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APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

f
Application for a Permit to Construct () Repair (‘%] Upgrade () Abandon (

- m Complete System  [] Individual Components

) L)~ 1/ < = —~ g N ] N
< A0 niiddle Streed (Lecty AJO\ou
Location T . | ()u. ner's Name
L3 0 tWhiddle SE- S Amher St mA
Map/Parcel # Address
Lot # P . [LILPhI)l’IL # -
 ooviropmeal Field Seryice S
Installers Name l)ul;_nu s Name -
g e
> S 2
Address . Address
5] "'/(’f = ZOC
Telephonge # lelephone #
Type of Building: _DIn7cle L vl Lot Size Sq. feet

. 2 ]
Dwelling — No. of Bedrooms P

Garbage Grinder (40

Other — Type of Building

No. of persons Showers (), Cafeteria (

)

T

Other fixtures

Design Flow (min. rc:qmn,d) Ehe gpd  Calculated design flow gpd Design flow providedabo gpd
Plan: Date =} B e | Number of §hce{5 '|. Revision Date
Title_ =€\ @ DA "“]..L SO Shy T ey~ \‘".“-g-\_h‘- AL~ OGN
Description of Soil(s) L < Came, ™ 180 i O0O1) (% \\_K-f ¥ P
Soil Evaluator Form No. Name of Soil Evaluator /1), L a2 f&f(’, Date of Evaluation /-5~ 79
DESCRIPTION OF REPAIRS OR ALTERATIONS cnplie 1€ Jex) (SO0 gG | 1 11C

o BN a0 O 4({1_}\! ey C / f_;v'f‘il - :

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 plu:e the system in operuhon until a Certificate of Compliance has been issued by the Board of Health.

f.f{&-l,‘-__, ~< $e. //// )
! 7 ur

A

\/é”f,é-f/‘?”‘vf / /’pt 2~

Signed Date

Inspections

FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5/96

———— i ———— —— T ——— i — ——— — i —————————— —— i ——————————— i ——————————

THE COMMONWEALTH OF MASSACHUSETTS
//w Aews—" BOARD OF HEALTH

CERTIFICATE OF COMPLIANCE

] Individual Component(s) B'Cﬁmplete System

Description of Work:
The undersigned hereby certify that the Sewage Disposal System: Constructed (). Repaired ( -*]./prgraded ( ). Abandoned ( )
by:

—

2 CETE /AN
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built
plans relatmg tosapplication No. &G F=3 d(m,d Approved Design Flow (gpd)

Installer /‘d'{ N z'}”i/lj ﬂj ]/m }"— ¢ x/ G ys
S, = - -/»
"7"{'”/’ = Inspector Date = T/S /29

,“'1 p————————
Thf/ ssuance of rhfsy;erhﬁcuté shall not be construed as a guarantee that the system will function as designed.
FORM 3 - CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5/96
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RECEIVED Aug 3 0 1999

ENVIRONMENTAL FIELD SERVICES, INC.
P.O. BOX 518
LEEDS, MA 07053
1-413-586-7200

March 5, 1999

Board of Health
Town Offices
Ambherst, MA 01002

re: Inspection of Septic System at Nolan Home, 220 Middle Street
Dear Board:

On March 5, 1999, a representative from our office completed the inspection of the
repair septic system installation referenced above. The system was installed by
Karl’s Excavating of Hadley, MA.

Our representative found that the system is installed properly and in accordance
with our septic plan dated 1-15-99. Pipe elevations at the house, tank, D-box and
field corners were surveyed and the results are on the back of this letter. All
system parameters were found to be within acceptable limits. The as-built
locations of all system components have been documented on the attached sketch.

This letter shall serve as Engineer and Installer Certification that the system was
installed in accordance with Title V and our approved system design. |f there are
any questions, please contact our office.

Sincerely yours,

Nina Inchardi ~ Michasl J. LéGigne

Registered Sanitarian Engineering Manager

| hereby certify that the above referenced system was installed in accordance with
Title V and the approved septic design prepared by Environmental Field Services.

/9 E‘:ﬂm /éﬂ‘"‘";ﬁ[ﬂ—" Karl’s Excavating, Amherst, MA
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n . Sheet7
ROD lineOsight |true dist. |<V (DEG) |<V (MIN) |<V (SEC) |SCOPE |[trueelev. | -
1195| 39|  38.94 -1 32| 0| 10224 10224
o o ~ 3/5/99|NOLAN |
) - ~ |AMHERST
ROD lineOsight |true dist. |<V (DEG) |<V (MIN) |<V (SEC) |[ELEV trueelev. |
1195, 39 38.94| -1 -32 0| 100.00] 100.00]TBM | Per
232 64 6396 0 58] 0 9884 .9884HC | Plo_
0.615 23 22.80 -3 -45 0| 100.12| 100.12|HC &
323 46| 4599 0 -36 0| 9853 9853|TANKIN |qg.s8
323 46 46.00 0 23 0 98.70 98.70{HOUSE OUT G8.8
318 36 3598 2 0] 9841]  98.41ITANKOUT 9g.33
4.06 12) 1198 -1 s 0| 97.82] 97.82|DBOXIN [gn.82
4.065 13 12.96 2 -8 0 97.69 97.69|DBOX OUT ¢ .(aZ
 406|  12| 1195 -2 -33 0| 9764  97.64|DBOXOUTq7.GX
3285 61 5088 Al 57 0| 9725 ~97.25|LINEEND[q9.33
3.25 50 49.88 1 -58 0 97.27 97.27|LINE END| 9. 3%
3.245 49 48.88 ) 0 0! 97.28 97.28|LINE END| 25.37
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DESIGN CALCULATIONS

DESIGN PERC RATE: 10 MIN/IN (Measurec
DESIGN DAILY FLOWRATE: 110 GPD/BEDF
SYSTEM LEACHING AREA;

BOTTOM AREA 40’ x 15’ =600 FT2
TOTAL AREA = 600 FT2
LOADING RATE: LTAR FOR CLASS Il SOIL|
600 FT2 x 0.60 GPD/FT? = 360 GPD

SITE PLAN

SCALE : "= 20

4

_____ EXISTING

PROPOSE







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A :
CERTIFICATION (continued) :

Property Address:

Owner:

Date of Inspection:

B] SYSTEM CONDITIONALLY PASSES (continued)

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed
pipe(s) or due to a broken, settied or uneven distribution box. The system will pass inspection if (with approval of the
Board of Health). Describe observations:

broken pipe(s) are replaced

obstruction is removed

distribution box is levelled or replaced

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

broken pipe(s) are replaced

obstruction is removed

C] FURTHER EVALUATION 1S REQUIRED BY THE BOARD OF HEALTH:

1)

2)

3)

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

SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

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.

SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT: ;

The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet to a surface water supply or
tributary to a surface water supply.

The system has a septic tank and soil absorption system and the SAS is within a Zone | of a public water supply well.

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

The system has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a
private water supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that
the well is free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or
less than 5 ppm. Method used to determine distance (approximation not valid).

OTHER

(revised 04/25/57) Page 2 of 10




; | jrgag RECEIVED PR 1 3 1003

COMMONWEALTH OF MASSACHUSETTS
ExeEcuUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

. DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET. BOSTON, MA 02108 617-292-5500

WILLIAM F. WELD TRUDY COXE

Governor ' Secretary

ARGEO PAUL CELLUCCI DAVID B. STRUHS

Lt. Governor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commissioner
PART A

__CERTIFICATION

Property Address:llv M ddjg S/, AM wa MA ' Address of Owner:
Date of Inspection: 3~ ‘7‘1‘1‘5\ D ?{‘ (If different)
Name of Inspector: wucl P KO:C.‘:(Z.

| am a DEP approved system inspector pursuant {o Section 15.340 of Title 5 (310 CMR 15.000)
Company Name: vitoAmenie( (=] Lfunce
Mailing Address: /O ! &, = « gl

o
Telephone Number: _(<t(3) s€ -7200°

CERTIFICATION STATEMENT

| certify that | have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate
and complete as of the time of inspection. The inspection was performed based on my training and experience in the proper function and
maintenance of on-site sewage disposal systems. The system:

_A Passes

___ Conditionally Passes
Needs Further Evaluation By the Local Approving Authority

__ Fails
Inspector’s Signature: ﬂ-9 I 'ﬁ}#ﬁ/ 4 Date: ‘3’— 17 ﬁ??\

The System Inspector shall submit a copy of this inspection report to the Approving Authority within thirty (30) days of completing this
inspection. |f 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 Department of Environmental Protection. The original should be sent to the system owner
and copies sent to the buyer, if applicable, and the approving authority.

INSPECTION SUMMARY:  Chec(4) B, G, or D:
A] SYSTEM PASSES:
& I have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303.
Any failure criteria not evaluated are indicated .below. . - <
COMMENTS: The SySTem 27\% mzdéfcv’ S e @[ﬂg{ d!(! acl_ violele ar1£ a/'
The frulere CrUCH wuadee 310 CHR (K T The Ttem ¢ C
| 3 —(F-4Y (ST (I«
B] SYSTEM CONDITIONALLY PASSES:

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

Indicate yes, no, or not determined (Y, N, or ND). Describe basis of determination in all instances. If "not determined”, explain why not.
The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate of
Compliance (attached) indicating that the tank was installed within twenty (20) years prior to the date of the inspection; or
the septic tank, whether or not metal, is cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank
failure is imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tank
as approved by the Board of Health.

(revised 04/25/97) Page 1 of 10
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Property Address:
Owner:

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Date of Inspection:

Check if the following have been done: You must indicate either "Yes" or "No™ as to each of the following:

<
m
w

< D=

> X K x bx

< Ix

< |

No

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

None of the system components have been pumped for at least two weeks and the system has been receiving normal
flow rates during that period. Large volumes of water have not been introduced into the system recently or

as part of this inspection.
p o owneld
As built plans have been obthined and examined. Note ii they are not available with N/A.

The facility or dwelling was inspected for signs of sewage back-up.

The system does not receive non-sanitary or industrial waste flow.

The site was inspected for signs of breakout. o
All system components, excluding the Soil Absorption System, have been located on the site.

The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of
baffles or tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum.

The size and location of the Soil Absorption System on the site has been determined based on:

The facility owner (and occupants, if different from owner) were provided with information on the proper maintenance of
Sub-Surface Disposal System.

Existing information. Ex. Plan at B.O.H.

Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is
unacceptable) [15.302(3)(b)]

(revised 04/25/97) Page 4 of 10




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 2? /4;’2&‘6 ‘DE AMA-HQ‘S‘;’
Owl:\er: ﬁh:‘si(ﬁ Shemnmbr=(
Date of Inspection: % _tq._qz"

D] SYSTEM FAILS:

You must indicate eiir.er "Yes" or "No" as to each of the following:
| have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis
for this determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct

the failure.

Yes No
Backup of sewage into facility or system component due to an 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 1/2 day flow.

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 Soil Absorption System, cesspool or privy is below the high groundwater elevation.

Any portion of a 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 | 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. If the well has been analyzed to be acceptable, attach copy of well water analysis for
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

E] LARGE SYSTEM FAILS:
You must indicate either "Yes” or "No" as to each of the following:
The following criteria apply to large systems in addition to the criteria above:

The system serves a facility with a design flow of 10,000 gpd or greater (Large System) and the system is a significant threat to
public health and safety and the environment because one or more of the following conditions exist:

Yes No
the system is within 400 feet of a surface drinking water supply

— e—

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 Il of 2
public water supply well)

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information.

(revised 04/25/97) Page 1 of 10




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C

SYSTEM INFORMATION (continued)

Property Address:
Owner:
Date of Inspection:

BUILDING SEWER:
(Locate on site plan)

Depth below grade: ll
Material of construction: __ cast iron K 40 PVC __ other (explain)

Distance from private water supply well or suction line Z[GG‘ =
Diameter _ 4%

Comments: (condjtion of joints, vegting, ewdenc of leakage, etc) ° _— o
7 kcau% Ad A7 gﬂ cc of Keag condilie. o7 The ﬁﬂtd/ﬂé %——t?-‘?}-\

olooed 7 7he 22% mddle o7 Siie

SEPTIC TANK: A_
(locate on site plan)

\
Depth below grade: *
Material of construction: X concrete __metal __Fiberglass __Polyethylene __other(explain)

If tank is metal, list age Is age confirmed by Centificate of Compliance (Yes/No)
ittt ¢ ) /
Dimensions: 7 6’ X q X 5
Sludge depth:__ A ' 2! t .
Distance from top of sludge to bottom of outlet tee or bafﬂe ?
Scum thickness: l

il
Distance from top of scum to top of outlet tee or baffle: é , 9l
Distance frem bottom of scum to bottgm of outlet tee or afl’le Fi
How dimensions were determined: fcield c@ [cele

Comments:
(recommendation for pumping, condmon of inle} and_gu depth of liquid level in relation to outlet invert, structural
integrity, evidence of leakage, etc.) end (e

GREASE TRAP:
(locate on site plan)

Depth below grade:
Material of construction: ___concrete __metal __Fiberglass __Polyethylene __other(explain)

Dimensions:

Scum thickness:

Distance from top of scum to top of outlet tee or baffle:
Distance from bottom of scum to bottom of outlet tee or baffle:
Date of last pumping:

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural
integrity, evidence of leakage, etc.)

(revised 04/25/97) Page § of 10




. SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property A drgss-TlD\T Mtdé{@ ‘:.7 Am/wrgi— dlfﬂr
Owner: h¢ [[ P Sé,u,yﬂ o ey
Date of Inspection: —_ O
Bl ~gx
FLOW CONDITIONS
RESIDENTIAL:

Design flow:_44$ g p d./bedroom for S.A.S.
Number of bedrooms: _&

Number of current residenls:_ﬁz‘S

Garbage grinder (yes or no}:_y€

Laundry connected to system (yes or no):’gsl
Seasonal use (yes or no): {30

\Water meter readings, if available (last two (2) year usage (gpd): Cee /'ﬁr &l l@,’_'(,

Sump Pump (yes or no): Aty

P
Last date of occupancy: £& (e

COMMERCIAL/INDUSTRIAL:
Type of establishment:
Design flow: gallons/day

Grease trap present: (yes or no)___ .

Industrial Waste Holding Tank present: (yes or no)___
Non-sanitary waste discharged to the Title 5 system: (yes or no)___
Water meter readings, if available:

Last date of occupancy:

OTHER: (Describe)

Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information:

System pumped as part of inspection: tyes or{no)¢{(J
If yes, volume pumped: gallons
Reason for pumping:

TYPE_ OF SYSTEM
Septic tank/distribution box/soil absorption system
Single cesspool
Overflow cesspool
Privy
Shared system (yes or no) (if yes, attach previous inspection records, if any)
I/A Technology etc. Copy of up to date contract?
Other

APPROXIMATE AGE of all components, date installed (if known) and source of information: é?/ﬁﬂf‘s R‘\ GO)W

Sewage odors detected when arriving at the site: (yes or@) ia

(revised 04/25/37) Page 5 of 10




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address:
Owner:
Date of Inspection:

SOIL ABSORPTION SYSTEM (5AS:: X_
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods)

ée afﬁbuw;i i 0"

ouhel, (See
) =

leaching pits, number:
leaching chambers, number:
leaching galleries, number:

leaching trenches, number,length: g & gc“

leaching fields, number, dimensions:

overflow cesspool, number:____

Alernative system:
Name of Technology:

Comments:

(note gondition of soil, signs of hydeaulic failure levei 0, pondmg copditipn of vegetaho etc.). i
efe waS NS SanS o Pelecre oo ««( a7 The 225 s le

Sl GiTC, The GgleTie émt:ci ummt

CESSPOOLS: ___
(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 (cesspool must be pumped as par of inspection)

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

PRIVY:
(locate on 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.)

(revised 04/25/97) Page 8 of 10




. SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Addregs: 19\? M‘que Gr. /4]4/1[,{:’{9/ /M

Owner: ph. ‘[ 5 [!q_,c{f‘l MML/

Date of Inspection; 4, = 67‘,((?

TIGHT OR HOLDING TANK: {Tank must be pumped prior to, or at time, of inspection)
(locate on site plan)

Depth below grade:
Material of construction: __concrete __metal __Fiberglass __Polyethylene __other(explain)

Dimensions:
Capacity: gallons

Design flow: gallons/day

Alarm level: Alarm in working order ___ Yes; ___ No
Date of previous pumping:

Comments:

{condition of inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION BOX: X_
(locate on site plan)

ir
Depth of liquid level above outlet invert: (@)

Comments:
(note if level and distribytion_is equal, evidence of solids carryover, evidence, of leakage into or out of box, etc.)
IR = : E¢ aund e Slofic whix{ leve| way
aﬁ ﬂt: SﬁSe

PUMP CHAMBER:
(locate on site plan)

Pumps in working order: (Yes or No)

Alarms in working order (Yes or No)

Comments:

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

(revised 04/25/97) Page 7 of 10




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)
Property Address:

Owner:
Date of Inspection:

Depth to Groundwater )_C_ Feet

Please indicate all the methods used to determine High Groundwater Elevation:
____ Obtained from Design Plans on record

_& Observation of Site (Abutting property, observation hole, basement sump etc.) '
_K_ Determine it from local conditions

_____ Check with local Board of health

___ Check FEMA Maps

___ Check pumping records

_'L Check local excavators, installers

Use USGS Data

Describe in your own words how you established the High Groundwater Elevation. (Must be completed)

Thefe weS ve oF &%A, (ot wafer on The prlerly

and Fmb;‘/‘j wilkie The excewTed lefﬁ@“e’“} dr""'t

CLerC_C‘r 1,,:7[/ 3/0Qr1é, u/b_??fo /¢M C!(C’C“@-T(m S:ES (anﬁf“"‘-’
Tlaig 3‘@»& wale{" < STmale a:;(‘ﬂit, Tt of- The

(nSPe Tt

(revised 04/25/97) : Page 10 of 10

3 7-7%~




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C

SYSTEM INFORMATION (continued)

Property Address; M{c!(ue 5]: /4114 LG{&TM -

Owner: PP;( ¥V Sthummiiia

Date of Inspection: -5 ._’.7 -‘??

SKETCH OF SEWAGE DISPOSAL SYSTEM:

include ties to at least two permanent references landmarks or benchmarks
locate all wells within 100" (Locate where public water supply comes into house)

H&LSC{ W Mdle sic AmbesT

o well’> Beblec T~
sec A77echked

(revised 04/25/57)

Page % of 10
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HOWARD JOHNSON/HADLEY Fax:413-584-7163 © Mar 25 '98
» TOWN OF AMHERST

OFFICE OF THE TOWN COLLECTOR .oe.., s esmsanress oo o=
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Mar 25 '98

HOWFRD JOHNSOM/HADLEY Fax:413-S84-7163

TOWN OF AMHERST
OFFICE DF THE TOWN COLLECT
TOVIN HALL. AMHERST, MA 01002
METER NULBER

[[senviceraom | ssrwice 1O

TOWN OF AMHERST.

OFFICE OF THE TOWN COLLECTOR ~- <o cewrmcaones:
TOWN HALL, AMHERST, MA 01002 =7 w8 33ecn

mmmasnx‘; [Semvicienom | SEmvczTo | wEERwmEER | rgnuﬁqa“_-{

104/12/96 Q7 /22796 17093248

gt 2352 )

\ ] ON/iBSTE 041204 170%320

( Lt r‘SJ
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CONSTRUCTION NOTES

1.) ONE (1) RECTANGULAR LEACHING FIELD, 40" LONG AND 15’ WIDE, WITH 6” OF 3/4”- 1 1/2"
DOUBLE WASHED STONE BENEATH THREE (3), 40’ LONG, 4” PVC LATERALS, SFACED
5’ 0/C, CONNECT ENDS WITH SOLID PIPE, COVER PIPE WITH 2” OF 1/8” - 1/2” STONE.

.) SYSTEM WILL ACCOMMODATE A THREE BEDROOM HOME WITH NO DISPOSAL.

.} THIS DESIGN REQUIRES THE EXISTING BUILDING SEWER EXIT LINE TO BE RAISED TO THE
ELEVATION SPECIFIED IN THE PROFILE iN ORDER TO ACHIEVE A GRAVITY FLOW SYSTEM.
.} BUILDING EXIT LINE TO BE 4” PVC SCH. 40, WITH A MINIMUM SLOPE OF 2%.

.) ALL OTHER PIPE TO BE 4” PVC, SDR 35 (OR EQUIVALENT).

EXISTING SEPTIC TANK TO BE PUMPED, CRUSHED AND BACKFILLED WITH CLEAN SAND.

) NEW SEPTIC TANK (1500 GALLON) TO BE FITTED WITH 4” PVC SCH. 40 TEES AS SHOWN.

.) THE EXISTING WATER SUPPLY LINE MUST EIE REMOVED AND RELOCATED APPROXMATELY
- AS SHOWN, MAINTAIN MINIMUM 10" SETBACK FROM LEACH FIELD ALONG ENTIRE RUN.
-} ALL TOPSOIL AND SUBSOIL (~ 24”) TO BE REMOVED FROM BENEATH AND FOR FIVE (5)
FEET AROUND S.A.S. AND REPLACED WITH TITLE V SAND PRIOR TO PLACEMENT

OF THIZ LEACHING FIELD (SEE CUT & FILL). REF: 310 CMR 15.255

ANY PORTION OF THE OLD LEACHING FAGILITY ENCOUNTERED SHALL BE REMOYED AS
NECESSARY AND DISPOSED OF PER B.(~H. INSTRUCTIONS, BACKFILL WITH T5SAND.
11.) TO PREVENT SHORT CIRCUITING OF THE EFFLUENT, THE D-BOX IS TO BE INSTALLED
WITH A 4" TEE CEMENTED TO THE INLET AND THE FIRST TWO FEET OF EXIT PIPE ARE
TO BE LAID LEVEL. SPEED LEVELERS R=COMMENDED.

12.) SET FIELD AT ELEVATION NOTED IN PROFILE, BACKFILL TO PROVIDE AT LZAST 12 OF
COVER AND CROWN SLIGHTLY TO SHED AND DIVERT SURFACE RUNOFF.

13.) CONTRACTOR TO VERIFY PROPERTY LINE LOCATIONS PRICR TO CONSTRUCTION AND
MAINTAIN REQUIRED SETBACKS. 4 ;

i4.) THiI5 DE!iGN REQUIRES A LOCAL UPGRAE APPROVAL FOR A REDUCED SEFARATION
TO WATER TABLE (3 1/2' INSTEAD OF 4°), AN APPLICATION ACCOMPANIES THISPLAN.
15.) ALL CONSTRUCTION TO BE LLA.W. TITLE V. THE STATE ENVIRONMENTAL CODE.

16.) NOTIFY ENGINEER AT LEAST 72 HOURS PRIOR TO THE TIME INSPECTION IS REQURED.

ENVIRONMENTAL

FIELD SERVICES, INC.

P.0. BOX 518
LEEDS, MA 01053
1-(413)-586-7200
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DESIGN CALCULATIONS

DESIGN PERC RATE: 10 MIN/IN (Measured at 7 min/in)

DESIGN DAILY FLOWRATE: 110 GPD/BEDROOM x 3 BEDRIOOMS =
SYSTEM LEACHING AREA; e

FOR
errmy, Afolar
BOTTOM AREA 40'x15'=600 FT2 C‘Q [‘/
TOTAL AREA = 600 FT2

LOADING RATE; LTAR FOR CLASS 1l SOIL AT 10 MIN/IN = 10.60 GPD/FT2 220 piddle S e 5

600 FT2 x 0.60 GPDIFT2 = 360 GPD
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