




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

Part A 
Certification (continued) 

Property Add ..... : 317 Leventll Road Amhetst, _ . 01002 
0...-: Melissa & Scott Tarra 
.P~~_~J~~~~ ______ ~~8~tl~c~~ _________________________ __________________________________ _________ _ 

INSPECTION SUMMARY: CHECK A, B, C, 0 or E I ALWAYS complete a/l of Section 0 

A] SYSTEM PASSES: 
[8J I have not found any information which indicates that any ofthe .failureconditions described-in '310 CMR 

15.303 or in CMR 15.304 exist. Any failure criteria not evaluated are indicated below. 

COMMENTS: __ 

B] SYSTEM CONDITIONALLY PASSES: . »_ , 

D 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 reP1lir, .as approv~!ly,the Board of ' 
Health, will pass. . .;. . 

r------.~ . ..---.................... --... ----.--.. -........ -.---.... --.--------............. ;,......... ( ,~ .. ----.............. -

. , 

Answer YES, NO, or Not Determined (y,N, or NO). in the _. _ forthefollowing 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 tan'k failufe ~ is imminent. 
Systemowill pass insPection if the existing',tankis,replaeed'witha 'compIYing septic·tank as 
approliedby the"Beard of Health, "A metal-septic tank'will 'pass inspectii)l'l if' it is' structurally sOllnd, 
not leaking and if a Certificate of Compliance' indicating tt1at thetarik' is lesiI'than 20 years old is . . 
available. ' . . " ... . ," " 
NO explain: 
Observation of sewage backup or breakout or high static water level in the distribution box is due to 
broken or obstructed pipe(s) or due to a broken, settled; ,or uneven' distribution box. The system will 
pass inspection· if (with approval of the Board .of Health): 
D broken pipe(s) are replaced 
D obstruction is removed 
D distribution box is leveled or replaced 
NO explain: ... . . " 
The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The 

, ~tem will pass·inspection if (with approval of the BOilrc;l of Health): 
U broken pipe(s) are replaced . 
D obstruction is reml'JVed 
NO explain: 
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COMMONWEALTH O~ MASSACHUSETTS 
EXECUTIVE OFFICE OF ~~VIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

TITLE 5 INSPECTION FORM 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
Part A 

Certification 
Property Address: 317 LeverettRoad" Amherst, 

Mass. 01002 
Name of Owner: Melissa·& Scott Tarra 

Date of 
Inspection: 
Name of 
Inspector: . 
Company Name: 

August 21, 2006 

Philip J. pasiecnik 

Greo's'WastewaterRemoval 
239A Greenfield Road 

. , 5. Oeerfield,rMA 01373 
Company Phone: (41~) 665 - 3989 

CERTIFIGA "f,ION STA l'EMENT·· 

Address of 
Owner: 

I certify that I have perso~aJlyinspectE:d .th~sew!!ge. disposal sysjem·at.this addressand)tlatthednforrnl!tion reported below is 
truE!, !!ccu~te., and .co!Tlpl~te, ,as,of the time, ott~E! in!?pection. The'inspection was perfolT]1ed;based ·on illY training and 
experiE!nce"in the. proper .functi~m! and maintenance of on_site sewage di~sal systems. 
I am a DEP approved system inspectOr purSuant to Section 15.340 of Title 5 (310 CMR 15.0QQ). The system: 

, . . 

INSPECTOR'S 
SIGNATURE: 

.1':(1 . . 1<2:;1 

D 
o o 

Passes 
·Conditionally Passes 
Needs Further Evaluation by the.ldeal ·ApproVing Authority 
Fails 

DATE: 

The System Inspector shall submit a copy of.this inspection report to the Approving AutHority (Boai'd of Health or 
DEP) within thirty (30) days of completing this inspection. Ilthe'system is a shared'system or has a design flow of 
10,000 gpd or greater, the inspector and the system owner shallsubmit :the report to the appropriate regional office 
of the DEP. The original should be sent to the system owner and copies sent to the buyer, if applicable, and the 
approving authority. 

NOTES AND COMMENTS: No failure criteria as described on page four of this inspection form was found at the time of 
inspection of this system. System Design Plan was obtained from property owner for the purpose of this inspection. 

***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 Inspection Form 6/1512000 Page 1 



OFFICIAL INSPECTI ON FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

Part A 
Certification (continued) 

Property Add ... : 311lA1verett Road Am ....... _. 01002 
Owner: Melissa & ScoIt TalTa . 

. _~_~ll)S~~n.: ______ !-!'II~..2~._~ _____ __ __ ~ __ c '~ ____ • ~ ___ '_ ~ : _,' __ " ____________ . ______________ h _ ____ __ _ __ 

<;. 

OJ SYSTEM FAILURE CRITERIA applicable to all systems: 
You must indicate either ' Yes' or "No' to each of the following. for ali insPeci'ions: 

YES 
o 

NO . '.'. . .. .. ... .. 
[gJ Backup of sewage into, facility or system component due to overlQiiI~~ : or CI~!led SAS or 

cesspool. 
o 
o 
o 
o 

o 
o 
o 
o o 

Discharge or ponding qf: eff!u~t to ~h.!M!urface of, the .9rol,lm:j.~r surface waters due to an 
overipaded,9.t ,clogged ,S* S Qr cesspool. . •... . . 
Static liquid' ievel il;l the distribution box above .outlet il;lvert due.~9 ,an overloa,c!,ed or clogged 
SAS or cesspool. .' . . . . 
Liquid depth in cesspool is less than 6" below invertor av~lable vcihjme is less than 1/2 day 
flo'*,'. .,..! . 

~1fquir,ed p,i.miping more than 4 times. in the Jast year NOT dUe to 'cIOggetf.or obstructed 
piPets). ~, '. . ' " • >, 

\ 1 ' • . ', • ..,' •• •• 

Number of ~Imes pumped __ . 
Any portion 'ofthe Soil 'AbsorPtion System, cesspOol. or privy is below the high groundwater 
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 I 'of a public well: 
Any portion of a cesspool or privy is within 50 feet of a private water s~Rply well. 

, Any portion of a cesspool or privy is .less than 100 feet bufgreatef than' 50 feet from a 
pri.yat~ w~t,er ;supply well with no ·a~,pta~le.wa~er qual,ity ~n~lys(~. [This system ",,88as if the 
wel l wate~ analysiS. perfonned at a DEP 'Celtified lilboratory;for colli'Ciim MCleria and volatile organic 
compouriils' iildlCafas that Ilia well iii free. ffOm poIlutiori~fi'On'II that facility *ild:·!h6.jlresence of ammonia 
nitrogen-and nitrate nitrogen is equattp,or 'less than'5 ppRJ. provl(j.ti:Uijat'/IO ~failure criteria are 

.11iggered. A JcoIIY'of the 'al'alY,sis must. be attaqhed to this form.] ' . .,-:::-;.. : 
The system falls. I have detenmined that one-or moreofthe·;!bove failure criteria 
exists as defined in 310 CMR 15.303, therefore the system fails. '(The system owner 
should contact the Board of Health to detenmine what will be neCE!ssaryto correct 
the failure. 

E] LARGE SYSTEMS: 
To be considered a large system the system must serve a facility with a design flow of 10,000 gpd 
to 15,000 gpd. 

You must indicate either 'Yes' or "No' to each of the following: 
(The following criteria apply to large systems in addition to the criteria above) 

Yes No 
ITo o 0 o 0 

The system is within 400 feet of a surface drinking water supply 
The system is within 200 feet of a tributary to a surface drinking water supply 
The system is located in a nitrogen sensitive area (Interim Wellhead Protection Area (IWPA) or a 
mapped Zone II of a public water supply well) 

If you have answered "yes' to any question in Section E the system is considered a threat. or answered "yes" in 
Section D above the large system has failed. The owner or operator or any large system considered a significant 
threat under Section E or failed under Section 0 shall upgrade the system in accordance with 310 CMR 15.304. The 
system owner should contact the appropriate regional office of the Department. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

Part A 
Certification (continued) 

property Address: 317 Leverett ROIId Amherst, _. 01002 
OWner: __ & Scott TalT8 

. P.!'~_~fl~~~.: ___ u _!'~U~~t_2~._~~ ______ ____________________ uu ___________ uu ____ , _________ _ __ ~ ______ _ 

C] FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH 
· Coilditions exist which require further evaluation by the Board of Health in order to determine if the 

--- system is failing to protect the public health. safety. or the environment. . 
1) SYSTEM WILL PASS 'UNLESS BOARD OF HEAl'Tl-\ DETERMINES' IN ACCORDANCE WITH 

310 CMR 15.303 (1)(b) THAT THE SYSTEM IS NOT'FUNCTlONING'lN A MANNER WHICH WILL 
PROTECTTHE'PlIBLIC HEALTH,,'SAFETY AND:THE ENVIRONMENT: . o Cesspool or privy is within 50 feet of a surface water 
"'0 " CessPool or piiV'y is within 50 feet of a bordering vegetated Wetland or a .salt marsh, 

2) ,. ~YSTEM vyiLL. FAIL-UNI-ESS,BQARliQI" HEAI-T.., (AND ,PUBLIC W:ATER SUPPLIER, 
IF ANY) DETERMINES THAT THE SYSTEM IS FUNCTIONING IN,~~ANNER THAT 
PROTECTS THE PUBLIC HEALTH, SAFETY AN.P THE ENV,I~ONM,~NT: 
'0 ',' T.he·systell) ha!? aseptic tank and soil absorption-system (SAS) and. the SAS is' within 100 

feet to a surface water supply or tributary to a surface water supply, o The sys!em has a septic tank and SAS and the SAS is within a Zone 10f a public water 
supply. o The syst~m has a septiC tank and SAS and the SA~,is within 50 feet of a private water supply 

. .we!1. . . 
· . O . . The system has a septiC tank and SAS and. the .SAS is less than 100 feet but 50 feet or more 
· " , ' ,' from a priv~te w~ter supply w~II··. Met~od used to determine disIQr'lce -,:-__ 
,.:. .**This systenH?asses if the well water analysis. performed at a DEPcertified laboratory. for 
~" coliform bacteria,and v.olatile organic. compol!nds indi~tes thaHhe well is free from pollution 

" ., from thaNacility and. the:presence of,ammonia. nitrogen'and nitrate oitrogen is equal to or less 
than 5 ppm. provided that rio other failure criteria are' triggered: A copy Of the analysis must 

• "0 be attacliecHottiis form, . . , ' 

3) Other 

- . 

Title 5 Inspection Form 6/1512000 Page 3 



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

PartC 
SYSTEM INFORMATION 

Property Add ...... : 317 L.evonl\t Road Amherst, III .... 01002 
Owner: Melissa & Scott Tarra 

. P.!'!&_ o.ll'!S~o.n.: ______ ~9!!'!.t _2~ ,_ t"!l! ___ _ ------FLOW-CONDITIONS ------------------- -------- -- ----------
Residential: 
Number of bedrooms (design):~ Number of bedrooms (actualL5 
DESIGN Flow: 550 G.P.D. (based on 310 CMR 15.203-forexample: 110gpdx#ofbedrooms) 
Number of current residents: 4 
Is Garbage Grinder present (yes or no) -;N7:o----------------

Is laundry on a separate sewage system (yes or no) NO __ if yes separate inspection required 

Laundry system inspected (yes or no) 
Seasonal Use· (yes or no) 
Water Meter readings - if available 
(last two (2) year usage (gpd) 
Sump Pump (yes or no) 
Last Date of Occupancy: 
Commercialnndustrial: 
Type of establishn;lent: 
Design flow: (Based on 310 CMR 15.203) 
Basis of'design flow (seats/persons/sqft,etc.) 
Grease trap' present (yes or no) " 
Industrial Waste Holding Tank present (yes or no) 
Non-.sanitary waste discharged to the Title 5 system 
(yes or no) 
Last Date of Occupancy/Use: 
OTHER (describe): 

No 

Private Well Not Metered 
No 
Currently Occupied 

__ gallons per day 

GENERAL INFORMATION 
PUMPING RECORDS 
Source of information: 

Was system pumped as 
part of the inspection: 
(yes or no) 

If YES -enter volume 
pumped 

Reason for pumping: 
TYPE OF SYSTEM: 

System septic tank hasn't been pumped since installation. 

Yes 

1500 gallons 
How was the quantity pumped determined? Tank Dimensions and Design Plan 
Tank Inspection and Clean Outlet FiHer 

~ Septic Tank / . Soil Absorption Svstem 
O
n Sim:de Cesspool 

Privy U Overflow Cesspool 

Shared system (yes or no) (if yes, attach previous inspection records, if any) .:..N:.;o'---_________ _ 
Innovative/Alternative technology. Attach a copy of up the current operation 
and maintenance contract (to be obtained from system owner) 
TIght Tank __ Attach a copy of DEP Approval 
OTHER (describe): Pressure Distribution System ( No D-Box ) 
Approximate age of all components, date installed (if known) and source of information: 

2 Year.s Old / May 14, 2004 / As Built 
Were sewage odors detected when arriving at site: (yes or no) No 
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OFFICIAL INSPECTION FORM - NOT FOR , VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PartB 
CHECKLIST 

property Add ..... : 317 Leventtt Road Amherst, Mass. 01002 
0WMr: Mell ... & Scott Tarra 

. ~_,!!JI)S~~n.: ______ !-.!'9~..2~,_209! ________________ -- -- - - - - - - - - - - ----- -- - - - - - - - - - - - - - - - - - - -- - - -- - - - - - - --

Check if the following have been done. You must indicate eith.er !'Yes"a or "No'" 
as to each of the following: 
Yes No 

o Pumping information was requested of the owner, occupant, or Board of Health. 

rgj Were any of the system components pumped out in the previous two weeks? 

o 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? 

o Were as built plans of the system obtained and examined? (If they were not 'available note as 'N/A) 

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

o 
o 
o 

Was the site inspected for signs of break out? 

Were all system components, excluding the Soil Absorption SY,stem, located, ,on site? 
.' 

Were the septic tank manholes uncovered, opened, and the interior of th.e tank inspec;le,d far the 
condition of the baffles or tees, material of construction, dimensions, depth of liquid;"deptJ:1, Qf slu~ge 
and depth of scum? 

o Was the facility owner ("md 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 btHin 
determined based on: o Existing information. For example, a plan at the Board of Health. 

rgj Determined in the field (if any of the failure criteria related to Part C is at issue approximation of 
distance is unacceptable) [310 CMR 15.302 (3)(b)] .. " 

. .J_.~.' ;:;. 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

Parte 
SYSTEM INFORMATION (continued) 

Property Address: 317 Leverett Roed Amherst, M_. 01002 
Owner: MelI .... & Scott rana 

. P~_'!fJ~~~.: ______ ~~lIl;!II.t}~,_~ ________ ________________________ nn __ n nn ____________ n _____ . " _ n __ " 

TIGHT or HOLDING TANK:N/A(Tank must be pumped at time of inspection) (locate on site plan) 
Depth below grade: __ 
Material of Construction: 0 Conc~ete 0 Metal 0 Fiberglass 0 p,olyethylene .otner (explain) 

Oimensions: 
___________ Capacity in gallons 

. pesign flow. in gallons per day 
Alarm present (Yes or No) .. 

----------- Alarm level Alarm in working order DYes 0 No 
___________ Date of last pumping 

Comments: (condition of alarm and fioat switches, etc.) __ ~ 

DI~p~IBUTlON 
BOX 

D,)' es ~ . No (If present, MUST be opened - locate c;>n site plan) 

Depth of liquid level above outlet invert: . No BoxPresent 

Comments: (note if box is level and distribution to outlets equal, any evidence of splids carryover;' any 
evidence of leakage into or out of box, etc.) No Box Present 

PUMP CHAMBER: ~ (located on site plan) 

Pumps in working 
order: (Yes 'or No) Yes 
Alarms in working. order " 
(Yes or No} '! ;~Y.:.;e~s:.:.. ~_~ ___ _ 
Comments'j '(Note conditibn of pump chamber, condition of pumps .and·appurtenances, etc.)' . The pump chamber .was 
in good condition. Pump was fested arid in good working order. 'All floats~were tested and~in goo(i-workirig 
order. No solids carryover was in the pump chamber. Liquid was cycled from the pump chamber to the . 
leachfield as part of this inspection . . 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

Part A 
CertificationC(continued) 

Property Add ...... : 317 Leverett Road Amherst, _. 01002 
OWner: Mel ...... & Scott Tarra 
.P_~_~l~" ______ ~~S~I~~c~~ ____________________________________________________________________ _ 

BUILDING SEWER (Locate on site plan): ~ 
O~th beloW grllde: 30" 
Material of construction: __ cast iron XXX 40 PVC __ other (explain) 

Distance from private water supply well or suction line Well is 55' from where building sewer. pipe exits dwelling. 
Diameter 4" 
Comments: (condition of jOints, venting, evidence of leakage, etc.) Joints were in good condition. Venting was visible 
outside the dwelling on roof. No leakage was evident. 

SEPTIC TANK (locate on site plan): !81 
24" Depth below grade: 

Material of Construction: ~ Concrete 0 Metal 0 Fiberglass 0 Polyethylene __ Other (explain) 

If tank is metal, list age __ Is age confirmed by Certificate of Compliance __ 
(Yes/No) (If "Y", attach copy of Certificate of Compliance) 
10'6"LxS'6''Wx5'4''D . Dimensions: 
5" Sludge Depth 
26" Distance from top of sludge to bottom of outlet tee or baffle 
4" Scum thickness 
6" Distance from top of sc;um to top of outlet tee or baffle 
13" Distance from bottom of scum to bottom of outlet tee or baffle 
Measured How dimensions were determined: 

Comments: (On pumping recommendations, inlet & outlet tee or baffle condition, structural integrity,,. liquidJevels as 
related to outlet invert, evidence of leakage, etc.) The septic tank should be pumped and the eotlet filter cleaned 
every two to three years. PVC Inlet tee was in place and extends 10" below the flow line. PVC Outlet tee and'filter 
wasillt pl~. and 'extends .~ 7" below the flowJine. Structural integrity'of the septic.tank was good •. The, liquid level 
was,aUbe outlet invert .. No leakage was.evident. Risers on the,septic.tank,covefS were 12" below grade .. 

- ,<." '., ' .'" • '.. • .~ 

GREASE TRAP (locate on site plan): D 

Depth below grade: N/A. 
Material of Construction: o Concrete 0 Metal D FiberglassD Polyethylene 0 Other (explain) __ _ 

_______________ Dimensions 

Scum thickness ---------------_______________ Distance from top of scum to top of outlet tee I baffle 

Distance from bottom of scum to bottom of outlet tee I baffle ----------------
=~~_:=_~--_,_-:_;__;:_-_:_:___:_ Date of last pumping: 

Comments: (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels as 
related to outlet invert, evidence of leakage, etc.): __ ~ 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PartC 
, SYST.EM ·INFORMATION 

Property Add ...... : 317 Leve_ Road Amherst, _.01002 o..r-: __ & Scott Ta ... 
. P:~!B-,~fJ",,~~n~ ___ ___ ,..!,,,~_2~c~ _________ n ________________ n_ n __ n __ nn _______ • ___________________ _ 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

{Provide a Sketch of the sewage disposal systemincluding:ties to~at leasU1o\lo permanentref~ren~. landmarlss.orl 
.bencttmarks. Locate all wells. within 100 feet Locate where pl.lblic water supply enters the building. 

. ' . ' . 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PartC 
SYSTEM .lNFQRMA 1'IO,N{c.ontinued) 

property Address: 317 Leverett Road Arnhenll, Mass. 01002 
OWner: Melissa & Scott Tarra 

. _D!'!&_~IJ~~~n.: ______ !-!,g~J~,_~ ________________________________________________ ' ____________ c _______ _ 

SOIL ABSORPTION SYSTEM ~ 
'(SAS): 

(locate on site plan, if possible; excavation not required.) 

If SAS is not located explain why: __ ~ 

TYPE: 
Leaching pits & number 
Leaching chambers & number 
Leaching galleries & number 

.: ' 

Leaching trenches, number, length -=---::::---:--_-:-::--:--:-:-::=--:-_--:=,.--,,;-;:-:,--__ 
Leaching fields, number, 4 - Pipe Leachfield 46ft, Long x 20ft. Wide 
dimensions ( Pressure Distribution per Design Plan ) 
Overflow cesspool, number " , ": ,,' ' 
Innovative/Altemative svstem: 
Name of Technology: 

; . 

Comments: (Note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation, etc.) The soil was 
sandy with no clogging evident. No signs of hydraulic failure or ponding. The soil over the leachfield wasn't 
damp at tllis time. Vegetation was mowed grass which was uniform in growth dver this area, After cycling 
approx. 150 gallons of liguid from the pump chamber. the lateral end valves were opened to check for 
standing liquid in the pipes. No liquid was visible in the pipesat·this time. Lateral end valves had risers to 
the surface with covers .. 

CESSPOOLS o (cesspool must be pumped as part of inspection - locate on site plan) 

Number & configuration 
Depth - top of liquid to inlet invert ____________ _ 
Depth of solids layer 
Depth of scum layer 
Dimensions of cesspool 
Materials of construction 
Indication of groundwater inflow 

(Yes or No) 

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

PRIVY o (locate on site plan) 

Materials of construction 
Dimensions 
Depth of solids 
Comments: (Note condition of soil, signs 01 hydraulic failure, level of ponding, condition of vegetation, etc,) __ ' 
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Pr<>perty Address: 
OWner: 

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

Parte 
SYSTEM INFORMATION (continued) 

317 Leverett Road Amherst, Mass. 01002 
Melissa & Scott Tarra 

Date of Inspection: August 21, 2006 

SITE EXAM 0 Slope 
181 Surface water 
181 Check cellar o Shallow wells 

Estimated Depth to Groundwater > 5 Feet 

Please indicate (check) all the methods used to determine High Groundwater 
Elevation: 

[8J Obtained from system design plans on record - If checked, date of design 
plan reviewed: October 8. 2003 MacLeay Associates. Inc. 

o Observed site (Abutting property/observation hole within 150 feet of SAS) 

o Checked with local Board of Health - explain: __ 

o Checked with local excavators, installers - (attach documentation) 

o Accessed USGS database - explain: __ 
You must describe how you established the high ground water elevation: 
Site Exam and Design Plan ( Test Pit Data Attached) 
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TEST PIT DATA PERC PERC PERC 
TEST RATE DEPTH 
ID (MIN/IN) (IN) 

BOARD OF HEALTH WITNESS: DAVID ZAROZINSKI 63 4 42 

DATE: DECEMBER 6. 2001 68 10 48 

SOIL EVALUATOR: CHRISTIAN BOYSEN 

TEST PIT # 63 TEST PIT # 68 
ELEV. TOP = 94.56 ELEV. TOP = 93.41 
ESHWT = 91. 56 ESHWT = 90.41 
OBS . H2O = NONE OBS. H2O = NONE 
BOTTOM = 85.06 BOTTOM = B3 .. 49 

HORIZON Ap HORIZON Ap 
FIN:: SANJY LOAM FINE SANlY LOAM 

.OYR 3/2 
S" 

.OYR 3/2 
S" 

HORIZON 9\111 HORIZON Bv 
FHE SAMlY LOAM FINE SANDy LOAN 

lOVA ~/6 10VA .. /6 

26 " HORIZON Cl 24" 
114" 119" nNE SAN)y LOAM 

2.5Y 4/6 

~ESHWT_ 1-36 " ~ESHIIT_ _36" 

HORIZON C !-KI=IIZON C2 S1" 
. FINE SAt«) LOAM FINE SAfrC) LOAM 

2.5V 6/3 tOVR .. / .. 

DESIGN DATA 
DESIGN BASED ON SINGLE FAMILY RESIDENCE 
DESIGN FLOW .110 GALLON PER DAY PER BEDROOM (5) 
TOTAL DESIGN FLOW 550 GALLON PER DAY. 
SEPTIC TANK 

550 GALLONS X 200% = 1100 GALLONS DESIGN CAPACITY. 
USE 1500 GALLON SEPTIC': TANK. 

LEACHING FIELD 
BOTTOM: 
46' LENGTH X 20' WIDTH = 920 SQUARE FEET. 
920 SQ. FT. X .cQ GAL. PER SQ. FT. = 552 GAL. LEACHING. 

TOTAL LEACHING CAPACITY = 552 GALLONS PER DAY. 
NOTE: PER TITLE 5. 310 CMR 15.240(6): A FIELD IS DESIGNED FOR THIS SITE DUE 
TO THE AREA LIMITATIONS CAUSED SY THE HOUSE LOCATION AND PROPERTY LINES. 

GENERAL NOTES 
1. 4" PIPE WITH TIGHT JOINTS TO BE USED IN DISPOSAL SYSTEM 

EXCEPT WHERE OTHERWISE NOTED. i 
2. 4" SDR 35 PERFORATED PIPE TO BE USED IN LEACHING AREA. ; 

I 
3. 1500 GALLON REINFORCED CONCRETE SEPTIC TANK. ! 
4. Af'1HERST BOARD OF HEALTH MUST BE NOTIFIED WHEN ! 

SYSTEM IS NEARLY COMPLETE AND PRIOR TO BACKFILLING. I 
5. ELEVATIONS BASED ON ASSUMED DATUM ; 

! - "~" ~,... -
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--------4" SDR 35 PERFORATED PIPE 
4" SDR 35 SOLID PIPE 

II .. WATER LINE 
-X X- EROSION BARRIER -- -- EDGE OF WETLAND _ .... _ .... CENTERLINE STREAM 

- - - PROPERTY LINE 
c::J DO DO 0 CJ CJ DC) 00· STONEWALL 

AS-BUILT 

AS-BUILT LOCATIONS AND ELEVATIONS 
ARE BASED ON FIELD/SURVEY BY 
MACLEAY ASSOCIATES. INC. 
ON MAY 14. 2004. 

SYSTEM INSTALLED BY: 
L&F CONSTRUCTION 
60B LONG PLAIN ROAD 
LEVERETT. MA 

S •• It. • pm:r 
1 10/30/03 S. K. ADDED BENCHMARK D. M. 

SCALE EY. DATE BY DESCRIPTION APPA. 

AS ITLE: SUBSURFACE SEWAGE DISPOSAL PLAN 
IN 

AMHERST. MASS 
FDA: AMHERST BUILDING COMPANY. LLC 

317 LEVERETT ROAD 
DATE: JOB NO . 

OCTOBER 8. 2003 2002-072-3 

ASSOC I A TES, INC. 
102 BRIDGE STREET. SHELBURNE FALLS. MA 01370 

TELEPHONE: (413) 625-9774 FAX: (413) 625-9704 

1ft 
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317 Leverett Road Lot # 3 5114/04 
Engineer: D , MacLeay 

Installer: L4- f ~cJrV Srnv0T7 {;lP'V 



-



FORM I-APPLICATION FOR DSCP 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

~ 
Fee /bp- // » 

(!-r# A5/Cr 

Application (or Disposal System Construction Permit 

Application is hereby made for a Permit to Construct (X) or Repair 0 an On-site Sewage Disposal 
svstem at: 

Location Address or Lot No. ~ 

'"31 7 LOT 3 LEVERETT ROAD 

Installer's Name, Address, and Tcl. # 

Type of Building: 

Owner's Name, Address and Tel. # 

AMHERST BUILDING CO 
25 MAIN STREET 
NORTHAMPTON , MA 01060 
413-586-5340 
Designer's Name, Address and Tel. # 

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

Dwelling No. of Bedrooms _5_Garbage Grinder NO 

Othcr Type of Building ___ No. of Persons Showers_ Cafeteria, _ _ _ 
Othcr Fixtures _________ _______ _ 

Design Flow 550 gallons per day. Calculated daily flow 552 gallons 
Plan Date 10/08/03 Number of Sheets ONE Revision Date NONE 

Title SUBSURFACE SEWAGE DISPOSAL PLAN IN AMHERST. MASS FOR 
LOT 3' LEVERETT ROAD. 

Description of Soil SANDY LOAM SEE PLAN FOR DETAILED TEST PIT DESCRIPTIONS, 
SEASONAL HlGH GROUNDWATER AT 36" PERC RATE 10 MIN.IINCH, . WITNESSED BY 
DAVID ZAROZINSKI 

Nature of Repairs or Alterations (Answer when applicable)INST ALL 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 accondance with the provisions of Title 5 of the Environmenlal Code and not to 
place the systcm in operation until a rlificatc omplian has been issued by this Board of Health. 

Application Approved by _.s~~~:""~~""",,e 

Date to ,ZI· cO 
Date /' /' / .a.,..£"J 

Application Disapproved for the following 

Pennit No. CA3 - <:>:l I' 
~-.J(~ 

Date Issued II !/.:;;-Ql 
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FORM 2-DlSPOSAL SYSTEM CONSTRUCTION PERMIT 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

Disposal System Construction Permit 

No.03c/( 
t<, -.v • .Y-C-f 

Permission is hereby granted to AMHERST BUILDING CO. to construct (X) or 
repair 0 an On-site Sewage System located at 

\ i'/ 2 LOT 3 LEVERETT ROAD 

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

All construction must be completed within two years ofthe date below. 

Date / / 
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FORM 3-CERTIFICATE OF COMPLIANCE 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

Certificate or Compliance 

This is to CertifY, that the On-site Sewage Disposal System installed (X) 
or repaired/replaced 0 on by 
________ -,----_for AMHERST BUILDING CO at 

;1/? LOT 3 LEVERETT ROAD , 

has been constructed in accordance with the provisions of Title 5 and the for 
Disposal S)(stem Construction Permit No. Q.::5 -b) I ~. dated 

Co / .3cJZo '> 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+/;-,---/ yL..../-'/z~y-­
~l 

lnspector·_~~~~~---=~~~~.,I--/ 





FORM 11: Soil Evaluation Fom) NO: ____________ __ 

Commonwealth of ~as;;a. acclhusells 
Townof ~~r- . 

Soil Suitability Assessment: On:Site Sewage Disposal 

Performed By: c.l~ " ""j.~~' Date: I';; Is-Io I 
Witnessed By: ;])<tu,.!? r'f,.., 

[

ocatlOn Address of 

Lot# 1,). ~ " ~ "~./..' 'f 

New constnJChO~lr 0 

Owner's Name: 
Address of: 
Telephone: 

,.,...,p~ .. " 

OfFice Review 

Published Soil Survey Available? No 0 Yes 0 
Year Published Publication Scale Soil Map Unit __ 
Drainage Class Soil Limitations ______ _____ _ 

Surficial Geologic Report Available? No 0 Yes 0 
Year Published Publication Scale _ __ _ 
Geologic Material (map un,) _____________ ___ __ 
Landform ______________________ _ 

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

Wetland Area: 

No 0 
No 0 
No 0 

Yes 0 
Yes 0 
Yes 0 

National Wetland Inventory Map (map unil) ______ ______ __ 
Wetlands Conservancy Program Map (mopunil) 

Current Water Resource Conditions (USGs): month =::-::;--;=;~ ____ _ 
Range: Above Normal 0 Noomal 0 Below Noomal 0 

Other Reference Reviewed: 

~/<..f. /-b'- J' c.:t..,i G y 

Determination: Seasonal High Water Table 

Methods Used: 

o Depth observed standing in observation hole ___ inclles 
o Depth weeping from side of observation hole _ __ inches 
o Depth to soil mottles _ __ inches 
o Ground water adjustment . feet 

Index Well No. Reading Date Index Well Level __ _ 
Adjustment faclor Adjusted ground water level ______ . 

Depth of Naturally Occurrin'l Previous Material 

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

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

Certification 

I certify that on (da{e) I "ave passed fhe soil 
evaluator examination approved by tire Department of Environmental 
Protection and flwl tile above analysis was performed by me cO'lsistent wil" 
file required (raining, expedise, and experience described in' 310 CMR 
15.017. . 

Signature _____ --;-________________ _ 
. Date ___________ _ 
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On-Site Review 

Deep Hole Number Co '3 Date: I.p(r'~ I Time 3 '.,,34 
We a 1I1e r r1 .. """",L (. a . 
Locat io n (identi?,-Dnjrreplan) ___ -_____ -:::::----:= _ ---.-_ _ 
Lanel Use b~ Ie! Slope (%) _?~ __ 
Surface Stone 

vegetation :1''' ,.~: r 

La n d to rm ;.r: tf ...z:;... ....:.:. 
P-r"--v-~ ~ I' tI /C -~ 

Position on Landscape (sketell on back) _ ______ ____ _ _ 
Distances tram: 

O pen Water Body ~ teet 
Possible Wet Ares /~Q teet 
Drinking Water Well~ teet 

Drainageway /'1 d feet 
Property Line ~ feet 
Other 
I'll 8 e .c..", .,f. f' 

DEEP OBSERVATION HOLE LOG 
dcplh fr o ll1 soil hor izon soil textur e !;oil color nil Illoliliuy 
surfac e (U SOA) (MunscJ) 

I (inche s) 

a /4;- ~s<.. /0/" ¥, --
/b 61.AJ ~Sl.. Vpy r -'7f, 3r.. 

I . XIf'Prol 

/1'1 

/1 ,/ C ;Cj(. .i n · &~ y vi; (' 0 

Parent Material (geologic) ~k;;¢""; --ell 
Depth to Bedrock /"-= 
Depth to Groundwater ~ 

Standing Water in the Hole __ -___ _ 
Weeping from Pit Face -
E sli mat eel Se ason a I H ig-:-Il--:w-"--=a=t e-'-r--C::'t:;=- I' 

olhel 
(Slfuclur e, stones, bOllldm s) 

Cons istency % !J~_el _ _ 

t- If~ ~ 
~A'-/F'/~ 
~.., 

/k1C/1 ~' ~ 
6~1 ~Ifc 

t:lo i'lf~ 

tI".II-(J' ...e 

p;..~I1"-~ 
dbf!"' ''' 

Cn~.J' 

~'r'C... <! I/-a I -.::S (-3' f-" Y 

On-Site Review 

Deep Hole Number c;, 'I Date: (2/rit Time :f '3 a 
Weather 5""' .... ..... I" c<,' 
Location (iclentify on site plan) _ _______ ==-;;;;:-;-~,--
Land Use '£1"" f-J Slope (%) ~>_"f,--_ 
Surface Stone _~= ________ _ _ 
vegetation7;I\J~J 

Landform: 1i [f ~ 

Position on LanrJscape (sketch all back) ____ _____ ___ _ 
Distances from: 

Open Water Body .t. W feet 
Possible Wet Ares ",'-4 feel 
Drinking Waler Well ~ feet 

Drainageway 1'- I feet 
Property Line ;:z .,u teet 
Other ______ _ 

DEEIO OBSERVATION HOLE LOG 
dep!h fr O IT1 soil hOriZOH ~oil teKlur c soH color oillllOUlillU blher 
"lIIf~I CC (USDA) (Mullsel) (struclure , stones, boulders) 
(i nches) ___ ---- Consislenc % ravel 

8 /I,. t:S'- /Ol'r ~~~ c".....-L 

0w 
...3/2 /fA"",,; t::/~ 

~ 2... (CSL V'c)t';,{ I' (2-· tJ 
'78' ....:, frI ff S I "'""'-~, S-j' 

( ,<)l ),,).) c:/j t:''' .. IC4-
~7. po C/3 ..... 1I.Jf1~ 

rC~/ ' ''' c...: -' 
.,;10 -t"11 

Parent Material (geologic) nk I~v ..,.-; 1/ 
Depth to Bedrock I ,.,., , , ; 

s 
Depth to Groundwater: 

Standing Water in the Hole _...:-=--__ _ 
Weeping from Pit Face _ 

" Estimated Seasonall High Water 'fB 
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fORM 12: Percolation Test J.4e. t !-f(,. '( L-o~~ Location Adn-ess or ~ Rei 
Commonwealth of Massachusetts 

Town of 

PERCO~TIO~TEST • 
DATE: /2.. / J ~ / TIME: 7;,~ 

Observation Hole # C. 3 (..'( 
Depth of Perc £f'> I, Y If /-

I-Q Start Pre-soak 

,"1 ' "r ~:rC' 
, End Pre -soak 

7, ..36 -;;lui 
, _Time at 12" 

.3' .Jc:) 3',ft 
Time at 9" 

?; '1'- ?'I L 'l 
Time at 6" 

,'(', '-1(. -:];d"1-~ 
Time (9"-6") 

I I El --
Rate Min.llncll (0 .). 

'Minimum of one percolation tesl musl I)e performed in both the primary 6 ea 
and reserve area. 

Site Passed 0 Site failed 0 

Performed by Cl"-l/ ='''' . SlLs.)l j;. 
'" 

Witnessed by '~4 ""l I , r- ZI1'_I_' i-~ • 
Comments: 





StowaIl Property Leverett Road Hole #63 
Engineer: Christian Boysen 



· '. 



Stowall Property Leverett Road Hole #64 
Engineer: Christian Boysen 





P 
pi" 

e--t- c C. 7 - /.7 /~ / 0/ ~ru' ~1/('8 
FORM 11: Soil Evaluation Fonn 

p- ... ~ 
14{, ~~.;2 /1/;;/ NO: -------

Commonwealth of Massacllllsetts 
Town of 

Soil Suitability Assessment~ ~: "'O;-n--t;:S::'it~e~Sewage Disposal 

Perfoomcd By: e-f ~w-rf_ ' ((5>"". ~Date: ________ _ 
Witnessed By: 0

1 
I I ..,., .... ~ , < pf 

---l;;::;7 ..... t ~ , " 

location Address of: 
Lot # 

Owner's Name: 
Address of: S'1l~ r/1-"p 
Telephone: 

New ConstRICtion ~ir 0 

Office Review 

Published Soil Survey Available? No 0 Yes 0 
Year Published Publication Scale ___ _ Soil Map Unit __ 
Drainage Class Soil Limitations _~ _________ _ 

Surficial Geologic Report Available? No 0 Yes 0 
Year Published Publication Scale ___ _ 
Geologic Material (map un,) _ ______________ _ _ 

Landform _ ______ _____________ __ _ 

Flood Insurance Rate Map: 
Above 500 year flood boundary? No 0 
Within 500 year flood boundary? No 0 
Within 100 year flood boundary? No 0 

Wetland Area: 

Yes 0 
Yes 0 
Yes 0 

National Wetland Inventory Map (map unil) ________ _ ___ _ 

Wetlands Conservancy Program Map (map unil) 

Current Water Resource Conditions (USGs): month _-:-;-;=;-~ _ _ _ _ 

Range: Above Normal 0 Noomal 0 Below Noomal 0 

Other Reference Reviewed: 

Determination: Seasonal High Water Table 

Methods Used: 

o Deptll observed standing in observation hole _ __ inches 
o Depth weeping from side of observation hole __ inches 
o Depth to soil mottles __ inches 
o Ground water adjustment feet 

Index Well No. Reading Date Index Well Level 
Adjustment factor Adjusted ground water leve l ---

Depth of Naturally Occurring Previous Material 

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

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

Certification 

I certify that on (dale) I !Jave passed the soil 
evaluator examination approved by tile Department of Environmental 
Protection and Ihat tile above analYSis was performecl by me cOl]sistenl with 
the required training, expertise, and experience descrilJed in' 310 CMR 
15.017. . 

. Signature _____ -;-______ _________ _ 
Dale ______________________ ___ 





On-Sile Review 

Deep Hole Number '7 Dale: / ~ ~d Time ____ _ 
Wealher r:;Vtf...,.h/ {. fd I" /!J I I "D.o,." /.k4.. 
Location (idenlify on srte plan) J 
Land Use Slope (%) ___ _ 
Surface Slone ____________ _ 
Vegelalion : 

Landform: 

Posilion on Landscape (sketcll on back) ____________ _ 
Distances from: 

Open Water Body feel Drainageway leel 
Possible Wet Ares feel Properly Line fect 
Drinking Water Well __ feel Olller _______ _ 

depth fl o ln I soil horiWfI 
SUI lace 
inches 

1 
;..y 

97 

I~ 

/lip 
RIV 

~ I 

Cl--

DEEP OBSERVATION HOLE LOG 
soil texture 1 soil color ~oilll1()'lIill!l 

(USDA) (Mul1sd) 

/Cst 1/0';-;'/ 
312 

p~L /dy{< '3 1 
L-- 'lit... s- ~ tr( 

f S :J..Jj . ,], (~k 
I t4 r""-r 

':S L lJ
6V'/If/'j . ~;.rI~/ ~ 

Parenl Material (geologic) IJP~,w ~(( 
Depth to Bedrock 13.1 ' 
Deplh to Groundwater : 

Slanding Water in IIle Hole -
Weeping Irom Pit Face - _j 

oilier 
(slluclwe, stones, boullicHi) 

Consistency % .9"""".0.1---1 

~~ 
#tIfJl/ ........... -I 

~I~~ 

tMPlrfl ~ ! 
ri<l'~ , It.!. (, .... <. 

kttt'i H 1..­
f'tli kd 

.;J ~1 ~A..J, 
-1' 

Estimated Seasonal High Waler --,-----.:~'i4I----

----- - - ---------- ---- ----- --

, 
On-Site Review 

Deep Hole Number cp8; Oale: _____ _ 
Wealher I 

Time ____ _ 

Localion (identify on sile plan) ________ :::;-_-;;:;.,--_ _ _ 
Land Use ' Slope (%) ___ _ 
Surface Stone 
Vegetation: -------------

Landform: 

Position on Landscape (skelcll on back) ____________ _ 
Distances rrom: 

Open Waler Body , l eel Orainageway feel 
Possible Wet Ares feel Properly Line leel 
Drinking Waler Well _ _ feel Olher _______ _ 

DEEP OBSERVATION HOLE LOG 
depth from soil horizoll 5011 texture soil color !Soil rnolllillU 
!';(U{;] [;P. (USDA) (Munzer) 
{illdl(~s} 

~ 4p va//' '0/ -1/ .. 

81.c..1 JC r 

;;>'1 FN /Oy~ 
0~ ~ 

~/ ~f(., ~/r~A; 7-St"~ 
8/ 

t:.-:, 

;eSr. T~ 
CL V6!'r; ,_.r-yc 

//1' . ~Y. 
Parent Malerial (geologic) rl/K!, ,-AV --r; / / 
Deplh to Bedrock II~ 
Deplh 10 Groundwaler' rf-

Standing Waler in Ihe Hole _-___ _ 
Weeping from Pit Face ' 
Estimaled Seasonal High Waler ?t 

" 

-
blher 
(slruclulc, stones, bOllkl!lIs) 

Consistency % qravel 

C-t!f;&.... (!~_J6 

"'--?-I; I' ~/M 
/fLu ""i' 

~'.tr/~ 
1.-; ;",,4/ .. /i; ~ 

9 .. ,,~ 
;..-'/ ,/./ / <1-(.; 
,c ... ,,, QI-
~ ~" It'I-

~~v;"..j' 
_ i 

~ -

~ 





• 

, /-bl.. 

~ bZ~~OtJ 
\1 n. ~.. 1.8. 
~ !7SAU . ... ~EQ.' 
\'-- \ 61 "0 d'V ! • 

'_ ~ 19J .. "?; IT 'L 

t<fl 

1 o~ --r;; __ -- ___ ~ 11fl~~ Lt-< 
_____ . ________ __ {/«(j(I"OCi/<f' 1?i- --- ---- , 

FORM 12: Percolation Test 
Location Ad lTess or Lot # _________________ _ 

Commonwea lth of Massachusetts 
Town of 

DATE : 
Obs-elvation Hole 1/ 

Depth of Perc 

Start Pre·soak 

End Pre-soak 

Time 8t12" 

Time al 9" 

Time 3t6" 

Time (9"·6") 

Rate Min.llnch 

p 
anci reserve area_ 

Site Passed 0 

PERCOLATION TEST' 

G.2 
~ 
11--..10 

/1 :t/J 

IL/.!LJ 
/;)iLO 

.L '6L 
~~ 

/ ZEl 
~ p 

Site foi led 0 

TIME : 

(;8-

~: s- i 

9: / Z. 

.:t.// Z-

7.~ :; 7 
9. ' rC 

d--'i 
QO) 

p 

Performed by " Y ~ '3 Witnessed by ~: ;/=.,:;~ 
Comments: 

ry area 





HEAOO9 Bakery 
R6510 H3501 

HEAOOJ Bed & Breakfast 
RUIO 443516 

HEAOOl Catering License 
R6}IO ,U3~07 

HEAOO3 Food Handler 
R6HO 4~3jU 

HEAOO4 Frozen Deserts 
R,6 5 10 443501 

HEAOOS Health Dept. Housing Isp. 
RUIO HU02 

HEAOO6 Massage Therapy License 
R6510 443504 

HEAOO7 Milk & Cream License 
R6jl 0 443300 

HEAOOS Motel License 
R6$JO 44)306 

HEAOJO RemovalofOlTal 
R6$IO 44)3]) 

HEA02J Removal of Rubbish 
R6jJO 44)520 

HEAOII Percolation Test Fees 
RUIO 432300 

HEAOJ3 Recreation Camp License 
us 10 443503 

HEAOJ4 Retail Store Pennit 
R6jl0 40314 

~OWN OF AMHERST 
0EALHH RMITS/!NSRFW'SPI ij 

HEAOl5 

HEAOJ6 

HEAOJ7 

HEA018 

HEA019 
R6jlO 432]06 

HEAOJ2 
R6S10 HJj12 

HEA020 

HEA024 

HEA034 

HEAOJO 

HEA026 

HEA023 

No. 2314 

Sanitary Code Booklets 
R6SIO ~J2JO} 

Septic Tank Permit-Installers 
R65 10 "4J ~ 11 

Septic Tank Permit-Priva1(:9 
R6"O 44)510 

Septic Tank Reinspection Fee 
R631 0 432301 

Sub-Division Review Fee 

Swimming Pool Permits 

Tanning License 
R65]O 443}1)9 

Funeral Director License 
R6$JO 40502 

Immunization Clinic 
R65JO 432307 

Car Seats 
1407 258004 

Smoking & Tobacco Reg. Violations 
MSJO 443jJl 

TBClinic 
RUJO 43230) 

HEA022 Tobacco License 
R6$10 44)SC.i 

HEA 

HEA 

ac.-

TOTAL FEE: ___ -..Cd.::::::...:::c0:....::.(f _____ _ 

.;L.QQ 

/C;/~a.&.3 

~ 

!nsp . I uices@ Depart~ Date 

WWO, LLC dba ., NORTHAMPTON CO-oPERAnvE BANK 
IECO STRUCTURES 67 KING STREET, PO BOX 150 

10165 

. 25 MAIN STREET, SUITE 445 NORTHAMPTON, MA 01061-0150 ? 
NORTHAMPTON, MA 01060 53-723312118 I ,,- Z I - (? / 

(413) 586-5340 

~~6~~~E_~~~tc~~~~~_~~ __ L~~~~~~~~~~~~ __ ~~~ ____________ ~ ____ $=~~~~O~_~A'~~~~_ 
- Iw () /tU YDAZ Em -;::e... DOLLARS 

MEMO 

t 

~r 3(<.17) ~;i) Ibr7~73 ~ W&tem-;e.J> 
~OW~bSII": H8 nH!: 02 2S 

~ r.&1 Seru~ tenfts 

W =onl»dl 





"0 ' MANH<iJtES (3 REO'O) 

. 
, j , ' 

- -- " 

FINISH GIlADE OVER plJIIP CflAMIlER • 95. 50 

J!!.tlllozlM=Htl"'://II-'liIlZ ,11I3!1I!!itld-I1I.""'/ 
20" DlAM. MANHOLES(3 REQ'OZ j ~WATEATlaHT RISER ANO COVER TO 

WITHIN 6" Of FINISH GRAGE 

ONK FULL r- ,,2' SCHED 40 PVC 
579 GAL SME-RGENCY STORA;$E ~ FORCE MAIN 
BETWEeN ALARM ON "NO TANK FULL. I\. 93 . 50 

ALARM ON 

I ~p ON· $~-- NOFULL. 1/4" j_V) 

51 ' I I n HOLE. 1H PIPE "'HEft I CHECK VAlVE TO AlLOW 
33~ ORAltell.CK OF EFJ:I.U£NT 

I 
30" ~ OFF ANGLE HOLE ~45' OOWN 

6" OF STDNE UrtlJER TANK - I 25" [PUMP - SET P""" ON T!II' OF ." rHICK BLOCkS 

~ lA' ~ TO LIMIT SLUDGE BEING PUMPED 
TO THE LEACH FIELO. 

" . . St..UOGE SHOULO Be REMOVED BY A 
<1 ct, '. PUMP CHAMBER • SEPhBE HAULER A' REGULAR INrERVALS ,. " 

"""PTT ClAM! WITH 1<0 BAFfLES) , 
i\i:'p".:i 

\5OD GAlLON COrtCRETE TANK IUSE SEPTIC TANK WITH NO BAFFLES) . 
LENGTH 10' -6". WIDTH 5' -8". DEPTH 5' -4' 

WITH LEVEL SWI TI:H 

otJS1i': 

16" DEEP CRUSHED STONE) 
NONTO'PIINE 

ITITLE 5. 

TANK TO BE INSTALLED ON ASTABLE LEVEL BASE IS" DEEP CRUSHED STONE) 

INSTALL AT SEPTIC 
TANK OUTLET 
ON SCH 40 PIPE, 

16" MAINTENANCE: 
EACH TIME THE SEPTIC TANK IS PUMPED, 
LIFT OUT THE FILTER CART~IOGE AHa 
HOSE OFF THE SCREEN. 
THE FILTER WILL CLOG IF IT IS ~T 
REGULARL~ MAINTAINED. 

• OIAMETEF INLET HOlES 

liRENCo' BTaTU8E' I!FF.LLlENT FILTER 
MODEL ,. FT043S 

iiVAlLA13lf FROM WASTEWATER TECHNOLOGIES, INC., 
::8 _C~ST ROAD. "IL TON. VT, OSASS 
:S02) 869-3219 , 

valve t-nc l(J$tJre 
Ball V.Jlve 

, 

Slfftep E! 1 " 

Valve Enclosure 

TI 
Ball Valve 

Swee Ell 

ORENca SEK f50V 

ORIFICE SHIELDS , 
FLijJ 'HING VAL VE DETA lL 

otlENCO SEK 150't 

II , 

IJ 
' \ 

'I 
I 
I 

1 1/2 " -90' ELBOW 

lOS 150 

1 1/2'-2 ' REOUCER 

2""-90· ELBOW 

2" 

DR4f~fc~Ai~ IS.<~ HI 
PU/otPCH40fB'iR TO 

PRESSURE DISTRIBUTION LAYOUT SCHEMATIC 
NO SCALE 

FINISH GRADE DVER LEACH FIELD- 98.3 

VrJ,( 'IIIL 1/!!/"'!I;I!?!/1L 'l/IL 'IIlellfelflle -/'-Wl-""-;;'-'!l-_-0;-~--::::?? 

MIN. 2 " LAVE]:! 1/S" TO .1/2" DOUBLE WASHED STONE tJ-L(FCONNECT ro 
FLUSHING VALVE r; '/2" SCHEO. 40 prPE 

I' I ,\ 96.50 

96 . ",,50;,-,...,J/ 
". '" LAYER OF 3/4" to i 1/2" OOUSLE WASHED stONE 

TO TOP OF PERFORInEO PIPE 

INV. OUT 

BOT'T(lIII OF FIELD TO BE lEVEl 96.00 

LEACHING FIELD 
GROUND WATEA ELEV. 

DRILL INS NOTES: 

( LENGTH SECTION I 

ASSUMED AT 36" BELOW GRADE 
eASED ON THE ESf4WT, IN TP '63. 

1 ALL ORILLED HOLES TO BE 3/16- DIAMETER. 

LEACHING FIELD 
( CROSS SECTION ) 

AT INVERT OUT 

~2. 00 NOT O~ILl HOlES IN THE LOWEST POINT OF 
INVERT. DRILL HOLES AT THE 12 O'CLOCK POSITION, 
COVER THE HOLES WITH ORIFICE SHIELDS AS SHOWN BELOW, 
3. FIRST HOLE TO BE DRILLED 2 FEET FROM END OF 
LATERAL. 

HOLE SPACING IN DISTRIBUTiON LATERALS 
LATERAL i ' H1lLES 

4. LAST HOLE TO BE DRILLED I~ THE BOTTOM OF THE LATERAL 
SPACING CENTeR TO CENTER 
IlNCHES) 

5 . USE A HEN, SHARP DRILL eIT(3/15~ DIAMETER). ALL LATERALS 10 56' 6. FLUSH DRILL CUTTINGS OUT OF PIPE BEFORE 
GLUING ANO ASSEMBLING. 

GENERAl. NOTE: 
1, ALL PIPING AND COMPONENTS TO BE 
SCHEDULE 40 PVC DRAIN AND SEWER. 

56· 

ORENCO ORIFICE SHIELDS 
A IIOS150CW (40 REQUIRED) 

56" 55" 

LATERAL HOLE LAYOUT 

\ 

\ 

NO SCALE 

LOT 3 
1 . 7036 AeRtS 

LOT 
\ 

I I f / 
I • . I 

SITE 

4 

.I 
./ 

PROPOSED 
WELLo 

PLAN 
GRAPHIC SCALE 1"~40 " 

~. ". 3§1 ...... · L. __ ~:_JS 
a 40 80 120) 

"I 

1 

1 

I 
I 

I 

\ 

:1 
:1 

: 1 

: I 
: 1 

I 

\A 
~ 
I 

-t -~~,~! .;,.. 

\ \\ ' 
\ 
\ 

\ \ 

\ \ 
\ 

\ 
\ 

\ 
\ \ 

\ \ ~ :. 
\ ". 
\ \. 

BOJ.mJ OF HlAt.1"W WITfi1£9S: ~~~!!!£~~[ 
PATE: DECEMeER 6.. 2001 

SOIL I!VALUATOA: CHRISTIAN BOYSEN 

DESIGN 

TEST PIT # 63' 
ELEV. TOP ~ 94.56 
ESHWT " 91. 56 
085. H20 • NONE 
BOTTOM = 85 06 

I1OA1tGN All 
F'lJifI! SAND,," lOAM 

lOYR 3/2 
S" 

f'ItliAUaM"' 81l1' 
PtNE SANOY LOAN 

10m 04/5 

11 4" 
26" 

..\\-EIlI4I"_ 3e· 

_ZQI< C 
FtMi: SJ.'Nb 1.0'-

2.51' 6/3 

DATA. 

1 

tEST PIT 
ELEV" 
EsflWr 

_,tOt<"" 
ntE 9iiNPJV LOri 

SOYA 4115 

.. 

DESIGN SA SED ON _~S,-,Ic.:N:.:::6:::.LE::.'-,F..::AM""',,,R.:::..:-Y..:, AE..:,:':.:S:.:roE",,' .=N""G",E"--:!:::r:-t-:±"-""':":"-"'''''''-' 
DESIGN FLOW 11Q GALLON PEA DAY PER SEQROOM (5'l 
TOTAL DESIGN FLOW 550 GALLON PER DAY. 
SEPTIC TANK 

550 GA.LLONS X 200% s 1100 GAlLONS DESrGN CAPACITY. 
USE 1500 GALLON SEPTIC TANI<. 

LEACHING FIELD. 
BOTTOM: 

SCALE 

AS 

SHOWN 

102 

46 . LENGTH)( ZQ . wiDTH· 920 Sool.At FEt1'. 
920 SG. FT. X. 60 GAl. PEA SO. FT. 552 GAL. LE~tHI'IM~:;' 

TOTAL LEACHING CAPACITY· 552 GALLONS PER IJAY. 

NOTE: PER TITLE 5, 319 CMIil 15.240 (6): u~i.lsE-'[OC:ATI [~r!~,,t; TO tHE AREA LIMITATI1lNS CAUSEO BY THE ~ 

GENERAL NOTES 

5. 
6. 

4" PIPE WITH TIGHT JOINTS'T(1 ae:us€rf 1'N dt>l!'>O'S)\L 4ffl'~tllb'lIi'::, •• ,,: :j,,:; ·:jts:,F 
EXCEPT WHERE OTHERWISE. NOTED. ,. 
4" SOA 35 !'>EAFORATED PIPE TO BE LlSeD ~~~~~:,~:l:~:~~i 1500 GALLON REINFORCED CONCRETE SEPTic 

AAflEJ!1$T BOARD OF HEALTH MUST BE, WH1:N 
SYSTEM IS NEA~LY COMPLETE AND PAIOR TO BACKFILLING. 
ELEVATIONS BASED ON ASSUMEP DATUM 
UNLESS OTHERWISE NOTED. ALL SYSTEM COMPOIfiE'NTS SHALL 
SE INSTALLED IN ACCORDANCE WITH TITLE 5 OF THE STATE 
SANITARY CODE AND ANY APPLICABLE LOCAL RULES. 
ANY CHANGE TO THTS PLAN MUST 8E APPROVED BY THE SOA~ 
OF HEALTH AND THE DESIGN ENGINEER. 
THIS SYSTEM IS NOT DESIGNED FOR A GARBA.GE GRINDER . 

LEGEND 
- - - 1-00 - - - EXISTING CONTbUR'S 
----100 PROPOSED CONTOURS 
-------- 4" SOli 35 PERFORATED PIPE 
--~-----~ 4" SDR 35 SOLID PIPE 
--...... "'1---....... 1--- WATEA LINE 
-X---X- EROSION BARRIER 

-- -~ EDGE OF WETLAND 
-,', -, •. CENTERLINE STREAM 

- - - PROPERTY LINE 
000000000000 STONEWAlL 

A_ .... --, 
SHELBURN! FALLS; 



SANITARY 
TOP OF FOUNDATION 
ELEV. ; 

97.50 

97.60 

SYSTEM PROFILE 
NOT TO SCALE 

FINISH GRADE OVER SEPTIC TANK = -"=-,:,:,~ 

20" MANHOLES (3 AEQ'O) 

-

FINISH GRADE OVER PUMP CHAMBER _ 95. 50 

·M YIP. "lltl. IItI. 1ill. 1ftl-lip.-1f/1. II/L-W~~ - - - - - -
20" DlAM. MANHOLES (3 REQ'D7 II HT AlSEA AND COVER TO 

OF FINISH GRADE. 
I-WAERTIG 

WJT-lIN 6-

I 

.75 / 
3.19 

C ::;::::;=::J"" 40\C;~:::rt:::::I:::t=::b=J;l 
}--f3: 3' ~:!;:(" __ ~-- SCH. 40 ----, 

BUILDING .J.L.J.lIllIILU1lJlQ.J.'fF'EY"'ElI......_- ,J 93 
INV. OUT = 94. 25 10' I 94,00 

94.50 93.53 93.36 9 

I lANK FULL ~ 
579 GAL. EMERGENCY STORAGE 
BETWEEN ALARM ON AND TANK FUll. 

ALARM ON 

T 1PON CHECK 

2" SCHEO 
~ FOA~E MAl 
'\93.50 

~ (RILL A 

.40 PVC 
N 

93. it 

51 " 
4S' 33· 

PUMP OFF 

VALVE 
,..., toLE IN 

1/4 M (ONLY) 
PIPE AFTER 

ALYE TO ALLOW 
CK OF EFFLUENT 

HOLE N45· DaWN 

(HECK V 
[RAINQA 
,INGLE EFFLUENT 

FILTER. 
SEE DETAII_ 6·· OF STONE UNDER T 

ANKl 
I 31" 25·· PUMP -SET PUMP ON TOP OF 4- THICK BLOCKS 

TO LIMIT SLUDGE BEING PUMPEO 

NOTES: 

SEPTIC TANK 
1500 GALLON CONCRETE TANK (USE SEPTIC TANK WITH NO BAFFLES) . 
LENGTH 10·-6'·. WIDTH 5·-B··. DEPTH 5·-4·· 
TANK TO BE INSTALLED ON A STABLE LEVEL BASE (6" DEEP CRUSHED STONE) 
INLET AND OUTLET TEES LOCATED ON THE CENTERLINE 
OF THE TANK. 

1. THIS PLAN IS FOR THE CONSTRUCTION OF A NEW SEPTIC 
SYSTEM. 
2. REMOVE TOPSOIL & SUBSOIL BENEATH THE LEACHING FIELD 
AND TO 5' ON ALL SIDES OF THE FIELD. REPLACE WITH FILL 
MATERIAL MEETING THE SPECIFICATIONS OF 310 CMR 15.255(3). (TITLE 5. 
310 CMR 15.255 (5) .) 
3. TITLE 5 REQUIRES OBSERVATION OF THE INSTALLED 
SYSTEM BY THE DESIGN ENGINEER AND A BOARO DF HEALTH MEMBER 
OR AGENT FOR THE BOARD OF HEALTH. THE SYSTEM MUST NOT BE 
BACKFILLED PRIOR TO OUR OBSERVATION. CONTACT OUR OFFICE AND 
THE BOARD OF HEALTH TWO BUSINESS DAYS BEFORE REGUESTEO DATE 
FOR OBSERVATION. 
4. ALL DISTURBED AREAS SHOULO BE LOAMED. RAKED. FERTILIZED, 
SEEDED AND MULCHED AT THE COMPLETION OF CONSTRUCTION. 
5. AMHERST REQUIRES OBSERVATION OF THE TOP AND SUBSOIL REMOVAL 
BY THE DESIGN ENGINEER AND A BOARD OF HEALTH MEMBER 
OR AGENT FOR THE BOARD OF HEALTH. THE STONE MUST NOT BE 
PLACED PRIOR TO OUR OBSERVATION. CONTACT OUR OFFICE AND 
THE 80ARD OF HEALTH TWO BUSINESS DAYS BEFORE REQUESTED DATE 
FOR OBSERVATION. 

IETLAWS PROTECTION NOTE: 
FILING UNDER THE HETLANDS PAOTECTION ACT MAY BE REGUIRED FOR THIS 
PROJECT, THE AMHERST CONSERVATION COMMISSION SHOULD BE CONTACTEO 
FOR A DETERMINATION. 

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

PUMP CHAMBER CClMPOHENTS SPECIFICATIONS 

1. 

2. 
3. 
4. 
5. 
6. 
7. 

ALL COMPONENTS ARE TO BE AS SPECIFIED 
OR AN APPROVED EQUAL. 

1- MEYERS IMW50. 1/2 HP, SEWAGE PUMP (USE MOST EFFICIENT VOLTAGE AT SITE) 
(CAPABLE OF PASSING 2·' SOLIDS) 

1- WATERGUARD S-12 CONTROL PANEL 
1- TA-I01 HIGH WATER ALARM CO~PLETE WITH LEVEL SWITCH 
1- SJ8S-7 WATER PROOF JUNCTION BOX 
2- 2900-25 CONNERY LEVEL SNITCHES 
1- 100-4 LEVEL SNITCH BRACKET 
1- CHECK VALVE (PVC OR BRONZE) 

ALL COMPONENTS LISTED ABOVE AVAILABLE AT: 
BLAKE PUMP COMPANY 
ADAMS ROAD. GREENFIELD. MA 01301 
(4131 773-36S3 

S. PUMP CHA~BER TO SE 1500 GAL. SEPTIC TANK 
g. PUMP ON/OFF LIQUID LEVEL CONTROLS TO SE SET 

TO PUMP DOWN 5 INCHES TO GIVE A 160.B GAL. DOSE: 
12 GAL. TO FILL FORCE MAIN 
148.8 GAL. DOSE TO LEACH FIELD. 

10. ALARM CONTROLS TO BE ON SEPARATE CIRCUIT AND SET 
TO SOUND WHEN LIQUID LEVEL IS 33·' ABOVE FLOOR OF TANK. 

DOSING FREGUENCY 
REG. 15.254(1) (d): FIELO TO BE DOSED FOUR TIMES PER DAY. 

PROPOSED 
HOUSE 

PROPOSED 
PUMPCHAMBER 

SYSTEM DIMENSIONS 

.' euJa( TO THE LEACH FIELD. 
. . 4' _. SLUDGE SHOULD BE REMOVED BY A 

. J, ". \,". PUMP CHAMBER:·. ,:~,. SEPT AGE HAULER AT REGULAR INTERVALS . 

45' 

1500 GALLON CONCRETE TANK (USE 'SEPTIC tA~K WITH NO BAFFLES) . 
LENGTH 10'-6', WIDTH 5'-B·', DEPTH 5·-4·' 
TANK TO BE INSTALLED ON A STABLE LEVEL B~SE (6 ,. DEEP CRUSHED STONE) 

INSTALL AT SEPTIC 
TANK OUTLET 
ON SCH 40 PIPE. 

16' MAINTENANCE: 
EACH TIME THE SEPTIC TANK IS PUMPED, 
LIFT OUT THE FILTER CARTRIDGE AND 
HOSE OFF THE SCREEN. 

Ball Valve 

5Hee Ell 

Valve Ene 1 asure 

I 

THE FILTER WILL CLOG IF IT IS NOT 
AEGULARLY MAINTAINED. ORENCO SEK 150V 
I' DIAMETER INLET HOLES 

ORENCO BIOTUBE EFFLUENT FILTER 
MODEL * FT0436 

AVAILABLE FROM WASTEWATER TECHNOLOGIES, INC., 
18 PRECAST ROA~ MILTON. VT. 05468 
(8021 869-3219 

valve EnclosurfJ 

Billl Valve 

Sweep El1--h 

f'fC I1I'Jfu. 1IIU.1. 

FLUSHING VALVE DETAIL ORIFICE SHIELDS 
IOS150 

ORENCO SEK 150V 

1 1/2·'"-90' ELBOW 1 1/2'· '·TEE 

2 ,. ,. -90· ELBOW 

1 1/2'·"-
90" ELBOW 

I 1/2·· -2·· REDUCER 

SCALE: 1 ";40 ' PRESSURE DISTRIBUTION LAYOUT SCHEMATIC 
NO SCALE 

FINISH GRAOE OVER LEACH FIELD- .....:9:::8::..:.... 3=-__ --:,.-

f/Il IIL7ftLIIL7ftLWLIILlgL1iILI!IL~ IUI'-..WU=-wu'-..luLWltHll,-IU/=-II11=-flU.:-lIU 

MIN. 2" LAYER 1/S' TO 1/2' DOUBLE WASHED STONE ~ rfONNECT TO 
/' 1/2'· SCHED. 40 PIPE \ I FLUSHING VALVE 

I \ 96.52 
5LO - .0 0 96.50 96.49 

INV.OUT 
96.50 / 

;;'N;;:'V-.r. INN.-/ LAYER OF 3/4' TO 1 1/2·· OOUSLE WASHED STONE 
TO TOP OF PERFORATED PIPE 

BOTTOM OF FIELD TO BE LEVEL 

( LENGTH SECTION ) 

96.00 
BOTTOM 
STONE LEACHING FIELD 

GROUND WATER ELEV, ASSUMED AT 36 ,. BELOW GRADE 
BASED ON THE ESHWT. IN TP # 63. 

DRILLING NOTES: 
1. ALL DRILLEO HOLES TO BE 3/16' DIAMETER. 

LEACHING FIELD 
( CROSS SECTION ) 

AT INVERT OUT 

2. DO NOT DRILL HOLES IN THE LOWEST POINT OF 
INVERT. DRILL HOLES AT THE 12 O'CLOCK POSITION. 
COVER THE HOLES WITH ORIFICE SHIELDS AS SHOWN BELOH. 
3. FIRST HOLE TO 8E DRILLED 2 FEET FROM END OF 
LATERAL. 

HOLE SPACING IN DISTRIBUTION LATERALS 
LATERAL * HOLES 

4. LAST HOLE TO BE DRILLED IN THE SOTTOM OF THE LATERAL. 
SPACING CENTER TO CENTER 
(INCHES) 

5. USE A NEW. SHARP DRILL BIT (3/16" DIAMETER). 
6. FLUSH DRILL CUTTINGS OUT OF PIPE BEFORE 
GLUING AND ASSEMBLING. 

GENERAL NOTE: 
I. ALL PIPING AND COMPONENTS TO BE 
SCHEDULE 40 PVC DRAIN AND SEWER. 

ALL LATERALS 10 

~_ ORENCO ORIFICE SHIELDS 
#OS150CW (40 REQUIRED) 

56'· 

87" SQUIRT· HEIGHT 
24'· 

U.P. '29 
FEET. 

I-­
I--
lJ.J 
cr 
lJ.J 
.> 

56" 55" 55" 

LATERAL HOLE LAYOUT 

32' 

-

'" 'I" I ' 
'I ;:; 
I, 2] 

;;;: 

NO SCALE 

EXISTING 
WELL 

Q 

-96-

PROPOSED 
WELLo 

LOT 2 

LOT 33 --ffi~;;;i~~ 
"' 1.7036 ACRES 

"-

" \ 
\ 

\ 

WELL ., 

\ 

III 
I 

.~~- - --,-:i---_ 
~-----:;~-

LOT 
\ 

I 

SITE PLAN 
GRAPHIC SCALE 

55' 

I , 
\ 
\ 

I 
.) 

, 

24" 

I 
\ 
\ 

• · • • • • 
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TEST PIT DATA PERC PERC 
TEST RATE 
ID (MINIIN) 

BOARD OF HEALTH WITNESS: DAVID ZAROZINSKI 63 4 

DATE: DECEMBER 6, 2001 

SOIL EVALUATOR: CHRISTIAN BOYSEN 

DESIGN 

TEST PIT # 63 
ELEV. TOP = 94.56 
ESHWT = 91.56 
OBS. H20 = NONE 
BOTTOM - 85 06 -

HORIZON AtJ 
FINE SANDY LOAM 

10VR 3/2 
B" 

H~UZI:»4 Bw 
FltE SANOY LOAM 

10VR 4/6 

114 
,. 26·' 

,&-ESHWT_ 36·· 

HORIZON C 
FINE SAND LOAM 

2.5Y 6/3 

DATA 

1 

68 10 

TEST PIT # 68 
ELEV. TOP 
ESHWT 
OBS. H20 
BOTTOM 

- 93.41 
= 90.41 
= NONE 
- B3 49 .. 

HORIZON Ap 
FINE SANDY LOAM 

10VR 3/2 
B·' 

HORIZON Ow 
FINE SANDY LOAM 

10YI=I 1:1/6 

.. HORIZON C1 24·' 
FINE SAI«lY LOAM 19 

2.5Y 4/6 

.£-ESHWT_ 36" 

HCFlUCIi C2 81" 
Flt£ SAND LOAM 

10YR 4/4 

DES I GN BA SE DON _--=S",I",N",G=L=E-,F,-,A.::M-"I:c:L,-,Y--,-R",E:=S~I,::":DE,:::,N-""C""E=--_____ _ 
DESIGN FLOW 110 GALLON PER DAY PER BEDROOM (5) 
TOTAL DESIGN FLOW 550 GALLON PER DAY. 

SEPTIC TANK 
550 GALLONS X 200% = 1100 GALLONS DESIGN CAPACITY. 

USE 1500 GALLON SEPTIC TANK. 

LEACHING FIELD 
BOTTOM: 
46' LENGTH X 20· WIDTH = 920 SQUARE FEET. 

PERC 
DEPTH 
(IN) 

42 
4B 

920 SQ. FT. X FiO GAL. PER SQ.FT. 552 GAL. LEACHING. 
TOTAL LEACHING CAPACITY = 552 GALLONS PER DAY. 

NOTE: PER TITLE 5. 310 CMR 15.240(6): A FIELD IS DESIGNED FOR THIS SITE DUE 
TO THE AREA LIMITATIONS CAUSED BY THE HOUSE LOCATION AND PROPERTY LINES, 

GENERAL NOTES 
1. 4" PIPE WITH TIGHT JOINTS TO BE USED IN DISPOSAL SYSTEM 

EXCEPT WHERE OTHERWISE NOTED. 
2. 4" SDR 35 PERFORATED PIPE TO BE USED IN LEACHING AREA, 
3, 1500 GALLON REINFORCED CONCRETE SEPTIC TANK. 
4, AMHERST 80ARD OF HEALTH MUST BE NOTIFIED WHEN 

SYSTEM IS NEARLY COMPLETE AND PRIOR TO BACKFILLING. 
5. ELEVATIONS BASED ON ASSUMED DATUM 
6. UNLESS OTHERWISE NOTED, ALL SYSTEM COMPONENTS SHALL 

BE INSTALLED IN ACCORDANCE WITH TITLE 5 OF THE STATE 
SANITARY CODE AND ANY APPLICABLE LOCAL RULES. 

7. ANY CHANGE TO THIS PLAN MUST BE APPROVED BY THE BOARD 
OF HEALTH AND THE DESIGN ENGINEER. 

S. THIS SYSTEM IS NOT DESIGNED FOR A GARBAGE GRINDER, 

LEGEND 
- - - 100 - - - EXISTING CONTOURS 

100 PROPOSED CONTOURS 
-------- 4'· SOR 35 PERFORATED PIPE 

4" SDR 35 SOLID PIPE 
" II WA TER LINE 

--X X- EROSION BARRIER 
-* *- EDGE OF WETLAND 
-- , "' -"" CENTERLINE STREAM 

- - - PROPERTY LINE 
dODOClc)OOClOOCl STONEWALL 
------AS-BUILT 

AS-BUILT LOCATIONS AND ELEVATIONS 
ARE BASED DN FIELD SURVEY BY 
MACLEAY ASSOCIATES, INC, 
ON MAY 14. 2004. 

SYSTEM INSTALLED BY: 
L&F CONSTRUCTIDN 
60B LONG PLAIN ROAD 
LEVERETT. MA 

AMHERST BUILDING COMPANY, 
317 LEVERETT ROAD 

NO, 
OCTOBER B. 2003 2002-072-3 

ASSOC I A TES. INC. 
102 BRIDGE STREET. SHELBURNE FALLS. MA 01370 

TELEPHONE: (413) 625-9774 FAX: (413) 625-9704 


