August 11, 1993

Dennis Delap

Goggins & Whalen

71 King Street

Northampton Massachusetts 01060

Due Date: Upon Receipt

INVOICE

Amount Due

Xerox Charges 53,25

PLEASE MAKE CHECK PAYABLE TO TOWN OF AMHERST
COLLECTOR'S OFFICE
70 BOLTWOOD WALK
AMHERST MASSACHUSETTS 01002







CHECK OR FILL IN WHERE APPLICABLE

oA Cog

THE COMMONWEALTH OF MASSACHUSETTS Q
BOARD OF HEALTH S
Town oF._ Amherst | S

Application for Bispnsal Works Construction Permit <

Application is hereby made for a Permit to Construct (X ) or Repair ( ) an Individual Sewage Disposal
System at: A MP{.@-&_ (N .

Amherst Woods 31-A .22, INDIAN_PIPE_LANE
Location - Address or Lot No.
John. Younghlood Same
Address
___________________ 7. aberts [ Leveat)
Type of Buildin, S S_i?t::iriisot 2..129 Sq. feet
R Dwelling —g No. of Bedrooms 4 A‘%.‘:‘T.i.t.}.?nal -......Expansion Attic ( ) Garbage Grinder (no
Other — Type of Building Guest _house. No. of persons.........cooeece.. Showers ( ) — Cafeteria ( )
Other fixtures s e e s S S e e O ST

Dlealinn,  Plow s gallons per person per day. Total daily flow.............. 170 gallons

Septic Tank — Liquid capacity.1000. gallons Length................ Widthi....onn BT 7 L7 A

Disposal Trench — No. w...coveececuecee. Width. =oinnigs Total Length.................. Total leaching area._................. sq. ft.

Seepage Pit No.................... Diameter. ... Depth below inlet......crecucanee Total leaching area.......ccceeeeee- sq. ft.

Other Distribution box ( ) Dosing tank ( )

Percolation Test Results Performed by....c.coccooo. N ———— Date..... "
Test Pik No: T minutes per inch Depth of Test Pit................... Depth to ground water.........cccceceeee.
Test Pit No. 2..............minutes per inch Depth of Test Pit.........._.. Depth to ground water..........cccoeveeeeee.

Deseriphion of S0l o umammeim s s e e s e e

Agreement : accept a maximum of 1708 G.P.D.

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigngad further agrees not to place the system in
operation until a Certificate of Compliance has beeh issued by th¢ boa health.

y Signed

s N (R b, TK, 7 S PG SR
. s Date
Application Approved By..,..(g 2 %ﬁﬁ& 2 m ..... 4= ‘?//e/ -
Date
Application Disapproved for the following reasomns:..........cccooeoeennne . -
...................................................................................... -
Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

. OF.. LIt

Gortificate of ('Inmpltanrp

THIS IS TO CERTIFY, That the Individual Sev)njgg‘q Disposal System constructed (<) or Repaired ( )

by Aol Riades
i \/ Installer y j / ;
11 SNV L Voierahlnods Lok 3/-4 s s [t s s
has been installed in accordance with the provisio}ﬁé of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No. oo dated.....c...coeiee

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEEF‘

SYSTEM WILL FUNCTION SATISFACTORY.

DATE L "‘57/’25 E Inspector 7 A fendt A@A@W e 52 %hoé/
A

JAT THE

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

Nmsrrsss FeE... 205 ........
Bigpogal Works onstruction Permit
Permission is hereby granted ﬁ % =

to Construct () or Repair ( ) an Individual Sewage Disposal System

at No-%jzﬁé--_-gfﬁﬂ%ﬁ@%%ﬁ.m--

Street
as shown on the application for Disposal Works Construction Permit No ted

ﬁr-ﬁéﬂfﬂd«%df Lol
DATE......xn 00 D LDE...cc.. e

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS







0 (5 -+ PP
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

i oF... Amherst

27 ree Application for Bisposal Works Construction Permit

CHECK OR FILL IN WHERE APPLICABLE

Application is hereby made for a Permit to Construct (X ) or Repair ( ) an Individual Sewage Disposal \%%1

System at: -\Q
Amherst Woods 31-A “Q_Q,
Location - Address or Lot No.
John Woungblood Same..
7o Rpdects L 2eventt) S
o Installer f&ddress - qq feet
Type of Buildin, . Size Lot...2. Sq.
- Dwelling —g No. of Bedrooms. b A‘?_c.l.ltlonal ..Expansion Attic ( ) Garbage Grinder (1nd
Other — Type of Building $u€8t_house No. of persons............ Showers ( ) — Cafeteria ( )
Other fixtures ... i e e
Design Flow 23 .gallons per person per day. Total daily flow.. 779 gallons.
Septic Tank — Liquid capacity.1909_gallons Length............ Width......o.... Diameter.. Depth
Disposal Trench — No. wcreeereenee b1 1 s S Total Lengthicmssis Total leaching area.......cocovecuunus sq. ft.
Seepage Pit No.....ooooeee Diameter.................. Depth below inlet.......ccce.e..... Total leaching area.................. sq. ft.
Other Distribution box () Dosing tank ()
Percolation Test Results Performed by ” Date
Test Pit No: 1o minutes per inch Depth of Test Pit........... Depth to ground water_ ...
Test Pit No: 2--creerenet minutes per inch Depth of Test Pit...........__.. Depth to ground water................_...

Description of Soil...

e connected with existing leaching pit. Existing system is designed to
accept a maximum of 1708 G.P.D.

Natturei(of ReBairs or Alterations,— Answer when applicable.. In8tall additional 1000 gallonsseptic

ank to

Agreement :
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with

the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in

operation until a Certificate of Compliance has been issued by the board of health.

CIEHOL crinmnc s s e oSkt s sisbisaiied
iy “ F ) - o Date
Application Approved By..... Aéf...ﬂ,ézm.z._,,_.;:'4.,_,.;3,’4;.,..“..:.4-.;4.‘4:;‘.., ............ - & ..A&Zézg;{» ...............
Date
Application Disapproved for the following reasons:.........
........ e

Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Complianre

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

by =
Installer
at =
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No...ooeveeeneees SITRR <\ e

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

P
B BRI . - T OF/QWJ.&'Q‘ ....................................................... FEB6EE e

Permission is hereby granted.....___ AN SSOLETE oo en e
to Construct (»¢) or Repair ( ) an Individual Sewage Disposal System ) _
U\ o OSSO~ .4 aamﬁ.....3/.152.-,15?#,5-?,1‘3::‘./,5.‘.54,5% ................

Street
as shown on the application for Disposal Works Construction Permit No..................., Dated..........._....

e T2l J/Mfiﬁémf;{( £ x_{‘gu;';;é(_-';-—éf/{a) =X

DATE..... L2 L& L8]

FOrRM 1255 HOBBS & WARREN, INC., PUBLISHERS







ag, ?30 . ‘ ‘ . Fex.... QQ«QQ

THE COMMONWEALTH OF MASSACHUSETTS t&
BOARD OF HEALTH B
Town oF Amherst \’%
......................................... ¢S>

“Application fnr Empnzal Hﬁnrkﬁ GIunEtrurtmn iﬂermtt N

Application is hereby made for a Permit to Construct (X ) or Repair ( ) an Individual Sewage Disposal

System at: =
Amherst Woods 31-A
Location - Address or Lot No,
John Younghlnod Same
Address
E:l Installer Address
< Type of Building ali Size Lot.2.129 Sq. feet
&.3 Dwelling — No. of Bedrooms.. o N Expansion Attic ( ) Garbage Grinder (no)
& Other — Type of Building Guest house  No. of persons...- Showers ( ) — Cafeteria ( )
2 Other fixtures ..........
=9 Design Flow. 22 .gallons per person per day. Total daily flow 710 i gallonst
% Septic Tank — Liquid capacity.1000. gallons  Length Width Diameter Depth
= Disposal Trench — NO. woooereveeeneee Width................. Total Length.............. Total leaching area..................sq. ft.
= Seepage Pit No..ooovrcrcaeees Diameter.....oceeeeee. Depth below inlet.................. Total leaching area.................sq. ft.
= Other Distribution box ( ) Dosing tank ( )
: Percolation Test Results Performed by....ocooooeeenece .... Date ;
i Test Pit No. Lo minutes per inch Depth of Test Pit.............. Depth to ground water........ceeeeee.
= Test PitiNoy 2 e minutes per inch Depth of Test Pit......._..__. Depth to ground water.................
& e " -
O Description of Soil e e
5 .
T
O Nature of Repairs or Alteratmns—Answer when a.ppllcable_._..I.F.‘f.E.‘?.:.L._l._..‘?‘..C}F_’.?:ElOnE’_J:._..IOOO gallon septic

Agreement : accept a maximum of 1708 G.P.D.

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigngd further agrees not to place the system in

Permit No............. L . 3 O N T

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

754-)?2—’ .OF.. /4)?’/6457"
Wertificate of (Enmpltanrp

THIS IS TO CERTIFY, That the Individual Se\nge Disposal System constructed (>X) or Repaired ( )

DS s ——— Tetoal Fia el —
Inspazjr /4 /
OO == - . . 2% S /ofé’/gﬁm’f%m .........................
has been installed in accordance with the provisiorfs of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit N coecveeeeeeeeecereserasaeans dated. ..o

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE. ..conciiciasss .L,f?{‘//.j/frf __________ _— Inspector. 7/}—- 4”’/6"““" /Z/Q/JU/J







] g+ T
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

Town  ofF.. . Amherst

b tration for Bisposal Works Construction Permit

Application is hereby made for a Permit to Construct (x) or Repair ( ) an Individual Sewage Disposal

System at:
Amherst Woods 31-A
John YoungBT68d ™ i
Owner Address
Installer Address .

Type of Building Size Lot..2.129 _Ac.. .S
Dwelling — No. of Bedrooms 6 Expansion Attic ( ) Garbage Grinder )
Other — Type of Building .ol No. of personms.....ccccoooeeeeeeoee... Showers () — Cafeteria ( )

Other fixtures

Design Flow 2 gallons per person per day. Total daily flow 660 gallons.

Septic Tank — Liquid capacity..2990zllons ~ Length............... Width............... Diameter Depth

Disposal Trench — }50. Width .... Total Length.....___...._... Total leaching area..................5q. ft.

Seepage Pit No............ Diameter............ooeeeeer Depth below inlet. "0 Total leaching®x®x..............

Other Distribution box ( ) Dosing tank () capacity=1708 GPD

Percolation Test Results Performed by.....E: . Fil1los Date A=26-83. i
Test Pit No. 1....2:0__minutes perinch Depth of Test Pit..........cooo...... Depth to ground water............coee..
Test Pit No. 2............minutes per inch Depth of Test Pit................. Depth to ground water......oceeecc.

Description of Soil....... 2. topsoil, 1'3" silt, 8'0" sand..groundwater.at. 100"

CHECK OR FILL IN WHERE APPLICABLE

Agreement:
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with

s mTMT ™

the provisions of TITLZ 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.

Signed
Date
Application Approved By
Date
Application Disapproved for the following reasons:
Date

Permit No : Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
.......................................... OF

@ertificate of Compliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

" by
Installer
at is
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No dated. s

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector.







PROPOSED DOMESTIC SUBSURFACE DISPOSAL SYSTEM DESIGN

T -

[V ,:/{[ 2 /lgﬁﬁééac/ /A'wdf Hosse Iéﬁ:fmg )
- Location: "4& . zﬁ é éﬂ! éﬂh{ éZa‘g 1:: 4&& [

ExigFin
Number of Bedrooms: (& Garbage Disposal: __ Jes

propodcd Nvmbey ot ;
A, fronal) Boedreoms for Goadt Hivse —L_. Barkage Diposal Lo

LEACH AREA DESIGN

Bedrooms x 2 persons/bedroom = persbns

Persons x 55 gallons of wastewater/person/day = total gallons of
wastewater/day.
™
Percolation Rate: min/inch

Gallon of wastewater/square feet of leach area for a Percolation Rate of:
min/inch = Gal/SF Sidewall Area
= Gal/SF Bottom Area

. * TIf a leach bed is to be installed, no sidewzll is allowed.
* TIf percolation rate exceeds 20 miz/isch, no bottom area is allowed.

~ SEPTIC TANK -

* WITHOUT GARBAGE DISPOSAL:

//© _ Gallons of wastewater/day x 150%Z = /&S REQUIRED effective liquid
capacity of septic tank.

RECOMMENDED: /OO __ Septic Tank  Aoldy fzor al ‘73'1 ,e

* In no case will the septic tank be less than 1,000 gallons (effective liquid capacity).

** WITH GARBAGE DISPOSAL:

Gallons of wastewater/day x 200% = * REQUIRED effective liquid
capacity of septic.:ank.

RECOMMENDED: Septic Tank

** In no case will the septic tank be less than 1,500 gallons (effective liquid capacity)

ALMER HUNTLEY, JR., & ASSOCIATES, INC.
LAND SURVEYORS - PROFESSIONAL ENGINEERS - LANDSCAPE ARCHITECTS

-







LEACHING PIT DESIGN

Precast Pit Used: /O "long x 9 " wWidex 2 ' Effective Depth

ﬁsing 4 ' of stone all around-and 2 ' of stone under pit.

' SiveGELE REAy |

/8 Long x _ & ' Effective Depth x 2 Sides = _{.ﬂ_. SE

{3 ' Wide x ‘/ ? Effective Depth x 2 Sides = /oy  SF

4
Total of _ 248  SF (Sidewall Area) x 2-S Gal/SF = &2© Gal/Pit (Sidewall)

\

BOTTOM AREA:

/8 " Long x _43S ' Wide = 239 SF
-// -~ "
% 234  SF (Bottoc Ares) x /-© Gal/SF = 23Y Gal/Pit (Bottom)

3

& 20 Gal/Pit (Sidewzll)
- ¥ 23y Gal/Pit (Bottom)

= _B5Y TOTAL Gal/Pit (Designed)

* Without Garbage Dispésal: //0  Total Gal/Day (REQUIRED)

* With Garbage Disposal: 1.5 x _ &£ &2 Gal/Day (Daily Flow) = __ 290 Gal/Pit
(REQUIRED)

Using //0O Gal/Day (Daily Flow) 8SY Gal/picr = 2 Pit(s)

y 2 PifS x 8SY Galfm.t = 1708 G.P.p
Merximom F/oed

ALMER HUNTLEY, JR., & ASSOCIATES, INC.
LAND SURVEYORS - PROFESSIONAL ENGINEERS - LANDSCAPE ARCHITECTS







PROPOSED DOMESTIC SUBSURFACE DISPOSAL SYSTEM DESIGN

Prepared For: : ./01/’) %’:g_é/ﬂoé/

Location: Lo/~ 3/ il Lot fozar?e oo T L fress?
Number of Bedrooms: & Garbage Disposal: é

LEACH AREA DESIGN

_&

Bedrooms x 2 persons/bedroom = /Z- persons

/2  Persons x 55 gallons of wastewater/person/day = & @2 total gallons of
. wastewater/day.

Percolation Rate: Z.© min/inch
Gallon of wastewater/square feet of leach area for a Percolation Rate of:
Z.©2 min/inch = _Z-S Gal/SF Sidewall Area
= /. © Gal/SF Bottom Area

* If a leach bed is to be installed, no sidewall is allowed. :
* If percolation rate exceeds 20 min/inch, no bottom area is allowed.

- SEPTIC TANK -

* WITHOUT GARBAGE DISPOSAL:

Gallons of wastewater/day x 150% = REQUIRED effective liquid
capacity of septic tank.

RECOMMENDED: Septic Tank

* Tn no case will the septic tank be less than 1,000 gallons (e.ffective liquid capacity).

** WITH GARBAGE DISPOSAL:

L& ©  Gallons of wastewater/day x 200% = /.32 REQUIRED effective liquid
capacity of septic tank,

RECOMMENDED: 200 o ;ﬁ/s.eptic Tank

** In no case will the septic tank be less than 1,500 gallons (effective liquid capacity)

ALMER HUNTLEY, JR., & ASSOCIATES, INC.
LAND SURVEYORS - PROFESSIONAL ENGINEERS - LANDSCAPE ARCHITECTS







LEACHING PIT DESIGN

Precast Pit Used: /2 '"longx =S ' Widex 2= ' Effective Depth

Using < ' of stone all around and Z " of stone under pit.

SIDEWALL AREA: 7 ’

/& " Long x </ ' Effective Depth x 2 Sides = /9% SF

/3 " wWide x __# " Effective Depth x 2 Sides = _ z0 ¢ SF
Total of z¥48 SF (Sic.lewall Area) x 25‘ Gal/SF = & Z& Gal/Pit (Sidewall)
)
BOTTOM ARFA:
/8 1 Long x £3 ' Wide = _ 224 SF

Z.3 4 SF (Bottom Area) x /-© Gal/SF = =.=2¢ Gal/Pit (Botcom)

ézo Gal/Pit (Sidewall)

ik
Zz3Y Gai/?it (Bottom)
=  B5Y  ToTa Gal/Pit (Dasiznad)
* Without Garbage Disposal: Total Gal/Day (REQUIRED)

* With Garbage Disposal: 1.5 x _g4 4o Gal/Day (Daily Flow) = 7 $O  Gal/Pit
(REQUIRED)

Using Z%0 Gal/Day (Daily Flow) ¢+  ABSY Gal/Pit = Z  pit(s)

ALMER HUNTLEY, JR., & ASSOCIATES, INC.

TAaxNnSrpvovNng DRQATEICTANATI B r'™vTrog T A I/mane an/ourreoeaTg
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'ALMER HUNTLEY, JR. & ASSOCIATES, INC. | ALMER HUNTLEY, JR., PE., RLS

SURVEYORS - ENGINEERS - LANDSCAPE ARCHITECTS DOUGLAS W. THOMPSON, RLS
P.0. Box 568 / 30 INDUSTRIAL DRIVE EAST / NORTHAMPTON, MASS. 01061 WILLIAM R. GARRITY, LA
(413) 584-7444 JOHN G. RAYMOND, PE
P-1276

November 25, 1987

Board of Health
Room 318

Bangs Community Center
Amherst, MA 01002

Attn: Dennis Pinski

RE: John Youngblood Residence
Indian Pipe Lane, Amherst

Dear Dennis:

Enclosed please find updated plans for the Youngblood property. The proposed
garage, as shown on the original plan, is now proposed to be a one bedroom
guest house. This will increase the design flow into the existing leaching pits
by 110 G.P.D. to a total design flow of 770 G.P.D. As shown on the original
design sheets, the leaching area is designed to handle a maximum flow of 1708
G.P.D. An additional 1000 gallon septic tank will be installed to the piping
from the guest house to eliminate piping which would have to cross the driveway
to access the existing 2,000 gallon septic tamnk. The proposed effluent pipe
would join the existing pipings just upstream of the existing distribution box.

If you have any questions please call my office.
Very truly yours,

AILMER HUNTLEY, JR. & ASSOCIATES, INC.

Richard P. Brazeau

RPB/mld
Enclosure
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CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

Town  oF, . Awherst

Application is hereby made for a Permit to Construct ( ') or Repair () an Individual Sewage Disposal
System at:
asherst Voods 33 Tndan. O la....

ation ; Address or Lot No,
John Youngrb ood

Riewdng K acers Kemm wisg K. = At @er~
Installer ‘ Address
Type of Building Size Lot...2.129. Ac..... Sqxfest
Dwelling — No. of Bedrooms L TR Expansion Attic ( ) Garbage Grinder X )
Other — Type of Building ... No: of Persofitsmssrmmnns Showers () — Cafeteria ()
1077515 i 15.1< 41 X 1SN
Design Flow. 2 .gallons per person per day. Total daxl_y ﬂow 660 . ....gallons.
Septic Tank — Liquid capacity-..gg_g-.gallons  BC Ty 1 S— Wit Dlameter ................ Depth..cmis
Disposal Trench — NO; wocoinicsiamsios Widtheiiii Total Lengthucinn. Total leaching area.......ccoeoee... sq. ft.
Seepage Pit No......Z........ Diameter.. ... ... Depth below inlet..4 0" . Total leaching®X¥&x.............. ng
Other Distribution box { ) Dosing tank () capacity=1708 GPD
Percolation Test Results Performed by....F: Filios . . Date...4=26=83....
Test Pit No. 1....2:0._minutes per inch Depth of Test Plt Depth to ground water.................._..
Test Pit: Mo 2l minutes per inch Depth of Test Pit... Depth to ground water..........coeeeeeene
Description of Soil..... 2 ..topsoil, 1'3" silt, 8'0" sand, groundwater.ar. 100"

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TLTLL 5 of the State Sanitary Code — The undersigne
operation until a Certificate of Compliance has, heen issued by the bdar

Application Apprcved By. . & A>F)

Permit No........... 8 ......... 4?7 ...... PO / 3 / £«

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

—OF..

 @ertificate of (T.Eumpltanrp

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

T I——
Installer
A e e R S T e P e T e
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Cnde as described in the
application for Disposal Works Construction Permit No. oo dated..

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE TI-IAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE. Inspector
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PROPOSED DOMESTIC SUBSURFACE DISPOSAL SYSTEM DESIGN

Prepared For: : ‘/p/n %ﬂ; ééw 0/
Location: Zaf’ 3/ # 2 jmjap‘ Hoo ﬂiT, o jJ—IJ/
Number of Bedrooms: & , : - Garbage Disposal: gg;

——

LEACH AREA DESIGN

e

Bedrooms x 2 persons/bedroom = = /Z_. persons

/Z Persons x 55 gallons of wastewater/person/day = & @2 total gallons of
. wastewater/day.

Percolation Rate: 2. ¢© min/inch
Gallon of wastewater/square feet of leach area for a Percolation Rate of:
Z.© min/inch = Z -5 (Gal/SF Sidewall Area
= /. © Gal/SF Bottom Area

* If a leach bed is to be installed, no sidewall is allowed. -
* If percolation rate exceeds 20 min/inch, no bottom area is allowed.

- SEPTIC TANK -

* WITHOUT GARBAGE DISPOSAL:

Gallons of wastewater/day x 1507 = REQUIRED effective liquid
capacity of septic tank.

RECOMMENDED: Septic Tank

* Tn no case will the septicr tank be less than 1,000 gallons (effective 1iquid capacity)

** WITH GARBAGE DISPOSAL:

&G ©  Gallons of wastewater/day x 200% = /.32¢& REQUIRED effective liquid
capacity of septic tank,

RECOMMENDED: _Zo0 o ag/Sept:lc Tank -

** In no case will the septic tank be less than 1,500 gallons (effective liquid capacity

ALMER HUNTLEY, JR., & ASSOCIATES, INC.
LAND SURVEYORS - PROFESSIONAL ENGINEERS - LANDSCAPE ARCHITECTS







LEACHING PIT DESIGN

Precast Pit Used: /2 " Longx S ' Widex 2 ' Effective Depth

Using < ' of stone all around and Z ' of stone under pit,

stopwaty aea: |

/& " Long x <7 ' Effective Depth x 2 Sides = /¥¥ sF

/3 'wuide x & " Effective Depth x 2 Sides = «#0¢ SF

Total of z¥8 SF (Sidewall Area) x 2-5 Gal/SF= &Z€ Gal/Pit (Sidewall)

=
BOTTOM ARFA:

/8 Long x <2 " Wide= Z.2 SF
23 ¢ SF (Bottom Area) x /-© Gal/SF = 22y Gal/I;it (Bottom)

&ezo Gal/Pit (Sidewall)

4
. Z23Y (Gai/?it (Bottom)
= £5Y  10TAL Gal/Pit (Desiznad)
* Without Garbage Disposal: Total Gal/Day (REQUIRED)

* With Garbage Disposal: 1.5 x _g4ge Gal/Day (Daily Flow) = _ 7 §O Gal/Pit
(REQUIRED)

Using QQO Gal/Day (Daily F;ow) = 55‘/ Gal/Pic = =2 Pit(s)

ALMER HUNTLEY, JR., & ASSOCIATES, INC.

TANTMET RVTVADS DONFTRSTMAVAT FNAINTEDRCS ! AN I/WNe A D/LITe/,™s
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OCEP SOIL LOGS

OWNER_AMAPI_TI Uao:{l Iﬂc-o DATE_M; ,_yobs’
LOCATION Ao hors? £loocds OSSERVER_F.A, Filios
. AmA!/;t,M/q_i __LOt #3/-A
.S-Oa" H, . e
T o= ‘ ToP:o.'/- T
?'24" . .Su.;éfoi/ - ;
\ L]
Z L(‘... /O' Sa.no(.
v
7 : . :
GROUND WATER JO) GROUND WATER
~ /N
ol <4

A _

GROUND WATER o ®° " GROUND WATER

PERCOLATION RATE AT 34 %

2""1""‘/;'1 ch -







......:._._._q::....
4 2 ..,,.... k
..\ e ...‘....‘ & \d.m\...
¢ .,J...\
X %T, :
.%. i
A R
55 587 |
&
3
g€ 70 f
rSeE . . . .
S V-1£ 4 2°7

s | , . v (g sary vy
- S8 T 2y SPOL) Fraryty 2y

el 4 Y4 1Ay | YL ey apesiny
\N\vﬁ\-ﬂb\ \ﬁ-\.__R H\\ﬂ\w
Mok B AL 3 "AVE Speer] R4V oA

NOILYIOQT LS5SAL  NOI LYIOD¥I4 -~












THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF,HEALTH o

Bispogal Iﬂﬂnrhﬁ_ﬂlnnﬁtnﬁinn 1591‘11/12;
Permission is hereby grantedUWfoﬂ& cl— [iCrard N (- = N -

to Construct ()() r Repair ( ) an Individual Sewage Disposal Sys
it Moo Z\ &T.}/ﬁ ........... lolseen.... [ chg:cetfnﬁ ................................................................
b LB

as shown on the application for Disposal Works Construction Permit No..{f73. “}‘

e 7/3 7 /? e B Board of Health(J

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS
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TIILE S
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM
PART A
CERTIFICATION

Property Address; 22 Indian Pipe, Amherst

Owner’s Name: Alan Sharpe
Owner’s Address: 22 Indian Pipe

Ambherst, MA 01002
Date of Inspection: December 8, 2004
Inspector: Alan E. Weiss, R.S # 933
Company Name: Cold Spring Environmental Inc.
Mailing Address: 350 Old Enfield Road
Belchertown, Massachusetts 01007
Telephone Number: (413) 323-5957 fax: 413-323-4916

CERTIFICATION STATEMENT

I certify that I have personally inspected the sewage disposal system at this address and that the information
reported below is true, accurate and complete as of the time of the inspection. The inspection was
performed based on my training and experience in the proper function and maintenance of on site sewage

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

Passes
Conditionally Passes

—

Needs Further Evaluation by the Local Approving Authority

Fails
Inspector’s Signature: ﬂp; E i Date: December 8, 2004
av

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

Notes and Comments:

Septic was 18+/-years old. Tanks (1500 gal for Apt and 2000 gal for house) had
inlet & outlet baffles. Leaching Pit & D. box (stone) is in hydraulic failure stone is
wet and black stained. Recomend perc test and new engineered new system.

***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
different conditions of use.







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

Property Address: 22 Indian Pipe
Owner: Sharpe
Date of Inspection: December 8, 2004

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

A. System Passes:

NO I have not found any information which indicates that any of the failure criteria described in 310
CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below.

Comments:

B. System Conditionally Passes:

NO__ 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:







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 22 Indian Pipe
Owner: Sharpe
Date of Inspection: December 8, 2004

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

NO 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

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 _MEasured

**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:







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

Property Address: 22 Indian Pipe
Owner: Sharpe
Date of Inspection: December 8. 2004

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

Yes No

_X_ __ Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool
X Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or
clogged SAS or cesspool

_ _X?__ Staticliquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or
cesspool

— _x  Liquid depth in cesspool is less than 6" below invert or available volume is less than % day flow

__ _x_ Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number
of times pumped .

— _X__ Anyportion of the SAS, cesspool or privy is below high ground water elevation.

___ _X__ Anyportion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface
water supply.

—_ X Anyportion 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.]

YES  (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

IT 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.

4







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

Property Address: 22 Indian Pipe
Owner: Sharpe
Date of Inspection: December 8, 2004

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 Wereany of the system components pumped out in the previous two weeks ?

X__ _ __ Hasthe 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)
X__ __ Wasthe facility or dwelling inspected for signs of sewage back up ?
X __ __ Wasthe site inspected for signs of break out ?
X Wereall system components, excluding the SAS, located on site
X Were the septic tank manholes uncovered, opened, and the interior of the tank inspected for the condition

of the baffles or tees, material of construction, dimensions, depth of liquid, depth of sludge and depth of scum *?

X ___ Wasthe 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
% __ 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 issuc approximation of distance

is unacceptable) [310 CMR 15.302(3)(b)]







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

Property Address: 22 Indian Pipe
Owner: Sharpe
Date of Inspection: December 8. 2004

FLOW CONDITIONS

RESIDENTIAL

Number of bedrooms (design): _6  Number of bedrooms (actual): 7

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms):
Number of current residents: 3

Does residence have a garbage grinder (yes or no): _YES (NOT RECOMMENDED)
Is laundry on a separate sewage system (ves orno): No_ [if yes separate inspection required)
Laundry system inspected (yes or no): - _

Seasonal use: (yes or no): NO

Water meter readings, if available (Jast 2 years usage (gpd)): _Na

Sump pump (yes or no): NO

Last date of occupancy:_current.

COMMERCIAL/INDUSTRIAL

Type of establishment: N/4

Design flow (based on 310 CMR 15.203): gpd
Basis of design flow (seats/persons/sqft,etc.):
Grease trap present (yes or noj):___

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: owner
Was system pumped as part of the inspection (yesor no): YES

If yes, volume pumped: 2000 gallons -- How was quantity pumped determined? Measured
Reason for pumping: Repair imminent

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
___ Other (describe):
Approximate age of all components, date installed (if known) and source of information:_16 years

Were sewage odors detected when arriving at the site (yes or no): NO







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

Property Address: 22 Indian Pipe
Owner: Sharpe
Date of Inspection: December 8, 2004

BUILDING SEWER (locate on site plan)

Depth below grade: 12"

Materials of construction: __cast iron __40 PVC __ other (explain): _
Distance from private water supply well or suction line: 10"+

Comments (on condition of joints, venting, evidence of leakage, etc.):

SEPTIC TANK: N/A (locate on site plan)

Depth below grade: 727

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): ___(attacha
copy of certificate)

Dimensions: _4~wxI1'"lx 5.d

Sludge depth: 3”

Distance from top of sludge to bottom of outlet tee or baffle: 40

Scum thickness: 27

Distance from top of scum to top of outlet tee or baffle: 6-”

Distance from bottom of scum to bottom of outlet tee or baffle: 12”

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.):  TANK has inlet and outlet baffles, tank was
ok.__Apartment has separate S. tank 1500 gal. to same SAS

GREASE TRAP: N/A (locate on site plan)

Depth below grade:

Material of construction: ___concrete  metal __ fiberglass _ polyethylene  other
(explain):
Dimensions:

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.):







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

Property Address: 22 Indian Pipe
Owner: Sharpe
Date of Inspection: December 8. 2004

TIGHT or HOLDING TANK: _NO (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 orno):
Alarm level: Alarm in working order (yes or no):
Date of last pumping:
Comments (condition of alarm and float switches, etc.):

DISTRIBUTION BOX: YES (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.): _submerged

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.):







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

Property Address: 22 Indian Pipe
Owner: Sharpe
Date of Inspection: December 8, 2004

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

If SAS not located explain why:

Type

__ 2 leaching pits, number:  SATURATED

___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.): Stone was saturated & leaching tank submerged.

CESSPOOLS: N/A (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 orno):

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

PRIVY: N/A (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.):







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

Property Address: 22 Indian Pipe
Owner: Sharpe
Date of Inspection: December 8, 2004

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.

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

Property Address: 22 Indian Pipe
Owner: Sharpe
Date of Inspection: December 8, 2004

SITE EXAM

Slope YES
Surface water
Check cellar
Shallow wells

Estimated depth to ground water_8' feet
Please indicate (check) all methods used to determine the high ground water elevation:

N/A Obtained from system design plans on record - If checked, date of design plan reviewed:
YES_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 vou established the high ground water elevation:

Interpreted topography and vegeation subject to confirmation at perc test
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Cold Spring
Environmental, Inc.

413-323 5957
(fax 323 4916)

Memo

To: Dave Z, Amherst Health Dept.

/ From: Alan Weiss, Cold Spring Environmental, Inc.
' CC:  Alan Sharpe
Date: 3/18/2005

Re: Revised Septic Plan per Your Request
22 Indian Pipe Rd, Amherst, MA.

Here are the changes Requested by you.

Please let me know if you need anything further.
Thank You,

Alan E. Weiss, RS

Phone: 323-5957

Fax: 323-4916

Aeweiss@charter.net
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