 F, ,_ , 

mordein, rJi/OI/Wltt & macLonMft, p.e 
~fto"I1M'I.J al ~I.I.W 

STEPHEN e MONSEIN 
PFlER W Mtile-CONNElL 
..!ANET KEtnON-WALKER 

David larozinski 
Department of I nspection Services 

Towll Hall 
Amhersi. MA 01002 

Re : Daniel Wllel Rc.ideuce 
S8 Higb Point Drive, Amherst, MA 
SE\VERAGE DISPOSAL SYSTEM 

D~ar Me Zarozinski: 

November 28, 1995 

ABRAtiN04 MONtiF..IN 
Of" CcuP.,o. 

This law office rerre,eots Da.r.iel Hillel \"ho is the pre,ent ,,"11f T of the propeny at 58 

High Point Drive in Amherst 

In accord,mce "ilh the terrn' of a Purcha,~ .old Sak Agre"llIe r~ '1M lIillel is intending 
10 sell the above referen~eJ property on 'kvember )0, !'l95 to Earl I ~~'l'i th. Jr. and DIane M, 
SnllL1, "jf. & V.rs. Smtth are represented Iw Attorney M~cbad " . Hl..lm:tn \1f Amherst, 

The partIes have asre~J upo~ ~tIl escro\\ of monies pursuant 10 c1~ Fscrov. Agrecm~!Ji that 
will be held by bOUI attorneys from which the cost of the d~sign ane In<lallation of a new ;eplic 
system for the propert>' ",ill be compkted on O~ b~fore July I. 1996 

In urder for tht! chl>in~ I", take place :\s ,cheduled (lr, ::l'\'errt--~r 10, I ')(is. we need a 
statement frarn , O\> "Iuch ~leuriy 'lute, thaI al;hollgh the sept,\ ~y",~ ; - 'la, faikd the required 
inspection under TIt le \' that the rroper1) r~.ay ,-ominuc to be OC C'lple(~ 1_' [ residenli31 purpc~es 
until a n~w system is installed III acc(·rdance wIth tbe appr0pr:dk ".ll'" and regt!lations (1r. or 

before Jul) I. 1 Q96 

S.nc'! Illne IS of lh~ es,ellce, all <)f us wl"Jld 1ml)' apprt"l' l3te If ",'11 could provide this 
oftice "lIn such a st~temenL'a':(,no\\'lpdgemelll by return facsimile ccm,mication with original 
being fOl'\\'ardect to this 01'f,ce at th~ "ddf\~'s sh"wn on 111)' lenerh~ad 
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": I" : ~I F . '_ . Nov 29'95 8 : GO No . OOI P.03 

Dav ld Zarozinsk i ·2- November 28, 1995 

You can fax {h~ s13\em~l , : In Ill~ ~t -113-256·6469. 

Via. Tddax #2S()·4()41 

cc Michael S. Bull11an. Esq 

Vcry lrul y yours, 

()"!>~Q<-~il'N SEl '" 
O'NN'ifLL , P C 

p. S. To "l<~ edite you r ass'·nt.",., ",ay aign the l:>o(: n~ . ,,' p ,; ~ !ett €!'" Ilnd 

fax it t,a~k to me 

--- - - -. -
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• , <Jow~ ob 
~~ . AM HER S T uUassachusetts ~~---T-O-W--N-H-A-L-L-----------------------------IN--SP-E-C-T-IO-N--S-ER-V-I-C-E-S-O-E-PA-R-T-M--EN-T-

4 BOLTWOOD AVENUE Phone (413) 256-4030 
AMHERST. MA. 01002-2351 

June 28, 1996 

Stephen B. Monsein 
C/O Monsein, Monsein, & McConnell PoCo 
6 Southeast Street 
Amherst, Ma_ 01002 

Dear Mr. Monsein: 

On November 21, 1995 and December 5th 1995, Perc Tests were 
conducted at 58 High Point Drive, Amherst., Ma. The fee for these 
Perc Test is 100.00 per test. The fee for the septic system plan 
is 60.00 The check for $260.00 must be made out to the Town of 
Amherst. ~ 

Thank you for your prompt attention to this matter. 

Sincerely, 

Dave Zarozinski, Sanitarian 

DZ/bd 
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C; .::0u-d f£4J) J':;;-
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8ow~ ob 
AMHERST ~ -----~ o)-----T-O-W--N-H-A-L-L-----------------------------IN--SP-E-C-T-IO-N--S-E-R\-'I-C-E-S-D-E-P-A-RT-M--E-N-T 

4 BOLTWOOD AVENUE Phone (413) 256-4030 
AMHERST. MA, 01002-2351 

June 28, 1996 

Stephen B. Monsein 
C/O Monsein, Monsein, & McConnell P.C. 
6 Southeast Street 
Amherst, Ma. 01002 

Dear Mr. Monsein: 

On November 21, 1995 and December 5th 1995, Perc Tests were 
ccinduc'ted -at 58-' H-igh Point Drive, Amherst., -Ma. The fee for these 
Perc Test is 100.00 per test. The fee for the septic system plan 
is 60.00 The check for $2~0 must be made out to the Town of 
Amherst. ;;-- - . -

Thank you for your prompt attention to this matter. 

Sincerely, 

d~~· 
Dav~~inski, Sanitarian 

DZjbd 
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Commonwealth of Massachusetts 
, Massachusetts 

Site Suitabilif)' Assessment/or On-die SeWQfe Disposql 

Pcrfonned By: ____ . Ccnification Number: _ ............ . 
Wimessed By: --------------------_ ............... .. 

---------------------------
....... " AU,. ••• , Lo! No. Ow ... , ', HMM • .,..,.., eN Tel. , 

7),cAJ fli/ioel . VAltJ fI, II·~"'/ 
..s-8 1-1'74 ~,,~~-

NIW Construction 0 RIPlir 0 

Qffjee Review 
, 

Published Soil Survey Available : No 0 Ves 0 
Year Published ......... . Publication Scale .............. . Soli Map Unit 

Orain8ge Class .......... ... Soil Limit8tions ............... _ ..................... _ ............... : ............. ..... _._ ...... : . ............. . 

Surficial Geologic Report Available : No 0 Yes 0 
Year Published PubliC8tion Scale -

Geologic Material (Map Unit) _ ........ _ ..................................... _ ......... .. -...................... --- ._ .............. ..... ..... . 

Landform ........................................................................................................ _ .......... _ ....................................................................... . 

Flood Insur8nce Rate Map: 

Above 500 yellr flood boundary No 0 Yes 0 
Within 500 yeer flood boundary No 0 Ves 0 
Within 100 year flood boundary No 0 Ves 0 

Wetland Area: 

National Wetland Inventory Map (map unit) ------_ ........... . 
Wetlands Conservancy Progrem Map (mep unit) __________ .................. . 

Current Weter Resource Conditions (USGS): Month __ . 

Range: Above Normal 0 Normel 0 Below Normal 0 
Other References Reviewed: ............. - ......... - ....... - ...... - .. - ... - ....... ---- ..... - - .-.. --....... -.-.. - ........... . 

-_._ .. _-....... _ .•.. _ ..... _-_ ........ _._ ................ _ ....... _. __ . __ ................. _._ .. _ ..... _ ....... --_ ..... __ ... _. __ ._ .. _._._--_ .. _. __ ....... _ .................. . _ .. _ .. __ ._ .. _ ........ _ ............. _._._ ... _ .... _-_ ........... __ ... __ ... __ ._- _ ....... _ .. _ .. _._ .. __ ... _--- _.-..... --.. -.... -.......... ... . 





.. 
D.,te~ination lor Seasonal "iib Water Tqble 

Method VIed; 

o Depth observed stllnding in observation hole _ ............... inches 

o Depth weeping from side of observation hole ................... inches 

o Depth to Ion monies __ .. inche. 

o Ground water adjustment . feet 

Index wen Number _ ._ .. _. 

Adjustment factor _ ._._._ 
Reading Date _ ... Index wen leve' ___ ... 

J(!;#t~/ rnA-? -Adjusted gro~water .!!ve' ...... 

Percolation Test 

Oete: .1(i.?:.t..!.!C Time: .................. ............... . 
Observlltion Hole # 

Depth of Perc '1'0 I' , . 
Sta~ Pre-soek In,)'} 
End Pre-soak 

/).: I:l..... 

Time at 12" 1.2- " /,).; II I';;~~ 

Time It 9" ;z. i 17 7 /6 ,., , i '/ 
Time It S" 8 J 1 J 2.. 

"7 <1 ~I / '?7 

Time (9"-S") O':S-B I? --r 
Rate Min.llnch '71 

Site Suitability Assessment: Site Passed 0 Site Failed 0 
Additiona' Testing Needed: _________________ _ 

Performed By'~' __ _ Certification Number; ___ ..... 
Witnessed By:_ .. _ .. _._ ...... _:.. __ ._ ... ____ .. __ · .. _ ___ _ ._-----_ ... _ ............. . 

- - --_ ................................................ _ ..................... -_ .... _--_ ... _ .. ...,.----. .. _._ ................. _-_ .. _ ... _ .. _ .......... .. ........... .. .. 

Comments: ..... _ ....... ............................................. _ ...... _._ ..... _ .............. _ ..... _ __ ... ___ ....... _ ___ ..... _._ .. __ .. _ ................ . 





On-site Review 

De.P Hoi. Numb.r ::...!........ Dlt.:I..(/:?.-.'..'40 - Tim.:L.q •. ;Z d Wtlther .e:ifu. .. £z. .. 
Location (id.ntify on .it. pl.n) ......... £!f. ........ !6...7:.i. ....... ~'i'.L.<!I.. .. _.Q.&.k..ci ................................................. . 
Land U .. .-b .. f.tk-_.».:.L::.. Slop. 1%) __ .... Surf.c. Ston .. ___ ... ___ .... _ ........... __ .. . 

V.g.ation .--... - _ __ .. .. _.... ............. .... _ ... _ . _ __ ............ " . _ "" '" ._ ~._" .. .. . " ,,-

Landform _ . __ ........... _ ... ____ .. ...... __ • __ . ___ . •. ___ .. _ ... ___ . ... _" ..... . ____ _ . .. 

I"o.ltion on lind. cap. (.ketch on the back) ________ . 

DlIunc •• from: 

. Op.n Wlt.r Body.................. f •• t Drlinag.WlY ___ .. fa.t 

I"olilbl. W.t Ar .. .......... _... f •• t .ro+ f'roPtI'tV Un. ____ . f •• t 

Drinking Wlt.r W.II .. f •• t Oth.r 

DEEP OBSERVATION HOLE LOG 
DlpU" f,om lurflu Soil HorilO'" loil T .. ,,,,, loil Color loil MotUiP'lQ Ot~., 

(lnche,) (U50 ... ' (MUMI!)) (lwet.". , Iton ... . oulder., , 
eo";i.,,""· ... "" •• Il 

" 

I; 7· r)l'</J 
nr "t.f , 

6- 3 (; ~f t... M"""C.... ~1t6'l zr /~ 
" I3 w 7. J'Y-c Yc. ,3 -;)../ rJ'( I'-/Clif~ //e'''~/~ 

., 
,;)/- 'it:. C .c-sc... .J,JY,/ <..!/o JJ - ' 

V.tY''t.. 
/-, ~ ""., 

-OC 

hr.nt MIt.rill (g.ologic) _ . __ f...l h e,.' I'r L.- -)': i / . DePth to Bedrock: _!J..t. _~: .... 
. , #,I{-C " I~t~ cepth tg GrgundwalCr: Sand.ng Wlt.r in the Hoi • . __ ...... W •• plng from Pit F,C., .="-_ .. 

Eltimlt.d S •• lonll High Ground Wlt.r: _ ... "''. . .. ~ 



: -- '- - . ~--

, , , , 
. .. -- .! 

-, 



On-site Review 
~ (../r f ~ ~t(\I;

~~ 
Ceel) Hole Number ......... - ..... . DI,,/(i?:.'. / rr-- Tim.:.1.~!. .. J.r- W .. ther ..... J'~ 
Location (ld.ntify on lit. I)lln) ............... _.~ ............... __ ............. _ .. _ .. _ ...... __ .... _ .. _ ................ _ ........................................................ ..... . 

Land U .. ___ .................. _ .. _ ..... _...... Slol)e (%) _ _ .... Surflce Stone ... , _ __ ... _ __ ................... _ ....... .. 

VIg.ution ..... - - ___ ... _ .... ......... _ .... _ _"._ '_ " ___ ' "'' . ,, __ .. _ .. . _ .. _ .... " ....... . . --

Landform _ _ _ __ .. ... __ ... _ .......... " .... ____ ... _ ..... . . _ ._ .. ____ ... ... _ .. ... __ : ___ _ . ". 

po.ltion on (and.cII)' (.utch on til. blck) ___ . _ ___ _ ._ ------_ ...... _ .......... .. 
DiltlnCII from: 

. Ol).n Wlt.r Body ................... f .. t DrliNgIWlY __ . flit 

Poulbl. W.t Ar ............... _... f •• t I'rol)lrty Unl _ _ .... f .. t 

Drinking W,ter Will .. flet Other 

DEEP OBSERVATION HOLE LOG 

O'Jlth hom 'urfn. loil Moriton loil TIlR\lrI &oil Color loil Mottli,,; Oth., 

ClftChtil (USDAI (M" .... III CSt,yet"" •. Iton .... ouldlr' . 
\ 

Con.·;"."ev ... G'IV,II 

o ·3 

.3 • .;J.:L 

J)J. "" .-" 
qf 

I p i 

If 

~;.l- 10 t!> 

"'rlnt Mltlrill (glologiC) _ . _ _ .... ____________ . CeJ)th to Bedrock: -_ ......... 

Deptb to Groundwller; Sunding Wltlr In the Hoi.: .. - -...... W"l)lng from Pit Fie.: _ ... _ .. - ... 

E.timlt.d S ... onll High Ground Wlt.r: ...... _ ...... 



T 



on-lite Reyiew 

W.lther .................. ..... ................. . 

Location (ld.ntify on .it. pl.n) ........ _ ..... : ....... _. __ ............. __ ... __ .. _ ............. _ ............ ___ ...... _ ....... ..... ....... ........................ .. 

Land U .. . __ ...... __ ........ _._ ....... _ .... Slope ''') _ _ _ . Surflc. Ston" .. __ ...................... _ ... _ ......... . 

VIII.ation .... --.. ---.- .. -. __ ._ .. . . _. ___ . _____ .. _ ....... _ ... 

Landform ____ .. __ .. _ ... _ . ... _ ... ... __ . _ _ ..... ____ ... _ .. _ __ .... .. __ 

,o.ition on land.c.p. laketch on till blck) 

DlmnCIl from: 

~p.n Wlt.r Body ................... tilt 

'olllbil W.t Arll . __ ._...... tilt 

Drinking W,t.r win .. . tilt 

Dr.ineg.wlY __ ..... _ tilt 

~pel'lV Une - - .. flit 

Othlr 

DEEP OBSERVATION HOLE LOG 
OtJj1:" horn Surfec. loil Horizon loil T .Jnl,l" ... , Colo, Soil MottlinQ Ot:"" 

nnehu) (USC., (MuM.11I CltNet\l!. , StONI , .ould., • . , 
Conoi".n.v "" C .. v 11 

(/ 7.rL 7'-t/"- % N',~ 11ft. J . 
o - ) II ,:- It I H'I '-c.. 

., 
11".; 7.1/"-~ ;:::-1/.., ;,,. "-c... 3-.\ a! ~.5L ~~ 

" 
,. .sIr.. c ;: oS L ).5" / 1( 

~~'~ ..:2 8 - ?~ s-b /() ./ IC. 

s;{ ft~ .. 

~ 

I--' 

'.rent M.terial Ig.ologicl _ ........... _ ......... _ __ ._ . Depth to BedrOCk: - --..... . 

Depth tg Grgundwlter: Stlnding WIt.r In "'. Hole: _-_. Weeping from Pit F,ce: ___ ........ 

Estimated SII.on.1 High Ground W.t.r: ................. .. 

) 
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ND._....; ... __ _ 

Commonwealth of Mlillchusetts 
, Massachusetts 

Site Suitability Assessment for On-site Sewllfe DiSJ)osaI 

Pe:fanned By: '7C.i' .. b I {'?'l1~ Ccnification Number: __ ........ . 
Wimwed By: CJ) (h.:,.i 2,..,..,4 

D .... '·. Ij_. _ ........ Tel • • 

N.w CDnnructiDn 0 

Office Reyjew 
, 

Published Soil Survey Available: No 0 Yes 0 
Veer Published ........ ....... . Publication Scale ............ . Soli Map Unit .. ......... . 

Crainage Cless .................. Soil Limitations ............. _._ ............................. : ..... __ ..... _ .•...... : ................ ... ...... . 

Surficial Geologic Report Available : No 0 Yes 0 
Year Published Publication Scale .. 

Geologic Materiel (Map Unit) ......................................................... - ....... - ..•. - .•.••. __ ................... .... . 

Landform .............................................. ........ .................. .. .. ..... ................................................ _ ..................... _ ................. .. ............ ........ . 

Flood Insurance Rate Map: 

Above 500 year flood boundary 

Within 500 year flood boundary 

Within 100 year flood boundary 

Wetland Area: 

No 0 
No 0 
No 0 

Yes 0 
Yes 0 
Yes 0 

National Wetland Inventory Map (map unit) --________ _ 

Wetlands Conservancy Program Map (map unltl ________ _ 

Current Water Resource Conditions (USGS): Month __ 

Range: Above Normal 0 Normal 0 Below Normal 0 
Other References Reviewed: .... -.--.... --.--... - .. -.------.--.-.--.. ----.-........ . 

_ ..•. __ ..... __ ._ •.......•.•...............•...... __ ............... _._._ .•.. _ ...... _ .... _ .. _. __ .. _-_. __ .. _ .•............. .. 
--_._ •...•.. __ ........... _. __ ._-_ .. _ •..• _._ .. 





. .. .- - ------------------------., 

Detennina/ion lor Seasonal Hizh Water Table 
Methgd Uled; 

D Depth observed .tanding In obllrvation hole _ .. ___ .. Inches 

D Depth weeping from .ide of observation hole ____ .. _._ Inches 

D Depth to .011 mottles Inche. 

D Ground water adjustment . feet 

Index Well Number __ 

AdJustment factor _.--_ .. 
Aeading Date Index wen 'ev,1 __ 
Adjusted ground Wlter level _. ____ _ 

Percolation Test 

Date: .. ./~./~.1.9 J---- . 911'( TIme: ... _ .. _ .................. _ .... _ .. . 
Observation Hole' 

Depth of Perc 3..3 " , . 
Start Pre-soak q : I t...( -t---.. 
End Pre-soak q ; 27 ~ 

V "rA. <-< 

Time at 1 2" q " .2. 'J 1--., .::z. (M _ 
, 

Time It 9" 1/ Cf : {V 7 
q:(5(:i F--- /.. /1 

V 
/0 1,0'7 .J'" 

Time It S" 
/c? ~ ro ./ 

Time 19"·S"1 Go '" IM-'''';' .:.,"\ 
( .20"" I ~ 

Rate Min.llnch 
~ ./ 
ifc;! /I- "'" 

Site Suitability Auessment: Site Passed D Site Failed 0 
Additional Tp!!:g Needed: 

Performed By' ~ ~-T \f /"o>u=e Certification NumbtI; ___ .. . 

W· dB'~ . , j 2~wJh' Itnesse y.~ __ .. _ ... ___ .. t:._:.-. _____ -.; ____ _ 

--_ .... _ ........ _-_ .. _ ............. _ ..... __ ....•..... __ .. __ ... _- ._--.-.---.. -.. '---'-'---"-'-' 
Comments: ... ___ ...... _ ................. _ ................... __ .. ___ ._._. ___ . ______ . ___ ._. ___ .. ___ ._ ... _ ........ . 
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CJOW~ ob 
~. AMHERST u'lAassaCkusetts 

---~ / ~------------------------------------------Nbfn l1!1') 
TOWN HALL 

4 BOL TWOOD A VENUE 
AMHERST, MA. 01002~2351 

November 26, 1996 

To: B.O.H. 

From: David Zarozinski, sanitarian~ 

INSPECTION SERVICES DEPARTMENT 
Phone (413 ) 256-4030 

Re : Variance for a failing Septic System, located at 58 High 
Point Drive, Amherst, MA 01002. 

The applicant is requesting a local upgrade approval pursuant with 

310.CMR 15.405 (1 ) (h) to reduce the system location setback from a 

private water supply well from 100 feet to 72 feet and also to 

allow the size of the leaching area to be the minimum area required 

by Title 5. 

It is my opinion that the same degree of environmental protection 

will take place therefore, I would support this variance with the 

following stipulation. A water test (Total Coliform) must be 

conducted prior to the new installation and also a water test 

(Total Coliform) done six months to a year after the installation 

of the new system . The test results must be submitted to me in 

writing. 

cc : Epi Bodhi - Health Director 
Earl Smith - 58 High Point Dr. 
Robert Stover - Engineer 

DZ:bd 
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Till' S: Drqft I'rinlld S,pllmbtr 10, 1993 App,ndiz 4 PDf' Till' S: Drqft Prinltd S,pllmbtr 10, 1993 
App,ndiz 4 PDf' i 

On-site Review 

Oeep Hoi. Numb.r Dall: Time: .. Weathe, 

localion (lelanufv on lite plan, 

lind UU 'M"''''~ ''' ''' __ ' SloP' (%1 ... ·· Surface Stanu . 

Vag.lItion 

Landform . 

POlilion on IandlCape IJk~lCh on 'mt back) 

Diauncll from: 

OPln Wlter Body . '" 

fOllible Wit At .. .... 

Drinking Water W,II 

t .. t 

feet 

t •• t 

O"inageWiY 

Property Lin. 

Oth" 

t •• t 

t •• t 

1f1 

DEEP OBSERVATION HOLE LOG 

De.pth "om lulian Soil Horil'. Soil T •• 1U" 1M Co£lIH 

UMt. .. 1 IUSDAI ' .... " ... 1 

0-3 / 1 f.S L 7.5lf-
,/.5-/<-

3 ,).s !Jt.v f J. L I e yfl 

~ s-{c: 

.} .") - 33 !lIe f s L 
/ vii\ll 't 

0 

33- ./ "'" / -
( l' - 7,) C .J' ' S- b ) l 

hll If 11
\ 5\ 

- )t'f :)1 

,b-l 
'1 _____ 

J4 Wl] I P,,,nt Mlteri,l (geologicl 

PlAth 19 GtPUndw,fc(' St.lndiry.Q Watll in the Hole : 

Soil Molding OIM' 

ISWClWof • • lton ... INcl.,.. 
ro. in'" r!, I 

f ;/IJI)i-v 

~/Mr 

/ 1 /1,.1" 
i-

J 
:::1 .I.. IV' 

j ,(( ./f '1'1<' J 

-M,';' 
t-:/" 

Oepth to B.drock: 

W •• ping from Pic hel: 

Enimilted Suson.1 High Ground Water: 

On-site Review 

Deep Hole Number . Dati :· Time: . . Weltne, 

Location Udentity on lite planl 

L.nd U,e ..... 

Vegetation 

Slope (%) ....... . Surf.ce Stones 

Landform 

Position on landIC.pe 'sketCh on the baekl 

Ol$t.nce, from: 

Open Wattr Body 

POllible Wet A, .. .. 

OrinlUng Water Wall 

fee' 

taat 

faat 

OraWlaQeway 

Propany Una . 

Other 

fall 

feat 

.f4=~ 

DEEP OBSERVATION HOLE LOG 
loil T ... hII". I_CoIN I_Mehing ...... 

Depm "om iurl.C. ioitHWon 
,USDAI (MuM'" • !I&rue"" •• i~ft", 1e\M.,., 

Unoh .. 1 ~ , 

2L/" 
w r- Vcr" '13 

cJ- s-1/5 

• (,j"L I "'t
f
- s/] J'f -

{ 
/~L-r' . .;1,,-</8 

C; 

»fll
•
n 

(fiJ5 

" 
- , 

Parant Mlterial (O.ologic) 

1 " ~ .:'1- .. ~ II I / oapth to Badroc:k: :)'7 

I 

II 

popth to Groyndwiter' Stinding Water in the Hole: Wa.ping from Pit faea : bV/t'~ 

Estimated Sellonal High Ground Wllar: 

d1 J '6~j{ S'li~ =------
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rf/on:.lein, rf/on:.lein & rf/acLonnett, p. C. 
--4ttorne'jJ at Jaw 

6 Sout/, Ca;/ St,../, po. Box 2060 . -.Amhm/, ma"achu;e/t; 0 f 004 
STEPHEN B. MONSEIN 
PETER W. MacCONNELL 
JANET KENTON-WALKER 

David Zarozinski 
Amherst Board of Health 
Bangs Centerffown Hall 
Amherst, MA 01002 

Re: 58 High Point Drive, Amherst 

Dear Mr. Zarozinski: 

413 256-6701 

November 27, 1996 

ABRAHAM MONSEIN 
OF COUNSEL 

FAX:413256-M6'i1 

Enclosed please find my trustee check in the amount of $260.00 representing the 
outstanding fees due to your office with regard to your involvement in percolation tests on the 
subject property. I was directed to forward these monies to you by Robert Stover of Amherst 
Civil Engineering. 

Very t ly yo s, 

)N5"bfN'. , MONSEIN & MacCONNELL, P.C. 

SBM:sjb 

Ene. 

cc: Michael S. Bulman, Esq. 





.' 

, 

rf/oMeiti, rf!on:lein & rf/acConnett, pc. 
...Atforne'l~ at ofaw 

STEPHEN B. MONSEIN 
PETER W. MacCONNEll 
JANET KENTON·WAlKER 

David Zarozinski 
Amherst Board of Health 
Bangs Centerrrown Hall 
Amherst, MA 01002 

Re: 58 High Point Drive, Amherst 

Dear Mr. Zarozinski: 

413256-6701 

November 27, 1996 

ABRAHAM MONSEIN 
Of' co<.><sa 

FAX:413 256-6469 

Enclosed please find my trustee check in the amount of $260.00 representing the 
outstanding fees due to your office with regard to your involvement in percolation tests on the 
subject property. I was directed to forward these monies to you by Robert Stover of Amherst 
Civil Engineering. 

SBM:sjb 

Enc. 

cc: Michael S. Bulman, Esq. 
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Monsein, Monsein & MacConnell , P.C. 
ATTORNEYS AT LAW 

tOLTA TRUST ACCOUNT 
AM HERST, MA 01004 

THE BANK OF WESTERN MASSACHUSETTS 
SPRINGFIELD. MASSACHUSETIS 

11'00388011' 1:0 ~ ~80 ,1,881: 

~'"' ...... " t "'-!"'W't;-~ - , :-~~_ :_ r_r.J""~-; .. J" _r J ,F . r J . J" _j"~" .• , 
o _ ~ ~ _ ' . "'~ " ; ),: _ ) ~) •• 

(" Of' '": ·( •• 4 ' } ~ ) .. , -, •• 
() _ :: . .. • . --' ,' ) ,~ I t) •• 

C ca ~_ -, _ " _ .'. .) _I -:'" , .. ) . J . 1 r _) :J •• 

, 
ti,3-2481118 

3880 





• • • 
TOWN OF AMHERST 

Ifl'.JSPECTION SERVICES/HEALTH PERMITS 

Received of l--IonSt/;", f..IcnJe/IJ,Q. J-Ial!{!~II, Re. of fR..fG.J'ffU-f ~[).3¥tar:o (]h/J.J'r'O U,,(.I-/ 
• Address Name 

For Property Located at .:Jf3l-11tjh ?~t.>I 1)-) Omh. No 

Bakery 

Bed & Breakfast 

Catering 

Food Handler 

Frozen Desserts 

Housing Inspection 

Massage 

Milk 

Motel License 

Miscellaneous 

OffallGarbage 

Street Address 

01-0-501-4433-00 

01-0-501-4474-01 

01-0-501-4429-00 

01-0-501-43~8-

0I-O-50~-44~ 
;:·:'~" l-"""" 

01-0-501-4420-0!!.,-> 

01-0-501-4428-00 

01-0-501-· __ _ 

01-0-501-4472-00 

Date 

/:§j 
'v' / 

I 

{)fat.. 

I 

Perc Test @f/WBg e(( 
• 

Pool 

Rec. Camp 

Retail Permit 

Sanitary Code Booklet 

Septic Installers Pennit 

Septic Private Applications j6t:f/J 
Septic - Reinspection /IJIf/IiI 
Sub-Division Rev. 

Tanning 

Twenty-one 0 TIckets 

ctlon Services 

01-0-501-43'14-00 

01-0-501-4471-00 

01-0-501-4424-00 

01-0-501-4473-00 

01-0-501-4380-00 

01-0-501-4470-01 

01-0-501-4470-00 

01-0-501-4345-00 

01-0-50 1-4460-00 

01-0-501-4434-00 

01-0-501-4879-00 

White - Applicant Yellow - Collector Pink - Inspection Services 
~:it~ 
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0+ 2.0 
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PROPOSED 
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PL.ANVIEW 
SCALE: 1- = 20' 

2." I)} 1>. . FORC.SD LINE' - 5CH , 4 0 pVc.. 

E>(ISTI>J.G C:,\2.oU " ID S /JRFAC.E, 

PiZOPo " li D n J.-l . C:j RADi': 
LQJ>.M ~ SlIt> W IT'" N ATI Ve 
f1';~B"'C. EOU~ , SPE"~ TO 
BE 5P"C.lt='ltD 5y' OWNEr'/., 

-
7-l-Iol£ DI>TI<'f>u,I, r-t f"'''
"'/ ret CLI"TOFF 1" t>,eu"e: 
o..rrLE T 11Jv'';e. ... 

4" D' '" . .so L ' 0 5D12. 3 '7 Pvc. 
+-+_M'>-l . I',II-s-r 2..' LA.ID I..Ev'EL. 

£'1...,92,00' ---

MI....I . 12.." C.LEM·l (..oYiOl<- · 
2. " - lis" TO liz" DOUl>L..E 
V{A.'7I-1E.O S-n>N~. 

'4" 1>1,0.., PS"'-"oi2. ... -re1> 
SI>R 3'1 PVG. 

-+-1-

t 
l!J 
.J 

3/"1/1 TD I 'h" \)ougLio 
WA~~e:D STDNIS. 

, , , 
! , , 
), , 

. t 

,', . 

.-~~ VEN'T prp&;<-t"D,A. FV~ 
COf-l~ELT =)..1(>5> '01=' Dr~,..~\e,U'rIDt-l 
L-1NE 5 1rI/ ~OL..IP PIPE , : END of 
VENT SI-II'-U- &e: II·N e:i2.i'el> ,\ UN 
SHAPED ANO &= Sc..F'-£e:t-lEb , . 

' " 

,---L---r---~---~,_l~-'----------".'...,...-...,._----~ .. -,.. 
1+(; , .. I T ;i.e' / T '-/Q I+CPO 1+80 

-SYSTEM PROFIL.E 
SCALE: H: 1- = 10' V: 1- =3' 

TPB 

LOCUS PLAN 

GENERAL CONDITIONS 

1. LOCAL UPGRAD&....~,.VAL. ANP WAIVERS OF l OCAL REGULATIQNs. 
Rfll.ll~; THE APPLICANT REQUESTS A LOCAL UPGRADE APPROVAL 
PURSUANT WITH 310 CMR 15. 405(1)(h) TO REDUCE THE SYSTEM LOCATION 
SETBACK FROM A PRIVATE WATER SUPPLY WELL FROM 100 FEET TO 72 
FEET (WATER QUAUTY OF WELL SHALL BE TESTED). WAIVERS TO THE 
AMHERST BOARD OF HEALTH REGULATIONS · TITLE 5 AMEN DMENTS; 1. 
[SECTION 2 (a)] TO ALLOW THE SIZE OF THE LEACHING AREA TO 8 E THE 
MINIMUM AREA REQUIRED BY TITLE 5; 2. [SECTION J (d)J TO AllOW THE 
REPLACEMENT SEWAGE DISPOSAL SYSTEM TO BE LOCATED CLOSER TH,6,N 
100 FEET TO THE WATER SUPPLY (THE REPLACEMENT SYSTEM TO 8E AT 
LEAST THE SAME DISTANCE fROM THE WELL AS THE EXISTING SYSTEM). 
2. ThIS oo-site sewage disposal system repair plan is prepared tn accordance Y¥rth 
3 10 CMR 15.00 (Tnte 5), Construction shall conform to same. 
3. The installer shallll~tify designer of any unusual conditions and shall not modify 
the plan "",thout the written consent of the designer. All debris in th e site area shall 
be disposed or in accordance -Mth Ihe taw. 
4. There is no guarantee express or implied to any user of a system installed 
pursuant to th Is plan. 
S. InspectIons of excavations and installation : the installer aha. nclrty the designer 
Ywhe" the excavation for the leaching bed is ready for inspection. The installer shaU 
notify the designer and the Amherst Health Inspector for final inspection ....tIen the 
system installation is complete and prior to placement of the cover material. 
6. The on-site sewage disposal system shall be pumped and. Inspected as necessary 
and at leest once every three years. 

CONSTRUCTION NOTES 

1. All topsoil, subsoil, stumps, roots, !lind stones shall be removed 1rom the area Of 
the leach bed and the area ft.Ie feet around the leach bed and VIotIere\ler flllis to be 
placed . Any fdl shall be a clean granular sand and conform to the specifications of 
TItle 5,310 CMR 15.255(3). 
2. Disposal of the eXisting sewage dIsposal system shal conform to the requirements 
of the Amherst Health Department. 
3. The pipes exiting the dlstrtbutlon box shall have the same Invert elevation and 
shall be level for at least the first two feet of length . 

SOIL INVESTIGATION 

TEST PIT NO. 1 EL,; 91.00' 
Est. Seasonal High Watllr Table at EL. 88.00', BedrOCk at EL. >85.00'. 

TEST PlT NO. 2 EL.; 85.15'. 
Est. Seasonal High Water Table at EL. 82.15'. Bedrock at EL, >78.65'. 

PERCOLATION TES~T 33· 
Saturation Period : Hi min. 
Percolation Rate: ~O,rrilnlin. 

Oeep Observation Hole Logs in Soil Suitability Anenment Report. 
Wetlands within 100 ft. and wells within 200 floor the proposed .011 ab8orptlon 
eyttem as ehown on. the planview. Soil. evaluation and percolation teatlng by . 
Robert W. Stover, Certified Soil Evaluator, on O.ecember 5, 1995 and witne •• ed· 
by the Amherwt Health Inspector David Zarozinskl, Certified Soil Evaluator. 

DESIGN CRITERIA 

four bedroom hous.. No garbage grinder. 
Proposed septic tank: 1500 Gal. 

DESIGN CAlCULATION 

O .. ign now; 
Soil loading factor: 

4 bdrm @ 110gpdlbdrm • 440 9pd. 
Perc rate = 20 min.lin., Soil loading: 0.53 gpdlsq.,fi. 

Propoaed soil absorption .y.tem: 1 leach bed 60.0 rut tong by 14.0 feet ' wide • . 

Bottom area: 14' x 80' 
Sidewafl aret: not allowed • 
Total leaching area: 

840 aq.H. x 0.53 9pdl,q.fl.: 
Total required capacity: 

c &40 sq.f1. 

Ii: 840 sq.ft. 

• 445.2 gpd de"gn now 
• 440 gpd OK 

USGS SHUTESBURY, MASS. QUAOIRANGLE 
3. The finished grade above the .sot! absorption system shart have a minimum two 
percent (2%) slope to shed $urface runoff away from system . 
4. Disturbed areas shall be loam ed, seeded and mUlched until stable vegetative 
cover Is estabnshed. Groundcover plantings to be specmed by present OVvner. 

ICD 

91 

66 

SCALE 1 :25000 

5. RetainIng Walt the retainIng wan shall be constructed of reinforced concrete, shall 
have no weep holes. and the upgrad!ent side of the VoIa U shall be waterproofed. pUMP SPECIFICATIONS: 

61<1.sT'N~ 
l!1 RO'-II-''D 

-TI 1_ 10" 

"""---r--i 

• 0 

, , 

SJ.J J2. "'A c e -'--1----, I ' # '7 RE.BAIZ 
• . EVEll..:( (.;;,' 

" " 0 

. CLEAN reRv'IOlJ~ 
SAND';' F'L'-' 

o 

• 

SECTION A'II' "S • B'· RETAINING WALL 
'SCALE: 1" - 2' 

E><ISTIN'" '-'''OUND 5>U RFAC£ 

<12. 0D ' __ ~ 

INVERT ELEVAT:'ON::' 

BE.<q}/l.lfJINC.,: Q2.. BO' 

1..+.2.0 

OF DI5TRI.SWT,ON L'NES : 

END: <12..'70 ' 

1+10 

, ' 

POWER a CONTROL CABLES 
TQ8U1LD1NG 

SEPARATE BRANCH CIRCUIT 

. ELECTRICAL A1..ARM PANel. 
. ~NDWEWNG) 

REOUIRED DOSING FREauENCY: 1 OOSE PER DAY 
SET"ON/OFF SViITCHES TO PUMP 440 GALJCYCLE 
, 1.5 FT. DRAW DOWN IN KELl..OGG 1000 GAl.. TANK) 

E:MI::RGE:NCY 5TORAGE: 
REQUIRED: 440 GAL 
AVAILABLE liN 1000 GAL. CHAMBER): 670 GAL . 

PUMP SHAL'. Be CAPABLE OF PASSING A MINIMUM SOUD SIze 
OF 1 1J4 INCH OlAMETER AND SHAIJ. eE INSTALl..ED IN 
ACCORDANCi: WITH THE MANUFACTURER'S SPEOFICATIONS. 

AlARM .BELL & REo INDICATOR UGKT 2Q" MANHOLE & WATERTIGHT COVER 
WlrnlN 6" OF FINISHED GRADE 

FINISHED , , 

FORPUMP~'-~::::::::;;~~~~~:!==~1::::::Z~~~ ~ ~ 
,. PVC FROM IiEPl1C TANK MOIS'TURE RESIS'rAinj 

JUNcnONBOX 

,-<:,U'C:K CISCONNECT 

INlET 'lEE ALARM FLOAT 

DRlLl A 3J10" HOLE IN BOiTOM OF PIPE 
" ,.OR DRAfNBACK OF. EFFlueNT 

FORCEO LJNE: 2" SCH 40 PVC 

NYLON ROPE 

PRECAST CHAMSER= KB.LOGG OR EOUAl 

PUMP! GOULDS 38721WW~11A 
ORE0U4L 

(1000 GAL CHAMBeR SHOWN) I ~t!>il.,.j 

LEVEL STW BASI! ~MORr,6,REo BLOCK WALl. ~ HlGiH~-' 
IS" CRUSHED STONS FUU WIDTH OF CHAMBER ONfOFF FLOAT 

91 

88 

'il2 

0+00 

SET SWITCHES TO PUMP ,{L/O GA UCYCLE 

SECllON.Ii'IEW: PUMP CHAMBER 

PRO!,: FIN, "'RACE. 

E>(15T. c,ROUND SUi!.F,o.,C.'" 

B eiTTO M Qf .s~le501 '-

E:>T' $EASbNA.1. \-I,<.H 
~ ROUN1)W '" . EI'. 

CoNe.. f'.ETAlfJIN6 WALl.. 
'N IT>-I <'canN '" 

WAS \-IE.D S-rDtJE. -L~--=':--~':""'~,)jW~~~ 
3 /44 /1 TO t I/'L II -.I 

. I'Dt£1" 

0+"10 

RETAINiNG WALL PROFILE 
SCALE: H: 1" = 10' V: 1" = 3' 

ON·SITE SEWAGE DISPOSAL SYSTEM REPAIR 
58 HIGH POINT DRIVE, AMHERST, MA , . . ._- -. . . ~-~ . 

DANIEL I. HILLEl/EARL SMITH 
58 HIGH POINT DRIVE. AMHERST . MA 01002 

SECTION AT "A - Alii: LEACH BED 
SCALE,A!S "'Ho wf.J 

DATE; 11- I", -"14> 

APPROVED BY DRAWN BY loiS 

SCALE: H: 1" = 10' V: 1" .. 3' AMHERST CIVIL ENGINEERING 
HAROLD l. STILES, P.E, / ROBERT STOVER 

V " \ ( l ' ., UNIVERSIIY DR., BOX 144, AMHERST, MA 01004·6000 
L-________ ~~------------------------------------------------------~--------________________________________________ ~ __ ~~~~ ______ ~~ __ ~ ____ ~~ ______________ --------__________ ~~~ ____ ,~; __ ~ .. ~~ ________ ~' ____ -~: ______________________________________________ ~--~--------------J(!41~3~~~-3~«W~_ ~ ________ _l ____________ ~ 

DRAWING NUMBER 

• c-

.""""" :,, 
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p~O POSED 1'700 ' GoAL. 
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"""''''I-IOLE -r<> WI,-I'\IN 
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GENERAL CONDITIONS SOl!: INVESTIGATION 

TEST PIT NO.1 EL.: 91.00-
Est_ Seasonal High Water Table at EL. 88.00'. Bedrock at EL. >85.00', 

TEST PIT NO. 2 El.: 85.15'. 
est. Seasonal HighWaler Table at EL. 82.1$', Bedrock at EL >78.65' . 

PERCOLATION TEST AT 33-
Saturation Period: 15 min_ 
Percolation Rate: 20 min/in. 

Oeep Observation Hole Logs In Soli Suitability Assestment Report. 

1. LOCAL UPGBAPE..AffRQYAL ANP WAIVERS OF lOCAL REGULAlIQ!l! 
WJLI;illIl: THE APPUCANT REQUESTS A LOCAL UPGRADE APPROVAL 
PURSUANT WITH 310 CMR 15. 405(1)(hl TO REDUCE THE SYSTEM LOCATION 
SETBACK FROM A PRIVATE WATER SUPPLY WELL FROM 100 FEET TO 72 
FEET (WATER aUAUTY OF WEL~ SHA~L BE TESTED), WAIVERS TO THE 
AMHERST BOARD OF HEALTH REGULAl10NS ,l1TLE 5 AMENDMENTS: 1. 
(SECTION 2 (a)J TO ALLOW THE SIZE OF THE LEACHING AREA TO BE THE 
MINIMUM AREA REaUIRED BY TITLE 5; 2. (SECl10N 3 (d)] TO ALLOW TH E 
REPLACEMENT SEWAGE DIS~OSAL SYSTEM TO BE LOCATED CLOSER THAN 
100 FEET TO THE WATER SUPPLY (THE REPLACEMENT SYSTEM TO BE AT 
LEAST THE SAME DISTANCE FROM THE WELL AS THE EXISl1NG SYSTEM) . 
2. ThIS on-stte sewage dIsposal system repair plan IS prepared in acc:ordance v.1th 
310 CMR 15.00 (Title 5). Construction shall conform to sam e. . ' . 
3. The in~a l~ r shall n~ttty designer of any unusual conditions and shall not modtry 
the plan IMthout the 'Milen toru,ent of the designer. All debris in the site area sh all 
be disposed of in accordance w.h the law. 

Wetlands within 100 ft. and wells within 200 ft.or the proposed .011 absorption 
system as _hown on .the planview. Soil. evaluation and percolation testing by . 
Robert W. Stover. Cen.lfied Soil Evaluator, on December 5,1995 and witnes.ed 
by the Am'herat Health Inspector David Zarozlnskl, Certified Soil Evaluator. 

4. There is no guarantoe express or Implied to any user of a system Installed 
pursuant to this plan. 
5. Inspections of excavations and installation : the installer shall notify the designer 
when the excavatIon for the leaching bed is ready for inspection. The Installer shall 
notTfy the designer and the Amt1erst Heanh Inspector for fina l inspection 'Wflen the 
system instalation is complete and prior to placement of the cover materia l. 
6. The on-site sev..age disposal system shall be pumped and Inspected as necessary 
and at least once f!Nery three yoars. 

DESIGN CRITERIA 

four bedroom house. No garbage grinder. 
Prop08ed 8eptic tank: 1500 Ga1. 

DESIGN CAlCULATION 

Design flow: 4 bdnn @ 110gpdlbdnn • 440 gpd. 

CONSTRUCTION NOTES 
Soil loading factor: Perc rate -= 20 mln./in" Soli loading: 0.63 gpdf8q.ft. 

1. All topsoD, subsoR, stumps, roots, and stones shall be removed from the area of 
Proposed ,ofl ab8orptlon ayatem: 1 leach bed 60.0 feel long by 14.0 feet" wide. 

i the leach bed and the area "five feet around the leach bed and wherever fill Is to be 
placed. Arty fill shall be a clean granular sand and conform to the specification s 01 
11t1e 5, 310 CMR 15,255(3). 
2. Disposal of the eXisting sewage disposal system sha~ confonn to the requirements 
of the Amherst Health Department. 
3. The pipes eXiting the distribution box shal have the same Invert· elevation and 
shaft be lev~ for at least the "fir-~ fYi6 ·feet o(,ength . 

... 3_ The finished grade abOve ttl(.l _soil absorption system shall have a mInimum tw'O 
; ·percent (2%) slope to shed surtace runoff away from syst em . 

4. Disturbed areas shall be IOG71led , seeded and mulched until ~stable vegetative 
cover is established . Groundco'ler plantings to be specified by present OWler. 
5. Retaining WaU: the retalning 'Nail shall be constructed or re inforced concrete , shan 
have no weep holes, and the upgradient sIde of the wall shall be INaterproofed. 

l. , A.dden dL<"'1 (1Z-113)q<p): 'I"s+(\\I ~" $ ... ", \1 "f'''-ci +1 
+0 cu,.~.,\ + own"", 0; It +re<.S +0 \oe ID"+ by 

iMple .... w\+~+;on o+- +/-"s pI".., b .. for<. cJ""Y-''''j 

Bottom area: ". Ie 60' 
Sidewall area: not allowed. 
Total leaching area: 

840 Iq.ft. x 0.53 gpdllq.ft. : 
Total required capacity: 

PUMP SPECIFICATIONS: 

• 840 .q.ft_ 

c 445.2 gpd design now 
• 440 gpd OK . 

REQUIRED DOSING FREQUENCY: 1 DOSE PER DAY 
SET' ONIOFF SWITCHES TO PUMP 440 GAL JC'YCLE 
(1.5 FT. DR AW OOWW IN KELLOGG 1000 GAL. TANK) 

EMERGENCY STORAGE: 
REQUIRED: 440 GAL. 
AVAILABLE (IN 1000 GAL. CHAIwi8ER): 670 GAL. 

PUMP SHALL BE CAPABtE OF PASSING A MINI MUM SOLID S:ZE 
OF 1 1/4 INCH D!JoJvlEiER AND S~AL.L BE INSTALL.ED IN 
ACCORDANCe WITH THE MANUFACTURER'S SPECIFICATIONS. 

. ELECTRIeAl..ALARM PANel 

POWER S CONTROL CABLES 
TCBUlL01NG 

SEPARATE BRANCH ctRCUIT 

. QN DWELUNGl 
ALARM BELL & REO INDICATOR ucnrr 

. FQR""MP ~";===:::;;=~§1~~=m::::=::Z9~ 
5. ~ 

4" PVC FROM sa>nc ''''''" _./ ~lo.IS'!l'llSllSSIST/Wr 
. JUNC'TION BOX 

2Q" MANHOLE 8. WATERTIGHT COVER 
Wln-flN 6" OF FINISHED GRADE 

l.c.:Jr<lUI<:K OISCONNECT 
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MINIMUM STORAGE: ~q,~",qL.1 ". 
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ON-SITE SEWAGE DISPOSAL SYSTEM REPAlR 
58 H.IG H PorN T DRIVE, AMH ERST, MA 

DANIEL I. HILLEU EARL SMITH 
58 HIGH POINT DRIVE. AMHERST. MA 01002 
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or Repair ( an Individual Sewage Disposal 

~t/1~~~~~:fi~~-LLL:.~------:AA.(:iildlr:res~s'-::~~~ !:;~ ~:'(M' 'i: Ilk ... ~1 
AJJress _ J,.y,/(~'-2"; 

_______ --,,.,-__ Dimensions ____. ___ Size Lot ~ 000 f 
of Bedrooms -4---- Expansion Attic ~'") Garbage Grinder (Yc=)r 

____________ No. of persons _____ Show"rs ( ) 

Other fixtures 
Town Water? Type of Well ___ -'/):.ute"--'/'--"c",J:!L/:.<"-"'· /U",,-' ______ _ 

Design Flow ,.ill gallons per person per day. Total daily flow $fa - gallons 
Septic Tank-Liquid capacity gallons Dimensions: LL~ ___ W ____ D ___ _ 
Disposal Trench-MIt. Width Total Length Total leaching area _-=:----==__ sq. ft. 
Disposal Bed-No. / Diameter Depth below inlet Total leaching area ,52' C sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x x __ _ 
Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at founda~ ...::-... f'f'\.--1H.p,,~r-----------'=---~) 
Percolation Test Results Performed by . L~ l !'J. 4.N-'\z . Date mA!;, I) />]b 

Test Pit No. 1 minutes per inch Depth of Test Pit _.!..I ... P~ __ ~ 
Test Pit No. 2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil C" . Depth to Ground Water __ :J"--' _________ _ 
Will disposal area be filled? Cut down? _---'===---,. ___ .....c:=-~----
(On reverse side or separate hee, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The under!!ligned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in opera lion until a Certificate of Compliance has been issued by this 

~ baard of health. < !:h/«I, X tj!( 1YtfhZ,. .~7P ~'. L~' l 
/?-efr1DV't.."- 70IJSo IL f,t-,£.. "" .p{ c;: 

/hIt!'-"L I ~ g I Owner or builder date 
Application Approved by C€ Va .. an 13"''-0 oS v.'n,,"tc . ,< ) h .. ' 

~ ~u "; ,I ~..J d 
ate 

Application Disapproved Jor the Jolwwing reasorn;: 

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

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

v.J W C'I-Jl-e< at 10 07 ,;), H (('",4'<1" has been constructed in accordance with the provisions of 
INSTALLER 

Article XI of the State Sanitary Code as described in the application lor Disposal Works Construction Permit No. 
7 4 '''1 dated S - ) - 7 <> 

The issuance of this certificate shall not be construed as a guarantee that the system will Iunc . 

DATE Au to 1(''-)\""1 Inspector _0"'-''l=1.4>J .......... ---

r---------------------------~-------~----------------~------------~---

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONSTRUCTION PERMft' 

No. 7D 7 n !J7"' ... T·/~~/Ac?"1W <-.r \ / 
Permission is hereby granted N - 'TIC N n· ...... to construct L() or repair ( 

Individual Sewage Disposal System at _ _ ~",....I..JT'_.....:../_""J.>...... _____ __"_ ___ ...,.,.-""""7' __ -----
as shawn on the application for Disposal Works Construction Permit No. _L20::!.....·~'l'---_ 

) an 

This permit is issued with the understanding that future alterations or additions will be made if necessary. This 
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this 

permit th~~aard a:-;eal;th ...c::mes na responsibility for the future operation or maintenanC{;'X: ... _k,q, 

DATE 11\"1, I \ 1 -£ U Board of Health -




