
, , 

August 11, 1993 

Dennis Delap 
Goggins & Whalen 
71 King street 
Northampton Massachusetts 01060 

Due Date: Upon Receipt 

INVOICE 

Xerox Charges 

PLEASE MAKE CHECK PAYABLE TO 

Amount Due 

$ 3 . 2 5 

TOWN OF AMHERST 
COLLECTOR'S OFFICE 
70 BOLTWOOD WALK 
AMHERST MASSACHUSETTS 01002 



, , 



D\.,VI- C~ 

:IIi:...! ••• :~ 
o . F"" ....... 9..QJ}.Q 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
Town Amherst 
............... ............. OF ........................................................................................ . 

:z\ppliruttun fur ilinpunul lIurkn QIuttntrurttun Jrrmit 
Application is hereby made for a Permit to Construct (X ) or Repair ( 

System at: A';l,. ~p~~ ~ 
) an Individual Sewage Disposal 

.............. b.!'!.l).~E§.!; . ..I!Qg.9.lL................................................... . ........• ?L:-.~ .......... 2.L ... I.NnlAN. .. p.U.E....l..AN£_ .. __ ... . 
Location. Address or Lot No • 

.............. J.ob.u_Y.au.ugb.lond................................................ . ......... Same. .................................................................... __ ..... . 

................... E .. E~~ .. L~J....................... .. . ............................................ ~~~::~.~ ......................................... .. 
Installer Address 

Type of Building .. 1 Size Lot ... 2£.l29 .............. Sq. feet 
Dwelling - No. of Bedrooms .. ~ ... ~~.~.~~.'.~':.a. ................ Expansion Attic ( ) Garbage Grinder (no) 
Other - Type of Building ~!,..~.~.;: .. J:t.9.l!.s.!L No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ......................................................................................... ........................................................... .. 
Design Flow ............ 55 ........................... gallons per person per day. Total daily flow ................ 7.10 ...................... ga1lons. 
Septic Tank - Liquid capacity.lQ.O.Q .. ga1lons Length ................ Width ................ Diameter.. .............. Depth .............. .. 
Disposal Trench - No . .. .............. .... Width .................... Total Length .................... Total leaching area .................... sq. ft. 
Seepage Pit No. _____ .. .. __ ......... Diameter .. _ ........ _ ........ Depth below inleL .................. Total leaching area. ................. sq. ft. 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by .......................................................................... Date ....................................... . 

Test Pit No. l ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water ....... ............... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water. ..................... .. 

Description of SoiL. .................................................................................................................................................................... . 

Nature of Retairs or Alterations - Answer when appl icable .... 1.I1.s.~"p ... ~clcI.~.t.i.9.I1.~.1...~Q.QQ ... g"JJ9..~ ... ~.~I?~.~f ... 
..... t."!1.k. ... t.() ..... " ... c.9.!1.I1".c.~".cI .. .i.il.t.o ... ".,,~.s.~.i.~g ... ~".~~l1.i.I1g ... I?.i.~ ........ l':."~.s.~.~t.I.Ls.Y.s.~,,f!1 .... i.s ... cI.~~.i.g~.~.~ ... ~.9. ..... 
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 ?ITLE 5 of the State Sanitary Code - The undersi d fur ther agrees not to place the system in 

operation until a Certificate of co~a;~;n::~ .~ .. ~~~. . ... ~I=~.t.::............. ........... . ............................. . 

Appl~cation Approved By ..... .f!.~.~ . .L1L1. ... .. ............... . .. ./..y~~:; ............. . 
Apphcatlon D.sapproved jar the jollowmg reasons: .............................................................................................................. _ 

Dale 

Permit No ................................................... __ _ 1ssued. ..................................................... _ 
n ... 

THE COMMONWEALTH OF MASSACHUSETTS 

THE COMMONWEALTH OF MASSACHUSElIS 

BOARD OF HEALTH 
... hm/q~4'h .... .. of ...... &-o/.I.~ .. mh ..... h ............... h ...... m.m 

FEE··7~ ......... . No ........................ . 

ilinpunul lIurkn QIunntrurtinn Jrrmit 
Permission is hereby granted .......................... 8: .. ~ ............................ ______ .......... _ .................................. ___ .. 

~~ ~~~~.tr.u.c~ .. (~) ... ~~ .. ~~~~~ .. : ... J;;);d.~;~~~i~:."~hS.y;;,L19. ......... .6.Z4'~M~ ........... ... V·---V···' Street 

as shown on the application for Disposal Works Construction Permit N o .................. ~ed ....................................•..... 

.... Gr.: ... ~r£./Im!d.:~ ... ~"' ..... ·?a.~,;.~.L ~/,/c? R.f 
DA TE ........ .::2J~..I{~ . ./.9J>7............................. B~,d of H .. lth • / 

FORM 1255 HOBBS a WARREN. INC., PUBLISHERS 



, . 
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F,,~_ ... _ .. _. __ ._._ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
Town Amherst 

.. .... .... ...... .. ... ............ OF ....................................................... ......................... . 

1\pplitattun fur ili!lpu!lal DiJurk!l Qtun!ltrurtiun Jermit 
Application is hereby made for a Permit to Construct (X ) or Repair ( ) an Individual Sewage Disposal \~~, 

~~~~.: .. ~!:.~!.~.~ ... ~~!?? ~.~.......................... . .......................... . ......... ~.~.:~ ... - ...................................................... -~~-~.~ 
Location - Address or Lot No. 

•............. :l.!'_I).ILy.Q!!.m: .. ~.lQ.Q.d .................. _ ....................... _ .. . . .•..••••• S.am.e. ..........•....................... __ ..•....•.•••••••••••••••••••• ___ •.. 

.................. ??: .. :~(:kd.~ .... T.&!.11.~2........................ . ............................................ ~~~::~.~ ............................... _ .... _ ... . 
Installer Address 

Type of Building 1 Add·· 1 Size Lot ... 2A.I.29 .......... _ .. Sq. feet 
Dwelling - No. of Bedrooms .............. ~.::.~.~~~ ................ Expansion Attic ( ) Garbage Grinder (nq 
Other - Type of Building ~.1I~.8.~ ... ~()1J.,,~ .. No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ............. ?? ........................... ga1lons per person per day. Total daily f1ow ............... .7.Z9 ...................... ga1lons. 
Septic Tank - Liquid capacityJQ.9.Q .. ga1lons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area .................... sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Total leaching area .................. sq. ft. 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by ...................... .................................................... Date ...................................... . . 

Test Pit No. I ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 
Test Pit No. 2 ....... ......... Illinules per inch Depth of Te5t Pit .. __ .... .... ______ .. Depth to ground water .... ___ .. __ ... ......... . 

Description of Soil ....................................................................................................................................................................... . 

N~~-;;~~~f·R~g~i~~··~;·Ai~~·;~;;~~~·::::·A~~;~~··~h~·~·~~~i·i~bi~::::~~:8:~.~:i:(::~~~}(~~;t~r:1.2:o.~:::i~I1.iTijj:8:~p.:~~~:::: 
.... t:.n.~ ..... t:C) ...... : ... ".?~.~~".t.~~ ... ~~~ ... !:~.~!'.t.~!.'.!L~.~~.~~.i.~~ ... p.~.t.: ...... J>l<.i.~.t.~'?Ls.Y.l'!.t.~!" .. ~.8 ... ~.~~.;.&~~.~ .. J.() ..... . 
Agreement: accept a maXlmum 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 undersigned further agrees not to place the system in 
operation until a Certilicate of Compliance has been issued by the board of health. 

Signed...................................................................................... . ......................... _ ... . 
. . f .~ ~ . . I -2 . 0", 

Appllcatlon Approved By ..... .A:£.::Z.~;tJ:~...!._",_..:/. .. c!-U.,< .. ,.J/.uL~............. . ... .L-Z. 1;:>,4;z:. .......... -... . 
/~ Date 

Application Disapproved for the following reasins: ... ............... ~ ..................................................................................... ___ _ 

Oat< 

Permit No ................................................. ___ _ Issued. ........................................... _ ....... _ 
Oat< 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

......................................... OF ...... ............................ .................................... ........ ..... . 

QIrrtifitatr of Qtumpliantr 
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......................................... dated ............................................... . 

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 

No ........................ . 
/.<?f~,;(w. ..... ..... OF .. 4./Q,/.ed..... .......................................... . 

F~ ........... _. 

mi!lpo!lal IIork!l Qiou!ltrurtiun Jrrmit 
Permission is hereby granted ...................... "8 .. ~ ............................ _ .... _ ... _. __ ... __ ._ .......................... .......... _ ... . 

to Construct (X) or Repair ( ) an Individual Sewage Disposal System 
at NO ......... nn ........... n ... nmn ... mn . .,:;;?.a;bn~~~ ................. n3,t. . .L9nnnn./.fi2Ip~~#...i?J.....Isn.n .......... . ../ . :7 - Street 

as shown on the application for Disposal Works Construction Permit N o. __ .. __ ........ ~ .... . Dated ..... .................................... . 

:z£-= .. ~d!I/-.IIj:.. ·~--~4:·j~-··4#O p .r 
---rl 0 / c; 1- Boar orHealth ~ ~ . '/ '. 

DATE .... --LL~ .. I .. :y .... j,f. . ................................... . 

FORM J2~5 HOBBS 8: WARREN, INC. , PUBLISHERS 
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! .. 

FEJL. . .9J) ... Q.Q 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
Town .... ... ........ OF .. Amherst 

:z\pplicatiou fnr 1Iii.!ipn.!ial lOnrkli Q!nu.!itrurtuJU Jrrmit 
C 1VtL 

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

.............. ;(\El.l!~!:§.~.Jj_qg.Q§ ............................... _ ....... _ .......... . 31-A 
Location - Address or Lot No. 

John Youngb.LOJ:ld ........................................... _... . ......... Same._ ................... _ ........... _ .... _ ........... _ ... ___ .. __ .. 

:::::::::::::: .. : .. r.i. .. 2f~~ .. T~}....................... . ............................................ ~~~::~.~._ .................. _ .. _ .... ____ ... . 
Installer Address 

Type of Building . . Size Lot..2A.J29 .............. Sq. feet 
Dwelling - No. of Bedrooms .. ~ ... ~~.d.~.~.:~'::~.l .............. Expansion Attic ( ) Garbage Grinder (no) 
Other- Type of Building ~!".§.H .. b.9.h'.$.§ .. No. of persons .... : ....................... Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................... _._ ............ _ ............................................................... _ ...... __ ... . 
Design F1ow ............. 55 ........................... ga1lons per person per day. Total daily fiow .............. ..IZO ...................... ga11ons. 
Septic Tank - Liquid · capacity.Hl.O.Q .. ga1Jons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench - No ..................... Width __ ........... _ ... Total Length .................... Total leaching area. ........ _ ..... _ .. sq. ft . 
Seepage Pit No ..................... Diameter .................... Depth below inlet... ................. T otal leaching area. ................. sq. ft. 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by .......................................................................... Date ....................................... . 

Test Pit No. l ................ minutes per inch Depth of Test Pit .................... Depth to ground water .................... , .. . 
Test P it No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Description of Soil ....................................................................................................................................................................... . 

Nature of Rebairs or Alterations - Answer when applicable_._.~_~.~.~~JJ __ .'?: ~.~.~_~_~_~E1.?~ __ .~9_QQ ___ g~_!_~~.~ ___ f?~I?_~_~~. __ . 

..... t."~.k, ... t .o. ..... ,, ... c.o.~.~~S.~~.~ .... ~.il .~.9 ... ~.J{~.s.~.~."g ... ~~.a.~ b.~.~K .. I'.i.t ......... r;".~.~.~.~!'K .. s.y..~.~~IIl ... i.s .. A,,§.~.g!).~.~ .. J.9 ..... . 
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 undersi d further agrees not to place the system in 

operation until a Certificate of C03(ia;;;n:~ .~ .. :~~. . ... ~~:~.~~:........... ..... . . . ..... . ......... .............. .. _ ... . 

APpl:cation Approved By ..... i)!~.ih . .d.t.~ . ... .. . .. /~~~;; ............. . 
ApphcatlOn D,sapproved lor the 10llowm9 reasons: ............................................................................................................ __ 

Date 

Permit No ...................................................... _. Issued. .................... ~ ~ ~ ~ ~ ............................ . 
Dat, 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. ... ]~u .. .. OF .... B..I1l..k.r.d .. ..... ....................... .... u ........... .. 
Q!ertifiralr nf Q!nmpltaurr 

by .... ~~.~~ .. ~~ .. ~~ .. ~~.~.~.I~.~~ .. ~.~~.~ .. ~=~ .. I.n.~:=:~~~I .. :.e~~i;~~J:;. .. ~.~.~.s~:~.~t~~ ... (~ ... ~.: .. ~~:.~.~r.~ ... ( ..... ~. 
~:~··b~~~·i;;~;~ii~dn;~ · ~~~~~·d·~·~~~··;::;;i;n~~:,l;{ff;~~·····~1i:!~~~··s~~'?t~~::~~~~·i·b·~d··i~n;h·~· 
application for Disposal Works Construction Permit No......................... ................ dated ... ......................... )'" ............... . 

~:~:E:~'~?~4J~;.::!~~~~~~'HA",::::C;;;:::;,.:;;;:]!~ 
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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.... ~(:>".II ......... O F ........ ~~.".g ........... .... _ ..... ___ .... _ .. __ .. _ 

---:------
J h Y 

t.or;atiOD.J Address 
o n oungO.lOOu 

______ 31:~ ______ .-------. 
or Lot No. 

--------- ---
Own" Address ---_ .. _-----_ .. _ ... _ ..... _._-

Inst&l.ler Addreu 

Type of Building Size Lot...2..l.29.. . .Ac....._Sqx:~ 
Dwelling - No. of Bedrooms .... __ .§ ..... __ ... _ ................... Expansion Attic ( ) Garbage Grinder r)() 
Other - Type of Building _. ______ .. _ ..... _ No. of persons .... _ ...... _ ... _ .. _ ... Showers ( ) - Cafeteria ( ) 

Other fixtures .... _ ....... _ ................ __ ....... _ .... _ ....... _ ......... _ .... __ ..... _ .............• _ .. _ .. _ ...• __ ..... ___ . ____ _ 
Design F1ow ........... ?? .. __ .. ___ ._._ ... _ .. gallons per person per day. Total daily flow ........... 6.60 __ .. ___ ...... _ .. __ gaIIons. 
Septic Tank - Liquid capacity ... ~~.Qggallons Length ........ _ ...... Width ... _ ........... Diameter ................ Depth._ ........ _ .. . 
Disposal Trench -10 ........... __ ...... Width ... _ ............... Total Length ... _._.: .. _ ...... Total leaching area. .. _____ . _.sq. ft. 

6~~;:~i~~b~~~~·~;;;··(·····) Diameter···D·~~i~~·;;!r\ below inIed .. ~Q~~ ...... _ Totalleaching~~a-cIti,;.ffl~GPD 
Percolation Test Results Performed by ....... f.., ... ¥..;J.;!?§ ..... _ ... _ ........ __ ............ _ .... _. Date. .. .4::26::.aS_ ...... _ .. __ ... . 

Test Pit No. 1.. .. ..?:.Q .... minutes per inch Depth of Test Pit. ....... __ ...... Depth to ground water ............... _ .. _ .. . 
Test Pit No. 2 ....... _ ....... minutes per inch Depth of Test Pit... ...... _......... Depth to grou'!d water ....................... . 

Description of Soil ........ ?:::::~~P.~P.n:;:::I::~:::::§:i~:~:~:::~:~Q:~~::;.~~:~=:::g-~:;;;;:d-;;;~;~~.·~~· .... iii .. i.O!! ......... ·.~.·.· ... ~= ... ~ .. ==.= ...... : 
Nature of Repairs or Alterations - Answer when applicable ...................................... _ ....................................... ___ __ .. __ ... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accord,nce with 

the provisions of ':'ITE 5 of the State Sanitary Code - The undersigned furtber agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

Signed. ...................... _ ....... , ... _ ...... __ ._ ... _ .. ____ ....... _........ • ..... _ ......... _____ _ 
O .. e 

Application Approved By ...... __ ....... _ .................................. _ ...... __ ...... _ .. ___ .... __ _ 
Date 

Application Disapproved for the following r.asons: .............................. _ .. _ ...... _ ........ _ ... _ ............ _ .... _ .. _ .... __ .. ______ _ 

D ... 
Permit No .. ___ ~ __ _ Issued-__ . __ ........... _ .. _. ___ _ 

0 ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......................................... OF .... .. ....... ................. ...................................................... . 

C!trrtifirau af C!tampliunrr 
THIS IS TO CERTIFY, That the Ind,vidual Sew,ge Disposal System constructed ( ) or Repaired ( ) 

by .. __ .................. _ ........................... _ .. ___ ... _ ............... _ .. _ ..................... __ ._ .. _ ....... _. ___ ........ __ ....... __ ... _. ___ .• ____ _ 
Installer 

at.. .......... _ ................................. _._ ...... _ .. _ .. _ ............................................... _ .. _ ............... : .......................................... _ ........... __ 
has been inst,Ued in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal "vVorks Construction Penn it No......................................... dated ... , ........................................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
DATE. _______ ... __ .. ____ ... Inspector_. __ _ 
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" . PROPOSED DOI~STIC SUBSURFACE DISPOSAL SYSTEM DESIGN 

LEACH AREA DESIGN 

____ Bedrooms x 2 persons/bedroom - ____ persons 

____ 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 

. * If a leach bed is to be installed, no side ..... ll is alla-;ed. ...-
* If percolation rate exceeds 20 "'~/inch, no bottOl: area is allowed.! 

- SEPTIC IA!iX -

* l.'ITHOlIT GARBAGE DISPOSAL: 

_~/~/~~~_ Gallons of wastewater/day x 150% - _~/~~~~_· _ REQUIRED effective liquid 
capacity of septic tank. 

RECOMMENDED: j()(!JO Septic Tank 

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

** ~'ITH GARBAGE DISPOSAL: 

______ Gallons of wastewater/day x 200% - ______ . REQUIRED effective liquid 
capacity of septic tank. 

RECOMMENDED: ______ Septic Tank 

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

AL~1ER HUNTLEY, JR., & ASSOCIATES, INC. 
L":"O SL"R VEYORS " PROFESSIO:"."L E:"cr:"EERS " L":"OSC .... PE ."RCHrTECTS 
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. .. 
LEACHING PIT DESIGN 

Precast Pit Used: 10' Long x S 'Wide X 2. 'Effective Depth 

Using q 'of stone all around . .and ~ 'of stone under pit. 

SIDEloI'ALL AREA: ) 

I (J 'Long x «, Effective Depth x 2 Sides - I V¥ SF 

1.3 'Wide x 'I' Effective Depth x 2 Sides - /() Y SF 

Total of Zi./8 
~ 

SF (Sidewall Area) x -z.. S- Gal/SF - "2..0 Gal/Pit (Sidewall) 

BOTTOM AREA: \ 

I 8 'Long x J.!. ' Wide - 20::3 'I' SF 

ZS.N SF (Bottoc Area) x I. t:' Gal/SF - Z:3 Y Gal/Pit (Bottom) 

+ 

-
. 

~ ZO Gal/Pit (Side .. -all) 

'Zc:)v Cal/Pit (Botte:) 

5 S '/ TOTAL Gal/Pit (Designed) 

* \O'i thout Garbage Disposal: _..:.I.:./..::O=-_ Total Gal/Day (RLQUIRED) 

• Wi1:h Garbage Disposal: 1.S x . t, ~t:' Gal/Day (Daily Flow) - 990 Gal/Pit 
(REQUIRLD) 

Using _.:.I.:.../.::O:...;O=-_ Gal/Day (Daily Flov) .;. I!J s'l Cal/Pir: - _~2=--_ Pit (5) 

• x esV GQ~"" = /7DS 6. P.O 
N q I( I ", '" "... ,c I 0 f.A.J 

AL~1ER HU!'TLEY, JR., & ASSOCIATES, INC, 
LA!"D Sl' R \·EYORS ' PROfESSIO!"AL E!"GI!\'EERS • LA!"DSC."'PE ARCHITECTS 
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PROPOSED DOMESTIC SUBSURFACE DISPOSAL SYSTEM DESIGN 

Prepared For: __ ...... , 6,-()~),c.=I'2L---L~.l<:tI:I.::.:;n"'/I'-..::b;..;~..::.(J(J~/ _______________ _ 

Location: £.,;- 3/ /P ( #mdwr /fIo,,06, bk.f~ . ; 

Number of Bedrooms: C:;. Garbage Disposal: ~ 

LEACH AREA DESIGN 

b Bedrooms x 2 persons/bedroom - /'Z- persons 

I~ Persons x 55 gallons of wastewater/person/day -
wastewater/day. 

Percolation Rate: 2. 0 min/inch 

~ ~D total gallons of 

Gallon of wastewater/square feet of leach area for a Percolation Rate of: 

Z.O min/inch - Z. .S- Gal/SF Sidewall Area 

- I. 0 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 

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

** WITH GARBAGE DISPOSAL: 

___ -"(,<.;~",-,o::.-.._ Gallons of wastewater/day x 2007. - /,3 z.o REQUIRED effective liquid 
capacity of septic tank. 

RECOMMENDED: -z.oo 0 ;,,/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 El'iGIl'iEERS· LANDSCAPE ARCHITECTS 
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LEACHING PIT DESIGN 

Precast Pit Used: /0 'Long x 5 ' Wide x ~ 'Effective Depth 

Using 4' 'of stone all around and ~ 'of stone under pit. 

SIDEWALL AREA: 

/t; , Long x .4 . , Effective Depth x 2 Sides - /</11 SF 

/.3 'Wide x -4' Effective Depth x 2 Sides - .;0 V SF 

Total of z~~ SF (Sidewall Area) x 2 . ..s:- Gal/SF - G,zo Gal/Pit (Sidewall) 

\ 
BOTTOM AREA: 

18 ' Long x 1.3 ' Wide - 2..3</ SF 

Z.3 </ SF (Bottom Area) x 1. 0 Gal/SF = 2-3 </ Gal/Pit (Bouom) 

__ ~~~~~ __ Gal/Pit (Sidewall) 

+ z.::3 t,/ Ga: ! ? it (Bot tom) 

= __ ..:;6_$" __ $1' ___ : .J:.l.Z. Gal / Pit (D :s i~:!:d) 

* Without Garbage Disposal: ____ Total Gal/Zlay (REQUIRED) 

* With Garbage Disposal: 1.5 x 4,,1>0 Gal/Day (Zlaily Flow) - 990 Gal/Pit 
(REQUIRED) 

Using Q90 Gal/Day (Daily Flow) • 8..5<r' Gal/Pic- __ -==-__ Pit(s) 

ADlER HUNTLEY, JR., & ASSOCIATES, INC. 
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AJO{i:,-; .-AlL woR~ IV/a A!" £1CJJc 1.1./ ACCoRM.U::"E WITJ.< THe ,:sT"J Ie eNv/,I?ON""~NI"'L 
eooc - TI7L~ s-

-'SPAC'I)"{C WH'£.I./ MO~ T#-M./o</E SEEPAc.E .p/r ORORYWECL ARE ,8£1.u:; 
vs:o ,3 TO oc- TWKe THe O/rE"'"$T ~FrECTIYE WIOTH O~ PE,oT~ Or TN~ 
PIT. NJ-IICHt:Ye~ 13 -
(j/rE~Te~. 
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ALMER HUNTLEY, JR. & ASSOCIATES, INC. ALMER H UNTLEY, JR., PE .. RLS 

SURVEYORS · ENGINEERS· LANDSCAPE ARCHITECTS 
P.O. Box 568 1 30 INIJUSTRIAL DRIVE EAST / NORTHAMPTON, MASS. 01061 

14(3 ) 584 ·7444 

Board of Health 
Room 318 
Bangs Community Center 
Amherst, MA 01002 

Attn: Dennis Pinski 

November 25, 1987 

DOUGLAS W. THOMPSON, RLS 
WILLIAM R. GARRITY, LA 
JOHN G. RAYMOND, PE 

P-1276 

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 llO 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 tank. 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. 

RPB/mld 
Enclosure 

Very truly yours, 

ALMER HUNTLEY, JR. & ASSOCIATES, INC. 

Richard P. Brazeau 
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FE~"?o. ........... . 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
Town ........ OF ........ Arnh~T~t: .......... . 

fnr iliIipnnul mnrkIi Qlnuntrurtinu Jrrmu 
( ) an Individual Sewage Disposal 

::::::::::::::61~;;::~~~~;;~4:::::::::::::l~~~ 
Installer Address 

Type of Building Size Lot ... 2_129 .. .Ac. ..... Sq:d!let 
Dwelling - No. of Bedrooms ........ ..I'i ................................. Expansion Attic ( ) Garbage Grinder 1)(') 
Other - Type of Building ............................ No. of persons ......................... ... Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ........... 5.5. ............................. gallons per person per day. Total daily flow ........... 6.6.0 .......................... gaIlons. 
Septic Tank - Liquid capacity ... ~'O.Q'Ogallons Length ................ W idth ...... ..... .. ... Diameter ................ Depth ............... . 
Disposal Trench - ~o ..................... Width .................... Total Length .................... Total leaching area .................... sq. ft. 
Seepage Pit No ....... ? .......... Diameter .................... Depth below inlet . .'!.'.9." ........ TotalleachingJ!ifI!:K ...... , ....... .x~m 
Other Distribution box ( ) Dosing tank ( ) capac1ty=17 8 GPD 

Percolation Test Results Performed by ....... F..: .. .F..'.~.''O.~ .............................................. Date ... -".::2.6::.85 ................... . 
Test Pit No. 1.. .. J:.() .... minutes per inch Depth of Test Pit .................... Depth to ground water ...................... . 
Test Pit 1\0. 2 ................ minutes per inch Depth of Test Pit. __ .. .. _____ ._ ...... Depth to ground water... ___ ........ __ ....... . 

Description of Soil ....... .9.';:::£~:~~~IL::::i::;;3:':;:::~:~1:~:~:::~:::O:;;:::~~;~~:::~~:~~;d;-;~~~~·.·.·.~i:·.·.·iii.·;.-o;.;.-.·.-.'.'.' ... '.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.... .-. 

Nature of Repairs or Alterations - Answer when applicable .. ... ....... .................... ..... ........ __ .. . ___ .. __ . __ .. _._. ____ . _________ __ ____________ . 

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

the provisions of ':'IT L: 5 of the State Sanitary Code - The undersigne urther agrees not to place the system in 

operation until a Certiticate of COmplian~;n::~~ .~ .. ~". ....... :~~.:: ....................... -1.J(1:~=_ ... . 
Application Approved By... ..... .. . ... .. ........................................................ .-..... ~;£i~J.::::::: .. 
Application Disapproved for the fol/owi>lg reasons: .......................................................... ................................................ _ .. _ 

............................................................................................................ ················································Z····· .............. ...................... . 

Permit No ............ ?.~:.$...z ........ ______ Issued. ........... 7 . ... .p.!..iec:~_~: ...... . 
>t, 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

..................... OF 

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

by .... _ ............................ __ ................. _ ... ___ ..................... _ ........................... _ ............... _ ............................... _ ................... _ .. _ ............... . 
Installer 

aL. ................................................................................ .. ................... ......... ............................ ............ ...... ............. ........................ . 
has been inst~l1ed in accordance with the provisions of TIT IE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No......................................... datea ............ ................................... . 

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

DATE ......................... _ ..................................................... . Iuspector ......................................................................... _ ......... . 
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PROPOSED DOMESTIC SUBSURFACE DISPOSAL SYSTEM DESIGN 

Prepared For: __ .~;~;{~o~tf_"~~ __ ~~~n~j~~~~~~~~=-------------------------______ _ 
.3/ ~ ( 

I • Location: 

Number of Bedrooms: Garbage Disposal: );;%. 
.. ... 

LEACH AREA DESIGN 

(P Bedrooms x 2 persons/bedroom - / z... persons 

I~ Persons x 55 gallons of wastewater/person/day -
wastewater/day. 

~ "e> total gallons of 

Percolation Rate: '2 . 0 min/inch 

Gallon of wastewater/square feet of leach area for a Percolation Rate of: 

Z.O min/inch - Z. -S Gal/SF Sidewall Area 

- /. D 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 

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

** WITH GARBAGE DISPOSAL: 

_""6,,,-"'=-=0,,-_ Gallons of wastewater/day x 200% - 1.3 z.o REQUIRED effective liquid 
capacity of septic tank. 

RECOMMENDED: zoo 0 f,,/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: 11' • Long X S • Wide x d!! • Effective Depth 

Using 4 • of stone all around and ~ • of stone under pit. 

SIDEWALL AREA: r .. " 

/t; • Long x 4 • Effective Depth x 2 Sides - /</f/ SF 

/3 • Wide x -4 • ·Effective Depth x 2 Sides - '/0 V SF 

Total of z<,l~ SF (Sidewall Area) x 2.S' Gal/SF - /;z.o Gal/Pit (Sidewall) 

\ 
BOTTOM AREA: 

18 I Long x~ • Wide = 2.3'7' SF 

23 </ SF (Bottom Area) x / .0 Gal/SF = 2-..3 </ Gal/Pit (Bottom) 

~Z-o Gal/Pit (Sidewall) 

+ z;;3<,1 Ga~ /?it (Botto",) 

s fJ.n/ IO:.>.L Gal/Pit (Dasigr!ad) • 

• Without Garbage Disposa!': _____ Total Gal/Day (REQUIRED) 

• With Garbage Disposal: 1.5 x U q, 0 Gal/Day (Daily Flow) - '7 90 Gal/Pit 
(REQUIRED) 

Using CJ90 Gal/Day (Daily Flow) ~ es</ Gal/Pit: - _-==-_ Pit (s) 

AD-fER HUNTLEY. JR .• & ASSOCI:>.. TES, INC. 
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THE COMMONWEALTH OF MASSACHUSETTS 

0>S'J1 No .... O:.~ .............. . 

~ .. ( BOARD 0j?~~AL TH 
.... .. ......... .I.'Of<.!II) ...... OF ... .. ....... jJZfJ..If.~/.. ... ... ................ . 

~ 
FEE •.•.• :to ........ . 

mi!Ipntl B~rk!I C!!nn!Itruatnn Jrr~ 
Permission is hereby granted ........ ... ~0.!. ..... H/1:':-:f.:,.:::: ...... lr:'.<..~.~a ........ .... (f~ ................................ . 

!~ ~~~.t~.tlc~ .. (.~) .. k::;~~(/--~;; .. :~.d.i:.j'~a~::~~~~A~ .. ~~~b~ .... .. ............................. ~ .. ... ~ ................... . 
s,,,,, .0.:J:-h -1. 5---

as shown on the application for Disposal Works Construction Permit NO'c!W~'h ... .I.! ... 3L .. 9 .. ~ ............ . 

DA TE. .......... .741fr..~~...................... ... .............. .. ........................... ;..... Ii;;',d ~f H;~l!b:w······· .. ·· .... · .. ·· .......... ··-
F ORM 1255 HOBBS & WARREN. INC .. PUBLISHERS 
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• 
TITLES 

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 

Amherst, MA 01002 
Date of Inspection: December 8, 2004 
Inspector: Alan E, Weiss, R.S # 933 
Company Name: Cold Spring Environmental lllc. 
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 
perfom1ed 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: 

__ f.asses 
__ Conditionally Passes 
__ Needs Further Evaluation by the Local Approving Authority 

Fails 

Inspector's Signature: ,~£ht!.:::=====::.....--- Date: December 8, 2004 

The system inspector shall submi 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 IS+I-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 tbe conditions of use at 
that time. This inspection does Dot address bow the system will perform in the future under the same 
different conditions of use. 

1 
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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 oflnspection: December 8,2004 

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

A, System Passes: 

~ 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. IfUnot 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. 

NDexplain: 

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

ND explain: 

__ broken pipe(s) are replaced 
obstruction is removed 

__ distribution box is leveled or replaced 

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

ND explain: 

__ broken pipe(s) are replaced 
obstruction is removed 

2 





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 ofInspection: 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 fai ling to protect public health, safety or the envirorunent. 

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, sarety 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 I of a public water 
supply. 

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

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

"''''TIllS system passes if the well water analysis. perfonned 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 foml. 

3. Other: 
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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 l!.!Linspections: 

Yes No 

~ _ Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
--~ Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or 

clogged SAS or cesspool 
-.1f.?_ Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or 

cesspool 

_x_· _ Liquid depth in cesspool is less than 6" below invert or available volume is less than 'is 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. 

_"_ Any portion ofa cesspool or privy is within a Zone 1 ofa public well. 
_"_ Any portion ofa cesspool or privy is within 50 feet ofa private water supply well. 

__ "_. _ Any portion ofa 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.IThis 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 (YeslNo) The system fails. I have detennined 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 detennine 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: 
(111e 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 ofa 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 ofa 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 0 shall upgrade the system in accordance with 310 CMR 15.304. The 
system owner should contact the appropriate regional office of the Department. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEW AGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

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

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

Yes No 
.1L _ Pumping infonnation was provided by the owner, occupant, or Board of Health 

_ _ L Were any of the system components pumped out in the previous 1\\10 weeks? 

_ x_ _ _ Has the system received normal flows in the previous two week period? 

~ 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 exarruned? (If they were not available note as N/A) 

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

_X_ Was the site inspected for signs of break out? 

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

_X_' _ Were the septic tank manholes uncovered, opened, and the interior of the tank inspected for the condition 
of the baffles or tees, material of construction, dimensions, depth ofljquid, 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? 

Tbe size and location of tbe Soil Absorption System (SAS) on the site bas been detennined 
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 issue approximation of distance 
is unacceptable) (310 CMR 15.302(3)(b)] 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

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

FLOW CONDITIONS 
RESIDENTIAL 
Number or bedrooms (design): _6 Number of bedrooms (actual):-.1 
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 (yes or no):~ [if yes separate inspection required] 
Laundry system inspected (yes or no): =--
Seasonal usc: (yes or no): NO 

Water meter readings, ifavai lable (last 2 years usage (gpd»: -"-'N,"'Ya'--____ _ 
Sump pump (yes or no): NO 
Last date of occupancy: current 

COMMERCIALIINDUSTRIAL 
Type of establishment NIA 
Design flow (based on 310 CMR 15.203): __ gpd 
Basis of design flow (seats/persons/sqfr,etc.): ___ _ 
Grease trap present (yes or no):_ 
Industrial waste holding tank present (yes or no): _-;-_---,,= __ _ 
Non-sanitary waste discharged to the Title 5 system (yes or NO): 
Water meter readings, ifavailabJe.: ____________________ _ 
Last date of occupancy/use: ___ _ 

OTHER (describe), __________________________ _ 

Pumping Records 
GENERAL INFORMATION 

Source of infonnation: owner 

Was system pumped as part of the inspection (yes.or lli): YES 
Jfyes, volume pumped: 2000 gallons u How was quantity pumped detennined? Measured 
Reason for pumping: Repair immilJent 

TYPE OF SYSTEM 
...L Septic tank, distribution box, soil absorption system 
_ Single cesspool 
_ Overflow cesspool 
_Privy 

_ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
- Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be 
obtained from system owner) 
___ Tight tank _ Attach a copy of the DEP approval 

_ Other (describe):;;_-:--:-_-;--;-:-:--:--;;c--;-;=_-,,---,---__ -;oc-;:-=-:---; 
Approximate age of all components, date installed (if known) and source ofinfonnation: 16 years 

Were sewage odors detected when arriving at the site (yes or no): NO 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
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: 101+ 
Comments (on condition of joints, venting, evidence ofleakage, etc.): 

SEPTIC TAi'lK: N/A (locate on site plan) 

Depth below grade: ~ 

Material of construction: L concrete _metal _fiberglass --'polyethylene 
_other(exp�ain),-:-___ o-__ -;;-_-:-:-_-;::-...,,-;:-:-=:---;:_--;-
If tank is metal list age: _ Is age confmned by a Certificate of Compliance (yes or no): _ (attach a 
copy of certificate) 
Dimensions: 4 '-w xl! "'/ x 5'.d 
Sludge depth: 3" 
Distance from~t""op-o-;:f~sl;-u-,d-ge:-:-to...,b;-o:-:tt=-o-m:-o-;:f-o:-ut:;-Ie-:t-:te=-e-o-r baffle: _ -,"40,,-'_' __ _ 
Scum thickness: _ 2,,::'_' __ _ 
Distance from top of scum to top of outlet tee or baffle: 6-" 
Distance from bottom of scum to bottom of outlet tee or":"b""a-=ffl::-e-:--=-1""2"""-
How were dimensions detennined: MEASURED 
Comments (on pumping recommend-:a:-t::'io"'ns=, inI"'· '";e"'t"'a"'nd';--o-ut:-;Ie:-t-:t-ee-or~b:-a-;ffl:;;--e -co-n-di;:' 11:-:' o=-n,-s=-tru=-=-ctura=-'I-:in:-t::-e=-gn-:' ty=-, ;-:Ii~quid 
levels as related to outlet inven, evidence ofleakage, etc.): TANK has inlet and outlet baffles, tank !Vas 
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): 
Dimensio·-n-s:---------------------- -

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""!"b-a"!:ffl'"""e-: - -
Date of last pumping: ___ _ ---
Comments (on pumping recommendations, inlet and outlet tee or baffie condition, structural integrity) liquid 
levels as re lated to outlet invert) evidence of leakage) etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
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 ofinspection)(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 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: -1-..., 
Comments (note ifbox is level and distribution to outlets equal, any evidence of solids carryover, any 
evidence ofleakage into or out of box, etc.): submerged 

PUMP CHAMBER: __ (locate on site plan) 

Pumps in working order (yes or no): _ _ 
AlamlS in working order (yes or no): __ 
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
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_ 1eaching 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: ---:----::---,:---;:---;:----;-:c-:-----,:
Comments (note condition of soil, signs of hydraulic failure, level ofponding, damp soil, condition of 
vegetation, etc.): Stone was saturated & leaching tank submerged. 

CESSPOOLS: N/A (cesspool must be pumped as part ofinspection)(locate on site plan) 

Number and configuration: -:-__________ _ 
Depth· top of liquid to inlet invert: ________ _ 
Depth of solids layer: ______ _ 
Depth of scum layer: -:-______ _ 
Dimensions of cesspool: 

Materials of construction-: ==~========== _______ _ 
Indication of groundwater inflow (yes or no): __ 
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 

PRIVY: N/A (locate on site plan) 

Materials of construction: _________________ _ 
Dimensions: -,-____ _ 

Depth of solids: _--,:-;-_-;:--;:---:-_ 
Comments (note condition of soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
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 

PARTC 
SYSTEM INFORMATION (continued) 

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

SITE EXAM 
Slope YES 
Surface water 
Check cellar 
Shallow wells __ _ 

Estimated depth to ground waterLfeet 

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

You must describe how VOll established the high ground water elevation: 

!llIerpreted topographY and vegeatiolt subiect to confirmatioll at perc test 
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Memo 

'/ 

To: Dave Z, Amherst Health Dept. 

From: 

CC: 

Date: 

Alan Weiss, Cold Spring Environmental, Inc. 

Alan Sharpe 

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 

Cold Spring 
Environmental, Inc. 
413-3235957 
(fax 323 4916) 





Memo 
To: Dave Z, Amherst Health Dept. 

From: Alan Weiss, Cold Spring Environmental, Inc, 

cc: Alan Sharpe 

Date: 3/1812005 

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 

• Page 2 

Cold Spring 
Environmental, Inc. 
413-3235957 
(fax 323 4916) 




