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TITLE 5
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
Owner’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 Inc.
Mailing Address: 350 Oid Enfield Road

Belchertown, Massachusetts 01007
Telephone Number: (413) 323-5957 fax: 413-323-4916

CERTIFICATION STATEMENT
I certify that I have personally inspected the sewage disposal system at this address and that the information
reported below is true, accurate and complete as of the time of the inspection. The inspection was

performed based on my training and experience in the proper function and maintenance of on site sewage

disposal systems. I am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310
CMR 15.000). The system:

Condmonally Passes
Needs Further Evaluation by the Local Approving Authority
Fails

Inspector’s Signature: ; Vk 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 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.

Notes and Comments:

report nnly descrlbes 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
different conditions of use.
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: Yg F h‘lb\ pOM‘t

Owner: St
Date of Inspection: 213>

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

A. System Passes:

”2 I'have not found any information which indicates that any of the failure criteria described in 310 CMR
-303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below.

Comments:

B. System Conditionally Passes:

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

Axnswer yes, no or not determined (Y. N,ND) in the for the following statements. If “not determined™ please
explain,

The septic tank is metal and over 20 vears old* L Y
unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. System will pass mspection if the
existing tank is replaced with a complying septic tank 2s approved by the Board of Health.

*A metal septic tank will pass inspection if it is structurally sound, not leaking and if 2 Certificate of Compliance
indicating that the tank is less than 20 years old is available.

or the septic tank (whether metal or not) is struciurally

ND explain:

Observation of sewage backup or break out or high static water level in the distribution box due to broken or

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

- broken pipe(s) are replaced
obstruction is removed
distribution box is leveled or replaced

ND explain:

The system required pumping more than 4 times a year due 1o broken or obstructed pipe(s). The system will
pass inspection if (with approval of the Board of Health):

broken pipe(s) are replaced
obstruction is removed

ND explain:

Title & Tnenection Farm 6/15/2000 2
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART A
CERTIFICATION (continued)
Property Address: 58 ﬂ_;g'k b ’
Owner: g, TH
Date of Inspection: Izl

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

lJo Conditions exist which require further evaluation by

the Board of Health in order to determine if the system
1s failing to protect public health, safety or the environment.

1. System will pass unless Board of Health determines in accordance with 310 CMR 15.3(!3(5{)(11) that the
system is not functioning in a manner which will protect public health, safety and the environment:

— Cesspool or privy is within 50 feet ofa surface water
___ Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh

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

— The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet of 2
surface water supply or tributary to a surface water supply.

— The system has 2 septic tank and SAS and the SAS is within 2 Zone 1 of 2 public water supply.
— The system has a septic tank and SAS and the SAS is within 50 feet of a private water supply well.

—__ The system has a septic tank and SAS and the S8AS is less than 100 feet but 50 feet or more from a
private water supply well**. Method used to determine distance

**This system passes if the well water analysis, performed at a DEP certified lzboratory, for coliform
bacteria and volatile organic compounds indicates that the well is free from pollution from that facility and
the presence of ammonia nifrogen 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:

Title § Tnenectian Farm £/15/2000 3
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: S€ Hech Goat

Owner: Smtvy

Date of Inspection: Nk 2

D. System Failure Criteria applicable to all systems:
You must indicate “yes™ or “no” to each of the following for all. inspections:

Yes No

. ﬁ 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

_ ﬁq Static liquid level in the distribution box

above outlet invert due to an overloaded or clogged SAS or
cesspool

— Mo Liquid depthin cesspool is less than 6” below invert or available volume is Jess than % day flow

— Mo 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

_Mp Any portion of cesspool or privy is within 100 feet
water supply.

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

b :
Ab Any portion of 2 cesspool or privy is within 50 feet of a private water supply well.
M Any portion of a ces

spool 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 coliform bacteria and volatile organic compounds
indicates that the well is free from pollution from that facility 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.|

MLL (YC 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.

high ground water elevation.
of a surface water supply or tributary to a surface

N

|1

E. Large Systems:

To be considered a large s
gpd.

You must indicate either “yes” or “no” to each of the following:

(The following criteria apply to large systems in addition to the criferia above)

ystem the system must serve a facility with 2 design flow of 10,000 gpd to 15,000

L

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

—_ ___ thesystem is within 200 feet of a tributary to a surface drinking water supply

— — thesystem 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” 1o 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 shal] upgrade the system in accordance with 310 CMR
15.304. The system owner should contact the appropriate regional office of the Department.

Title & Tnenectinn Farm 6/15/2000 4







T omo— e wa o4l

OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION F ORM
PART B
CHECKLIST

Property Address: S—g (—'«:\-\ ahv\{‘
]

Owner: L AIRY)
Date of Inspection: "-_)\_'b\ a3

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

Yes No
(j_p_) —_ 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 ?

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

_ L‘[_"-’ Have large volumes of water been introduced to the system recently or as part of this inspection ?
&7.1_(_) —_ Were as built plans of the system obtained and examined? (If they were not available note as N/A)
1.'(55 — Was the facility or dwelling inspected for signs of sewage back up ?

83 Was the site inspected for signs of break out ?

Y5 Wereall system components, excluding the SAS, located on site ?

J% ___ 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 liguid, depth of sludge and depth of scum ?

3’;‘,’? — 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:

Yes no
gt_? —_ Existing information. For example, a plan at the Board of Health.

.ﬁ' — Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance
1s unacceptable) {310 CMR 15.302(3)(b)]

Title § Tnenectinn Farm &/1 S/2000N 5
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION
Property Address: 58 Hlﬁ\. Pa\'\-
Owner: 2 mit\y
Date of Inspection: S1B1e3
FLOW CONDITIONS
RESIDENTIAL

Number of bedrooms (design): T N Number of bedrooms (actual): 3-Y

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): ¥¥5
Number of current residents: ~ Z-

Doesresidence have a garbage grinder (yes or no): /\/

Is laundry on a separate sewage system (yes or no):
Laundry system inspected (yes or no): _ ™
Sezsonal use: (yes or no):

Water meter readings, if available (1ast 2 years usage (gpd)): A A

Sump purmp (yes or no): Ao Ac + Deuand e — oA Conee ched "
Last date of occupancy: ¢ wrenk

COMMERCIALANDUSTRIAL
Type of establishment:

Design flow (based on 310 CMR 15.203): gpd
Basis of design fiow (seats/persons/safteic.):
Grease map present (yes or no):
Industrial waste holding tank present (yes ormo): ___

Non-sanitary waste discharged to the Title 5 system (yes orno):
Water meter readings. if available:
Lzst date of occupancy/use:

Ax- [if yes separate inspection required]

OTHER (describe):

GENERAL INFORMATION
Pumping Records

Source of information: a5t Ueed”
Was system pumped as part of the irfspcction {yes 0@_

If yes, volume pumped: &2¢ gallons — How was quantity pumped determined?
Reason for pumping: =~

TYPE OF SYSTEM

_v~Septic tank, distribution box, soil absorption system

___ Single cesspool

___ Overflow cesspool

_ Prvy

___ 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 (1o be
obtained from system owner)

_ Tight1ank _  Atiach a copy of the DEP approval

__ Other (describe):

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

"i'?fc\r?

Were sewage odors detected when arriving at the site (yes or no):A_/U

Tifle § Inenectinn Form A/15/2000 6
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 4% H“i’" At

Owner: <y Th
Date of Inspection: il B ‘0’5

A"

BUILDING SEWER (locate on site plan)

of
Depth below grade: / Z
Materials of construction: ___cast iron ¥~ 40 PVC _ other Scxplain):
Distance from private water supply well or suction line: __Io‘f
Comments (on condition of joints, venting, evidence of leakage, etc.):
<

SEPTIC TANK: \#é(locate on site plan)

Depth below grade: ¢ Z
Material of construction: _«“concrete ___metal

__ fiberglass __ polyethylene
___other{explain)
If tank is metal list age: __ Is age confirmed by a Certificate of Compliance (yes or no): ___ (attach a copy of
certificate)

Dimensions: /0 )C‘S' x Y. ‘J
Sludge depth: %
Distance from top of sludge to bottom of outlet tee or baffle: Y& b
Scum thickness: Z''
Distance from top of scum to top of cutlet tee or baffle: ¢ 4
Distance from bottom of scum to bottom of outlet tee or baffie: /2 '
How were dimensions determined: MEHVRED
Comments (on pumping recommendations, inlet and outlet tee or beffle condition, structural integrity, liquid levels
as related to outlet invert, evidence of leakage, etc.):
GeeD (e S

GREASE TRAP: K(locate on site plan)

Depth below grade:

Material of construction: __concrete __metal
(explain):

Dimensions:

Scum thickness:

Distance from top of scum 1o top of outlei tee or baffle:
Distance from bottom of scum to bottom of outlet tee or baffle:
Date of last pumping:

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

__ fiberglass __ polyethylene _ other

Tifle § Tnenertinan Farm A/15/2000° 7







OFFICIAL INSPECTION FORM -
SUBSURFACE SEWAGE DISp

NOT FOR VOLUNTARY ASSESSMENTS
OSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION (continued)

Property Address: 58 Hih E«.i:

Owner:

Smi
Date of Inspection: fili EB’

TIGHT or HOLDING TANK: &D

Depth below grade:

Material of construction: concrete metal

(tank must be pumped at time of inspection)(locate on site plan)

fiberglass polyethylene other(explain):

Dimensions:
e,

Capacity: gallons

Design Flow: allons/day

Alarm present (yes or no):

Alarm level: Alarm in working order (yes or mo):
Date of last pumping:

Comments (condition of alarm znd float switches, etc.)

DISTRIBUTION BOX: %[ (if present must be opened)(locate o

Depth of liguid level above outlet invert: aFeaert
Comments (note if boy is level and distribution 10 outlets
ieakage into or out of box, etc.):

(o,

1 site plan)

: = 7 o
equal, any evidence of solids camryover, any evidence of

me fa

78 lva ﬂrﬁé’? (tonsr)

PUMP CHAMBER: %{iocate o site plan)

Purmnps in working order {ves or no): w3
Alarms in working order (yes or n0): e S

er, condition of pumps and appurtenances, ete.):
s

Comments (note conditiop of pump chamb
ég;Q[Z (ggggﬁ-ik.\j chC%
o

Title § Tneneriian Form 6/15/2000







- eaw oML L

OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 78 Kc‘& Rt

Owner: SN
Date of Inspection: 112{e3

SOIL ABSORPTION SYSTEM (SAS){/Jf~Z (locate on site plan, excavation not required)

If SAS not located explain why:

Type

___ leaching pits, number: ____

___ leaching chambers, number:

___ leaching galleries, number:
leaching wenches, number, length:

Ilcaching fields, number, dimensions: &' L x 1Y W

__ overflow cesspool, number:

____ innovative/alternative system Type/name of technology: .

Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation,

“F N Siews  OF Cadueo

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

Number and configuration:

Depth ~ top of liquid to iniet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:
Indication of groundwater inflow (yes ormo): __

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

PRIVY: ﬂﬁ (locate on site plan)

Materials of construction:
Dimensions:
Depth of solids:

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

Title § Tnenertion Barm &/15/2000 9







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: E_Eﬁ ﬁ,qh QQI“t

Owner: Smha
Date of Inspection: :ﬂ%lcz

SKETCH OF SEWAGE DISPOSAL SYSTEM

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

See Pl alfadad

Title § Incuectian Farm &/15/2000 10
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 5% H.ah Rn
L

Ownper: SV
Date of Inspection: i \'%.\03

ITE EXAM
Slope
Surface water

(/ Check cellar
Shallow wells

.—J -
Estimated depth to ground water ) feet

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

__ ¥ Obtained from system design plans on record - If checked, date of design plan reviewed: _ 1996
__ Observed site (abutting property/observation hole within 150 feet of SAS)

_ Checked with local Board of Health-explain:

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

_ Accessed USGS database-explain:

Y ou must describe how you established the high ground water elevation:
_55& Col CQQ' v

Title § Tnenection Farm A/15/2000 , 11







JU.N—lﬁ—BS esiz2e Pm QHHERSTHEQLTHDEPQRTNENT 413 256 49053

‘ | #59

e fzg,/’] g, FORM I - APPLICATION FOI:T Pscr

COMMONWEALTH OF MASSACIIUSE‘ITS
Bourd of Health,  Amper-s1- . MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION FERMIT

Applicailon fo? s Peseit to Comstrues (1 Repair ) Uparede () Abandon () X Complete Syviem  Dlindisidual Components

| osin 58 Hiap Point Dr. .| owwrstime Daniell, Hillel- Earl Smith]

| Mopmarcerr Map (oJB: Pavee| HA Address 5il-hql\ PLeint Dr, Amhersy, P14
Lovt A Taiephomt (K13 ) A5t -1103 Oloo |
ngucr'- Name ’ Designer's Name ‘A d L. m‘
¥ Address Address (o Universs -L.',Q.r s &’i ' Mma -
Tt , (413) 25623500 }

Type of Buikding:_$ing (e Lﬁa} fy hovse Lot Sice 50,96 5 sa.n.
Dwelling - No. ol Bedrooms _. Garbege prinder ( } O

Othet - Type of Building — No. of persons Showers({ ). Cafeleria{ )
Qher Piatures S
Devign Flow(min. requirgd) 440 grd  Colculated design now Y4550d  Derign Naw provided 745308
Plam Dme_} | - (e Numbﬂ'vf sheets | e ::mbn Date " W i
Tice Mﬂ#mw
Deseripiion of Solifv) ﬂff‘ns ed
W'Eu!\uu-r FormNo._ ___ Nemeof Soil Evsluaenr Kobwt ﬁ sr Date of Evlhl!bn 121 5 I 75
DESCRIFTION DF REFAIRS OR ALTERATIONS I':' 00 4 : -nf” a4 o
4 [ ool g "’!! l’ 0 5
Yy : ur.mr’ Afl 2 J-}-fw
w v < =
'il’ a:' —*:4:-»4 ..".‘.‘.E uloit;':?l the .hf:‘c" L "I-es'ﬁvﬁual s.?-icn';pz: 'f,:u:. h{rédu:' r',,.,u g TITLE
£ and furiher sgrees nol 1o plate the system ln speration until 8 Cortificsie of Complisnce has been br ' ,’
swo Lot dbevss (L2 D LHII LB, Soiow 12211 %
— .EI.E:
. \-r'»w
— - ‘\‘ wmmuxyf
@. DEP ATTROVED FORM 596 B l\ o 1. w
l' - . “ - . J‘ - d-* a X
N ZL ~ ' _ Fee
COMMONWEALTI OF MASSACHUSETTS
Doard of Health, . Am her -["____ . ATA.
: | CERTIFICATE OF COMPLIANCE
Praeription of Work: O Individusl Compenenite X Complete System

" The undersigmed hereby certify that the Sewage Disposal System: Comstructed ( ), lm&écx.’unndd( ). Abandoned { )
by 4

¥ |
w58 H”a Point Drive | ;
has betn insiafied dance with the provisions of 310 CMR 13.00 (Tie 3) end the devign plansias buik plans nl-ml ™

spphicstion No, . dated. : Approved Design Flow (prd)

Ingealter Q-/// Lo Q/ 1 m .
Deslgner: ﬂg_-,kg'sgh; “:J[ E'_-ﬂ} gmirlmpulm @MJW Dnlg_q__ | —

The Lisusnce of thiy permi shall tial he construed 23 2 :tuumu that the 3 stem will l'twlihﬁ av designed.
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Earl L. Smith, Jr. 58 HIGH POINT DRIVE

AMHERST, MA 01002
(413) 256-1203

David Zarozinski, Sanitarian
Town of Amherst

Town Hall

4 Boltwood Avenue
Ambherst, MA 01002-2351

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. Thope this satisfies your requirement.

20 Pl

Earl L. Smith, Jr.

a:\wirtests.doc







HSample# 4326 "

HOWARD LABORATORIES of NEW ENGLAND, INC
750 North Pleasant Street
Amherst, MA 01002
Phone: (413)549-8260
Fax: (413)549-1850
MA Lab Lic# M-00851

WATER ANALYSIS REPORT

Analyzed For: Earl Smith Sample Location:
Address: 58 High Point Drive Same
Amherst, MA 01002 Sampled By: ES
Date Sampled: 1/6/97

Telephone: ASk-\207 Date Received: 1/6/97

Parameter Results Limits Comments

Total Coliform OK

Bacteria 0 colonies/100ml 0 colonies/100ml

Recommendations:

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

Analyst:DK
Checked By:_Jonathan S. Begq,
Laboratory Supervisor

Date: 1/7/97







Sample#5114 "

HOWARD LABORATORIES of NEW ENGLAND, INC
750 North Pleasant Street
Amherst, MA 01002
Phone: (413)549-8260
Fax: (413)549-1850
MA Lab Lic# M-00851

WATER ANALYSIS REPORT

Analyzed For: Earl Smith Sample Location: 58 High Point Dr
Address: 58 High Point Dr Amherst, MA
Amherst, MA 01002 Sampled By: E.S.
Date Sampled: 3/2/98
Telephone: 256-1203 Date Received: 3/2/98
Parameter Results Limits | Comments |
Total Coliform oK H
Bacteria 0 colonies/100ml 0 colonies/100ml
= — — =l
Recommendations:

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

Analyst: D.K. Date: 3/4/98
Checked By:_Jonathan S. Beqqg
Laboratory Superviygsor







vt . FORM 1 - APPLICATION FOR DSCP

No. (f G 4 ,7 p ! Fee_

COMMONWEALTH OF NIASSAC“USETTS
Board of Health, A mher-<1- . MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Appiicalinn for a Permit to Construct ( ) Repair NUpgr:dz () Abandon () NComphlc System  Oflndividual Components

Location 5 8 H |-j h PQ.I "l‘i" Dr Owner's Mame  [Dant e!]__ H;: I|C| & Eo‘y! Sh‘ll""‘\
I Map/Parcel¥ MAP G B: PC(VU‘— | HA Address 58 (], ﬂl’l Pﬂlﬂ"‘ ij ﬂmhcfs} /}7&
Low l?2 Telephoned [;“_3)‘9?51‘,_4103 Oloo 2
I Installer’s Name ‘ Designer's Name e HCV.S St Ie‘s ) b E oV
E II Address Address (, ur\l\/r.‘bl L‘ Dv., a‘-’"\["f"s-l- A
H‘Telephonel Telephonet ( f 13) 2.5 (,— 3400 ‘0w 0""""’1
Type of Building: fJ“’\e‘;; |e .Fa_&“_lq I ouse Lot Size EDIQGE sq.ML.
Dwelling - No. of Bedrooms 7 _ Garbage grinder ( ) NO
Other - Type of Building — No. of persons Showers( ), Cafeteria( )
Other Fixtures ; i

Design Flow(min. required) 170 q 4o grd Calculated design Mow l{qggpd Design Now .pmvidcd ‘/l/fgpd
Plan: Date | I = ‘ !e - j(o Number of sheets I Revisibn Date . ; ;
Tide _ " On-S) e dcwaqc Dis 00.50.| <S\.;s+cm R epal’ U

Descri of Saili<) /4# hfc{
Snei:cgr:;::mr !’olrm No. o Name of Soil Fv:lll!lnr K ob«ww+ SHove [~ Date of Evﬁuauon IQZ 5’ ?5
1‘500 Gal. Septic -l—am/:_ pomp a-FJ—cr

OF REFAIRS OR ALTEMTIONS

DESCRIFTION

betweerd we(l and leacl “fiele cater glvality s
The undersigned agrees lo install the shove described !ndlv“dual Sewage Disposal Syﬂtm In sccordance wil

£ and furﬂnr sgrees not (o plaée the system In operation until a Certificate of Compliance has been issved By

S'E"'dl (»u?l .leﬂmffr 12, I HIH;J_. E, Snufh}l)nc { /3/7‘" ;

Irspections

@. DEF AFTROVED FORM 5/96 : ' M f’lvo /9 . .
' —FORM 3 - CERTIFICATE OF COMPT
Ho.i.,; S Foe
COMMONWEALTIH OF MASSACHUSETTS :
Doard of Health, _ : Amher4 MA

CERTIFICATE OF COMTLIANCE

Description of Work: O Individual Compomnt(!i X/Compk!e System
The undersigned hereby certify that the Sewsge Disposal System; Constructed ( ), Repaife'd)e.’Upgnded( ). Abandoned ()

by:

w 58 Hiagh Point Drnvz

has been installed  in-hccordance with the provisions of JIOECMR 15.00 (Title 5) and the :rpmvcd design plans/as-built phns relating 10
application No. q; /7 dated. t . Approved Design Flmv (gpd) .

nstaller /’/ // e /. C/ "’Z

Stilec, P ) - '
Designer: mzc,rg:f—_-. E,:'I rEE:_,g? ﬂgﬂzr’"""""’ WL/ »{:&VVA/ Date____

The Issuance of this permit shall not ke construed as a ;uar:nlu that the system will function as designed.

a. TEP 4PPPOVED FORM 5/96

R ? FORM Z - DSCP
. No. 2‘ N f/ L . ; Fee

COMMONWEALTH OF MASSACHUSETTS
Board of Health, g-m hers+ . MA.

DISPOSAL SYSTEM CONSTRUCTION PERi\‘HT

Permission s helcl\\ granied tn Cnnt!mcn‘ ) chlu}>< Upgrade{ ) Abandon( ) an Indwidual sewage disposal system
al I; 8 lﬂ b ov‘\ "‘l\/& as described in tht application for Disposal

System Construction Permu No. -1 7 , dated ’
Provided: Construction shall be completed within three years of the date of this permit. AH/{il‘mndum must be met, T
a DEF AFFRINVED FORM K/96 Date // -3 ?éuardl (Health / [ Aera, % Fé /‘2"
L/./,f_(cjfu ,{/{,U../; /Z .,_'.‘?-'J
/A OO Cf T K et ey







AMHERST  Massachusetts

TOWN HALL
4 BOLTWOOD AVENUE
AMHERST, MA. 01002-2351

.

TO: STerlen I3, Ma/-/\j‘f'M‘/

COMPANY 1 é/.é/;/_rgm{ Mo nirind - s Cag@{[/4 /Dc‘
FAX #: 2$L- pY67

FROM: :__D4uz d Zﬂraéﬂgg‘ﬁ/ |

COMPANY: Hmherss Meafrd " Do I

PHONE # FOR TRANSMISSION PROBLEMS: (413) 256-4030
NUMBER OF PAGES (INCLUDING OOVER SHEET):

DATE SENT, /// o??/ g5
TIME SENT: F 430

COMMENTS: _ A5 Pcr our Telcodone Conggenvatiod _oF (1/87 15
Thy Home AT S8 Hish Powi Deive , Ambeyr Mgl bas
A led Seoric CoiTem o This Aeme muy be occ uﬂlg‘_.{
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'77»-‘-;. beTweewn ///J 5/55" mud e Tely /, 796 dead liars
Teee 1s A Pouglic Hearrk Mutavce The SYS§Trm Mof7T be

?-[104/‘_‘-,0/ _JMM\'C!fﬁ-rf/)/ a

WP/LL/FAX







M F i TEN o S SEE L e
Co tL:313-256-6469

Mow 29795 7:59 No.0O1 P.OZ2

7%0!;;&{;”1, ?770:1.1;.'“ a‘}) W?afc){)nnaff pCJ

Atperngs ot Lo

6 South {-:u! _:.\jfrui', !7.(_:". ;’gz:u 2060 - _,-dmfauif, ?Wauargu.m{b 01004

STEPHEN B MONSEIN

SETER W MacCONNELL

JANET KEWTGR-WALKER 413 2388701 ABRAHAM MONSEIN
OF COUNSEL

e

FAX 813 2880080

November 28, 1995

David Zarozinski

Departmeni of Inspection Services
Town Hall

Ambherst, MA 01002

Re: Daniel Hillel Residence
%8 High Point Drive, Amherst, MA
SEWERAGE DISPOSAL SYSTEM

Dear Mr. Zarozinski:

This law office represents Daniel Hillel who is the present owuer of the property al SR
High Point Drive in Amherst

In accordance with the terms of a Purchase and Sale Agrecmer: Mr Hillel is intending
to sell the above referenced property on gvernber 30, 1995 to Earl ! Smith, Jr. and Diane M.
Snuth.  Mr, & Mrs. Smith are represented hy Attomey Michael S. Bulman of Amberst.

The paruies have agreed upon an escrow of monies pursuant to an FsCrow Agreement that
will be held by both attorneys from which the cost of the design and insiallation of a new sepltic
system for the property will be completed on or before July 1, 1996

in order for the closing to take place as scheduled on Movember 10, 1995, we need a
statement from vou which clearly states that although the sepuiv syswrn nas failed the required
inspection under Title V' that the property may continue Lo be occumad 1or residential purpeses
until 2 new system is installed 1n accordance with the appropriale ynules and regulations on of
before July 1, 1996

Since time 15 of the essence, all of us would truly appreciate if vou could provide this
office with such a statement/acknowledgement by return facstimile comunication with original
being forwarded to this stfice at the address shown on my letterhead







David Za.rozinski 2- November 28, 1995

You can fax the statemernt to mie at 411-256-6469.

Call me shouid you have any questions

Very truly yours.

SBM-gyh
Via. Telefax #256-4041

Michael S. Bulman. Esq

[us
F.5 To expedite your assent. yoy/ may sign the botiom of this letter and
fax it back tc me /
/
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AMHERST  Massachugetts

TOWN HALL INSPECTION SERVICES DEPARTMENT
4 BOLTWOOD AVENUE Phone (413) 256-4030
AMHERST, MA. 01002-2351

June 28, 1956

Stephen B. Monsein
C/0 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
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. e

-

Thank you for your prompt attention to this matter.
Sincerely, S

Dave Zarozinski, Sanitarian
Dz/bd
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" AMHERST  Massachusette

TOWN HALL INSPECTION SERVICES DEPARTMENT

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

June 28, 1996

Stephen B. Monsein
C/0 Monsein, Mcnsein, & McConnell P.C.
6 Southeast Street
Amherst, Ma. 01002

Dear Mr. Monsein:

On November 21, 1995 and December 5ch 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 $26@§OD must be made out to the Town of
Amherst. ’

Thank you for your prompt attention to this matter.

Sincerely, '” / J

Davé Za¥dzinski, Sanitarian G

Dz /bd
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Other References Reviewed: ..

[ RS —— Date. ... . ...
Commonweaith of Massachusetts
. Massachusetts
" Performed By: Certification Number: .
Witnessed By:
Location Address or Lot No. Owner's Name, Address snd Tel. #
Daow Hillel Dans MHille!
S8 Ais4 o ari
New Construction [J Repair O
Office Revi
Published Soil Survey Available: No [J Yes [
Year Published ........... Publication Scale ... Soil Map Unit ...
Drainage Ciass ... S0il Limitations ... :
Surficial Geologic Report Available: No O ves [
Year Published Publication Scale .
Geologic Material (Map Unit)
Langform .
Flood Insurance Rate Map:
Above 500 year flood boundary No OJ ves [J
Within 500 year flood boundary No OJ ves [J
Within 100 year fiood boundary Noe OO  ves O
Wetland Area: ;
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)
Current Water Resource Conditions (USGS): Month .
Range : Above Normel [ Normal [J Below Norma! [J

PR







Method Used:

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

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

O Depth to soil motties - inches

El Ground water adjustment . feet

index Well Number ... Reading Date - index well level ...
Adjustment factor ............ Adjusted ground water level .
SBM gl Vorar—
Percolation Test
Date: /-’/‘1//’( Time:
Observation Hole #
Depth of Perc . Lo ’r .
Start Pre-soak // p j" 7
End Pre-soak 72172
Time at 12" Jai i n'"  2iv6
Time at 8" 2:07 s /il
i " 8 SI3 e
Time 8t 6 Ry -
‘ L - e J?__

Time (8"-6") 5.5 86 ~%
Rate Min./Inch ﬂ f)

Site Suitability Assessment: Site Passed 0 site Faited [ )
Additional Testing Needed: .
Performed By: - ; Certification Number:—— .. .

Witnessed By:

Comments:
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Landform — — e W o 0. DA—-E
Position on landscape (sketch on the back)
Distances from:
" Open Water Body ... feet Drainageway . feet
Possible Wet Area ............. foor Property Line _ 52 feet
Drinking Water Well .. feet Other
DEEP OBSERVATION HOLE LOG
Depth from Surface $oil Horizen Soil Texture Boil Color Boil Mottiing Other
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Woeeping from Pit Face: —.eve
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| R— ' ' Date. 7.
Commonwseahth of Massachusetts
. Massachusetts

" Performed By: RebeT Jzevee Certification Number:
Wimessed Bt S T e T i n g

Laestion Addrese er Lot No. Owner's Neme, Agdress end Tel. #

S /4/§{fg/b-f,bmt% Dast i e C

New Construction LJ Repair [

Office Revi
Published Soil Survey Available: No [J ves [J

Year Published .......... Publication Scale ... Soil Map Unit ...

Drainage Class ... Soil Limitations : :
Surficial Geologic Report Available: No O Yes D

Year Published Publication Scale -

Geologic Material (Map Unit) o

Langdform ..
Flood Insurance Rate Map: )

Above 500 year fiood boundary No [J ves [J

Within 500 year fiood boundary No OO ves O

Within 100 year fiood boundary No OJ Yes [
Wetland Area: '

National Wetland Inventory Map (map unit)

Wetlands Conservancy Program Map (map unit)
Current Water Resource Conditions (USGS): Month )

Range : Above Norma! [ Norma! [J Below Norma! [J
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O Depth observed standing in observation hole .......... inches
O Depth weeping from side of observation hole ........... - inches
O Depth to soil motties inches
O Ground water adjustment - feet
Index Well Number — . Reading Date index well ievel
Adjustment factor —........ Adjusted ground water level

Percolation Test

Date: /Q/y/r:,)' - Time: ... 707
Observation Hole #
Depth of Perc . 33 e \
Start Pre-soak Gy -i\
End Pre-soak 7.2 7 ’/ Py
Time at 12" ‘ |
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Site Suitability Assessment:  Site Passed O  site Failes [J .

Additional T gang Needed ' o
Performed By: Certification Number:—.. .
Witnessed By: 1 A c/ 7/7mmqfh :

Comments:







AMHERST  Massachusetts

TOWN HALL INSPECTION SERVICES DEPARTMENT
4 BOLTWOOD AVENUE : Phone (413) 256-4030
AMHERST, MA. 01002-2351

November 26, 1996

To: B.Q.H.
%
From: David Zarozinski, Sanitarian.'C;?7
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 Poirit Dr.
Robert Stover - Engineer

DZ:bd







Title 5: Draft Printed September 20, 1993

Appendix 4 Page Title 5: Drgft Printed September 20, 1993

Appendix 4 Page 2
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STEPHEN B. MONSEIN
PETER W. MacCONNELL

JANET KENTON-WALKER 413 256-6701 ABRAHAM MONSEIN
OF COUNSEL

FAX:413 256-6469

November 27, 1996

David Zarozinski
Ambherst Board of Health
Bangs Center/Town Hall
Ambherst, MA 01002

Re: 58 High Point Drive, Amherst
Dear Mr. Zarozinski:
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. [ was directed to forward these monies to you by Robert Stover of Amherst

Civil Engineering.
Very truly yfo;s,

J, MONSEIN & MacCONNELL, P.C.

Stephen onsein

SBM:sjb
Enc.

o Michael S. Bulman, Esq.
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STEPHEN B. MONSEIN

PETER W. MacCONNELL

JANET KENTON-WALKER 413 256-6701 ABRAHAM MONSEIN
OF COUNSEL

FAX:413 256-8469

November 27, 1996

David Zarozinski
Ambherst Board of Health
Bangs Center/Town Hall
Ambherst, MA 01002

Re: 58 High Point Drive, Amherst
Dear Mr. Zarozinski:

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 Ambherst
Civil Engineering.

Very truly yours,

MO “MONSEIN & MacCONNELL, P.C.

SBM:sjb
Enc.

o Michael S. Bulman, Esq.
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. TOWN OF AMHERST
- INSPECTION SERVICES/HEALTH PERMITS

Received of A /M):‘-;{‘u?j {{"f'.‘,-?iv"?c’/a Vl, a } é){_? ¢ I("M’-'f/. f:) (—‘,‘

of o SE .. V)’(’M’ AD "uazp . 116, E160K

Name Address
For Property Located at /2 /77Gh + Dvict 14 (At Fo. Crooe
Street Address Owner
___ Bakery 01-0-501-4433-00  / N \T\EL Perc Test @‘iw@ ea 01-0-501-4344-00
__ Bed & Breakfast 01-0-501-4474-01 i L Podl 01-0-501-4471-00
Catering 01-0-501-4429-00 / oo ] Rec. Camp 01-0-501-4424-00
Food Handler 01- 0-501-»4474- A i "~ Retail Permit 01-0-501-4473-00
. FrozenDesserts 01- 0—50]-442}’ 00 / Y% : . Sanitary Code Booklet 01-0-501-4380-00
Housing Inspection 01-0-501-4348- 0(} 4 Septic Installers Permit 01-0-501-4470-01
Massage 01-0- 501—442-5-00 i { Septic Private Applications /w‘& 01-0-501-4470-00
Milk 01-0-501-4420-00 PR Septic - Reinspection - (228 01-0-501-4345-00
Motel License 01-0-501-4428-00 b Sub-Division Rev. 01-0-501-4460-00
Miscellaneous 01-0-501- s O SR 01-0-501-4434-00
Offal/Garbage 01-0-501-4472-00 __ Twenty-one D Tickets 01-0-501-4879-00
TOTAL FEE: #2607
/// 7% /L4 C] n/ ey iz af/# Doy for AHD 18/
TreaSurer/Collector / ongr Date ion Services
AR Clec® 360

White - Applicant

L s sl e

Yellow - Collector Pink - Inspection Services

it YA W W S PR ALY o - T 1 R ) ¢ b ey







PRINTED ON 92084 CHARPRINT VELLUM

~xf_ CHARRETTE PRO-FORM 920P¢

, : : o - OIL INVESTIGATION
2 ; ; GENERAL CONDITIONS | S0 | ;
P Nelangse’s : B PROJECT LOCATION
YL Aoy 1. LOCAL UPGRADE APPROVAL AND WAIVERS OF LOCAL REGULATIONS TEST PIT NO. 1 EL.: 91.00'
T ) i . REQUESTED: THE APPLICANT REQUESTS A LOCAL UPGRADE APPROVAL Est. Seasonal High Water Table at EL. 88.00°. Bedrock at EL. >85.00",
5 7 /f(/’ Q\\L PURSUANT WITH 310 CMR 15. 405(1)(h) TO REDUCE THE SYSTEM LOCATION . BRAR '
100 Y CONS SETBACK FROM A PRIVATE WATER SUPPLY WELL FROM 100 FEET TO 72 TEST PITRO. 2 EL.: 85.15' . .
i ;'—/i-"!"f 4 ‘{&M FEET (WATER QUALITY OF WELL SHALL BE TESTED). WAIVERS TO THE Est. Seasonal High Water Table at EL. 82.15". Bedrock at EL, >78.65".
2 / . M AMHERST BOARD OF HEALTH REGULATIONS - TITLE 5§ AMEN DMENTS: 1. T STAT 33"
g/ MAANRENRS [SECTION 2 (a)] TO ALLOW THE SIZE OF THE LEACHING AREA TO BE THE FERCOLATION TESTAT
A SN 1%, N MINIMUM AREA REQUIRED BY TITLE 5; 2. [SECTION 3 (d)] TO ALLOW THE SRt Al PRAGR; 2235 b
X O é\\ ﬁ\‘“\ REPLACEMENT SEWAGE DISPOSAL SYSTEM TO BE LOCATED CLOSER THAN eteciatlan Rate ERaainin
; i AY 3 ) N AN 100 FEET T R .
, \ 4 ' \\.f\\\ 2 4 &“‘y«d G AnE DIATER SUPPLY (THE REPLACEMERT SYSTEM TO BE AT Deep Observation Hole Logs in Soil Suitability Assessment Report.
_ : X .“{ LEAST THE SAME DISTANCE FROM THE WELL AS THE EXISTING SYSTEM). ithin 10 ’ hin 200 ft.of d soil ti
T A 10 4@\\‘ \\ A 2. This on-site sewage disposal system repair plan is prepared in accordance with Wetlands within 100 ft. and wells within 200 ft.of the proposed soil absorption
e i [ i ' \ “_l\.\ S A Sz 310 CMR 15.00 (Title 5). Construction shall conform to same. system as shown on the planview. Soils evaluation and percolation testing by -
_ : ' : - : ! E ) }Q\\ ) w V7 3. The installer shall notify designer of any unusual conditions and shall not modify Robert W. Stover, Certified Soil Evaluator, on December 5, 1995 and witnessed
321.50° LR, "{6 % t\\K the plan without the written consent of the designer. Al debris in the site area shall by the Amherst Health Inspector David Zarozinski, Certified Soil Evaluator.
: i {8 NP L\\,J' iif -7 be disposed of in accordance with the law.
5 -y b ] A 4. There is no guarantee express or implied to any user of a system installed
¢ : ' : i' pursuant to thisgplan. P P d ¥ DESIGN CRITERIA
1860, 60" ELEVATION ASSUMED ) 9. Inspections of excavations and installation: the installer shall notify the designer .
AT NAIL N TEEE, when the excavation for the leaching bed is ready for inspection. The installer shalf four bedroom house. No garbage grinder.
notity the designer and the Amherst Health Inspector for final inspection when the Proposed septic tank: 1500 Gal.
A 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 DESIGN CALCULATION

and at teast once every three years.

Design flow: 4 bdrm @ 110gpd/bdrm = 440 gpd.

; Soil loading factor: Perc rate = 20 minJin., Soil loading: 0.53 gpd!éq.ft.
- CONSTRUCTION NOTES 8 :

Proposed soil absorption system: 1 leach bed 60.0 feet fong by 14.0 feet Wic!e.j
1. All topsoll, subsoll, stumps, roots, and stones shall be removed from the area of

/ |  the leach bed and the area five feet around the leach bed and wherever fil is to be Bottom area: 14' x 60' = 840 sq.ft.
£ ' placed. Any fill shall be a clean granular sand and conform to the specifications of Sidewall area: not allowed.
) : : Title 6, 310 CMR 15.255(3). : Total leaching area: = B40 sq.ft.
- - P!i‘ B 2. Disposal of the existing sewage disposal system shall conform to the requirements
o k ® of the Amherst Health Department. 840 sq/ft. x 0.53 gpd/sq.ft.: = 445.2 gpd design flow
Deck " 5 . 3. The pipes exiting the distribution box shall have the same invert elevation and Total required capacity: =440 gpd OK
1 : shall be level for at least the first two feet of length. : :
’ LOCUS PLAN . 3. The finished grade above the soil absorption system shall have a minimum two
- i ' percent (2%) siope to shed surface runoff away from system.
i = !JSGS SHUTESBURY, MASS. QUADIRANGLE 4. Disturbed areas shall be loamed, seeded and muiched until stable vegetative
THA : PR :‘5‘\ ‘ SCALE 1:25000 2 cover is established. Groundcover plantings to be specified by present owner.
. i v} e ' ’ 5. Retaining Wall: the retaining wall shall be constructed of reinforced concrete, shall p ;
‘ . - X
EXISTING f = have no weep holes, and the upgradient side of the wall shall be waterproofed. BLM? SPECIFICATIONS
HoUuSE ! ‘ REQUIRED DOSING FREQUENCY: 1 DOSE PER DAY
# 78 ] : SET ON/OFF SWITCHES TO PUMP 440 GALJC‘!'FCLEK )
KELLOGG 1000 GAL. TAN
N BEDRACIG | (15 FT. DRAW DOWN IN
[ 3 . EMERGENCY STORAGE:
' ; : ' ‘ REQUIRED: 440 GAL. .
L l > ' ‘ AVAILABLE (IN 1000 GAL. CHAMBER): 670 GAL.
R il ; ' ' A S ' ' ' : PUMP SHALL BE CAPABLE OF PASSING A MINIMUM SOLID SIZE
sy 00 SERES0 GARAGE i, ' OF 1 1/4 INCH DIAMETER AND SHALL BE INSTALLED IN
LT 2« - . ACCORDANCE WITH THE MANUFACTURER'S SPECIFICATIONS.
1508, Cpal, _ _ R e _ . g oF g o ’ '.
TP Chitmg, gl T S s | AZEA: 5086%2 5Q. FT.+ S LA LA AN
— Ak e ' 2 -A%SES.SC&"S MAP GB; PARCEL H2 . ALARM BELL & RED INDICATOR LIGHT 20" MANHOLE & WATERTIGHT COVER
' : ' WITHIN 6" OF FINISHED GRADE
CoNC. RETAINING WALL O EXISTING
51’ LoNg a‘a“te‘b POWER & CONTROL CABLES ___FINISHED GRADE R —
g 2 A o s g e : _ TO BUILDING A L
et , ' ' 192 S . AR LR B . . SEPARATE BRANCH CIRCUIT % QUICK DISCONNECT
B S o ! 143. - | : FOR PUMP ALARM _
: : : ) L8R T NN LA {4~ CHECK VALVE
| LEGEND . | | . | _ : 4" PVC FROM SEPTIC TANK_/' r J . ‘,;,Lﬂsc;%nﬁ gggtsmm ’—__—'_——J , £
, ExiiTING ' PROPOSED' ' | wp ' s ol : ' ' ,/-1 ] | N~ DRJL;.OAR%LB; HOLE IN BOTTOM OF Pipg
' — = coNTo o — ' 5 : 5 : MINIMUM STORAGE: 440 GAL . o INBACK OF EFFLUENT
—_—— = T MR N 1 R . . Shd , ' : 5 b o B :. : ' /; e FORCED LINE: 2 SCH 40 Ve
el 1, DEEP OBSERVATION PIT : | : = s | , INLET TEE ) l";\—NYLON ROPE |
Te PERCOLATION TEST - ' “ ' ;‘ e " ; . _ o |~ PUMP eoéJFlz.os amLzrwwosﬁA
. : ' ' A _ ‘ ’ _ ' ' — PRECAST CHAMBER: KELLOGG OR EQUAL |’ 2
P . E . T ; ek L ; = o . , . - _.“,_ ;:_: T N b pa v g
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s - ‘ . BER : :
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EXISTING . e >
._ | (AR OLIND LD % e e b .
) SURFACE e SR S & & Rena SECTION.VIEW: PUMP CHAMBER
/. EVERY &7 .
2 P
: - CLEAN PERVIDUS
Y SANDY Frit
w ! .
4 = S e
| : | c VENT PIPE: 4" DIA. PVC — b o T 777 A - PROP FIM. GRADE
. . P ; i y — 12 CLEAN COVER. VE.NT Tl ; "o, : 2 A P s A
100 — —— 5cH 4o PvC : ~— 2" DIN. FORCED LINE~ scH. 40 Pve. iih;,,},/s,, To 2" DoupLE E?,.'}‘E”f"@f?fﬁp"g.JE‘“?&%”E:D“ R ) &\ Vs TR g e R
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5 ‘ PROPOSED FIN. GRADE Ut DA ¥ FENED. ' : 7 . il i . T SEASONAL HiGH
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MM, 20" Do, BLLESS HEREACEOLIS SPECIES TO — 3" To |Y2" DoumLE & ‘4 & . ¢ e ‘ ' HH RepaR Tﬂ i
MANHOLE T WITHIN RBE SPECIEIED BY OWNER, WASHED SToNE, 3 : : : 7 _\\ 13 "_,l,__. gl 12 2 B r ray CoNC. RETAINING wWALL
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; \ﬂ ‘i & t-g W 5 & v 5 ‘5 % < 58 HIGH POINT DRIVE, AMHERST, MA
~ 3 o 2D - * s . 1
" ﬁ = O = S F o A " - e BN _ 88 , . 1 ‘ T
! i ' ' ,4 s ac [+ 4O — TN I+80 L+20 | 1410 e DANIEL I. HILLEL/EARL SMITH
otoo o i oo ek Sk S I 58 HIGH POINT DRIVE, AMHERST, MA 01002
: : ‘ L T ) APPROVED BY DRAWN BY ARAWS
| | SECTION AT "A - A™: i
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gl - : 1. R APPROVAL AND WAIVERS OF LOCAL REGULATIONS TESE FITRQ. 1 EL.: $1.00 , :
I /D, ‘.&\ ({ v " REQUESTED: THE APPUCAHT REQUESTS A LOCAL UPGRADE APPROVAL Est. Seasonal High Water Table at EL. 88.00'. Bedrock at EL. >85,00
7 ! , 1 ‘ »" \%J\ PURSUANT WITH 310 CMR 15. 405(1}(h) TO REDUCE THE SYSTEM LOCATIOX i \
’ i /00 oV " .t.L\\ SETBACK FROM A PRIVATE WATER SUPPLY WELL FROM 100 FEET TO 72 TEST PIT'NG. 2 Eb 83,785 . )
| _ NN Y %‘ T A0 FEET (WATER QUALITY OF WELL SHALL BE TESTED). WAIVERS TO THE Est. Seasonal High Water Table at EL, 82.15'. Bedrock at EL. >78.65".
: 2 5 \ > 5, AMHERST BOARD OF HEALTH REGULATIONS - TITLE 5§ AMEKDMENTS: 1. -
% [SECTION 2 (a)] TO ALLOW THE SIZE OF THE LEACKING AREA TO BE THE FEREOLATIEN T =57 A0
) , ) MINIMUM AREA REQUIRED BY TITLE 5; 2. [SECTION 3 ()] TO ALLOW THE Siildn Pagolls 18 min.
’ * | NSER 100 FEET T0 THE WATER SUPPLY (THE REPLACENEA SVOREH Yo e e o o
: ‘_‘,.; N \Q‘?‘F"‘% ’ LEAST THE SAME DISTANCE FROM(THE WELL Asfﬁ: Exissnﬁrg ;?'sgri:a; Deep Observation Hole Logs in Soil Suitability Assessment Report.
2 % i ! M@\\\ \\ ‘“ A 2. This on-site sewage disposal system repair plan is prepared in accordance with Wetlands within 100 ft. and wells withtp 200 ft.of the proposed sr:ﬂl abso_rptlon
be T—— i “\“\ \, “ ¥ A s 310 CMR 15.00 (Title 5). Construction shall conform to same. . system as shown on the planview. Soils evaluation and percolation testing by -
it - ——t - \\‘ 3. The installer shall notify designer of any unusual conditions and shall not modify Robert W. Stover, Certified Soil Evaluator, on December 5, 1995 and witnessed
321.%0 il LN

5.5
1_:
LEACH BED

0" LaNgG
Iy’ wibe _ /

\

= -

3 L. : o
e =

e
] #58
‘3

f
DM
\ OANX

. EXISTING

LEGEND

PROPOSED

CONTOUR LINE (1' INTERVAL) _m i

DEEP OBSERVATION PIT

PERCOLATION TRST

DECIDUOUS TREE 2 ' B,

el ] 517 Long

. .' e, 7"4.9 :

TBA

! Tk ma i
HousE

‘N M BEdRacrs

SEPTIC TANK
S0 CoaL.,
PUMP Cinag

looo b
LR, . > GAL -

EXISTING
g
A “

N =
¥

100,60 ELEVATION ASSUMED
AT NAIL IN TEEE,

PN

TPB

i 21 1?_ _
EA: 509652 5Q. FT.+«
PESSERES MAP 6B; PARCEL H2

— SCH 40 PvC

ok

~— PROPOSED |200 GAL .

SEPTIC TANK WiITH
MIN. Zo" D)o . ALLESS
MANMHOLE T WIiITHIN
(o" OF FidAlL @a%te?r&'
AFFLE AT & .
s BATRL 2 P
|_lH D!A
~— (00O CGrAL. PUMP (CHAMBER
wf MiIM . 207 b DRSS
MARN HOLE To w/ir
" OF FINAL GIRADE.

2" DN, FORCED LINE = scH. Mo Pve.
 EYISTING ROoLHiD SURFACE.
— PROPOSED FIN. GRADE .

L0AM}1 SEED WITH NATIVE
HERBAC zOULS SPECIES TO
BE SPECIEIED BY OWNER.

—— GoHOLE PISTRABPUTIaN Buy,
W/ TEE CUTOFF | DRovE

OUTLE T |RVEET,

— " DIb, SOLID SDR 39 PVC
MIN. F12sT 2/ LAID LEVEL.

" CRUSHED STONE —_éj

USGS SHUTE

LOCUS PLAN.
$BURY, MASS. @
SCALE 1:25000

the plan without the written consent of the designer. Al debris in the site area shall
be disposed of in accordance wih the law,

4. There is no guarantee express or implied to any user of a system installed
pursuant to this plan.

5. Inspections of excavations and installation: the instailer shall notify the designer
when the excavation for the leaching bed is ready for inspection. The instalter shall
notify the designer and the Amberst Health Inspector for final inspection when 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 least once every three years.

CONSTRUCTION NOTES

1. All topsoll, subsoll, stumps, roots, and stones shall be removed from the area of
i the leach bed and the area five feet around the leach bed and wherever fill is to be
placed. Any fill shall be a clean granular sand and conform to the specifications of
Tile 5, 310 CMR 15.255(3).
2. Disposal of the existing sewage disposal system shali conform to the requirements
of the Amherst Heaith Department. e :
3. The pipes exiting the distribution box shall have the same invert elevation and
shall be level for at least the firt two feet of length.
e S : 3. The finished grade above tii: soil absarption system shall have a minimum two
RJANGLE .- percent (2%) slope to shed surface runoff away from system.
4. Disturbed areas shall be loasted, seeded and mulched until stable vegetative
cover is established. Groundcover plantings to be specified by present owner.
5. Retaining Wall: ttie retaining wall shall be constructed of reinforced concrete, shall
have no weep holes, and the upgradient side of the wail shall be waterproofed.

6. Addendum ('2-“3"?(9)5 Installer sinall specify

+o current ownex all +vees +o be \ost ‘DY
iMplemm“‘«"’ion o 4his Plcm bz-For"tl clenrinj

Lowwnmmences ,

R 6.

by the Amhgrst Health Inspector David Zarozinski, Certified Soil Evaluator,

DESIGN CRITERIA

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

DESIGN CALCULATION

Design flow: 4 bdrm @ 110gpdibdrm = 440 gpd.
Soil loading factor: Perc rate = 20 min./in., Soil loading: 0.53 gpd/sq.ft.

Proposed soil absorption system: 1 ieach bed 60.0 feet long by 14.0 feet wide,

Bottom area: 14' x 60'
Sidewall area: not allowed.
Total leaching area:

840 sq.ft. x 0.53 gpd/sq.ft.:
Total required capacity:

PUMP SPECIFICATIONS!

= B40 sq.ft.
= 8B40 sq.ft.

= 445.2 gpd design flow
= 440 gpd OK

REQUIRED DOSING FREQUENCY: 1 DOSE PER DAY
SET ON/OFF SWITCHES TO PUMP 440 GAL.J/CYCLE
" (1.5 FT. DRAW DOWN iN KELLOGG 1000 GAL. TANK}

EMERGENCY STORAGE:
REQUIRED: 440 GAL.

AVAILABLE (IN 1000 GAL. CHAMBER}). 670 GAL.

PUMP SHALL BE CAPABLE OF PASSING A MINIMUM SOLID SIZE
OF 1 1/4 INCH DIAMETER AND SHALL BE INSTALLED IN

. ELECTRICAL ALARM PANEL

. {IN DWELLING)
ALARM BELL & RED INDICATOR LIGHT

ACCORDANCE WITH THE MANUFACTURER'S SPECIFICATIONS,

20" MANHOLE & WATERTIGHT COVER

. WITHIN 6" OF FINISHED GRADE
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BOARD OF HEALTH, AMHERST, mASSACHJSETTS

APPLICATION FOR _‘DISPOSAIQ WORES CONSTRU&TION PERMIT F\
Date ﬁ,/k? ot~ 7(-” Fee'i:_ Date Rec'd. Jer 7'— /0 By (‘g C{r/

tion js herelég' made for a permit to Construct (X)) or Repair ( ) an Individual Sewage Disposal

ﬂ.lé-—( /:?’:Affd /i// =

-Address ; :5

A _/grryyscau oI Address :
or B Vi A e Address B VPV > VI :‘/

rype o1 Building Dimensions. -« R BB g S | Sige Lot V QLLO‘C—

Dwelling—No. of Bedrooms _ﬁ/__ Expansion Attic #{.) Garbage Grinder (yc_-i)('

Other No.of persons ________ Showers ( )

Other fixtures :

Town Water? Type of Well flre ;e840
Design Flow »5C gallons per person per day. Total daily flow __ ¥6©  gallons
Septic Tank—Liquid capacity - gallons Dimensions: L W D
Disposal Trench—N#. Width ] _ Total Length _______-_ Total leaching area —____  8q. it
Disposal Bed—No. /___ Diameter _ Depth below inlet ____ Total leaching area < 382 O _ 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 foundatien —: - A = ) ;
Percolation Test Results  Performed by “Eiy’sé' — LL_‘&%———’ i . Date %
Test Pit No. 1 _____ %  minutes per inch Depth of Test Pit /&

Test Pit No. 2 minutes per inch Depth ?f Test Pit
Description of Seil L ihy— L_EJ’}(}C“-' = 3 Depth to Ground Water
Will disposal area be filled? ¥~ \//- — Cut down? — =

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

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the 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 health. LANIC 3

*L PemonS ToPSoie. Toes Wby i X__ D Wiale Liw¥D Grg-2D
: KEMovi / Free e ‘z»f FAvey 1£a ! Owner or builder date
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Application Approved by Cp g,_ et 4o BUicy §ygrem Pupon 7 - el B 2
' date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS 1S TO CERTIFY, That the individual Sewage Disposal System installed (X') or repaired ( ) by

W W - Craew at _hor 3 H (Gefuut has been constructed in accordance with the provisions of
INSTALLER

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
_'_2_0J_ dated el JoUS ).

The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Ree  |9)a Inspector @;ujg__

________________________________________ el

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
& DISPOSAL WORKS CONSTRUCTION PERMIT

No. /O /1 m a—:¢/ A
Permission is hereby granted _ J1- BT ~/ Bepv < - to construct or repair ( ) an
Individual Sewage Disposal System at kar 12 o

as shown on the application for Disposal Works Construction Permit No. _Z-_L
This permil is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this

permit the Board of Health assumes no responsibility for the future operation or maintenanc&thjxljm. 5
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