




COMMONWEALTH OF MASSACHUSETTS ~"'r_ 

EXECUTIVE OFFICE OF ENVIRONMENTALAFFAIRS 1~4li 
DEPARTMENT OF ENVIRONMENTAL PROTECTION . '/ u-yrtdJ 

TITLE V 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 

Property Address: 20 Hulst Rd. 
Amherst, MA 

Owner's Name: Terry Omnisky 
Owner's Address: same 
Date ofInspection: 08/1112006 

PART A 
CERTIFICATION 

Name of Inspector: (please print) NickTorretli 
Company Name: CLEAN SEPTICS 
Mailing Address: _P.O. BOX 394 

LUDLOW.MA 
Telephone Number: _583-2138 _______ _ 

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 perfonned 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: 

X Passes 
Conditionally Passes 
Needs Further Evaluation by the Local Approviog Authority 

/Zl;,lsT~' 
Inspector's Signature: ____________ _ Date: _08/1112006 __ 

The system inspector shall submit a copy of this inspection report to the Approviog 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:: st.!nt to the system owner and copies sent to the buyer, if applicable, and the approving authority. 

Notes and Comments 

This report only describes conditions at the time of inspection and under the conditions of use at that time. This inspection 
does not address how the system wi ll perform in the future under the same or different conditions of use. 
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OFFICIAL INSPECTION FORM-NOT FOR VOLUNTARY ASSESSEMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
Property Address: 20 Hulst Rd. 

Amherst,MA 
Owner's Name: Terry Omnisky 
Owner's Address: same 
Date ofInspection: 08/11/2006 

Inspection Summary: Check A,B,C,D or E 1 AL WAYS complete all of Section D 

A. System Passes: 

_X_ I have not found any information which indicates that any of the failure criteria described in 310 CMR 15.303 or in 
310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below. 

Comments: Pump tank every Two (2) years. Recommend outlet filter and bacteria/enzymes. 

B. System Conditionally Passes: 

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

Answer yes, no or not determined (Y,N,NO) in the __ for the fo llowing statements. If "not determined" please explain. 

_ The septic tank is metal and over 20 years old' or the septic tank (whether metal or not) is structurally unsound, 
exhibits substantial infiltration or exfiltration or tank failure is imminent. System will pass inspection if the existing tank is 
replaced with a complying septic tank as approved by the Board of Health. 

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

NO 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) : 

ND explain: 

__ broken pipe(s) are replaced 
obstruction is removed 

__ distribution box is leveled or replaced 

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

ND explain: 

__ broken pipe(s) are replaced 
obstruction is removed 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 

Property Address: 20 Hulst Rd. 
Amherst, MA 

Owner's Name: Terry Omnisky 
Owner's Address: same 
Date of Inspection: 08111/2006 

CERTIFICATION (continued) 

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

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

I. System will pass unless Board of Health determines in accordance with 310 CMR IS.303(1)(b) that the 
system is not functioning in a manner which will protect public health, safety and the environment: 

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

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

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

_ The system bas a septic tank and SAS and the SAS is within a Zone I of a public water supply. 

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

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

""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. 

3. Other: 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 

Property Address: 20 Hulst Rd. 
Amherst,MA 

Owner's Name: Terry Omnisky 
Owner's Address: same 
Date of Inspection: 08/11/2006 

CERTIFICATION (continued) 

D. System Failure Criteria applicable to all systems: 
You must indicate "yes" or "no" to each of the following for !!iinspections: 

Yes No 
X Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
X Discharge or ponding of effiuent to the surface of the ground or surface waters due to an overloaded or 

clogged S.A.S. or cesspool. 
X Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool 

_X Liquid depth in cesspool is less than 6" below invert or available volume is less than It, day flow 
X Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number of 

times pumped __ . 
X Any portion of the SAS, cesspool or privy is below high ground water elevation. _ 

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

_X_Any portion of a cesspool or privy is within a Zone I of a public well. 
__ X_ Any portion of a cesspool or privy is within 50 feet of a private water supply well. 

X Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply 
well with no acceptable water quality analysis. [Tbis 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 tbe analysis 
must be attacbed to tbis form.) 

NO (YeslNo) 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. 

E. Large Systems: 
To be considered a large system the system must serve a facility with a design flow of 10,000 gpd to 15,000 gpd. 
You must indicate either "yes" or "no" to each of the following: 
(The following criteria apply to large systems in addition to the criteria above) 

yes no 
__ the system is within 400 feet of a surface drinking water supply 

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

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

• 

If you have answered "yes" to any question in Section E the system is considered a significant threat, or answered "yes" in 
Section D above the large system has failed. The owner or operator of any large system considered a significant threat 
under Section E or failed under Section D shall upgrade the system in accordance with 310 CMR 15.304. The system 
owner should contact the appropriate regional office of the Department. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Property Address: 20 Hulst Rd. 
Amherst, MA 

Owner's Name: Terry Omnisky 
Owner's Address: same 
Date of Inspection: 08/11/2006 

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

Yes No 
X Pumping information was provided by the owner, occupant, or Board of Health 

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

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

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

K Were as built plans of the system obtained and examined? (If they were not available note as N/A) 

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

_X_ _ Was the site inspected for signs of break out? 

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

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

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

X Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance is 
unacceptable) [310 CMR 15.302(3)(b)] 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Property Address: 20 Hulst Rd. 
Amherst, MA 

Owner's Name: Terry Omnisky 
Owner's Address: same 
Date ofInspection: 08/1112006 

FLOW CONDITIONS 
RESIDENTIAL 
Number of bedrooms (design): _ Number of bedrooms (actrlal):_3 
DESIGN flow based on310 CMR 15.203 (for example: liD gpd x # of bedrooms): _ 
Number of current residents.:...! 
Does residence have a garbage grinder (yes or no): No 
Is laundry on a separate sewage system (yes or no): No_[ifyes separate inspection required] 
Laundry system inspected (yes or no) : _No 
Seasonal use (yes or no): No 
Water meter readings, if available (last 2 years usage (gpd»: Town Water 
Sump pump (yes or no): No 
Last date of occupancy: Present 

COMMERCIALIINDUSTRlAL 
Type of establishment: 
Design flow (based on 310 CMR 15.203):-lWd 
Basis of design flow (seats/personslsqft,etc.): _ 
Grease trap present (yes or no): _ 
Industrial waste holding tank present (yes or no):_ 
Non·sanitary waste discharged to the Title 5 system (yes or no):_ 
Water meter readings, ifavailable: 
Last date of occupancy/use: _ __ _ 

OTHER (describe): ___ _____________ _ 

GENERAL lNFORMA TION 
Pumping Records 
Source of information: Three(3) years per home owner. 
Was system pumped as part of the inspection (yes or no): Yes 
If yes, volume pumped: 1500 gal10ns -- How was quantity pumped determined? measured 
Reason for pumping: maintenance 

TYPE OF SYSTEM 
_X Septic tank, distribution box, soil absorption system 
_ Single cesspool 
_ Overflow cesspool 
_ Privy 
_ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
_ Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be obtained 
from system owner) 
_ Tight tank _ Attach a copy of the DEP approval 

X Other (describe) : Leach Pit 

Approximate age of all components, date installed (if known) and source of information: 
Approximately 1968 per home owner. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 20 Hulst Rd. 
Amherst,MA 

Owner's Name: Terry Omnisky 
Owner's Address: same 
Date ofInspection: 08/11/2006 

BUILDING SEWER (locate on site plan) 
Depth below grade: 5'5" 
Materials of construction: cast iron XX 40 PVC _other (expiain): 
Distance from private water supply well or suction line: 
Comments (on condition of joints, venting, evidence ofleakage, etc .): 
Joints and venting appear okay. No leaks. 

SEPTIC TANK: .ll-.. (locate on site plan) 

Depth below grade: 4'6" 
Material of construction: _X_concrete _metal_fiberglass --'polyethylene _other 

(explain)_---;-;:-___ --:-__ ---:c--:--:----:c-=_---::-=----:: 
If tank is metal list age: _ Is age confirmed by a Certificate of Compliance (yes or no): _ (attach a copy of certificate) 
Dimensions: 8' x 5' x 5' 900 gallon Tetrault Tank 
Sludge depth: I' 
Distance from top of sludge to bottom of outlet tee or bame: 
Scum thickness: 3" 
Distance from top of scum to top of outlet tee or bame: 
Distance from bottom of scum to bottom of outlet tee or bamel 
How were dimensions determined: Measured 
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels as 
related to outlet invert, evidence ofleakage, Etc.): 
Pump tank every Two (2) years. Bames are intact. Liquid levels are normal. Tank is structurally sound. No 
leaks. 

GREASE TRAP: _(locate on site plan) 

Depth below grade: 
Material of construction: _concrete _ metal_fiberglass --'polyethylene _ other 
(explain): __ --:-_--:---:-_,--_....,.. ____________ _ 
Dimensions: _ gal required tank capacity ____ _ 
Scum thickness: _-;:-__ _ 
Distance from top of scum to top of outlet tee or bame: 
Distance from bottom of scum to bottom of outlet tee or-:-b-a-=m:-e-: ===-__ _ 
Date oflast pumping: ___ _ 
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels as 
related to outlet invert, evidence of leakage, etc.): _ 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 20 Hulst Rd. 
Amherst, MA 

Owner's Name: Terry Omnisky 
Owner's Address: same 
Date ofInspection: 0811112006 

TIGHT or HOLDING TANK: _ (tank must be pumped at time of inspection)(locate on site plan) 

Depth below grade: __ 
Material of construction: __ concrete _ _ metal __ fiberglass ~olyethylene __ other( explain): 

Dimensions: ______ _ 
Capacity: ________ .ga11ons 
Design Flow: gallonslday 
Alarm present (yes or no): 
Alarm level: _ __ Alarm in working order (yes or no): __ 
Date of last pumping: __ _ 
Comments (condition of alarm and float switches, etc.): 

DISTRIBUTION BOX_: _(if present must be opened)(locate on site plan) 
Depth of liquid level above outlet invert: 
Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any evidence of leakage 
into or out of box, etc.): 

PUMP CHAMBER: (locate on site plan) 

Pumps in working order (yes or no): _ 
Alarms in working order (yes or no): _ 
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.): 

8 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 20 Hulst Rd. 
Amherst, MA 

Owner's Name: Terry Omnisky 
Owner's Address: same 
Date ofInspection: 0811112006 

Date ofInspection: 0711812006 

SOIL ABSORPTION SYSTEM (SAS): __ (locate on site plan, excavation not required) 

If SAS not located explain why: 
X _ leaching pits, number: Leach Pit 9'x 5' Leach Pit is a homemade pit built out of cinderblocks 
__ leaching chambers, number: __ 

leaching galleries, number: __ 
leaching trenches, number, length: 
leaching fields, number, dimensions: 

__ overflow cesspool, number: _ _ 
_ innovative/alternative system Type/name of technology: 
Comments (note condition of soil, signs of hydraulic failure, level ofponding. damp soil, condition of vegetation, etc.): 

No signs of hydraulic failure. Soil and vegetation are okay. 

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

Number and configuration: _ 
Depth - top of liquid to inlet invert: _ 
Depth of solids layer: _ __ _ 
Depth of scum layer: -:-___ _ 
Dimensions of cesspool: __ 
Materials of construction: .,-::---,-__ 
Indication of groundwater inflow (yes or no): _ 
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 

PRIVY: __ (locate on site plan) 

Materials of construction: _________________ _ 
Dimensions: -;-----
Depth of solids: _----",.,--_;;--;;---:-
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 

9 
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omCIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECI10N FORM 

PARTe 

Owner'. Name: 
OwDer's Addrar. 
Date 01 Inopectioot: 

SYSTEM INFORMATION (continued) 

SKETCH OF SEWAGE DISPOSAL SYS'f[M 
Provide a sketch of!be sewage ctispnsal system including ties to at k:ast two permaoml ref.creoce Jandmadcs or 
bencluna!ks. Locale all wellS within 100 feet. Locate where public water supply enIaB!be building. 
DnnriDg DOt to Iale. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 20 Hulst Rd. 
Amherst,MA 

Owner's Name: Terry Omnisky 
Owner's Address: same 
Date of Inspection: 08/1112006 

SITE EXAM 
Slope XXX 
Surface water 
Check cellar XXX 
Shallow wells 

Estimated depth to ground water: None @ 10' 

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: 
X Observed site (abutting property/observation hole within 150 feet ofSAS) 

Checked with local Board of Health-explain: __ 
Checked with local excavators, installers- (attach documentation) 
Accessed USGS database-explain: ~~_~ ___ ~ __ _ 

You must describe how you established the high ground water elevation: 
Slope in yard and observed abutting properties 

II 





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

~ 
~ 

Commonwealth of Massachusetts 
Cityrrown of 
Certificate of Compliance 
Form 3 

DEP has provided this fonn for use by local Boards of Health. Other fonns may be used, but the 
information must be substantially the same as that provided here. Before using this fonn , 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 
ill Repair or replacement of an existing system o Repair or replacement of an existing system component 

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

DSCP Numbeh 

l:JntlILr.e Itt 
DSCP Date 

Facility Owner 

2-0 Uu I Sf-- (21 
Street Address or lO~T-

MA 
CitylTown State Zip Code 

Designer Information: 

Cold Spring Environmental, Inc. 

Date ' 

Name of Company ; -

) ~ / / (f- .20 If 
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 

B-MHFeS7 MEA-cn<. "'i=i>;-; 

Date I ; 

tSform3.doc· 06/03 Certificate of Compliance· Page 1 of 1 
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TO Rob 
Adair 

Phone 

Fax Phone 413,253,1519 

I Date 

REMARKS: D Urgent 

Hi Rob-

Here is your copy of the as-built. 

Thanks, 

Ed 

110-1S-
2011 

I Number of pages including cover sheet 2 

FROM 

Phone 

Edmund Smith 

Amherst Health Department 

Bangs Community Center 

70 Boltwood Walk 

Amherst, MA 01002 

(413) 259-3153 

Fax Phone (413) 259-2404 

E-Mail smithe amherstma, ov 

D For your review D Reply ASAP D Please Comment 





No ______ _ 
FEE ';''''' .~;;:,~ ... 

COMMONWJ:..ALTil or MASSACllUSHTS t,,;t" 
B,,,,d 'J Hm'"" 4Y1\"Q.f3i: , Mil. J'~a'7'H""' __ -i#~ 

APPliCATION WR DISPOSAL SYSTJ::M CONSTRUCTION PfRMrf.\ ~'?,''',,'~' ; 
. . ~.,...-r. ... ~;., ... C" 

Application for a Permit 10 COIlStruCt ( ) Repair.K) Upgrade ( ) 'vil;Jual CompouenW""'" 

'e I <Q. "''''-
Location 

Map!Parcel# Address 

Lo t# Telepho ne# 

Installer's Name Designer'~ Name 

Address Address ,\A. 
Telephone# Telephone# 

Type of BlIilding _____ --"O",,-,S'-:;:!!.=' =' ;;-"--;;-. ______ _ __________ l.olSize !orOa:::.. ~. ft. 
Dwelling - No_ of Bedrooms 4 &JlrLJ..t-. Garbage grinder ~ 
Othe r - T}'pe of Building _______________________ No. of persons ____ Showers ( ) , Cafeteria ( ) 

Orner Fixrures ---------,-----------------cc.,--------------------
Design Flow (mi n. regll ired) '1t4o gpd Calcula ted design flow Lfl.{d- Design fl ow provided '5"( §' gpd 

Plan: Dat: '~lil.1/ro/j Number of sheets ___ -'1'-______ Revision Date __________ _ 

Tiu, :5fni'L 5;,,,/-,,,, fZ.Pq,/' PI",-<-s 
, i d.' ~ ),' S D Description ofSoil (s) h- _ If /oJ 

Date of Evaluation 10/1 {Loi1 

DESCRIPTION OFREPAIRSORALTERKrJONS __ ~-------c------------------­
,( I 

The undersigned agTees 10 install the above described Individual Sewage DisposaJ System in accordance with the provi£ions of TITLE 5 and 
further agrees 10 not 10 p lace the system in op eration Wltil a Certificate of Compliance has been issued by the Board of Health. 

Signed D,\[e _______ _ 

In~peclions ________________________________________________________________________________________________ _ 

-+ 
FEE 3£'C\ No. ,2 -01 

COMt-1ONWl:AUH or MASSACllusms 

CI:RnrICAIT or COMPLIANG 
Description of Work: ~dividUa1 Component(s) 0 Complete System 

The llndersi~ned hereby cenif}' that the Sewage Disposa l System: Consrrtlcu:d ( ), Repaired ~ Upgraded ( ). Abandoned ( ) 

by, 10'<"-\ '>C:'CAV17"~ 
at ',2D t'U)L<;r R~, tH ..... KU·"T ... ~ C,l:lCI"1...--

has been in~mlled in accordance with the p rovisions of 310 CMR 15.00 (Tille 5) <lnd the appro\'ed design plans!ag.btlil t plans rela ting to 

application No. -- , dated --. App roved Design Flow <5'18 (gpd) 

Installer L..{\ \ 

Designer: i=\LA. ~ Inspector: --C£~. "DM-""""v",.o=D,--~:5M""",,-,,-,-'J"<1= __ Date : __ 7+".5,,-1-<-"'-,,--,&,-,' __ _ 
The issuance of this permit shall not be construed as a guarantee thatlhe system will function as dcsib'lled. , 
No . 17 -D ( 

COMMONVll:AUH or MASSACHUSmS 
Bourd of Heallh, _ _________ ' MA 

DISPOSAL SYSITM CONSTRUCTION PI:RMIT 
P ermission is h e reby gratHed to; Cpnstruct{ ) Re pair ( ) Upgrade { ) Abandon ( ) an individual sewage disposal system 

at :J.C \j Q L-'"<) r R-o ~ Au..c..."':\d's T Mt\ f) \ 002 as described in the application for 

Disposal System Constructio n Permit No . ,-z. -b , dated '"II S1?--D t'\ , r I 
P r ovided: Constructi on shall be completed within three years o frhe date of this permit. All local conditions must be met. 

Fo<ml:;S5RI>,5i96 AM. S .... oC). ct\n~w. Date 7h120C{ Board of H e alth t&t, () ~.t~ ,r I 



, 



::.w; 
@'!:>, 

, ' ,' COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

.. PA Q eg 
ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Sile Professional 
Regislered S~ nilariall 
HydrogcoJoglS\ 
Prcsiden! 

-Wetland Con~ulls 
-Soil :md Water Testing 
'liE Sile Investigations 

350 Old EnfJeld Rd. 'Percolation Tests and 
Belchertowl1- MA OJ007 -Septic Designs 
(413) 323-5957 & 323-49 J 6 (FAX) 'Titlc 5 Inspections 

FORM 11 - SOIL EVALUATOR FORM 
Page J of 3 

Date: &/)., 
--'---

aewciss@chanecncl 
9trnmonwealth of Massachusetts 
tjf\"v!'\.cJ.J5+ ,Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: 

Witnessed By: 

Office Review 

A ,WffS\ 

Es;.",-/-<" 

Published Soil SL::vey AV2.il2b!e: No n r;:v,'" Yes L.0" 
Y car Published P:Jbiic2r!Or! Seck 

Soil LimiiE.tioTls 

SU8ciEl Geologic Repo:t AvciL:.ble: No W Yes j ! 

G ' 'M "!M .") eOlogic ! 12..t-e:-!2! \_ 12.p !.JE!l 

Flood InsiJra.!"lGe REte M:::p: 

Above 500 year lload bour:da.:")1 No 

Within 500 year Hood bounda.')' No 

\Vithin 100 year flood bound2.ry No 

Wetland Area: 

DYes P1" 
L.J 

n:Y.:' L:JYes 0 
~es 0 

Notional Wetb,d Inventory Map (map unrt) 

Wetiands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Nonnal ~om1a1 DBck ,.; Nonnal 0 
Other References Reviewed: 

m:r APPROVED FOH..r..1 . 12f0/J9S 

• 

" 





#' 
J 

FOR;\i 11 - SOIL EVALUATOR FORl\j 
P:age 2 or 3 

I 
I 

Loca! ion Address or Lol No. _-=.Z_O~. _fl~'-',,-,-=I>::...:j-___ ~----,f)~ __ _ 

Deep Hole Number __ l_"T..cZ,,--_ Date: 

Location (identify an site plan) 

Land Use .. f8. ') . 

On-site Review 

Time: 

Slope (%)-=::>::..... __ Surface SlOnes 

Weather S U ,J aJ . 

Vegetation ---;o!f!:---::o.'1=.{Z,~"-.Z.$"::;S<-:;Ji--tt--------------------------
Londl'orm ... /.>< 1'{7; ..... . . - ~. -~-=~~~~~---~-~---------~~~~-~~~~--~-

Position on landscape (sketch en the backj . 

Distances 'from : 

Open W2i.er Body f Ol' • fiee! 

Possible We! Area Jop ' t- ieEt 

Drinking W2ter Well lOt.' (-I fee:: 

, 
Drainage way" )C j fee, 

ProDeny Line 5'll '-j ieee 

Other 

DEEP LOG ' OBSERVATION HOLE 

~ De?~~ f:~:.: I Soil r.o;,:z~~ I Soi! Te:::7";.lre Soji Coio~ 

I 
Soil C-':1e: 

I Swr.ace Or.::::-'esi (USDA) (M:.msel!i Mo-.iir:; (S::n.lc:'Jt~, S::one.s. Coulde:s. Consis-:~:"lcy . '* 
, I Gra"'ei) 

I 

I 
, 

1
0 '1~3J;1 -+ (:f\ 'O.~u.., I O-<j " f:}p I -:;;C 1-,0" '-"<,,. , 

<] '~Zc,,>/~ + 9 . ~_~_ i /3w 1° 2.'7'-1":>1... , "i '"""..; c.r . f 

I z~,"- / zt:. v I , I 

c.....) 12.C;'t 1'/31 i'-i"r -I t"<c.9. -(c .... ~ r . J 
'\ ,ro..c ... 1 cv--I I I l '7 If,:JS f y... , 

i I ' i I : ! L(b~ I's-c/c 5.fu,..,., f ! , 
I I ! 0 -8' (( I 

lip 'f5C /C'1ti 5(31 I 
I 

, 
I 
I 
f 
i 

! 
f 
i 
i , 
I 1_ ~ " !.:Iv.. k '''' --;r--

I ~ " • ! p....J -[5 z. s,/ .,k ,- f ~~, <Jr~~/c.r. - Z(.,. 
<?-1<>f - 70'-.)erl Zblt~ i 26 fI L'J 2,,,'1 '1/3 ","':5 . _ r' -(' & -Co<he.., s -"d, L, 

L odU2.. . I ~/d 5iz..-S 

, LI:.:::' rl t. A i !:or'U~AL A r:.A 

P~:-em Male~i.al {geologic) --,Q=.:ufl-Jd:::...c=-,5_4-'-.. ______ _ 
\. 

De;:nmDBedrOCx.: _____ ~-------:, 

De:>th to Ground ....... n er: Standing Water irllh~ Hole: _________ Weeping from Pil Facr: __ \~ ______ ., 

Estimated Seasonal High Ground Water: ____ ..:lc.:2-0~· ~r_'.!.i _______________ ·_'\,,----

\ 

DLP APPROVED FOR.":· 1:!lO';19S 

_ • • .1' 

r , 





i 

FORM 12 - PERCOLATION TEST 

COMMONWEALTH OF MASSACHUSETTS 
!In k-0f-

, Massachusetts 

Ii-! _______ . ~f_\_'__t'-'-l\ --,.,---___ ;---_____ _ 

Percolation Test' 

Dote: 
10: '-\) 

u.spth of PErc 

StEff Pre-socK 

E:-:d Pre-sock 

p 
/ '1 

( 

( 

~ iV!;nimum of 1 percolation test must be performed in both the primary are;:; fl.ND !""eserv€ area. 

Site Passed lYJ Sile Failed 0 
...... .. .... . ...... -.... . ................... _-_ .......... . 

PenormedBy: --~4~ll)~i~i~~~~~~~ ________________________ __ 
Witnessed By: __ -Lf~_"---'=s'!fr,::..!-rfu~ ______________________________________ _ 
Comments: 

~ ffi! 
DEP }...PPROV-r.D FO?.M • UIC7195 

- , 





FORM 11 - SOIL L:\ A ATOR FORM 

Loc2tion Address or Lot No. ZO 1l.J is!- (2.]) 
----~------------------

Determination for Seasonal High Water Table 

Method Used: 

o 
o 
B 
o 

Depth observed standing in observation hole .. 

Depth weeping from side of observation hole 
I ' 

Depth to soil mottles . /Zcl· inches 

Ground water adjustment . feet 

Index Well Number. Reading Date. 

inches 

inches 

Index weI! level 

Adjustment factor Adjusted ground water level 

Deoth of Natura!lv Occurrinq Pervious Material 

Page 3 of 3 

Does at least four feet of naturaHy occurring pervious materia! exist in all areas 
observed throughout the area proposed for the ·soi' absorption system 7 ~<. 

If not, what is the depth or naturaHy occurring pervious materia!? ____ _ 

Certification 

I certify that on :::lur{,' \" (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analysIs 
was performed by me consistent with the requ ired training, expertise and experience 
described in 310 CMR 15.017. 

Signature ~#~~======-__ D ate --,&;~!t.L~-,-,f( __ _ 

DEP APPROVED fORM· 12/07/95 

• 



• 



GRA VITY SLOPE SEPTIC SYSTEM OPERA TlON AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 
2.) MAl NT AIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 
5.) CLEAN TANK OUTLET FILTER ANNUALLY (IF EQUIPED) 

I 
I 

N 89°00'00· E 
rr==7:~~~;:;:::;--157 .00' ~- - .-=-=-===:/ 

NOT AN AC7lIAL SURVEYlI PLOT PlAN 
LINES DRAm FOR SEPTIC MAP 30B LOT 48 
LOCATION PVROPSES ONLY! BO)( SCAlE:1'=3O' 

30,086± Sq. Ft. 
NEW 14' X 50' L.=)>'I n· 0.691% fJ.I;. I 

103 
CONFIRM ONl;;:y;;;-;;~EOTrr---·--.-_~ 

I 
I 

~/ 

I 

lk 
U>/ 

AN!) corCT WITH ClEANOUTS 

104 .-.-------.--------\-+.-_ _ \ 
I.U 
b 
9~ 
CL-· 
OC\l 

~~ o 
2: 

#20 
EXISTING 
4 BEDROOM DWaUNG 

/ 
I 

I 

I 

EFFLUENT DISPOSAL AREA 
CROSS SECTION - NOT TO SCALE 

(RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4" SDR PVC SEPTIC LlNES:2 

CENTER TO CENTER SPACING: 6' 
14' DENSE SOIL BLANKE 

4' 
FINAL GRADE 

-- ----ORIGINAL GRADE 

TYPICAL D.BOX (WATERTIGHT) 

OVER COVER. USE RISER IF BURIED 
>9"10 SURFACE FOR INSP_ PORT 

f:l]~rn~5 FlRST2' OFOUTlETPf>ESTOBfl..EV8. 

• PlACE ON STABlE 6' BASE OF 3/4' TO ,.,/2' DW STONE 
• USE CONCRETE BOX WITH 2' MNIW MWAll THICXNESS. 
- FILL WITH WATER FOR FINA!.INSPEcn ON. 
• USE LARGE ST'QE D,BOX 6 outet(Undergound Supply) 

NOTE TO HOMEOWNER AND CONTRACTOR: 
CONNECTIONS FROM HEATING SYSTEM. AIRCONDITIONERS. 
SUMP PUMPS. WATER WELL FILTRATION UNITS AND HEAT PUMPS 

SUBJECT 
SITE 

LOICATIO 

DESIGN NOTES AND CALCULATIONS: 
1.) 4 (BEDROOIM HOME)" 440 GPO MIN.REQUIRED, 

-Use LEACHING FIELD 14' WIDE X SO' LONG WITH 6" OF i' TO 1~ DBL WASHED 
STONE BELOIW INVERT : 

- BOTTOM ,AREA: l. FIELD(14' W X 50' L) =700 SF. 

- TOTAL AIREA: 700 SF X .74 GAUSF =518 GPO PROVIDED. 
3. GARBAGE DISIPOSAL NOT PERMITTED. 
4. NO OTHER PRIIVATE WELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER WElTLANDS WITHIN 50 FEET OF SAS. 
6. USE S. TANK AI£, NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

- INSTALL & INSPECT SCH. 40 TEES I BAFFLES (10' INLET. 14' OUTLET). 
NOTE: 
- ALL COMPONIENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAIINTAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 

7. USE LARGE SlTYlE (6 OUTLET) D.BOX ONLY. I 
r 

ARE NOT ALLOWED. SANITARY WATER CONNECTIONS ONLY PERMITTED. 
7A ALL D. BOX O)UTlET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2'+CONC. WALLS 

NOTE: 

S 8~oOO'00" W _~_ 
119,16' 

NOTE TO INSTALLER: 

30' 60' 90' ----------·--·HUEST ROAU----·---
~-~~~~~~I ~~ ________ ~ 

0' 

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

LEACH FIELD DETAIL (NTS) 

OBS. PORT 
4' PVC PERF 

USE THREAD CAP 
& REBAR TIE 

T-5 SAND 
5 FT OUT 

14 

~ 50' 
J~ "'- " 

~~4' "'- ,p" 

~ - . !d 

~. 

J ~ 

~ ';1", 
..J~~ 

: ..F,. "'-
<'r 

lCi· l ' -, 4' 

47' OF 4'fpERFORATED PVC PIPE 
(SCH.35 MIN.) 

..F 

..uSE TEE ON INLET 
-RUN !OLIO PIPES LEVEl 2' OUT 

PLACE WATER IN O.BOX 
l lNSPECTION 

-
FORFINA 

N 

i.BOX 

4' SCH. 40 PVC 
ROMS. TANK F 

TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

4' 1----- -126 X 66"--- -"'--o-j 
,~ $E S' OF 314' TO 1·112' D. W. STONE BENEATHTANIii:::;;, 

S BAFFLE 

EFFLUENT DISPOSAL SYSTEM (JROSS SECTION - NOT TO SCALE) INAL GRADE OVER 14' W X 5O'L FIELD =99.' 

.. . ~~. 
40' ick up plumbing elevation convert 2% to 

S. lank inleL 

20' 

l I " 50' 
SE 2'LAYER OF 118 TO 112' PEASTONE OVER P PES 

2' out Ie eI FINAL GRADE 
DENSE SOIL BLANKET 

2' OF 1/8 TO 112' W. 12' MIN CO R 

" . .... " \=(S)q\~;:==::iD rllll!I!llllh15:'~~;'::=-_ M1A." lJIEU'ACHF1f!.11J(.ODIi"- P/PE ~ 
r .n- ro O'" . 

• 75' - 1.5' DBL WASHED STONE" GlUE END 

ORIGINAL GRADE 

~ \;1-' ----=-~ 

~ .I';·: USE SffrJpt¥.C~O 0 BOX 

. . ·;i .·.·· . · ' . , _ . ~ " •. " 

SEPT/CTANK 

!2 J'.;; i -- -KEYELEVATToNS I 
Z:' : BASEMENT Slab:1oo' i 
' ," i BUILDING OUT: exist (98+/-); 

<:r .. : SEPTIC TANK IN: 97.00' : 
. ' i SEPTIC TANK OUT:96.l5' i 

I I D. BOX IN:96.50' : 
I D. BOX OUT: 96.30' I 
l~~~~~~_/~~ ~~.~::5' .. .j 

, .-.. ',', .. . :. .. : . , . " ..... . ". " , • .. .. 

USE SCH40PVC TO D. BOX 
MIN. SLOPE 0.1 % 

WI 6' W. STONE BASE 

6' 

5 It oftse ESHGW 

NOTES: 

I TP-1-1 = 99BEFF. \ 
ESGW=89.5' 

- TOPSOIL AND ORGANIC WI TERIA/. 7V BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PlACING SAND OR FlU. 

- FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. -MIN 10"1 MAX 18' COVER OVER PIPE 

GRA VITY SLOPE SEPTIC SYSTEM OPERA TlON AND MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINrAIN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. 
3.) DO NOT PlANT ANY TREES OR DEEP ROOTINGSHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. 

aT PIPE ELEV. = 96.05' 
aT. W.STONE ElEV. = 95.55' 

(5+FT. OFFSET TO ESHGW) 

0' 30' 60' 90' INSTALLER MUST CONTACT ENGINEERIBD OF HEALTH 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIOnS 40 - 4OEISU'BG,RAlJE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 

I Rf:QU/RE THAT PRE MARKING OF GAS, ELECTRIC. WATER, TELEPHONE AND CABLE T.V.UT/lITY PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR ~""'~I---MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY Vv7LL NOT BE GIVEN TO BACKFILL. 

- D. BOXES WITH MORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE. 
7B ANY fALL PLA,sTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75"-11112' ) STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE. 

-USE ONLY DlBl. WASHED APPROVED(.7S'-1.5') FOR PLACEMENT IN LEACH AREA. 
9. USE PROPER SCH. 40 PVC TEES AS SHOWN. 
10. PRE & POST CONTOURS NOTED AS NECESSARY. RESERVE AS NOTED (not required for repairs) . 
11 . SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQ'O. 
13, USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION (J)F RESIDENCE & ESHGW (310 CMR 15.240) 
14. USE2% MIN. !SLOPEOVERSAS 

- CLEAR TOP AND SUB TO 32' MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR PASlT BASE OF B (MIN. 32") & SCARIFY UNDER TRENCH PRIOR TO TITLE V SANDISTONE PLACEMENT. 
- EXCAVATE IEXISTING LOAM. SUB AND ANY EXISTING DEBRIS. DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUAlTION BY A. WEISS. RS. (E. Smilh), BOH AGENn. 
- DEPTH OF PERC. 40' 
- PERC RATE = <2 MIN liN, 
- CLASS 1. S,AND SOIL RATING 

16. NO TREES WlITHIN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER no INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL 
18. BM=100.00 @I (Slab. as noted), CONFIRM PROPER PIPE SLOPES 

- USElINSPErGT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH AND SEED OVER SAS AS NOTED. 
20. INSTALLATIQ)N IN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSER\vATION 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.. 

TEST PIT LOG: 
TP-1 EFF. ELEV. 97.0' 
DEPTH: MATERIAl: 

0-9' FRIABLE 
9·26' F. SAND. GRANUlAR 
28-126 MED-CRSE SAND. GRANUlAR 

l OOSE. 15%STO~S 

010 S' I NOT OBSERVED 
EHWT: 120'+ 
STANDING H20. 
WEEPING: 

SOIL EVALUATOR. 
A. WEISS.RS 

TP-2 EFF. REV: 
DEPTH: HOOIZ: TEXTURE: 

0-8' A SL 
8-26' Bw F. SAN 
26·120' C1 CSAND 

OXIDES. 
EHWT: 
STANDING H20: 
WEEPING: 

DATE OF EVAlUATION: 
06.01.2011 

MUNSE MATERIAL 

10 YR 3.3 FRIABLE 
2.SYS.6 F. SAND. GRANUlAR 
2.5Y4.3 MED-CRSE SAND. GRANULAR 

LOOSE, 15% STONES 

NOT OBSERVED 

SEPTIC SYSTEM REPAIR PLAN FOR BIODYNAMIC FARMLAND CONSERVATION TRUST 

20 HULST ROAD 
AMHERST, MA 

• 
350 ULd. LAtkJ.d 7laa.d. 

"Dc..l.chc.'r.bnuH. . lIf.e4-. 01007 
PJro.NC, (tI13) ' 323-5957 

3213-4916 

06.12.2011 ALAN WEISS 

1 "=30' 



Noo ____ _ FEE, ... . .... . 

COMMONWI::A~m\ O!.~ASsAnlUsrrTs lt~;~~::~\ 
BOi/rd uf Health, G1Y\ "GJ~ , !vIA. ~ ~ . ..,~ 

APPLICATION fOR DISPOSAL SYSTI::M CONSTRUCTION Pl::RlVllf\~;'; 
',. 

Application for a Permil to COllstruct{ ) Repairl<:) Upgl11de( ) Abando, ( ts 0 ~I~~ce Sysp:"_~ ~'rf.~fUal ~(Jmpoll:-.m-~~' 
c.. ~ 1 tAi\ ~A~ 'e IIJ.. dJlAo.. 

Loalliou z., Hv/-yf . (71) Owner's Name \1.:(\", /)"'~L(. .(;,,,Ic .. l Cc.,J . .-,,..,.. 
Map/Parcel# 306 /1( 9: Address z.:/ ·"v/5t- (f) 

Lot# J/'iS Telephone# Z5'>- 7'1'11 
Installer's Name i&dS r:::. 'h. , . .'- Designer 's Name AI .... k/~.5{" 
Address IJ ".Ill , ",,,. Address &l(l,::tp~. ,IA,.. 

TelephonelF !N'i· ,31L Telephondi " . .... "",-Q. 

V20 s Jlu...-.>.. • 2_ d 
Type of Building ______ -"''-''-===-~------------------ Lot Size 7(bOQ.a. sq. fc. 
D\\'elling - No. of Bedrooms _____ L~(_'&='!:~~"""" . .J-::..:. ________________ ~ ___ Garbage grinder ~ 
Other· Type o f Bu ilding No. ofpcrsons ___ Showers ( ). Cafetelia ( ) 
Orner Fixmres ________ -:-_______________ c-:-________________ _ 

Design floI\' (min. reguired) if\(() gpd Cakulated design now V'ftl DeSign flow provided "5"( §' gpd 

PLan: Date <S1131toll Number of sheets ___ ..1-1_______ Revi~ion Da~ _________ _ 

TiU, $,<li '~ hi jf,.. (4fku:r PI.",s 
Description of5oi1(s) ~ I I.t~i } ' 5 ·" ,.,D 
Soil Evaluator Form No. ________ Name of Soil E\-dluaIUl· ~. tJu:;· f O.ue or EvaluaLioll <2 h 'uti 

DESCRlITION OF REPAlRSORALTERATlONS __ '"7 _______________________ _ 

The undersiWled agt'ees [0 instalilhe abOve described Individual Sewage Disposal System jn accordance with the provisions of TITLE 5 :Llld 
further 2gt'ees 10 not to place the system in openHion until a Certificate of Compliance bas been issued by the Board of Health. 

Signed Date _______ _ 

lnspecliolls ___________________________________________ _ 

No.II -O I 
COMt-lONWfAIJJ./ Of. MASSACHUSf:TTS 

BOllfd of Health, t!ftu 1162..-:;.'- , MA. 

cmmlCATI:: Of. COHPLIANCI:: 
Description of Work: ~dividuaJ Component(s) 0 Complete System 

The lInd~rsigned hereby certify that the Sewage Disposa l System; CoIlS!I"Iu;:te:d ( ) , Rep.\i rcd~, Upgraded ( ). Abandoned ( ) 

by: lAA.~,.>s. c ~C~ 'Yn role.. 
at 20 HOk$.T BOAC .w...rtR<:.,f . t-'\i~ C> \ QO~ , 
has been inlil<lUed in ~d~\nce with the: provisions of 310 CMR 15.00 (Tilic: 5) a nd th~appro\'(::d design plans/as-built plans relating to 
application No. , dated ...-~ . Approved DC!iig11 FLow 5l~ (gpd) 

Installer k.A¢..l) ~I)OhIItnNoCq 
Designer: A-L1\,rl W q ~? Inspector: ~#!)r..)O D,«, _..J7'-f'1""=-.f.(-'fO=''''' ___ _ rJ 
The issuance of dili permit shaU nOI b e construed as a b'"Ulu'antee that die royslem will funcLion as delOigned. 

No. ____ _ FEE ___ _ 

COMHONWfA[[J./ or- HASSACJ./USnTS 
Board of flt:allli. ___________ ,. MA . 

DISPOSAL SYSTI::M CONSTRUCTION PI:RHIT 
Permission is hereby granted to; Construct( ) Repair( ) Upgmdc( ) Al:mndon( ) an individual sewage disposal system 

at __________________________________ as described in the application for 

Disposal System COl1Stl'Uction Permit No. ______ •• dalcd _____ _ 

Provided: Consrrl lction shall be completed within three years of [he date of this permit. Alilaca! conditions must be mel. 

Date _____ Board of Health _________________ _ 



< 
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. . . COLD SPRING ENVIRONMENT AL 
CONSULTANTS, INC. 

• .Ii _ 
A g 

ALAN E. WEISS, M.S., R.8., L S.P. 
Licensed Si1e Professional 
RegisLered Sanitarian 
H ydrog.eologi~! 
President 

·Wctland Consult .... 

FOR1\111 - SOIL EVALUATOR FO~M 

Page 1 of 3 

350 Old Enfield Rd. 
Belchertowil. MA 01007 

·Soil ;,md Water Testin!! 
'21E Sile Investigmions 
'Percolation Tesls and 
·Sept ic Designs 

Date: b//(I 
----'---

(413) 313·5957 & 323·49 J 6 (FAX) 
aeweiss@chaner.llct 

'Title 5 Inspeclions 

97rnrnonwea lth of Massachusetts 
j-j/vvk+ , Massachusetts 

Soil Suitability Assessment Jar Oll-site Sewage Disposal 

Perfonned By: 

Witnessed By: 

A' UJrrs\ 

E.5~.,'f(' 

",,=,",-= ~!OG fe' r..e kl' ' ~ h",V-'P 

;:,:,:; 26 11 v Isd- eb 

OITice Revlew 

Published Soil Survey AV2.il2.ole: No n Yes g/ 
Ye2! Pubiished 
Dr2ln2ge Class 

?Iood iTlsuranc.e Rete Mcp: 

Above 500 ye2.J flood bound2..:;' No 

Within 500 year Dood bound,,-')' No 

Within 100 year flood bound21)' No 

Wetland Area: 

Publication SC21 e 

Soil Limitztio;)s 

Public2.tior. Sccie 

DYes EJ' 
G<'es 0 
~es 0 

National Wetla,;d Inventory Map (map untt) 

Wetlands Conservancy Program Map (map unil) 

CUTTen! Water Resource Conditions (USGS): Month 

Range :Above Nooml ~ormal OBel, ,./ Normal 0 
Other References Reviewed: 

vcr Al'I'RO\'En FOflt..l . l2/07/95 

~ h <"r'5f- ;vv1- . 
r 

• 

" 

-, 
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FORM 11 - SOIL EVALUATOR FORI\1 
Page 2 or 3' 

LOC2!ion Address Or Lol No. _-=-2_0-,--. _fiL.Cu"--'-.:/>:::....:+ ___ ~---'D:...... __ _ 

On-site Review 

Deep Hole Number __ )_'t--,Z=-_ Dale: Time: Weather 

" ' x"" , .. " . 
Lecation (idemiiy an site plan) 

Land Use ... !b: s . Slope (%) ;;. __ Surface Stones _..Lrl1JO!L!..t _______ _ 

Vegetation ---;3f!;-:::::C1'l::{Z,;'c!..L2..2S'-1.0r-----_____________________ _ 
L ' n d )'0 rm . 1.><'.' "-"'. . .. -0--. . • - ~.--~~~~~~~~----~-------------~-~~~-~~~--~-----

I 
I 

I 

Position on landsc2pe (sketch on the back) 
Distances from: 

Open Water Body 'Dc' ' fieet 

Possible We! Arec ) OC ' !- fee! 

DriiiKing Water Well i oeJ (-/ ice! 

Drainage way )c -I feet 

Prop €!'"!y Line ~ '--J feel 

Orher 

DEEP OBSERVATION HOLE LOG' 

Scil Ho!":zon 
C-;::l~: 

'1'1: Oep,h iro", /. 
S:.;:""";"ace {Ir:c:-:'esl 

I 

I 0 -'i 'l I' 

$oii Colo. I 
IMunse!H 

Scii 
Mc:<Jin; (S~uC:!.l!.!:, S!C,,~s. Eo~Jde:s. C::lnsis:~~lcy. % 

Graveil 

1
i . 

q '~Z4>1' 

I t fc ". /1(," j 

lo -glt 

I 'ii ". Z(.. , 

L",tl..", I 26 II 

I 

jO'1I"')), 1 

:;;, ,,,5;,,.1 
I i 
12 ' ~'1 '1/31 
I i 
1 i 

1CYr! 3(31 
Z- ' '7 <;l ,1 

2·'; '1'1/3 I 

• MINIIVIL.\ U.· L MULto' HWUIKoU A I < ' tliY "KU"U'o~ UI"~U'AL AHtA 

P;erem MateriOlI (geologic) ---"t2""-,~,,,-,-=....:5_~-,--. ______ _ \, DepIDtoBedrock: ____ ---',;:---_____ -,. 

Oe-::>th 10 Ground'Water: Standing Water i!'llhe Hole: __ --,________ Wee~i:19 from Pit Face: --\-'c------., 
Estim.a1ed Season.al High Grour.d water: ____ ..:l:..:2-:::=o:....".z.-l _______________ ·...!\ \ ___ ___ 

\ 

DEP APPROVED FOR.~l • 1:!JO";195 





FOR\112 ~ PERCOLATIO]\ TEST 

tC1cs1;of') Acidress or LOi No 2 0 t-\ \J\sr (Ll) 
------------~~-------

I 
i 
I 

COMMONWEALTH OF MASSACHUSETTS 
/tn k-0f-

, f\1assachuset1s 

Percolation Test' 
I~------------~--------------------~ 
I Date: Time:, 10: YS 

D.spth of P€TC 

Start Pre-soaK 

p 

·1 

II 
Rote j1.·-"ri:1.finch 

. "N~ ;; f\i!inimum oT ! perco12tion teSt must be performed in both thE pnmary area ,..,: 'U 
!"eserve area. 

Site Passed lVl L,8 r-] 
Sit€ failed LJ 

Performed By: ----"-41-J!..<u)ui,--<"P"--__ --_________________________ _ 

VVitnessed By: _-.l.r",,/,,-, _S:=.:.:.fr.,:.'.I-1G~ ____________________ _ 

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

~ 
tm 

Da APPROVED FO?M - UfC7!95 

" 





FORJ\1 11 - SUiL 1:. \' ALUAl'UR FORM 

Page 3 of 3 

Location Address or Lot No. Z() 1tJ lsi- (2]) 
----~------------------

Determ.ination for Seasonal High Water Table 

Method Used: 

o 
o 
8 
o 

Depth observed standing in observation ho.le .... 

Depth weeping from side of observation hole . 

Depth to so.il mottles . /Zc .'f. inches 

Ground water adjustment feet 

Index Well Number. Reading Date 

inches 

inches 

Index well level 

Adjustment factor Adjusted ground water level 

Deoth of Natuf2!lv Occurrinq Pervious Material 

Does at least four feet of naturaliy occurring pervious materia! exist in all areas 
observed throughout the area proposed for The '~o i, absorption system) Y' 
If not, what is the depth of naturally occurring pervious m2teria!? ____ _ 

Certificatior: 

! certify that on :::!"r{,'1 c:- (datel I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analysIs 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. 

Signature -.:#'1t~======---- D ate _~6L:-)-L/~' ( __ _ 

DEP APPI\QVED FORM· 12107/95 





GRA VITY SLOPE SEPTIC SYSTEfYT OPERATION AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 

N 89°00'00" E 
rr=:,~~;;;:;;;;;=::;-f57 ,00' ---=.....- - r-=-=-===;t 

NOT AN AcrUAL SURVEY!! PLOT PLAN 
LINES DRAWN FOR SEPTIC MAP 30B lOT 48 
LOCATION FlJ ROPSES ONLY! . BOX SCALE:l'=30' 

3O,086± Sq. Ft 
NEW 14' X 50' I F'F:LD' 0.691± 1v.J. 1 

EFFLUENT DISPOSAL AREA 
CROSS SECTION - NOT TO SCALE 

(RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4 " SDR PVC SEPTIC LlNES:2 

CENTER TO CENTER SPACING: 6' 
14' DENSE SOIL BLANK, 

4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 
5.) CLEAN TANK OUTLET FILTER ANNUALLY (IF EQUIPED) 

I 99·~~~~_1_.~ ___ .-- I 

I I FINAL GRADE 

0' 

I LM 

f EW 15~~lG":';AL~. &S.·TAt-~C~~~I!1L ____ . __ -.-
102' " .~~~ 

I 
I 

103 

CONFIRM O.~NL;Y ~ON~EE-LH~NEioiif----::---.=l\ 
AND CJECT WITH ClEANO\1TS ASNEEDED. 

104 --.. ---- ------- ---.--."'. +--- -_., \ 
UJ 
o r=~~~~~~ 
9~ 
°L~' OC'\l 
I(~ 
o 
~ 

90' 

#20 
EXISTING 
4 BEDROOM DWELLING 

I 
r 

1 
3:1 

1$ 
enl 
1 

I 

-- --ORIGINAL GRADE 

TYPICAL D.BOX (WATERTIGHT) 

OVER COVER USE RISEflIF ~ED 
' V TO SURFACE FOR lNSP. PORT 

trl~rn~fi ffiST2'OFounET PfPfS TOB£ lEVEL 

- PlACE ON STABlE 6' BASE OF 314'ro l·lI2"O.w. STONE 
- USE CONCRETE BOX WITH 2' MNIWMWAll THICKNESS. 
• FU WITH WATER FOR Flt-W.INSPECTION. 
• USE LARGE STYLE D.BOX 6 ounet~ Supply) 

NOTE TO HOMEOWNER AND CONTRACTOR: 
CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 
ARE NOT AllOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. 

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

·USE TEE ON INLET 
·RUN s:JUD PIPES LEVEL Z OUT 

-PLACE WATER IN D.BOX 
FOR FINAL INSPECTION 

TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

OIlS. 
4" PVC PERF 

& REBAR TIE 1 

T·5 SAND 
5 FT. OUT 

4' SCH. 40 PVC 
FROMS.TANK 

AS BAFFLE 
47' OF \~{lSE 6' OF 314' TO l ·lf.!' D. W. STONE BENEATHTANK.% 

EFFLUENT DISPOSAL SYSTEM (:ROSS SECTION - NOT TO SCALE) 

I " " ~,'.' I • 40' 20' l . - ick up plumbing elevation convert 2% to 50' 

C 'NAL GRADE OVER 14' W X 50' L RELO = 99.' 

, I 
,.:' S. tank inlel SE2'LAYEROfl/STOV2'PEASTONEOliER S DENSE SOIL BLANKET 

2' out Ie el FINAL GRADE 

~ ~')l--------=-""fl---L-------.. ,-.-.,-.. -. -----... -.. -. ,-L. ---I ~'~~~~~~I~iil~2'iM!IN~C!O~VIERi~~"~OFi"~TOi'ni'WI'I~;15:'-":~~~:~ _ _ _ ~ ;>;:J. ~ C::::~::::j~::::::;>'L=_.. \:=t,j!!)=(>~=::jo _ 
Q " , USESCH4 PVCTOD. SOX I~ tf". 701. W. nUH£t£ACHF:a.O(.~PJPE 
~ SLOPE2. % L ,75'·1.5' DBL WASHED STONE ' '"-UEENO 
..... SEPTIC TANK ' 6" ORIGINAL GRADE 

12 i:;; ["---KEY-ELEVA nONS ] " 
;:: ' BASEMENT Slab: 100' I ~~~~.~.~.~. "~~'~'~.~- '~"~' '~" 5l"~'~' .. ' :.>' i BUILDING OUT: exist (98+1-); lO 

; <'. ! SEPTIC TANK IN: 97.00' I' 

- . i SEPTIC TANKOUT:96.T5' 
i D. BOX IN:96,50' . 
! D. BOX OUT: 96.30' i 
I L. FLO. INV. ST: 96.25' ! , , 
! 1 l __ ... _____ ___ ....... ____ _ _____ .... ___ .. __ .. J 

USE SCH40 pvc TO D. BOX 
MIN. SLOPE 0.1 % 

WI 6" W. STONE BASE 

5 It offse ESHGW 

NOTES: 

TP· 1-1 = 99.5' EFF. 
ESGW=8S.5' 

• TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PlACING SAND OR FILL. 

• FINAL GRAOING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. -MIN 11r I MAX 18" COVER OVER PIPE 

GRA VITY SLOPE SEPTIC SYSTEM OPERArJON AND MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. 

aT PIPE ELEV. = 96.05' 
OT. W.STONE ELEV.' 95.55' 

(5+FT. OFFSET TO ESHGW) 

~ITi[Hllim:1N1[f;g~RU-:-~=================~~~/N~S~TA~L~L~ER~M~US~T~C~O~N~T~A~C~T~EN~G~/~NE~£~RIB~D~O~F~H~£~A~L~TH~4B~H~O;U~R;;S;-;P;;;R;IO)fR;-:To~O~ 0' 30' 60' 
CALL DIG SAFE BEFORE YOU DIGII MASSACHUSETIS STATE LAW CHAPTER 82 SECTIONS 40 -4OEISUB(3R~IDEINSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND iiiiiiiiiril.~~ iiiiiiiiiiiiiiiiiiiii .. 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. LTILITY PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR ~ I 
LINES BE MADE A OF PRIOR TO GROUND VAL WILL NOT BE GIVEN TO BACKFILL 

SUBJECT 
SITE 

LOCATIO 

DESIGN NOTES AND CALCULA TlONS: 
1,) 4 (BEDROOIM HOME) = 440 GPO MIN.REQUIRED, 

-Use lEA (CHING FIELD 14' WIDE X 50' lONG WITH 6- OF i' TO 1~' DBl WASHED 
STONE BElOIW INVERT : - -

- BOTTOM AREA: L. FIElD(14' W X 50' L) =700 SF. 

- TOTAlAIREA: 700 SF X.74 GAUSF =518GPD PROVIDED. 
3. GARBAGE DISiPOSAL NOT PERMITTED. 
4. NO OTHER PRtlVATE WELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER WE"TLANDS WITHIN 50 FEET OF SAS, 
6. USE S. TANK A:8 NOTED & MAINTAIN 0.02 PITCH FROM SILL TOS. TANK 

-INSTALL & INSPECT SCH. 40 TEES I BAFFLES (10' INlET, 14' OUTLET), 
NOTE: 
- ALL COMPOIl'lENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE BE 
SURE TO MAIINTAIN 3' ClEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 

7. USE LARGE STrYLE (6 OUTLET) D.BOX ONLY. 
7A ALL D. BOX OlUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2'+CONC. WALLS 

NOTE: 
-O. BOXES WlITH MORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE 

7B ANY fAll PLAISTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75'·11112') STONE UNDER TANK & D. BOX FORS' FOR STABLE BASE 

·USE ONLY DEBl. WASHED APPROVED(. 75' ·1.5') FOR PlACEMENT IN LEACH AREA. 
9. USE PROPER SCH. 40 PVC TEES AS SHOWN. 
10. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AS NCTED (not required for repairs) . 
11 . SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REO'D. 
13. USE FIELD DUJE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OlF RESIDENCE & ESHGW (310 CMR 15.240) 
14. USE2% MIN. ~SLOPEOVERSAS 

• CLEAR TOP .AND SUB TO 32' MIN. AS NEEDED (INSPECTION REQUIRED). 
• CLEAR PASlT BASE OF B (MIN. 32') & SCARIFY UNDER TRENCH PRIOR TO TITLE V SANDISTONE PLACEMENT. 
• EXCAVATE !EXiSTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUMION BY A. WEISS, RS. (E. Smith), BOH AGENT). 
· DEPTH OF !"ERC. 40' 
· PERC RATE: = <2 MIN liN, 
• CLASS 1, SIANO SOIL RATING 

1S. NO TREES WIITHIN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER TO INSPECT SUBGRAOE, TOWN AND ENGINEER INSPECT AT FINAL 
18. BM=100.00 @' (Slab, as noted), CONRRM PROPER PIPE SLOPES 

• USE/INSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH AND SEED OVER SAS AS NOTED. 
20. INSTALLA TIOIN IN LOW GROUNDWATER SEASON RECOMMENDED. 
21 . USE OBSERV/ATION 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.. 

TEST PIT LOG: 

WEEPI 

SEPTIC SYSTEM REPAIR PLAN FOR BIODYNAMIC FARMLAND CONSERVATION TRUST 

20 HULST ROAD 
AMHERST, MA 

• Ccn,. .. " ItOH..U '!IH.C... 
350 'DIJ. lA#c-IJ. 'ilDaJ. 
71~ ... , lkc4-. 01007 

"'_"JY.~, (ZJ13) 1323-5957 
32J1·ZJ916 c..-1Ital1: 

06.12.20)11 ALAN WEISS 

1"=30' 



PERMITS / INSP PAYMENT 
***TOWN OF AMHERST*** 
TOWN HALL 

RECPT#: 12 002679 

4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 07 / 11 / 11 
CLERK : publichea 

TIME: 10: 37 
DEPT: 

PAID BY: BROOKFIELD FARM DAN 
PAYMENT METH: CHECK 1782 

REFERENCE: 

Ai'IiT TENDERED: 
AMT APPLIED: 
CHANGE: 

9819 

150.00 
150.00 

.00 

SITE ADDRESS: BROOKFIELD FARM 

FEES: 
HEA017 

TOTAL PAID: 150.00 

150.00 





AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Communiry Center 

iO Boltwood Walk 

Am herst. MA 01002 

TO 

RE : Invoice for 

Biodynamic Farmland Cons. Trust 

Dan Kaplan; 24 Hulst Road 

Amherst, MA 01002 

Septic Title V Plan Review 

Services provided by Edmund Smith & Javeria Mir 

PAYMENT TERMS; Due Upon Receipt 

QUANTITY DESCRIPTION 

1.00 Plan Review i.n .J.:!) f{ VtYT 
(j 

Rec'd today your check #1782, Brookfield Farm, for $150.00 

t his invoice is paid in full / thank you 

i'YJU NI- S CLf f' - 9 <YI '1 
64.- fc.-A - / (/(~ 

July 2011 INVOICE 

DATE: July 1,2011 

UNIT PRICE LINE TOTAL 

;:<" 1> , s 150.00 S 150.00 

SUBTOTAL S 150.00 

SALES TAX 

TOTAL S 150.00 



,------------------------------- - 1 



No. FEE - ' ~ ' . ~_ .• " 
" ,- \' '/f <I.s' .~ 

COMMONW[ALTl1 or MASSAGIUS[[TS ~i~'-,'V" ~;':;001; 
Born'd oj Health, SN\~~ , Mil.. ~; ~ "<,(>,.")3, 

APPLICATION lOR DISPOSAl.. SYSTfM CONSTRUCTION PrRMIi\", ~ 
, ~ / 

Application for a Permit to Construct( ) Repair~ Upgnlde( ) Abandon( ) » 0 Complete Syst~~ . 0 Individual Compo~i;rfS 1'"f1'f'""<:.q"O 

Location 7.rJ 1-1 G/ s-f ' <i'1) Owner's Name \3tpd1. 1'I ......... ;c. .h:,,"dc.l, ~<\SJ, T ,J5r' 
Map/rarcel# 30 (l, / VV' Addrc!js Z. '/liv }5r f'T) 

, 

LOl# In Tclephonc# ZS3- 7'1""( I 
In staller's Nmne /I..t:rrS G y:: r" "e.l-, . De!iigner's Name ill pt iJoe, <::> } 

Address J.j CI,/I( ( /l'fr 
, 

Address tfyJi(c...J1rQ~ , ,VI>..--
Telephont# 'Nf- ,)'f{. Telephone# :rL''>- <;1 "):f 

Q"s~ - 7_ <Y Type of Building ______ =---"-=-=--c,--;;-_________________ 1.0[ Size 7(/, 0<k2 ' sq. ft. 

Dwellillg - No. of Bed rooms _____ lL(--'=&'.=JhLJ===-J--'.' __________ _______ -'-_ __ Garbage g.-inder ~ 
Other - Type of Bll ilding ______________________ No. ofpersons ___ Showcrs ( ). Cafeteria ( ) 

Other Fixtures - ------:-:----------------:--:-c-------------------
'I'~ u'I_ Design Flow (min. required) "t gpd Calculated design flow __ -,--,-,_u __ 

Plan: Date (4) 13/Z:011 Numbe,· of sheets ___ -1.1 ______ _ 

Ti'le 5epi '(. 'j:" 6fe", flJP'uf' (J(",.-\_ S 

Description of Soil(s) I (("5)' 1'- S1l kiD 

Design flow provided ")( e> 
Revision Date __________ _ 

gpd 

Soil Ev.,!uator Form No. ________ _ Name of Soil Evaluator 4-tJe,.S' f Di.lte of EvalliatiO!'l 0/' I utI 

DESCRIPT ION OF REPAIRS ORALTERATIONS ___ -,--__ ~------------------

\f 

The undersigned agrees [0 install the abovc described Individual Sewage Disposal System in accordiUlce with the provisions of TITLE 5 and 
further a 0 nOt to place the stc in ope.-a(jon until il Certificate of Compliance has been issued by the Board of Health. 

Signed Date C /~ 0 /?£J C I 

Inspec tions _____________________________________________ _ 

No, ____ _ 

COMMONWfAUH Of JvIASSACUUSITrS 
FEE ___ _ 

Board of Health, ___________ , Mil.. 

C[RnrICAI1 or COMPUANU 
Description of Work: 0 Individual Componenl(s) 0 Complete System 

The undersigned hercb>' certify lhm the Sewage Dispos~ 1 Syslem; Constructed ( ). Repaired ( ), Upgraded ( ), Abandoned ( ) 
by: ____________________________________________________________________ __ 
a, ______________________________________________________________________________________ _ 

has been insmlled in accord<ltlce with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 

application No. , dated . Approved Design Flow (gpd) 

Installer ___ ________________ _ 

Designer: Inspe('1or: Da le: __________ _ 

The issuance of this permit shall nor be construed as a guarantee that the system wi» function as designed, 

No, ____ _ FEE ____ _ 

COMlVlONW[AU11 Ol~ MASSACnUSrITS 
Board oj Healtlt, __________ ' fHA, 

DISPOSAL SYST[M CONSllmCTION P[RMIT 
Permission is h ereby granted (0; Constl'lICl( ) Repair ( ) Upgradc( ) Almndon ( ) an individual sewage disposal system 

at ___________________________________ as describod in the application for 

Disposal System Construction Permit No. ______ , dated _____ _ 

Provided: Constl'llclion sh all be compleled within lh ree y~ars of th t: dale of (his permit. AJllocal conditions must be met. 

Form 1255 RfV, 5196 A M Sulkin Co. CI\ai1QIQ.VIl,1JA 
Date _____ Board of Health __________________ _ 



" 
, 



COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

§ i +6 
ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Sile Professiollal 
Re~istercd Sanitarian 
Hydrogcologisl 
President 

·WclJand Consul1s 
'Soi l and Wattr Tes1ing 
·21 E Sile Inve.<;tigatiOlls 

35(l Old Enfleld Rd. -Percolation Te..'as :!.lld 
Belchertown. MA 01 007 -Septic Designs 
(4 J 3) 323-59;')7 & 323-49 J 6 (FAX) -Tille) inspections 

FORM lJ - SOIL EVALUATOR FORM 
Page 1 of 3 

Date: ~//, 
-~-

aeweiss@chaI1cr.l1et C;9mmonwealth of Massachusetts 
ij/'v\JV.lJ-5+ ,Massachusetts 

Soil Suitability Assessment for Oil-site Sewage Disposal 

Performed By: 

Witnessed By: 

1..0< , 

20 f{u /J-f­
l Av\'\Q151..(II>t>,. . 
/>J2W construtnon gJ Repair 0 
Off;ce Review 

P!.1Olisned Soil Survey AV2.;lco le: No n 
y C2.r Pub!!shed P:..;:::iic2110n Seck 

Soi l LiITli~lioi1s 
r-:1/ 'I S~Gc~2.1 Geo:ogic Rev::>::: AVciIcole: No Li:r Yes L , 

Year Published ?ub lic2.!iof, Scc]e 

Dale G, 1/ /1/ 

Geoiogic Mae-ri2l (h{2.p Unit) • 

L('-";'-ldfo::::: 

? !ood IEsurc.nce Rae M2p: 

Above 500 year nood bouno2..:'")' No DYes 
p(' 
L-' 

Within 500 year nood bound,,-'Y No 
rv(' 
uYes 0 

\Vithin 100 yec..r flood boundc.ry No ~es 0 
\\'etla..:-:!d Area: 

National \Vet l2 ... ild Inventor), Map (map unit) 

Wet lands Conservancy Progrzm Map (map unit) 

Current Water Resource Conditions (USGS): Veontll 

Range :Above NOITn2.i ~om121 0 Selc "~I NOiTIial 0 
Other References Reviewed: 

D[P AI'f'RO\'"£D FOH."1· )2107195 





;Ji= 
) 

I 
I 

fORA! 11 - SOIL EVALUATOR FORJ\l 
P2ge 2 of 3 

LOC2!;on Address or Lal No. 20 flu l'Sf It:'b 
----~~~~---~~-----

On-site Review 

Deep Hole Number )4-2 Da!e: C./I (Ir Time: 
Lecation (identify an site plan) 

• . .. ..... '.c ... 

Land Use f<.;, , Slope (%),~s. ___ Surface Stones _..Ln!Co"'--'-t _______ _ 
Vegetation ---;:::5E-=:t::.":;fZ,~S-<;."-_,Tj _________________________ _ 
Landiorm __ ~~.~.~/~.~~.~N~r<~ ... ~.~~ ___ ~~~ _________ ~~~~_~~~~_=__ 
Position on landscape (sketch on the back) 

Dist2nces from: 

Open V/2ter Body ; Dc~ -' flee: 

Possible Vole! ArEa lao ' t-- feet 

Drinking Weter Well loc) 1-1 feet 

Drainage way c' :)C -I feet 

Propeny Line ~ '7 'feer 
Other 

DEEP OBSERVATION HOLE LOG' 

r 
. De;::::h fr:::.-: I' I S:..::-:'ac~ Or..:::::-:'e.si 
, , 

Soil Ho:-:z::;;"'l I Soij Te::::7,"fe 
, 

Soil Colo;"" i C.:le:' I Soii 
(USDA) I lM1..1nse:1) I Mc~Jin~ (Suuc: . .'!e, $'cnes. Eo:Jjd~:s, Consis:=~cy, % 

I 
0- 'i 'I 

" I' 9 -24, .. 

lb "- 12£: V 

V /( 
0 - 0 

'if "- Z(.,. , 

Lfolt"'t> 126 (f 

I 
I 
I 
I 

4p 
f:;,--J 

L-) 

-Ap 
p<.J 
L r 

I -F"5 L. I 
1+=7 
I L~ i 

I 
if:;L 

-[5 
L7 

Gravel; 

i iD'1~3J} 1 
, 

-+ (:f\ '0. ~u.., L- 0 0 '->e_ 
2,?~ "ok. , t ~, -;,"'" ~ , "i T>.-V\-\ c.r .. , 

I 
12 ' ~(f '1/3! "Ior- -I f"'tJ. - (CifSe AJ. ,\~~IC\f'_ I : ~S ' , 

I i 
! 
L(b~ , 1'0"/0 5~5 

I 
I 

1<:,( {f V31 
I~ ~ ~~ /;;:~/~-2. "~-"J "'it. <J<Jd-

<jpv .. .)q-
, , 

2c<> 'f '1/3 0175- - r'''''&-CO«f-;e, $'0=>0.(&1
1 

L o0'i..t2.., / <;;c4 siz~S 

. .. M INIMUM U, < H()L"~ KtUUIHW A I tvtMY _00 U(~'-U'AL AM=-" 

I \ 
Parem M.neri21 (geologic) _-"'t2"-"ufl-.p:..:.:.-"-'-5-'~_,_______ Dep:=-n:oBedrock:, _____ \"', """ _____ -, 

De'::l,h 'to Ground\Na,er: Standing Water in the Hole: __ --::-_____ Weeping from Pit ;:.ace: __ \--': ______ " 

ESUm.Gled ~asonal High Ground waler: ____ ..:I..:2-=O;..'_'.:..1 _______________ \"'\, ____ _ 

\ 

DEP APPROV-c.n FOR.';:· 1::.)0,195 

! \. 





,----------------------------jr;;{iollRi.,\M. 112 - PERCOLATIOK TEST 

COMMONWEALTH OF MASSACHUSETTS 

. Mass2chusetts 

r---------------____________________________________ 
j 

Percolation Test' I 
i , 

D2te: 
Time:, 

D.spth of Perc 

St2it Pre-soaK 

Vl 
Q 

P 
0... . j 

/ 

l 

( 

I'L 

;, fl/(n1mum of '} perco\2tion test must be performed in both the primarv area p,ND 
;sserve area. 

fUI Sile Passed '-F' Site faiied 0 
.. . " ..... .......... - ........................•........•.... _ .... 

penOrmedBY: __ -L4~11)~f;~~~~ ______________________________ ___ 
Vv'it"essed By: ------.lr""/"-'---.::Sc'!.ft.2'rfu'-l-".2 ____________________________ _ 

D::;p f.YPROVED PO?j{, _ U107/95 

- , 

" 





FORM 11- SOiL LVALUA1UR FORl\1 
Page 3 of 3 

Location Address or Lot No. 20 ilJ is!- (2D 
----~---------------

Determination for Seasonal High Water Table 

Method Used: 

D Depth observed standing in observation hole .. 

D Depth weeping from side of observation hole . 

o Depth to soil mottles /Zc. ''f. in ches 

D Ground water adjustment ...... feet 

Index Well Number . Reading Date . 

inches 

inches 

Index well level 

Adjustment factor Adjusted ground water level 

Deoth of Naturallv Occurrinq Pervious Material 

Does at least four feet of naturaliy occurring pervious material exist in all areas 
observed Throughout the area proposed for The 'soi; absorption system) ~<. 

If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

! certify that on ::Jurt., 'i C- (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analYSIS 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. 

Signature ....:#Ifl~======---- o ate --,6",,!c:.'.L~,-,f( __ _ 

j)EP APPROVED FORM· 12107/95 
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~" f ~·"'~"" W"- .' /~.."f:' 
•• 1 ,' .• ' ~~t '':\~ .... ".1 ~~t'fr y.~'~; 
~:: (- ~&~. ; .... f; 

. ~?ii.~ 
U1iIityPoIH Pump SUlIIonI 

Con\rol PQinq '" Pu"", SI8:Ilor1 
" R ... Ic;lenti81 Pump 

Ooo;umen'- • Commercill Pump 
Scannld Oooomen'- W.ler Oltlribution Syste 

01'1 elld WIlt., V."". 
Linin ~.n Main Une Glte 
Fiche ~.n UnknOW!l Gil' E, .. menIPl,n 

• Blow<>ft 
-"~ RaOOfc! Plen • Meier Pit 
AI· BuMPIln • Fife Hydq,* .. -Co .. wate, Una 

A S-SvcC .. cIt - TOA Wltartlne 

• Orlln Sve e"cIt - M .... gTOAW.te'L 

Oralnage S.,..tlm 
- UMlACIHC WIlier Ln 
- Hydrant Un, 

C,td1 e"I,.. TOA R_W,la,Ln 

eraln Manhole. 
- TOA Sarvlee Une 

Pr""ate 0, other Linea 
.~ SlOrmwatlJ Outfall. Property Map 

Cu"".rtt Property lXI •• 
eraln Lin" E .. 'mentl . "'" M;.aInIl eHlmllp 

Ablndonlld Traill 
S.nlUl<y s.- S.,..llm - RdLlnH 

S-,M .... hoIH ....... " "" .. """" Town 01 Amha .. 1 Foundation Olin COMI ..... """ OutbuIlding Of Mited 

--. Decl! . Pon;h, SIal .. Of 
_. MIMInIl MobHe home , Tr6Wer 

Abencionad Swimming Pool 

- Sewe, FOIo. Maine euldlnll Ru'" 
WIlli, ttorlge tank 

Sic;lewllkl 

Horizontal o.rm: MA S""~ne Coor<inale S.,..tem, 
Zone 4 11i1 . 0II11mNA08l. FIHII 
Vertlc:8I OMUm: HAV06B. Feet 

PllnImetr\c llOpOllr.phIc bellmlp leatu'H complied 
111".40' ,'*- "'om ~rII, 2008 Ae~11 Photography. 
P"CIt. cOmj)illcl to milCh the bllemap; 
,evltlone III ongoing 

The Inlormltion depicted on thl' mlp ill for pllMHlg 
purpo ... on~ . 11 may nOi be ,c;lequ.telor II~ boundaoy 
~ftnlllon, .-.gIII,lory Interpl"IIion, or ploperty DOIIVIV"oe, 
purpo .... IJtiIiIy .trueb .. aJld uno..lJ'ound \IIiIity 
1oGItIon ... I "PploJlmat. ,,><I "quire laid verlkltlon. 

THE TOVYN OF AMHERST MAKES NO WARRANTIES, 
EXPRESSED OR IMPLIED, CONCERNING THE 
ACCURACY, 
COMPlETENESS. RELIASIUTY. OR SUlTA8IUTY OF 
THESE OATI<. THE TO~ OF AMHeRST OO£S NOT 
ASSUME AN'( UAeIUTY ASSOCIATED WITH THE 
USE OR MISUSE OF THIS ~NFORMATION. ~ 

.1" ' 40 ft V 
Amherst GIS Viewer June 13, 2011 





GRA V1TY SLOPE SEPTIC SYSTEM OPERATION AND 

MAINTENANCE NOTES FOR HOM EOWNER. 

1.) HAVE TANK PUMPED EVERY 2 YEARS. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER. 

3.) DO NOT PLANT ANY TREES OR DEEP ROOTING 
SHRUBS WITHIN 10 FEET OF SYSTEM. 

N 89°00'00· E 
rr==::~~~;;;'::::;-157 .00' --=-- - ,....::-=--==::::;-] 

NOT AN ACJUAL SURVEY/! PLOT PlAN 
LINES DRA~N FOR SEPTIC MAP 30B LOT 48 

LOCATION PUROPSES ONLY! 60X SCAlE: 1 '=30' 
30,086± Sq. Ft 

NEW 14' X 50' I ~IFI n- 0.691± All. 1 
1 99_ .... _ . .r:== 1 

EFFLUENT DISPOSAL AREA 
CROSS SECTION - NOT TO SCALE 

(RAISED DISPOSAL AREA) (2 % SLOPE TOP) 

NUMBER OF 4" SDR PVC SEPTIC LlNES:2 
CENTER TO CENTER SPACING: 6' 

DENSE SOIL BLANKE 
4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 
5.) CLEAN TANK OUTLET FILTER ANNUALLY (IF EQUIPED) FINAL GRADE 

EW 1 5~~1G~A~L.~·-SS.·T~N(:::[~~~l!~_. ______ .. ...c,..-;!P~ I 

I 
1 

103 
CONFIRM ON~L~Y~ON~EE:LLNEiEoili---=-___ i!\ 

AND COIECT WITH CLEANOUTS AS t€EDED. 

104 ._-_._-_ .. __ ....... __ ._ .. _ ....... \ 1---···· .. \ 
/JJ 

b r=~~~~~~ 
~~ 
<::>L~· 
<::>~ 

~~ 
<::> 
~ 

#20 
EXISTING 
4 BEDROOM DWRlING 

I 
r 

S 89"00'00" W _-'---_ . ..:.....:..' .. .:...:i.>o_~ 
119.16' JdrJL5[ fZ04!) 

0' 30' 60' 90' 

~I 

~t? 
~~ 
(/)1 

1 

I 

- --ORIGINAL GRADE 

TYPICAL D.BOX (WATERTIGHT) 

REBAR &tMGNEl1CTAPE 
OVER COVER. USE RISER IF BlfUEO 
>!I'TOSURFACE FOR INSP. PORT 

~::LErn~flI RRST'ZOFotm.ETPtPESTOBElEVEL 

• PlAClO ON STAaE6' BASE OF 314'TO 1·1a-0W. STONE 
• USE CONCRETE BOX WITH 2" MNIMJM WAll THIa<NESS. 
· Fil l WITH WATER FOR ANAlINSPECnON. 
- USE LARGE ST'r1..E D.BOX 6 ouliJt (Undefgn.ll1d SuwI'I) 

NOTE TO HOMEOWNER AND CONTRACTOR: 
CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS. 
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 
ARE NOT ALLOWED. SANITARY WATER CONNECTIONS ONLY PERMITTED. 

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

LEACH FIELD DETAIL (NTS) 
50' 

~-
-USE TEE ON INLET 

I 
TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

08S . 
4' PVC PERF 

& REBAR TIE 14 

T·5 SAND 
5 FT. OUT 

..F\ 

-RUN SOJD PIPES LEVEL '1 OUT 
-ILACE WATER IN D.BOX 
fOR FINAL INSPECTION 

'D.BJX 

4' SCH. 40 PVC 
FROMS.TANK 

AS BAFFLE 
47" OF.. ~. ~ "IOU PVC PIPE­

(SCH.35 MIN.) 
. :.. E S· OF 3J4· TO 1·112-0. W. STONE BENEATI-lT~::;:t. 

EFFLUENT DISPOSAL SYSTEM (Q?OSS SECTION - NOT TO SCALE) rlNAL GRADE OVER 14' W X 50' L FIELD = 99.' 

" I I " I 20' ' : ~" . " 40' " ick up plumbing elevation convert 2% to l 50' 
_~{.' . S. tank inlet. SE 2' LAYER OF 118 TO 1fZ' PEASTOOE OVER P PES DENSE SOIL BLANKET 

2' out Ie el FINAL GRADE 

~ ·;;:.;;.~::~~~~;~~~~~~~~~=. =~.E· ·~· · ;; .. ; ... ; .. ;;;;; .. ;;, ;-.; .. -;;;;;;~ .. ;, .;;. ~'~···;;~C~~;~J~==r ~'~~~~iili;~1i2'~M!INIC!O~V~E iiiiiIJ~15'---=-
<:( .. , t-

~ .t:' USE sgtJpl'J.C;j0 D. BOX SEPTIC TANK .75-. i.;' DBL WASHED STONE- ~=-O-R-1G.J,MJ'N.N~::t::G==RA==-D-E----

~ i> r--'-KEY ELEVATIONS " 1 
~.: i BASEMENT S/ab:100' . . " '. • . . _ . • ' . . 5 It offse ESHGW I Tl'-f-f = 99.5'EFF. \ 

ESGW=89.S' » I Bu/LDING OUT: exist (98+/-): I 
,>., ':, i SEPTIC TANK IN: 97_00' I(llflcgtb'pf'3.7fJx 

.. I SEPTIC TANK OUT:96.7S' .....!!.. 
: D. BOX IN:96.50' 
i D. BOX OUT: 96.30' 

NOTES: 

l~~=~~!~~.:~~~=:'. _ _ • 
- TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PlACING SAND OR FILL 

• FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. -MIN 10"/ MAX 18" COVER OVER PIPE 

GRA VITY SLOPE SEPTIC SYSTEM OPERA TON AND MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINTAI~ AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SJ-RUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. 

INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS () - 4OEIS()IBG,RA1JE INSPECTION. INSTAllER MUST HA VE ALL BREAK OUT FILL ON SITE AND 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTLITY TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATIOW. NOT BE GIVEN TO BACKFILL. 

OT PIPE ELEV. = 96.05' 
~T. W.STONE ELEV. = 95.55" 

(5+1'T. OFFSET TO ESHGI"I) 

SUBJECT 
SITE 

LOICATIO 

DESIGN NOITES AND CALCULA TlONS: 
1.) 4 (BEDROONII HOME) = 440 GPO MIN.REQUIRED, 

-Use LEACHING FIELD 14' WIDE X SO' LONG WITH 6- OF ~- TO 1i" DBL WASHED 
STONE BELOIIIV INVERT : 

- BOTTOM AREA: l. FIELD{14' W X 50' L) =700 SF. 

- TOTALARtEA: 700 SF X.74 GAUSF =518GPD PROVIDED. 
3. GARBAGE DISP'OSAL NOT PERMITTED. 
4. NO OTHER PRIWATEWELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER WETILANDS WITHIN 50 FEET OF SAS, 
6. USE S. TANK AS: NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

- INSTALL & INSPECT SCH. 40 TEES I BAFFLES (10" INLIET. 14' OUTLET), 
NOTE: 

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

7. USE LARGE STWLE (6 OUTLET) D.BOX ONLY. 
7A ALL D. BOX OWTlET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE2'+CONC. WALLS 

NOTE: 

- D. BOXES WITIH MORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE. 
7B ANY fALL PLASmC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75'-11122') STONE UNDER TANK &D. BOXFOR6'FORSTABLEBASE. 

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

ELEVATION OF RESIDENCE & ESHGW (310 CMR 15.240) 
14. USE2% MIN. SlLOPEOVER SAS 

- CLEAR TOP A1ND SUB TO 32' MIN. AS NEEDED (INSPECnoN REQUIRED). 
- CLEAR PAST (BASE OF B (MIN. 32') & SCARIFY UNDER TRENCH PRIOR TO TITLE V SANDISTONE PLACEMENT. 
- EXCAVATE EX<ISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATIION BY A. WEISS, RS. (E. Smith), BOH AGENT). 
- DEPTH OF PHRC. 40" 
- PERC RATE = <2 MIN liN. 
- CLASS 1, SAMD SOIL RATING 

16. NO TREES WITHIN 10 FT. OF NEW lEACH AREA. 
17. ENGINEER TO IINSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL 
18. BM=100.00 @(Slab, as noted), CONFIRM PROPER PIPE SLOPES 

- USEliNSPECr SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCHI AND SEED OVER SAS AS NOTED. 
20. INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED . 
21 . USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED. PVC INSPECnoN PORTALS 

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

TEST PIT LOG: 

WEEPING: 

OF EVAlUATION: 
06.01.2011 

SEPTIC SYSTEM REPAIR PLAN FOR BIODYNAMIC FARMLAND CONSERVATION TRUST 

20 HULST ROAD 

I'tfru.w;o:;, (1113) 32;3 - 5951 
323-11/916 

06.12.20111 

1"=30' 

AMHERST, MA 

ALAN WEISS 



No. FEE , ..• •. • . -•• 

COll./IMONWrA[I·'.I OW:- MASSACHUS~'f'I'S ;::';/-.-':'0: .• > r"l t:ll. i" 1:. ~I t IV ~! l M,S:i""". <=;):. .~ 
Bom'd oj Health. 8M~ , MA. 1~ 1<"(,:",;30 ~ • 

AIPPUCAHON lUI{ DISIPOSAt SYSUM CONSTRUCTION P£mv'Ht~",' ";'" fJJ3"'/ y' " ... >-~, "t!--' 
Application for a Permit to Construct( ) RepairN Upgrade ( ) Abandon( ) - 0 Complete Syst~m 0 Individual Compo~~;rt .. ll'n-1"t"i;"'''''''' 

. . 
Location 20 t(0/~· Q'D Owner's Name \)(&((.,_ !) ...... ;c. .(;'MlcK.l ~sJ, I AlSr· 
Map/Parcel# ..306/ VV' Address Z '1livi5r ('f') 

Lot# '!'is Telephone# 153- 7<JCf I 
Inslalier's Name I6rrs B-/ /,," ele';:"', . Designer's Name III C't <doe, s, 
Address Jia'//( , (Vft Address rBaL (GJ~~ '-""'-' , /vb.-
Telephone# N 7- f'j 1'(. Telephone# .... 7 . .... - <:'I"iA' . 

uz,s~ - 30 <'/ Type of Building -------'.;.:..=---,c---------------- Lot Size ,0<&2 . sq. ft. 

Dwelling· No. of Bedrooms L{ t3.>hu..!'- . Garbage grinder ~ 
Other· Type of Building No. of per SOilS Showers ( ). Cafeteria ( ) 

Other Fixmres ______________________________________ _ 
, •. ~ u'fd Design Flow (min. required) .. 'i gpd CaJculaLed de.sign flow _-,7,-,-, __ 

Plan: Da le 10/ 13/&// Number of sheets ___ 11 _____ _ 

Title 5Rp1,'L h J .5-b" .( V4.{¥"r P("",- s 

Design flow provided ')( 1:) gpd 

Revision Date ________ _ 

({Q<'5 ).' c" " D Descriplion of Soil(s) -----'-./"--".~--"=,,'-'~='-----_:___:-------------_.__r_---
Soil Evaluator Form No. ________ Name of Soil Evalua(Qr ~.~5· f Dute of Evaluation t;J /I/24JiI 

DESCRIPTION OFREPAlRS ORALTERATIONS ___ -:-___ ---------------------

The undersigned agt'ces [0 instal e above descl·ibed Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
e system in openHion ulltil a Ccrrificate CompliJl11ce has been issued by the Board of Health, 

Signed Date v.,Jl- 'S0 2-0;' 

Inspections ________________________________________ _ 

1 I 
No. '/ D7?P I I 

I 7 COMMONWLUTH or MASSAOlUSHTS 
I -:l-- - 0, I 

Bom'd oj Health, AM,", 1<0"-S -r , MA 

cnmnCAI1 Of COMPUANG: 
Description of Work: 0 Individual Component(s) IIf"Completc System 

The undersigned hereby certify that lhe Sewage Disposal SysLem; Conscrllctcd ( ), Repaired ~ Upg-raded ( ), Abandoned ( ) 

by: I< I'<~~ ~ G.",c A-JA--n...u. 
at ;Lo j=\OL-S, BOAs\? 
has been insralled in accord,ll1ce with the provisions of 310 CMR 15.00 (Tiele 5) and the i.,pproved design plans/as-built plans reladng to 

application No. ,daled (, (~/....," , Approved Design Flow ?i/3 (gpd) 

Installer KA.u:S 0.<C4VA1'l"'~' ~ ~'~ 
Designel'; PrLA-,.) ~\S.S Inspector: -6 L«""~ Duce: 7/' /~ It 

The issuance of this permit shall not be construed as a b'1larantee that the system will fUllction as dcsib'lled. 

~ 
COMMONWfAUU or M tj 

Board oj H,alth, \ C:VJ 

No. ____ _ 

DISPOSAL SYSIIM CONST klu..r 10 

~<4.\~ 
Permission is hereby granted co; Consrruct( ) Repair( ) Upgrad< 

~/ at ______________________________________________ __ 

~. 
Disposal Sys[em Construction Permit No. _____ , dated __ 

Provided: Construction shall be completed within three years of the 

Form 1255 Re~. 5196 A.M. Sulkin Co. Charles(tMn, Mil Dale _____ Board of Ht 

;YSteln 

:)n for 

met. 





~ COLD SPRING ENVIRONMENTAL 
~ CONSULTANTS, INC. 

:;teE a 4#.,# liS , AS ¥ 
ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Site Professional 
Re!:!islercd Sanitarian 
Hydrogcolog.isl 
President 

'Welland Consults 
-Soil and Waler Testing. 
· 21 E Site Inveslig.:uions 

350 Old Enfleld Rd . ·Percolation Tests and 
Belchertown, MA 01007 'Septic De.~igllS 
(4 13) 323-5957 & 323-4916 (PAX) -Tille 5 Inspections 

FORM 11 - SO IL EVALUATOR FORM 
Page 1 of 3 

Date: ~///f 
--~-

aewciss@cJwner.ncl 
91mmonwealth of Massachusetts 
til,,\JI.QJ~+ , Massachusetts 

Soil Suitability Assessment for Oil-site Sewage Disposal 

Performed By 

Witnessed By 

A ,c..u"r.5\ 
E5~.f<." 

L<> k f-{u jJf- (2J 
~\'\Q3.-h tv~ . '" D 

~ew Construtt lon .>-si Repair 

Office Review 

P"D' E<::h ... .-; SOil SI.-;-:"''' J. "-i'-D' le- N'o n - .. - . . ........: . . ~. ''-J .-..Vc::..IC '. ___ 

Y car Published ?~bjiC2lion Seek 

:'ec.c Published 

?!ood I:1sUTa:ce REte Mcp: 

.';bove 500 year nood bound","), No 

Wi,nin 500 year Hood bound,,-'Y No 

Within !DO year flood boundary No 

\VetlaI"1d Area: 

DYes 

lli'es 

~es 

p( 

o 
o 

National Wetl""d Inventory Map (map unrl) 

Wetlands Conservancy Program Map (map unit) 

Curren! Water Resource Conditions (USGS) : Month 

Range :Above Nonnal ~orm21 03ek "; NOiTTlz l 0 
Other References Re.viewcd: __ _ 

~ 
~ 

m:r Al't'RO\'E.n FOR!;! . 12J07l9S 

Da!e (, II /,; 

• 

'. 

- , 





I 
r , 

1 

I , 

fORM 11 -SOIL EVALUATOR FORJ\1 
Page 2 or 3 

Location Address or Lot No. 20 f! lJ 151- Ii"'" /) 
--------~~------~--------

On-site Review 

Deep Hole Number ___ ~_'t_Z=-_ Date: Time: 10: 5'2: Weather _ S u ,J 2tJ . 
". X' _C r " " .. 

Location (identij y an site plan) 

Land Use .. . ~ '2 . Slope (%) ;;. ___ Surface SlOnes __ ~n,--,-,o,--,-t ________ _ 
Vegetation ~12.:>S 0 
Landiorm ~~~.~ .. --,-/~"~. ,-I'G'"""L"'~~~' ___ ~~ _________ =~~=_~~~~_~ __ 
Position on iandscape (sketch on the back) 

Disrances from: 

Ope;) Water Body i Or' ' lieel 

Possible "'let Arec lac ' t- feet 

Drinking WaIer WelJ lot) L; fee! 

Drainage way ~ . )C I feet 

Propeny Line Si! '--I leel 
Other 

DEEP OBSERVATION HOLE LOG ' 

I 
De~~h :::::::'7": Soil Hor:2.~n 

S~:-:'ace (lr:=.:-:esi 

0-9'1 I 4p 
q '~Z4," , ~u) 

Zb ". Il(. 1' I L) I 
I 
! 

8' I, I 
flp 0 - I 

Soii Te~:.;<re 
(USDA) 

I F-s L-I 
10 

I (-7 

! 
!f5L 

Soii Colo:, I 
(Munsell) I 
jO 'l"J);! 

2, '71 '5h../ 

i 2 .t;1.t '1/31 
I ' 
I I 

Soii 
Mc~E!"l;: 

C':le:'" 
(S~uc:u!e, S!c;)es. Oo:JJ~e~s. C:msis,::~:-:ci'. % 

GraveO 

~ "-zc.' I 

p<-<.J -[5 
IC"1t! 3(3/ 

2. S, <:/1- I
, ---:r::;. "i:J u.. L-~ '--~ - I 
- f ~' 7/?M~/r.r. I 

L""..", i 26 II 
( r L'J 2S,! '1/3 

1

1_ ,M-('cQ-Co<J->e, S<.;,J, "j0-.)cr 

, /..o di.J2.., I S-0/", siz--'S 

J 
• M IN IMUM u. ' .L Hell::> iitUulHcU A I 1:'" r.n T cD ub""u~AL AHc.A. 

P .aren't Ma teri.a f (geologic) _-"t2"-"un.:..:.::"'Jd--'S'-4-'---, ______ _ \. 
Dep:moBedrod..:. _____ '.:.,' ;:-_____ --: 

- \\ " 
De'=th to Groundwc. er: Standing Water in the Hole: __ ---,-______ Weeoing from Pi1 Face: __ ---'':-____ _ 

Estimated Seasonal High Ground waler: _____ ~I..!.2-0=:...f_'.:..i _______________ \_'\\----

\ 

DEP APPROVED fOR.'I: - 1:!/O-;J95 





~o ·,\, '0 - P!?'l"~\J'l'L'TIO" TE' ~~l 1~ 1\J\11,L, .I..,;." .\.\....; .ij.. ! \ .l...J'_ 

i.c~ CJkJn Address or LaINo. 20 t-\-v\S+- IL-I) 
------------~~-------

COMMONWEALTH OF MASSACHUSETTS 

, Massachusetts 

Percolation Test' 

Dete: 
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iV1 Site Passed L,zoj Site Failed 0 
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Witnessed By: _-,f",,/~ __ S~/h,-,--~~ ____________________ _ 
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,.....-------------------t;F7'101JRJl\l1\1 11- SOIL Jc:VALUATOR FORJ\'1 

Page 3 of 3 

Locaiion Address or Loi No. Z() IlJ is/- (2D 
--~----------

Determ.ination for Seasonal High Water Table 

Method Used: 

o 
o 
ttl 
o 

Depth observed standing in observation hole .. 

Depth weeping from side of observation hole 

Depth to soil mottles . IZc:.'j. inches 

Ground water adjustment ..... .... feet 

inches 

inches 

index Well Number . Reading Date . Index well level 

Adjustment factor Adjusted ground water level 

:Jenrh of Naturallv Occurring Pervious Material 

Does at least four feet of naturaliy occurring pervious materia! exist in at! areas 
observed throughout the area proposed for The soi; absorption system) '(<-

If n OLi what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I certify that on :::Jur{, "i \" (date)! have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analYSIS 
was performed by me consistent with the requ ired training, expertise and experience 
described in 3iO CMR 15.017. 

Signature -'#'#~====---==--__ Date 

D[P APPROVED FORM · 12107/95 





GRAVITY SLOPE SEPTIC SYSTEM OPERA TlON AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 

N 89°00'00" E 
r;:::::;~;:,..;;;:,.;:;;;:;:;:::;-'-:""': 157 .00' -=--­

NOT AN AcrUAL SURVEYlI 
LINES DRAWN FOR SEPTIC 
LOCATION RJROPSES ONLYl ,BOX 

NEW 14' X 50' I ~II=I n· 

PLOT PI.AN 
MAP 30B LOT 48 

SCALE:1'=30' 
30,086± Sq, Ft. I 

0,691± Ac, J 

J 

EFFLUENT DISPOSAL AREA 
CROSS SECTION - NOT TO SCALE 

(RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4" SDR PVC SEPTIC LlNES:2 

CENTER TO CENTER SPACING: 6' 
DENSE SOIL BLANK! 4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 

5.) CLEAN TANK OUTLET FILTER ANNUALLY (IF EQUIPED) r9-~rtI • • r------·--·-
I 

FINAL GRADE 

I 101 " 1EW 1500 GALIL.i si:".: fAN9j~~~r;,-__ ~'~#,1 
I 
I 

103 

CONFIRM O;Nl;Y O~NE"iEOi:;r'-----1 
AND COIECT WITH CLEANOUTS AS 

104 -'---'-'-.------\--1--.--. 
UJ 
o 
~flt 
CL-' 

r~ 
C 

2: 

#20 
EXISTING 
4 BEDROOM DWELLING 

I 
r 

S 89°00100" W _'--_ 
j19.16' f10Lsr 

0' 30' 60' 90' 

I 
~I 

lk 
enJ 

J 

I 

-- --ORIGINAL GRADE 

TYPICAL D,BOX (WATERTIGHl) 

OVER I I 
;> 9" TO SURFACE FOR INSP. PORT 

~rnl'll~ FlRST'10FOUTtEfPlPESTOBELEVa 

• PlACE ON STABlE 6' BASE OF 3I4'TO 1·112' O,W, STONE 
• USE CONCRETE BOX WITH 2·IJINlI.fJMWALL THICKNESS. 
, FILL WITH WATER FOR ANAL INSPEGnON, 
• USE LARGE STYlE D.BOX 6 oulet (IJndergou1'lCl Supply) 

NOTE TO HOMEOWNER AND CONTRACTOR: 
CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 
ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED, 

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

r--__________ ---1~51!i-~i _=:iiiiiiiiiliiiiiiiiiI. 
LEACH FIELD-DETAIL (NTS) ·USE TEE ON INLET 

·RUN SQJD PIPES lEVEl 2' OUT 
-'LACE WATER IN D.BOX 
cOR FINAL INSPECTION 

TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT, 

501 

4.0:;C~~;PR'F-~illii~I~liil~llmll~II~I~m 4"SCH,40PVC 

USE THREAf~p ~~~iil]l~-~;~~~~i~~~..F~~~;t;--'FROMS' TANK 

• REBAR TIE 14 
DIOX 

T-5 SAND 
5 FT OUT 

~; 

OUT--__ _ 

AS BAFFLE 
47' OF 4 ~'" Y' ~ I lOU PVC PIPE-

(SCH,35 MIN.) 
.~. SE S" Of 3J4' TO 1·112"0. W, STCJtoE ~THTANK'5:~<; 

EFFLUENT DISPOSAL SYSTEM (CROSSSEcnON-NOTTOSCALE) INAL GRADE OVER 14' W X 50' L FIELD: 99: 

40' 

D,BOX 

KEY ELEVA TlONS 
BASEMENT Slab:100' 
BUILDING OUT: exist (98+/-;: 

rS;.:J,,1 SEPTIC TANK IN: 97.00' 
t-.....~ I SEPTIC TANK OUT:96.75' 

D. BOX IN:96.SO' 
D. BOX OUT: 96.30' 
L. FLD. INV. ST: 96.25' 

_-tlICK up plumbing elevation convert 2% to 
S, tank inlet. 

SEPTIC TANK 

20' 

USE SCH 4() PVC TO D. BOX 
MIN. SLOPE O. 1 % 

NOTES: 
• TOPSOIL AND ORGANIC MA TERIAL 10 BE REMOVED 
FROM DISPOSAL AREA PRIOR 10 PLACING SAND OR FILL 

- FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. -MIN 10'"1 MAX 18" COVER OVER PIPE 

GRAVITY SLOPE SEPTIC SYSTEM OPERATDN AND MAINTENANCE NOTES FOR HOMEOWNER. 
1,) HAVE TANK PUMPED EVERY 2 YEARS, 2,) MAINTAN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. 
3,) DO NOT PLANT ANY TREES OR DEEP ROOTING Sf-RUBS WITHIN 10 FEET OF SYSTEM, 4,) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS, 

: INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DIGI! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 41-4U't:I"U/:H"Kflut::INSPECTlON, INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 
REQUIRE THAT PRE MARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTLITY TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 
LINES BE OF HOURS TO GROUND BREAK FOR ANY NOT BE GIVEN TO BACKFILL 

DE~{SESOIL BLANKET 

--
ORIGINAL GRADE 

PIPE ELEV, : 96.05' 
. WSTONE ELEV. : 95,55' 

(~FT, OFFSET TO ESHGW) 

50' 90' 

SUBJECT 
SITE 

LOCATI 

DESIGN NOTES AND CALCULA TlONS: 
1.) 4 (BEDROO~III HOME) = 440 GPO MIN,REQUIRED, 

-Use LEACHING FIELD 14' WIDE X SO' LONG WITH 6- OF ~"TO 1~ DBL WASHED 
STONE BELOW/INVERT: 

- BOTTOM IAREA: L. FIELD{14' W X 50' L) =700 SF, 

- TOTAL AffiEA: 700 SF X.74 GALISF =518GPD PROVIDED. 
3, GARBAGE DlSIPOSAL NOT PERMITTED, 
4, NO OTHER PRIIVATE WELLS WITHIN 150 FEET OF SAS, 
5, NO OTHER WElTLANDS WITHIN 50 FEET OF SAS, 
6, USE S, TANK AS NOTED & MAINTAIN 0,02 PITCH FROM SILIL TO S, TANK 

-INSTALL & INSIPECT SCH, 40 TEES I BAFFLES (10' INLET, 14' OUTLET), 
NOTE: 
- ALL COMPONIENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE, BE 
SURE TO MAIINTAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES, 

7, USE LARGE ST'YLE (6 OUTLET) D,BOX ONLY. 
7A ALL D, BOX OlUTLET PIPES LEVEL FOR FIRST 2', BOXES MUST HAVE 2'+CONC, WALLS 

NOTE: 
- 0, BOXES WIT'H MORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE 

7B ANY IALL PLASTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS, 
8, -USE (.75'-111:2') STONE UNDER TANK & D. BOX FOR 6' FOR STABLE BASE 

-USE ONLY OBit WASHED APPROVED{.75' -1,5") FOR PLACEMENT IN LEACH AREA, 
9. USE PROPER S(CH, 40 PVC TEES AS SHOWN, 
10, PRE & POST C<ONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs) , 
11, SLOPE CALCS I (SEE CONTOURS). SUBGRADE INSP, REQ'O, 
13, USE FIELD DUEE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OF RESIDENCE & ESHGW (310 CMR 15.240) 
14, USE2% MIN, SILOPEOVERSAS 

- CLEAR TOP AIND SUB TO 32' MIN, AS NEEDED (INSPECTION REQUIRED), 
- CLEAR PAST I BASE OF B (MIN, 32') & SCARIFY UNDER TRENCH PRIOR TO TITLE V SANDfSTONE PLACEMENT. 
- EXCAVATE E)XISTING LOAM. SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT, 

15. SOIL EVALUATIION BY A. WEISS, RS, (E Smith), BOH AGENT), 
- DEPTH OF PERC, 40" 
- PERC RATE:, <2 MIN fiN. 
- CLASS 1, SArNO SOIL RATING 

16,NO TREES WIlfHIN 10 FT, OF NEW LEACH AREA, 
17, ENGINEER TO IINSPECT SUBGRADE, TOWN AND ENGINEER INSPECT ATFINAL. 
18, BM=100,QO @ (Slab, as noted), CONFIRM PROPER PIPE SLOPES 

- USElINSPEClr SCH, 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19, GRADE MULCH! AND SEED OVER SAS AS NOTED, 
20, INSTALLATION, IN LOW GROUNDWATER SEASON RECOMMENDED, 
21 , USE OBSERVAiTION 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" 

SEPTIC SYSTEM REPAIR PLAN FOR BIODYNAMIC FARMLAND CONSERVATION TRUST 

20 HULST ROAD 

PJR)HC, (1113) 32'3-5957 
(1113) 323-'11916 

11 

1"=30' 

AMHERST, MA 

Caxoill.ltaH.U 'ilH.C!.o 
350 7)ld CnP-cM- 'RDaJ. 

1J~H..1IteII-. 01007 

c. -1fI.a.U: 

ALAN WEISS 



Location 

Map/Parcel# Address 

LOl# Tclephonel~ 

Insmller's Name Designer's Name:! 

Address • ;t-/t. Address 

Telephont:# Telephone#: 

vz,s~ - 7_ <>/ 
Type of Building ______ ---'-=-='--'----_~------------------ l.ot Size 2\%,004 - sq. ft. 

Dwelling - No. of Bedrooms _____ 4L:06~11~,.Qr.~LJ~::!..J-..:....:-_________________ _'____ Garbage grinder .fI1I0 
Other· Type of Building ______________________ No. of pt:rsons Showc:rs ( ). Cafeteria ( 

Other FixlL1rt'5 ___________________________________________ _ 

'I~O Y"o Design Flow (m in. required) 'f gpd Calculated design flow_---'-..!1-=-__ 

Plan: Date Ia) IJ/ZoII Number of,heeLS ___ .....LI ______ _ 

Tide 5epi-,-- h,'Yf-Ik< f4pur (J~"""'5 

Design flow provided 'Sf f:) 

Revision Date __________ _ 

gpd 

~ ,,,:;,- \ _- c- ~ "D 
Description of Soil (s) ___ --=-=-~/~.-J(L.: _ _'J~.,,!.!e~..!L ______ _,__,_--------------_r_,_-----
Soil Ev,lluator Form No. _________ Name of Soil Evalll~ltor 4·A-"ets'r D<.I te of Evaluation -,0<.Lc.:Ic-,'"ZtJ=-l_'J __ _ 

DESCRlPTlClN OF REPA1RS ORALTERATIONS ___ --:-___ ---------------------

The undersigned agTees [Q install the above deSCl"ibed Individual Sewage Disposal S),stem in accordance with the provisions of TITLE 5 and 
further rees to not to place the ' t m in operation lUltil a Certificate of CompHmu:e has been issued by the Board of Health. 

Signed - D,lIe r... />"'/~ " 

Inspecrions ____________________________ _________________ _ 





~' COLD SPRING ENVIRONMENTAL 
~ CONSULTANTS, INC. 

:¥¥iNt#* as ¥ + P-'N 

FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Site ProfessiOlwJ 
Registered Saniw.rian 
HydrogeoJogisl 
President 

-Wetland COllsult~ 
-Soil and Water Te~!ing 
-21 E Sile Investigations 

350 Old Enfield Rd . 'Percolation Tesls and 
BckhcrlOWIl, MA OlG07 'Septic Designs 
(413) 323-5957 & 323-4916 (FAX) ·Tille 51nspectiom 

aewciss@ch:mcr.llcl 

Date: 

97mmonwealth of Massachusetts 
tj/Vl(I\.QJ75+ , Massachusetts 

Soil Suitability Assessment for Oil-site Sewage Disposal 

Performed By: 

Witnessed By: 

A ,w({.5\ 

E5~,f<" 

i L=.t>Oo .... M-~ I 0( 

I '" k fju fJf-
I A,v-\'\Q\SiI ~~ , 
I-Jew Construttlon El Repair 0 
Office Review 

Published Soil Su:-.;ey AVcdzble : No I I ;0,'/ Yes ~ 
YC2.T Published ?ubi!C2I!On Seck 

Soil LimitE.tiorls 

Year- PubEshed 

Flood Ill5Urc.::ce R2.re M2p: 

Above 500 year nood bounda-y No 0 Yes 

Within 500 year Oood bound,,-'Y No ~ LJYes 

Within too year flood boundary No ~es 
\\'etl2..1!d Arec.: 

ff 
o 
o 

N2tion2t1 \Vet12nd Inventory Map (map uni-!) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above NOnTI2.1 lli'omnJ DBelc "/ Normal 0 
Other References Reviewed: __ _ 

~ 
~ 

DEr AI'f'RO\'EJ) FOH.!\i ' l2l07f9S 

Date "II /1/ 

• 

" 
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/ 

FORM 11 -SOIL EVALUATOR FORM 
Page 2 of 3 

Loc2tion Address or Lol No. 20 flu 1>+ ~ D 
----~~~----~-------

On-site R eview 

Deep Hole Number __ \_i-_Z __ Dale: Time: 10: 5 c;-- Weather S (/ ,....1 @ 
.•. = . ., •. " . 

location (identiiy on site plan) 

land Use .183 . Slope (%)--=0.5. ___ SurJace Stones _~fJ'-'.lO,-,-!-_______ _ 

Vegetation ----~-=~Q~~~5~S~70r----------------------------
landiorm ~. ~~~~/~.~~.~~~.~ ... ~~~. ___ ~ __________ ~~~~_~~~~_~ ___ 

Position on iandscape (sKetch on the back) 

Distances from: 

Open W2rer Body i D(~ '/fee! 

Possible We! ArE':: J (\c 'f- teel 

Drinking WErer Weil i o{l lj fee! 

I 

D!'2inage way ~. 'ic -I feet 

Frape'tV Line Sa '-J fee: 

Other 

i DE;::D OBSERVA j fON HOLE LOG> 

~. 
: De ;:~h :::::r.. 
, S ~:-:'ace: (lr:=:-:es) 

i O-el, i 1 

. 9 '~24>/~ I ,,"·m" 

I 
I If 
! 0 --If 
I '6' >'- Z(.,. ; 

Lbo.." i 26" 

Scil r.C';Z:J:1 Soi! Te:::7:..lte 
WSD..:..) I 

Scii Colo:- i 
(Munsei!i I 

le'1t! 5i3i 
2- s,! <;k Ii 

2r') '1 '1/3 

Soil 
Mc~J;r.~ 

• M INIMUM Ur " !-iU_c~ HcuulMW A It' tnY c" Ub'-U~AL AHcA 

'. 

j 

PZlrem MaleriC!/ (geologicl _ ... t2,,-=~-,-,,--5-,-4_. ______ _ De;:nmoBedfod:.:: _____ '.o..' , _____ -:., 

Oe::oth '\.0 Gro;,;r.d""'.fier: St.anding Wate:- in the Hole: __ ~:-______ V~'eeping trom Pit Face: --\-'c- -----
E:s1.irn.ated &asonal High Ground water: ____ ~/-!2-:::0:::....'_'f_i _______________ \_'\ \----

\ 

DLP' APPROVED fOR.\: . i1J07195 





TiD R\1, 12 - FER CO LA 11 0 N TEST . . 

COMMON\NEALTH OF MASSACHUSETTS 

Start Pre-soaK 

=::-0 PrE-sOck 

isme 2t 12" 

, Massachusetts 

Percolation Test' 

i ' I 
I 

. wc.t« \ 

/ 
/ 

Q 

p 
.! 

I 

'I 

;, f\1inimum of 1 pef co12tion test mus~ be 'Dcrfo-,m::::n "I" D' nTh the DrimEnl area ft.ND . . . ' L . ....... . .~..... , . ....._. . " , ' 7 reserve are2. 

Site Passed Site Failed 

PenormedBy: ---L4~u)~v~~~ __________________________________ __ 
Witnessed By: __ tI.oS"--'---'S=lhC'--*'= ______________________ _ 

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

~ 
1m 

DE? APPROVED FOPjl, . )),107195 

" 





FORM 11 - SOIL Jc.VALUATOR FORJ\1 
Page 3 of 3 

Location Address or Lot No. 20 ttJ Is!- (2D 
---------------------------

Determination for Seasonal High Water Table 

Method Used: 

D 
D 
ttl 
D 

Depth observed standing in observation hole .... . 

Depth weeping from side of observation hole . 

/ 7< .. . ' .. '1 Depth to soil mottles . Lv inches 

Ground water adjustment. feet 

inches 

inches 

Index Well Number. Reading Date . Index well level 

Adjustment factor Adjusted ground water level 

:::JaDch of Natura!!v OccurrinQ Pervious Material 

Does at least four feet of naturaliy occurring pervious material exist In at! areas 
observed throughout the area proposed for the soii absorption system? '{"c. - .. 
If not, what is the depth of naturally occurring pervious material? ________ __ 

Certific2tion 

! certify that on :::Ju.-< , 'j , (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analysIs 
was performed by me consistent with the required tra ining , expertise and experience 
described in 310 CMR 15.017. 

Signature ~#'l1~======---- Date -----"&=).LCb-,---, __ 

iJE.P APPROVED FOR.,\1 . 11/07/95 





. ,~ 

GRAVITY SLOPE SEPTIC SYSTEM OPERA TION AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 

2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 
5.) CLEAN TANK OUTLET FILTER ANNUALLY (IF EQUIPED) 

I 
1 

N 89°00'00" E 
rr=:::;~~;:;;:;,;:;:;;::::;-'-'-= 157 .'50' --=-- - ,....:-=--==:::::;-( 

NOT AN ACTUAL SURVEYlI PLOT PlAN 
LINES DRA'IN FOR SEPTIC MAP 30B LOT 48 
LOCATION PUROPSES ONLY! . \30X SCALE: 1 '=30' 

30,086± Sq. Ft 
NEW 14' X 50' . 11 t:I!eu n.____ 0.691± fliJ. 1 

103 

CONFIRM ONL~~Y~ONE;LJlINE;£CiUT--'-" ---'~ 

I 
I 

~I 

1 

Ik 
(/)1 

AND COIECT WITH ClEANOUTS "'-"NEEDED. 

104 .. --.. -.-.. - ...... ---- - ........... \ .+ .. --_ .... \ 
UJ 
b r=~~~~~~ 
9~ 
CL~· 

~W 
C 

~ 

#20 
EXISTING 
4 BEDROOM DWRUNG 

I 
r 

S moOO'01l" W _-'--_ ._ .. ' .,',,,-.:sL---"V' 

119.16' NUL '3T 
0' 30' 50' 90' 

1 

I 

EFFLUENT DISPOSAL AREA 
CROSS SECnON-NOT TO SCALE 

(RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4" SDR PVC SEPTIC UNES:2 

CENTER TO CENTER SPACING: 6' 
14' DENSE SOIL BLANK! 

FINAL GRADE 

- -
PEAST~ --ORIGINAL GRADE 

TYPICAL D.BOX (WATERTIGHT) 

OVfR COVER USE RISER If BUI:IED 
.. g'TO SURFACE FOR"",SP. PORT 

~~:l'l~~ ARST2'OFDUnETPlPESTOBEl£VEL 

. FtACE ON STABlE 6' BASE OF 3/ •• TO ' ·WOw. STONE 
- USE CONCRETE BOX wmt 2' MNIMJM WAll THICKNESS. 
- Fill WITH WATER FOR FINAL INSPECTION. 
- USE LARGE STYLE D.BOX 6 oullet(Undergound Supply) 

NOTE TO HOMEOWNER AND CONTRACTOR 
CONNECTIONS FROM HEATING SYSTEM. AIRCONDITIONERS. 
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 
ARE NOT ALLOWED. SANITARY WATER CONNECTIONS ONLY PERMITTED. 

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

lEACH FIELD DETAIL (NTS) 
~-

·USE TEE ON INLET 
·RUN SOLID PIPES LEVEL 2' our 

PLACE WATER IN D.BOX 
llNSPECTION 

TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

~;--
OBS 

4' PVC 
USE T~EA DCAP 

• REBAR 

T·5 SAND 
5 FT. OUT 

TIE 14 

i 

"'. ;4: ..F\.R 

~ 
I;,! . ~ -F_ 

~ )' 

.PI- ..E'..R. 

.R:R. 

. 
FORFINA 

I.BOX 

4" SCH. 40 PVC 
ROMS. TANK F 

AS BAFFLE 
47' OF 4 I IOU PVC PIPE-

'~'\l6E 6,'OF 3/4' TO 1·1/2' D. W. STONE BENEATH TANI'i." ~'. 
(SCH.35 MIN.) 

EFFLUENT DISPOSAL SYSTEM (JROSS SECTION - NOT TO SCALE) INAl GRADE OVER 14' W X 50' L FIELD =99.' 

.... : I • 40' .' . 

.: ' 
. ~.~ . 

i® =~&'?ro"= 
fr i';; i---KEY ELEVATIONS 1 

;.:: i BASEMENT Slab:100' i 
. ..: ! BUILDING OUT: exist (98+I-J, 
,:; i SEPTIC TANK IN: 97.00' i 
. .. ' ! SEPTIC TANK OUT:96.75' . 

! D. BOX IN:96.SO' 
i D. BOX OUT: 96.30' 
i L. FLO. INV. ST: 96.25' 
l~ _____ __________________ . _ _ .. _ _ . _ _ . 

~-vick up plumbing elevation convert 2% to 
S. tank inlel. 

_ ... ~ .. . . ' ... ' . . 

SEPTIC TANK 

... .... . . • ... . 

20' 

l 
. .. '.",-" . 

USE SCH40 PVC TO D. BOX 
MIN. SLOPE 0.1 % 

I • 

6' 

SO' 
SE 2' LAYER OF 1/8 TO 1fl PEASTOOE OVER P ES 

2'out eJ FINAL GRADE 
12' MIN CO 

ItIUI..TJ Ul£I£ACHFI£U)(.~PfPE 
r. 1. ~ 

·,75"-I.S"DBL WASHED STONE' Q.UE END CI. 

5 ft ollse ESHGW 

NOTES: 

I TP·1·1 = 99.5'EFF. \ 
ESGW=89.5' 

• TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PlACING SAND OR FILL 

-FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. -MIN 10" f MAX 18" COVER OVER PIPE 

GRA VITY SLOPE SEPTIC SYSTEM OPERATION AND MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINlAlN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMIlAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING 3HRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
lOW FLOW WASHERS. 

DENSE SOIL BLANKET 

ORIGINAL GRADE 

OT PIPE ElEV. =96.05' 
OT. W.STONE ElEV. = 95.55' 

(!;<fT. OFFSET TO ESHGW) 

NOTE: INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DIGlJ MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 -40EISUB(:;R~IDEtNSPECTfON. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 

0' 30' 60' 

REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR ~""~liiiiiiiiiIiiiii~ 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVAlION. NOT BE GIVEN TO BACKFILL 

SUBJECT 
SITE 

LOCATIO 

DESIGN NOTES AND CALCULA TlONS: 
1.) 4 (BEDROO)M HOME) = 440 GPO MIN.REQUIRED, 

-Use LEAICHING FIELD 14' WIDE X SO' LONG WITH 6" OF ]' TO 1~.!:!D""B-,=-L..:.:W.:!::~""S!.!HE.""D~ 
STONE BELO)W INVERT : 

- BOTTOMI AREA: L FIELD(14'W X50'l) =700 SF. 

- TOTAL AIREA: 700 SF X .74 GAUSF =518 GPD PROVIDED. 
3. GARBAGE DISPOSAL NOT PERMITTED. 
4. NO OTHER PRWATE WELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER WETLANDS WITHIN 50 FEET OF SAS, 
6. USE S. TANK A\S NOTED & MAINTAIN 0.02 PITCH FROM SILL TOS. TANK 

-INSTAll & IN!SPECT SCH. 40 TEES I BAFFLES (10' INLET, 14'OUTLET), 
NOTE: 
- ALL COMPOINENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAIINTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 

7. USE LARGE S~TYlE (S OUTLET) D.BOX ONLY. 
7A All D. BOX OUTLET PIPES LEVEl FOR FIRST 2'. BOXES MUST HAVE 2'+CONC. WALLS 

NOTE: 
- D. BOXES WIITH MORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE. 

7B ANY tALL PLAlSTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. ·USE (.75'-11112') STONE UNDER TANK & D. BOX FORS' FOR STABLE BASE. 

·USE ONLY DlBL WASHED APPROVED(.75' -1.5') FOR PLACEMENT IN LEACH AREA. 
9. USE PROPER !SCH. 40 PVC TEES AS SHOWN. 
10. PRE & POST (CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs). 
11. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQ'O. 
13. USE FIELD OWE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OF RESIDENCE & ESHGW (310 CMR 15.240) 
14. USE2% MIN. :SLOPE OVER SAS 

- CLEAR TOP ' AND SUB TO 32' MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR PAST BASE OF B (MIN. 32') & SCARIFY UNDER TRENCH PRIOR TO TITLE V SANDISTONE PLACEMENT. 
- EXCAVATE IEXISTING lOAM, SUB AND ANY EXISTING DEBRIS, DIRTY Fill OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUA\TION BY A. WEISS, RS. (E. Smith), BOH AGENT). 
- DEPTH OF PERC. 40' 
- PERC RATE = <2 MIN liN, 
. CLASS 1. S,AND SOIL RATING 

16. NO TREES VllfITHIN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER T<D INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL 
18. BM=100.00 @! (Slab, as noted), CONFIRM PROPER PIPE SLOPES 

• USE/INSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH AND SEED OVER SAS AS NOTED. 
20. INSTALLATIO)N IN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERWATION 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--8AR. 

LOG: 
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