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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 Road Amherst, Mass. 01002
Owner: Melissa & Scott Tarra
. Date of Inspection: | _____ August 21, 2006

INSPECTION SUMMARY: CHECKA, B, C, D or E / ALWAYS complete all of Section D

A] SYSTEM PASSES:

X] | have not found any information which indicates that any of the failure conditions describedin-310 CMR
15.303 or in CMR 15.304 exist. Any failure criteria not evaluated are indicated below.

COMMENTS:

B] SYSTEM CONDITIONALLY PASSES:

[[] One or more system components as described in the “Conditional Pass” section need to be replaced or |
repaired. The system, upon completion of the replacement or repair, as approved by the Board of
Health, will pass.

Answer YES, NO, or Not Determined (Y,N, or ND). in the . for the followmg statements.
If “not determined”, please explaln

The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is

structurally unsound, exhibits substantial infiltration or exfiltration or tank failure'is imminent.

System: will pass inspection if the existing tank is replaced with-a-complying septicl-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 Iess than 20 years old is

available.

ND 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): '

broken pipe(s) are replaced

] obstruction is removed
] distribution box is leveled or replaced
ND explain:

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

['EI broken pipe(s) are replaced :

| obstruction is removed

ND explain:
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L 'COMMONWEALTH OF MASSACHUSETTS

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS l/

A

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 Leverett Road: Amherst Name of Owner: Melissa & Scott Tarra

Mass. 01002 & ag ' i
Date of August 21, 2006 Address of
Inspection: Owner:
Name of Philip J. Pasiecnik
Inspector: ' : -
Company Name: Greg’s Wastewater Removal

239A Greenfield Road

. S. Deerfield, MA 01373
Company Phone:  (413) 665 - 3989 '

CERTIFICATION STATEMENT.

| certify that | have personally inspected the sewage d|sposal system at thts address and that the mfermat;on 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 functlan and mamtenance 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:

- D Passes
[] Conditionally Passes
[ Needs Further Evaluation by the local Approvmg Authority -
L]

Fails
DATE: | :&?///09

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

INSPECTOR’S
SIGNATURE:

NOTES AND cCOMMENTS:___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.
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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 Road Amherst, Mass. 01002
Owner: Melissa & Scott Tarra
. Date of Inspection: | _____ August 21, 2006

D] SYSTEM FAILURE CRITERIA applicable to all systems:
You must indicate either “Yes” or “No” to each of the following, for all mspectlons
YES NO
Backup of sewage into facmty or system component due to overloaded or clogged SAS or
cesspool.
Discharge or pending of effluent to the surface of the ground.or surface waters due to an
overloaded. or c!ogged SAS or cesspool.
Static liquid:level in the distribution box above outlet invert due to an overloaded or clogged
SAS or cesspool.
Liquid depth in cesspool is less than 6” below mvert or avallable volume is less than 1/2 day
flow.
: Required pumping more than 4 times in the last year NOT due to clogged or obstructed
pipe(s).
Number of times pumped
Any portion of the 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 | of a public weII.
Any portion of a cesspool or privy is within 50 feet of a private water supply well.
Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a

pnvate water supply well with no acceptable water quality analysm [This system passes if the
well water analysis, performed at a DEP certified laboratory, for coliform bacteria and volatile organic
compounds indicates that the well is free from pollution from that facility and theé:presence of ammonia
nitrogen and nitrate nitrogen is equal to.or less than 5 ppm, provided that no othet failure criteria are
triggered. A copy.of the analysis must be attached to this form.]

The system fails. | have determined that one or more of the above failure criteria
exists as defined in 310 CMR 15.303, therefore the system fails. ( The system owner
should contact the Board of Health to determine what will be necessary to correct
the failure.

MXX X X XX XX KX

000 OO0 OO0O00ad

.
X

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

_|:|_ ﬁ 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

[ [ Thesystemis located in a nitrogen sensitive area (Interim Wellhead Protection Area (IWPA) or a

mapped Zone |l of a public water supply well)

If you have answered “yes” to any question in Section E the system is considered a 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 D 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 Levereit Road Amherst, Mass. 01002
Owner: Melissa & Scott Tarra
Natniaacaas. o BSOS RGO o e e e e g B g o et R

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 the 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 THE PUBLIC HEALTH, SAFETY AND THE ENVIRONMENT:

] Cesspool or privy is within 50 feet of a surface water
[[1° Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh.

2). SYSTEM WILL FAIL UNLESS 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 THE ENVIRONMENT
[] .~ The system has a septic 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:.
The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.
The system has a septic tank and SAS and the SAS is within 50 feet of a private water supply
well.
- The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more
~ from a private water supply well**. Method used to determine distance

**This system passes if the well water analysis, performed at a DEP certified laboratory, for

== - coliform bacteria-and volatile organic compounds indicates that the well is free from pollution

- - from that facility and. the presence of ammonia nitrogen-and nitrate nitrogen is equal to or less

than 5 ppm, provided that no other failure criteria are tnggered A copy of the analysis must
" be attached to this form.

0o

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

PartC
SYSTEM INFORMATION
Property Address: 317 Leverett Road Amherst, Mass. 01002
Owner: Melissa & Scott Tarra )
B R L T RO U S S S SN
FLOWCONDITIONS
Residential:
Number of bedrooms (design): 5 Number of bedrooms (actual)_5
DESIGN Flow: 550 G.P.D. (based on 310 CMR 15.203 - for example: 110 gpd x # of bedrooms)
Number of current residents: 4
Is Garbage Grinder present (yes or no) No

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) No

Water Meter readings - if avaiiable

(last two (2) year usage (gpd) Private Well Not Metered
Sump Pump (yes or no) No

Last Date of Occupancy: Currently Occupied

Commercial/lndustrial:

Type of establishment:

Design flow: (Based on 310 CMR 15.203) gallons per day
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): _ _
GENERAL INFORMATION
PUMPING RECORDS

Source of information:  System septic tank hasn't been pumped since installation.
Was system pumped as
part of the inspection: Yes
(yes or no)
If YES -entervolume _1500 gallons
pumped How was the quantity pumped determined? Tank Dimensions and Design Plan

Reason for pumping: Tank Inspection and Clean Outlet Filter

TYPE OF SYSTEM:
Septic Tank / B Soil Absorption System [1 Sinale Cesspool
Overflow Cesspool ] Privy

Shared system (yes or no) (if yes, attach previous inspection records, if any) No

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 Years 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 Address: 317 Leverett Road Amherst, Mass. 01002
Owner: Melissa & Scott Tarra
_Dateof Inspection: | _____August21,2008 e eemmcmmmammmma———e

Check if the following have been done. You must indicate either "Yes": or "No"-
as to each of the following: -

Yes No

X [] Pumping information was requested of the owner, occupant, or Board of Health.

[[1] [X Were any of the system components pumped out in the previous two weeks?

X [] Has the system received normal flows in the previous two week period?

] Have large volumes of water been introduced to the system recently or as part of this |nspect10n'?

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

X [J Was the facility or dwelling inspected for signs of sewage back up?

X [ Was the site inspected for signs of break out?

X [] Were all system components, excluding the Soil Absorption System, located on site? ‘

[[] 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

X [
maintenance of subsurface sewage disposal systems?

The size and location of the Soil Absorptlon System (SAS) on the site has been
determined based on:

X [ Existing information. For example, a plan at the Board of Health. 7

[ [X Determined in the field (if any of the failure criteria related to Part Cis at issue approximation of

distance is unacceptable) [310 CMR 15.302 (3)(b)]
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PartC
SYSTEM INFORMATION (continued)
Property Address: 317 Leverett Road Amherst, Mass. 01002
Owner: Melissa & Scott Tarra
. Date of Inspection: | _____ August 21, 2006

TIGHT or HOLDING TANK:N/A(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 in gallons
--Design flow in gallons per day
Alarm present (Yes or No) o
Alarm level Alarm in working order [_JYes ] No
Date of last pumping
Comments: (condition of alarm and float switches, etc.)

DISTRIBUTION |:| Yes [X] No (if present, MUST be opened - locate on site plan)
BOX

Depth of liquid level above outlet invert:  No Box Present

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.)___No Box Present

PUMP CHAMBER: X (located on site plan)

Pumps in working

order: (Yes or No) Yes
Alarms in working order ..
(Yesor No) " Yes.

Comments: (Néte condition of pump chamber, condition of pumps and appurtenances, etc.) _ The pump chamber was
in good condition. Pump was tested and in good working order. All floats were tested and:in good working
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
Certification (continued)

Property Address: 317 Leverett Road Amherst, Mass. 01002
Owner: Melissa & Scott Tarra

o e e e o e e e e e e e e R A e e M e e e e e e

BUILDING SEWER (Locate on site plan): [X]
Depth below grade: _30"

Material of construction: castiron _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.)_dJoints were in good condition. Venting was visible
outside the dwelling on roof. No leakage was evident.

SEPTIC TANK (locate on site plan):

Depth below grade: 24" 7
Material of Construction: [X] Concrete [ ] Metal [] Fiberglass [] 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"Lx5'6"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 scum 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, liquid levels as
related to outlet invert, evidence of leakage, etc.) The septic tank should be pumped and the outlet 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

was in place and extends 17" below the flow line. Structural mtgggtx of the septic tank was good. The liguid level -
atthe outle |nvert No leakage was. evident. Rlsers.ont e septic tank covers we were 12" below grade. .

GREASE TRAP (Iocate on site plan): []

Depth below grade: N/A. .
Material of Construction: [ ] Concrete [] Metal []Fiberglass [] Polyethylene [] Other (explain)
Dimensions

Scum thickness

Distance from top of scum to top of outlet tee / baffle
Distance from bottom of scum to bottom of outlet tee / 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
- SYSTEM INFORMATION
Property Address: 317 Leverett Road Amherst, Mass. 01002
Owner: Melissa & Scott Tarra
Date of Ins on August 21, 2006

fmem s mEmd e e e L W L L L e e e e e e e e e e R R e e e R e = = e =

SKETCH OF SEWAGE DISPOSAL SYSTEM:

{Provide a Sketch of the sewage disposal system including ties to-at least two permanent reference landmarks or
__benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building.

@ Well 15 >00" 45 SAS .
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QOFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PartC
SYSTEM INFORMATION (continued)
Property Address: 317 Leverett Road Amherst, Mass. 01002 :
Owner: Melissa & Scott Tarra
Lol apections . SN LRI s s e e s s T e e AT

SOIL ABSORPTION SYSTEM [X]
(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 : : A :

Innovative/Alternative 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 this time. Vegetation was mowed grass which was uniform in growth over this area. After cycling
approx. 150 gallons of liquid from the pump chamber, the lateral end valves were openéd to check for
standing liquid in the pipes. No liquid was visible in the pipes at this time. Lateral end valves had risers to
the surface with covers..

CESSPOOLS [] (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 [] (locate on site plan)

Materials of construction
Dimensions
Depth of solids

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

Part C
SYSTEM INFORMATION (continued)
Property Address: 317 Leverett Road Amherst, Mass. 01002
Owner: Melissa & Scott Tarra
Date of Inspection: August 21, 2006

SITE EXAM [C] Siope
B4 Surface water
X Check cellar
[0 Shallow wells
Estimated Depth to Groundwater >5 Feet

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

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

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

[] 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:
Site Exam and Design Plan ( Test Pit Data Attached )
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TEST PIT DATA 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 = gQ.41
0BS. H20 = NONE OBS. H20 = NONE
BOTTOM = 85.06 BOTTOM = B3..49

= _ﬂ—=
HORIZON Ap | HORIZON Ap
FINE SANDY LOAM FINE SANDY LOAM
10YR 3/2 10YR 3/2 -
8" B
HORIZON Bw HOAIZON Bw
FINE SANDY LOAM FINE SANDY LOAM
10YR 4/6 10YR 4/6
26" 24"
; . HORIZON C1
114 1191 e1ne sanoy LoaM
2.5Y 4/6
e g ESHAT 4 35+
HORIZON C HOATZON C2 81
FINE SAND LOAM FINE SAND LOAM
2.5Y 6/3 10YR 4/4

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

950 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_.60Q GAL. PER SQ.FT. = _ 952  GAL. LEACHING.
TOTAL LEACHING CAPACITY = ghe 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.

1 AW

4" PIPE WITH TIGHT JOINTS TO BE USED IN DISPOSAL SYSTEM
EXCEPT WHERE OTHERWISE NOTED.

4" SDR 35 PERFORATED PIPE TO BE USED IN LEACHING AREA.
1500 GALLON REINFORCED CONCRETE SEPTIC TANK.

—AMHERST BOARD OF HEALTH MUST BE NOTIFIED WHEN
SYSTEM IS NEARLY COMPLETE AND PRIOR TO BACKFILLING.
ELEVATIONS BASED ON ASSUMED DATUM

BIR T T
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AS-BUILT

4" SDR 35 SOLID PIPE

-

AS-BUILT LOCATIONS AND ELEVATIONS
ARE BASED ON FIELD'‘'SURVEY BY

MACLEAY ASSOCIATES, INC,
ON MAY 14, 2004.

SYSTEM INSTALLED BY:
L&F CONSTRUCTION
608 LONG PLAIN ROAD

LEVERETT, MA

|

SHEET NO. 1 OF 1.

|

/

i B8.K.
1 |10/30/03| S.K.

AB-BUTLY

ADDED BENCHMARK

SCALE

AS
SHOWN

DRN. BY

J.H,/

CHECKED
D. M

APPROVED:
win OF 4 i

DOUGLAS/J/ N %
MACL i
0. 312 1V,

AL

REV.| DATE  [BY

DESCRIPTION APPR.

ITLE:

SUBSURFACE SE}:FE DISPOSAL PLAN
AMHERST, MASS

FOR:

AMHERST BUILDING COMPANY, LLC
317 LEVERETT ROAD

DATE:
OCTOBER 8, 2003

JOB NO.
2002-072-3

TELEPHONE:

‘MécLEAY ASSOCIATES,

102 BRIDGE STREET, SHELBURNE FALLS, MA 01370
(413) 625-9774

FAX:

INC.

(413) B625-9704







| 317 Leverett Road Lot #3  5/14/04

Engineer: D. MacLeay

Installer: 4 &d I AR Do







FORM 1-APPLICATION FOR DSCP

x pr. ~ 2
No_OIJ =2/ Fee . @20 A
/E—c\_u “;{ Commonwealth of Massachusetts o 7 7 <

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
svstem at;
Location Address or Lot No. _<’ Owner's Name, Address and Tel. #

7 LOT 3 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

Tvpe of Building:
Dwelling No. of Bedrooms __ 5 Garbage Grinder NO

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

Design Flow _ 550 gallons per day. Calculated daily flow 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 HIGH GROUNDWATER AT 36” PERC RATE 10 MIN./INCH. . WITNESSED BY
DAVID ZAROZINSKI

Nature of Repairs or Alterations (Answer when applicable)INSTALL SEPTIC TANK. PUMP CHAMBER
AND LEACH FIELD \

Date last inspected:

-*Agreement:

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and not to
place the system in operation until a/grtificate ompliange has been issued by this Board of Health.

4 Date !O'Zl'o.?
Date f/éﬂféz.

Application Approved by

Application Disapproved for the following

PermitNo. AS— 2/ Date Issued %/ /'gz 3

Rcuc,{_‘e‘_‘(
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% . ; FORM 2-DISPOSAL SYSTEM CONSTRUCTION PERMIT

Commonwealth of Massachusetts

AMHERST, Massachusetts

Disposal System Construction Permit

No. XS 2r |
[Qetstes!
Permission is hereby granted to_ AMHERST BUILDING CO. __ to construct (X) or

repair () an On-site Sewage System located at
vl LOT 3 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 years of the date below.

Date v/ A ey

)







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
for AMHERST BUILDING CO at
14 7 LOT 3 LEVERETT ROAD

has been constructed in accordance with the provisions of Title 5 and the for
Dlsposal stem Construction Permit No. (39 / (/Rew dated

&/ g3 Use of this system is conditioned on compliance
w1th 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 -gﬁ ‘////) V Inspector







FORM 11: Seil Evaluation Form NO:

Commonwealth of Massachusetls
Town of 4 —

Soil Suitability Assessment : On-Site Sewaqge Disposal

Performed By: CLIW T2s’ (30;@:‘4_ ‘ Date: j; /Sv (“Hi

Witnessed By: " | Jg w1 f Zard cag £

" Location Address of: Owner's Name: 3-1-1 M

. Pece thhs 32T fue Prep

New Constmcﬁo(;pair a

Office Review

Published Soil Survey Available? No O Yes O
Year Published Publication Scale
Drainage Class ____ Soil Limitations

Surficial Geologic Report Available? No O Yes U
Year Published Publficalion Scale

Geologic Material (map unit)
Landform

Flood Insurance Rate Map:
Abave 500 year flood boundary? No O Yes O
Within 500 year flood boundary? No O Yeso
Within 100 year flood boundary? No O Yes U

Weltland Area:
National Wetland Inventory Map (map unil)
Wellands Conservancy Program Map (map unit)

Current Waler Resource Conditions (usGs): month

Soil Map Unit

- Signature

Range: Above Normal  Nommal O Below Normal O

Other Reference Reviewed:

Lo B .1 Jely €3 4G ®

Determination: Seasonal High Water Table

Methods Used:

U} Depth observed standing in observation hole inches
0 Depth weeping from side of observation hole inches
O Depth to soil motiles inches

O Ground water adjustment feet

Reading Date ~_Index Well Level

Index Well No. L
Adjusted ground water level

Adjustment factor

Depth of Naturally Occurrinq Previous Material

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

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

Certification

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

Date







On-Site Review

—
Deep Hole Number 63 Dale; ’;'/J /6!
Wealher g

Time j L%

Localion (identify on sile plan)

Land Use T
Surface Slone

Vegelalionzf‘ apeg r

e —

Slope (%) __%

Landform‘d’r// rz;“ .

EPfTeups TUP g1 ~Fentars
Position on Landscape (skelch on back)
Distances from:
Open Waler Body 2€0 feel Drainageway "8 4 feet
Possible Wet Ares _#2 & feel Property Line _2.esg) feel

Drinking Water Well 2= feet Other

70 & -C!'wr/ 4

M’T‘ld /46/!.?

On-Site Review

Deep Hole Number _&
Wealther R 7. " Loy

CF+G¥

Date: (2(;";41 Time _%! 34

Location (identify on site plan) _ —

Land Use fr
Surface Stone

Vegelali0!l7)AJre_5

—

Slope (%) _. i

Landform:fﬁ/' 7 At

Position on Landscape (sketch on back)

Distances from:
Open Water Body £ed feel
Possible Wet Ares feel

Drinking Waler Well 2¢ & feet Other

Drainageway £ € 4
Property Line =2 74 feel

feel

DEEP OBSERVATION HOLE LOG

__ DEEP OBSERVATION HOLE LOG

depth from soil horizon soil texture| soil eolor  Eoil motlling other ae_pl_h from | soil horizon s0il lexlure]  soil color  soil moltling bther
surface (Usoa) (Munsel) (slruclure, slones, boulders) surface (USDA) (Munsel) (slruclure, slones, boulders)
({inches) e Consistency, % gravel (inches) 'y d | Consistency, % gravel
I | Ar | £sC ¥ | —« |&mes et s | Ar | g5t | Loctt Cuud
. -;/ 2 P Ak oy AR 2 /2 )
g =" s 2 2 B r, , Mpny =l
e /
2L 6Uu ﬁ‘S'L ZE%, o mact o w JL_ /0/7 - . Tewsr—7
A | 3 Fo Al /e Inaest o
/ ﬂhfPfJ 7,” ;" r/ .
Z / R R 4] d@_
' Y\l RS il C | |y 7 7.
7y 1 C A AN, v/3 #ICL o )20 o
¢ 3 F'kuzd‘- 2/ e/3 Aed S 0=
c:b" P I fChtsr (a w;
fwi L adk 20 Fen
/ i e
Parent Material (geologic) 4[4 s ‘f/ Parent Material (geologic) _M/M,‘/ "'7';'//
Depth to Bedrock

Depth to Groundwa[er
Slanding Water in the Hole
Weeping from Pit Face
Estimaled Seasonal High Water

—

—

z r

Depthto Bedrock __ /25 =~

Depth to Groundwater :
Slanding Water in the Hole
Weeping from Pit Face
Estimated Seasona‘l High Water

_—

— "

g8







Y _/
WDC’D .d_!('jﬁ:.ﬂm

h

FORM 12: Percolation Tesl

Location Adrress or kot#

ool £57 A—cnﬂwﬁ‘ ree -

Commonwealth of Massachuselts

Town of

PERCOLATION/TEST *

' DATE: /2/wi7/e/ TIME: ¥:50C
Obs‘ewalton Hole ## C 3 C ,/
Depth of Perc 2 . l./ (/ e
Start Pre-soak 30 — 25 C
E.nd Pre-so"ak 2. 3% 9;/ /
,TfmeaH? 3. .:ﬂ) 24,
T.Lmealgn 50 P 2., /G
Ut S .
Rate Min./Inch /? a &

(L r

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

and reserve area.
Sile Passed O

Performed by

Sile failed O

c A(Jﬂfﬂ s
T — )

Ey.{;d..

Witnessed by ,! dasd ! thn‘.’;-‘

Comments:







Stowall Property Leverett Road Hole #63
Engineer: Christian Boysen
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FORM 11: Soil Evaluation Form NO:

Commonwealth of Massachusetls
Town of

Soil Suitability Assessment : OhiSfte_-S_é-\-.vaqe Disposal

Performed By: C-'(" AT e ‘-?&y L Date:

Witnessed By: i/.*x‘\ N~ e

Location Address of: Owner's Name:
Lot # Address of:

Telephone:
New Construction Cdpair a

Strwetl rep

Office Review

Published Soil Survey Available? No O Yes A
Year Published Publication Scale
Drainage Class Soil Limitalions

Soil Map Unit

7 Surficial Geologic Report Available? No O Yes O

Year Published Publication Scale
Geologic Malterial (map unit)
Landform

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

Wetland Area:
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

Current Waler Resource Conditions (UsGs): month
Range: Above Normal Norfmal Q  Below Normal O

Other Reference Reviewed:

~Signature

/20 ey

Determination: Seasonal High Water Table

Methods Used:

O Depth observed standing in observation hole _ inches
0 Depth weeping from side of observation hole inches
0 Depth to soil mottles inches

O Ground water adjustment feet

Index Well No. __ Reading Date __ Index Well Level
Adjustment facfor Adjusted ground water level =

Does at least four feed of naturally oceurring previous materials
exist in all areas observed throughout the area proposed for this soil
absorplion sysiem?

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

I certify that on (date) | have passed the soil
evaluator examination approved by the Department of Environmental
Protection and that the above analysis was performed by me consistent with
the required ftraining, expertise, and experience described in 310 CMR
15.017.

Date







On-Site Review

Deep Hole Number é 7 pate />4 =</ Time

On-Site Review

Deep Hole Number @8 Dale:
Weather .

Time

Location (identify on sile plan)

Land Use

Surface Stone

Vegelalion:

Slope (%)

Landform:

Position on Landscape (sketch on back)

Distances from:

Open Water Body _ feel
Possible Wel Ares feet
Drinking Water Well feet

Drainageway
Property Line

Other

feel
feel

Weather oS F1alunley ) gggu.fozd_
Location (identify on sfie plan) : /
Land Use Slope (%)
Surface Stone
Vegelalion:
Landform:
Position on Landscape (skelch on back)
Distances from:
Open Waler Body feel Drainageway feet
Possible Wel Ares feel Properly Line feel
Drinking Water Well feet Other
DEEP OBSERVATION HOLE LOG
depth from | soil hotizon soil lexlure| soil color  Roil mollling other
suace (USDA) (Munsel) (slruclure, slones, boulders)
(inches) " - AR Consislency, % gravel
éap— - {
P et
7 \Ap | csc (785
3/7 MAST 4 ,
02_(/ 7w FS_L it 4 ,5{4.!.“’-_!?{
’{7//;. 3 | eS| e ol
97 C’I f(“g(/ ,..E’ 5‘7)”{ /“ff ;""'
/ - ¥ s
Aol {/ L /e 8 f{f_ :’7‘;?‘(') e I
C L %\y L /5 11}() f{'-’ ”j
VO V‘/ S ) ¢ 17 g f
/‘,’( . ‘_'(/L( -7, >? ; z :,, [ Lol
Parent Material (geologic) ﬁﬁg"‘”‘"” 7 [/
Depth to Bedrock /A
Depth o Groundwaler :
Standing Watler in the Hole
Weeping from Pit Face - vi
Estimaled Seasonal High Water 3’, !

DEEP OBSERVATION HOLE LOG
depth from | soil horizon soll lexture[  soil color  soil moltling bther
surlace (USDA) (Munsel) (slrut:':lure. slones, boulders)
{inches) . N — __ | Consislency, % gravel
“
& |A % S S
7 V% 57 /;'/‘ S mmo Ry /Tl
Rse g
Dy Bw )¢ |Pre| 3¢ | mergfsone
. (/A' 2 Vs ré'rl: ‘s /T Z
5 - o7 pat
S/ Cy I ZJ%% X e,
(Carp @'~
v, CokbE
ca | KIC Yo 4 i i
//5 744 7 ¥ 7 Srre
C/e/vce

Yy

Parent Material (geologic)

,n//

Depth to Bedrock

Depth to Groundwater :
Standing Water in the Hole
Weeping from Pil Face

—

—

r

Estimated Seasonal High Water

2%







FORM 12: Percolation Tesl
Location Adiress or Lot #

Commonwealth of Massachuselts
Town of

PERCOLATION TEST *
DATE: TIME:

Observation Hole # c] f
Depth of Perc & - B o
A

Start Pre-soak //)’d 9; = 7
End Pre-soak ;

| . /s Qs *
Tfmeal12' /_/;{/ff ?; /2
TTme al 9“ /3 !! 0 7; 27
Time at 6 / . Q_Z C? ’ J"(:
Time (9"-6")

Min./Inch g . %q
Rate Min./Inc — ’
s72) |

*Minimum of one percolwst be performed in both the primary area
and reserve area.

Site Passed O Site failed O

Performed by

Witnessed by

Comments:







TOWN OF AMHERST
C HEALTH PERMITS/[NSRECSONSBRICES No. 2314

Received of ‘"UWG Zld (dfﬁd) LC g FTxeerzned of Qm,ﬁfdz‘ S —Jwic Yy <
Name \ 7 Address /Vlﬂf{f‘ﬁ’r'ﬁu Aep CroCQ

SFCe—S5T 0
For Property Located at: L. 7~ 3 /3/7) i 47" 7 2773 /WW& P e
Street Address Owner -

HEA009 Bakery HEAO015 Sanitary Code Booklets

R6510 443508 R6510 432305
HEA001  Bed & Breakfast HEAO016  Septic Tank Permit-Installers

R6510 443516 RA510 443211 - o
HEA002 Catering License HEAO017  Septic Tank Permit-Private o 2

R6510 443507 R6510 443510
HEA003 Food Handler HEAO18  Septic Tank Reinspection Fee

R6510 443515 R6510 432301
HEA004  Frozen Deserts HEA019  Sub-Division Review Fee

R6510 443501 R6510 432306
HEA005  Health Dept. Housing Isp. HEAO012  Swimming Pool Permits

R6510 432302 R6510 443512
HEA006  Massage Therapy License HEA020 Tanning License

R6510 443504 R6510 443509
HEA007  Milk & Cream License HEA024  Funeral Director License

R6510 443500 R6510 443502
HEA008 Motel License HEA034  Immunization Clinic

R6510 443506 R6510 432307
HEA010 Removal of Offal HEAO030  Car Seats

R6510 443513 8407 258004
HEA021 Removal of Rubbish HEA026  Smoking & Tobacco Reg, Violations

R6510 443520 i R6510 443518
HEAO11  Percolation Test Fees HEA023 TB Clinic

R6510 432300 R6510 432303
HEAO013  Recreation Camp License HEA022  Tobacco License

R6510 443503 R6510 4435C5
HEAO014  Retail Store Permit HEA

R6510 443514

HEA
-2
TOTAL FEE: Fod

J—— po/23 f03

M&sgealth Dcparlmenﬁ Date

THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER AND ORIGINAL DOCUMENT SECURITY SCREEN ON BACK V‘ITH PADLOCK SECURITY ICON

¥

o B a 3’;% :

Y | 67 KING STREET, PO BOX 150
5 MAIN STREET, SUITE 445 NORTHAMPTON, MA 01061-0150
* NORTHAMPTON, MA 01080 2 i e o RLe g T

_—_—) /WO ﬂU‘%EE_D — i ‘ . ‘ 2 DOLLARS

T4 Securily features
e
Detalls on back.

MEM Lof 3 5‘ esrt o MM g

"OL0WES®™ wZiiB72334 02 25 00WOS8e

k MACROPRINT IS LOCATED BELOW THIS WARMING BAND |







L L7
4 NoT 70 SCALE

_ éEPTIc TANK |
BN CONCRETE TANK AUSE SEPTIC TANK: wITH NO BAFFLES)
WIDTH G -8, ;

S LENGTH 40 ~8", BEPTH 5'-4"
= U TANK TO BE INSTALLED ON A STABLE LEVEL BASE (6" DEEP CRUSHED STONE)
T UINCET ANO DUTLET TEES LOCATED ON- THE CENTERLINE g o

SR FOF THE TANK.

93.75

6" OF STONE UNDER TANK —%\_ g

FINISH GRAUE OVEQ PUMP mmm@aﬁ =

20" DIAM HANHDLES(E REQ ’/;;7

i SCHEQ 40 PVC
..IFDRCE MAIN

i FULL
879 GAL. SMERGEWCY STORABE
BETWEEN ALARM ON AND TAMIC FULL.

\\ DRILL A 1/4 (m,v)
MOLE IN PIPE AFTER
©CHECK VALVE TO ALLDW.
‘DRATNBACK OF EFFLUENT
ANGLE HOLE =~ 45 ' DOWN

)t SET PUNG ON TOP OF 4"
-~ To LIMIT SLUDGE BEING PUMPED
- .TO THE LEACH FIELD.
'SLUDBE SHOULD BE REMOVED BY A~ -
SEPTABE HAULER AT REGULAR INTERVALS.

PUMP CHAMBER

1500 GALLON CONCRETE TANK (USE SEﬁTIC TANK WITH NO BAFFLES) .
LENGTH 10°-6",

WIDTH 5 -8", :
TANK TO BE INSTALLED ON A STABLE LEVEL BﬁSE {8 DEEP CRUSHED STDNE)

DEPTH 5 -4

»-ﬁATEﬂTIBHT HISER AND COVER TG
~ WITHIN B OF FINISH BRADE.

FINISH GRADE OVER

LEACH FIELD= 98.3

325 _CONNECT T0O

. MIN, 2" LAYER 1/8° TO 1/2° DOUBLE WASHED STONE -

1 1/2" SCHED. 40 PIPE
A T\

//"FLUSHING VALVE

f5c .50

BN R - I | .
THICK BLOCKS = B ( UAYER OF '3/4° 10 { 1/2" DOUBLE WASHED . STONE
_ : " YD TOP OF PERFORATED PIPE

BOTTOM OF FIELD TO BE LEVEL

INV.QUT

96.00

 'LEACHING FIELD

BOTTOM
STONE

( LENGTH SECTION )
"ASSUMED AT 36° BELOW GRADE

. GROUND WATER ELEV.

BASED ON THE ESHWT. IN TP #6863

20
LEACHING FIELD

( CROSS SECTION )
INVERT OQUT

 DATE: . . DECEMBER 6, 2@01 i e B8 G AR
SOIL EVALuarUR CHRISTIAN BOYSEN _ N

RATE

TEST PIT DATA

_(MIN/r&aéfa_

BOARD OF MEALTH WITNESS: DAVID ZAWBYINSKI '{53'[,n4 | 4

ST PIT 4 &3 TEST PIT. ¥ ' 66
CELEV. TOP Ll

: =94 86 ELEV. TOP =
ESHNT *91.56 ESHWT :f.=ﬂggéﬁl_
0BS. H20 = NONE - 0BS. HE‘G T
BOTTOM = = §5h. Qﬁ BGTTOM o
(i m =___g "
 womzzow A | v wREron A f
FINE SANDY Lo L 2 % "'-Fiégggiﬁﬁvigﬂk .
LICIEY S ___10vA 3/2
woerzoNes | o || vomzowew |
. pINg saNDY LodM | 0 | | Fine sanoy Loaw
10VR 476 | Aomas
N : 126" T TR e T oA
114 : HQJH$MW$ML
i T e.5Y 476 i
wrzove | | e
Fﬁgﬁﬁngm Loy ETHE SAND LOAM -} . ©
2.5Y B/3 e lE sovmaze | ;

mcsw; TML & smésert mam THE Lemnma FIELD
5 O SYDES OF THE FIELD. REPLAGE WITH FILL
THE SPEGIFiCATIBNS oF 310 CMR 15. 255{33

_ﬂEWiRES‘x mrﬂm bﬂieﬁ"--‘ NS i

HE SN ENRGINEER ARD A& BOARD: OF HEALTH NEHEER

- THE SYSTEM. MUST NOT .BE
Tﬁ aun Dl&EﬂV#TIOﬂ CﬂNTACT oua GFFIBE AN@

0R- ;_HE SOARD OF -HEALTH.

TBE-LﬁﬁﬁEB “RAKED, AFERTILIZEQ

AND  MULCHED LETION OF CONSTRUBTION. : _
HWET . REGUIBES. nas&ﬁVATron OF  THE TOP AND SUBSOTL HEMOVAL L

Y ‘DESTON EMGINEER: AND. A BBARD OF HEAL TH MEWBER - :

OR ABENT FOR THE BUARD OF | _

'ﬁ‘EE PRICR TO OUR OBSERVATION. :
: BOARD gg'HEALTH WO suerEss navs BEFORE REGHESTED DATE

JFHE 'STONE MUST NOT EE
-GONTACT QUR OFFICE ANG

WETLANDS PROTECTTON ACT MAY sé REB@I&EB-F%H THIS
uwgnsr ca&ssavawrow COMMISEION SHOULD BE CGN?ACTED :

. PROPERT S AS . SHOWN ABE B A PLAN OF LAND IN
. AMMERST, .Mﬁg CHUSETTS PREPAﬂ NORTHAMPTDN
3§§°€IQT§§ Igc FREPARED sv ML EATON_ASSGC DATED .

INSTALL AT SEPTIC
TANK OUTLET .
ON SCH 40 PIPE.

MAINTENANCE oy
EACH TIVE THE SEPTIC TANK IS PUNED,
© LIET QUT THE FILTER CARTAIOSE AMD
HOSE OFF THE SCREEN %
THE FILTER WILL CLOG IF IT IS NOT -
REBULARLY MAINTAINED. 4,

" UIAMETER INLET HOLES

ORENCB ElﬁTUBE EﬁfLUENT FILTER

hVAILABLE FROM WASTEHATEH TECHNDLGGIES INC..
£8 PRECAST ROAD, MILTON | 5468
‘802) 869-3219

" Ball Valve |

DRILLING NOTES: :
; . ALL ORILLED HOLES TO BE 3/16° OIAMETER.
.. 2. DO_NOT DRILL HOLES IN THE LOWEST POINT OF
INVERT. DRILL HOLES .AT THE
. COVER THE HOLES WITH ORIFICE SHIELDS AS SHOWN BELONW.
~3. FIRST HOLE T BE ORILLED 2 FEET FRAOM END OF

‘Yalve Enclosure . 12 0'CLOCK POSITION,

4. LAST HGLE T0 BE ORILLED IN THE BOTTOM OF THE LATERAL.
. 5. .USE A NEW, SHAFP DRILL BIT (3/16° DIAMETER} .
6. FLUSH DRILL CUTTINGS QUY (F PIPE BEFORE

hswéep E}j_.:"

BLUING AND ASSEMBLING,

RAL NOTE: ..~ - . . . '
. . ALL PIPING AND CDMPONENTS TO BE
. SCHEDULE 40 PVC DRAIN AND SEWER,

 ORENCO SEK 150V

'HOLE SPACING IN DISTRIBUTION LATERALS
SPACING CENTER TO CENTER
(INCHES)

LATEGAL 'i # HOLES {

ALL UATERALS

567

ORENCO ORIFICE SHIELDS

#0S150CW (40 REQUIRED)

LY

e [T W ae
ST

eemmton e

s

NO SCALE

LATERAL HOLE LAYOUT

1

i",ﬁLL COMPONENTS ARE TO. EE AS SFECIFIEG
. OR AN APPROVED ‘EGUAL

1~ MEYERS #MWS0,
. {CAPABLE OF m&sr
1= WATERGURA '

OKMS, FI0AD, @ﬂEENFIE&D\
413) 7733683 :

o
5 ¢ ' caﬂxﬁﬁts T ae ss?
_ 'DﬂHN“S*INEHES ?@ GIVE A 160. B GAL. DDSE
19 GAL. TO FILL EORCE MATN -

B GAL.. DOSE TD LEACH FIELD ; :
i Tﬁ@Ls TO BE ON SEPARATE crﬁﬁuxr AKD $E
HHEN LIGUID LEVﬁL 18 33" ABOVE FLBGR ﬂF TANK

FiﬁLB Tﬂ EE BﬁSEQ FQUE TINEE RER ﬂAY

o vaive_:
Ball Yal
Smwpﬁ_

CFLUYL

fPRESSUHE DISTRIBUTION LAYOUT SCHEMATIC

NO SCALE

/16" Oritice ot T
Lateral .

‘.'ﬁ*?uﬂfﬂ” ﬂuth’
ORIrICE SHIELDS

HING VALVE DETATL

ORENCO SEK 150V

:3;';/;_”TEE--N i
»—-"’

11/2 LREE , 1/2°-2" nsnucen_

2 ".—90" -Et;aow'

nanémgféﬁth (sae

""-Q0 * ELBOW

'ENCHMARK 05ty
SPTKE IN BASE OF U.P, #28-
ELEVATION = 94.68 FEET.
ASSUMED DATUM,

i, 7036 ACRES :

1 1720 |
90 * ELBOW

4 1[2 TEE

PROPOSED

PROPOSED

DESIGN DATA

DESIGN BASED ON ___ SINGLE. FAMILY HE$IDENCE S0 g il a1 T
DESIGN FLOW g;g' GALLON PER DAY PER __ BEDROOM (5) -
TOTAL DESIGN FLOW __ S50 .. GALLON PER DAY, 5y
SEPTIC TANK. " ;

50 GALLONS X 200% = 1100  GALLONS DESIGN CAPACITY.
USE 59 GALLON SEPTIC TANK : : N T
LEACHING FIELI

BOTTOM

,jﬁﬂlw,S@ FT. X .60 GAL. PER 56.FT. ___2EL___GAL i ACH
TOTAL LEACHING CAPACITY - .. 582 GALLONS PER DAY, ¥

NOTE: PER TITLE 5. 310 CMR 15.240(6): A FIELD 15 DESIGNED FOR. THIS ayte ¥
TO THE AREA LEMITATIONS CAUSED BY THE HOUSE LUCATION AND BfoPR

fGENEHAL NOTES

4B’ LENGTH X ea NIBTH 92@ s@uane FéET

ERTY LINE&,j i

1.

DN AWy

~}

SYSTEM Is”&EAﬁLY COMPLETE AND PRIOR TO BACKFILLING.

r:;c:::i:a:t:rcs c:c:c:oc:a-c:;c:) STONEWALL

4" PIPE wITH TIGHT JOINTS: Ta BE U@EﬁrTN BISPOS&L @W%TE&:

EXCEPT WHERE OTHERWISE NOTED.. .

4" SDR 35 PERFORATED PIPE TO BE USED N LEAﬂHINﬁ Aﬂﬁ

_KH%EEgFLGN REINFORCED CONCRETE SEPTIC TANK. - ‘.
T BOARD OF HEALTH WMUST BE.NOTIFIED WHEN

ELEVATIONS BASED ON ASSUMED DATUM

UNLESS OTHERWISE NOTED, ALL SYSTEM CGMPUNENTS SHALL
BE INSTALLED IN ACCORDANCE WITH TITLE 5 OF THE STATE
SANITARY CODE AND ANY APPLICABLE LOCAL RULES. s
ANY CHANGE TQ THIS PLAN MUST BE APPROVED BY THE BGAQQ o
OF HEALTH AND  THE DESIGN ENGINEER. o
THIS SYSTEM IS NOT DESIGNED FOR A GAﬁEAGE GﬂINﬂEﬁ

LEGEND

—— i e 00— EXI$TING CONTOURE

100—————— PROPOSED CONTOURS™ .~
______+uﬂ,~_"*-—me-4 SDR 35 PERFORATED PIPE
e 4" SDR 35 SOLID PIPE
P e WATER LINE
X ot Y e EROSION BARRIER
e ale. . FOGE OF WETLAND

et 4 5 o0 G, 1 g0 5 CENTERLINE STREAM
i e e s PROPERTY LINE '

WApeenaes

e

; gy

Taeenne
.28
€. o™

O. v w3 5 40

N\NE
SITE PLAN

GHAPHIC SCALE
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TEST PIT DATA TEST| AATE | DEPTH

ID [MIN/IN)| (IN)

BOARD OF HEALTH WITNESS: DAVID ZAROZINSKI 63 4 42
SANITARY SYSTEM PROFILE s o o s 21 % | 2
SOIL EVALUATOR: CHRISTIAN BOYSEN
EOP OF FOUNDATION NOT TO SCALE 9550
LEV. = _ 95.75 FINISH GRADE OVER PUMP CHAMBER = =
97 50 FINISH GRADE OVER SEPTIC TANK TEST PIT # 63 TEST PIT # 68
FINISH GRADE =96.0 ELEV. TOP = ELEV. TOP =
97 60 v WATERTIGHT RISERS AND COVERS TOWITHIN 6" OF FINISH GRADE. — = === ; : 94.56 : : 93.41
S — 20" DIAM. MANHOLES (3 REQ'D) WATERTIGHT RISER AND COVER TO FINISH GRADE OVER LEACH FIELD=_98.3 ESHWT = 91.56 ESHWT =90.41
i OLES (3 AEG'D WITHIN 67 OF FINISH GRADE. 0BS. H20 = NONE 0BS. HR0 = NONE
l 20" MANHOLES ¢ ) BOTTOM = B85.06 BOTTOM = B83..49
J—SCH. 40—\ 1 17 1 7 1 T _I; L A L A L e e ————
e . 3" A SCH. 40 - " 3CHED 40 PVC
T & 6" 3" T .L & \\ 5 %}ggngf_L EMERGENCY STORAGE | FORZE MAIN HORIZON Ap HOALZON Ap
BUILDING i 93.75 BETWEEN ALARM ON AND TANK FULL. 3 . 7 . a- . FINE SANDY LOAM FINE SANDY LOAM
Nl BT - g4 o5 \a° TLMD'LFE— 94.00 ___/ TVEEN AL il 93,50 93. 114 MIN. 2° LAYER 1/8° TD 1/2° DOUBLE WASHED STONE /_EEﬂgECI:LGTgALVE E’E;EEEM'J&EEZE:NE 10YR 3/2 - 10YR 3/2 -
i \ ‘ CHECK 1 1/2" SCHED. 40 PIPE |
84.50 93.53 93.36 93.19 ELMP BN VALVE AN [RILL A éfﬁé :grruéz) < /F d ¥ \ g96.52 - szugiﬁg:" E;AM szugiﬁg’: E;AM
> = 51" b {0YR 4/86 10YA 4/6
r I 2 OEGCYLVE 10 ALlow, 96.49 ,— prresrE = w96 - 50 ErenEie! . i
Bt 307 Puwe oFF el il 96.50 REEEE ﬂ_sw Saed 114° 119" FINZDHSIAﬁ%h‘l( ?_?JAM
R LR Al 6" OF STONE UNDER TANK - || ——SET PUMP ON TOP OF 4" THICK BLOCKS e LAYER OF 3/4" TO 4 1/2* DOUBLE WASHED STONE 6™ R TR ST 2.5Y 4/6
10 lfégxzeiléguggEEngs . TO TOP OF PERFORATED PIPE ﬂ_%a EAATINS ST L Vb ESHNT RIENE
s 4 o Widal 404DOUBLE WABHED STONESKYG " “
Vb ol T ., SLUDGE SHOULD BE_REMOVED BY A T E—— g6. 00 e s A R A PA0a T £.6580aChsa s & BRo 245 oL L X -ESHNT | 36
SEPTIC TANK 4~ 4 .74 PUMP CHAMBER' -+ . -, ™:. SEPTAGE HAULER AT REGULAR INTERVALS. b e al s
BT 'SEBTTC TANK STONE ORIZON C DHIZON C
1500 GALLON CONCRETE TANK (USE SEPTIC TANK WITH NO BAFFLES) . {H00 CAcLON COMIETE ok Wb FESL I 146 WLTA B9 BAFTLES] . LEACHING FIELD  ( LENGTH SECTION ) LE(ACHING FIEl}D Fm:zss;mﬁamm FI%YSHM:!;:LEAM
LENGTH 10°'-6", WIDTH 5'-8", DEPTH 5'-4" . - . . CROSS SECTION -
TANK TO BE INSTALLED ON A STABLE LEVEL BASE (6" DEEP CRUSHED STONE) TANK T2 AR INSLALLED QN & STARLE LEVEL BASE (5™ BEEP CHUSHER BTANE] GROUND WATER ELEV, A3ouMED AT 36 BELOW GRACE AT INVERT OUT
6§L$;EA¥ENEUTLET TEES LOCATED ON THE CENTERLINE . : ; _ <
. . : . ' ' o . s & el o oA B o el o saveee BE an ol " ; e o ' B REp T i
DRILLING NOTES:
1. ALL DRILLED HOLES TO BE 3/16" DIAMETER. DES I GN D AT A
2. DO NOT DRILL HOLES IN THE LOWEST POINT OF :
Valve Enclosure TNVERAT. DALLL HOLES AT THE 120 CLOCK POSITION. HOLE SPACING IN DISTRIBUTION LATERALS
NoTES: == e LS T, el Bl DESIGN DASED ON _ SINGLE FAMILY RESIDENGE
- LATERAL | # HOLES SPACING CENTER TO CENTER
1.  THIS PLAN IS FOR THE CONSTRUCTION OF A NEW SEPTIC LATERAL, I I (INCHES) DESIGN FLOW _ 110 GALLON PER DAY PER BEDROOM_ (5)
% 4. LAST HOLE TG BE DRILLED IN THE BOTTOM OF THE LATERAL. —
SYSTEM. i 1 5. USE A NEW, SHARP DRILL BIT(3/16" DIAMETER) . g TOTAL DESIGN FLOW __ 550  GALLON PER DAY,
2. REMOVE TOPSOIL & SUBSOIL BENEATH THE LEACHING FIELD S L DRT L RUTTINGS DI oF BroE BetoeE ALL LATERALS 10 56
AND TO 5' ON ALL SIDES OF THE FIELD. REPLACE WITH FILL Ball valve | GLUING AND ASSEMBLING SEPTIC TANK
g?gEgaQLigsgéér:g) T;-|E SPECIFICATIONS OF 310 CMR 15.285(3). (TITLE 5. ‘ 57 . Ben  BALLDNG % 6 = 1100 R T———
SYSTEM BY THE DESIGN ENGINEER AND A BOARD OF HEALTH MEMBER TANK OUTLET i. ALL PIPING AND COMPONENTS TO BE dele S0, GALLON SERTES DAl
OR AGENT FOR THE BOARD OF HEALTH. THE SYSTEM MUST NOT BE ON SCH 40 PIPE. SCHEDULE 40 PVC DRAIN AND SEWER. LEACHING FIELD
BACKFILLED PRIOR TO OUR OBSERVATION, CONTACT OUR OFFICE AND
ggg gggggvg§IgEALTH TWO BUSINESS DAYS BEFORE REQUESTED DATE ) Sweep Ell _ BOTTOM:
4. ALL DISTURBED AREAS SHOULD BE LOAMED, RAKED, FERTILIZED, 45" 3 MAINTENANCE: ggg?ggcaﬂﬁiécgEgﬂ%gl‘ég}S _AB°LENGTH X _20° WIDTH =__ 920 _ SQUARE FEET.
SEEDED AND MULCHED AT THE COMPLETION OF CONSTRUCTION. —L EACH TIME THE SEPTIC TANK IS PUMPED, sa. FT. X GAL. PER SG.FT = 550 GAL. LEACHING
5. AMHERST REQUIRES OBSERVATION OF THE TOP AND SUBSOIL REMOVAL - hégg Ut {ﬂg EeIth CARTRIDGE AND i X -920 _SQ. - X.B0 - il = R T 2 ‘
By e nES TR Ea el M 4 BoKn OF HeAE D) fewes \ i SEUERe, e ot 16 N 8 7 S G U I R T I_ E I G H T TOTAL LEACHING CAPACITY =__ 552 GALLONS PER DAY.
. AEGULARLY MAINTAINED.
PLACED PRIOA TO OUR OBSERVATION. CONTACT OUR OFFICE AND ORENCO SEK 450V NOTE: PER TITLE 5, 3410 CMR 15.240(6): A FIELD IS DESIGNED FOR THIS SITE DUE
;gg gggggvgf;lgﬁum TWO BUSINESS DAYS BEFORE REQUESTED DATE TO THE AREA LIMITATIONS CAUSED BY THE HOUSE I_OCATION AND PROPERTY LINES.
. 1* DIAMETER INLET HOLES o4" 04"
WETLANDS PROTECTION NOTE: - 1 s —  — — — — by 1
FILING UNDER THE WETLANDS PAOTECTION ACT MAY BE REQUIRED FOR THIS ORENCO BIOTUBE EFFLUENT FILTER - - o -
PROJECT. THE AMHERST CONSERVATION COMMISSION SHOULD BE CONTACTED MODEL # FT0436 - | . | - e . | “ " | " [ -
FOR A DETERMINATION. AVAILABLE FROM WASTEWATER TECHNOLOGIES, INC., rJ#“‘ il o B 56" —wim— 56" —wfe—56" —wj=—>56 56 56 O GENERAL NOTES
£ 1] - I__—_i )
(802) 869-3249 L . ; 1. 4" PIPE WITH TIGHT JOINTS TO BE USED IN DISP0OSAL SYSTEM
r % = EXCEPT WHERE OTHERWISE NOTED.
PROPERTY LINE REFERENCE: 2. 4" SDR 35 PERFORATED PIPE TO BE USED IN LEACHING AREA.
PACPERTY LINES AS SHOWN ARE BASED ON A PLAN OF LAND IN A H O T 3. 1500 GALLON REINFORCED CONCRETE SEPTIC TANK.
AMHERST, MASSACHUSETTS, PREPARED FOR NORTHAMPTON LATER I_ LE LAYOU 4. AMHERST BOARD OF HEALTH MUST BE NOTIFIED WHEN
ASSOCIATES, INC, PREPARED BY H.L. EATON ASSOC. DATED
RSOCIATES. NG, NO SCALE . SYSTEM IS NEARLY COMPLETE AND PRIOR T0 BACKFILLING.
: ; g LEVA NS BASED ON
6. UNLESS OTHERWISE NOTED, ALL SYSTEM COMPONENTS SHALL
Bl ' ! ~ _-' BE INSTALLED IN ACCORDANCE WITH TITLE B OF THE STATE
I | ~ SANITARY CODE AND ANY APPLICABLE LOCAL RULES.
i ~ - 7. ANY CHANGE TO THIS PLAN MUST BE APPROVED BY THE BOARD
| 6— OF HEALTH AND THE DESIGN ENGINEER.

_ o 1 _ E§ISTING 8. THIS SYSTEM IS NOT DESIGNED FOR A GARBAGE GRINDER.
PUMP_CHAMBER COMPONENTS SPECIFICATIONS fies — |
ALL COMPONENTS ARE TO BE AS SPECIFIED '
OR AN APPROVED EGUAL . p— _
1. 4~ MEYERS #MWS0, 1/2 HP, SEWAGE PUMP (USE MOST EFFICIENT VOLTAGE AT SITE ;
P | LEGERD
3. 1- TA-101 HIGH WATER ALARM COMPLETE WITH LEVEL SWITCH gall Valve 6° Orifice st Top PROPOSED VR T
4. 1- SJBS-7 WATER PROOF JUNCTION BOX of Latersl § 108 EXISTING CONTOURS
5. 2- 2900-25 CONNERY LEVEL SWITCHES Sweep E11 2 100 PROPOSED CONTOURS
6. 1~ 100-4 LEVEL SWITCH BRACKET -
7. 1- CHECK VALVE {PYC OR BRONZE) STOE VIEW P A (rifice Shield E —_——————— 4" SDR 35 PERFORATED PIPE
ALL COMPONENTS LISTED ABOVE AVAILABLE AT: ORIFICE SHIELDS g 4" SDR 35 S0LID PIPE
E*ﬁﬁﬁg EB’EE nggéﬁ;IELn MA 01304 | FLUSHING VALVE DETAIL L W WATER LINE
(413) 773-3663 ' #05150 X X EROSION BARRIER
8. PUMP CHAMBER TO BE 4500 GAL. SEPTIC TANK ORENCO SEK 150V abe e FDGE OF WETLAND
9.  PUMP ON/OFF LIGUID LEVEL CONTAOLS TO BE SET —_— -+ = --. CENTERLINE STREAM

70 PUMP DOWN 5 INCHES TO GIVE A 160.8 GAL. DOSE:
12 GAL. TO FILL FORCE MAIN
148.8 GAL. DOSE TO LEACH FIELD.
16. ALARM CONTROLS 70 BE ON SEPARATE CIRCUIT AND SET
TO SOUND WHEN LIQUID LEVEL IS 33" ABOVE FLOOR OF TANK.

DOSING FREGUENCY
REG. 15.254(1) (d): FIELD TO BE DOSED FOUR TIMES PER DAY. BENCHMARK:
- SPIKE IN BASE OF U.P. #29
ELEVATION = 94.65 FEET.

— — —— PROPERTY LINE

oooooooooooo STONEWALL

AS-BUILT

__ ;,.E ASSUMED DATUM. E
5'."."!'1 . _ e 7\ O2yg g
N W - i\_?_ 86329 ' 42" iiE
e - \ I Y AS-BUILT LOCATIONS AND ELEVATIONS
e_;,. PROPOSED DRIVEWay | 3 , TP 68 \'; ARE BASED ON FIELD SURVEY BY
* # & MACLEAY ASSOCIATES, INC,
k I ) , ON MAY 14, 2004.
100- | \ {
LOT 3 SRS \ z.
1.7036 ACRES {}\\\\\7/ ‘\\\““" x SYSTEM INSTALLED BY:
LLS&F CONSTRUCTION

608 LONG PLAIN ROAD
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LEVERETT, MA

NOOWELL @ | D \,,
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PROPOSED
GARAGE

PROPCSED

\ | PROPOSED
SEPTIC TANK

| - o \ & plpCHAvBER
S 1 1/2""TEE - | - SE
ROPOSED - 1 1/2""TEE o e } \
Wl B G = ory 1 = 8529 4 F\700 %y
PROPOSED ’ = . : — el TN 493. 73 |
PUMPCHAMBER L L LI ) T 1/2""TEE M4 4/2"-2" REDUCER LOT 4 A * : : SHEET NO. 4 OF 4.
92 ‘ : WELL 1 % y n
L . / 8.K. AB-BUTLY M.
T ‘ \ L WL RAt{)’fSS\ ‘g]\ | /1 %(’3 S.K. ADDED BENCHMARK g_.%“
i Fonc p | — [ SCALE Ev.| DATE [BY DESCRIPTION APPR.
PRAIN BRofAIN (Son U \ ", ! BENCHMABK: , AS ”ﬁue: SUBSURFACE SEWAGE DISPOSAL PLAN
TO ppys% MIN o )
"PCHAMg R O 052 - /‘ N [EEVATION = 9512 FEE]D | s AMHER:‘[SNI' MASS

y = . .-\ 2
| ., [ASSUMED DATUYM :

FOR:  AMHERST BUILDING COMPANY, LLC
317 LEVERETT ROAD

DATE: JOB NO.
OCTOBER 8, 2003 2002-072-3
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e PRESSURE DISTRIBUTION LAYOUT SCHEMATIC L L R MaCLEAY ASSOCIATES, INC.
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