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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address

C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006

Owner's Name

Ambherst, MA 01002 12.22.2011
City/Town ] State Zip Code Date of Inspection

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

DA

1. Inspector:
Alan E Weiss, M.S, Hydrogeologist, RS # 933

Name of Inspector

Cold Spring Environmental Consultants Inc.

Company Name

350 Old Enfield Road

Company Address

Belchertown MA
City/Town State

413.323.5957
Telephone Number

01007
Zip Code

B. Certification

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

X Fails

[] Passes [] conditionally Passes

[] Needs Further Evaluation by the Local Approving Authority

P (e

Inspector’s Signature =

12.22.2011
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.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address
C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006

Owner's Name
Ambherst, MA 01002 12.22.2011

City/Town State Zip Code Date of Inspection

B. Certification (cont))

Inspection Summary: Check A,B,C,D or E / always complete all of Section D
A) System Passes:

[] I have not found any information which indicates that any of the failure criteria described
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are
indicated below.

Comments:
Property has 1000 Gal S. tank and leach field of 40+/- yrs, Tank was functional but aged. Leach field

lines were old black orangeburg pipe with sludge & staining halfway up in corroded distribution box.
Unoccupied 4yrs +/-.

B) System Conditionally Passes:

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

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

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

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

] % N [] ND (Explain below):
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal_ System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address
C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006

Owner's Name

Ambherst, MA 01002 12.22.2011

City/Town State Zip Code Date of Inspection

B. Certification (cont))

B) System Conditionally Passes (cont.):

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

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

] distribution box is leveled orreplaced [1 Y [ N [ ND (Explain below):

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

] broken pipe(s) are replaced [y [N [J ND (Explain below):

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

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

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

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

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

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

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address
C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006

Owner's Name

Ambherst, MA 01002 12.22.2011
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

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

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

** This system passes if the well water analysis, performed at a DEP certified laboratory, for 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 must
be attached to this form.

3. Other:

No records avail. at BOH.

D) System Failure Criteria Applicable to All Systems:

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

Yes No

< ] Backup of sewage into facility or system component due to overloaded or
clogged SAS or cesspool

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

(] X Static liquid level in the distribution box above outlet invert due to an overloaded
or clogged SAS or cesspool

] = Liguid depth in cesspool is less than 6" below invert or available volume is less

than ¥ day flow
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street
Property Address

C/O Attorney Peter Ziomek POB 6 Amhérst, MA, 01004-006

Owner's Name
Ambherst, MA 01002 12.22.2011

City/Town State Zip Code Date of Inspection

B. Certification (cont))

Yes No

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

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

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

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

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

O 0 0000
KX KKK K

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

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

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

X O
O K

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

] ] 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
[ m the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone Il 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.
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address
C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006

Owner's Name

Ambherst, MA 01002 12.22.2011
City/Town ) State Zip Code Date of Inspection
C. Checklist

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

=&
[1]
w
=
o

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 N/A)

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

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

K X XX OOODO O
O 000 KXKKXKEK

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

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

& 0 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:
2 »
Number of bedrooms (design): — Number of bedrooms (actual): .

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

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address
C/Q Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006

Owner's Name

Ambherst, MA 01002 12.22.2011

- City/Town State Zip Code Date of Inspection

D. System Information

Description:
1000 gallon S. tank and leach field

Number of current residents: g

Does residence have a garbage grinder? ' [J ves 4 No
Is laundry on a separate sewage system? [if yes separate inspection required] [] Yes X No
Laundry system inspected? [] yes [ No
Seasonal use? X Yes [] No
Water meter readings, if available (last 2 years usage (gpd)): 8

Detail:

Sump pump? ] ves I No
Last date of occupancy: Date
Commercial;flndustrial Flow Conditions:

Type of Establishment: —
Design flow (based on 310 CMR 15.203): Gallons per 857 (0pd)

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

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

\Water meter readings, if available:
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address

C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006

Owner's Name

Ambherst, MA 01002 12.22.2011
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Last date of occupancy/use: g:gent

Other (describe below):

General Information

Pumping Records:

5
Source of information: £ yrs ago B
Was system pumped as part of the inspection? [] vyes X No
If yes, volume pumped: i

meas.

How was quantity pumped determined?

o inspection failure
Reason for pumping: ~ — — s

Type of System:
<] Septic tank, distribution box, soil absorption system
| Single cesspool
O Overflow cesspool
] Privy
] Shared system (yes or no) (if yes, attach previous inspection records, if any)
Ol Innovative/Alternative technology. Attach a copy of the current operation and

maintenance contract (to be obtained from system owner) and a copy of latest
inspection of the I/A system by system operator under contract

O

Tight tank. Attach a copy of the DEP approval.

[

Other (describe):
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address
C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006

Owner's Name
Amherst, MA 01002 12.22.2011

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

40+/- yrs.

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

Building Sewer (locate on site plan):

. 1.5
Depth below grade: i
Material of construction:
B cast iron 40 PVC 4 other (explain): Orangeburg
Distance from private water supply well or suction line: foel

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

Septic Tank (locate on site plan):

. 1.3 ft
Depth below grade: ==
Material of construction:
<] concrete [ metal [ fiberglass [ polyethylene [ other (explain)
If tank is metal, list age: s —————

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [J Yes [] No
8.0'x4.5x4.2

Dimensions:

Sludge depth: &
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street
Property Address

C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006

Q:vner v Owner's Name _

information is

recuired for Amherst, MA 01002 12.22.2011
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Septic Tank (cont.)

Distance from top of sludge to bottom of outlet tee or baffle Ll
Scum thickness 4
Distance from top of scum to top of outlet tee or baffle 4
Distance from bottom of scum to bottom of outlet tee or baffle A

' meas.

How were dimensions determined?

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

Tank was 4" below outlet pipe. Outlet invert had been raised mannually to accommodate lack of pitch
to Dist. Box.

Grease Trap (locate on site plan):

Depth below grade: feet

Material of construction:

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

Dimensions:

Scum thickness

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

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

Date of last pumping: Dote
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address
C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006

Owner's Name

Ambherst, MA 01002 12.22.2011

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
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:

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

Dimensions:

Capacity: gallons =

Design Flow: gallons perday

Alarm present: [] Yes [] No

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

Date of last pumping: Date o

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

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

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

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street
Property Address

C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006

Owner's Name

Ambherst, MA 01002 12.22.2011
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Depth of liquid level above outlet invert

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any
evidence of leakage into or out of box, etc.):
Box corroded with sludge 1/2 way up and into pipes.

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

237 Meadow Street

Property Address
C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006

Owner's Name

Amherst, MA 01002 12.22.2011

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Type:
] leaching pits number:
[] leaching chambers number:
] leaching galleries number:
] leaching trenches number, length:
X leaching fields number, dimensions: Lt
] overflow cesspool number:
N innovative/alternative system

Type/name of technology:

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

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

Number and configuration

Depth — top of liquid to inlet invert

Depth of solids layer

Depth of scum layer —

Dimensions of cesspool

Materials of construction

Indication of groundwater inflow [] Yes [] No
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address

C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006
Q‘;vner o Owner's Name
required for Amherst, MA 01002 12.22.2011
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

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

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address

C/0O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006
_O;vner oy + Owner's Name
required for | Amherst, MA 01002 12.22.2011
every page. City/Town State _ Zip Code Date of Inspection

D. System Information (cont))

Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties to
at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet. Locate
where public water supply enters the building. Check one of the boxes below:

[] hand-sketch in the area below
X drawing attached separately
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address
C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006

Owner's Name
Ambherst, MA 01002 12.22.2011

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Site Exam:

Bd Check Slope
[] Surface water
B Check cellar

[] Shallow wells
4+/- (to be determined at repair perc)

Estimated depth to high ground water: fest

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

L] Obtained from system design plans on record

If checked, date of design plan reviewed: Ot

[ Observed site (abutting property/observation hole within 150 feet of SAS)
X Checked with local Board of Health - explain:
Work in area, deffered to repair B
] Checked with local excavators, installers - (attach documentation)
| Accessed USGS database - explain:

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

work in area (Percs on street)

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

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address

C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006
Q}N“Bf s Owner's Name
raquired for . Amherst, MA 01002 12.22.2011
every page. City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist

Inspection Summary: A, B, C, D, or E checked
B4 Inspection Summary D (System Failure Criteria Applicable to All Systems) completed-
System Information — Estimated depth to high groundwater

< Skeich of Sewage Disposal System either drawn on page 15 or attached in separate file
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S. Tank Outlet Baffle.
237 Meadow Street
Ambherst, MA

| 12.22 2011







Sludge in Dist. Box
237 Meadow Street
Amherst, MA
12.22.2011







City/Town of

Certificate of Compliance
Form 3

Commonwealth of Massachusetis C J

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

Important: .

When filling out [[] Construction of a new system

forms on the [] Repair or replacement of an existing system

computer, use H it

anly the tabkey [] Repair or replacement of an existing system component

to move your . .

cursor - do not Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP):
use the return

key. |2~ l%) ?.."’_ 2011 —

DSCP Number DSCP Date

Facility Owner

237 MEADTD .

Street Address or Lot #

AMHEEST — M SVWOS 2T

City/Town State Zip Code

Designer Information:

Atas WELSS RS

Name Name of Company

Signature Date

Installer Information:

Anotnee) w Bt A€ By
Name Name of Company

= =
Signature Date

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

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

AHERST HEHCTU  DEFAMETVENT

gprovingA ori - ?/Z‘d /20,1-
I &

ature ) Date
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No.

(218 COMMO OF MASSACHUSETTS

Board of Health, __J 1/ } , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PER

Application for a Permit to Construct( ) Repairﬁ{s-U pgrade( ) Abandon( ) - Momplete System (1 Individual Components

Location 2.5 # (V‘Qf(tm_d o - Owner's Name 5/45 7" Za/ﬂ Cic |2. jq }Oﬁﬁf
Map/Parcel# Y B |6 Address 225 M.Uscfd-ﬁ 57- qﬁ
Lou# i Telephone# i P 7206 —[L 3y

Installer’s Name 773 D Designer’s Name A&u_ wﬁf 55 vZS

Address —— | Address @ MM, M

Telephone# Telephone# YU3~-323-575>

Type of Building ﬁegfcéﬂ;w # Lot Size O 23% sq. ft
Dwelling - No. of Bedrooms 5.- 66 Cg[k)wk ~ . Garbage grinder (
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures

Design Flow (min. required) JiQ gpd Calculated design flow 558 Design flow provided SZ g gpd
Plan: Date _9 i . Number of sheets ) Revision Date

Title 6—?./@ /_ g"k\ 4&.)\ IZ(‘,QCU\I" br‘g {?\f .
Description of Soil(s) C[“t'k 5 1.£5, .

Soil Evaluator Form No. Name of Soil Evaluator A‘ w@ S5 Date of Evaluation z t ic Z( Z
Lr Sw fj'Ll

DESCRIPTION OF REPAIRS OR ALTERATIONS

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to place the sys in operation glia Certificate of Compliance has been issued by the Board of Health.

Signed Suku.-a Avlgdd /Cfﬂqc,;[k’ Vi /ZT//L

Inspections

o 1-V8 o 0f
i COMMONWEALTH OF MASSACHUSETTS L

Board of Health, 4&@ S7 , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: (O Individual Component(s) O Complete System 5

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by:
at

has been installed 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)

Installer

Designer: _ Inspector: Date:







CUST NAME

4 BOLTWOOD AVENUE
09/18/12

CITY, ST, ZIP

DE HEAO017

150.00
SILAS AXTE QUA CHECK

‘*J’Pf?/- Ce 770

AV E-1C A

Bateh | 1559

***TOWN OF A TOWN HAL

AMHERST M
DATE/TIME

0
DEPT

SEPTIC TAN 150.

AMOUNT
1132

REFERENCE
08:11

CUST NAME

RECPT TOTAL

130 PE







W 2= l(g
COMMONWEALTH OF MASSACHUSETTS

Board of Health, _§ ]M 6} , MA., \
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PER

Application for a Permit to Construct( ) Repairmpgrade( } Abandon( ) - Mm'nplete System 0 Individual Components

Location Z‘B ?— (Y\Q.C(EGLL_’} o1 Owner’s Name 5/&5 7" lyafﬂtrc, lﬁ:> AVGA‘;!
Map/Parcel# Yp 16 Address 23 F Mucelaw 57-

Lotu# ;é Telephone# ~7 72_ - Zc‘)t‘; -6 Sy

Installer’s Name m D Designer’s Name A(m. we_{ 55 @

Address = Address @ [do_)%/r M

Telephone# Telephone# U 3~3 7 T-57 P ¥
Type of Building /2(%[(—@“@ 4 Lot Size O . ?,3 ? sq. ft
Dwelling - No. of Bedrooms ' H e C‘uf&)wk ad : Garbage grinder (
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) JI0 gpd Calculated design flow 5 22_) Design flow provided Szg gpd
Plan: Date q]‘. L1 T, Numbér of sheets ] Revision Date
Tide __“22/01 7D ﬁ/xu\ i Peti'r \br*g (N
Description ot! Soil(s) C [Q’ﬁf? ‘F‘S 4 I l I -
Soil Evaluator Form No. Name of Soil Evaluator 14 M' S ) Date of Evaluation 2 Z ie !t .4

£ Sudt -
DESCRIPTION OF REPAIRS OR AL TERATIONS

The undersigned agrees to install the above described Individual Sewnge Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to place the syste in operanon 1.91;;;, a Certjficate of Compliance has been issued by the Board of Health.

Signed Lkaz /\"ti‘ v CI[I/L_ rn-’c. ate 7" /,’(}/}’Z

Inspections

N |7'l3/ CEE {_f)z}(
COMMONWEAITH OF MASSACHUSETTS

Board of Health, 4 VA E 25§  MA.

CERTIFICATE OF COMPLIANCE

Description of Work: [ Individual Component(s) [ Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by:
at

has been installed 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)
Installer
Designer: Inspector: Date:

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

l?—l( FEE Z.SZ:} Kﬁ(
COMMONWEAILTH OF MASSACHUSETTS

Board of Health, __Fvu HEL 7~ | MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair M Upgrade( ) Abandon( ) anindividual sewage disposal system
at. AEH HE4D=> SEEET as described in the application for
Disposal System Construction Permit No. _ |2 -{ § , dated _[ - 13 -2000 -

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

= p ) *
Form 1255 Rev.5/96 AM. Sulkin Co. Charesionn MA Date 2 = 2 IZ' Board of Health v@f»’d——c /(1:\:% 5 C&\







‘Pla.n. 23’7 HFADOzD 31' Desictied b-. Aus.pl LAES&
-, . CHECKLISTFOR SEPTIC PLANS -~

g@hcanon Dage attached to plan ‘ ) IR
: Tl s B/ PE or RS stamp; date, signature « -~~~ - - ‘
v ‘ Variances to property-line set’oaok d:gstanoe:s must have Surveyor Smp 15 J}D ﬁ) . &
: ’ B/Legalboundanesnotcd o - g _ B e e ava B

ements noted . , L al, AL : . E% T
, E/E::d]mgs and buildings emstmgor proposed notod * LES g n ™ K ‘ e 5
= E/Locanon of driveway or parking areas, other impervious areas : o ¢
o catidn and dmenmons of reserve arca (new) CMR 15 248(1) / 5. / ﬁ’ C/ ( ‘f) B
L Syster design calculations ... . SO P AL S
- e AT GarbegegrinderY oD Ei | Tt
Y g A% B/ anchmz.tk not chsturbed dlmg construcnon, WJ:hm 75 feet of fas.lrry CMRl: 220 (4)(qj

'i’ .Wthm 150 feet of pnvate supply wells @w«;‘ sephc- 5.35 % g@ -'é—mk_
f Well statement if apphcable T A _ ‘
canon of ny surface waters, nvers vegetaied weﬂands 5o 8
: canon of water tmes a:nd other” subsurfa.ce utﬂmes oy ; PR &

bserved a.nd adjusted gmund_wa.te)r alevat:lon mthc wcmrry of system 15 .220 (4)(11}

G T
Plpe in center Imc of ta.nk 310 CMR 15' 227 5 06(8)

auble Washed stonc ,
Ef;)?oheaule 40 PVC for traﬁoked areas house © tank
‘_"stanoes notcdr_romhouse totanlg BT T Y.y Yo, Jatdigtt AT
¥ If dosing is ‘proposed, chlg'D.ED.d Specs . of dosmcr system P e R W Y
“When alternative technology 18 required, oomnlc:.e pla.n a.nd speos moludmg hydra.uho proﬁle B
B/TTenohes prefered over beds CMR 15. 240 (6) o ~i
uoyancy calculations for ‘tanks or components palﬂy below H.’ZO table 15 221(8) p 56 - 'T_ bl o
& TRAE 3 10,1 slope outs1de ofmound, toe e.ndmg: fect from propart_v/'hnm il o I
o il :]7 Looaluogiade requésts oz the pla.n o . g ¢ i P
L @ cal upgrade forms aftached to apphcauorl ! _““ ST : N T A Rl i e
B B/%ote on plan hstmg a.[l Varianees sought in COD._]LDCE[OILW]Ih the plzn , : o ks

Y 4







w CONSULTANTS, INC.

Page 1 of 3
I T e o B S R R AT
ALAN E. WEISS, M.S.,R.S., LS.P.

Licensed Site Professional
Registered Sanitarian

R : “Wetland Consults
Er{i}ggﬁf g ~Soil and Water Testing '
+21E Site Investigations Da{e . 7 m Y0
350 Old Enfield Rd. *Percolation Tests and - e }
Belchertown, MA 01007 +Septic Designs
(413) 323-5957 & 323-4916 (FAX) +Title 5 Inspections i
aeweiss@charter.net

Commonwealth of Massachusetts
mherat , Massachusetts

- Soil Suitability Assessment Jfor On-site Sewage Disposai

Performed By: /4/:1;) Weiss . L Date: "7//0 /3 81
Witessed By:  Lod.Smidf. S
! (Q’(,é Ferva Wouse 2#9“ I Q‘*-Q

LEM Addresy o .7)57 /78&%(:{_) lS-/refxt ' Ownr’s Name, B Lamzm'"f Ej{a:t&‘
Anherst MA s Poler 2igmek - Exerotor
vew Construction [ Repair [Zf Fea, i . i

Office Review
Published Soil Surve}; Avzilable: No D ‘?es @(

Year Published . Publication Scaie

Soil Map Unii
Drainage Class : Soil Limitztions
Suriicial Geologic Repor: Availzble: No | Yes g/
Y-ear Published _ Publication Scale

Geologic Material (Map Unit)

Flood Insurance Rate Map:

Above 500 year fiood boundary No DY&S B/
Within 500 year flood boundary No @,Yes L]
Within 100 year flood boundary No Eﬁes J
Wetland Area: -

National Wetland Inventory Map {map uni)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month

Range :Above Normal [ Normal Belc»w Nomal [
Other References Reviewed:

DET ATPROVED FOHM - 12/02/95







FORAM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. 3T ﬂl‘fth‘D&) gffﬁﬂt i Arﬂh{ v}'f FiA
s |

On-site Review

~

Deep Hole Number iﬁ;\ Date: '7/{0/&0[& Time: /308 Weather j)mj %

Location {ideptify on site plan) = -
Land Use_., ﬁ?ﬁ!qrff\%’f&.{ Slope {%J. Q . Surface Stones Nﬁf\’f/

Vegetation /{({i«lﬂ (--{ASS

Landiorm . Elacslacustrive - Lake &cfs e et o

Positon on 1andscape {sketich on the back) . 5 & 3 e

Distances from:
Open Water Body _ 2[00 feer Drainage way .= 5 feet
Possible Wet Area _~ (00 fest Property Line _ > (v fee:
Drinking Water Weli (00 feet Other . ...

DEEP OBSERVATION HOLE 10G’
Depth from éc:ii Horizon | Soil Texmure Soil Coior Soil Coer . 5
Soriace {Inches) {USDA) {Munseil} Mozfing {Szucture, Sa:nes.éiro;:f:ﬁfsr Consistency, %
Gi'r_, Z i ‘ A FsL. /0 YR 3/& Lf,f'jf’/ Dﬁf
lj_ - is . - ; %m A -
$ "3 4 LS 16 YR ‘{/L : VKL/‘E [m)@/ ij
f, -— = X
3 — 13 1 Five Sand- {5,5y 53 d:, y ‘{/d (el Sorbed., < Some Sitt
o 4 Fer toye3k Trisble  Caose.
r \
a0 . b Ls l'O«(A‘[L/ : —Locse £ Scudl.
Z0-% ' ‘
t R I Q?:E v ] Well Sobed & Sud,
. 2 5‘( '7‘//3 T Hes 14

* MINIMUM OF 7 HOLES REQUIRED AT EVERY PROPOSED DISPOSAL AREA

. & ” \\
Parermt Mazterial {geclogic) /C(k(i _6(3,4/ Je c{f MeN “/S DepthioBedrodk: - 136~
¥ -— i
Deoth 1o Groundwater:  Standing Water in the Hole: Nl Weeping from Ph Face: ﬂx.y’_ (of
| “ \
Esumated Seasonal High Ground Water: L’% \

% ‘ I
DEP APPROVED FORM - 12/05/95 {







TTUMWL 1L - TROALLRALIUIY 20D

Lgcation Address or Lot No.  QaY mg&qr%) Sreel Hf"‘ he rS‘lL,
l f

COMMONWEALTH OF MASSACHUSETTS
PW\'\':"%* . Massachusetts

Percolation Test®
Date: .. 7 \\O\\'L Time:, [/35 M
Observation Hole £ | i _
! /
Depth of Perc 43 /" /
Siari Pre-soak
135 /
£nd Pre-soak ; ! o
i 5o | W/
Time st 12° ; P ;
st I
S

=)
[
m

Tism S i - J —_
. 1.5l / :

Tum
LaX

CFime (87-87) \ q \//

- . : P
Rate Min./inch “
/
2 T

th
n
5

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

Site Passed '\2( Site Failed L]

Performed By:  Hax  (W#o5 /s
? o '
Witnessed By:

CommentS: .o oo sonn

&

P B R SN A 0 .

DEP APPROVED FORM - 12/07/95







Page 3 of 3

Location Address or Lot No. 237 Mo ._jo,;\] Sﬁ-cb } &-{6\.{'{‘5.{‘ VAA.

Determination for Seasonal High Water Table

Method Used:

Ll Depth observed standing in observation hole ....... . inches
B/Depth weeping from side of observation hole . Y% inches
D Depth to soil mottles. .. inches
[ ] Ground water adjustment ... feet -
index Well Number .. Reading Date ... Index well level
Adjustment factor ... ..... Adjusted ground water level ... .o

Depth of Naturally Occurring Pervious Material

7

Does at least four feet of naturally occusring pervicus material exist in at ieas
observed throughout the area proposed for the soii absorption system? _\,f_*-"_,

If not, what is the depth of naturaily occurring pervious material?

Certificaiion

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

Signature ﬁ#: | Date _ ] l \C’\{ 7

s

[YEP APPROVED FORM - 12/07/95







TO BE EXCLUDED FROM AP.R.
05 50,7 74,186 SQ. FT.%
1.703 ACRES%

PORTION OF BOOK 8E7, PAGE 194

& - .







Property Map Parking
Patking P.ved
Proj Lines
i g’mn;urw Line Parking U,ipaved
Hydrographic Propert  Driveways
~ Right of Way Lins Driveway Payed
= Town Boundary Driveway |Inpaved
Easemanta Sidewalks
Topography Transportation
A Paved straat polygans
Elovations Unpaved strast polyg
Elevation Contours Bridges
_ ::‘:;Tm'l' " Bridge decking and str
“ Fool Bridge
Basemap Rall Bridga
* Tralls Streets
- Local Roads
il L
E wr:;u r::us ~— Major Roads
= Bulding ~ Stale Routes

Foundation o In constMHD Roads
" Outbuilding or Misceli = Limited Access Highw
Deck, Poroh, Stairs or ™ Multi-lane Hwy, not li
™ Mobils home, Trallar — Other Numbered High
7 Swimming Pool = Major Road, Collactor
Bullding Ruing -~ Minot Road, Artarial
= Water storage lank

Rivers and Sireams
Streams
Major Cubverts
Hydra Connector
Headwalls, Floodwalls
Water Bodlas
W Dams
[ Rivars, Ponds & Rese
[ Retention ponds/Fino
~ Wetiand
Forested Wetiand

Horizantal Daturn: MA Stateplane Coordinate System,
Zone 4151, Datum NADB3. Feet
Vartical Datum: NAVDSS, Feel

& topograp features complied
al 1"=40" scale from Aprll, 2009 Aerlal Photography.
Parcels compliad to malch the basemap;
revisions are ongolng.

Tha information depicted on this map Is for planning
purposes only, Il may not ba adequate for legal boundary
definition, regulatory interpretation, or property conveyance
purposes. Utility struclures and undarground ulility
locations are approximate and require field verification.

THE TOWN OF AMHERST MAKES NO WARRANTIES,
EXPRESSED OR IMPLIED, CONCERNING THE
ACCURACY,

COMPLETENESBS, RELIABILITY, OR SUITABILITY OF
THESE DATA. THE TOWN OF AMHERST DOES NOT
ASSUME ANY LIABILITY ASSOCIATED WITH THE

USE OR MISUSE OF THIS INFORMATION,
1" =50 ft @

Ambherst GIS Viewer July 5, 2012







No.

COMMONWEALTH OF MASSACHUSETTS

Board of Health, __| l/I/t ‘ , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PER

Application for a Permit to Construct( ) RepairPLUpgmde( ) Abandon( ) - MOmpiete System (1 Individual Components’

Location 252, (V‘QC((M T - Owner’s Name 5/¢;5 FFaba Ciq P H ‘P)‘@I A'
Map/Parcel# L{ S | &6 Address £S5 + M.lﬁCfCLU 57- ‘
Lou# A Telephonet — "T7)_ - Zo& —(( By |
Installer’'s Name "m D Designer’s Name M 45 'ZS

tddress ‘——- | Address @ [ :(2 - . A ﬁ

Telephone# Telephone# 3~ 2 T-STS>
Type of Building &%/CQLM 2 Lotsize (O F3Y sq. ft
Dwelling - No. of Bedrooms 5 e Cﬂfa:)v\n . Garbage grinder ( %
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )

Other Fixtures

Design Flow (min. required) J1Q gpd Calculated design flow 8550 Design flow provided %6€ gpd
Plan: Date ﬁ i!EE; I | 5 Numbeér of sheets ] Revision Date

Title g et (r b{’g ( f}’\/ ’
Description of Soil(s) C_[,Q' 5 11F5, i
Soil Evaluator Form No, Name of Soil Evaluator 14 Mf S 9 Date of Evaluation i '[ io l(t

ﬁt 544(7‘1’1
VPO

DESCRIPTION OF REPAIRS OR ALTERATIONS

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to placef the system in ?p )ymon until a Certificate of Compliance has been wsued by the Board of Health.

Signed _S:(i /5’{1(1'(' Wizy N Date_9/12[rv

Inspections s : - o
AETA
i COMMONWEALTH OF MASSACHUSETTS
Board of Health, . MA,

CERTIFICATE OF COMPLIANCE

Description of Work: ([ Individual Component(s) (O Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by:
at

has been installed 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)
Installer :
Designer: Inspector: Date:

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

No. FEE

COMMONWEALTH OF MASSACHUSETTS

Board of Health, , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon( ) anindividual 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.5/36 A.M. Sulkin Co. Chariesiown, MA Date Board of Health







COLD SPRING ENVIRONMENTAL

FORM 11 - SOIL EVALUATOR FORM
CONSULTANTS, INC.

Page 1 of 3
ALANE. WEISS,M.S,,RS,LS.P.
Licensed Siée Professional
Registered anitarian “We :
Egg:gfﬁ? logiat 'goéj émng '}%(;[l]:f };:sling )
*21E Site Investiean . 1 i
350 Old Enfield Rd. E- S e g Date: T/ [3L8 1)
Belchertown, MA 01007 *Septic Designs
(413) 323-5957 & 323-4916 (FAX) “Title 5 Inspections :
e Commonwealth of Massachusetts
mherst , Massachusetts
- Soil Suitability Assessment Jor On-site Sewage Disposai
Performed By: /;/A;) Ma{:{s _ o Date- -’7//0/&&!'3
Witessed By:  LoA.Smidh. o
: (CJ)CQ Forva hWouse 2_5&4\""‘ Q‘n.()
- 237 /’7&%%&) {S—/{*Eﬁ‘z_‘ D’ e, - DMZGUU/ Eﬁ(ﬂ’:&.
//mf)ers&.j MA ' s Peder Zicmek - Execofor
vew Construction [J Repair i Pz, mh 1

Office Review
Published Soil Survey Available: No [] » \_735 [Z(

Year Published 5 Publication Scale
Drainage Class g Soil Limiizations

Soil Map Unit

Suriicia] Geologic Reporz Availzble: No D Yes {47

Yeear Published . Publication Scale
Geologic Material {Map Unijt) SOE L e e e
Leandform G-l-c S he _.!6;5.:..&:,‘.__...544‘.13)". <

Flood Insurance Rate Map:
Above 500 vear flood boundary No ] Yes E
Within 500 year flood boindary No [Fves [ ]

Within 100 year flood boundary No E@es ]
Wetland Area:

National Wetland Inventory Map (map un#)
Wetlands Conservancy Program Map (map unit)

Current Water Resousce Cosditions (USGS): Month
Range :Above Normal [ INormal Belc'v Normal [

Other References Reviewed:

=

DEP APPROVED FOHM - 12107195







FORM 11 - SOIL EVALUATOR FORM
Papge 2 of 3

Location Address or Lot No. &37. ﬂ/"t"MADbJ S’t fE‘Cf - QM;{( rj{:. /"iﬁ‘
' !

On-site Review

~

Deep Hole Number 2 Date: 7/{0/3«0@_ Time: _/*30 Fi Wesather er‘. ny .(gbd.
Location {identify on site plan) . s 5 ‘/ SRS
Land Use_ flesidendla
Vegetation Lawn (-=(ASS
Landiorm . (lacolacstrive. - [ ake Peds
Position on landscape {skeich on the back) . ... '
Distances from: ‘

Open Water Body __ 2 (00 fee:

Possible Wet Area (00 feet

Y

Slope {%)___ ) Surface Stones fo‘-‘f/

Drainage way .=>5¢  feet
Property Line > [ feet

Drinking Weater Well =>/00  feet Other
DEEP OBSERVATION HOLE LOG~
Depth from Soil Horizon | Soil Texmure Soil Color Soil Cner -
Swrace {inches) {USDA) {Munseail Moxding {Stucoure, Sicms.éﬁtﬁ?s. Consistency, %
-2 1 A FSL 10YR 3a i | Lse, oy
I Iy A0
§ - 2a - £ ;S se., Dey
£ ]c\/R’-I/L 7.5 RGfe Luese, Dy
‘ T .
33— 13" ' Five. Sando 45793 14.5Y 'f/o'a (el oo = Some Sitt
o £ 4 Fer 101,53[7 Trdule , Laosz,
£-0 Wy
%“‘ “@ L/S IO‘YA- i —Locge L Sc«ch
S0-
4 uc$ o 2:% bk Wl el Sested & Sud
2.5¢ /3 1 IHe S V4

* MINiMUM OF Z HOLES REQUIRED AT EVERY PROPOSED DISPOSAL AREA
- %
Parert Material {geologic) /C(ke_éﬁt/ Je q//ﬂ'ler’ﬂzj

Deoth 1o Groundwater:

Esumnaizd Seasonal High Ground Water:

Standing Water in the Hole:

4"

nNoT

DeptmoBedrock:

(s

= P

[
Weeping from Pii Face: f“\&.‘a‘i‘ ot "

DEP APPROYED FORM - 12/07/95

\

{







FORM 12 - PERCOLATION TEST

Lacation Address or Lot No. _ Q37 Meadpy) Streel A herst
l

COMMONWEALTH OF MASSACHUSETTS
W‘\\"ﬁ"'ﬂ . Massachusetts

Percolation Test’
Date: .. ﬂ\\c\x?_ Time., /i35 M
Observation Hols £ - i
_ / ¥
Depth of Perc 4 7" /
Siari Pre-sozak =
[35 _/

s saanaisis | s mnatn.

; ! o
11D (T /
Time 2t 127 ]’<b /
Timzs a1 & ) ' .

. 150 -/

lloY

Time (€787 | < W

. ; T
Raie Min.finch *‘%
23 #T5d

* Minimum of 1 percolation test must be periormed in both the primary area AND
reserve area.

Site Passed Qf Site Falled ||

Periormed By: -qu GA Mfﬁ‘f [,5
7 ]
Witnessed By:

Comments: .

R R b

R T SV VT T PP

N AR OB BL DS G AP ts & ek - L i ]

DEP APPROVED FORM - 12/07/95







' TAUIITE X & WS AR der 1 anme swrenm w s & WSAWTX

Page 3 of 3

Location Address or Lot No. 23F Mo Aerdd S } A‘.;’{N‘fﬁ/t vAd.

Determination for Seasonal High Water Table

Method Used:

L Depth observed standing in observation hole....... . inches
Q/Depth weeping from side of observation hole . “%". inches
D Depth to soil mottles. ... inches
[ | Ground water adjustment ... feet -
Index Well Number .. ... Reading Date ... Index well level
Adjustment factor .. ... Adjusted ground water level .. .

Depth of Naturally Occurring Pervious Material

H
Does at least four feet of naturally occurring pervious material exist in aii_?reas
observad throughout the area proposed for the so:f absorpiion system? _%ré’___

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

Certiification

{ certify that on fs"*q {date) | have passed ihe soil evaluator examination
approved by the Department of Environmental Protection and that the above analysis

was performed by me consisient with the required iraining, expertise and experience
described in 310 CMR 15.017

Signature ﬁi{: \ Date _ ] t \C’\‘- 1

e

[YEP APPROVED FORM - 12/07/95







CONTOURS

”_NEW 1500 G. PUMP CHAMBER
EW 1500 G. S. TANK

\ e g i ‘ _— » ‘ - o A T e DT
14 L 1 i TOTA, QUTSIDE VOLUME ING WATER GBS L X5 W X 25 NWATER)
: FLOT PLAN THE DISTANCE FROM THE BOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTIMATED HIGH ' ‘
BASE MAP FROM e
~ : MAP 4d LOT 16 GROUNDWATER. THIS "SEPARATION" FROM HIGH GROUNDWATER (3.4, OR 5FEET), IS NOT THE Hosnhe S e HIATER TR
i R IZER, RLS, AUGUST, 2012 SAME AS THE HEIGHT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND 1S T —
iegion musthe “1~EOR SEPTIC LOCATION ONLY SCALE: 1*=30' TYPICALLY HIGHER THAN THE "SEPARATION™. BY SIGNING PERMIT YOU ACKNOWLEDGE THAT T —
B et i abLtler COLD SPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS Sallatbacs R PONGS
: " u 7.?- S 36505:t Sq Ft OF FILLED OR MCUNDED SYSTEMS. 9500 POLIDS - 11300 POUNDS tank= 0 +: LES RECURED (NONE),
o penp ceue & fl"’ - -Fp‘:j' = ﬁffi use 31t mfe '53” o~ OBSBO/OP AC, NO B2LLAST TO BE REQUIRED PROVICED BY THCKEND BASE OR SLAS CVER TAMK
old s. tank £ I?\ NOTE TO HOMEOWNER AND CONTRACTOR: S A i
2—6‘9- CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, T R B
™~ - SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS
v PR ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED.
_=~PROPOSED \ 0

EFFLUENT DISPOSAL AREA
CROSS SECTION - NOT TO SCALE

{ RAISED DISPOSAL AREA) (2 % SLOPE TOP)

NUMBER OF 4" SDR PVC SEFTIC LINES: 3
CENTER TO CENTER SPACING: &'

SUBJECT
SITE
LOCATION

46 9Z000m [\,

CPOMD © 2080 g

46 99000

WGSE4 Zone 18T 703000mE,

t 16‘ 1 | '7&
e :_5_*] Sae & B s XOe, 'DESTGN NOTES AND CALCULATIONS:
o FINAL GRADE | € 1115 (BEDROOM HOME) = 550 GPD MIN.REQUIRED, (FROM TOWN ASSESSORS CARD)
e 3 o » v v " 3 o
; | i_ s 15 _ Use LEACIHING FIELD 16" WIDE X 48' LONG WITH 6" OF :_LO__}_?___ DBl WASHED
PEASTONE™. b < . STONE BELOW INVERT :
/ 2 N ORIGINAL GRADE - BOTTOM AREA: L. FIELD{16' W X 48'L) =768 SF.
3 FT Ml T-5 .
DENSE SOIL BLANKET i 4" 1D SDR 35 PVC - TOTAL ARIEA: 768 SF X .74 GAL/SF =568 GPD PROVIDED.
7, 3. GARBAGE DISP’OSAL NOT PERMITTED.( A/C AND FURNACE CONDENSATE TUBES NOT ALLOWED)
PUMP CHAMBER DETAIL (walerfight] nor 10 scaLE 4. NO PRIVATE WEELLS WITHIN 150 FEET OF SAS. (TOWN WATER)
5 cion 7 TR i S S ~ 5. NO OTHER WETILANDS WITHIN 100 FEET OF SAS,
x06%wx 657) BY CHECICJALE. o 5 oLt VALV FLAP FOR P 6. USE NEW S. TANIK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
(piace ball vaiva on fine for flow reduction & 172 flow.) - INSTALL & INSFPECT SCH. 40 TEES / BAFFLES (10" INLET, 14" OUTLET),
PUMP CHAMBER/MOUNDED SEPTIC SYSTEM OPERATION AND i RS 74N NOTE:
MAINTENANCE NOTES FOR HOMEOWNER: IR, STORAGE
: - ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2) YEARS. e . - i
et T T e e R T P et T g Pl SURE TO MAINTAIN 3* CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
INSPEGTED ANNUALLY i 6" 5} T ' 7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY.
bbb diodhioulon bl iy ol JjorFrioaT 7A ALLD.BOX OUTLET PIPES LEVEL FOR FIRST 2. BOXES MUST HAVE 2"+ CONC. WALLS
COVER ATTEMPTING TO MAXIMIZE SUNLIGHT TO AREA. NOTE:
5. DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN -D. BOXES WITIH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6° OF SURFACE.
10 FEET OF LEAGHFIELD. 6 foat ofset=170 7B ANY /ALL PLASITIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS.
B o e ;’;;’P“;“;?Emf’*"’“ 8. -USE (.75"1 1/2°) STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
L S s e s e SYSTEM. USE WATER SAVING DEVICES AND FIXTURES ONLY. mggzr%mﬁgurggow TOTAL FRICTION HEAD B." -USE ONLY DBIL. WASHED APPROVED{.75"-1.5") FOR PLACEMENT IN LEACH AREA.
S 49°32'35" W 234.56 8. KEEP ALL RUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN DISPOSAL AREA Goult WSOBSF (112 ..o equiv. 9. USE PROPER S(CH. 40 PVC TEES AS SHOWN.
BRI RENSE 2B EEE T EROMITAGHIFELD ALV SR 13 O O 10. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED  (not required for repairs).
- M E A D O W S T R E E T 11. SLOPE CALCS {(SEE CONTOURS). SUBGRADE INSP. REQD.
. : i = 13. USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
-USE TEE ON INLET = ] ] ] ] :
< T Pt ARTETE LEACH FIELD DETAIL (NTS) ELEVATION OF RESIDENCE & ESHGW (310 CMR 15.240)
TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. -PLACE WATER IN D BOX B AISET-5SAND | { 14. USE 2% MIN. SILOPE OVER SAS
RACLAS AT 77T FOR FINAL INSPECTION ,r """""""" - "f‘ ,ff 5ET OUT - CLEAR TOP AWND SUB TO BASE OF RESTRICTIVE LAYE MIN. AS NEEDED (INSPECTION REQUIRED).
g;;;fggﬁ v ?;,’;;f;g SEWATERTT R ; - UNDER BED & 5 FT OUT, PRIOR TO TITLE V SAND/STONE PLACEMENT.
% 233’3‘ 024 gé’ g,;’;;gﬁ SREATER Tl " oD | - EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
522;«/5; g;g;;; ggfx}f; FILTER (F PRESENT : — 15. SOIL EVALUATIION BY A WEISS, RS. (E.SMITH, BOH AGENT).
A A i #SCH.40PVC | L4 VG PERF -DEPTH OF PERC. 42"
CONTRACTOR TO COIFIRM] — | FROM S. TANK 15 " -PERC RATE = 3 MIN/IN,
02/F1. PITCH FROMSLL ] 1600 GALLON CONCRETE 1 USE TEE INLET ; -CLASS 1 F. SAND SOIL RATING
TOS, TANK. . TANK, USE UPON COMPLETE 8 DBOX : i '\
e | PRI T g 5 ; 16. NO TREES WITHIN 10 FT. OF NEW LEACH AREA.
0 30" 60 op {3 drop, Undergound Supply or Equivient Tank) j =9 : 17. ENGINEER TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
e — ! = | 8 B0 (SLL, i) CONFI PROPER PPE LS
. . E : e A K il - il : - USEAINSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
126 X 66" 14—~ “SMUST USE APPROVED L [moFa pg&pggmpg&c PPE | 19. GRADE MULCH AND SEED OVER SAS AS NOTED. :
FERDEE OF WA 10 1270 WSTONE GENENTH TN OUTLET FILTER SCH.35 MIN o - 20. INSTALLATION! IN LOW GROUNDWATER SEASON RECOMMENDED
(CLEAN TWICE YEARLY) (SCH.35 MiN.) ; ;
21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
TOBOTTOM CiF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
NOTES EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) 3FT. HT. VENT TE ST P I T L O G SOIL EVALUATOR: DATE OF EVALUATION:
¢ g%ﬁg& érg Sggéngi LIEdATERiAL TO BE REMOVED FROM DISPOSAL AREA PRIOR s A. WEISS, RS 07.10.2012
- FINAL GRADING TO SHED SURFACE WATER AWAY FROM SYSTEM COMPONENTS. FINAL GRADE OVER 16 W X 48 L FIELD = 905 TP 1 97.50° . TP 2 ELEV: -
-MIN 10" / MAX 18° COVER QVER SEPTIC PIPE \ DEPTH; HORIZ | TEXTURE: LﬁE&;SELL); MATERIAL: DEPTH: HORIZ {TEXTURE: |[(MUNSELL) 'IJ[ATERW_:
] . 0w A |FSL || 10YR32|FRIABLE 08 | A |FSL | 10 YR 3Z|FRIABLE, LOOGE
o /MUST REPLUMB e 0 -— e W e it ggysaiq NkeT | [B3Z__Tew [T [ T0VRaS [Fribie 830" | ow |LS | 10YRAB [LOOSE, DRY,F. SANDY
™ sLoPEZ2 % / e 2 Out level (FINAL GRADE) 32136 | C1_|FS 25Y53 [ sano weLt SORTED, sovesuT [30-80" | C1 |FS 25Y53 F SAND WELL SORTED, SOME SILT
"1 USE SCH 40 Pvc-7diB. BOX (ORIGINAL AND FINAL GRADE) | \ ~ : i A, :
% ‘h' VPRI 5 TGP VI S SN PTIE A T 2, O 1 o \ x N =) J{ ;.‘ . 3 - 5 " o I 1"
= ;:‘afzé@‘“‘“a’ A | I ' =y | S e e E;,’-—;:/’fe*‘ W A OXIDES: 4850° | 25Y42,75YR68  |OXIDES: 48" [75YR68
8. | 1500 GALLON r ' | | ] ) { i Le N DR . E | T 0 ST o
’_ :" ) i 3 FT MINT.G SAND STANDING H20: NOT STANDING H20: NOT
§ KSE‘;: %rEsVA ng/l\g:; ; wERTIG TANR ; 48 - i - atl WEEPING: 108° WEEPING: NOT
2y BA Ei ILL 3 : ; : . " - s
i1 | BUILDING OUT: y:g.ao' ? | : e 4 ft offset ESHGW TP-1-1 =97 50' EFF. — S ERRzEs
SEPTIC TANK IN: 97.10° s St e TR T T D.BOXOUT ESGW = 9350
gEPTIC %ﬁggz&&gy 1.0 i 8OT PIPE ELEV, = 980" SEPTIC SYSTEM REPA'R PLAN FOR SILAS AND PATRIC'A AXTELL
o smox PRt 1500 GALLON 2°SCH 40 PVC ‘ i e S
D. BOX OUT: 98.30" P. CHAMBER PRESSURED LINE ¥ 237 MEADOW STREET
INV. INTO L. FIELD:98.25' (AN 125 PBL{ORANBAT] -INSTALL *90" OR "T* BAFFLE AT END OF PRESSURED LINE. AMHERST, MA
| Cold dTp.h_ing. Enmvinonmental Consultants Iuc.
350 Old Enpicld Roud
Delchentawse, M4~ 01007
PHONE: (413) $23-595%
— e FAX: (413) 323-4916 ce-MWail: ALEWET S S @chanterrnct
ATTENTION INSTALLER!! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | a0 - - DATE: [PRAWNBY REVISED,
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 10 - 40E  |SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 09.12.2012 ALAN WEISS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTUTY  |IN PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR SCALE: DRAWING NUMEER:
LINES BE MADE A MIN/MUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1"=30' 111-3792--1107




—permission must be

sought from new a

tter

to pump crush & ﬁlll

old s. tank

)

W

“~EOR SEPTIC LOCATION ONLY

NOT AN ACTUAL SURVEY!!
BASE MAP FROM:
R.IZER, RLS, AUGUST, 2012

——
—

S 49°32'35" W

N ?2
useSﬂvent 5.3”;‘

_=~PROPOSED
CONTOURS

—
—

EW 1500 G. S. TANK

~—

4
~—NEW 1500 G. PUMP CHAMBER

P.OT PLAN
MA>4d LOT 16
SCALE: 1"=30
36505 Sq. Ft
0838 Ac.

THE DISTANCE FROM THE BOTTOM OF THE LEACHING FIELDTO THE TOP OF THE ES'UMATED HIGH
GROUNDWATER. THIS "SEPARATION" FROM HIGH GROUNDWATER (3,4, OR 5FEET), IS NOT THE
SAME AS THE HEIGHT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND 1S
TYPICALLY HIGHER THAN THE "SEPARATION". BY SIGNING PERMIT YOU ACKNOWLEDGE THAT
COLD SFPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS
OF FILLED OR MOUNDED SYSTEMS.

BALLAST CALCS (NEW 1500 GAL AADERGROUND SLPCLY" TAMK )
TOTAL QUTSOE VOLUME ING WATERIZSL X 35'W X 2 T INWATER)

(ASGUMNG 2.6 FEET INWATER TABLEIE 3
152 CF X 7.48 GALS/CF = 1137 GALLONS DISPLACED
1137 GALLONS X 8.3 LBY/GAL=8500+/- POLMDS

€500 POUNDS - 11,560 POLINDS tank= § +7- LBS REQUIRED (MORE).

MEADOW STREET

NOTE TO HOMECWNER AND CONTRACTOR:
CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS,

SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS

ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED.

05X 58X 75 =" LBSICF

== LBS POUNDS PROVIDED BY-" CONCRETE

NC BALLAST TO BE REQUIRED PROVIDED BY THICKEND SASE OR SUAB OVER TARK

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'

—— 16— 2

MAINTENANCE NOTES FOR HOMEOWNER:

1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2) YEARS.
2. ™HAVE Tank, PUMP AND PUMP CHAMBER & QUTLET FILTER & DBOX
INSPECTED ANNUALLY
3. MAKE GERTAIN TO TEST Hi WATER SHUT OFF ALARM ANNUALLY.
4. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND
COVER ATTEMPTING TO MAXIMIZE SUNLIGHT TO AREA.
5. DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN
10 FEET OF LEACHFIELD.
6. USE ONLY LIQUID DETERGENTS 1N WASHER OR DISHWASHER.
7. CONSERVE WATER WHEREVER POSSIBLE TO LENGTHENLIFE OF h
SYSTEM. USE WATER SAVING DEVICES AND FIXTURES ONLY.
8. KEEP ALL RUNOFF DRAINS SUGH AS GUTTERS OR CURTAIN
DRAINS AT LEAST 25 FEET FROM LEACHING FIELD.

PUMP CHAMBER/MOUNDED SEPTIC SYSTEM OPERATION AND J TR T AARHTS

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT.

o | 3: - . » 3: Ll ‘SI{
FINAL GRADE~_ 1 £
15 g
: 3 15
msro& 3 \
' 5"""‘”‘"’5"" STONE X BRIGINAL GRADE
3 FT. M T-5 SAND
DENSESOIL BLANKET o 4" ID SDR 35 PVC
PUM’P CHAMBER DETATL {waterlight] nor 10 ScaLE
o ‘ Z ATERTIGHT RISER TO SURFACE

(mmmmm‘ ﬁ:r#awmtﬁx#aﬂfo 12 flow )
254 RES = 4d)eGGAL

1A STORAGE

o s |~ 2°sch. 40 PVC  (5Eo0w 7 dain i AT
L { ALARM FLOAT ON
60 i D. BOX NLET

{ON FLOAT
" {{oFFFLOAT

==}, FLOOR OR SLAB (walghtod per calcs)

AT
et il e

6" float offset=170 gals

NOTE SE 6" OF 1.5" W, STONE 3
-PUMP IS REQUIRED DUE TO SITE R o= A L6 SR L.
CONDITIONS WHICH WILL NOT PUMP SPECIFICATIONS:
ACCOMODATE GRAVITY FLOW TOTAL FRICTION HEAD 6
FROM TANK TO EFFLUENT Gould WSO5BF (1/2 HP)..or equiv.
DISPOSAL AREA DELIVER 30 GPM & 24' OF HEAD
VALVE BACK 1/2 OF OPENING.

-USE TEE ON INLET .
-RUN SOLID PIPES LEVEL 2 OUT
-PLACE WATER IN D.BOX

LEACH FIELD DETAIL (NTS)

FOR FINAL INSPECTION - — = — = — — — ==

ISE T- 5 SAND
””””””” i “‘—““““""?—‘1,/;?7 QuT

WGSB4 Zone 18T 703000mE

SUBJECT
SITE
LOCATION

69g00m N.

WG884 Zone IBT 703000""E

'DESIGN NOTES AND CALCULATIONS:

1.) 5 (BEDROOM HOME) = 550 GPD MIN.REQUIRED, (FROM TOWN ASSESSORS CARD)

-Use LEACHIING FIELD 16" WIDE X 48’ LONG WITH 6" OF 2101 1 DBL WASHED

STONE BELOW' INVERT :
-BOTTOM AREA: L. FIELD(16' W X 48' L) =768 SF.

- TOTAL ARE:A: 768 SF X .74 GAL/SF =568 GPD PROVIDED.
3. GARBAGE DISPCYSAL NOT PERMITTED.{ A/C AND FURNACE CONDENSATE TUBES NOT ALLOWED)
4. NO PRIVATE WEILLS WITHIN 150 FEET OF SAS. (TOWN WATER)
5. NO OTHER WETI/ANDS WITHIN 100 FEET OF SAS,
6. USE NEW S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
- INSTALL & INSPEECT SCH. 40 TEES / BAFFLES (10" INLET, 14" QUTLET),
NOTE:
- ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
SURE TO MAINTTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
7. USE LARGE STYILE (6 OUTLET) D.BOX ONLY.
7A ALLD. BOX OUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2"+ CONC. WALLS
NOTE:
-D. BOXES WITHI MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6° OF SURFACE.
7B ANY /ALL PLAST'IC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS.
8. -USE (.75"-1 1/2") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
-USE ONLY DBL.. WASHED APPROVED(.75"-1.5") FOR PLACEMENT IN LEACH AREA.
9. USE PROPER SCHH. 40 PVC TEES AS SHOWN.
10. PRE & POST COINTOURS NOTED AS NECESSARY, RESERVE AS NOTED  (not required for repairs).
11. SLOPE CALCS {SEE CONTOURS). SUBGRADE INSP. REQ'D.
13. USE FIELD DUE 'TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
ELEVATION OF RESIDENCE & ESHGW (310 CMR 15.240;
14. USE 2% MIN. SLQOPE OVER SAS
-CLEAR TOP ANID SUB TO BASE OF RESTRICTIVE LAYER[36"] MIN. AS NEEDED (INSPECTION REQUIRED).

L TR gg;x; 17 - UNDER BED & 15 FT OUT, PRIOR TO TITLE V SAND/STONE PLACEMENT.
- B sSeuls =g | - EXCAVATE EXHISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FiLL OR PRIOR SYSTEM IF PRESENT.
B o SRRy % % - 15. SOIL EVALUATION BY A. WEISS, RS. (E.SMITH, BOH AGENT).
P B E - e | encror - DEPTH OF PER(C. 42"
CONTRACTOR TO CONFRM FROM 3. TANK o4 oot o Jf 15 ;f:ii;iﬁ? CAP -PERC RATE = 3 MIN/IN,
e 4500 GALLON CONCRETE 3 U T LT ok T o L AL A L A S AL A R ] | -CLASS 1, . SAIND SOIL RATING
s T - O T NSRS ﬁf 2 SRR | 16. NO TREES WITHIN 10 FT. OF NEW LEACH AREA.
o 30 60 o H (2 drop, Undegound Sy or Eqivent Tark) RS S  e% e F ! 17. ENGINEER TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
m \U " . @@“ SO E0SP P 00 ; 5. “’§ fé’ ;§ o B 18. BM=100.00 @ (S!ILL.., as noted), CONFIRM PROPER PIPE SLOPES
s e J | ESSENRENOORNONONORONNT OO 1 - USENNSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
126 X 66'———14=="usT USE APPROVED o £ OF4 PERFORATEDAVCPRE ] 19. GRADE MULGH /AND SEED OVER SAS AS NOTED.
[RE 6 OF 92770 1172 0 W STONE DENEATH TARKGAS ot (SCH.35 MIN.) 20. INSTALLATION IIN LOW GROUNDWATER SEASON RECOMMENDED.
( A9 21, USE OBSERVATIION 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..
NOTES: EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) 3FT. HT. VENT T E ST . SOIL EVALUATOR: DATE OF EVALUATION:
- TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED FROM DISPOSAL AREA PRIOR P I T LOG . A WEISS, RS 07.10.2012
TO PLACING SAND ORFILL. ) TP 1 6750 TP 2 ELEV: .
- FINAL GRADING TO SHED SURFACE WATER AWAY FROM SYSTEM COMPONENTS. FINAL GRADE OVER 16'W X 48' L FIELD =995 OR OO
-MIN 10"/ MAX 18" COVER OVER SEPTIC PIPE \ DEPTH: HORIZ ITEXTURE: |(MLUNSELLY [ maTeRiAL DEPTH: HORIZ {TEXTURE | (MUNSELL): |Mm'mm
0w A | FSL 10 YR 3 2 |[FRIABLE 0-g° A |FSL 1 3.2 |FRIABLE, LOOSE
10 ‘/MUST REPLUMB . O r— — 2 e w{) /2 PEASTONE OVER PIPES ggﬁ’%ﬁ NKET | B2 aw |LS | N0YRAS [FRIABLE 830 | aw |LS | 10 YR45 [LOOSE, DRY, F. SANDY
& —— B e (FINAL GRADE) 32-136 C1 |FS 25Y53 r. SAND WELL SORTED, SOMESLT | 30-80 C1 IFs 25Y53 F.SAND WELL SORTED, SOMESLT
o] USEsCH 40P “BOX {ORIGINAL AND FINAL GRADE) | \ o e ©
2 %@—“3 S e s T, C_’/’__’,f 31 OXIDES: 4850 | 25Y42. 75YR68 _ |OXIDES: 8 [T5YR68
Eg ) : S 1 i EHWT: 418" EHWT: 48"
g 1500 GALLON : | " 3 FT MINTE SAN STANDING H20: NIOT STANDING H20: NOT
of:.: KEY ELEVATIONS SEP £ 48 ; WEEPING: 1108" WEEPING: NOT
WiH | BASEMENT SILL (BY GC) : BEDROCK 136"+ BEDROCK: :
o D.BoXOUE | R | \
ﬁEPTIC %ﬂﬁgsﬁw - UTB%TS&;QEEEEEVE.; 989}2‘50- SEPTIC S\YSTEM REPA' R PLAN FOR S”..AS AND PATR'C'A AXTELL
A C}M 20, r W LEV, = 67.
D. BOXIN: 98.50 P CHAMBER i Iy W CFFSET T0 Eshon) 237 MEADOW STREET
gt inginci o (MIN. 125 PSI) (DRAIN BACK)
INV. INTO L. FIELD:98.25' . - INSTALL 90" OR *T* BAFFLE AT END OF PRESSURED LINE. AMHERST, MA
Cold Spning Envinonmental Consultants Iuec.
350 Old Enficld Road
Delchentomwn, MA-. 01007
PHONE: (313) 32.3-5957
| FAX: ($13) 323-%916 c-Mail: AEWED SIS @Pchantetrnet
ATTENTION INSTALLER!! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | 30 60 o7 DATE: DRAWN BY REVISED:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40- 40E | SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FiLL ON SITE AND : 09.12.2012 ALAN WEISS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILTY  |/N PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR m SCALE" DRAWING NUMBER:
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1"=30' 191-3792--1107




~ July 2012 INVOICE

AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center

70 Boltwood Walk DATE:  July 10, 2012
Amherst. MA 01002 Aop - 145 -
' 195 7%
TO C/0 Attorney Peter Ziomek / 7‘5 4
o
237 Meadow Street V3 . T iy = &/
Ambherst, MA 01002
RE: Invoice for Septic Title V witness & Plan Review
Services provided by Edmund Smith
PAYMENT TERMS: Due Upon Receipt
QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL
1.00 Septic Title V witness (12/22/2011 for 237 Meadow) 200.00 200.00
Perc Test/Soil Evaluation (7/10/2012, 1 for 237 Meadow, 1 for lot to
2.00 west 300.00 | 600.00
this invoice is due - email me if you need separate inoices for each £
smithe@amherstma.gov
SUBTOTAL| S 800.00
SALES TAX
TOTAL| $ 800.00







130 PE

CUST NAME ***TOWN OF A TOWN HAL
4 BOLTWOOD AVENUE AMHERST M REFERENCE
07/27/12 DATE/TIME 08253
CITY, ST, ZIP
4 CUST NAME
DEPT
DE HEAQSS TITLE V WI 200,
RECPT TOTAL
AMOUNT

200.00
S PETER ZI QUA CHECK 1018







CUST NAME ***TOWN OF A TOWN HAL
4 BOLTWOOD AVENUE AMHERST M REFERENCE
07/27/12 DATE/TIME 08:59
CITY, ST, 2ZIP
" CUST NAME
DEPT
DE HEAO1ll PERCOLATIO 300.
RECPT TOTAL
300.00 AMOUNT

S PETER ZI QUA CHECK 1019

130 PE







4
Smith, Edmund

Subject: Perc repair and new lot per coowrirdb .
Location: 237 Meadow St Hee 5T A
e _ ST 30tk
Start: ~ Tue 7/10/2012 1:30 PM \\ j30§ —2-H & T
End: wmz 4.30 PM P
Recurrence: (none)
SOC. Sec. -

Meeting Status:
Organizer:
Required Attendees:

w/Alan Weiss; 531-4015

Wb 4 PRITECTT

Meeting organizer

Smith, Edmund
- esmith@northamptonma.gov
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address

C/O Attorney Peter Ziomek POB 8 Amherst, MA, 01004-006

Owner's Name

Ambherst, MA 01002 12.22.2011
City/Town State Zip Code Date of Inspection

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

OuHA

1. Inspector:
Alan E Weiss, M.S, Hydrogeologist, RS # 833
Name of Inspector

Cold Spring Environmental Consultants Inc.
Company Name

350 Old Enfield Road

Company Address

Belchertown MA 01007
Cily/Town State Zip Code
413.323.5957 #738

Telephone Number License Number

B. Certification

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

B Faiis

] Passes [ cConditicnally Passes

] Needs Further Evaluation by the Local Approving Authority

P (e

12.22.2011

Inspector's Signature e 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.

Tite 5 OfMaoal inspection Form: Subsuriace 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

237 Meadow Street

Property Address

C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006

Owner's Name _

Amherst, MA 01002 12.22.2011
City/Town State Zip Code Date of Inspection

B. Certification (cont.)
Inspection Summary: Check A,B,C,D or E / always complete all of Section D
A) System Passes:

] 1 have not found any information which indicates that any of the failure criteria described
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are
indicated below.

Comments:
Property has 1000 Gal S. tank and leach field of 40+/- yrs, Tank was functional but aged. Leach field

lines were old black orangeburg pipe with sludge & staining halfway up-in corroded distribution box.
Unoccupied 4yrs +/-,

B) System Conditionally Passes:

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

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

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

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

Oy ON [ ND (Explain below):

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

Title 5 Official Inspection Form

Subsurface Sewage DisposaiVSystem Form - Not for Voluntary Assessments

237 Meadow Street

Property Address .
C/Q Attorney Peter Ziomek POB 8 Amherst, MA, 01004-008

Owner's Name

Amherst, MA 01002 12.22.2011
City/Town State Zip Cede Date of Inspection

B. Certification (cont)
B) System Conditionally Passes (cont.):
1

[] Observation of sewage backup or break out or high static water level in the distribution box due
to broken or obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will
pass inspection if {with approval of Board of Health):
O broken pipe(s) are replaced 0y O N [ ND (Explain below):
0 obstruction is removed Oy [ON [O ND (Explain below):

O distribution box is leveled or replaced [[] ¥ [ N [ ND (Explain below):

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

7] broken pipe(s) are replaced [Jy [ON [J ND (Explain below):

| obstruction is removed [Ty ON [0 ND (Explain below):

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

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

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

O 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

Tille & Officiel Inspection Form: Subsurface Sewaga Disposal System - Page 3 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposat System Form - Not for Voiuntary Assessments

237 Meadow Street

Property Address

C/QO Attorney Peter Ziomek POB 6 Amherst, MA, 01004-008

Owner's Name

Ambherst, MA 01002 12.22.2011

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

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

[] 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 fecal
coliform bacteria indicates absent and the presence of ammeonia 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:

No records avail. at BOH.

D) System Failure Criteria Applicable to All Systems:

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

Yes No

4 O Backup of sewage into facility or system component due to overloaded or
clogged SAS or cesspool

0 < Discharge or ponding of effluent to the surface of the ground or surface waters
due to an overicaded or clogged SAS or cesspool

0 %4 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 ¥ day flow

Tite 5 Offical Inspecticn Form: Subsurface Sewage Dispesal Syslem « Page 4 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address _

C/O Attorney Peter Zicmek POB 6 Amherst, MA, 01004-006

Owner's Name

Amherst, MA 01002 12.22.2011
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Yes No

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

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

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

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

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

Oooooo
IR ¥NERER

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.

0 The system fails. | have determined that one or more of the above failure
criteria exist as described in 310 CMR 15.303, therefore the system fails. The

system owner should contact the Board of Health to determine what will be

necessary to correct the fallure. '

K O
4

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

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

Yes No

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

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

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

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

Titla & Qfficial Inspecion Form: Subsurface Sewage Disposal System - Page 5 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Properly Address

C/O Attormmey Peter Ziomek POB 6 Amherst, MA, 01004-006
Owner's Name

Ambherst, MA 01002 12.22.2011
City/Town State Zip Code Date of Inspection

C. Checklist

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

<
m
71
Z
(=]

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 N/A)

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

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

X XXX OOOOUO D
OO0 D00 KKK KKX

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 siudge and depth of scum?

Was the facility owner {(and occupants if different frbm owner) provided with

X O information on the proper maintenance of subsurface sewage disposal sysiems?
The size and location of the Soil Absorption System (SAS) on the site has
been determined based on:

O Existing information. For example, a plan at the Board of Health.
= 5 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:

oy
Number of bedrooms (design): —  Number of bedrooms (actual): 4

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

Title § Offical Ingpection Form: Subsurface Sewage Disposal System « Page 6 of 17




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address
C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006

Q}"“ﬁ‘" - Owner's Name

requiedfor . Amherst, MA 01002 12.22 2011

every page. City/Town State Zip Code Date of Inspection

D. System Information
Description:
1000 gallon S. tank and leach field
; 0

Number of current residents:
Does residence have a garbage grinder? (1 Yes & No
Is laundry on a separate sewage system? [if yes separate inspection reguired) O Yes B4 Mo
Laundry system inspected? O Yes [1 No
Seasonal use? ™ Yes [1 No
Water meter readings, if avallable (last 2 years usage (gpd)): L
Detail:
Sump pump? [] Yes No
Last date of :?ccupancy: Do
Commercial/industrial Flow Conditions:
Type of Establishment:
Design flow {based on 310 CMR 15.203): Callon pot Bay 1)
Basis of design flow (seats/persons/sq.ft., etc.):
Grease trap present? ] Yes [1 No
Industrial waste holding tank present? ] Yes [ No
Naon-sanitary waste discharged to the Title 5 system? 0 Yes [J No

Water meter readings, if available:

tSins » 11710 Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 7ol 17




Commeonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address
: CIO Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006
p;vner it Owner's Name
requied for | Amherst, MA 01002 12.22.2011
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

current

Last date of occupancy/use: ets

Other (describe below):

General Information

Pumping Records:

5
Scurce of information: 7 ¥1S ago
Was system pumped as part of the inspection? [] Yes No
‘rf yes, valume pumped: gallons

meas.

How was quantity pumped determined?

inspection failure

Reason for pumbing:
Type of System:

< 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)

I

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

O

Tight tank. Attach a copy cf the DEP approval.

D v

Other (describe):

15ins = 11710 Titla 5§ Official Inspection Form: Subsurface Sewage Disposal System » Page 8 of 17
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Commonwealth of Massachusetis

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address
C/0 Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006

Owner's Name

Ambherst, . MA 01002 12.22.2011

City/Town State Zip Code Date of inspection

D. System Information (cont)

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

40+/- yrs.

Were sewage odors detected when arriving at the site? ~ [0 ves K No .

Building Sewer (locate on site plan);

: 1.5
Depth below grade: st
Material of construction:
& cast iron [J 40 PVC IZ other (explain): ~ -2rangeburg
Distance from private water supply well or suction line: e

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

Septic Tank (locate on site plan):

1.3#
Depth below grade: Toct
Material of construction:
& concrete ] metal [] fiberglass {7 polyethylene [ other (explain)
If tank is metal, list age: e

|s age confirmed by a Certificate of Compliance? (attach a copy of certificate) [ ves [0 No
80'x45 x42

Dimensions:

Sludge depth: 1.0

Tite 5 Offidal Inspecton Fomt Subsuriaca Sewage Disposal System - Page 8 of 17



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address

CI/O Aftorney Peter Ziomek POB 6 Amherst, MA, 01004-006
Owner Owner's Name '
aured o Amherst; MA 01002 12.22.2011
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont)

Septic Tank (cont.)

Distance from top of siudge to bottom of outlet tee or baffle L
Scum thic;(ness 4
Distance from top of scum to top of outlet tee or baffle < L
Distance from bottom of scum to boftom of outlet tee or baffle L2

' meas.

How were dimensions determined?

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

Tank was 4" below outlet pipe. Outlet invert had been raised mannually to accommodate lack of pitch
to Dist. Box.

Grease Trap (locate on site plan):

Depth below grade:

feet

Material of construction:

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

Dimensions:

Scum thickness

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

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

Date of last pumping: e

15ins = 11110 ’ Title § Official Inspection Form Subsuriace Sewage Disposal System » Page 10 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address

C/O Atterney Peater Ziomek POB 6 Amherst, MA, 01004-C08

Cwner's Name

Amherst, MA 01002 12.22.2011
City/Town State Zip Code Dale of Inspection

D. System Information (cont.)

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

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

Depth below grade:
Material of construction:

[ concrete [] metal [ fiberglass {1 polyethylene [ other (explain):

Dimensions:

Capacity: gafions

Design Flow: gallons per day

Alarm present: [ Yes [ No

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

Date of last pumping: Date

Comments (condition of alarm and float switches, etc )

* Attach copy of current pumping contract (required). Is copy attached? [ ves [ Ne

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Pega 11 of 17




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address

CJ/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006
?ﬂwner don Owner's Name
roquired for . Amherst, MA 01002 12.22.2011
every page. City/Town . State Zip Code Date of Inspaction

D. System Information (cont)

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

na

Depth of liquid level above outlet invert

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any
evidence of ieakage into or out of box, etc.):
Box corroded with sludge 1/2 way up and into pipes.

Pump Chamber (locate on site plan):
Pumps in working order: [1yes [ No
Alarms in working order: O Yes [JNo

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:

t5ins « 1110 Title 5 Oficial Inspection Formt Subsurface Sewage Disposal System = Page 12 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address

C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-008

Owner's Name

Amherst, . MA 01002 12.22.2011
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Type:
O leaching pits number:
L leaching chambers number:
il leaching galleries number:
[t leaching trenches number, length:
X leaching fields _ number, dimensions: Aloe .
) overflow cesspool number:
[l innovative/alternative system

Type/name of technology:

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

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

Number and eonfiguration

Depth - top of liquid to inlet invert

Depth of solids layer

Depth of scum layer

Dimensions of cesspool

Materials of construction

Indication of groundwater inflow (] Yes [ No

Titha § Official Inspection Formt Subsurface Sewage Disposal System - Page 13 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address

C/O Attormey Peter Ziomek POB 6 Amherst, MA, 01004-006 -

Owner's Name

Ambherst, MA 01002 12.22.2011
City/Town State Zip Code Date of Inspeclion

D. System Information (cont.)

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

Privy (locate on site plan):

Materials of construction:

Dimensions

Depth of solids

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

Title 5 Official Inspection Form:. Subsurface Sewage Disposal System + Page 14 of 17




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Property Address

C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006
Q\fm\er - + Owner's Name
roquired for . Amherst, MA 01002 12.22.2011
every page. City/Town State ~ Zip Code Date of Inspection

D. System Information (cont.)

Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties to
at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet. Locate
where public water supply enters the building. Check ane of the boxes below:

[ hand-sketch in the area below
B drawing attached separately

15ins + 1110 Tille 5 Oficlal inspection Farm: Subsurface Sewage Disposal System « Page 15 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Properly Address

C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006

Owner's Name

Ambherst, MA - 01002 12.22.2011
City/Town ©  Stale Zip Code Date of Inspection

D. System Information (cont)
Site Exam:
B4 Check Slope
] Surface water
] Check cellar

[J shaltow wells
4+/- (to be determined at repair perc)

Estimated depth to high grouhd water: Test

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

O Obtained from system design plans on record -
If checked, date of design plan reviewed: Tote
| Observed site (abutting property/observation hole within 150 feet of SAS)
< Checked with local Board of Heaith - explain:
Work in area, deffered to repair
[] Checked with local gxcavators, installers - (attach documentation)
O Accessed USGS database - explain:

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

work in area (Percs on street)

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

Title 5 Official Inspection Form Subsurface Sewage Disposal System « Page 16 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

237 Meadow Street

Properly Address

C/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006

Owner's Name A

Amherst, MA 01002 12.22.2011
City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist
< Inspection Suninma_ury: A B, C, D_, or E checked
X Inspection Summary D (System Failure Criteria ;ﬂ\pplicable to All Systems) completed
Bd System Information — Estimated depth to high groundwater

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

Title § Cffictal Inspection Form: Subsurface Sewage Disposal System - Page 17 of 17
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