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265 Leverett Road 9/26/03 
Installer: L & F Construction 
Engineer: Doug MacLeay 





265 Leverett Road 9/26/03 
Installer: L & F Construction 
Engineer: Doug MacLeay 
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SEPTIC SYSTEM INSTALLATION CHECKLIST (310 CMR 15.030) 

Applicant ___________________ _ 

Address /i/. S' ~ &rPH2 Map ____ Lot+ 

Disposal System Construction Permit # ----1.0).-· .:;3L-=-/~D~ ____ _ 

Installer l5i' I ( z4i:1;e 2 Ii if,- , ' i+ r 
Designer DOli k t11a1-C- t.-uy 

.
,.....-,/ '/)7'//1Ii./'-- ./ BOH Representative - .f.._--=''''-''-,,-t_-i,!,l.,',J..,i.._CJt2.E-.~-=--_ 

Inspection Dates Tank _9;,-+--0~~~/t~1;:J--=--1_ 
Leach Area _---L,~L.r.~t----1--CL-rJ7~
Final_---'--...L...j¢'-'~~--4-cJL...:J=---
Other _____________ _ 

Pre Construction Conference Approved Nt A Problem 

Seive analysis supplied for sand 

Current approved plans (3 copies) 

System staked prior to construction 

On site check for tank water tightness 

Abandonment of existing 'system (Repairs) 

Plan revision(s) 

Conditions! Approvals - -- ----- -
OIM Plan on file - -- ------
DEP approval on file - -- - -----



• 



/ , 

-

Construction Inspection 

Bui/ding Sewer 310 CMR 15.222 

All waste pipes tied into building sewer 

/schedule 40 PVC 4" or cast iron -
Minimum slope of 0.01-0.02 

Pipe laid in continuous straight line 

Pipe laid on compact, firm base 

Basement check 

Verify by reading pipe 

Sight verification 

Sight verification 

Sight verification 

Cleanouts precede all changes in alignment/grade Verify by visual & tape 

Cleanout provided every 100 ' Verify by visual & tape 

Backfill material clean Sight verify 

Septic Tank 310CMR 15.223 

Tank is set level with 6" stone under (15.228) Ck wllevel 

Yank is required sizelloading per plan Verify wlplan 

Inlet and outlet are at proper location(l5.227) Verify w/plan 

Tank is water tight(l5.226) Test 

Outlet tees extend 6" above flow line Verify by visuaVtape 

Approved filter device placed at outlet DEP list 

........... Gas baffle installed at outlet tee Visual 

....--inlet and outlet tees on center line Visual 

Tank is backfilled with acceptable material Visual 

I\') 1"111' ~ Co Vit-'( ~ 
// 

M !I-K. Co 1flt..K .J ;;' 

Approved NI A Problem 

Er-«' - ___ _ 

?#~~ 
tM ~. 
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Approved NI A Problem 
Distribution Box 310 CMR 15.232 

All outlet pipes at same elevation Ck by adding water 

Number of outlets _3=-_____ Number of laterals ..,"3"-____ (per plan) 

Inlet tee min. I" over outlet Visual & wltape 

D box set on level base Visual 

Top ofD box 36" max depth Visual & wltape 

D box is water tight Add water 

D box has a minimum of2" thick wall and is at least 12" 

Pump Chamber 310 CMR 15.231 

Tank is set level Visual & wllevel 

Proper volume is provided Ck plan & tank 

Float elevations set per plan Measure wltape 

Min. 2" delivery line to D box Visual 

Numberofpumps _______ _ 

Specified pump provided or designers approval for equal pump 

Correct pump sequence 

Covers set to grade 

Electrical permit provided 

6" of stone beneath chamber Visual 

Chamber is water tight Test 

Min. 9" cover provided Visual 

Correct loading provided per plan V isual on tank 

Notes: 

L __ 

~--

--------

--------

--------

--------

------ --

--------

--------

------

------ --





Leaching F acilitv 310 CMR 15.240 

No frozen material used including back fill Visual 

No clay, tailings or stones larger than 6" for cover material 

Soil at bottom/sides of excavation matches info on deep holes 

All impervious layers removed Visual 

No remaining AlB horizons Visual 

Groundwater conditions match plan and deep holes Visual/ck plan 

Vented if under impervious cover per plan (15.241) 

Vent is protected from precipitation and animal entry 
/ 

Cover of a minimum of 9" over leach area M.4)( 3 
Pipe slope equal to 0.005 Ck w/transit 

Leach area per design (15.241) 

Excavation is level and at required depth Visual/ck plan 

Removal of 5' material and replacement (if in fill) Visual 

Back fill material is acceptable Visual 

Final contours correct per plan Ck w/plan 

Surface/subsurface drainage away from leach area 

./'" Final grade and side slopes are stable /S' / (J It'- frt.cA. (tVO 

Distribution lines are capped, vented, or connected together 

Impermeable barrier (15.255[2]) 

Retaining wall inspected by PE 

Retaining wall is water proofed 

Retaining waillbarrier is at correct depth/height 

Approved NIA Problem 

---JL;-L __ 

~--

1/ __ 





Approved NI A Problem 

Leaching trenches 310 CMR 15.251 

Number of trenches _______ _ --- ---- ---

Depth of trenches ________ _ 

Width of trenches ________ _ 

Trench spacing per plan 

Stone is double washed [3/4" to 1 Y, "] (15.247) 

Leaching Fields 310 o.4R 15.242 

J(,/ 
Length offield __ L-I-'~~ ___ _ 

IL .. / Width of field _---'-.J._L"-_~---

Min. of 2 distribution lines 

Separation distance conforms to plan 

Stone is double washed [314" to 1 y,"] (15.247) 

v --- ----- ---

--JL:--
~-'-

Z
--
----- ----

Leaching Pits 310 CMR 15.253 

Number of pits ________ _ 

Depth of pits ________ _ 

Stone is double washed [314" to I Y,"] (15.247) 

Each pit has min. 1 20" access cover 

Piping network and configuration of pitslchambers per plan 

Tight Tank 310 CMR 15.260 

Tank is set level with 6" stone under Visual & wllevel 

Tank is proper size per plan Visual wlplan 

Pumping contract has been provided 

Covers to grade Visual ----- ----- -----

A/V alarm set at 315 tank capacity Ck floats by raising ---------- ---

A/V alarm test on separate circuit Set off alarm 



• 



Certificate of Compliance 

As Built Plan Submitted 

Signed by Installer 

Signed by Designer 

310 CMR 15.021 

Certificate of Compliance Issued 

Date 
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..... ,... '; 
FINISH ~AtlEOVER !f~'rr€ TANK ' · ~::;':':"-::o' ".~ . FINIsH GRADE OvER LEACH FIELD' 92,2 

. 48 ' . 

. . 
. . ~" ,' . , 

., •... ~r~ & SlJBSQIL _ll!i :TtELEA!i:HiNI; :Fiao 
Ai(i T'O' 6' 01<1 ALL SIUES OF THE FIaD. REPl::ACE WITH FIlL 
W<'TERIAL ,' iEEtiliilTHE SPECIFICATIONS OF 310 CHR 16.255l3l. (TITLE 5, 
310 CMF! 15 . 255(5), . ) 
i ", , TItLE '5 ,. REOOlAES ,~seayA.notl . OF' ;11'£ INsH,L\;aj ,. ' 
SYSTEM6Y .THE OiliIGN ENGINEER ANO .. BOARD OF HEALTH .IiE_A 
OR ·AGENT FOR Ti'£ BOARD OF HEALTH. THE SYSTEM MUST ·NOT BE 
BACKFILLED PRlOR TO OUR OBSERVATION. CONTACT OUR OFFIC£ ANO 
tHE ~BOARO OF HEALTH TWO BUSINESS DAYS BEFORE REOUESTED DATE 
FoR . OBSERVATION, . . . .' '. 
a. ALl. 'OlSTUR8£o AR£AS SHOtllO BE LOI,MEO, RA$, FERTIlIZED, 
SEEDeD Ai<lO MllLcREo AT THE COMPLETION OF CONSTFitJCTION. 

' ~J4tY :Ii!li£ ti!f:EFlENCE: . ' . ". . . • . . 
PROPttRT:t ·LINES AS SHOWN AREBASEO 'Otil 'A' PLAN OF 'LANG INc 
'4MHERST, . MASSACHUSETTS. PREPAREO ' FOR NORTHAMPTON 
KSSOCHH'ES·. INC. PREPAREO BY H.L. EATON ASSOC . DATED 
OCT08ER 21. 20'02. 

, :" ... . .~.': -

. . : 

" ,. ;: 

U.P. jl24 
.01 FEET, 

cr 
t1..1 
.> I 

i I 
........ " (I , 

I j 
1": 
I \ ''1Ir-f3ii>''_-, 

,. 
4: 

...... 

3" 

/ I 
I I '" , I 

\ \ \ , , 

'itJ!ffj;jjNliilJJliiff~H/lE!ij));;W;;,;;/;;;jj;;:tJJj/~7tfl~lI~j)!I!~}/il1!!II!J~fIJ!!ttJJ!jI/l/J!j))jj!!i!!JJE:-~-~-E:~/'-r~-E-'I;"'~--E-" _-~-:, .""; 
FIRST ' 2 ·Fm IF ~80X 

'OIJJLET PIPES TO BE LEVEL 7 
siH. """'- 2' ,--- . 

---1.-"-2',--",+ 

MIN : 2" LAYER 118" TO 112" 'OoI:lllEWASHE!i ' STONE 
. i' 01 A. PERFORATED PIPE SOR 35 " . 

r.r2~t::::=::::====:;~;:;::;;::j~?1-: '·!:AP 
ptPE SLOPE • O. 5 90 . 25 91. 35 

INV .OUT 

90.72 
r?......,EFFLUENT .FlL lER 

(SEE DETAIL) .. 90. 55 

LAYER OF 3/"" TO ! 1/2' OOUIlLE WAStEO STONE 
TO TOP OF PERFORATED 'PIPE 

< .. " . 

DISTRIBUTION BOX • ""TTCM OF FIEUl TO i!£ .LEYEL , 

LEACH FIELD (LENGTH SECTION ) BOX TO BE INS'T ALL ED UN 
STA8LE U~VEL BASE OF 

./ 6" OF CRUSHED STONE .. """..... ""A- ' ElEV' • ASSUMED AT J3" BELOW GRAP'f . 
","UUI'IU " ,,::n BASED ON THE ESHWT IN TP "0A 

45" 

;J:NSTAti:t.' A·TSEPnt 
TANK · OUTLET 
ON SCH 40 PIPE . 

J6" ' .. . . , . 
MAtNTENAHCEt . .. . ," .. ', ' . 

, EACH TIME THE SEPTIC TANK IS PlJiiPEo, 
LIFT OUT THE FILTER CARTRIDGE ANO 
tfOSE OFF THE SCREEN . 
THE FILTER WILL CLOG IF IT IS NOT 
REGULARLY ~AINTAINEO. 

". 1il~'AMI:TER INlET HOlES 

~iCO" Btl)'TI:lBE EFFLUENl' FtL'rER 
MODEl. f FT0436 

. AVAcILA8LE FROM WASTEWATER TECHNOLOGIES. INC . . 
18 PRECAST ROAD. MILTON. vr . 05468 
(802) 869-3219 

. ' 

BUFFER 

E 

, :; : 

·TEST PIT OATA 
80~ oFHlEAL TH WITNESs: IlAvin lAROZINSKf 
DA Tel NOVEMBER 20 • . 2002 . 

SOIL eVALtJATOR:CHRISHAN BOYSEN. iii . , 70A 
DOUGLAS J, MacLEAY, P,E, 

TEST ·PIT.a . 
ELEV . TOP • 81. 75 
ESHWT • 79. OB 
085. H20 - NONE 
BOTTOM - 72 92 • 

1Wt ...... 
nNE SMC)y LOAM 

10'1111 3/ 2 

6' 
_lZ"'~ FDE 9i1flY l 
IOYR ~/A 

'rEst .Pl'f ... : c·.· .. A 

ELEV . ToP • ,~~ .• '~:5~~~·.:~ ESHWT .. ~e~!",--
OBS . . H2O e 

BOTTOM .. 

........ ---4· 12· 

LEACHING FIELD 
( CROSS SECTION ) 

AT INVERT OUT 
12 I " 

U 
20" . 

(".K ••• T 
38' 

1 

. tIIltZtIrt Ci. 
Ft. $IIdGY' LOM 

" . 

a.'Y ~I!I 
92" -._ca 

FINE IAM7V tOM 
?!!NR ./~ 

.b ,';r(p,1£'~'Y: '""r~~tt~~~~~~ GN . BASED ON _--=:==:...;..:=c:::.:.....:R..:.::E:;:s:.::I~n=.:ENC..:;·' :::E:...· ..,-.,.~_-'-"'_-'-' 
.; F,UOW 110 GALLON PER DAY PER BEDROOM 

377.jO · 

. : " , .~ ,." J.' 

AS 

SHOWN 

TOTAL OEs·;rGN FLOW 330 GALLON PER DAY. 

SEPTIC lFANK 
330. (GALLONS X 20t}%.. 660 . GALLONS DES!GNCAPACtTY. 

USE 15'010 GALLON SEPTIC TANK. 

\..EACHING FIELD. 
BOTTOM: ·· .',' . 
45' LENIGTH X 15' WIDTH -075 SQUAAE FEET. 
675 SO . FT . X · 53 GAl. PER SQ. H." 357 G'-L .LEAefit~. 

TOTALL'EAICHING CAPACIty = 357 GALLONS PER DAY. , 

~TE: PERlTITI.E 5, ~10 o.tI,l 15.240 (6): A FIEUl 1:8 tlESIGNEO !fOIl 1'It$~~S ct£ 
"TO THE AReA\ LIMITATIONS CAUSED BY THE HOUSE lOCATlON AND PROPEATY ·tINE. ' . 

1 . 

2. 
3. 
4. 

5. 
6. 

7 . 

8. 

4" PIPE WITH TIGHT JOINTS TO at USED IN {}ISPOSAL S·~TEM . 
ExtEPlf WHEREOTHERwtSE NOTED. 
4" SOfR 35 PERFORATED PIPE TO BE U5EO IN LEACHING · AREA. 

~~~~ GALLON REINFORCED CONCRETE SEPTIC TANK . . . 
AM . T . BOARD OF HEALTH MUST BE NOTIFIED WHEN 
SYSTE~ IS NEARLY COMPLETE AND PRIOR ~O BACKFILLING . . 
ELEVA nONS BASED ON . ASSUMfD DATUM .' . : . 
UNLESS OTHERWrSENOTEO, ALL SYSTEM COMPflNENTSSHALL ' ·' 
BE INSTALLED IN ACCORDANCE WITH TITLE 5 OF . THE STATE ". 
SANITIlI.RY CODE ANO ANY APPLICABLE LOCAL RULES. . ' . ' 
ANY CHANGE TO THIS PLAN MUST B~ .APPROVED BY THE-eOARD " 
OF HEALTH AND THE DESIGN ENGINEER. . . .. . ' . 
THIS SYSTEM IS NOT DESIGNED FOR ... 5ARBAGE GI1ItilO&R : 

LEGeND 
- - ..... 10>0 -- - EXIstING CONTOURS . < .' 

---';"100 PROPOSED CONTOl,JRS 

-------- 4" SOR 35 PERFORATED PIPE 
-"'-------- 4" SDR 35 SOL ro PIPE 
--*,,----ww- WATER LINE 
-,.-..-X·---X-- FENCE 
......--... ;. ..- EDGE OF WETLAND 

- .. , CENTERLINE STREAM 
• $ - ·' t ~~ .~ ~ - PROPERTY LINE .. . . . 

00.000010<:;:"':'000 STONEWALL 



T 

1028rid e Street Shelburne Falls MA 01370 

Associates, civil engineers phone (413) 625-9774 
fax (413) 625-9704 

email .. macfeay@crocker.com 

SYSTEM INSTALLATION OBSERVATION REPORT 

SITE INFORMATION 

LOT # 9 DATE: 10/02/03 
STREET __ -"LE""-"VE-",RE"""-TI"-,,-,R,,,O,,,,AD~ _ _ 
TOWN AMHERST 
JOB # 2002-072-9 

OWNER INFORMATION 

PROPERTY OWNER ___ -"AMHE""'-""'R""ST-'-"B"'UIL~D"'IN"'G"_"C""O"_. ______ _ 
STREET ADDRESS 25 MAIN STREET; SUITE 445 
TOWN NORTHAMPTON, MA 01060 

INSTALLER INFORMATION 
NAME OF INST ALLER __ ----"L'-'&"'-'-F-"'C""O"'N""ST""R~U"'C~T'_'JO'='N"'___ ______ _ 
STREET ADDRESS 608 LONG PLAIN ROAD 
TOWN LEVERETI, MA 01054 

OBSERVA TION RESULTS 
DATE OF OBSERV A TION:-"O"",9/~2"",6;i-"O",-3 ___ _ 

( X ) THE SYSTEM APPEARED TO BE INST ALLED SUBSTANTIALLY IN 
ACCORDANCE WITH THE APPROVED PLAN, AND IS IN COMPLIANCE WITH 
TITLE 5. 

() THE SYSTEM DOES NOT APPEAR TO HAVE BEEN INSTALLED ACCORDING TO 
THE APPROVED PLAN, AND IS NOT IN COMPLIANCE WITH TITLE 5. 

DEflC~NC~S: ___________________ __ 

( ) 

ELEVATIONS. 

COMMENTS: 

SEND COPIES TO: BOARD OF HEALTH 
L&F 

AMHERST BUILDING 



.. . 



SANITARY 
TOP OF FOUNDATION 
ELEV . 2 

94.7 FINISH GRADE 

.... . •.. ", 

SYSTEM PROFILE 
NOT TO SCALE 

FINISH GR4DE OVER SEPT~ TANK ~ 93 .0 FINISH GRAOE OV~R LEACH FIELD _ . 92.2 

~=ItIMII!I==,//f)=IiI/dllf)==';lldfl!!:=!tII="!I!1';:II!lE/I!/~II/§I;/¥IIII~/ffi11/~');lgl!!l.bllll=-7,-rll-E-i:-IiII-E-h-.-=--_-=-'· '"V 
20 ' MANHOLES (3 REO ' D) , SHl. 115 

{=~=~=r=S)CH . 40'-{:;:~~~:::I:t=:J=:::JC=~I:j;j FIRST 2 FEET OF O-BOX . j'MIN. 2" LAYER 1/$- TO 1/2- . oiJUBLE WASHED STONE 90.28 •.• tNt ..... LAY'" 
, I 3' 3- OUTLET PIPES TO B2E LEVE.':ZL. -:4- DIA . PERFORATED PIPE SOR 35 ~ -.i2' 90.19 ~r""'''D-!'TOHI'_ 

~
6o-. T3' T. _ . 9~C.H"'340 /90 42 · { .. , \ r BUILDING 1 .. . I' J \. ' ./ c,. 

INV . OUT: 91.60 91.35 ----12' 90
90

'.115
0 

II PlPESUlPE'O .005 'r 90.25 
066 .. / INVOOT 

91.BO 91. .. B 90.'72 90.48 
48 ' EFFLUENT FILTER 

(SEE DE TA III 
DISTRIBUTION BOX 

•• .N . LAYER OF 3/ ." TO I 1/2-00UBLE WASHED STONE 

90.55 
TO TOP OF FERFORATED PIPE 

9O.4B 
·OOTT()iH OF :::IELD TO BE· LEVEL 

89 . 75 
BOTTOM 
STONE 15 · 

TEST PIT DATA 
BOARD OF HEA,l TH WITNESS: DAVID lAROZINSKI 

DATE: NOVEMBER 20. 2002 

SOIL "EVALUATOR: CHRISTIAN BOYSEN & 
DOUGLAS J. MacLEAY. P.E . 

TEST PIT f 69 
ELEV . TOP 
ESHWT 
08S . H20 
BOTTOM 

= 81. 75 
= 79,08 
= NONE 
- 72 92 

HORIZON olO 
nNE SAfoIJY LOAM 

tOYR 3/2 
6-

HORIZON B. 
F HE SAIC)Y LO'" 

{0'(1:l A/4 

TEST PIT * 70 
ELEV. TOP = 89 . 93 
ESHWT = 86.85 
OBS H20 = NONE 
BOTTOM - 81 26 

HORIZON ACJ 
FIlE. SMIlY LOAM 

tOYR 3/2 

12-
HOAlZ0t4 h 

F l tE SANOY LI)A)4 
iO"'~ A/6 

PERC PERC PERC 
TEST RATE DEPTH 
ID (MIN/IN) (IN) 

69 6 42 
70 10 46 

70A 2 40 

TEST PIT f 70A 
ELEV . TOP = B7,81 
ESHWT : 85.06 
08S. H20 ~ NONE 
80TTOM - 7B 31 

HQqIZON It 
SA""Y LOAM 
10YR 3/2 

5-
HORIZON e. 
SAIC)Y L0N4 
tOrR !S/6 BOX TO BE INSTALLED ON 

STABLE LEVEL 8ASE OF 
5" OF CRUSHED STONE 

LEAtH FIELD ' ( LENGTH SECTION) LEACHING FIELD 20' 20 ' 16" 

• SEPTIC TANK' 
1500 GALLON CONCRE TE TANK 

• • GROUND WATER ELEV. 
6- OF STONE UNDER TANK ~. 

LENGTH 10'-6 ", WIDTH 5 ' -8 ", DEPTH 5 · c4-. 
TANK TO BE INSTALLED ON A STABLE LEVEL BASE (6'· DEEP CRUSHED STONE) 
INLET AND OUTLET TEES LOCATED ON THE CENTERLINE 
OF THE TANK. 

NOTES: 

1. REMOVE TOPSOIL & SUBSOIL BENEATH THE LEACH ING FIELD 
AND TO 5' ON ALL SIDES OF THE FIELD , REPLACE WITH FILL 
I1ATERIAL MEETING THE SPECIFICATIONS Of 310 CMR 1(;,255 (3). (TITLE 5, 
310 CMR 15 .255(5). ) 
2. TITLE 5 REQUIRES oBSERVATION OF THE INSTALLED 
SYSTEM BY THE DESIGN ENGINEER AND A BOARD DF HEALTH MEMBER 
OR AGENT FOR THE BOARD OF HEALTH. THE SYSTEM MUST NOT BE 
BACKFILLED PRIOR TO OUR OBSERVATION. CONTACT OUR OFFICE AND 
THE BOARD OF HEALTH TWO BUSINESS DAYS BEFORE REQUESTED DATE 
FOR 08SERV A Tl ON , 
3, ALL DISTURBED AReAS SHOULD BE LOAMED, RAKED, FERTILIZED. 
SEEDED AND MULCHED AT THE COMPLETION OF CONSTRUCTION, 

PROPERTY LINE REFERENCE: 
PROPERTY LINES AS SHOWN ARE BASED ON A PLAN OF LAND IN 
AMHERST, MASSACHUSETTS, PREPARED FOR NORTHAMPTON 
ASSOCIATES. INC. PREPARED BY H.L. EATON ASSOC DATED 
OCTOBER 21. 2002 . 

THE LEACH 
THIS LOT IS 
TO A 3 
CAPACITY . 
TITLE 5 310 

ON 
MITED 

15-

15 . 214 

3" 
/ , 

, I 
, \ 

/ 

f / 

/' , 
,I I 
I'! 

\ 

i ,I 

-

\ 

AS-BUILT LOCATIoNs ANOELEVATIONS 
ARE BASED ON FIELD SURVEY BY 
MACLEAY ASSOCIATES. INC. ON 
SEPTEMBER 215. 2003. 

I : 

45 " 

INSTALL AT SEPTIC 
TANK OUTLE T . 
ON SCH 40 PIPE . 

16 - MAINTENANCE: 
. EACH TIME THE SEPTIC TANK IS PUMPED. 
LIFT OUT THE FIL TEA CARTRiDGE AN{) 
HOSE OFF THE SCREEN . 
THE FILTER WILL CLOG IF IT ·IS NOT . 

'REGULARLY MAINTAINED . 

I" DIAMETER INLET HOLES 

ORENCO BIOT~ EFFLUENT FtLTER 
. MODEL f FT0436 

AVAILABLE FROM WASTEWATER TECHNOlOGIES. INC., · 
18 PRECAST ROAD. MrLTON. VT 05468 
(B02) 869-3219 

I~ 
I ' · \ 

SITE PLAN 
GRAPHIC SC ALE 1 "= 40 ' 

~_:s. __ ~C ___ S 
o 40 80 120 

ASSUMED AT 33 - BELOW GRADE 
BA!;ED ON THE ESHWT IN TP' 70A 

40 

( CROSS SECTION ) 
AT INVERT OU T 

otMENSIONS 
SCALE: 1 =40 

37 7· jO · 

-20 

.. 
n E.S.H.W T. 

39 ' 

I '· 
t1 E.S. H.".T . 

38 -
118 12 11 4 ·' 

t1 E.S.H . • . T. 
33 -

)oIOAIlOH ct 
f'"INf SAIClY LOAM 

2 . 5Y 04 / ' 

HORIZON CI 
FINE SlN)Y LOAM 

2 .5Y of" 

~tZOH c 
S,U.OV LOAN 
2 . '" 5/ 4 

92 ' 83 ·' 41 " 
IOtllON C2 

FINE SNC)Y LOAM ' 
1 . 'Y~ 4/ . 

IOI:tZ(JII C2 
nNE SAM)Y LO.&M 

7 . !lvR 4 / . 

H~IZON 8w 
S..,.,V LOAM 
IOYR 5/6 

DESIGN DATA 
DE S IGN BA SEID ON _.......:::S~I.:..:N:::..GL:::E:::.....:F..:A.::..M~I"'L'-'-Y-'-'-RE:::S::.;I:..:D::.:E::..:.N:..::C:.::Ec--_____ _ 
DE SIGN FLOW 110 GALLON PER DAY PER BEDROOM 
TOTAL DESIG~ FLOW 330 GALLON PER DAY, 

SEPTIC TANK 
330 GAlLLONS X 200% = 660 GALLONS DESIGN CAPACITY, 

USE 1500 GALLON SEPTIC TANK . 

LEACHING !FIELD 
BOTTOM: 

675 SQUARE FEET. 45 .' LENGTH X 15 ' WIDTH 
675 sa . n . X 53 GAL. PER SO. FT . = 357 GAL. LEACHING. 

TOTAL LEACHING CAPACITY = 357 GALLONS PER DAY . 

NOTE: PER TItLE 5. 310 CMR 15 . 240 (6) : A FIELD IS DESIGNED FOR THIS SITE DUE 
TO THE AREA L.IMITATIONS CAUSED BY THE HOUSE LOCATION AND PROPERTY LINES. 

2 
3. 
4. 

5. 
6 . 

7. 

B. 

.... -. 

4" PIPE WITH TIGHT JOINTS TO BE USED IN DISPOSAL SYSTEM 
EXCEPT WlHERE OTHERWISE NOTED . 
4" SDR 35 PERFORATED PIPE TO BE USED IN LEACHING AREA, 

l~ag GALLON REINFORCED CONCRETE SEPTIC TANK. 
AMH __ T BOARD OF HEALTH MUST BE NOTIFIED WHEN 

SYSTEM liS NEARLY COMPLETE AND PRIOR TO BACKFILLING. 
ELEVATIONS BASED ON ASSUMED DATUM 
UNLESS OTHERWISE NOTED. ALL SYSTEM COMPONENTS SHALL 
BE I NST~LLED IN ACCORDANCE WITH TITLE 5 OF THE STATE 
SANITARW CODE AND ANY APPLICABLE LOCAL RULES. 
ANY CHANGE TO THIS PLAN MUST BE APPROVED BY THE BOARD 
OF HEALKH AND THE DESIGN ENGINEER. 
THIS SYSTEM IS NOT DESIGNED FOR A GARBAGE GR INDER. 

LEGEND 
.,.. - - 100 - - - EXISTING CONTOURS 
----100---- PROPOSED CONTOURS 
------------ 4" SOR 35 PERFORATED PIPE 
-------- 4 " SDR 35 SOLID PIPE 

W W WATER LINE 
-X X-FENCE 

--. .-- EDGE OF WETLAND 
- ' ., -_ .. , CENTERLINE STREAM 

-. - -- PROPERTY LINE 
-_ ................ _-- AS-BUILT 

BUFFER 

SYSTEMINSTALLEO BY: 
L & FCONSTRUCTION 
150B LONG PLAIN ROAD 
LEVERETT. MA 
(413) 15155-3788 

SC ALE 

AS 
SHOWN 

DRN . BY 

S. 

IN 
AMHERST MASS. 

AMHERST BUILDING COMPANY, LLC 
LEVERETT ROAD 

JOB NO. 
2002 2002-072-9 

MA0137'O 

cIvil engln.era 
8IINII: mmll!lOClocM.oom 



Massachusetts Department of Environmental Management 
Office of Water Resources 

122547 
TYPE OR PRINT ONLY Well Completion Report 

1. WELL LOCATION I GPS (OPTIONAL) LATITUDE LONGITUDE 

Address at Well Location: ......:L:::e=-v:..:e:.:r..::e:..:t:..:t'--'..:R.=.o.=.ad=--___ _ Property Owner: _Am_ h_e_r s_t_ B_u_il_d_i_n.::cg_C_o_m..:,p_a....:ny'--L_L_C ____ -I 

Subdivision Name: _____ _ -:-______ _ Mailing Address: ..:2:.:5'--'..:M.=.a::.;i nc:.....:S:...:t::..r..::e..::et~, ::-=S,..:u...:i ...:t .:.e_4.:...4.:...5 ______ -I 
CityfTown: Northampton, MA 01 960 CityfTown: Amherst • 

Assessors Map _____ Assessors Lot #: _...:9 __ _ NOTE: Assessors Map and Lot # mandatory if no street address available 

Board of Health permit obtained: . Yes 0 Not Required [] Permit Number Date Issued 

2. WORK PERFORMED 3. PROPOSED USE 

[lJ New Well 0 Abandon 
o Deepen 0 Recondition 

gI Domestic 0 Irrigation 
o Monitoring 0 Municipal 

o Replace 0 Other o Industrial 0 Other 

4. DRILLING METHOD 

o Cable 
iJ Air Hammer 
o Mud Rotary 

o Auger 
o Direct Push 
o Other 

5. WELL LOG 0: Unconsolidated Consolidated 6. SITE SKETCH (_ poi"."" .... , __ 

From (ft) To (ft) Other Rock Type 

o 42 x 
42 465 Bedrock 

7. WELL CONSTRUCTION 8. CASING 

Total Depth Drilled _-" 41='65L' __ +.;.F:...:ro;;,;m.;..:;.(ft;:.)-.-_T.;.0;..:;(ft;:.)--. ___ ..;,C..;,as;;,.i...:ng;:...;.T~yp:...:e;;,;a.:.n.:...d;;,;M=at:...:e.:...ria.:.I __ .,....::S..;,iz.:.e-=O;".D;;,..:...:(.:.in;:..) -.-__ W=e;;,;II..;,S..;,ea.:.I_T.:y.:;p..;,e_-I 

60 ' 17 Ib Steel 6" Drl've Shoe Date Drilling Complete 
May 29, 2003 

9. SCREEN 

From (ft) To (ft) Slot Size Screen Type and Material Screen Diameter 

NONE I 
10. FILTER PACK I GROUT I ABANDONMENT MATERIAL 11. ADDmONAL WELL INFORMATION 

Developed? 00 Yes 0 No 
t-F_ro_m.....:.(ft..:,)-r_T_O.....:.(ft..:,)--,r-____ M_a_te_n_·a_1 _D_esc_ri;:..pt_io_n ____ ...,. ___ P_ur.:.p_os_e __ -tFracture 

Enhancement? 00 Yes 0 No 

1-----+----+- ------. -:-, ... -...... - ,. _--,. ----+------lMethod Zone/ 2 packers 

12. WELL TEST DATA (PRODUCTION WELLS) 

Date Method 

6/10/0 bucket 

Yield 
(GPM) 

B 

Time Pumped 
(hrs & min) 

4h Om 

14. PERMANENT PUMP (IF AVAILABLE) 

Drawdown to 
(Ft. BGS) 

295' 

Time Recovery to 
(hrs & min) (Ft. 865) 

Oh 50m 30 

Disinfected? 0 Yes 0 No 

13. STATIC WATER LEVEL (~ WELLS) 

Date Measured 

6/10/03 

Depth Below 
Ground Surface (FT) 

30' 

lS.IWIE/ADDRESS OF PIlI' 1NSTAU.A1IOII COII'AIIY 

Pump Description _________ ____ _ _ Horsepower___ MT Springs Pumps & Service 
Pump Intake Depth ,..;. (ft) Nominal Pump Capacity (gpm) Pel ham MA 

16. COMMENTS ! 
17. WELL DRILLER'S STATEMENT I This well was drilled and/or abandoned under my S~~~ision. according to applicable rules 
t----------------' and regulations, and this repoJ'j~ compl~r~~O tI~~':t of my knowledge. 

Driller: Kenneth C. I ynde Supervising Driller Signature: ;;t: ..LA, Jh.-L:. /' Registration #: 1 4 1 BI OI 1 

Firm: Lynde Well Dri 11 ing. Inc . ~ate: (p / I)., N3 Rig Permit #: 1 1 1 11 4J 1 
NOTE: Well Complewn Reports must b, fikd by the ngistend .. eU driller .. ithin 30 days of .. ,II completion. 

BOARD OF HEALTH COPY 



• 



0U?:J 
I FORM 11 : Soil Evalualion Form NO: 

Commonwealth of Massachusetts 

Town Of;=-~~==:::-
Soil Suitability Assessment: On-Site Sewagy Disposal 

Performed By:--i)oU5' /1111 <j~ 'LJ Date: 'f I C/o ~ 
W~nessed By: ~ I ) ~.." ./ ZA '/" I" /U.' 

Location Address of: 
Lot # 

/1.;.4",., ~{/ 
115 J'e.c 

I-(..C' 

Owner's Name: 
Address of' .., "" / • " 
Telephone:' ",, = I ~ <R: J 

New construction ~pair 0 

Office Review 

Published Soil Survey Avai lable? No 0 Yes 0 
Year Published Publication Scale .3oil Map Unit __ 
Drainage Class Soi l Limitations __________ _ 

Surficia l Geolog ie Report Avai lable? No 0 Yes 0 
Year Published Publication Scale ___ _ 
Geologic Malerial (map unit) _______________ _ 
Landfonn _____________ _______ _ 

Flood Insurance Rate Map: 
Above 500 year fl ood boundary? 
Within 500 year fl ood boundary? 
'Withir) 100 year flood boundary? 

Wetland Area: 

No 0 
No 0 
No 0 

Yes 0 
Yes 0 
Yes 0 

National Wetland Inventory Map (map unil) ____________ _ 

Wetlands Conservancy Program Map (map unit) __________ _ 

Current Water Resource Conditions (USGS): month --c-=,------
Range: Above Normal 0 Normal 0 Below Normal 0 

Other Reference Reviewed: 

i htlk10!~ 
Determination: Seasonal High Water Table 

Methods Used: 

o Depth observed standing in observation hole __ inches 
o Depth weeping from side of observation hole __ i nc~es 
o Depth to soil mottles __ inches 
o Ground water adjustment feet 

Index W ell No. Reading Date Index Well Level __ _ 
Adjustment factor Adjusted ground wate r level _____ _ 

Depth of Naturally Occurring Previous Material 

Does at least four feed of naturally occurring previous materials 
exist in all areas observed throughout the area proposed for this soil 
absorption system? _______ _ 

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

Certification 

I certify that on (date) I have passed the soil 
evaluator examination approved by the Department of Environmental 
Protection and that the above analysiS was performed by me cO'lsistent with 
the required training, expertise, and experience described in ' 310 CMR 
15.017. 

, Signature __________ ________ __ _ 
Date __________ _ 





r---------------------------- --- ---------------... ~ 

-' ~ 

70A 
Deep Hole Number 90 JJ 

On-Site R;;ew 

DateS ' 10 z. . ~ / 
Time 0 ( 

• Weather ::-:--:-::-_--".---,,--,,--_____________ ~ 
Location (id~on r " e plan) ---------;:::c-:---:-=----
Land Use / I'(.J-n,~ Slope ('!o) ___ _ 
Surface Stone ____________ _ 
Vegetation: 

C;Pr A J"~) , 
Landform: 

Position on Landscape (sketch on back) ___________ _ 
Distances from: 

Open W ater Body feet Drainageway feet 
Possible Wet Ares feet Property Line feet 
Drinking Water Well __ feet Other ______ _ 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon soil leJCture soil color oil moll1ing olher 
surface (USDA) (Munsel) J~~rUClure, S.I~es, boulders) 
inches l sistencv , arave l 

.s- A S"l 10'1-- f~ l o ?r 
[11' 

7ft. 
5'/ "/ 13> 131V 5L /rlft'.f /' 4 

33 ::::-,(. (~ 
LI( C, S( "?.J"~ ,;tJ Yf ( S'C 13, .orr- I/C . , 

'f't A-"" ;)-(7" 
/1,,( C, '-5 /d/,. $'cfj 

s-,1 
Clv~"';~ 

Parent Material (geologic) r;3IlJt41 ~/I 
Depth to Bedrock If'i 
Depth to Groundwater : i __ 

Standing Water In the Hole ____ _ 
Weeping from Pit Face __ 
Estimated Seasonal High Water 31 

On-Site Review 

Deep Hole Number ___ ~ Date: ____ _ Time ____ _ 
Weather ::-:--:-;:-_--:;-_,--,--_____________ _ 
Location (identify on site plan) 
Land Use ______________ _ Slope ('!o) ___ _ 
Surface Stone ____________ _ 
Vegetation : 

Landform: 

Position on Landscape (sketch on back) ___________ _ 
Distances from: 

Open Water Body feet Drainageway feet 
Possible Wet Ares feet Property Line feet 
Drinking Water Well __ feet Other ______ _ 

DEEP OBSERVATION HOLE LOG 
depth (rom soil horizon soli texture soil color oilmoll1ing bther 

I ~~rfa~~\ (USDA) (Munsel) (slrucIUle, s.'~es'I~~lderS) 
Inches m. 

Parent Material (geologic) ________________ _ 
Depth to Bedrock --,-___ _ 
Depth to Groundwater: 

Standing Water in the Hole ____ _ 
Weeping from Pit Face -:-:-,..,..., ___ _ 
Estimated Seasonal High Water _____ _ 





FORM 12: Percolation Test /70 11 
Location AdfTess or Lot # /t /1 del ~ J?( -

Commonwealth of Massachusetts 
Town of 4;,. A..-j-'---

PERCOLATION TEST" 
DATE: TIME: 

Obs-ervation Hole # 
70 A 

Depth of Perc 4f)" 
Start Pre-soak 8',Jd 
End Pre-soak 

P; '17 
Time at 12" 8; ii/ 
Time at 9" g: '19' 
Time at 611 

8 '· s:L 
Time (9"-6") 3 

c.~ 

, 

t"K ~ "Minimum of one percolation test must be performed in both the primary area 

-f' 'S A "'~ and reserve area. 

---::.-~U Site Passed ~te failed 0 

1-7d-' :::::3,'-21::~ 
'ffO ' Comments: 

JI 





281 Leverett Road Hole #1 70A 
Engineer: Doug Maclay 
9/6/02 



'--------------- --------------------- --



.. \ 

FORM 11: Soil Evaluation Foml NO: ____________ __ 

Commonwealth of Massa(i"IS~ 
Town of M~~-

Soil Suitability Assessment: On-Site Sewage Disposal 

Perfonned By: Date: ________ _ 
Witnessed By: _______________________ _ 

Owners Name: 
Address of: 
Telephone: 

Locatlon Address of: 
Lot 1# 

New Constl1.lc(ion ~ 
~'R 

Office Review 

Published Soil Survey Available? No 0 Yes 0 
Year Publisll ed Publi cat ion Scale Soi l Map Unit __ __ 
Drainage Class Soil Limitations _ __________ _ 

Surficial Geolog ic Report Avai lable? No 0 Yes 0 
Year Published Publication Scale _-'-__ 
Geologic Material (map un,) _______ --'---_____ ___ __ 
Landform _____ _ _______________ _ 

Flood Insurance Rate Map: 
Above 500 year flood boundary? 
Within 500 year flood boundary? 
Within 100 year ftood boundary? 

Wetland Area: 

No 0 
No 0 
No 0 

Yes 0 
Yes 0 
Yes 0 

Nationat Wetland Inventory Map (map unit) _____ _______ _ 

Wetlands Conservancy Program Map (map unit) _ _________ _ 

Current Water Resource Conditions (USGs): month _____ - ----
Range: Above Normat 0 NomnalO Below Nomnal 0 

Other Reference Reviewed: 

l~~(' 

Determination: Seasonal High Water Table 

Methods Used: 

o Depth observed standing in observation hole __ inches 
o Depth weeping from side of observation hole inches 
o Depth to soi l mottles __ inches 
o Ground water adjustment feet 

, t;t
(,f 
A" 
1() 

Index Well No. Reading Date Index We ll Level __ _ 
Adjustment factor Acljisted ground water level _____ _ 

Depth of Naturally Occurrinq Previous Material 

I 

Does at least four feed, of naturally occurring previous materials 
exist in all areas obserVed throughout the area proposed for this soil 
absorption system? _______ _ 

If not, what is tile depth of naturally occurring previous material? 

Certification 

I certify that on (da/e) I have passed the soil 
evaluator examination approved by (lle Department of Environmen!al 
Protection and tlla! the above ~nalysis was performed by me cOnsistent witl! 
the required training, experti~e, and experience described iri' 310 CMR 
15.017. . 

. Signature ________ ~ ____________ __ 
Date __________________ ~----



• 



On-SHe Review 

Deep Hole Number (;'1 Dale: 1;-/' /0 Time ____ _ 
Wealiler S'(.J;I!N-/ c.. r 
Locali on (idenli!Y on'lilJ) plan) --------:;:-,------;:c::-...... --
Land Use b.., d c Slope (%) ! 
Surface Slone ,<./ ,,;'<"- ( ..., "Iff ) --'----
Vegel alion: 9 'lfr f- J I 

Landform~!! --r:;,...1l.-. 

Posilion on Landscape (skelcll on back) -'-__________ _ 
Dislances from: 

Open Waler Body 7g> fee l 
Possible W ei Ares ;2",,(.; fee l 
Drinking W aler We ll~ feel 

Drainageway /00 feel 
Property Line ~5~ feel _ 
Olher ..... 'F,. .... I 

~,n ZO- ]A '" .J.i.l 
DEEP OBSERVATION HOLE LOG 

depth Ir U Ii I 

su rf<lcc 
(inches ) 

soil hor izun I soil text ure I soit coll'lr rOil mOUling 
(USDA) (Munse l) 

\ oil ier 
(sttuclure , stOIlOS , boulders) 
CO'l si ::le r lcY.L..'}lLg!~ 

11'01',-
L<.Gr.-. C ..... - {J 

41'" FJe 
""" .... ,1 F' "'" ~"'" ft' =,/" • 

1("("- YS ;«4 rll ~ - 1-
!3j,<J f'S;t. y/'f "'""'. 

tc-rl ""3~ 
7 .. r/< .cO ~ "('; .. ".0..( 

rst '1 ,4' 
~/(. 

(!, II< M"jllC: -,::".., ",,1 .. l ~·n'A .,;. 7. "i"''/ 
7. r' J'~ C, I f'SL 

S" .,...",""; 
?S-)"r $""?4 t "'/$1 

t 
/' 

,. 
~~ 

7'.2. 

IJI 

Parenl Malerial (geo log ic) #6.,/~7Z""; 1':/1 
Deplh 10 Bedrock / , I ~ , 
Deplh 10 Groundwal er : 

Slanding Waler in Ihe Hole ...-
W eeping from Pil Face - " 
Eslimaled Seasonal Higll W aler 38 

On-Site Review 

Da'C.~1 ,;.: I Deep Hole Number £ 
W ealher .S"~ "':"M 

Time ____ _ 

Localion (idenlify on sile plan) _______ _ :;:-,----,---;;:;-;-..,.-_ _ 
Land Use 'f,~ rJ Slope (%) 7 
Surface Slone - ~---
Vegelation: 1" ,..;f 

Landformi/ "-...(/Ilt ~ 
;f; 

Posilion on Landscape (skelch on back) ----=---,-:-:;:-:-7~---
Dislances from : 7l-~"..£~1 ~ 

Open W aler Body :2c.b feel Drainageway 3' r feel 
Possible Wet Ares '2cJ) feet Property Line ~ fee t 
Drinking Waler Well __ feel Olher TO 1{...., 

Y,Ul J _ J 
DEEP OBSERVATION HOLE LOG 

depth flOl1I soil hor izon soil lo)(\u/c soil color oil moUling b lher 
still aGe (USDA) (MIU1 so1) (structure, s tones, bou1tlers) 
(inches) - CQ[JsIS I(l nc~ % gravel 

Ill' Fs t. /CJ of" ~ ... ;.< C'~ ..... ~ 
/).. :/1" - r--" "'" y /',,.,.,, '/C _. n 

13' .... rSL 101-- "..'\ SS " ... 
;J() '1/, - 7"~'" <J 1- -..t 

37 /0 7'< 9"" 

C , "cS t J . .t; '1',1, /4 ,. 
1111'1 rr I --8"3 t- 7.r1'" 

V , 

(S~V c. z rS I.. :;J'r tt/J 
"'1. 'It"-

//8 't.( ("f. 
.c? 

Parent Material (geo log ic) 161ft. r,J/J'",) --r; I! 
Deplll to Bedrock 119 
Depth 10 Groundwater : 

Standing W aler in the Hole -
W eeping from Pit Face - • 
Eslimated Seasonal Higll Waler ~ '1 





" 

• 

n6~ : (,q 
, 

, i\\ ~ , 
I 

\ JD.- 0·-
~O I 
I ... • /(>1 

'I v 

I 
I tit?- -

5" 

~ 
Ls~·'1 ~ 

o \-~ A,.0 ).c. 
U<=---Ic!) 0 .11 ~ V Q7V 

1.~ • h ' l' ~." 
~fJk ' ~~II / ~_ 1;'I{1\ 

____ ,___ "R, 
~ 

~j?:J~ 
F/.} .... ~ 

FORM 12: Perco lation Tesl ,..., =; /~< -r:, / 
Location Ad.Tess or Lot # ___ "cro_-=--!...-'j,~~::!::::::::==-::"": __ :"'-( <:....~c:/.:...-_ 

Commonwealth of Massachusetts 
Town "of 

PERCOlATIO~ TEST' 
DATE: /3/CZ (J7 TIME: 

Obs"ervation Hole # tDCf ?() 
Depth of Perc 't.r ;-b <;/"0 , 
Start Pre-son k /CJ: 02 /~ / t:.J&J 

End Pre-soak 
/CU 17 ,/ t:J ; /r 

Time at 12" /0 ;:t-?- /0 : 1.7 
Time at 9" 

/d ' 3£ /tJ:3" 
/ .-

Time at 6"'S'" 
/0 ') .rl ~; 11 I.Li.. 

Time (9"-6") 7 7' 
11 41 l 

Rate Min .lInch ~ 

t I~ /$ -

I 

, 

'Minimum of one percolation test must be performed in bolll IIle primary area 
and reserve area, 

Site Passed f!1'" Site fail ed 0 

Performed by cfa){ri~ ~t~AJ , 
Witnessed by DA-{lI.I 2" mUdd! . , 

Comment s: 



I \ 

I 



Stowall Property 281 Leverett Road Holes #69 and 70 
Engineer: Christian Boysen 





80wn o~ 
~T.M 

_~,--' __ A_M_H_E_R_S_T __ u\A_G_g_gG_cll_Ug_et_tg 
~ TOWN HALL 

.j BOLTWOODAVENUE 
AMHERST. MA Olt)()2-235I 

To: Dave Zarozinski, Health Inspections 
From: Stephanie Ciccarello, Conservation - t--
Date: June 16, 2003 
RE: Septic installation on Lot 9 Leverett Road 

Dave, 

CO~SERVATION COMM ISSION 
AND 

CO~SERVATI ON DEPARTMENT 
(413) 256-4045 

Thank you for sending a copy of the septic installation plan for Lot 9. The Conservation 
Commission reviewed and accepted plans for septic installation on both Lots 7 & 8. As 
Lot 9 is outside the 100 foot buffer zone of the Bordering Vegetated Wetlands, this 
project does not fall under the review jurisdiction of the Conservation Commission. 
Please let me know if you have any particular issues or concerns regarding the work in 
relation to the wetlands. - Stephanie 





-- FORM l-APPUCA nON FOR DSCP 

Fee@) 
Commonwealth of Massachusetts 
AMHERST, Massachusetts 

Application (or Disposal System Construction Permit 

Application is hereby made for a Pennit to Construct (X) or Repair 0 an On-site Sewage Disposal 
system at: 
Location Address or Lot No. 

~ . ..-
Z 1;5 LOT 9 LEVERETT ROAD 

Installer's Name, Address, and Tel. # 
LML CONSTRUCTION 
608 LONG PLAIN ROAD 
LEVERETT, MA 01054 
413-665-3788 

TYpe of Building: 

Owner's Name, Address and Tel. # 

AMHERST BUILDINGCOMPANY LLC 
25 MAIN STREET SUITE 445 
NORTHAMPTON, MA 01060 
586-5340 
Designer's Name, Address and Tel. # 

MacLeay Associates, Inc. 
102 Bridge Street 
Shelburne Falls, MA 01370 
(413) 625-9774 

Dwelling No. of Bedrooms _3_Garbage Grinder NO 

Other Type of Billlding ___ No. of Persons Showers_ Cafeteria __ _ 
OtherFi~mes _________________ _ 

Design Flow 330 gallons per day. Calculated daily flow 357 gallons 
Plan Date 05114103 Number of Sheets ONE Revision Date NONE 

Title SUBSURFACE SEW AGE DISPOSAL PLAN IN AMHERST. MASS FOR 
AMHERST BUILDINGCOMPANY LLC, LOT 9 LEVERETT ROAD. 

Description of Soil SANDY LOAM SEE PLAN FOR DET AlLED TEST PIT DESCRIPTIONS. 
SEASONAL HIGH GROUNDWATER AT 33" PERC RATE 10 MIN.IINCH. . WITNESSED BY 
DA VID ZAROZINSKl 

NaMe of Repairs or Alterations (Answer when applicable)INSTALL SEPTIC TANK, D-BOX AND 
LEACH FIELD 

Date last inspected: ___ _ _ 
-* Agreement: 

The undersigned agrees to ensure the consuuction and maintenance of the aforedescribed on-site 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and not to ;;:::m;" """::' .-" 0 Com,'"= ~ ~; z~ om~'" 

\ Application ~roved by Date CffP/~ J 
f 

Permit No. 0.3- /Cl Date Issued 





• 

f)ISl''AtBtJ'tI,OO BOX 
BOX TO BE INSTAllEo ON 
STABLE _LEVEL -SASE OF 
6 " OF Cl'lUSHEo STONE 

" , 

""VEIl Of S/ .. " TO 1- -S/~" OOOIIL.£ IIM1Ell STONE 
TO TOP OF PERFOm1'eO PIPE -

-- LEACH 'FlElO 

GfIIOtN)"ATER Et£V. 

89.75 
80ffilIi 
STONE 

( lENGTH seCTION ) 
~O, AT 33" BELOW GRADE 
BASE:O ON THE ESl'lWT IN TP * 10A 

- --

1~ ~:-~1m~cI~I~~Ec' 
II)1!E OFf THE ~\ 
TME FltTER 'WILL CLOG IF IT IS NOT 
REGULARL Y MA1 NTAlNEO _ ri@. , 

tf!wlb-U LEACH FIELO 

~----+6" 

LEACHING ¥IELO 
( CROSS SECTION ) 

AT INV€Rt OUT 
121 ' 

..... " 

377, jO' 

, 
I 

: . ' 

': .; -:; 

DESiGN BASH) ON ~=~~~~~C£~~~5~'~' ~QM~~~~.~'~~; DESIGN _FLOW , 110 
TOTAL OESliGN FLOW GALLON PER DA 
SEPTIC TANK 

.330 _ 'G>At.LONS 'x -2<>0% .. ' -6~O -- Gi<LLl,)NS 'O@'!;tr;;iNi't;&,/:Iii «:in ,,, 
USE 1500 GALLoN SEPTIC TANK , 

LEACH1'NGi 'FIELD 
BOTTOM: 
~~..;,.Lfi:~rH X -.,.;o.!~~ 
~LiiL~ SQ. FT , X ,53 - GAL, 

5, 
S, 

LE\\G:1'I1NG CAPACITY 

BE INSTfALLEO IN ACCORDANCE WITH TITJ.,,;E 5 OF THE ", .... ft;'
'SANITARlY CODE AND ANY APPLICABLE LOCAt. RuLES. 

7 , ANY .CHAlfIiIGE TO 'THIS PLAN MUST BE APPFlOVtD B'r' Ttl: mJ.~()' 
OF HEALTl'I AND THE OESIGNENGINEER. -, _. -

B , THIS SYISTEM IS NOT OESt SNEO FOR it. GAIil!IAGE , tiiIU~j , 

t.EGEr«J , 
- - - tOO" - -: - IExt~tf.NGCONT~ · 

, ' ' 'fO'O ' . PROPOSED CONTOUflS ' , 

-------- 4 " SOFI 35 PEAFoRATEO '#!PE 
-.0.;.. ....... ----....... - ..... 4" SOFt 35 SOLID PIPE 

• • 'WATER LINE 
-)( X""":- FENCE 

-- *- foo£ OF WETLANO ' 
- . . • . .• CENTERLfNE STREA" , 

....... - - PFllOPERTY LINE 
010001::><:1000<::)1::>10 STONEWAll , 

, 



FORM 1-APPLICATION FOR DSCP 

QQ 
No 03-/0 Fee / 0 0 PI"MS'?J 

Commonwealth of Massachusetts C' '1 # 9 '1'3 
AMHERST, Massachusetts 

Application (or Disposal System Construction Permit 

Application is hereby made for a Permit to Construct (X) or Repair () an On-site Sewage Disposal 
stem at: 

Location Address or Lot No. 

#' 
2te~ LOT 9 LEVERETT ROAD 

Installer's Name, Address, and Tel. # 
LML CONSTRUCTION 
608 LONG PLAIN ROAD 
LEVERETT, MA 01054 
413-665-3788 

Type of Building: 

Owner's Name, Address and Tel. # 

AMHERST BUILDINGCOMP ANY LLC 
25 MAIN STREET SUITE 445 
NORTHAMPTON, MA 0\060 
586-5340 
Designer's Name, Address and Tel. # 

MacLeay Associates, Inc. 
102 Bridge Street 
Shelburne Falls, MA 01370 
(413) 625-9774 

Dwelling No. of Bedrooms _3_Garhage Grinder NO 

Other Type of Building ___ No. of Persons _ _ Showers_ Cafeteria __ _ 
Other Fixtures _________________ _ 

Design Flow 330 gallons per day. Calculated daily flow 357 gallons 
Plan Date 05114/03 Number of Sheets ONE Revision Date NONE 

Title SUBSURFACE SEW AGE DISPOSAL PLAN IN AMHERST, MASS FOR 
AMHERST BUILDINGCOMPANY LLC, LOT 9 LEVERETT ROAD. 

Description of Soil SANDY LOAM SEE PLAN FOR DETAILED TEST PIT DESCRIPTIONS, 
SEASONAL HIGH GROUNDWATER AT 33" PERC RATE 10 MIN.IINCH.. WITNESSED BY 
DAVID ZAROZINSKI 

Nature of Repairs or Alterations (Answer when applicable)INST ALL SEPTIC TANK D-BOX AND 
LEACH FIELD 

Date last inspected: ____ _ 
-*Agreement: 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site 
sewage disposal system in accordance with the pro 'sions of Title 5 ofllle Environmental Code and not to 
place the system in operation until a rtificate of omphance has been ISSUed i;t; of Health 

Date G . 
Date c-,,-{..;/o' ...? Application Approved by' ':..£~L.~~~~~~-=--

PennitNo. 03-1"0 Date Issued /JtJl77 / 'i,.:2cv.3 

I<~~:t ------ ~ ~c:. '77v N-C. q, Gloo.3 





FORM 2-0ISPOSAL SYSTEM CONSTRUCTION PERMIT 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

Disposal System Construction Permit 

Pennission is hereby granted to-,A=M...,H",-",E"",R",S,",T-,B,..U""..,IL""D",IN""-"GC~~O~MP.!!..!.-"ANY",-,-",--,,L,..L.,C,,--_t,o 
construct eX) or repair an n-site Sewage System located at 

.:!JC- LOT 9 LEVERETT ROAD 

and as described in the above Application for Disposal System Construction Permit. The 
applicant recognizes hislher duty to comply with Title 5 and the following local provisions 
or special conditions. 

All construction must be completed within two years of the date below. 

Approvedby __________________________________________ _ 





• 
FORM 3-CERTIFICATE OF COMPLIANCE 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

Certificate of Compliance 

This is to Certify, that the On-site Sewage Disposal System installed (X) 
or repaired/replaced 0 on by 

LML CONSTRUCTIONfor AMHERST BUILDINGCOMPANY LLC 
___ at 

LOT 9 LEVERETT ROAD 

has been constructed in accordance with the provisions of Title 5 and the for 
Disposal System Construction Permit No. 0 3 - /0 dated 
___________ Use of this system is conditioned on compliance 
with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that 
the system will function as designed. The Certificate expires on 

Date r~h lnspector_~~ ~~~:..-..~~~::::s:= 

£t/61YU-/( 



• 



Box 1192 Stadler Street, Belchertown, MA 01007 

(413)-323-7134 

Name: Amherst Building ComEany Sample Date: 6-04-03 
Address: 25 Main Street, Suite 445 Report Date: 6-05-03 

NorthamEton, MA 01060 Collected By: Mt. SorinlZs Pumos & Service 
Sample Location: Type Supply: Well 

Amherst Building ComEany Sample No.: QAL8936 
Lot 9, Leverett Road LabID#: M-02454 "". 
Amherst, MA 01002 

TESTED FOR RESULTS MAX. RECOMMENDED LEVELS 

Total Coliform Bacteria Absent Present or Absent 

Fecal Coliform Bacteria Absent Present or Absent 

Nitrite 0 1.0 mgll 

Nitrate .20 10.0 mgll 

pH 7.70 6.5-8.5 

Alkalinity 30.0 No Limit 

Iron *1.0 .30 mgll 

Manganese *.08 .05 mgll 

Copper 0 l.3mgll 

Sulfate 18.0 250 mgll 

Chloride 32.3 250 mg/I 

Hardness 72.0 No Limit 
Conductivity 183.5 No Limit 

Total Dissolved Solids 122.4 500 mg/I 

Turbidity 4.5 SNTU 

Chlorine 0 No Limit 

Sodium 8.0 No Limit 

Resul .. are only for tbo.., item. U.ted above and on tbe above coUeded date. Escept for !be foUowing "Iron & Mlmganeoe, !be sample 
wu found to be witbin acceptable \evel. for D.E-P. DrinkiDg Water Standards. If there are any questions on this report, p\eue do DOt 
hesitate to caU this office. 

David Fredenbunzb. Director 
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O£SIGN f:'LOW 110 GALLON PER DAY PERBSOROOM 
TOTAL OESI~ FLOW 330 GALLON PER OAY . 

SEPTIC TAIII/K , . '. " " ." . 
. 330 GALLOfiIS X 200~- .--="-:-:6~60~~.GALt.:ONS: llESIGN CAPAmy; ' '. J . '. 

USE 15'00 GALLOfiI SEPTIC TANK. ,,::> '. :~ 
LEACHING 'FfEl,.D 

.. ,~ ~TE~ .. Pm:n'f\;.\E. §" :IlO CMR · '15~ 2.o .(6): . 
, 1'0 THE -A'REA' t.l!MITA'TIONS CAUSED ey THE 
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: 1. 
. • - r', . .. . - : "., '. ~ ~:: , ", : _ " , 

INlTH 'I'IGMT .JOINTS TO fiE Yse:O :tN: OIsPOSAl SYSTEM ' ,' .'. ; .. 
WHERE OTHERWISE NOrED. ," . ..; "'.' . . ~; 
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35 PERFORATED pIPE TO BE USEO tflf LEACl<UNG A~~ : .... 
"-'.,... ....... GALLON REINFOFlCED CONCRETE SEPTIC TANK., 
~ BOARD OF HEALTH MUST BE NOTIFIED WHEN ·' ' 

. Y COMPLETE AND PRIOFj TO BACKFILLING , .', 
I !liill\ll~ .t:lA~'I!:·U ON . ASSUMED DATUM . . .. . , i < ' . 

;:;;~-;:;i,,') NOTED: ALL SYSTEM COMPONENTS MAll: ' ;' .' 
'BE ALLEO IN ACCORDANCE WITH TITLE 5 OF tHE STATE .':", .. 
SANI ARY CODE ANO ANY APPLICABLE tOCAL; RULES-. . '.", ',- '," 
'ANY CHA~E TO THIS PLAN MUST BE APPROVED BY THE "OO(mJ ' ; ,/.,.1' 
OF HEAL THi AND THE DESIGN ENGINEER. . . " , . ' . . '. . ' 
THIS SYSll'EM IS NOT DESIGNED FOR A ~RBA'GE eA'INOER; 
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