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Commonwealth of Massachusetts 
City{fown of 
Certificate of Compliance 
Form 3 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with 
the local Board of Health to determine the form they use. 

This is to Certify that the following work on an On-Site Sewage Disposal System 

o Construction of a new system 
~Repair or replacement of an existing system 
- 0 Repair or replacement of an existing system component 

Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP): 

DSCP Number DSCP Date 

~e T -p ..... H.. ~J,,,.... 
FacmtY~r 
'1 ~ Hlf.1.<.. fb1rSr 

Street Address or Lot # 

A~\.(Ee..S-r MA 011)0'2-. 
CitylTown State Zip Code 

Designer Information: 

Alan Weiss, RS, # 933 Cold Spring Environmental, Inc. 

" 
Name of Company 

7-Z~ -13 
Date 

Installer Information: 

1~ t-"l 'C. J t.» c-. ...... C;t ... ~ 
Name of Comp~ 

\-"'2.":)-
Signature Date 

Use of this system is conditioned on compliance with the provisions set forth below: , 

" 

The issuance of this certificate shall not be construed as a guarantee that the system will function as 
designed. 
#icH6ei7 ~.9QU, 

7,2f·20f3:. 
Date 

tSform3.doc· 06103 Certificate of Compliance· Page 1 of 1 
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Commonwealth of Massachusetts 
CityfTown of 
Certificate of Compliance 
Form 3 

DEP has provided this form for u ... by local Boards of Health. Other forms may b .. U9e<!, b"t the 
InfOrmation must be subslantially the same as that provided here. Before USing this form, check wUh 
the lOcal Board of Health to determine tile /orm 1tiey USB. 

ThIs Is to Cortlfy 1tiat the following work on an On~ite Sewage Disposal Syetem 

o ConstrUOlion ofa new system 
1m Repair or replacement of an existing system n Repair or replacemenl ur bill e,w;istlng system component 

Has been done in accordance wilh' Tdle 5 and the Disposal system Construction Permit (DSCP): 

I-E-I "/"fO f ' esc" NUI!1ber ( "'D""si!PIIn.Dt..:;:re:--'..:....-------- ---'--
Pcw_ Mdilvrq 

MA 

Designer Information: 

Ala~#933 Cold Spring Enlllronmenlal. Ino. 

Oate r I 

slIInMurA 

Use of this system Is conditioned on compliance with the provis',ms set forth below: 

The Issuance of thiS certincale shall not be construed as a gu.,· .tee that the system will Function as 
de"gned. 
At#!E~[ ~ ];?!,~A.<,no..eJr 

~::l'~S~ ~~!'rCl3 ~tG 0.1 ~'-'-=--------

Celilllcale of CompilallC'>· Page 1 Of 1 
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Commonwealth of Massachusetts 
City/Town of 
Certificate of Compliance 
Form 3 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with 
the local Board of Health to determine the form they use. 

This is to Certify that the following work on an On-Site Sewage Disposal System 

D Construction of a new system 
lEI. Repair or replacement of an existing system 
1] Repair or replacement of an existing system component 

Has been done in accordance with Title 5 and the Disposal System Construction Permn (DSCP): 

DSCP Number 
~-I ~7/~~~0~~o_,~~ ______________ __ 

OSCPOate 

Mde/lrq 
Facility Owner 

93 H(yuBd 

CityfTown 

Designer Information: 

Alan Weiss, RS, # 933 

Name~ 
SignSI'. 

Ins~at~.on : 
~ __ ,dZc/;" 

Name A 
Signatur~ 

MA 
State Zip Code 

Name of Company • 

Date 

Use of this system is conditioned on compliance with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that the system will function as 
designed. 
,4,U.f£Eo[ ~ ~"~eJr 
Approving Authority 

Signature Date 

t5fonn3.doc· 06103 Certificate of Compliance· Page 1 of 1 





- ~ 84'03'42" E _ 0' 30' 60' 90' 
- - ---"~C!...J9'33~E __ ~"'~I __ iiiiiIIIIII ~~~~~~pl,~~LEVEl T OUT LEACH FIELD DETAIL (NTS) 

\ 

TYPICAL D.BOX (WATERTIGHT) 

REBAR & MAGNETIC 
OVER COVER USE PVC 
TO SURfACE FOR INSP. PORT 

- PLACE ON STABLE 6' BASE OF 314" TO 1-11T O. W. STONE 
• USE CONCRETE BOX ¥11m or MlNII.fJM WAll THICKNESS 
- FIll. WITH WATER FOR FINAlINSPECfION. 
- USE (6 OUTLET MiNIMUM) d. box (Undergouoo Supply or EQuiv.) 
- ADAPT FROM 2' TO 4' BEFORE BOX IF PI..I~ED. 

12' 

PVCTOD. 
.% 

Q) 

> 
'c 

" Qj 
> 
2 
en 

BASEMENT SILL:1oo' 
BUILDING OUT: 95.25' 
SEPnC TANK IN: 95.85 
SEPTIC TANKOUT:94.50' 
O. BOX IN:94.20' 
O. BOX OUT: 94.15' 
L. FLO.INV. ST: 94.15' 

------ -- 247.51' 
·PLACE WATER IN D'~.9.f- - _ .... ...,.._ ......... _""" _ . __ 
FOR FINAlIN5PECTj . .. , '.' ; ':. . :. ' .• ~ : 53' '.. -- __ g 3: r' ~~Bm~~~. 

/ 

, r-----------------~~~1·-p~/~1 
EXISTING S. TANK: ~ 0> en .' , "<t- f'") 
(1250 SIZE ALLOWED) O! in 

FROMP. 

RE-USE ONLY AFTER PUMP & ~ ~ W 
RE-INSPECTION) OTHERWISE REPLACE > 
WITH 1500 GALLON 

"'" "" \ 
\ 
\ 
\ 
I 
/ 

0:::: 
o 

I­
Z 
o 
(L 

I 
C) -:c 

PLOT PLAN 
MAP6BLOT66 
SCALE: 1"=30' 

t 
(. 

t :' .•. ':.' .: ....... '-: 'j!' 1:.Q~!".fFJiFQ."~~m 

.1 
. ' 1 

:... .. ::J 
EFFLUENT DISPOSAL AREA 

CROSS SECTION - NOT TO SCALE 
(LEVEL DISPOSAL AREA) 

NUMBER OF SEPTIC LlNES:2 
CENTER TO CENTER SPACING: 6' 

ORIGINA,~L7.&;:;'· :--___ ---; ~l-i __ ______ 
FINAL GRADE 12' + 

5[1~i~i~~ii--2' PEASTONE 

DBL W.STONE 

14' - . 
~.~ r~~~;;;;;;;;,;;~ __________ -=====4=~=O=R=~==C=P=6=RF=.=P=~=~====~~f===== __ -l ~'.~/ 
~ I NOTAN ACTUAL SURVEYI/ 

LINES DRAWN FOR SEPTIC 

3·3.5' MIN T-5 SAND 

o LOCATION PUROPSESONLY! 

REVISED BASE MAP FROM 
R. !ZER, RLS, JUNE 2013 

". "' 

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

126 X 66" 
:).1.4" 01·112" D. W. STONE BENEATH TAN 

~~~,c;:: USB) FlRtIlNSPECI10N Bl'THE 
11N~~~~~~:~"~::1~ IS INSF£CIEDAHIl PUlftDAHIl FOUND TOIlE I S AT THE TK OF TIlE SUIlGRADE INSPECTION. 

BAFFlES ARE NOT BUILT IN. THAN SCIl ~ PVC TEES MUST IlE AOOEIl. 
TANK IS NOT SOUND THAN, NOTIFY ENGleR Iw.EIJII\lH.Y IN ORDER TO 

1,500 GAl.l.ON (lIN.) Ba'TlCTANK. 

SBAFFlE 

GRADE OVER (CROSS SECnON-NOT TO 
'l' LAYER OF 11810 112" PEASTONE OVER PIPES 

1500 GAL. 
SEPTIC TANK 

NOTETO INSTALLER: 
TOWN INSPECTOR AND SYSTEM 
DESIGNER MUST BE CALLED 48 HRS 
BEFORE START OF SYSTEM INSTALL 

I ----lD.EM~ESOIL BLANKET 
~ __ ~-i~+=~ou~t~~v~e~I-j~ __ £ll~~~~~= 

USE 4'. SCH 40 P1A; TO D. BOX 
MIN. SLOPE 0.1 % 

015T. BOX 
WI 6' W. STONE RA~I:"""" 

T-5 SAND 

NOTES: 
- TOPSOIL AND ORGANIC WI TERlAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FlU. 

- FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. ·MIN 10'/ MAX 111' COVER OVER PIPE 

NOTE TO HOMEOWNER AND CONTRACTOR: 

-

40 Ml POLY LINER 
FROM 91-95' 

PIPE ELEV. = 93.90' 
. W.STONE ELEV. =93.4' 

EFF. BED EL = 92.40' 
EFF. ESGW = 89.4' 

1.) HAVE TANK PUMPED EVERY 2 2.) OVER AS COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING StRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY UQUID DETERGENTS & 
LOW FLOW WASHERS. 

CONNECTIONS FROM HEATING SYSTEM, AIRCONDmONERS, 
SUMP PUMPS, WATER WELL FilTRATION UNITS AND HEAT PUMPS 
ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. 

, .. " .T"' · INSTAUER MUST CONTACT ENGINEERIBD OF HEAL m 48 HOURS PRIOR TO 
CAILL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 4t -MII~S{IBG:RADEINSPECnON. INSTAllER MUST HAVE ALL BREAK OUT FILL ON SITE AND 
REQUIRE THAT PREMARKING Of GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY PRIOR TO SIGN OFF BY ENGINEER AT nME OF FINAL INSPECnON OR 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND FOR ANY WILL NOT BE GIVEN TO BACKFILL 

PORT 
4' PVC PERF 
USE THREAD CAP 
& REBAR TIE 

SUBJECT 
SITE 

LOCATIO 

1.) 4 (BEDROOM! HOME) = 440 GPD MIN.REQUIRED, (440+ provided) 

-Use LEACIHING FIELD 14' WIDE X 53' LONG WITH 6- OF i- TO 1~- DBL WASHED 
STONE BELOW! INVERT : - -

- BOlTOM AIREA: L FIEID(14' W X 53' L) =742 SF. 

- TOTAL ARIEA: 742 SF X .60 GAUSF =445 GPO PROVIDED. 
3. GARBAGE DISPIOSAl NOT PERMllTED.( AlC AND FURNACE CONDENSATE TUBES NOT AllOWED) 
4. NO ornER PRIVIATE WELLS WlrnlN 150 FEET OF SAS. 
5. NO WETLANDS VNlrnlN 100 FEET OF SAS, 
S. USE S. TANK AS I NOTED & MAINTAIN 0.02 PITCH FROM SILL TOS. TANK 

-INSTALL & INSP'ECT SCH. 40 TEES I BAFFLES (10' INLET, 14' 0UTLE1), 
NOTE: 
- ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNEl1C TAPE. BE 

SURE TO MAINlTAIN 3' CLEARANCE FROM TOP OF TEES TO BOlTOM OF TANK COVERS & BOXES. 
7. USE LARGE STYru: (S OUTLET) D.BOX ONLY. 
7A ALL D. BOX OUlTLET PIPES LEVEL FOR FIRST 'Z. BOXES MUST HAVE 2'+ CONC. WALLS 

NOTE: 
• D. BOXES WITItl MORE rnAN 9' OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE. 

7B ANY fAll PLAS1TIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75"-1112!") STONE UNDER TANK & D. BOX FOR 6' FOR STABLE BASE. 

-USE ONLY DBL. WASHED APPROVED(.75" -1.5') FOR PLACEMENT IN LEACH AREA. 
9. USE PROPER SC:H. 40 PVC TEES AS SHOWN. 
10. PRE & POST COlNTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs). 
11. SLOPE CALCS ({SEE CONTOURS). SUBGRADE INSP. REQ'D. 
13. usE FIElD DUE : TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OF IRESIDENC6 & ESHGW (310 em 15.240) 
14. USE 2% MIN. SLlOPE OVER SAS 

- CLEAR TOP AmO SUB TO BASE OF RESTRICTIVE LAYERI26' IMIN. AS NEEDED (INSPECTION REQUIRED). 
- UNDER BED , !PRIOR TO TITI,E V SANDISTONE PLACEMENT. 
- EXCAVATE EJ«ISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATI(ON BY A. WEISS, RS. (E. SMITH, BOH AGENT). 

~~~~':TE~TfN, '"' ID HI,.} /ItJo-t.. 
-CLASS1,L~~NG 

1S. NO TREES WmHIN 10 FT. OF NEW LEACH AREA 
17. ENGINEER TO IINSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL. 
18. BM=100.00@ ($ILL.., as noted), CONFIRM PROPER PIPE SLOPES 

- USEIlNSPECT :SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH ,AND SEED OVER SAS AS NOTED. 
20. INSTALLATION nN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVAmON PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPEC110N PORTALS 

TO BOlTOM OF STONE BED, WITH RISER TO 3' OF SURFACE & rnREADED CAP & MARK WITH RE-BAR .. 

SEPTIC DESIGN PLAN FOR PAUL METEVIA 
93 HIGHPOINT DRIVE 

AMHERST, MA 
• ~9H.e.. . 

350 ()lJ. ~ 7l.u.J. 
71~H., 1kc4-. 01007 

PJR).Nt:, (1#'3) 32:3-5951 
323-'11916 

07.17.20133 ALAN WEISS 

1"=30' 



AMHERST PUBLIC HEALTH DEPARTMENT 

June 2013 
INVOICE 

Bangs COlllmunity Center 
70 Boltwood Walk 

Amherst, MA 01002 

DATE: June 27, 2013 

TO Gayle and Paul Metevia 

93 High Poin t 

Amher(.MA, 01002 

RE. Invoice for Title 5 Inspection Witness, Soil Eval , Plan Review 

93 Highpoint, Amherst 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

1.00 Title 5 Witness Fee (512412013 . Failed) 

Soil Evaluation (6 /25120 13 . Repai r[2 deep holes, 1 perc], + 

Marketability soil evat/perc [for lot next door](bilted same as 1 new 

1.00 construction soil evat (4 deep holes/2 peres) 

1.00 Plan Review (to be performed on repair plans due from A. Weiss) 

$ 

$ 

~ < (e / Iot./ III / :r.d" .f) 0 '4 ~ ~CF~ 
-o r 'I1<e 17f-le ~ ~5 / o.--f) 

~t-lA 'rJ /re.r,"-64J2 S",-! e vo..fu.(L.h '()<....~, 

------------~-~~~~~/-~~ 

UNIT PRICE 

200.00 

300.00 

150.00 

SUBTOTAL 

SALES TAX 

TOTAL 

• 

, 

LINE TOTAL 

$ 200.00 

$ 300.00 

S 150.00 

S 650.00 

$ 650.00 





PERMITS/INSP PAYMENT RECPT#: 14005674 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 07/19/13 TIME: 15:11 
CLERK: smithe DEPT: 

PAID BY: 
PAYMENT METH: CHECK 4185 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

200.00 
200.00 

.00 

SITE ADDRESS: 93 HIGH POINT DRIVE 

FEES: 
HEA058 200 . 00 

TOTAL PAID: 200.00 



------------------- ------



PERMITS/INSP PAYMENT RECPT#: 14005675 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 07/19/13 TIME: 15:13 
CLERK: smithe DEPT: 

PAID BY: 
PAYMENT METH: CHECK 4185 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

300.00 
300.00 

.00 

SITE ADDRESS: 93 HIGH POINT DRIVE 

FEES: 
HEAOll 300.00 

TOTAL PAID: 300.00 



l 



PERMITS/INSP PAYMENT RECPT#: 14005677 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 07/19/13 TIME: 15:15 
CLERK: smithe DEPT: 

PAID BY: 
PAYMENT METH: CHECK 4185 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

150.00 
150.00 

.00 

SITE ADDRESS: 93 HIGH POINT 

FEES: 
HEA017 

TOTAL PAID: 150.00 

150.00 
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Commonwealth of Massachusetts 
City/Town of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

$- lill 
Fee 

DEP has provided this form for use by local Boards of Health if they choose to do so. Before using 
the form , check with your local Board of Health to make sure that they will accept it 

A. Facility Information 

Application is hereby made for a permit to: 0 Construct a new on-site sewage disposal system 

1. Location of Facility: 

93 Hi h oint Dr 
Address or lot # 

Amherst 
CityITown 

2. Owner Information 

1:8:1 Repair or replace an existing on-s~e sewage disposal system 
o Repair or replace an existing system component 

MA 01002 
State Zip Code 

Paul Metevia t9~.,J& IflEPVlfl 
Name 

Address (if different from above) 

CityfTown 

Name 

Address 

CityfTown 

4. Designer Information 

Alan WeiSS, RS 
Name 

350 Old Enfield Road 
Address 

Belchertown 
C~lTown 

MA 01002 
State Zip Code 

413-253-3139 
Telephone Number 

Name of Company 

State Zip Code 

Telephone Number 

Cold Spring Environmental ConSUltants Inc. 
Name of Company 

MA 
State 

413-531-4015 
Telephone Number 

01007 
Zip Code 

tSfonnla .doc· 06/03 Application for Disposal System Construction Permit· Page 1 of 3 





Commonwealth of Massachusetts 
CityfTown of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

A. Facility Information (continued) 

5. Type of Building 

[8J Dwelling 

Other: Type of Building 

o Showers 

Specify other fixtures: 

6. Design Flow: 

Calculated Daily Flow: 

7. Plan: 

1 
Number of Sheets 

Septic System Plan 
Title of Plan 

8. Description of Soil : 

I. Sand. 

Number of showers 

9. Nature of Repairs or Alterations (if applicable): 

10. Date last inspected: 

Number 

$-- ItiV 
Fee 

o Garbage Grinder (check if present) 

Number of Persons Served 

o Cafeteria o Other fixtures 

4 bedroom = 440 min GPO. 
Gallons per Day 

445GPD 
Gallons 

07.17.2013 
Date of Original 

Revision Date 

Date 

t510rm1 a.doc· 06/03 Application for Disposal System Construction Permit· Page 2 of 3 





Commonwealth of Massachusetts 
CityfTown of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

B. Agreement 

1/1-/ 
Number 

$-
Fee 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and 
not to place the system in operation until a Certificate of Compliance has been issued by this Board 

of H~th_ I? ~c / . 
/L4uJ:,.. a 'nu~A -c/-,0'-----,'/F,,L-/!'..-'--'/=-J ______ _ 

Signature / rlate 

~
p lication Approved By: 

~~ 
arne Date / 7 

Application Disapproved for the following reasons: 

tSform1 a.doc· 06/03 Application for Disposal System Construction Permit· Page 3 of 3 





PROJECT NO.: It \ ~I - , -t - -

CITYtrOWN: fb...: ... ~jZ.S("'" --

f APPLICANT: G-4"1 '--e. +- PA-Vk HErE./(,tj 

ADDRESS: Cf3;, III {p I{ ~,Jr DR.!V';-

DESIGN FLOW: £jlo gpd -

- DATE ~ 1'1;mf REVIEWED BY: 'Eb S-.... . 'r'« 
-

I t~.fblll: 
N/A I OK NO 

GENERAL 
Legal boundaries denoted r310 CMR 15.220(4)(a)1 ..; 

Street, Lot, tax parcel number and lot number noted on plan 
Ir310 CMR IS.220(4)(u)1 

./ 
Locus Provided r310 CMR IS.2204(t)1 ../ 

--
Pian proper scale? (1"=40' for plot plans, 1"= 20' or fewer for 
components) r310 CMR 15.220(4)1 

-/ 
--

Easements shown r310 CMR 15.220(4)(b)1 V 
System located totally on lot served [310 CMR 15.405(1)(a) / for upgrades]- if not, a variance is required [310 CMR 15.412 

1(4)1 

Location of impervious surfaces (driveways, parking areas /" 
etc.) r310 CMR IS.220(4)(d)1 

Location all buildings existing and proposed 310 CMR 15.220 
1 (4)(c)] 

./ 
Location and dimensions of system components and reserve ../ ~f'/t1~ 
areas. [310 CMR IS.220(4)(e)] 
System Calculations [310 CMR 15.220(4)(fl] ./ .. J daily flow v' 
septic tank capacity (required and provided) ,/ 
soil absorption system (required and provided) V; 

t-lO bLl whether svstem designed for garbage grinder ..; 
North arrow r310CMR 15.220(4)(g)1 ";lo' j Existing and proposed contours r310 CMR 15.220(4)(g)1 ..; 
Location and log of deep observation holes (existing grade e1. / 

~ on each test) r310 CMR 15.220(4)(h)1 

Names of soil evaluator and BOH representative [310 CMR ./ 
15.220(4)(h) and (i)] 

/ 
- 1 Location and date of percolation tests (performed at proper 

elevation?) [310 CMR IS.220( 4 )(i)] VS~ Percolation test results match loading rate? [310 CMR IS.242 A _ ,Cl 
Certification statement by Soil Evaluator [310 CMR IS.220(4) -I 0 1 (i)] 

I 

~ Observed and Adjusted groundwater (method for adjustment J given or indicated) [310 CMR 15.103(3) and 310 CMR 
15.220(4)(n)] 

I 1 
L _ _ __________________________________________ ~ 



---" 



-f 

GENERAL CODt. N/A OK NO 
Location of every water supply, public and private, [310 CMR ./ IS.220(4)(k)1 -

/ witbin 400 feet of the proposed system location in the case of 
surface water supplies and gravel packed public water supply 
wells 

within 2S0 feet ofthe proposed system location in the case of j 
rubular public water supply wells 

witbin ISO feet of the proposed system location in the case of .j 
private water supply wells 

Location of all surface waters and wetlands located up to 100 j 
ft. beyond setbacks listed in 310 CMR IS.211 and any catch 
basins located witbin SO ft . r310 CMR IS.220(4)(I)1 

Water lines and other subsurface utilities located [310 CMR .; 
IS.220(4)(m)] (if water line cross see 310 CMR IS.211 (1)[ III 
Profile of system showing invert elevations of all system ,/ components and the hottom of the SAS [310 CMRIS.220(4) 
fo)l 

. -
Stamp of designer [310 CMR IS.220(l) and 310 CMR IS.220 V f2)] 

Stamp of Registered Land Surveyor (required if construction V 
activities within S ft. oflot line) [310 CMR IS.220(3)] 
Test Holes adequate (two in each of the primary and reserve J unless trenches as pennitted in 310 CMR IS. I 02(2) or as 
approved for an upgrade under LUA at 310 CMR IS.40S(I) 
(1<)1 / 
Test hole adequate to demonstrate four feet of suitable / 
material? r310 CMR IS. 103(4)1 I' 

Test Holes adequate to confirm adequate groundwater ~ separation? r310 CMR IS. I 03(3)1 
Benchmark within SO-7S' of system r310 CMR IS .220(4)(q)] ..; 

Materials specifications noted? [various sections of 31 0 CMR ./ 
IS.OOO] / 

System components not > 36" deep (un less Local Upgrade ./ 
Approval or LUA requested) [310 CMR IS.40S(L(b)] 

All system components marked with magnetic tape IS.221 
I -I I 1(12) 

SEPTIC TANK. N/A OK ' No 
SizeOK? r310CMR IS.223(1)1 " 'l-~0S 
Inlet tee located ten inches below flow line [310 CMR IS.227 

1(6)] 
./ 

--
Outlet tee 14" or 14" + S" per foot for increase ft depth [310 / 
CMR IS .227(6)1 
Outlet tee with gas baffle or approved filter [310 CMR IS.227 

1(4)] 
./ 

Note regarding installation on stable compacted base [310 V 
CMR IS.228(1)1 





,! 

Separation between inlet and outlet tees (no less than liquid / 
depth) [310 CMR IS.227(2)] -
Inlet/Outlet elevations at least 12" above high groundwater ./ (except as described 310 CMR IS.227(S)) or permitted for 
upgrades under LUA [310 CMR IS.40S(O(k)] 

Minimum cover 9" (Tanks buried more than 9" must have / risers on all openings and on the d-box) [310 CMR IS.2228(1) 
and 310 CMR IS.232(3)(I)] 

Three access covers (inlet and outlet must be 20" or greater) - -I 
middle access at least 8" (by 7/07) [310 CMR IS.228(2)] 
Access to within 6 " of grade - one port for I systems<1000gpd, two for systems > 1000 gpd [310 CMR 
15.228(2)1 

All at-grade covers secured to unauthorized access? [3 I 0 .; 
CMR IS.228(2)] / 
> 10 ft from building foundation [310 CMR 15.21 1(1)] !If? ,/ 1Z~JS : 
Buoyancy calculation RequirediDone [310 CMR 15.221(8)1 ../; 1 
H-20 Where appropriate? [310 CMR 15.226(3)] J I -
Setbacks from resources [310 CMR 15.211) • J 
Multi tTanb -
Required when other than single-family dwell ing or / 
flow> I 000 gpd [310 CMR 15.223(1)(b») 

First compartment 200% daily flow; Second compartment / 
100% daily flow [310 CMR 15.224(2) and (3)] / 

"U" pipe through or over baffle, outlet of each compartment ./ 
with gas baffle or approved filter [310 CMR IS.224(4}1 

I -
BUlLDING SEWER AND OTHER PIPING NIA OK No 

Located at least ten feet from any water line? [310 CMR J 
15.222(2)] -
Disposal piping at least 18" below water line (when water and I 

sewer cross, see 310 CMR IS.21I(1)[I]) 
v' 

Cleanouts required/provided? [310 CMR 15.222(8)1 J 
Thrust blocks specified in force mains? 310 CMR IS.221 (6) ,/ 
(c)] / 
Slope of sewer line not less than 0.01 (1 /8"/ft) 0.02 preferable j 

1[310CMR 15.222(6)] 
, 

Proper pitch on all runs? (.OOS within gravity-distributed / trenches and beds) [310 CMR 15.2SI(9) and 310 CMR 15.252 II' 
1(2)(c)] 
Siphon problem! (Ieachfield below pump chamber) v / -
Endcaps or vent manifold specified? v' 

-

J Size and orientation of discharge holes specified? (not smaller 
than 3/8" not larger than S/8") [310 CMR 15.251 (8) and 310 
CMR 15.252(2)(h)] I 

Materials specified (310 CMR 15.251(5) specifies various J 
Ipipe types allowed) 

I I 
1 DISTRIBUTION BOX 





Stable compacted base [310 CMR 15.221(2) and 310 CMR ,; 
15.232(2)(a)] 

Splash plate or baffle tee required on inlet! provided? (when J pressure sewer to d-box or steep pitch of gravity sewer) [310 
CMR 15.323(3)(a)] / 
Riser if deeper than 9" [3 I 0 CMR 15.232(3)(f)] v j / (/Jf" -,-Inside minimum dimension 12" [310 CMR 15.232(2)(b)] -~ ..; 

Minimum sump 6" [310 CMRI5.232(3)(e)] ..; 

Watertight cover if <2000gpd); waterproof manhole if ,/ 
>2000gpd [310 CMR IS.232(3)(d)] 

PUMP CHAMBERS -

Capacity (emergency storage above working=design flow)? j 
1[310 CMR 231 (2)] -
Proper setbacks [310 CMR 15.211 (same as septic tanks)l 

Watertight 20-in minium access manhole at least 20" MUST 
BE TO GRADE [3 I 0 CMR 15.231 (5)1 -
Service components accessible (not too deep with piping, 
disconnects accessible) 
Alarm floats - alarm on circuit separate from pumps 
specified? 

Exceeds two un.its must have two pumps operating in lead-lag 
mode. [310 CMR 15.231(6) and (lin 
Stable Compacted Base [310 CMR 15.221(2)1 
Buoyancy calculations needed ? Provided? [310 CMR 15.221 
1(8)] 

-

Dosing chamber capacity (required and provided), pump 
I curves and specifications, number of dosing cycles and depth 
jper cvcle? [310 CMR 15.220(4}{rJl --
Effluent tee filter provided? r3 I 0 CMR 15.23 J( I 0)1 -
SOIL ABSORPTION SYSTEMS (SAS) GENERAL N/A OK/ No 
Calculations correct? .; 
4 feet of naturally occurring material demonstrated? [3 10 / 
CMR 15.240(111 
Required separation to groundwater? [310 CMR 15.2 12)1 ../ 
Aggregate specified as double washed [3 I 0 CMR 15.247(21] -/ 
System Venting required/provided? (system under driveway 
or >36" deep) [3IOCMR 15.241] 

J 
Inspection ports specified and within 3"linal grade? [310 / 
CMR 15.240( I 3)] 

Breakout requirements met? (No violation of breakout j 
elevation within 15 ft ofSAS unless barrier) [310 CMR 
15.21 1(I)r41 and Guidance Documentl 

GALLERIES,PITS,CHAMBERS 310 CMR 15.253 
Chambers and Gal. in trench configuration supplied with inlet ./ / everv 20 ft. r31 0 CMR 15.253(6)1 

Each structure with one inspection manhole (if >2000 gpd ,; 
must be to grade) [310 CMR 15.253(2)1 



'. 



, 

Aggregate I' minimum- 4' maximum. [310 CMR 15.253( 1) 
fb)l 

j 

2' sidewall credit maximum [310 CMR 15.253(1 )(a)] -
In bed configuration, inlet every 40 sq. ft . [310 CMR 15.253 
6)1 

TRENCHFS 310 CMR 15.251 / -
Width 2' minimum 3' maximum [310 CMR 15.25I(l)(b)] j 

-
100 feet - maximum length [310 CMR 15.251 (I)(a)] -
Minimum separation 2x effective depth or width whichever 

I greater (3x if reserve between trenches) [310 CMR 251(1 )(d)l 
Situated along contours [310 CMR 15.251(2)] 
Breakout OK? [310 CMR 15.211(1)[4] and Guidance 
Document] 
BEDSAS size ofbed or field 5000 gpd) / 
minimum 2 distribution lines [310 CMR 15.252(2)(a)] ./ 
Maximum separation between lines 6' [310 CM RI5 .252(2) 

I(d)] / 
Maximum separation between lines and outside of bed 4' [310 J 
CMR 15.252(2)(e)] 

Aggregate depth below discharge pipes 6" minimum, 12" / 
maximum. [310 CMR 15.252(2-)(g)1- I -
Separation between beds 10' minimum. [310 CMR 15.252(2) V 
I(m / 
Bottom area used in calculations only [310 CMR 15.252(2)(i)1 v' 

I 
DID THE PLAN INVOLVE N /A / OK No 

Pressure Dosed System 7 Provided pump and pipiDs j 
calcuJatioosas . '310CMR 15.220(4){r)} 

-

GrolIDdwater St:paration Per 310 CMR 15.240(12) does tht: J 
I gIVlIDdwater tion take info 8CCOlIDt DlOlIDding. 

Pressure dosing required on all systems >2000gpd or J 
alternative systems under remedial approval [3 I 0 CMR 
15.254(2) and I1A Remedial Use Approvals] 

If used in gravelless system - make sure jet is directed as not J 
to scour soil interface [Guidance Document1 

Inspections once per year (systems< 2000 gpd) or quarterly 
11>2000gpd) good to note on plan [310 CMR 15.254(2)(d)f 

j 

CoostnJction in fill - Did tht: plan spt:cifjr that tht: fill shall ./ / Dlt:t:t tht: specification of310 CMR 15.255(3)7 
Impervious barrier andlor retaining wall? [Guidance Ii:' VI r,-Document] 

Impervious barrier installation must be supervised by designer ;;:- ,j 
310 CMR 15.255(2)(b)] 

Retaining wall must be designed by Registered Professional J 
Engineer-[310 CMR 15.255(2)(a)1 / -
Side slope not exceed 3:1 ? [310 CMR 15.255(2)1 oJ / 

Breakout requirements met? [310 CMR 15.252(2) and .I I Guidance Document 1 

At least 5 ft. from impervious barrier to edge ofSAS (10 ft. ./ 
recommended) [310 CMR 15.255 (2)(e)] --





GraveUess r fl/A A,nnmVlll LeItm;] / 
Check DEP Approval letters for credits and design conditions V 
If used with pressure dosing do not allow pressure discharge I 
to scour soil interface 
AI1em8tive Seotic U/A A nnrnVlll LeItm;/ 

Was DEP Approval Letter provided and/or have you reviewed .; 
the letter for conditions? 

Is the technology being properly applied and does it meet all ,/ 
DEP Approval Conditions? 

'" v 
Is there a note on the plan regarding the requirement for 
perpetual maintenance agreement? / 

Any alanns involved on separate circuits ./ 
Did the applicant submit an operation and maintenance ./ 
manual? 
Has applicant submitted a copy of a maintenance agreement? / 
VariaoC(:\S' , 
Are the variances listed on the plan? [310 CMR 15.220 (4) ..; 
:(p)] / 

RLS Stamp necessary on plan if a component is within five ./ 
feet of property line [310 CMR 15.412(4)] / 

New construction or increased flow proposed - [Refer to 310 / 

CMR 15.414] 
Nitrogen StmSitive An:as N/A OK No 

Is the system in a Designated Nitrogen Sensitive Area (Zone 
II for a public supply well)? [3 10 CMR 15.214, 310 CMR 

J 15.215 and 310 CMR 15.216 - also refer to Policy regarding 
upgrades of such ex isting systems1 

Is the system proposed on the same lot as served by private 
well? (310 CMR 15.214(2)1 

J 
Are the nitrogen loads proposed in compliance? [310 CMR J 
15.216(1)] 
MisceIf8Deous / . -
Pumping to septic tank? [310 CMR 15.229] "/ 
Shared System [3 10 CMR 15.290] v' 



; 



COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., R.s., L.SJ>. 

FORM 11 - SOIL EVALUATOR·FORM 
Page I of 3 

Licensed Sile Professional 
Registered Sanilarian 
Hydrogeologisl 
President 

. Wetland Consults 
'Soil and Water Testing 
·21E Sile Investigations 

350 Old Enfield Rd. 'Percolation Tests and 
Belchertown. MA 01007 -Septic Designs 
(413) 323·5957 & 3234916 (FAX) ·Ti.le 5 Inspection, 

aewejs~ @chaI1er.nel 
~ornmonwealth of Massachusetts 
I-\M.~I- , Massachusetts 

Date: ~k:6 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By. 

Wimessed By. 
A(}.,t\' s <; Date . f/8-/J 
6 S'(I?lh. 

l..:z;o.tlOO Addtc..Jl or 

.... , La f .;:t: 7 -:s- J":" l,d<: r- [)L 
1>--='1 1'Ur-.:, 

1jtt''ilA.f~.d b~ I M L.54-
~ew Const ruction 0 Repair ~ 

T""""" , 

Office Review 

PubEshed Soil SUiVey AV2il2ble: No 0 Yes 
Y car Published Pub!iC2tion SC2le 
Drainage Class Soii Limit2.tions 

Surijc~2J Geoiogic Repoit .Avci!cble: No 0 Yes ~ 
Y-ear- Published 

Geologic Materia! (Map ViOit) 

L?..!!dfoiUl 

Publication Scale 

~to...~~l(( , 

Flood Insura.oce Rate Map: 

Above 500 year flood bounda')' No D Yes ~ 
Within 500 year flood bounda')' No ~s 0 
Witlli n lOa year flood bound2JY No ~s 0 
Wetland Area. 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unil) 

CUrTent Waler Resource COIiJlions (USG;r Mon!h 

Range :Above Nonnal GrNonnal 0'Bel( "~I Nonnal 0 - ' .----
Other References Reviewed. 

p",J 1/1~~«~ 
en f/tf( 4A~ I (If? 

fI,....~f, .M.( 0 {OO? 

--------.-------------

OEr APPRO\'ED FOR),! ' I2f0719S 





!}r 
~ 

:it 
,// 

fORM 11 -SOIL EVALUATOR FORM 
Page 2 or 3 

On-site Review' 

Deep Hole Number (± d-,. Date: ("'(.7<>1(3 Ti "" ,'? " ,me: .) 

Location (identiiLon site plan) 

Land Use, ffSt J..<,j Slope (%)_ ... '*,--_Surface Stones -'~'4-l(_')2---------
Vegetation 5[o'55/6.t o<Q.uoo5 

Landform . d""." k~ .. r,u¥, ... . 
Position on landscape (sketch on the back) 

DiStances from: 

Open Water Body I DO i ~ lee! 

Possible We! Area /00'+ . t.·, 
Drinking Wa!er Wen lO a I/- feet 

, 
Draif'1.age way . . '":;u f feet 

P , . ..,z-'" roperry une J ~.... leel 

Other 

DEEP OBSERVATION HOLE LOG' 

De?~ iTem I Soi! Horl:z.::m I·son.=- I SO" Cole, Soil C-r..'le: 
S~:-:act: {lr.c:.esi {US:JA} {Mur.seiJ} Mor-Jint; (S::rua...n. S,~~s. 3ou!de:-s. ConsiS"'"..!!:!'lcy. % 

GraV!!1l 

6-~'( .JSC 
I ' . I I -Ap I<:>..,I/l. 3/2 

q -7.5" 1 &J -fSL I< S-l-r'jJ -~J-, 'c.,0C;. \..OcS'.(" , ~~; ! .\.:xj",~" I .~,' 

I-~~I,c..., I 

/( I L<:> ( "'I ~i3 ! .. s ~ 11 '18 - ..( ~ _~ fl!..,1 dv-.. +t 1/;'> 1,( u~tn., Z."l_1U2 " <--, 
(/0% 54 ., b"jdJ 

l? 't (j(l hI... ,D-tvr liz 0-
'I .fNJ fS( fDtrlc, .\ <{ -z<; , \ 

>~Ii' )~ ?<)~rlf-, " L, 2,. s~ 1.1 "'s ~ L5 7. <)'((r ~ 

I: ALA 
\ 

Pan:m: Materia l (gtologicl ---'---1=-"""="--'-=-----,-- OepthroBe.drock: (7.(; 1,+ \\ 

""D I, ...::,. ,-
Demh 10 Groundwater: Standing WiJ1erin the Hole: _-L.l.!""-_____ We.ep~'lg from Pil Fac:: --')O~ ____ _ 

~, u .\ 
E:s'timaled Seasonal High Ground W.i!.ter:_~7ZCIC>!£.. _________________ -';~ __ _ 

\ 

DEP APPROVED FOR.\t - l:!lO-;/95 

-.-





l'VJ:\JI'l 11 - i:JV1L C-"rl.1.AJfUVK J:<V):{Ji'l 

Page 3 of 3 

Location Address or Lot No. __ ~---''S'--.::H.:..:,=+~--'-'-r....1'(!)::..:-c.:.....J-"---')-"--'(j?_,~ ___ _ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole_ ..... . 

o Depth weeping from side of observation hole. 

B- Depth to soil mottles . ")(,,, inches 

inches 

inches 

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

Index Well Number Reading Date Index well level 

Adjustment factor 
Adjusted ground water level .................... . 

Deoth of Naturallv Occurrino Pervious Material 

Does at least four feet of naturaHy occurring pervious material exist in al! areas 
observed throughout the area proposed for the soi; absorption system) ye}' 
If not, what is the depth of naturally occurring pervious material? __ ~ ___ _ 

Certification 

I certify that on C::, /qf: (date) I have passed the soil evaluator examinatio.n 
approved by the Department of Environmental Protection and that the above analySIs 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. 

Signature ----,.£1-+,1-/----_ Date :"kft 

i>l::Y APPROVED FORM. J 2107/95 





\_(1C3t;on Address or Lot No. '\:'7 r\.g~(?b", ~ "/)(( , 
• 

COMMONWEALTH OF MASSACHUSETTS 
~~i . Massachusetts 

Percolation Test 

Date: . 

I n 
I Vl 

Observ ati0f1 Hole i! 

I / Depth of Perc 

I L Star: Pre-soak 

End Pre-seek 

I if ! , 
! 
I 

. . - 2< i iffic ai: I 

I 
-.i .-j 
.1 

i , 
! 

I lHT:5 a, 6' 
! 

i 
I-­
I 

J 
I ! 

! 
I 

• - l.,....,~: "''' 'J j . ; HTie ::J-O 

! I 
1 
i 
! v Rate Min.llnch 

" Minimum of 1 percolation test must be performed in both the primary area AND reserve area. 

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

Periormed By: --.:4y· !-"41"'--""UJ:..c:6:..:::17'-;<7'---J
1

----£=:£:;:::;5 ____________ _ 

Witnessed By: _=-&1_.::-.'5I1J--,-,M--.:_,'-f-) ..'-'&A-I=-c ____________ _ 

DEP APPROVED 'FORM - llIr:J7195 

._".'" 

.-





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

~ 
~ 

Commonwealth of Massachusetts 
City/T own of Amherst 
Application for Disposal System 
Construction Permit 
Fonn 1A 

Number 

$-
Fee 

DEP has provided this form for use by local Boards of Health if they choose to do so. Before using 
the form, check with your local Board of Health to make sure that they will accept it. 

A. Facility Information 

Application is hereby made for a permit to: 0 Construct a new on-sije sewage disposal system 

1. Location of Facility: 

1:8:1 Repair or replaoe an existing on-sije sewage disposal system o Repair or replaoe an existing system component 

93 Highpoint Dr 
~A~dd~r~es~s~o~rL~o~t~#~------------------------------------------------------------.-

Amherst 
CityfTown 

2. Owner Information 

~fo( Paul Metevia 
Name 

Address (~different from above) 

CityJTown 

Name 

Address 

CityfTown 

4. Designer Information 

Alan Weiss, RS 
Name 

350 Old Enfield Road 
Address 

Belchertown 
CityfTown 

MA 
State 

MA 
State 

413-253-3139 
T e'ephone Number 

Name of Company 

State 

Telephone Number 

01002 
Zip Code 

01002 
Zip Code 

Zip Code 

Cold Spring Environmental Consultants Inc. 
Name of Company 

MA 
State 

413-531-4015 
Telephone Number 

01007 
Zip Code 

t5lormla.doc- 06/03 Application lor Disposal System Construction Perm~ • Page 1 of 3 





Commonwealth of Massachusetts 
City/Town of Amherst 
Application for Disposal System 
Construction Permit 
Fonn 1A 

A. Facility Information (continued) 

5. Type of Building: 

~ Dwelling 

Other: Type of Building 

o Showers Number of showers 

Specify other fixtures: 

6. Design Flow: 

Calculated Daily Flow: 

7. Plan: 

1 
Number of Sheets 

Septic System Plan 
Title of Plan 

8. Description of Soil: 

I. Sand. 

9. Nature of Repairs or Alterations (if applicable) : 

Septic Repair 

10. Date last inspected: 

Number 

$-
Fee 

o Garbage Grinder (check if present) 

Number of Persons Served 

o Cafeteria o Other fixtures 

4 bedroom = 440 min GPD. 
Gallons per Day 

445GPD 
Gallons 

07.17.2013 
Date of Original 

Revision Date 

Date 

tSfonn1a.dOC* 06103 Application for Disposal System Construction Permit · Page 2 of 3 





Commonwealth of Massachusetts 
CityfTown of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

B. Agreement 

Number 

$-
Fee 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and 
not to place the system in operation until a Certificate of Compliance has been issued by this Board 

~:&a k~ 7)t7p ~ ~D~at~e~~~------------------------

Application Approved By: 

Name Date 

Application Disapproved for the following reasons: 

t5formla.doc· 06/03 Application for Disposal System Construction Permit· Page 3 of 3 





84'03'42" £ _ 
- - - -~~'"-J9 '33" E ------

-

(j) 
> ·c 

u 

-
-- ----
- - - -

EXISTING S. TANK: 
(1 250 SIZE ALLOWED) 
RE-USE ONLY AFTER PUMP & 
RE-INSPECTION) OTHERWISE REPLACE 
WITH 1500 GALLON 

~ 

"'" \ 

w 
> 
0::: 
o 

I­
Z 
o 
(L. 

90' 

:~~~~~i~Npll~TlEVElZOUT LEACH FIELD DETAIL (NTS) 
-PLACEWATERINO.BOr-....,~_,.,.,.=_·_·· ..,._ .. - .... . --- . 
FOR FINAlINSPECTIO .• .. ;,. .,.. .. . - . : '. . '. .. .. . .. ': ....... . 

l '· ~~~· ~· ··m· .. ~.: ,. .,. , . . , . . ,. ... : 

FROMP. 

PLOT PLAN 
MAP6BLOT66 
SCALE: 1·=30' 

,-

EFFLUENT DISPOSAL AREA 
CROSS SECTION - NOT TO SCALE 

(LEVEL DISPOSAL AREA) 

NUMBER OF SEPTIC LlNES:2 
CENTER TO CENTER SPACING: 6' 

ORIGINAL & 
RNALGRA'~D~E~--------~ 

I 
i 

12' + 

-2' PEASTONE 

'1 11.R.R- ::; ~ 
+ OBL. W. STONE H. R 

• • 1~ I 
3-3.5' MIN T-5 SAND 

TiTlE 5 S.4NO: 
5 FT OUT. 3-3.5 F1 DEEP 

PORT 
4" PVC PERF 
USE THREAD CAP 
& REBAR TIE 

SUBJECT 
SITE 

LOCATIO 

J , 
' ..... 

1.) 4 (BEDROOM I HOME) = 440 GPO MIN. REQUIRED, (440+ provided) 

-Use I.EA.CHlING FIELD 14' WIDE X 53' LONG WITH 6· OF i- ro 1:: DBL WASHED 
STONE BELOW' INVERT: - -

- BOTTOM AfREA: L. FIELD(14'W X 53' L) =742 SF. 

• TOTAl AREA: 742 SF X.60 GAUSF =44~PD PROVIDED. 
3. GARBAGE DISPCOSAL NOT PERMlnED.( AlC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO OTHER PRIV/ATE WELLS WITHIN 150 FEET OF SAS. 
5. NO WETLANDS VlVITHIN 100 FEET OF SAS, 
6. USE S. TANK AS !NOTED & MAINTAIN 0.02 PITCH FROM Sill TO S. TANK 

• INSTALL & INSPIECT SCH. 40 TEES I BAFFLES (10" INlET, 14' OUTLE1), 
NOTE: 

- ALL COMPONEINTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TOMAINlTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 

7. USE LARGE STYIlE (6 OUTLE1) O.BOX ONLY. 

\ 

\ 
(j) 

> o .... 
(J) 

/ 

\ 
\ 
\ 
I 
/ 

~~ ~~~~ 
4".~ / r;;==-;:;;;;::;;;;;;:~J------=============~i===--.-l 

ce> I NOT AN ACTUAL SURVEYlI 
LINES DRAWN FOR SEPTIC 

7A ALL D. BOX OU1T\.ET PIPES LEVEl FOR FIRST 2'. BOXES I.tJSTHAVE 2'+ CONC. WALLS 
NOTE: 

- O. BOXES WITHI MORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE. 
7B ANY fALL PLASlrlC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 

\ 

o LOCATION PUROPSES ONLY! 

REVISED BASE MAP FROM 
R. !ZER, RlS, JUNE 2013 

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

S' CF 314· TO 1-112' O. W. STONE BENEATH TAN :. 

USING EXISTING SEPTIC TANKS: 
AN EXiSTING 1,200 or 1,500 GAllON TANK CAN BE US8l IF lI'ON INSPECI10N B'YlliE 
INSTAWNG CONTRACTOR. IF TI£ TANK IS INSPEC1ID AM) PlU'EDAM) RXJI() TO BE 
STRUCTURAllY SOUND & WATBUJG1fT AT THE T1I£ CI' TI£ SU!lGIWJE 1NSPECTlON. 
IF IWfLES ARE HOT BULT IN. THAN SCI! «J PIIC TEES IIJST BE ADIEl. 
IF TANK IS NOT SOUND THAN, NOTIFY ENGtHR IM'IlIATB.V N 0RIlER TO 
AccaIOIJ.I.TE A NEW 1,500 GAllON (IoIN.1 SEI'IlC TANK 

(CROSS SECTION - NOT TO SCALE) OVER 14' W X S3' l FIB..D,. 

LAYER Of t IS TO 1rr PEASTONE OVER PIPES 

I 53' ----/DEM~ESOIL BLANKET 
~ __ ~-i:=i=~ou~t~~~v~~~ __ -1~~~~~~= 

TYPICAL D.BOX (WATERTIGHT) 

OVER CO\'ER. USE PVC 
TO SURFACE FOR INSP. PQf<:T 

- PlACE ON STABLE 6' BASE OF 314' TO 1-112' D. W. STONE 
• USE CONCREfE BOX 'MTH 2" MlNIMJM WAll. THICKNESS. 
• All WITH WATER FOR ANAlINSPEcn ON. 
• USE (6 OUTLET t.lNIMUM) d. box (Undergound Supply Of Equiv.) 
• ADAPT FROP-A '1' TO 4· BEFORE BOX IF PUt.f?ED. 

BASEMENT SILL:100' 
BUILDING OUT: 95.25' 
SEPTIC TANK IN: 95.85 
SEPTIC TANK OUT:94.50' 
D. BOX IN:94.20' 
D. BOX OUT: 94.15' 
L FLD. INV. ST: 94.15' 

1500 GAL. 
SEPTIC TANK 

NOTE TO INSTALLER: 
TOWN INSPECTOR AND SYSTEM 
DESIGNER MUST BE CALlED 48 HRS 
BEFORE START OF SYSTEM INSTALL 

DIST. BOX 
WI 6' W. STONE HASI,~ 

FT. T-5 SAND 

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

- FINAL GRADING TOSHEDSURFACE WATERAWAYFROM 
SYSTEM COMPONENTS. -MIN 10"/ MAX IS" COVER OVER PIPE 

NOTE TO HOMEOWNER AND CONTRACTOR: 
CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 
SUMP PUMPS, WATER WEll FILlRATION UNITS AND HEAT PUMPS 

--

-U'<>C'tv ML POLY LINER 
FROM 91-95' 

PIPE ELEV. = 93.90' 
,--,om, W.STONE ELEV. =93.4' 

I EFF BED e: = ~4U 
_ EFF. ESGW - 89.4 

1.) HAVE TANK PUMPED EVERY 2.) MAINTAI~ AREA OVER SEPTIC GRASSY OR COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY UQUID DETERGENTS & 
LOW FLOW WASHERS. ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMmED. 

IN",T'" INSTAllER MUST CONTACT ENGINEERJBD OF HEALTH 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 411- 401:IS(JB~;RADEINSPECTION. INSTALlER MUST HAVE ALL BREAK OUT FILL ON SITE AND 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTIUTY PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 
UNES BE MADE OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVA~ IIVILL NOT BE GIVEN TO BACKFILL. 

0' 30' 60' 90' 

~~iiiiiii~~1 __ 

8. -USE (.75'-1112"') STONE UNDER TANK & D. BOX FOR 6' FOR STABLE BASE. 
-USE ONLY DBL.. WASHED APPROVEO{.75' -1.5') FOR PLACEMENT IN lEACH AREA. 

9. USE PROPER SCIH. 40 PVC TEES I>S SHOWN. 
10. PRE & POST COINTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs) . 
11. SLOPE CAlCS($EE CONTOURS). SUBGRADE INSP. REQ'O. 
13. USE FIELD DUE'TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OF !RESIDENCE & ESHGW (310 CMR 15.240) 
. 14, USE 2% MIN. SL(OPE OVER SAS 

- ClEAR TOP ~D SUB TO BASE OF RESTRICTIVE LAYERI26' I MIN.I>S NEEDED (INSPECTION REQUIRED). 
- UNDER BED , F"RIOR TO TITlE V SANDISTONE PLACEMENT. 
- EXCAVATE EXIISTING LOAM. SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVAlUATION BY A. WEISS, RS. (E. SMfTH, BOH AGENl). 
- DEPTH OF PEffiC. 4S' 
- PERC RATE =102 MIN liN, 
- CLASS 1, LS SCOIL RATING 

16. NO TREES WITl+iIN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER TO I~~SPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL. 
18. BM=l00.00@(SIILL .. , as noted), CONFIRM PROPER PIPE SLOPES 

- USEflNSPECT 5CH, 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH lAND SEED OVER SAS AS NOTED. 
20. INSTALLATION liN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTAlS 

TO BOTTOM OF STONE BED, WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE-BAR .. 

PIT LOG: 

SEPTIC DESIGN PLAN FOR PAUL METEVIA 
93 HIGHPOINT DRIVE 

AMHERST, MA 

Pt/R}.NZ, (1113) 32:3-5951 
(1#13) 323- 111916 

31 
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ALAN WEISS 
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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 

70 Boltwood Walk 

Amherst, MA 0 I 002 

TO Gayle and Paul Metevia 

93 High Point 

Amhersj"MA, 01002 

RE: Invoice for Title 5 Inspection Witness, Soil Eval, Plan Review 

93 Highpoint, Amherst 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

1,00 Title 5 Witness Fee (5/24/2013 - Failed) 

Soil Evaluation (6/25 / 2013 - Repair[2 deep holes, 1 perc], • 

June 2013 
INVOICE 

DATE: June 27, 2013 

UNIT PRICE 

S 200.00 

Marketability soil eval/perc [for lot next door]{biUed same as 1 new 

1.00 construction soil evat (4 deep hotes/2 peres) S 300,00 

1.00 Ptan Review (to be performed on repair plans due from A. Weiss) 150,00 

SUBTOTAL 

SALES TAX 

TOTAL 

LINE TOTAL 

S 200,00 

S 300.00 

S 150.00 

S 650.00 

S 650,00 
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Commonwealth of Massachusetts 

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

Property Address 

Owner Owner's Name 
information is 
required for every 
page. CityfTown State Zip Code Date of Inspection 

tSins ' 11/10 

E. Report Completeness Checklist 

D Inspection Summary: A, B, C, D, or E checked 

o Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

D System Information - Estimated depth to high groundwater 

D Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 

TItle 5 OffiCial tlspection Form: Subsurface Sewage Disposal System· Page 17 of 17 



BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

No. 70-24 Date -.:;L9f-/3~!1-70u--- Fee $3.GQ Date Rec' d. --,:>91.f/ __ 3~/'-'7{Jou---­ By ----1;C'ee4a.~-

Application is hereby made for a permit to Construct (X) 
System at: fl:2 . . 
Location-Addr""-,,,-phJ.gh POJ.nt Hill 
Ownu Roy Industries 
Contractor Bill Clarke 

or Repair ( ) 

Address 
Address 

an Individual Sewage Disposal 

or Lot No. --;JKGl---­
Shutesbury 

11 

Type 01 Building _______ ,,-___ Dimensions ___ Size Lot ________ _ 

Dwelling-No. 01 Bedrooms 4 Expansion Attic ( np Garbage Grinder ( y:e s 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? no Type of Well __ -,Awr"-"t-,,ec.:5:;..;1 ... a~p,-________ _ 

Design Flow ~ gallons per person per day. Total daily flow 400 gallons 
Septic Tank-Liquid capacity 1200 gallons Dimensions: J. W D, ___ _ 
Disposal Trench-No. Width Total Length Total leaching area ___ _ 
Disposal Bed-No. 1 Diameter 1 5X45 Depth below inlet Total leaching area 675 

sq. ft. 
sq. it. 

Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box ) No. Dosing tank ( 
(Depth 01 Soil Line Below finished gradc at loundation ) 
Percolation Test Results Performed by Drake Date 9/3/70 

Test Pit No.1 20 minutes per inch Depth of Test Pit 30 
Test Pit No. 2 minutes per inch Depth of Test Pit _____ _ 

Description 01 Soil clay 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 houndarie~. 
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 oj 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 

LIIIR __________ q;f/~o board of health. L .1 ~ 
Owner or buil date 

Application Approved by Dra ke 9 '3 '90 r <fate 
Application Disapproved for the following re ... ons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPLIANCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at 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. 
_---==-_ dated _,----,---__ ,......_--,--_ 

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

DATE ______ _ Inspector _________ _ 

--------------------------------------------------------------------1 

No. 70-24 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONSTRUCTION PERMIT 

Permission is hereby granted Roy TI'ldu5tries • to cpnstruct (x) or repair ) an 
Individual Sewage Disposal System at Tot 36 q 3 U \ c), \?o w:(L 
as shown on the application for Disposal Works Construction Permit No. 70-24 

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 of this 
permit the Board of Healtll assumes no responsibility for the future operation or majnteDllP"\' 

DATE -----"~'-f!...;3>+/__f7cuO'-----
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Permitting Report 

Permit Record Detail 

Case # SPT2002-00189 

Project # SPT2002-00189 

Master # SPT2002-00189 

Address 93 HIGH POINT DR 

Applicant METEVIA, GAYLE A 

Parcel (Map It!) 068000066 

Project Name SEPTIC 

Description $3.00 PAID FOR PERMIT TO CONSTRUCT 

Document 

Status FNL 

Issued 

Finaled 09/03/1970 

Expiration 

Received by KAK 

Received 03/28/2002 

Description Date Notes 

Application Entered 

Issue Certif. of Compliance 

03/28/2002 

03/28/2002 

Date Company Reason Quantity Transfer Permit Notes I 
07/01/2010 GREG'S ROUTINE 1250 

ERVING SPT2002· 
WWTP 00189 

08/04/2005 GREG'S ROUTINE 1250 
ERVING SPT2002· 
WWTP 00189 

10/13/2000 GREG'S ROUTINE 1250 
SPT2002· 
00189 

08/09/1995 GREG'S ROUTINE 1250 
SPT2002· 
00189 

http:// gis.amherstma. gov/ apps/pplanreport.aspx ?type=SPT &year=2002&caseno=00 18 9 

Page 1 of 3 
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Permitting Report Page 2 of3 

Septic System Detail 

year 2002 

caseno 00189 

CSM_CASENO SPT2002-00189 

SPUNSTALLER BILL CLARK 

SPT_CASETYPE NEW 

SPT_TWOCOMP 

SPT_BEDRMS 4 

SPT_SYSTEM ONSIlE 

SPT_TANK1 

SPT _TITLES_DATE 

SPT_TANK2 

SPT_SEPDATE 

SPT_DESIGNER 

SPT_SEPSYSTEM 

SPT _SOl LABS 

SPT_ONFILE N 

SPT_DESIGNFL 400 

SPT_REV_DATE 

SPT_ASBUILT N 

SPT_TANKCONS 

SPT_SEPRMT 

SPT_ELEVATE 

SPT_GRDWATER 

SPT_WTR WEL 

SPT_SEWAGE 

http:// gis .amherstma. gOY 1 apps/ppJanreport .aspx ?type=SPT & year=2 002&caseno=00 189 4/2312013 





Permitting Report Page 3 of3 

SPT_G RI NDER y 
------------------+-----------------------~ 

SPT_LOCALVAR 
------------------+-----------------------~ 

SPT _LOCALVAR_COMM 

SPT_TlTLES 
---------------+------------------~ 

SPT_TITLES COMM 
------------------+-----------------------~ 

SPT_NOTES 
------------------+-----------------------~ 

SPT_WASTE 
------------------+-----------------------~ 

SPTJNSTL_DATE 9/ 3/ 1970 12:00:00 AM 

http:// gis.amherstma. gOY 1 apps/ppJanreport.aspx?type=S PT & year=2002&caseno=00 189 4/23/2013 




