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&
° 7 No. ?d— 7 THE COMMONWEALTH OF MASSACHUSETTS FEE ZQJ/
BOARD OF HEALTH /<

Town OF Amhesot AP
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT
Application for a Permit to Construct () Repair [V’{ Upgrade () Abandon () —XComplulc System  [] Individual Components

385 M/LM S?‘V‘(x,f' é‘-’ﬁ"t o,-( Toulbel S‘f'qut,r

OCalioR 4,0 6941 ‘3+‘ OQwnep's Name EM* f",—,_{._-,;
[h%z RAR3D/ @;,e{ /OS ¢
\1|pP1rLLIh'
/

4 ng

22 (413) 25¢ -oz2 ™ olcoz
Lot# Richard Costu, E Telephone # for-
KQVIS thL Work; Il/u_ Iq‘m:f:rr.'-f' vil éﬁ@lﬁ%bc{:;fi o

Biver Dr, Hadley, MA O/03S | LO.bx 332, AR M g1z
(4‘3) 6/‘/?"53 ?ddm 0‘1‘3)25&-5»{00’“‘““‘

Telephone # Telephone ¥
Type of Building: SF H Lot Size Sq. feet
Dwelling — No. of Bedrooms 5 Garbage Grinder ¢7¢e)
Other — Type of Building No. of persons Showers (), Cafeteria ( )

Other fixtures

Plan: Date le umber of sheets Revision Date
Title tn o ewafe ID'OO_sa/

Description of Soil(s) A‘Hackcop

Soil Evaluator Form No. Name of Soil Evaluator ber e/ Date of Evaluation i f E [f 2

DESCRIPTION OF REPAIRS OR ALTERATIONS

Design Flow (min. req%red) G 88 gpd Calculated design flow 20 Y gpd Design flow provided gpd
Syste

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 H\é:mn in operation until a Cerfificate of Compliance has been issued by the Board of Health.

Signed éﬂ'}\u“.ﬁ_/g(;g 9 GLIL.:,\ Date H-&~- C?@

Inspections
FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5/96
No. _i?f_—-? THE COMMONWEALTH OF MASSACHUSETTS FEE
Himhevs £ BOARD OF HEALTH '
CERTIFICATE OF COMPLIANCE
Description of Work: [] Individual Component(s) ﬂ'(ﬁ)mplete System

by:

a 388 Middle €+

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved de3i anse
plans relating to application No. dated . Approved Design Flow (gpd)

Installer
Designer: Inspector Date
The issuance of this certificate shall not be construed as a guarantee that the system will function as designed.

FORM 3 - CERTIFICATE OF COMPLIANCE DEP APPROVYED FORM 5/26

é - ﬁﬂ
No. 70— THE COMMONWEALTH OF MASSACHUSETTS FEE ﬁﬁi

-
A herst BOARD OF HEALTH Gl

é KL
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to Construct () Repair ()() Upgrade () Abandon ( ) an individual sewage
disposal system at __, 55 Middle &t as,described

in the application for Disposal System Construction Permit No. ng -7 =¥ dated 4{ 2 / {Z: £ ;

Provided: Constryzm sh be completed within three years of the date of thl% )/ All Io%conditlons must b
Date G/ ?/ Board of Healtfi/ ~Gwe” /<=

/
FORM 2 - DSCP DEP APPROVED FORM 5/96 yﬁdﬁl

FORM 1255 (REV 5/96) @ Hogeas & WARREN ™ PUBLISHERS - BOSTON

et.

A







FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. Date:

7 lﬁa‘ l
Feplaze ane Commonwealth of Massachusetts
Gre . Massachusetts

L itabili r On- W

Performed By: .. Bdbert  Stouer . Dae:  I[39/91.
Witnessed By: . DA o TG0t ASLE o e e

o . Y ) s 3 E ﬁ"": ELI aktel o
Loauon Address 384 Niddle B :;: 3_{,6_'?504 il ;C(_C Shaker

Lox #
Hw hevs t) mb Teseprore 7 N  Fra,sew (
- l"l\‘ (—-iu C‘Dhﬁa‘t& C&M;“’ &dlﬁ

New Construction [ Repair Kl 5/ &tn he N Seukh Pleasin+ ot
Office Review

Published Soil Survey Available: No O Yes E ‘
Year Published /2| 81 Publication Scale | L.S BHO  soil Map Unit MBS B

Drainage Class A [B.... - Soil Limitations . foor . [fer /w{—vwm
Surficial Geologic Report Available: No [J  Yes [

Year Published ' Publication Scale

Geologic Material (Map Unit) s S T s A WS NS S
Landform T —
Flood Insurance Rate Map:

Above 500 year flood boundary No Oyes U
Within 500 year flood boﬁnda.q No JYes [

Within 100 year flood boundary No [JYes [

Wetland Area:
National Wetland Inveatory Map (map unit) = ...
Wetlands Conservancy Program Map (map umit) = e

Current Water Resource Conditions (USGS): Month S
Range :Above Normal [CONormal [JBelow Normal O
Other References R:viﬂ'ed:_

% DEF AFPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No.

On-site Review

Deep Hole Number l Date: Q/BD/C{"/ Time: “].0D AN Weather SV elicas ¥ 70°
. Location (identify on site plan) o, B s a St JAIro tseaneses Vs SO
Land Uss ... lawn ... - Slope (%) 5/, Surface Stones 2L .. .o
Vegetation s IR L BN s s
Landform . ..~ b lyide . _ e et i e e
Position on landscape (sketch on the back) R R /~/
Distances from: —
Open Water Body tpe feet Drainage way [o0 feet /{
Possible Wet Area |0 o feet+ Property Line 50O feet
Drinking Water Well “Town feet Other —_—
wWater
DEEP OBSERVATION HOLE LOG’
Depth from Soil Horizon Soil Texture Soil Color Sail Other
Surfacs (Inches) (USDA) {Munsell) Morttling (Structure, Stones, Boulders, Consistency, %
Gravel)
o -14 Ap FsL  |lofes/z [nehe Frralkle
4 - A | Bw FsL [oYRyly |heme | Fridble [Masgive
2 ~Ho | &) e | Lo
gravelly 12,5974 [10YR0]Y Booker — [ 5% gravel
D54 L
Ho-90 | Lo |PoL |iors Sy | Fiom Fia gl
} ﬁ 7.5YR5/% ’
qo— 191 | €3 [e5L 592
o0YtH|3 e 5
[OY&H]5 "?.j‘{?‘)\r(lf “’(’F‘_‘f{’ .
- i =

Paremt Muaterial (geciogic) OL#W abh oy -(—i | | Depehito Bedrock:
Deoth to Groundwster:  Standing Watar in the Hole: None . Woeeping from Pit Face: None.
Estimsted Seesonal High Ground Water: <k .

<
.

: % ' DEP APPROVED FORM - 12/¢7/95







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
" Location Address or Lot No. 285  mMiddle S+
AM‘\H5% mﬂ.( )
n- eVIEW

Deep Hole Number ./
_ Location {identity on site plan)
Land Use .. Lueld .. .
Vegstation ... 4rq$5 % _
Landform . .. .. hill>ide
Position on landscape (sketch on the back)
Distances from:
Open Water Body .00
Possible Wet Area | 5

Date: 6”39/((7

Siope (%) 5 °/0

feet
feet
Other

Drainage way [o00
Property Line 4o

Time: <1145 MM Weather OU¢V

AR L A L SR N A e R e s AP

Surface Stones ..hthn=<

feet
feet

Drinking Water Well “Tonin feet e —
: wWater
DEEP OBSERVATION HOLE LOG’

Depth from Soil Horizon Soil Texture Scil Color Soil Other
Surface (Inches) (USDA) {(Munsell) Merthing (Structure, Stoms.&tggﬁrs. Consistency, %
o~ Il A o £ Friade
| - 24 By Bt Frvinble | Magsjve
14-30L Lo Pt UFash (o5«
3(40 - qb C?, 3 s C\ya [C-A.m- -'-’—," /lf‘l F;./;y\
c“,p" '23” C% }'_sl.- [OYLL]b 559 40“0%&»4% —1_.)'/ 'f"‘-(. Sv"p,.,-e/

73 .
‘f&;/" Bivel H ((
Parert Matsrial (geciogic) Ub{"J'Waer o il ~ DeptwoBedrock: 71237

Aonf

Weeping from Pit Face: __ /10N ¢

DRegth to Geoundwater:  Standing Watar in the Hole:

Estimetad Seasonsi High Ground Water: q21"

D R

DEP AFFROYED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No. 285 Middle St

COMMONWEALTH OF MASSACHUSETTS

14 mhevs+ ., Massachusetts
- Percolation Test
Date: ... 9|30 |97 Time: G722 ..

Observation Hole # l
Depth of Perc "

\ 51
Start Pre-soak q.42
End Pre-soak aAuyy
Time at 12" Q"Jr@
Time at 8" J IO'-ld

‘ Time at 6 , “ "08 _

Time (9"-67) 5“]
Rate Min./Inch | B

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

Site Passed EZ Site Failed D

Performed By: Ro]%f+ Stover
Witnessed By: quit{ Zatr‘o'z_\a 233 k;’ .
Comments: sti?m Lr 2‘;"[0 2l s . =

% DEP APPROVED FORM - 129354







TOWN OF AMHERST
HEALTH PERMITS/ INSPECTION SERVICES

é’/vme,%@és L.

Received of e

- “No. 1‘?2
of ?/ L lensamt Sie. Pou Fa o107

Name Address
For Property Located at: Z [ i Of o BES A il it AMA O 7 S
Slree: Address k.__w + Owner
HEA009 Bakery HEAO014 Retail Store Permit
R6510 443508 R6SI0 443514
HEA001 Bed & Breakfast HEAO015 Sanitary Code Booklets
R6510 443316 R6510 432305
HEAO025 Burial Permits HEA016 Septic Tank Permit-Installers 3/ 0%
R6510 443517 R6510 443511
HEA002 Catering License HEAO017 Septic Tank Permit-Private
R6510 443507 R6510 443510

HEA003 Food Handler

R6SI0 443515
HEAO004 Frozen Desserts

R6510 443501

HEA024 Funeral Director License
R6510 443502

HEAO005 Health Dept. Housing Insp.
RE510 432302

HEA006 Massage Therapy License
R6510 443504

HEA007 Milk & Cream License

R6510 443500

HEA008 Motel License

HEAO018 Septic Tank Reinspection Fee
R6510 432301

HEA026 Smoking & Tobacco Reg. Violations

R6510 443518

HEAO019 Sub-Division Review Fee
R6510 432306

HEAO012 Swimming Pool Permits
R6510 443512

HEAO023 TB Clinic
R6510 432303

HEA020 Tanning License
R6510 443509

HEAO022 Tobacco License

R6510 443506 R6510 443505
HEAO010 Removal of Offal HEA

R6510 443513
HEAO011 Percolation Test Fees HEA

R6510 432300
HEAO013 Recreation Camp License.

R6S10 443503

TOTAL FEE:
" ' o
; i AL LA
Inspection Services/Health Department Date
X

Must be validated by the Collector’s Office to be considered paid.

White - Applicant Yellow - Collector

Pink - Accounfing

‘r'*.ﬂi i T

G4 RECCIPTS
! Tipe : $0/0%/97 OBsgarce
ayment i $160, 00
Re eip A 1 26184
Check/Tradit Card '5’ ”t‘ Blee
Clerk t l'l:'.’“‘i'l
Paid by y CIRGATE EMT

¥ J i

1}
L

&
Sake
y

f
L
[

Gold - Health/Inspections







CONGATE ENTERPRISES, INC. =
FULL SERVICE PROPERTY MANAGEMENT FLORENCE SAVINGS BANK

: 71 S. PLEASANT ST. FLORENCE MA 01060
i AMHERST, MA 01002

- 53-7168:2118
PH. 413-253-2326 — '

PAY THESuMT O bois D CTs

TO THE
ORDER OF

10/96/97 *hAtwng160.00

TOWN OF AMHERST

Treasurer/Collector
70 Boltwood Walk (
Amherst, MA @21892-2351

DATE AMOUNT

6756

B security features included. Details on back.

”*O0E?5E 1K2La87LEEB1 05 25 DDI.BE.S“'

~ CONGATE ENTERPRISES, INC. - o :

FULL SERVICE PROPERTY MANAGEMENT

180/86/97 Pay To: TOWN OF AMHERST ~ wrARA$160.00

10/06/97 Stephen Straker OE Perc test - 385 Middle St

RECEIVED 0CT 0 8 1997

6756

169.00







TOWN OF AMHERST
HEALTH PERMITS/ INSPECTION SERVICES

Received of &MG% 5972'/@ pﬂffgs’ e

No. 0122
of 7/ & /(;Wrg%e Pt K2 9/@2

Name

For Property Located at: _S7Z 044

Street Address

HEA009 Bakery
R6510 443508
HEAO001 Bed & Breakfast
R6510 443516 .
HEAO025 Burial Permits :
R6510 243517
HEAQ002 Catering License
R6510 443507
HEA003 Food Handler
R6510 443515
HEAO004 Frozen Desserts
R6510 443501
HEA024 Funeral Director License
RESI0 443502
HEAO005 Heaith Dept. Housing Insp.
R6510 432302
HEAO006 Massage Therapy License
RESI0 443504
HEA007 Milk & Cream License
R6510 443500
HEAO008 Motel License 3
-RE510- 443806 - -~ —- e - e e
HEA010 Removal of Oﬁ'al
R6510 443513
HEAO011 Percolation Test Fees
R6510 432300
HEAO013 Recreation Camp License.
R6510 443503

TOTAL FEE:

Address

HEAO014 Retail Store Permit

R6510 443514
HEAO015 Sanitary Code Booklets
R65I0 432305
HEAOD16 Septic Tank Permit-Installers ‘E’ wl@—’ )
R6510 443511
HEAO17 Septic Tank Permit-Private
R6510 443510
HEAO018 Septic Tank Reinspection Fee
R&6510 432301
HEAO026 Smoking & Tobacco Reg. Violations
R6510 443518
HEAO019 Sub-Division Review Fee
R6510 432306
HEA012 Swimming Pool Permits
R6SI0 443512

HEA023 TB Clinic

R6510 432303

HEA020 Tanning License

R6S10 443509
HEAO022 Tobacco License
R6510 443505 B R
HEA
HEA

# llpo®

Gt ”

lnspecncp’Serv:ces/Health Department

Must be validated by the Collector’s Office to be considered paid.

Yellow - Collector

White - Applicant

Pink - Accounting

Gold - Health/Inspections







CONGATE ENTERPRISES, INC. 6756
FULL SERVICE PROPERTY MANAGEMENT

10/06/97 Pay To: TOWN OF AMHERST rawnnnsi60.00
10/06/97 Stephen Straker OE Perc test - 385 Middle St 160.00
RECEIVED DT n g 1097
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: Wi
(Do Zlovems Cast A Seo#

Cor Jn7e £4/TERPINEL
FORM 11 - SOIL EVALUATOR FORM

Page 1 of 3
No. Date: 5/ 357
Commonwealth of Massachusetts
» Massachusetts

Performed By: . £ckee fregec T Date: 9/.7/9)
Witnessed By: . :Dzw R .7”/‘5”’?4 «0,/”%

Lossion A o TG 77, SE e & Owners tame, T7C vt ST Ktw~ S ind Fratlree

Lot# — Address, and gﬁm, ol de &5

Telephone #
. . 885

ew Construction [J Repair 3 % Guprre Bewe,s ,a%f, 2=
Office Review
Published Soil Survey Available: No [J  Yes BKJ
Year Published - - Publication Scale Soil Map Unit
Drainage Class o Soil Limitations
Surficial Geologic Report Available: No O ves O
Year Published ; Publication Scale
Geologic Material (Map Unit)
Landform
Flood Insurance Rate Map
Above 500 year flood boundary No Oves O
Within 500 year flood boundary No [JYes [J
Within 100 year flood boundary No [Jves []
Wetland Area: : .
National Wetland Inventory Map (map unit) . oo
Wetlands Conservancy Program Map (map unit) i
‘Current Water Resource Conditions (USGS): Month ——

Range :Above Normal [INormal [JBelow Normat [
Other References Reviewed:

o,

DEP

DEP APTROVED FORM - 1297/95




FORM 12 - PERCOLATION TEST
Location Address or Lot No. S S % Lt A JFE

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts \

......

\
Percolation Test \
Date: ...7-Fe-5D 75“7-/ .2 a\:\\
Observation Hole # / /
Depth of Perc < v
Start Pre-soak 7. 22
End Pre-soak G vz
Time at 12" % o2
Time at 9" )z, ¢ —
. Time at 6 ‘ % ,; :i_ -
Time (9"-6") ¢
Rate Min..llnch /5

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

Site Passed Site Failed D

W'MOG BY Q\ Qe ,/ Z@r&m«y%

O T T B S . oo e et ettt 5 A 8ot e e e

I L 1Y

DEFP APPROVED FORM - 12M7/95

nige







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. SV 2o ser /////
: J
Deep Hole Number /. oste: 22577 Yime: ;o0 Westher coscca7 7
. Locstion (identify on site plan) . R e nsteh < T TR 5
Land Use 4426«//5/ Slopo (%l J/ Sumu Stones A/M/—{ -
Position on undscope lcketch on the back)
Distances from: _ .
Open Water Body 2=¢  feet Drainage way feet / J /
Possible Wet Area ¢/ feet Property Line feet w2 7
Drinking Water Well feet Other
Tlow A/ W Fe

c/f'T(./ﬂJ4 &HL../ b fagionk; 7 /df

DEEP OBSERVATION HOLE LOG’
Depth from Soil Horizon Soil Texture $oil Color Soil Other
Surface (inches) (USDA) {Munsell) Mortiing {Structure, Sms,mL Consistency, %
o-ver | He Fee | rorvesh| ke Frraite
172t | Bu | A 07 | it | Frens s /7 5110
KJ’ '3 ; i (r/ ;
-4 C v & SYY 7T Lo -
2 / Guasts | 2 V/, o L300 /o /J% Fepoed
o= i
yo-g0 | G0 |Fe L A
VL £ 7'_‘(/[‘,% j"/xm' uu:c Gare/
5/
G0-177 C; FS5i /d//f/j ) 5/7 C-/m//r?c "yl
/4 .

Saror Wawsrss| paingic) |
:  Standing Water inthe Hole: /' /7 Ar—<_ Wsaping from P Face: Nz /<
sy “

Estmaned Seasonsl Migh Ground Water:

o~

CcE P

DEP APPROVED FORM - L3/97/95
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FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. 36:5’/7/ //4/&/
= [ . w
- v
Deep Hole Number - Date: 5575/ Time: 7 ¥5 Weaiher Zaiens £
. Location (identify on site plan) , e e L T ——
Lend Use 7 ¢ /4 Slope (%) 0"_2 Surface Stones << 2 < C. .
Vegetation Z oS ' , S R
Landform 2.7/}
Position on landscape (sketch on the back)
Distances from:
Open Water Body 2.« feet Drainage way 0 feet
Possible Wet Area /> feet Property Line &0 feet
Drinking Water Well ___. feet Other
e o
w,
DEEP OBSERVATION HOLE LOG’
Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surface (inches) (USDA) (Munsell) Mortiing (Structure, Stoms.Mm Consistency, %
C=/f & %/" S e A rople
=Y 2%} Syre Sk s ol 4 el o/
29-3¢C 1 R (e &uf@xz% Lo o
Vg '
36 ~ 7( da . \ ' .
\.ﬁ"“'—’ ) A ﬂ'//?'/—;.u,/ T// ﬁ‘/m{
” .
-3 | C 5/ T - forass A
9¢ S| As o | Comen” xd
b4 A (Tt

/-
Persrt Wmisrisl tpsoiapie) ZoTuall — 7= - Dagshaniisiroek Pl T
Dapth to Groundwater: Standing Watsrinthe Hole: ___~~ " A ~—¢_ Waaping fromPitFace: /7 AZ<
Estmeted Seasonal High Ground Water: e 7 )

| |
— DEP APPROVED FORM . 12/07/95







AMHERST  _Massachusette

AMHERST HEALTH DEPARTMENT

70 BOLTWOOD WALK

Bettye Anderson Frederic, Director &T;i@glogﬁ 01002-2128

September 13, 1991

To: Bettye Anderson Frederic

: . . 77
From: David Zar021nsk1?ézf

£

Re: Variances for Failing Septic System at 117 Middle Street,
Amherst

On September 10, 1991, I reviewed the septic system plan that
was submitted by Mr. and Mrs. Russ Weigel and prepared by Mr.
Walter Schwartz of C.T. Male.

In order to repair this system, the Weigels need variances to
the Town of Amherst Amendments to Title V of the State
Envirmonmental Code.

Town Requirements:

1. Section 2 - General Requirements - Reference 15.02
(13). Town requires the size of the leaching area:
not to be less than 1 1/4 times the minimum area as
determined by the state calculations,

2. Distances - Reference 15.03 (7). Private sewage
disposal systems shall not be located nearer than 100
feet from any watercoarse, stream or pond.

It is my opinion that the size and distance of this system can
meet the requirement of the Environmental Code of the
Commonwealth of Massachusetts and that no health or
environmental harm will be done in allowing these variances.

My only concern is that the engineer (Walter Schwartz) made
note of oxide stains in the deep holes. 1In the past, I have
used the oxide stain as a means of high water table. If we use
the 3 foot oxide stain as a guide, than this septic system plan
can not be approved as designed. If we use Professor Veneman's
data, the system can be installed and only the Town

variances noted would have to be adressed.







In addition to Professor Veneman's letter, I called Mr. Larry
Golonka of D.E.P. to get his input on this matter. He stated
Professor Veneman is highly regarded and he would not hesitate

to use his information.

Finally, I have reviewed the Middle Street area and have
enclosed some of the soil testing and perc tests that were done.

C:BAF
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‘,_{l'[ Ln T é' 1

- %

INVERT ELEUVATIONS oF DISTRIBUTION LINES

DESIGN CRITERIA

Design flow is for a 5 bedroom house with no garbage grinder.
Proposed septic tank: 1500 gallons.

DESIGN CALCULATION

Design Flow: Title V: 5 bedrooms x 110 gpd/bedroom = 550 gpd
Town of Amherst:  1.25 x 550 = 688 gpd (governs)

Soil Loading Factor: Percolation Rate: 18 min./inch
Class II Soils
Soil Loading Rate: 0.542 gpd/sf

Proposed soil absorption system: 1 leach bed 50 ft. long by 26 ft. wide by 0.50 ft.
below invert of distribution lines.

Bottom Area: 50 ft. x 26 ft = 1300.0 sf

Total Leaching Area: =1300.0 sf

(1300.0 s£)(0.542 gpd/sf) =704 gpd

Total Required Capacity = 688 gpd (0’k)
SOIL INVESTIGATION

TEST PIT NO. 1 Elevation = 92.00'

Est. Seasonal High Water Table @ elev. = 87.50'
Bedrock deeper than elev. = 82.92'

Class II soils.

TEST PIT NO. 2 Elevation = 87.92'

Est. Seasonal High Water Table @ elev. = 84.42'
Bedrock deeper than elev. = 77.67'

Class II soils.

Water supply wells within 200 feet and wetland resource areas within 100 feet of the
proposed soil absorption system are shown on the planview. Deep observation hole logs
and percolation test results are in attached Soil Suitability Report. Soil Investigation and
percolation testing by Robert Stover, Certified Soil Evaluator, and witnessed for the Board
of Health by David Zarozinski, Certified Soil Evaluator on September 30, 1997.

: i TR
GENERAL CONDITIONS

1. This system repair plan is prepared in accordance with Title V, 310 CMR 15.00.
Construction shall conform to these regulations. ' :

2. The installer shall notify the designer of any unusual conditions and shall
not modify the plan without the written consent of the designer.

3. All debris in the site area shall be removed and disposed of by the installer in
accordance with the law.

4. The installer shall notify the designer and the Amherst Board of Health

~ when the system installation is complete and prior to placement of the cover

material for final inspection. Notification shall be 48 hours prior to the time
of inspection. :

5. There is no guarantee expressed or implied to any user of a system installed
persuant to this plan. _

6. The on-site sewage disposal system shall be pumped and inspected as necessary
and at least once every three years.

CONSTRUCTION NOTES

1. The pipes exiting the distribution box shall have the same invert elevation and
shall be level for at least the first two feet of length. ;

2. Any topsoil, subsoil, stumps, roots and stones shall be removed from the area
of the leaching trenches, from five feet around the leaching area and from wherever
fill is to be placed. Any fill placed in or adjacent to the leaching area shall be clean
granular sand and conform to the specifications of Title V, 310 CMR 15.255(3).

3. The finished grade above the soil absorption system shall have a minimum two
percent slope to shed surface runoff away from the system.

4. Disturbed areas shall be loamed, seeded and mulched until permanent vegetative
cover is established.

5. The existing septic tank shall be pumped, crushed, and filled with sand.

6. Any part of the existing soil absorption system encountered during exavation shall be
disposed of in accordance with the requirements of the Amherst Board of Health.

7. Any part of the system that shall be located in an area subject to vehicular traffic
shall be capable of withstanding H-20 wheel loading.

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

Property Address: 388 Middle SE Ambhers? MM A.

Owner: Russe|+ Ann ke#¥i(a
Date of Inspection: {2/,1/?5,

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, settled or uneven distribution box. The system will pass inspection if (with approval of the
Board of Health):

broken pipel(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 IS REQUIRED BY THE BOARD OF HEALTH:

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.

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A M.ANNER
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.

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT
THE SYSTEM 1S FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT:

TNe svalem dids @ SepliL ldih did sui ausuipuuin $ysi@m and is within 100 fect to @ surface water supply or tributary to 2

surface water supply.

The svstem hat a septic tank and soil absorption system and is within a Zone | of a public water supply well.

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

The system has a septic tank and soil absorption system and 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.

D] SYSTEM FAILS:

v | 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.
V' Backup of sewage into facility or system component due to an overioaded or clogged SAS or cesspool.

ue Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or
cesspool.

(revised B/15/85) 2




DEC 15 1995
Commonwealth of Massachusetts

Executive Office of Environmental Affairs

Depariment of
Environmental Protection

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART A
CERTIFICATION
Property Address: 388 HtDDLE ReADd, AmhersT Address of Owner: Sene
Date of Inspection: [z / /2 Qf different)
Name of Inspector: f
cme Numbe

Company Name, Address and Tel
z ”MM

/,/,4 01002 2
CERTIFICATION STATEMENT Amé(f:ﬂ‘

| 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:

__ Passes

— Conditionally Passes .
Needs Further Evaluation By the Local Approving Authority

Fails

Inspector’s Signature: % : ; 5 f 0\4’;4 Date: / 7’/ (2 / fé

The System Inspector shall submit a copy of this inspection report to the Approving Authority within thirty (30) days of completing this
inspection. If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspecior and the system owner shall submit
the report to the appropriate regional office of the Depanment of Environmental Protection.

The original should be sent 1¢ the svstem owner and copies sent 1o the buyer, if applicable and the approving authority.

INSPECTION SUMMARY:
Check A, B, C,or D

A] SYSTEM PASSES:

| 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.

B] SYSTEM CONDITIONALLY PASSES:

One or more system components need to be replaced or repaired. The system, upon completion of the replacement or repair,
passes inspection.

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, 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 8/15/95)
One Winter Street e  Boston, Massachusetts 02108 L] FAX (617) 556-104% e Telephone (617) 262-5500
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 388 Midd (e S7 Ambhecst M.

Owner: Zusse//r Ann /(’o'//;'/x
Date of Inspection: ;2 [,.z_/?‘..

D] SYSTEM FAILS (continued):
v~ Static liquid level in the distribution box above outlet invert due to an overioaded or clogged SAS or cesspool.
no Liquid depth in cesspool is less than 6™ below invert or available volume is less than 1/2 day flow.

no 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 pontion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply.

no

he

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

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

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:
The following criteria apply to large systems in addition to the criteria above:

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

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 1s located in a nitrogen sensitive area (Interim Wellhead Protection Area (IWPA) or a mapped Zone Il of a
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 B/15/95)







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Vopsty- Al 288 i le SE. Ambers # A -

Owner. Russe// +Ann kot Frla "
Date of Inspection: fz/lz-/?j'

Check if the following have been done:
(ngumping information was requested of the owner, occupant, and Board of Health.

Ag_ 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.

9@_5 As built plans have been obtained and examined. Note if they are not available with N/A.
;/_Q The facility or dwelling was inspected for signs of sewage back-up.

/20 The system does not receive non-sanitary or industrial waste flow

yLSThe site was inspected for signs of breakout.

yg’AII system components, excluding the Soil Absorption System, have been located on the site.

S 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.

/e5 The size and location of the Soil Absorption System on the site has been determined based on existing information or
approximated by non-intrusive methods

Y.L-" The facility ov.rer :and occupants, if difierent from owner) were provided with information on the proper maintenance of Sub-
Surface Disposal System.

(revised 8/15/95)







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

Property Address: 388 Micd le St. Amherst MA . oieeg’ s . ., '
Owner:  Russell + Ann Kolty/a. ol

Date of Inspection: y
/7,//2_/?5. : s k| e

SEPTIC TANK:_v~
(locate on site plan)
‘l'
Depth below grade: _Lé_
Material of construction: _l/concrete __metal __FRP __ other(explain)

Dimensions: 1055 X 4 feep
Sludge depth:__#{~ Q_'# o
Distance from top of sludge, to bottom of outlet tee or baffle: 29
Scum thickness:__ 4 - & et
Distance from top of scum to top of outlet tee or baffle: z "
Distance from bottom of scum to bottom of outlet tee or baffle:_/ ¥

Comments: - " g
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structyral
integrity, evidence of leakage, etc.) XraPnce of Arg 14 e e L Al

Love ; Fron 27 ahaue mallt'f 2 /oY
GREASE TRAP:__

(locate on site plan)

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

Dimensions:
Scum thickness.

Distance from top of scum to top of outlet tee or baffle:
Distance trom bONOm A crum 10 hATOM Of OISl 188 Of DAltie

Comments:
(recommendation for pumptng. condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invent, structural

integrity, evidence of leakage, etc.i

(revised B/15/95) 6




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SVSIEM;;WA TION
Property Address: 368 ”fd{éﬁ}/ B hers?
Oowner: usse/l1Ann Kel€cla

Date of Inspection: /2/{2_/?5"

RESIDENTIAL: 440 Actual Desrgn 306 ELOW CONDITIONS

Design flow: 24=8 galions

Number of bedrooms:_&f

Number of current residents: 4

Carbage grinder (yes or no):_Yes

Laundry connected to system (yes or no):_L/eS
Seasonal use (yes or no):_# O
Water meter readings, if available: /C/A'I

Last date of occupancy:_PIr€S €N 7L
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:
/A

System pumped as pan of inspection: (yes or nol_é¢ s
If yes, volume pumped __/S¢U gallons
Reason for pumping fer ¢ASP c’oft;a‘ﬂ

TYPE OESYSTEM
Septic tank/distribution box/soil absorption system
Single cesspool

Overflow cesspool
Privy

1O _ Shared system (yes or no) (if yes, attach previous inspection records, if any)
Other (explain)

APQI}?XI TE AGE of all components, date installed (if known) and source of information:
/ Zz

Sewage odors detected when arriving at the site: (yes or no) _/{0

irevised 8/15/95)




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

Property . 368 Meddle S* Amherst MA.
Owner: %mul v Ann kelfrla . ;
Date of Inspection: 11./“'/!5_ _

SOIL ABSORPTION SYSTEM (SAS):___ Bec/
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods)

r

If not determined to be present, explain:

Type:
leaching pits, number:____
leaching chambers, number:____
leaching galleries, number:_____
leaching trenches, number length:

/
leaching fields, number, dimensions: 1 1&xXx21 - AC?L aAd I 20 ‘X 1

overflow cesspool, number:

Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,etc.)
Av A =gz Foe for ‘ £ r

At r U La aared { it

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 part of inspection)

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

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.)

(revased B/15/85) B




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)
Property Address: 2k 588 Middle S, Amberst M 4.

Owner: Russell + Ann k“f{:-/(
Date of Inspection: /3_//2 /f.ﬁ'—

TIGHT OR HOLDING TANK:__
(locate on site plan)

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

Dimensions:
Capacity:_____ gallons
Design flow: gallons/day
Alarm level:

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

DISTRIBUTION BOX:_v~
(locate on site plan)

Depth of liquid level above outlet invert: % £8s

Comments:
{note 1f level and distribution 1s equal, evidence of solids carryover, evidence of leakage into or out of box, etc.)

Liguid lovel prse gbove D Box coper 7o abzul 7720 F

PUMP CHAMBER:
(locate on site plan)

Pumps in working order:(yes or no}

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

(revised 8/15/95)
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B SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Prope: . S68 Midd le SE. Amhers MA.
| Owne:ytg::;lfsznn.t"cfﬁ'/d
| Date of Inspection: ‘2'/*9/{6'

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks
locate all wells within 100

Spe enrs /r’h/ Plen s @"rzf/h(/)

DEPTH TO GROUNDWATER

Depth to groundwater: feet

method of determination or approximation: _T: e Qé,/zgf)}f/'/’dd 2 P 2487 dﬂf Dere
Zes £ and d%ﬁp_[v_z_éﬁf_ﬂ}_qeémf 7 /

5% acCorda'n?: 70 orifrnce’ agzﬁ'q/fn

{revised 8/15/95) 9







N /(/i (
. P o R
' Commonwaealith of Massachusetts P"’f ¥
. Massachusetts ns’ /
2l g/%
" Performed By: Certification Number: ...
Witnessed By:
Locstion Address er Lot No. Owner's Nams, Address and Tel. #
7P mddle JT Vil o4 ﬂaz/w
New Construction [ Repair =
Office Revi
Published Soil Survey Available: No [J Yes [J
Year Published ... Publication Scale ............ Soil Map Unit ...
Drainage Class .......... Soil Limitations : '
Surficial Geologic Report Available: No O ves [J
Year Published Publication Scale
Geologic Material (Map Unit) e
LBTIBTOTIT oosmtmsson il R
Flood Insurance Rate Map: -
Above 500 year fiood boundary No [J ves [J
Within 500 year fiood boundary No [J Yes [J
Within 100 year flood boundary No O Yes [
Wetland Area: '
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)
Current Water Resource Conditions (USGS): Month :
Range : Above Normal [ Normal [J Below Norma! [J

Other References Reviewed:







Method Used:

O Depth observed standing in observation hole .......... inches
D Depth weeping from side of observation hole .......... inches
O Depth to soil motties inches

O Ground water adjustment . feet

Index Well Number Reading Date index well ieve!
Adjustment factor ... Adjusted ground water leve!

Percolation Test

Date: /?'/’/9‘/ Time: ..l..5—. .
Observation Hole #

Depth of Perc "

Start Pre-sogk

End Pre-soak

Time at 12"

Time 81 8 .3 " PR e w5 pi
Time 8t 6" we® Jiai HT @R
Time (9"-6") e ract

Rate Min./Inch B s

Site Suitability Assessment:  Site Passed 3 site Failed [ )

Additional Testing Needed: .
Performed By: - ; Certification Number:— .. .

Witnessed By:

Comments:







\Title 5: Draft Printed September 20, 1993

Deep Hole Number .

Location (identify on site plan) RS e S e

Weather

Date:.

Appendix 4 Page Title 5: Draft Printed September 20, 1993 Appendix 4 Page 2

Deep Hole Number . Date:. . Waeather

Location lidentify on site plan) :
Surface Stones

(T, T, U T e ——— Slope (%) ... - Surface Stoncsi LBND UB® oo s o Slope (%) ... :
Vegetation Vegetation
Landform . Landform .
Position on landscapa (sketch on the backl . ....... Position on landscape (sketch on the back] ...
Distances from: Distances from:
Open Water Body . feet Drainageway feet Open Water Body feet Drainageway feet
Possible Wet Area ... feet Property Line .. feet Possible Wet Area .. feet Property Line .. . fee1
Drinking Water Wall feet Other Drinking Water Waell feet Other
DEEP OBSERVATION HOLE LOG DEEP OBSERVATION HOLE LOG
Dapth from Surfece Soil Honzen Soil Texture $oil Colot $oil Motting Other Depth from Surface Soil Honzen $oil Texture Seil Color Soil Motting Other
(Inghas) (USDA) (Munsell) (Structure, Stones. Boulders, (inchas) (USDA] (Munsell) s s &
Congigigncy, % Gravell Sonpigtgncy, % Gravell __
ol
O — &f A
Mo B
¢ i ‘e | ool TO
Cled < X Y4A 5247 (AN pc = 7
Codvi= SA — 3 ‘,;//§~
T? R ‘)Lj
S pedt
oY & 57 =/
Es Sod| & 2 4 Z 4 =
[_"’,'}'(c dedy— i o
— y
L ot Y : < s A
- T_Y-rw! 7 Sy SA’ 4
yro]

Parent Material (geologic)

Recth 10 Groundwarer;

Standing Water in the Hole:
Estimated Seasonal High Ground Water:

Depth to Bedrock:

Weeping from Pit Face:

Parent Material {geologic) Daepth 10 Bedrock:

Reoth 10 Groundwarer;

Standing Water in the Hole: Weeping from Pit Face:

Estimated Seasonal High Ground Water:
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