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t5 ins·11110 

Commonwealth of Massachusetts 

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

237 Meadow Street 
Property Address 

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

Amherst, 
CilyfTown 

MA 
State 

01002 
Zip Code 

12.22.2011 
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 

1. Inspector: 

Alan E Weiss, M.S, Hydrogeologist, RS # 933 
Name of Inspector 

Cold Spring Environmental Consultants Inc. 
Com pany Name 

350 Old Enfield Road 
Company Address 

Belchertown 
CilyfTown 

413.323.5957 
Telephone Number 

B. Certification 

MA 
State 

#738 
license Number 

01007 
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: 

o Passes o Conditionally Passes I:ZI Fails 

o Needs Further Evaluation by the Local Approving Authority 

12.22.2011 
Inspector's Signature Date 

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board 
of Health or DEP) within 30 days of completing this inspection. If the system is a shared system or 
has a design fiow 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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ISinS'1 1110 

Commonwealth of Massachusetts 

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

237 Meadow Street 
Property Address 

CIO Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006 
Owner's Name 

Amherst, 
CityfTown 

B- Certification (cont.) 

MA 
State 

01002 
Zip Code 

12.22.2011 
Date of Inspection 

Inspection Summary: Check A,B,C,O or E I always complete all of Section D 

A) System Passes: 

o 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. lank and leach field of 40+1- yrs, Tank was funclional 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 : 

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 replacemenl 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 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 Certificale of 
Compliance indicating that the tank is less than 20 years old is available. 

OY ON o NO (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 

Amherst, MA 
State 

01002 
Zip Code 

12.22.2011 
CityfTown Date of Inspection 

B. Certification (cont) 

B) System Conditionally Passes (cont.) : 

o 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 0 YON 0 NO (Explain below) : 

o obstruction is removed 0 YON 0 NO (Explain below): 

o distribution box is leveled or replaced 0 YON 0 NO (Explain below): 

0 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) : 

0 broken pipe(s) are replaced 0 Y 0 N 0 NO (Explain below): 

D obstruction is removed 0 Y 0 N 0 NO (Explain below): 

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

o 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: 

o 
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 
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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 
Slate 

01002 12.22.2011 
CityfTown 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: 

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. 
o 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 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 

IZI 0 

0 IZI 

0 IZI 

0 IZI 

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 
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tSins'11(10 

Commonwealth 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 
Owner's Name 

Amherst, 
CitylTown 

MA 
State 

01002 12.22 .2011 
Zip Code Date of Inspection 

B_ Certification (cont.) 

Yes No 

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. 
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t5ins ·l 1/10 

Commonwealth of Massachusetts 

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

237 Meadow Street 
Property Address 

cia Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006 
Owner's Name 

Amherst, 
CityrTown 

C_ Checklist 

MA 
State 

01002 12.22.2011 
Zip Code Date of Inspection 

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

Yes No 

o 
D 

D 

D 

D 

121 

121 

121 

121 

o 

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 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? 

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 information. For example, a plan 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)J 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design): 
? 

Number of bedrooms (actual): 
3-4 

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 

cia Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006 
Owner's Name 

Amherst, 01002 12.22.2011 
Cityffown 

MA 
State Zip Code Date of Inspection 

D, System Information 

Description : 
1000 gallon S. tank and leach field 

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 15.203): Gallons per day (gpd) 

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

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings , if available: 

0 

D Yes r8J No 

D Yes r8J No 

D Yes D No 

r8J Yes D No 

nla 

D Yes r8J No 

Date 

DYes D No 

D Yes D No 

DYes D No 
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t5ins· , 1110 

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, 
CityfTown 

D. System Information (cont.) 

Last date of occupancy/use: 

Other (describe below): 

Pumping Records: 

Source of information: 

MA 
State 

01002 
Zip Code 

current 
Dale 

General Information 

? yrs ago 

Was system pumped as part of the inspection? 

If yes , volume pumped: 

How was quantity pumped determined? 

Reason for pumping : 

Type of System: 

gallons 

meas. 

inspection failure 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

12.22 .2011 
Date of Inspection 

o Yes ~ No 

~ 

o 
o 
o 
o 
o 

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

o 
o 

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) : 
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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 

CIO Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006 
Owner's Name 

Amherst, 01002 12.22.2011 
CityfTown 

MA 
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? o Yes IZJ No 

Building Sewer (locate on site plan) : 

Depth below grade: 
1.5 
feet 

Material of construction: 

IZJ cast iron 040 PVC IZJ other (explain): 
Orangeburg 

Distance from private water supply well or suction line: 
feet 

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

Septic Tank (locate on site plan): 

Depth below grade: 
1.3 It 
feet 

Material of construction : 

IZJ concrete o metal o fiberglass o polyethylene o other (explain) 

If tank is metal , list age: years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) o Yes 0 No 

Dimensions: 
8.0' x 4.5' x 4.2' 

Sludge depth: 
10" 
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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, 01002 12.22.2011 
CityfTown 

MA 
State Zip Code Date of Inspection 

D. System Information (cont.) 

Septic Tank (con!.) 

Distance from top of sludge to bottom of outlet tee or baffle 
10" 

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 
10" 

How were dimensions determined? 
meas. 

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 Dis!. Box. 

Grease Trap (locate on site plan): 

Depth below grade: 
feet 

Material of construction: 

o concrete o metal o fiberglass o polyethylene o 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: 
Oate 

Tille 5 OffidBllnspection Form: Subsurface Sewage Disposal System· Page 10 of 17 
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Commonwealth of Massachusetts 

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

237 Meadow Street 
Property Address 

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

Amherst, 
CityfTown 

D. System Information (con!) 

MA 
State 

01002 
Zip Code 

12.22.2011 
Dale of Inspection 

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 : 

D concrete D metal D fiberglass D polyethylene D other (explain) : 

Dimensions: 

Capacity: gallons 

Design Flow: gallons per day 

Alarm present: DYes D No 

Alarm level: Alarm in working order: ~ Yes D 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 D 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 

cia Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006 
Owner's Name 

Amherst, 12.22.2011 
Cityffown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information (cont) 

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

Depth of liquid level above outlet invert 
na 

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: 

Alarms in working order: 

DYes 

DYes 

DNa 

D 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, 01002 12.22.2011 
CityfTown 

MA 
State Zip Code Date of Inspection 

0_ System Information (cont) 

Type: 

D 

D 

D 

D 

rg] 

D 

D 

leaching pits 

leaching chambers 

leaching galleries 

leaching trenches 

leaching fields 

overflow cesspool 

innovative/alternative system 

Type/name of technology: 

number: 

number: 

number: 

number, length: 

number, dimensions: 
4 line 30+/- ft . 

number: 

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 infiow DYes D 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 pas 6 Amherst, MA, 01004-006 
Owner's Name 

Amherst, 
CityfTown 

D_ System Information (cont.) 

MA 
State 

01002 
Zip Code 

12.22.2011 
Date 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 soi l, 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/O Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006 
, Owner's Name 

Amherst, 
CityfTown 

D_ System Information (cont) 

MA 
State 

01002 
Zip Code 

12.22 .2011 
Date of Inspection 

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: 

o hand-sketch in the area below 
I2<J 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 

Amherst, MA 
State 

01002 12.22.2011 
CityfTown l ip Code Dale of Inspection 

D. System Information (cont) 

Site Exam : 

I2l Check Slope 

o Surface water 

I2l Check cellar 

o Shallow wells 

Estimated depth to high ground water: 
4+/- (to be determined at repair perc) 
feet 

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: 
Date 

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

I2l Checked with local Board of Health - explain: 

War!< in area, deffered to repair 

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

o Accessed USGS database - explain: 

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

work in area (Peres 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 pas 6 Amherst, MA, 01004-006 
Owner's Name 

Amherst, 
CityfTown 

MA 
State 

E_ Report Completeness Checklist 

ISl Inspection Summary: A, S, C, 0 , or E checked 

01002 
Zip Code 

12.22.2011 
Date of Inspection 

ISl Inspection Summary 0 (System Failure Criteria Applicable to All Systems) completed 

ISl System Information - Estimated depth to high groundwater 

ISl Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 
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12.22.2011 
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t5form3.doc· 06/03 

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

DEP has provided this form for use by local Boar~s 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 
o 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): 

1'1--1'0 f-I'{- Zo,-z-
DSCP Number "'O"'S-!cc""P"'o'-a,Le- ='-'--=-----------

Facility Owner _. __ . "-

t-"$~ M~ ~, 
Street Address or Lot # 

/'(M.~ c\.~ 
CityfTown State Zip Code 

Designer Information: 

A~ ~S;:; RS 
Name Name of Company 

Signature Date 

Installer Information: 

db 9 "N( ) LV 14:\.lc..t>t '-1. 
Name of Company 

Signature 
9 - ~ l, -.; \"-

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. 

~~e.sr tIE.4CfJ.( r>~ 
0,ov;n9()Q:f ~"W 
C~aiure Date 7 

Certificate of Compliance· Page 1 of 1 
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i" 
I 

No. ____ _ 

rl.-I'@' COMMO or MASSACIIUSHTS 
Board of Health, --I~M~~J~, __ ~ MA. 

APPUCAnON rOR DISPOSM SYSTtM CONSTRUCnON P 
Application for a Permit to Construct( ) RepaiJ.-~pgrade( ) Abandon( ) . ~omplete System 0 Individual Components 

Location Owner's Name 

Map/Parcel# Address 

Lot# Telephone# 

Installer's Name Designer's Name 

Address Address 

Telephone# Telephone# 

I!Q gpd sib 

Soil Evaluator Form No. _______ Name of Soil Evaluacor A tJ.)..ef $ > Date of Eva1uation -'LL'=-<':'=-__ 

'6 5MIJt, . 
DESCRlPTION OF REPAIRS ORALTERATIONS--.".,---,..-.--__ -----:------:::--_____________ _ cuwalli "'" ~ >ry ~J.<.-, 

The undersigned agrees to install the above desaibed Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees to. not to place the ~u;'I3 in ~peratioD ~9Ya cerr.,cate of mP.liance bas been issued by the Board of Health. 

Signed 5'&"" j\>lfi;?,f(, /C(M C I4: ( , /fyh ate ' ~ /2-, 

Inspections _______________________________________ _ 

. No rt-\18 
COMMONWIALTII or MASSACIlUSHTS 

FEE 

Board of Health, ~UE/ST ,MA. 

crnnrICAT[ or COMPUANU 
Description of Work: 0 Individual Componeot(s) 0 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 F10w (gpd) 
Installer ________________________________________ _ 

Designer: _______ ~----- Inspector: ____________ _ Date: _________ _ 





CUST NAME 
4 BOLTWOOD AVENUE 
09 / 18 / 12 
CITY, ST, ZIP 

DE HEA017 

150.00 
SILAS AXTE QUA CHECK 

-'lf2/JI,c·4..-ht:>n .' / 6a~ '7 
(3«.kh /<SS? 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/ TIME 08:11 

o 
DEPT 

CUST NAME 

130 PE 

SEPTIC TAN 150. 

RECPT TOTAL 

AMOUNT 
1132 





No. 17 - I i 
COMMONWIAI Ot MASSACIIUSHTS 

Board of Health, -jJ--/'~0=:...-"'!.7-,---,-, ___ , MA. 

APPlICATION tOR DISPOSAL SYSUM CONSTRUCTION pm 
Application for a Permit to Construct( Repair~pgrade( Abandon() - ~omplete System 0 Individual Components 

Location c:r. Owner's Name 

Map/Parcel# Address 

Lot# Telephone# 

Insmller's Name Designer's Name 

Address Address 

Telephone# Telephone#" 

Type of Building --_______ -f:{?e~S::w/~~«~!L~,~---------- Lot Size C). 'lr3 '? sq. f] / 

Dwelling - No. of Bedrooms ______ --"h.L.::&:,,~"=_"'C=~~b="~ ______________ '___ __ Garbage grinder ( Y() 
Other - Type of Building ______________________ No. of persons ___ Showers ( ). Cafeteria ( ) 

OtherFixtures _____________________________________ _ -,,,~-__ 

Design flow provided ...:g:::..:~€,=-__ gpd ___ --III-!'.I.<Q~ gpd Calculated design flow _~ __ 5J.2b~~ _ 
Revision Date __________ _ 

Description of Soil(s) --.k:~~.=.-.:~2..-""-~--------~--------------__,_.,___I__1'----
Soil Evaluator Form No. ________ Name of Soil Evaluator A t"t}ff'2 > Dare of Evaluation _IL'-'-'''-''''-''~ __ 

'65M(fl, 
DESCRIPTION OF REPAIRS OR ALTERATIONS -..,----,,--,,--_______ -:: ______________ _ 

CCWOlli lNlW ~ ~J.<.-. 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees to 90t to place the syste~ in operation ~tjy a Cerficate of omp'liance has been issued by the Board of Health. 

Signed 5'<.£". i\.rr~h (t(MC-lc~(,/frhIPate :t.. /Z--

Inspections __________________________________________________________________________________________ __ 

No. 17 - 1 ( 
COM~lONWIALm Ot MASSACIIUSHTS 

FEE 

Board of Health, _..:/f..:...:. ..... _.:rl_.:<C:c-~,2~S...:,_.: ___ , MA. 

CmTItiCAH Ot (OMPLIANCI: 
Description of Work: 0 Individual Component(s) 0 Complete System 

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

~:-----------------------------------------------------------------------------at __________________________________________________________________________________________ _ 

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relaring 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 

COMMONWIALm Ot MASSACIIUSHTS 
Board of Health, 4u< H E rI".<i, j ,MA. 

DISPOSAL SYST[M CONSTRUCTION PtRMIT 
Permission is hereby granted to; Construct( ) RepairiKl 

at ~~7 S-e:EE' 

Upgrade ( ) Abandon ( ) an individual sewage disposal system 

as described in the application for 

Disposal System Construction Permit No. --I1..f1.,--:..!I~«"-_. dated J., 11-'20t',L-

Provided: Construction shall be completed within three years of the date of 

Form 1255 Rev. 5!96 A.M. Sulkin Co. Cha.rI€sIlWfI, MA Date 7'./ y · /~ Board of Health ~fl~~~~l.:&;;~:JC':~~::::.------
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'-'VL-U ;)nUj~l.> ~N v IKVNMENTAL 
CONSULTANTS, INC. 

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

• Wetland Consu h~ 
·Soi! and Waler Testing 
·2 iE Sile Investigations 

350 Old Enfield Rd. ·Percolation Tests and 
Belchertown, MA 01007 ·Septic Designs 
(4 I 3) 323·5957 & 323-49 I 6 (FAX) 'Tille 5lnspections 

FORll1 11 - SOIL EVALUATOR-FORM 
Page 1 of 3 

Date: 

aeweiss@charteLnel 
Commonwealth of Massachusetts 
AfJ'~<.rs-t , Massachusetts 

Soil Suitability Assessment for Oll-site Sewage Disposal 

Performed By llitill') We/JS 
Witnessed By £uLSfll/ll 

cJi 
l=~ A"'=, a d37/'le£1..cjo4J ,Skeet 
~r A 

4J1l i)e'rst ) .t1 

>JeW Construction 0 Repair Ii[ 
Office Review 

Published Soil Survey AVcilable: No 0 Yes 0' 
Y car Published 

Drainage Closs 
Publication Scale 

Soil Limit2.tiOi1s 
S "-i'~;-l G-oI'ocic Peoo~ Av-;l-ble" N'o 0' v, es j"Y'" ..... l_h ... . .c::. ...... c ,\.. J~. CLe _. ~ 

Y-ear Fublishod Publication Scale 
Geologic M2.1er~21 (Map Unit) ._ . 

G-:'dform(l:,c. S-5f.-...~"\"5,,,J')} 
Flood Insurance Rate Map: 

Above 500 year flood boundary No 

Within 500 year flood boundary No 

Within 100 year flood bound2.T)' No 

\V etland Area: 

~ 
o 
o 

National Wetland Inventory Map (map "n,t) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Coriditions (USGS): Month 

Range :Above Normal DNormal Bsek'" Normal 0 
Other References Reviewed: 

. lJrtJ 2ciA.'f (.$/ o,,'b.., 
;1f.l~r ZIC,M ek . E:xuufor 

Soil Map Unii 

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

otr AI'PRO\'Ef) FOR .. j . J2I07/% 





FORM 11 -SOIL EVALUATOR FORl\l 
Page 2 of 3 

On-site Review 

Deep Hole Number h J,." Dale: '7/10 / aOi;). 
I f· 

Location (identily on site plan) 

Land use,6esI1efl+,~j 
Vegetation /(/(.)(\ 0-·ra.ss 

Slope (%)'_u-O __ Surface Stones ~N!.!~4-N~.e.L-' ______ _ 

Landiorm G/iJ.qQ('MV,+,--ir:J~ - We, 8e¥s 
Position on landscape (sketch on the back) . 
Distances from: 

Open Water Body ~ (00 lee! 

Possible Wet Area '" (0 0 leet 
DraiC1i!ge way .?- 50 feet 

ProperTY Line :;;. Ie lee, 
Drinking Water Well -> 100 feel Omer 

DEEP OBSERVATION HOLE LOG-

Soil Horizon c-.;~: De;:>~h from I 
Su:-:'aa (lnc.:....es) I' SOi! Te::T:..lr~ 

{USDA} I 50;1 Coto' I Sot! I' 
(Munsell) MorJino;; (SrrUC4Ul"e:. S:'::::l~s. Boulde::s. Consi~ency, % 

Gtaven 

r:/' - b I, 

'l. '/- £" 

28.// - I:X;' 

, 
0-4:, 

" 
, 

4, - ,">0 

30-<9:; 'I 

I 
I 

A 

B 
't 

t1 

jl; 

I 
1L.5 

pst 

I 
rf,e" I.:lr.L 1£1 .5'18'/3 ' d.5 Y '1ci q [JUt ~rtrL -Sune ", 1( , 

fsL (01.1- 31-:e 'J7,,,,6l...e ,l_y. 

L-S iOy,{f/ -Leo ..... +:. Sc..~ . 
: 

~~ij 
t= s...J, t C K l.5'r'l/3 

'k5~ ~Ir' uJ" l \ soA-~J , 
)l1lu 5. H . 

M,I'IIMUM VI- L HVLt~ leu AI ~vt:.r'i .......... i:.iJ AH<A 

Pa'em Maw;'i (geotog;c) la./(e 6,0-/ .'5eJIfr.enfs~ DepIInDB<drod.: ;:,(3(}1 '\ 

De::nh to Groundwater: Standing Water in the Hole: NO ( Weeping from Pit Face:.JC'I~~T~+:"""!.t(G",}~"-I' __ ' 

UO'lI '\ Csumated' ScasoTl4l1 High Ground Water: __ ..::,l.9. C ________________ "'\ ___ _ 

\ 

DE]' APPROVED FOR.\1 . 11/0';'195 

I 
I 

, I 





l"UrtJ"ll..f. - r.c,I\..\......v .l...Jn:J.J.V! X 1 .c,.)1 

t(1C3t;on Address or Lot No_ <l -0'7 flkil1DU ) '5-ire~t A (11 htrs-t , , .. 

COMMONWEALTH OF MASSACHUSETTS 
~'vv:ru+ , Massachusetts 

Percolation Test' 

Date: .. --:-'\ \\O\\"L T -lime:, j :35PIVl 

Observati"C! Hale i! ! 
/ 

I 

! 
, 

I I i 
! Depth of Perc 

\ 
'fa II 

\ / ! I , 
I 

Start Pre-soak I I / I 1'3S" I I , I 

I ella Pie-soak I / / 50 
I 

~~tL~ / 1 \ I I 
! 1 I , 

I i / I 
, 

I i5rticct12" I I 
I It,<),b I I ! i j 
j , -

I 1 
I , i ~me a'i S;= I 

-I i , 
i ',SI.v , , 

\ 1 I 1 

I 
, , 

/ I 11mB 2.t 6~ I I I 

l~oY 
I , , 

t ! - I ! 
I I \ 1// ! ; ime ('9' ~ -6") q J i 
1 

\ 
I 't-"\..f.~ 

\ 
I Rate Min .!lnch 1 6~~ I 1 

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

Site Passed Ii Site Failed 0 
. .. .. _ .. -- .... -_._. -- .. _-_ .. _-- - _.- . __ . ._- - - ..• - _.- -_ . .. ---_ ... -_ ... _ ..... -

Periormed By: £Xc« LJet77 £5 -I 
Witnessed By: 

, 

Comments: . ~"-, ." .... "....",.,..~ .•.. ,,_ .. _._"N_'"'" .. ·_Vl.· ......... ""',,,., ... ' .. 
." .' ............ .-.,..-"'"""',,'" .. _- . . .~" .. .. •.... ,., ................. --

ii 
DEl' A.PPROVED FORM - Uirn19S 

-, . 





Page 3 of 3 

Location Address or Lot No. 

Determination for Seasonal High Water Table 

Method Used: 

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

CJ"'Depth weeping from side of observation hole . '/f'. inches 

o Depth to soil mottles . inches 

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

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

Adjustment factor .... . Adjusted ground water level 

Death of Naturallv Occurring Pervious Material 

Does a: least four feet of naturaliy occurring pervious material exist in all areas 
observed throughout the area proposed for the so., absorption system] '1-€.J' 

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

Certification 

! ~ertify that on ~Iq<:, (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 15.01P: ___ ~ 

Signature ~ Date J \ lO\l1. 

f}EP APPRO\"ED FORM· 12107/95 





Yl,681 SO. FT. 
0_865 ACRES 

36,505 SO. FT. 
0.838 ACRES 

TO BE EXa..UDED FROW A.P.R . 

74.186 SQ. FT.± 
1.703 ACRES± 

PORnON OF BOOK 1lB7. PMJE.{ ___ ,/ 
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", :-,,..""Jifo~;' 

PropenyMap -,,-- Property Ln. 
Hrd"'9'·phlc "rope" 

- Right 01 Way Line 
- Town Bovrada'Y ......... 

'''''''''''' • Elevalloo. 
Elev81ion Contour. 

Inllt1'lNdIat. - ... , 
BaH ..... p 

." Trails 

- Ran LInM 

""' ... 
P ..... 1ng P .... ·"II 
P."'1ng U,,,,......, 

O ..... ew.Y" 
Drtveway Pa~.d 
DrIvew!ty IJnrNII~",1 ,_ ... 

Tral'l$port.tio" 
PIIYtld.IN'I~B 
Unpaved ,lraat polyg 

8,Id{llt& 
II B~ dlteklrtg and Ilr 
':0 FOOl BrIdQe 

R.- 8rkfgl 

$I'nll 
LOCOI Road, 

Struc1urel - Major Roedl 
t'l Building - SlIIle RoulH 

Foundallon or In oonstMHO Roads 
- OUItIutir'CI or MIscall - LImIIod~. HIghw 

Oed, PotdI, SI8IrI 01 - MuIII-I_ Hwy, "'04 . 
• Mobile 1'10 .... Trallflr - Olhe, Numto.red Hlo;!h 
r Swimming Pool - Ma/Or Road, ColI&Cl<lr 

Building RLk\t - Minor Roed, Arte,lal 

• Water ,to,. l.n~ 
RIYets end 51, ...... S,._ 

MIIjofCuHortl 
Hydro Connector 
Headwalll , F'1oQdwaU. 

Wiler Bodle. 
O D_ 
D R ....... Pond. & Rise 
• Retenllon pond.tF ..... 
~ Well,net 

Fore.led We1l8r'1d 

HorIzontal Ollum: IJA Staleple .... COOrdkllllll SY'lem. 
Z_.151. OMUm NA083. Feel 
Vert\elll Daium: NA\'OM. Feel 

Planimetric & IOpogofIIP~ "" .. m.p IHILiflI complied 
111·~.0' Kale from -'Pt~. 2009 ....,~I PtIotography. 
Plroell compiled 10 "",lch!hl bHlmep: 
tMoo. ere ongol..., . 

TIM InIormIIIIon 6e~ on lhIt """ " lor plAnning 
PIIfIlOMS only . n ""'Y not be .ctIque11 1or.1 boono:IIIty 
IlefinMIon. regY~tof)' lmetpretal lon. or property OOtlYeylK1te 
P\Jrpoles. U~ty lltUttute. end IItIdIl'lIrouocl YII!ity 
tox.lIons lite IIWrox1mli1l end r~ field vetlfil;llion . 

THE TOWN Of' .tJ,.tiERST MAKES NO WARRANTIES. 
EXPRESSEO OR I"'PLJED. COtK:ERNINO THE 
ACCURACY. 
COMPLETEiIIE88. RELIABILlTV. OR 8UITABILrTV OF 
THESE DATA. THE TOWN OF AMHERST OOE8 iIIOT 
AUUME MN LIABILITY ASSO(:IATEO WI'flooI THE 
USE OR MISUSE OF THIS INFORMATION. ~ 

1"=50 ft W 
Amherst GIS VIewer July 5, 2012 





No. _ ___ _ 

CO:~=~°6Jo1.SACII~~TTS 
APPlICATION fOR DISPOSAL SYSTfM CONSTRUCTION P£R 

Application for a Permit [0 Construct( Repair~pgrade( Abandon() - ~Complete System 0 Individual Components" 

Location 

Map/ Parcel# 

Lot# 

Installer's Name 

Address 

Telephone# 

.-

Owner's Name 

Address 

Telephone# 

Designer's Name 

Address 

Telephone# 

Type of Building ---------f{2,::LS...l)~= .... c'llr==""---:..' __________ l.ot Size ". ~31? sq. f] / 
Dwelling - No. of Bedrooms _______ :5~t......:~.::_""'='_"'_=='"'_ _____________ _'_ ___ Garbage grinder ( 'Y() 
Other -Type of Building ______________________ No. of persons ___ Showers ( ). Cafeteria ( ) 

Other Fixwres ______________________________________ --,=_---
Design flow provided -,~=:...8'=-__ gpd ___ ---<''-'I'''Q_ gpd Calculated design flow __ ._5.L<:>"b= _ 

Plan: Revision Date __________ _ 

Tiue _~~~~-~£3~~~~~~~~LC~-~~~~~~~,--------------

Soil Evaluator Form No. ________ Name of Soil Evaluator A ®l $ ) Date of Evaluation ~'"-'t..!.:~"-'''-__ 

'/:ft 5Mrfl, 
DESCRIPTION OF REPAIRS ORALTERATIONS .... _--,,.--, ___ --r---_,_---------------

G.va'llk WJ..0 ,1 >, ~~. 

The undersigned agrees to install the above described Individual Sewage DisposalSystern in accordance with the provisions of TITLE 5 and 

f~ther a . ~es to not to p,,-,the system inJ pe tion 9Jltil a Certificate of Compliance has been ~~~.~Y the Board of Health. 

SIgned ,%.. A ",-laxl / Co I <- lei /! Date '11ft (r L . • ' .. ' .' ' . , 

InSpeCtions __________________________________________________________ r .. -~~~~~~-~~:~· ~~.~·~~·~.~·.;~~~~·~~r~·-.. ~~~.~~------------
. ... .. . . .. ,.... . . b~ 

.. ......... Ii!~ 

No. _ ___ _ 

COMMONWUlTII 01: MASSACIIUSHTS 
FEE ____ _ 

Board of Health, __________ , MA. 

URTInCAT£ or COMPLIANU 
Description of Work: 0 IndividuaJ Component(s) a 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 ____ _ 

COMMONWIALTII or MASSACIIUSHTS 
Board of Health, __________ , MA. 

DISPOSAL SYSTfM 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. Sulkin Co. Charlesrotn, YA Date ______ Board of Health _________________ _ 





COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., R.s., L.S.P. 
Licensed Site Profe.~sjon3 1 
Regislered Sanitarian 
Hydrogeologisl 
President 

~WetJand Consults 
·Soil and Water Testing 
"21E Sile Investigations 

350 Old Enfield Rd . ·Percolation Tests and 
BeJchenown. MA 01007 'Septic Designs 
(413) 323·5957 & 323-4916 (FAX) 'Tille 5in'pection, 

FORM 11 - SOIL EVALUATOR FORM 

Page 1 of 3 

Date: 7/10 I.:;'D I~ 
IT' 

aeweiss@chaner.nel 
Commonwealth of Massachusetts 
A ~~<.~t- , Massachusetts 

Soil Suitability Assessment (or Oil-site Sewage Disposal 

Performed By: (f/t'e/) (It.!2./JS 
Wimessed By: £d.'s"l/il: 

dI 
'-=." '''''0' ~ d}7.1'1et<.<jo0 ,Skee.t 
LD<r t1fJ'\~e r s t ) ./1A 

~eW COnstruction 0 Repair !0' 
Office Review 

Published Soil SD;vey Available: No 0 Yes [0' 
Year Pubiished Publication Scale 
Drainage Class Soii LimiiEtions 

SUGCi2i Geoiogic Report Avai!able: No 0 Yes 6 
Y-ea; Published 

Publica!ion SC<!!e 

Flood Insufal1ce Rate Map: 

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

Within 500 year flood boundary No BYes 0 
Within 100 year flood boundary No ~es 0 
Wetland Area: 

National Wetl""d inventory Map (map unit) 

Werlands Con5ervancy Prograrn Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Nonnal ONonnal ~el( "~I Norma l 0 
Other References Reviewed: 

. Dro2cJ.A.,/ [s(oiL 
/It.f-fr- Zt'CI'1eK . t:xuulor 

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

~ 
~ 

DEI' Ar'PRQ\"fj) FO~-'1 . 12107195 





FORM Jl -SOIL EVALUATOR FORM 

Page 2 of 3 

On-site Review 

Deep Hole Number \.:\ d- Date: '7!ID(aOid 
) I 

Location (identify an site plan) 
Time: r 30 p,li 

Land Use,Be si1ul'i-I~J 
Vegetation ial.)(l &-((,\,.1$ 

Slope (%)_~O __ Surtace Swnes """, N~~'4N",,(.~/ ______ _ 

Landform " GltJ..ct'c(o.ndnc,Je, - LN<~ f3e4s 
1 

Position on landscape (sketch on the back) 

DisTances from: 

Open Water Body .> (00 lee: 

Possible Wet Area i> (0 0 teet 
Drainage way ,:> 50 leet 

Property Line "" Ie leel 
Drinking Water Well C> 100 ieel Other 

DEEP OBSERVAT!ON HOLE LOG-

G":)t~ 
Dep-::h from 

S~:-tace (lnc.'-.es) 
j Soil Horizon I-SOil Te::::rur~ 

{USDA) I Soil Color I 
(MunseU) 

Soil 
MOi""Jin; (Suu~re. S;::::m~s. Eou!de~s. C;:)nsis:-~ncy. % 

GtaveU 

I c/' - 'b 1/ 'i pSL. A 
'l,'I_.3d," 

I B ILS lie Yf< 4/lo, ~ 'Gf LU 5P../ JJlj l~cYf~-~ 

~'I- 13(.'/ 
I /,,J J 

• 't r~le, J:tnL ' 5 5/ ' ~ ' f " L y crt I d, 'I 3 ' d,~ Y i d bPl50rTit" - ol"je ~i 

o~ H fsL. IO~t)~ 'FN~bt....e , lc>oY. 
\ 

4,'- ;'0 
j}; 1°1'" <(fI -Loov '\:. s~~, 

, 
1\ LS 

y,,~ :;'0-$ 
f=. s..,J t C K ')., "5'1 ~k' uJ " l ~ s cV-h-c9 

z..5'( '>/3 , , 
IHla S; H . 

• M'NIMLM ut- ~ I1UL"~ ,"uU/tw A 1 t '"MY oU LAMtA 

Poccm Maw;'" (geolog;c) /ql<e 6..-,.</ :fed,'Jr.ents ~ D<pmroB<dmd: __ "-,,(3(,.~I_1 ''''\'''' ____ --;:, 

Oe!>th to Groundwater: Standing Water in the Hole: ,--_1->(\1",0,-,-' ____ Weepin9 trom Pil Fact:: -,-("\-"S"'~~+'--(U.C"")t~" __ 
UOll '\ E::stimal~ Seasonal High Ground Waler: ___ ,l,£ C ________________ "'\ __ _ 

\ 

DEP APPROVED FOJl\t . 1:::107195 

l 
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I 

! , 





FORM 12 - PERCOLATION TEST 

taC3tion Address or Lot No. ~ 0'1 fieIJ...1 DU,) 'S-frect ; Ar1 Aus-t 

COMMONWEALTH OF MASSACHUSETTS 

, Massa chusetts 

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

Site Passed 0' Site failed 0 
.. - . _ . " - "'--'- -- .. - .. _- -- .. ... --._-- ... -- ._ .. _._- ... _ .. __ .... -

Performed By: AI tg Wer7? 
Witnessed By: ______________________ _ 

" , , ...... ' ............ . ~ ... . , . 

DEl' APPROVED FORM - llJ07195 

.-





.. r------------------------rx"'vnX=\Ji-.l- ..I.J.. - U......,"'- ............. , .--- . ~~ ...... A .. '" ...., ... '-"Y:J.. 

Page 3 of 3 

Location Address or Lot No. 

Determination for Seasonal High Water Table 

Method Used: 

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

Gr'Depth weeping from side of observation hole . '1'(' . inches 

o Depth to soil mottles . inches 

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

Index Well Number Reading Date Index well level 

Adjustment factor . Adjusted ground water level 

Death of Naturallv Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in ail areas 
observed throughout the area proposed for the soi' absorption system? 1.e-' 

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

Certification 

I certify that on (Jl<. (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 expenence 
described in 310 CMR 15.0~ . 

Signature l& Date J \ 10 \ \ 1. 

nEP APPROVED FORM - 1210'7J95 
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NOT AN ACTUAL SURVEY!! 

BASE MAP FROM: 
RIZER, RLS, AUGUST, 2012 

I'OR SEPTIC LOCATION ONLY 

A.OTPLAN 
MJlP 4d LOT 16 
SCALE: 1"=30' 
36505± Sq, Ft. 

~ :_U<:i!=U~AKC >gy<:iIAICt-VUCIV 

i~~~R()M BOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTIMATED HIGH ~~~~;~;;"TER. TH/~~~~PARA TlON" FROM HIGH GROUN/JINATER (3,4, OR 5 FEET), IS NOT THE 
SAME AS THE HEIGHT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS 
TYPICALL Y HIGHER THAN THE "SEPARATION". BY SIGNING PERMI T YOU ACKNOWLEDGE THAT 
COLD SPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS 
OF FILLED OR W'IIMf"JED SY<Ti=M.<. 

, 
' '''G ' 

IASSJtAm 2.5 fEE T IN WATER T.'BtE IE.l 

. , 

WGS84 Zone 18T 10300Dm E. 

OB38%PAc. NO !lA!. LASl TO BE REOUfiHl PAW-CEO 8Y THa.:aDBASE ~s.;.s o.'ER TAI'I( 

'. '.' 
':.. , .. . .; .... 

" . 
~ .... ' ~: 

.. :' .~ ':" ~~ .. '. 
. ~. .' 
' .. ~ .. , ., 
'. .. , .,~ . 
. . ,' . 

. ' . 

,1--..' (,\ 
~: :.: .. :' ';'''. 

' :" .,:.: .. : ... . 
.~" t •• ~ : ... , .... 

MEADOW 

I,.>. o 

NOTE TO HOMEOWNER AND CONTRACTOR: 
CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 
SUMP PUMPS, WATER WELL FilTRATION UNITS AND HEAT PUMPS 

10.5' X ' .S· X .75' ='.- LSS'CF = -·les f':::t.WS PRO\I\DEO sy .. ' CCN::RETE 

., 

ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. 

EFFLUENT DISPOSAL AREA 
CROSS SEC nON· NOT TO SCALE 

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

CENTER TO CENTER SPACING: 6' 

_ 3' ~ 16' _ 3' I--

FINAL GRADE........ It-lt-+-_~ 
d Jl ,15' 

~ PEAST~ t ' 3 "I' ~~ lLs;;1i;I,,,,,T""'--.:T5~~~ I fr<""'oF3/4".,.. IE ORIGINAL GRADE 

I DENSE SOIL BLANKET 3 FT M i\~_~ SAND 4" ID SDR 35 PVC 

PUMP 

"""" b 112 tfow,) 

lAND ,0 PUM'iffr$ffi!1:1t¥¥Cms FO~ 
\ \~ ~~~~%~~~=p~~~~;~~~~~~~~~~~ ,.nOM 

\ 
INSPECTED ANNLVUlY 

\ 

3. MAKE CERTAIN TO TEST HI WATER SfllIT OFF ALARM AI>NJAlL Y. 

COVER ATTEMPTING TO MAXIMIZE SlN.1GHT TO AREA. 
5. DO NOT PLANT Am TREES OR DEEP ROOTING SHRLAlS WITHIN 

6'1oal offset=~~~ 
pjle voUTie::" ze;x O.163 g~t\J.gals 

PUMP SP£C1FJCAT1QNS: 

1. 10 FEET OF LEACHFIEUl. 
6'.c 6. USE ONLY LIOUID DETERGENTS IN WASHER OR DtSINIASI£R. 

\J 7. CONSERVE WATER WhEREVER POSSIBLE TO LENGThEN LIFE Of 
TOTAL FRICTION HEAD 6.' 

~ 
4. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND 

- -- ----- -- -- SYSTEM. USE WATER SAVING DEVICES AND FIXTURES ONLY. 
234.56' 8. KEEP ALL RtJIIOFF DRAINS SUCH AS GUTTERS OR CURTAIN 

DRAINS AT LEAST 25 FEET FROM LEACHING FIELD. 
Gould WS05BF (11Z HPJ .or 8qUiv. 
DELiVER 3() GPM II 24' OF HEAD 
VAL\IE BA.CK 112 OF OPENING, 

STREET 
r--==-:<===-;-:;-;;-=~' ~" ,,"' " ;e"" "",," ~- " +::" ~. 7:" -;;' <"".,,~-,-,-~, . :~~~~ci~~~~C;tOOZOlJT LEACH FIELD DETAIL (NTS) , . 

TYPICAL SEPTIC TANK (WATERTIGHT) OREQUIVELANT. .:~c~r:~~~~~gT~: r __ . __ __________ __ --; ____ .+ ________ -l//~;~ T(~~iANO 

~~ ( ;.QL(~IIL~: 

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

-Use LEACIHING FIELD 16' WIDE X 48' LONG WITH 6' OF 1- TO 1~ DBL WASHED 
StONE BELOW INVERT : 

• BOTTOM AIREA: l. FIELD(16' WX48' L) =768 SF. 

• TOTAL ARIEA: 768 SF X .74 GALISF =568 GPO PROVIDED. 
3. GARBAGE DISP'OSAL NOT PERMITTED.( AlC AND FURNACE CONDENSATE TUBES NOT AllOWED) 
4. NO PRIVATE WELLS WITHIN 150 FEET OF SAS. (TOWN WATER) 
5. NO OTHER WETILANDS WITHIN 100 FEET OF SAS, 
6. USE NEW S. TANIK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

• INSTALL & INSIl'ECT SCH. 40 TEES I BAFFLES (10' INLET, 14' OUTLET), 
NOTE: 
• ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAINITAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES 

7. USE LARGE ST'lI'LE (6 OUTLET) D.BOX ONLY. 
7A ALL D. BOX OUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2'+CONC. WALLS 

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

7B ANY fALL PlAS,TIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75'·111:2') STONE UNDER TANK & D. BOX FORB' FOR STABLE BASE. 

·USE ONLY DBll. WASHED APPROVED(.75' ·1.5') FOR PLACEMENT IN LEACH AREA . 
9. USE PROPER S(cH. 40 PVC TEES AS SHOWN. 
10. PRE & POST CCONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs). 
11 . SLOPE CAlCS (SEE CONTOURS). SUBGRADE INSP. REQU. 
13. USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO lOCATION AND 

ELEVATION OF RESIDENCE & ESHGW(31OCMR 15.240) 
14, USE 2% MIN. SILOPE OVER SAS 

- CLEAR TOP AIND SUB TO BASE OF RESTRICTIVE LAYE~ MIN. AS NEEDED (INSPECTION REQUIRED). 
• UNDER BED Ill< 5 FT OUT, PRIOR TO TITLE V SANDISTONE PLACEMENT. ?~~)?1~ f~~§~ r~~?YlS;:ATERTlGHTRlSER ! gs; ;J I ! 

v// ~%'lj v///::;.j ~>//~ ~ I ;;'; I 
~~~~? Y~'l~~? Yf~~~~ ~ONAL~:;' ~!!!!!!. : "! • .FO ~.' -~ ):;;'111]' - -, : • EXCAVATE ElXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

"

V.// ',/A V./~ 'l/A ~r;/~1/~//A FllTE"IFPRESENT) . " " ~ .. .' . . .. - , , __ ,. " //, r / -/. / /. ~",.///. I H , ~ , _ -f'. .....LnSS. PORT 

~'l=/~~~::f--j_~"~'l~~~~~:j~_-k/~~'/~; 4' SCH. 40 PVC I ):'i ' . . . I"PVC PERF 
CONTRACTORTOCOnFIRM!' FROMS. TANK _ f- ~ _ . I USE THREAD CAP 

OZlFt PITCH FROM_Sl:L=l~. If 1500 GALLON CONCRETE 3'h USE TEE INLET .r y.5: ~:I; ... ,*,' ' . ' . ""-- l' I· REBARnE 
TO S. TANK. A' TANK USE UPON COMPLETE 6 D.BOX ; .. ' : . : .", ,..; "i: "'" : 

I 1pO" INSPECTION ONlY OUT_ 
0" d1OP, Undf/fgoLrld Supply or EqtMant Tiri) IT ! . ....;~::7' "" 'Y " I 

;. i . I 
...... c- I ~.. .. ~ ~~3'';:A . Ii'f.. :~ I 

'-uSE SCH 40 (NC TEES ~..... I )'" .. ~ '-J' -. ,... .;""': '::,:;,r. ,~. I 

126 X 66' ...1.4"= ~UST USE APPROVED I r.: j . I 
Z\lSE6' OF ",'TO 1. 112' D. W. STONE BENEATHTA>&;<', OUTLET FILTER L -- - .- -.- - - _. - ..'f!1~Qf A:.F.EFifQaAIEDJ:l'!.C_PIPE. - - - - - _.J 

15. SOIL EVALUATIION BY A. WEISS, RS. (E. SMITH, BOH AGENT). 
- DEPTH OF PERC. 42' 
• PERC RATE = 3 MIN liN, 
·CLASS 1, F. SiAND 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@(!SILL, as noted), CONFIRM PROPER PIPE SLOPES 

• USEIINSPEClT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH AND SEED OVER SAS AS NOTED. 
20. INSTAlLA TIONIIN 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 

TO BOTTOM OIF STONE BED, WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE·BAR .. 

NOTES 
. TOPSOIL AND ORGANIC MATERlAL TO BE REMOVED FROM DlSPOSALAAEA PAlOR 
TO PLACING SAND OR FILL 
. FINAL GRADING TO SHED SURFACE WATER AWAY FROM SYSTEM COMPONENTS. 
·MIN 10' I MAX 18' COVER OVER SEPTIC PIPE 

EFflUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) . HT. VENT 

FINAL GRADE OVER 16' W X 48' l FIELD'" 99.5' 

'2~0 112' PEASTONE OVER PIPES DENSE __ --,~.--MUSTREPLUMB _ 

SLOPE2. % ~ 

26' 10' 

USE SCH 40~PIll_:;..:rdJf .b~~ BOX \. " AND FINAL GRADE) 

--- "" 
r- ' \ 

, .... U 1500 GALLON I '+ __ +--='- 3. FT MIN>-5 SAND \!--? k.·. ·· KEYELEVATIONS SEPTlCTANK h - 48' 
G r(;' BASEMENT SILL :(BY Ge) 

MIN. l' 

I{ Bu/WING OUT: 97.30' :7 
". ' SEPTIC TANK IN: 97.10' 
~. ' . SEPTIC TANK OUT: 96.85' 
~ P. CHAMBER IN:96.65' 

D. BOX IN: 98.50' 
D. BOX OUT: 98.30' 
INV, INTO L. FIEW:98.25' 

~)L.Ut 1.0 
1500 GALLON 
P. CHAMBER 

\ 
D. BOX 

:rSCH40PVC 
PRESSURED LINE 
(MIN. 125 PSI) (DRAIN BACK) 

4 It onse ,~ TP-l -l - 97.50' EFF. 
ESGW = 93.50' 

BOT PIPE ELEV. = 98.0' 
W,STONE £lEV. '" 97.W 

(4 FT. OFFSET TOESOOW) 

TP 1 97.W I TP 2. ELEV: 
DEl'TH: IHORt< ITEXTURE ~ "AT""" I DEPTH' IHORIL ,;:;; 

, 0-8' A FSL I 10m J .l I 0-8' A I FSl 
8-32" Bw I LS 10 YR 4.6 I 18-30" Bw, LS 
32·136" Cl IFS 2 .5~ .SANOWB.LSOR1RlSOlESAT ~ Cl IFS 

IEHW r: 
• H20: 

48·50" 2.5 Y 4.2, 7.5 YR 6.8 

48 
~OT 

8'.. 

,HWT 
;H?O: 

DIM'" 

IDATE OF ~VAIIIATION: 
07.10.2012 

I .. mo"" 

1U YK 3.2 . LOOSE 

10 YR 4.6 ~OOSE, DRY, F. SANDY 
2.5 Y 5.3 <nRlH) 

-48' li.5 YR6.8 
48' 
NOT 
NOT 
. 

SEPTIC SYSTEM REPAIR PLAN FOR SILAS AND PATRICIA AXTELL 
237 MEADOW STREET 

• INSTALL '90" OR 'r BAFFLE AT END OF PRESSURED LINE. AMHERST, MA 
L-______ -b==========~ ______________________________________________________________________________________ -----rr=~~~~~:=.~ ~~ ~~n ~~. .~~ ~ ,I ~."ltaK~ S7~. 

~~ OF ~ ~ ., 350 ulcl ~ 7l.au.J. 

I AI I cN IIUN IN;:) IALLER!! 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 10· 40E 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTUTY 
UNES BE MADE A , .. OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

l"U't: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO 
I ~, 'D~'" ,,~ INSPECTION. INSTALLER MUST HA VE ALL BREAK OUT FILL ON SITE AND 
lIN PI M'<= PP/n!' TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 

. WILL NOT BE GIVEN TO BACKFILL 

f( ~V\~\E PdroH£, ('113) 3123-595~ 7J~H-, 1ke/I-. 01001 
r;= I ;;i ('113) 323 '1916 c.-1ftaU: c:Ih. 

.... I DATE: 09~ , In ALAN WEISS 

... 

1" 3~' -nf3792--1107 



________ NOT AN ACTUAL SURVEY1! 
~ '- BASE MAP FROM: 

'- RIZER, RLS, AUGUST, 2012 
-permission must be I ..... hEOR SEPTIC LOCA TION ONLY 

sought from new ablJtter IV ;::--

P_OTPLAN 
MA:l 4d LOT 16 
SCALE: 1"=30' 
36,505± Sq, Ft 

N<.I.,-,"--I U :_u<;~uc ANt: '/jY <;, Aft: c-uUt: ,u 
THE_,:',.~~~,.~vc..~R:!"'.r':!.':. BOTTOM OF THE LEACHING FlEW TO THE TOP OF THE ESnMATED 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 IS 
TYPfCALL Y HIGHER THAN THE "SEPARAnON" . BY SIGNING PERMIT YOU ACKNOWLEDGE THAT 
COLD SPRING ENVIRONMENTAL CONSULTANTS INC IS NOT RESPONSIBLE FOR THE AESTHETICS 
OF FILLED OR M()/ /Mf)ED IS 

I , 
. , 'NO 

(AS!lJM NG a FEH IN WATeR TPBtE IE. ') 

152 CF X 7.48 GALSI':f ~ !l ll GAll(X16 DlSPt.J.CeO 
WGS84 Zone 18T v .~, 

to pump crush & filii -!a:.;-- 98 <',J8' '-
olds. tank -' l:!r.TP.-3.----- - - , .. 3fl. ""I 5,J.;---:::----...... 

1 
r r,.---:.-:.-:.-_~9_ -----~~-.. 1/<.69 '-""""" 

O.838±Ac, NO SALLAST TO BE REQURED PROVIDED BYlHCKEI'tl~ Cf! 9.A8 CM:R TIW( , 

'I.. : .dj' f , "" .... -Ii' -' -'.::":', ~-:'-:'::'-.--', '-
"'" , I ~ .. ' " .. . .. . '!', ) '- 7, 

°t , I . ; ,}~1 ~ ,i,: _...-pROPOSED ~ - --0 
'" fP- ' , ,~ !ll~1"";'; J f ' r CONTOURS --..... 

'::! (26' (L . . '~'~"'© l'), 6! : : /J 01 " ~:: :: :: ::'::::::::48'~ ->.). f I , r 
~I ,.Jt------_ ----::.::::~~-:jJ j ~ 

,.; ~ '- -------------j~EW 1500 G. PUMP CHAMBER I (\ 

10' \ ~ ffi 98 7 ,. .... "NEW 1500 G. S. TANK \ \ \ 

NOTE TO HOMEOWNER AND CONTRACTOR: 
CONNECTIONS FROM HEATING SYSTEM. AIRCONDITIONERS, 
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 
ARE NOT AllOWED, SANITARY WATER'CONNECTIONS ONLY PERMITTED. 

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' 

~~~~~---...I 
16' ~7 

- 3'~ - 3' I-- ~a 
FINAL GRAIDE,'-... -~ 1 I L :<O~ 

. • . .... , cJ> 
: ': : .. ~ .~.~' 

! '; ; '.::; ~.:. '\., ~< ~1}~IIl:.l, ::?';t.::~::;s,,"~.~ 
,:>UIL BlANKET 3 FT. M 'N~ SAN~4"~D SDR 35 PVC .. ~.:. ,':':' .~ . u.:;' 

'Ie", .~ .. ;::.;~ ; 

lOt ~!'" m:~ , ':. :':" '" 

Iii : ,~ '~ ~ I 
I , 

I 

Z4~'S<l 
4> V / , .. f: 

.: .:." .~ ', 

.; .. .,:., .. :": . 

''; : ..... 

JJ 
P='~NCE W~ He I ANt> 

\ \~ ~ ~~~~'r.!~ PUMPAND P~~~~~~~';'OUTLETFILTER&D80X 
\ 

r-- INSPECTED ANNUALLY 

\ 

."--" 3. MAKE CERTAIN TO TEST HI WATER SHUT OFF AlARM Ai'I'JUIILLY. 

\ 

COVER ATTEMPTING TO MAXIMIZE SlN.1GHT TO AREA. 
5.00 NOT PLANT ANY TREES OR DEEP ROOTlf\G SHRUBS WITHIN 

7. 10 FEET OF LEACHFIELD. 
6'..(') 6. USE ONLY LIQUID DElERGENTS IN WASHER OR DlSHWASI-ER. 

'" v~ // lojh· ~r / / / >!o .. 
..... 1/ / 46.29' L .. .... . 
cc:. / / / ..L./_/_ // __ L... h z::,.... ____ -'====:::=!..- - - ----

V' 7. CONSERVE WA lER WHEREVER POSSIBLE TO lEf\GTHEN lIfE Of ~ 
4.MAINTAINAREAOVERSEPTICASGRASSYORSlMIlARGR()(N) 

- -- ----- -- -- SYSTEM. USE WATERSAVIf\G DEVICES AND FIXTURES ONLY. 
234.56' B. KEEP ALL RUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN 

DRAINS AT LEAST 25 FEET FROM LEACHIf\G FIELD. =E S 49'32'35" W 7s,----

MEADOW STREET 

0' 30' 60' 90' 

~~i~~I_~1 

NOTES 
. TOPSOIL AND ORGANIC MATERI AL TO BE REMOVED FROM [lSPOSAL AREA PRIOR 
TO PLACING SANO OR FILL. 
• FINAL GRADING TO SHED SURFACE WATER AWAY FROM SYSTEM COMPOM'NTS 
·MIN 10' I MAX 18' COVER OVER SEPTIC PIPE 

. 

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

011Fl PITCH FROM S_IL;,::L::t:Jli'7'~.\ r 1500 GAllON CONCRETE 
TO S. TANK -' TANK. USE UPON COMPLETE 

I 1r IN$PECTION ONl Y. 
I~ "' .... """'9"",,1 ""'~'" '_'''''''11 

"'-uSE SCH '" l"c TEES r' 
~~~~~iDx,~~~~~1'~~'~~~T~APffiO~D 
~ " . 112' I . OUTLETFILTER 

(CLEAN lWICE YEARLy) 

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) 

PUMP (UcIAlL 

6" float offset=170 gals 
p~ vo~me :: 26'x O.163ga/11t"-4.2 _ 

PUMP SPECiFlCA11ONS: 
7UTAL FRICTlON HEAD 6.' 
GtNId wsa5BF (1/2 HPj.Of tIqtiv. 
DELIVER 30 GPM II 24' OF HEAD 
VAL VE BACK 112 OF OPENING. 

. HT. VENT 

FINAL GRADE OVER 16' WX4Wl AElD=99 5', ~ 

__ __ I~.-Ml> REPLUMB _ 26' '2~YEROF118TO(1I2'PEASTONEOVERPIPES DENSE 
10' r-- t--.. SOIL BLANKET 

r .. ··· ~ % ,~ t~~~~--~~~'iiOuttl_~I~ii~~~iiw~i"'ii~DOA·in"c~'~~vrr=::~/ 
10' 

~{'~ 3~~'!:!!40:'f' f?'Box (ORIGINAL AND FINAL GRADE) 1--t---....>\r-\-----+----I

t
r Z7 ~. ~ -~~ 

l~. f~~~i~¥~~J~~~iSi~i,~H~ti~~~i~~~~~~i::,~:i~~~\f~~~~~~::~ ~ 1'~--~~~~. 3 ~MiNi~e ~~ \' -
! f~ •.• ··.;.: .. !·. KEY ELEVATIONS " 

BASEMENT SILL :(BY GC) 
BUlWlNG OUT: 97.30' :=r D. BOX 4ftoffse TP-1-1-97.5O'EFF·1 

[i.. : SEPTIC TANK IN: 97.10' \ ESGW = 93.50' I 
~.'. ' SEPTIC TANK OUT: 96.85' ~ ;;,tv. 1.0. 
~ P. CHAMBER IN:96.6S' 1500 GAllON 2" SCH 40 PVC 

D. BOX IN: 98.50' P. CHAMBER PRESSURED LINE 

MIN. l' 

BOT PIPE ElEV. = 96.0' 
W.STONE ElEV. = 97.!!11 

{4 FT. OFFSET TO ESHGN) 

D. BOX OUT: 98.30' (MIN. 125 PSI) (DRAIN BACK) 
INV. INTO L. FIELD:98.25' ,INSTALL "90' OR 'T' BAFFLE AT END OF ffiESSUREO LINE. 

~ 
... ~ 

I AI I ENllON INSTAl ! I=~!! 

CAll DIG SAFE BEFORE YOU DIGII MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40, 40E 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. unurv 

I UNES BE MADE A MINIMUM OF 72 I.Inlll><; PRIOR TO t::l>nt IPJn FOR ANY 

NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEAL TH 48 HOURS PRIOR TO 
SUBGRADE INSPECTION. INSTALLER MUST HA VE All BREAK OUT Fill ON SITE AND 

lIN ,PI Jlr.1= PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 
WILL NOT BE GIVEN TO BACKFILL. 

0' 30' 

~ : 

~ 

/'! 
I -

I" I -
60' 90' 

~ I ! 

nF.""r.;N NO IrES IJNn CALLULA IlvNS: 
1,)5 (BEDROOM., = 550 GPO MIN.REQUIRED, (FROM TOWN ASSESSORS CARD) 

-Use LEACHIING FIELD 16' WIDE X 48' LONG WITH 6" OF ~. TO 1~ DBL WASHED 
STONE BELOW' INVERT: -

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

- TOTAL AREA: 768 SF X.74 GAlISF =568 GPO PROVIDED. 
3. GARBAGE DISPOSAL NOT PERMITTED.( AlC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO PRIVATE WElLLS WITHIN 150 FEET OF SAS. (TOWN WATER) 
5. NO OTHER WETUANDS WITHIN 100 FEET OF SAS, 
6. USE NEWS. TANH< AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TOS. TANK 

. INSTALL & INSPfECT SCH. 40 TEES I BAFFLES (10" INLET. 14" OUTLET), 
NOTE: 
- ALL COMPONEtNTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAINlfAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 

7. USE LARGE STYU.E (6 OUTLET) D.BOX ONLY. 
7A ALL D. BOX OUnET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE2'+CONC. WALLS 

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

7B ANY fAll PLAST'IC RISERS MUST BE SECURED WITH STAINLESS STEfL SCREWS. 
8. -USE (.75"-1112") 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 SCIH. 40 PVC TEES AS SHOWN. 
10. PRE & POST COINTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not reqUired for repailS). 
11. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REO'O. 
13. USE FIELD DUE ,0 TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OF /RESIDENCE & ESHGW (310 CMR 15.240) 
14. USE2% MIN. SLCOPEOVERSAS 

- CLEAR TOP ANID SUB TO BASE OF RESTRICTIVE LAYE~ MIN. AS NEEDED (INSPECTION REQUIRED). 
- UNDER BED &!5 FT OUT, PRIOR TO TITLE V SANDISTONE PLACEMENT 
- EXCAVATE EXIISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT 

15. SOIL EVALUATIQ)N BY A. WEISS, RS. (E. SMITH, BOH AGENT). 
- DEPTH OF PER«;. 42' 
- PERC RATE = :3 MIN liN, 
-CLASS 1, F. SAIND SOIL RATING 

16. NO TREES WITHIN 10 FT. OF NEW LEACH AREA 
17. ENGINEER TO I~~SPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL 
18. BM=100.oo@(SJlLl.., as noted), CONFIRM PROPER PIPE SLOPES 

- USEIINSPECT $CH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH lAND SEED OVER SAS AS NOTED. 
20. INSTALLATION lIN lOW GROUNDWATER SEASON RECOMMENDED. 

: . 

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. 

SOIL ""AI IIATOR: 
A. WEISS.RS TEST PIT LOG: 

TP 1 97.511 I TP 2. EL ~\F 

jDATE OF EVALUATION. 
07.10.2012 

DEPT" IHORtz: ~t IDEP'" IHORIL TEXTURE~~ 
o.a- A I FSL ~ I ~ A I FSL 10 I 

18,32' Bw ILS J10YR4.6FRIABl 18-30" Bw LS 10YR46 ~OOSE . DRY, F . SANDY 
132·136" Cl I FS 12.5 Y5.3 . """ow'" . SORTID.""""' T 13~' C1: FS 2.5 Y 5.3 . SANO wal,nO=> ''''''' ''I.T 

IEHWT: 
,nl"'G H20: 

_48-50" _25 Y 42JJi YR 68 
.418" 
NIOT 
1108" 
1:36'+ 

IEHWT-
48' 

NOT 
NOT 
-

r.5 YR 6.8 

SEPTIC SYSTEM REPAIR PLAN FOR SILAS AND PATRICIA AXTELL 
237 MEADOW STREET 

'Pc/FO.NC" (1113) 323-5957 
(1113) 323- 111916 

IUAII:: 

09.12.2012~ 

1" 30' 

AMHERST, MA 

I tlV. ALAN WEISS 

111Si92--1107 



July 2012 INVOICE 
AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
70 Boltwood Walk 

Amherst. MA 0 1002 

DATE: July 10, 2012 

TO 

RE: Invoice for 

c/o Attorney Peter Ziomek 

237 Meadow Street 

Amherst, MA 01002 

Septic Title V witness & Plan Review 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

1.00 Septic Title V witness (12/2212011 for 237 Meadow) 

Perc Test/Soil Evaluation (7 / 1012012, 1 for 237 Meadow, 1 for lot to 

2.00 we>t 

th is invoice is due - email me if you need separate incices for each 

smithe@amherstma.gov 

$ 

$ 

Rpp - IN 5 C; 3 
t't691 
1'15 r.r-

6 Jol. - 51 0 

UNIT PRICE LINE TOTAL 

200.00 $ 200.00 

300.00 $ 600.00 

, 

SUBTOTAL $ 800.00 

SALES TAX 

TOTAL $ 800.00 





CUST NAME 
4 BOLTWOOD AVENUE 
07/27/12 
CITY, ST, ZIP 

DE HEA058 

200.00 
S PETER ZI QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 08:53 

o 
DEPT 

CUST NAME 

TITLE V WI 200. 

RECPT TOTAL 

AMOUNT 
1019 

130 PE 





CUST NAME 
4 BOLTWOOD AVENUE 
07/ 27 / 12 
CITY, ST, ZIP 

DE HEA011 

300.00 
S PETER ZI QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE / TIME 08:59 

o 
DEPT 

CUST NAME 

PERCOLATIO 300. 

RECPT TOTAL 

AMOUNT 
1019 

l30 PE 





.. 
Smith, Edmund 

Subject: 
Location: 

Start: 
End: 

Recurrence: 

Meeting Status: 

Organizer: 
Required Attendees: 

w/ Alan Weiss; 531-4015 

Perc repair and new lot per 
237 Me.adow-S 

Tue 7110120121:30 PM 
Tue 711012012 4:30 PM 

(none) 

Meeting organizer 

Smith, Edmund 
esmith@northamptonma.gov 

~~, '" 4<- l.eilttDY 

(.(lY{f ~I 
~Lj 

~. 'S.~,-

00:lJP "f1n~,,'?O i 
( 7h;ip,J d~ A«-<HEnr\ 

/b jf?- '1-
/ () ,/L- <1~ 

;1-,' y s/~ ') 
( ? 7-, - I '3cf> /"' rm-Lf '7,:) ft:... "fi 

7 v l" 1?-~9 ~~ I'-'6Wi.-"V 

ft.(C .3"'!...<.- -S~ r-< ,.J<.J-re-:;, .:< S (1/ /...z-
~~~--~~~~~--------------------

- ---_._-.. - ------

:::::: 
~ 

§-J-~7 HCi10 0rJ 

Irr -n vJe~ST 
A t)- 't 

~I ura S~ 
C LAC u ~ =, --.) f-) 1- (~ 1) 

~ 
(J~ 7/.p ~ I Z- '6 c 
~~ 

1 
/ 

Puv Af Wilt "':>~ 
i>P 1;·7 > 

J 
~ /' t( '" 7;1rnG t. ~ u '" 

f7"-

-r7 (1--5 
f7 (l/) 

?/Q.<dL., +l~.$~ 
f¥ '\ife, ~ ~~-



.. 

lJrt£l' Ii lit 'E-
0- ~, AI Si7'I"Jo,.ub r-(z 0 

/ d « L<. 

-tt3 /1 - 2.. ~ t~ 
SiEiUS 

loa ~ 

Z ' )-g-
/ 

c.. <::::: Z." 0 ------
2--~- !1rU ftf-L- 3 : I 0 "'" e- II ~"'> 

3: 1-1 (o~ 

D - '" 

c 



Owner 
Information is 
required for 
every page. 

Important: 
When filling out 
fonns on the 
computer, use 
only the tab key 
to move your 
QJr50r • do not 
use the return 
key, 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Olsposal Sy~tem Form - Not for Voluntary Assessments 

237 Meadow Street 
Property Address 

CIO Attorney Peter Ziomek POB 6 Amherst. MA, 01004-006 
Owner's Name 

Amherst, 
CityfTown 

MA 
Slate 

01002 
Zip Code 

12.22.2011 
Dal& of Inspection 

Inspection results must be submitted on this fonm. Inspection fonms may not be altered In any 
way. Please see completeness checklist at the end of the fonm. 

A, General Information 

1. Inspector: 

Alan E Weiss , M.S, Hydrogeologisl, RS # 933 
Name of Inspector 

Cold Spring Environmental Consultants Inc. 
Company Name 

350 Old Enfield Road 
Company Address 

Belchertown 
CilYl\own 

413.323.5957 
T etephone Number 

B. Certification 

MA 
State 
#738 
Ucense Number 

01007 
Zip Code 

I certify that I have personally inspected the sewage disposal system at th is 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: 

o Passes 0 Conditionally Passes IZI Fails 

o Needs Further Evaluation hy the Local Approving Authority 

12.22.2011 
Inspector's Signature Date 

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board 
of Health or DEP) within 30 days of completing this inspection. If the system is a shared system or 
has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the 
report to the appropriate regional office of the DEP. The original 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 pertonn in the future under 
the same or different conditions of use. 

TIlle ~ omCallr4pedicn Fam: 5ub:su1808 Sewage Osposal System· Page 1 of 17 
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eve", page. 
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Commonwealth of Massachusetts 

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

237 Meadow Street 
Property Address 

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

Amherst, 
CitylTQWf1 

B. Certification· (cont.) 

MA 
Stale 

01002 
Zip Code 

12.22.2011 
Dale of Inspedlon 

Inspection Summary: Check A.B.C.O or E / always complete all of Section 0 

A) System Passes: 

o 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 tunctional 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: 

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 Hea~h , will pass. 

Check the bex 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 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 o NO (Explain below): 

n .. 5 Of!!cal tl"Bpedion Form Subtu"face SeMge aspouI System · Page 2 of 17 
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every page. 
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Commonwealth of Massachusetts 

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

237 Meadow Street 
Property Address 

CIO Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006 
Owner's Name 

Amherst, 
CityfTown 

B. Certification (cont.) 

8) System Conditionally Passes (cont.): 
\ 

MA 
State 

01002 
Zip Code 

12.22.2011 
Date of Inspection 

o 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 jf (with approval of Board of Health): 

0 broken pipe(s) are replaced Dy 0 N 0 NO (Explain below): 

tJ obstruction is removed 0 Y 0 N 0 NO (Expla in below): 

0 distribution box is leveled or replaced 0 Y 0 N 0 NO (Explain below): 

o 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. 

o 
broken pipe(s) are replaced 

obstruction is removed 

o YON 0 NO (Explain below): 

o YON 0 NO (Explain below): 

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

o Conditions exist which require further evaluation by the Board of Health in order to detenmine 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 
1S.303(1)(b) that the system is not functioning in a manner which will protect public health. 
safety and the environment: 

o 
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 



Owner 
infonnation is 
required for 
every page. 
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Commonwealth of Massachusetts 

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

237 Meadow Street 
Property Address 

CIO Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006 
Owner's Name 

Amherst, 
C!tylTown _ 

MA 
State 

01002 12.22.2011 
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: 

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. 
o The system has a septic tank and SAS and the SAS is wilhin 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". 
Me1hod 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 cnteria are triggered . A copy of the analysis must 
be attached to this form. 

3. other: 

No records avail. at BOH. 

0) System Failure Criteria Applicable to All Systems: 

You!!!..Y.M indicate "Yes" or "No" to each of the following for!!! inspections: 

Yes No 

t8J 0 

0 t8J 

0 t8J 

0 t8J 

Backup of sewage into facility or system component due to overloaded or 
clogged SAS or cesspool 
Discharge or pending of effluent to the surface of the ground or surface waters 
due to an overloaded or 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 i.s less 
than y, day flow . 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fo"" • Not for Voluntary Assessments 

237 Meadow Street 
Property Address 

C/O Attorney Peter Z iomek POS 6 Amherst, MA, 01004·006 
Owner's Name 

Amherst, 
CitylTown 

MA 
Slate 

01002 12.22.2011 
Zip Code Date of Inspection 

B. Certification (cont.) 

Ves No 

o 
o 
o 
o 
o 
o 

o 
12) 

12) 

D 

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 plivy is less than 100 feet but greater than 50 feet 
from a private water supply well w~h no acceptable water quality analysis. [This 
system passes If the well water analysis, perfonned at a DEP certified 
laboratory, for fecal coliform bacteria Indicates absent and the presence 
of ammonia nitrogen and nitrate nitrogen is equal to or les8 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 fonn.] 

The system is a cesspool serving a facil~y wM a design flow of 2000gpd-
10,000gpd. 
The system !!i!§. I have determined that one or more of the above failure 
criteria exist as described in 310 CMR 15.303. Iherefore the system fa ils. 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 anoN to each of the following. in addition to the 
questions in Section D. 

Ves No 

D 

D 

D 

D 

o 
D 

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

the system is within 200 feel 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 Ihreat, 
or answered "yes· in Section 0 above Ihe large system has failed. The owner or operator of any large 
system considered a significant threat under Section E or failed under Section 0 shall upgrade the 
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department. 

TItle 5Qmdill hspedon f am: SlJb5utfaceSewage CXspouf Syslem' Page 5 01 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, 
City/Town 

C, Checklist 

MA 
Slate 

01002 12.22.2011 
Zip Code Date of Inspection 

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

Yes 

0 

0 

0 

0 

0 

~ 

~ 

121 

121 

No 

~ 

~ 

121 

~ 

~ 

0 

0 

0 

0 

o 

o 
o 

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

Were any of the system components pumped out in the previous tlNo 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 Ihe facility or dwelling inspected for signs of sewage back up? 

Was the srte 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, malerial 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 Soli Absorption System (SAS) on the site has 
been determined based on : 

Existing information. For example, a plan at the Board of Heanh. 

Determined in Ihe 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): 
3-4 

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

TIII6 5 Ct.'idalINped:i:J1l Form: Subsuface Sewage OItpOUI Systtm. PageS a 17 
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Commonwealth of Massachusetts 

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

237 Meadow Street 
Property Address 

CIO Attomey Peter Ziomek POB 6 Amherst, MA, 01004-006 
Owner's Name 

Amherst, 12.22_2011 
CltyiTown 

MA 
Slate 

01002 
Zip Code Dale of Inspedion 

D. System Information 

Description: 
1000 gallon S_ tank and leach field 

Number of current residents: 
0 

Does residence have a garbage grinder? 0 Yes I:!SJ No 

Is laundry on a separate sewage system? [if yes separate inspection required] 0 Yes I:!SJ No 

Laundry system inspected? 0 Yes 0 No 

Seasonal use? I:!SJ Yes 0 No 

Water meter readings, if available (last 2 years usage (gpd»: 
nla 

Detail: 

Sump pump? o Yes 1:8:1 No 

Last date of occupancy: 
Date 

Commenclallindustrial Flow Conditions: 

Type of Establishment: 

Design flow (based on 310 CMR 15_203): 
Gallons per day (gpd) 

Basis of design now (seats/persons/sq_fl_ , etc_): 

Grease trap present? o Yes 0 No 

Industrial waste holding tank present? o Yes 0 No 

Nan-sanitary waste discharged to the Title 5 system? o Yes 0 No 

Water meter readings, if avaaable: 

TIua 5 Clniciall!'l$pedoo FOI1TI: Sutllu1ac.e Sewage Disposal Syslem' Page 7 oj 17 
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Commonwealth of Massachusetts 

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

237Meadow Street 
Property Address 

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

Amherst, 
Cltyffown 

D, System Information (cont.) 

Last date of occupancy/use: 

Other (describe below): 

Pumping Records: 

Source of information: 

MA 
State 

01002 
Zip Code 

current 
Date 

Generallnfonnatlon 

? yrs ago 

Was system pumped as part of the inspection? 

If yes, volume pumped: 

How was quantity pumped determined? 

Reason for pumping: 

Type of System : 

gallons 

meas. 

inspection failure 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Ollerflow cesspool 

Privy 

12.22,2011 
Date of Inspection 

DYes IZI No 

IZI 

o 
o 
o 
o 
o 

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

o 
o 

Innovative/Mernative 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 If A system by system operator under contract 

Tight tank, Attach a copy of the OEP approval. 

Other (describe): 

Tiilll 50fticial npec:lonFcnn: ~ Sewage 0iap0uI SY$UII'I'I" P1Ige8 0111 
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Commonwealth of Massachusetts 

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

237 Meadow Street 
Property Address 

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

Amherst, 01002 12.22.2011 
CityfTown 

MA 
State Zip Code Date of Inspedion 

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? o Yes t8J No . 

Building Sewer (locate on site plan): 

Depth below grade: 
1.5 
feel 

Material of construction: 

t8J cast iron 040 PVC t8J other (explain): 
Orangeburg 

Distance from private water supply well or suction line: 
feel 

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

Septic rank (locate on site plan): 

Depth below grade: 
1.3 It 
feel 

Material of construction: 

t8J concrete D metal D fiberglass o polyethylene D other (explain) 

If tank is metal, list age: 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) DYes 0 No 

Dimensions: 
8.0' x 4.5' x 4.2' 

Sludge depth: 
10" 
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Commonwealth of Massachusetts 

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

237 Meadow Street 
Property Address 

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

Amherst,' 01002 12.22.2011 
Cityrrown 

MA 
State Zip Code Date of Inspedion 

D_ System Information (cont.) 

Septic Tank (cont.) 

Distance from top of sludge to bottom of outlet tee or baffle 
10" 

Scum thickness 
4" 

Distance from top of scum to top of outlet tee or baffle 
4" ------------------

Distance trom bottom of scum to bottom at outlet tee or baffle 
10" 

How were dimensions determ ined? 
meas. 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integr~y , 

liquid levels as related to outiet invert, evidence of leakage, etc.): 
Tank was 4" below outlet pipe. Outlet invert had been raised mannually to accommodate lack of p~ch 
to Dist. Box. 

Grease Trap (locate on site plan): 

Depth below grade: 
feet 

Material of construction: 

o concrete o metal o fiberglass o polyethylene o 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 ouflet tee or baffle 

Date of last pumping: Dale 
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Commonwealth of Massachusetts 

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

237 Meadow Street 
Property Address 

CIO Attorney Peter Ziomek POB 6 Amherst. MA, 01004-006 
Owner's Name 

Amherst, 
CityfTown 

D, System Information (cont.) 

MA 
State 

01002 12.22.2011 
Zip Code Dale of Inspection 

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 inspedion) (locate on site plan): 

Depth below grade: 

Material of construction: 

o concrete o metal o fiberglass o polyethylene o other (explain): 

Dimensions: 

Capacity: ganons 

Design Flow: ganons per day 

Alarm present: DYes D No 

Alarm level: Alarm in working order: ~ Yes D No 

Date of last pumping: Date 

Comments (condition of alarm and float switches, etc_): 

• Attach copy of current pumping eontrad (required). Is copy attached? DYes DNa 
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237 Meadow Street 
Property Address 

CIO Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006 
Owner's Name 

Amherst, ~ 01002 12.22.201 1 
CityfTown . Slate Zip Code Date Gf Inspection 

D. System Information (cont.) 

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

Depth of liquid level above outlet invert 
na 

Comments (note if box is level and distribution to outlets equal, any evidence of solids canyover, any 
evidence of leakage into or out of box. etc.): 
Box corroded with sludge 112 way up and into pipes. 

Pump Chamber (locate on sile plan): 

Pumps in working order: 

Alarms in working order: 

DYes 

o Yes 

o No 

o No 

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

Soli 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 Volunlary Assessments 

237 Meadow Street 
Property Address 

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

Amherst. 01002 12.22.201 1 
City/Town 

MA 
State Zip Code Date of Inspection 

D_ System Information (cont.) 

Type: 

0 leaching pits number: 

0 leaching chambers number: 

0 leaching galleries number: 

0 leaching trenches number. length : 

[2J leaching fie lds number, dimensions: 
4 line 30+/- ft . 

0 overflow cesspool number: 

0 innovative/alternative system 

Type/name of technology: 

Comments (note condijion 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 DYes o No 

TItle 5 OMdaJ Inspedial FOITT[ SutJSufar:& Sewage Ospcsal System· Page 13« 11 
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CIO Attorney Peler Ziomek POB 6 Amhersl, MA, 01004-006 
Owner's Name 

Amherst, MA 01002 
City/Town State Zip Code 

D. System Information (cont.) 

12.22.2011 
Date of Inspedion 

Commenls (nole condl~on of soil, signs of hydraulic failure. level of ponding, condi~on of vegelalion, 
elc.): 

Privy (locale on s~e plan): 

Malerials of conslru~on: 

Dimensions 

Depth of solids 
. { 

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



Owner 
information -is 
required fur 
every page, 

Commonwealth of Massachusetts 

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

237 Meadow Street 
property Address 

cia Attorney Peter Ziomek POB 6 Amherst, MA, 01004-006 
, Owner's Name 

Amherst, 
CityfTown 

D, System Information (cant.) 

MA 
State 

01002 12.22.2011 
Zip Gooe Dale o1 1nspedion 

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: 

o hand-sketch in the area below 
t8J drawing attached separately 
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OWner 
information is 
required for 
every page. 

tSir.s • 11110 : 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurlace 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 
CityfTown Stale Zip Code Dale of Inspedion 

D. System Information (cont) 

Site Exam: 

o Check Slope 

o Surface water 

o Check cellar 

o Shallow wells 

Estimated depth to high ground wate~ 
4+/- (to be determined at repair perc) 
feet 

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: Dat. 

D Observed site (abutting property/observation hole within 150 feet of SAS) 

o Checked with local Board of Health - explain: 

Work in area, deffered 10 repair 

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

o Accessed USGS database - explain: 

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

work in area (Peres on street) 

Before filing this Inspection Report, please see Report Completeness Checklist on next page. 
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CIO Attoiney Peter Ziomek POB 6 Amherst, MA, 01004-006 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

E. Report Completeness Checklist 

r8J Inspection Summary: A. B, C. D. or E checked 

01002 
Zip Code 

12.22.2011 
Date 0' In&pedioll 

r8J Inspection Summary 0 (System Failure Criteria Applicable to All Systems) completed 

r8J System Information - Estimated depth to high groundwater 

r2J Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 
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