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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
275 LEVERETT ROAD

Property Address

SEAN KINGSLEY

Owner's Name

AMHERST MA. 01002 MAY 21, 2010
City/Town State Zip Code Date of Inspection

B. Certification (cont.)
Inspection Summary: Check A,B,C,D or E / 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:

[] 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. :

Check the box for “yes”, “no” or “not determined” (Y, N, ND) for the following statements. If “not
determined,” please explain.

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

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

ik g 0N ] ND (Explain below):

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 2 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

275 LEVERETT ROAD

Property Address

SEAN KINGSLEY

Owner's Name

AMHERST MA. 01002 MAY 21, 2010
City/Town State Zip Code Date of Inspection

Inspection results must be submitted on this form. Inspection forms may not be aitered in any
way. Please see completeness checklist at the end of the form.

A. General Information

Inspector:
PHILIP J. PASIECNIK

Name of Inspector
GREG'S WASTEWATER REMOVAL

Company Name

239 GREENFIELD ROAD

Company Address

SOUTH DEERFIELD MA. 01373
City/Town State Zip Code
413-665-3989 S115626

Telephone Number License Number

B. Certification

| certify that | have personally inspected the sewage disposal system at this address and that the
information reported below is true, accurate and complete as of the time of the inspection. The inspection
was performed based on my training and experience in the proper function and maintenance of on site
sewage disposal systems. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

X Passes [J Conditionally Passes [ Fails

(] Needs Further Evaluation by the Local Approving Authority

(
p ~ '
o/%b?\'ﬁw MAY 21, 2010

Inspector's Sighature Date

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

****This report only describes conditions at the time of inspection and under the conditions of use

at that time. This inspection does not address how the system will perform in the future under
the same or different conditions of use.

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 1 of 17
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Commonwealth of Massachusetts
Title 5 Official Inspection Form
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

275 LEVERETT ROAD

Property Address

SEAN KINGSLEY

Owner's Name

AMHERST MA. 01002 MAY 21, 2010

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

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

O The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.

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

[] The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or
more from a private water supply well**.
Method used to determine distance:

** This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform
bacteria indicates absent and the presence of ammonia nitrogen and nitrate nitrogen is equal to or
less than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis must be
attached to this form.

3.. Other:.

D) System Failure Criteria Applicable to All Systems:

You must indicate “Yes” or “No” to each of the following for all inspections:

Yes' No

Backup of sewage into facility or system component due to overioaded or

X clogged SAS or cesspool . ;

X Discharge or ponding of effluent to the surface of the ground or surface waters
due to an overloaded or clogged SAS or cesspool

X 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 % day flow

O 0 0O 0O

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 4 of 17




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

275 LEVERETT ROAD

Property Address

SEAN KINGSLEY
Owner Owner's Name
o AMHERST MA. 01002 MAY 21, 2010
:::ary page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)

B) System Conditionally Passes (cont.):

[] Observation of sewage backup or break out or high static water level in the distribution box due.
to broken or obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will
pass inspection if (with approval of Board of Health):
| broken pipe(s) are replaced Oy [ON [J ND(Explain below):

] obstruction is removed O Y [ON [ ND(Explain below):

"] distribution box is leveledorreplaced [] Y [ N [ ND (Explain below):

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

| broken pipe(s) are replaced OY [N [ ND (Explain below):

O obstruction is removed O Y [N [ ND (Explain below):

C) Further Evaluation is Required by the Board of Heaith:

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

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

O Cesspool or privy is within 50 feet of a surface water

O Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh

t5ins « 09/08 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 3 of 17




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

275 LEVERETT ROAD

Property Address

SEAN KINGSLEY
mgriration " Owner's Name
required for AMHERST MA. 01002 MAY 21, 2010
every page. City/Town State Zip Code Date of Inspection

C. Checklist

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

Yes No
| Pumping information was provided by the owner, occupant, or Board of Health
X Were any of the system components pumped out in the previous two weeks?
) 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?
Were as built plans of the system obtained and examined? (If they were not

N X O X O
X

N available note as N/A)
U Was the facility or dwelling inspected for signs of sewage back up?

X [J - - Was the site inspected. for'signs of break out?

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

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

= 0 Was the facility owner (and occupants if different from owner) provided with
information on the proper maintenance of subsurface sewage disposal systems?
The size and location of the Soil Absorption System (SAS) on the site has
been determined based on:

X O] Existing information. For example, a'plan at the Board of Health.

[ 54 Determined inthe field (if any of the failure criteria related to Part C is at issue

approximation of distance is unacceptable) [310 CMR15.302(5)]

D. System Information

Residential Flow Conditions:
: 5
Number of bedrooms (design): L N Number of bedrooms (actual):

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 530 opd

tSins - 09/08 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 6 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspectuon Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

275 LEVERETT ROAD

Property Address

SEAN KINGSLEY

Owner's Name

AMHERST MA. 01002 MAY 21, 2010
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Yes N

o

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

<

X

Any portion of the SAS, cesspool or privy is below high ground water elevation.

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

Any portion of a cesspool or privy is within a Zone 1 of a public well.

Any portion of a cesspool or pnvy is within 50 feet of a private water supply
well.

O 0O e L B O
X

X X X

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet
from a private water supply well with no acceptable water quality analysis. [This
system passes if the well water analysis, performed at a DEP certified
laboratory, for fecal coliform bacteria indicates absent 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
and chain of custody must be attached to this form.]

= 5 The system is a cesspool serving a facmty with a design flow of 2000gpd-
= 10,000gpd.
0 X The system fails. | have determined that one or more of the above failure

criteria exist as described in 310 CMR 15.303, therefore the system fails. The
system owner should contact the Board of Health to determine what will be
necessary to correct the failure.

E) Large Systems: To be considered a large system the system must serve a facility with a
design flow of 10,000 gpd to 15,000 gpd.

For large systems, you must indicate either “yes” or no" to each of the following, in addition to the
questions in Section D.

Yes No

O | the system is within 400 feet of a surface drinking water supply

| ] the system is within 200 feet of a tributary to a surface drinking water supply
] [ the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone |l of a public water supply well

If you have answered “yes" to any question in Section E the system is considered a significant threat,
or answered “yes" in Section D above the large system has failed. The owner or operator of any large
system considered a significant threat under Section E or failed under Section D shall upgrade the

system in accordance with 310 CMR 15.304. The system owner should contact the appropriate
regional office of the Department.

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 5 of 17




Owner
information is
required for
every page.

tSins « 09/08

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

275 LEVERETT ROAD

Property Address

SEAN KINGSLEY

Owner's Name

AMHERST MA. 01002 MAY 21, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Last date of occupancy/use: g‘:@
Other (describe below):
N/A

General Information
Pumping Records:

System septic tank was pumped approx. 18 months

Source of information: ago per ownier.

Was system pumped as part of the inspection? X Yes [] No
1500

If yes, volume pumped: galions

Tank Dimensions

How was quantity pumped determined?
Tank Inspection, Solids Removal & Clean Outlet Filter

Reason for pumping:
Type of System:

O 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)

OO B 3

Innovative/Alternative technology. Attach a copy of the current operation and
maintenance contract (to be obtained from system owner) and a copy of latest
inspection of the I/A system by system operator under contract

Tight tank. Attach a copy of the DEP approval.

X

Other (describe):
Septic tank, pump chamber, soil absorption system ( pressure distribution )

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 8 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

275 LEVERETT ROAD

Property Address
SEAN KINGSLEY

Owner's Name ‘
AMHERST MA. 01002 MAY 21, 2010

City/Town State Zip Code Date of Inspection
D. System Information ' :

Description:

Number of current residents: 2

Does residence have a garbage grinder? O Yes X No

Is laundry on a separate sewage system? [if yes separate inspection required] [ Yes No

Laundry system inspected? [ Yes X No

Seasonal use? (] Yes I No

Water meter readings, if available (last 2 years usage (gpd)): A

Detail:

Private Well Not Metered

Sump pump? O Yes No

Last date of occupancy: 8‘;23;2"‘;

Commercial/industrial Flow Conditions:

Type of Establishment: NA

Design flow (based on 310 CMR 15.203): S e pr—

Basis of design flow (seats/persons/sq.ft., etc.): /A

Grease trap present? ] Yes [ No

Industrial waste holding tank present? ] Yes [ No

Non-sanitary waste discharged to the Title 5 system? ] Yes [J No
N/A

Water meter readings, if available:

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 7 of 17
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Commonwealth of Massachusetts : 5

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
275 LEVERETT ROAD

Property Address
SEAN KINGSLEY

Owner's Name
AMHERST MA. 01002 MAY 21, 2010

City/Town - State Zip Code Date of Inspection
D. System Information (cont.) :

Septic Tank (cont.) -

Distance from top of sludge to bottom of outlet tee or baffie 2
Scum thickness ¥
Distance from top of scum to top of outlet tee or baffle 5‘ :
Distance from bottom of scum to bottom of outlet tee or baffle L
Measumd

How were dimensions determined?

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

Recommendations on septic
tank pumping for the number of bedrooms, a single compartment septic tank with an outlet filter is
annually. PVC Inlet tee was in place and extends 12" below the flow line. PVC Qutlet tee and filter
was in place and extends 15" below the flow line. Structural integrity of the septic tank seemed goad.
The liquid level was just below the outlet invert. No substantial leakage was evident at this time.
Covers on the septic tank are 12" deep below grade with the use of risers. .

Grease Trap (locate on site plan):

Depth below grade: : fr:if
Material of construction:
[ concrete [] metal [] fiberglass [] polyethylene  [] other (explain):
N/A
i ; N/A
Dimensions:
) ; N/A
Scum thickness
, N/A
Distance from top of scum to top of outlet tee or baffle .
Distance from bottom of scum to bottom of outiet tee or baffle N/A
N/A

Date of last pumping: Date

Title 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 10 of 17




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

275 LEVERETT ROAD
Property Address
SEAN KINGSLEY
Owner Owner's Name
qured o AMHERST MA. 01002 MAY 21, 2010
every page. City/Town State Zip Code Date of Inspection
D. System Information (cont.) ' ‘
Approximate age of all components, date installed (if known) and source of information:
5 Years Old / 2005 / Builder
\Were sewage odors detected when arriving at the site? ] Yes I No
Building Sewer (locate on site plan):
Depth below grade: ii
Material of construction:
[] cast iron (X 40 PVC [] other (explain):
Distance from private water supply well or suction line: £?+
Comments (on condition of joints, venting, evidence of leakage, etc.):
Building sewer joints in the basement looked to be in good condition. Venting
pipes were visible outside the dwelling on the roof: No leakage was evident at this time.
Septic Tank (locate on site plan):
Depth below grade: iet
Material of construction:
(X concrete ] metal []fiberglass . [] polyethylene [] other (explain)
If tank is metal, list age: N/A
years
Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [ ves [J No
Dimensions: . 10'6"Lx5'6"Wx5'4"D
Sludge depth: g
t5ins « 09/08
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Commonwealth of Massachusetts

Title 5 Official 'lnfspectibn Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
275 LEVERETT ROAD

Property Address

SEAN KINGSLEY

Owner's Name

AMHERST MA. 01002 MAY 21, 2010

CityTown State Zip Code Date of Inspection

D. System Information (cont.)

Distribution Box (if present must be opened) (locate on site plan):
' N/A

Depth of liquid level above outlet invert

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any
evidence of leakage into or out of box, etc.):
N/A

Pump Chamber (locate on site plan):
Pumps in working order: X Yes [ No
Alarms in working order: X Yes [J No

Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.):

Concrete pump chamber was in good condition. Audible and visual alarm was in good working order
when tested. Pump was in good working order when tested. Float switch hanger was stainless steel
and in good condition. Wires to float switches were swelling a little below the liquid.

Soil Absorption System (SAS) (locate on site plan, excavation not required):

If SAS not located, explain why:

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 12 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not faor Voluntary Assessments

275 LEVERETT ROAD

Property Address

SEAN KINGSLEY

Owner's Name

AMHERST MA. 01002 MAY 21, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan):

Depth below grade: DA
Material of construction:
[J concrete (] metal [] fiberglass (] polyethylene ] other (explain):
N/A
Dimensions: NiA -
o N/A

Capacity: gallons

: . N/A
DeS|gn Flow: gallons per day
Alarm present: [J Yes [ No

; : N/A Y ;

Alarm level: Alarm in working order: 0 Yes [ No
Date of last pumping: gl;’g

Comments (condition of alarm and float switches, etc.):
N/A

* Attach copy of current pumping contract (required). Is copy attached? [ Yes ] No

Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 11 of 17
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Commonwealth of Massachusetts .

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
275 LEVERETT ROAD

Property Address
SEAN KINGSLEY

Owner's Name

AMHERST MA. 01002 MAY 21, 2010

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Privy (locate on site plan):.

Materials of construction: N\
; ; N/A
Dimensions
Depth of solids L
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,
etc.):
N/A

Title § Official Inspection Form: Subsurface Sewage Disposal System « Page 14 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

275 LEVERETT ROAD

Property Address
SEAN KINGSLEY

Owner's Name
AMHERST MA. 01002 MAY 21, 2010

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Type:
O leaching pits number:
O leaching chambers number:
| leaching galleries number:
O leaching trenches number, length:
X leaching fields number, dimensions: ;8'&5%% dl‘: g
O overflow cesspool number:
] innovative/alternative system

Type/name of technology:

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

Dimensions of the pressure distribution leaching field with five laterals is
according to Design Plan. No soil clogging was evident at this time. No signs of hydraulic failure or
ponding to the surface of the ground. The soil over the leaching field wasn't damp or spongy under
foot. Vegetation was mowed grass which was uniform in growth over the leaching field.

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

Number and configuration N/A
Depth — top of liquid to inlet invert N/A
Depth of solids layer N/A
Depth of scum layer N/A
Dimensions of cesspool N/A
Materials of construction N/A
Indication of groundwater inflow ] Yes [] No

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Pags 13 of 17
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Commonwealth of Massachusetts : .

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

275 LEVERETT ROAD

Property Address

SEAN KINGSLEY

Owner's Name

A_MHERST MA. 01002 MAY 21, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)
Site Exam:
[J Check Slope
& Surface water
X Check cellar
(] Shallow wells

Estimated depth to high ground water: 2'_6‘ { P G o Leaching Field )

Please indicate all methods used to determine the high ground water elevation:

X Obtained from system design plans on record

If checked, date of design plan reviewed: [1)::: 2l MacLeéiy Associelss, e
O Observed site (abutting property/observation hole within 150 feet of SAS)
X Checked with local Board of Health - explain:

Present at Inspection with Design Plan

Checked with Idcal excavators, installers - (attach documentation)

0

] Accessed USGS database - explain:

You must describe how you established the high ground water elevation:
Design Plan and Site Exam

Before filing this Inspection Report, please see Report Completeness Checklist on next page.

Title 5 Official inspection Form: Subsurface Sewage Disposal System » Page 16 of 17
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Commonwealth of Massachusetis

Title 5 Official Inspection Form -

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments - = -

275 LEVERETT ROAD

Property Address
SEAN KINGSLEY

Owner's Name
AMHERST MA. 01002 MAY.21:2010

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Sketch Of Sewage Disposal System: Provide a view 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. Check one of the boxes below:

hand-sketch in the area below ._‘_‘_r/
[ drawing attached separately '
Garage DRWE
L et s

A/@S"GQ/&/ o Dizelliirg

1500 Gallon 562110 a;\ 25
Tanll w)botlet FIITEF 40 x,‘/ )
29

A Powp Db’
o Caugre 12" Degp

SAS on Raicedd
HMown

52,(
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. 102 Bndge Street, < Shelburne Falls, MA 01370

Associates, INC. civil engineers phone (413) 625-9774
fax (413) 625-9704
email: macleay@crocker.com

SYSTEM INSTALLATION OBSERVATION REPORT

SITE INFORMATION
LOT # 6 2 78" DATE:07/15/05
STREET LEVERETT ROAD
TOWN AMHERST
JOB # 2002-072-6
OWNER INFORMATION
PROPERTY OWNER AMHERST BUILDING COMPANY
STREET ADDRESS 25 MIAN STREET: SUITE 445
TOWN NORTHAMPTON, MA 01360
INSTALLER INFORMATION

NAME OF INSTALLER L & F CONSTRUCTION
STREET ADDRESS 608 LONG PLAIN 01054

OBSERVATION RESULTS

DATE OF OBSERVATION: 07/14/05

(X ) THE SYSTEM APPEARED TO BE INSTALLED 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.

DEFICIENCIES:

() THE SYSTEM DOES NOT APPEAR TO N INSTALLED) ACCORDING TO

THE APPROVED PLAN, BUT IS IN€OMPLIANCE .ENCLOSED IS A
COPY OF THE PLAN SHOWING~AS BUILT” LOCATI ?/ATIONS.
COMMENTS: Y,
Fd ,/ 4 W /
DOU ASJ.
SIDENT

SEND COPIES TO: BOARD O

L&F

ABC







102 Bridge Street, Shelburne Falls, MA 01370 )

Associates, INC. civil engineers phone (413) 625-9774
fax (413) 625-9704
email: macleay@crocker.com

SYSTEM INSTALLATION OBSERVATION REPORT

SITE INFORMATION

LOT # 6 DATE:07/15/05
STREET &7 LEVERETT ROAD

TOWN AMHERST

JOB # 2002-072-6

OWNER INFORMATION

PROPERTY OWNER AMHERST BUILDING COMPANY
STREET ADDRESS 25 MIAN STREET; SUITE 445
TOWN NORTHAMPTON. MA 01360

INSTALLER INFORMATION
NAME OF INSTALLER L & F CONSTRUCTION
STREET ADDRESS 608 LONG PLAIN 01054

OBSERVATION RESULTS
DATE OF OBSERVATION: 07/14/05

(X)) THE SYSTEM APPEARED TO BE INSTALLED 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.

DEFICIENCIES:

() THE SYSTEM DOES NOT APPEAR TO HAVE BEEN INSTALLED ACCORDING TO
THE APPROVED PLAN, BUT IS IN COMPLIANCE WITH TITLE 5. ENCLOSED IS A
COPY OF THE PLAN SHOWING “AS BUILT” LOCATIONS AND ELEVATIONS.

COMMENTS:
DOUGLAS J. MacLEAY, P.E.
PRESIDENT

SEND COPIES TO: BOARD OF HEALTH
L&F

ABC

M







Tuesday August 02, 2005 10:58 AM Douglas J. MacLeay 413-625-9704

.02
JUL—27-9S 2384 FM RMAERSTHERAL | HUBFHK ( ITEMI o et oo —— ,j_____
'.’?ﬁ:.; i
I .
P | H
h
Mt !
i t

_AMHERST _ Massachusetls

ERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 ‘ '
My (413) 256-4077 :

{419) 2ES-8033 ENVIRONMEINTAL HEALTS Suav|CEd
(433) AVE-4083 (FaX)

- Lot &

| SUB-GRADE INSPECTION
Location: _LEVERET Koad
Property Owner: /thers‘(' Roi'fdl;’!‘? C(_'}

I certify that I have inspected the excavation to sab-grade of the proposed septic system
leaching area prior plecement of eny Al of stone, or construction of any portion of the
system.

I further certify thar;

, 1. All“A’and “B" horizon soils (topsoils and subsoils) were removed in the area of the
% system.
2. There was no evidence of ground water in the excavation
3. Thare was no evidence of “mottles” that would be in conflict with the findings of the
deep hole soil profike.

1
4. That the excavation was scoomplished to the properdepth and : ’
/

o7 ig.:,‘g{§g d  Sdbs Moz |
Sireet Address Town, State, Zip Code !

el ; -
H3-ces-TTI4 Tfufos

@ iT'S TIME WE MADE SMOKING HISTORY

., - LA ’
: . S0 -
\ﬁ; 2ot N, T
iy - . "
S ST & 3
,s' -







JUL-27-8S 83:84 PM AMHERSTHERAL IHUErHRInEm:  =8= =57 1770
B i
i
i
i

 AMHERST _ Mossachusofs

AMER‘ST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 ;
(413) 256-4077 ;

(413) 288-4033 ENVIRONMENTAL HEALTH s:nvicu
(413) 296-4083 (FAX) H

| LoT 6

3 SUB-GRADE INSPECTION
Location: _ LEUEQET[_ QOAFD
Property Owner: /meers‘ Ruf'{d:}gj Co.

I certify that I have inspected the excavation to snlryndeofthemposedsepﬁcsystem
hnhingmwhrphemnofmﬁnofmormmnﬁonoprmﬁmofm
system.

I further certify that:

1. All ‘A’ and ‘B’ horizon soils (topsoils and subsoils) were removed in the area of the

system.

Thuewmevi:kmeofgronndmhd:exmatbn.

There was no evidence of “mottles” that would be in conflict with the findings of the
deep hole soil profile.
That the excavation was accomplished to the pro and nformance with,

e W

— Desi

oo Buitse ¢ JelblndENmor

Street Address Town, State, Zip Code

43-¢2S- 9114 fufos™

Telepbone Number Tjii[05 ;
@ IT's TIME WE MADE SMOKING HISTORY

{:Sw-:“ w .’—" |:‘

! i







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

275 LEVERETT ROAD

Property Address

SEAN KINGSLEY
Q‘”W" . Owner's Name
et AMHERST MA. 01002 MAY 21, 2010
every page. City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist
Inspection Summary: A, B, C, D, or E checked
X Inspection Summary D (System Failure Criteria Applicable to All Systems) completed

X System Information — Estimated depth to high groundwater

Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file

thins + 09/08 Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 17 of 17







TEST PIT DATA PERC|{ PERC | PERC

SANITARY SYSTEM PROFILE == E

TOP OF FOUNDATION NOT TO SCALE 4 65 5 47
e = FINISH GRADE OVER SEPTIC TANK = _96:3 EINISH GRADE OVER PUMP CHAMBER =_33.8 FINISH GRADE OVER LEACH FIELD= 99.4 DATE: DECEMBER 5. 2001 56 o5 48
98.9 FINISH GRADE =97.0 SOIL EVALUATOR: CHRISTIAN BOYSEN
98 . 80 L WATERTIGH —r=
= _ 20" DIAM. MANHOLES (3 REQ'D) WATERTIGHT RISER AND COVER TO 7.85 DEEP HOLE # 65 DEEP HOLE # 66
" g WITHIN 6" OF FINISH GRADE. g7.78 ELEV. TOP = g5, 88 ELEV. TOP = g5, 84
/H"EO MANHOLES (3 REQ'D) v - i . 7 97' 79 MIN. 2* LAYER 1/8" TO 1/2" DOUBLE WASHED STONE .12 EONQE%TGTD 2" WINDAM LAYER ESHWT - 92 88 ESHWT =92 .84
= . OF 1/8" TQ i/2" -1/2" .00 =e.04
1 1 l“ Y I \"i Ji ¢" SCHED 4C¢ PVC 97 80 1 1/2" SCHED. 40 PIPE / LUSHING VALVE DOUBLE WASHED} STONE ialia 0oBs. H20 = NONE 0OBS. HZ20 = NONE
¢ 3 T e - o FuL g B ' s . 97.78 BOTTOM = 86.88_ BOTTOM = 86.51
BUILDING T 3.98 as. 76 211 | Bl eI 83.70 87.78 =/ m—trdo7 80 97.79 T & KBV e BRI O TR0 VR 8T = -
. . 93.5%0 g ; PIPE GLOPE = 0,000 . PLa s N P o 3%,1&9 3 T—T
INV._ OUT = 94.10 " 93.85 ALARM ON \L S T g7.80 %2346“{?:%4@332‘%%?%”%4%&?%{ & %;,-%,}ggf N ——
CHECK . oA P4 oAEE Sag pachoss 2ac 5dg %Rgoq: GAGAZ
94 . 30 9 4 . 3 4 93 . 92 PUMP DN VALV \ R & o SN Wm—_/ g T S BRIRLE RN B 97 - 79 g™ s"‘:" 404:. S 4503 464402% q“&g“.,"o% U‘QA‘QQ%“: FI’:%Y?%M;BZ LLOAM FI':I(E)YEIANEBZ LOAM
- . HOLE IN PIPE AFTER / / 97.80 CINTRR ISR, RGN RPN
48" 51 . (HECK VALVE TO ALLOW TO TOP OF PERFORATED PIPE = q%uad“og%‘ &Dm;fg ;f 2 ugr& %“:%%‘oao%%“ 8* 8"
T ErreR, * 20 puwp oer INGLE HOLE e 25 DONN BOTTOM OF FIELD T0 BE LEVEL 87.30 IS B R R R Y FINE SANDY LOAM FINE SANDY LOAM
7en eI I 14" | _____—SET PUMP ON TOP OF 4" THICK BLOCKS e 28 | i i
= ;g %EIEIEE?EHDEEEEEWG PUMPED LEACHING FIELD (LENGTH SECTION) i o Sy e og"
: L — .= g UDGE SHOULD BE REMOVED BY A ASSUMED AT 36" BELOW GRADE LEACHING FIELD
FERESENE SEPTIC TANK A T ._"'qe s d ‘# . ‘--ﬂ:. pUMP CHAMBER g S = - SEPTAGE HAULER AT REGULAR INTERVALS. GROUND WATER ELEV. BASED ON THE ESHWT. IN TP #1 & 2 ( CAOSS SECTION ) Fm’éogiﬁg? Eom FINiéOHsﬁgr:l( Eom
‘d'”.;sb.c-i éALLbN EEREETE THGE 1000 GALLON CONCRETE TANK (USE SEPTIC TANK WITH NO BAFFLES) . AT INVERT OUT g i gy
LENGTH B8'-6" WIDTH 4'-10, DEPTH 5'-4" E.S.H.H.T. E.S.H.W.T.
LENGTH 10°-6", WIDTH 5'-8", DEPTH 5'-4" . : “ S—_asu 2-_.___—__..35..
TANK TO BE INSTALLED ON A STABLE LEVEL BASE (B DEEP CRUSHED STONE) 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. THIS PLAN IS FOR THE CONSTRUCTION OF A NEW SEPTIC
SYSTEM. I.P.
Fio (05, £ SO, S D S
g%EgﬁaLigssgﬂg’ TI)-!E SPECIFICATIONS OF 310 CMR 15.256(3). (TITLE 5, SYSTEM D I MENS I ONS DRILLING NOTES:
: . 1. ALL DAILLED HOLES TO BE 3/16" DIAMETER.
3. PUMP AND ALARM TO BE ON SEPARATE CIACUITS. (TITLE 5 CMA REG. & Bl HRLES I S R Nl HOLE SPACING IN DISTRIBUTION LATERALS T I a— DES I GN D AT A
-09:5) . SCALE: 1"=40" INVERT. DRILL HOLES AT THE 12 0'CLOCK POSITION.
g\"snf:ranéﬁ ?HEngggigssEggﬁsgggTiﬁg RFBSEEDIEETQIEkﬁH MEMBER N COVER THE HOLES WITH ORIFICE SHIELDS AS SHOWN BELOM. LATERAL | # HOLES I !%%Eagg] CENTER TO CENTER -~ e .
OR AGENT FOR THE BOARD OF HEALTH. THE SYSTEM MUST NOT BE E s i =Sl & S i DESIGN BASED ON SINGLE FAMILY RESIDENCE
%gKggkhgﬂogﬂﬁgEu[g ?33 833%5;2;182‘95 SQ?ESETREEEE%EéCEA?ED 4. LAST HOLE TO BE DAILLED IN THE BOTTOM OF THE LATERAL. ALL LATERALS 13 48" I 1 DESIGN FLOW 110 GALLON PER DAY PER BEDROOM (5)
FOR OBSERVATION. 8 EEESQ EE‘;LLSESI:?Iggéuﬁu?géaé%ge Eéé'gﬁg'f“’- | Ball valve TOTAL DESIGN FLOW 550 GALLON PER DAY.
5. ALL DISTURBED AREAS SHOULD BE LOAMED, RAKED, FERTILIZED, GLUING AND ASSEMBLING. SEPTIC TANK
SEEDED AND MULCHED AT THE COMPLETION OF CONSTRUCTION. PROPOSED
s SRS 5 D o JOUES O 1, et Tt e . gt Leach cenEnL poTe LIRS 3 0% = . A000 . FALLENS TIESIDH HRAEITY,
A . T _ e -
7. AMHMERST REGUIRES OBSERVATION OF THE TOP AND SUBSOIL REMOVAL ; FIELD ééHélﬁlﬁLgIigNgvéNgﬂﬁgmpgﬁENggwgg BE USE __ 1500  GALLON SEPTIC TANK.
BY THE DESIGN ENGINEER AND A BOARD OF HEALTH MEMBER L .
OR AGENT FOR THE BOARD OF HEALTH. THE STONE MUST NOT BE Sweep Ell LEACHING FIELD
PLACED PRIOR TO OUR OBSERVATION. CONTACT OUR OFFICE AND ORENCO DRIFICE SHIELDS i :
ggg ESQEEVEEEEALTH TWO BUSINESS DAYS BEFORE REQUESTED DATE #0S5150CW (65 BREQUIRED) / ngTDM.LENGTH o p— DD S S
) =1 5. _BB =__ 1400 SQUA .
NETLANDS PROTECTION NOTE: : 1400 _5Q. FT. X .40 GAL. PER SQ.FT. = 560 GAL. LEACHING.
BE REGUIRED FOR THIS A
PRGUECT . THE AWHEST CONSERVATION COMMISSION SHOULD BE CONTACTED ORENCD SEK 150V TOTAL LEACHING CAPACITY = __ 560 _ GALLONS PER DAY.
PHH 18 JSTEHRINATION. . . . NOTE: PER TITLE 5, 310 CMR 15.240(6): A FIELD IS DESIGNED FOR THIS SITE DUE
g'gg:%‘{lvl_liﬁgg mﬁ?«c% C BASED ON A PLAN OF LaND IN & 12 1 d2 TO THE AREA LIMITATIONS CAUSED BY THE WATER TABLE AND PROPEATY LINES.
— [ [ 1 | — — — — — — — — i
AMHERST, MASSACHUSETTS, PREPARED FOR NORTHAMPTON 1 . . & . . . _
Sg?ggéé%i éggé.PHEPARED 3 Uihdes RIEEL Sople, HRE - O !:‘— 48— 48" l[: 48 '——‘_—I:I—4B'——---—— 48"—|——l:l— 48 —I_—l:l— 45":|:|— 48 i 48 ——I::‘—— 45'—:-:'——43 "—I——|:I—4&'—|_:-.—.J_l! GENE R A L NO T E S
PUMP CHAMBER COMPONENTS SPECIFICATIONS Bm puMpp el | 50" :
ALL COMPONENTS ARE TO BE AS SPECIFIED (.p.) H L 1. FROM HOUSE 0OUT TO SEPTIC TANK TO PUMP CHAMBER:
OR AN APPROVED EGUAL . - . USE 4" SCHEDULE 40 PVC
” . eCHED- MINIMUM GRADE: 1/4 INCH PER FOOT (2%)
1. 1 'EEXEQELé"ﬁES%Asé{ﬁs“Z'« ggﬁgg) PUMP (USE MOST EFFICIENT VOLTAGE AT SITE) 4 SC LATERAL HDLE I_AYOUT 4 ' S P RA Y H E I G H T 5 e RHE EENEEE T MG B¢ HEirn. 56 Sve
E TA~104 HTGH WATER ALABM EG”E::ETE WITH LEVEL SWITCH NO SCALE MINIMUM DRAWBACK GRADE: 1/4 INCH PER FOOT (2%)
4. 1~ SJBS-7 WATER PROOF JUNCTION BOX 3. 1 1/2" SCHED. 40 PVC PIPE TO BE USED IN LEACHING AREA.
g. ?Z ?ggEZEEESgENgE;TIEEVElﬁAEEgCHES 4. AMHERST BOARD OF HEALTH MUST BE NOTIFIED WHEN
7. i~ CHECK VALVE (PVC OR BRONZE) SYSTEM IS NEARLY COMPLETE AND PRIOR TO BACKFILLING.
ot | e ‘ e - VA N M AT
A B i e SYRRLARER e — w0829 42¢ E \493. 73 , poE o S . : 2 UNLESS OTHERWISE SOTED, Aﬁsgvg?eﬂ COMEORENTS SHALT.
© ADAMS ROAD, GREENFIELD, MA 01301 N Wil sl ’ ] l‘ \<14 bump Sefestion fora Prossurtred syatem MW SERIES CURVE e | ' BE INSTALLED IN ACCORDANCE WITH TITLE 5 OF THE STATE
(413) 773-3683 . | f P T — ' 2 SANITARY CODE AND ANY APPLICABLE LOCAL RULES.
8. PUMP CHAMBER TO BE 4000 GAL. SEPTIC TANK ! \@ \ l 51)0.. il Y- R A— [ ,,,,,,_], ' CAPACIEV-LITERS PER NI HTE . INSTALL AT SEPTI 7. ANY CHANGE TO THIS PLAN MUST BE APPROVED BY THE BOARD
Q, i;guguagfgg”l.ga%&égvglﬁ S%EREL?Q?GEE Sggse °PROPOSEDl N \ 284 . S o MMRMERGAE e | | - 0 100 200 300 400 500 600 N TANK OUTLET OF HEALTH AND THE DESIGN ENGINEER.
7 GAL. TO FILL FORCE MAIN ’ ) NELL \ s \ N éB n[19 ‘32 F [ . BUFFER\ u:::umms.: E::u-l " [ ON SCH 40 pIp / 8. THIS SYSTEM IS NOT DESIGNED FOF! A GARBAGE GHINDEH.
186 GAL. DOSE TO LEACH FIELD, \ 5 m@:ﬂm ";: ] 70 LEGEND
B 0 SRS T PSR AR 1 ¢ C 8f = e [ e
3 \ . l . LLI wm 1ﬁ e : 80 P 15“ .
DOSING FREGQUENCY \ l s B> Tarcoge @2 oo | SN o, PUMP 45" EA NT-I;ENTHECEéPTIC TANK IS PUMPED, — — — 100 — — — EXISTING CONTOURS
REG. 15.254(4) {d): FIELD TO BE DOSED THREE TIMES PER DAY. | e o s ) B \‘% 4 LIFT THE FILTER CARTRIDGE AND 100 PROPOSED CONTOURS
\ / Sl Wb s | 2 ) = B CURVE \ TOE PALTOR WILC GLDG IF IT IS NOT
\ ! / = Lu/§.l Spnen Ficton Lomsns) (R0 ket i g 40 \ "llry \‘-..._ E REGALARLY NTAINED. 1 1/2" SCHEDULE 40 PVC PIPE
e R . \ s 215 i E % Tk 3 2" SCHEDULE 40 PVC FORCE MAIN
"\LOT '6 & L SE WS TR 2T | E ] P~ T teg UstE MEYERS . 4" SCHEDULE 40 SOLID PIPE
\ B S i T IR BT ~ g 1" DIAMETER INLEWHOLES
\1.70261 AhHES g { ~No & :CDD e e e 31-2% L \\ . M w H < 5 O e CA0STON BARRIER
T NRISE e BE |5 : T~ s 1/2 HP PUMP : PIOITEE PRILueN FIL ale sle ____ EDGE OF WETLAND
L Rt che i B P : AWXTLABLE FROM WASTEWATER TECHNOLOGIES, W(C.. —— 50' WETLANDS OFFSET
L ¥y > T A | | i PRECAST ROAD, MILTON ., VT. 05468
= Hasd Loss Through [Necherge 40 fent s 4 y i A s F
mt:‘/::' & beelonfarioii s . 3 P (877) 212-3219 e RIGHT OF WAY (TGO GUSTIN)
d - Tt S0wm 0 20 4 0 80 100 120 0 160 80 - . ———— — — —— PROPERTY LINE
o y / o | R rcastons i ) O ‘ Y O C |_< - — COMMON DRIVE EASEMENT
—~ 925 59" » " AS-BUILT
/ 3 215 03" % WF 2{ -
/ |
I.P. PROPOSE
/ / SILT.FENCE \ {118
[ tané Eulvert ' 3
BENCHMARK: 6 Shane, SUver: — P Ltere
s e e : ‘ AS-BUILT LOCATIONS AND ELEVATIONS ARE
| |ASSUMED DATUM. \ 7 5 V16" Orifice at BASED ON FIELD SURVEY BY MACLEAY
- = 3 of Lateral ASSOCIATES, INC. ON JULY 14, 2005.
o N, PV S T0P VIEW SIDE VIEN SYSTEM INSTALLED BY:
-4 ORIFICE SHIELDS LE&F CONSTRUCTION
WF—5 608 LONG PLAIN ROAD
w E _ - | #05150 LEVERETT, MA
g 3 (413) 665-3788
4 an
Lo ey ‘g
= S /O) '0
LOT 5 ! |
| / RS 3
l J
| I POTENTIA WF—-25
| : ,—EILL FOR ILE, wr—
] 50 Y 167 74 ) o - _ =2 _ BESERVE il
| o : k3 ’ /
al s i k\ &P wm%‘ig ) f'f pr 3 £ 1/2°-90* ELBON ~ SHEET NO. 1 OF 4
i & \ 6)11 / d %\ § s / ! / H” / " Valve Enclosure : )
-l \ 3 ) /@(j’//////(é,‘,,:_24 1 1/2"TEE P— 2 |a/8705 | J.M. | MOVED RESERVE AREA, ADDED POOL | D.M.
o M [t 1/27TEE 1 [7/15/09 s.x. AS-BUILT D.M.
4 7 ) TYPICAL SILT FENCE INSTALLATION 1 1/2°TEE ‘ S B SCALE |APPROVED: REV.| DATE | BY DESCRIPTION APPR
o . ¥ STAKE SPACING :
_ ’ S CALLEG T . 1 1/2"x2" REDUCER [ Sy, AS TITLE:  SUBSURFACE ssg:}ss DISPOSAL PLAN
y . SHOWN
27t Hﬁr \ 0F BL T FENGE J R y FLUSHING VALVE DETAIL AMHERST, MASS.
- e 70 1 1/2"-90 “ ELBOW 5 =
e R A ‘maﬁﬂ DREMCH SEN 1oy oav. Bl ZE( et )ZE [T AMHERST BUILDING COMPANY
/ AS BUILT 0% e o+ R hek 1O JoM. SEE LOT 6 LEVERETT ROAD
CHECKED ¢ DATE: JOB NO.
S I T E P L A N D.M. NOVEMBER 15, 2004 2002-072-6
g ST D o o
APPROX. TOTAL GRAPHIC SCALE 1"=40" B £/ WITH 6" COMPACTED
FILL = 960 YD I MANY SPRINGS ENVIRONMENTAL [fe] BACKFILL PRESSURE DISTRIBUTION LAYOUT SCHEMATIC
i 102 Bridge Sireet, Shelbume Falls, MA 01370
T — PROTECTED NO SCALE , e
0 40 80 120 4 <. civil engineers
- phone: (413) 625-9774  fax: (419) 6258704  email: dmacleey@comcastnot




(— 5 t{l ,
FORM 1-APPLICATION FOR DSCP /7 4cci7 Be: [u7 &

cbrts (103 |/

’ e oLl
No OY~€ Fee 700~ jofur 4
Commonwealth of Massachusetts Frval F2i7
AMHERST, Massachusetts

Application for Disposal System Construction Permit

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

Location Address or Lot No. Owner's Name, Address and Tel. #
LOT 6 LEVERETT ROAD AMHERST BUILDING COMPANY LLC
275 Lepsett £ L 25 MAIN STREET SUITE 445
NORTHAMPTON, MA 01060
586-5340
Installer's Name, Address, and Tel. # Designer's Name, Address and Tel. #
LML CONSTRUCTION
608 LONG PLAIN ROAD MacLeay Associates, Inc.
LEVERETT, MA 01054 102 Bridge Street
413-665-3788 Shelburne Falls, MA 01370
(413) 625-9774

Type of Building:

Dwelling No. of Bedrooms __5 Garbage Grinder NO

Other Type of Building No. of Persons Showers__ Cafeteria__
Other Fixtures

Design Flow _ 550  gallons per day. Calculated daily flow __ 560 gallons
Plan Date 11/15/04 Number of Sheets _ONE Revision Date NONE

Title SUBSURFACE SEWAGE DISPOSAL PLAN IN AMHERST, MASS FOR
AMHERST BUILDING COMPANY LLC, LOT 6 LEVERETT ROAD.

Description of Soil FINE SANDY LOAM SEE PLAN FOR DETAILED TEST PIT
DESCRIPTIONS, SEASONAL HIGH GROUNDWATER AT 36” PERC RATE 25 MIN./INCH, .

WITNESSED BY DAVID ZAROZINSKI

Nature of Repairs or Alterations (Answer when applicable)INSTALL SEPTIC TANK. PUMP CHAMBER,
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-provisions of Title 5 of the Environmental Code and not to
place the system in operation until a Certi

Signed
Application Approved by - Date /= ﬁf/ o

Application Disapproved for the following reasons

Permit No. & < ~/% C Date Issued /A —5- (g

|







FORM 3-CERTIFICATE OF COMPLIANCE

Commonwealth of Massachusetts

AMHERST, Massachusetts

Certificate of Compliance

This is to Certify, that the On-mte /age Disposal System installed (X)
or repaired/replaced () on
LML CONSTRUCTION for AMHERST BUILDING COMPANY LIC
at A G LOT 6 LEVERETT ROAD

has been constructed in accordance with the provisions of Title 5 and the for
Disposal System Construction Permit No._ & Y—/% _ dated

Nod 7 g, Z< e  Use of this system is conditioned on compliance
with the provisions set forth below:

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

Date /. / S / "’3/! Inspector %47/) Z/,WL







FORM 2-DISPOSAL SYSTEM CONSTRUCTION PERMIT

Commonwealth of Massachusetts

AMHERST, Massachusetts

Disposal System Construction Permit

No. © 9~/

Permission is hereby granted to_ AMHERST BUILDING COMPANY LLC to
construct (X) or repair () an On-site Sewage System located at
Z-73 LOT 6 LEVERETT ROAD

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

All construction must be completed within two vears of the date below.
Date i 4 / Vi 3/ C

Approved by C Z%M f%z _/ ,,/:.é« Z/{é‘m%ﬁ







FORM 11: Sail Evaluation Form NO:

Commonwealth of M
Town of
Soil Suitability Assessment :

On

-_-Sﬁit_e_gé—waqe Disposal

Performed By: h Date:
Witnessed By:

Determination: Seasonal High Water Table

Location Address of:

Owner's Name:

(1 Depth observed standing in observation hole

O Depth weeping from side of observation hole

inches
inches

Lot # Address of; '
Telephone: ,(7*‘,,_ R
New Construction Apaif ]

Office Review

Published Soil Survey Available? Mo O  Yes 0
Year Published Publication Scale
Drainage Class Soil Limitations

Soil Map Unit

Surficial Geologic Report Available? No Q Yes O
Year Published Publication Scale

Geologic Material (map unit)
Landform

Flood Insurance Rate Map:
Above 500 year flood boundary? No O Yes O
Within 500 year flood boundary? No O Yes O
Within 100 year flood boundary? No O Yes O

Weltland Area;

National Wetland Inventory Map (map unit)

Wetlands Conservancy Program Map (map unil)
|

Current Waler Resource Conditions (Usas): month

Range: Above NormalQ Normal O Below Normal O
1

Other Reference Reviewed:

 Signature

0 Depth to soil mottles inches
0 Ground water adjustment feet

Index Well No.,
Adjustment factor

Reading Dale Index Well Level
_ Adjusted ground water 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 far this soil
absorplion system?

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

Certification

I certify that on (date) | have passed the soil
evaluator examination approved by the Depariment of Environmental
Protection and that the above analysis was performed by me consistent with
the required training, expertise, and experience described in 310 CMR
15:.017;

Date







FORM 12: Percolation Test

Location Adrress or Lol #

te (5 + <L

Lavett™

72d

Commonwealth of Massachuselts

Town of Amebarg
PERCOLATION TEST *
DATE: TIME:
Observation Hole # G \{- p c
Depth of Perc (/7 ’* L/) 4
Slaﬁ Pre-soak ] '
3 S——r",' 4/, 1 8
End Pre-soak L/,’ [ y » -? 3
a2 | /g a2
Time at 9" o 27 {Ir o j
Time at 6" o _{/ c/ ( . /C
- L 4 - p .
Time (9"-8") /7
: 73
Rate Min./Inch g B
' & AS

Lol R

*Minimum of one percolation fest must be performed in both the primary area

and reserve area.
Site Passed B/

Performed by

Site failed O

AcraAn' C_'B (e

Witnessed by [2 4:,11 ?"’rﬂ—”\r #Z

Comments:







Deep Hole Number ér

ey

(idenfify on sile plan)
Fre

Wealher
Localion
Land Use

On-Site Review

Y. i

_,_gale: /;"/S—/-"/ Time /&2
<

Surface Stone  —

Vegelalion: ?3»4'.51:-—{

Slope (%) _7 = o

Landform: /ﬂ/.f A ret

Position on Landscape (skelch on back)

Distances from:

Open Water Body feel Drainageway feet
Possible Wet Ares feet Property Line feet
Drinking Waler Well feet Other
DEEP OBSERVATION HOLE LOG ]
depth from | soil horizon soil lexture| soil color  koil mollling olher
surface (USDA) (Munsel) (slruclure, slones, boulders)
finches) A— S . Consislency, % gravel |
/0 _
3 2 p r§e Ya A
3/; N
el ¥
0 K re /0y , s
53 Y = L
4 /‘ 36
c Frl § £
28 5| = o
/08 v/
I

On-Site Review

Deep Hole Number &é Date:_/ 2 /g:Z # Time & 39

Weather T2« S Ly

Location (identify on sile p}gn)w 3

Land Use - Slope (%) _7 = %
Surface Stone —_ |

Vegetation: ?,. et

Landform:

A7 Y e

Position on Landscape (skelch on back)

Distances from:

Parent Material (geologic) /Jéo logmw
Depth to Bedrock éﬂa

Depth to Groundwaler :

Standing Waler in the Hole
Weeping from Pit Face

—

Estimaled Seasonal High Waler

26

Open Waler Body feet Drainageway feel
Possible Wel Ares feel Property Line feel
Drinking Waler Well feel Other
DEEP OBSERVATION HOLE LOG
depth from | soil horizon soil lexdure| soil color  fsoil mollling biher
surface (USDA) (Munsel) (slruclure, slones, boulders)
(inches) Lo e Caonsislency, % gravel
9 | Ap |F5L P4 | — |Gowme b
' 3 /
7/" - tndSe e
< penena

7Y

“

2074 %4

M,}fd—l«-‘-.
f=r - ?l
De7 7

SrEeeef

Parent Material (geologic)

Depth to Bedrock __} /2. °
Depth to Groundwaler :
Standing Waler in the Hole

-

—

Weeping from Pil Face
Estimated Seasonal High Water

-

o’ -
v

A Blrrz,4) T/ I







Stowall Property Hole # 65
Engineer: Christian Boysen







Stowall Property Leverett Road Hole #66
Engineer: Christian Boysen

























Activities for Case # spt2005-00135

275 LEVERETT RD

construct new septic
perc test performed/paid 12/5/01

Owner NORTHAMPTON ASSOC. LLC

Owner AMHERST BUILDING COMPANY, ]
Activity Description Date 1 Date2 Date3 By  Disp. Hold? Updated By Notes
SPTA010 Application Entered 12/6/2004EID No hold EID - 12/6/2004
SPTA360 Plans Review 12/3/2004EJD DONE Hold EID - 12/7/2004
SPTA500 Issue Construction Permit 12/3/2004E]D DONE No hold EJD - 12/7/2004
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AMHERST HEALTH DEPT.

TOWN OF AMHERST 1 - 2 3
HEALTH PERMITS v
Received of of e s St T A
Name Address
. F L M EesT Bopid
Located at: __<- i — i itk &, L
For Property — z
HEA009 Bakery HEAO016 Septic Tank Permit-Installers IS SRR 1Y
R6510 443509 R6510 443511 ¥ Lt
HEA001 Bed & Breakfast HEAO017 Septic Tank Permit-Private i 0 - RO
R6510 443516 R6510 443510
HEAQ002 Catering License HEAOQ18 Septic Tank Reinspection Fee
R6510 443507 R6510 432301
HEA003 Food Handler HEAQO19 Sub-Division Review Fee
R6510 443515 R6510 432306
HEA004 Frozen Deserts HEA012 Swimming Pool Permits
R6510 443501 R6510 443512
HEAO005 Health Dept. Housing Isp. HEA020 Tanning License
R6510 432302 R6510 443509
HEAO006 Massage Therapy License HEA034 Immunization Clinic
R6510 443504 R6510 432307
HEA008 Motel License HEA026 Smoking & Tobacco Reg. Violations
R6510 443506 R6510 443518
HEAO010 Removal of Offal HEA022 Tobacco License
R6510 443513 R6510 443505
HEA021 Removal of Rubbish HEA042 Body Arts / Tatoo
R6510 443520 R6510 443521
HEAO11 Percolation Test Fees HEA043 Food Service Plan Review
R6510 432300 R6510 432308
HEAO013 Recreation Camp License HEA044 Porta Potties
R6510 443503 R6510 432309
HEAQ14 Retail Store Permit HEA045 Ice Rinks
R6510 443514 R6510 443522
HEAOQ15 Sanitary Code Booklets HEA(046 Rental Registration
R6510 432305 R6510 432310
HEA047 Fines
R6510 48200
HEA
HEA
y TOTALFEE: _/{ ¢
J7 2 A2 P '/
G Amherst Health Deparu:neﬁt ~Date

Must be Validated by the Collector’s Office to be considered paid

WHITE - Applicant YELLOW - Collector

PINK — Accounting

OFFICE USE ONLY
CHECK #

GOLD - Health / Inspections







il “*“W"“**‘?FW}‘" B ey bt S B o6 S TR »:sﬁ
P AMHERST HEALTH DEPT. .
il | TOWN OF AMHERST
. e ~ HEALTH PERMITS o

_y?/w—«ﬂ/) Maﬁ‘u

Amberst Health Department

Must be Validated by the Collector’s Office to be considered paid

WHITE — Applicant YELLOW - Collector

PINK — Accounting

Received of Al T &f@i. Ginse LomiBa Le’—(i of 25 M SF 3
f‘Or Pf';perty Located at: /- ¥ F Lireanss A f o 75 L dumesiT 2B | J#M HERAST gféiﬂg,{, o { ol
Street Address P 3
HEA009 Bakery HEA016 Septic Tank Permit-Installers sy
© . ReSI0 443509 RG510 443511 Fi o g v 7 o 25 :
HEA001 Bed & Breakfast HEA017 Septic Tank Permit-Private EEy i
_ 3 R6510 443516 R6510 443510 L s =2 ‘
HEA002 Catering License HEAO018 Septic Tank Reinspection Fee iUt o B :
;  RGS10 443507 R6510 432301 =
HEA003 Food Handler HEA019 Sub-Division Review Fee !
~ R6510 43515 R6510 432306
HEA004 Frozen Deserts HEAO012 Swimming Pool Permits
> “ R6510 443501 R6510 443512 i
HEA005 Health Dept. Housing Isp. HEA020 Tanning License
o Resi0 4102 - RS10 443509
HEA006 Massage Therapy License HEA034 Immunization Clinic
 Reslo 443504 G R510 432307
'HEA008 Motel License : HEA026 Smoking & Tobacco Reg. Vlolatlons
,. & 36510 443506 i : R6510 443518
HEAO010 Removal of Offal * - HEA022 Tobacco License
i G R6510 443513 ; R6510 443505
HEA021 Removal of Rubbish HEA042 | Body Arts / Tatoo 4
iy R6510 443520 R6510 443521 a7
"HEAO11 Percolation Test Fees HEA043 Food Service Plan Review i
: ~ RE510 432300 : R6510 432308 j
'HEAO13 Recreation Camp License HEA(044 Porta Potties
- Sk R?Slﬂ 443503 R6510 ‘!-32309
"HEAO14 Retail Store Permit HEA045 Ice Rinks :
© - ResIo aM3s14 R6510 443522
"HEAO015 Sanitary Code Booklets HEA046 Rental Registration
: R6510 432305 R6510 432310
HEA047 Fines
R6510 48200
HEA
HEA
TOTAL FEE: / g ;:,;
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TEST PIT DATA
SANITARY SYSTEM PROFILE o) e |,
= = = BOARD OF HEALTH WITNESS:  DAVE ZAROZINSKI o

UNDATI TO SCA
EEE\/?FIO . oY LE = 35.8B FINISH GRADE OVER LEACH FIELD= 99.4 DATE: DECEMBER 5, 2001 65 6 47
' R R W) . Db FINISH GAADE OVER PUMP CHAMBER E6 o5 48
98 5 FINISH GRADE OVER SE = CHRISTIAN BOYSEN
: FINISH GRADE =97.0 SOIL EVALUATOR:
WATER H RISER AN R TO WITHIN B NISH GHADE == == ===/ =
=EET S = s WL [ e e e CLEv. TOP - goan  ELEV. TOP - b5 o
- MRNRIERS RN ' MIN. 2" LAYER 1/8" TO 1/2" DOUBLE WASHED STONE 121, CONNECT TO 2* MINIMUM LAYER ESHWT =92 .88 ESHWT -9 82
\\ 7 YT 7 ; L 3 L > L Z SCHED 40 PVC . FLUSHING VALVE e LR - e NONE
) o 3 _I_l /FJFlCE MAIN /— i 41/2" SCHED. 40 PIPE -—-—-—-—~—-\ DOUBLE WASHED STONE OBS. H20 = N_ONE,.,..__ 0BS. H20 = M.__..
3 T L TANK FULL £ I T BOTTOM = B86.88 BOTTOM = 86.51
BUILDING Qﬂ% ﬂ__ 93.75 Bermeen Aam on o tank Fut. | [TTS 92, 50 a VA BTSSP = o,ooo\' 97.80 S0 g irts SaARR A 3 EEEEEEEREE
TNV, OUT = : o 3.8 S - CHECK \\ g97.80 / m-out ; ;‘;%‘2&%} FINE ¢ sIzregvmam Fmﬂgnsl}gv‘fem
PUMP ON " 5 L & 8a4404080023,038488483 A L
St o it IDLE TN PIPE_ACTER, NV, IN LAYER OF 3/4" 70 1 1/2° DOUBLE WASHED STONE 6" R %X “«“o"c_:'h&%ﬁ oqiogggﬁeg 10YA 372 10YR 3/2
45 51" (HECK VALVE TO ALLOW TO TOP OF PERFORATED PIPE ._' DB g" 8
~[-EEFLUENT BB sy PUMP OFF LR HDLE et 45 BGMN BOTTOM OF FIELD TO BE LEVEL 97.30 - : - : FINE SANDY LOAM FINE SANDY LOAM
BEE QETALL | g P || _—SET PUMP ON TOP OF 4" THICK BLOCKS STONE. 28" | Win Al AE e
4~ oo TO LIMIT SLUDGE BEING PUMPED LEACHING FIELD (LENGTH SECTION) . R i 140 22"
" i i —— y——"T—_-— SLUDGE SHOULD BE REMOVED BY A ASSUMED AT 36" BELOW_GRADE
g N ke SEPTIC TANK Y, —_-:_"'11 = d ._%f‘._' E -"‘.-.A * PUMP CHAMBER i Tl - SEPTABE HAULER AT REGULAR INTERVALS. GROUND WATER ELEV. BASED ON THE ESHWT. IN TP #1 & 2 { CROSS SECTION ) Flmmgﬁgv EOAM leﬂiﬁg\“ gom
Wi I L 1000 GALLON CONCRETE TANK (USE SEPTIC TANK WITH NO BAFFLES). AT INVERT OUT 3yt N
EggngA%‘?TBEUNS?EE g{“j'g,, BT e LENGTH B8°-6" , WIDTH 4'-10 DEPTH 5'-4" gEsHwT] gESHMTY
NG 10 BE INSTALLED ON & STABLE LEVEL BASE (6* DEEP CRUSHED sTong) 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. THIS PLAN IS FOR THE CONSTRUCTION OF A NEW SEPTIC
5'> "HEMOVE TOPSOIL & SUBSOIL BENEATH THE LEACH FIELD "
2
AND TO 5' ON ALL SIDES OF THE FIELD. REPLACE WITH FILL S
MATERIAL WEETING THE SPECIFICATIONS OF 310 CMR 15.255 (3). (TITLE 5, SY TEM D I MENS I ONS DRILLING NOTES:
3. PUMP AND ALARM TO BE ON SEPABATE CIRCUITS. (TITLE 5. CMR REG. 5 ParuntelER HOLER T0 B B ie SV e HOLE SPACING IN DISTRIBUTION LATERALS T T A—— DESIGN D AT A
s el COEERVATION OF THE TRETALLER SCALE: 1"=40" INVERT. DAILL HOLES AT THE 12 0'GLOCK POSITION.
SYSTEM BY THE DESIGN ENGINEER AND A BOARD OF HEALTH MEMBER = RS e i EEDHCLLES P i Bn e RRISRAL | BEES | e el SINGLE FAMILY RESIDENCE
OR AGENT FOR THE BOARD OF HEALTH. THE SYSTEM MUST NOT BE LATERAL . DESIGN BASED ON
%Ekgéklﬁg%gnlﬂgii}ﬂ %ldjg gﬁgﬁégygﬁis ggﬁgggnggﬂsg%cgﬁgn 4. LAST HOLE TO BE DRILLED IN THE BOTTOM OF THE LATERAL. ALL LATERALS 13 48" r 1 : DESIGN FLOW 110 GALLON PER DAY PER BEDROOM (5)
FOR OBSERVATION. 2; EE&SQ SEQLLSEG?;&E;L[@U?Igéaéége Eéégﬁgﬁ‘*’- | Ball Valve TOTAL DESIGN FLOW 550 GALLON PER DAY.
5. ALL DISTURBED AREAS SHOULD BE LOAMED, RAKED, FERTILIZED, GLUING AND ASSEMBLING. SEPTIC TANK
SEEDED AND MULCHED AT THE COMPLETION OF CONSTRUCTION. PROPOSED
6. LEVEL SWITCHES ARE TO BE MOUNTED ON THE SPECIFIED STAINLESS STEEL SWITCH R, LEACH GENERAL NOTE: 550 GALLONS X 200% = 1100 GALLONS DESIGN CAPACITY.
BRACKET OR APPROVED EGUAL. THEY ARE TO BE MOUNTED AWAY FROM THE PUMP INLET. ) : : . S, e R s,
7. AMHERST REGUIRES OBSERVATION OF THE TOP AND SUBSOIL REMOVAL _ FIELD éeHéBbLEIﬁé“gvé“gnﬁgﬂpﬁﬁﬁ”ééwég BE USE __ 1500 GALLON SEPTIC TANK.
BY THE DESIGN ENGINEER AND A BOARD OF HEALTH MEMBER : :
AL e 15 o0 Sostmi Al ohurASt S eIt ORENCO ORIFICE SHIELDS o 1 =
THE BOARD OF HEALTH TWO BUSINESS DAYS BEFORE REGUESTED DATE #0S150CH (65 REQUIRED) BOTTOM:
fadlh SESERNTACN, 50° LENGTH X _28° WIDTH =__ 1400 SQUARE FEET
WETLANDS PROTECTION NOTE: 1400 sQ. FT. X _.40 GAL. PER 5Q.FT. = 860 GAL. LEACHING.
REQUIRED FOR THIS =
PRGUECT. THE AMCERST CONSERVATTON COMMISSTON SHOULD BE CONTACTED ORENCO SEK 150V TOTAL LEACHING CAPACITY =__ 560  GALLONS PER DAY.
FOR A DETERMINATION. NOTE: PER TITLE 5, 310 CMR 15.240 (6): A FIELD IS DESIGNED FOR THIS SITE DUE
PROPERTY LINE REFERENCE: /\q‘, 12" 12" TO THE AREA LIMITATIONS CAUSED BY THE WATER TABLE AND PROPERTY LINES.
PROPERTY LINES AS SHOWN ARE BASED ON A PLAN OF LAND IN A e iy s —— = — —— — —— —
ASSOCTATES, “ING. PREPARED Bv .L. CATON ASSOC. DATED O 3 oo oL L — e =
' ; nheis . 48~ 48—t 4B — 48—l 4Bt 48"t 48" 48" 48" 48" 48" 8"
. e e n GENERAL NOTES
PUMP_CHAMBER COMPONENTS SPECIFICATIONS oo o O , o ,
Sh’uﬁ”'ﬂ?gﬂﬁﬁéﬁ EEEA[D BE AS SPECIFIED (x.6.) . £ ' 1. FROM HOUSE OUT TO SEPTIC Tt\ji\sllé T%I_PléhéﬁE%ﬂﬁhéBE%: -
L - NSV DAL, L2 B, SR NSl MOST EEICIENT VOLTARE AT SITE - LATERAL HOLE LAYOUT 2. FAOM PUMP CHAMBER T0 MANIFOLD: 2 SCHED. 40 PVC
2. 1~ WATERGUARD S-12 CONTROL PANEL NO SCALE MINIMUM DRAWBACK GRADE: 1/4 INCH PER FOOT (2%)
I H WITCH
g. g- éQg%9i53§§EEZE§5§E$§§5§;§§§:E§;E WITH LEVEL S 3. 1 1/2" SCHED. 40 PVC PIPE TO BE USED IN LEACHING AREA.
; . 0- 4. AMHERST BOARD OF HEALTH MUST BE NOTIFIED WHEN
S 17 %K VALVE (PVC DR BRONZE) ‘ SYSTEM IS NEARLY COMPLETE, AND PRIOR TO BACKFILLING.
buryi e : — 5. ELEVATIONS BASED ON
ALL COMPONENTS LISTED AGOVE AVAILABLE AT: a— 3 8629 421 E 403 73 [ L 1 | 6. UNLESS OTHERWISE NOTED, ALL SYSTEM COMPONENTS SHALL
ADAMS ROAD, GREENFIELD, MA 01301 S ey ) f \ pump Sefection for s ressuriza sysem . WV SERIES CURVE BE INSTALLED IN ACCORDANCE WITH TITLE 5 OF THE STATE
(413) 773-3683 | { { ! | th i _ _ SANITARY CODE AND ANY APPLICABLE LOCAL RULES.
PUMP, CHAMBER. TO<BE 1000 -GAL. SEPTIC TANK ‘.. o AR Wy \% \ | do 0 s e [ e TP | v 1+ GADACITY LITERS PER TNITE | : # i . INSTALL AT SEPTIC : 7. ANY CHANGE TO THES- PLAN-MUST-BE APPROVED BY THE BOARD. . .. . ...
¢gusuag/ggsNL§G¥£gHtégv$lé g?clgﬂgr_fggoéﬁs sEgSE-_‘; R °PHOPOSED1 \ \ 28 S — | L _ ey~ | o 0 100 200 300 400 500 600 TANK OUTLET OF HEALTH AND THE DESIGN ENGINEER.
e D0 3 oSS IO ST . “DoSE: WELL | \ = 0‘19!, o F , \ =g ON SChH- 46 PIPE . 8. THIS SYSTEM IS NOT DESIGNED FOR A GARBAGE GRINDER.
_ _ 1 \ s e L w - EGEND
10. ALARM CONTAOLS TO BE ON SEPARATE CIRCULT AND SET © b : _ : 3
TO SOUND WHEN LIGUID LEVEL IS 25" ABOVE FLOOR OF TANK. | | f 13 \ o© LLE | ey e b L ‘ = 16" WAINTENANCE: L
POSING CPERUE! | | 2 33 SEEE L NS L] L8 ELe AT GO ST I BRI e g o LGOS AT
REG. 15.254 (1) (d): FIELD TO BE DOSED THREE TIMES PER DAY. \ a3 - | RS o g - s CURVE \. éﬂgEF‘{E%"EISCREES' s - PROPOSED CONTOURS
o e : \ I W e L L P N e i - z s AR 7 watnramep. T I 1 1/2" SCHEDULE 40 PVC PIPE
: 5'6 e | 2 “T’& RN 3 2" SCHEDULE 40 PVC FORCE MAIN
D 2 Waoﬂmp;;m "wm 4 % \ o - "
: L@T \6 \% / @& s | Il E % =T \“‘\-, g " 3 USE MEYERS 1" DIAMETER INLET HOLES 4" SCHEDULE 40 SOLID PIPE
4 &_7025* AtRES y: . %\ o g g) s i 21.2% )@/ \\ W A H M W H —_— 5 O ORENCO BIOTUBE EFFLUENT FILTER —r——r——— EROSTON BARRIER
r oV M~ ReskhmiHead tasiOrlice 28 fost : 7 g v
o | kB TR S | pdl e i 1/2 HP PUMP MODEL # FT0436 o sle—— EDGE OF WETLAND
\ ' ~ & resimases oo | 4G AVAILABLE FROM WASTEWATER TECHNOLOGIES, INC., — 50' WETLANDS OFFSET
5 Vol £ Fg > unsemiree wwt | g il 1B PRECAST ROAD. MILTON , VT. 05468
00" WELL RADL \ , @ 50 ‘EBUFFER SIS = 2 o ol , Rk Pt (877) 212-3219 — ———  RIGHT OF WAY (TO GUSTIN)
\ | A_3\ = To'alFlww?aD: ggw o 20 ‘35 (go 80 100 120 140 160 '180 7 —— - — DROPERTY LINE
S l \ / — : CAPROITS AL it v | - - COMMON DRIVE EASEMENT
\ ] % WF—117
L
EAN \| | I £
% < i Pnopossﬁ
g SILT FENCE F—118
© by
[ 1% 4, N\ stone tulvert % v i~
, BENCHMARK: 6 PROPOSED " s
ELEVATION = 95.98 FEET. —
ASSUMED DATUM. WE /16° Orifice at T .y
: i of Lateral Y
g I TP VIEW SIE vIEw =0
B Poa ) PYC Oritice Shie. B
_ y ORIFICE SHIELDS
e % #0S150 .y
# / 1 -
/ 1T frdd
‘:\r“ 9k -
_ ahd h\']'
. WM v
'&00 g- S A B . i 7
\Q;fe, 4 SN
AP Le, - POTENTIAL, S E
A e - Ky = L 4~ FILL FOR I T
2 ~ L0 7_~ RESERVE
-~ -7 T -
Y "'-;Eﬂ- r T 1
Y = J D13 ‘ 0 1/2 MILE 1 MILE
s &° | \ -
»-Q0 * ELBOW
§\‘,/ f ) k™. Ny SHEET NO. 1 OF 4. //
S . 1 1/2"TEE Valve Enclosure
5 i /Q’?////// /§~F—24 i -~ PP Ball Valve /
: 1111 e S
/ ; L 7 f/’ ﬁ i1 TYPICAL SSTE;TSPZEIMNECE INSTALLATION 1 1/2"TEE ~\ St SCALE REV /| DATE | BY DESCRIPTION APPA
! / :
/ - ; 4 F O 43 MAUEACTURED ;e G gy S TITJe:  SUBSURFACE SEWAGE DISPOSAL PLAN
o /11 DOWNGTLL STOE 1 1/2"TEE SHOWN IN
sl \ OF SILT FENCE J " FLUSHING VALVE DETAIL ) AMHERST, MASS.
- - Loy ) 4 1/2"-90 ° ELBOW :
V111l i -,,Mgea RREREL) e {08 AN, BY 7‘3“- AMHERST BUILDING COMPANY
AS BUILT L1111 E{é‘géégf"c'f o FORCE WAcx 0 PV J.M LOT 6 LEVERETT ROAD
R CHECKED DATE: JOB NO.
0. NOVEMBER 15, 2004 2002-072-6
LOT 6 S I T E P I__ A N E%ﬁlﬁAggﬁuggsﬁgIéTED BY: A——
APPROX. TOTAL GRAPHIC SCALE 1"=40" 4 WITH 6" COMPACTED
JRHE0L. JOTLL PRI S— gt PRESSURE DISTRIBUTION LAYOUT SCHEMATIC . —— T
S —— S 4 NO SCALE VIAACL.©&AY ixoip s -
0 20 80 120 S pAssoclates, INnc. civit engineers
phone: (413) 825-9774  fax (413) 6259704  emall: dmacieay@comcast.net




