





PERMITS/INSP PAYMENT RECPT#: 11098310
***TOWN OF AMHERST***

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE : 04 2Q/11 TIME: 09:07
CLERK: publichea DEPT:
PAID BY: Thomas Obrien
PAYMENT METH: CHECK F21.7
REFERENCE : 8883
AMT TENDERED: 200.00
AMT APPLIED: 200.00
CHANGE : .00
SITE ADDRESS: 305 Leverett Road
FEES:

HEAQ58 TITLE V WITNESS 200.00

TOTAL PAID: 200.00







Massachiuserts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078

INSPECTION NOTES

4/19/2011 Address: 305 Leverett Road; Title V Inspection

Alan Weiss, septic engineer

Property owners: Thomas O’Brien

Weiss instructed homeowner to remove condensate line from septic and
drain through sidewall/sill onto ground.

Distribution box shows deposits from condensate line from furnace; A. |

Well on far side of house, in excess of 100’ away. Tank had excessive
scum on top, pumping should rectify w/ sufficient backwashing.
Pumping to be done more often, along with cleaning of filter.

Check rec’d at inspection for $200 for Title V Witness fee.
(account of Thomas O’Brien, #3217 amount $200.00)







Edmund, Smith

From: Alan Weiss [aeweiss@charter.net]
Sent: Friday, April 15, 2011 6:52 AM
To: Edmund, Smith

Cc: 'Christine Lau'

Subject: FW: $3 305 Leverett Rd

Ed,

Could you please confirm to Christine the Title 5 amount due to the town for the Tuesday inspection next week.
thanks

Alan
Cold Spring Envircnmental Consultants Inc.

www.coldspringenvironmental.com

From: Christine Lau [mailto:Christine@CallOnChristine.com]
Sent: Thursday, April 14, 2011 9:10 PM

To: Alan Weiss

Subject: Re: $$ 305 Leverett Rd

Hi Alan:

| will need the amounts if | am to be able to can catch Tom beforehand. | believe you said $300.00 for you — payable to
Cold Springs? How much is the town 150.00?

My best,
Christine

Christine Lau
Realtor®, CRS, GRI, ABR, SRES
Your connection to the UMass, Five College Area

Prudential Sawicki Real Estate
35 University Drive

Amherst, MA 01002
413-549-2600 X25
413-549-2601 Fax
413-374-7316 Cell
www.CallOnChristine.com

From: Alan Weiss

Sent: Thursday, April 14, 2011 11:16 AM
To: 'Christine Lau’

Subject: RE: $$ 305 Leverett Rd

That would be great.

Alan
Cold Spring Environmental Consultants Inc.

www.coldspringenvironmental.com







From: Christine Lau [mailto:Christine@CallOnChristine.com]
Sent: Thursday, April 14, 2011 9:05 AM

To: Alan Weiss

Subject: $$ 305 Leverett Rd

Hi Alan:

Do you want me to bring checks payable to you and the Town? $$? The current tenant (Buyer) is planning on being there
to give you access to the house.

My best,
Christine

Christine Lau
Realtor®, CRS, GRI, ABR, SRES
Your connection to the UMass, Five College Area

Prudential Sawicki Real Estate
35 University Drive

Amherst, MA 01002
413-549-2600 X25
413-549-2601 Fax
413-374-7316 Cell
www.CallOnChristine.com







AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk
Ambherst. MA 01002

TO Christine Lau
Prudential Sawicki Real Estate
35 University Drive, Amherst, MA 01002

RE: Invoice for Septic Title V witness

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

Gop - §88 3
Cofeh — 37 2

April 2011
INVOICE

DATE:  April 19, 2011

QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL
1.00 Septic Title V witness $200.00 $200.00
Rec'd today check #3217 (acct. of Thomas O'Brien) for $200.00
this invoice is paid in full/thank you
SUBTOTAL $200.00
SALES TAX
TOTAL $200.00
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t5ins -« 09/08

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

305 Leverett Road

Property Address
C/O Christine Lau, Prudential Sawicki Real Estate, 35 Univ. Drive Amherst, MA 01002

Owner's Name

Ambherst MA
City/Town State

01002
Zip Code

04.19.2011

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

1. Inspector:
Alan E Weiss

Name of Inspector

Cold Spring Environmental Consultants Inc.
Company Name

350 Old Enfield Road

Company Address

Belchertown MA 01007
City/Town State Zip Code
413.323.5957 RS 933

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:

] Fails

X] Passes [0 Conditionally Passes

[] Needs Further Evaluation by the Local Approving Authority

( MQ@\A/ 04.19.2011

Inspector’s Signature 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 shouid 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 § Offidal 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

305 Leverett Road

Property Address
C/O Christine Lau, Prudential Sawicki Real Estate, 35 Univ. Drive Amherst, MA 01002

Owner's Name

Amherst MA 01002 04.19.2011

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:

B 1 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:

System was found to pass, Leach area is 6 years old (1500 gallon tank). Outlet tee & inlet tee was in
place. Septic tank was pumped. Distribution box was in good shape, No high staining observed.
Condensor tubing from furnace should be removed. Tank should be pumped every 2-3 years. Clean
outlet Filter Annually.

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 exfiitration 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.

1% LIN [J ND (Explain below):

Title 5 Offical Inspection Form: Subsurface Sewage Disposal. System » Page 2 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

305 Leverett Road

Property Address
C/Q Christine Lau, Prudential Sawicki Real Estate, 35 Univ. Drive Amherst, MA 01002

_O\aner — Owner's Name

I
required for | Amherst MA 01002 04.19.2011
every 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):

O broken pipe(s) are replaced 0y O N [ ND (Explain below):
[l obstruction is removed [Jy [N [ ND (Explain below):

i distribution box is leveled orreplaced [ 1Y [ 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):

O broken pipe(s) are replaced Oy [ON [ ND (Explain below):

J obstruction is removed 0y O N [ ND (Explain below):

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

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

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

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

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

18ins + 08/08 Title 5 Official Inspection Form: Suosurface Sewage Disposal System « Page 3 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

305 Leverett Road

Property Address
C/O Christine Lau, Prudential Sawicki Real Estate, 35 Univ. Drive Amherst, MA 01002
Owner's Name

Amherst MA 01002 04.19.2011
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.
[l 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 overloaded or
clogged SAS or cesspool

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

O 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

Title § Official Inspection Form: Subsurface Sewage Disposal System « Page 4 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

305 Leverett Road

Property Address

C/Q Christine Lau, Prudential Sawicki Real Estate, 35 Univ. Drive Amherst, MA 01002
Owner's Name )

Ambherst MA 01002 04.19.2011

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Yes No

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

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

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

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

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

0 O 0O 8 8
K X KKK K

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.]

The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd.

O 4 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 ta correct the failure.

1
X1

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

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

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

Area — IWPA) or a mapped Zone || 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 shouid contact the appropriate
regional office of the Department.

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

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

305 Leverett Road

Property Address
C/Q Christine Lau, Prudential Sawicki Real Estate, 35 Univ. Drive Amherst, MA 01002

Owner's Name

Amherst MA 01002 04.19.2011

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
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?

O X O

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
available note as N/A)

Was the facility or dwelling inspected for signs of sewage back up?
Was the site inspected for signs of break out?

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

2
OO0 o0o0O0dXKOXK O

K X K KX

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?

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 L] Existing information. For example, a plan at the Board of Health.

| H Determined in the field (if any of the failure criteria related to Part C is at issue

approximation of distance is unacceptable) [310 CMR 15.302(5)]

D. System Information

Residential Flow Conditions:
Number of bedrooms (design): —  Number of bedrooms (actual):

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): ~ —20

Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 6 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

305 Leverett Road

Property Address

C/Q Christine Lau, Prudential Sawicki Real Estate, 35 Univ. Drive Amherst, MA 01002
Q;vner - Owner's Name
required for | Amherst MA 01002 04.19.2011
every page. City/Town State Zip Code Date of Inspecticn

D. System Information

Description:

Number of current residents: -

Does residence have a garbage grinder? : ] Yes Ne
Is laundry on a separate sewage system? [if yes separate inspection required] [ Yes No
Laundry system inspected? ] Yes [J No
Seasonal use? [J Yes ¥ No
Water meter readings, if available (last 2 years usage (gpd)):

Detail:

Sump pump? ] Yes No
Last date of occupancy: ggtrerent
Commercial/lndustrial Flow Conditions:

Type of Establishment:

Design flow (based on 310 CMR 15.203): Ealohaphr Gy ph

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

Grease trap present? ] Yes [ No
Industrial waste holding tank present? [ Yes [ No
Non-sanitary waste discharged to the Title 5 system? [ Yes [ No

Water meter readings, if available:

t5ins = 09/08 Title 5 Cfficial Inspection Form: Subsurface Sewage Disposal System = Page 7 of 17







Commonwealth of Massachusetts

Title § Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

305 Leverett Road

Property Address

C/Q Christine Lau, Prudential Sawicki Real Estate, 35 Univ. Drive Amherst, MA 01002
_O;vner o Owner's Name
rqured for . Amherst MA 01002 04.19.2011
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont))

Last date of occupancy/use: g;l!r;ent
Other (describe below):
General Information
Pumping Records:
Source of information: .
Was system pumped as part of the inspection? X Yes [] No
If yes, volume pumped: 1580
gallons
How was quantity pumped determined? Helme
Reason for pumping: s perion
Type of System:
4| Septic tank, distribution box, soil absorption system
] Single cesspoal
O] Overflow cesspool
| Privy
O Shared system (yes or no) (if yes, attach previous inspection records, if any)
Ol 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
U] Tight tank. Attach a copy of the DEP approval.
O] Other (describe):

1Bins - 09/08 Title 5 Cfficial 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

305 Leverett Road

Property Address
C/O Christine Lau, Prudential Sawicki Real Estate, 35 Univ. Drive Amherst, MA 01002

Owner's Name

Ambherst MA 01002 04.19.2011

City/Town 7 State Zip Code Date of Inspection

D. System Information (cont.)

Approximate age of all components, date installed (if known) and source of information:

6+/- years Leach area, & septic tank

Were sewage odors detected when arriving at the site? ] Yes B4 No

Building Sewer (locate on site plan):
1 .I

Depth below grade:

feet

Material of construction:

[] cast iron B 40 PVC [] other (explain):

Distance from private water supply well or suction line: el

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

Septic Tank (locate on site plan):

Depth below grade: feet

Material of construction:

B concrete ] metal [ fiberglass [] polyethylene [ other (explain)

Good condition, outlet tee & inlet tee in place, level good, Clean outlet filter annually and pump tank
every 2-3 years.

If tank is metal, list age: years

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) ] ves [ No
10.5'x 5.5' x4.5'

Dimensions:

14"

Sludge depth:

Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 9 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

305 Leverett Road

Property Address
C/O Christine Lau, Prudential Sawicki Real Estate, 35 Univ. Drive Amherst, MA 01002

Owner's Name
Amherst MA 01002 04.19.2011

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 baffle s
Scum thickness i
Distance from top of scum to top of outlet tee or baffle g
Distance from bottom of scum to bottom of outlet tee or baffle i
Meas.

How were dimensions determined?

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

Grease Trap (locate on site plan):

Depth below grade: feet

Material of construction:

[] concrete [] metal [] fiberglass [ polyethylene [ other (explain):

Dimensions:

Scum thickness

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

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

Date of last pumping: Date

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 10 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

305 Leverett Road

Property Address
C/O Christine Lau, Prudential Sawicki Real Estate, 35 Univ. Drive Amherst, MA 01002

Owner's Name

Ambherst MA 01002 04.19.2011

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,
liguid levels as related to outlet invert, evidence of leakage, etc.):
All tees in good condition. tank ok.

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

Depth below grade:

Material of construction:

[] concrete ] metal [ fiberglass [ polyethylene  [] other (explain):
Dimensions:

Capacity: galkons

Design Flow: gallons per day

Alarm present: (] yes [ No

Alarm level: Alarm in working order: ] Yes [] No

Date of last pumping: Date

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

* 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

305 Leverett Road

Property Address
C/Q Christine Lau, Prudential Sawicki Real Estate, 35 Univ. Drive Amherst, MA 01002

Owner's Name

Amherst MA 01002 04.19.2011

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Distribution Box (if present must be opened) (locate on site plan):

@ invert,

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.):
Box was in good condition, 14" down.

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

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

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

If SAS not located, explain why:

Title 5 Official Inspection Form: Subsurface Sewage Cisposal System » Page 12 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

305 Leverett Road

Property Address
C/O Christine Lau, Prudential Sawicki Real Estate, 35 Univ. Drive Amherst, MA 01002

Owner's Name

Amherst MA 01002 04.19.2011

City/Town State Zip Code Date of Inspecticn

D. System Information (cont.)

Type:
] leaching pits number:
] leaching chambers number:
] leaching galleries number:
] leaching trenches number, length:
X leaching fields number, dimensions: é’icl'ir:(gzl_l.:ri‘eld
] overflow cesspoal 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.):
D. box had no high staining. No sign of past failure.

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

Number and configuration

Depth — top of liquid to inlet invert

Depth of solids layer

Depth of scum layer

Dimensions of cesspool

Materials of construction

Indication of groundwater inflow []Yes []No

Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 13 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

305 Leverett Road

Property Address
C/Q Christine Lau, Prudential Sawicki Real Estate, 35 Univ. Drive Amherst, MA 01002

Owner's Name
Amherst ) MA 01002 04.15.2011

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Privy (locate on site plan):

Materials of construction:

Dimensions

Depth of solids

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

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 Assessmenis

305 Leverett Road

Property Address
C/O Christine Lau, Prudential Sawicki Real Estate, 35 Univ. Drive Amherst, MA 01002

Owner's Name
Amherst MA 01002 04.19.2011

City/Town State Zip Code Date of inspection

D. System Information (cont.)

Sketch Of Sewage Disposal System; Provide a view of the séwage 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
<] drawing attached separately

Title 5 Official Inspection Ferm: Subsurface Sewage Disposal System + Page 15 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Veluntary Assessments

305 Leverett Road

Property Address
C/O Christine Lau, Prudential Sawicki Real Estate, 35 Univ. Drive Amherst, MA 01002

Owner's Name

Amherst MA 01002 04.19.2011

City/Town State Zip Code Date of Inspection

D. System Information (cont.)
Site Exam:
& Check Slope
[] Surface water
(<] Check cellar

< shallow wells
4'+ ft.

Estimated depth to high ground water: Teot

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

= Obtained from system design plans on record
If checked, date of design plan reviewed: §2t054—5
] Observed site (abutting property/observation hole within 150 feet of SAS)
24 Checked with local Board of Health - explain:
< Checked with local excavators, installers - (attach documentation)
] Accessed USGS database - explain:

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

work in area, discussions with BOH, & plans

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







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

305 Leverett Road

Property Address
C/O Christine Lau, Prudential Sawicki Real Estate, 35 Univ. Drive Amherst, MA 01002
_O:vner — Owner's Name
required for | Amherst MA 01002 04.19.2011
every page. City/Town State Zip Code Date of Inspection
E. Report Completeness Checklist
Inspection Summary: A, B, C, D, or E checked
B4 Inspection Summary D (System Failure Criteria Applicable to All Systems) completed
System Information — Estimated depth te high groundwater
Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file
5ins « 09/08 Title 5 Cfficial Inspection Form: Subsurface Sewage Disposal System - Page 17 of 17







* o & s @

CoLD SPRING ENVIRONMENTAL
CONSULTANTS INC.

21E Site Investigations « Percolation Tests
Subsurface Investigations » Septic Designs

Pollution Remediation + Regulatory Compliance
LSP on Staff  Recycling and Solid Waste
Forensic Septic investigations * Second Opintons

Title 5 Attachments

Prepared by:
Cold Spring Environmental Consultants, Inc.

350 0ld Enfield Road
Belchertown, MA. 01007

Prepared for:

C/0 Christine Lau, Prudential Sawicki Real Estate
35 University Drive, Amherst, MA 01002

Site:

305 Leverett Road
Amherst MA 01002

Project Number: 111-3559-0419

System Evaluator: Alan Weiss

Date: April 19 2011

350 Old Enfield Road = Belchertown, MA. 01007 = Phone: 413.323.5957 Fax 413.323.4916
email: seweiss@charternet www.coldspringenvironmental.com







Septic System Area
305 Leverett Road
Amherst, MA

04.19.2011







Septic Tanalfr()utlet Filter
305 Leverett Road
Amherst, MA
04.19.2011







Dist Box.
305 Leverett Road
Amherst, MA
04.19.2011







FEBRUARY 20, 2008,

PROPERTY LINE REFERENGE:
PROPERTY LTNES AS SHOWN ARE BASEN NN A P{ AN OF LAND TN

MHERST, MABSACHUSETTS, PREPARED FOR_NORTHAMPTON
S8NCTATES, NG, PREPARED BY H.L, EATON ASSOC. DATED
H.C. REG. OF DEEDS PAGE 185, PAGE 114.

INLET

WATER TECHNOLOBIES, TNCY
TLTON , VT. 05468

T

TE L OCUS

SYSTEM DIMENSIONS

SCALE: 1" = 20°

15" ADS‘ CULVERT

A3 BUILT LOCATIONS AND
ELEVATIONE BAGED ON A
FIELD SUAVEY PERFORMED
BY MACLEAY ASSOCTIATES
DATED 7/22/0%

SYBTEM INSTALLED BY:
L & F CONSTR 0

508 LONG PLAIN ROAD
LEVERETT, MA 04054
(413) B665-3788

= 40, 003& BQ. FT.

APPROX. FILL
= 2,300 YDS.

BOTTOM
80"

TOTAL

NOTE: F
TO THE

GENI

1. 4"
EX(
FR(

FRC

4"

_AN
5Y8
ELE
UNL
BE

& i =
" FENGE POST.
58 FEET.

SITE  PLAN

GRAPHIC SCALE

[ ,
/ LOT 5 g EEV%L@EEA uf i
| [ASSUMED DATUM.

SCALE  |APPROV
AS
SHOWN

DRAN. BY
J. M.

OnMuA;

CHECKED
D.M.

\







FORM 1-APPLICATION FOR DSCP

o A
No O5<8§ Fee /¢
Commonwealth of Massachusetts ok “~yy T
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 4, 305 LEVERETT ROAD AMHERST BUILDING CO
25 MAIN STREET
NORTHAMPTON , MA 01060
413-586-5340
Installer’s Name, Address, and Tel. # Designer's Name, Address and Tel. #

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

Type of Building: —
xON

Dwelling No. of Bedrooms __4 Garbage Gﬁnd@() )
Other Type of Building No. of Persons Showers__ Cafeteria
Other Fixtures
Design Flow _ 440 gallons per day. Calculated daily flow __ 440 gallons

Plan  Date 03/254/05 Number of Sheets _ONE Revision Date NONE
i Title _ SUBSURFACE SEWAGE DISPOSAL PLAN IN AMHERST, MASS FOR
LOT 4(305) LEVERETT ROAD.

Description of Soil SANDY LOAM SEE PLAN FOR DETATLED TEST PIT DESCRIPTIONS
SEASONAL HIGH GROUNDWATER AT 24” PERC RATE 25 MIN./INCH, . WITNESSED BY
DAVID ZAROZINSKI

Nature of Repairs or Alterations (Answer when applicable)INSTALL SEPTIC TANK, D-BOX AND
LEACHFIELD

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 Cerli yf(lvmphance has been issued by this d, of Heaith.
g
@, Date_S/ 51

jd‘ 29

Application Approved by,

Application Disapproved for the foowing

Permit No. __ ¢ (5 — -c{’ Date Issued GZScfés./







FORM 3-CERTIFICATE OF COMPLIANCE

Commonwealth of Massachusetis

AMHERST, Massachusetts

Certificate of Compliance

This is to Certify, that the On-site Sewage Disposal System installed (X)
or repaired/replaced () on by
L &F CONSTRUCTION  for _  AMHERST BUILDING CO at
LOT 4, 305 LEVERETT ROAD

has been constructed in accordance with the provisions of Title 5 and the for
Disposal System Construction Permit No._<2 5 -<> §  dated

ek 25,7209 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 expites on

Date Inspector







ZACH FIELD =

) 1/2" DOUBLE WASHED STONE

ED PIPE SDRA 5!—\ l

U
PIPE SLOPE = 0.

OOUBLE WASHED STONE
{AATED PIPE

10 BE LEVEL

{ LENBTH SECTION )
ASSUMED AT 24°

BELOW 8

10 CAP

94.50
T IouT

94.00

94 .68
94 .62
94,64
94.61

BASED ON THE ESHWT IN DH i?ﬁ

A" MINIMUN LAYEW
oF ui To /2

PERC| PERC PERC
TEST PI T DATA TEST| RATE DEPTH
b em——— PO —— D [(MIN/LIN)| (IN)
BOARD OF HEALTH WITNESS: DAVE ZAROZINSKI 73 215 2
B 4

DATE:
SOIL EVALUATOR:

SEPTEMBER 6. 2002
DOUGL.AS J. MACLEAY, P.E.

DEEP HOLE # 75 DEEP HOLE # 76

LEACHING FIELD
[ CROSS SEC
AT TNVERT OUT

1
i1/2 MILE

1
1 MI

LE

T

7 WRAN\

A\

ELEV, TOP = 89,67 ELEV. TOP = 91.69
ESHWT = B87.67 ESHWT = g0 19
0BS, H2O = NONE 0BS. H20 = NONE
BOTTOM =78.67_ BOTTOM = B1.60

HORTZON & HORIZON A
SANDY LOA BANDY LOAB
10YR 8/3 10¥R 3/3
10 i1
HORTZON Bw HORTZON B
BANDY LOAM BANDY LOAM
10YR 4/6 10YR B/6
132" Gl 120" e
TION ) gesunll . e
HORIZON C HORIZ0N C
BANDY LOAN SANDY LOAM
10YH 4/3 S0YR 4/4

DESIGN DATA

SINGILE FAMILY RESIDENCE

BEDROOM (4)
GALLON PER DAY,

DESTIGN BASED ON _
DESTGN FLOW __ 140 GALLON PER DAY PER
TOTAL DESTEN FLOW _ 440
SEPTIC TANK

N 0 GALLONS X 200% = BBO GALLONS DESIGN CAPACITY.
USE 1500  GALLOM REINFORCED CONCRETE SEPTIC TANK.

LEACHING FIELD
BOTTOM:
50’ LENGTH X _22° _WIDTH = __ 1100 SGUARE FEET,

1100 sQ. FT. X .40 ®AL. PER SQ,FT. = __ GAL.
TOTAL LEACHING CAPACLTY = __ 440  GALLONS PER DAY.

NOIE PEA TITLE 5, 310 CMR 15.240(6): A FIELD IS DESIGNED FOR THIS SITE DUE
0 THE AREA LIMITATIONS CAUSED BY THE GROUND WATEA AND PROPEATY LINES.

GENERAL NOTES

LEACHING.







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 () on by
L & F CONSTRUCTION  for _. 'AMHERST BUILDING CO at

LOT 4,305 LEVERETT ROAD

has been constructed in accordance with the provisions of Title 5 and the for
Disposal System Construction Permit No._ & § —< J  dated

A peck 75, 200¢€ 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

Iinstaller

e i
I

/7

Date







Tuesday, Au_gust 02, 2005 10:58 AM Douglas J. MacLeay 413-625-87C04

"’

s JuL-27-95 B2 :834 F®R

p.03

SMHERS THEAL | MUk s i Ficm s

Ear T ———— 4 ————

 AMHERST Jlassacﬁusef%ts

HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01 o002 Il
(413) 256-4077 ;

3 (£19) 2564033 ENVIROMNENTAL HILALTH SxavicEs
{413) 8E-4083 (FAX) :

Lot 4-
SUB-GRADE INSPECTION

— 208 LEVERET Koap
Property Owner: /Gmbe»s(‘ Bui[dn;ﬁ Co.

I certify that | have inspected the excavation to

sub-grade of the proposed septic system

hcﬁnamphtphmdofmyﬁﬂofmw,or

construction of any portion of the

system. :
[ furtber certify that;

1. AH‘A'lnd‘B’hcrhmmib(wwﬂsndmwoﬁs)mmvcdinthemof&w

sysiem.

These was no evidence of ground water in the cxcavation.

There was no evidence of “mottles” that would be in conflict with the findings of the
decp hole sod profilke.

That the excavation was accomplistied 1o the proper i with

2.
3
4.







JUL—-27—-85S 83:8e49 PM AMHERSTHERL IHUEFHK IFIENT ! v aw =—ww -——- e —

 AMHERST dUlassachuse&s

AMHEHST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 ; ¢
(413) 256-4077 :

/ {413) 208-8033 ENVIRONMENTAL HEALTH s:nw{cu
(413) 296-4083 (FAX)

Lot 4-
SUB-GRADE INSPECTION

_—  LEVERETT WoaD
Property Owner: /?mhgfs—‘ Ru[( nhj s,

I certify that I have inspected the excavation to sub-grade of the proposed septic system
leaching area prior placement of any £l of stone, or construction of any portion of the
system.

I further certify that:

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. There was no evidence of “mottles™ that would be in conflict with the findings of the

deep hole soil profile.

4. That the excavation was accomplished to the proper depth and in conformance with

o2 Bﬁd{qc (’4 Lj'cié mete s M OBD |

StraetAddress Town, State, Zip Code :
AH3-&2S-9T714 7/ / ‘?/ o5
@ IT'S TIME WE MADE SMOKING HISTORY

- 5 - ]
T z‘:‘; A ¥ -
- X : ol \

v

-t A







Property Location: 305 LEVERETT RD MAP ID: 3A//96//

Vision ID: 100695 Other 1D: LOT 4 Bldg #: 1 Card 1 of 1 Print Date: 08/17/2005 14: 08
R : V P TTTES STRT ROAD T FOCATION | G r e ]
i i
AMHERST BUILD[NG (_OMPANY LLC Description Code | Appraised Value Assessed Value ‘
S LAND 1010 101,800 101,800 601 \
25 MAIN ST SUITE 445 TRESIDNTL 1010 3,500 3,500
NORTHAMPTON, MA 01060 AMHERST, MA
Account # ' Precinct o
Calc Frontag 150 School
Owner Occupi I S I
GIS ID: 3A-96 - Total 105,300 105,300
X ECORD OF OWNERSHIP. K-VOL/PAGE |SALE DATE |g/u|v/i |SALE PRICE [V.C.| Y MENTS (HISTORY)
HERST BUILDING COMPANY LLC 7095/ 253 03/14/2003| U | V 1G | ¥r. |Code| Assessed Value Yr. | Code | Assessed Value Yr. | Code | _Assessed Value
} 2005|1300 101,8002004| 1300 76,500
|
Lama e N . Total:| 101,800, Total: 76,500 Total:
i v’ it il A ﬁs&, g CORA mﬁﬁ

i

IN. i ESS | This signature acknowledges a visit by a Data Collector or Assessor
Year Type/Descnpuon Amount Code Descri _,:mon Number Amount

' Appraised Bldg. Value (Card) 0
Appraised XF (B) Value (Bldg) 3,500
Appraised OB (L) Value (Bldg) 0
s 7 Appraised Land Value (Bldg) 101,800 |
, i ks NOTES SRR ‘- i Special Land Value
NEW PARCEL FY 04 OUT OF
3A-2 DWB 04/08/03
HOUSE 30% 06/30/05 DWB Total Appraised Card Value 105,300
Total Appraised Parcel Value 105,300
Valuation Method: Cost/Market Valuation
Net Total Appralsed Parcel Value 105,300
Permit ID Issue Date Type Descnpaon Amount Insp. Date % Comp. | Date Comp. C omments D
BLDO05-795 6/3/2005 NC New Construct 330,500 SFD,4BDRM,2CAR GAl 7/12/2005 DB
‘ BLD05-632 4/8/2005 NC New Construct 0 IFOUNDATION FOR SF| 4/8/2003

50 [New Parcel  First year:

| ‘ Use Code Description \Fronlage I Factor | S.I. | C. . | Adj. Notes- Adj/Special Pricing | Adj. Unit Price Land Value
1 1010 SINGLE FAM RO30 150 30,000.00| SF 317 1.00{ 3 1.00f CU 1.05 3.33 99,900
1 1010 SINGLE FAM RO31 10,005.00| SF 0.18 1.00| 0 1.00| CU 1.05 0.19 1,900
- Total Card Land Units 40,005.00| SF|  Parcel Total Land Area: 40,005 SF| Total Land Value| 101,800




Property Location: 305 LEVERETT RD MAP ID: 3A//96//
Vision ID: 100695 Other ID: LOT 4 Bldg #: 1
il T L

pii it i
Element ; ommercial Data Elements
Style/ Type 53 Antique Cape Element Cd. |Ch. Description
Model 01 Residential Heat & AC AS 16
Grade 32 Grade = 160% Frame Type UBM
Baths/Plumbing
Stories 1.75 1 3/4 Stories
Occupancy 1 Ceiling/Wall
Rooms/Prtns
Exterior Wall 1 |11 Clapboard 2% Common Wall 4 24
2 'Wall Height
Roof Structure 03 Gable/Hip
Roof Cover 3 | \Asph/F Gls/Cmp —_—
IInterior Wall 21 5 Drywall/Sheet Code |Description é'li; 24 12
Interior Floor 1 (12 Hardwood 13 e
2 15 UBM
Heating Fuel 2 Oil :
Heating Type 04 Forced Air-Duc Number of Units ) 4 ho 19
AC Type 3 Central Number of Levels
| Ownership 1 4
Bedrooms 4 4 Bedrooms 12
Bathrooms 3 Bathrooms 11 o 8 PO 45 =
4 Concrete FAT 11 UST
Total Rooms 10 10 Rooms Size Adj. Factor 9 BAS 15 55.3
Bath Type 0z Modern ade (Q) Index 1.68 5
Kitchen Style 2 Modern
v Adj. Base Rate 135.85
Bldg. Value New 519,898 38
car Built 2005
Eff. Year Built (EX) 2004
[ [Nrml Physcl Dep i
- ‘ o - ———Funcnl Obsinc
b i MIXED USE con Obslnc 0
LadLchczﬁnan Percentage Specl. Cond. Code ucC
1010 SINGLE FA 100 Specl Cond % 0
Overall % Cond. | 0
‘[Deprec. Bldg Value 0
OB-OUTBUILDING & YARD ITEMS(L) / XF-BUILDING EXTRA I RES(B
. Code | Description L/B Unit Price Yr. | Dp Rt | %Cnd Apr. Value
FPL2 [FIREPLCE 158 B 3,500.00| 2004 1| 100 3,500
Code Description Living Area | Gross Area | Eff. Area Unit Cost | Undeprec. Value s
BAS [First Floor 1,990 1,990 1,990 135.85 270,342 #
FAT |Attic, Finished 227 648 227 47.59 30,838
FGR |Garage, Finished 0 545 245 61.07 33,283
FOP [Porch, Open, Finished 0 36 7 26.42 951
TQS [Three Quarter Story 973 1,216 973 108.70 132,182
UBM [Basement, Unfinished 0 1,887 kil 27.14 51,215
UST |Utility, Storage, Unfinished 0 25 8 43.47 1,087
Ttl. Gross Liv/Lease Area 3,190 6,347 3.827|Bldg Val: | 519,898




102 Bridge Street, Shelburne Falls, MA 01370

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

SYSTEM INSTALLATION OBSERVATION REPORT

SITE INFORMATION
LOT # 4 (JOJ DATE: 7/22/05
STREET LEVERETT ROAD
TOWN AMHERST
JOB # 2002-072-4
OWNER INFORMATION
PROPERTY OWNER AMHERST BUILDING CO.
STREET ADDRESS 25 MAIN STREET: SUITE 445
TOWN NORTHAMPTON, MA 01060
INSTALLER INFORMATION
NAME OF INSTALLER L & F CONSTRUCTION
STREET ADDRESS 608 LONG PLAIN ROAD
TOWN LEVERETT. MA 01054
OBSERVATION RESULTS

DATE OF OBSERVATION: 07/22/05

(X ) THESYSTEM 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 INSFALLELDY ACCORDING TO
THE APPROVED PLAN, BUT IS IN COMPLAANCE WITH TITLE/S. ENCLOSED IS A
COPY OF THE PLAN SHOWING “4AS BUALT” LOCATIQNS ANP ELEVATIONS.

COMMENTS: Y
VAW A4 j/ L
OUGLAS J. MACLEAY, P.E.
RESIDENT

SEND COPIES TO: BOARD OF HEALTH

L&F
AMHERST BUILDING COMPANY







FORM 1-APPLICATION FOR DSCP
o<

No O3585 Fee ;Jf

Commonwealth of Massachusetts oy P 28
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 4, 305 LEVERETT ROAD AMHERST BUILDING CO
25 MAIN STREET
NORTHAMPTON , MA 01060
413-586-5340
Installer's Name, Address, and Tel. # Designer's Name, Address and Tel. #

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

Type of Building:

Dwelling No. of Bedrooms _ 4 Garbage Grinder NO
Other Type of Building No. of Persons Showers__ Cafeteria
Other Fixtures
Design Flow _ 440 gallons per day. Calculated daily flow __ 440 gallons
Plan  Date 03/254/05 Number of Sheets _ONE Revision Date NONE

Title _ SUBSURFACE SEWAGE DISPOSAL PLAN IN AMHERST, MASS FOR
LOT 4(305) LEVERETT ROAD.

Description of Soil SANDY LOAM SEE PLAN FOR DETAILED TEST PIT DESCRIPTIONS
SEASONAL HIGH GROUNDWATER AT 24” PERC RATE 25 MIN./INCH, . WITNESSED BY
DAVID ZAROZINSKI

Nature 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 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 Certifieae of Compliance has been issued by this Board, of Health.
_~—
i ﬂz/é Date _S,/25

Date ¢ i{ ;Zd/_’ c f’—

Application Approved by,

Application Disapproved for the foHowing Teasons

.</.—- :
PermitNo. ¢ 3 —cS Date Issued 5/ 5445/







FORM 2-DISPOSAL SYSTEM CONSTRUCTION PERMIT

Commonwealth of Massachusetts

AMHERST, Massachusetts

Disposal System Construction Permit

No. 2 J 5

Permission is hereby granted to_ AMHERST BUILDING CO. _ to construct (X) or
repair () an On-site Sewage System located at
LOT 4, 305 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.

—_—

/) 7
Date <7 // 7—2/ Jo , ooy

Approved by Zr Le’/ Gk it Buisrnadts 94 v
,Z/ Yl (L







AMHERST HEALTH DEPT.

X TOWN OF AMHERST aaz
> fx #1
g HEALTH PERMITS Laq
Received of of
Name Address
For Property Located at: -
HEA009 Bakery el el - bt 0 HEAO16 Septic Tank Permit-Installers
R6510 443509 R6510 443511 o
HEA001 Bed & Breakfast A e T i B HEAO017 Septic Tank Permit-Private
R6510 443516 R6510 443510
HEA002 Catering License PR HEAQ18 Septic Tank Reinspection Fee
R6510 443507 R6510 432301
HEA003 Food Handler panalachr ciadil s HEAO019 Sub-Division Review Fee
R6510 443515 R6510 432306
HEA004 Frozen Deserts el & S HEA012 Swimming Pool Permits
R6510 443501 R6510 443512
HEAQ05 Health Dept. Housing Isp. HEA020 Tanning License
R6510 432302 R6510 443509
HEA006 Massage Therapy License ___ HEA034 Immunization Clinic
R6510 443504 RE510 432307
HEAO008 Motel License e HEA026 Smoking & Tobacco Reg. Violations
R6510 443506 R6510 443518
HEA010 Removal of Offal Bl o e o il HEA022 Tobacco License
R6510 443513 R6510 443505
HEA021 Removal of Rubbish errly e 0L ST HEA042 Body Arts /Tatoo
R6510 443520 R6510 443521
HEAO11 Percolation Test Fees R HEA043 Food Service Plan Review
R6510 432300 R6510 432308 i
HEAOQ13 Recreation Camp License HEA044 Porta Potties
R6510 443503 R6510 432309
HEAO14 Retail Store Permit SRR TR HEA045 Ice Rinks
R6510 443514 R6510 443522
HEAO1S5 Sanitary Code Booklets B HEA046 Rental Registration
R6510 432305 R6510 432310
HEA047 Fines
R6510 48200
HEA
HEA
TOTAL FEE:
Amberst Health Department Date

OFFICE USE ONLY

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

Fayment : $100.00

« 175918
t Card #= 11264

WHITE - Applicant ~ YELLOW —Collector ~ PINK — Accounting GOLD — Health / Inspections

o e ANH Rl
1id b : ANH BU







i SN T L TR S S R T R S T R e -
' AMHERST HEALTH DEPT.
e TOWN OF AMHERST
= HEALTH PERMITS
: § - : 7 2 S
Received of : : of = =2
Name Address
F L . - z ¢ PRy
or Property Located at e
- HEA009 Bakery I—IEAOIG Septlc Tank Penmt-Insta]lers
R6510 443509 1 Resio da3siy T S
HEA001 Bed & Breakfast HEAOI'?  Septic Tank Permit-Private S
R6510 443516 R6510 443510
HEA002 Catering License HEAQ18 Septic Tank Reinspection Fee
: R6510 443507 ~ R6510 432301
- HEA003 Food Handler HEAO019 Sub-Division Review Fee
R6510 443515 R6510 432306
HEAQ004 Frozen Deserts HEAOQ012 Swimming Pool Permits
: R6510 443501 R6510 443512
HEA005 Health Dept. Housing Isp. HEA020 Tanning License
R6510 432302 R.65.ID 443509
HEA006 Massage Therapy License HEA034 Immunization Clinic
: R6510 443504 R6510 432307
HEAQ008 Motel License HEA026 Smoking & Tobacco Reg. Violations
: R6510 443506 R6510 44_3_518
HEA010 Removal of Offal HEA022 Tobacco License
A 2 R6510 443513 Ei R6510 443505
'HEAO021 Removal of Rubbish HEA042 Body Arts / Tatoo
e b R6510 443520~ g dremtes i RESI0 4435210, o
- HEAO11 Percolation Test Fees HEA043 Food Service Plan Review
. ~ R6S5I0 432300 R6510 432308
HEAO013 Recreation Camp License HEAO044 Porta Potties
; R6510 443503 R6510 432309
"HEA(014 Retail Store Permit HEA045 Ice Rinks
R6510 443514 R6510 443522
~ HEAO015 Sanitary Code Booklets = HEA046 Rental Registration
R6510 432305 R6510 432310
HEA047 Fines
R6510 48200
HEA
HEA
/:* Er o,
TOTALFEE: _
& _-‘} -
3 s RAL et i ’(1___~ o= Wi
Amherst Health Department Date
i ; 11144
Must be Validated by the Collector’s Office to be considered paid “mp CASH/RED PTS 7
Imate 7 (e TOET IO 11021
Payment £ $100.00
Receipt # ;173938
[hs 1_ Credit o B2 2646
WHITE — Applicant YELLOW - Collector PINK — Accounting GOLD lr L\/ 7 137 e # §ieh







FORM 1-APPLICATION FOR DSCP P/é ns

No 0308 Fee /o

Commonwealth of Massachusetts ok £~y 288

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 4, 305 LEVERETT ROAD AMHERST BUILDING CO
25 MAIN STREET
NORTHAMPTON , MA 01060
413-586-5340

Installer's Name, Address, and Tel. # Designer's Name, Address and Tel. #

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

Type of Building:

Dwelling No. of Bedrooms _ 4 Garbage Grinder NO

Other Type of Building No. of Persons Showers___ Cafeteria
Other Fixtures

Design Flow _ 440 gallons per day. Calculated daily flow __ 440 gallons
Plan  Date 03/254/05 Number of Sheets _ ONE Revision Date NONE

Title __ SUBSURFACE SEWAGE DISPOSAL PLAN IN AMHERST, MASS FOR
LOT 4(305) LEVERETT ROAD.

Description of Soil SANDY LOAM SEE PLAN FOR DETAILED TEST PIT DESCRIPTIONS,
SEASONAL HIGH GROUNDWATER AT 24” PERC RATE 25 MIN./INCH. . WITNESSED BY

DAVID ZAROZINSKI

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

Date last inspected:
-*Apreement:

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 Certifieate gf Compliance has been issued by this Board, of Health.

Date 57 0;5 2 1

Sign

Application Approved by Date

Application Disapproved for the following reasons

Permit No. Date Issued







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 () on by
L & F CONSTRUCTION _ for _ AMHERST BUILDING CO at
LOT 4,305 LEVERETT ROAD

has been constructed in accordance with the provisions of Title 5 and the for
Disposal System Construction Permit No._ &2 § —< J  dated

ek 25 2e0€ 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

Installer

Designer: : ‘ Inspector

Date







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 () on by
L & F CONSTRUCTION _ for_ AMHERST BUILDING CO at

LOT 4,305 LEVERETT ROAD

has been constructed in accordance with the provisions of Title 5 and the for
Disposal System Construction Permit No._ 2§ —< J  dated

AL 5 2o s 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 Inspector







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 () on by
L & F CONSTRUCTION _ for __ AMHERST BUILDING CO at
LOT 4, 305S LEVERETT ROAD

has been constructed in accordance with the provisions of Title 5 and the for
Disposal System Construction Permit No. &5 -< J  dated

A pccd 28 ;;;2@9 1 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 Inspector







SANITARY SYSTEM PROFILE.

PERC

TEST PIT DATA TEST| RATE | DEPTH

ID [(MIN/IN)| (IN)

T0P OF FOUNDATION NOT TO SCALE BOARD OF HEALTH WITNESS: DAVE ZARDZINSKI ;g %3 23
LEV. = .
99.50 FINISH GRADE OVER SEPTIC TAn = 7.8 FINISH GRADE OVER LEACH FIELD =  96.5 DATE: SECTEMBER B, 2002
98.76 FINISH GRADE =98.0 SOIL EVALUATOR: DOUGLAS J. MACLEAY, P.E.
- WATEATIGHT HISEH AN
%:’W:'W:W == = DEEP HOLE # 75 DEEP HOLE # 76
2! MANHOLES (3 nEaF'Im . 04.58 ., . ELEV. TOP = 89,67 ELEV. TOP = 91.69
E (WA \ W RST 2 FEET OF D-BOX MIN. 2 LAYER 1/8" TO 1/2" DOUBLE WASHED STONE » 17t : ESHWT - 87 67 ESHWT = 89.19
; [ . T: {3 B"T g5.50 2 aian BE, vERELS 924éga /———-4" DIA. PERFORATED PIPE SDR 35 =% rig. gz_gﬁ DOURLE wASHED STONE 4* PERFDAA 0BS. H20 = NONE _ OBS. H20 = NONE _
BUILDING [} < ) 94..87 77 ! CAP 94.64 m BOTTOM = 78.67 BOTTOM = 81.69
INV.OUT = 95.80 . I—”-m- ! 35. 55 _"—.:'E_O_ 94.83 7 o sr.m'./ 94.50 S SA Ty Joe —-——-Z-————-r——-—* P —_—
96.00 95.74 - 95956533 . 6" SuMp SPOT Bae XSS s.,?:",gag."‘:: gzgév?l;g:a Eﬁé?"ﬂoiﬂ
. : LAYER OF 3/4" TO 1 1/2" DOUBLE WASHED STONE I S e T D R R T s 10¥A 873
96.02 ® =H-EFLUENT FILTER TO TOP OF PERFORATED PIPE SL yeagiod e T 10" 11"
3 . 94.00 100700458 0« DOUBLE WASHED STONE X HORIZON Bw
Y 04 G a0 e o 3 HORIZON Bw
L DISTRIBUTION BOX 7 BOTTOM OF FIELD TO BE LEVEL 24902 8540242028 024042 4 SANDY LOAM SAE Lokl
BOX TO BE INSTALLED ON g LEACH FIELD o - 22 -] 10YR 4/6 " 10YR 5/6
o T e 8" 1 HROBIED DiOhE g:'gg As(sjgs T:TSEEtIC"TIBO:L;N GRADE LE?%Q Esc'r:IIoEl?D o[ G esnud . 120" =
sy SEPTIC TANK ©.-m 7 <m0 B R SHUSHED Se0iE - 4' o GROUND WATER ELEV. BaSED ON THE ESHWT IN DH #75 AT INVERT OUT e wwm-
1500 GALLUN CDNCHETE TANK * HORIZON C HORIZON C
LENGTH 10'-6", WIDTH 5'-B8", DEPTH 5'-4" SANDY LOAM SANDY LDAM
TANK TO BE INSTALLED ON A STABLE LEVEL BASE (€" DEEP CRUSHED STONE) 10YR 473 10YR 474
gEL%TEAI‘\{}D EUTLET TEES LOCATED ON THE CENTEALIN
HE TANK.
NOTES:
1. THIS PLAN IS FOR THE CONSTRUCTION OF A NEW SEPTIC %EﬁEAlﬁbTﬁETSEPTIC DES I GN DATA
SYSTEM.
2. REMOVE TOPSOIL & SUBS$IIE ngsgTHHEEEAEEAE?mGFi;EELn ON SCH 40 PIPE. DESIGN BASED ON SINGLE FAMILY RESIDENCE
ND TO 5' ON ALL SIDES OF THE FIELD,
MATERIAL MEETING THE SPECIFIGATIONS OF 310 CMR 15.255(3). (TITLE 5, DESIGN FLOW__ 11Q GALLON PER DAY PER BEDROOM _(4)
310 CMR 15.255(5) .) TOTAL DESIGN FLOW 440 GALLCON PER DAY.
3. TITLE 5 REGUIRES OBSERVATION OF THE INSTALLED SEPTIC TANK s
SYSTEM BY THE DESIGN ENGINEER AND A BOARD OF HEAL;HNEEMEEH TIC TANK IS PUMPED, -
OR AGENT FOR THE BOARD OF HEALTH. THE SYSTEM MUS _
BACKFILLED PRIOR TO OUR OBSERVATION. CONTACT OUR OFFICE AND __ﬂ_é_{_)’____GALLONS X 200% = -——-——-—g-—--—GALLONS DESIGN CAPACITY.
rgs amgg oF EIEALTH TWO BUSINESS DAYS BEFORE REQUESTED DATE USE 1500 GALL.ON BEINFORCED CONCRETE SEPTIC TANK.
F OBSERVATION.
. DISTURBED AREAS SHOULD BE LOAMED, AAKED, FERTILIZED,
SEEDED AND MULCHED AT THE COMPLETION OF CONSTRUCTION. LEACHING FIELD
BOTTOM:
PFIDPEEFl;'T;’YLLIﬂfg ?gfl?oﬁmcie BASED ON A PLAN OF LAND IN ~90___LENGTH X _22_ WIDTH = __1100  SGUARE FEET.
AMHERST, MASSACHUSETTS, PREPARED FOR NORTHAMPTON 1400 SQ. FT. X .40 _GAL. PER SQ.FT. = __440 _ GAL. LEACHING.
ASSOCIATES, INC, PREPARED BY H.L. EATON ASSOC. DATED TOTAL LEACHING CAPACITY = 440 GALLONS PER DAY.
FEBRUARY 20, 2003, H.C. REG. OF DEEDS PAGE 195, PAGE 111. , , ’ Ty
0 1/2 MILE 1 MILE NOTE: PER TITLE 5, 340 CMA 15.240(6): A FIELD IS DESIGNED FOR THIS SITE DUE
POLYLOCK TO THE AREA LIMITATI.ONS CAUSED BY THE GROUND WATER AND PROPEARTY LINES.
: b —— GENERAL NOTES
| \ AS-BUILT o :
[/ ! HELE 1. 4" PIPE WITH TIGHT JOINTS TO BE USED IN DISPOSAL SYSTEM
I \ EXCEPT WHERE OTHERWISE NOTED.
! e, TN \ 2. FROM HOUSE OUT TO SEPTIC TANK: SCHEDULE 40 PVC
PROPOSED !
B fte: ’ ; MINIMUM GRADE: 1/4 INCH PER FOOT (2%)
‘7/( / o \ 3 FROM SEPTIC TANK TO DISTRIBUTION BOX TO FIELD: SDR 35 PVC
.l 5. D uh | MINIMUM GRADE: 1/8 INCH PER FOOT {(1%)
~—. ), < / P \ 4. 4" SDR 35 PERFORATED PIPE TO BE USED IN LEACHING AREA.
<y o ’HI Ragne | © \ N “ v ) 5. _AMHERST BOARD OF HEALTH MUST BE NOTIFIED WHEN
- Y3 — 86 °2g" i ’ SYSTEM IS NEARLY COMPLETE AND PRIOR TO BACKFILLING.
©  PROPOSED PROPOSED ac H{}{ A -—%._29 92N E \493.73 . | 6. ELEVATIONS BASED ON ASSUMED _DATUM
?ESEIC 15" ADS (ULVERT | og‘],\l WAy 94 ®© v \ e T 7 UNLESS OTHERWISE NOTED, ALL SYSTEM COMPONENTS SHALL
i 9 L S ¥ \ . BE INSTALLED IIN ACCORDANCE WITH TITLE S OF THE STATE
T -4 20) AL 2 RECENTLY % \ SANITARY CODE AND ANY APPLICABLE LOCAL RULES.
10" f— o ° INSTALLED  loo* WETLANDS BUNFER o B. ANY CHANGE TO THIS PLAN MUST BE APPROVED BY THE BOARD
8 | \ WELL - OF HEALTH AND THE DESIGN ENGINEER.
P 4 BDRM LIU /’JI "D ) : l \ 9. THIS SYSTEM IS NOT DESIGNED FOR A GARBAGE GRINDER.
H (A A ST S LOT 4 9 d
OUSE EI' l}} e 112 | = 40, 005+ S0Q. FT i P
O D e - . .
. \W Lu i’/ ] b 2] \ - / \?71 LEGEND
- = / oLt [P ] \ o 3 — — — 100 — — — EXISTING CONTOURS
LU I# I T \ v [ N\ 100 PROPOSED CONTOURS
. k ~d /]H N | 8 b e &2 \ ——————————= 4" SOR 35 PERFORATED PIPE
é’? I ll o I I vy Q74 "
o~ — |11 1 / ¥ o & 4" SDR 35 SOLID PIPE
J on 75 [ ST Il s Sl [/ S0 o " " WATER LINE
uP 2 : S « X A9 \
Il A & / Wil &) FW FENCE
= 4 :
SYSTEM D I MENS I ONS | /’ . S— DH_76 ) 100 weLy IO DH (fg\ . Eggg g?YWEFﬁéND
/ , & . - T
oV Py : L)
/ ”/f o Rl S = 8?1’92\@ 94 = 2. 300 YDS. LOT 6 VQ" AS IUILT
I / 3'5g- Py SHEET NO. 4 OF 1.
/ E 24 - DH B6 S S =
/ / 5703 .
AS BUILT LOCATIONS AND : / I 4 P re. PG =
ELEVATIONS BASED ON A BENCHMARK: 88 / / / / S
SPIKE IN BASE OF U.P. #27 — / » ' % 1 [7/22/05 |J.M. AS BUILT D.M.
FIELD SURVEY PERFORMED ELEVATION = 88.49 FEET. | A 5.T. L0 5
BY MACLEAY ASSOCIATES ASSUMED DATUM. P / [ BENCHMARK: \ SCALE  |APPROVED: REV.| DATE BY DESCRIPTION APPR
DATED 7/22/05 / / LOT 5 TOP OF IAON PIPE < ) \ AS TITLE: SUBSURFACE SEWAGE DISPOSAL PLAN
ELEVATION = 95.98 FEET. N . B IN
/ / Pl / / |ASSUMED DATUM. z \ T SHONN AMHERST, MASS
% a o v 325 . .
. / il T gl # Ocm :
SYSTEM INSTALLED BY: . /| | BENCHMARK: 5 = 92%0 \ DRN. BY FOR: AMHERST BUILDING COMPANY, LLC
ad . 5
608 LONG PLAIN ROAD o [SPIKE_IN BASE OF FENCE POST. A% o | 7 J.M. LOT 4, 305 LEVERETT ROAD
LEVERETT. MA 01054 | { ] ELEVATION = 93.56 FEET. - o =
: ASSUMED DATUM. - s O | o2 CHECKED DATE: JOB NO.
(413) 665-3788 _ A 24
}7 Ly / ! - ® / D.M. MARCH 25, 2005 2002-072-4
- SITE PLAN =
GRAPHIC SCALE 1"=40 W A C RS ERNY 102 Bridge Street, Shelbume Falls, MA 01370
INnc. civii engineers
0 40 80 120 phone: (413) 6259774 fax: (413) 6265-9704 emall: dmadieay@comeast.net




E PERC| PERC
SANITARY SYSTEM PROFILE 12 LG F Y1 10 |0IN/
ID (MIN/IN)
- = = BOARD OF HEALTH WITNESS: DAVE ZAROZINSKI 75 25
TOP OF FOUNDATION NOT TO SCALE
RLE = FINISH GRADE OVER SEPTIC TANK = 378 DATE: SECTENEER B, E00C 76 H
- . & 96.
24,890/ FINISH GRADE =98.0 MEEREAR SRl Eal SO 52 SOIL EVALUATOR: _ DOUGLAS J. MACLEAY, P.E.
WATERTIGHT RISER AND
===, = = === =T =T = = =T == === === = = =T =T === == DEEP HOLE # 75 DEEP HOLE # 76
/--20" MINHOLES (3 REQ'D) ELEV. TOP = 89.67 ELEV. TOP = g1.869
v i7 \ Yi 7 FIRST 2 FEET OF D-BOX MIN. 2" LAYER 1/8" TO 1/2" DOUBLE WASHED STONE i ESHWT = 87.67 ESHWT = 89. 19
[ 3 — Ta’ ] 3-T_l OUTLET PIPES TO BE LEVEL/ / 4" DIA. PERFORATED PIPE SDA 35 __\ 12" DOUBLE WASHED STONE 4" PERFORATED 0BS. H20 = NONE 0OBS. H20 = NONF
BUTLISTNG # i ' — T—pee o il BOTTOM = 7B.67 BOTTOM =81.69
INV.OUT = 85.80 Jjw i 95.55 ;E__OI. A PIPE SLOPE = 0.005 n/ 94.50 qu g ? HOEJN ) = T o T
Sy FRFK g D
96 00 MIN. 6° SUMP INv.ouT E SRR A e AR ad Lo SANDY LOAM SANDY LDAM
%.02 ’ LAYER OF 3/4" TO 1 1/2" DOUBLE WASHED STONE ’ PA TR R R R HEH e 10vA 3/3
48 ] | EFFLIENT FILTER TO TOP OF PERFORATED PIPE 8 9 e vadaiidiay wﬁ‘ié’{%m 10" 11°
(REE HETALL) BOTTOM OF FIELD TO BE LEVEL 94.00 i nms"u"s}"’?" 2284 X3 2”“55”3053 SANDY LOAM
| DISTRIBUTION BOX - S B AAS A3 2080512088058 24T | SANDY L0 SANDY LOAM
STONE 22° 10YR 5/6
BOX TO BE INSTALLED ON & X
Y - - s ALAREL oA Phoe oY -EACH FIELD AS(SLI;::S T:Tzic? Igg_c)m GRADE LE(ASF:I);:? (SSECI;_'IIOEL;D 1 H.H.T —21« 1= =
e r 0w BEPTIC TANK 7257 " D GRUSHED ST0N GROUND WATER ELEV. BASED ON THE ESHWT IN DH #75 AT INVERT OUT - ZESHWT] 4.
1500 GALLON CONCRETE TANK HORIZON € HORIZON C
LENGTH 10'-6", WIDTH 5'-8", DEPTH 5'-4" SANDY LOAM SANDY LOAM
TANK TO BE INSTALLED ON A STABLE LEVEL BASE (6" DEEP CRUSHED STONE) Ll L 10YR 474
égL%TEA¥D OUTLET TEES LOCATED ON THE CENTERLINE
H ANK .
NOTES:
é' TETHIS PLAN IS FOR THE CONSTRUCTION OF A NEW SEPTIC i INSTALL AT SEPTIC DES I GN DJATA
YSTEM.
2. REMOVS TOPSOIL gssuason BEgEATH THE LEACI;;FNG FIELD BIA\\INECEUZBE;IPE DESIGN BASED ON SINGLE FAMILY RESIDENCE
AND TO 5' ON ALL SID OF THE FIELD. REPLACE WITH FILL :
MATERIAL MECTING THE SPECIFICATIONS OF 310 CMR 15.255(3) . (TITLE 5. DESTIGN FLOW 110 458'—1—0'\' PER DAY PER BEDROOM _ (4)
CMA 15. 3) . " TOTAL DESIGN FLOW 4 GALLON PER DAY.
3. TITLE 5 REGUIRES OBSERVATION OF THE INSTALLED 16 MAINTENANCE:
SYSTEM BY THE DESIGN ENGINEER AND A BOARD OF HEALTH MEMBER 45" 2 SEPTIC TANK
OR AGENT FOR THE BOARD OF HEALTH. THE SYSTEM MUST NOT BE J_ CIFT QUT THE FILTEA CAATHIDGE AND - 440 GALLONS X 200% = 880 GALLONS DESIGN CAPACITY
BACKFILLED PATOR TO OUR OBSERVATION. CONTACT OUR DFFICE AND a® HOSE OFF THE SCREEN. . )
THE BOARD OF HEALTH TWO BUSINESS DAYS BEFORE REGUESTED DATE \ THE FILTER WILL CLOG IF IT IS NOT USE 1500 GALLON REINFORCED CONCRETE SEPTIC TANK.
FOR OBSERVATION. REGULARLY MAINTAINED. TP
4, ALL DISTURBED AREAS SHOULD BE LOAMED, RAKED, FERTILIZED,
SEEDED AND MULCHED AT THE COMPLETION OF CONSTRUCTION. \'1_ DEANETEN HEET HOLES EETA.I‘ES'ING FIELD
PROPEATY LINE REFERENCE: 50' LENGTH X _22' WIDTH = __ 1100 SGUARE FEET.
ORENCGC BIOTUBE EFFLUENT FILTER — — ———homr
e DR S, Bt s SR Sl R B MODEL # FT0436 =TT 0 = 1100 SG. FT. X .40 GAL. PER SG.FT. = _ 440 _ GAL. LEACHING.
ASSOCIATES, INC, PREPARED BY H.L. EATON ASSOC. DATED AVAILABLE FROM WASTEWATER TECHNOLOGIES, INC., __EL_I—_CLL_ TOTAL LEACHING CAPACITY = 440 GALLONS PER DAY.
FEBRUARY 20, 2003, H.C. REG. OF DEEDS PAGE 195 PAGE 111. o) oo RILTON , . S5460 , : !
0 1/2 MILE 1 MILE NOTE: PER TITLE 5. 310 CMR 15.240 (6): A FIELD IS DESIGNED FOR THIS SITE DUE
TO THE AREA LIMITATIONSS CAUSED BY THE GROUND WATER AND PROPEATY LINES.
: —— GENERAL NOTES
I \ ASBUILT o - ‘
[/ \ 1. 4" PIPE WITH TIGHT JOINTS TO BE USED IN DISPOSAL SYSTEM
i~ EXCEPT WHERE OTHIERWISE NOTED.
PROPOSED o PLE \ 2. FROM HOUSE OQUT TO SEPTIC TANK: SCHEDULE 40 PVC
/-_12. / . MINIMUM GRADE: 1/4 INCH PER FOOT (2%)
ﬁ/ﬂ / o 3. FRAOM SEPTIC TANK TO DISTRIBUTION BOX TO FIELD: SDR 35 PVC
% D dﬁ | MINIMUM GRADE: 41/8 INCH PER FOOT (1%)
}, <t / ; 4. 4" SDR 35 PERFORATED PIPE TO BE USED IN LEACHING AREA.
,_‘5 2y O | Re~t——— ‘ 5. _AMHERST BOARD OF HEALTH MUST BE NOTIFIED WHEN
EY . ’” o SYSTEM IS NEARLY COMPLETE AND PRIOR TO BACKFILLING.
PROPOSED PROPOSED L BN 6. ELEVATIONS BASED ON ASSUMED DATUM
~ For Al 15" ADS CULIERT J ORIVENA) 7. UNLESS OTHERWISE NOTED, ALL SYSTEM COMPONENTS SHALL
Ly e 9 oy el \ \ e BE INSTALLED IN ACCORDANCE WITH TITLE 5 OF THE STATE
e ) o) SANITARY CODE AND ANY APPLICABLE LOCAL RULES.
§ 455 —_ e Pe) wns o OTINSTALLED oo WETLANDS £ ibeEn— 8. ANY CHANGE TO THIS PLAN MUST BE APPROVED BY THE BOARD
] | \ WELL RER— s OF HEALTH AND THE DESIGN ENGINEER.
% 4 BpRy L'E gk \ | \ \ 9. THIS SYSTEM IS NOT DESIGNED FOR A GARBAGE GRINDER.
L I s ¢ 5 LOT 4 5 A
a8 HOUSE ac ‘yi; o 142 & AREA = 40,005+ 8. FT. [ < 7 > L EGEND
3.5 \‘ Liy i” ~ GARAGE \ w G s / 8,
' = [, I = ) \ N . — — — 100 — — — EXISTING CONTOURS
LU 44}{: MAF‘LE‘ T I l I I , \ ~ [~ o\ 100 FPROPOSED CONTOURS
7 [7e] - : R et N e “
k - &f 2 f};‘;‘ & ”/ © g o) cgé) \ 4" SDR 35 PERFORATED PIPE
ey R | @ /[ by o XY, 4" SDR 35 SOLID PIPE
] bH 75 [[[ & //I[ [ e 3| (7 LS il W W WATER LINE
up 2 s RS 2 I”/ § / 55 b % D XYY NN FENCE
L
SYSTEM DIMENSIONS [ 1S e\ T oo sy AN Y B p— e i e
/ / &/ - —
SCALF: 1" = 20 /# 3 /‘°o Q ; égo 0«9? SPOT GRADES
. S S i & s APPROX. FILL - ¥
T S aTs ~“%4 = 2,300 YDS. LOT 6 S
[y / 1°13'5g~ # &’ SHEET NO. 4 OF 1. :
/ J / / 3 215703 ™ OH 66 & S 1 /
BENCHMARK: 88 y / / / S
SPIKE_IN BASE OF U.P. #27 e P 7 e Lk % ™ 7
ELEVATION = 88,49 FEET. & . / | TR = 1 \ SCALE | APPROVED: /REV. | DATE BY DESCRIPTION APPR
J T IRON PIPE. NNy AS TITLE: SUBSURFACE SEWAGE DISPOSAL PLAN
d LOT 5 L vy BaF5a Feer. 2N N\ A OF Mge IN
/ | P / lassiuen oAt z \ ST S Sy % AMHERST. MASS
~ Pk TR (=) S/ DOUGLAS 4. - 4
i o< 2
/ ;1 | BENCEMARK: 5 i A D 92RO \ Wb B AW FOR:  AMHERST BUILDING COMPANY, LLC
"{ B;%FIKETIN BASE OF'F’E:EE.E POST. /53)‘.0 o | z J. M. 2 LOT 4, 305 LEVERETT ROAD
! [ASSUMED DATUM. _ -7 LS | i3 CHECKED i DATE: JOB NO.
7 Lf / I oo T ® - / D.M. MARCH 25, 2005 2002-072-4
Y . . ud
SITE PLAN = --
FhACRIE SEAUE i 8AC L © 82N/ 102511600 Street, Shelbume Falls, MA 01570
yAssoclates, INncC. civil engineers
0 40 80 120 ; phone: (413) 6260774  fax (413) 625-9704 email: dmacleay@comcast.net




