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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 

70 Boltwood Walk 

Amherst, MA 0 1002 

TO Dave Perry for Elizabeth Perry 

165 Mechanic Street 

Amherst, MA, 01002 

RE: Invoice for Title 5 Witness Fee 

165 Mechanic Street 

Services provided by 

PAYMENT TERMS: I Paid 

Edmund Smith 

QUANTITY DESCRIPTION 

1.00 Title 5 Witness Fee 

lJf'p',caf/'cn - I 7S,; .R 
~flJh - S f?() '7 

April 5, 2013 
INVOICE 

DATE: April 5, 2013 

UNIT PRICE 

S 200.00 S 

SUBTOTAL S 
SALES TAX 

TOTAL S 

LINE TOTAL 

200.00 

200.00 

200.00 





CUST NAME 
4 BOLTWOOD AVENUE 
04/09/13 
CITY, ST, ZIP 

DE HEA058 

200.00 
DAVE PERRY QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 08:25 

o 
DEPT 

CUST NAME 

TITLE V WI 200. 

RECPT TOTAL 

AMOUNT 
2981 

130 PE 





~ Commonwealth of Massachusetts 

Owner 
information is 
required for 
every page. 

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

ili1(' Mec.. '-'.IAVl \ (.. S-r . 
Property Address 

1=\ \ 4<\ ~ e--~ \>eot< t 
ONner's Name 

CitylTown 

,'lit...! 
State 

Olooa. 
Zip Code Date of Inspection 

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

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

~ 
~ 

:5ins • ,1/10 

1. Inspector: 

D4!.R \'eJt\7y' 
Name of Inspector 

QAuQ... '?fnal 
Company Name 

t53 (?'v'\.--IoeR.. 
Company Address t 
J\-~ t;0&11A\A<4IAA. 

State 

SiSB'7 
Zip Code 

Telephone Number license Number 

B. Certification 

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: 

~asses 0 Conditiona lly Passes o Fails 

o Needs Further Evaluation by the Local Approving Authority 

Inspect~nature Date 

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

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

Tille 5 OffiOilllnspecliol"l Form: SubsUlilce Sewa~ Dispcsal System · Pa9l! 1 0117 



Owner 
information is 
required for 
every page. 
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Commonwealth of Massachusetts 

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

Property Address 

L ~ <- 'X €61t'1 Y 
Owner's Name 

CityfTown 

B. Certificati<;>n (cont.) 

1M"" 
State 

a t 00<-
Zip Code Date of Inspection 

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

A) System Passes: 

~ have not found any information which ind icates 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: 
, 
l V\. 

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 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' Dr the septic tank (whether metal or not) is 
stnucturally 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 ind icating that the tank is less than 20 years old is available. 

OY ON o ND (Explain below): 

T itle 5 onlciili lnspe:lion Fotm: Subf>Urfa~ SewilQe Disposal System· Page 2 of 17 



'&~ l;ommonwealth ot Massachusetts 

Owner 
information is 
required for 
every page. 

t51!l5 . 1"10 

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

Owner's Name 

AWlWOl~r 
CityfTown 

B. Certification (cont.) 

B) System Conditionally Passes (cont. ): 

Mv1-
State 

<2 I Cl>C ""-
Zip Code 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 pipers) or due to a broken, settled or uneven distribution box. System will 
pass inspection if (with approval of Board of Health): 

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

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

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

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

0 broken pipers) are replaced 0 Y 0 N 0 NO (Expla in below): 

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

C) Further Evaluat ion 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 
1S.303(1)(b) that the system is not funct ioning in a manner which will protect public health , 
safety and the env ironment: 

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 

T~1e 5 Qff,oallnspe;:llon Form: Subsl.Jl1a;:e SI!'W3~ Disposal Sysl~m· Page 3 crl 17 



Owner 
information is 
required for 
every page. 
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Commonwealth of Massachusetts 

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

Property Address 

L~ z... '\\?Qr,r y 
Owner's Name 

iAWlk.m~'l WI<4 6(/:.TlO 2-
CityfTown State Zip Code Date of Inspection 

B. Certification (cant) 

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

o The system has a septic tank and soil absorption system (SAS) and the SAS is within 
100 feet of a surface water supply or tributary to a surface water supply, 
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 fee! 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 ~ inspections: 

Yes No 

0 ff 
0 ~ 
0 ~ 

0.AO ff' 

Backup of sewage into faci lity 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 Yo day flow 

Title 5 Qfflelal Inspection Form, Subsurfa::e S-"age Disposal Syslem . Page 4 t:Jt' 17 
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Owner 
information is 
required for 
every page, 

t5ins' 11f10 
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Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Nol for Voluntary Assessments 

Property Address 

L ~ 2-... '<ttl'.:? I 
Owner'~ Name 

k'AW\~\1'>" 
cityrrown 

vU4 
State 

&\£02-
Zip Code Dale of 1nspection 

B. Certification (cont.) 

Yes No 

0 rn/ 
0 ~ 
0 r/ 
0 ~ 
0 [9/ ;; 0 

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 e levation. 

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 wate r 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 fiow of 2000gpd-
10,000gpd. 
The system fails . I have determined that one or more of the above failure 
criteria exisl as described in 310 CMR 15.303, therefore the system fails. The 
system owner shou ld 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 

Tille 5 Offu~l3llnspeCljO!1 Form: Subsu:1ace Sewage Dispos.al System' Page 5'0! 17 



Owner 
information is 
requ ired for 
every page. 
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Commonwealth of Massachusetts 

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

Property Address 

U -z... ?£Grt .i 
Owner's Name 

.AIM. ~-fu'-7~ r- \M.(.4 o( (XI z...-.--
CityrTown State Zip Code Date of Inspection 

C. Checklist 

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

Yes ND 

cif 0 

0 g' 
0 ~ 
0 eel 
~ 0 

~ 0 

cgI 0 

~ 0 

0 

rg/ 0 

~ 0 

0 

Pumping infDrmation 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 fiows in the previous two week period? 

Have large volumes Df 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 Df 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 fDr the condition of the baffies or tees, material of construction , 
dimensions, depth of liquid; depth Df sludge and depth of scum? 

Was the facility Dwner (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 si te has 
been determined based Dn: ~ ~ 

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

Determined in the field (if any Df the failure criteria related to Part C is at issue 
approximation of distance is unacceptable) [310 CMR 15.302(5)1 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design): 
3 

Number of bedrooms (actual): 

DESIGN fiow based Dn 310 CMR 15.203 (for example: 110 gpd x # of bedroDms): 

Titl~ 5 Qffttial Inspection Form: Subsvr1a~ Sewage Disposal Sysiem • Page 6 of 17 



Owner 
information is 
requiied for 
every page. 

tSins . '1/10 

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

Property Address 

L; <z-- '( "f/,,(;7 1 
Owner's Name 

I4vVtlvt-t~'r ~IA. !91/Jt:> -2-
CitylTown State Zip Code Date of Inspection 

D. System Information 

Description: 
>'I5.-I~ 

Number of current residents: 
D 

Does residence have a garbage grinder? 0 Yes ~o 

Is laundry on a separate sewage system? [if yes separate inspection required] 0 Yes ~NO 

Laundry system inspected? 

Seasonal use? 

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

Detail: 

Sump pump? 

Last date of occupancy: 

Commercialflndustrial Flow Conditions: 

Type of Establishment: 

Design flow (based on 310 CMR 15.203): 

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: 

Jolt 0 Yes o No 

Gallons per day (gpd) 

0 Yes ~ 

DYes [Q..--1<lO 
~!'>'I 1 1 .J:. 
Date 

DYes 0 No 

DYes 0 No 

DYes O· No 

Til le 5 Otri:iill lnspe:tiOl'l Form: Subsurlace Sewage DIsposal System· Page: 7 of 17 



Owner 
information is 
required for 
every page. 

tSIns · 1,/10 

Commonwealth of Massachusetts 

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

Pro;.erty Address 

L-t <-z- ~«:.('n:7 y, 
Owner's Name 

IOINt l..>t, So)- ""-4 s S (;> l cJC' A.. 
CityfTown 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: 

Was system pumped as part of the inspection? ~sD No 

If yes, volume pumped: 
ISOb 

gallons 

How was quantity pumped determined? ~Vh.~?-

Reason for pumping: 

Type of System: 

~ Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

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 ItA system by system operator under contract 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

Til le 5 Official Inspection Form: Subsurface Se'Nilge Disposal Syslem • Page B of '7 



Owner 
information is 
required for 
every page. 
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Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

Property Address 

U2-. ~{'ql:7V 
Owner's Name 

;AuA..L-UI:'S'l-
CityfTown 

0_ System Information (cont.) 

IA-lIt'! 
State 

<S>t (I'D 2-
Zip Code 

Approximate age of ali components, date installed (if known) and source of infomnation: 

\1A<;'I.'-'I-l(~P ~V\- \,\qC\ S-f;'\.(V",,- It-{ 1M"!" OlD 

Were sewage odors detected when arriving at the site? o Yes~ 
Building Sewer (locate on site plan): 

l 

I 
Depth below grade: feet 

Material of construction : 

o cast iron ~VC o other (explain): 

Distance from private water supply well or suction line: feet 

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

A~\. O~ 

Septic Tank (locate on site plan): 

Depth below grade : feet 

Material of construction: 

~rete 0 meta l o fiberg lass 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) DYes 0 No 

Dimensions: 

Sludge depth: 

Tille 5 Offloal Ins peclionF orm Su~urfa~ Sewage Disposal Sys!em· Page 9 O'f 17 



Owner 
information is 
required for 
every page . 

tSins' 11/10 

Commonwealth of Massachusetts 

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

Property Address 

U-z.. 'fen07y 
Owner's Name 

Mv4 OlccoZ--
cityrrown State Zip Code Date 0 Inspection 

D. System Information (cont.) 

Septic Tank (cont.) 

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

Scum thickness 

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

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

How were dimensions detemnined? 

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

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 baffe 

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

Date of last pumping: Date 

Tille 5 OOidal Inspec1ion Form: S\Jbsunace Sewage Dis posal System ' Page' 0 of 17 



Owner 
informalion is 
required for 
every page. 

!Sins""'O 

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

Property Address 

L', "Z.- \' m(] Y 
Owner's Name 

CityfTown 

D. System Information (cont) 

iM<'I. 
State 

<9l''I.?'Z-
Zip Code Date of Inipection 

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

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

Depth below grade : 

Material of construction: 

o concrete o metal o fiberglass o polyethylene o other (expla in): 

Dimensions: 

Capacity: gallons 

Design clow: gallons per day 

Alarm present: DYes o No 

Alarm level: Alarm in working order: DYes o No 

Date of last pumping: Date 

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

• Attach copy of current pumping contract (required). Is copy attached? DYes o No 

TItle 5 DffiClilllf'.speOlon Form: Subsu:1i1ce Sewage Disposal System· Page l' of 17 



Owner 
information is 
required for 
every page . 

tSins' 1'110 

Commonwealth of Massachusetts 

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

Property Address 

U <z- ~"nc;<y' 
Owner's Name 

AlII\. Vt 4>J". )-- ~ alro "Z.--
CftylTown State 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 
&... 

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.) : 

Pump Chamber (locate on site plan): 

Pumps in working orde~ 

Alarms in working order: 

DYes 

DYes 

o No 

o No 

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

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

If SAS not located, explain why: 

Title 5 Official Inspection Form Subsurla::e Sewage Disposal Syslem' Page 12 of 17 



Owner 
information is 
required for 
every page. 

t5ins . 1 1/' 0 

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

Property Address 

L~ z.. '(«<\7 Y' 
Owner' s Name 

A vvtleo.>'1-
CitylTown Zip Cod~ OClte of Inspection 

D. System Information (cont.) 

Type: 

o 
o 

~ 
o 
o 

leaching pits 

leaching chambers 

leach ing galleries 

leach ing trenches 

leach ing fields 

overflow cesspool 

o innovative/alternative system 

Type/name of technology: 

number: 

number: 

number: 

number, length: 

number, dimensions: 

number: 

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

\AO 

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 o No 

Tille 5 Off"l;:;;a l Inspe=tion Form Subsur1it:::e Sewage Disposal Syslem . Pit~e 13 til 17 
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information is 
required for 
every page. 

tSins· "/10 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form 0 Not for Voluntary Assessments 

Property Address 

L-\ 2.. ~~l\L Y 
Owner's Name 

A.M"'-~~y 1M14S. ), tPl &'0 L-
Cityrrown State Zip Code Date of Inspection 

Do System Information (cont.) 

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

Privy (locate on site plan): 

Materials of construction: 

Dimensions 

Depth of solids 

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

Tit~ 5 Official Inspection Form: Subsurlat:e Sewage Disposal System · Page 14 0117 
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information is 
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every page. 

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

Property Address 

l\ 'z... 'X ~TI Y 

CitylTown 

D. System Information (cont) 

,\.\,,4 
State 

0\002-
Zip Code 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: 

. ~and-sketch in the area below 
~ ",-\ [!3' drawing attached separately 
~ ~} ,-----~~------------------------------------------------------~ 

\) k .... 
Q 

tSins·11110 

j,Y 
~/, __ -

Q """'~ 

J-
I S00 "'~\ 

<;.-r 
v'I 

~ ; A ~ 

\ e\ '3,' \ 
I ell 

.) r\()\,,:>..e. '1..Avt, ~A ; 
~-

\ 

-£ .5 ' .s-
~ ii. I 11 41 " J ~ 'D~ \:>0)( .10 3 0 

J "tw.>v\ 

\\).1> 

,\\.«4 '>..e. \It C) '\e ,-\L.....q'f- '\~ ~~*" .> (:)"'- ~("'<'l ~ 

~""ve -+ 12<1.00 \;L e"'- ~ ~T '3.4(k~ -t-QG...v\. 

V\v'-.!,..~ ''\0 '\)- 0.0'1.. "w~ 'a2'\- 'S.c~( <-<-.!> A~ 

'\UU -e. . 

TI1te 5 Offdat Inspection Form, Subsl.lr1a~ Sewage Disposal System· Page 15 oj 17 
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every page. 

Commonwealth of Massachusetts 

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

i l: S- ~ l~.Av\! L S. t--
Property Addre~ 

U L- 3.J::"-U.7 Y 
Owner's Name 

AVlk..m;.'1 
cityrrown 

D_ System Information (con!.) 

Site Exam: 

~heckSlope 
~acewater 
~Check cellar 

o Shallow wells "\4 
Estimated depth to high ground water: 

State Zip Code Date of Inspection 

I 
~_0 

feet 

Plea?' indicate all methods used to determine the high ground water elevation: 

[g" Obtained from system design plans on record ~ . 

. 4_ i\ I:' If checked, date of design plan reviewed: -=D-a'\t C4..!....:'-------------

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

Checked with local Board of Health - explain: 

q"DI-\ () \A '> ,\.t ~ ~\.pn ~ I.A~ 

Checked with local excavators, installers - (attach documentation) ~ ,\i ...... t~ ~ 
~~"'m;. i. 

o Accessed USGS database - explain 

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

'2-.eL w~'-'¥W~ 'X'\-.4Ms, T- S~, l Lo~s ;-- '{es.,>~~ 

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

T~le 5 Official InspectIon Form: Subsurface Sewage Disposal System' Page 16 0117 
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every page. 
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Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

Pr.operty Address
D 1..., "4'fflC7 y' 

O.\!ner's Name 

_\4;M.lu>~1 y 
CityfTown 

iAAI4 
State 

E. Report Completeness Checklist 

[JJ-111speciion Summary A. B, C, D, or E check~d 

Ut= 2.-­
Zip Code Date of Inspection 

G"'Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

GYSystem Information - Estimated depth to high groundwater 

~ketch of Sewage Disposal System either drawn on page 15 or attached in separate file 

TrUe 5 Official lnspect,oo Form: Subsurface Sewage Dispcsal System. Page 17 0117 
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CONSTRUCTION NOTES 

nils DESIGN HAS BEEN COMPlETED AND CONSTRUCTION IS TO BE CARRIED OUT!N 
ACCORDANCE WITH 31OCMR·15.0IJ (TITlE 5) 12·27·96 REVISION. 

EXISTING SEPTIC TANK 1S TO llE IS TO BE PUMPED, CRUSHED, FIlLED WITH SAND Af,O BUHIED 
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 lEACl1 TRENCHES ARE TO BE PlACED TO AVOID THE LOCATION OF THE 
OISCONT INUEO LEACH FACILITY. 

THE OFFSET DISTANCES ARE VERY CRITICAL TO SUCCESSFUL INSTAllATION OF THIS DESIGN. 
MAINTAIN ALL TITLE 5 MINtJUM OFFSETS. PAY PARTICULAR ATIENTION TO: 

MINIMUI..t 10 FEET CELLAR WN,..L TO SEPTIC TANK. 
MINIMUM 20 FEET CELlAR WALL TO LEACH TRENCHES. 
MlNlMUM 10 FEET PRIVATE WATER SUPPlY LINE TO LEACH TRENCHES. 
MINIMUM 50 FEET WET AAEA (AT LOW AREA BEHIND HtJUSE) TO LEACH TRENCHES. 

(PRIVATE WATER SUPPlY LINE WAS MARKED APPROXlMATEL Y fAARCH 5, 1999. ) 

All TOP & SUBSOIL IS TO 8E REMOVED FROM THE MEA OF THE NEW LEACH TRENCHES" 5 
rEEl ON AlL SIDES. tMCHINE·COMPACT SAND MEETING 15.255 REQUIf*:MN€NTS TO 
ESTABliSH CONSISTENT BASE ElEVATIONS AS SHOWN ON SHEET 1 OF 2 FOR TWO TRENCHES 
WITH SAME BASE ELEVAT'ON. 

FINISH CONTOURS ARE TO APPROXIMATE EXISllNG. 

THE OFFSET OF THE PROPOSED LEACH TRE~HES ABOVE GROUNDWATER IS 6.2 FF.ET, 
EXCf:.EDING THE 5 FOOT MINIMUM REOUIRED BY TITLE 5. THIS IS A REPAIR, so THE 1.25 
AMHERST SIZING FACTOR IS NOT INCLUOED. THE SYSl EM 1$ SIZED FOR 3·0EDROOM CAPACITY. 

THIS DESIGN DOES NOT INCLUDE CAPACITY FOR A GARBAGE GRINDER r~TURE INSTALLATION 
OF A GARBAGE GRINDER IS NOT ALLOWED. 

PER AMHERST REGULATION, IN·PROCESS INSPECTIONS FOR BOnOM-QF·TRENCH ELEVATIONS 
AND FINAL AS·BUllT INSPECTIONS ARE REQUIRED. FOR INSPECTIONS CONTACT: 

DESIGNER: (413) 2'.6-0647 
HEAlTH AGENT: (413)25&4030 
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CONSTRUCTION NOTES 

SEPiIC TAK AND DISTRIBUTION SOX ARE TO BE SET ON A SIX-INCH LEVEL BASE OF 1,1/4' 

STeNE. 

GAS BAFFLE IS TO OE INSTALLED ON SE.PTIC TANK OUTLET. 

LEACH TRENCH STONE IS TO BE DOUBlE·WASHED TO MEET OEP AND 'TOWN OF 

AMHEllSTGUIDEUNES. 

OUTLET PIPES FROM [).BO)~ TO BE lE:VEL OUT lWO FEET THEN 111G" PER FOOT PITCH. 
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Dave Zarozinski, Health Agent 
Inspection Services 
4 Boltwood Avenue 
Amherst, MA 0 I 002-2351 

Richard Scott, P.E. 
3 I Shutesbury Road 
Pelham, MA 0 I 002 
(413) 256-0647 

May 3,1999 

Subject: Septio 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 confilmed 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 fmal 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 Celtificate 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 





Dave Zarozinski 
Health Department 
Town Ha11- Main Street 
Amherst, MA 01002 

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

March 13, 1999 

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 briet1y by phone at (91,lP. 544-2511. When you have completed your review, you can 
calI me or you can callj.4'iS: "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. .Mr~ jl\<;:. 
Perry's phone is 253-3310. 

As you' 11 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. 

. I'iS... . 
Thanks, Dave for your prompt reView. I know billS: Perry IS amIous 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. 

cc: Elizabeth Perry 
Steve Konieczny 

Sincerely, 

Richard Scott, P .E. 





FORM 1A - APPLICATION FOR DSCP 

No. 9<1- ( Q.f' 
fee 1(.6 

COMMONWEALTH OF MASSACHUSmS c /{~o~, 
Board of Health, /b<-<.J-v ot< &ml/(i'¢sr , MA. fL C'CI 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 

Application for a Permit to: Construct ( ) Repair (,;{ Upgrade ( ) Abandon ( ) 
~ 

[if Complete System Olndividual Components 

location \ tCS ME-Co oJ r r 

M.plParcelll 

loll T.I.phond "11'3' Z53- 310 -. 

Address 

Teltpnonel Telephof'ld ..t.11~- z.S' 

Type of B uiidi ng::-::-"1<"""~lul""'~"'''''-T'-'I,,,A'-''l.~ ____ _ 
Dwel ling· No. of Bedrooms....:'2.=-_____ _ 
Other . Type 01 B u i Idi ng. __ -;:-,-_--:---:--;;-.,.--,.-.,. 

.'Jo . 0; persons Showers I ), Cafeteria ( ) 
Other Fixtures_ -_-_-_~ ____________________ _ 

Design Flow (min. required) 
Design flow provided 3'5 I 

2.20 gpd 
gpd 

Calculated design flow .330 gpd 

Plan: Date.3 - ~ - 'l' Number of sheets 2.. Revision Date ____ _ 
Title ~'i"""~ $"""", ":D"Ji9~ AT l<'o~ tY1~c"A"\C SreEer 

Description 01 SoiH,) 'saNe - (f)e.glZ.l"'''t. 
Soil Evaluator Form No. II Name 01 Soil Evaluator 13~Hfll!!p dec" 
Date 01 Soi l Evaluation---'10L1:J.-1..L7.:.·.z9"'fi _ ____ _ 

DESCRIPTION OF REPAIRS OR 

'J _~C; -I / 

AL TERA TIONS ~/rfl<<...A4.J t1.."..p,J<r Jewli.e .a,.n~ ~.J~ 4/1 JQ,.,40'IJII!P'rlo../ij./ r!"I.. , 

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 So of Health. 

Signed'=~4~Ah~S~~~~ ____ Date ,y'&fI£9 
Inspections _______________________________ _ 

DE? APPROVED FORM 5/96 





No. '1'1- <-/ 

FORM 2A . DSCP 
0'6 

Fee ((;0-

COMMONWEALTH OF MASSACHUSETTS 
Board of Health, '"IOu!>"" "''' A MI->"Il.~"'" , MA. 

_" DISPOSAL SYSTEM CONSTRUCTION PERMIT 

Permission is hereby granted to: Construct( ) Repair( yUpgrade( ) Abandon( ) an individual 

sewage disposal system at \ "'''''' 1""\e.c.I-IA'" Ie... 5'rR.e,e.:,. 

as described in the application for Disposal System Construction Pennit No" __ '1'--.:.5'~--LY __ 

dated 

Provided: COP.5truction shall be completed within three years of the date of this permit. All local 
conditions must be met. _ ;,1 
Date ~ ",3- '-/- 7Y Board of Health_J...~.L!-~~~~H:':"7:::::::;,~~==~·----

DE? APPROVED fORM 5196 





FORM 3A - CERTIF1CATE OF COMPLlAJ'ICE 

COMMONWEALTH O F MASSACHUSETTS 
Board of Health, -----.0 ..... -, 0" A MH§.,,-!,-r-

CERTIFICATE OF COMPLIANCE 

, MA. 

~ 

F .. -.&.£. 

Description-of Work: 0 Individual Component(s) § Complete System 

The undersigned hereby certify that the Sewage Disposal System; 

Constructed ( ), Repaired (../ Upgraded ( ), Abandoned ( ) 

J~ I 
by: __ _____t,tL""",:...<.' dJI<--1.>-:-I-=J'----_ ____________ .------

has been instal led in accordance with the provisions of 310 CMR 15.00 (Title 5) and the 

approved design plans/as-bu ilt plans relating to application No. _ ___ _ 

dated v - -:;2..'2 - f 9 . Approved Design Flow-=--:r-_ (gpd) 

~49~~--.. .:.-: -:,,-.-:--· 
Installer /;) A / .J 

~~/~ 
D · -0 'Aut'~ ", .. // . )/1 ad eSlgner: '"' ,e. ....... "'\) ~ '7'·~·?7 

Date y- ..2 ,9 '- :7 9 
/I 

a~~{;;tA~< 

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

OEP APPROVED FORM 5196 





RICIlARD SCO'IT, P.E. 
R!GISTlR!.O CIYIL !NGINEfR 

·,sm EHGINEESHNG 
PlRC TES1'3 $!PTIC SYS"TUI Ct:31GH 

FORM 11 - SOIL EVALUAT.OR FOR.\\ 
"-hgc'T 

1<0. 

J1 SHUTESBURY RO~ 
PELHAM, MA 01002 

Oatu ... H.~,.n :.~.~. 

Soil Suitability Assessment for Oil-site SelVage Disposal 

Performed By: -:::RK'H A«.'> . ~Y>-rr> "P .. E. .. ... ....... ........ ' .......... . 
Witnessed By: -':::';"v.", ~""'O~I,.,'''-I. I-\E:A~ A-~",r 
. - ... 

0.",., Hut ... 

A_t il.'''''' 

'11oI~ , 

E41 tM6>7-1 Pelf!"" 

M.W 

[,ARCEl" 

I~r n/6(N/l1!J1C. S;; 
/Jm" ';te'r; />;4 CJ / d 0 2-

4 /..l'-Z';$·3!>\\) 

New construction 0 . Repair Gf 

Office Review 

Published Soil Survey Ava ilable: No 0 Yes G1 
Year Published -1.'i8l Publication Scale .!.!.iU<!o 
Drainage Class :;;::_. Soil Limitations P'"'t~·,-~<Z.. 

Surficial Geologic Report Available:': No 0 Yes 0 
Year Published __ .. Publica lion Scale ---

Geologic Material (Map Unit) -' - .-.-.--

Soil Map Unit C:")gALu.u.,("I"-~ 
SHEo~ :r.:':~o · ".$Q!!-.[,\e ~::.f.'\~I"AV 

... ---_ ...... .. ' ........ .... .. . ----
'Landform. .."' -... " . ... -.-- ~--.----' -.--: ----.-.---. ' .......... -, .. _." ...... _ ..... ". " .. --' .-~ .................. . 

Flood Insurance Rate Map: 

Above 500 year flood boundary No 0 Yes ~ 
Within 500 year flood boundary No ~ Yes 0 

Within 100 year flood boundary No @ Yes 0 
Wetland Area: 

National Wetland Inventory Map (map unitl .......... .. . .. ....... , ... " ................................... , ', 

Wetlands Conservancy Program Map (map uni t) " ........ ... .... ,,' ......... " . .. ...... " . ..... " .. ' '" ................... " .... .... .. 

Current Waler Resource Condilions (USGS): Month 

Range: Abo ve Norrn DI 0 Normnl 0 Below Nurmal 0 
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\ 
\ 

RICHARD SCOTl', P.E. 
REOI5TEA£.C CIVll £NOINEEA 

arT! E.~QlNEERIHG 
nRC TESTS ~?TIC Sl'S1'E:W OESIGN 

31 SHurESeUAY ROAQ 

PEU-tAM, MA 01002 1"'0J 2!>&-O641 

Ol/-site Review 

Oeep Hole Number ./ ~, :2- Date: 11-/7- 18 

.... 

SOlL EYALUAT.OR FORM 
. Page 2 

Weather 
Location {identity an site platl} .. .............. _......... . ..................... _ .............................. _ ........... _ ......................................... _ ....... _ ... __ .... . 

Land Use .R€.HHiJ..t'"l},L,,, , Slope (%1 .o~a,'2,,· Surface Stones ."E.:<;:,W,,,,,.,,,,,,,,_,,,,,,._,,,,,,,.,,.,,,,,,,,,,,,,,,, ,_'" 

~ :~:fl:::n .:Ci~:!·:·'~ ;::~~j; :~~~AW.~,:,,"',':,:,',',':,~,, ',.~'."~"~'.'~" ... ,','.,'~,~~'~',',',.::~.',~~"'.'~,',':~ , ::~.~::~.',.':~:,:~:,::',:".:,:~~::~~.~:,', 
Position on landscape (sxetch on the back) 

Distances ftom: 

13~J1~C,ARII'J.' {J~~'i' Open Waler Body . &.0 lee I Drainage way",. ,.".""" feel 
Properly Line '" :1.'<1..":,, feet 

Deep 
Hole 

.:P'/ 
C1:to~5:-1l~~(' 

~,,~ ~8,i 

G'w .. "'~h~ SS'~ 

D.aep 
Hole 

G<4\W~'S.U.I.'AC.e. 
1:.,,' IO~.e 

::l'.J.~f. I:.c' "b,B 

Possible Wel Area .G.o 

Drinking Waler Well 
file t 

leet Other 

IWI';1> o B."iI<I{ \' ATIUN H( 1I.I~ LOG 

Oeoth IfOm Suthcc SUII HOrizon SO" Texlufe Soil COIOf Soil MoHlill~ Other 
Ifnche$j IVSOAI .IMunulII IS ltuc1ur t. S tonu. Soulders, 

Consis1ency, 16 Gravell 

0-8 A JA.JPr1~M1 IP!Ro/z I/o",! 

8 -.30 Z3;6. {'Mlild(!,~{) !.sIR "k ,MJe "'I ;lot.:)'."",," iC.i304! t 

.3o-/?,a C h,,!-e. JIj,JP 
/0 tR. ?/z. ;I,,r£ "'I ,Yo (!.J}~t rRtl6ffltd'rJ 

0 - '1 A SA"O Y L,A" lot/? 1It- Al~Nf.. 

q-24 "5 i04",tfA<J" 7.5)/~io/~ NON t. 

21-18 c, to M rE. fA,)1) 7. 5/IUolt" /lJON~ wi so"!, (jl?~"';< (CQt3~l£f 

18 -/20 
"'2. f, .. t. .J,<I.J.D MR.% 0"10 C,""5' ~!?G"fw' 

Parent MateriaL {geologic I 

DeRth lo Groundwater: 
~ ., 

S tanding Waler in the Hole: . >f.c.~ .. . Weeping from Pit Face; .-'-:" I.?-:o" 

Estimated Seasonal High Ground Water: /20' 





.. -.~ 

RICHARD SCO'IT, P.E. 
REGISTERED CIVIL !HGJHIER . 

all'! EHOJH£!RINQ 
PeRC rurs SEPTIC SYSTfM DESIGH 

31 SHUTESBURY FlOA[) 
PELHAM. MA 01002 

(4'3)2~7 

Determination [or Seasonal High Water Table 
Lo·.::ation /GS rr!€CH"'-I'C 5rtR{ir 

Method Used: Town ------------------- - ----
- -- - .!!l!!Ut.€.i!...['C __ ______ ___ _ 

o Depth observed standing in observation hole 

o Depth weeping from side of observation hole ................ . 

GrDepth to soil mottles /2,9. inches 

inches 

inches 

o Ground water adjustment feet 

Index Well Number 
Adjustment factor 

Reading Date Index well level 
Adjusted ground water level 

Depth of Naturally Occurring Pervious Materinl 

l'agt 3 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? _i ..... ~~J __ _ 

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

Certification 

I certify that on :rv"f/~ 191J (date) I have passed the examination approved by the 
Department of Environmental Protection and that the above analysis was I 
performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. I 

SOgo"",, !&~ D,,, '/-;7-78 I 





RICHARD SCOTT, P.E. 
}U!OI,sTlAlD CiVIl. £NGi/HU,R 

.sIT! lNQIHtUlNG 
~C Turl UPTIC ,sT.sT"!:M O~IGH 

31 Sl-itJTES8VAY AOAQ 

F'~M. MA~ 01002 

FOltl\ll1 • PERCOLATIOK TEST 

COMMONWEALTH OF MASSACHUSETTS 

-rDWtV Of: ;:I/YII-IEIZSr, Massachusetts 

Percolation Test 

Date: \\-1,-"18 Time: B ,'30 A. tI" .... 
Observation Hole II 

~ 
. I 

Depth 0 f ~.rrc 80m", . :.'31" 
.? , ., I " : , . .. -;. 

Start 'Pre-soak 8: ,/1 ' . 

End Pre-soak 
. ~ ., , 

8: S'(, " .. 
Time at 12" 

Cl:5~ 

Time at 9" q: co" 

Time at 6" 9:0t.. 

Time (9"·6"j 
.,) 

Ra te. MinJlnch O,t M,>Jj,,;, 

Site Passed @ Site Failed 0 

Performed By: IfBCil-PICD';;o rr; 8t'. 

Comments: 

;. .... , 
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!>3.SO'2712118 

/1 /' / () ." /) r- - -:-1-. 00 

-~---~~~5~!~. L~~~:;-dU ,,-~~ . /00 00'-LARSW":,,,:::~-
New Markel Center (I 
6 UniverSity OliVe __ 

Amherst. Mass.1J1002 ~ 

go. .PRA j,J:i:,I r -mJU/ ,1/<" ••• _c:t;;,~. ___ 1 .'!lV'4k: 
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No. ____ _ 

FORM 11· SOIL EVALUATOR FORM 
Page 1 of 3 

Date: I;' /7-7'<)' 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By:j2.,("jcj~.!:~>:Z., _ Date: /1- /Z: .. 2.~ .. 
Witnessed By: .... SL~.r.u,,;;/.7.d!?:.::k/d.,ft. .. ... .. ...................... .... .. .... . .. ......... ............... .. _ .. 

New Construction 0 Repair [r/ 
Office Review 

Q<w1r,'1 f'Wnc, 

A6:\IUI, 1l."IIl 

T.f~1 

Published Soil Survey Available: No D .Yes D 

Year Published Publication Scale 
Drainage Class .................. Soil Limit2.tions 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 
Geologic Material (Map Unit) 

ff ;'Zr/<J~7-1, t?<ry 
I (... oJ- j11......c~h ,1/</1 {: 

_".r:! - is::; /t) 

Soil Map Unit 

Landform .................... ........ ...................... ..... ...... .......................................... , ..... , .. _. __ .... _ ... _ ...... . , .. _._ .... _ .... . 
Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes D 

Within SOO year flood boundary No 0 Yes D 

Within 100 year flood boundary No 0 Yes 0 
Wetland Area: 
National Wetland Inventory Map (map unit) 
Wetlands Conservancy Program Map (map unit) 

Cumnt Water Resource Conditions (USGS): Month 

Range :Above Nonnal DNonnal DBelow Nonnal 0 
Other Referert= Reviewed: ________________ --------





FORM 12 - PERCOLATION TEST 

Lo c a ti 0 n Add res S 0 r Lot No. ~/J,,--,,?o....'j«"/'_/.L.d-'.7--,.·'Z,,-~,-( . .:.f,-,A"",,",,,,/...oc,-· -"LfL; ..!..'· r __ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test" 

Date: 1/- /}- '1/' Time: .g: ~/l 
Observation Hole # 

Depth of Perc ;;' 1 I' 

Start Pre-soak 8 ' VI . , 
End Pre-soak 8: CG 

Time at 12" 8; $'-( 

Time at 9" 
cf,' 00 

Time at 6" 
?~ r' (i ~ 

Time (9"-6") 
~ "'I /f 

Rate Min./lnch (J) 

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

Site Passed O"Site Failed 0 

perlormedBy: __ ~]~,,~'kL-~',LLc~'£"'21='==~ ______________________ _ 
Witnessed By: ___ '_- ' .... ")::-<1"-,, ~"-"wj,,-· __ Z"'--Ut'!!.k ~"-' ~, .... 0'..<;«<--'--_--------

DDt APPROVED FORM· UI1¥1195 





FORM 11 • SOIL EVALUATOR FORM 
Page.2 of 3 

Location Address or Lot No. 

On-site Review 

Ceep Hole Number Date: /,/:./7-')Ff Time: Weather 

Location (identity on site plan) 

Land Use •.. •• ,,~_ Slope !%) Surface Stones 

Vegetation _", . 

Landform 

Position on landscape (sketch on the backl 

Distances from: 
Open Water Body 

Possible Wet Area 

Drinking Water We!! 

feet 

feet 

feet 

Drainage way 

Froperty Line 

Other 

feet 

leet 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil TeX1Ufe SoH Color Soil Other 

Surlace IInches) (USDA) {Munseln Mottling lStructure, Stones, Boulders. Consinency, % 
Gravell 

{:) Itl J/J'C- / Y C> 
L";JH 1 It/II< flc"'/r 

. 
'/ 

-, 

!3/e 
1.2. I 

Jtl d.",,,,,~. 
J.dtv,,{ 7<.1L 

(It Yb/_ fl-II.,.J C<l .. t/.-~ 

',;)1 C 1-1 cJc% / - ~ r; ()~- it' ;" I-/(J 
Si!,vi 7/l,.. 

,OF'H<'M' IAI t' tK" , 
....... Motoria' 1geologlel ___ -'-________ _ 

~&a~:, __________________ __ 

Otpro to GfoondwlIter: Standing W.ater in the Hole: _______ _ Wteplng &om Pi' Face: ____ :.... __ __ 

Enimatod _o",r High Gtound Wa",: ______________________ -'-____ _ 

DEP APPROVED FOiM • U/rrtl9S 
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FORJvlll· SOIL EVALUATOR FORM 
Page .2 of 3 

Location Address or Lot No, _______________ _ 

On-site Review 

Deep Hole Number Date: 

Location (Identify on site plan) 

Land Use ". ''' '''. ' Slope (%) 

Vegetation ._ .... "" 

Landform 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body 

Possible Wet Alea 

Drinking Water Well 

feet 

feet 
feet 

Time: 

Surface Stones 

Drainage way 

Property Une 
Othel 

teet 

feet 

Weather 

.. If ! 
DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil Ttxtut~ Soil Color Soil Other 
SUM ace {InChes} tUSDAI IMunull) Mottling (S1nJC(Ure. Slonu, Boulders, Consistency, % 

Ora .... ej) 

0/ /) Jh......Jj ,k';/,< ~'/J/" 
Yz-

.' 

/~/I'<. 

!3 /.&'~Jh' /' 
J ,! JiJlvrf' 

'l,YI' ' 

,'t (;'4.1~ 
,,/V 

"4'~ 

(L ;-;4 7,.{/Ft ·J'"et /:r7;~/?oc.../' -/ j/c~/_:/ 
.2,... ,( (../c '.7 (" .(;'.vc! 

/ ,)c;) 
., 

lIa,va 7~ ,;0 ,,7. "/P]::i' 

I Of 2 HOl.S, I A I <'"' '"u.u. ,u \/,.,. 
PwOf1t Mot"';at (""o~tcl ____________ _ 00ptITtc8odrod<, _________ _ 

pepth 19 Groundwater: SUnding Water in the Hole: _ _______ _ Wuping kom p~ F.""' _______ _ 

£nimmd $ea$.not Hio;lh Ground Wa"t:' ______________________ -'-____ _ 

DEY APnOVED fOaM • UJ07/95 
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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 AnENTION TO: 

o MINIMUM 10 FEET CELLAR WALL TO SEPTIC TANK. 
o MINIMUM 20 FEET CELLAR WALL TO LEACH TRENCHES. 
o MINIMUM 10 FEET PRIVATE WATER SUPPLY LINE TO LEACH TRENCHES. 
o 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 BOnOM-OF-TRENCH ELEVATIONS 
AND FINAL AS-BUILT INSPECTIONS ARE REQUIRED. FOR INSPECTIONS CONTACT: 

DESIGNER: (413) 256-0647 
HEALTH AGENT: (413) 256-4030 

S I-+u.o 2. o~ 2. 

SE.PTIC- S., STE.M -:US 5\ G.i'J 

F,T \0, 5 (YIEC \-\ A""c. S""'H.- ~~I1\-\£"'_s, 

SCAlf: / " : 3 0 I APPROVED BY: 

om • .3-10' ~1 

"""FoR.. r:;L , <"e~T7" PERRY 
'?-;-' ~ •. ,.,.p.?:D 5-0-"- -p 'e. 

" - \ ,- ~ - ..... \ I I I ' • 
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CONSTRUCTION NOTES 
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SEPTIC TAK AND DISTRIBUTION BOX ARE TO BE SET ON A SIX·INCH LEVEL BASE OF 1-1/4" 
STeNE. 

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 WiO FEET THEN 1/16" PER FOOT PITCH . 
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Dave Zarozinski, Health Agent 
Inspection Services 
4 Boltwood Avenue 
Amherst,MA 01002-2351 

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

May 3,1999 

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 confmned 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 





· ; 

Dave Zarozinski 
Health Department 
Town Hall- Main Street 
Amherst, MA 01002 

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

March 13, 1999 

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 (91.!p 544-2511. When you have completed your review, you can 
call me or you can call ).4'f? l'erry 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. ,.Mt:s-fI1s. 
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. 

Thanks, Dave for your prompt review. I know ~ 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. 

cc: Elizabeth Perry 
Steve Konieczny 

Sincerely, 

Richard Scott, P.E. 
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FORM 1A - APPLICATION FOR DSCP 

No. 9r;- f 

COMMONWEALTH OF MASSACHUSElTS C «~o8' 
Board of Health, /O«J.v Of! !1aul6Csr , MA. f"--

"J -.;)7 -1'1 
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 

Application f5!r a Permit to: Construct ( ) Repair (,,{ Upgrade ( ) Abandon ( ) 

~ Complete System Dlndividual Components 

location \ Co5 M ... Co .,J e... T" r Owner's Name £1.., erl-4 ?~/t.tt1 

Address 

Loti Telephond "113· Z5~- 310 -. 
Designer's Name ~ \C. 

Addr~ss Ao, 

Telephond Telephond ·• ... h ~ ... Z. 5" 

Type 0; Bui lding: 1:.e.lo!>~"'T.B'-
Dwelling· No. oi Bedrooms--'2...=-_____ _ 

~tQ, A"An .. ,c":r ~E. hit. 
Lot 5ize-,---:----:_sq.ft. S. Po.\.' A"~"'. 

Garbage grinder W~ '5' ,.:;0' 

Other· Type 0; Building __ --=c __ -,--:---::-..,----,.---,-

No . oi persons __ Showers ( I. Caieteria ( ) 
Other Fixtu res _______________________ _ 

Design Flow (m in . required) 

Des ign flow provided .35 I 
220 gpd 
gpd 

Plan: Date 3-'-9' Numberoisheets 2... Revision Date ____ _ 
Title 5".,I.< S'!Il'<!.", ";t)«J'9'" AT 1(PS" MECHA"'," Srot.EEr' 

Description oi soil(s) Sa .. o - (l"\UI2..I""H. 
Soi l Evaluator Form No. // Name oi Soil Evaluator 1i?!eHMD 00,,-
Date 0; 5 oil Eva I u at i on--'I""::.-/'-'7'-'·./.1"'8'--_____ _ 

DESCRIPTION OF REPAIRS OR 
AL TERA TIONs ::I;-.1 rlh ... .N.sW (f",,,,,,.)!> k,",G.~ .!i'-n~ /,4,.;", 49 JO'~~/~pntNl"J r~. , 

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 80 of Health. 

Signed,-=~"41<'..Al:J~~~~~~t-----Date .....?@.?i;:Z9 
.:. 7 I Inspections ________________________________ _ 

DEP APPROVED FORM 5196 





No. err- C( 

FORM 2A - DSCP 

Fee /e;: (J f&.. 

COMMONWEALTH OF MASSACHUSETTS 
Board of Health, 10" ....... ..., ~~ A IVI,"",~~~T"" , MA. 

_0 DISPOSAL SYSTEM CONSTRUCTION PERMIT 

Permission is hereby granted [Q: Construct( ) Repair( -rtIPgrade( ) Abandon( ) an individual 

sewage disposal system at \ <0<::' f"'I"'Iec.>lA-.I 'Co. S'rR.E.e.:'" 

as described in the application for Disposal System Construction Permit Noo_-!...'7...:5'_-_y<-_ 
dated 

Provided: Construction shall be completed within three years of the date of this permit. All local 
conditions must be met. j7 

Date -.3 0,3 '1-7:; Board of Health_J...C"",Y:!...a-~~=-:tpH:':":7::::=71c.=. :..:c-.:::&..(..=.._. ___ _ 

DEP APPROVED FORM 5/96 





FOR..\1 3A - CERTITICA TE OF COMPLIANCE 

COMMONWEALTH OF MASSACHUSETTS 
Board of Health, 10....., .... 0,", A MHE."~~ 

CERTIFICATE OF COMPLIANCE 

a:L 
Fee /"a 

, MA. 

Description-of Work: 0 Individual Component(s) ~ Complete System 

The undersigned hereby certify that the Sewage Disposal System; 

Constructed ( ), Repaired (v{ Upgraded ( ), Abandoned ( ) 

by: __ -------./t....,b"'--, "--"-'--1-""-)-_____________ -----

has been installed in accordance with the provisions of 310 CMR 1 S.OO (Title 5) and the 

approved design plans/as-built plans relating to application No. ____ _ 

dated __ V_' _-_:2.-_£_---'..f-'9'--

1.5 

Date y - ..,2:2 - 7' 9 
1 

Approved DeS~ig~n#-F l;o~W~~~~(~gp:::d~)______= 

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

DEP APPROVED FORM 5196 



'---------------------------------------------------------------



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

RICHARD SCOTl', P.L 
UGIS'nRUI evil ENGINEER 

.srn ENGINEERING 
~ 1'ESTS SU'TIC SY$TDI1I OESIGN 

FOR.\I 11 - SOIL EYALUATOR FOR.\I 
PageT 

No. 99-,/ 
31 SHUTESBURYAOAO 
PELHAM, MA OHXl2 Oato.1.l:XJ. ~~.&. 

Soil Suitability Assessmellt (or Oil-site SelVage Disposal 

Performed By: ·~J;;\C.r\AR;:' '?yo"IT"."E .E ...... .... _ .. . 
Witnessed By: ~""'. ~"''''O~I''''>'''-', \-\E:A\X1oIo, A-~",.r 

0-..,.. '1 H._ . 

A_,n ...... , ... ~ , 
£:e,._6..,., f'Ete'"-' 

..... . 
M.W 

[>"RCEl~ 

IIJ,S"" me(#l41tJ'G .sr. 
"',.,,,,,,err; r>J4 <JlOOz. 

..... /J'-Z,;3-3~\o 

New construction 0 . Repair G( 

Office Rev iew 

Published Soil Survey Available : No 0 Yes G" 
Year Published i\&l Publica lion Scale J.:..!.ll</o 

Drainage Class ;;;r::_. Soil Limitations Poot.~'~::rE.ct. 

Surficial Geologic Report Available :': No (!3' Yes 0 
Year Published _ _ .. Publicalion Scale ---

Geologic Material (Map Unit) - ' -

Soil Map Unit Crt)m\,\k ... r~,,, __ 
S>-l~:r.:':.~o "'·5Q\I..)'\e ~:.f."I~'''~ 

... _-_._._ ........... ...... _---
·Landform . ____ _ • _ _ . ~ ______ • ____ ___ ~ ... . . w , •• _.' . ' _ . _ . _ ,_ . _ __ • _ _ • • _ _ • •• • • 

Flood Insurance Rate Map: 

Above 500 year flood boundary No 0 Yes 

Within 500 year flood boundary No G( Yes 

Within 100 year flood boundary No [if Yes 

Wetland Area : 
National Wetland Inventory Map (map uni t ) 
Wetlands Conservancy Program Map (map unit} .............. . 

Current Water Resource Conditions (USGS) : 

Range: Abov e Normill 0 
Month 

Norl1l~1 0 

~ 
0 
0 

Below Nurlllill 0 



I 

I 

I 

I 

L _______ _ 



RICHARD SCOTT, P.E. 
REGISTERm CIVIL I!NQIHEER 

srre EHGINE~JNG 
P£JIC -ruTS SUTIC SYSTEM DI!SIGN 

J1SHUTesauAYAOAO 
PELHAM, MA 01002 '41J)~1 

Oll-site Review 

Deep Hole Number .I ~ :2- Date: 11-/7' '18 Time:8:';Wt4,tvf, 

SOlL EYALUA T.OR FORM 
Page 2 

Weather 

Location (identify on site plan) ..................... _ .. _ ........ _ ................. _ .. _._ ......... __ ........ _ ... _._._._._. ___ . 

Land Use .RE.S.!HAI.r' .. ~.L. . Slope (%) 0-8.% Surface Stones .. .E.£r." •. "-. ........ ___ .. __ ._. _____ . __ . 
Vegetation .... ~p. .~ .ht:.rwooo 7i?~t~T' J..A:w..J ....... _ ................................ _ .......... _ ... _. __ ....... _ ...... _._ ._ ... _ .... _. ____ .. _._ ... 
Landform .. t:3.L"Ic"Jl" {)v nJ."IJ'I, .. .tr::I!~IIt:.(.. . . ... .. . .................... ..... ..................... _ .... __ ._. ___ ._ .. __ ..... __ .... ___ ... . 

Position on landscape (sketch on the backl 

Distances from: 

13M~lARil.Jl'" fJ.q.,,, Open Water Body . & .0 feet Drainage way ............ .. . feet 

Property Une ... 'tiL.:.. feet 

-----
GR.ol.Wo5 ... ~c.f. 

l:.,. ~ 98·4 

G ... J ..... " h:' SIl· ~ 

D-:ep 
Hole 

~'b_ 
G~\I,<o)O ~Y.t.."A('e.. 

1:., .' IOIl.a 

G'..!.-.-u.I:.L' ~6.8 

Possible Wet Area .GoO feet 

Drinking Water Well leet Other 

V.I' "I" UtlS.EH, V ATIUN H( JI ,I; LOG . 

. 

OePth Irom Surf~ca Suil HorIzon Soil Texture Soil Color Soil Mouling Other 
(Inches) IUSDAI . IMuns.e1ll IStructure. Stanes. Boulders • 

Consistency. ,. Gr~vell 

0-8 A JII.JPI' J~IW/ /()jR-I/z No,.!! 

8-30 5;f. {'gARJ!.ft:, .JD 
1-SJR "I" "v,J (. wI..,,~t4'~"""'" iCoaoo.!' 

30-/Z() C h,,!-e fll,.};> 1'10,,£ ""I ,10 (!04RJt fRA6fflb.J'rj /0 fR. 7fz. 

0-'1 .4 SA";O' LDA" lotI? 11'1-- .Alo.)£. 

q -2</ "5 Lo4""~ fA"'? 7. 5""'I~IcA No",€' 

2y- '18 C1 to MrEill.J,) It;1rU,!t.. No,..;! 6f 5D%(i~ML ~CoI3~lff 

18 - /20 C-7.. r:;~£. SM.D laiR. 7/z, Q"1o c, .... s!" ~II'"E''' 

Parent Material (geologic) G 1.t,<:'!1\~ ()J.--: .)'1.,."-.. IJ .. ~."' ... _... ......... ....... Depth to Bedrock: ?.!..2,9'.: 

Depth to Groundwater: Standing Water in the Hole: . ':> I.?Q.'.'. Weeping from Pit Face: .> I'?O" 

Estimated Seasonal High Ground Water: /20' 





.:" 

RICHARD SCO'IT, P.E. 
qGllTIRED CIVIL INGlHaEIt 

SfT! ENQINURIHQ 
""e TOTS SUTIC STSTDII DESIGN 

31 SHUTESBURY ROllO 
PELHAM. M4 01002 

Determillatioll [or Seasonal High Water Table 
Lo·::a t ion _/6J~j!k.£~~-!,'-C._~.J5f€L ___ _ 

Method Used: Town ____ L1~_Hf~~r ______________ _ 

o Depth observed standing in observation hole 

o Depth weeping from side of observation hole .. 

Gf Depth to soil mottles J Z9. inches 

o Ground water adjustment feet 

Reading Date 

inches 

inches 

Index well level ._ ... .. ......... . Index Well Number 

Adjustment factor Adjusted ground water level . 

Depth or Naturally Occurring Pervious Material 

l'age 3 

Does at least lour leet 01 naturally occurring pervious material exist in all areas 

observed throughout the area proposed ror the soil absorption system? ..... Y'-'€"'J"-__ 

\I not. what is the depth of naturally occurring pervious material? ____ _ 

Certilication 

I certify that on .JV"f'~ IHs (date) I 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. 

Signature ~M" Date //-/7-78 





RICHARD SCOTT. P.E. .- . 
IIJEQIST'V'm CIVIL OtGlHaH 

SIn !HQlHI!.VtINC FOlu\1 12 • PERCOLATI01'\ TEST 
JI'VIC T!.STS SV'TtC STSTOI OCICH .\ 

Jl SHUT'ESBUAY AOAO 
PEl..HAM. M.A. .. 01Ql2 

COMMONWEALTH OF MASSACHUSETTS 

Percolation Test 

Date: \\-\1-,\8 TIme: 8:3OA,M' '" 
Observation Hole # 

'P, . 

Depth 0 f f>.~rc Bom", . . ,0'1" 
. .,. , ., ... ,. 

Start 'Pre-soak 8: ,/1 ' . 

End Pre-soak 
.. . , , . 8;S"~ - .. . 

Time at 12" 
8 : 5"~ 

Time at g" q: 00 " 

Time at 6" 
9:of" 

Time (9"-6") 
.,) 

Rate Min.llnch 0·1 M,",i..;. 

Site Passed @ Site Failed 0 
----.... -.. --

Performed By: tZclhUe.J> J:. rr. /?c: 

Comments: 





RECEIVED MAR 2 9 1999 

, 

c'Jlimbedv 7 fZ'ury 
"s AlecIuvi20 Jb 
Am4u.rt, AU ,H##-' ,p.9 .. # 

la/?b~k I $ / (;{J, 00 

*~ 2086 
53·802112118 

/ / y :' . eli! (~ , ~ (/) '" ,.""""".", 
----,~~'7'y.y.- ~ ~ .- - - OLLARS Ul l\:::~:~.bo,. 

~ 
UMASS/FIVE COUEGE FEDERAL CREDIT UNION / 

New Market Center V 
6 University Drive _ ~ 

Amhe<",Mass.Ol002 ~~ 7 . 

'~~~7!~~~~r~2Bi~E~~EI~' 20': .. ~~ I, 



\. 



Noo ____ _ 

FORM 11- SOn.. EVALUATOR FORM 
Page 1 of 3 

Date: / /- /7-75 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site SeW"" Disposal 

Performed By: .... .... 7.?! " .i1J.'<:.~JL . 
Witnessed By: .... IJ::::>/.lACJ c/2-1~u# 

Date: //- /Z:::.r.L.. 

aw-.,...... E /'Zq~~ ~ 
"ddr~u . &t'I1 / (,0 I'K-c k 19"" C. T._, ~.s-J- 33/0 

New Construction 0 Repair c:1" 
Office Review 

Published Soil Survey Available: No D .Yes D 

Year Published Publication Scale Soil Map Unit 

Drainage Class ........... .. .. ... Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform ............... ... ............. ... ........................ ... .. . .. .. ............................................... .......................... . 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes D 

Within 506 year flood boundary No DYes D 

Within 100 year flood boundary No 

Wetland Area: 

Dyes o 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

CUJ1'Cf\t Water Resource Conditions (USGS): Month 

Range :Above Normal ONormal o Below Normal 0 
~~as~ ______________________________ ~------------__ 





FORM 12 - PER COLA nON TEST 

Location Ad dress or Lot No. ~/!,-,t:~. «.:[_~_,/J,-,-~"-·-",c....:£,--",,f,,,,o::...;; c=--.....,J"",; _':..' __ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test· 

Date: il- 17 - 'If Time: 8,' 'il 
Observation Hole # 

Depth of Perc j - 'l / ' 

Start Pre-soak 0 <:7 , <;1 
End Pre-soak 8 : C~. 

Time at 12 " 8; S-, 
Time at 9" 

Cj,' 00 

Time at 6" 
1: (i t. 

Time (9"-6") 
tfJ "', /1 

Rate Min.llnch 
( ; ) 

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

Site Passed o---Site Failed 0 

PerlormedBy: ____ ~7J~· ~>C~·~h~~,[wc~.~' ·-L(-~' ~_-______________________ ___ 
VfrmessedBy: ____ ~~/ ~n~v~, ~j __ :z~_'6~le~~~.~.~, ~6t:..-,-----~-------

DEP APPROVD> FORM • 11It7"J 





FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. __ --'/!'-=<::::;...s:.L...._-_/~n.:...:.~.s;.c...::J.t""'?"'~::Lr ... c~· .... ,..Lf~/. 

On-site Review 

Deep Hole Number Date: //~.17- "/1'7 Time: 

location (identify on site plan) 

Land Use . Slope (%) Surface Stones 
Vegetation __ .. ... 

Landform 

Position on landscape (sketch on the back) 

Dislances from: 

Open Wal er Body 

Possible Wet Area 

Drinking Water Well 

feet 

feel 

feet 

Drainage way 

Property Line 

Olher 

feel 

feel 

DEEP OBSERVATION HOLE LOG-

Depth from Soil Horizon Soil Texture Soil Color Soil 

Weather 

Other 
Surl.ce (Inches) )USDA) (Munsell) Manhng (Structure, Stones, Boulders. Consistency. " 

Graven 

C') /1 J'nr,J y (j 

Lo",.., / tJ 1'1( II~"/<" 

/3/e 
"I!, 

J() c..,,~ 
JQ~ 7. (4L 

Cle 'to % "/ .. ,,.,J ~£.th~ 

!;/v C (,1/< . /t! /F< 1.1 /-/d CJC/§ 
S4,vi 7/"1.-

. Ur" HUct~ 'A I tVtnY c.." '''I;A 
_ .. ...no) (geologic) ____________ _ 

~~:.---------------------
[)tpSh tp groyndwater: Standing Water in the Hole : ______________ __ WHping from Pit F_: _______ _ 

EatimIOod Soosonol High Ground Water: ______________________ -'-____ _ 

DEl' APPRovm FOIM • Ul07"l 





FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. _______________ _ 

On-site Review 

Deep Hole Number Date: 

location (identify on site plan) 
land Use _ 

Vegetation .... " ... 

Landform 

Slope (%) 

Position on landscape (sketch on the back l 

Distances from : 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

feet 

feet 

fee t 

Time: 

Surface Stones 

Drainage w ay 

Property Line 

Other 

feet 

feet 

Weather 

·4 I 
DEEP OBSERVATION HOLE LOG-

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
Surface (Inches I IUSDAI (Munsell) ~onhng (Structure. Stones, Boulders. Consistency. " 

Gr.ven 

0/ /) 14""jl ftl"l( f...?,,;., yz- .. 
/~//.,.,. 

!3 /&'r-/,-e /' I 
J'( J",,-,c/ 

'l/r( . 

C'/J'.t:.. 
,£ 

<', 
J~ 

(L I-;~~ 7 f/n. -S"cr /{,.7;-"'ur./ ./ .Jft-..,--./ 

....v_c/ <-/( '. 7 c/~ C",,<e! / ,;J-eJ. 
' / 

1/,;1 y'~ 7}.; Uk 
I Ur. HUe<. 'A I .>tnT cU ,neA 

'-- Mmriol 1_logic! ____________ _ 
~~:,-------------------

[)tAth to Groyndw.ter: Standing Wltet in the Hole: ________ _ Weoping ITom Pit F.ce: _______ __ 

EsIimIIod SoaonoI High Ground Woter: ______________________ -'-____ _ 

DEl' AI'!'Ilovm POIIM · 1lJ07'" 
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.22.0 CiA!.. "Pt";l.. "".:),.,'1' "J)t~,GoI'i 1=1..0""-, :DE-S."",,-':;' ,,, ~~0 .. ';~ ,-, 

/'1\,>1,('1'\ .... 1'1 eC:F=€.c.""IY~ :S£f'nc 71'lNi< v.,L~Me:: 2..0)( 3~j : 6 &OGiAL. 
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.!S PE:C I~ '€ll TANK VOL .... I'II!. -;:-"", 7,,1/$ I""'-S r.!UI.IT )""JO"," = ISOO 6,A l... 

,?€.12..C:ClI .. PtT 1(> N ""R 1'\,. €. '" .( 2. "" , ........ ,.e: 5 7:: R. J:.,. C. >-\ __ . 

"DESIGN LO""'t)" .. ~ G : 0 .7-/ Gf'7) ?£;? ~Q.;::r. CJ~ C~""C.CTI"(. 

.!./O€;rIA,-,- t; 0 .7-/ GP"C ;:;<::'1. 50.-;=, o 'f= ~TOM Ao<..E.A., 
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A-~.c:o ..... A~ .. e:. V01..U-"",t.. =- ,0 K -<j.l\\ -:. 2>~:;1 G ?"t> 

( WI"\"'HO\lT COH.sIl>€.o<.Arlo",/ 0': r..eCNC~ ~A('t:)"~) 

r t-l.,". Co~ 6::a " 9 " 

" -- ~ ,. 'DEPTI-\. o~ 
HI"" . Z. " jTONE. '/s- - 'It. WA~ ... £.I') 

. ·~-U t - • o • I , • 
Z-o , 

--..:: E;c <:c..T/\I E. 
'De.?,....,., 

i L",," . , 
3 

'i{A':> 

~ . /. -' .., ",,,' -~ - . I ' 2~~ 1 ,:&,' I 
LlNt"':>T ...... ~E1) ~"'H r C,,~12. ~ 

SPA-C/NGt-

.LE-PIC I-l. \""RE.rvC 14 Sl:.c:nc~ 

( KOT 19 !x:.~~€") 

" X 17 L"fIIIN'flD ON NO. tOOOH C&.&UIPfHIifT. 

-=1..., 
".' 

I\: ..: 
I:( <l 

E:.W.\SThJu. 

/E (0 ... 0" .... " 

/ ELf."""r,o-.l 

'<) 

" I JI!l!>jIt'\\A.M;::","""'" SotAb'; Ov,;-It .$fSr£1'I : V<J" Pee 1=-r. 
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C,"' .... OToN'w 'l".5< • . "'Nc N~...J - - - - - - - - - - - - ':J 
- }Jw,~...J6 Srw, ' (,rt \ S o 0 ~ M '- _.:. .,J J 

~'o.I . I> .. c. ",:. 'IoJ," P(~tOOT l 
Sfrc,~TA ,J .... ~. _ ________________ _ " a " /" - ._- r-·-- '--I.- J -,. '" 

GWAl f ~ 
-::::,E.Pf\aA .... IO .... 

~ 10.2..' _ 2:.~ ·w.. )(.. iD I..€'.:.'S,~ ,.c. .... ~ .. ,~. \4 '''' ........ "'.P~ -.=-.... "" 
""l:><~"TSZ..~ .. .,, • . _,~ _ ~E ~ .. "yc N,"'- PI&~".~Tf:· l!:>OTTOt'l\ o~ U~..,. DHJS:, t 

p. ... t) f='4.c. ..,...~ \..f=',Il) L.E."'\,... -p.s-rel'8.u..T'o...." 'PII'E 
SHj:h.L._ BE. ~/" Pre. ?EIt.,-::oRArt:. 6) .L.~/D J4T tt1A<J • 

• 00S' pr;t<. l':r. A,. p." Ii: E"'o< T.. SO!: CA P" ~";) , 

5 Y57€fY7 PeO;;/LE, - SeCTION ~IG~(..I.£ , 
. _ (Hor To .sCi'lL€.) 

-It) 

CONSTRUCTION NOTES 

l-i.oJ W 

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. 

'SHE C. 

- t. L. t38 .y 

• 
:5IE?TlC 5'1',S.,.-€m "D£:$(C;.N f AT \G,'5 (Ylu:.."" ",e.. S~C: t. T" (::\m ... £R~T" 

'J-It'!? SCAU:: As S .. ow,", APPROVED BY: O"AWN lOY !p/11S 

DATE : 3 -OJ -99 

1=01<.. 

~'I' 
£L.I 'l ~ i3 e r,., 

1<. I Co \-I-'A-~l:I 
PER"! 

SCOT"-, 

REVISED 

1='. e: . 
ORAWING NUMBER 





, 

Cl , 
.,, \" 
jv 
o ;, 
~ 
~ 

\ 
, 
~ ~_II~ f 1 

I / " i 1N / " ~ I P," p""", 

\ -D 
~/v~ ...... ) 

..-"6'0""7: "''Yy A""" ......... ~ 
("1',;: c 

'-', 
. ~C" 

'" \G.. 

" 

" f '>{' 1 
1 J)'i 0 

/''" ------j 
"'?r.-I<.¥-\'~("" )fL \ 

\ (; 'S \ t>~ ,",,,,,r_,, , ,./'-; -----
.-;:r5?~ b 0(\'J ' I -- ') ~ 

"'\ ' - , ' - , ~ p"'" / 
t ~ ~ . ~ 
0' ' " 
<' ."" . , /C' 'el ~/,. 
h \ I • \ 1:1 

" Il>1D ' ,! I' G> ~\ ' ' \ , --< 

't II • ") ,'" 0' b 

" 

--_ JOO 

. ./ )6 

~ '--~ _,' ," h, ~ 
1 ' >, " i ) I) I Aepoo~ \:::. 
" ' :n'::-" 'r' 8e,' " "'~\ "".",' ~ ,,, ,~ I ~ ... " . '0' ' / " " '< " ........ 'I .; '>i<-~" ~~ 

'l2' ;, D- (, / " \ G,c."', ;;, 
" " ,- _ , 'I I) " 
"'" , '~ ~I ' : 'b G> ' , C"'" , ~ \' 
, c. I ' " ., " I ., ~ tb -r- - L- \:n· . · ·~·')1· I I ~. "./' ~';" 0' ,., ~"'-,, ' , \ 

1\ \\ t\ . 
~ 'h\ /u : ) 

~ t 
-, " 
~'- Cl. " , 

--------~-
.'J, 

--',-
c· " t ,6 

--..... , . 

\ 
\ 

\~~: 7"""""..> 1.1':'" ' .... J4 - r, ::"' ) \1"':'" \ \ , \ \ 
,sf: R. .. , ,,, c". I&S- />:rt:.,., "I '':' 5 ..... , \ 

i ':\ 
' ~ 

/00.0';> E"E ·/~j ,,~ . .J :;1)-",,-,: = 70~ \ 

"'l~ Y .. ~. /~ 50< FOA:-is~ ."J,n,';;,;:, ... ,,/. , 
~ 

I~ 
oG 

\ \ 't 
, i\ 
'" 

:b 
" ~ , 

-~ 

\ K Y'''''-'I::IIY<"_ .... ''\ ""?":""<:O' ,h\'" ''''.~ .. ~ 
\ ""'?',. , .... --;::-..... -' .\ \;. 

\ \ 
\ 

.'4 
/ 

f" 

\ 
\ 

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 BUHIED 
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 DES!GN, 
MAINTAIN ALL TITLE 5 MINIMUM OFFSETS, PAY PARTICULAR ATIENTION 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 FORA GARBAGE GRINDER. FUTURE INSTALLATION 
OF A GARBAGE GRINDER IS NOT ALLOWED, 

PER AMHERST REGULATION, IN-PROCESS INSPECTIONS FOR BOTIOM-OF-TRENCH ELEVATIONS 
AND FINAL AS-BUILT INSPECTIONS ARE REQUIRED, FOR INSPECTIONS CONTACT: 

DESIGNER: (413) 256-0647 
HEALTH AGENT: (413)25~030 
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