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AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk
Ambherst, MA 01002

TO

RE: Invoice for

Dave Perry for Elizabeth Perry

165 Mechanic Street
Ambherst, MA, 01002

Title 5 Witness Fee
165 Mechanic Street

ﬁla_ph'caf/'dn - 1 75EE
LuToh - 550G

April 5, 2013
INVOICE

DATE: April 5, 2013

Services provided by Edmund Smith
PAYMENT TERMS: I Paid
QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL
1.00 Title 5 Witness Fee S 200.00 | $§ 200.00
SUBTOTAL| $ 200.00
SALES TAX
TOTAL| § 200.00







CUST NAME

4 BOLTWOOD AVENUE
04/09/13

CITY, 81, ALP

DE HEAOQ0G5S8

200.00
DAVE PERRY QUA CHECK

120 PE

***TOWN OF A TOWN HAL
AMHERST M
DATE/TIME

0
DEPT

TITLE V WI

2981

AMOUNT

200.

REFERENCE
08:25

CUST NAME

RECPT TOTAL
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information is
required for
every page.

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

tSins - 1110

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

i Mecauic st

Property Address

Elzaban,  Verumy

Owner's. Name

AM Ueg ey id ClooA '-llahg
City/Town State Zip Code Date of Inspaction

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:

Dave.  Nexwy

Name of Inspector

Vace eazy

Company Name

1S3 anlece

Company Address

AS Buwm uliaun

City/Town

A1 Gx1 As9

Telephone Number

(OAST
-

WMA S S
State
Sisg7

License Number

oldz o
Zip Code

B. Certification

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

[J Conditionally Passes [] Fails

Passes

[J Needs Further Evaluation by the Local Approving Authority

s

Date )

Inspector's Signature

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 inspecior 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.

Titie 5 Official Inspection Form: Subsurface Sewape Disposal System + Page 1 of 17




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessmeants

LS WwedAUnit S

Property Address
iz et Y/
Owner Owner's Name
information is ~ . : " X B
required for A Mot 61 AL {_',( o0 2 Y lx IS
e Sy Howm State Zip Code Date of Inspection

B. Certification (cont)

Inspection Summary: Check AB,C,D or E/ always complete all of Section D

A) System Passes:

Eﬂ 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:

SyStewn  iw goo®  welklu, paRat

B) System Conditionally Passes:

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

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

The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is
structurally unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. System
will pass inspection if the existing tank is replaced with 2 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 Ceriificate of
Compliance indicating that the tank is less than 20 years old is available.

] ¥ N [] ND (Explain below):

t5ins » 1110 Title 5 Official Inspection Form: Subsurface Sewage Disposal Syslem - Paps 2 of 17




commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

s WMedbauic S

Property Addrass

Loz ety
Owner Owner's Name
infarmation is : . , )
:Z?uir:dlfor iquL\/u/c'l. 5% A o l(j‘(’) A Y ( b} l s
every page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)

B) System Conditionally Passes (cont.):

[J 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 Oy [O N [ ND (Explain below):
O obstruction is removed [(JY [0 N [ ND (Explain below):

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

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

O broken pipe(s) are replaced JY [N [J ND (Explain below):

O obstruction is removed (JY [N [J ND (Explain below):

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

] Conditions exist which reguire 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:

OJ 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

15ins - 1110 Title 5 Official Inspeclion Foerm: Subsurface Sewage Disposal Sysiem - Page 3 of 17




Owner
information is
required for
every page.

t5ins - 1110

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

1S welhauice st

Property Address

iz ?i?m'( Y

Owner's Name N 1 )
vt lens WA olecZ & lﬂ‘ -
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

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 fributary 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.
] The system has a septic tank and SAS and the SAS is within 50 feet of a private water
supply well.

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

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

3. Other:

D) System Failure Criteria Applicable to All Systems:
You must indicate “Yes” or “No” to each of the following for all inspections:

Yes No

] E‘T/ Backup of sewage into facility or system component due to overloaded or
clogged SAS or cesspool

O E/ Discharge or ponding of effluent to the surface of the ground or surface waters
due to an overloaded or clogged SAS or cesspool

0 E/ ‘ Static liquid level in the distribution box above outlet invert due to an overloaded

, ~orclogged SAS or cesspool
\/\‘AD E/ Liquid depth in cesspool is less than 6" below invert or available volume is less

than % day flow

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

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

s MedavaulC 5T

Property Addrass
L2, Resta

Owner's Name Ea
Ui\ psT v Jdec 2z H l '2-\ i3
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

~
4]
7]
Z
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 paortion of cesspool or privy is within 100 feet of a surface water supply or
tributary to a surface water supply.

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

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

O O I O O (6 A

SRSNAEK

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 guality 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-

-
%

O 10,000gpd.
0J The system fails. | have determined that one or more of the above failure
5 criteria exist as described in 310 CMR 15.303, therefore the system fzils. The
Qﬁb% 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” er "no” to each of the following, in addition to the
questions in Section D.

Yes No

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

O O 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 [l of a public water supply well

If you have answered "yes” to any guestion 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 Depariment.

Tiie 5 Official Inspeclion Form: Subsurface Sewage Disposal System + Page 5'cf 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

LS wedumntic S+

Property Address

iz Vet y -
Owner's Name s '
WA W gore WA glez— ’-t' ‘3{[3
City/Town State Zip Code Date of Inspection

C. Checklist

Check if the following have been done. You must indicate “yes” or “no" as to each of the following:
Yes
Pumping information was provided by the owner, occupant, or Board of Health

Were any of the syétem 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?

E]E]EIDE]LTK‘Q.K]\Elg

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?

R R AR 0T

[ 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: Gep ;

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

M Determined in the field (if any of the failure criteria related to Part C is at issue

approximation of distance is unacceptable) [310 CMR 15.302(5)]

D. System Information

Residential Flow Conditions:
2 5~

Number of bedrooms (design): B Number of bedrooms (actual): —_——

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 330 0

Title 5 Official Inspeciion Form: Subsuriace Sewage Disposal System - Page 6 of 17
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Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

e el At e T

Property Address
L% Cers?

Owner's Name
WotigsT Wl oz o I 9‘. =
City/Town State Zip Code Date of Inspection

D. System Information

Description: )
Syslent  werlS, p oo

Number of current residents: ——D—————
Does residence have a garbage grinder? _ O Yes [B@-No
Is laundry on a separate sewage system? [if yes separate inspection required] O Yes E/No
Laundry system inspected? V{"‘} [] Yes [ No

Seasonal use? J Yes %

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

Detail; :

Rt owasar St were e w yewz . whaa

\N.Du"‘a{. Ut > ool '.’L:l e> by ES:{ \ Rz so v
¥ L]

Sump pump? [J Yes @0
72y [ A =
Last date of occupancy: %!tj‘l.

Commercial/lndustrial Flow Conditions:

Type of Establishment:

Design flow (based on 310 CMR 15.203): Gallons per day (gpd)

Basis of design flow (seats/persons/sq.it., eic.):

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

Water meter readings, if available:

Title 5 Official Inspection Form: Subsurface Sewage Disposal Syslem - Page 7 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

IS wwdnauic 51

Property Address
Ltz Newz X

Owner's Name

AN MdsS CLERAL LIIRI@

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Last date of occupancy/use:

- Date

~ Other (describe below):

General Information
Pumping Records:

Source of information: Uo e Pl ¥ ?\JHW

Was system pumped as part of the inspection? %S ] No

; SYole;
If yes, volume pumped:

gallons

Aldge @A Nptdbe

How was quantity pumped determined?

Reason for pumping:
Type of System:
Septic tank, distribution box, soil absorption system
Single cesspool

Overflow cesspool

Privy

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

DDDDDR

innovative/Alternative technology. Aftach a copy of the current operation and
maintenance contract (to be obtained from system owner) and a copy of latest
inspection of the I/A system by system operator under contract

O

Tight tank. Attach a copy of the DEP approval.

L]

Other (describe):

Title 5 Official Inspection Form: Subsurface Sewape Disposal Sysiem - Page B of 17
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Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

LS wedudini C S

Property Aodress
iz Newsty

Owner's Name i
Audizzsr— e OL00 2— ‘-l\ 1\ -
City/Town State Zip Code Date of Inspection

D. System lhformati_on (cont.)

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

"-“Aswﬂ(ﬁp A \494 S St U Yoders olD
Were sewage odors detected when arriving at the site? [J Yes m

Building Sewer (locate on site plan):

. I
Depth below grade: P~
Material of construction: ;
[] cast iron %VC [ other (explain):
, , o wA i\ €5
Distance from private water supply well or suction line: et

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

AWl 06

Septic Tank (locate on site plan): "

1

Depth below grade:

feet

Materia,l of construction:

%crete ] metal [] fiberglass [ polyethylene [] other (explain)

If tank is metal, list 2age: e

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

Dimensions:

Sludge depth:

Title 5 Officia! Inspection Form Subsurface Sewage Disposal System - Pags ¢ of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

ks wdadubc S~

Property Address

Li=z BG7Y o

Owner's Name '

AM egrs v A (4l Sy a |J,| i3
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Septic Tank (cont.) "
u
Slve &

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

of
Scum thickness SlowA &

Distance from top of scum fo top of outlet tee or baffie

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

How were dimensions determined?

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

AW QoD ?-M«;f ouY Questy 23 Ylde S

Grease Trap (locate on site plan).

Depth below grade:

feet

Material of construction:

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

Dimensions:

Scum thickness

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

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

Date of last pumping: Date

Title 5 Official Inspeciion Form: Subsurface Sewage Disposal System - Page 10 of 17
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2 Tlt!e 5 Official Inspectlon Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

LS Wg\WawnL 5w

Property )ﬂ\ck:lres(ss_s
Lz Wndl? Y

Owner's Name ‘
v 7T e oleez Y \ :z[ 13
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liguid levels as related {o outlet invert, evidence of leakage, efc.):

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

Depth below grade:

Material of construction:

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

Capacity: galions

Design Flow. gallons per day

Alarm present: [JYes [ No

Alarm level: Alarm in working order: JYes [ No
Date of last pumping: Date

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

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

Title 5 Official inspection Form: Subsuriace Sewage Disposal System - Page 11 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

lus wedauauic s

Property Address

Lez. Resry

Owner's Name o

Vv WA oleoz ¢ \A\ iR
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

B

Depth of liquid level above outlet invert

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any
evidence of leakage into or out of box, etc.):

PALA Ol

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

Comments (note condition of pump chamber, condition of pumps and appurtenances, efc.):

Soil Absorption System (SAS) (locate on site plan, excavation not required):

If SAS not located, explain why:

Title 5 Officia! Inspection Form: Subsurface Sewage Dispesal System « Page 12 of 17




Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

kLS wieduwtui S~

Property Addraess

LUz Yemwy

Owner's Name 2
At gaor vidvk ovz u{\gl 3
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Type:

O leaching pits number;

] leaching chambers number:

Ly leaching galleries number: —

B/ leaching trenches number, length: ";“'4@.)_ 'ib
N leaching fields number, dimensions:

O overflow cesspool number:

UJ innovative/alternative system

Type/name of technology:

Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of
vegetation, efc.}:

WO E&(\uruc_ W\ )

<

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 [0 Yes [ No

Titie § Official Inspection Form Subsurface Sewape Disposal Sysiem - Page 13 0f 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

ks wWedhaum t L SY
Property Address

L2 Reawney
Owner's Name o ) Jl

R wuss elece-  4Ylalis
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Privy (locate on site plan):-

Materials of construction:

Dimensions

Depth of solids

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

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




Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

s wedwanic %
Property Addre%s )
iz sy
Owner Owner's Name
momatienis  Audu e W olooz ql a1z
svery page. City/Town State Zip Code Date of Inspection
D. System Information (cont)
Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties to
at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet. Locate
where public water supply enters the buiiding. Check one of the boxes below:
4 1and-sketch in the area below
A P drawing attached separately
l\.:’j: ¥ =
a “-u§ ™ \
| Q&ﬂm “>
e e
i 1 Lleaw woaiw s A5 W QL O 3,33,*_
1 ¢ b
)— ST
‘A e s e
‘B %‘ : s ‘.5; W
i T . . P PR o
3 I - e (R 2l 8
g :; g ‘g L \ u
3 = & P~ Ry 2W 3 Hl o
o .
S[ReeA ©
3| W
?\M% vole ‘b ~lar Q‘\m:‘. o wecoa P
hWave v  Camett et Mz 4t Saikes FRewA
Wevire %o V- Rev. Wsse gy Baikes Ank
Stle 2 .
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface

Sewage Disposal System Form - Not for Voluntary Assessments

s Wudaanic S

Property Addre

s?{*‘u:? Y

Ownar s Name

I

Wi eleo q lt i3

City/Town

State Zip Code Date of Inspection

D. Syste

m Information (cont.)

Site Exam:

{E/Check Slope

g/./s»dace water
Y Check cellar

] Shallow wells V\\JL

Estimated depth to high ground water:

—

C.S

feet

P;/ indicate all methods used to determine the high ground water elevation:

vl

o
=
O

Obtained from system design plans on record

Yl

If checked, date of design plan reviewed: Dtk

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

Checked with local Board of Health - explain:

o g sNe Dwﬂkg \Lﬁa“-;gc_\léw\/k

Checked with local excavators, installers - (attach documentation)
wlotne S
Accessed USGS database - explain:

See- gl

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

Qe

Wikt Ruus +  gol Legs v vesstug

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

Title 5 Official Inspection Form; Subsurface Sewape Disposal Sysléem - Page 16 of 17
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Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

LS waedhdingc S

Property Address e
Lo vmiwy

Owner's Name
i besps v BAE Ulee z 2=

CityTown State Zip Code Date of inspection

E. Report Completeness Checklist -
[U-~nhspection Summary: A, B, C, D, or E checked
B/lnspection Summary D (System Failure Criteria Applicable to Al Systems) completed
@”System Information — Estimated depth to high groundwater

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

Title 5 Ofiicial inspection Form: Subsuriace Sewage Dispesal System « Page 17 of 17
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CONSTRUCTION NOTES

THIS DESIGN HAS BEEN COMPLETED AND CONSTRUCTION 15 TO BE GARRIED QUTIN
ACCORDANGE WITH 310CMR-15.00 (TITLE 5) 12-27-96 REVISION.

EXISTING SEPTIC TANK 1S TO BE 1S TO BE PUMPED, CRUSHED, FILLED WITH SAND A BURIED
IN PLACE. EXISTING SYSTEM DOWNSTREAM FROM SEPTIC TANKIS TO BE INVESTIGATED. IF AN
EXISTING LEACH PIT IS FOUND, IT TOO MUST BE PUMPED, CRUSHED, FILLED WITH SAND AND
BURIED IN PLACE, NEW LEACH TRENCHES ARE TO BE PLACED TO AVOID THE LOCATION OF THE
DISCONT INUED LEACH FACILITY.

THE OFFSET DISTANCES ARE VERY CRITICAL TO SUCCESSFUL INSTALLATION OF THIS DESIGH.
MAINTAIN ALL TITLE 5 MINIMUM OFFSETS. PAY PARTICULAR ATTENTION TO:

«  MINIMUM 10 FEET CELLAR WALL TO SEPTIC TANK.

= MINIMUM 20 FEET CELLAR WALL TO LEACH TRENCHES.

» MINIMUM 10 FEET PRIVATE WATER SUPPLY LINE TO LEACH TRENCHES.

« MINIMUM 50 FEET WET AREA (AT LOW AREA BEHIND HOUSE) TOLEACH TRENCHES.

( PRIVATE WATER SUPPLY LINE WAS MARKED APPROXIMATELY MARCH 5, 1989.)

ALL TOP & SUBSOIL 15 TO BE REMOVED FROi THE AREA OF THE NEW LEAGH TRENCHES +5
FEET ON ALL SIDES. MACHINE-COMPACT SAND MEETING 15.255 REQUIREMNENTS TO
ESTABLISH CONSISTENT BASE ELEVATIONS AS SHOWN ON SHEET 10F 2 FOR TWO TRENCHES
WITH SAME BASE ELEVATION.

FINISH CONTOURS ARE TO APPROXIMATE EXISTING.

THE OFFSET OF THE PROPOSED LEACH TRENCHES ABOVE GROUNDWATER IS 6.2 FEET,
EXCEEDING THE & FOOT MINIMUM REQUIRED BY TITLE 5. TH'S IS A REPAIR, 50 THE 1.25

THIS DESIGN DOES NOT INCLUDE CAPACITY FOR A GARBAGE GRINDER. [ YTURE INSTALLATICN
OF A GARBAGE GRINDER IS NOT ALLOWED.

PER AMHERST REGULATION, IN-PROCESS INSPECTIONS FOR BOTTOM-OF-TRENCH ELEVATIONS
AND FINAL AS-BUILT INSPECTIONS ARE REQUIRED. FOR INSPECTIONS CONTACT:
DESIGNER:
HEALTH AGENT:

Sy \
(413) 266-0647
(413) 2564030

AMHERST S1ZING FACTOR 18 NOT INCLUDED. THE SYSTEM IS SIZED FOR 3-BEDROOM CAPACITY.
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Richard Scott, P.E.
31 Shutesbury Road
Petham, MA 01002
(413) 256-0647

May 3, 1999
Dave Zarozinski, Health Agent
Inspection Services
4 Boltwood Avenue
Amherst, MA 01002-2351

Subject: Septic System Repair at 165 Mechanic Street (Property of Elizabeth Perry)
Documentation of As-Built Inspection

Dear Dave:

On April 19, 1999 I completed the in-process inspection for this septic system repair
installation at the subject property. Per Amherst regulations, this first inspection was to check
the removal of unsuitable soils from beneath the soil absorption system and check those
“subgrade” elevations.

I confirmed that the unsuitable soils were removed and the subgrade elevations were consistent
with what we learned at the soil testing last November. I authorized the installer, Karl's
Excavating to continue with the construction of the leach trenches. No additional sand fill was
required to meet the required elevations. I discussed with the installer the desire to keep the
system as high as possible while still maintaining the minimum pipe pitches for gravity flow.

On April 22, 1999 I completed the final as-built inspection with you. The as-built dimensions
triangulated from the house and the as-built elevations are documented on the enclosed plan
copies. These are in accordance with the approved plan and permit. All dimensional offsets
and pipe pitches are per Title 5 requirements. The installer was able to gain a few inches in
elevation and still maintain the pipe pitches. This has helped keep the leach trenches from
being too deep in the ground.

The installation work has been well done. T recommend that the Certificate of Compliance be
issued to allow use of the repaired system.

Thanks, Dave for your help in getting this project completed. Please call me if there is anything

else I need to do.
Sincerely,

Tl T

Richard Scott, P.E.

5/ 77 7

ce: Ms. Elizabeth Perry, Owner
Steve Konieczny, Katl’s Excavating







Richard Scott, P.E.
31 Shutesbury Road
Pelham, MA 01002
(413) 256-0647

Dave Zarozinski

Health Department March 13, 1999
Town Hall - Main Street

Amherst, MA 01002

Subject: Title 5 Septic System Repair Design for 165 Mechanic Street
(Property of Elizabeth Perry)

Dear Dave:;

Enclosed are two copies of the application materials for the septic system repair, which is
proposed for the subject property. If you have any questions on the design, you can reach

me briefly by phone at (9 %) 544-2511. When you have completed your review, you can

call me or you can call Mrs. Perry directly so she can stop by at the Health Department

office to sign the permit application and pay the fee if she has not already done that. Mrs~m.
Perry’s phone is 253-3310.

As you’ll note on the plan, the private water line is as close to the proposed trench
location as allowed by Title 5. This is to maximize the separation to the wet area at Baby
Carriage Brook. Although the separation to the wet area at the brook is only the
minimum 50 feet, the wet area is clearly bounded by the steep slope. If you think this
needs Conservation Department review, let me know.

s,
Thanks, Dave for your prompt review. [ know ﬁif;: Perry is anxious to complete this
repair and will proceed with installation by Kar!’s Excavating as soon as she has the
permit and the weather will allow.

Sincerely,

Fhard o

cc: Elizabeth Perry Richard Scott, P.E.
Steve Konieczny
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FORM 1A - APPLICATION FOR DSCP

No. é?"é‘_ Fee /GO
COMMONWEALTH OF MASSACHUSETTS g fffo T4

3]

Board of Health, 73w~ 02 Anwees— » MA. P
- \95\"; 57
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT
Application fgr a Permit to: Construct () Repair (vapgrade () Abandon ()
E’Complete System  Olindividual Components

Location (% Mecnanie [reeer Owner's Name EL‘?‘BG?H Phrrey
Map/Parcel¥ Address 16§ Meenave Sracér Rnpeesr
Lot# Telephone# 13- 253~ 3310
Installer’s Name Kﬂﬁﬁs Bacavar: AJG Designer’s Name ‘R\CTH_MD o coTr, .

Address 327 Rver Dewe Haoies oA sio3g| Address 21 SuovgsmueyRe Peruam MA mgj;
Telephone# <13 g«/’_g_‘s?c’ Telephone# "'hﬁ- 2560647

Type of Building:_Rgimtar,an Lot Size <q.ft. ?ﬁ?ﬁ::‘:ﬁmﬁﬂ
Dwelling - No. of Bedrooms_ 2. Carbage grinder (s IS'x <o

Other - Type of Building
No. of persons Showers ( ), Cafeteria { )

Other Fixtures

Design Flow (min. requiredy 220 gpd Calculated design flow_330 gpd
Design flow provided 351 god
Plan: Date_3-9-99 Number oi sheets___ 2 Revision Date

Title _Seeve Sysrem DESian At 165 Mituanie STeéér

Description of Soil(s} __ Sasn - Mereimac :
Soil Evaluator Form No. % Name of Soil Evaluator Z;cgggb Seor—
Date of Soil Evaluation_ ys-s7-98

DESCRIPTION OF REPAIRS OR
ALTERATIONS _Z/ rdee Moo Borcdiia Jewer JErre Tkt Fon Jow Ao r0eerios 34 réd.

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance
with the provisions of TITLE 5 and further agrees not to place the system in operation until a Certificate

of Compliance has been issued by the Board, of Health.
Date ;’Z 7/ /29

i,

Signed

Inspections

% DEP APPROVED FORM 5/95







FORM 2A - DSCP

feil)

No. Y5 ¢ ‘ Fee_ /Cd

COMMONWEALTH OF MASSACHUSETTS
Board of Health, 7560 _oe BmugrnsT , MA,

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to: Construct{ ) Repair( j’(pgrade( } Abandon{ ) an individual

sewage disposal system al__ 1™ ™MEcuAanic DTRELT

as described in the application for Disposal System Construction Permit No. i (7/ '

dated 57/2}"/}9? :

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

Date 8 2 ¥-27 Board of Health //uﬁ/yjﬂ?,«——-«é i

=

DEP APPROVED FORM 5/96







FORM 3A - CERTIFICATE OF COMPLIANCE

No. q?‘y Fee céd “
COMMONWEALTH OF MASSACHUSETTS
Board Of Heaith, T Yol oz A PMLIES ST ’ MA.

CERTIFICATE OF COMPLIANCE
Description"'bf Work: O Individual Component(s) i Complete System

The undersigned hereby certify that the Sewage Disposal System;

Constructed ( ), Repaired M{ Upgraded { ), Abandoned ()
" /
by: Sl S

at: 1D Meenadhic STREET

‘l

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 Y~22~-5F  Approved Des;gn Flow____ (gpd)

installer @,ﬁ- / _3 —_ /ﬂ :/’: .
Designer: ?\bwébb / m';ﬁ Inspéctor %/ cfx—-—; v r’(
Date & -22- ;’ 9’

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

DEP APPROVED FORAM 5/96







- RICHARD SCOTT, P.E.
REGISTERED CIVIL ENGINEZR

31TE ENGINEERING FORM 11 - SOIL EVALUATQR FORM
PERC TESTS  SEPTIC SYSTEM CESIGN Paen | Eas

31 SHUTESBURY ROAD =
Ho, T 7 ‘/ PELHAM, MA 01002 1413} 256-0647

Date .M=A1-88.

“Town o€ PmuersT Massachusetts

Soil Suitability Assessment for On-gz'(e Sewage Disposal

Performed By: TRicniaes DT Tl e e
Witnessed By: Tawvin Zarorist, Hepurs, AoeaT

R Lt L TP

‘:""""’ MEmoe (GF MAEa I DTREET Cmm's Hame.  EL 1 ZARET (FERRY
s F A::nn, I": les ﬂyeryg,mc 5
MAP | e e Amigrsr A4 81002
PARCELZ . HF-253-3%0
New Construction ([ . Repalr &
Cffice Review
Published Soil Survey Available: No 0 - Yes
Year Published 118 Publicalion Scale £45840 Soil Map Unit Cenvenc Harermice
Drainage Class 2 _.  Soil Limitations Pwa€uree SueerFao —Sopn. MeB - Mecrmae
Surficial Geologic Report Availabler:  No e Yes J
Year Published ——.. Publicalion Scale =
Geologic Material {Map Unit) ——
‘Landform . . S — T ———
Flood insurance Rats Map:
Above 500 year flood boundary ~ No ] Yes E/
With'én 500 year flood boundary ~ No B/ ves [
Within 100 year {locd boundary No E’j/ Yes [J

Wetland Area:
National Wetland Inventory Map {map unit] . ...
Woetlands Conservancy Program Map (map unit]

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

Current Water Resource Conditions (USGS): Moanth .. ...
Rangé: Above Nornal O Normal Below MNurmal O]

Other Relferences Reviewed: USGS Mae, Oré€ ﬂ/gewmcﬁﬂeénﬁm 7&sTs
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RICHARD SCOTT, P.E.
REQISTERED QIVIL ENGINEER

3i7TE ENGINEERING
PERC TESTS  SEPTIC SYSTEM DESIGN

SOLL EVALUATQR FORM

31 SHUTESBURY ROAD " Page 2

PELHAM, MA 01002 (413} 258-0847

On-site Review

Oeap Hole Number / ;2—
Location lideniify on site plan) T —

Land Use KESimesmac. . Slope (%} €-8% - Surface Stones .55 L
Vegetation .. 5aRR 2. Lokranon, 7Rets  hAws
Landform .Geacae Ml Tegencd,

Position on landscape (sketch on the back) ..o

Date: //-17-98 ';'ime: .cﬂ-'éa."g‘”d'

Weath er'. fobﬁ"éﬂfﬁ"fn .

Cosition or 1en . : B
Bagelhampsc [iam. Open Water Body .80 feet Drainage way ... . feet
Possibla Wet Area .0  {eet  Property Line .. 74... feet
Orinking Water Well . . feet Other
DEEP OBSERVATION HOLE LOG
Cepth ltom Suriace Suail Honzen Soil Texture Soil Color Scil Mottling Other
{Inghes) IUS0A) . {Munazsil] ) {Structure, Stones, Sauiders,
: . Consistancy, % Gravs!}
o-8 A Shnpy Lona /0. 44 Novse
§-30 Bp  |deamsedans | psie o | Mg oy /08 Graver & CoBous ¢
30-/26 e ; '
Fug > |, 0 Yy | MoAE | A Copest Famomeurs
0-9 A SA0Y fofim 107K ‘J//b A}adf_
g B o
4-2¢4 B .Jmmvfﬁuo 2L fg@/{l dani
29-48 ¢, GoazeEJavn ng & | Nowe & 50% Gravict Coasies
' &
‘?(3 5 C.7_ F,,Jg IA»D JOIR 7/2- Q% QﬂﬂSf/f(Mmfvr.r

i ;
Parent Material (geslogic! GL‘N—.‘?‘-“ OuIALH T h bkt e o .

. "
Depth to Badrock: .2/80. ..

Degth to Groundwater:

Standing Water in the Hole: 128" Weeping from Pit Face: -7 /2€

Estimated Seasonal High Ground Water: /24"







RICHARD SCOTT, P.E
REGISYERED CiviL, ENGINEER

HTE ENQINEERING
PERC TESYS  sEPTiC 3Y3ITEM DESIGH

31 SHUTESBURY ROAD

PELHAM, MA 1002 (413} 256-0847 Page 3

Determination for Scasonal High Water Table

Location /a5 a7gcuanie, Srecer
Method Used: Lown

T e e e -

D Depth observed standing in observalion hole

inches
O Oepth weeping from side of observation hole e . . INCHES
P
M Depth to sail motlles . /20 inches
_ O Ground water adjustment feet
- Index Well Number Reading Date ... Index well leval

Adjustment factor Adjusted ground water level ... L —

Denth aof Naturally Dccurriiﬂq Pervious Material

Does at least four feet of naturaily occurring pervious malerial exist in all areas
observed throughout the area proposed for the soil absorption system? LES

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

Certification

| certify that on Q w_fgfé 1935 (date) | have passad the examination epproved by the
Department of Environmental Protection and that the above analysis was

performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature MW Date _//~/7-78







RICHARD SCOTT, P.E.

AEGISTERED CIVIL ENGINEEZR

3ITE ENGINEERING FOoRral 12 - PERCOLATION T.E'.ST-

PERC TESTI  3EPTIC SYITEM QE3iGH

31 SHUTESBURY ROAD
PELHAM, MA. 01002 {413) 258-0847

COMMONWEALTH OF MASSACHUSETTS

“Town s Am HERST, Massachusetls

Percolation Test
Cate: Ww-\1-3§F 2 Time: 83014‘”"'
Observation Hale # P' g *
g !
Oepth of Berc Bopom | . o7 | D ¥
Start Pre-soak ‘_ 8: 41 ' '
End Pre-soak s 856
Time at 12" 8:5¢
Time at 8" 9=ao"
Time at 8" 3:04
Time {S"-67) 4 J
Rate, l\dln”n(:h O-ﬂt ME’J/M
A1

Site Passed B/ Site Failed [

Performed By: Jcieuwarsd A

Witnessed By: “Davio Fakosmivi [1gacrs Leedr

e
Comments: . Reeuees S | Jgrarard Baove Grouw puwdrér

=

L Y
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, 98
! { o /] FORM 11 - SOIL EVALUATOR FORM

ﬁ‘f’! Page 1 of 3

W2

No, : Date: // s7-59

Commonwealth of Massachusetts
, Massachusetts

o1l Suitability Assessment for On-site Sewace Di

Performed By: . Rl Jei o Date: /7~ /700
Wimessed By: . \Z ),zu s, L/ 74!‘-'1/2 u.s-/ T S
Lomuon Address o . 1 OCrerer's Mame, P//;Z‘ﬁa"'f{ f@
Lo ? Asdredt, wd Lol m\a;,é crod <
Telephone [ EL T 33/‘;

New Construction 1 Repalr (37
Office Review

Published Soil Survey Available: No O ves O ' e = e
Year Published - .. . .. Publication Scale e e Soil Map Unit R
Drainage Class Seil Limitations A e . o o s
Surficial Geologic Report Available: No [ “Yes [J

Year Published s g Publication Scale . 2

Geologic Material (Map Unit) T S R R S
LandOom, - = i e s S e A, T AR

Flood Insurance Rate Map:
Above 500 year flood boundary No [JYes [

Within 500 year flood boundary No [JYes [J
Within 100 year flood boundary No [JYes [

Wetland Area:
National Wetland Inventory Map (map unit) .. AP S

Wetlands Conservancy Program Map (map Unit) ittt s

‘Current Watsr Resource Conditions (USGS): Month AR
Range :Above Normal CNomat [lBelow Normal [
Other Raferences Reviewed:

DEP AFFROVED FORM - 13/47135







FORM 12 - PERCOLATION TEST

Location Address or Lot No. /(Qj”//,l/?z,(. 4 jure ([7’:‘,1

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test™

Date: J/e ,7- 9F Time: . L& &/

Observation Hole #
Depth of Perc 57 e
Start Pre-soak 2 <_//
End Pre-soak (Q s F

g2 T 8
Time at 12 & sTL
Time at 9"

& o &
Time at 8" . )

y AR )
Time (3"-6"} (ﬁ )

£ y

Rate Min./Inch I,-))

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

Site Passed Site Failed [

PEI’fOI’mEd By: 77 [ \}/ ‘\FC. ¢/ tr .

Witnessed By: : i) dipad '7,4,\;‘, ,LrL/;’/ !

CoOMMBNTS: i T — ST e e B

DEP APPROYED FORM - 12/47/33







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. SES T S fpene ST
On-site Review
' Deep Hole Number .. .. Date: 2.0 77 Time: . Weather

Location fidentify on site plan} . ... ... .. ; B T ——
Lang Vs coovnme camamin o Siope {%) Surface Stones
Vegetation ........ - ; ' " b ST et SR DTV S 8 3
Landiorm & o s me _.
Fosition on landscape {sketch on the back)
Distances from:

Open Water Body feet Drainage way feet

Possible Wet Area fest Property Line fest

Drinking Water Well feet Other 7Z/ /

DEEP OBSERVATION HOLE LOG’
Depth from Soil Harizon Soii Texure Sail Celor Soil QOthar
Surface {Inches) {USDA) {Munsell} Mottling {Structure, Siuﬂes,gcurdﬁfs. Consistancy, %
7ava
& . Sy Y o
Lo /e Vi anre
f % | )
g /C)/ & | dowspe P
JJ/&Q‘;‘I ?J )/}L
/{ - (,'/632 f:/;-f;vuf {’,2;{;4’4,}_
/a} ¢f i ) y o %
= ¥y W 7 g bf we @
A
7 “‘Vb

Peesnt Material {pealogic} . BspdmoBadrock:
Depthio Groundwater:  Standing Water in the Hole: Waaping from Pit Faca:

Estimated Ssascnal High Geound Water:

DE?P APPROVED FORM « 12/07/98







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No.
On-site Review
Deep Hole Number . .. . DatE: ovais Time: Weather
Location {identify on site plan) T . 5 SRR
CBNE 086 sivinimmis 1oz i » Slope (%) Surface Stones
Vegetation ... - . ‘ . ol T L et e ermn ) ey
Landform = ... .. . . _
Position on landscape {sketch on the back)
Distances from:
Open Water Body feet Drainage way feet
Posgsible Wet Area feet Property Line feet
Drinking Water Well feet  Other AL /
DEEP OBSERVATION HOLE LOG'
Depth from Scil Herizon Soil Texture Soil Calor Soil Other
Surface {inches) {UsSDA) {Munsell) Mattling {Structure, S!ones.gou!d’?rs, Consistency, %
fave!
G ' %
7 Vi Jhaidy ok
LJ-/; M "y
7t Atepte.
_ ] / cofrw S /
2 5 Ll _
7 Pl
5 C%/
(’} Coonpa
St

g . ” ‘-—s“ﬁ/’( 24 iy s
Co | Fom |7k } b

S of </ , . 7 ¥
/,/') 7. ’ /Gy 7%& Sy “eere ‘/;"wc(
R 11 {3 3 D DISPOSAL AREA
Parant Material {geclogic! DepthtoBadrock:
Papth 1o Groundwater:  Stsnding Water in the Hole: Waeping from Pit Faca:

Estimatad Seasonal High Ground Water:

DEF APPROVED FOBRM - 12/07/95
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CONSTRUCTION NOTES

THIS DESIGN HAS BEEN COMPLETED AND CONSTRUCTION IS TO BE CARRIED OUT IN
ACCORDANCE WITH 310CMR-15.00 (TITLE 5) 12-27-96 REVISION.

EXISTING SEPTIC TANK IS TO BE IS TO BE PUMPED, CRUSHED, FILLED WITH SAND AND BURIED
IN PLACE. EXISTING SYSTEM DOWNSTREAM FROM SEPTIC TANKIS TO BE INVESTIGATED. IF AN
EXISTING LEACH PIT IS FOUND, IT TOO MUST BE PUMPED, CRUSHED, FILLED WITH SAND AND
BURIED IN PLACE. NEW LEACH TRENCHES ARE TO BE PLACED TO AVOID THE LOCATION OF THE
DISCONTINUED LEACH FACILITY.

THE OFFSET DISTANCES ARE VERY CRITICAL TO SUCCESSFUL INSTALLATION OF THIS DESIGN.
MAINTAIN ALL TITLE 5 MINIMUM OFFSETS. PAY PARTICULAR ATTENTION TO:

= MINIMUM 10 FEET CELLAR WALL TO SEPTIC TANK.

= MINIMUM 20 FEET CELLAR WALL TO LEACH TRENCHES.

=  MINIMUM 10 FEET PRIVATE WATER SUPPLY LINE TO LEACH TRENCHES.

= MINIMUM 50 FEET WET AREA (AT LOW AREA BEHIND HOUSE) TO LEACH TRENCHES.

( PRIVATE WATER SUPPLY LINE WAS MARKED APPROXIMATELY MARCH 5, 1999. )

ALL TOP & SUBSOIL IS TO BE REMOVED FROM THE AREA OF THE NEW LEACH TRENCHES + 5
FEET ON ALL SIDES. MACHINE-COMPACT SAND MEETING 15.255 REQUIREMNENTS TO
ESTABLISH CONSISTENT BASE ELEVATIONS AS SHOWN ON SHEET 1 OF 2 FOR TWO TRENCHES
WITH SAME BASE ELEVATION.

FINISH CONTOURS ARE TO APPROXIMATE EXISTING.

THE OFFSET OF THE PROPOSED LEACH TRENCHES ABOVE GROUNDWATER IS 6.2 FEET,
EXCEEDING THE 5 FOOT MINIMUM REQUIRED BY TITLE 5. THIS IS A REPAIR, SO THE 1.25
AMHERST SIZING FACTOR IS NOT INCLUDED. THE SYSTEM IS SIZED FOR 3-BEDROOM CAPACITY.

THIS DESIGN DOES NOT INCLUDE CAPACITY FOR A GARBAGE GRINDER. FUTURE INSTALLATION
OF A GARBAGE GRINDER IS NOT ALLOWED.

PER AMHERST REGULATION, IN-PROCESS INSPECTIONS FOR BOTTOM-OF-TRENCH ELEVATIONS
AND FINAL AS-BUILT INSPECTIONS ARE REQUIRED. FOR INSPECTIONS CONTACT:
DESIGNER:
HEALTH AGENT:

(413) 256-0647
(413) 256-4030

Skeer 2 oe 2

Septic SysTEM DESIaN

AT 6D Mecubne Steeer LirdifeaT
SCALE: ; APPROVED BY: DRAWN BY
/= 30 o)
BATE o o REVISED #-/9-F7 72 /)0
«3-/0-97 Loz fonT DR

TOWR CLizipery TrEekr
o< Riewe=eDd ScoTrT, TE.

DRAWING NUMBER







J.}k
ExigTivae ‘Q ‘9) i
GRouw™ l MiNMum i ISH GreAD:I OvER Sr3TEM = Va e ET.
2 DToroom X )10 GAL. TER DR PerpAY = /EL:"/*."/@ \}g
] - =
. 220 @EAL PgR DAY DESIGN FLow. DecanThe 20 GEo E b ’ 160
MiNimum TEFECTIVE  SEPTIC TANK VoLumE = 2.0 X 320 = 66045 /-EL V)J e !
.SP . — — . 'QL‘ EL.BJ.O
ECICIED 7 ANK VaLMMC. ok TaiS TASTARLULATION = 150065 A L. c - =
. _ B Iy - ouPuaGTo New & S A L T T T T T T eSS T = T T T~
PERCOLATION RATE =<2 MiNUTES FER INcH —— - ) “ ﬂq&fi@fﬁﬁ \NS%;JA& ] EE&_?ZD
DesieN LoAas\NG =074 GFPFD 7< o _ _ Mia. Pircw 2 Yy praToos e Ll FooT
ER \SQ._:—I'.' OF FEEFECTIVE _ P e SeprcThnk —EL S
SIDEwALL £ 074GPD FER SAFT oF Borrom AREA. . /oot 5 L 94.6 )
. ; B ) ) G uare r l
SPEC\FIED 1:_;-,:\;“ e ENcH B : 25w K2 DLEM TRENCRES. HCADER TiPEs TRom : ":6:26:%:—?':-4 _
~ = E ES ARE 25 Fr. wibe % 2.0 Fr -J'Dvs.-rn..gm'*w - BE 4" PYC Non- PERFoeATED B M + _
EcAecTrive DEPTH. AiowABLE LopADING PER E7. of | ._2:::;_ F.BQE: I:.E’erc.\-;‘e:.ﬁ‘;?::é'a —szr:'-;t—r:‘:ju FHRE ) RGNS e P
TRENCH = /-O% 25 %07+ 2 x [oxX20%071= %8I GPD/ET 005" Pge Fr. AL P.PE E~Ds To BE CARPED, i
"TREQuUiRED TRENCH hENGTH = J30+43/= &= Feer
_' (\Jr'ruou.-r CommimelATiod 0 T2enCH C_NBS) : . 5'1’157-5(7‘! pﬂof-'li_e ~ SEC}’/O/\/ ﬁ'eﬂCLéﬁ -7:‘9 ‘_-:’-O\A./
B s = - C/Vo?' 7o .5::441,6) B =
- SPeciFies TRENCHES = Z @ I5 Fr Lownz
- AtowABLE Vouume = 70 X48l = 32 . 2
({,)\THOUTConU:D€Mrm~‘ OF TREAMNCH Ezvb-.s) CONSTRUCTION NOTES
) SEPTIC TAK AND DISTRIBUTION BOX ARE TO BE SET ON A SIX-INCH LEVEL BASE OF 1-1/4° y
- STCNE.
r M. loveER = 97 y GAS BAFFLE IS TO BE INSTALLED ON SEPTIC TANK OUTLET.
' iy — ) ’ s 2 LEACH TRENCH STONE IS TO BE DOUBLE-WASHED TO MEET DEP AND TOWN OF
‘Péar.??\ e ‘L_C sk, DEPTH oF AMHERSTGUIDELINES.
_ﬁg____ /e - iz Wasuen STong
TR " : o = e ] ' OUTLET PIPES FROM D-BOX TO BE LEVEL OUT TWO FEET THEN 1/16” PER FOOT PITCH.
"’/q -\ _\ = LY 1
Wasued Geaver — 2-0' p .
SToNE | EFEELTIVE s
: A ‘nz.-:'n\ :_,a“
IS ot N
4 e 24~ 76 |
UNDIisTurPED EaRTH ¢ Cieam
SPACING
Dueer 10e2
JEepcw Trencn Sscrhon Sep7ic SYSTEM DES(GAN
Cﬂo‘r By &Au&) i o o AT 65 Metnanic STREET QM»«LRST
ELevarions v CLOUDS”A@{ scas: Ag Swowey | ATTROVERRYS ' DRAWN BY /.S
S Ao TR
Pff <-/9-9% TrsPE CTron il B~ i I, reviseo 707 70 ]
S 4-19-9 FoR ELizrsern Praey
BY TRiewwan ScoTT, P.E.
DRAWING NUMBER

1M x 17 PRINTED ON NO. 1000H CLEARPRINT o







Richard Scott, P.E.
31 Shutesbury Road
Pelham, MA 01002
(413) 256-0647

May 3, 1999
Dave Zarozinski, Health Agent
Inspection Services
4 Boltwood Avenue
Amherst, MA 01002-2351

Subject: Septic System Repair at 165 Mechanic Street (Property of Elizabeth Perry)
Documentation of As-Built Inspection

Dear Dave:

On April 19, 1999 1 completed the in-process inspection for this septic system repair
installation at the subject property. Per Amherst regulations, this first inspection was to check
the removal of unsuitable soils from beneath the soil absorption system and check those
“subgrade” elevations.

I confirmed that the unsuitable soils were removed and the subgrade elevations were consistent
with what we learned at the soil testing last November. I authorized the installer, Karl’s
Excavating to continue with the construction of the leach trenches. No additional sand fill was
required to meet the required elevations. I discussed with the installer the desire to keep the
system as high as possible while still maintaining the minimum pipe pitches for gravity flow.

On April 22, 1999 I completed the final as-built inspection with you. The as-built dimensions
triangulated from the house and the as-built elevations are documented on the enclosed plan
copies. These are in accordance with the approved plan and permit. All dimensional offsets
and pipe pitches are per Title 5 requirements. The installer was able to gain a few inches in
elevation and still maintain the pipe pitches. This has helped keep the leach trenches from
being too deep in the ground.

The installation work has been well done. I recommend that the Certificate of Compliance be
issued to allow use of the repaired system.

Thanks, Dave for your help in getting this project completed. Please call me if there is anything

else I need to do.
Sincerely,

Richard Scott, P.E.

cc: Ms. Elizabeth Perry, Owner
Steve Konieczny, Karl’s Excavating

-
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Richard Scott, P.E.
31 Shutesbury Road
Pelham, MA 01002
(413) 256-0647

Dave Zarozinski

Health Department March 13, 1999
Town Hall - Main Street

Amherst, MA 01002

Subject: Title 5 Septic System Repair Design for 165 Mechanic Street
(Property of Elizabeth Perry)

Dear Dave:

Enclosed are two copies of the application materials for the septic system repair, which is
proposed for the subject property. If you have any questions on the design, you can reach

me briefly by phone at (9 §) 544-2511. When you have completed your review, you can

call me or you can call Mrs. Perry directly so she can stop by at the Health Department

office to sign the permit application and pay the fee if she has not already done that. Mes=m
Perry’s phone is 253-3310.

As you’ll note on the plan, the private water line is as close to the proposed trench
location as allowed by Title 5. This is to maximize the separation to the wet area at Baby
Carriage Brook. Although the separation to the wet area at the brook is only the
minimum 50 feet, the wet area is clearly bounded by the steep slope. If you think this
needs Conservation Department review, let me know.

Ms.
Thanks, Dave for your prompt review. I knowakgf Perry is anxious to complete this
repair and will proceed with installation by Karl’s Excavating as soon as she has the
permit and the weather will allow.

Sincerely,
cc: Elizabeth Perry Richard Scott, P.E.
Steve Konieczny







FORM 1A - APPLICATION FOR DSCP
No. é?’é Feeﬂg-g

COMMONWEALTH OF MASSACHUSETTS c 4 D086
Board of Health, 7siww o2 Anuwees— » MA. rPL
s ..QC."“FS’

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to: Construct () Repair (\lfUpgrade () Abandon ()

@Complete System  Oindividual Components

Location (o= MEcnanie SreeeT Owner’s Name ELI?_&_EEP'H PLrrY

Map/Parcel# Address /6§ Meenauc fr&!é?ﬁﬂﬁﬂf’

Lot# Telephone# +413-253- 3310

Installer’s Name KA‘-\:SE\LCAWQTIAJG Designer’s Name _R\c:tinﬂ.b Scowr, FE.

asidid 327 Kvee Deave HADLed MA dio3g | Address 21 SuuvesmueyRe.Pernam MA ooy

Telephone# <3 ‘5'9/7,53_?_(’ Telephone# <]z . 25G-0G4T

s A LA P F‘o(r.‘,
Type of Building: Resipest AL Lot Size 5q.ft. i‘?sdf A':::u,
Dwelling - No. of Bedrooms__ 2. Garbage grinder W IS'x 5o
Other - Type of Building
No. of persons Showers ( ), Cafeteria ( )

Other Fixtures

Design Flow (min. required) 220 gpd Calculated design flow_330 gpd
Design flow provided 3s\| gpd
Plan:  Date 3-9-99 Number of sheets 2 Revision Date

Title _Scevw Sysrem Desian AT 165 MEchAve STREET
Description of Soil(s) Sansd- Mere mae
Soil Evaluator Form No. /% Name of Soil Evaluator f,gmga Seorr—

Date of Soil Evaluation_ s/-/7-98

DESCRIPTION OF REPAIRS OR
ALTERATIONS Zosrdve Al Buidids JE«.JG.E, JErric 7k Fwp Joi A810ePTion s ré.

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance
with the provisions of TITLE 5 and further agrees not to place the system in operation until a Certificate

of Compliance has been issued by the B of Health.
Date__=/ &;7({_ é 2

Inspections

DEP DEP APPROVED FORM 5/96







FORM 2A - DSCP
No. $7-¢ _ Fee /Cq B

COMMONWEALTH OF MASSACHUSETTS
Board of Health, To 5w oc AmuensT , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to: Construct( ) Repair( ')’Iﬁgrade( ) Abandon( ) an individual

sewage disposal system al__ \ D ™MCEcuavic STrREET

as described in the application for Disposal System Construction Permit No. Z- 7
dated & /:ay//"? .

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

Date 32 Y- %7 Board of Health r a,"/y/ja:?m( "

e

e DEP APPROVED FORM 5/96







FORM 3A - CERTIFICATE OF COMPLIANCE

No. ¢7"7 Fee gGG “
COMMONWEALTH OF MASSACHUSETTS
Board of Health, —T5om o2 Amuece s— , MA.

CERTIFICATE OF COMPLIANCE
Description"bf Work: [ Individual Component(s) E/Complete System

The undersigned hereby certify that the Sewage Disposal System;
Constructed (), Repaired (v/f Upgraded ( ), Abandoned ()
4
by: ﬁ pal S

at: 1S MeenAdic STREET

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 ¥-22~-99% _ Approved Design Flow (gpd)

Installer ﬁﬁ/’ /4’7 s /m%
Desrgner’?umne.u@kﬁ S-I95% Insp% 5/ /) &_.,f.-”(
Date o~ 23 = 7/7

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

BE P DEP APPROVED FORM 5/96







RICHARD SCOTT, P.E.
REGISTERED CIVIL ENGINEER

SITE ENGINEERING FORM 11 - SOIL EV ALUATOR FORM

PERC TESTS  SEPTIC SYSTEM DESIGN Pagc 1

31 SHUTESBURY ROAD

Ng. ? ?"‘ 7 PELHAM, MA (1002 (413) 2560647

Date .\-\T1-9%.
lown oF QMH&R';I‘, Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By: “Ricnines DeoT, Pl
Witnessed B) p="WIEN Zaa.ou..:sw.. &-\ggm ﬁr@eur

S

L::-r Mz e (T f/\ecwpﬂ\j Lol 67"‘1&5"" Qwrat’s Name, ELJ?M&W FE@&(
:::.‘..": /65 Meruqume St
MAP Amuersr 74 01002
’ /3-253-
PARCELE . HUSEER-0
New Construction [J .Rrepair &
Qffice Review
Published Soil Survey Available: No (0 - Yes
Year Published 118 Publicalion Scale 445840 Soil Map Unit Cenveal Hamertice
Drainage Class 2L Soil Limitations Pect®uwree Sueer¥ao < Son. Me® - Mecrinae
Surficial Geologic Report Available:: No Z Yes D
Year Published . Publication Scale —
Geologic Material (Map Unit) — .
‘Landform . ; i E— e AR 5 T TR S
Flood Insurance Rate Map:
Above 500 year flood boundary ~ No D Yes B/
Within 500 year flood boundary No B/ Yes D
Within 100 year flood boundary No B/ ves [J

Wetland Area:
National Wetland Inventory Map (map unit)

Wetlands Conservancy Program Map (Map unit) o o e

Current Water Resource Conditions (USGS): Month .. ...
Range : Above Normal O Normal O Below Normal O

Other References Reviewed: USGS Mae, Or#€L ﬂ/é(“diCJ‘ﬂWn@l(. 7€sTT







RICHARD SCOTT, P.E.
REGISTERED CIVIL ENGINEER

SITE ENGINEERING

PERC TESTS  SEPTIC SYSTEM DESIGN SOIL EVALUATQR FOﬁM

31 SHUTESBURY ROAD " Page 2

PELHAM, MA Q1002 (413) 256-0847

On-site_Review

Deep Hole Number ./ fr{ 2  Date: /1798  Time: 15.-'.'3.0.’4"'4' Weather _,?'{Q;?’_‘ff__’_?.gﬁ_.f_{'__ R
Location (identify on site plan) et e
Land Use [NESIDeNImAC Slope (%) 9-8% - Surface Stones .. S5
Vegetation .. MaRR £ Lorrwwon Té€£5r A
Landform .Geacne WrOAH Tegege

Pasition on landscape {(sketch on the back) . ... i AR R T
Distances from: '
Bppolanppse [“mic Open Water Body &0  feet Drainage way ... feet
Possible Wet Area GO feet ~ Property Line 0. feet
Drinking Water Well = feet OtReP sy 0 B
DEEP OBSERVATION HOLE LOG
Depth Iram Surface Sail Harnzon Soil Texture Sail Color Soil Mottling Other
{Inches) (USDA) . [Munsaell) (Structure, Stones, Boulders,
4 - Consistency. % Gravel)
; o-8 A Sh~py Loam /p/je% Nowse
e=p
Hole - : ;
s 8-30 BA’ Loakse Jano 7SIR &y, Mo uy 408 Genver & Conoce s
ours Suves S0-120 o Tl
GranmsSzice FrigJan> | oo / Nons o Wb Cogrst Fenomenrs
G‘N&req.ﬁm..‘- 88.4
Daep 0-9 A Saior Jodm | 07TR “p Myt
Hole
f?."_._ q - 24 B Loam fﬂuo 75'YR@AI dlss
Qrouse Sueeace - ;
Y Z'f 48 C] (LAQEIA'JO 76—}4’?6/ Now€ a}/@%é‘ga«&f&ﬁ&&
Q'Waree €= 903 - e
48 C-?- Fng f,q.,D /”RV 0% Goarse fepanswt
7
Parent Material (gealogic) G A QuTWRs s Thee Depth to Bedrock: 220,
Depth to Groundwater: Standing Water in the Hole: »179..  Weeping from Pit Face: .~ 120"

Estimated Seasonal High Ground Water: /24"







RICHARD SCOTT, P.E.
REGISTERED CIVIL ENGINEER

SITE ENGINEERING
: PERC TESTS  SEPTIC SYSTEM DESIGN
31 SHUTESBURY ROAD

PELHAM, MA 01002 (413) 256-0647

Page 3
Determination for Seasonal High Water Table
Location _s65 alccuavic Smeeer_ ____
Method Used: rown
e AmHuersT .

O Depth observed standing in observation hole inches
D Depth weeping from side of observation hole ... . inches
B/Depth to soil mottles /Z0. inches

O Ground water adjustment feet

PEE T

Index Well Number

Reading Date ...
Adjustment factor

Index well level ...
Adjusted ground water level ... .. ..

_ Depth of Naturally_C)ccurrihq_Pervious Material
i

Does at least four feet of naturally occurring pervious material exist in all areas

observed throughout the area proposed for the soil absorption system? _f&J

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

Certification

: | certify that on Jngﬁlé /945 (date) | have passed the examination approved by the
: Department of Environmental Protection and that the above analysis was

performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

SignalureM Date _//-/7-38







RICHARD SCOTT, P.E. .

REGISTERED CIVIL ENGINEER

R — FORM 12 - PERCOLATION TEST

PERC TESTI  SEPTIC SYSTEM DESIGN

31 SHUTESBURY ROAD
PELHAM, MA. 01002 (413) 256-0847

COMMONWEALTH OF MASSACHUSETTS

Towns 6F AmiHeERsT, Massachusetts

Percolation Test
Date: \\-\1-3F8 . Time: BSDAnM

Observatian Hale # ,P' " c

. {
Depth of P:.QFC Borrom i . \5_711 : B =
Start Pre-soak ) 8: 41 d
End Pre-soak - 856~
Time at 12" 8:5¢
Time at 97 9:00°
Time at 67 9:04
Time (9"-67) ) g
Rate Min./Inch O-“(M:M/M

A

Site Passed L—‘d/ Site Failed [J

Performed By: ﬁc#ﬂ&) c/c-o 77 /?5

Witnessed By: DgviD ZaRozmIKl _ Jeac feedT

/
Comments: . Keeuecs S JErararon Haove Groun pulare







75 J%Cﬁmt(g— Jz

Amberst, MA 27002 : 53-8027/2118

/)AY TO TH_E_—._-.'-F-' J ’
_;[jnnznop' /";:"{)—?7 KV? " 3 /C; / o $ /[ﬂ Oa
7 8.2 ol go7 ¥ y
(/;?7'70 S Z/ﬁ/’—[—’?{z/ o2l g I4f 00  Gorans [ Emme

UMASS/FIVE COLLEGE FEDERAL CREDIT UNION {7
New Market Center
6 University Drive .

Ambherst, Mass. 01002

For__ ¢ ?@W iﬁ ;Zd:/ [f:MBEn_Q

L2 kiBBOZT A0 020287498 20
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o~

No. . Date: //- /7-55

il

FORM 11 - SOIL EVALUATOR FORM
- Page 1 of 3

Commonwealth of Massachusetts
, Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By: /2c/fﬁ“cz/ Date: /7- /7270 .
WiDESSEd BY: ....osloeitnitn il ot AT Bl s e o s e

Locavon Address or Owrer’s Name, {4/12’7'3!‘7{
Loc # Address, and 168 s hematc
Tipron 1 S5 T-33/0

New Construction [ Repair (3~
Office Review

Published Soil Survey Available: No O Yes . ' e e e e
Year Published - : Publication Scale Soil Map Unit

Drainage Class . S01] Limitations

Surficial Geologic Report Available: No [ Yes [J

Year Published Publication Scale .

Geologic Material (Map Unit) T
Landform - O U ———
Flood Insurance Rate Map:

Above 500 year flood boundary No Oves O
Within 500 year flood boundary No [JYes [J

Within 100 year flood boundary No [JYes [
Wetland Area: '
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month i
Range :Above Normal ONormal  [JBelow Normal [
Other References Reviewed:

o~

! )

oEP

DEP APPROVED FORM - 12/07/95 4 4







FORM 12 - PERCOLATION TEST

Location Address or Lot No. //Cff’ S e 4 bAsC ‘[fr

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test’
Date: /- ,7- 9F Time: &, v/
Observation Hole #
Depth of Perc 57 Ve
Start Pre-soak g, Y/
End Pre-soak BT
Time at 12" i 5L
Time at 9" & pd
Time at 6"
r il ’
Time (S"-6") '
g{? Mt/
Rate Mm._/lnch ( ))

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

Site Passed D/Site Failed D

Performed By: —/7 - h .f C 7 s

Witnessed By: D P 4 Z 3 // :

R ETTTMITUENVER .ot st s OSSR AL A 8
)

e DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. AT S Lgev i s
On-site Review
Deep Hole Number . . . Date: 7 =./7-7F  Time: Weather
Location (identify on site plan) e s
Land USe ..o s : Siope (%) Surface Stones
NEQEERION s i - mr s o wEE Y e 4 e ol R S i e o e AR
Landform
Position on landscape (sketch on the back)
Distances from:
Open Water Body feet Drainage way feet
Possible Wet Area feet Property Line feet
Drinking Water Well feet Other # /
DEEP OBSERVATION HOLE LOG’
Depth from Soil Horizon Soil Texture Seil Color Soil Other
Surface (Inches) (USDA) (Munsell) Morttling {Structure, Stones, GBouldI?rs, Consistency, %
rave
cH 167 j‘ .f
I . / /] e / ‘
LC"II?‘] /ﬂ),’,( //Z‘l/(
o ]
‘jd /3/ & Cf"-fy# - {
Jé&-t/ 75/?(_
¥ : . .
/¢ DT Graud Celdfe
Jj P . ‘/ %
C P { V. S & Ale 0
s -
J 7/,
Parent Material (geologic) DeptinoBedrock:
Depth to Groundwater: Standing Water in the Hole: Woeeping from Pit Face:

w Seasonal High Ground Water:

_— 3

us a DEP APPROVED FOBM - 12/07/95

: :







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No.
On-site Review
Deep Hole Number Date: Time: Weather
Location (identify on site plan) ;
Land Use .. Slope (%] Surface Stones
Vegetation ........ . ' .
Landform :
Position on landscape (sketch on the back)
Distances from:
Open Water Body feet Drainage way feet
Possible Wet Area feet Property Line feet
Drinking Water Well feet Other # /
DEEP OBSERVATION HOLE LOG®
Depth from Soil Horizon Soil Texture Seil Color Soil Other
Surtace (Inches] (USDA) [(Munsell} Mortling (Structure, Stanes.GBouldﬁrs. Consistency, %
rave
G / j
7 2 ey | e
o] o
72 Abirt
/
) /3 Cojrw
2y S of , /
7 P4
(4
&/
(‘/ CJ//;—A
f/}‘-v:/
" < |i -jc_” ) 3 s - 2]
('t.’. /‘//)1— an ! 72 d - Jremre s
e o /¢ i~ - ’
; o 7] Ca. ?
/2 6 e 7 z; S <= [;«.c(
T ‘P

Parent Material (geciogic)

Standing Water in the Hole:

DeptimoBedrock:
Woeeping from Pit Face:

Pepth 1o Groundwater:

Bﬁmﬁ&mrulHighGrmﬂWm:

.

e DEP APPROVED FORM - 12/07/95
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CONSTRUCTION NOTES
SEPTIC TAK AND DISTRIBUTION BOX ARE TO BE SET ON A SIX-INCH LEVEL BASE OF 1-114
STONE.
GAS BAFFLE IS TO BE INSTALLED ON SEPTIC TANK OUTLET.
LEACH TRENCH STONE IS TO BE DOUBLE-WASHED TO MEET DEP AND TOWN OF
AMHERSTGUIDELINES.
OUTLET PIPES FROM D-BOX TO BE LEVEL OUT TWO FEET THEN 1/16" PER FOOT PITCH.
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CONSTRUCTION NOTES

THIS DESIGN HAS BEEN COMPLETED AND CONSTRUCTION IS TO BE CARRIED OUT IN
ACCORDANCE WITH 310CMR-15.00 (TITLE 5) 12-27-96 REVISION.

EXISTING SEPTIC TANK IS TO BE IS TO BE PUMPED, CRUSHED, FILLED WITH SAND AND BUKRIED
IN PLACE. EXISTING SYSTEM DOWNSTREAM FROM SEPTIC TANKIS TO BE INVESTIGATED. I AN
EXISTING LEACH PIT IS FOUND, IT TOO MUST BE PUMPED, CRUSHED, FILLED WITH SAND AND
BURIED IN PLACE. NEW LEACH TRENCHES ARE TO BE PLACED TO AVOID THE LOCATION OF THE
DISCONTINUED LEACH FACILITY.

THE OFFSET DISTANCES ARE VERY CRITICAL TO SUCCESSFUL INSTALLATION OF THIS DES!GN.
MAINTAIN ALL TITLE 5 MINIMUM OFFSETS. PAY PARTICULAR ATTENTION TO:

MINIMUM 10 FEET CELLAR WALL TO SEPTIC TANK.

MINIMUM 20 FEET CELLAR WALL TO LEACH TRENCHES.

MINIMUM 10 FEET PRIVATE WATER SUPPLY LINE TO LEACH TRENCHES.

MINIMUM 50 FEET WET AREA (AT LOW AREA BEHIND HOUSE) TO LEACH TRENCHES.

( PRIVATE WATER SUPPLY LINE WAS MARKED APPROXIMATELY MARCH 5, 1999. )

ALL TOP & SUBSOIL IS TO BE REMOVED FROM THE AREA OF THE NEW LEACH TRENCHES + 5
FEET ON ALL SIDES. MACHINE-COMPACT SAND MEETING 15.255 REQUIREMNENTS TO
ESTABLISH CONSISTENT BASE ELEVATIONS AS SHOWN ON SHEET 1 OF 2 FOR TWO TRENCHES
WITH SAME BASE ELEVATION.

FINISH CONTOURS ARE TO APPROXIMATE EXISTING.

THE OFFSET OF THE PROPOSED LEACH TRENCHES ABOVE GROUNDWATER IS 6.2 FEET,
EXCEEDING THE 5§ FOOT MINIMUM REQUIRED BY TITLE 5. THIS IS A REPAIR, SO THE 1.25
AMHERST SIZING FACTOR IS NOT INCLUDED. THE SYSTEM IS SIZED FOR 3-BEDROOM CAPACITY.

THIS DESIGN DOES NOT INCLUDE CAPACITY FOR A GARBAGE GRINDER. FUTURE INSTALLATION
OF A GARBAGE GRINDER IS NOT ALLOWED.

PER AMHERST REGULATION, IN-PROCESS INSPECTIONS FOR BOTTOM-OF-TRENCH ELEVATIONS
AND FINAL AS-BUILT INSPECTIONS ARE REQUIRED. FOR INSPECTIONS CONTACT:
DESIGNER:
HEALTH AGENT:

(413) 256-0647
(413) 256-4030
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