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COMMONWEALTH OF MASSACHUSETTS -
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

W

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

Property Address: 20 Hulst Rd.
Ambherst, MA

Owner’s Name: Terry Omnisky

Owner’s Address: same

Date of Inspection: 08/11/2006

Name of Inspector: (please print) _ NickTorretti
Company Name: CLEAN SEPTICS
Mailing Address: __P.0. 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 performed based on my training and
experience in the proper function and maintenance of on site sewage disposal systems. I am a DEP approved system
inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000). The system:

X Passes
Conditionally Passes
Needs Further Evaluation by the Local Approving Authority
Fails

Vlok i pacts! Date: _08/11/2006____

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board of Health or DEP)
within 30 days of completing this inspection. If the system is a shared system or has a design flow of 10,000 gpd or greater,
the inspector and the system owner shall submit the report to the appropriate regional office of the DEP. The original
should be sent to the system owner and copies sent to the buyer, if applicable, and the approving authority.

Inspector’s Signature:

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 will 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.
Ambherst, MA
Owner’s Name: Terry Omnisky
Owner’s Address: same
Date of Inspection: 08/11/2006

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

__X_ Ihave 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,ND) in the for the following 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.

ND explain:
__ Observation of sewage backup or break out or high static water level in the distribution box due to broken or
obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will pass inspection if (with approval of
Board of Health):

broken pipe(s) are replaced

obstruction is removed

distribution box is leveled or replaced
ND explain:
__ The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The system will pass
inspection if (with approval of the Board of Health):

broken pipe(s) are replaced

obstruction is removed

ND explain:
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A

CERTIFICATION (continued)
Property Address: 20 Hulst Rd.
Ambherst, MA
Owner’s Name: Terry Omnisky
Owner’s Address: same
Date of Inspection: 08/11/2006

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.

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

____ 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 has a septic tank and SAS and the SAS is within a Zone 1 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 well**. 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:

Titla & Tnenartinn Farm A/18/7000 3
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)
Property Address: 20 Hulst Rd.
Ambherst, MA
Owner’s Name: Terry Omnisky

Owner’s Address: same
Date of Inspection: 08/11/2006

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

Yes

Z
=

Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool
Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or
clogged S.A.S. or cesspocel.
Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool
Liquid depth in cesspool is less than 6” below invert or available volume is less than ¥: day flow
Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number of
times pumped .
Any portion of the SAS, cesspool or privy is below high ground water elevation.
Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water
supply.

_X Any portion of a cesspool or privy is within a Zone 1 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. [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.]

I

|
v e he e

oA

|

NO (Yes/No) 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.

Titla & Tnenertinn Farm A/185/2000 4
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 20 Hulst Rd.
Ambherst, 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 ?
X  Were as built plans of the system obtained and examined? (If they were not available note as N/A)
_ Was the facility or dwelling inspected for signs of sewage back up ?
Was the site inspected for signs of break out ?

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

NNNN

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

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)]

Titla § Tnonantinn Farm A/15/7000 5
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION
Property Address: 20 Hulst Rd.
Ambherst, MA
Owner’s Name: Terry Omnisky
Owner’s Address: same
Date of Inspection: 08/11/2006
FLOW CONDITIONS

RESIDENTIAL

Number of bedrooms (design): = Number of bedrooms (actual): 3

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): _
Number of current residents; 1

Does residence have a garbage grinder (yes or no): No

Is laundry on a separate sewage system (yes or no): No__[if yes 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

COMMERCIAL/INDUSTRIAL

Type of establishment:

Design flow (based on 310 CMR 15.203): gpd

Basis of design flow (seats/persons/sqft,etc.):

Grease trap present (yes orno):

Industrial waste holding tank present (yes or no):
Non-sanitary waste discharged to the Title 5 system (yes or no): __
Water meter readings, if available: __

Last date of occupancy/use:

OTHER (describe):

GENERAL INFORMATION
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 gallons -- 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)

__ Tighttank _  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.

Titla § Tnenantinn Farm A/18/7000 6
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 20 Hulst Rd.
Ambherst, MA

Owner’s Name: Terry Omnisky

Owner’s Address: same

Date of Inspection: 08/11/2006

BUILDING SEWER (locate on site plan)

Depth below grade: _5°5”

Materials of construction: castiron XX 40PVC ___ other (explain):
Distance from private water supply well or suction line:

Comments (on condition of joints, venting, evidence of leakage, etc.):
Joints and venting appear okay. No leaks.

SEPTIC TANK: _X (locate on site plan)

Depth below grade: 4’6"

Material of construction: X concrete  metal  fiberglass  polyethylene _other
(explain)
If tank is metal list age: __ Is age confirmed by a Certificate of Compliance (yes or no): ___ (attach a copy of certificate)
Dimensions; 8’ x5°x5° 900 gallon Tetrault Tank
Sludge depth: 1’

Distance from top of sludge to bottom of outlet tee or baffle:

Scum thickness: 3”

Distance from top of scum to top of outlet tee or baffle:

Distance from bottom of scum to bottom of outlet tee or baffle;

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 of leakage, Etc.):

Pump tank every Two (2) years. Baffles 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 baffle:

Distance from bottom of scum to bottom of outlet tee or baffle:

Date of last pumping:

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

Titla & Tnenactinn Farmm A/15/2000 7
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C

SYSTEM INFORMATION (continued)

Property Address: 20 Hulst Rd.
Amherst, MA

Owner’s Name: Terry Omnisky

Owner’s Address: same

Date of Inspection: 08/11/2006

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 polyethylene  other(explain):
Dimensions:

Capacity: gallons

Design Flow: gallons/day

Alarm present (yes or no):

Alarm level: Alarm in working order (yes orno):

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.):

Titla & Tnonartinn Farm A/15/7000 8
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OFFICIAL INSPECTION FORM - NOT FOR YOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 20 Hulst Rd.
Amherst, MA

Owner’s Name: Terry Omnisky

Owner’s Address: same

Date of Inspection: 08/11/2006

Date of Inspection: 07/18/2006

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 of ponding, 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 of ponding, 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 of ponding, condition of vegetation, etc.):

Titla & Tnenartian BEarm A/18/2000 9
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OFFICIAL INSPECTION FORM —- NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address:

Owner’s Name:
Owner’s Address:
Date of Inspection:

SKETCH OF SEWAGE DISPOSAL SYSTEM

Provide a sketch of the sewage disposal system including ties to at least two permanent reference landmarks or
benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building,
Drawing not to scale.

20  Hulst+ &d.

B i ey
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION (continued)

Property Address: 20 Hulst Rd.
Ambherst, MA

Owner’s Name: Terry Omnisky

Owner’s Address: same

Date of Inspection: 08/11/2006

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 of SAS)

_ 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

Titla & Tnenartinn Farm A/18/7000 11







Commonwealth of Massachusetts
City/Town of

Certificate of Compliance

Form 3

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

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

Important: )
When filling out [] Construction of a new system
forms c:n the Repair or replacement of an existing system
computer, use £ et
any e Gb key Repair or replacement of an existing system component
to move your
cursor - do not Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP):
use the return
key.
DSCP Number, DSCP Date
v@ Booibeld  Gun Hovse
Facility Owner '
IMA" S Add |_/(j I-'L(J l 6‘}-\ /Zb e e S —
treet ress or Lot
A _AE—
A . MA plo>
City/Town State Zip Code
Designer Information:
Alan \Weiss, RS, # 933 Cold Spring Environmental, Inc.
NameA/L Name of iomp
i \
Signétt'lje i Date

Nal’he/ / Name of Company
/Zf ,ﬁ/ / & / 20/

Signature Date

BT 5 L e

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.

PrAnBes?  HEACTA DEPT

Apprgving Authori

( T ¥a ro0/4€ /20

‘ Signature Date ~ #

| t5form3.docs 06/03 Certificate of Compliance = Page 1 of 1
Faaic = FhAy FoC Roa i r—

A 258-/51G
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10-18-
FAX
Number of pages including cover sheet 2
TO Rob
Adair FROM Edmund Smith
Ambherst Health Department
Bangs Community Center
70 Boltwood Walk
Phone Ambherst, M4 01002
Fax Phone 413.253.1519 Phone (413) 259-3153
Fax Phone (413) 259-2404
E-Mail smithe@amherstma.gov
Date
REMARKS: [ Urgent [ 1 Foryourreview [ 1 Reply ASAP ] Please Comment
Hi Rob —

Here is your copy of the as-built.

Thanks,
Ed







COMMONWEALTH OF MASSACHUSETTS
Boqrd of Health, v@?ﬂh@’ , MA. :
APPLICATION FOR DISPOSAL SYST]:M CONSTRUCTION PERMITA

?\» o
Application for a Permit to Construct( ) Repan?() Upgrade( ) Abandc)l)( )j O Complete System O ivi ua.lCompanenErrm"
(o5
i \ig{)\_w Bavlleld fam

Location Zr ,L((/jfy{- . Q/D Owner’s Name f_";g.,((.L e ﬁry\fg..;( Casd. TTAST
T
Map/ Parceli s &, / V? Address Zy i’v,‘f}j‘ !«D
[ 3

Lot# Y Telephone# 2-‘3 Z - 741“-'«’!’ I

Installer's Name Kl(—( 5 E%{}, Lm)(* Designer’s Name A{M [ﬁai‘é‘i‘s T

Address )Uatjj(, A L Address ﬁ@lt@dﬂ‘ ) M.

Telephone# ' j\{f‘—} §349L Telephone# 27 2. <G SE
Type of Building (2 Gl - LotSize 20,05, - sq. fr.
Dwelling - No. of Bedrooms Y Bedlp o~ . . Garbage grinder VL)
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Orther Fixtures
Design Flow (mirg. required) yuo gpd  Calculated design flow § f{" Design flow provided St(E gpd
Plan: Date '-:?’ /:Z/faa” Numbér of sheets £ Revision Date
Tie _Dgolrc Y Sfve Higais Plews
Description of Soil(s) ¢ legs L. S4ud

Soil Evaluator Form No. Name of Soil Evaluator é-ﬂk‘l‘f 5] Date of Evaluation __& / ([zo0

DESCRIPTION OF REPAIRS OR ALTERATIONS

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to place the system in operation uniil a Certificate of Compliance has been issued by the Board of Health,

Signed Date

Inspecrions

No. |2 =7 .
COMMONWEALTH OF MASSACHUSETTS

Board of Health, __fAvwa HELST | MA.

CERTIFICATE OF COMPLIANCE

Description of Work: ’ﬁdwldual Component(s) 1 Complete System
The undersigned hereby cerdfy that the Sewage Disposal System; Constructed (), Repaired &Upgmded ( ), Abandoned ( )

by: _KAd\ S ExcmuAamine
at _ 2 HOLST TREKD AMKERZST HA SI0OT

has been installed in acc’_g_rdance with the provisians of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to

applicarion No. dated . Approved Design Flow .4 fa = (gpd)

Installer !/—I\Q.\:rﬁ ExCh—tknell

Designer: Piua = WOE %% ]nspcclur:- EDMUND cjd- (A Date: .7/5:/M £l
The issuance of this permit shall not be construed as a guarantee that the system will function as designed. i

No. {7 =0 ( f FEE‘ 350.°
COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon( )anindividual sewage disposal system
at 20 pwOLST. re™D, AwELST M &1 DO7  as deseribed in the application for
Disposal System Construction Permit No. |7 -B1 | dated 7:/.377-5 S,

Provided: Construction shall be completed within three years of the date of this permir. All local conditions must be met.

L
Form 1255 Rev, 5685 A M. Sulkin C. Charesicun, A Date ’Té:zélum Board of Health

TOTR_—







@" COLD SPRING ENVIRONMENTAL
CO\TSULTANTS INC

ALAI\ ]: WEISS M S R S, L S P
Licensed Site Professional
Registered Sanitarian
Hydrogeologist

President «Soil and Water Testing
residen *21E Site Investigations Date: K%AI

350 Qld Enfield Rd.

FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

“Wetland Consults

«Percolation Tests and

Belchertown. MA 01007 +Septic Designs
{413) 323-5957 & 323-4916 (FAX) +Title 5 Inspections :
aeweiss @charter.
aeweiss @charter.nel C mmon\’r’ealth Of MBSSHChHSGEtS

_ . /n(ws—/— . Massachusetts
Soul Suitability Assessment for On-site Sewage Disposal

Performed By: ?ﬂr!u" f‘{s‘-"’ ' , o Date: & / ///
Witnessed By: & .5, 76
H Dl(; {jv & T"%"V\ “‘u‘:( (G'\{ {‘U‘”kj“"‘ ]"\J"

i LL:'(.-.::m_ Address o : A B/ZC K i{;t,/C{ "ﬁ’ﬂu—« A!—*U$ ]
Zo Ho R e Zo Holst g |
}»:sw Cﬁ\r{;%wuts.% I Repair [] 7‘/777% f,{:_r-j’%/ /'w‘q‘ - ;'

Office Review

Published Seil Survey Avzilzble: No N ‘;es E‘/

Year Published ; Publication Scaie _ Seil Map Uni
Drainage Class : Soii Limitztions

Surticiz] Geologic Report Availzble: No L_"‘I/Yes ]

Year Published _ Publication Scale

Geologic Marerizl {(Meap Unit)
;?_-“.-d o

Flood Insurance Rzte I\f 2p!

Above 500 year flood boundary No

X

Within 500 year flood boundary No

s
.
o

R R
MDEIEEK

Within 100 year fiood boundary No

Wetlend Area: ‘
lational Wetland Inventory Map (map untt)

Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month
Range :Above Normal %omqal OBeicw Normal [

Other References Reviewed:

DEP APPROVED FORAM « 12107495
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FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Locztion Address or Lot No. 2.0 'Hu IS+ €D

On-site Review

Deep Hole Number Wz Date: é/’ //f _ Time: ]O:SE Weather SUN’, g)

Location (identify on site plan) g T e
Land Use ... &5 S Slope (%)_= Surface Stones ___s20 [
Vegetation /i}_qm < -

Landiorm . /= ~w =

Position on landscape {skeich on the back] . ..

Distances from:

Open Water Body {02 fieer Drainage way . 3¢ 1 feet
Possible Wet Arezs _Jac 't fest Property Line  $2 - feet

Drinking Weater Well __ipe & feet Other

DEEP OBSERVATION HOLE LOG’ |
1 | » | |
Depth from Soil Herizon Soii Texure Seii Coior Soii Ciher ~ I
Suriace {inches] (USDa) (Munsel!} Moxiing {Szucture, Siones. Boulders, Consistency, % {
Gravei} i
0..;}.—'; _ AP ‘F‘-ﬁ & io wr‘jf; —-‘*anuh&, L.oese.
i i —
72! o |£5 2.5 Sk T8 Seady g rwder
“w L
Zé '/Zé 2 £ > H(}k - P | H -
Loose. /5 Stoes
] -
&o-% Ap FEL ISy 33 _Tnalith Lecae.
W & ‘ <, < o Sl semolar
L Y-S E SR Sl 3 VR S I Ly i
2L »iZo é. . | L.% 25493 | obs- |- Aed—Conse, See, T |
Lootg , IS STerS
T MINIMUM GF 7 H0LES REQUIRED AT EVERY FROPOScD DISFUSAL AREA )
Parert Marterial {geologic) ﬁc/f&ksé . DepthoBedrock: -
Deoth1ec Groundwster: Standing Water in the Hole: Weeping {from Pit Face: \
£ A
Esumaled Seasonal High Ground Water: /2c "7 \!

DEP APPROYED FORM - 12107795







Lac3tion Address or Lot No. pA HUT% (LD,-

COMMONWEALTH OF MASSACHUSETTS

S
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. Massachusetts

Percolation Tegt®

1049 -

1
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w
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i 3

1

HEL & & ;
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: : i
2o 2 : ;
— i
: s Rt ‘1 M ﬁ\vgi
H o i -4 L i F o g ot

H HEEE Whitiiisgn:

i

! <

{

" Minimum of 1 percoletion test TMUSt be performed in both the primary ares AND
TESEIVE ares. i

Site Passed ‘_}é Site Failled { i

Periormed By: ﬁ et
T -
7 ! :
WiressslBye . Sl ©

Comments: ...

IS NI Sty

g

o R,
—_—

bee

DEZF APPROVED FORY - 12707755







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. Zo 7‘(“57L ED B

Determination for Seasonal High Water Table

Method Used:

L] Depth observed standing in observation hole ... . inches
L] Depth weeping from side of observation hole . . . inches
Depth to soil mottles . /26 # inches
[] Ground water adjustment ... feet -
Index Weli Number .. Reading Date ... index well level
Adjustment factor ... .. Adjusted ground water level ... ... ..

Depth of Naturally Occurring Pervicus Material

i
< < - X " s . £ Bo_p B -

Does at least four feet of naiurally occurring pervious matena! exist in d(areas
observed throughout the arez proposed for ithe soi: absorption sysiem? _7*_‘

—_—

It not, what is the depth of naturailv occurring pervious material?
: y p

Certification

o - -
| certify that on _ N 90 (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 required training, expertise and expertence
described in 310 CVIR 15.017.

Signature%‘fe—m Date é//n

DEP APPROVED FORM - 12/07/95







SHRUBS WITHIN 10 FEET OF SYSTEM.

Ll T T T T T T TZ T TN 7T TIZTZZ

GRAVITY SLOPE SEPTIC SYSTENM OPERATION AND N Bgooouoon E
MAINTENANCE NOTES FOR HOMEOWNER. NI PP .~ 1-57-50. —_—
1.) HAVE TANK PUMPED EVERY 2 YEARS. NOT AN ACTUAL SURVEY!! ’ PLOT PLAN
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY LINES DRAWN FOR SEPTIC MAP 30B LOT 48 Ei %gfgg,ﬁﬁsﬁgﬁéécﬂﬁﬁ
OR SIMILAR GROUND COVER. st a1y L .BOX v (RATGED DISPOSAL AREA) (2 % SLOPE TOP)
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING NEW 14' X 50' L=IELD 0691¢Ac. | | NUMBER OF 4" SDR PVC SEPTIC LINES:2
CENTER TO CENTER SPACING: '

i DENSE SOl BLANKET|

~—— 4

4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. ecesecesem ios N At S el TR
5.} CLEAN TANK QUTLET FILTER ANNUALLY (IF EQUIPED) 14 w\ -——eaT - | /
10@-!: : e TN ——
= OLD L. PIT g 8 o I T e i
" PUMP,CRUSH B FILL L v=d e—
101 -“"H-u_._‘_-_ﬁ‘-m —_— & i, 1-".51}2 WS E2 O .. S
EW 1500 GAL. S. TANCG— ™ N ) e ORIGINAL GRADE
102 - I
103 ? ’
e o
CONFIRM ONLY ONE UINEQUT
AND CONRECT WITH CLEANOUTS AS HEEDED. ;;% TYPICAL D.BOX (WATERTIGHT)
O
104 & %/ /%/—’mﬁww
L <O / / >3 70 SURFACE FOR INSP. PORT
gl e g e,
> / | MIN. 6" SUMP
Sy s #20 gy 2 OFOUMETPPES TOBE LEVEL
- / EXISTING e S
o ’ 4 BEDROOM DWELLING - PLACE ON STABLE 6" BASE OF 3/4' TO 1-1/2' DW. STONE
= / - USE CONCRETE BOX WITH 2* MINIMUMWALL THICKNESS.

- FILL WITH WATER FOR FINAL INSPECTICN.
- USE LARGE STYLE D BOX 6 outiet {Underground Supply)

SUBJECT
SITE
LOCATION

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

¢ 30 60’
P p— TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT.
LEACH FIELD DETA"._ (NTS) -RUN SOLID PIPES LEVEL 2 OUT prrrry o v e
-PLACE WATER IN DBOX S ;/ p YA VEAALD : WATERTIGHT RISER
50! FOR FINAL INSPECTION f’f 7 ’752’l K,{ S jj 6;?” 7 éj /_UchE ALL OPEINENGS
E/, oD, E/, LA, E/,,{ 7500 GREATER THAN 9" BURIED
: ; {//f/'?ﬂ {/,5//;5‘ {,/;//}ﬂ & OVER OUTLET
> [:5 . % /’/’;//f,; ; <7 - 25//; K;’j s ’;Zf/ﬂi FILTER (IF PRESENT)
B /7, 77, 771
1 et |
Lo 4° SCH. 40PVC i Lt R ~— 5
USE THREAD CAP FROM S. TANK 027, PITCH FROMSILL ] 1500 GALLON CONCRETE 5
& REBAR TIE 14 [ TOS TANK. - TANK_USE UPON COMPLETE ouT
i TrBox N—" 10" INSPECTION ONLY : -
T-5 SAND & (3" drop. Undergound Supply or Equivitent Tank}) f
5 WIT e 55
5FT. OUT % E \USE SCH 40 pvc TEES
Skl - 126 X 66" M 1™ GAS BAFFLE
47 OF 4”fPERFORATED PVC PIPE T — .
FoUSE & OF 3/ [0 1-12" D. W, STONE BENEATH TANK-=]
(SCH.35 MIN.)

EFFLUENT DISPOSAL SYSTEM (CcROSS SECTION - NOT TO SCALE)

»

/\——HNAL GRADE OVER 14' W X 50'L FIELD = 98"
-

7| | BUILDING OUT: exist (98+/-);
7| SEPTIC TANK IN: 97.00"
SEPTIC TANK OUT:96.75'
D. BOX IN:96.50'
D. BOX OUT: 96.30’
L. FLD. INV. ST: 96.25

i
R CT ST (Y PEP P C .  S

USE SCH 40 PVC. TO D. BOX
MIN. SLOPE 0.1 %

DIST. BOX

Wi 6" W. STONE BASE

THL—-— - /ﬁ iempRbinG AR e <A ]‘ 2 ] SE 2' LAYER OF 1/8 TO 4/ PEASTONE OVER PIPES DENSE SOIL BLANKET

et ] T s . .
. v _L,/ S. tank inlet. i T — @U EINAL G E*

2 / . 12" MIN COVER T OFIRTO W, :
8 P Q@—(A"— — G . L
g USE SCH4O0PVC TO D. BOX ] BOX Lo A ALY LI EACH P (00X B P
| % SIS 757 7.5" DBL WASHED STONE D55 CLOE ENDCapS MR~
o R o o 1 ORIGINAL GRADE
W KEY ELEVATIONS
:100" TP-1-1= 995 EFF.
BASLMENT Siaa N 5 ftoffset EsHow | | T0.1-1=%95

OT PIPE ELEV.=96.05
OT. W.STONE ELEV. =9555

DESIGN NOTES AND CALCULATIONS:
1.) 4 (BEDROOM HOME) = 440 GPD MIN.REQUIRED,
-Use LEACHING FIELD_ 14° WIDE X 50°' LONG WITH 6" OF

STONE BELOW INVERT :
- BOTTOM /AREA: L. FIELD{14' W X 50' L) =700 SF.

27011 DBL WASHED

- TOTAL AREA: 700 SF X .74 GAL/SF =518 GPD PROVIDED.
3. GARBAGE DISIPOSAL NOT PERMITTED.
4. NO OTHER PRIVATE WELLS WITHIN 150 FEET OF SAS.
5. NO OTHER WETLANDS 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 / 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 STYLE (6 OUTLET) D.BOX ONLY.
7A ALLD. BOX OQWUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2°+ CONC. WALLS

NOTE:
-D. BOXES WI'TH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
7B ANY /ALL PLASTIC RISERS MUST BE SECURED WiTH STAINLESS STEEL SCREWS.
8. -USE (.75"-1 1/2") STONE UNDER TANK & D. BOX FOR 6° FOR STABLE BASE.
-USE ONLY DIBL. 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. REQD.
13. USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
ELEVATION O)F RESIDENCE & ESHGW {310 CMR 15.240)

14. USE 2% MIN. {SLOPE OVER SAS
-CLEAR TOP AND SUB TO 32" MIN. AS NEEDED {INSPECTION REQUIRED).
- CLEAR PASTT BASE OF B (MIN. 32") & SCARIFY UNDER TRENCH PRIOR TO TITLE V SAND/STONE PLACEMENT.

- EXCAVATE IEXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
15. SOIL EVALUATION BY A. WEISS, RS. (E. Smith), BOH AGENT]).
- DEPTH OF PERC. 40"
- PERC RATE = <2 MIN/IN,
- CLASS 1, SAND SOIL RATING
16. NO TREES WITHIN 10 FT. OF NEW LEACH AREA.
17. ENGINEER T INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
18. BM=100.00 @) (Slab, as noted), CONFIRM PROPER PIPE SLOPES
- USEANSPECT 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 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-BAR..

TE ST PlT LO G . SOIL EVALUATOR: DATE OF EVALUATION:
. A. WEISS, RS 06.01.2011
TP-1 EFF. ELEV: 97.0¢ TP-2 EFF. ELEV:
DEPTH: HORIZ: | TEXTURE:|| A _z%(gu;-__ MATERIAL DEPTH HORLZ: | TEXTURE: %\f{)ﬁggﬁu_): MATERIAL
Ap [FSL |[10YR3.3 [FRIABLE 0-8" A SL 10 YR 3.3 |FRIABLE
9-26" Bw |F.SANDY 25Y56 |F. SAND, GRANULAR 8-26" Bw |F.SANO 25Y56 |F. SAND, GRANULAR
26-126 C1 [CSAND|| 25Y43 |MED-CRSE SAND, GRANULAR}26-120" | C1 [C SAND{ 2.5Y43 [MED-CRSE SAND, GRANULAR
LOOSE, 15% STONES LOOSE, 15% STONES
OXIDES; NOT OBSERVED OXIDES: NOT OBSERVED
EHWT: 120" + EHWT: =
STANDING H20: - STANDING H20: -
WEEPING: - WEEPING: -

N
—_— Sl e SEPTIC SYSTEM REPAIR PLAN FOR BIODYNAMIC FARMLAND CONSERVATION TRUST
"FROM DISPOSAL AREA PRIOR TO PLAGING SAND OR FILL 20 HULST ROAD
SYSTEM COMPONENTS. IN 10°/ MAX 18- COVER OVER PIPE AMHERST, MA
Cold Sprning Envinonmental Consultants Inc.

GRAVITY SLOPE SEPTIC SYSTEM 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,
3.1 DO NOT PLANT ANY TREES OR DEEP ROOTINGSHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS &

LOW FLOW WASHERS.
_ . FAX: (¥13) 32I3-3916
ATTENTION INSTALLER!! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | ¢ 30 60’ DATE: DRAWN BY: REVISED:
CALL DIG SAFE BEFORE YOU DIG!| MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E|SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FiLL ON SITE AND 06.12.2011 ALAN WEISS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V.UTILITY /N PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR Ty — SCALE . . DRAWING NUMBER:
LINES BE MADE A MIN/MUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1"=30 110-3590-0601

350 Old Enpicld Rowd
Delchentown, M- 01007

PHONE: (¥13) 323-5957
e~-Mail: AEWET ST Dchanternnct




COMMONWEALTH OF MASSACHUSETTS

Board of Health, fﬂl\:@ﬂ , MA, "
APPLICATION FOR DISPOSAL SYSTEM CONSIRUCTION PERMIT gt A
&
Application for a Permit 1o Construct( ) RepairfQ Upgrade( ) Abandoy{ L. O Complete System O ual ('.‘.ompu:meniﬁ""'m
‘-},, Dad Yapley . Bravlh ?Q fam

Lossion_Zp HofSt - @D Owner's Name Buod, e _feomlecd Gas). TaBE

Map/Parcel# 2ob VY Address 2o st

Low s Telephoneit 25%~ 7941

Installer's Name K[r—[ () (:%/}, U‘_L Designer’s Name A[M [Lf ST

Address Hﬂ‘//ﬁl A L Address Boldafpee, M- \

Telephone# ' NT-§39L Telephonett Y <ISF t
Type of Building @ Gl - Lot Size _@Q&_ sq. fi.
Dwelling - No. of Bedrooms Y *'?)t’cQﬁ_nJ S Garbage grinder g4d
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixwres
Design Flow (min. required) yue gpd  Calculated design flow ¥Ye Design flow provided _S(&  gpd
Plan: Date s} Vi Numbér of sheets / Revision Date
Tite_Seolc Yyt Mgy Ples
Description of Soil(s) ¢ Mﬁ/ 1. SA4ud

Soil Evaluator Form No. Name of Soil Evaluator g-ﬂjﬁﬁf Date of Evaluation _ & m&“’

DESCRIPTION OF REPAIRS OR ALTERATIONS

g

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.

Signed Date

Inspecrions

g —
Nu.!lz'{z . FEE égo'
] COMMONWEAILTH OF MASSACHUSETTS

Board of Health, /'4#'{ H 6251’ , MA.
CERTIFICATE OF COMPLIANCE

Description of Work: %d.wldua] Component(s) O Complete System
The undersigned hereby certify that the Sewage Disposal System; Consuructed ( ), R:paucc!dg Upgraded ( ), Abandoned ( )
. Kaels Excavamnag
a_2ZT  NNLST  ROAD  AWAFRST |, HA O 00
has been installed in ﬁnrdmcc with lht: provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No. dated Coxd . Approved Design Flow SZE (gpd)
Tnstaller ___ KAL) 656‘1\’!\’":‘5%

Designer: M-‘w‘ (-:) < gi) Inspecior: Egz,,\_.;,;z S0 SM LT Date: 7'/—'3”/ 201

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

| COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon( ) anindividual sewage disposal system

at as described in the application for

Disposal System Construcion Permit No. , dated
Provided: Construction shall be completed within three years of the date of this permit, All lacal conditions must be met.

Form 1255 Rev 596 A M. Sulkin Co. Chaesigan MA Date Board of Health







COLD SPRING ENVIRONMENTAL
CONSULTA\JTS I\}C

350 Old Enfield Ré.
Belchertown, MA 01007
(413) 323-5057 & 323-4916 (FAX)

ALAN I: WEISS M S RS L S P
Licensed Site Professional
Registered Sanitarian
Hydrogeologist
President

*Wetland Consults
+Soil and Water Testing
*21E Site Investigations
«Percolation Tests and
+Septic Designs

+Title 5 Inspections
aeweiss @charter.net

/nhars /-

FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

Date: é/,/,',

Cgmmonwealth of Massachusetts

, Massachusetts

Soil Suttability Assessment for On-site Sewage Disposal

Performed By: A s

Witnessed By: & .S, 76

Dae: & /7 ///

* 8{5 (1.1 am T“-’r-f\\ lﬂ C( (C"\J(J’UQ‘-}"\

Loeouon Address o

Wzo o /Jf‘ 2N

QAudness:
New Const?u ucr H repair

Qrwrzr's Name, B/Lr)’( C:(/C{ "f/_;"‘“’\ /3 ]
vy 20 HuF )

Tekephore
A /54-”57‘, A

Office Review

Published Soil Survey Available: No D

Year Published ; Publication Scale
Drainzge Ciass Soil Limitzations

D Yes
Within 500 year flood boundary No (Tves
Within 100 year flood boundary No ]ff\’es
Wetland Area:

National Wetland Inventory Map (map un#)

Above 500 vear flood boundary No

Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month
Range :Above Normal

Other References Reviewed:

morma? DBCI( w Normal D

=

DEP APPROVED FORM . 12007/95







G

FORM 11 -'SOIL EVALUATOR FORAM{
Page 2 of 3

Location Address or Lot No. ZC) ﬁu /§7L & D

On-site Review

-

Deep Hole Number Date: L. [} [/r  Time: fO:SE Weather So’r«’. g)

Location (identify on site plan) e soi]. ol gertiing e e e rracen
Land Use .. QzS _—— Slope (%) = —_ Surface Stones ol
Vegetation QitssS

Landiorm ... 7 /=~

Positicn on landscape {skeich cn the baek) ;<.

Distances from:

Open Water Body __i g fies: Drainage way _ 5¢ 4 feer
Possible Wer Arez __gpe '+ feet Property Line X2 - feet

Drinking Water Well _/jpo U feet Cther

| DEEP OBSERVATION HOLE 1LOG’ |
| | %
Depth irom Soil Horizon | Soil Texture | Soil Color Soii | Cuner - }
Suriace (Inches) {USDA) {Munseil) Mezling i {Stucture, SE:nES,gzﬂfﬁ:s' Consisizncy, % i
o-g" | Qp 5 ¢ ieqr3 -—}r{:nuhu' Loeose ;
q",zé_____”. o £ 2.5y Sk, E +F- ‘50«&13. & reades.
- ” -
Laose . N5 Ye Stox s
‘f . o 2/
o Ao |F5C |3 Fashts Locse.
8 -2 o | £3 2595 Ly |- F Sy Gl j
" wize” | o L% 25,95 | obs- |- Med—Conrse, Seud, Grevlar
LCJO(‘—Q. ‘ i _(:('7‘) 57‘?"‘(5

T MINIMUM CF 7 HOLES AEQUIRED AT EVERY FROPOSED DISPOSAL AREA

Parermt Mazterial {geociogic) _ﬂcf/&ksé . DepthnoBedrock:

Deothto Groundwater:  Standing Water in the Hole: Weeping from Pi1 Face: \
\

o 77 \

Esimated Seascnai High Ground Warter: /2

% | | j
DEP APPRCYED FORM - 12/05/95 (
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Lacstion Address or Lot No. Lo P\\J\S‘f’ (LD

S D R

S B

3 H e, 15ds -

Desth of Perc @) l ,

i Siari Pre-sozk
i Polh . 7

cnd Pre-sozk ’ L,‘l 1 0

| k!
Timee: 127 ! D

f
Time a1 &* '

| i ,

i £ H
< ‘ !
! - ~ s T : i
i lsme el B i { :
- H i
: : ¥ :
i Tiras (G50 g0 ; :
| 5 T T 3 L |
: H : i
2 = - : H
i s RAT : : :
T a1e vl IRER i i v, :
1 i : H
! i o i i

. Nf nimum of 1 percoiztion

[ et S

7 i8St must be performed in both the primary ares AND
E£SETVE ares,

~ -

Site Passed Y  Site Fajleg 1|

Periormed By: & Dass

o . & .
Witnessed By: . ‘Smﬁ\

Commenis:

%

AN AL e Pl e pabesans g,

DEP APPROVED FORW - 12/07/95







FORM 11 - SOIL LEYALUATOR FORM
Page 303

Location Address or Lot No.  Z€ J{Jfﬁ% 2D

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole..... . inches
N Depth weeping from side of observation hole . . . inches
A4 Depth to soil mottles . /2¢' ¥ inches

L] Ground water adjustment

..... e TEET
index Well Number ... . Reading Date ... index well level
Adjustment factor .. ... Adjusted ground water level ...

Depth of Naturaliv Occurring Pervious Material

i

. . = X . " ; - s 5 sl
Does &t least four feet of naturally occurring pervious material exist in a:!<areas
observed throughout the area proposed for the soii absorption system? _‘;”7

——

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

Certification

- .

| certify that on _“v=¢ 90 (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 required training, expertise and experience
described in 310 CMR 15.017.

Signature V\j’e——’—“ Date Cﬁ%/”

ALK [, viCiss
REE. #2933

s

DEP APPROVED FORM - 12/07/95







GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND N 89°00'00" E S U BJ E CT
MAINTENANCE NOTES FOR HOMEOWNER. o 1_57 .50' —_— —— — —
1.) HAVE TANK PUMPED EVERY 2 YEARS. NOT AN ACTUAL SURVEY!! : PLOT PLAN EFFLUENT DISPOSAL AREA S lT E
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY LINES DRAWN FOR SEPTIC MAP 305- LST ‘?’3 CROSS SECTION - NOT TO SCALE
OR SIMILAR GROUND COVER. LOCATION FUROPSES ONLY! .BOX 3300%6&1&;3% (RAISED DISPOSAL AREA) (2 % SLOPE TOF)
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING NEW 14' X 50' LFIELD 0.691% Ac. ] NUMBER OF 4" SDR PVC SEPTIC LINES:2 L C)CATI O
SHRUBS WITHIN 10 FEET OF SYSTEM. e _— R L S e i it
4)) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS, Y orerreremn e A I e B e
5.) CLEAN TANK OUTLET FILTER ANNUALLY (IF EQUIPED) | 1 B T ~FNALGRADE | [~ e /
oo LE e e (il
Siviw; : i
101 £ P PEAST& 1 ) 2 1 __-"""_._-_-_
e -1.5"0. W. E, T T YTV T
- RIGINAL GRADE
EW 1500 GAL. S. TANK | lsor 35 Pve (PERF. &
102 __
- =/ DESIGN NOTES AND CALCULATIONS:
| coummlmw e é 1.) 4 (BEDROOIM HOME) = 440 GPD MIN.REQUIRED,
AND CONRECT WITH CLEANOUTS ASNEEDED. 3 TYPICAL D.BOX (WATERTIGHT) -Use LEA(CHING FIELD 14’ WIDE X 50' LONG WITH 6" OF % 1o 14" DBL WASHED
) L LACE REBAR & MAGNETIC TAPE STONE BELOW INVERT : - -
- 104 S %%/// ol g “BOTTOM AREA: L. FIELD{14' W X 50'L) =700 SF.
= o E 3
Sk ? | B ‘ = mcmans [ - TOTAL AIREA: 700 SF X .74 GAL/SF =518 GPD PROVIDED.
E / / MIN. 6" SUMP 3. GARBAGE DIS;POSAL NOT PERMITTED.
O ’ #20 U I FIRST 2 OF OUTLET PIPES TO BE LEVEL
Oy / EXISTING : Sevasace ThE 4. NO OTHER PRUVATE WELLS WITHIN 150 FEET OF SAS.
'C\)' ‘& E 4 BEDROOM DWELLING f - PLAGE ON STABLE 6* BASE OF 34 TO 1472 DWW, STONE 5. NO OTHER WE:TLANDS WITHIN 50 FEET OF SAS,
= 5 / . E,ff g?#‘cxﬂg F?% ;v;‘lm r r&mgﬁmoﬁm THICKNESS. 6. USE S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
/ IR E R Bk SR S i : 1:: f;S?ELL & INSPECT SCH. 40 TEES / BAFFLES (10" INLET, 14" OUTLET),
AL LTI T I T I T T T T T I I T FTI I o j o
Z : I N - ALL COMPOMENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
-BM = 100 it 3 / NOTE TO HOMEOWNER AND CONTRACTOR: SURE TO MAIINTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
@ slab at goor l et CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 7. USE LARGE STTYLE {6 OUTLET) D.BOX ONLY.
A ot | SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 7A ALLD. BOX OUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2°+ CONC. WALLS
ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. NOTE:
o s -D. BOXES WITH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
% > e 7B ANY /ALL PLA'STIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS.
Y 1°00'00" W J_ _ NOTE TO INSTALLER: 8. -USE (.75"-1 11/2") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
~_ S &8°00 0_(} B I o, TOWN INSPECTOR AND SYSTEM -USE ONLY DIBL. WASHED APPROVEDY{.75"-1.5") FOR PLACEMENT IN LEACH AREA.
119.16 9. USE PROPER SSCH. 40 PVC TEES AS SHOWN.
" - - i e ROAD DESIGNER MUST BE CALLED 48 HRS 10. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (ot required for repairs).
HUEST BEFORE START OF SYSTEM INSTALL 11. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQ'D.
e I ey L — 13, USE FIELD DWE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
LEACH FIELD DETAIL (NTS P penemm, TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT, - ESELE\Q;I m?&gg‘gggggg gSESHGW (310 CMR 15.240)
( ) v r7r A s - CLEAR TOP AND SUB TO 32° MIN. AS NEEDED (INSPECTION REQUIRED).
FOR FINAL INSPECTION 1;4’;;/4524 g;;//;;ﬁ :,f;;///;j/,ﬂ /’”jﬁﬂ&‘,&@*" - CLEAR PASTT BASE OF B (MIN. 32") & SCARIFY UNDER TRENCH PRIOR TO TITLE V SAND/STONE PLACEMENT.
(7077 ;ﬁ g//; 77 ;/j 2077 ;/j GREATER 1N " BARED - EXCAVATE [EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
A 7 K757, % 707 74 AR eresen 15. SOIL EVALUAITION BY A. WEISS, RS. (E. Smith), BOH AGENT).
br iz S, A -DEPTH OF PERC. 40°
ol 3t 4° SCH. 4D PG CONTRAGTOR TO CONFIRM | e’ ! -PERC RATE = <2 MIN/IN,
USE THREAD CAP E - FROM S. TANK -?gg1TF’;!;|SH FROM SILL ,] 1500 GALLON CONCRETE 3 5 61[‘ - CLASS 1, SJ’AND SO”... RAT'NG
SRERTE 14% ' e - TANK. USE UPON COMPLETE ff o 16. NO TREES WIITHIN 10 FT. OF NEW LEACH AREA.
: -~ I e ' 2§ PPN« invciionionn S 17. ENGINEER TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL
T-5 SAND il ' 18. BM=100.00 @ (Slab, as noted), CONFIRM PROPER PIPE SLOPES
5FT.OUT SRR = L v TEES - USEANSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
I TR S SO L e e e T e e T i 1IN 19. GRADE MULCH AND SEED OVER SAS AS NOTED.
47" OF 44PERFORATED PVC PIPE I £ el S BAFFLE 20. INSTALLATIONN IN LOW GROUNDWATER SEASON RECOMMENDED.
0 WUSE 6° OF 34" TO 1-12' D W, STONE BENEATH TANKe 5539
SCH.25 MIN. D sLRR 2.2 e 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-BAR..
EFFLUENT DISPOSAL SYSTEM (cROSS SECTION - NOT TO SCALE) INAL GRADE OVER 14' W X 50 L FIELD = 99 TEST PIT LOG: TR T T T AT,
; | y A WEISS, RS 06.01.2011
= 40 ick up plumbing elevation convert 2% to i‘ €00 - 50' | TP-1 EFF. ELEV-97.0 - TP EFF. ELEV: wm
ok s S. tank inlet. ; Rk INGERCE 1B 10 ¥ PEAGTONE CNER FPES DENSE SOIL BLANKET DEPTH _ JHORIZ |TEXTUREH(MUNSELL) [MATERIAL DEPTH _ |HORZ: [TEXTURE|(MUNSELLY _|MATERIAL
. , | 2 outlofel FINAL GRADE | 09" Ao |FSL_ 110 YR3.3 |FRABLE 0.8" A |SL |10YR33 |FRIABLE
OF " @ a 8 12" MIN COVER T 926" |Bw _JF.SAND| 25Y56 |F. SAND, GRANULAR 8260 |Bw |F.SANO 25Y56 |F. SAND, GRANULAR
§ e ——— b ; 26126 | C1 [C SAND| 25Y43 [MED-CRSE SAND, GRANULAR| 26-120° | C1 |G SAND| 25Y43 |MED-CRSE SAND, GRANULAR
il ' FIELD (0055 PPE LOOSE, 15 S LOOSE, 15% STONES
S o USESRE Y P B 757 1.5" DBL WASI:L:JE ;’:NE- S GLUEEND MINTH £
S — B'— i ORIGINAL GRADE OXIDES: NOT | OBSERVED OXIDES: NOT | OBSERVED
W [ KEY ELEVATIONS | B 20" EHWT :
BUILDING OUT: exist (98+/-) : ESGW = 895 WEEPING: . WEEPING: -
)i SEPTIC TANK IN: 97.00' USE SCH 40 PYC TO 0. BOX OT PIPE ELEV. = 96,05
~| SEPTIC TANK OUT:96.75' PR R it B Iy OT. W.STONE ELEV. = 9555
D. BOX IN:96.50' S B, (5+FT. OFFSET TO ESHGW) :
. '96.50° S b o - SEPTIC SYSTEM REPAIR PLAN FOR BIODYNAMIC FARMLAND CONSERVATION TRUST
D. BOX OUT: 96.30 - TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED
L. FLD. INV. ST: 96.25' FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 20 HULST ROAD
- FINAL GRADING TO SHED SURFACE WATER AWAY FROM
SYSTEM COMPONENTS. -MIN 10"/ MAX 18~ COVER OVER PIPE AM HE R ST’ M A
GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND MAINTENANCE NOTES FOR HOMEOWNER. Cold I p.fu'_n_g. Enmvinonmental Consultants Iuc.
1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. | 350 OLd Enpicld Road
3.} DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.} USE ONLY LIQUID DETERGENTS & Delclhentomuss, M- 01007
LOW FLOW WASHERS. PHONE: ($13) 323-5957 oo —
S i - FAX: (#13) 323-4916 c~-MWail: (RIS Y chantctrsct
ATTENTION INSTALLERI! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | g 30 60' DATE! DRAWN BY: [REVISED:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E|SU/BGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK QUT FILL ON SITE AND 061 2.2011 ALAN WEISS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. LTILITY [/N PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR m SCALE: DRAWING NOMBER:
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATON, APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1"=30' 110-3590-0601




PERMITS/INSP PAYMENT RECPTH#: 12002679
***TOWN OF AMHERST***

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE: uéll/ll TIME: 10:37

CLERK lichea DEPT:

PAID BY: BROOKFIELD FARM DAN

PAYMENT METH: CHECK 1782

REFERENCE : 9819

AMT TENDERED: 150 . 00

AMT APPLIED: 150.00

CHANGE : .00

SITE ADDRESS: BROOKFIELD FARM rde 20 /%9L4;T/-25514£7
ES: ‘
HEAOQ17 150.00

TOTAL PAID: 150.00







MUNES app - 954
ﬁQfC-—h - /%6

July 2011 INVOICE

AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk DATE: July 1, 2011
Ambherst, MA 01002

TO Biodynamic Farmland Cons. Trust
Dan Kaplan; 24 Hulst Road
Amherst, MA 01002

RE: Invoice for Septic Title V Plan Review

Services provided by Edmund Smith & Javeria Mir
PAYMENT TERMS: Due Upon Receipt

QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL

1.00 Plan Review j:ﬁ_? 1O AV s¢ AP, $ 150.00 | S 150.00

VA

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

this invoice is paid in full/thank you

SUBTOTAL| $ 150.00
SALES TAX
TOTAL| § 150.00







COMMONWEALTH OF MASSACHUSETTS
Board of Health, Amh"ﬁ’
APPLICATION FOR DISPOSAL SYSH:M CONSTRUCTION PERMIT

» MA.

‘\ ot

Application for a Permit 1o Construct( ) Repair N Upgrade( ) Abandon( ) - U Complete System 0 Individual Componenié G

Lacation e HC‘ jj'f : QD Owner's Name '\3{;({.‘?{)...«{(_ ‘6\0‘\‘5“4( é./\ﬁ\). ] .MSI"

Map/Parcel# N ) & / V(:( Address ZY j/u)jﬁ {'D "

Lou# < Telephoned 5%~ 794 |

Installer’s Narne [éﬁrl S C)‘/}z Uﬂﬂ_’ . Designer’s Name ﬁi e U‘E‘Sf

Address Aa‘/jc{‘ AP Address &l(@%w i b

Telephoneit NT-539L Telephone# 7% $95F
Type of Building @ Gl - Lot Size __20, 03 sq. fL.
Dwelling - No. of Bedrooms u f Bellu - . Garbage grinder £4&
Orther - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) Hyo gpd Calculated design flow Yo Design flow provided ___‘J:,['_S____ gpd

s 1
Plan: Date (o) /Y 76N Numbér of sheets / Revision Date
Title ﬁ";{ﬂ( c c‘;a St /4;.9:!4} % [avks
Description of Soil(s) ¢ lass ] . SAwD

Soil Evaluator Form No. Date of Evaluation _&> /' !E”

Name of.Soil Evaluator I?MS)'

DESCRIPTION OF REPAIRS OR AITERATIONS

&

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
i Lo not to place the in operation until a Certificate of Compliance has been issued by the Board of Health.

Date C;/go /‘Z@ «f

Inspections

No. FEE

COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: U Individual Component(s)

0 Complete System
The undersigned hereby certify that the Sewage Disposal System; Goustructed (), Repaired ( ), Upgraded ( ), Abandoned ( )
by:

at

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

application No. , dated . Approved Design Flow (gpd)
Installer
Designer: Inspector: ' Date:

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

No. FEE

COMMONWEALTH OF MASSACHUSETTS

Board of Health, . MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Conswuct( ) Repair( ) Upgrade( } Abandon( ) anindividual sewage disposal system

at as described in the application for

Disposal System Construction Permit No. , dated
Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

Date Board of Health

Form 1255 Rev. 5/96 A.M. Sulkin Co. Chadestown, MA







COLD SPRING ENVIRONMENTAL
CO\iSULTA’\]TS INC

350 0)d Enfield Rd.
Belchertown. MA 01007
{413) 323-5957 & 323-4916 (FAX)

ALAI\ E WEISS M S RS
Licensed Site I’rofewm al
Registered Sanitarian
Hydrogeologis
President

L.S.P.

*Wetland Consults
+Soil und Water Testing
+21E Site Investigations
+Percolation Tests and
+Septic Designs

<Title 5 Inspections

FORM 11 - SOIL EVALUATOR “FORM
Page 1 of 3

Date:

w0

aeweiss @charter.net

/immonwealth of Massachusetts
by kcf?y,L Massachusetts

Soil Suitability Assessment [ for On-site Sewage Disposal
Date: & // /f/

s

Performed By: 7
Witnessed By:

¢ = G : 1
# By iy dri T e C-( Conderiehin I~ =
Owcr’s Mame, 5{'26 ,é: OE;? '/CJ: v /\‘C'L;‘_ﬁ

o 20 ot Ep

Telcphore 7

n A /766’75/ A

i
Loavion Address or

2o flout RS

NS (i
New Construbtion 34 ¢

Office Review

‘._.._,, B

= Sts =
Published Scil Survey Availzble: No D Yeg L‘f/
car Published P-a'lcat on Scaie Soil Msap Us

N .D Dliuc‘.no SC—C."'
Geologic Material (Mzp Uniz)

Lengiorm

rlood Insurence Rate Mzp:

D Yes 4

Above 500 vear fiood boundary No
Within 500 year flood boundary No (5 Ves O
Within 100 year fiood boundary No zges [
Wet] tland Area:

National Wetland Inventory Map (map unit)

Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month
Range :Above Normal E’<orn1" DBeic‘; Normal L

Other References Reviewed:

DEP APPROVED FOHM - 12007/95







R

FORM 11 -"SOIL EVALUATOR FORM
: Page 2 of 3

Location Address or Lot No. s ﬁu f§7“ KD

On-site Review

Deep Hole Number_jj__zf_ Date: g f A0 Time: 10'55 Weather go’»v"‘. gj

Location {identify on site plan) e B o e s s e S

Land Use. . Q«ﬁ T Slope (%) = Surface Stones ol
Vegetation GIZSS ‘
Landform . ... 5 JE g

Position on landscape {skeich on the back] . ..

Distances from:

Cpen Weter Body ___ i pe_ feer Drainage way . 3¢ 4 feet
Possible Wet Arez __ypc '+ jest Property Line _ £2 o {eet

Drinking Watar Well _/jp0 U feet Other

DEEP OBSERVATION HOLE LOG'

,f |
i
| |
’ Deoth from Scil Horizon Soil Texmre 1' Zoii Color Soii i Ciner ) . !
Surizee {inches) {USDa { {Munseil} Mezding f (Soucoure, Szcnes,(i:'iould_::s, Consiszzncy, % ;
! i i sraveil i
| . p
c-§" QP Fﬁ L iewri); +Fralkile, Lgene.
9" 7e" Bea | dis 2.5 54, | T8 Seady rnder.
coars JF ¥ 1
Z& - 120 , C/) ( i £.5, ‘f/j ] ;i“‘(: = NF& —(oorse (.)Zw.ti, Qmslof'-
Loose. /5% Stoes
if 5 i
oy ﬁp i 1Cyq 3/; _Faabn Lecse.
g f—ZQI '6(,«/' {5 Z’-;,] ‘)//L . = «F S'("CB.’ ‘f.f‘ZHr.,/f‘r‘ ; j
FARE Y/ C. L3 25,5 | oS- |- ed—Couse, Seud, el
Loote , (SToSTeS

* MINIMUM OF 2 HOUES REQUIRED AT EVERY PROPOSED DIGPOS AL ARZA

Parent Materizl {geologic) _ﬁuﬁ\/é-é . DeprioBedrock: "\\
Decthto Groundwater: S tanding Water in the Hole: Weeping from Pi1 Face: \_
1
. e
Esumaied Seasonal High Ground Water: l2c T F \ .

% - | 1
DEP APPROYED FORM - 12/07/95 {







'J
o

ORM 12 - \LOuilTi\J\ TEST

Lacstion Address or Lot No. Lo H”t% (LD

COMMONWEALTH OF MASSACHUSETTS

. Massachusetis

Percolation Test”

i

~

|

Lo - S
tirme =t %
1 $iz01T T A2
=
{8 By o a
3 e ot BE
i a0l 31 (L A2
M —
i sy AT
i {Eae i

T s BB T
PASLT izl ,"'
i

* Minimumi of 1 g

FESEIVE ares.

- ¢ i = a5 T 3
Site Passed ;_)E_ Site Falled |

Periormed By: /} w(z)é
1

- /
Witnessed By: .. gmff

Commenis: ...

R e

DZP APPROVED FORW, - 12/07/95







P S - FORM 11 - SOIL EVYALUATOR FORM
Page 3 6f 3

Location Address or Lot No. 20 7‘{0’57& 2D

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole...... . inches
g Oepth weeping from side of observation hole . . . inches
P4 Depth to soil mottles /26" # inches
[ Ground water adjustment ... feet
index Well Number ... . Reading Date ... _ index well level
Adjustment factor .. ... Adjusted ground water level ...

Depth of Naturaliv Occurring Pervious Material

i

e < c 5 M - - X e ~1
Does at least four feet of naturally occurring pervious material exist in m!<a.reas
observed throughout the area proposed for the soi: absorption system? _L

If not, what is the depth of naturally cccurring pervious material?

Ceriification

| certify that on _Tv¢ 90 (date) | have passed the soil evaluator examination
approved by the Depariment 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 V\f&_’_“ Date é///f

ALRK . wiiss
RLC. #0933

b

DEP APPROVED FORM - 12/07/95







#18

#20

e

#1070

« Utility Poles zurgn Stnléﬁ"‘
'ump Station
Control Points # Residential Pump
Documents ® Commaercial Pump
Scanned Documents  \Water Distribution Syste
Gats Gard Water Valve
;:’;“ E‘“ + Main Line Gate
st - Unknown Gate
Easement Plan Blowoff
Subdivision Plan
Record Plan ¥ Meter Pit
As-Built Plan + Fin
Site Plan oy
Dec O Water Lin
& Sewer Svc Cards TS0Vt L
® Drain Sve Gards Missing TOA Water L
— UM/AC/HC Water Ln
Drainage System ~— Hydrant Line
+ Catch Basins TOA Raw Water Ln
TOA Service Line
Drain Manholes Private or Other Lines
% Stormwater Outfalls  property Map
= Culverts Property Lines
Drain Lines
pa s Easements
Missing Basemap
Abandoned Trails
Sanitary Sewer System ~ Rail Lines
Sewer Manholes Structures
Private Building
* Town of Amherst Foundation or in const
Sewer Lines Outbuilding or Miscall
=~ Active Deck, Parch, Stairs or
== Missing Mobile home, Traller
Abandoned Swimming Pool
. Building Ruins
Sewer Foroe Mains Water storage tank
Sidewalks
t Datum: MA Stateplane C: i System,
Zone 4151, Datum NADB3, Feet
Vertical Datum: NAVDSS, Feet
Planimetric & topographic b features

at 1"=40' scale from April, 2009 Aerial Photography,
Parcels complled to match the basemap;
revisions are ongoing,

The information depicted on this map is for planning
purposes only. |t may not be adequate for legal boundary

purposes. U:lmy structures and underground utility
locations are approximate and require field verification.

THE TOWN OF AMHERST MAKES NO WARRANTIES,
EXPRESSED OR IMPLIED, CONCERNING THE
ACCURACY,

COMPLETENESS, RELIABILITY, OR SUITABILITY OF
THESE DATA. THE TOWN OF AMHERST DOES NOT
ASSUME ANY LIABILITY ASSOCIATED WITH THE
USE OR MISUSE OF THIS INFORMATION.

Av=40ft @

Ambherst GIS Viewer June 13, 2011

Y interp! of property conveyancej







REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTLITY

APPROVAL WILL NOT BE GIVEN TO BACKFILL.

GRAVITY SLOPE SEPTIC SYSTEHR OPERATION AND OANIAAN
MAINTENANCE NOTES FOR HOMEOWNER. — #__@?59%%9_5_#_— — — S U BJ ECT
1.) HAVE TANK PUMPED EVERY 2 YEARS. NOT AN ACTUAL SURVEY!! : PLOT PLAN
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY LINES DRAVN FOR SEPTIC MAP 308 LOT 48 Eﬁ%‘gg&gﬁﬁgﬁ%gﬁgﬂ SITE
OR SIMILAR GROUND COVER. LOGATION PIROPSES ONLY! .BOX 3%%"&2 ;;3& (RAISED DISPOSAL AREA) (2 % SLOPE TOP) 1
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING NEW 14' X 50' LFIELD~—____ 0,691 Ac. / NUMBER OF 4" SDR PVC SEPTIC LINES:2 L O’C AT | O Al
SHRUBS WITHIN 10 FEET OF SYSTEM,. I %G ) CENTER TO CENTER SPACING: 6’
4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. e = e s N | T 18 e PENGESOL BLANGE
5.) CLEAN TANK OUTLET FILTER ANNUALLY (IF EQUIPED) } 14 B A w ~
10(LL— _____ — -
OLD L. PIT e
—_— _PUMP, CRUSH&FILL s ol
EW 1500 GAL. S. TAN(— i '
102 o I
- =/ DESIGN NO'TES AND CALCULATIONS:
| ey, S, \ S 1.) 4 (BEDROOM HOME) = 440 GPD MIN.REQUIRED,
AND CONFECT WITH CLEANOUTS AS IEEDED. A o TYPICAL D.BOX (WATERTIGHT) -Use LEAC:HING FIELD 14 WIDE X 50' LONG WITH 6" OF 370 14~ DBL WASHED
......... PUWP, CF s % 7 TETTmy——— STONE BELOW INVERT : S
L e N b2 %%/%ﬁ%&ﬁ;gﬁimg s “BOTTOM AMREA: L. FIELD(14' W X 50' L) =700 SF.
4+
E."'D kol ETF T T T rT > o)[ = -—-—“ * ¥ .
Sk, ; g == ;}t Lt::“:'::lmEr - TOTAL ARIEA: 700 SF X .74 GAL/SF =518 GPD PROVIDED.
S / o / | mdesup 3. GARBAGE DISPPOSAL NOT PERMITTED.
SN S EXISTING 7 S SaSRsd S b 4. NO OTHER PRIWATE WELLS WITHIN 150 FEET OF SAS.
Vi o
'S [c‘_g ’ 4 BEDROOM DWELLING f - PLACE ON STABLE 6" BASE OF 34" TO 1-1/2 D.W. STONE 5. NO OTHER WETILANDS WITHIN 50 FEET OF SAS,
= / / - USE CONCRETE BOX WITH 2" MNIMUM WALL THICKNESS, 6. USE S. TANK ASi NOTED & MAINTAIN 0.02 PiTCH FROM SILL TO S. TANK
» / e e s e T -INSTALL & INSPECT SCH. 40 TEES / BAFFLES (10" INLET, 14" OUTLET),
4 NOTE:
[ . by P “ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
-BM = 100 v 5 I NOTE TO HOMEOWNER AND CONTRACTOR: SURE TO MAINITAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
@ siab at goor l o LN CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY.
m ety AEi / SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 7A ALLD. BOX OUITLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2*+ CONC. WALLS
’ A A ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. NOTE:
\O Se A ~D. BOXES WITHH MORE THAN 9* OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
D s 7B ANY /ALL PLASITIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS.
N 00" W | J‘ 3 © NOTE TO INSTALLER: 8. -USE (.75"1 1/2") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
~__ S8%00 ) i ) TOWN INSPECTOR AND SYSTEM USE ONLY DBIL. WASHED APPROVED(.75"-1.5") FOR PLACEMENT IN LEACH AREA
119.16 /(// /85) vAD 9, USE PROPER SCH. 40 PVC TEES AS SHOWN.
= DESIGNER MUST BE CALLED 48 HRS 10. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED  (not required for repairs)
o 30 60' 90’ BEFORE START OF SYSTEM INSTAL 11. SLOPE CALCS ({SEE CONTOURS). SUBGRADE INSP. REQD.
™ ™ Ty P — S L 13. USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
e e TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. ELEVATION OF* RESIDENCE & ESHGW (310 CMR 15.240)
LEACH FIELD DETAIL (NTS)  smsoproier ‘ P #4.USEZ% M. SLOPEQVER 95
o JLAGE WATER N DBOX v77 7 S 07227 : - CLEAR TOP AIND SUB TO 32" MIN. AS NEEDED (INSPECTION REQUIRED).
fOR FINAL INSPECTION v (7 A e - CLEAR PAST IBASE OF B (MIN. 32") & SCARIFY UNDER TRENCH PRIOR TO TITLE V SAND/STONE PLACEMENT,
(2% (2% (72 e - EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT,
7, (77274 E0 i e 15. SOIL EVALUATIION BY A. WEISS, RS. (E. Smith), BOH AGENT),
55 5 5% -DEPTH OF PEIRC. 40"
PV PERF 4 SCH. 40 PVC GONTRAGTOR TO CONEIRM | N’ p— ! - PERC RATE = <2 MIN/IN,
USE THREAD CAP FROM S. TANK T(Jgg:i‘r?;f(m FROM SILL. ‘1 1500 GALLON CONCRETE I+ E;L - CLASS 1, SANMD SOIL RATING
& REBAR TIE 14% - . N_/: - TANK. USE UPON CCMPLETE {i Ol 16. NO TREES WITHIN 10 FT, OF NEW LEACH AREA,
D.BOX ' 10 i Un'g*j;’;ﬂgﬁ“;‘éwm -— 17. ENGINEER TO {INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
-5 SAND ' 18. BM=100.00 @ (Slab, as noted), CONFIRM PROPER PIPE SLOPES
5FT. OUT s S TS - USE/INSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
: e B i N, 19. GRADE MULCHI AND SEED OVER SAS AS NOTED.
. i 6 X8 === AS BAFFLE 20. INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED.
P FERPRRATEU VG EiE o RISE 6" OF 3/4" 10 1-12" D W. STONE BENEATH TANK-51¢
(SCH.35 MIN.) = A2 R 21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS
TO BOTTOM OF: STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) INAL GRADE OVER 14' W X 50 L FIELD = 99" TEST PIT LOG: WIS SR T TR
i . A. WEISS, RS 06.01.2011
““ML———— 40' ———pick up plumbing elevation convert 2% to t‘ X e’ ey PEASTONE'OVERP | /L BLANKI I T B (¥ D2 ELEV: TR
it d e S. tank inlet , " LAYER OF 1/8 TO 42" PES DENSE SOIL BLA ET DEPTH: HORIZ: |TEXTURE}(MUINSELL):  {MATERIAL: DEPTH: HORIZ: 1 TEXTURE| (MUNSELL).  |MATERIAL:
>l - e | oo FINAL GRADE ‘ 0-9" Po |FSL 110 YR3.3 |FRIABLE 08" A |SL |[10YR33 |FRIABLE
Sl Y ] R B et ey o 12 MIN COVER KA S e 926" |Bw_IF. SAND| 25¥56 |F. SAND, GRANULAR 826" |Bw |F.SAND 2.5Y56 |F. SAND, GRANULAR
s p— &) <T—-_ [ D - 76126 | C1 [0 SAND| 2.5Y43 |MED-CRSE SAND, GRANULAR| 26-120° | C1 |C SAND| 2.6Y4.3 |MED-CRSE SAND, GRANULAR
& USE SCH 40.PVC TO D. BOX 5 BO> My W, SERLD (= P DRI P At LOOSE, 15% STONES LOOSE, 15% STONES
< ) SLOPE Z. % by \75" - 1.5” DBl WASHED STONES LUEEND (A
N o D e ORIGINAL GRADE OXIDES: INOT | OBSERVED OXIDES; NOT | OBSERVED
Wi’ | KEYELEVATIONS EHWT: 120"+ EHWT. 3
2\ | BASEMENT Slab:100° 5 ftoftset ESHGW | | TP-+-1= 905 EFF. SN STANDIG Ho0 .
BUILDING OUT: exist (98+/-). 3 e - ‘ ‘ B
SEPTIC TANK IN: 97.00' USE SCH 40 PVC Too.gax OT PIPE ELEV. =96.05
=3 SEPTIC TANK OUT:96.75' S, e OT. W.STONE ELEV. = 9555
D. BOX IN:96.50° ... _ (S+FT. OFFSET TO ESHGW SEPTIC SYSTEM REPAIR PLAN FOR BIODYNAMIC FARMLAND CONSERVATION TRUST
D. BOX OUT: 96.30" N ORSOIL AND ORGANIC MATERIAL TO BE
. - g - TOPSOIL AND REMOVED
L. FLD. INV. ST- 96.25' FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 20 HULST ROAD
- FINAL GRADING TO SHED SURFACE WATER AWAY FROM
- - SYSTEM COMPONENTS. -MIN 10"/ MAX 18" COVER OVER PIPE AMHERST, MA
GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND MAINTENANCE NOTES FOR HOMEOWNER. Cold Spning Envinonmental Consultants Inc.
1. HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINTAN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER, 350 OLd Enficld Roud
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & Delchentows, WA 01007
LOW FLOW WASHERS. PHONE: (¥13) 32.3-595% .
SI— - FAX: (#13) 323-41916 c-Mail: ALW S@chantcnsnct
ATTENTION INSTALLERI! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | 30 60' DATE: DRAWN BY: REVISED:
CALL DIG SAFE BEFORE YOU DIGH! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 4 -40E|SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 06.12.2011 ALAN WEISS
IN PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR m SCALE. =30 R 5%‘ 0.0601

LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION.




COMMONWEALTH OF MASSACHUSEITS -
Board of Health, Pqﬂ’\w , MA. ;j 2
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT,

Application for a Permit to Construct( ) Repair K} Upgrade( ) Abandon( ) - U Complete System () Individual Componenféf“m

Location 7 H(Jj‘f ’ @D Owner's Name 8“;({,“ Dol . -(ar,.‘f‘“f( é‘,\&), ) AT
Map/Parcel# 2o b / V4% - Address 7 :{ ‘flu}_‘:)f n
Lou# l/g’ . Telephonei 255~ T4 |
Installer’s Name Kti" ") Z:%f” U:‘)L’ ’ Designer’s Name rqlm (Lf S
Address MCZ‘//CM B . Address ﬁ.@chﬂJq'ﬂw L M
Telephonedt NT- 39 Telephone# 495 <9SF
Type of Building @ Gl - Lot Size __ 20, 03 - sq. fr.
Dwelling - No. of Bedrooms Y Bedgus. : Garbage grinder #4®
Other - Type of Building No. of persons Showers ( ), Cafeteria ()
Other Fixtures
Design Flow (min. required) o gpd Calculated design flow A Design flow provided Sty gpd
Plan: Date -.’;,!’/’J/Z'O// Numbeér of sheets / Revision Date
Title ﬁb‘of c '): St Hgacs Plecs
Description of Soil(s) ¢ ‘4'5; ] & SAuD
Soil Evaluator Form No. Name of Soil Evaluator [g—w@d'f Date of Evaluation __ & /' !def

DESCRIPTION OF REPAIRS OR ALTERATIONS

¢

The undersigned agrees to ??L}he above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
e

further agrees to not to plac system in operation until a Certificate Compll 1ce has been issued by the Board of Health.
¢ ‘Z—”— Date O 20

Signequ,/ (.
L et

Inspections

ok w , [ : FEE%/ 50,77
COMMONWEALTH OF MASSACHUSETTS
Board of Health, AMnERST , MA.

CERTIFICATE OF COMPLIANCE
Description of Work: U Individual Component(s) ®C Complete System
The undersigned hereby certify that the Sewage Disposal System; Constructed (), Repaired m/Upgiadcd (), Abandoned ( )
by KARLU 5 Excaldiyge
at 2D HUOLST wRoAt

has been installed in accordance with the provisions of 310 CMR 15.00 (Tide 5) and [,hc approved design plans/as-built plans relating to
application No. , dated G l%!w"l . Approved DeuguI‘low 9 4 é (gpd)

Installer Kﬁfi-’-“—":: Excoramn vt ..Q /AJJ&C«“-
Designer; _FY LA LOEVSS Inspector: 'fD!‘é gh\"""&— Date: 7/'_{/743 '

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

R > -
COMMONW EALTH OF M é rﬁ_
Board of Health, ‘ C‘/\J 'jL("»)Q

DISPOSAL SYSTEM CONST  Jp(ur +o B ﬁ

Permission is hereby granted to; Construct( ) Repair( ) Upgrade system
a H@fﬁj‘ﬁ'&’\ U’/ PW on for
Disposal System Construction Permit No. , dated \,&L'

Provided: Construction shall be completed within three years of the met,

Form 1255 Rev. 595 A.M. Sulkin Go. Charlesiown, MA Date Board of He (}{_ e







@ COLD SPRING ENVIRONMENTAL ~ FORM 11 - SOIL EVALUATOR ‘FORM

CONSULTA\TS H\C pﬁg(ﬂ 1of3
ALAI\ E. \‘VEISS ]\'I S RS LS P
L1L;i1qed Site Professional
}Igf.%l;;i‘ccg:f;z; - *Wetland Consults
President el o Wl festng 7/
=Ll olle vesligalions -~
350 Old Enfield R. +Bosciilinn Test. and Date: 6 / ’/f ’
Belehertown. MA 01007 +Septic Designs -
(413) 323-5957 & 323-4916 (FAX) +Title 5 Inspections :
aeweiss @charter.nel C mmon\’r’eaith Of MHSSHChUSEttS
MW 34 |, Massachusetts
Soul Suitability Assessment for On-site Sewage Disposal
Performed By: A ‘Wges< . Date: & /1,; /,f/

Witnessed By: = S TS

'i‘ D{C ('£-14!‘7"h [ -'t'\‘w\ \.“\C(\ (c’\ (IL‘I‘"*"\' f "\/’&

' 1;':‘;"“ A ' Owrer's Name, g/Ur f-{. C—( /(J _(_"“' Adv_s::T
| 7 flit R o Zo Akt £y |
l’u‘ew Co;\g?&t%% X repair O 7%"‘/{)«"-!’37‘, A f

Cfiice Review

Published Soil Survey Available: No []  ves &

Year Published ‘ Publication Scaie . Seti Map Unit
Drainzge Class ‘ Soil Limitations

Surficizl Geologic Report Availeble: No L& v es L]

Year Published : Publication Sczie

Geoiogic Materiai (Mzp Unir) : " e -

._,r__ dform

Flood Insurance Rate Mzp:
Above 500 year flood boundary No Llves
Within 500 year flood boundary No [ Yes

L—JDE\I

Within 100 year fiood boundery No %es
Wetland Area:

Nztional Wetland Inventory Ma ap (map unix)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month
Range :Above Normal Nomal  [UBelcw Nomal L]

Other Refere-nces Reviewed:

)
=

:

DEP APPROVED FOHRM . 12/07/95







N

FORNM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. 20 ﬂu /§7L €D

On-site Review

-

Deep Hole Number__ﬁ_z,__ Daze: é; L) [/ Time: IO :SS Weather SU ~. &] :

Location (identify on site plan) i ) Ty,
Land Use .. &.5 S g Slope (%)_= Surface Stones o
Vegetzation g lZ5< 4

Landiorm ... .0 [Zn5 =

Position on iandscape [sketch on the back] . ..

Distances from:

Open Water Body __ i pe 'Hee: Drainage way . 3¢ 4 feet
Possible Wet Arez __jac '+ fest Property Line %2 + {eet

Drinking Wztar Well _/jpo U fest Cther
g ~L00

DEEP OBSERVATION HOLE LOG' |
. !
Degth from Scil Korizon Soil Taxture Scii Color | Soii i Ciher I
Suriace (Inches) {USD4) (Munsaily Mcziing {! {(Sgucture, Szcnes.}ou!ﬁfrs. Consistency, % ;
i Cravel} {
i
0"‘1-"' ; gp F‘é é_ 7.0‘7113}}! _—}—anhu_r L\OG'D@. ‘i
i 14 = H
7 (’Zé.-- ) B .o 2.5 %: 18 Sendy g ruder *
2L Sfs| N o el 5. d !
Zé : c-—) ( 5 2 =7 y/.j 1 ;éde NJ‘ (CU"S-Q' _,)‘-\.‘.i_ mel ot
Loose. /5% Shoes
‘o i :
¥ ’-ZQ' /W -{_5 Z’)r] S’/ﬁ. K lod. - _F' 5{45 7_(3“:,/(4'-’ : /
2" s 206" % g ) Z:Sy ’73 obs- |- ¢ed —Coarse, Sed, gredla
Loote (S Ste~es

* MINIMUM OF Z HULES AEQUIRED AT EVERY PROPOSED DISEOSAL ARZA

Parent Mazterial {geologic) _p(/ﬁﬁsé - DeprnoBedrock: \
Decth1to Groundweter; S landing Water in the Hole: Weeping from Pi1 Face: \‘
\
5
Esvmated Seasonal High Ground Warer: l2c 4 \
;i

% . | 1’
DEP APPROVED FORM! - 12/07/95 {







FORM 12 - PERCOLATION TEST

Lac3t:on Address or Lot No.

Lo Welor Ly

COMMONWEALTH OF MASSACHUSETTS

. Massachusetis

Percolation Tes(’

o

1049 -

| {J\‘\\[lt

(4l

mmeies] mm s temsnitt | dasmatissnn s

el

H i = == w
i iimeer 12
{
i r— i g DAY
| iiszle 81 3
H i ok W
H tarme gy O
i
:. o o it F g
. TS ey — W O S L 2
i 1 38T 1O ~
i
i sy AR 4
™ aTe T F ol 5]
i agdis Wiin Inch
-
B

Minimum oF
TESETVE Bres.

! percele

; euon iest must be performad in both the orimary ares AND

Site Passed Y Site Failed |

Periormed By: 4 e

A

Comments: ...

Vitnessed By:

NS it e

Shia |

o Srptreiyeer SSnsipn

DZP APPROVED FORW - 12/07/95







FORM 11 - SOIL EYALUATOR FORM
Page 3 of 3

Location Address or Lot No. 20 J(U”&L ﬁb

Determuination for Seasonal High Water Table

Method Used:

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

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

A Depth to soil mottles /26 7 inches

D Ground water adjustment ... feet
index Well Number ... Reading Date ... index well level
Adjustment factor ... . Adjusted ground water level ... ..o

Depth of Naturaliv Occurring Pervious Material

i
- - - 5 ¢ 3 i - ® ke D o

Does at least four feet of naturally occurring pervious material ejxssB in ail areas

observed throughout the area proposed for the soii absorption system:

—_—

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

| certify that on _v¢ 9T (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 required training, expertise and experience
described in 310 CMR 15.017.

Signature \;\46/—“ Date _é/ [

<

DEP APPROVED FORM - 12/07/95







GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND N 89°00'00" E
MAINTENANCE NOTES FOR HOWEOWNER. RERPETE -.5:..

———— —

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

OR SIMILAR GROUND COVER. Be g e (RAISED DISPOSAL AREA) (2 % SLOPE TOP)
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING NEW 14' X 50' LFIELD o i | NUMBER OF 4" SDR PVC SEPTIC LINES:2
SHRUBS WITHIN 10 FEET OF SYSTEM. i CENTER TO CENTER SPACING: 6'
4) USE ONLY LIQUID DETERGENTS & LOWFLOW WASHERS. | | e e S / . W _ -~ DENSESOL BLANKET|
5.) CLEAN TANK OUTLET FILTER ANNUALLY (IF EQUIPED) | e I O FINAL GRADE | e /
o LR PR \___.f\ - a—

—_— e — —
NOT AN ACTUAL SURVEY! 50 PLOT PLAN
LINES DRAWN FOR SEPTIC MAP 30B LOT 48
LOCATION FJROPSES ONLY! BOX SCALE:1"=30'

EFFLUENT DISPOSAL AREA
CROSS SECTION - NOT TO SCALE

i s s B e S

2 &
N 1YL A
B, _AF Ny
ST/ _

ZORO0S

—

SUBJECT
SITE
LOCATION

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 SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS &

LOW FLOW WASHERS.
— _ — FAX: (¥13) 323-%916 c-Mail: AEWET S S @chanten net
ATTENTION INSTALLER!! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | 30 60 DATE: DRAWN BY: REVISED:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 4 - 40E|SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 06.12.2011 ALAN WEISS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTLITY [/N PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR M SCALE DRAWING NUMBER:
LINES BE MADE A MIN/MUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1"=30 110-3590-0601

F w " | DESIGN NOTES AND CALCULATIONS:
| P ver...... S, 1.) 4 (BEDROOM HOME) = 440 GPD MIN.REQUIRED,
AND CONRECT WITH CLEANOUTS AS HEEDED: wl TYPICAL D.BOX (WATERTICHT) -Use LEACHING FIELD 14 WIDE X 50' LONG WITH 8" OF %" 7014 DBL WASHED
% 7% LACE REBAR & MAGNETIC TAPE STONE BELOW INVERT : - -
i 104 %%/ o e - BOTTOM /AREA: L. FIELD(14' W X 50' L) =700 SF.
Sk, * A == By 3: e - TOTAL ARREA: 700 SF X .74 GAL/SF =518 GPD PROVIDED.
S / . MN.esuMP 3. GARBAGE DISPOSAL NOT PERMITTED.
Sy / EXIETIHG rreTEoroTErE o 4.NO OTHER PRIVATE WELLS WITHIN 150 FEET OF SAS,
"5 A 4 BEDROOM DWELLING - PLACE ON STABLE 6" BASE OF 34" TO 4-1/2 D.W. STONE 5. NO OTHER WETTLANDS WITHIN 50 FEET OF SAS,
= / - USE CONCRETE BOX WITH 2 MNIMUM WALL THICKNESS. 6. USE S. TANK AS5 NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
’ 7oyt i e -INSTALL & INSIPECT SCH. 40 TEES / BAFFLES (10" INLET, 14* OUTLET),
rrrr T ey NOTE:
: - ALL COMPONIENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
. / NOTE TO HOMEOWNER AND CONTRACTOR: SURE TO MAIINTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
= CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 7. USE LARGE ST'YLE (6 OUTLET) D.BOX ONLY.
: [ SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 7A ALLD.BOX OWTLET PIPES LEVEL FOR FIRST 2. BOXES MUST HAVE 2'+ CONC. WALLS
ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. NOTE:
-D. BOXES WIT'H MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
\C::: 7B ANY /ALL PLASSTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS.
N °00'00" W | g NOTE TO INSTALLER: 8. -USE (751 1/22") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
~__S589°00 ) Lt TOWN INSPECTOR AND SYSTEM -USE ONLY DBIL. WASHED APPROVED(.75"-1.5%) FOR PLACEMENT IN LEACH AREA.
119.16 Hoes L. 9. USE PROPER S(CH. 40 PVC TEES AS SHOWN,
B ot SO s cond DESIGNER MUST BE CALLED 48 HRS 10. PRE & POST CCONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (ot required for repairs).
o 30 80 o0 BEFORE START OF SYSTEM INSTA 11, SLOPE CALCS I(SEE CONTOURS). SUBGRADE INSP. REQD.
™ Ty — ORE S OF ¥ STALL 13, USE FIELD DUEE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
LEACH FIELD DETAIL (NTS)  USETEEONMNET| TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 2, f R LR A TR i e
: -RUN SCLI VEL 2 QUT ' - .
B e L7777 77 s — - CLEAR TOP AND SUB TO 32" MIN. AS NEEDED (INSPECTION REQUIRED).
50" ~OR FINAL INSPECTION Lo v vy T AL orenecs - CLEAR PAST IBASE OF B {MIN. 32") & SCARIFY UNDER TRENCH PRIOR TO TITLE V SAND/STONE PLACEMENT.
= —r . ;//,g;;/; 057 ;; v ;; GREATER THAN" BURIED - EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
! 34 L Eéé"/?f’ﬁ g;g;;,gg E;;;/;;,nj B2 i Praesi 15. SOIL EVALUATIION BY A, WEISS, RS. (E. Smith), BOH AGENT).
25 sy A 240 - DEPTH OF PERC. 40"
085, PORT-—] i =) =] S - PERC RATE = <2 MIN/IN
& Pyt BERE S35 4" SCH. 40 PVC CONTRACTOR TO CONFIRM el )
USE THREAD CAP Hrss FROM S. TANK O2FL PITCH FROM SILL ) 1500 GALLON CONCRETE i - CLASS 1, SAIND SOIL. RATING
SN 4 QL L — T8, TANK. o TANK_USE UPON COMPLETE I 16. NO TREES WITHIN 10 FT. OF NEW LEACH AREA.
SSels y |DA0x ' il i B, . 17. ENGINEER TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
T-5 SAND 5 o EnGgaInaIRey 5 18. BM=100.00 @ (Slab, as noted), CONFIRM PROPER PIPE SLOPES
5 FT. OUT : 1 N\USE SCH M0prcTEES - USEANSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
Sl % : 2 . v 19. GRADE MULCHI AND SEED OVER SAS AS NOTED.
47 OF 49PERFORATED PVC PIPE o ST ;\GAS BAFFLE 20. INSTALLATION: IN LOW GROUNDWATER SEASON RECOMMENDED.
(SCH.35 MIN.) DT OF 1 1O 117D, W. STONE BENEATH TAN g 21, USE OBSERVAITION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
TOBOTTOMOF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) INAL GRADE OVER 14' W X 50 L FIELD = 99! TEST PIT LOG: SOIL EVALUATOR DATE OF EVALUATION:
| ' A WEISS, RS 06.01.2011
A, I"‘—‘— A ick up plumbing elevation convert 2% to ]_‘ 2 ™ T iy O?I{E}'OVERP — ] TP-1 EFF, ELEV: 97.0° - TP-2 EFF. ELEV: .
CTAN —— : " LAY 1 ; ; ; ; } ; . ; . i
S e = | =12 outlof FINAL GRADE | - o5 T TFoL 10 VRLT frseis 2 L (D T
Sl 12 MIN COVER T - TR 0.26° _ |Bw_JF. SAND| 2.5Y56 |F. SAND, GRANULAR 826" |Bw |F. SAND 25Y56 |F.SAND, GRANULAR
E 1V W G e ’ —— 26-126 Ct [CSAND| 25Y43 [MED-CRSE SAND, GRANULAR! 26-120" | C1 [C SAND| 25Y43 |MED-CRSE SAND, GRANULAR
o o) )= AT LNE LEAGH FLl (00X PP PITCR) LOOSE, 15% STONES LOOSE, 15% STONES
% OBt Bt 1/~ o g 775" - 1.6" DBL WAGHED STONESI R GLOEEND e’ MR
S . 6'— 1 ORIGINAL GRADE OXIDES. INOT | OBSERVED OXIDES: NOT | OBSERVED
“i| | KEY ELEVATIONS TR o
.‘| | BASEMENT Slab:100' 5ftoffsel ESHGW | [ TF4 = ST EFF. a,é:;,g e 20 - ﬁ@é"ﬁ;’? e =
BUILDING OUT: exist (984/-). SRt e e it i Sl B2 A o ' '
7| SEPTIC TANK IN: 97.00' USE SCH40.PVC TO D. BOX R —
SEPTIC TANK OUT:96.75 e 10:’,; o & OT. W.STONE ELEV.=9555
D. BOX IN:96.50' e manew (5+FT. OFFSET TOESHGW) SEPTIC SYSTEM REPAIR PLAN FOR BIODYNAMIC FARMLAND CONSERVATION TRUST
D. BOX OUT: 96.30 - TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED
L. FLD. INV. 8T: 96.25° FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 20 H U LST ROAD
- FINAL GRADING TO SHED SURFACE WATER AWAY FROM
SYSTEM COMPONENTS. -MIN 10"/ MAX 18° COVER OVER PIPE AMHERST, MA
GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND MAINTENANCE NOTES FOR HOMEOWNER. Cold Spning Envinormmental Consultants Inc.

350 Old Enficld Road
Delchentows, WA~ 01007
PHONE: (#13) 323-5957




COMMONWEALTH OF MASSACHUSETTS / .
Board of Health, Am\(ﬂﬁ" , MA. “ ;
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMITS )

Application for a Permit to Consuruct{ ) Repair N Upgrade( ) Abandon( ) - O Complete System [ Individual Componenfj""m\ p
Location Zo Hofsf - D Owner’s Name Btc({«i e feumlad Casy. TasT
Map/Parcel# o b / 4 (:( g Address Zy 'f/u]_"if‘ m
Lo 1’{(6’ ) Telephonei 75 %~ 1?"( |
Installer’s Name K!"f— [ 5 Cy‘/‘” . {:0(_1 Designer’s Name ‘q[ e U\g’i =3

| Address )qat //C“ pre . Address ﬁ@l ((ﬂf*\'p ey M.
| | Telephonet NT- 5390 Telephoneit 25 <9S5F
| Type of Building @ Gl - Lot Size __ 20,03 - sq. ft.

Dwelling - No. of Bedrooms L[ &k(lﬁu‘-f" . . Garbage grinder #42

Other - Type of Building No. of persons Showers ( ), Cafeteria ()

Orther Fixtures

Design Flow (min. required) i gpd Calculated design flow 7\ Design flow provided SrE gpd

Plan: Date (;1:’ Q&ZO” Numbeér of sheets / Revision Date

Title ﬁlf",oj"ﬁ i&l 5'/—“( f4ﬁ4’rf p/ﬂ'\.)

Description of Soil(s) ¢lass ) . S4uD

Soil Evaluator Form No. Name of Soil Evaluator 4 &‘35'5 Date of Evaluation __ & /‘ ’Zﬂff

DESCRIPTION OF REPAIRS OR ALTERATIONS

'm in operation until a Certificate of Compliance has been issued by the Board of Health.
Date & Y/S"'/"-" “

Inspectons







COLD SPRING ENVIRONMENTAL
CONSULTANTS INC

@

ALA\ E ‘WEISS M.S., RS L S. P
Licensed Site Professional
Regisiered Sanitarian
Hydrogeologist

President

*Wetland Consults

+Soil and Water Testing
*21E Site Investigations
*Fercolation Tests and
*Septic Designs

*Title 5 Inspections

350 Old Enfield Ré.

Belchertown, MA 01007

(413) 323-5957 & 323-4916 (FAX)
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Date: é/’/fl

, Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By: A s

Witnessed By: & S 76

Date: & /f /!/'
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Current Water Resource Conditions (USGS): Month L
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Location Address or Lot No. ZD 'Hu /§7L fD
On-site Review :
Deep Hole Number__,j.z_ Date: LLL_ Time: M Wezther SU ~ 2) )
Location (identify on site plan) . S0 ot ke S . Sy = ma— ~_an.
Land Use ... %‘5 £ Slope (%) — Surface Stones ot
i ss
Vegeltat.on /i 0
Landform R - . St
Position on iandscape {skeich on the Back) » -
Distances irom:
Open Water Body ___ i pe 'Hee: Drainage way . 3¢ 4 feer
Possible Wet Arez _spc 't iest Property Line  $2  fest
Drinking Water Well _sp0 U feet Other
DEEP OBSERVATION HOLE LOG”
‘ |
Derth from Scil Heorizon ‘Soil Texture Seil Color Soii Cuner " s §
Scriace (Inchas] {Usowy) (Munseilj Mexmiing (Souczure, Sicnes.c':sou!dicrs, Consistency, % ;
! i sravei] i
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Locte 1 S STe~esS

* MINIMUM OF Z HOLES REQUIRED AT EVERY PROPOSED DISPOSAL ARZA

\
Parent Material {geologic) ,19(/7'2(/454 - DepzioBedrock: ‘~\
Deoth 1o Groundwazer: Standing Water in the Hole: Weeping from Pit Face: A
~ hY
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Esumaied Seasonal High Ground Water: 204 \ _
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FORM 12 - PERCOLATION TEST

Locaton Address or Lot No. Lo HUK% (LD

e S k. 5
COMMONWEALTH OF MASSACHUSETTS

. Massachusetis

T
1 |
| Percolation Tes("
- |
]‘ Date: ;i
L Uale Um 1 fime;, lO.‘{S"
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| |
Depth of Perg C"’r*f‘ i
{
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Time a1 & o
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s
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i é._c; ;

tion test must be DE'—OIm"” in both the primery ares AND

b o o ;
Site Passed ¥  Site Failed [ |

Periormed By: é}: h )¢ 46
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Witnessed By: . ﬁﬂ\[ﬁﬁ

Comments: ...
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FORM 11 - SOIL LYALUATOR FORM
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Location Address or Lot No. Z0 ﬂdf% €D

Determination for Seasonal High Water Table

Method Used:

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

L] Depth weeping from side of observation hole .. . inches

o Depth to soil mottles . /Z¢.# inches

D Ground water adjustment ... feet -
index Well Number ... .. Reading Date ... index well level
Adjustment factor ... . Adjusted ground water level .. . ... ...

Deopth of Naturallv Occurring Pervious Material

i
- - - " ‘ 4 - = ra? ¥

Does at least four feet of naturaliy occuring pervious material e_><isL? in cl!<areas
observed throughout the area proposed for the soii absorption systems? ;ﬁ

—

It not, what is the depth of naturally occurring pervious material?

Certification

. _ ‘ o
{ certify that on _v= 90 idzte) | have passed the soil evaluator exsmination
approved by the Department of Environmental Protection and that the above analysis
was periormed by me consistent with the required training, expertise and expernence
described in 310 CMR 15.017.

Signatureﬂ4€’-—-’—“ Date é//”
N

ALAI [ wiiss
REC. #2933
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SITE
LOCATIOI

DESIGN NOTES AND CALCULATIONS:

——ie

JL7T 2D

GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND N 89°00'00" E
MAINTENANCE NOTES FOR HOMEOWNER. —— Ry T
1.) HAVE TANK PUMPED EVERY 2 YEARS. NOT AN ACTUAL SURVEY!! ; PLOT PLAN
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY LINES DRAVN FOR SEPTIC MAP 308 LOT 48 E%lsjgsﬁggﬁs-ﬁgsrgléégﬂ
OR SIMILAR GROUND COVER. LOCATION FUROPSES ONLY! BOX b (RAISED DISPOSAL AREA) (2 % SLOPE TOF)
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING NEW 14' X 50' _FIELD 0.691+ :,;_ / NUMBER OF 4" SDR PVC SEPTIC LINES:2
SHRUBS WITHIN 10 FEET OF SYSTEM. 99 ) A CENTER TO CENTER SPACING: 6'
4) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS, | | it T e / B
5.) CLEAN TANK QUTLET FILTER ANNUALLY (IF EQUIPED) | 1{ H A S wf ~ s B P /
100 ‘"‘"""TTJ‘.“;‘”“' i \9‘ 1L i — ;J._———
= =) ~~~.PUMP.CRUSH&FILL__ < {1 A1) ~—
101 — PEASTONE-
v - il 715" 0. W. STONE, e
EW 1500 GAL. S. TAIK=S ¢4 IR i 1 ORIGINAL GRADE
____________________ / SDR 35 PVC (PERF.
02—
ll e =
I i | s
O —— 1 ! Q
CONFIRM ONLY ONELINE OUT . \ 228
AND CONJECT WITH CLEANCUTS ASNEEDED. al &;‘:.TA}MK R SIS TYPICAL D.BOX (WATERTIGHT)
RUMP, CRUS"rf&FﬁI" Rk OQ % LACE REBAR & MAGNETIC TAPE
104 e N B . [f' fr=— \ - “ o ///// OVER COVER. USE RISER IF BURIED
E—’[ \\ \ N ! / If; 1| g] /%w L/ﬁ > 9" TO SURFACE FOR INSP. FORT
S i / = e
S / / | MIN. 6" SUMP
DN y #20 / e ] 75T Z0F OUTLET PPES TO BELEVEL
;_.'\ : EXI STING : B Ay B3 EY By
e ? 4 BEDROOM DWELLING - PLACE ON STABLE 6" BASE OF 3/4" TO 1.1 DW. STONE
¥ [ - USE CONCRETE BOX WITH 2" MINIMUM WALL THICKNESS.
= ! / - FILL WITH WATER FOR FINAL INSPECTION,
: - USE LARGE STYLE D.BOX 6 outlet {Undergrond Supply)
=400 | NOTE TO HOMEOWNER AND CONTRACTOR:
@ slab at gioor t b LN CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS,
om ais LN / SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS
Tl e LB ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED.
@ e
N ECe NOTE TO INSTALLER:

TOWN INSPECTOR AND SYSTEM

| | BUILDING OUT: exist (98+/-)
=501l SEPTIC TANK IN: 97.00"

= SEPTIC TANK OUT:96.75'
D. BOX IN:96.50"
D. BOX OUT: 96.30'
L. FLD. INV. ST- 96.25'

 USE SCH40PYC TO D, BOX
MIN. SLOPE 0.1 %

¥

NOTES:
- 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 107/ MAX 18" COVER OVER PIPE

DIST. BOX
W/ 6" W. STONE BASE

OT. W.STONE ELEV.=9558
(5+FT. OFFSET TO ESHGW)

119.16'
DESIGNER MUST BE CALLED 48 HRS
0 w0 &0’ 9 BEFORE START OF SYSTEM INSTALL 11. SLOPE CALCS {SEE CONTOURS). SUBGRADE INSP. REQ'D.
: 13. USE FIELD DWE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
S Tt saT] TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. ELEVATION.QOF HESIDENGE & s |G GMR 1 240)
LEACH FIELD DETAIL (NTS) RUN SOLID PIPES LEVELZ OUT B e
E AR 17777777 777777 7] - CLEAR TOP' AND SUB TO 32" MIN. AS NEEDED (INSPECTION REQUIRED).
PLACE WATER IN D.BOX A AL VAAALERS SE WATERTIGHT RISER ;
50" FOR FINAL INSPECTION %%z P ?52?5# /—*:m ey -CLEAR PAS'T BASE OF B (MIN. 32") & SCARIFY UNDER TRENCH PRIOR TO TITLE V SAND/STONE PLACEMENT.
T e (725574 5//;2;///; ;//5;;;§ GREATER TWAN S BURED - EXCAVATE IEXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
5 - 4 S g; 7% fj E 27 77 Z E 227 /5,/} FILTER (IF PRESENT) 15. SOIL EVALUATTION BY A. WEISS, RS. (E. Smith), BOH AGENT).
T A A VR A - DEPTH OF PERC. 40"
OBS. PORT & } J’\_ /1 '{_ -PERC RATE: = <2 MIN/IN
4" PVC PERF 4" SCH. 40 PVC e T e I+ ¥ - -
TR e FROM 3. TANK 02/Ft. PITCH FROM SILL ) 1500 GALLON CONGRETE : -CLASS 1, SAND SOIL RATING
SREARTE 1 [}——— TOS. TANK _ TANK_ USE UPON COMPLETE fi 6 16. NO TREES WATHIN 10 FT. OF NEW LEACH AREA.
1BOX N—"" 10" INSPECTION ONLY OUT——— .
ot | (8 hop, Undergaund Susply o Eivient Trk 17. ENGINEER TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
T-5 SfND P e ' 18. BM=100.00 @) (Siab, as noted), CONFIRM PROPER PIPE SLOPES
5 FT. OUT o T - USEANSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
R AR oV 196 X 66" 14— \G 18. GRADE MULCH AND SEED OVER SAS AS NOTED.
47" OF 4"$PERFORATED PVC PIPE T A comre AS BAFFLE 20. INSTALLATIOIN IN LOW GROUNDWATER SEASON RECOMMENDED.
(SCH.35 MIN.) 25 AR R SN 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-BAR..
EFFLUENT DISPOSAL SYSTEM (€R0OSS SECTION - NOT TO SCALE) INAL GRADE OVER 14' WX 50 L FIELD =90 TEST PIT LOG: M TSy
| , | . A. WEISS, RS 06.01.2011
] 40 ick up plumbing elevation convert 2% to 2 e e 50" - TP-1EFF, ELEV: 97.0 TP-2 EFF ELEV:
J/_,/}’/E fank it . e’/—USE 2 LAYER OF 1/8TO Y2 PEASTONE OVER P‘PES DENSE SOIL BLANKET DEPTH  JHORIZ: |TEXTURE [{fitemLy:  [MATERIAL DEPTH. __[HORZ: |TExTURE|MUNSELL  |MATERIAL
- | ol FINAL GRADE Ap_|FSL_|10YR3.3 [FRIABLE 08 _|[A |sL_[10YR33 |FRIABLE
ol /*‘6? | e e g 12° MIN COVER 15 9.26° _ |Bw _|F SAND| 25Y56 JF. SAND, GRANULAR 826" |Bw |F.SAND 25Y56 |F. SAND, GRANULAR
E b & V¥ _\)T_ n ” 26126 | C1 I SAND| 2.5Y43 IMED-CRSE SAND, GRANULAR| 26-120° | C1 |C SAND| 25Y43 |MED-CRSE SAND, GRANULAR
e 3 5 E HAULT] LINE LEACH FIELD (005% PPt ' LOOSE, 15% STONES LOOSE, 15% STONES
%1‘3 | VEEGREEO P B ] g fs%??tm WASHED STONES GUEENDEA MIN T
St I = ORISR OXIDES: NOT | OBSERVED OXIDES NOT | OBSERVED
- }"""l?: KEY ELEVATIONS ng-"XY\JT[:)ING H20 o g?mlf:)lNG H20 =
S s TP-11 = 095 EFF. : . :
BASEMENT Slab:100 5 ftoffsef ESHGW | | oo —aowm WEEPING: - WEEPING: ~

OT PIPE ELEV.=06.05

1.) 4 (BEDROOM HOME) = 440 GPD MIN.REQUIRED,
-Use LEAICHING FIELD 14° WIDE X 50' LONG WITH 6" OF %" TO 1%_: DBL WASHED

STONE BELOW INVERT :
- BOTTOMI AREA: L. FIELD(14' W X 50'L) =700 SF.

- TOTAL ARREA: 700 SF X .74 GAL/SF =518 GPD PROVIDED.
3. GARBAGE DISSPOSAL NOT PERMITTED.
4. NO OTHER PRIVATE WELLS WITHIN 150 FEET OF SAS.
5. NO OTHER WE:TLANDS WITHIN 50 FEET OF SAS,
6. USE S. TANK A\S NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
- INSTALL & INSSPECT SCH. 40 TEES / BAFFLES (10" INLET, 14" OUTLET),

NOTE:
- ALL COMPOMNENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE

SURE TO MAINTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.

7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY.
7A ALLD. 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 /ALL PLA\STIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS.
8. -USE (.75"1 #/2") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
-USE ONLY DIBL. 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) .

SEPTIC SYSTEM REPAIR PLAN FOR BIODYNAMIC FARMLAND CONSERVATION TRUST
20 HULST ROAD
AMHERST, MA

GRAVITY SLOPE SEPTIC SYSTEM 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 3HRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS &

LOW FLOW WASHERS.
T —— - e FAX: ($13) 323B-4916
ATTENTION INSTALLER! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | o ag' 60 DATE: : DRAWN BY. REVISED:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E{SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 06.12.2011 ALAN WEISS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY |/N PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR % SCALE . DRAWING NOMBER:
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATON. APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1"=30 110-3590-0601
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