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Commonwealth of Massachusetts 

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

140 Middle Street 
Property Address 

Charles E. Lehane and Audrey J . Lehane 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

01002 
Zip Code 

11116/12 
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 I use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 

~ 
~ 

tSins·11110 

1. Inspector: 

Robert Stover 
Name of Inspector 

Amherst Environmental Services 
Company Name 

PO Box 3312 
Company Address 

Amherst 
CityfTown 

413-256-3400 
Telephone Number 

B. Certification 

MA 
State 

SI3216 
License Number 

01004-3312 
Zip Code 

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

[gJ Passes o Conditionally Passes o Fails 

Ne ds ;Jrtloq bY

r 
the LO~I Approving Authority 

~~ ~N~0~v=em~be=r~1~6~.~2~0~1=3 __________________ __ 
Date 

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

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

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

140 Middle Street 
Property Address 

Charles E. Lehane and Audrey J. Lehane 
Owner's Name 

Amhersl 
CilyfTown 

B. Certification (con!.) 

MA 
State 

01002 
Zip Code 

11/16/12 
Date of Inspection 

Inspection Summary: Check A,B,C,O or E 1 always complete all of Section 0 

A) System Passes: 

r8:I I have not found any information which indicates that any of the failure criteria described 
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are 
indicated below. 

Comments: 

The Health Dept inspector and I agreed the distribution box had deteriorated and and needed to be 
replaced . It was replaced by WW Clark excavating and it was inspected by me before it was 
covered. See attached photos. I certify that the garbage grinder was removed by the owners. 

8) System Conditionally Passes: 

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

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

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

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

OY ON o NO (Explain below): 
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Commonwealth of Massachusetts 

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

140 Middle Street 
Property Address 

Charles E. Lehane and Audrey J. Lehane 
Owner's Name 

Amherst MA 
Slale 

01002 
Zip Code 

11/16/12 
CityfTown Date of Inspection 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

0 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): 

0 broken pipe(s) 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 pipe(s). The 
system will pass inspection if (with approval of the Board of Health) : 

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

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

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

o Cond itions exist which require further evaluation by the Board of Health in order to detenmine if 
the system is failing to protect public health, safety or the environment. 

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

o 
o 

Cesspool or privy is within 50 feet of a surface water 

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

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

140 Middle Street 
Property Address 

Charles E. Lehane and Audrey J . Lehane 
Owner's Name 

Amherst MA 
State 

01002 
Zip Code 

11/16/12 
CityfTown 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: 

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

D 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 

D ~ 

D ~ 

D ~ 

D ~ 

Backup of sewage into facility or system component due to overloaded or 
clogged SAS or cesspool 
Discharge or ponding of effluent to the surface of the ground or surface waters 
due to an overloaded or clogged SAS or cesspool 
Static liquid level in the distribution box above outlet invert due to an overloaded 
or clogged SAS or cesspool 
Liquid depth in cesspool is less than 6" below invert or available volume is less 
than y, day flow 
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Commonwealth of Massachusetts 

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

140 Middle Street 
Property Address 

Charles E. Lehane and Audrey J . Lehane 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

01002 11/16/12 
Zip Code Date of Inspection 

B. Certification (cont.) 

Yes No 

o 
o 
o 
o 
o 
o 

o 
o 

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

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

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

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

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

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

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

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

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

Yes No 

o 
o 
o 

o 
o 
o 

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

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

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

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

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

140 Middle Street 
Property Address 

Charles E. Lehane and Audrey J. Lehane 
Owner's Name 

Amherst MA 01002 11/16/12 
Cityrrown State Zip Code Date of I nspedion 

C. Checklist 

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

Yes No 

o 
[3J 

[3J 

[3J 

o 
o 
o 
o 
o 

o 

o 
o 

Pumping information was provided by the owner, occupant, 0 Board of Health 

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

Has the system received normal flows in the previous two week period? 

Have large volumes of water been introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as NIA) 

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

Was the site inspected for signs of break out? 

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

Were the septic tank manholes uncovered, opened, and the interior of the tank 
inspected for the condition of the baffles or tees, material of construction, 
dimensions, depth of liquid, depth of sludge and depth of scum? 

Was the facility owner (and occupants if different from owner) provided with 
information on the proper maintenance of subsurface sewage disposal systems? 
The size and location of the Soil Absorption System (SAS) on the site has 
been determined based on: 

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

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

D. System Information 

Residential Ftow Conditions: 

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

4 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 440 
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Commonwealth of Massachusetts 

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

140 Middle Street 
Property Address 

Charles E. Lehane and Audrey J . Lehane 
Owner's Name 

Amherst 01002 11/16/12 
CityfTown 

MA 
State Zip Gode Date of Inspection 

D. System Information 

Description: 

Number of current residents: 

Does residence have a garbage grinder? 

Is laundry on a separate sewage system? [if yes separate inspection required] 

Laundry system inspected? 

Seasonal use? 

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

Deta il: 
see attached 

Sump pump? 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: 

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

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

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

none 

0 Yes 1:8:1 No 

0 Yes 1:8:1 No 

0 Yes 1:8:1 No 

0 Yes 1:8:1 No 

44.25 g[ld 

DYes 1:8:1 No 

end of March 
2012 

DYes 0 No 

DYes 0 No 

DYes 0 No 
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Commonwealth of Massachusetts 

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

140 Middle Street 
Property Address 

Charles E. Lehane and Audrey J . Lehane 
OWner's Name 

Amherst 
CitylTown 

D. System Information (cont) 

Last date of occupancy/use: 

Other (describe below): 

Pumping Records: 

Source of information: 

MA 
State 

01002 
Zip Code 

Date 

General Information 

11/16/12 
Date of Inspection 

Health Dept records indicate tank last pumped on 
3/29/12, 9/23/04, 

Was system pumped as part of Ihe inspection? o Yes ~ . No 

If yes, volume pumped: gallons 

How was quantity pumped determined? 

Reason for pumping: tank condition did not require pumping 

Type of System: 

[g] 

o 
o 
o 
o 
o 

o 
o 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

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

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

Tight tank. Attach a copy of the DEP approval. 

Other (describe) : 

Tille 5 OffICial Inspection Form: Subsurface Sewage Disposal System. Page 8 of 17 
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Commonwealth of Massachusetts 

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

140 Middle Street 
Property Address 

Charles E. Lehane and Audrey J . Lehane 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

11116/12 
Date of Inspection 

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

Fall 1999 

Were sewage odors detected when arriving at the site? o Yes ~ No 

Building Sewer (locate on site plan): 

Depth below grade: 
1 
feet 

Material of construction : 

o cast iron ~40 PVC o other (explain): 

Distance from private water supply well or suction line: 
10 piUS 
feet 

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

No evidence of leakage and joints in good condition. A sewage ejector pump pumps flow from the 
kitchen sink, bathroom and shower, and washing machine to 8S0. Upstairs bathroom has gravity 
flow to 8S0. 

Septic Tank (locate on site plan): 

Depth below grade: 
9 inches 
feet 

Material of construction : 

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

If tank is metal, list age: 
years 

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

Dimensions: 10.5' X 5.5' X 4' effective depth 

Sludge depth: 
less than one inch 

TIlle 5 Official 1nspection Form: Subsurface Sewage Disposal System· Page 9 of 17 
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Commonwealth of Massachusetts 

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

140 Middle Street 
Property Address 

Charles E. Lehane and Audrey J . Lehane 
Owner's Name 

Amherst 11116112 
Cityrrown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information (cant.) 

Septic Tank (cont.) 

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

Scum thickness 
less than one inch 

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

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

How were dimensions determined? 
visually 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 
The tank and tees are in good condition. Liquid level was at outlet invert. No evidence of leakage 
observed. Pump tank annually. Use liquid detergents. Do not insta ll a garbage grinder. Minimize 
disposal of manufactured products, grease, oil fat, food particles to the extent possible. Absolutely no 
disposal of paint, paint residue, paint thinner or cleaner or any like product into system. Use natural 
paper toilet paper (such as Scot's brand) and do not dispoe of hygiene products into system. 

Grease Trap (locate on site plan): 

Depth below grade: feet 

Material of construction: 

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

Dimensions: 

Scum thickness 

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

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

Date of last pumping: 
Date 

nile 5 Offidallnspection Form: Subsurface Sewage Disposal System· Page 10 of 17 
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Commonwealth of Massachusetts 

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

140 Middle Street 
Property Address 

Charles E. Lehane and Audrey J. Lehane 
Owner's Name 

Amherst 
CityfTown 

D_ System Information (cont.) 

MA 
State 

01002 
Zip Code 

11/16/12 
Date of Inspection 

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

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

Depth below grade: 

Material of construction: 

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

Dimensions: 

Capacity: gallons 

Design Flow: 
gallons per day 

Alarm present: DYes D No 

Alarm level: Alarm in working order: DYes D No 

Date of last pumping: 
Date 

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

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

TItle 5 Official Inspection Form: Subsurface Sewage Disposal System ' Page 11 of 17 
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Commonwealth of Massachusetts 

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

140 Middle Street 
Property Address 

Charles E. Lehane and Audrey J . Lehane 
Owner's Name 

Amherst 
CityfTown 

D_ System Information (cont.) 

MA 
State 

01002 
Zip Code 

11/16/12 
Date of Inspection 

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

Depth of liquid level above outlet invert 
liquid level at outlet invert slight carryover of 
solids. 

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.): 
Existing box had deteriorated and was replaced . New box was installed by WW Clark Excavating of 

Shutesbury (413-259-1411) . New box installed level with equal distribution to all four outlet pipes. D. 
box is 21 inches below grade. 

Pump Chamber (locate on site plan): 

Pumps in working order: 

Alarms in working order: 

DYes 

DYes 

D No 

D No 

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

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

If SAS not located, explain why: 

Title 5 Official Npection Form: &bsurlaoe Sewage Disposal System · Page 12 d 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Nol for Volunlary Assessments 

140 Middle Street 
Property Address 

Charles E. Lehane and Audrey J. Lehane 
Owner's Name 

Amherst 01002 11/16/12 
CityfTown 

MA 
State Z ip Code Date of Inspection 

D. System Information (cont.) 

Type: 

0 leaching pits number: 

0 leaching chambers number: 

0 leaching galleries number: 

0 leaching trenches number, length: 

[8J leaching fields number, dimensions: 
one; 30' X 20' 

0 overflow cesspool number: 

0 innovative/alternative syslem 

Type/name of technology: 

Comments (note condition of soil , signs of hydraulic failure, level of ponding, damp soil, condition of 
vegetation, etc.): 
Soil and vegetation were normal. No ponding, damp soil, or other signs of hydraulic failure were 
observed. 

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

Number and configuration 

Depth - top of liquid to inlet invert 

Depth of solids layer 

Depth of scum layer 

Dimensions of cesspool 

Materials of construction 

Indication of groundwater inflow DYes o No 
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Commonwealth of Massachusetts 

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

140 Middle Street 
Property Address 

Charles E. Lehane and Audrey J . Lehane 
Owner's Name 

Amherst 
CitylTown 

D_ System Information (cont.) 

MA 
State 

01002 
Zip Code 

11116112 
Date of Inspection 

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

Privy (locate on site plan) : 

Materials of construction: 

Dimensions 

Depth of solids 

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

TiUe 5 OfftCiallnspection Form: Sl.bsurface Sewage Disposal System ' Page 14 of 17 
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Commonwealth of Massachusetts 

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

140 Middle Street 
Property Address 

Charles E. Lehane and Audrey J. Lehane 
Owner's Name 

Amherst 
CitylTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

11/16/12 
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: 

~ hand-sketch in the area below 
D drawing attached separately 
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Commonwealth of Massachusetts 

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

140 Middle Street 
Property Address 

Charles E. Lehane and Audrey J. Lehane 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cent.) 

Site Exam: 

0 Check Slope 

0 Surface water 

0 Check cellar 

0 Shaliowwells 

Estimated depth to high ground water: 

MA 
State 

01002 
Zip Code 

68 inches 
feet 

11/16/12 
Date of Inspection 

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

[gJ Obtained from system design plans on record 

If checked, date of design plan reviewed: 
9/27/1999 
Date 

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

[gJ Checked with local Board of Health - explain: 

checked Health Dept records for the septic at this property and obtained copy of design 
plan. 

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

o Accessed USGS database - explain: 

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

The high ground water elevation was established from a report of a soil evaluation by Robert F. 
Sheehan and witnessed by David Zarozinski for the Amherst Health Dept conducted on May 18, 
1999. This report indicated that the estimated ground water = 68" based on mottling in the soil at that 
depth. This report is on the design plan for this septic system submitted to the Board of Health on 
Sept 27, 1999. 

Before filing this Inspection Report, please see Report Completeness Checklist on next page. 
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Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 
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Owner OWner's Name 
information is 
required for 
every page. 

15ins • 11110 

Amherst 
CnylTown 

MA 
State 

E. Report Completeness Checklist 

(8J Inspection Summary: A, B, C , D, or E checked 

01002 
Zip Code 

11/16/12 
Date of Inspection 

(8J Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

(8J System Information - Estimated depth to high groundwater 

(8J Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 
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SOIL LOGS 

UATE: "IA Yilt 1999 

HOLE HORIZON DEPTH FRO(\1 SOIL SOIL COLon 
NUMBER SURFACE INCHES TEXTUH.E (\lUNSE LL 

!\IO'fTLli\"G oTlum 

A 0-5 SL lU\'R-I!-' 

5- 13 SL 11J\' R~/6 

CI 13-3U FS lU"lI'RSIJ 1\01\£ 
OBSERHU 

FlR~I, F IUAlILE 

C2 30-68 CS&G 

C3 68-123 : 

5YR~/4 

lUYR4tJ 

5%T@6H" 
2.5\:5:5 

LOO,SE Sl.NCLE 
GRAIN 

FJfu\1 WET 

ELEVATION AT GRADE: IOOA3 
ELEVATION OF BOTTOM OFH1, 90.18 . . 

"WEEPING R 120"; &''ITIMATED GROUND WA-rEIl . "61':1", ELEV.-\TION '" 9 ... . 76 
LEDGE - > 123" NOT IN t-LOOD "I'LAIN 

SITUATION: . 

4 BEDROOM DWELLING, NO GARUAGEGRINDER, PERC RATE AT UOLE I OF 3 
MINUTES PER INCH, DOP 60 INCHES, 

PERC TEST DATE: MAY 18, 1999, BOARD OF HEALTH WItNESS: DAVID ZAROZINSKI 
SOIL EVALUATOit: ROBERT F. SUEE1iAN, CERTIFIED NOVEMBER 1994. 

4 BEDRooMS@ 110 GALS - 4-10 GALLONS 
ESTIMATf.D AVERAGE DAlLY FWW BASED ON 1995 TITLE 5 REGULATiONS 

LEACIIlNG SYSTEM IS TO CONSIST OF I BED, 20 IT WIDE X 30 IT LONG 
WITH A ~UNIMiJM OF 0.50 FEET OF STONE UNDER THE DISTRIBUTION LINES. 

, R~R SEPTIC SYSTEM DESIGN 
1 Mm~LE ST AMHERST,MA. 

8UBMlTffiJ) TO 

SHEET 1 OF 
BOARD ilF IlEALTII SEPT. 27,1999 

. 

! REP AIR SEPTIC SYSTEM DESIGN FOR 
i CHARLE~) LEHANE AMHERST, MA. 

2 

ORA WINO NUMJlUR 

R. F, SH.EEllAN ASSOClA'~'ES lNC 
99155 PDR GRANB" MA 

." 

' . 

"' j 
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Account 
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Street_ -ro , Post-drection 

- ----=1 Un"lApt UnIt type 

ZIP axle 

SUbd"lVl$ial 

-------""",.==-- '0 aty 
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Lot 

s._ 
Service WATER 001 WATER RATE Mfr PRO Meter :; 748&6Q5() Status ACTIVE 
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.~-.-

r;;:;::,-;---' ---, ! D4~:-d';.l (loo Cod:~ A..ct:lOI'l SCI Ty~ "I 

0"" 

: I 

I t · t ~ 
Coo

li 

Read~--~~;; T~-£ilji:--~--PRCu_;;;_'------~;----'· ·--R~ ~---6i~ u~~-·~:tt---~7 _ Olarge ~t . --;;J BiU-;;'t~ 
09/27/2012 5205-46 A 641 4 0 4 14.60 13.60 ~j 

1~6!1S12012' 51403'4 A 6,37 8 Q 8 27.40 26.40 ~j 
~3/28/2Q12 507423 A 629 7 0 7 24.10 23.10 

,J.Q!flll2012 5014n _ A 622 is Q 15 S!:I.S·O 49',50 I 
lOB/30/101l -492714 A .607 10 0 10 34:00 33.00 
105124/2011 486322 A 59,7 12 0 12 40;60 39.60 I 
.02/17/2011 47952$ A 585 10 0 10 34.00'· 33.00 I 
11/29/2010 474172 A S75 14 0 14 47.?O 46.20 
08~ 466853 A 561 12 0 12 40.60 . 39.60 Ed 
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Account 382901 
1"'~;HiStJ Patcel 23BOOOO= ':;;0:--------

CustDme< 24no 
LEHANE JR., OlArUEs--------

~jnQJ It locat1on l 40 i--
Pre-dlrectiOn 

Unlt type 

ZlPcode 

SUbdivision 

SelVice 

-------
==--== · f 

SUffix 

street MIDDLEST 

Street type =~~~ -~ _. -l:J 
","!Apt 

Customer ~tus OJRRENT -- -- ---r'" 
• .:!! 

Post-dlrection 

OLy 
---------::3 S~te 

;·.-i lot 

Service WA.TER 001 WATER RATE Hfr PRO Meter # 74ii66050----------·· Status AcrM----·· 
. j C~ 1 of 1 
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r ~;; ~:iI!!tic:: :::O'J.~ "'d.!cn SO T'i~ 

1 -" 

~H~OIY .v --------- J 
! Read oate Read TIme Bill; P R CUrrent ~Vsage Reo! Use Billed u~ Bin Amoont Charge Amount 
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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 

70 BohlVood Walk 

Amherst, MA 01002 

TO Charles & Audrey Lehane 

4 Lake Drive 

Shutesbury, MA 01072 

RE: Invoice for Septic T it le V witness &. Ptan Review 

Services. provided by Edmund Smith 

PAYMENT TERMS: PAID 

QUANTtTY DESCRIPTION 

1.00 Septic Title V witness 

Rec'd today your check #3957 for $200.00 

this invoice is paid in full/thank you 

November 2012 
INVOICE 

DATE: November 16, 2012 

UNIT PRICE LINE TOTAL 

S 200.00 S 200.00 

SUBTOTAL S 200.00 

SALES TAX 

TOTAL S 200.00 





NOTES: 

FIRST Z FEET OUT OF D BOX TO BE LEVEL. 
ENDS OF DISTRIBUTION LINES TO lIE CAPPED. 
BOTTOM OF TRENCIIES OR BED TOBE LEVEL. 
ALL STONE MUST BE DOUBLE WASIlED. 
SEWER PIPE FROM 1I0USE TO NEWSEPTIC TANK MUST 

IIA VE A SWPE OF 0.01 AND MUlT BE 4INCII 
SOLID WALL PVC. SDR 3S-

PIPE BETWEEN SEPTIC TANK AND )ISTRmUTION 
1I0X IS TO BE 4" SOLID WALL IVC SDR 35 
SLOPEO.Ql. 

SEPTIC TANK AND DISTRIBUTION lOX MUST BE 
SET LEVEL AND TRUE TO GIWlE ON A STABLE 
BASE OF STONE 6" TIIICK WIIICH lIAS BEEN 
MECHANICALLY COMPACTED. 

1500 GALWN Z COMPARTMENT (CONNI!.TICU'f 
STYLE) SEPTIC TANK MUST HAVE 3 ACCESS 
MANHOLES WITII A MINIMUM DIAMETER 
OF ZO" AND BE NO MORE TIIA!I12" BEWW 
GRADE. ONE MANHOLE OVEll INLET BAFFLE, 
OUfLET BAFFLE TIlE TIIIRD lIIANHOLE MUST 
BE LOCATED OVER TIlE CONCRETE DIVIDER 
BETWEEN TIlE FIRST COMPARlMENT AND TIlE 
SECOND COMPARTMENT. WilEN TIllS COVER 
IS REMOVED EASY ACCESS TOOOTII COMPARTMENTS 
MUST BE AV AlLABLE FOR PUJliJ'ING. I.E., ADEQUATE 
ROOM TO INSERT A CONVENTIONAL PUMP 1I0SE AND 
FOR VISUAL INSPECTION. DO NOT USE ANY TANK 
WITH AN OPENING TOO SMALL TO PERMIT TIlE HOSE 
TO BE INSERTED. IF TIlE TOP ~F TIlE SEPTIC TANK 
IS MORE THAN 12" BEWW GIWlE, CII1MNEYS 
MUST BE PROVIDED. 

TIlE TOP OF ALL SEPTIC SYSTEM mMPONENTS 
SHALL BE NO MORE THAN 36"BEWW 
FINISIIED GRADE. 

It' TilE TOP OF THE SEPTIC TANK IS MORE THAN 
lZ" BELOW GRADE TilE SEPTIC TANK MUST 
HAVE 3 ACCESS MANIIOLES WITH A MINIMUM 
DIAMETER OF ZO" AND BE FLUlH WITII GRADE. 
ONE MANHOLE OVER EACII BAFFLE AND ONE 
OVER THE CENTER. 

INLET AND OUfLET TEES SIIALL Bg CAST IRON, 
SClIEDill,E 4Cl PVC OR CAST IN PLACE CONCRETE 
AND BE ON TIlE CENTER LINEDF TIlE SEPTiC 
TANK. CROSS SECTIONAL FLOW BAFFLES 
SIIALL NOT BE USED AS SUBSllTUTES PER 
15.217(1). INLET AND OUTLET ',EES MUST BE 
LOCATED AT CENTER OF TANJ(, EVEN IF ENTRY 
IS THROUGH THE SIDE OF THE TANK. 

SEPTIC TANK OUTLET TEE MUST BE EQUIPPED 
wlTn GAS BAFFLK WIIICII SIIAI.I, BE 
CON~-rRUCrED FROM liCilEDULE 40 PVC 
4" DIAMETER PIPE GLUED JOINTS. GAS 
BAFFLE SIIALL BE INSTALLED SO TIIAT 
BOTTOM IS 14" BELOW LIQUID LINE FOR 
A 48" DEEP TANK 19" FOR A 64l" DEEP TANK. 
A !IO DEGREE ELBOW IS TO BE GLUED IN 
PLACE POINTING TOWARD THE CENTER 
OFTm~ SEPTIC TANK. A TEE MAY BE 
SUBSTITUTED FOR THE ELBOW. 

DO NOT USE ANY SEPTIC TANK TIIAT HAS 
A HOLE IN THE BOTTOM OR IN THE SIDE. 

DlSTRIBL";10N BOX MUST IIA VE A MINIMUM 
INSIDE DIMENSION OF U" WITII A 6" SUMP. 

A MINIMUM OF 9" OF COVER, EXCLUDING TOP 
SOIL MUST BE PLACED AS BACKFILL OVER 
THE Sr,PTIC SYSTEM. 

D1~TRIBUfION LINES SIIALL BE SCHEDULE 40 
IF NO VEIIICULAR TBAFFIC IS ANTICIPATED 
SDR3$MAY BE USED. 

ALL SEPTIC TANKS, PUMP CIIAMBERS AND 
D1STRlBUfION BOXES MUST BE WATER 
T1GIIT. 

AMINIMmllS'II0RIZONTALSEPARATION 
DISTANCE MUST BE PROVIDED BETWEEN 
THE TOP OF TilE PEA STONE AND THE 
ADJACENT DOWNHILL Sl.OPE. FOR 
DETAIL REGARDING SWPE AND RETURN 
TO GRADE SEE "CROSS SECTION OF 
LEACHlNG TRENCIIES (BED)" DETAIL. 

EXCAVATOR MUST PROVIDE A SWALE S FEET 
W1DE~OUNDSASTOPREVENTSURFACE 

WATER RUNOFF FROM DRAINING ON TO 
NEIGlilIORING PROPERTY. 

IF LEDGE IS I!NCOUNTERED mGIIER THAN 
ANTICIPATED ORIIIGHER THAN OBSERVED 
DURING THE EVALUATION OF DEEP 
OBSERVATION 1I0LES (pERC TEST), FILL 
MUST BE ADDED TO RAISE TIlE BOTTOM 
OF Tim LEACIIING SYSTEM AT LEAST 4 FEET 
ABOVE THE mGIIEST ELEVATION OF LEDGE 
FOUND. 

ANY I' ART OF TIlE SEPTIC SYSTEM TIIAT WILL BE 
SUBJECT TO VEmCULAR TRAFFIC MUST IIA VE 
AN H ZO WIlEEL LOAD RATING. 

NO WELI,S ~BSERVEn WITIIIN ISO' OF PROPOSED 
LEACI!lNG SYSTEM OTIIER THAN SHOWN. 

PROPERTY OWNER IS RESPONSWLE FOR COMPLIANCE 
WITII ALL LOCAL ZONING REGULATIONS, 

CONSEllVATION COMMISSION REGULATINGS AND 
MASSACIlUSETTS WETLAND PROTECTION ACT •• 

EXISTING SEPTIC TANK MUST BE REMOVED AND 
DEB S DISPOSED OF IN A MANNER ACCEPT ABI,E 
TO T It BOARD OF IIEALTII. 

ANY DEB r. ENCOUNTERED FROM EXISTING SEPTIC 
SYST M MUST BE DISPOSED OF IN A MANNER 
ACCE ABLE TO THE BOARD OF IIEALTH. 

PROPER LINES MUST BE EST ABLISIIED BY A 
REGI .EREDLANDSURVEYORINORDERTO 

•· • . l>IAtATAiN PROPER SETBACK. 
NODRIVE i,lY, PARKING AREA OR O'f HER 

IMPE - 'IOUS SURFACE SllALLBE LOCATED 
ABOV . THELEACfliNG SYstEM EXCEPT Wllll!¢ , . 
UNA V IDABLE. IN BUCII CASES VENTING MUST • 
BEl' SENT. 

ANY WO !lONE BY THE PROPERTY OWNER LESS 
THAN 100' FROM A WETLAND WILL REQUIRE 
TIIAT IE FILE A NOTICE OF INTENT WITH TIlE 
I. CONSERVATION COMMISSION. 

10 

NO SEPTIC SYSn:M ADDAlTiVES MAY BE PI.ACED IN 
A BEYl'le TANK. 

NO PART OF A LEACHING: SYSTEM MAYBE 
LOCATED LESS TIIAlN 100 FEET FROM 
ANY WELL OR EDGE COF A WETLAND OR 
LESS THAN 10 FEET FlROM ANY PROPERTY 
LINE. 

PROPERTY OWNER IS RESliPONSIBLE FOR FINISII 
GRADING AND SEEDllNG. EXCAVATOR IS 
RESPONSWLE FOR BACKFILLING AND 
ROUGII GRADING UNILESS OTIlERWISE 
NEGOTIATED WITII P.'ROPERTY OWNER. 

A CURTAIN DRAIN MAY H1A VE TO BE INSTALLED 
IN TilE FUTURE ATT1IIE BACK PROPERTY 
LINE TO DIVERT GROIUND WATER AROUND 
TIlE S.A-s. 

TIllS SEPTIC SYSTEM DESlIGN IS NOT INTENDED 
TOBEA SITE PLAN. 

EXCA VATOR MU~T CALL IDiG S,u,'E t'OR 
CLEARANCE BEFORE: STARTING WORK. 
TEL: 1 888 344-7233. 

DO NOT SCALE DRAWING •. 

THE m:SIGN ENGINEEI« MUST INSPECT ALL 
COJ\II'ONgNTS OF 'frllE st:USlllil'A('E 
ABSORPTION SYST.'El\'l PRlOR TO 
BACKFILLING. 15.<021(3) 
TEL: 413 467·7228 

WASHED STONE-- CLEAN STONE 
THE MASSACHVSETTS.DEP HAS E$TABLISlIED A TEST TO DETERl\UNE 
THE CLEANLINESS OF "WASHED STONE" USED IN THE LEACHING SYSTEM. 

MARK AS CALl-ON WlilTg PLASTUC DU('KI~T AT '1'111£ I GALLON II El(;IIT 
AND THE 4 GALLON HEIGHT. PLAteE STONE FROM THE PILE OR TRUCK 
IN THE BUCKET UP TO THE I GALlLON MARK. MAKE SURE TIIAT STONE 
COMES FROM SEVERAL DIFFEREN1T PLACES IN TilE TRUCK OR PILE. 
FILL THE IlUCKET TO TilE 4 GALLION MARK WITH CLEAN WATER, 
AGITATE THE STONE·· WATER MDXTURE TO SUSPEND ANY FINE PARTICLES. 
WAIT 60 SECONDS. AFTER 60 SECQ)NDS IF TilE OUTLINES OF TIlE INDIVIDUAL 
PIECES OF STONE ARECLEARLY VYISIBLE THE STONE CAN BE ASSUMED TO BE 
REASONABLY FREE OF FINES: IF TlHE INDIVIDUAL ;'TONE PIECES CANNOT 
BE CLEARLY SEEN THE STONE 1S P'ROllA IlLY TOO "DIRTY" AND SHOULD NOT 
DEUSED INATITLES"80IL ABSORH'TI(JN 'SYSTEM. IF SUCH STONE is USED 
'I'HIc SYSTEM WILL JlE I<EJEC'TED. 

REPAIR SEPTIC SYSTEM DESIGN 
142 MIDDLE ST AMHERST,MA. 

SUJBMITIED TO 

SHEET 2 OF 2 
Jl(])ARD OF HEALTII SEPT. 27,1999 

REPAIR SEPTIC SYSTEM DESIGN FOR 
CHARLES LEHANE AMHERST, MA. 

DRAWINO NUMBER 

R. F. SHEEHAN ASSOCIATES INC 
GRANBY, MA 99155 PDR 



No. -*I~O FEE ____ _ 

«)HH.oNWIALTIl-I Of HASSACIl-lUSHTS 
Board oj Hpalth. Am HER. S T ,MA. 

APPLICATI.oN r:.oR DISPOSAL SYSTU1 C.oNSTRUCTION PI:RMlT 
Application [o r a Permit to Construct( ) Repair ( ) Upgrade( ) Abandon( ) - 0 Complete System 0 Individual Components 

Location .bb L£. Owner's Name 

Map/Parcel# 

Lot# 

Installer's Name 

Address 

Telephone# 

Type of Building ----"l:>'"'-'\U"""'t."'LLi="'IJ"'--'C:."'--______________________ Lot Size --'-;l'--9'--.::0'--4-=--=O=---__ sq. fl. 

Dwelling . No. of Bedrooms -1-1------------------------------- Garbage grinder ~tJL 
Other - Type of Building ______________________ No. of persons ___ Showers ( ) . Cafeteria ( 

Other Fixtures ________________________ --,----,--______________ --,---,---__ 

_ ---"S"--''S=-___ gpd Calculated design flow </'fO Design flow pro-,ded 'I'll( gpd 

Number of sheets _ -'2.=-________ Revision Date __________ _ 

Tide_~~~~~~~LL_L~~ ___________________________________ _ 

Description of Soil (5) -.....1~~~------------------------------__c-___.____,;_--
Soil Evaluator Form No. ________ Name of Soil Evaluator I?F fJltLJI.~~ Dale of E\'aluation 

DESCRlPTIONOFREPAIRSORALTERATIONS_..tlJ.~.Ei.r~lQ'f1,:.b_.2~~Li _____ __: 

The undersigned agrees to install the above described Individual Sewage Disposal S}.'stem in accordance with 
further a s to not to place the system in operation C tificale ofpoJDpliance has been issued by the 

Signe ~ Date 918!i9 

Inspections __________________________ _ __________________ _ 

:-Jo. '17-;) I 
(OHMONW[ALTU Of HASSAOIUSIITS 

FEE 

Board oj Health, AM Hf PST ,MA. 

URTIIKATJ:: Or: COMPlIANG 
Description of Work: 0 Individual Compouent(s) RComplele System 

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

by: -:-;-::c----------:-------------------------------
at 1'tZ 11111)1)1..1 fT 
has been installed in accordance wi!.h!.he provisions of310 CMR 15.00 (Title 5) and the appro\'ed design plans/ as--built plans relating to 

appl icauon No. 9'f-:k{ ,dated . Approved Design Flow (gpd) 

Installer ______________________________________________ _ 

Designer: ______________ InspeclOr: ______________ Dale: __________ _ 

The issuance of this permit shall Dot be construed as a guarantee that the system will function as designed. 



, , 
" . 



~;y ~o t No. ___ -,>"" __ 

FORM 11- SOIL EVALUATOR FORM 
Page 1 of 3 

Date: ~/8-9f' 

Commonwealth of Massachusetts 
I Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Date: u-- <?..~ . .7'.f .. Performed By: .... 'J3. .. L'j) ... nuf.--.-l.r;.~ .................•.. . n. n_. 

Witnessed By: ..... . illA.v.n .. d. . ZA./~ . .<:;z. .. /.-Y.J'.ILL.' .............. nn..n .. . ...................... ~ ......... -.. ............... -................ . 

. 
ew Construction 0 Repair ~ 

Office Review 

Published Soil Survey Available: No 0 . Yes D 

Year Published Publiation Sale 

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

Surficial Geologic Report Available: No DYes D 

Year Published Publiation Sale 

Geologic Material (Map Unit) 

c../, "'I( /~ J /1</ ct" .. -;, A-e 4 .... -v,­
I ¥ CI /??, c/ d' 1-<: .r-:;-
;2~ - ...,,, f 7 

Soil Map Unit 

Landform .n.n.n ................................... , ................ n.nnn .. nnn.n.nnn .. nnnnnn.nnnnnnnnn.n.nnnnnnnnnnnnnnnnn·.n. ·, 

Flood Insunnce Rate Map: 

Above SOO year flood boundary No DYes D 

Within'SO<i year flood bo~dary No DYes D 

Within' 100 year flood boundary No Dyes 0 
Wetland ARa: 
National Wetland Inventory Map (map unit) 

Wetlands CollSCl'Vanc:y Progrmn Map (map unit) 

Current Wiler Resouree Conditions (USGS): Month 

lWlge :Above Normal ONormal DBelow Normal 0 

_ n __ . ___ n_n_n.n._n_n._nn_nn. 

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





FORM 12 - PER COLA nON TEST 

Location Address or Lot No . 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test" 

Date: Time: . 

Observation Hole # 
I 

Depth of Perc CO fI 

Start Pre-soak 
Cf'. 'JJ 

End Pre-soak 
'f '. c"'/Y 

Time at 1 2 " 

Time at 9" 
Cf;y8 

Time at 6" '1-- JJ -
Time (9" -6") 7 
Rate Min.llnch .;2.... 

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

Site Passed ~ite Failed 0 

PerlormedBy: __________________________________________________ _ 

Wrtnessed By: _____________________________________ -,-_________ _ 

Comments: _____ . _ _ _ . 

DI7 Al'PROVID FORM. UII"7".s 





FORM 11· SOIL EVALUATOR FORM 
Page 2 or 3 

Locatiori Address or Lot No. _____________ _ 

On-site Review 

Deep Hole Number .• •.• Date: ... _. , Time: Weather 

location (identity on site plan) 
und Use .... .. __ . Slope (%) Surface Stones 
Vegetation __ .. ' , .. 

undform 

Position on landscape (sketch on the back) 

Distances trom: 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

teet 

teet 

teet 

Drainage way 

Property Line 

Other 

teet 

feet 

DEEP OBSERVATION HOLE LOG" 

O.pm from Soil Horizon Soil Tuture Soil Color Soil Otne, 
Surf.clt (lnehu) (USDA) (Munsell) t.4onllng (StruC1ure. Stones. Boulder •. Consistency, " 

Gr ...... !) 

r ;J J't /tffi 
y. 'r 

~<v LS 1.3 VOl'", t{ 
r 

:?d rS /tfy ",-
(,9 

~ 5'~ Ff /7 -J..,( 
'I:f)"~;;; 

C-8 {,~ ~r"q",.J 
• 

tr/-<. y?, 
f/,/..,'/; 

Ic:JJ 0 .r, 7'''- /Oy?'}7-
("It"";; ~ . 

• ""N'MUM Or ;I "o~ ~OUIK.U "" .V MY • .., LlI~~U~"'" II<&A 

....... -, (oooIo;ie1 ------------------ ~~'-------------------
!)!p!I!1p Ground"""': Stand~ Wow in"., HoIo: ________ WMping IromI'ilF_: _______ _ 

~~ ~~War. __________________________ ~ ___ _ 

", ~ ... 



P 74 6 225 570 

~ Certif ied Mail Receipt 
No Insurance Coverage Provided 

~ Do not use for International Mail 
#!..O~\ (See Reverse) 

S~i~qejl,A iL 

S71i;'~/f. 
p~ 11& ~/{)O2.-
Postage $ dJ 
Certified Fee 

It; O 
Special Delivery Fee 

Restricted Delivery Fee 

0 
Return Receipt Showing 

0> to Whom & Dale Del ivered 

~ Return Receipt s~=-Whom, 

" Date. & Address 01 c 
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE. 
CERTIFIED MAil FEE. AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front). 

1, II you want this receipt postmarked, sl ick the Qummed stub to the right 01 the return address 
leaving the receipt anached and present the article at a post office service window or hand it to 
your rural carrier (no exIra charge) , 

2. II you do not want this receiPt poslmarked, stick the qUIOmt!d stub to the righlof the relurn 
address of the article. date, detach and retain the receipt, and mail the article. 

3. If-you want a return receipt . write the certified mail number and your name and address on a 
relurn receipt card, Form 3811 , and attach it to the front of the article by means of the gummed 
endS if space permits. Otherwise, affix to the b<lck 01 article. tl'ldorse front 01 article RETURN 
RECEIPT REQUESTED adjacent to the number. 

4. II you want de~very restricted to the addressee, or to an autho'ized agent of the addressee , 
endorse RESTRICTED DEUVERY on the front of the article. 

5. Enter fees for lhe services requested in the appropriate spaces on the !ror.t of this receipt. 
return receipt is requested, check the applicable blocks in item 1 of Form 3811. 

S. Save this receipt and present il if you make inquiry. ,~ U.S.G.P.O. 1990·270-153 
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LEGEND 

. (J) LOCATION OF DEEP OBSERVATION HOLE o LOCATION OF PERC TEST 
A WELL 

.llIL POSSIBLE WETLAND 

~
- EXI''TING CONTOUR 

104 - . -FII"ISH CONTOUR 
.,: . 'l>~li OF PAVE1HENT . > 

PL APPROXIMATE PROPERTY'LINE ', 

G~ BENCHMARK, GRADE AT CORNER OF HOUSE 
RELATIVE ELEVATiON IOU.OO ®= 4 BEDROOM DWELLING. NO GARBJ\-GE 

C\...c GRINDER . 
'-:::f EXISTING SEPTIC TANK KErLACEV WITH 

NEW 1500 GALLON, 2 COMPARTME/'iT 
CONNIlTlCUT STYLE SEPTIC TANK . . 
MINIMUM IU n. AWAY FROM HOUSE FOUNDA·C.ON. ®= GARAGE 

CD- PAVEDDIUVEWAY 

SOIL LOGS 

DATE, MAY 181999 

HOLE HORlWN DEPTH FROM S(OIL 
NUMBER SURFACE INCH ES TIEXTURE 

A 0-5 SL 

B" 5-13 SL 

C I 13-3U FS 

C2 3U-68 CS&G 

C3 68-123 VFS 

SOIL COLOR 
MUNSE LL 

lOYR4/-1 

IIIYIl-l/6 

l OYRSIJ 

5YR4I4 

IUYR4/3 

l\lOTTLJl'iG OTHER 

1'\01\1£ FIRM, FRJABLE 
OBSEilVED 

5'%-t-@ 6~" 
2.5Y5/6 

LOOSE SINGLE 
GRAIN 

FIRM WET 

ELEVATION AT GRADE, 10U.43 
ELEVATIONOFBOTTOMOFHI ,90.18 . 
WEEPING- I2U": ESTIMATED GROUND WATER= .W'. ELEVATION - 94.7. 
umG(O; - > 123" NOT IN to~LOOD PLAIN 

SITUATION: 

4 BEDROOM DWELLING, NO ' GARBAGE GRINDER, PERC RATE AT HOLE 1 OF 3 
MlNUTI!S PER INCH, DOP WINCHES, 

PERC TEST DATE, MAY I&, D999, BOARD OF HEALTH WITNI!SS, DA Y1D ZAROZINSKi 
son. EV ALUATOlI; ROBERT IF. SHl!EHAN, CERTIFIED NOVEMBER 1994-

4 BEDRooMS@ 110 GALS - ·440 GALWNS 
ESTIMATED AVERAGE DAlL:V FWW BASED ON 1995 TITLE 5 REGULATIONS 

LItACWNG SYSTEM IS TO CIDNSI~'T OF I BED, 20 FT WIDE X 30 FT LONG 
WITH A MINIMUM OF 0.50 FlEET OF STONE UNDER TIlE DI~'TRIBUTION LINES. 

GARBAGE GRINDER MIUST BE REMOVED 

PLUMBING MUST BE RAISED IN CELLAR. 
ADEQUATE COVER OWER TOP OF PIPE AND FACILITIES 
IN YARD IS lU:QUIRED.'. 

BOrrOM - 20FT X 30 FT - 6QJ(l. SQ .-r X 0.74 G I SQ FT - 444.0 GALS 
1995 TITLE 5 LOADING FACITORS USED FOR CALCULATIONS. 

VARIANCE REQUESTED FROM WE,TED. TABLE 
SEPARATION TO IIO'ITOM OtF BEl · 
FROM 4 FT DOWN TO 3 FI' PlER 31ij CMR 
15..o5(1)(1),I,:z. 3, 4, 5. 

REPAIR SEPTIC SYSTEM DESIGN 
142 MIDDLE ST AMHERST,MA. 

SUBMITI'ED TO 

SHEET 1 OF 2 
8(J)ARD OF HEALTH SEPT, 27,1999 

REPAIR. SEPTIC SYSTEM DESIGN FOR 
CHAlRLES LEHANE AMHERST, MA. 

ORA WINO NUMIlUR 

R. It'. SHEEHAN ASSOCIATES lNC 
GRANB... . MA 99155 PDR 

....... fro 



• • I . r~ .. -.- .,~ ", 7 \~ .,- -{t/~O -.- ~~ I 
, - ~ ;;.J ­
~ - --" d'"~ 

... .r("No. 

I I 

79-1.:) I: , 
, 

FEE ____ _ 

{(jMMDN\VIA't11-l or MASSACIiUSt:ITS .... 
Bom'd of H ealth, A fI1 H cR. 5 T , MA. 

APPLICATION WR DISPOSAL SYSTl]\1 CONsnWCIION PfRMII 
Application for a Permit to ConSlruct( ) Repair( ) Upgrade ( ) Abandon( ) - 0 Complete System 0 Individual Components 

Lot# 

Installer's Name 

Address 

Type of Building b u.J{ LLt rJ 6. Lot Size ;Z 9 04 0 ' sq. fl. 

Dwelling - No. of Bedrooms _'1-1-______________________________ Garbage grinder/?fy1foU'-

Other - Type of BuilcJing No. of persons Showers ( ). Cafeteria ( 

Other Fixtures _ _______ -,-_______________ --:---:-:-_______________ --:--,---

Design Flow (min. required) S S gpd Calculated design flow 'f '-10 Design flow prO\.ided 'f'l'f gpd 

Plan: Date 9/61 q l' Number of sheets _-"2==--________ Re"sion Date _~-:::: ________ _ 

Title bWG :tJ 9r IS::'-
Description o f Soil (s) _"'"'-C!1"'-"'--_______ ___________________ ____ ---;---::----,.---::-__ 

So il Evaluator Form No. ________ Name of Soil Evaiuawr RF ~J.I(,lfl (J.J.J Date of "'''"''''''.w 

DESCRIPTION OFREPAJRSORALTERATIONS_2J:.£.-'qj~!1!.:HUL----2'..!J<.~il. ___ ~ 

The undersi~ed agrees to install the above described Individual Sewage Disposal System in accordance with 
further a ,e to not to place the system in operation . C tificate O£Cj;plianCe has been issued by the 

Signe "!.- Date 9f'Q 

Inspections _____________________________________________ _ 

-
No. 9'f-~ ( 

COMMONwtAlIIl or MASSAcnUSHTS 
FEE 

Boa)'{/ ofHeallh, 4111 fI{P,ST ,MA. 

CfRTItlCAIf or COMPlIANG: 
Description of Work: 0 Individual Component(s) )Zl Complete System 

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

by:~~----------~-------------------------------------------------------------
at 11Z II1IDh'-t: 5"7 
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and me approved design plans/ as-built plans relating to 
application No. 9''1-;). ( . da ted . Approved Design Flow (gpd) 
InstalIer ________ ______________________________________ _ 

Designer: ______________ Inspeclor: ______________ Date: __________ -:--; 

The issuance of this permit shall Dot be construed as a guarantee that the system will function as designed . 
.,.."'--- . '--.-

No. 'l7'-.1-{ FEE 

COMMONWIAlUl or MASSAGIUSHIS 
Board of Health, II Vk! H f R. S -t , MA. 

DISPOSAL SYSIJ::M CONSTRUCTION PI::RMII 
Permission is hereby granted to; Construct( ) Rep~ir ( ~ Upgrade ( ) Abandon( ) an individual sewage disposal sys tem 

at ILl ) YI'\' i::> l;,l{ S'=-r as described in th e application for 

Disposal System Construction Permit No. '1 r -.; , , dated f -.; ,,[of tj 
Provided: Construction shall be comple ted 'within three years of th e date of this 

Form 1255 Rev. 5/96 A,M . Sulkin Co. Boston, MA Date f' -..19'-,. ! Soard of Health .(...~~~~B~~~'7~7?~~~~7 
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FORM 11- SOlL EVALUATOR FORM 
Page .2 of 3 

Location Address or Lot No. ______________ _ 

On-site Review 

Deep Hole Number ". . Cate: Time: 
Location lidentify on site plan) 
Land Use " •. • __ Slope 1%) Surface Stones 
Ve\1etation __ . . ... 

Landform 

Position on landscape Is ketch on the back) 

Cistances from: 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

fee! 

feet 

feet 

Drainage way 

Property Line 

Other 

feet 

feet 

DEEP OBSERVATION HOLE LOGo 

Oeptt'l from Soil HoriJ:on Soil Texture Soil Color Soil 

Weather 

Otller 
Surface (Inches) (USDA! CMunt:tll) ",",onhng CSuucture. Stones. SouleS., •• Consist.ncy. " 

Gr.vell 

. 
MlrtlMU IOr:2 "OL.b '''I •• riY .~ "'"" 

....... IootftoriIj JoooIogicI ------------------ ~~-----------------
Doom!p GroyndwO!.,.: Standing WI.., WI Il1o Hole: _________ WMpng from !'it F_: _______ _ 

Emnomd SoaonoI High G-<anf Wmr. _____________________ '--___ __ 




