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Commonwealth of Massachusetts 
City/Town of Amherst 
Certificate of Compliance 
Form 3 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with 
the local Board of Health to determine the form they use. 

This Is to Certify that the following work on an On-Site Sewage Disposal System 

o Construction of a new system 
i::;<J Repair or replacement of an existing system 
o Repair or replacement of an existing system component 

Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP): 

DSCP Number 

Oliver Miller 
Facil ity OlNl1er 

580 Market Hill Road 
Street Address or Lot # 

Amherst 
City/Town 

Designer Information: 

Alan Weiss, RS, # 933 
Nam, 
~ l,.., 

Signature 

Installer Information: 

Rob Adair. 
Name 

Signature 

DSCP Date 

MA 01002 
State lip Code 

Cold Spring Environmental, Inc. 
Name of Company 

05.17.2013 
Dale 

Adair Construction 
Name of Company 

05.17.2013 
Date 

Use of this system is conditioned on compliance with the provisions set forth below: 

Pump septic tank every 2-3 years. Laundry must be connected by gravity flow, not through ejector 
pump. 

The issuance of this certificate shall not be construed as a guarantee that the system will function as 

~ned. 
Wegsr j(~'7Z( {).c/7sg.rMF.N r 

;;;pZ~~~ Dale 7 I 

Certificate of Compliance· Page 1 of 1 





CUST NAME 
4 BOLTWOOD AVENUE 
05/31/13 
CITY, ST, ZIP 

DE HEA017 

150.00 
OLIVER T M QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 13:41 

o 
DEPT 

CUST NAME 

SEPTIC TAN 150. 

RECPT TOTAL 

AMOUNT 
514 

131 PE 





Property Location: 204 COLLEGE ST 

Vision LD: 655 
- CONSTRUCTION DETAIL 

Elemellt Cd. ell. D('scriptinn 

~tyle 

I: 
-armhouse 

M odel !Residential 

!r:~~s 
12 ,,+ 
.5 1 liZ Stories 

eeupancy 1 
xlerior Wall I II ICIUPbourd 
xterior Wall 2 

'Roof Structure 

t: 
f OblUlliP 

Roof Cover sphIF GlslCmp 
nterior WaIl I lusterlSkimc 
ntcrior Wall 2 

PinrlSoft Wood ntcrior FIr 1 
ntcrior Ar 2 

~cat Fuel 102 ~H ~cat Type 104 orced Air-Due 

>'IC Type 01 one 

If°tal B"'rooms f3 8edrooms 

r"l Bthnm 1 
otal Half Baths ° 
0101 Xua F;xt" ~ 

I otal Rooms ! Rooms 
ath Style 2 verage 

fnehcn Style I 2 Modern 

I 

MAl' ID: 14BI I 14911 

Accoullt # Rldg#: . - . . ' 
I CONSTRUCTION DETAIL CONTINUED 

Element Cd. Ch. I De.~cription 

iPo!mdation 

MIXED USE 
Code Dcst:ripli(ln Percema ' C 

10]0 ingk FmnHy 100 

COST/MARKET VALUATION 
V'o-dj. Base Rate: , 33.22 

replace Cost l 40,949 
IAYB 900 

p ep Code ID ~emodcl Rating 
Ivear Remodclt.-d 
pop % 

r 
unctional Ohslnc 
~xtcmal Ohslnc 
Fost Trend Factor 
~onditjon 
~ Complctc 
pveran % Cond ~5 
~pprais Val ~05'700 ~p % Ovr 
!oeP Ovr Comment 
~isc lmp Ovr 
tMisc Imp Ovr Comment I 
Fost to Cure Ovr 

r l::ost to Cure Ovr Comment 

OB-OUTBUIWLNG & YARD lTEMS(L) / XF-BUIWING EXTRA FEATURES(B) 
Code De.~criprion S/lb Suh Deseripl VB Unir.f Unil Price y, Cde D, RI end %Cnd A IT Vallie 

I 

BUIWING SUB-AREA SUMMARY SECTION 
Cmil' De.fcriplion Livin ' Area Crn.uArea E . Area Unit Cost Unde rec. Value 

!lAS jli'irst Floor 664 664 664 133.22 88,459 
HS laU Story, Finished 238 432 238 73.40 31,701 
OP !porch, Open, Finished 0 100 20 26.64 2,664 
~BM !suscmcnt, Unnnl!Ohed 0 648 130 26.73 17,319 
~DK !neck, Wood 0 60 6 13.32 799 

nt. Gross LivlT...ease Area: 902 1904 1058 ]40949 -

Bldg Name: State Use: 1010 

1 of 1 Sec #: 1 of 1 Card of 1 Prinll)ale: 12120/201211:36 

FO~ rOf 
~tS 8M 

+~ 11 8 

12 5 3 1 
HS 18 

~fS 8M 

~ 2 

~ 
S 

2 16 

~ 
42 

No Photo On Record 



Property Location: 204 COLLEGE ST 

Vision ill: 655 Account # 

CU IV --TOPO. 
:GEORGE, ANDREW D 
I 0 EAGLE CREST PROPERTY MNGJ\o 

evel 

5 NORTH PLEASANT ST 

UTI 
II Public 

MAl' !D: 14BII14911 

Bldg#: lor! 

. STRT.lROAD LOCA roN 
rIVed rban 

MHERST, MA 01002 SUPPLEMENTAL DATA 
dditional Owners: 

ther IV: 148000149 Precinct 
ale Frontag 236.1 Vote At 

Tenunt 
Parent 

lDIN Created 
IDOUT 
'IS ID: 148~149 ASSOCPID# 

RECORD OF OWNERSHIP BK-VOUPAGE SALE DATE lu vii SALEPRlCE V.C. 

Bldg Name: State Usc: 1010 

Sec#: 1 of Card of 1 Print Date: 121201201211:36 

CURRENT ASS E 
n e,fc:rip1ion Code Apl,raised VU/lle A fSCSS('l/ Value 

SlDNTL 1010 105,700 105,700 601 
ES LAND 1010 105,800 105,800 Amherst. MA 

VISION 
Total 211,500 2J1 ,500 

PREVIOUS ASSESSMENTS (HISTORY) 
'EORGE, ANDREW D 56221 229 02124/1999 U I 106,000 00 y,. Code AS-fe,ued Value y,. Cmle Assessed Value y,. Code As,wsl'ed Value 

CCONNELL, SHERRIA 56221229 1010911996 Q I H7,750 00 013 1010 105,700 012 1010 105,700 012 1010 105,700 
IMON, SIDNEY B 1615/345 0111211972 Q I o 00 013 1010 lO5 ,8()0 012 1010 105,800 012 1010 105,800 
ETURNEY, FRANK 0 & MARY M 160(" 439 09/2011971 Q I o 00 
ATEMAN, BELLE 8 & BUSCH, WiLL 8261315 0 

Total: 211 500 Total; 211 00 Total: 211 00 
EXEMPTIONS OTHER ASSESSMENTS This signature acknowledges a visit by a Data Collec/or or Assessor 

Yl~llr T , , Descri lion Amount c.'ode De.~cri lion Numher Amount Comm. lm. 
2008 NO OT OWNER OCCUP 0 

APPRAISED VALUE SUMMARY 

0 Appraised Bldg, Value (Card) 105,700 

ASSESSING NEIGHBORHOOD Appraised XF (B) Value (Bldg) 0 

NBHD/SUB NBHD Namt~ Street Index Name Tracin Batch Appraised OB (L) Value (Bldg) 0 
EAlA Appraised Land Value (Bldg) 105.800 

NOTES Special Land Value 0 
IAL TERATIONS 1971 NEW FURNACE FY98 

rmw DECK 1992 Changed story height to Total Appraised Parcel Value 2J1,500 

"EW SAY WINDOWS AND FAT from FHS. DB Valuation Method: C 

!FOP.RECENT ROOFING FY95 
Exemptions 0 

I Adjustment: 0 
f-\DJUSTED LIVING AREA FY98 

~WB ret Total Appraised Parcel Value 211,500 

BUIWING PERMIT RECORD VISITI CHANGE HISTORY 
PennillD 1s,~IIf! Thltl: Type lfJcycri Jtion Amount Insp , Date %Comp. Dare Compo ommenty Date Type IS ID Cd. Purpose/Resllit 

BLD03·283 10125/2002 RE ~~modcJ 1,700 0 ~~NOVBTH 0/1812005 RD 15 !?rive By Field Review 
PLM03-123 09119/2002 PL lumblng 0 0 UB 611211997 DB 45 ales Reinspection D 
BLD98-550 0412911998 AD f'\ddition 550 0 fHED 8/1811994 EB 

94B-330 0)/05/1994 500 0 
92B-I07 09/09/1991 900 0 

LAND liNE VALUATION SECTION 
8 u" U,. Unit I. Acre C. ST. S Adj 
H Code /Je,fcrip1ion Zone D From Deptl! Uniu Price Factor .A. Disc Faclor Idx Adi. Notes- Adj Special Pricinl!. Fact dj. Uni1 Price Land Valli e 
I 1010 Ingle FamJly ~~10 12,000 SF 10.23 0.8600 3 1.0000 1.00 EA 1.00 1.00 105,600 
1 1010 ingle Family RGll 1,950 SF 0.12 1.0000 0 1.0000 1.00 EA 1.00 1.00 200 

Total Card Land Unibi::1 0.321 Aq Parcel Total Land Area:~.32 AC 1 Total Land Value: 105,800 



GRA VITY SLot>E'S~~/C SYSTEM OPERA TION AND MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE T~R"'2 YEARS. 2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. 

REPLACEwm; 
NEW 1500 GAL 

""" ru:MOVEDCtD 

""" 

/ 
/ 

----------~~---,\ ....... ....... .............. r/:;...----- \ - \ \ 
.............. J \ \ 

....... I I I, 
....... I 

I , 

-US! 
-RUf 
·PLJ 
FOI 

4" 
FR' 
US 

/ ,= A~:0£~~i~ :'\~\~M\\-~ A3 ~ ~~ 

OLD WELL) I 
j~ 

EXISTING WELL--./"" 
(IN USE) 

NOT AN ACTUAL SURVEYI/ 
LINES DRAWN FOR SEPTIC 
LOCATION PUROPSES ONLY! 

I 
I 
I 
I , 
\ 
\ 
\ 

\ , , , 

APPROXIMATE 
GEOTHERMAL LOOP 

/ 
/ 

----"",/ 

\ 

I 
/ 

\ , , 
I 
I 
I 

I 

/ 
/ 

/ 
and is not 

Ihroug!)ejeclor pump. 

confirmed decommissioned. 
05.17.2013 

LAUNDRY TO BE MOVED 
TO MAIN LINE BY GAAVITY 
(NOTPlJMPED) 

AS BUILT 
05.17.2013 

PLOT PLAN 
MAP 3D LOT 64 
SCALE: 1 "=30' 

2.18±Ac. 

~~ 
--~ 

~~ 

\ 
\ 

\ 

~~ 

\ 
\ 

~) 
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Commonwealth of Massachusetts 
CitylTown of Amherst 
Certificate of Compliance 
Form 3 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form , check with 
the local Board of Health to determine the form they use. 

This is to Certify that the following work on an On-Site Sewage Disposal System 

o Construction of a new system 
~ Repair or replacement of an existing system o Repair or replacement of an existing system component 

Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP): 

DSCP Number 

Oliver Miller 
Faci lity Owner 

580 Market Hill Road 
Street Address or Lot # 

Amherst 
CilylTown 

Designer Information: 

Alan Weiss, RS, # 933 
Nam, 

~l ... 
Signature 

Installer Information: 

Rob Adair. 
Name 

Signature 

DSCP Date 

MA 01002 
State Zip Code 

Cold Spring Environmental, Inc. 
Name of Company 

05.17.2013 
Date 

Adair Construction 
Name of Company 

05.17.2013 
Date 

Use of this system is conditioned on compliance with the provisions set forth below: 

Pump septic tank every 2-3 years. Laundry must be connected by gravity flow, not through ejector 
pump. 

The issuance of this certificate shall not be construed as a guarantee that the system will function as 

~ned. 
HeI?ST /(1'i.Ac.-TZ< tJ~ r 

OVjngAU::%&~~ 
Date r I 

Certificate of Compliance· Page 1 of 1 





No. !3 -/U 

COMMONWIALTll or MASSACllUSHTS 
Board of Health. *kv-s+ ' . MA. 

APPLICATION mR DISPOSAL SYSTrn CONSTRUCTION P . 
Application for a Permit to Construct( ) Repairt><l Upgrade ( ) Abandon( ) - (){complete System 

Location i'D _ Owner's Name 

Map/ Parcel# Address 

Lot# Telephone# 

Installer's Name -;8 Designer's Name 

Address Address 

TeJephone# Telephone# 

*150 
l ~--'~ fEE r • 

Type of Building ______ ~~ ....... , .:.>1"':<1:-' ~~-b:"-"'''''''''''''''--'S'''r--;--,a''''-'7=( .... C ... f ... l'''I",:;~(_,----;-- Lot Size 2, I 'Ii A< ~ 
Dwelling - No. of Bedrooms __ -fi+:-;-__ J-.!Lt-.!:b'-'IL'=-__ .... (_"\"-J\\-~ ... tc..;7'-'(c::~t'f""-'-) -.iJJr=---,]l",l;:::<o",":;dJ_--,, ___ Garbage grinder cIt0 
Other-Type of Building CY __ BeJio t'. ~oee.-~ "N<: o~~;fohs _ __ Showen; ( ). Cafeteria ( ) 

Other Fixtures ______________________________________ _ 

Design Flow (min. required) I f v gpd Calculated design flow __ '1-1'-,Y",,6,,-_ 

Plan: Date s/l(h} Num~r of sheets ""'---J1'--------
Design flow provided ~5,,-'.!...Ooz...~_ gpd 

Revision Date ________ _ 

Ti tle ~p~- ( ::2:, -S~ i2tpa.,-r- ~f-t 'j .. k 

Description ofSoil(s) ( iiJ 5~;2 I.. S ~ d\(;O:il 4.,. jL u--/ ct(Jb 
Soil Evaluator Form No. Name of Soil Evaluator A· IJt' ,$..s Date of Evaluation _"I.,;' _--'l:...c;-_-.,;/~3"'-_ 

0:" 
£ .- Sf'It,ft.w 

The undersigned to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
,7ther a ~es t place the . til a rtificate of Compliance has been issued by the Board of Health. 

V'SignedUJbn~=--=-A..u..uOlJ,'fILr.btd4rtV_L Date 0';/01/ \ 3 

No. 13 - Ii) 
COMMONWIALTlI or MASSACIIUSHTS 

Board oj Health. I/kltFLS ( .MA. 

URTIrICATJ.:: or COMPllANU 
Description of Work: 0 Individual Component(s) ~omplete S~tem 
The undersigned hereby certif)' that the Sewage Disposal System; Constructed ( ), Repaired ( ). Upgraded ( ), Abandoned ( ) 
by: ________________________________________ _ 
at ____________________________________________________________________________________ __ 

has been insmlled in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-buill plallS Idating to 

application No. • dated . Approved Design Flow (gpd) 
Installer ________________________________________ _ 

Designer: ____________ Inspector: _____________ Date: _________ _ 

The issuance of this permit sball not be construed as a guarantee that the system will function as designed. 

No. {'?; - fO 

COMMONWIAlTll or MASSACIIUSUTS 
Board oj Health. /k-t1(t!'Ls C . MA. 

DISPOSAl SYSTrn CONSTRUCTION PJ.::RMIT 
Permission is hereby granted to; Construct( ) Repair~ Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at saO r H.'-L as described in the application for 

Disposal System Construction Permit No. (~ - , () • dated _\)""-+4'-1-'=.3=--

Provided: Construction shall be completed within three years of the date of this permit. Alllo",c _ __ 

",,"0255 R,"'I96 A.M.S"";"c,.c~~"",'~ Date ~ Board of Health f-0<~:!:=!~:.c, ..... ~~~'.L.-=-=------





OTHERSAs I 
I 

----------__ J OJ;.,, cr -

tL/t -p,PJ- 775J 
REPLACE WITH /---...... 
NEW 1500 GAL. / \ ---- .................. 
S TANK / __________ 

·USE TEE ON INLET LEACH FIELD DETAIL (NTS) ·RUN SOUD PIPES LEVEL 2' OUT 
·PLACE WATER IN D SOX 

SPECTION,----- - -- --- - - - --,- -- - ,-- - - --- ---1 fOR FINAL IN 
I 6 I 

. ~SE T· 5 SAND 
/ 5FT. OUT 

I 

~ ~4' 
J'LFLFL 

I 
I 
I J';!',R. 

VC 

, 
I 
I 

In, as. PORT 
PVC PERF 14' 

SUBJECT 
SITE 

LOCATI 
REMOVED OLD / _____ 
lEACH AREA ......... 

INTERFEREy /r6~NT'g~ ......... 
K 

4" SCH. 40 P 
FROMS. TAN 
USE TEE INLET 

~ 
It! ~ ~ 2.1" 

I' 
SE THREAD CAP 
REeART!E 

D.S(»< I 
I rq :J' I 
I 

~ 
I 

I I 
I I 
I I 

/;' D. 
_9L __ 

_91.-_-;-_--
L _________ A~~3~~~~~~~CP~E------J 

EXISTING WELL-----
(IN USE) 

- --240.1b;-- """'" __ ----.-- ___ _ 

/---
//" " 

/ , 
/ , 

/ \ 
I \ 
I \ 
I APPROXIMATE \ 
: GEOTHERMAl lOOP I 
\ AREA I 
\ I 
\ / 
\ / , / , / .... / 

....... ------_/ 

) 

j 

GREY WATER SYSTEM 
CRUSH & FILL) 

lONER BATH F KEPT t.RJ5T 
BEI'RQ'6O. Y PlIJIIIBl 
""" PEl1II!I TO MAIN SYSTaI 
U\UNIJR\' TO BE \lOVEll 
TO IIAlN LINE BY GRAVITY 
(NOTPUUPED) 

\ 

\ 
\ 

\ 

\ 
PLOT PLAN 

/ ~~~~:;~~B;1 _ p . 

I 2.18±Ac. ~ -
/ ~; 3(Y 

/ ~-- ~~ 

\ 
\ 

fIJ , 
/ - NOT AN AC1VAL SURVEYI! 

~ ./ / ~ - LINES DRAWN FOR SEPTIC 
__ ..--- ~ LOCATION PUROPSES ONLY! -- ----- --

• 

90' 

(SCH.35 MIN.) 

TYPICAL D.BOX (WATERTIGHT) 

FIRST 2" OF OUTLET PIPES lOBE 

Let::::;;;;;! = 

• !'!ACE ON STABlE 6" BASE OF 314" TO 1·112" D. W. STONE 
- USE CONCRETE BOX WITH r MNIMUM WAU THICKNESS. 
- FIll WITH WATER FOR FINAl INSPECTION. 
- USE (6 OUTlET ~NIMUM) d. box (Undergound Supply or Equlv.) 

EFFLUENT DISPOSAL AREA 
CROSS SECnON-NOT TO SCALE 

( RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4" SDR PVC SEPTIC LINES: 3 

CENTER TO CENTER SPACING: 6' 
20' 

2.5' MIN T·5 SAND " 10 SDR i5 PVC · 

TYPICAL SEPTIC TANK (WATERTIGH OR EQU/VELANT. 

6" CF 314' TO 1.1/2" o. W. STONE (£NEATH T 

~INAL GRADE OVER 14' W X 45' L FIELD = 93.25' 

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) 

25' 40' I " 
. PORT 

4' PVC PERF 
USE THREAD CAP 
& REBAR TIE 
TEE AT BOITOM 

oulleve\ ~~::;;,.,==""""'".".-~ DE~~SESOIL BLANKET 

PVCTOD. 
. % 

KEY ELEVA TlONS 
BASEMENT SILL: 100" 
BUILDING OUT: 94.8' 
SEPTIC TANK IN: 94.2' 
SEPTIC TANK OUT:93.90' 
D. BOX IN:92.2' 
D. BOX OUT: 92.0' 
L FW. INY. ST: 91.90' 

NEW 
1500 GAL S. TANK 
SEPTIC TANK 

NOTE TO INSTALLER: 
TOWN INSPECTOR AND SYSTEM 
DESIGNER MUST BE CAllED 48 HRS 
BEFORE START OF SYSTEM INSTAlL 

USE 4~ SCH 40 PVC TO D. BOX 
MIN. SLOPE 0.1 % 

DIST. BOX 
WI 6" W STONE AASI=--

I EFF.llEDEL =91.2O'EFF·1 2.S0 FT. 
ESGW = 87.2IT 

T·S 

NOTES; 
• TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 

• FINAL GRADING TO SHED SURFACE WA TER AWAY FROM 
SYSTEM COMPONENTS. ·MIN 10"/ MAX IS" COVER OVER PIPE 

ORIGINAL GRADE 

PIPE EUEV. = 91.70' 
. W.STONE EUEV. =91.20' 

NOTE TO HOMEOWNER AND CONTRACTOR: 
1.) TANK 2.) GROUND COVER 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. 

CONNECTIONS FROM HEATING SYSTEM, AlRCONDrTlONERS, 
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 
ARE NOT AllOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. 

NOTE: INSTALLER MUST CONTACT ENGINEERJBD OF HEALTH 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS40 - 401=ISIJB~,RAIDE INSPECTION. INSTALLER MUST HAVE AlL BREAK OUT FILL ON SITE AND 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. unuTY TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 
UNES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. NOT BE GIVEN TO BACKFILL 

1.) 4 (BEDROOIM HOME) = 440 GPD MIN.REQUIRED, 

-Use LEACHING FIELD 20' WIDE X 46' LONG WITH 6- OF i- TO 1i:: DBL WASHED 
STONE BELOIW INVERT: - -

-BOTTOM .AREA: L. FIELD(2O'W X46'L) :920 SF. 

- TOTAl A1REA:920 SF X.60 GAlISF =552 GPO PROVIDED. 
3. GARBAGE DISIPOSAl NOT PERMITIED.( AlC AND FURNACE CONDENSATE TUBES NOT AllOWED) 
4. NO OTHER PRUVATE WEllS WITHIN 150 FEET OF SAS. SEE OFFSET TO RESERVOIR (200+) 

NO OTHER WE1TLANDS WITHIN 100 FEET OF SAS, 
6. USE NEW S. TAINK AS NOTED & MAINTAIN 0.02 PITCH FROM SU TO S. TANK 

-INSTAll & IN$PECTSCH. 40TEESI BAFFLES (1(1' INlET, 14" OUTLET), 
NOTE: 
- All coMPOHlENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 

SURE TO MAIINTAIN 3" ClEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 
7. USE lARGE S1TYLE (6 OUTLET) D.BOX ONLY. 
7A AlL D. BOX O>UTLET PIPES LEVEL FOR FIRST 'Z. BOXES MUST HAVE T+ CONC. WAllS 

NOTE: 
- D. BOXES WITIH MORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE. 

7B ANY fAll PLAISTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75"-111/2") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE. 

-USE ONLY DIBL WASHED APPROVED(.75"'-1.5"') FOR PlACEMENT IN lEACH AREA. 
9. USE PROPER SlCH. 40 PVC TEES AS SHOWN. 
10. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs). 
11. SLOPE CAlCS (SEE CONTOURS). SUBGRADE INSP. REQ'D. 
13. USE FIElD OWE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECTTO LOCATION AND 

ElEVATION ())F RESIDENCE & ESHGW (310 CMR 15.240) 
14. USE 2% MIN. SLOPE OVER SAS 

- CLEAR TOP lAND SUB TO BASE OF RESTRICTIVE LAYERI28"' I MIN. AS NEEDED (INSPECTION REQUIRED). 
- UNOERBEO I & 5FT OUT,PRIORTO TITLE V SANDISTONE PlACEMENT. 
- EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVAlUA1fION BY A. WEISS, RS. (E. SMITH, BOH AGENT). 
- DEPTH OF PlERC. 5'Z" 
- PERC RATE = 6 (10) MIN liN, 
- CLASS 1·2, L . SAND TO S. LOAM WITH DEPTH SOIL RATING 

16. NO TREES WllTHIN 10 FT. OF NEW lEACH AREA. 
17. ENGINEER TO) INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL. 
18. BM=l00.00 @ I (SILL.., as noled), CONFIRM PROPER PIPE SLOPES 

- USEnNSPEC:T SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULClH AND SEED OVER SAS AS NOTED. 
20. INSTALlATlOIN IN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERV/ATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTAlS 

TO BOTTOM (l)F STONE BED, WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE-BAR. 
M LOCAl UPGRAIDE CMR 

SEPTIC; REPAIR DESIGN PLAN FOR OLIVER & MELISSA MILLER 
580 MARKET HILL ROAD 

AMHERST, MA 

13 ALAN WEISS 

1"=30' 
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PROJECT NO.: _--\--( '?_ -_,_U _____ _ 
CITYffOWN: ®rt[ILS-r 

APPLICANT: ('kIV£/" r H£I.-/$Stl MI~ 

ADDRESS: 5'(D M~~r HI '-'- ~ 

DESIGN FLOW: SSz--- gpd 

REVIEWED BY: ~..J""';D ~.~ 

GENERAl, _ 
Legal boundaries denoted r310 CMR IS.220(4)(a)1 
Street, Lot, tax parcel number and lot number noted on plan [310 
CMR IS.220(4)(u)1 
Locus Provided [310 CMR IS.2204(t)] 
Plan proper scale? (I "=40' for plot plans, 1"= 20' or fewer for 
components) r31 0 CMR IS .220(4)1 
Easements shown r310 CMR IS.220(4)(b)1 
System located totally on lot served [310 CMR 15.40S(I)(a) for 
upgrades]- ifnot. a variance is required [310 CMR IS.412(4)] 
Location of impervious surfaces (driveways, parking areas etc.) 
1[310 CMR IS.220(4)(d)] 
Location all buildings existing and proposed 310 CMR 
IS.220(4)(c)l 
Location and dimensions of system components and reserve 
areas. [310 CMR IS.220(4)(e)] 
System Calculations [310 CMR IS.220(4)(f)] 

daily flow 
septic tank capacity (required and provided) 
soil absorption system (required and provided) 
whether system designed for garbage grinder 

North arrow [310 CMR IS.220(4)(g)] 
Existing and proposed contours [310 CMR IS .220(4 leg) 1 
Location and log of deep observation holes (existing grade el. on 
each test) [310 CMR IS.220(4)(h)] 
Names of soil evaluator and BOH representative [310 CMR 
IS.220(4)(h) and (ill 
Location and date of percolation tests (performed at proper 
elevation?) r310 CMR IS.220(4)(ill 
Percolation test results match loading rate? [310 CMR IS.242] 
Certification statement by Soil Evaluator [310 CMR IS .220(4)G)J 
Observed and Adjusted groundwater (method for adjustment 
given or indicated) [310 CMR IS. 1 03(3) and 310 CMR 
IS.220(4)(n)] 

Address ______________ _ 

DATE: 

N/A OK NO 
, / 

.J 

J 
./ 

J 
/ / 

v ?UJx.t! 

J 
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J 
I 
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../ 
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GENEID\L coot. N/A OK NO 
Location of every water supply, public and private, [310 CMR 

./ IS.220(4)(k)] 
within 400 feet of the proposed system location in the case 

of surface water supplies and gravel packed public water supply 
j 

within 250 feet of the proposed system location in the case J 
of tubular public water supply wells 

within 150 feet of the proposed system location in the case J of private water supply wells 
Location of all surface waters and wetlands located up to 100 ft. 
beyond setbacks listed in 310 CMR 15.211 and any catch basins J 
located within 50 ft. [310 CMR 15.220(4)(1)] 
Water lines and other subsurface utilities located [310 CMR 

J IS.220(4)(m)] (if water line cross see 310 CMR 15.211(1)[1]) 
Profile of system showing invert elevations of all system J 
components and the bottom of the SAS r310 CMRI5.220(4)(0)] 
Stamp of designer r310 CMR 15.220(1) and 310 CMR 15.220(2)1 ./ 
Stamp of Registered Land Surveyor (required if construction ./ 
activities within 5 ft. oflot line) r310 CMR 15.220(3)1 
Test Holes adequate (two in each of the primary and reserve 

./ unless trenches as permitted in 310 CMR 15.102(2) or as 
approved for an upgrade under LUA at 310 CMR 15.405(1 )(k)1 
Test hole adequate to demonstrate four feet of suitable material? / 
'310 CMR 15.103(4)] 
Test Holes adequate to confirm adequate groundwater separation? ./ 
'310 CMR 15.103(3)] / 
Benchmark within 50-75' of system [310 CMR 15.220(4)(q)] .f 
Materials specifications noted? [various sections of 31 0 CMR j 
15.000] I 
System components not> 36" deep (unless Local Upgrade j 
Approval or LUA requested) [310 CMR 15.40S(l(b)] / 

All system components marked with magnetic tape IS.221(12) J 

Address ______________ _ Sheet 2 of II 





SEPTlCTANK ~. NIA OK No 
Size OK? [310 CMR 15.223(1)] .// 
Inlet tee located ten inches below flow line [310 CMR 15.227(6)] ,/ 

Outlet tee 14" or 14" + 5" per foot for increase ft depth [310 CMR / 
15.227(6)1 / 

Outlet tee with gas baffle or approved filter r31 0 CMR 15.227(4)1 ,j 

Note regarding installation on stable compacted base [310 CMR / 15.228(1)1 
Separation between inlet and outlet tees (no less than liquid ./ 
depth) [310 CMR 15.227(2)] 
Inlet/Outlet elevations at least 12" above high groundwater 

j (except as described 310 CMR 15.227(5» or permitted for 
upgrades under LUA [310 CMR 15.405(1)(k:)] 
Minimum cover 9" (Tanks buried more than 9" must have risers 

j on all openings and on the d-box) [310 CMR 15.2228(1) and 310 
CMR 15.232(3)(£)1 
Three access covers (inlet and outlet must be 20" or greater) - j 
middle access at least 8" (by 7/07) [310 CMR 15.228(2)] 
Access to within 6 " of grade - one port for systems< I OOOgpd, j 
two for systems > 1000 gpd [310 CMR 15.228(2)] / 

All at-grade covers secured to unauthorized access? [310 CMR J 
15.228(2)] 
> 10 ft from building foundation [310 CMR 15.211(1)] / ../ 
Buoyancv calculation RequiredlDone [310 CMR IS .221 (8)] v 
H-20 Where appropriate? [310 CMR 15.226(3)1 v / 
Setbacks from resources [310 CMR IS .21 11 ./ 

Multi-Compartment Tanks 
Required when other than single-family dwelling or flow> IOOO / 
gpd [310 CMR 15.223(l)(b)] 
First compartment 200% daily flow; Second compartment 100% I daily flow [310 CMR 15.224(2) and (3)] 
"U" pipe through or over baffle, outlet of each compartment with / 
gas baffle or approved filter [310 CMR IS .224(4)1 

Address _______ -------- Sheet 3 of II 





BUILDffiGSEWER AND OTHER PIPING N/A OK No 
Located at least ten feet from any water line? [310 CMR J 
IS.222(2)1 
Disposal piping at least 18" below water line (when water and j 
sewer cross, see 310 CMR IS.211(1)[I]) / 

Cleanouts required/provided? [310 CMR 15.222(8)] .// 
Thrust blocks specified in force mains? 310 CMR IS.22 I (6)(c)] ./ 

Slope of sewer line not less than 0.01 (I 18 "1ft) 0.02 preferable j 
1[310 CMR IS.222(6)1 / 
Proper pitch on all runs? (.005 within gravity-distributed trenches / 
and beds) [310 CMR IS.2S1(9) and 310 CMR IS.2S2(2)(c)1 / 
Siphon problem! (leachfield below pump chamber) v 

Endcaps or vent manifold specified? / 
Size and orientation of discharge holes specified? (not smaller J than 3/8" not larger than S/8") [310 CMR IS .2S1 (8) and 310 
CMR 15.2S2(2)(h)] 
Materials specified (310 CMR IS.2S1 (5) specifies various pipe J Itypes allowed) 

DISTRIBUTION BOX 
Stable compacted base [310 CMR IS.221(2) and 310 CMR / IS.232(2)(a)1 
Splash plate or baffle tee required on inlet! provided? (when 

/ pressure sewer to d-box or steep pitch of gravity sewer) [310 
CMR IS.323(3)(a)1 / 
Riser if deeper than 9" [310 CMR IS.232(3)(f)1 . ,; 

Inside minimum dimension 12" [310 CMR IS.232(2)(b)1 ..f 

Minimum sump 6" [310 CMRIS.232(3)(e)1 j 
Watertight cover if <2000gpd); waterproof manhole if >2000gpd Jb) L'"' j 1[310 CMR 15.232(3)(d)1 

PUMJ,> CHAMBERS 
Capacity (emergency storage above working=design flow)? [310 J 
CMR231(2)] 
Proper setbacks [310 CMR IS .211 (same as septic tanks)] 
Watertight 20-in minium access manhole at least 20" MUST BE 
TO GRADE [310 CMR 15.231(S)] 
Service components accessible (not too deep with piping, 
disconnects accessible) I 
Alarm floats - alarm on circuit separate from pumps specified? 

, 

Exceeds two units must have two pumps operating in lead-lag 
mode. [310 CMR 15.231(6) and (8)1 

I 

Stable Compacted Base [310 CMR IS.221(2)1 
Buoyancy calculations needed? Provided? [310 CMR IS.221(8)1 
Dosing chamber capacity (required and provided), pump curves 
and specifications, number of dosing cycles and depth per cycle? I 
[310 CMR IS.220(4)(r)] 
Effluent tee filter provided? [310 CMR 15.231(10)1 
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SOIL ABSORPTION SYSTEMS (SAS) GENERAL N/A OKI No 
Calculations correct? v 

4 feet of naturally occurring material demonstrated? [310 CMR / 
15.2400)1 J' 

Required separation togroundwater? J31 0 CMR 15.212)1 'JJ1l ./ 
Aggregate specified as double washedL310 CMR 1S.247(2)1 J 
System Venting required/provided? (system under driveway or ./ 
>36" deep) [310 CMR 15.241] 
Inspection ports specified and within 3 "final grade? [310 CMR J 15.240(13)] 
Breakout requirements met? (No violation of breakout elevation 

/ within IS ft ofSAS unless barrier) [310 CMR 15.211(1)[4] and 
Guidance Document1 
GALLERIES,PITS,CHAMBERS 310 CMR 15.253 
Chambers and Gal. in trench configuration supplied with inlet ,J 
every 20 ft. [310 CMR 15.253(6)] 
Each structure with one inspection manhole (if >2000 gpd must I be to grade) [310 CMR 15.253(2)] 
Aggregate I' minimum- 4' maximum. [310 CMR IS.253(1)(b)] 
2' sidewall credit ma'{imum [310 CMR 15.253(1 )(a)J 
In bed configuration, inlet every 40 sq. ft. [310 CMR 15.253(6)] J 
TRENCHES 310 CMR 15.251 / 
Width 2' minimum 3' maximum [310 CMR 15.251(1)(b)] 0/ 

100 feet - maximum length [310 CMR IS.251(l)(a)] 
Minimum separation 2x effective depth or width whichever 
Igreater (3x if reserve between trenches) [310 CMR 251(1 )(d)] 
Situated along contours [310 CMR 15.251(2)] 
Breakout OK? [310 CMR 15.211(1)[4J and Guidance Document] 
BED SAS (Maximum size of bed or field 5000 gpd) 
minimum 2 distribution lines [310 CMR 15.252(2)(a)] ? v' 
Maximum separation between lines 6' [310 CM RI5.252(2)(d)] J 
Maximum separation between lines and outside of bed 4' [310 J 
CMR 15.252(2)(e)] 
Aggregate depth below discharge pipes 6" minimum, 12" j 
maximum. [310 CMR 15.252(2)(g)] / 

Separation between beds 10' minimum. [310 CMR IS.252(2)(f)1 .J 
/ 

Bottom area used in calculations only [310 CMR 15.252(2)(i)] v' 
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DID THE PLAN INVOLVE 
. 

N/A OK No 
Pressure Dosed System? Provided pump and piping / 
calculations as required [310 CMR lS.220(4)(r)] 
Groundwater Separation Per 310 CMR 15.240(12) does the J 
~oundwater separation take into account mounding. 
Pressure dosing required on all systems >2000gpd or alternative 

-I systems under remedial approval [310 CMR 15.254(2) and VA 
Remedial Use Approvals 1 
If used in gravelless system - make sure jet is directed as not to / 
scour soil interface r Guidance Document 1 
Inspections once per year (systems< 2000 gpd) or quarterly j 
1>2000gpd) good to note on plan [310 CMR IS.2S4(2)(d)] 
Construction in fill - Did the plan specifY that the fill shall meet ,;; the specification of31 0 CMR 15.25S(3)? 
Impervious barrier andlor retaining wall? [Guidance Document] .,j 

Impervious barrier installation must be supervised by .; 
designer [310 CMR lS.255(2)(b)] 

Retaining wall must be designed by Registered Professional 
J Engineer [310 CMR 15.255(2)(a)] 

Side slope not exceed 3:1 ? r310 CMR 15.255(2)1 J 

Breakout requirements met? [310 CMR 15.252(2) and I 
Guidance Documentl / 

At least 5 ft. from impervious barrier to edge of SAS (lOft. j 
recommended) [310 CMR 15.255 (2)(e)] 
Gravelless System [I1A Approval Lettersl L 

Check DEP Approval letters for credits and design conditions v 
If used with pressure dosing do not allow pressure discharge / 

to scour soil interface 
!Alternative Septic System !1IA Approval Lettersl 

Was DEP Approval Letter provided andlor have you ..;" 
reviewed the letter for conditions? 

Is the technology being properly applied and does it meet all .J 
DEP Approval Conditions? I 

Is there a note on the plan regarding the requirement for J 
perpetual maintenance agreement? r 

Any alarms involved on separate circuits J 
Did the applicant submit an operation and maintenance J 

manual? 
Has applicant submitted a copy of a maintenance ..; 

Variances J 
Are the variances listed on the plan? [310 CMR IS.220 LU}\ J 

(4)(p)1 
RLS Stamp necessary on plan if a component is within five J . 

feet of property line [310 CMR 15.412(4)] / 
New construction or increased flow proposed - [Refer to 310 J 

CMR 15.414] 
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NJJro en Sensitive Areas 
Is the system in a Designated Nitrogen Sensitive Area (Zone II for 
a public supply well)? [310 CMR 15.214,310 CMR 15.215 and 
310 CMR 15.216 - also refer to Policy regarding upgrades of such 
existin svstems 
Is the system proposed on the same lot as served by private well ? 
310 CMR 15.214(2 

Are the nitrogen loads proposed in compliance? [310 CMR 
15.216(1 ) 
MfsceJOmeous 

Address, _______________ _ 

N/A OK No 
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Important: 
When filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 

~ 
~ 

Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

Form 9A is to be submitted to the Local Board of Health for the upgrade of a failed or nonconforming 
septic system with a design flow of less than 10,000 gpd, where full compliance, as defined in 310 CMR 
15.404(1), is not feasible. 

System upgrades that cannot be performed in accordance with 310 CMR 15.404 and 15.405, or in full 
compliance with the requirements of 310 CMR 15.000, require a variance pursuant to 310 CMR 15.410 
through 15.415. 

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the addition of 
a new design flow to a cesspool or privy, or the addition of a new design flow above the existing approved 
capacity of an on-site system constructed in accordance with either the 1978 Code or 310 CMR 15.000. 

A. Facility Information 

1. Facility Name and Address: 

Oliver and Melissa Miller 
Name 

580 Market Hill Road 
Street Address 

Amherst MA 
CilyfTown ""5"'ta+te,---------

2. Owner Name and Address (if different from above): 

same 
Name Street Address 

CilyfTown State 

Zip Code Telephone Number 

3. Type of Facility (check all that apply) : 

IS] Residential o Institutional o Commercial 

4. Describe Facility: 

Single Family Res. 

5. Type of Existing System: 

o School 

01002 
Zip Code 

o Privy 0 Cesspool(s) IS] Conventional o Other (describe below): 

6. Type of soil absorption system (trenches, chambers, leach field , pits, etc): 

l.field 

t5form9aTrib125ft· rev. 7/06 Application for Local Upgrade Approval- Page 1 of 4 
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Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

A. Facility Information (continued) 

7. Design Flow per 310 CMR 15.203 

Design flow of existing system: 
4 bedroom 
gpd 

(440,4 bedroom home ) 
Design flow of proposed upgraded system 

gpd 

552, per Health inspector 
Desig n flow of facility: gpd 

B. Proposed Upgrade of System 

1. Proposed upgrade is (check one): 

o Voluntary 0 Required by order, letter, etc. (attach copy) 

o Required following inspection pursuanlto 310 CMR 15.301 
04.26.2013 
date of inspection 

2. Describe the proposed upgrade to the system: 

New S. Tank, and I. field. 

3. Local Upgrade Approval is requested for (check all that apply): 

r2l Reduction in setback(s) - describe reductions: 

Offset from leach area to Reservoir is 220'+, offset to S. Tank and I field 

o Reduction in SAS area of up to 25%: SAS size, sq. ft. % reduction 

o Reduction in separation between the SAS and high groundwater: 

Separation red uction ft. 

Percolation rate min.linch 

Depth to groundwater ft. 

t5form9aTrib125ft· rev . 7/06 Application for local Upgrade Approval- Page 2 of 4 
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Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

B. Proposed Upgrade of System (continued) 

o Relocation of water supply well (explain): 

o Reduction of 12-inch separation between inlet and outlet tees and high groundwater 

o Use of only one deep hole in proposed disposal area 

o Use of a sieve analysis as a substitute for a perc test 

o Other requirements of 310 CMR 15.000 that cannot be met - describe and specify sections of the 
Code: 

If the proposed upgrade involves a reduction in the required separation between the bottom of the soil 
absorption system and the high groundwater elevation, an Approved Soil Evaluator must determine the 
high groundwater elevation pursuant to 310 CMR 15.405(1)(h)(1). The soil evaluator must be a 
member or agent of the local approving authority. 

High groundwater evaluation determined by: 

Evaluator's Name (type or print) Signature Date of evaluation 

C. Explanation 

Explain why full compliance, as defined in 310 CMR 15.404(1), is not feasible. (Each section must be 
completed) 

1. An upgraded system in full compliance with 310 CMR 15.000 is not feasible: 

Due to grading to house & available feasible yard size 

2. An alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible: 

Would not change request. 

t5form9aTrib125ft· rev. 7/06 Application for Local Upgrade Approval- Page 3 of 4 





Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

C. Explanation (continued) 

3. A shared system is not feasible: 

No applicable 

4. Connection to a public sewer is not feasible: 

Not available 

5. The Application for Local Upgrade Approval must be accompanied by all of the following (check the 
appropriate boxes): 

I:8J Application for Disposal System Construction Permit 

I:8J Complete plans and specifications 

I:8J Site evaluation forms 

I:8J A list of abutters affected by reduced setbacks to private water supply wells or property lines. 
Provide proof that affected abutters have been notified pursuant to 310 CMR 15.405(2). 

I:8J Other (List): 

D. Certification 
"I, the facility owner, certify under penalty of law that this document and all attachments, to the best of my 
knowledge and belief, are true, accurate, and complete. I am aware that there may be significant 
consequences for submitting false information, including, but not limited to, penalties or fine and/or 

QJ!l1'"'~ = /o , j u'3 ~,: 
Facility Owner's Signature Date I ~ ~ 
Oliver and Melissa Miller 
Print Name 

Alan Weiss, RS 
Name of Pre parer 

350 Old Enfield Road, 
Preparer's address 

MA 01007 
StatelZlP Code 

t5form9aTrib125ft· rev. 7/06 

05.04.2013 
Date 

Belchertown 
CitylTown 

413.323.5957 
Telephone 

Application for Local Upgrade Approval- Page 4 of 4 





COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., R..S., L.S.P. 
Licensed Site Profe.o;;sionaJ 
Registered Sanitarian 
Hydrogeoiogisl 
President 

~Wetland Consults 
·Soil and Water Testing 
-21 E Site Jnvestigarions 

350 Old Enfield Rd. ·Percolation Tests and 
Belchertown. MA 01007 -Septic Designs 
(413) 323·5957 & 3234916 (FAX) ·Ti,le Slnspeclion, 

FORM 11- SOIL EVALUATOR-FORM 

Page I of 3 

aeweiss@charter.net 
Commonwealth of Massachusetts 
~Nrs'i , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: b\; l"J-er'5~ 
Witnessed By: 1? , .. s.r::-:~ 

L=~ """"e, " (V1"... 3D, UJ T t" V 
LoU V 

9tu r'!v''-d fkl/ 1M 
tvew Construction 0 Repair G5"'" 
Office Review 

Published Soil Survey AVEd2ble: No 0 Yes 
Y car Published 

Drainage Class 
Publication Scale 

Soil Limitc.tioi)$ 

SiJriic~2.1 Geoiogic Report A v2i!2.ble: No ~ es 0 
Y.-ea- Published 

GeoJogic Ma1er12! (Mc.p Unit) 
L?2dform 

Flood !DSUfa.!"1ce Rate Map: 

Publicario:1 Se<le 

............. .. .......... ... .. ...... 

Above 500 year nood bound",), No DYes ~ 

Within 500 yeas flood bound",'}' No G1es 0 
Within 100 yeas flood bound2I)' No ~s 0 
Wetland Area: 

National Wetl""d Inventory Map (map unit) 

Wetlands ConseTvEncy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal ~rmal OBek'" Normal 0 
Other References Reviewed: 

DE:' APPRQ\'Ef) FOH,'Ij . ! lf07f9S 

'. 

Date o~ r zu-h 

olIVY/ }A.(~\..eJ 

~fj) V'\~t 1-\\ l \ {l. J. 

{} J.J\(~JSf- V'-A . 
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t.UKM 11 . SOIL EVALUATOR FORl'll 

Page 1 of 3 

Loc2tion Address Or Lot No. ;go.l"'\l(+ hI If 
----~--~-------------

On-site RevieW" 

Deep Hole Number_1L.J.±~2",-_ Date: Time: 
Location (identify on site planl 
Land Use .,R<~( c.e'Ld:r ~~ , 

Slope (%1_2-___ Surface Srones ~FM::s.bL· _______ _ 
Vegetation -,7~~~25S~£~s~-___________________________ __ 

l3ndforrn ~, ~~4' ~.~. QQClu. ~ce~.~.-=~~ __ ~~~~ __ ~ _____ ~~~~=-_~~~ __ ~ __ _ 
Position on landscape (sketch on the back) , 

DiSTances from: -r-
Open Water Body /,~ 'f- fee! 

Possible We! ArE2 )Cb 1+-- feer 

Drinking Wa!er Wen Joo'+ icet 

'" ,+Drainage way -,-,,",,-"_ feet 
ProperLy une 2-v 1DP~ 

Other 

DEEP OBSERVAT!ON HOLE LoG' 

De::-:h frcm 
S:..:o:-:ace Hr.:::::'es} 

I Soi' ,",orizoo I -Soi!Te~e: 
{US0A) , I Soil Coter Soii C~'le~ 

{Munse31} Mo;:-._iin~ {Su-ucure, S'::~5. 3oL!lde:-s. Co;"'lSis-~ncy, % 

0-/0 If 

/ D - Z<f:Y 

'Ztl --'7 fZd (, 

Iz-Zq; </ 

Ap 
6w 
C-. 

Gra~i} 

.1IJ I ~ 'c.. /fp ''}-P.llrem Materia! (geoloQicj --'~'-f!.{J'-hL,fz,-,...,,,,,,-· --'hCL!..'.l_____ Dep1fnoBedrod::.:'_:::..:._--'-.c;,---, _____ -::; 

DeOlh 10 Grovnd'W3ter: Standing Water in the Hole: _-,-1,,:5_" ______ Weeping from Pil Face: --.t:6>.!1to,-~ ______ ~· 
~" '\ Estimatetl ~a:sonaj High Ground waler: __ ..:?Q.?Q __________________ ~-----

\ 
DEY APPROVED i"OR.'I1- 11/0,/95 

-,-





CC1C3t;on Address or Lot No_ ' ')oD McJ.I.a t I--ll II vf.6_ 

I 
} , 
I 
! 
I 

i 
1 , 
i 
1 , 
i 
; 
I 
! 
I 
I 

! 
j 

COMMONWEALTH OF MASSACHUSETTS 
AM~f- ,Massachusetts 

Percolation Test' 

Date: -..j Iz~ L} r 

(bJrY0 P"'-) 
lime:, 

Obs8fVat!0f1 Role # I !EIi( I 
I I i Depth of Perc • 

I L I 52/( I , 
Start Pre-soak I at :1-::: I L , , , 

I 
End PiE-soak I I 

L I Ol-H I 
I I 1 

Time a;:: 12'" I i 

/ ! f} I '.Jo I 
I 

~ 
, 

1 ' . 

/ ! 
j ~:ne ct: 9- I 

! 
, iJ( y; - , ! J ! 

tIme 2:: 6-= I 
I L I 

, 
I-~ 1J2--:oz. , ! 1 -

" ; 

j I 
("l"'> -, ,..,,-

t"';;:;'- I 
; JIne ::;:;' -0 J 

~ , 
Rate Min-flnch 

• Minimum of 1 percolation test must be' performed in both the primary area AND 
reserve area_ 

Site Passed ~ Site Failed' 0 
----... _------ ---.-_ .. _. - .-.. '- ---- --. --. ----'- - -- - --'-" -.. -

Performed By: Pi tg lJef75 !25 
Witnessed By: ed. ;;;",1t... 

DEP APPROVED FORM - Ui07/95 

_., 

.} -





FORM 11 - SOIL hVALUATOR FORJ\1 

Page] of 3 

~ 
Lot:ation Address or Lot No. t;60.l\1c0& t HI {( teJ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .... 

g ~pth weeping from side"of observation hole . 

ur Depth to soil mottles Vg- ,. inches 

o Ground water adjustment ............... feet 

Index Well Number Reading Date 

inches 

inches 

Index well level 

Adjustment factor. Adjusted ground water level . 

Death of Naturallv Occurrinq Pervious Material 

Does at least four feet of naturally occurring pervious matenal exist in al! areas 
observed throughout the area proposed for the so" absorption system? If'" S 

If not, what is the depth of naturally occurring pervious materia!? ____ _ 

Certification 

! certify that on k (9'1 (date) I have passed the soil evaluator examinatio.n 
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. 

Sig"atu" fd Oat, ~J;i3 
/ 

DEP APPRO\orJJ FORM - 12107J95 



-- . - -----------.--~--- -- - ------------------------------------------------------~ 



No. ___ _ fEE __ _ 

COMMONWIAlIlI m: MASSACIIUSrns 
BoanJ<1H«JJh, ~rs+· ,MA. 

APPLICATION FOR DISPOSALSYSUM CONSTRUGION Pqo"W' 
Application for a Permit (0 Construct( ) Repairt>Q... Upgrade( ) Abandon( ) • ()(Complek S)'S1eDl 

Location Owner's Name 

Map/Parcel# Address 

Telephone# 

Designer's Name 

Address 

Telephone# 

Type of Building - -----"::..J.c"4:'!'---'=""'''-'''r-.,llJ!.!;zJ:L't.L&.¥--''--...,- Lo, S,,, 2. I 'if "'" ~ 
Dwelling · No. of Bedrooms . Garbage grinder ~ 
Other · Type of Building No. of ~rsoilS ___ Showers ( ). Cafeteria ( ) -Other F~t~s _______ ~~ ___________________________ _ 

Design Flow (min. required) I I " gpd Calculated des.ign flow ___ '-Ill'l"v'---_ Des.ign flow provided ~5o<..!.'''L. __ gpd 
Plan: Date S/':tb> Num~rofsheets I Revi.sionDate _________ _ 

TIil, dtP~'( ::0 S~ f2.rpa;r ~~" 
D,,,,riprion of50il(.} C iJ; ;;;2 L. :5 ~ ;CO;,;;; +0 iL .....,/ tf"aif. 
Soil EvaluatOr Form No. Name of Soil EvaluatOr 4- tJ(r$.5 Date of Evaluation 4 -l~ 13 

IE .$M.1<. . 
DESCRIPTlON OFREPAIRSORAU'ERAl10NS 9",plek . ('('bl $(t-5 w' 1 0 .1.",-,- + LiAl± 

fOC'- 1'6u\klC "ffi.<t f>'7";S't. ..,C.Z7A).. 

The undersigned agrees to install the above desaibed Individual Sewage Dispoul'Sysu:m in accordance with the provisions ofTlTLE 5 aod 
~er agrees to not to place the system in operation until a Certificate of Compliance bas been li:sued by the Board of Health. 

vSjgned Date ______ _ 

No. ___ _ 

COMMONWIAlIlI or MASSACIlUSrns 
/Joa'Cd oj H«dth, _______ ~MA. 

CrnIIrICAT[ or COMPllANCb 
Description of Work: 0 Iodividual Component(.) 0 Complete System 

The undersigned hereby certify thai the Sewag~ Disposal System; Constructed ( ). ~paired ( ) . Upgraded ( ). Abandoned ( ) 
b~ ________________________________________________________________ __ 

a' ________________________________________________________________________ ___ 

has been installed in accordance with the provisions of ~10 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 

application No. dated . Approved Design Flow (gpd) 
Installer ______________________________________ _ 

Designer: _____________ lnspector. _____________ Date: _________ _ 

The issuance of this permit dlall not be coll.ltrUed as a guarantee that the 6)'Stem will function as designed. 

No. ___ _ 

COMMONWIAlIH or MASSACIlUSITlS 

DISPOSAl SYSTbM CONSTRUCTION PrnMIT 
Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon ( ) an individual sewage disposal system 

al ___ ____ ______________________ as d escribed in the application for 

Disposal System Construction Pennit No. ______ , dated ____ _ 

Provided: Construction shall be completed within three years of the date of this permit. Allloca1 conditions must be mel. 

Da", ______ Board of Health ________________ _ 





No. ____ _ FEE ____ _ 

COMMONWIALTII or MASSACIIUSHTS 
BoardoJHeallh, ~h.v-s+. ,MA. 

APPLICATION fOR DISPOSAL SYSTIN CONSTRUCTION P . , 

Application for a Permit to Construct( ) Repairt>ct Upgrade ( ) Abandon( ) - Oz(.complete System. 0 Indivi~·· 

Location Owner's Name 

Map/ Parcel# Address 

Lot# Telephone# 

Installer's Name 18 Designer's Name 

Address Address 

Telephone# Telephone# 

Type of Building ______ ~$..>..l, ",1~cf:' \e~_£:='*"""""'-'S"'-;-....J0'-"'-;;;;S<.j.I.l.C..t~"'I"'.!",:;",(_~. __ -._ Lot Size 2. I '/I A< ~ 
Dwelling· No. of Bedrooms --fi+--;--:--~1rI--",6C.'!IL,=---... ( ~-~!.....lI-~.j.!£!'~c!("'~It'Yl.L) -J1W=--,]1~l"i.''''':;'):J-_-'' ___ Garbage grinder eM., 
Other· Type of Building LY __ &(fi)o t'.. ~o;;:;e:~ , No. or;,~~'1S ___ Showers ( ). Cafeteria ( ) 

OtherFixcures _______ = ______________________________ _ 
Design Flow (min. required) II " gpd Calculated design flow __ '-I-,--,y...,6<-_ 
Plan: Date 5/l{fr> Number of sheelS -:::c---I/'-------
Tide dtpJi ( :.b S~ 0pC//r ~ 'j"11' 

Description of Soil(s) C. ilJ 5~·n I- S .~ ;bf;O:&1 -k 3 L ""'/ cJ..,& 
11 , l,.r,$ r '" -Z"-/3 Soil Evaluator Form No. Name of Soil Evaluator ft' LVC..> Date of Evaluation _-'--'-_-'-_"'-_ 

£. ~. Sh1 f f<..t 

Design flow provided _",5,-,~-,-,L==-_gpd 

Revision Dale ________ _ 

. v, I. o...UL 

the above described Iodividual Sewage Disposal8ystem in accordance with the provisions of TITLE 5 and 
. a Certificate of Co~y'ance :been issued by the Board of Health. 

( 7~---.t~~,--:!.-,Iq,uIf(£JW!'Lj..L Date 0 ~ L0'1 L I ~ 
'" I I 

No. ____ _ 

COMMONWIALTII or MASSACHUSHTS 
FEE ____ _ 

Board oj Health, __________ , MA. 

CmTIrICATI:: or COMPUANCI:: 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby cenify that the Sewage Disposal System; Consn"llcted ( ), Repaired ( ). Upgraded ( ). Abandoned ( 
by, ________________________________________________________________________ _ 

at ____________________________________________________________________________________ __ 

has been inSt,ll1ed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/ as--built plans relating to 

application No. , dated . Approved Design Flow (gpd) 
InstaJler ________________________________________________________________________________ ___ 

Designer: _____________ Inspector: _____________ Date: _________ _ 

The issuance of this permit shall not be construed as a guarantee that the 'system will function as designed. 

No. ____ _ FEE ______ __ 

COMMONWIAIIII or MASSACIIUSHTS 
Board oj Heallh, _________ , MA. 

DISPOSAL SYSTI::M CONSTRUCTION PI::RMIT 
Permission is hereby granted to; Construct( ) Repair( ) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at _______________________________ as described in the application for 

Disposal System Construction Permit No. _____ , dated ____ _ 

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met. 

Form 1255 A8~. 5/96 AM. Sulkin Co. Char\e$laHll, lolA Date _____ Board of Health _________________ _ 





{§} .. COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Site Professional 
Registered Sanitarian 
HydrogeolOgisl 
Presidem 

• Wetland ConsulL<; 

FORM 11 - SOIL EVALUA TOR FORJ\1 
Page 1 of 3 

·Soil and Wafer Testing 
·21E Sile Investigalions 

350 Old Enfield Rd. ·Percolation Tests and 
BeJchenowll. MA 01007 ·Septic Designs Date: Y!l',i:3 
(413) 323·5957 & 323-4916 (FAX) 'Tille 5 Inspections 

aeweiss@char1er.net 
Commonwealth of Massachusetts 
~'Nr:fi , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

L=~ """~. ~ (\1..... 3D, Lv T t, « 
'"'" v 

5ft1I11Af~ f Ikll 1M 
'lew Construction 0 Repair [!1/ 

Office Review 

PubEshed Soil Sl:ivey Ava!12Dle: No 0 Yes 
Year Published Publication Scale 
Drainage Class Soii Limitc..tions 

SUrfiC12J Geoiogic Report Av2il2.ble: No ~es 0 
Y-ea: Publisht:.d 

Geo!ogic M21~r12l ()\1ap Unit) 

L?.!!dfo!T:1 

Flood InsLlf2I1Ge R2te Map: 

Publication Scale 

Above 500 Ye2,- flood bound",)' No DYes ~ 

Within 500 year flood bounda!y No [}Yes 0 
WiL~in 100 year flood bound2-), No [!}<fes 0 
Wetland Area: 

Nalional Wetland Inventory Map (map unel) 

Wetlands Conservancy Program Map (map unil) 

Ow=-s Nux. 

T~( 

Current Water Resource Conditions (USGS): Month 

Range :Above Nonna! ~rrna! [] Bek "I Nonna! 0 
Other References Reviewed: 

ocr APPROVE!) FOR.'! . 12107195 

Oll\ly, )I\(~\..eJ 

c-tlJ V'\~t f\\l\. {l& 

t+ k~ersJ- V'\-k. 





#'1 ---
Ji-2 

-

rUKJ\1 11 . ~U1L LYALUAJUK FORM 

Page 1 of 3 

Location Address Or Lo! No. ;go -,"",,+ h' /I 
--~~~~-------------

Oll-site Review 

Deep Hole Number } ±2 
Location (identify on site plan) 

Land Use .,~", ~+:r~~ I 
Vegetation 7rr.55a-s 
Landform . . ~ cae<. , 

Time: Weather ",5,,,,,,U,,,0::.' ~. ~_~ 
• • ' r 

Slope (%)_2..-=-__ Surface Smnes ..cJJ:::hM~ _______ _ 

Position on landscape (sketch on the back) 

DiSTances from: T 

Open Weter Body /'" '+- feel 

Possible We! Area )Cb t+-. te=! 

Drinking Water WeB JOO'± ice:: 

D .. '" If-rainage way J. feet 

Property une 2~ fnp .. 
Other 

DEEP OBSERVATION HOLE LOG' 

Deod1 f,::::m Soil Horizon 
S~a~ Or.6-;.esJ C~le~ I 
0-/0 If I 

Soi1le;:::-~!'e I Soil Coler 1 Soil 
{USDA~ {Mui'lSel!) f Mor-Jin;: {S;:ruc:'.J.'"t . S;:cnes. 3c)\.rl~~s. Consis-~ncy. % 

Gtavei} 

A p 
10 -Z~f/ I!>'-<.I I 'l!3 -';> (2CJ " 

"G- I 

O-/ZV fip 
u 

IZ-Z<t 60 
Z'-f/~" 

~ 

-' 
AI.! "'" ':.... I\~.o I 'f-P.l!;n::m Maleridf (geologic) _.:t.~'ft',~""-,-,&,-,.w,,,·,--,-hL:..}-,I_____ DeprhtcBedrock::_:::O~o_!...::.;-~ ____ ---:;-

Denth'tO Ground""'';Her: Standing Water in the Hole: _-'-(-=05,-_" ______ Weeping from Pi1 Fact.: ..J:.6~k~.~ ______ '· 
I lei, '\ Enirn..a!ed Seasonal High Ground waler:: __ ~-:?l:l7f;Q.~ _________________ ---";-___ _ 

\ 
DEP APPROVED FOR.\l. l::!JQ'7J95 

. . 





tClc3t;on Address or Lot No. 'J6D ~ t f-{( II vt6_ 

COMMONWEALTH OF MASSACHUSETTS 
A""~t , Massachusetts 

Percolation Test* 

Date: . . ...( j z~ I.} r 

bJ{)O p,,'; lime:, 

I I 
I I 

5Z/ ! 
I at :'/;:;- I 

1 I I 

I at.;,; I 

o DSl3rvati,," Hale ii 

Depth of Perc 

Start Pre-soak 

End Pre-so2k 

, 
i Ti!!ie ai: 1 2 c 
1 I 01 '.]v i i , . 

I 

tJl ~ y~ 
, 
! 

Rate Min.f!nch 

• Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area. 

Site Passed ~ Site Failed' 0 

Performed By: 4 cg we(z5 t25 
. , 

Witnessed By: ed :;;,., -Jt.. 

DE? APPROVDl FORM - U/07J95 

._.i" 

.-





t'OKM 11- SOIL ~VALUATOR FORl\1 

Page 3 of 3 

' ~. 

Location Address or Lot No. (5U ~ t H{ {( tee) 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. _ .... . . 

g yepth weeping from side"of observation hole. 

lJ:f Depth to soil mottles t/g- .... inches 

o Ground water adjustment .. ............... feet 

inches 

inches 

Index Well Number .... .... _ .. _ Reading Date Index well level 

Adjustment factor .... . Adjusted ground water level . 

Death of NatUialiv Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in al! areas 
observed throughout the area proposed for the so,; absorption system? '1'"' S 

If not, what is the depth of naturally occurring pervious materiaP ____ _ 

Certification 

! certify that on ~ f 9'1 (date) I have passed the soil evaluator examinatio.n 
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. 

9;9°""" fd D", *,>1" .I 

DEP APPRo .... n FORM· 12107/95 

• 





No. ___ _ FEE ___ _ 

COMMONWIAI.Ill m: MASSACIIUSilIS 
Boa,dojH,aUh, ~rs+. MA. 

APPUCATION fUR DISPOSALSYSHM CONSTRUCTION P , 
Application for a Permit to Construct( ) Repairt>4.,. Upgrade( ) ~andon( ) - OCCoJllple~ System 

Location Owner's Name 

Map/Parcel# Address 

Lo'" Teleplione# 

Designer's Name 

Address Address 

Tclephone# Telephone# 

Typ< of Building _____ -';;:u-"-;P.'-=-'="'-''"r-,-':-''''''-Ill.''''''¥-' __ --y-_ Lo,S", 2, I 'd A< ~ 
Dwelling-No. of Bedrooms . Garbage grinder vYb 
Other - Type of Building No. or ~rsoiu ___ Showers ( ), Cafeteria ( ) -Otherfixruus ______ -=~ ___________________________ _ 
Design Flow (min. required) If\) gpd Calculated design flow "-Iy 6 Design flow provided 5~ L gpd 
Plan: Date 5/l(lr:> Number of sheets I Revision Date ________ _ 

T,d, dtp~'1 2, Sjy", e(Q",,-r ~~"'. 
D,.mptionofSoil(.) cJ;Li;';7 . L-,; "" -C:i:j -\.., iL ...,/ tf..,(Jih 
Soil Evaluator Form No. Name of Soil Evaluator 4· t..Jer5 5 Date of Evaluation 1:./ -Zt;:-I.3 

£ .S~,-f<., . 

DESCRIPTION OF REPAIRS OR ALTERATIONS tcA-f1ltk?"bl $(1-5 W 1'''1.'-r.L ±LiAA
+01'- 1}>e.NO.-- ",r::f,., t ('e 7' ""S~ -11.7(/; .. )... 

The undersigned agrees to install the above described Individual Sewage Disposaf~ystem iII accordance with the provisions of TITLE 5 and 
~er agrees to Dot to place the system in operation until A Certificate of Compliance bas been issued by the Roard of Health. 

VSigned Date ______ _ 

No. ___ _ 

COW.lONWIAI.IIl or MASSACIIUSrns 
FEE ___ _ 

Boa.d oj H,aUh, ________ ~ MA. 

C£RIIIKAI[ or COMPUAN([ 
Description of Work: 0 Individual Componen1(s) 0 Complete System 

The undersigned hereby certify that the Sewag~ Disposal System; Constructed ( ), ~paired ( ), Upgraded ( ), Abandoned ( ) 
b~ ________________________________________________________________ __ 

a' ______________________________________________________________________________ __ 

has been installed in accordance with the provisions of 310 CMR 15.00 (TItle 5) and the approved design plans/aTbuilt plans relating to 
application No. dated . Approved Design flow (gpd) 
lnstaller ____________________________________ _ __ 

Designer: Inspector. Date: ________ __ 

The issuance of this permit shall Dot be coDlltrued as a guaran~e that the system will function as designed. 

No. ___ _ 

COMMONWIAI.Ill or MASSACIIUSITIS 
Board of HeaUA, ________ ~ MA. 

DISPOSAl SYSUM CONSTRUCTION PrnMIT 
Permission is hereby granted to; Construct( Repair( ) Upgrade( ) Abandon ( ) an individual sewage disposal system 

at _____________________________ a5 described in the application for 

Disposal System Construction Permit No. _____ , dated ____ _ 

Provided; Construction shall be completed within three years of the date of this permiL All local conditions must be met. 

Date ____ Board of Health _______________ _ 





COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Site Professional 
Registered Sani(.1rian 
HydrogeoJogisl 
Presidenl 

350 Old Enfield Rd, 
Belchertown. MA 01007 
(4 13) 323·5957 & 323-4916 (FAX) 

• Wetland Consults 
-Soi I ;);nd Water Testing 
·2lE Sile Investigations 
-PerCOlation Tests and 
-Septic Designs 
·Tide 5 Inspections 

FORJ'vl 11 - SOIL EVALUATOR FORM 
Page I of 3 

aeweiss@chan:er.nec 

Commonwealth of Massachusetts 
~'Nrsf , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: {'\;l"J~c's~ 
Witnessed By l? ,S ~~ 

: L=~_o,. M .. ", 3D. Lvi t, '( 
"'" I( 

SfrJ fI1~ f IklJ ltc!, 
-JeW Construction 0 Repair [!:y' 

Office Review 

Published Soil Survey Available: No 0 '{es 
Year Published Publication Scale 
Drainage Ciass Soil Limitc.tions 

Surficial Geoiogic Report }\v2i!2.ble: No ~es 0 
't~ PubIisht:.d 

Geo!ogic M21er12! (Map Ui!it) 
L?....!-::dfoITi"'l. 

Flood Insura.nce Rate Map: 

Above 500 year flood bound,"")' No 0 Yes ~ 

Within 500 year flood bOimda.'Y No G-Y'es 0 
\viL~in 100 year flood bound,"")' No w-v-;,s 0 
Wetl,"1d Area: 

Nalional Wetland Invenlory Map (map unM) 

Wetlands Conse,i""'a.~cy Program Map (map unil) 

r""""", , 

CUfTent Waler Resource Conditions (USGS): Month 

Range :Above Normal ~rmal ClSek'" Normal 0 
Other References Reviewed: 

DEP AJ'PRO\'ED FOH.-'j . !1107f9S 

<, 

OllVyor )A.lllej 

~fJ) V'\~t th l \.. {l. &. 

if h~dSf- r'-"" 





OTHERSAS : 
I 

----------_ _ ..J ~~~~~~I~~~LEVEL~ OUT LEACH FIELD DETAIL (NTS) . 
·PLACEWATERIND.BOX . ~SE T·5 SAND 

SUBJECT 
SITE 

LOCATIO ~:~:. ~"-"-
FOR FINAL INSPECTION: - - --------- - - - - 6'----- -- - - - --- --;/ 5 FT. OUT 

I ' I 

I I 

~;:~EDOLD / / ~ I BS. PORT ~'-;;ll !lii!ii!il~~!ii!il!i~iii!il~lIiil:~' 4' SCH. 40 PVC I 14· PVC PERF 

LEACH AREA 7 "- FROM S. TANK I USE THREAD CAP 
2 ' I: & REBAR TIE USE TEE INLET -41\IHFI~E INTERFERE r"ROPOSED 

I CONTOUR 

EXISTING WELL ~ 
(IN USE) 

I 

/ D. 
__ 3 1.-----

_ 91. ------

/ 
I 

I 

/ 
,,-

----~-lP!!1lLJ 
/-

I 
I APPROXIMATE 
I GEOTHERMAL lOOP 
\ AREA I 
\ I 
\ I 

\ / , / 

, " ........... -;/ ------

--

---:'--r'1PROIPERLYA£WI)ON 
GREY WATER SYSTEM 

. CRUSH & FILL) 

LCMER BAlli Fl<EPT1&lST 
BE PROPERLYPLIMSl 

LAUIllRY TO BE IIC1IEIl 
'1"0 MAW lINE BY GRAYITV 
(1«lT PUIof'Bl) 

\ 

\ 
\ 

\ 

\ 
\ 

\ 

NOT AN AC7VAL SURVEY/! 
LINES DRAWN FOR SEPTIC 
LOCATION PUROPSES ONL Yi 

• 

DB X 
I 

1 LJ~~~~~~~~~~~~~~~~~IJ 1 
L _________ ~~3~£~~&U~ CP~E _ _____ J 

(SCH.35 MIN.) 

TYPICAL D. (WATERTIGHl) 

• PlACE ON STABLE 6' BASE OF 314-ro 1·112" O. W. STONE 
• USE COOCRETE BOX 'MTH 'Z' f.fNIWM WAll THICKr£SS. 
• Fil l WlTH WATER FOR FiNAl INSPECTION. 
• USE (6 OUTlET "NIMUM) d. "'" (Undelgound Supp~" Equ' .) 

EFFLUENT DISPOSAL AREA 
CROSS SECTION - NOT TO SCALE 

( RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4" SDR PVC SEPTIC LINES: 3 

CENTER TO CENTER SPACING: 6' 
20' 

TYPICAL SEPTIC TANK (WATERTIGH OR EQUIVELANT. 

6' Of 3J4' TO 1-112" 0 . W. $Ta4ElBEAlH TN4K:.. 

GRADE OVER 14' W X 45' L FIELD = 93.25' 

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) PORT 
4' PVC PERF 

25' 

I~. ''-V.!1.~!1 pvc TO D. 
% 

KEY ELEVA TlONS 
BASEMENT SILL:100' 
BUILDING OUT: 94.0' 
SEPTIC TANK IN: 94.2' 
SEPTIC TANK OUT:93.9O' 
0_ BOX IN:92.2' 
.0. BOX OUT: 92.0' 
L FLO. INV. ST: 91.90' 

NEW 
1500 GAL S. TANK 
SEPTIC TANK 

NOTE TO INSTALLER: 
TOWN INSPECTOR AND SYSTEM 
DESIGNER MUST BE CALLED 48 HRS 
BEFORE START OF SYSTEM INSTALL 

40' 

USE 4~ SCH 40 PVC TOo. BOX 
MIN. SLOPE 0. 1 % 

OIST. BOX 
WI 6' W. STONE BASI,---' 

I . 
'out level 

I EFF.BEDa =.!}1.2O'EFF· 12.50 FT. 
ESGN = 1IT.2fT 

T·5 

NOTES; 
• TOPSOIL AND ORGANIC MA TERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL 

- FINAL GRADING TO SHED SURFACE WATER AWAYFROM 
SYSTEM COMPONENTS. -MIN 10"1 MAX 18' COVER OVER PIPE 

USE THREAD CAP 
& REBAR TIE 
TEE AT BOTTOM 

DE~~SESOIL BLANKET 

ORIGINAL GRADE 

PIPE ELEV. = 91.70' 
. W.STONE ELEV. =91 .20' 

GRAVITY SLOPE SEPTIC SYSTEM OPERA nON AND MAINTENANCE NOTES FOR HOMEOWNER. NOTE TO HOMEOWNER AND CONTRACTOR: 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MA1NTAI~ AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SfRUBS WITHIN 10 FEET OF SYSTEM. 4.} USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. 

CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 
SUMP PUMPS, WATER WELL FIL mATION UNITS AND HEAT PUMPS 
ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. 

ATTENTION INSTALLER!! 
CAll DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS ... - 40 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. unurv 
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATIOI. 

NOTE: INSTAUER MUST CONTACT ENGINEERIBD OF HEAL TH 48 HOURS PRIOR ro 
SUBGRADE INSPECTION. INSTALLER MUST HA VE ALL BREAK OUT FILL ON SITE AND 
IN PlACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 
APPROVAL IMLL NOT BE GIVEN ro BACKFILL 

1,} 4 (BEOROOM1 HOME) = 440 GPO MIN.REQUIREO, 

-Use LEACHING RELD 20' WIDE X 46' LONG WITH 6- OF i- TO 1- DBL WASHED 
STONE BELOW{ INVEM ; -

- BOTTOM /!\REA: l. FlELD(2O' W X 46' L) :92() SF. 

- TOTAL AR!EA;920 SF X .60 GAUSF =552 GPO PROVIDED. 
3. GARBAGE DISPOSAL NOT PERMITIED.( AlC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO OTHER PRlWATEWELLS WITHIN 150 FEET OF SAS. SEE OFfSET TO RESERVOIR (200'+) 
5. NO OTHER WElTLANDS WITHIN 100 FEET OF SAS, 
6. USE NEW S. TM~KASNOTED & MAINTAIN 0.02 PITCH FROM SILL TOS. TANK 

- INSTALL & INSIPECT SCH. 40 TEES I BAFFLES (l!rINLET, 14' OOTl£T), 
NOTE: 
- ALL COMPONEENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 

SURE TO MAINrrAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 
7. USE LARGE STWL€ (6 OUTl£T) D.BOX ONLY. 
7A ALL D. BOX OWTLET PIPES LEVEL FOR FIRST 'Z. BOXES MUST HAVE 2'+ CONC. WALLS 

NOTE: 
- D. BOXES WIlTH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE. 

7BANY tALL PLASiTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75"-111Z!") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE. 

-USE ONLY DBIL. WASHED APPROVEDP5" -1.5") FOR PlACEMENT IN LEACH AREA. 
9. USE PROPER S(cH. 40 PVC TEES AS SHOWN. 
10. PRE & POST CIDNTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs). 
11. SLOPECALCS«SEE CONTOURS). SUBGRADE INSP. REO'O. 
13. USE FlaootJETOTOPCfGAAPHY AND SPACEOFl.OTWITHRESPECnO LOCATION AND 

ElEVATION OF RESIDENCE & ESHGW (310 CMR 15.240) 
14. USE 2% MIN. SLLOPE OVER SAS 

- CLEAR TOP AlND SUB TO BASE OF RESTRICTIVE LAYERI28" I MIN. AS NEEDED (INSPECTION REQUIRED). 
- UNDER BED &5 fT OUT, PRIOR TO TITLE V SANDISTONE PlACEMENT. 
- EXCAVATE 8O<ISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATIION BY A. WEISS, RS. (E. SMITH, BOH AGENT). 
- DEPTH OF PERC. 52' 
- PERC RATE = 6(10) MIN-IIN-, 
- CLASS 1-2, L. ·SAND TO S. LOAM WITH DEPTH SOIL RATING 

16. NO TREES W1TIHIN 10 fT. OF NEW LEACH AREA. 
17. ENGINEER TO IINSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL. 
18. BM=l00.00 @ (SILL.., as noted), CONFIRM PROPER PIPE SLOPES 

- USEnNSPECr SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MUlCHf AND SEED OVERSAS AS NOTED. 
20. INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVAIDON PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION POOTALS 

TO BOTTOM OF: STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR. 
.. LOCAL UPGRADIE APPROVAL FROM SURFACE WATER SUPPLY FROM 400' TO 310CMR 15.405G . 

SOIL EVALUATOR: 
A. WEISS RS TEST PIT lOG: 

TP1 : 91.2 TP 2. 91 .2' 
DEPTH: DEPTH: HORIZ: TEXnJRE: 

G-l0' G-12' A FSL 
lG-28" 911 LS 10 YR 5.6 FRIABlE 12-24' 911 LS 

Cl LSISl 2.5Y 4.3 F. SANDY ABU\l1ONllLL 24llO"+ Cl LSISL 
5% BOULDERS AND COBBLES 
MORE COMPACT WITH DEP 

IDES: 48' 2.5 Y 4.1, OXIDES: 
EHWT; 148" EHWT: 
STANDING H20: /fir STANDING H20: 
WEEPING: (66" WEEPING: 
BEDROCK: 1120' + BEDROCK: 

DATE OF EVALUATION: 
04.25.2013 

10YR 5.6 FRIABLE 
2.5Y4.3 F.SAN YABlA l1ll 

5% BOUlDERS AND COBBLES 
MORE COMPACT WITH 

48' 2.5 Y 4.1, 
48' 
71r 
66" 

SEPTIC IREPAIR DESIGN PLAN FOR OLIVER & MELISSA MILLER 
580 MARKET HILL ROAD 

'PJro.Ne, ('113) 323-5951 
~.AX, (1113) 323-Z/l916 

05.04.2013 

. 1"=30' 

AMHERST, MA 

ALAN WEISS 

113-4018-0425 



No. ____ _ FEE ____ _ 

COMMONWIALTII or MASSACIIUSHTS 
Board of Health, *kv-s -+-. ,MA. • • 

APPLICATION rOR DISPOSAL SYSHM CONSTRUCTION P . , 

Application for a Permit to Construct( ) Repair~ Upgrade( Abandon() ~ Cb(Complete System. 

Location Owner's Name 

Map/Parcel# Address 

Lot# Telephone# 

Installer's Name 113 Designer's Name 

Address Address 

Telephone# Telephone# 

Type of Building ______ ~$.;u'_"1'_'c't, 't:-!-..J:H:"'<"'IMA""--'S"'"t--;-_0L!£..:;;S~IJ.C.J:e;..!1"'M..f6·&--'-' __ -._ Lot Size 2. I 'If A< ~ 
Dwelling - No. of Bedrooms _--,-r.F-;-__ !!L;;'1-~6CJIL!=" __ .... (LJ")Y\r~~:",7~(l!~¥I".u.)-J!tJ..<r:lL_p.g:t........:;;::;.)}-_...;.'--__ Garbage grinder <A0 
Oilier-Type of Building CLj_&(7)o" I-I.OJve..~ 'NO: 07p~~\lS ___ Showers ( ), Cafeteria ( ) 
Other Fixtures _______ -==-________________________________ _ 
Design Flow (min. required) I I v gpd Calculated design flow __ :tLV"",u,-_ Design flow provided Sf) L gpd 

Plan: Date 5/ "hi Number of sheets -,-__ "'J------- Revision Date _________ _ 

Title ---""dr"+f-L';;~"-'-' (-5,""'1'tr-""5,-,=,-t.v...,,,,,,-~fk'-fLf2£l.'-g'-!..:-r----"=:t:>"""'., ~~t'J..-'.'i"i"'"'A'-'--' --::-;--..-.--..------
DescriptionofSoil(s) (~5~72 /...:5 -~::bu~ 1... jL .....-/ C;(.(ifh 
Soil Evaluator Form No. Name of Soil Evaluator It- t...Jf IS .$ Date of Evaluation 4 -l c;- -13 

IE ..- S ...... d .. t , 

.. .Ct VI J.. t...tJL 

The undersigned agrees 1IO'1ii\s11lill the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 

~
u ther e sys" .. nill a Certificate of CO}pPliani has been issued by the Board of Health. 

Signed Date ~?'jo "I I;:' ~ , 

No. ____ _ 

COMMONWIALTII or MASSACIIUSHTS 
FEE ____ _ 

Board of Health, __________ ~, MA. 

URTIrICAU: or COMPLlANU 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify that rhe Sewage ~isposal System; Constrncted ( ), Repaired ( ), Upgraded ( ) I Abandoned ( ) 
by: ________________________________________________________________________ _ 
at ____________________________________________________________________________________ __ 

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as--buill plans relating to 
application No. , dated . Approved Design Flow (gpd) 
Installer ___________________ ~ _______________________ _ 

Designer: ______________ Inspector: ______________ Date: __________ _ 

The issuance of this pennit shall not be construed as a guarantee that the 'system will function as designed. 

No. ____ _ FEE ____ _ 

COMMONWIALUI or MASSAClIusnTS 
Board of Health, __________ , MA. 

DISPOSAL SYST[M CONSTRUCTION P[RMIT 
Permission is hereby granted to; Construct( ) Repair( ) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at _________________________________ as described in the application for 

Disposal System Construction Permit No. ______ , dated ____ __ 

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met. 

Form 1255 Rev. 5196 A.M. Sutkin Co. ~Il, MA Date ______ Board of Health __________________ _ 
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~ .. , . COLD SPRING ENVIRONMENTAL 
CONSULTAt'lTS, INC. 

ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Sile: Professional 

FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

Regislered Sanitarian 
Hydrogeologis[ 
President 

-Wetland Consults 
-Soil and Water Testing 
-21E Sile lnvestigations 

350 Old Enfield Rd. ·Percolation Tests and 
Belchertown. MA 01007 -Seplic Designs 
(413) 323-5957 & 3234916 (FAX) ·Tillo 51nspeclion, 

aeweiss@charter.ne( 
Commonwealth of Massachusetts 
.f'v-~ , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: [\; LJ-fr'S<::" 
Witnessed By: P'·S t.":~ 

L=~ ,"""u.. ,41.;", 3D. LoT to 'I 
t.o., V 

Sfti 1"1~ f Mil ,.tel 
-JeW Construction 0 Repair ~ 

Office Review 

Published Soil Survey Availab!e: No 0 Yes 
Y C2f Published Pub!iC<!!ion Scal~ 
Drainage Class Soil Lim!tE.tiOi1s 

Y-ear Published Pub!icarior, S~je 
Geo!ogic Milerl2.! (Nf(3.P Unit) 

rlood Insurance Rate Map: 

Above 500 y= flood bound",)' No 0 Y es ~ 

Within 500 year rlood boundary No lli'es 0 
Within 100 year flood bound2I)' No WVes 0 
\V etland Area: 

National Wetland lnventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

D-.>:::"1 Nux. 

Currenl Water Resource Corid ilions (USGS): Month 

Range :Above Nonnal ~rmal OBel, " f Norma l 0 
Other References Reviewed: ---"k=",=."I?t.:U.:::l~=""",,,«,,,-,,-:r_--.!!H,-,,,h,-,6c4_ . _ .2d:l '.(. _ .. _ 

DE!' A.PPRQ\'Ef) FOK."1 . 12107195 

._.'" 

" 





#"1 ----
-.iJ-Z ---

t, 

Location Address or Lot No. £"1$0. ,,,,,,,+ lid! 
--~~~~-------------

Deep Hole Number /. +2 
Location (identify on site plan) 

Land Use.~f;.~.f-<·,+~~~ I 

Vegetation "Jrc.. 5-a S -

l.3ndform --1R oCld· ~ 

Date: 

On-site Review' 

Time: 

Slope (%)_z-___ Surlace Stones 

Position on landscape (sketch on the back) , 

Distances from: r 
Open Water Body /# '+- feel Drain<;ge way , . Sl 't- feet 

Possible WeI Area iCl':> 'f- feet 

Drinking Water Wen J.OO't iee! 

Properry Une 2-V 
Other 

De::r:h her.: 
S~:-:'.aC2 l!n:::..;....esl 

DEEP OBSERVATION HOLE LOG' 

Soil Hom=:::-l Soil T e::::-...ll!e I Soil CDfc:-
(USDA) {Munsell) 

Soil 
Mor-Jing 

R FORl\l 
Page 2 of 3 

I-- F,..,'4. "'~ " I 0-/0 If 

/0 -Z<f:V 

ZtJ ~ lZA " 

~c ID",,,-36 1 

L 5 iO'i(l..S/" 
I 

--I ~Ls):L i ]..s~ '115 ! 
I -.f,'«"'~ t:"S,S~_ I ,-r 5 .... ~ M 1<.170".)'11 II, .>% S't/""<"'~ 

I X ""'<:.-""0 '"'fa' f "-' 1 ,hpJ<, I 

0-/2 // Ap 1 0<; I'- 'f f, I-F./\ 'dJ~ ' I 
{/ 

)21'1' 6w 
z <f I '-<i1J " ~ 

I/t'1(l s-h, 'tR;" 
Zi">\'II3t 7,<;, 'I/J 

" 

=:. A _ 

Plirem Malerial (geologic) _..i4fi'.f!-(,...I<.ULb"'-<..I"'·'--'h=J..L/_..,..-..,..-__ Dept!nOBedrock:-,~~_' __ ~--,-/~z'o~'.:'j.-----::;~ .. 
"'7" " '\ ~ 

Deoth 10 Groundwater~ Sr.anding Water in the Hole:: _'-'.:.0_______ Weeping from Pit Fac~: _btUli\,;,.. _____ _ 
tk', \\ &rimated Seasonal High Ground Water: __ ....:~?Q __________________ -";-___ _ 

\ 

DEl" APPROVED FOR.'1 . UJ0"'719S 

-.-





tC1C3t;on Address or Lot No. ')60 Mo.v.n t J-{( II vf6_ 

i 

COMMONWEALTH OF MASSACHUSETTS 
A""~t ,Massachusetts 

Percolation Test 

T' .Ime:, 

Observati,,'1 HQie i! (( 

Depth of Perc 
52: r 

I at :tC; 1 

Stan: Pre-soak 

I atH • 

I PI'.jv i , . 
I 

. . 
iJf l(<;" 

1 

! j . 

. Time C9" -6") 

Rate Min-flnch 

I 
fY {q f'" ..--' ! 

• Minimum or 1 percolation test must be performed in both the prim2ry area AND 
reserve area. 

Site Passed ~ Site Failed' 0 
• - ••• --.. • _. '" ____ 0 __ • • _ •• ____ •• ___ •• ___ ••••••• __ .0 _. ____ _ •• 

Performed By: Pi 41 tJef?5 f!.5 
Witnessed By: e d ;;;,., -It". 

DE!' Al'PROVED FORM· uml95 

.-





l'VKi\1- n - ;SOIL E I' ALGAl OR FOKM 
Page 3 of 3 

. ..:;t:J:::-. 

Location Address or Lot No. t;5U /I.1AAq t HI ({ tv( 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

g yepth weeping from side of observation hole . 

lJ:f Depth to soil mottles tj~ ':.. inches 

o Ground water adjustment .. ............ feet 

Index Well Number ... Reading Date .. _ 

inches 

inches 

Index well level 

Adjustment factor .... . Adjusted ground water level 

Deoth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in ail areas 
observed throughout the area proposed for the so,, absorptIOn system) '1"-S 

If not, what is the depth of naturally occurring pervious material? ____ _ 

Certifit.:;ation 

I certify that on J",,< f 9'1 (date) I 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 . 

Signature _---;-/-.df-f.P===-__ 
. ~ 

DEP APPROVED FORM· 12107/95 





Important: 
When filling out 
fonns on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the retum 
key. 

~ 
~ 

Commonwealth of Massachusetts 
CityfT own of Amherst 

Form 9A - Application for Local Upgrad.e AJ?proval 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
infonnation must be substantially the same as that provided here. Before using this fonn, check with your 
local Board of Health to detennine the fonn they use. 

Fonn 9A is to be submitted to the Local Board of Health for the upgrade of a failed or nonconfonning 
septic system with a design flow of less than 10,000 gpd, where full compliance, as defined in 310 CMR 
15.404(1), is not feasible. 

System upgrades that cannot be performed in accordance with 310 CMR 15.404 and 15.405, or in full 
compliance with the requirements of 310 CMR 15.000, require a variance pursuant to 310 CMR 15.410 
through 15.415. 

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the addition of 
a new design flow to a cesspool or privy, or the addition of a new design flow above the existing approved 
capacity of an on-site system constructed in a=rdance with either the 1978 Code or 310 CMR 15.000. 

A. Facility Information 

1. Facility Name and Address: 

Oliver and Melissa Miller 
Name 

580 Market Hill Road 
Street Address 

Amherst "'M"'A-'---______ _ 
City/T own State 

2. Owner Name and Address (if different from above): 

same 
Name Street Address 

CitylTown State 

Zip Code T eJephone Number 

3. Type of Facility (check all that apply) : 

~ Residential o Institutional o Commercial 

4. Describe Facility: 

Single Family Res. 

5. Type of Existing System: 

o School 

01002 
Zip Code 

o Privy 0 Cesspool(s) ~ Conventional o Other (describe below): 

6. Type of soil absorption system (trenches, chambers, leach field , pits, etc): 

I.field 

t5form9aTrib125ft ~ rev. 7/06 Application for Local Upgrade Approval- Page 1 of 4 





Commonwealth of Massachusetts 
Cityffown of Amherst 

Form 9A - Application for Local Upgrade Approval 

DEP has provided this fonn for use by local Boards of Health. Other fonns may be used, but the 
infonnation must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

A. Facility Information (continued) 

7. Design Flow per 310 CMR 15.203: 

Design flow of existing system: 
4 bedroom 
gpd 

(440, 4 bedroom home ) 
Design flow of proposed upgraded system gpd 

552, per Health inspector 
Design flow of facility : 

gpd 

B. Proposed Upgrade of System 

1. Proposed upgrade is (check one) : 

o Voluntary o Required by order, letter, etc. (attach copy) 

o Required following inspection pursuant to 310 CMR 15.301 : 
04.26.2013 
date of inspection 

2. Describe the proposed upgrade to the system: 

New S. Tank, and I. field . 

3. Local Upgrade Approval is requested for (check all that apply): 

[gj Reduction in setback(s) - describe reductions: 

Offset from leach area to Reservoir is 220'+, offset to S. Tank and I field 

o Reduction in SAS area of up to 25%: SAS size, sq. ft. . % reduction 

o Reduction in separation between the SAS and high groundwater 

Separation reduction ft. 

Percolation rate min.linch 

Depth to groundwater ft. 

t5form9aTrib125ft· rev. 7/06 Application for Local Upgrade Approval- Page 2 of 4 





Commonwealth of Massachusetts 
CityfT own of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

B. Proposed Upgrade of System (continued) 

o Relocation of water supply well (explain): 

o Reduction of 12-inch separation between inlet and outlet tees and high groundwater 

o Use of only one deep hole in proposed disposal area 

o Use of a sieve analysis as a substitute for a perc test 

o Other requirements of 310 CMR 15.000 that cannot be met - describe and specify sections of the 
Code: 

If the proposed upgrade involves a reduction in the required separation between the bottom of the soil 
absorption system and the high groundwater elevation, an Approved Soil Evaluator must determine the 
high groundwater elevation pursuant to 310 CMR 15A05(1)(h)(1). The soil evaluator must be a 
member or agent of the local approving authority. 

High groundwater evaluation determined by: 

Evaluator's Name (type or print) Signature Date of evaluation 

c. Explanation 

Explain why full compliance, as defined in 310 CMR 15.404(1), is not feasible. (Each section must be 
completed) 

1. An upgraded system in full compliance with 310 CMR 15.000 is not feasible: 

Due to grading to house & available feasible yard size 

2. An alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible: 

Would not change request. 

t5form9aTrib125ft· rev. 7106 Application for Local Upgrade Approval- Page 3 of 4 





<%\, Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval .' . 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
:;;formation must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

C. Explanation (continued) 

3. A shared system is not feasible: 

No applicable 

4. Connection to a public sewer is not feasible: 

Not available 

5. The Application for Local Upgrade Approval must be accompanied by all of the following (check the 
appropriate boxes): 

[8J Application for Disposal System Construction Permit 

[8J Complete plans and specifications 

[8J Site evaluation forms 

[8J A list of abutters affected by reduced setbacks to private water supply wells or property lines. 
Provide proof that affected abutters have been notified pursuant to 310 CMR 15.405(2). 

[8J Other (List): 

D. Certification 
"I, the facility owner, certify under penalty of law that this document and all attachments, to the best of my 
knowledge and belief, are true, accurate, and complete. I am aware that there may be significant 
consequences for submitting false information, including, but not limited to, penalties or fine and/or 
imprisonment for del" rate violations." 

~~~~~~~IY of(/oY )'72 
·Iity Owner s Signalure -=D:-al:-e=---=7-/--"-'--7+--"----'----------

Oliver and Melissa Miller 
Print Name 

Alan Weiss, RS 
Name of Preparer 

350 Old Enfield Road, 
Preparer's address 

MA 01007 
StalefllP Code 

t5forrn9aTrib125ft· rev . 7/06 

05.04.2013 
Date 

Belchertown 
CityfTown 

413.323.5957 
Telephone 

Application for Local Upgrade Approval- Page 4 of 4 





No. ___ _ FEE ___ _ 

COMMONWIAI.TII 0): MASSACIIUSITTS 
BoMd'JH,allh. f}..Kvs-t-· .MA. 

APPLICATION ):OR D1SPOSAL~Sn:M CONSTRUCTION p,~. '*fi 
Application for a Permit to COimruct( ) RepaiL'~ Upgl'ade( ) Abandon( ) • ()(Complete System """ , ,,"'" 

Location Ii t Owner's Name 

Address 

Telephone# 

Designer's Name 

Telephone# Telephone#" 

Type of Buil~ng -------"""'-"'4c~--"""'Id....I ...... __._-"''-'''otL.u...,''--'---_.__- Lot Size 2. I ~ At: ~ 
DweUing - No. of Bedrooms . Garbage grinder CHo 
Other -Type of Building No. or p;rsohs ___ Showers ( ), Cafeteria ( ) -Other Fixtures ______ -==--___________________________ _ 
Design Flow (min. rpquired) I f I.l gpd Ca1culated design flow '-Iy 6 Design flow provided 5"')2... gpd 

Plan: Date 5/1(./12 . Num~rofsheets I R.evisionDate ________ _ 

TIlle arp~' ( ~sm £ips.-,"" ?"!' ¥" . 
DeKriptionofSoil(.) ct....:,.1~i2 1..,,; --':> k~ -j., ,rL ""I d.-(itf 

A ' ""5' ,., -l<> 13 Soil EvaluatOr Form No. Name of Soil Evaluator (1' kIt",> Date of E\'aluation _ .... ::!....!..:=--.!....<_'--_ 
&. _s~,1<, . 

DESCRIPTION OF REPAJRS OR ALTERATIONS 0"fl1LH (' ,' .... 1 SIj-S '& 1""/.'-UL + LII\ If 
k(L 1iJ.$'UV<lC "ffi, t """::S~ -t.zM·.l-

The undersigned agrees to instal) the above described Individual Sewage DispoulS)'Stem in accordance with the provisions of TITLE 5 and 
~er agrees to not to place the S)'Item in operation until a Certificate of Compliance lw beeD issued by the Board of Health. 

v/'Signed Date ______ _ 

N'. ___ _ 

COMMONWIALllI OJ: MASSACHUSITTS 
FEE ___ _ 

URTInCAT[ 0): COMPLlANC[ 
De!laiption of Work: 0 Individual Component(.) 0 Complete System 

The undersigned hereby certify that the Sewag~ Disposal System; Constructed ( ), Repaired ( ). Upgtaded ( ) , Abandoned ( ) 
b' ________________________________________________________________ ___ 
a' ______________________________________________________________________________ ___ 

has been installed in accordance with the provi!ions of31O CMR 15.00 (TItle 5) and the approved design plans/as.-buih plans relating to 
application No. , dated . Approved Design Flow (gpd) 
Ins~lef ____________________________________________________________________________ _ 

Designer: _____________ Inspector: ____________ Date: ________ ___ 

The issuance of thii permit Iha1.I not be coDStrued as a guanmtee that the system will function .. designed, 

No. ___ _ 

COMMONWIAllH 0): MASSACIIUSITTS 
Boa,. 'J HMUh, ________ ~ MA. 

DISPOSAL SYSI[M CONSTRUCTION PrnMIT 
Permi!iSion is hereby granted to; Construct( Repair( } Vpgrade( ) Abandon ( ) an individual sewage disposal system 

a< _____________________________ as described in the application for 

Disposal System Construction Permit No. _____ , dated _____ . 

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met. 

Date _____ Board of Health ________________ _ 



• 



COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Site: Profe,'isionai 
Re!tislered Sanitarian 
Hydrogeoiogisl 
Presidenl 

-WeIland Consull<: 
-Soil and Water Tes1ing 
-2 1E Si le lnvesti!!.alions 

350 Old Enfield Rd. -Percolation TestS and 
Belchertown. MA 01007 -Septic Designs 
(413) 323·5957 & 323-49 16 (FAX) 'li,I< 51nsp<ctions 

FOR..'Y! II - SOIL EVALUATOR·FORM 
Page 1 of 3 

aewelss@charter.nel 
Commonwealth of Massachusetts 
+v-~ , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: ~; LJ-er'5~ 
Wimessed By: P ' . .s",~ 

:::~ ...... =~ M-V 3D, LvTfo'/ ::::::: O\(Uy/ }A,\\.ej 

5'M /"'I.d..t f J.AII 1M T_, ~t0 V'\~f r\\l \.. lL J. 

<Jew Construction 0 Repair W {f h~eJSJ- U"-k, 
--~------~----~~~~--~--------~ o Wee Relr'iew 

PubEshed Soil Survey AV2!12ble: No 0 Yes 
Year Published 

Dratnage Class 
Publication ScaJe 

Soii Li!Tl!t.Etions 

SurfiC!21 Ge.oiogjc Report Avci!cble: No ~es 0 
't:.e.a.; PubEshcd 

Geologic Ma'!ej"~2l ()\1ap Unit) 

L?..::dfow1 

Flood ITIsurance Rate Map: 

Publication Scale 

Above 500 year flood bound",)' No DYes ~ 

Within 500 year flood boundary No G1'es 0 
Wit,'lin lOO yeas !lood bound2JY No ~s 0 
\V etland Area: 

National Wetland Inventory Map (map unil) 

Wet lands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Nonnal ~nnal UBek "~I Normal 0 
Other References Reviewed: ----'k="'=_"&'-=iJt::><?40"-""""'-d"','-'/ __ ---!Ho"""h'--"b""~"_'lL __ .2tCJ 'j. __ ._._ 

DEI' APPROVED FOR"j . 1210'JJ9S 





---

--

I 
I 
I 

tORM 11 -SOiL EVALUATOR FORl\l 
Page 1 of 3 

Location Address or lol No, 5""80 ."'1.10(+ 1'1,11 
----~--~-------------

On-site Review-

Deep Hole Number I. ±2 Date: Time: 

Location (identify on site plan) 

Land Use >~f;,(.£.u..+r~~ I 
Vegetation 7n:.. 5S.tZs
Landform -1£ 0<71=::<-, 

................ _ . . 

Slape (%)_Z-___ Suriace Stones 

Position on landscape (sketch an the back) 

Dislances from: r 
Open Water Body /I~ If-- iee! 

Possible Wet Area Jll:> 'f- feet 

Drinking W2ter Wen Joo't fee! 

D __ "" I.f-rainoge way JV fee! 

ProperTY Un~ 2-:;7 feet 

Other 
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COMMONWEALTH OF MASSACHUSETTS 
A""~f ,Massachusetts 

Percolation Test' 

Date: -'-' /zsl,) T" l!JDO p,,') I ,Ime:, 

o bSBrYati011 Hole # I J?/i( I ! I I / 
Depth of Perc r 

I I 52/ I , 
Start Pre-soak I at :1-::: I / I , , I 
End Pie-so2k I I 

1 I at..;,,; I 
1 I ! 

ii~e2:::12" I i 

L i () I '.J D I 

1 1 I 
' . i 

1 I j i:T:B c'l 9'" I , 
tJ( If!) i - j 

, 
I ! i 

I irne 2t 6'" ; 

! / i , , ! -. IJ 2-: 02- I ! j . 
"' , 

/ I ! lIne (S'''-6''j 
t""'-' ~ I 

I 

Rate Min -flnch 

'. 

• Minimum of 1 percolation test must be-performed in both the primary area AND 
reserve area. 

Site Passed ~ Site Failed' 0 

Performed By: AI tg lJet75 !2S 
Witnessed By: ed ;;',-k.. 
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I'Vl\.H'l ~.l - ,",OIL L 1 f'iLOfil OK rUfuH 

. -*: / 
Location Address or Lot No. {50 /'I.tk;q t Hi! ( lev. 

Determination for Seasonal High Water Tahle 

Method Used: 

o Depth observed standing in observation hole .. _ ..... 

g .9-epth weeping from side of observation hole . 

lJf Depth to soil mottles tiS' ':.. inches 

o Ground water adjustment .............. feet 

inches 

inches 

Index WeIJ Number .... Reading Date .... _ .. ... . Index well level 

Adjustment factor .... . Adjusted ground water level . 

Death of Naturally Occurrinq Pervious Material 

Page 3 of 3 

Does at least four feet of naturally occurring pervious material exist in ail areas 
observed throughout the area proposed for the soi· absorption system? If"" S 

If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I certify that on ~ (9'1 (date) I have passed the soil evaluator examinatio.n 
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 . 

Signature -_td'+bL~== __ _ 
. ~ 
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Important: 
When filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 
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Commonwealth of Massachusetts 
CityfT own of Amherst 

Form 9A - Application for Local Upgrade Approval 

DEP has provided this fonn for use by local Boards of Health. Other fonns may be used, but the 
information must be substantially the same as that provided here. Before using this fonn , check with your 
local Board of Health to determine the form they use. 

Fonn 9A is to be submitted to the Local Board of Health for the upgrade of a failed or nonconfonning 
septic system with a design flow of less than 10,000 gpd, where full compliance, as defined in 310 CMR 
15.404(1), is not feasible. 

System upgrades that cannot be performed in accordance with 310 CMR 15.404 and 15.405, or in full 
compliance with the requirements of 310 CMR 15.000, require a variance pursuant to 310 CMR 15.410 
through 15.415. 

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the addition of 
a new design flow to a cesspool or privy, or the addition of a new design flow above the existing approved 
capacity of an on-site system constructed in accordance with either the 1978 Code or 310 CMR 15.000. 

A. Facility Information 

1. Facility Name and Address: 

Oliver and Melissa Miller 
Name 

580 Market Hill Road 
Street Address 

Amherst MA 
cityrrown ~S~ta:'.-te--------

2. Owner Name and Address (if different from above): 

same 
Name Street Address 

Cityrrown State 

Zip Code Telephone Number 

3. Type of Facility (check all that apply) : 

[g) Residential o Institutional o Commercial 

4. Describe Facility: 

Single Family Res. 

5. Type of Existing System: 

o School 

01002 
Zip Code 

o Privy 0 Cesspool(s) ~ Conventional o Other (describe below): 

6. Type of soil absorption system (trenches, chambers, leach field , pits, etc): 

I.field 

tSform9aTrib12Sft· rev. 7/06 Application for Local Upgrade Approval- Page 1 of 4 





Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

A. Facility Information (continued) 

7. Design Flow per 310 CMR 15.203: 

Design flow of existing system: 
4 bedroom 
gpd 

(440, 4 bedroom home ) 
Design flow of proposed upgraded system gpd 

552, per Health inspeclor 
Design flow of facility: 

gpd 

B. Proposed Upgrade of System 

1. Proposed upgrade is (check one): 

o Voluntary o Required by order, letter, etc. (attach copy) 

o Required following inspection pursuant to 310 CMR 15.301: 
04.26.2013 
date of inspection 

2. Describe the proposed upgrade to the system: 

New S. Tank, and L field . 

3. Local Upgrade Approval is requested for (check all that apply): 

IZI Reduction in setback(s) - describe reductions: 

Offset from leach area to Reservoir is 220'+, offset to S. Tank and I field 

o Reduction in SAS area of up to 25%: SAS size I sq. fl. % reduction 

o Reduction in separation between the SAS and high groundwater. 

Separation reduction ft. 

Percolation rate min.linch 

Depth to groundwater ft. 

!5fonn9aTrib125ft· rev. 7/05 Application for Local Upgrade Approval· Page 2 of 4 





Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

B. Proposed Upgrade of System (continued) 

D Relocation of water supply well (explain): 

D Reduction of 12-inch separation between inlet and outlet tees and high groundwater 

D Use of only one deep hole in proposed disposal area 

D Use of a sieve analysis as a substitute for a perc test 

D Other requirements of 310 CMR 15.000 that cannot be met - describe and specify sections of the 
Code: 

If the proposed upgrade involves a reduction in the required separation between the bottom of the soil 
absorption system and the high groundwater elevation, an Approved Soil Evaluator must determine the 
high groundwater elevation pursuant to 310 CMR 15.405(1 )(h)(l). The soil evaluator must be a 
member or agent of the local approving authority. 

High groundwater evaluation determined by: 

Evaluator's Name (type or print) Signature Date of evaluation 

c. Explanation 

Explain why full compliance, as defined in 310 CMR 15.404(1), is not feasible. (Each section must be 
completed) 

1. An upgraded system in full compliance with 310 CMR 15.000 is not feasible: 

Due to grading to house & available feasible yard size 

2. An alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible: 

Would not change request. 

t5form9aTrib125ft· rev. 7/06 Application for Local Upgrade Approval- Page 3 of 4 





~, Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
:~formation must be substantially the same as that provided here. Before using this form , check with your 
local Board of Health to determine the form they use. 

C. Explanation (continued) 

3. A shared system is not feasible: 

No applicable 

4. Connection to a public sewer is not feasible: 

Not available 

5. The Application for Local Upgrade Approval must be accompanied by all of the following (check the 
appropriate boxes): 

I:8l Application for Disposal System Construction Permit 

I:8l Complete plans and specifications 

I:8l Site evaluation forms 

I:8l A list of abutters affected by reduced setbacks to private water supply wells or property lines. 
Provide proof that affected abutters have been notified pursuant to 310 CMR 15.405(2}. 

I:8l Other (List): 

D. Certification 
"I , the facility owner, certify under penalty of law that this document and all attachments, to the best of my 
knowledge and belief, are true, accurate, and complete. I am aware that there may be significant 
consequences for s mitting false information, including, but not limited to, penalties or fine and/or 
imprisonment t r Ii erate violations. " 

ity Owner's Signature 

Oliver and Melissa Miller 
Print Name 

Alan Weiss, RS 
Name of Preparer 

350 Old Enfield Road , 
Preparer's address 

MA 01007 
StateiZIP Code 

t5form9aTrib125ft· rev. 7/06 

Date r I 

05.04.2013 
Date 

Belchertown 
CityfTown 

413.323.5957 
Telephone 

Application for Local Upgrade Approval· Page 4 of 4 
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OTHERSAs 
----- ·USE TEE ON INLET 

·RUN SOLID PIPES LEVEL'l OUT LEACH FIELD DETAIL (NTS) 
·PLACE WATER IN D.BOX . ~SE T· 5 SAND 
FOR FINAL INSPECTIONi - - -- -------- - - - - ,- - - - -- -- -- -- - -i/ 5 FT. OUT 

SUBJECT 
SITE 

LOCA 
REPLACE WITH 
NEW 1500 GAl. ~--STANK / "-

I ' 4' 

: ~~~ 
4" SCH. 4() PVC I 14' PVC PERF ~~_tl ~~~~~~~~~~~;III~~;~0BSPORf FROM S. TANK IUSfTHREADCAP 

2 ' I & REBAR TIE 

REMOVED OLD / _____ 
LEACH AREA 

INTERFEREy /~~~~~~D 
/ / D. 

~ru~ I 
D.B X 

___ 91-------
_91. ------

• I 

OLDwELlJ I 

l 
EXISTING WEll-.../" 

(IN USE) 

/ 

" '-/ .... 
/ .... 

/ , 
/ , 

I \ 
/ \ 
I APPROXIMATE \ 
I GEOTHERMAl LOOP I 
'AREA I \ I 
\ I 
\ / , / , / 

.... / 
'- " '- / ------

--:'....s:oi'RI)PERlY ABANDON 
GREY WATER SYSTEM 

CRU5H&FILL) 

lONffi BATH IF KEPT MUST 
BEPROPERLY~ 
WITli PERMITTO ..... SVSTBoI 
LALO«lRy TO BE IIO'IBl 

~ 
TOMAINUNEBYGRAVI1Y 
(NOT I'UMI'ED) 
~ 

~-_---\-- - - --

\ 

\ 
\ 

\ 

\ 
I \\ 
I PLOT PlAN \ 

/ 
MAP 3D LOT 84 / 
SCALE: 1"=30' ___ ---

/ 2.18±Ac. ___ -------

/ _______ ; 3U sa ~ 
/ ------ ~--" ~I ~I ___ • 

I I 
I I 
I i 
I I 
I I 
I I 
L _ _ ___ ____ A~~~~E~QruuW CP~~ __ ___ _ ~ 

(SCH.35 MIN.) 

TYPICAL D.BOX (WATERTIGHT) 

~~~~~~~.~~~~ T~ 
OVER COVER, USE PVC 
TO SURFACE FOR INSP. PORT 

• PlACE ON STABLE 6' BASE OF 314' TO 1·112' D. W. STONE 
- USE CONCRETE BOX 'MTH 2" MINIMUM WALL THICKNESS. 
- FlU ",TH WATER FOR FINAl INSPECTION. 
- USE (6 OUTLET M1NIMUMJ d, box (Undergound Suppty or Equiv.) 

EFFLUENT DISPOSAL AREA 
CROSS SECTION· NOT TO SCALE 

( RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4" SDR PVC SEPTIC LINES: 3 

CENTER TO CENTER SPACING: 6' 
20' 

FINAL GRAD~E~=~je!i;~~! 
ORIGINAL GRADE 

OfJ€. '.: H-+----_-
3'.~ s\,: "II--t-T·5 S~ -

4."-.IDSDR3sPVC 

TYPICAL SEPTIC TANK (WATERTIGH ) OR EQUIVELANT. 

/ /'-------
~ "- ------ / ------- ---

-------~ 

NOT AN ACTUAL SURVEY!! 
LINES DRAWN FOR SEPTIC 

LOCATION PUROPSES ONLY! 
S9AFFL£ 

.' . 25' 

6" CF 314' TO 1-112" D. W. STONE BENEAlH T1o$' 

INAL GRADE OVER 14' W X 45' L FIELD = 93.25' 

EFFL VENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) BS. PORT 
4- PVC PERF 

40' I --~ --, & REBAR TIE I '--, ----:::E:-:Z'::-:LA~Y:::ER:-::O:-:F1::i!lT:::OlI2"PEA~~E . . --+------=~ TEEATBOTTDM 

~ ~~ •. I--___ _ ___ -1 1--__ --'-_______________ ..L... ___ + __ ~_F~22'~oull.!.t!:le~ve~1 /----...!F.Ell~N.~~!!:LJG2iRA~1~2P~ME~IN)C"'O'"VE"""'~~:;T;;(J";,~.,"'"O""I2'''''w'''. ==-~_, NSE SOIL BLANKET 

~ 'rJ ' NEW" ' . ~~~t:::<~:;:===fo ~,~~~~~~I~~ii!ili~§iili~1:5'~~<-!'~?¥<S(-:~Q~~~~---~ • MULTI UN£LEACHF1ELD(.~PIPE H)" ~ 
~ :- •• ' USE4"/~SC 40PVCTOD. B '. t"OOGAL S. TANK ~.".ro.... .. GtUE END CM'S .... ">" .,LOPE 2. % v' ,75"· 1.5" DBL WASHED STONE" 

~D KEY ELEVA TlONS I " SEPTIC TANK r-- ORIGINAL GRADE 

! 

EFF.BEDa =91.2O'EFF.!2 .50 FT. MI~ ,·5 SAN .. ,. 
' .. 
' .... . 

BASEMENTSILL:100' 
BUILDING OUT: 94.8' 
SEPTIC TANK IN: 94.2' 
SEPTIC TANK OUT:93.90' 
D. BOX IN:92.Z I 
D. BOX OUT: 92.0' 

L FLO. INV. ST: 91.~~~ 

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

NOTE TO INSTALLER: 
TOWN INSPECTOR AND SYSTEM 
DESIGNER MUST BE CAlleD 48 HR$ 
BEFORE START OF SYSTEM ItfSTAlL 

USE 4", SCH 40 PVC TO D. BOX 
MIN. SLOPE 0.1 % 

DIST. BOX 
W/6' W. STONE BASE 

. ESGW =87.2O' . 1 _ _ 

NOTES: 
• TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 

• FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. ·MIN 10"/ MAX 18' COVER OVER PIPE 

OT PIPE ELEV. = 91.70' 
OT. W.STONE ELEV. =91.20' 

NOTE TO HOMEOWNER AND CONTRACTOR: 
1.) TANK PUMPED EVERY 2 YEARS. 2.) MAIITAIN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMIlAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTIN3 SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. 

CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 
ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMlillD. 

NOTE: INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DlGI! MASSACHUSETTS STATE LAW CHAPTER 82 SECnOlS 40 - 401:IS!:JB(lRAIDE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TEl..EPHONE AND CABLE T.V UnUTY TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 
LINES BE MADE A OF 72 HOURS TO BREAK FOR NOT BE GIVEN TO BACKFILL 

1.) 4 (BEDROOM HOME) = 440 GPO MIN. REQUIRED, 

-Use I,.EA!CHING FIELD 20' WIDE X 46' LONG WITH 6- OF ~- TO f~ DBL WASHED 
STONE BELOW INVERT: - -

• BOTTOIIIl AREA: l. FIElD(2O' W X 46' L) =920 SF. 

• TOTAl/AREA:920 SF X.60 GAUSF =552 GPO PROVIDED. 
3. GARBAGE DIISPOSAL NOT PERMITTED.( AlC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO OTHER PIRIVATE WELLS WITHIN 150 FEET OF SAS. SEE OFFSET TO RESERVOIR (200'+) 
5. NO OTHER WlETlANDS WITHIN 100 FEET OF SAS, 
6. USE NEW S. lfANK AS NOTED & MAINTAIN 0.02 PITCH FROM Sill TO S. TANK 

. INSTAlL & IMSPECT SCH. 40 TEES I BAFFlES (10' INlET, 14' OUTlET), 
NOTE: 
• AlL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 

SURE TO MlAINTAIN 3" ClEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 
7. USE lARGE STYLE (6 OUTLET) D.BOX ONLY. 
7A AlL D. BOX OUTlET PIPES LEVEL FOR FIRST 1. BOXES MUST HAVE 2"+ CONC. WAlLS 

NOTE: 
· D. BOXES WlITH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE. 

7B ANY IALL PL.ASTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. ·USE (.75'.1; 112") STONE UNDER TANK & D. BOX FOR 6" FOR STABlE BASE. 

-USE ONLY 1DBl. WASHED APPROVED(.75' ·1.5') FOR PLACEMENT IN lEACH AREA. 
9. USEPROPERt SCH. 40 PVC TEES AS SHOWN. 
10. PRE & POST[ CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs). 
11. SLOPE CAl~ (SEE CONTOURS). SUBGRADE INSP. REQ'D. 
13. USE FIElD lDUETO TOPOGRAPHY AND SPACE OF LOTWfTH RESPECTTO LOCATION AND 

ELEVATION OF RESIDENCE & ESHGW (310 CMR 15.240) 
14. USE 2% MINt SLOPE OVER SAS 

'CLEAR TOIlP AND SUB TO BASE OF RESTRICTIVE LAYERI28' IMIN. AS NEEDED (INSPECTION REQUIRED). 
- UNDERBEED & 5 FT OUT, PRIOR TO TITlE V SANDISTONE PLACEMENT. 
• EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVAlUIATION BY A. WEISS, RS. (E. SMITH, SOH AGENT). 
- DEPTH OF PERC. 52" 
• PERCRAlTE '" 6 (10) MIN liN, 
• CLASS 1 ·2~ ,l. SAND TO S. LOAM WITH DEPTH SOIL RATING 

16. NO TREES lWITHIN 10 FT. OF NEW lEACH AREA. 
17. ENGINEERlfO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAl. 
18. BM:;l00.00@(SILl.., as noted), CONFIRM PROPER PIPE SLOPES 

· USEJlNSPIECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MUILCH AND SEED OVER SAS AS NOTED. 
20. INSTAllATIfQN IN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTAlS 

TO BOTTOM! OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR. 
WATER SUPPLY 400' TO 310 CMR 

I : 

SEPTile REPAIR DESIGN PLAN FOR OLIVER & MELISSA MILLER 
580 MARKET HILL ROAD 

AMHERST, MA 

PdlV.N<.:. (111:3) 323·5957 
3;23·11916 

05.04.2013 ALAN WEISS 

1"=30)' 
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1 
BOARD OF HEALTH, AMHERST, MASSACHUSmS 

~
PPLICATION f0l!. DISPOSAL WORKS CONSTRUCTION PERMIT (' n 

No. (' - Date tria"; J 16. I J (;y Fee it Q.J. Date Rec'd. .s--(7- Go 7 By . E IV 
r ' 

Application is hereby made for a permit to Construci K) or Repair ( ) an Individual Sewage Disposal 
System at: ~ f' 0 
Location-AdjI:e-'S r ~'J!.feki9-er Cu·:... ... KO or LohNo. --,:c-::=,.----

Owner r-R~() ».?:J-..!!!I"liii< \-\~()~ Address .s;qH.~h'Ccrc~r 
Contractor II V ~ ..........- Address 
Type of Building i!3'lIdthlr Dimensi~ ___ Size Lot ________ _ 

Dwelling-No. of Bedrooms Expansion Attic ( ) Garbage Grinder ( 
Other o. of persons Showers ( ) 
Other fixtures 'IJ 1..': 
Town Water? Type of Well ----Fl""'4-''-"-''-<='''''-------

10' De. sign Flow ___ gallons per perso:uer day. Total daily flow t J .septic Tanl;t-Liquid capacity.'( I~ gallons Dimensions: ,"L~--= __ W ____ D, ___ _ 
'- "'iIJisposal Trench No. Width Total Length Total leaching area _=-=-_ sq. ft. 
60 Disposal Bed-No. I Diameter lj 00. 18$th below inlet Total leaching area IS S:-O sq. ft. 
~ Dry Well-No. Diameter Depth below inlet Dimensions: x x __ _ 
~ 0 6 Other: Distribution box ( ) No. Dosing tank ( ) 

:,..:.-- (Depth of Soil Line Below finished grade at foundation __________________ _ 
Percolation Test Results Performed by ___ ~ _____________ Date --

Test Pit No. 1 -- minutes per inch Depth of Test Pit -
Test Pit No. 2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil ~ Cl-fl"f" Depth to Ground Water _-<<......;i'L-'_.;..=---_______ _ 
Will disposal area be filled? _f~,S:s'u.~~.t Cut down? 
(On reverse side or separate sheet, show· pI6t plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The under.igned agrees to construct the aforedescribed individual sewage disposal system in accord· 
anee with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in opera Lion unt"1 a Certificate of liance has bee . ued by this 
board of health. 

Application Approved by (1eQp(,~ . 
Application Disapproved for the following reasons: 

date 
.5-'h,·7 

date 

--------------------------------------_._-----------------------------~ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPLIANCE 
THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 

__________ at has been constructed in accordance with the provisions of 
INSTALLER 

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No. 
_--=::-_ dated _::-::-__ ::-_...,.-..."... 

The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily. 

DATE ______________ _ Inspector _________ _ 

--------------------------------------------------------------
BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

~. 7- DISPOSAL 'Y9JiKS CONSTRUCTION PERMIT 
No. It! (- 'i:' j2,() "..,. ~ _ 

Permission Thereby granted .. V·,I';,(Vti([( I\. to construct (X) or repair ) an 
Indj,'idual Sewage Disposal System at 11)1/1<'1. 'r H .. L /21) 
as shown on the application for Disposal Works Construction Permit No. _____ _ 

This permit is issued with the understanding that future alterations or additions wil1 be made if necessary. This 
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health assumes no responsibility for the future operation or maintenance of the system. 

r- 19 {, @ (. /)~, 
DATE '.,) - -, 7 Board of Health 
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Property Loca tion : 580 MARKET HILL RD MAP 10:3011 6411 Bldg Name: Statc Usc: 1010 

Vision ID: 4641 Account # 205 Bldg#: 1 of 1 Sec #: I of C ard of Print Date: 12/1812012 07:51 .. 
CURRENT OWNER TOPO. UTILITIES STRT.lROAD LOCATION C RRENTASSESSMENT 

~ILLER, OLIVER T & MELISSA R Description Codc Appraised Value Assessed Vallie 

"ESIONTL 1010 17R,ROO 178.800 601 
f80 MARKET HILL RD ES LAND 1010 137,100 137,100 Amherst, MA 

ESIDNTL 1010 9,100 9. 100 
iA MH ERST, MA 01002 SUPPLEMENTAL DA TA 
~dditional Owners: 

Other 10: 03DOOOO64 Precinct 
Calc Frontag 205.5 Vote At 

Tenant 

VISION Parent 
B!DIN Created 
BIDOUT 
GIS!D: 3D-64 ASSOC P!D# Tota 325,000 325,000 

RECORD OF OWNERSHIP BK-VOVPAGE SALE DA TE I./u vii SALE PRICE V.C PREVIOUS ASSESSMENTS (HISTORf 
~,'LLER, OLIVER T & MOLISSA R 10224/ 174 07/0112010 0 1 360.000 00 y, . Cflde- A,f.fesxed Vallie y,. Code Asses.~ed Vallie y,. Cude As.~es.fed Vallie 

ALrERN, JOEL M 1()224/ 167 07/0112010 U 1 1 IA 013 1010 178,800 2012 1010 178,800 2012 1010 178,800 
!!ALPERN, JOEL M 86041 II 01 /3 112006 U I 1 lA 013 1010 137,100 2012 1010 137,100 2012 1010 137,100 
{ALPERN, JOEL M & BARBARA K IS04/ 106 0 110111967 0 013 1010 9,100 2012 1010 9,100 2012 1010 9.100 

Total: 325000 Total. 325000 Total: 325000 
EXEMPTIONS OTHER ASSESSMENTS This siglU.(fure acknowledges a visit by a Data Col/ector fir Assessor 

Year Tvpe DescriPtion Amount Code Description Number Amount Comm. lul. 
2011 ER OWNER OCCUPI ED 0 

APPRAISED VALUE SUMMARY 

00· Appraised Bldg. Value (Card) 176,300 

ASSESSING NEIGHBORHOOD Apprai sed XF (B) Value (Bldg) 2,500 

NBHDISUB NBIIDName Street Jndex Name TracinK Batch Apprai sed O B (L) Value (Bldg) 9,100 
CU/A I I I I Appraised Land Value (Bldg) 137,100 

NOTES Spec ial Land Value 0 
ACROSS FROM AMHERST TECn BlLT HOME 

VATER SHED-SOLAR HOT ADJ THE DEPR AMD LAND Total A ppraised Parcel Valllc 325,000 

VATER-W/O BASEMENT VAL 1/12194 ABATEMENT Va luation Method : C 

CATHEDRAL CEIL1NGS.{)DD 
Exemptio ns 0 

NEW ROOl·' ING FY98 
Adjustm ent : 0 

HAPED GLASS NOT 

THERMO-LARGE MASONRY FP /"let Total Appra ised Pa rcel Value 325,000 

BUILDING PERMTT RECORD VISIT! CHANGE mSTORY 
Permit ID IsslIe Dale Tv. , 'DcscriDtion Amount Intp. Date % Comp. Date Comp. ommcnls Date Tv.e IS ID Cti. Purpose/Result 

GAS 13-0003 07/0612012 PL ~~umbing 0 0 ~GE, PIPING 410512011 05 1 DB 08 ~efused Entry. Estimate 
BLD97-112 0713111996 RE emodel 7,845 0 EROOF 9/ )812009 LT 15 ~~ive By Field Review 

948-399 04/01/1994 5,000 0 10/27/2005 SS 15 rive By Field Review 
938-464 0612511992 2,000 0 12/0711999 D8 02 nformal Review Inspcctio 

3119/1997 EO 

LAND LINE VALUATION SECTION 
B Use Use Unit I. Acre C. ST. S Ad) 
# Code Description Zone D Front Depth Units Price Factor .A. Disc Fac/or Idx Ad). Notes- Adj Special Prieia!> Fact At/j. Utl il Price w ild Value 
1 1010 inglc Family R030 200 30,000 SI 4.40 0.9800 4 1.0000 1.0 CU 1.00 I.~O 129,400 
1 1010 ine le Family R031 1.49 AC 5,200.00 1.0000 0 1.0000 1.01 CU 1.00 1.00 7,700 

Total Card Land Units:1 2. 1 ~ Aq Parcel Total Land Area :~.18 AC I Total Land Value: 137,100 
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FIRE 

CASUALTY 

.. 
A.S.A.P. 

Adjustment Service, Inc. 

.:4t (05 

COMPENSATION 

SPECIAL INVESTIGATION 

24 Elm Street, Suite #3 
Westfield, MA 01085 

"Multiline Adjusters Specializing in Quality" Tel. (413)562-4154 
Fax (413)562-7993 

To: Board of Health or 
Board of Selectmen 
AMHERST TOWN HALL 

AMHERST MA 01002 

10/06/99 

-~ ~~ -·- --i-·~ 

lliST 07 1999 ~ . 
cc: Town Counsel 

Town Manager 
Zoning Board of Appeals 

Re : Insured: JOEL M. & BARBARA A. HALPERN 

Property Address: 580 MARKET HILL ROAD 

AMHERST, MA 01002 

Policy No.: HP12S7617 

Loss of: 09/14/99 

Loss Type: HVY . RAINS/WAT. A 

File No.: 99-097S72-00P 

Claim has been made involving loss, damage or destruction of the above captioned 
property, which may either exceed $ 1,000.00 or cause Mass.Gen. Law, Chapter 143, 
Section 6 to be applicable. 

If any notice under Mass. Gen. Laws, Ch. 139, Sec. 36 is appropriate please direct it 
to the attention of the wnter and Include a reference to the captioned insured, location, 
policy number, date of loss and claim or file number. 

David Lacasse, Adjuster 

On this date, I caused copies of this notice to be sent to the persons named above at 
the addresses indicated above by first class mail. 

&L'hc.d.-- {14/ML J D /6/0/7 
Signature and Date I 

= 
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April 9, 2013 

Dominic Torretti Jr 
Clean Septics 
PO Box 394 
252 West Street 
Ludlow, MA 0]056 

Julie Federman, Director 
Amherst Health Department 
70 Bollwood Walk 
Amherst, MA 0 I 002 

Oliver T. & Melissa R. Miller 
580 Market Hill Road 
Amherst, MA 0 1002 

HEALTH 

Massachusetts 
DEPARTMENT 

Phone: (413) 259-3077 
Fax: (4 13) 259-2404 

health@amherstma.gov 
www.amherstma.goY 

re: 580 Market Hill Road, Amherst MA Title 5 Inspection of 4/5/2013 

To all concerned: 
In light of the conditions observed last Friday coupled with further information from the file and from 
the property owner, I am declaring that the Title 5 inspection to this point is incomplete and further 
information needs to be gathered. This decision is in light of: 

a) Discovery Friday afternoon of hand drawn sketch on reverse of original permit application 
of 4/18/1967, showing that the 900 gallon tank exits not into a single 50' leaching pipe, 
but apparently effluent is conveyed 40' or more to a D-box which is attached to a 10'x40' 
leach field; 

b) The sketch also shows the 600 gallon laundry system exits to possibly a 200 gallon leach 
tankldrywell, or perhaps a 200 s.f. leach field; 

c) The homeowners report that the downstairs toilet (connected to the 600 gallon laundry 
system) has been running persistently for days or possibly weeks, perhaps inundating the 
system; 

d) The original permit clearly states I y, baths at construction and no record oflater 
toilet/laundry plumbing was found. (per owner - phone conversation 4/9/13: I Y, baths on 
main floor, Y, bath on ground floor). 

This is what I propose as a course of action; 
a) The homeowner repairs the downstairs toilet to prevent excess water entering the system; 
b) The homeowner suspends using the home laundry in order to allow the 600 gallon tank to 

return to a "normal inactive state", which will allow a reinspection to determine if the 
SAS on that tank is above or in the groundwater 

c) We (Clean Septics and Amherst Board of Health) return to complete the Title 5 in 2 
weeks: the 600 gallon tank is examined to see if the effluent is above the invert of the 
conveyance pipe exiting the tank; 

d) If below the invert, the conveyance pipe is inspected by camera to the attached SAS; it's 
configuration is determined and dug to inspect if the camera is inconclusive; 

e) If the above reveals no fa ilure criteria, then the D-box of the 900 gallon system is dug and 
examined, along with the attached, previously unexamined SAS. 





If no failure criteria are found, the Amherst Board of Health will support a "pass" determination for 
the Title 5 inspection, with the stipulation that the system be re-examined 6 months after occupation 
by the next owners of this property. Because of the proximity to the Atkins reservoir, any failure 
observed at that reinspect ion will likely require repairlreplacementlupgrade much sooner than the two 
year maximum. 

Sincerely 

Edmund Smith, Assistant Sanitarian; Title 5 System Inspector: SIl3499, expiration 51112015 
Amherst Health Department 
70 Boltwood Walk, 
Amherst, MA 01002 
413.259.3153 smithe@arnherstma.gov 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

580 MARKET HILL ROAD 
Property Address 

HALPERN 
Owner Owner's Name 
information is 
required for every "AccM"'HO'E"'R"-S=cT-'---___________ _ 
page. CityfTown 

MASS. 
State 

01002 JANUARY 13, 2010 
Zip Code Date of Inspection 

Important: When 
filling out forms 
on the computer, 
use only the tab 
key to move your 
cursor - do not 
use the return 
key. 

~ 
~ 

tSins • 09108 

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

A_ General Information 

1. Inspector: 

POMINIC TORRElTI JIi ________ .. ___ __ . ___ .. __ 
Name of Inspector 

CLEAN SEPTICS 
Company Name 

252 WEST STREET 
Campa ny Address 

LUDLOW 
CityfTown 

4135832138 
Telephone Number 

B. Certification 

PO BOX 394 

MASS. 
State 

SI12854 
License Num ber 

---_._-

01056 
Zip Code 

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

I8J Passes o Conditionally Passes o Fails 

U Needs Further Evaluation by the Local Approving Authority 

~;;rUdt- JANUARY 13,2010 
Inspector's Signature Date 

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

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

Tille 5 Official Inspection Form: Subsurface Sewage Disposal System · Page 1 of 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

580 MARKET HILL ROAD 
Property Address 

HALPERN 
Owner ~Ow~ne~r~s ~N~am~e--------------------------------------------------------------------

information is 
required for every 
page. 

tSins • 09108 

AMHERST 
CityfTown 

B, Certification (cont.) 

MASS. 
State 

01002 JANUARY 13, 2010 
Zip Code Date of Inspection 

Inspection Summary: Check A,B,C,D or E I a/ways complete all of Section 0 

A) System Passes: 

I:8J I have not found any information wh ich indicates that any of the failure criteria described 
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are 
indicated below. 

Comments: 

RECOMMEND PUMPING EVERY YEAR 

8) System Conditionally Passes: 

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

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

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

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

OY ON o NO (Expla in below): 

Title 5 Official Inspection Form: Subsurface Sewage Disposal System' Page 2 of 17 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

580 MARKET HILL ROAD 
Property Address 

HALPERN 
Owner ~Ow~n~e~r~s~N~am~e~-------------------------------------------------------------------
information is 
required for every A';2-M';:;;HC-E"-R-'-'S"'T'----_____________________ MASS. 01002 JANUARY 13, 2010 
page. =Ci~~-IT=o~w-n~~--~--------------------~st~a~te-----=z~iP~C~o~de~----~D~at~e~o~fl~ns~p~ect~io~n __________ _ 

!5ins • 09108 

B. Certification (cont.) 

B) System Conditionally Passes (con!): 

D Observation of sewage backup or break out or high static water level in the distribution box due 
to broken or obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will 
pass inspection if (with approval of Board of Health): 

D broken pipe(s) are replaced D Y D N D NO (Explain below): 

D obstruction is removed D y D N D NO (Explain below): 

D distribution box is leveled or replaced D Y D N D NO (Explain below): 

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

D broken pipe(s) are replaced D Y D N D NO (Explain below): 

D obstruction is removed D Y D N D NO (Explain below): 

- ------------------- ------.-.-----

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

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

1. System will pass unless Board of Health determines in accordance with 310 CMR 
IS.303(1)(b) that the system is not functioning in a manner which will protect public health, 
safety and the environment: 

D 

D 

Cesspool or privy is within 50 feet of a surface water 

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

Title 5 OffiCiallnspec!ioo Form: Subsurface Sewage Disposal System ' Page 3 of 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

580 MARKET HILL ROAD 
Property Address 

HALPERN 
Owner ~O~w~ne~r~'s~N~am~e -------------------------------------------------------------------
information is 
required for every ;;A",M,;;H",E~R:C-'S,,-T,----_____________ MASS. 01002 JANUARY 13, 2010 
page. CityfTown State Zip Code Date of Inspection 

~~~~~--~~--------------~----------~~--------

'Sins' 09108 

B. Certification (cant.) 

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

o The system has a septic tank and soil absorption system (SAS) and the SAS is within 
100 feet of a surface water supply or tributary to a surface water supply. 
D The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 
o The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 

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

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

3. Other: 

D) System Failure Criteria Applicable to All Systems: 

You must indicate "Yes" or "No" to each of the following for &! inspections: 

Yes No 

0 rgJ 

0 rgJ 

0 rgJ 

0 rgJ 

Backup of sewage into facility or system component due to overloaded or 
clogged SAS or cesspool 
Discharge or ponding of effluent to the surface of the ground or surface waters 
due to an overloaded or clogged SAS or cesspool 
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 invert or available volume is less 
than y, day flow 

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





~ Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

580 MARKET HILL ROAD 
Property Address 

HALPERN 
Owner ~Ow~ne~r~s7N~a=m~e---------------------------------------------------------------------
infonnation is 
requ ired for every 
page. 

ISins • 09I0B 

AMHERST 
CityfTown 

MASS. 
State 

01002 JANUARY 13, 2010 
Zip Code Date of Inspection 

B. Certification (cont.) 

Yes No 

o 
o 
o 
o 
o 
o 

o 
o 

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

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

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

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

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

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet 
from a private water supply well with no acceptable water quality analysis. [This 
system passes if the well water analysis, performed at a DEP certified 
laboratory, for fecal coliform bacteria indicates absent and the presence 
of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, 
provided that no other failure criteria are triggered. A copy of the analysis 
and chain of custody must be attached to this form.] 

The system is a cesspool serving a facility with a deSign flow of 2000gpd-
10,000gpd. 
The system fails. I have determined that one or more of the above failure 
criteria exist as described in 310 CMR 15.303, therefore the system fails. The 
system owner should contact the Board of Health to determine what will be 
necessary to correct the failure. 

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

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

Yes No 

o 
o 
o 

o 
o 
o 

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

the system is within 200 feet of a tributary to a surface drinking water supply 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection 
Area - IWPA) or a mapped Zone II of a public water supply well 

If you have answered "yes" to any question in Section E the system is considered a significant threat, 
or answered "yes" in Section D above the large system has failed. The owner or operator of any large 
system considered a significant threat under Section E or failed under Section D shall upgrade the 
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department. 

Title 5 OffiCial lnspeclion Form: Subsurface Sewage Disposal System· Page 5 of 17 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

580 MARKET HILL ROAD 
Property Address 

HALPERN 
Owner ~O~wn=e~r~S~N=am~e~------------------------------------------------------------------
infonnation is 
required for every A';2M'.';H"'E"'R--"S"-T-'----_______________________ MASS. 01002 JANUARY 13, 2010 
page. CityfTown State Zip Code Date of Inspection 

~C~.~C~h-ec~k~l~is~t--------------~~--~~--~~~~~-------

ISins • 09106 

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

Yes No 

D 

~ 

D 

~ 

~ 

D 

D 

D 

D 

D 

D 

D 

Pumping information was provided by the owner, occupant, or Board of Health 

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

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

Have large volumes of water been introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as NIA) 

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

Was the site inspected for signs of break out? 

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

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

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

Existing infoemation. For example, a ptan at the Board of Health . 

Determined in the field (if any of the failure criteria related to Part C is at issue 
approximation of distance is unacceptable) [310 CMR 15.302(5)] 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design) : Number of bedrooms (actual): 
5 

550 GPD 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): TOTAL BOTH 

Title 5 Official Inspection Form: Subsurface Sewage Oisposal System · Page 6 of 17 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

580 MARKET HILL ROAD 
Property Address 

HALPERN 
Owner Owner's Name 
information is 
required for every A';:':'Mc::H;'E"'R-'-S=-T-'--_____ _ ___ _ MASS. 01002 JANUARY 13, 2010 
page. CityfTown State Zip Code Date of Inspection 

tSins • 09108 

~~--~--~~--~------------------~------------~-------------
D_ System Information 

Description: 

Number of current residents: 

Does residence have a garbage grinder? 

Is laundry on a separate sewage system? [if yes separate inspection required] 

Laundry system inspected? 

Seasonal use? 

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

Detail: 

Sump pump? 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: 

Design flow (based on 310 CMR 15203): Gallons per day (gpd) 

Basis of design flow (seatslpersonslsq.ft ., etc.): 

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

4 

I:8J Yes 0 No 

I:8J Yes 0 No 

0 Yes I:8J No 

0 Yes I:8J No 

WELL 100' PLUS 

DYes I:8J No 

PRESENT 
Date 

DYes 0 No 

DYes 0 No 

DYes 0 No 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

580 MARKET HILL ROAD 
Property Add ress 

HALPERN 
Owner ~Ow~ne~r~S~N~am~e -------------------------------------------------------------------
information is 
required for every O;A'C;M-,;H~E",R=S-,-T ______________________ ~ MASS. 01002 JAN UARY 13, 2010 
page. CityfTown State Zip Code Date of Inspection 

~~~--~~--~--------~~--~~~--~~~~--------

t5ins • 09108 

D. System Information (cent.) 

Last date of occupancy/use: 
Date 

Other (describe below): 

General Information 

Pumping Records: 

Source of information: 
2009, PER OWNER 

Was system pumped as part of the inspection? [8J Yes 0 No 

If yes, volume pumped: 
1500 (BOTH TANKS) GALLONS 
gallons 

How was quantity pumped determined? 
MEASURED 

Reason for pumping: 
MAINTENANCE !PREP FOR INSPECTION 

Type of System: 

[8J 

o 
o 
o 
o 
o 

o 
[8J 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

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

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

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

SEPTIC TANK, S. A. S., LAUNDRY SYSTEM ONSITE ALSO 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

580 MARKET HILL ROAD 
Property Address 

HALPERN 
Owner Owner's Name 
information is 
required for every A~M",H,",E,,:R,-,S,-,T,----___________ MASS. 01002 JANUARY 13, 2010 
page. CityfTown State Zip Code Date of Inspection 

~~~--~~--~--------------~----------~----------

lSins . 09108 

D. System Information (cont.) 

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

APPROXIMATELY FOURTY THREE YEARS, BUILT 1967 PER OWNER 

Were sewage odors detected when arriving at the site? DYes IZI No 

Building Sewer (locate on site plan) : 

Depth below grade: 
2' 6" 
feet 

Material of construction: 

IZI cast iron 1Z140 PVC o other (expla in) : 
COPPER INTO CAST IRON 

Distance from private water supply well or suction line: feet 

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

JOINTS AND VENTING OK, NO LEAKAGE 

Septic Tank (locate on site plan) : 

Depth below grade: 

Material of construction: 

SEPTIC IS APPROX. l' 8" DEEP 
LAUNDRY TANK IS APPROX. 2' DEEP 

IZI concrete 

PUMPED BOTH; 

o metal 0 fiberglass 0 polyethylene 0 other (explain) 

SEPTIC TANK AND THE LAUNDRY TANK ON JANUARY 19, 2010 

If tank is metal, list age: years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) DYes 0 No 

Dimensions: 

Sludge depth: 

SEPTIC TANK L 7' X W4' X H 4 
LAUNDRY TANK L 7' X W 4' X H 4' 

6" 
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~ Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

580 MARKET HILL ROAD 
Property Address 

HALPERN 
Owner Owner's Name 
information is 
required for every 
page. 

tSins • 09106 

AMHERST 01002 JANUARY 13, 2010 
CitylTown 

MASS. 
State Zip Code Date of Inspection 

D. System Information (cant.) 

Septic Tank (cont. ) 

Distance from lop of sludge 10 bottom of outlet tee or baffle 

Scum Ihickness 
4" 

Dislance from top of scum to top of oullet tee or baffle 

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

How were dimensions determined? 
MEASURED 

Commenls (on pumping recommendations , inlet and outlel tee or baffle condition , struclural integrity, 
liquid levels as related to outlel invert, evidence of leakage, etc.): 
RECOMMEND PUMPING TANK EVERY YEAR. INLET AND OUTLET BAFFLE OK., BOTH TANKS 
ARE STRUCTURALLY SOUND, LIQUID LEVELS ARE AT OUTLET INVERT, NO LEAKAGE 

Grease Trap (locate on site plan) : 

Depth below grade: feet 

Material of construction : 

D concrete D metal D fiberglass D polyethylene D other (explain): 

Dimensions: 

Scum thickness 

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

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

Date of last pumping: Date 

TiUe 5 Qfficial lnspectlon Form: Subsurface Sewage Disposal System · Page 10 of 17 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

580 MARKET HILL ROAD 
Property Address 

HALPERN 
Owner Owner's Name 
infonnation is 
requiredlorevery "A"'M"'H,.,Eo,-R-"S"-T'--_ __________ MASS. 01002 JANUARY 13,2010 
page. =C~i~~~=o~w-n~-~~~--~------~S~ta~te---z~iP~C~o~de~--~D~a~te~o_I~ln~sp~e~ct~io~n _____ _ 

t5ins • 09I0B 

D, System Information (cont.) 

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

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

Depth below grade: 

Material of construction: 

o concrete o metal o fiberglass o polyethylene o other (explain) : 

Dimensions: 

Capacity: gallons 

Design Flow: gallons per day 

Alarm present: DYes o No 

Alarm level: Alarm in working order: DYes o No 

Date of last pumping: Date 

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

• Attach copy of current pumping contract (required). Is copy attached? DYes o No 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

580 MARKET HILL ROAD 
Property Address 

HALPERN 
Owner ~Ow~ne~r'~S~N~am~e-------------------------------------------------------------------
information is 
required for every 
page. 

ISins • 09108 

AMHERST 
C~yfTown 

D. System Information (cont.) 

MASS. 
State 

01002 
Zip Code 

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

Depth of liquid level above outlet invert 
NO D -BOX I 

JANUARY 13, 2010 
Date of Inspedion 

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.): 
NONE FOUND 

Pump Chamber (locate on site plan): 

Pumps in working order: DYes o No 

Alarms in working order: DYes o No 

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

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

If SAS not located, explain why: 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

580 MARKET HILL ROAD 
Property Address 

HALPERN 
Owner Owner's Name 
information is 
required for every 
page. 

t5ir\S·09lO6 

AMHERST 
CityfTown 

D, System Information (cant.) 

Type: 

o 
o 
o 
~ 

o 
o 

leaching pits 

leaching chambers 

leaching galleries 

leaching trenches 

leaching fields 

overflow cesspool 

o innovative/alternative system 

Type/name of technology: 

MASS. 
State 

01002 
Zip Code 

number: 

number: 

number: 

JANUARY 13, 2010 
Date of Inspection 

number, length: 
SEPTIC 1 @ 50' 

LAUNDRY ONE@50' 

number, dimensions: 

number: 

Comments (note condition of soil , signs of hydraulic failure, level of ponding, damp soil, condition of 
vegetation , etc.): 
SOIL AND VEGETATION ARE OK, NO SIGNS OF HYDRAULIC FAILURE 

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

Number and configuration 

Depth - top of liquid to inlet invert 

Depth of solids layer 

Depth of scum layer 

Dimensions of cesspool 

Materials of construction 

Indication of groundwater inflow DYes o No 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

580 MARKET HILL ROAD 
Property Address 

HALPERN 
Owner Owner's Name 
information is 
required for every 
page. 

tSins . 09f08 

AMHERST 
CifylTown 

D. System Information (cont) 

MASS. 
State 

01002 JANUARY 13, 2010 
Zip Code Oate of Inspection 

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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~ Commonwealth of Massachusetts 

)wner 
Ilformation is 
equired for every 

-

~jns ' 09108 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

580 MARKET HILL ROAD ~~~'=-'-'--'-'-"-'=-'-'~~-----------------------
Property Address 

HALPERN 
Owner's Name 

AMHERST MASS. 
~;.='-''''-'-----------. . _._- - - -
CityfTown State 

JANUARY 13, 2010 01002 
.-~---. 

l ip Code Date of Inspection 

D_ System Information (cont.) 

Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties to 
at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet. Locate 
where public water supply enters the building. Check one of the boxes below: 

.. 

~ hand-sketch in the area below o drawing attached separately 

-r ----~ -- ---- -

,'t .. ." 

C-A' 
D- 3\f' 

Out!e+
c- ;).4"" 
1) -- 33' 

I 
I 
r 

I ~V'C:.< I 

I ~sw 

/flA;,. Corer (~il 

O ... +f.c.t-

"' 
~ 

I !6'_' -~i 
~+k+ 
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~ Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

580 MARKET HILL ROAD 
Property Address 

HALPERN 
Owner Owner's Name 
infonnation is 
required for every A~M,;:;;H;=E,,-R.:.:S,-,T,-----___________ MASS. 01002 JANUARY 13, 2010 
page. CityfTown State Zip Code Date of Inspection 

~~------~~----------------------~------------~-------------

15ins • 09108 

D. System Information (cant) 

Site Exam: 

181 Check Slope 

D Surface water 

181 Check cellar 

D Shallow wells 

Estimated depth to high ground water: 
NONE AT 4112 FEET 
feet 

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

D Obtained from system design plans on record 

If checked , date of design plan reviewed: Date 

181 Observed site (abutting property/observation hole within 150 feet of SAS) 

181 Checked with local Board of Health - explain: 

BOARD OF HEALTH PRESENT !WITNESSED INSPECTION (GARY) 

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

D Accessed USGS database - explain : 

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

CHECKED CELLAR 

Before filing this Inspection Report, please see Report Completeness Checklist on next page. 
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Owner 
information is 
required for every 
page. 

ISins . 09108 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

580 MARKET HILL ROAD 
Property Address 

HALPERN 
Owner's Name 

AMHERST 
Cityrrown 

MASS. 
State 

E. Report Completeness Checklist 

[81 Inspection Summary: A, B, C, D, or E checked 

01002 JANUARY 13, 2010 
Zip Code Date of Inspection 

[81 Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

[81 System Information - Estimated depth to high groundwater 

[81 Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 
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HP LaserJet M1522nf MFP 

Fax Confirmation Report 

HP LASERJET FAX 
413 589 1140 
Jan-19-2010 12 :51PM 

Job Date Time Type 

496 1/19/2010 12:47:08PM Send 

Identifi cati on 

14135492601 

Duration 

4:31 

Pages 

18 

Result 

OK 





PERMITS / INSP PAYMENT RECPT# : 1 0061411 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 01 / 21 / 10 TIME: 14 : 52 
CLERK: mirj DEPT: 

PAID BY: 
PAYMENT METH: CHECK 1474 

REFERENCE : A 

AMT TENDERED: 200.00 
AMT APPLIED: 200.00 
CHANGE: . 00 

SITE ADDRESS: 580 MARKET HILL 

FEES: 
HEA058 TITLE V WITNESS 200 . 00 

TOTAL PAID: 200.00 





Property Location: 580 MARKET HILL RD MAP 10:3011 6411 Bldg Name: State Use: 1010 

Vision ID: 4641 Account #205 Bldg #: I of I Sec #: I of Card of Print Date: 1211812012 07:51 

CURRENT OWNER TOPO. UTILITIES STRTJROAD LOCAllJJ!'L -< RRENTASSE~T 
~LER, OLIVER T & MELISSA R Description G"oJe Appraised Value Assessed ValuI! 

~~lDNTL 1010 178,800 178,800 601 
80 MARKET HILL RD ES LAND 1010 137,100 137,100 Amherst, ~fA 

i'MHERST, MA 01002 
.~SIDNTL 1010 9, 100 9,100 

SUPPLEMENTAL DATA 
~dditional Owners: 

IOther LD: 030000064 Precinct 
!calc Frontag 205.5 Vote At 

Tenant 

VISION Parent 
~lD IN C reated 

~l[)OUT 
~is 1D, 3D-64 ASSOCPID# Toto 3Z5,OOO 325,000 

RECORD OF OWNERSHLP BK-VOUPAGE SALE DA TE 1.lu vA SALE PRICE v.c. PREVIOUS ASSESSMENTS.Q!!STORy) 
~JLLER. OLIVER T & M~:USSA R 10224/ 174 07/01/2010 Q I 360,000 00 J~' Code A ... se.~.<:ed Vallie y,. Cr>d. Assessed Value y,. Code A.~se.ued Value 

ALPERN, JOEL M 10224/167 0710112010 U I I IA 013 1010 178,800 2012 1010 178,800 2012 10Hl 178.800 
~ALPERN, JOEL M 86041 11 0113112006 U I I IA 013 1010 137,100 2012 1010 137,100 2012 1010 137, 100 
!HALPERN, JOEL M & BARBARA K 1504/ 106 01/0111967 0 013 1010 9,100 2012 1010 9,100 2012 1010 9,100 

Total: 325000 Totul: 325000 Totol: 325000 
EXEMPTIONS OTHER ASSESSMENTS This signature acknowledges Q visit by a Data Col/ector or Assessor 

Year Tv Descri tion Amount er>d. Del'criplion Number Amount Comm,llll, 
2011 ER OWNER OCCUPIED 

APPRAISED VALUE SUMMARY 

I 
Appraised Bldg. Va lue (Card) 176,300 

ASSESSING NEIGHBORHOOD Appraised XF (B) Value (Bldg) 2.500 

NOHD/ SUB I NBHDName Street Index Name Tradn' Batch Appraised 08 (L) Value (Bldg) 9,100 
CUJA I I 1 Apprai<ed Land Value (Bldg) 137,100 

NOTES Special Land Value 0 
~CROSS FROM AMHERST TECH 81LT HOM E 

IwATER SHED-SOLAR HOT ADJ THE DEPR AMD LAND Total Appraised Parcel Value 325,000 

¥ATER·WIO BASEMENT VAL 1112/94 ABATEMENT Valuation Method: ( 

~ATHWRAL CEILlNGS.()DD 
Exemptions 0 

NEW ROOFING FY98 
Adjustment: 0 

~HAPED GLASS NOT 

irHERMO.LARGE MASONRY FP lNet Total Appraised Parcel Value 325,000 

BUILDING PERMIT RECORD VISITI CHANGE HISTORY 
Permit ID Issue Date Tv .. escrimion Amoulll Insf}, Date % Com , Dale Com , ommenls Dale T e IS 1D Cd. Pu, se/R"suil 

GASI3-0003 0710612012 PL IR!Umblng 0 0 ~GE'PIPING ,"-,10512011 05 I DB 08 ~erused Entry. Estimate 
BLD9H12 07/3111996 RE cmodcl 7,845 0 ROOF 9/18/2009 LT 15 ~~ve By Field Review 

948-399 0410111994 5,000 0 1012712005 SS 15 I!>.rive By Field Review 
938-464 06125/ 1992 2,000 0 210711999 DB 02 nformal Review Inspedlo 

3/ 19/1997 EB 

LAND LINE VALUATION SECTION 
B U.~e U.~e Unit I. Acre C. ST. SAdj 
# Code Description Zone D Front Devth Units Price Factor I<.A. Disc Factor ltix Adi. Nofes- Ad' Special Prici!JX. Fact Ad'. Un if Price Land Vallie 
I 1010 Ingle Fflmily RO:10 200 30,000 t~ 4.4 0.9800 4 1.0000 1.~~ CU 1.00 1.0( 129,400 
I 1010 inglc Family R031 1.4 5,200.00 1.0000 0 1.0000 1.0( CU LOU 1.0( 7.700 

Total Card Land Unlts :1 2.181 AC[ Parcel Total Land Are~:fZ.18 AC I Total Land Value: 137,100 



Property Locatio,,: 580 MARKET HILL RD MAP lD:301 1 641 1 

Visioll ID: 4641 ACCOllnt #205 

On Sheath 

l~inc/Soft Wood 

Comment 
Imp Ovr 
Imp Ovr Comment 
to Cure Ovr 
to Cure Ovr Comment 

Bldg #: 1 of 1 

Bldg Name: 
Sec #: 1 of 

r-'iOK 

~~S BM 

~5 

3 

8 1 

16 

12 

Slale Use: 1010 
Card of Print Date: 12/1812012 07:51 

28 , 
24 

1( 

~tS BM 

2~ 2~ 

8 36 

16 
fP 

12 ~ 



AMHERST PUBLIC HEALTH DEPAR TMENT 

Bangs Community Center 
70 Boltwood Walk 

Amherst, MA 01002 

TO Oliver T. & Melissa R. Miller 

580 Mari<et Hill Road 

Amhers, MA, 01002 

RE: Invoice for Title 5 Witness fee 

580 Market Hill Road, Amh 

Services provided by 
erst MA 01002 

Smith Edmund 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

1.00 Title 5 Witness Fee (Town of Amherst) 

JJfP/' C'<'<-""'-0" - 176.? 7 
l3&<-rc h - sao <; 

April 2013 
INVOICE 

DATE: AprilS, 2013 

UNIT PRICE 

S 200.00 

SUBTOTAL 

SALES TAX 

TOTAL 

LINE TOTAL 

S 200.00 

S 200.00 

S 200.00 





CUST NAME 
4 BOLTWOOD AVENUE 
04 / 09 / 13 
CITY, ST, ZIP 

DE HEA058 

200.00 
OLIVER T M QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/ TIME 08:21 

o 
DEPT 

CUST NAME 

TITLE V WI 200. 

RECPT TOTAL 

AMOUNT 
498 

130 PE 




