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1\ No. ,,-O\.. t , 

COMMONWtAillI or MASSACIIUSHTS 
Board of Healtl, !1m ht!;5t . , MA. • ,. 

APPLICATION r0R DIS~ , 'SAl SYST[M CONSTffi:JC-liON P[RMI . ~\-vrL-,.j~ 
Application for a Permit to Construct( ) Repair~ Upgrade( ) Aban~On( ) - f( Complete SystemL" . .. p.diridual Co~P_~''I;;; ......... , . 

~Lo~c~au~'o~n~~~~~~~~~~~~~~~~~~~~Own~~e~r~'s~N~am~e~~~~~~~~~~~~~~~~~~ \ 
I~~~ ____ ~~~U±~~~~ __ ~~~~~~~~~~~-L~~~I~~ 

Map/ Parcel# Address ... 

Lot# Telephone# 

Installer's Name Designer's Name 

Address Address 
~ 

. /W4. 
Telephone# Telephone# L/O- 373 - 5Js 

Type of Building --------L.=L-MrDJ!.!,~::;,...'----------~L.-- LotSize C -8'9 A-<. • sq. f!. / 

Dwelling· No. of Bedrooms --/'(i:-:-:jt..,J~7~~~\~-=:::::::~~~7:""'-:-"';~~::-::-_ Garbage grinder ( /VO 
Other- Type of Building No. of persons ___ Showers ( ), Cafeteria ( ) ., 
Other Fixtures ________________________ ---, _________ -::;::--__ _ 

Design Flow (min. required) ____ .1.'''''''--. gpd Calculated design flow ~ (ff/o Design flow provided -'>oSArl.l.-'U-_ gpd 

Plan: Dare "1) tfi: 17.c I I ,., Nmnber of sheets --r----:----::;:- Revision Date ________ _ 

(4plcu AM./- P(qJ , ro;: Sqahc 1V 5.,1.. coo Title 
Dt::Sl:lipliOll ofSoil(s) ____________________________________ _ 

Soil Evaluator Form No. _______ Name of Soil Evaluator Date of Evaluation __ -'-=-__ _ 
r 'S.-p+:L 3,,.$k" I I 

DESCRIPTION OF REPAIRS OR ALTERATIONS Hp(4M& _ f 

The undersigned e-above described Individual Sewage Disposal ystem in accordance with the provisions of TITLE 5 and 
;further e system in operation until a Certificate of ~?W" . ce has been issued b: the Board. of Health. 

c/ Signed ~~~~.li.1-i~~~:.....-------- Date -J-r-~-'7--LJ---

lnspections _______________________________________ _ 

No. 1 -Z - Q "2.-

CO~~~=l~~~ ~ACII~~TTS 
FEE -;:j I 5Y _ "D 

CfRTIrICATf or COMPlIANCf 
Description of Work: 0 Individual Component(s) W Complete System 

The undersigned hereby certify that the Sewage Dis~stem; Constructed ( ), Repaired ()11 , Upgraded ( ), Abandoned ( ) 

by: \L!;-"'ro-I (<A.¥ " -+ ~ . .>.,.)t \ i)gS-n='~'-L 
at ~'11 M~TI-\c.uE p U\V 

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 

applica~~~~o.~~~~~~' ~da~t~ed~==~~~:. ~A~p~pr~0~ve~d~D~e:s2ig~n~F1~o~w;;~~~(gp~d~)~::=lJlzrLIT===== Installe ~ 

Designer: ~ Inspector: f-''''''....,,'---i'-'-----,,-7"'."''J.<..~''-'''--- Date: - LJ-<...J..t...:..:...-----
'!'he i;su::..~ce cf !his p"!!rm.it shall not be construed as a guarantee that the system will function as designed. 

_ r 

No. / 1 , " 

COMMONWIAmfof MASSACIIUSHTS 
Board of Health, _ ..!B:!J''''I'Ic:'"" (,-"-( ,,,-~ --,T,--___ ~. MA. 

DISPOSAl SYST[M CONSTRUCTI9N pmMIT 
Permission is hereby granted to; Construct( ) Repair (.\) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

al 3'1 I 1='\& !,)TA(",,)~ S J)£ri) . Ct ""l~' h1<,;- H" D , 0 0 Z-- as described in the application for ; , 
Disposal System Construction Permit No. \ 7. - ()?! , dated '7/.BJ 70 I \. _ I ' 
Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met. 

Fo",,1255 ,,,.5196 ~M.S"I"n Co. CllaI"",", Date 'TIl 2 /?v'( ~oard of Health t{ ~ .l ,(G14~ ¥ r.. <;~ ,' 1D4t , ,{.J 
I i 0.....--' ~ 
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COLD SPRING ENVIRONMENTAL 
CONSULTANTS INC. 

\ 

• llE Site Investigations • Percolation Tests 
• Subsurface Invest igations • Septic Designs 
• Pollution Remediation • Regulatory Compliance 
• LSP on Staff • Rec:yclin&.and Solid Waste 
• Forensic Septic investigarions • Second Opjnions 

July 5, 2011 

Amherst Bd. Of Health 

RE: Septic System Residence Repair 
Local Upgrade Approval, (Tharpe # 371 Montague Rd) 

With the intent of full compliance with 310 CMR 15.000, (Sanitary Septic Code, Title 
V), and the understanding that maximum feasible upgrade should be achieved to 
maximize protection of public health and safety and the environment, a Local Upgrade 
Approval (& local variance)is requested for the repair of the system at the above 
mentioned property. It is the opinion of the writer that strict enforcement of the code 
would be manifestly unjust (310 CMR 15.410) and equivalent protection is provided by 
the design. 

-lack of 5' of minimum groundwater separation to the bottom of the 
Stone of the absorption system (310 CMR 15.405,H, I), 4' proposed. 
(The situation requires this aprroval in order to minimize fill 
placement between the septic. property line and house with limitations toward 
yard & house grade elevations. The System also attempts not to create 
problematic surface runoff patterns associated with excessively and 
unnecessarily raising the ground near the noted elevations. 

It is understood that the system was sized using an appropriate percolation test and soil 
identification technique approved by the Massachusetts DEP that utilizes the most 
conservative/appropriate loading factor for that soil (Class 1) (0.74 GPD @<2 mpi). It is 
also noted that the site is served by Town water and that there are no other potable wells 
noted within 100 feet of the SAS (See Plan). It is my opinion that, given all the possible 
scenarios for a new disposal system, and due to spatial constraints, this plan best meets 
the intent on the Sanitary Code and equivalent protection. It is understood that my client 
must provide you this letter. In addition, a copy of the Local Upgrade Approval from 
your board and a Plan copy must be sent to Mass. DEP, 436 Dwight St., Springfield, 
01103, by the owner, after your approval and prior to the start of construction. 

Please feel free to contact me should you have any questions. 
Sincerely, 
Cold Spring Environmental Consultants, Inc. 

A~.,R.S. 
Registered Sanitarian Lic. #933 

350 Old Enfield Road ' Belchertown. MA. 01007 ' Phone: 413.323.5957 Fax 413.323.4916 
email: aeweiss@charter.nct www.coldspringenvironmental.com 
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Important: 
When filling out 
foons on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the retum 
key. 

~ 
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Commonwealth of Massachusetts 
CityfT own of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

Form 9A is to be submitted to the Local Board of Health for the upgrade of a failed or nonconforming 
septic system with a design flow of less than 10,000 gpd, where full compliance, as defined in 310 CMR 
15.404(1), is not feasible. 

System upgrades that cannot be performed in accordance with 310 CMR 15.404 and 15.405, or in full 
compliance with the requirements of 310 CMR 15.000, require a variance pursuant to 310 CMR 15.410 
through 15.415. 

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the addition of 
a new design flow to a cesspool or privy, or the addition of a new design flow above the existing approved 
capacity of an on-site system constructed in accordance with erther the 1978 Code or 310 CMR 15.000. 

A. Facility Information 

1. Facility Name and Address: 

Kenton Tharpe 
Name 

371 Montague Road 
Street Address 

Amherst MA 
CilyfTown ~s"'ta~te--------

2. Owner Name and Address (if different from above): 

Name Street Address 

CityfTown 

Zip Code 

3. Type of Facility (check all that apply): 

I:8J Residential o Institutional 

4. Describe Facility: 

Single Family Res. 

5. Type of Existing System: 

State 

413-883-1188 
Telephone Number 

o Commercial o School 

01002 
Zip Code 

o Privy 0 Cesspool(s) I:8J Conventional o Other (describe below): 

6. Type of soil absorption system (trenches, chambers, leach field, pits, etc): 

Leach field 

t5foon9a-3ftt04ft· rev. 7/06 Application for Local Upgrade Approval- Page 1 of 4 





Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Oiher fOnTIS may be used, but the 
information must be substantially the same as that provided here. Before using this form, check w'ilh your 
local Board of Health to determine the form they use. 

A. Facility Information (continued) 

7. Design Flow per 310 CMR 15.203: 

Design flow of existing system: 

Design flow of proposed upgraded system 

Design flow of facility: 

B. Proposed Upgrade of System 

1. Proposed upgrade is (check one): 

gpd 

440 
gpd 

518 
gpd 

~ Voluntary o Required by order, letter, etc. (attach copy) 

o Required following inspection pursuant to 310 CMR 15.301 : 

2. Describe the proposed upgrade to the system: 

New L field & S. tank . 

3. Local Upgrade Approval is requested for (check all that apply): 

o Reduction in setback(s) - describe reductions: 

o Reduction in SAS area of up to 25%: 
SAS size, sq. ft. 

~ Reduction in separation between the SAS and high groundwater: 

Separation reduction 

Percolation rate 

Depth to groundwater 

1.0' 
ft. 

<2 
min.linch 

4 
ft. 

date of inspection 

% reduction 

t5form9a-3ftt04ft· rev. 7106 Application for Local Upgrade Approval- Page 2 of 4 
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Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
. . 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the , 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

B. Proposed Upgrade of System (continued) 

D Relocation of water supply well (explain): 

D Reduction of 12-inch separation between inlet and outlet tees and high groundwater 

D Use of only one deep hole in proposed disposal area 

D Use of a sieve analysis as a substitute for a perc test 

D Other requirements of 310 CMR 15.000 that cannot be met - describe and specify sections of the 
Code: 

If the proposed upgrade involves a reduction in the required separation between the bottom of the soil 
absorption system and the high groundwater elevation, an Approved Soil Evaluator must determine the 
high groundwater elevation pursuant to 310 CMR 15.405(1 )(h)(1). The soil evaluator must be a 
member or agent of the local approving authority. 

High groundwater evaluation dete,.ined by: ~ 

Ed Smith i:~tf.;. ~ 
Evaluator's Name (type or print) Signature 

-z.li 
06~011 

C. Explanation 

Explain why full compliance, as defined in 310 CMR 15.404(1), is not feasible. (Each section must be 
completed) 

1. An upgraded system in full compliance with 310 CMR 15.000 is not feasible: 

Due to grading to house &sloped yard and existing tank/piping elevation and to minimize fill & runoff. 

2. An alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible: 

Would not change request. 

t5fonn9a-3ftt04ft· rev. 7/06 Application for Local Upgrade Approval- Page 3 of 4 





Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other form's may be used. but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. . 

C. Explanation (continued) 

3. A shared system is not feasible: 

Not a licable 

4 . Connection to a public sewer is not feasible: 

Not available 

5. The Application for Local Upgrade Approval must be accompanied by all of the following (check the 
appropriate boxes): 

[gI Application for Disposal System Construction Permit 

[gI Complete plans and specifications 

[gI Site evaluation forms 

o A list of abutters affected by reduced setbacks to private water supply wells or property lines. 
Provide proof that affected abutters have been notified pursuant to 310 CMR 15.405(2). 

[gI Other (List): 

D. Certification 
"I, the facility owner, certify under penalty of law that this document and all attachments, to the best of my 
knowledge and belief, are true, accurate, and complete. I am aware that there may be significant 
consequences for submitting false information, including, but not limited to, penalties or fine and/or 

;m

p'iii;}l:;,';"'"OO'" 
CI ity e signature 

Kenton Tha e 
Print Name 

Alan Weiss, RS 
Name of Preparer 

350 Old Enfield Road, 
Preparer's address 

MA 01007 
StatelZlP Code 

t5fonT19a-3f\t04ft' rev. 7/06 

07.05.2011 
Date 

Belchertown 
CityfTown 

413.323.5957 
Telephone 

Application for Local Upgrade Approval· Page 4 of 4 





CULl) ~ l'j{lNG EN VIR ONMENTA L 
CONSULTANTS, INC. 

I 
FORM 11 - SOIL EVALUATOR-FORM 

ALAN E. WEISS, MS., R.S., L.S.P. 
Licensed Si le Professional 
RegisiCred Sanitarian 
Hydrogeolo~i"'l 
President 

350 Old Enfield Rd. 
BclchcJ101V1l. MA 01007 
(413) 323-5957 & 323-4916 (FAX) 

ae\Vd!:~@ch:H"ter.nel 

·Wetland Consul1~ 
-Soil and Water Te~ling 
·21E Site llwesti{!:l.lions 
-Percolation Tes ts alld 
-Septic Desigm 
'Tille 5 Inspections 

Commonwealth of Massachusetts 

Page J of 3 

Date: ' )2'( //1 

~~ , Massachusetts 
Soil Suitability Assessment JOT Oll-site Sewage Disposal 

. 
Performed By: p w-el-S <; 

W itl)essed By E· SV'-> I~ -
Date: 

i2.., ,~ br,(\tiA Li '3 rz. .,;; L.. 
'~~9-------~~--~~~~----~/--i~_ ~~-------' 

\.D:::l\>o~ A6dr:':1 or 0...-:::": N:.::>:.. 1~f\J7)f'...... ~ 
A.d(:a= ~ . ::rd 

"$1- ( k CA'r-C(j<- (2 1) Td" """ { 3 ::; I 

,21'1 Construction 0 Repair G--
Office Review 

Pl1bEshed Soil SL!T"vey Avc.ii2.ble: No 0 
" D_ '. ! es ~ 

'{CaT Published 1'1<;;'1 Public2tion Scale 
Dr2inzge CJass ~ oo~ Soi i L~it2.tiolls 

S:..:rfic~2i Geologic Repel:: .A.v2.ilEDie: No fZl Yes ~ 

Ye:2- ?!..!b~ishtJj 

Geo!ogic M2.ie:-;c:i ([vi;:,? Unit) 

L?.....::G fO!7;~ 

r=-iood Ir:sura.l"'iGe R2.te M2p: 

Publication Sc<!e 

O i=7', Above 500 ye2J flood DounG2.:")' No Yes r7'i 

Gl yes U Within 500 year !lood boundary No L!:j 

Within 100 year Dood bound2I)' No !2lYes 0 
Wetla.nd Area: 

National Wetland Inventory Map (map unil) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resou;ce Coriditions (USGS): Month 

Rangc :Abovc Nonnai 6!J.Nomlal !8lBek '" Normai 0 
Other References Re.viewed: 

D£r Al'f'ROn:n FOH."l . 12f(J7I9S 

/In.,4 

'. 





FORM 12 - PERCOLATION TEST 

COMMONWEALTH OF MASSACHUSETTS 
Jt,~ , Massachusetts 

Percolation Test 

Date:. / , ( I . ..;. 2'1 II i Ime:. '1 '_= 
ObS;Sfvati0f1 H.ole :# ! 

j I D.epth of Perc 

/ i Start Pre-soak 
,..", 1", V\ _00 ~I\ / ! 

I 

~ End Pie-secK 

I 
! 

/ / 
I 
i . . i 

1 
i 

! ir::e 2t 6~ 

- . 'r"." """; 
llrr;e ~.=: -0 ! \V / 

L1- \ ~----------T-----~--__ ~~'/ ______ ~ 
~ Rate Min./inch 

" Minimum or 1 percolation test must be performed in both the primary area AND reserve area_ 

Site Passed ~ Site Failed 0 
............. _ .. _ ..... - ....................... - . ........... _ ...... _ .... _ ............ - ........ _._-.-.......... _-....... . 

Periormed By: _-"-Q+-~---=-:..~'-'0-"'~_~ ______________ _ 
Witnessed By: _--l.t~· S,l-m'-'-ll)-'--Lf"l_· _______________ _ 

Gal 
~ 

DEP M?ROV-d) FORM - l.1lO7195 

, . 





FORM 11 -SOIL EVALUATOR FORl\l 
Page 2 of 3 

LOC2lion Address or Lot No_ 37/ A,, -~ce d 

On-site Review 

Deep Hole Number I-tZ 

Lccation (identify on site plan) 

Oat e: -...:k:J_ ~:::L 1.:.L{~1 ' __ Time: Weather 5.,-, 7.6 

Land Use,--,", __ ",I&,,--,?,::;--,~~ ___ Slope (%) 3 -') Surface Stones _~c,rJ!!'.b~r _ ______ _ 

Vegetation _ _ Ch~:...::":>~::?~ __________________________ _ 

Lcodform _ "'S\~ -k~ -
Position on landscape (SkEtch on the back) 

Dis1ances from: 

Open Water Body ICC ' j iee! 

Possible Wet Area (~O { f 

Drinkino Water 'v)i~ ll 10"0: I 
- i1'~! 

feet 

iee! 

, 
Drainage way . _ S?> J feet 

Prope;1y Line 

Other 

iee1 

OBSERVATION HOLE LOG" 

~ De~~h -::c:.: I S:.;;--:tace (!r:C~esj , 
I Soil Horiz:):"! 

i 

Soi? T e::::7:.Jf!~ 
(usn;.,) 

Soii Coicl" 
(MunseUl 

SoH 
Mc;;d;:1;;: 

C-;:; le, 
{S:::ruC::!..lre , S!cOIes. oowioe;s, C::nstste:;cy, % 

Gravell 

I 
i 

I o -12. 
{I I 

IZ 11_ (;:'6" 
H if 

1/6 - 'iiD 
II ;r 

'{ID -qo 

f\-

0 1 

C-2.. -

C-.!J 

c·; 
"fS/ LS 

-~KL 
; 

! 

cS 

.tS It;> 

r"':>L 

I
t lo .... t"".7 1 1-F"o.l...G- i 
, \ o,-( fl- y4- J C6","~ 5."",:-0+ ~ i _ - I 
'
I -r- ) I '?l'i i ?"5 "(0 {, ~b (/s, 7 .... «wkj L-c:s.j 

f'YJi>((. , t ' ,~5)~ I _ (. 5 • .."t \ Ilrk:::.l1- I 
12."; -d \ i 1, ~ 'fa)l2. i - /,t'l\.T<" J 5!/--+ - j 

I , I ; 5)n;j _ I 1 

I Vtl (11(3 I i- bn c, C LA... L-~u i 
I I I lo -, dl'f - COQ-S<: 5~~"J/. +~ i 

?S" 
,.:;of. (cU,GS, .1" , Lc"'''-' I 

1,->'(lh -Z'~t "'h - r;. S, .. J C;/?M .... lcr, L.:. d'SR 
II'-

, 

7·"\~,tl !:z.-
"2. _ ~ 1!f[ ( - :s H- If ,rV:-JL & 

Siner 
' , 

• M1N,MUM 01- ;I HULo~ HWUIHCU A I eVerlY eu UI!::l""U~AL AH.e..A 
'I \ 

Plirem Ma1eria! (geologid _--"'O-"u:.ctw.:::..c'1"'S<..:1.... ______ -,- OepUnoBedrod.; lib f \, 
~ \ L~1 -, 

De::nh 'to Gro;.:ndw;:!icr: Standing Water in tht: Hole: __ -'N=" _____ Wef!pi:'l9 from Pit Fact:: __ '(V==' ___ _ 
,)",-(- :-~" \ EsUrT'.aled Season..al High Ground Waler:_.-I.l'].Q.c..:.::.dE.(L ________________ ~----

\ 

DE? APPROVED fOR. ... I· 11107/95 

, \ 





Location Address or Lot No. _.3,-,:r.:.!.I_--Lfv.!::ty::>.d<qtJMp--=t~~:..-.. ___ _ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

o Depth weeping from side of observation hole .. . 

Q'bepth to soil mottles 715-~(' inches 

o Ground water adjustment ......... ...... feet 

Index Well Number Reading Date ... 

inches 

inches 

Index well level 

Adjustment factor Adjusted ground water level 

Death of Naturallv Occurring Pervious Material 

Page 3 of 3 

Does a: least four feet of naturaliy occurring perVliJUS material exist in . all areas 
observed throughout the crea proposed for the so,· absorption system? Lfe5 - . If not, what is the depth of naturally occurring pervious materia!? ____ _ 

Certification 

! certify that on "{ \ (date) I have passed the soil evaluator examination 
approved by the De artment of Environmental Protection and that the above analysIs 
was performed by me consistent with the requ ired training, expertise and experience 
described in 310 CMR 15.017. 

Signature _.;.diif-~=====-__ I; 

iJEr APPROVED fORM - 121011% 
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NOTE: NOT A SURVEY 
FOR SEPTIC LOCATION Ott. Y: 
NO PROPERTY LINES 
WITHIN 50 FT OF PROPOSED 
COMPONENT REPlACEMENT 

fEXISTING 
1000G 
S. TANK 
TO BE PUMPED, 
CRUSHED & 

IFill Fn 

TYPICAL D.BOX (WATERTIGHT) 

~.!~EiREBAR&t.¥.GNETlCTAPE 
OVER COVER. USE PVC 
TO SURFACE FOR INSP. PORT 

II..,T "T ;:: ILc1=""::;:ST;;;:',Of=Oun.E1P1PESTOBfLEVS.. 

, Mit 'su~lp OlffiET 

• PLACE ON STABLE 6' BAS~ OF 314' TO ,.,Q' D. W. STONE 
• USE CONCRETE BOX WITH 2' t-NN\MJMWm WICKNESS 
• FltL WITH WATER FOR ANAL INSPECTION. 
· USE (6 ouTLET MINIMUM) d. box (UnderglUnd SuPPttor E~) 

I rtllCAL SI::t-' Ill; TANK (WATERTIGHT) OR EQUIVELANT, 

\ . 

" ';. i 
r ·, 

.' 
" 

~ATERLINE 
OORSILL 

= 100,0' EXISTING GAS BAFFLE ii 
b'o.' 

1() 

, 
I 

~/ r -, 
I I 

CONT(;UR 
PROPOSED 

(r-{CUT& FILL) CONTOURS 

90 88 :86 84 
I 

: ~NJ Pi. 1 j 
I 
I 
I ... » I 
I I!; I ' I 

I { I I 

82 

EFFLUENTD~POSALAREA 
CROSSSEcnON-NOTTOSCALE 

(RAISED DISPOSAL AREA) (2 % SLOPE TOP) 

NUMBER OF 4' SDR PVC SEPTIC LlNES:2 
CENTER TO CENTER SPACING: 6' 

.=-- 4' _ 12' _ 4' 1-;:;-, 
FINAL GRADE , DENSE SOIL BLANKET 

~ IrT.~~~ 
- lm~ - 7 -~ 

_ PEAST~~~M2i~ ~ 

J'!.U/~_::; ANI.! ( :SU (;ULA IIUN::;: 
1.) 4 (BEDROO~ HOME) = 440 GPD MIN,REQUIRED, 

-Use LEACHING FIELD 14' WIDE X 50' LONG WITH 8" OF 3- TO fi:; DBL WASHED 
STONE BELOW INVERT : 

, BonOM /AREA: L FIELD(14' W X 5O'L) =700 SF. 

- TOTAL AREA: 700 SF X .74 GAlISF =618 GPO PROVIDED. 
3, GARBAGE DISIPOSAL NOT PERMITTED, I'*Must be confirmed removed, I 
4. NO OTHER PRIIVATEWELLS WITHIN 150 FEETOFSAS, 

MONTAGUE ROAD 
~"-f'--' (RTE 63) 

~-.J l. I 
-..} 

I ", I ~ I 
10 I I 
I I 

I ' I 

-f,5 D, I\( OR '3INAL GRADE 

SDR 35 PVC (PER;~VT _ :, sr'/'iD ~se poly liner 79·84' 
5, NO OTHER WElfLANDS WITHIN 100 FEET OF SAS, 
6, USE S. TANK AS NOTED & MAINTAIN 0,02 PITCH FROM SILL TOS, TANK 

-INSTALL & INS;PECT SCH, 40 TEES I BAFFlES (10' INlET, 14' OUTLET), 
NOTE: 

. ~ . ~ 

::~ ".:'''' .... '~' 
(' ':': ~ :. 

NOTANACTUALSURVE~! 

LINES DRAWN FOR SEPTIC 
LOCATION PUROPSES ONLY! 

666.12' 

/ (A~~' / 
\ \ I 
\ \ .J ,...-

\ 

NOTE TO INSTALLER: 
TOWN INSPECTOR AND SYSTEM 
DESIGNER MUST BE CALLED 48 HRS 
BEFORE START OF SYSTEM INSTALL 

T 

GRA WTY SLOPE SEPTIC SYSTEM OPERA nON AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
\.) HAVE TANK PUMPED EVERY 2 YEARS. 
2.) MAl NT.AJ N AREA OVER SEPTIC SYSTEM /oS GRASSY 

OR SIMIlAR GROlNl COVER 
3.) DO NOT PlANT IoN'( TREES OR DEEP ROOTING 

SHRUBS Wm-IN 10 FEET OF SYSTEM, 
4.) USE ONLY LIQUID DETERGENTS & LOW FLOW W/oSHERS. 
5.) I'I1PE AU Oil AND GREASE FROM COOKWARE AND DISPOSE IN TRASH 

NOT SEPTIC. 
61 NI Ton.,. .. d F_".,., be """'_10 not be IoMtn!r. _ .... 1!!M!g 

RtIu,. can fII/uopll .. 'P"'" In ONE lIAY 

EFFLUENT DISPOSAL SYSTEM PROSS SECTION - NOT TO SCALE) ('--fINAL GRADE OVER 12' W X SO' L FIELD = 85.75' 

I ~ I , 50' '1' _--MUST REPLUMB OUT OF BASEMENT r 25' -I I. 48' 
",::. 1--------=,...--==1 I--__ -~ _______________ -L-__ _; 1--~_F==F~~~t!.. r:U'S_E_2' _LAY_ER_()f-.l.'/8:lTOt:!."~2'£.PEA.fS?!.TOOf~""~E~R PI~PPvEs~;'_-''''''""""in'W,.."""""---,,,,,,,,DENSE SOIL BLANKET , - '- - USE 90 DROP AS NEEDED FOR 2% PIrCH r 2' out leyel FINAL GRADE. 

~ '.; ~ ------;;,.. - rE:';· n·"':Z·=··="·~'=·:;:'·=":Z' :::' !l:'·::;:··~·;::·=·'===::'·qc;\ ~:O-·~·· r= ~~'~~~§~§i~i~'i1i2~'Mil~N~C~OVEIRlii2'O~F~"~TOi'n~'Wi"' 'T'''I'''~~15~n j::; ' : ,.:~:ti= . ' ="\=(,-,'!!J)~~==f ' ~.o~ 
~ :,.:~',: USE S§!!tf~l"f.CI,: D. BOX. .0; ' ,15'r:'('PDBL WAS~ED ;,.;;;:'-- ",-d'E1~rc.~~ ~,~=-_..r.'''IlN:.:t=:~ ~,,--' _ _ _ _ 
Q ; " SEPTIC TANK ~ 6"-' , ORIGINAL GRADE 

l£. i,:,_:I.,. f,I' --;;E"'y ~L·-E'.I ~':;:':;ON" 'S"': ' .. "1. i 
- '" c;;, v nil 1.'.\ 2 FT MltF,5 SANL 

~' .• ' I BASEMENT SILL: 100' ! 12'~'~' '~' ~~.~ .. ~. -~~-~ ... ~. ~,~. ~' '~" ~-~. ~, ~ .. ~ .. ~ .. ~. ~~ 4+ It Off-LLSlt ESHGW I~~~ = ::~~FF I j:_' _ 

:~:) 1 BUILDING OUT: 98.00' i ~ ." 
. ,. .. .. SEPTIC TANK IN: 90_00' i, USESCH40PVCTOD.BOX 
" , ,' , MIN. SLOPEO.1 % 

., ' . . . . ' """i"I: g~;J}J/~-:~UT:89.75' I, OIST. BOX 
W/S" W. STONE BASE 

D. BOX OUT: 84_80' . 
L. FlO. INV. ST: 84.70' l 

,~ _______ . _____ . ___ ._._ .. _ .. ___ .. ___ .. .. _1 

NOTES: 
• TOPSOIL AND ORGANIC MATERIAL TOBE REMOVED 
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR flU. 

- FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS, -MIN fO" ! MAX 11r COVER OVER PIPE 

OT PIPE ELEV, = 84.S 
OT. W.STONE ElEV. =84,0' 

IGRA VITY <;1 nPF ::ict'll\" ::i 'r ~ t coo '4r!ON AND. MAINi ~'" NUl ';j FOR NOTE TO HOMEOWNER AND CONTRACTOR 
1.) HAVE TANK PUMPED EVERY 2 YEARS, 2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMIlAR r.Q()IIMr COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4,) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. 

CONNECTIONS FROM HEATING SYSTEM, AIRCONDmONERS, 
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 
ARE NOT AUOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED, 

I AI I eN IIUN INSTALLER!! INOTE: INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DIGn MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 Ano:I"""",oM)e INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 
REQUIRE THAT PRE MARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. lTllITY liN PLACE PRIOR TO SIGN OFF BY ENGINEER A T TIME OF FINAL INSPECTION OR 
LINES BE MADE A "'.flnAI "A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATON_" WILL NOT BE GiVEN TO BACKFILL 

. ALL COMPONIENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE BE 
SURE TO MAIINTAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES, 

7. USE LARGE STYLE (6 OUTLET) D,BOX ONLY, 
7A ALL D, BOX OIUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2'+CONC, WALLS 

NOTE: 
-D, BOXES WllTH MORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE 

7B ANY fALL PLASTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS, 
8, -USE (.75'-1 1/12") STONE UNDER TANK & D, BOX FOR 6' FOR STABLE BASE 

,USE ONLY DBlL WASHED APPROVED(.75" -1 ,5") FOR PlACEMENT IN lEACH AREA. 
9, USE PROPER S;CH, 40 PVC TEES AS SHOWN, 
10. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not ,equi,ed fo, repairs) , 
11 , SLOPE CALCS; (SEE CONTOURS), SUBGRADE INSP, REO'O, 
13, USE FIELD DUIE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ElEVATION OfF RESIDENCE & ESHGW (310 CMR 15.240) 
14. USE2% MIN, SLOPE OVER SAS 

- CLEAR TOP /AND SUB TO 24' MIN, AS NEEDED (INSPECTION REQUIRED), 
-CLEAR PAST BASE OF B (MIN.24') & SCARIFY UNDER BED PRIOR TO TITLE V SANDISTONE PLACEMENT. 
- EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15, SOIL EVALUAlrlON BY A. WEISS, RS, (E SMITH, BOH AGENT), 
- DEPTH OF PfERC, 46" 
• PERC RATE = <2 MIN liN, 
- CLASS 1, SAIND S, SOIL RATING 

16, NO TREES WIITHIN 10 FT, OF NEW lEACH AREA. 
17, ENGINEER TO) INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL 
18, BM=100,00 @ I(SLAB.., as noted), CONFIRM PROPER PIPE SLOPES 

- USEIINSPEC:T SCH, 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19, GRADE MULCIH AND SEED OVER SAS AS NOTED. 
20, INSTALLATIOtN IN LOW GROUNDWATER SEASON RECOMMENDED. 
21 , USE OBSERV/ATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS 

TO BOnOM O)F STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR. 

TEST PIT LOG: ISOI~,WEI~~T~SR IDATEOF~~?<I,;~~N: 

~IT~~Cl~E~FF~ .. ~~LEV~~99)$"~~~~~~i~~~=======~ITP~'2~~~.E~LLE~\(@~~ __ ~ ________ ~ ~PTH: IHORIl: I DEPTH: IHalIl: ITEXTU~~~'AT=.RI~!!;,.' ------l 
10-0" 1 At fill 10-0" AI I FILL-

16·11S" I Cl LS 10YR6.3 IF, SAND, SOMe M-C SAND I S:96' Cl lLS '10 YR 63, c , SA~SOIAE_M-C SAOO 

ITR. SILT trR. SILT 
(W lnl'R NOT ( vt:u ~, NUl l "RIIFn 

IEHWT: .,.,. lE~ --: 
.STANDING H2O: NOT ," I H20: NOT 
WEEPING: NOT r.' NOT 
tlt:UKUl,;K: 116'+ I BEDROCK: 96"+ 

SEPTIC SYSTEM REPAIR PLAN FOR KENTON THARPE 
371 MONTAGUE ROAD 

PdFO.NC, (~13) 323-5957 
(~13) 3231,~916 

:UAlt: 07,05,20)11 

1" 30' 

AMHERST, MA 

. tly, ALAN WEISS "clllotU: 

.# 
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Important: When 
filling out forms 
on the computer, 
use only the tab 
key to move your 
cursor - do not 
use the return 
key. 
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sepsyscl • date 

Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

DEP has provided this form for use by local Boards of Health if they wish to do so. 

A. Applicant Information 
fL. ~ 

Name 

9'1 ( 
Address 

fhVl,.. f!'!2...5 .--
City 

12--01-
Disposal System Construction Permit # 

~..;~ v;z.·JE 
Installer 

A '-~ ~ <:. "> 
Designer 

-e.O ~."T"'-\ I :r ~E..'t.. ".. 
Board of Hea~h Representative 

Inspection Dates: 

Tank: 
Date 

~ 

Final: 
7· Zq 2,..-.) lAo. 

Date 

B. Application Checklist 

1. Pre-Construction Conference 

Sieve analysis supplied for sand 

Current approved plans (3 copies) 

System staked prior to construction 

On-site check for tank water-tightness 

Abandonment of existing system (repairs) 

Plan revision(s) 

Conditions/Approvals 

O/M Plan on file 

DEP approval on file 

State 

Map 

Leach Area: 

Other: 

Approved 

~ 
~ 
c( 

D 

cif 
r/ 
D 

D 

D 

c:z, 0 I 'l./" 
Zip Code 

Lot 

Date 

Date 

N/A Problem 

D D 

D D 

D D 

EI D 

D D 

1:1 D 

Q( D 

~ D 

~ D 

Form Name· Page 1 of 6 





Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

2. Construction Inspection 

a) Building Sewer (310 CMR 15.222) Approved N/A Problem 

All waste pipes tied into building sewer Basement check D D 

Schedule 40 PVC 4" or cast iron Verify by reading pipe D D 

Minimum slope of 0.01-0.02 Visual D D 

Pipe laid in continuous straight line Visual D D 

Pipe laid on compact, firm base Visual D D D 
Cleanouts precede all changes in Verify by visual/tape D D D alignmenUgrade 

Cleanout provided every 100 ft. Verify by visual/tape D D D 

Backfill material clean Visual D D D 

b) Septic Tank (310 CMR 15.223) Approved N/A Problem 

Tank is set level with 6" stone under Check with level r5 D D (15.228) 

Tank is required size/loading per plan Verify with plan ci D D 
Inlet and outlet are at proper location 

Verify with plan G'" D D (15.227) 

Tank is water tight (15.226) Test ci D D 

Outlet tees extend 6" above fiow line Verify by visua l/tape G"" 
~ 

D 

Approved filter device placed at outlet DEP list D D 

Gas baffle installed at outlet tee Visual Gl' D D 

Inlet and outlet tees on center line Visual ~ D D 

Tank is backfilled with acceptable material Visual D D 

Notes: 

sepsyscl • date Form Name· Page 2 of 6 





Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

8. Application Checklist (cont.) 

c) Distribution Box (31 0 CMR 15.232) APP;;'d 
NIA Problem 

All outlet pipes at same elevation Check by adding water 0 0 
v ........ 

Number of outlets per plan Number of laterals per plan 

Inlet tee min. 1" over outlet Visual and wltape c1 0 0 

D box set on level base Visual IT 0 0 

Top of D box 36" max depth Visual and wltape ci 0 0 

D box is water-tight Add water 8' 0 0 
D box has a minimum of 2" thick wall and IT 0 0 12" inside dimension 

d) Pump Chamber (310 CMR 15.231 ) Approved NIA Problem 

Tank is set level Visual and wllevel 0 rgf 0 

Proper volume is provided Check plan and tank 0 t 0 

Float elevations set per plan Measure wltape 0 0 

Min. 2" delivery line to D box Visual 0 0 0 

Number of pumps: 0 0 0 
Specified pump provided or designers 0 0 0 approval for equal pump 

Correct pump sequence 0 0 0 

Covers set to grade 0 0 0 

Electrical permit provided 0 0 0 

6" of stone beneath chamber Visual 0 0 0 

Chamber is water-tight Test 0 0 0 

Min. 9" cover provided Visual 0 0 0 

Correct loading provided per plan Visual on tank 0 0 0 

Notes: 

sepsyscl • date Form Name· Page 3 of 6 





Commonwealth of Massachusetts 
Cityrrown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

e) Leaching Facility (310 CMR 15.240) Approved N/A Problem 

No frozen material used including back fill Visual B D D 
NO clay, tailings or stones larger than 6" for d D D cover material 
Soil at bottom/sides of excavation matches ci D D info on deep holes 

cI All impervious layers removed Visual D D 

No remaining ~orizons Visual B D D 
Groundwater conditions match plan and 

Visual/check plan [J' D D deep holes 
Vented if under impervious cover per plan D B D (15.241) 

Vent is protected from precipitation D 8" D and animal entry 

Cover of a minimum of 9" over leach area ~ D D 

Pipe slope equal to 0.005 Check w/transit cif D D 

Leach area per design (15.241) d D D 

Excavation is level and at required depth Visual/check plan Q( D D 
Removal of 5 It material and replacement 

Visual/check plan D 8" D (if in fill) 

d Back fill material is acceptable Visual D D 

Final contours correct per plan Check with plan ~ D D 
Surface/subsurface drainage away from D D leach area 

Final grade and side slopes are stable c3 D D 
Distribution lines are capped, vented, or cgI 

~/ 
D connected together 

Impermeable barrier (15.255[2]) D D 

Retaining wall inspected by PE D ~ D 

Retaining wall is water-proofed D 

~ 
D 

Retaining wall/barrier is at correct D D depth/height 

sepsyscl • date Form Name· Page 4 of 6 





Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

f) Leaching trenches (310 CMR 15.251) Approved N/A Problem 

Number of trenches: 2 
v=- ci' 0 

Depth of trenches: 0 

Width of trenches: 0 

Trench spacing per plan 0 

Stone is double-washed [3/4" to 1)1,"J (15.247) 0 

g) Leaching fields (310 CMR 15.242) 

Length of field: 
-')0

1 

, c1 0 0 

Width of field: 
Ii 0/ 0 0 

Min. of 2 distribution lines ~ 0 0 

Separation distance conforms to plan 

~ 
0 0 

Stone is double-washed [3/4" to 1',1,"J (15.247) 0 0 

h) Leaching Pits (310 CMR 15.253) 

Number of pits: 0 0 

Depth of pits: 0 0 

Stone is double-washed [3/4" to 1 ',I,"J (15.247) 0 0 

Each pit has min. 1 20" access cover 0 0 
Piping network and configuration of 0 0 0 
pits/chambers per plan 

i) Tight Tank (310 CMR 15.260) 

Tank is set level with 6" stone under Visual and with level 0 0 

Tank is proper size per plan Visual with plan 0 0 

Pumping contract has been provided 0 0 

Covers to grade Visual 0 0 

AN alarm set at 3/5 tank capacity Check floats by raising 0 0 

AN alarm test on separate circuit Set off alarm 0 0 0 

sepsyscl • date Form Name' Page 5 of 6 





sepsyscl • date 

Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

j) Certificate of Compliance (310 CMR 15.021 ) 

As Built Plan Submitted Date 

Signed by Installer Date 

Signed by Designer Date 

Certificate of Compliance Issued Date 

Notes: 

Form Name' Page 6 of 6 





No. ___ _ FEE ___ _ 

Application for a Permit w COllStl"UCl( ) Rt!paifM Upsrad~( Abandon( ) -

1..oc::1[ion Owner's Nam~ 

Map/Parcel# Address. 

L",' Telephone# 

Installer's Name Designer'~ Name 

Address Address 

Telephone# Telephone# 

Type ofEuilding _______ r2t"<-s:-'--"-'~"" ",' =::r-.' ___________ 1..olSize _-,{"-.'"Sc.'i""A-<=_ sq_ fL 

Dwelling - No. of Bedrooms ______ ~~s'--_J3Pcll="""~, ~r"'2Y"'c~J 6.."-<~~ __________ ~ __ Garbage grinder ( ) 

Other- Type of Bllildillg No. ofpersollS ___ Showers ( ), Cafeteria ( ) 
Other FixlUres _______________________________________ _ 

Design Flow (min. required) _______ gpd Calculated design flow _-'. __ _ [k:sign flow provided _===-__ gpd 

Plan; Date LlI!~ 1"2c II NumberofsheelS-, ________ _ 

T;u, j), G", '" I4p Ley, CI 1- PI,.,) , 

Re\ision Date _________ _ 

Description ofSoiJ(s) ___ -==-______________ ~=-----------------
Soil E\".uuator Fonn No. ________ Name of Soil Evaillawr -'. _______ Date of E,-aluation __ -==-__ _ 
DESCRIPTION OF R£PAIRS OR&TERATIONS __ '0";'1 ""-~f3040LL/_,-.!:fe==p~/,f<''''' <.J"c.J./~.JLc4J!'" ~1,-,-___ _ 

The uodersigned agrees to installlhe above described Indhidual Sewage Disposal System ~ accordance with the 
_ /urther agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Bou"""",.,,"h. 
V Signed Dale _______ _ 

m5pections _________________________________ ~~~ 

No. ____ _ 

COMMONW1ALTIl 0(: MASSACHUSITfS 
FEE ___ _ 

Board of Health, _________ ~ MAo 

CfRTlrICATI; or COMPLlAl'-lCI; 
Description of Work: 0 Individual Component(s) 0 Complete S}'!itenl 

The undersigned hereby certify that the Sewage Disposal System: Consu'ucted ( ), Repaired ( ), Upgraded ( ), Abandoned ( ) 
by' ________________________________ _ 

" ----------------------------------------------------------------------------
has been installed in accordance with the provisions of 310 CMR 15.00 (Tide 5) and the approved design planslas--built plans relating to 

applicarion No. dOlled . Approyed Design Flow (gpd) 
Installe~ __________________________________________ _ 

Designer; Inspector: Date: _________ _ 

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

No, ___ _ FEE ___ _ 

COMMONWIAllH Of 'l-lASSACHUSITTS 
Board of Health, _________ "},1..4. 

DISPOSAL SYSThM CONSlRUCTlON Pl]{MlT 
Permission is herebygmnted to; Construct( ) Repair( ) Upgrade ( ) Abandon( ) an individual se\\>-age disposal syscem 

al ________________________________ a5 described in the application for 

Disposal System Construction Permit No. ____ ~ dated _____ ' 

Provided: ConstrUi.:ti()n shall be completed within three years of the dale of this permir: All local conditions must be met. 

Dare _ _____ Board afHeaIth _________________ _ 
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UBJECT SITE LOCATION 

. ;-... ~.- NO PROPERTY LINES XlSTING 
WITHIN SO FT Of PROPOSED loooG I HgTETOlHfrALLfR: 
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'- COMPONENT REPLACEMENT STANK 

, TO BE PUtJPED 
' ... "\ & INSPECTED , 
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\ \ ~ 
\ ~~==Zr 

005 

!<l80XTO 
EXISTING SVSTEM 
TO BE REPlACED 
I RE·INSPECTED 

I lOC.l.TEANIlEBTA.BUSHL.l.REA1$. 
I FU~CTION)NG FIRST, IF F ..... W,CO/HACl 

t>E6rlNe~ IU UEOIATEl Y. SlOP TAfjK 
; INSrAl.lpu~ OTHER'MSEPROCHD 
• WllIl 
1 1,1'IrIIl,'ru6hlflllrtorTlClWl:t!~ 
1 2 HIII_O aox~.l'I>IIdcn,.., .. 
I F* 310CI<IR16.00._~s...40_ 
I W,..NIttoOl ......... 
I 3 ~ o..q,.r IWld bell HultloIbIIu 
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TYPICAl EXIST. SEPTIC TANK (WATERTIGHY)OR EQUIVELANT. 
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TO S TAM: lMf~Hi~~U::~,~·rIE 11;::;:'1j::JII-I'--

(r_I/WO(,-l~Ql~. l .-.j 
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PERMITS/INSP PAYMENT 
***TOWN OF AMHERST*** 
TOWN HALL 

RECPT#: 12004411 

4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 07/15/11 
CLERK: publichea 

TIME: 10:15 
DEPT: 

PAID BY: KENTON F THARP 
PAYMENT METH: CHECK 4911 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

9886 

150.00 
150.00 

.00 

SITE ADDRESS: SEPTIC PLAN REVIEW 

FEES: 
HEA017 

TOTAL PAID: 150.00 

150.00 





AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 

70 Boltwood Walk 

Amherst, MA 0 I 002 

TO Kenton F. Tharp & Diane A. Westfall 

371 Montague Road-

Amherst, MA 01002 

RE: Invoice for Plan Review 

Services provided by Edmund Smith 

PAYMENT TERMS: PAID IN FULL 

QUANTITY DESCRIPTION 

1.00 Plan Review 

Rec'd today your check #4911 for $150.00 

this invoice is paid in full/thank you 

rYl ~ • .:. "'fJ p - q 'i:'8' (,> 

&td ... - 11.7 

July 2011 INVOICE 

DATE: July 12, 2011 

UNIT PRICE LINE TOTAL 

$ 150.00 $ 150.00 

SUBTOTAL $ 150.00 

SALES TAX 

TOTAL $ 150.00 





'Plan:~~~'~7~1~~~~~~~~~, ~0~~~E~~_~_' _:~: __ ~D~e~si~gn~'~ed~bY~':~~~~A~.~~~~='~~~'_~~5~' __ ~~" ~~' ~~~W(~ 
CHECKLIST FOR SEPTIC PLANS · " c.-.ul"(..&.~ rr-z:,"ulci:.r-<~T " 

~ Application p~ge atta~ed to plan " '. '. " ' 
. G': PE or RS stamp; date, Signature . ~ • " . . '. , 

- G Variances to property~e setback distances must have Surveyor Stamp } :S..,)~D /1)' 
IT Legal boundaries noted ' ' . 

, G' Easements noted , 
G' PWellii:iis and buildings existing or proposed noted 

-' 

, " 

GYLc;>caiionof driveway or parking areas, other imperyious !U:eas '. ' '-, 
fI.@ Location and dimensions ot:res~e area (new) CMR, 15248(~); f s:- ,; tI t;(Ii ) . '. ' 

' . G' ?ysteIll design calc~lati0n:' , ." . .... _. , ' . . c." •• ;.- .... ,: .. ' .', .. ' ....•.. _ . , . .:, 

. g GarbagegnnderYorN .. , '. ' :., .. --.~, '" . ' .... ' . ,," 
,~' . G Bericfimarknot'distu,Qedduiing co~ction, witbiri 75 feet of fa~ility CMRJ 5220,(4)( qj .. ' . 

, e';~' r~~~t~4~'i:~~"""j'1!ii;~:i;~c"y>-;'jS;~;~~;;iEdf'~;t~[ 
. :', ' '~., ' &y:unes ~fappro~g autli~riiY ari({~;il'e';al~~or' cMR)5,2ii ;:49 "' ,.:>:';<';:,;,"::;: , ~ , 

.. ;i":' BLocajioI],qfevt:r)':watei' siipply, public anel-'pnvate , ~ 1~~2b(k) ..... , .. .. .. ,:~ .- , ... ,;,:_, . ,'g: 
," . :".·" ;Lt"' Withiil40Ci'feet6fsYitem iii C'ase''of'sUrfa'c((water and gti!vei pah'ed pUblic water 'supply ·.·· '; . .' } \::, 

... : .. : .. ..... : . .. · .. ····-·· ·t·. · .. ~'-":: -·,, !·~ · -· .- .... -"';~ .. :-', ;-... ; ::._' .. ' :~ .. "", ..... : ' .. ' ,. : ~ . - _ . .. .. .. ' . ... . ,f· ; .. . . .. : •..• ... ••.. 

, ,,-.: ,. WlthID250 feef ofsysterriin'case oftubUlar:publio;wateF supply'.:" ':. "" ', , ',' .' ':,-> 
:~, '\' " , .. :":~: ' Wthin 150 feet¥ jinyai~: ~.IjJpIY, ,*~,~s :: !';:<!' d~rc- ~s." i :,$( :~~ ':'<- : . '\ ,! ';i:':'<'f:~-': yt' 

" :,-" ' .. ~w.~~stateine'~~U:a'ppli~ble"" __ ,.' ,". '.' ;'" ,f,:':'<'~"<':: 
.,-'-. ,' c. S ; Location of any sUrf~e, w!l1ers, rivers, vegetated wetlands " ,.~:: " ';, --, . :::', , ' --':~·Z: 
'~:>:, ~ ::,;<: 0'r-0Ci!l:i6n qfvrater@:~i.;ndother's.ubsultace utilitie~ -': · .. ', .' ':' '·':: -':"' '''i. , '>:1 
,- .J' ' . ~ PbseJ'yecliiricl a¢jus,t'id #oundwafe~ elevatipnmthe\'lcillityofSysteIIi 152,20 (4)(n)' ,;',:;-: 

... ;. 

C;i_"-:.f~1t~~~~~~;q~.::,:·-···- "",:":~-f~,:~~~i: 
,,"> , .• :,~:,,;E'lpem ~n.ter lineop~} :l?~ 1,5.2ft? 1506(81" .• : ;;.: .":- ';, 

', ', .. . , ., Ll{',Double washed· stone .'-. ".' ,",' ' . .' .. ' ., . ',.' . , " -
",,:; ,' QlS~hedllle46 'pvcip; tiaffiCked;';:eai:houie to ~ " " 'C, .. '. ; ','c 
"'; ': 0 D~~cies~;;oted from h6use to tank, etc, .. . , >", " , ' ..' ",'. "~ 

,,: tEZt'rrclosrngis prcipcised,design'arid sp~cs6f dosing' syStem . .,' . - ':._ 
, : AMI' Wb'6ri alteirlativeteclili610gy is ieqUired, cOrD:plete pl<liJ and specs, inclgding hydritu4c p!ofii~ " .. 

, ,', " g Trenches preferred over beds CMR i 5 .240 (6) " ", ',' ' ,' ,- . .' " " " 
'. ,', I~BU:oya:xicy calcu!:arions fort~ o{c~~o~ents ]lartl>:belov:.~O ?ili1e 1?:221C8) p 56 ' ~ 

, , ~. ;3 to 1, $lope outSide of mound, toe ~ndmg ) feet from property line " 
",', . gLocaI Upgrade requests on the plan ' ," " " - , . , 

Q/,.L6c'aJ upgrade faims attached to application - ~ , ". , ' . .' j' : 

'. "' .. 0'Note OllPWl listlng au vanah¢e& sought in conj\iJ:tctiob, With the plan ' . 
, .. :. . . .. , ,. ... .. . .. ,... ."- . . . 

" NC)':rE~: "",~,c,.!,:~Lf:,' 4.··.~;a,~, ,,,, .. · .. ··-7:;::!,·· ,"-:-., ,-,--:'-?--'-, /~~~, .~"-•..• -,-:; -2..', --,---.-,&,L,'" /J.~.~"""b~,P.L-)~""-- -6~~· .!t-' '-~f:u=', '~~-.-" ...-, ~. - '--" -.;:-
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~ Commonwealth of Massachusetts 
CilylTown of ., Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

A. Facility Information 

Owner Name 

37 l_l-1~m .. -.JE" I:-c>-AI> 
Street Address Map/Lot # 

Az", I-' l-Z "" r _____________ _ 
City 

HA- <!rc 00 '2..-
~-~~ Zip Code State 

B. Site Information 

1. (Check one) ~ Construction o Upgrade o Repair 

2. Published Soil Survey Available? ~es o No If yes: Year Published Publication Scale Soil Map Unit 

See ~EJ> .- ::>E./rc.e"'_===---____ _ 
Soil Name Soil limitations 

3. Surficial Geological Report Available? 0 Yes o No If yes: Year Published Publication Scale Map Unit 

Geologic Material Landform 

4. Flood Rate Insurance Map 

Above Ihe 500-year flood boundary? 0 Yes o No Within the 1 ~O-year flood boundary? 0 Yes o No 

Wilhin the 500-year flood boundary? 0 Yes o No Within a velocity zone? DYes o No 

5. Wetland Area: National Wetland Inventory Map Map Unit Name 

Wetlands Conservancy Program Map Map Unit Name 

6. Current Water Resource Conditions (USGS) : MonthIYear 
Range: 0 Above Normal 0 Normal 0 Below Normal 

7. Other references reviewed : 

15form11.doc • rev. 1/10 Form 11 - Soil Suitability Assessment for On-Sile Sewage Disposal • Page 1 of 8 





Soil Web via Omaps! Page 1 of I 

----

Mail Unit Legend 

~ {JF PEEP p(;;; 

http://casoi I resource.lawr. ucdavis.edu/soi Iweb _gmapl 6/28120 11 





Important: 
\'\!hen filling out 
forms on the 
computer, use 
only the lab key 
to move your 
cursor · do not 
use the return 
key_ 

Commonwealth of Massachusetts 
City IT own of 
Percolation Test 
Form 12 

Percolation test results must be submitted with the Soil Suitability Assessment for On-site Sewage 
Disposal. DEP has provided this fonm for use by local Boards of Health. Other forms may be used, but 
the information must be substantially the same as that provided here. Before using this form , check with 
the local Board of Health to determine the form they use. 

A- Site Information 

Owner Name 

3'1 r MC"':>-r1-.GVE- ~C""" 
Street Address or Lot # 

AI-\I-\~""T Hi'>. 0 100 '1---
CityfT own Slate Zip Code 

~ 
Contact Person (if different from Owner) Telephone Number 

B. Test Results 

Observation Hole # 

Depth of Perc 

Start Pre-Soak 

End Pre-Soak 

Time at 12" 

Time at g" 

Time at 6" 

Time (g" -6") 

Rate (Min.llnch) 

Test Performed By: 

Comments: 

/' 
&20, ' ).01/ ~',-/:::, 6r';p'7 }oJ~( ty' c'li) 
Date Time Date Time 

/ 

j 
, 

Test Passed: 
Test Failed: 

8' o 
Test Passed: 
Test Failed: 

o 
o 

t5form12.doc· 06103 Perc Test· Page 1 of 1 





Commonwealth of Massachusetts 
CitylTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

c. On-Site Review (continued) 
·1 (P . 2-"l . 20 v< 

Deep Observation Hole Number: 

Redoximorphlc Features Coarse Fragments 

Soil Horizonl Soil Matrix: Color- (mottles) Soil Texture % by Volume Soli 
Soil 

Depth (In.1 layer Moist (Munsell) (USDA) Structure 
Consistence Other 

Depth Color Percent Gravel 
Cobbles & (Moist) 

Stones 

0-7 A- I D '11'\ "I?> 
'7-7S AC 1 t> Yf? <lly 

C!D __ S~ 

~i.I. 15% tRMoIlM« l«J.rf-. 

'72>-9 e, '7 ',2.- Yr< % ~O" 7 ''z-W<' oIl. ~~i 
f. t-.lE. ",,0.\0 

C L "t-Y~ ~ U> ""' .. ...,..; ~ 

'1'a - 11'0 C'" -Z '/ ... 'fl. ;t'..;f,,< W; 
vJ.i.JEI> 'S ILo -:./ 

Additional Notes: 

t5form11 .doc· rev. 1/10 Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 3 of 6 





Commonwealth of Massachusetts 
City/Town of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

C. On-Site Review (continued) 

Deep Observation Hole Number: 
~1-- ~ . l-=' . 2-D II 

Redoximorphic Features Coarse Fragments 
Soil 

Soil Horizonl Soli Matrix: Color- (mottles) Soil Texture % by Volume Soli 
Depth lin.) Layer Moist (Munsell) (USDA) Cobbles & Structure 

Consistence Other 

repth Color Percent Gravel (Moist) 
Stones 

0 - 11- IDye % 
(p~ /D 'fL 'f I'{ a:; ...... !>{E 

IS~ (p.emJvLl/te. I ~~ 1"7- ~n-rJD r ~~ 

"~-8'D 7~yt-% i"US" ? '/z Ylo "t- H .. _. ,p,";f 54M? 

?~'/o...;fI 1'-"-0 r.c-V (h'" 

SO .. ..Cf'L> ?- 'iz y~ 
n"'."-S!",,-{ 
#/Wj;:;"(" ~l"> 

. - _ . - .. _---

Additional Notes: 

15form11 .doc • rev. 1110 Form 11 - Soil Suitability Assessment for On-S ite Sewage Disposal • Page 5 of 6 
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No .............. ___ ... ___ FXlI.····· ... -lnrrrr .... -
\\1,\1 . 11111" 

THE COMMONWEALTH OF MASSACHUSETTS \\\ t\\.,1\1 OF ~~ I" 
'\ f.·,(, ·.i~' 

....... ~V -- ... ,;;.-- { .. " .. 

~wn B~"'o~~AO;h~~~~ ~-~ ---- ------- /1 FRiJ;i ~~i\ 
1\ppliruttou for milipoliul 1lliIorkli Cltoulitrudiou J~ '-' i~<J;~~ R.S _ ;;:} 

Application is hereby made for a Permit to Construct (J) or Repair ( ) an Individual:., Se e Dispo / 
:A. '..... .. 

~~~~.:-~al1.-t4.a~~f.;·:A~fd.d .. -.--.-.--........ -.-.-. -······-·-·-·-·-·-·····-·--···~-·····~;·r:;;-N~.I.i···TA··.:~~~~~;~.!~UJ.!:!~~~'~ 
.. KenLan ... rlta.c.~ ........ ___ ._._ .. _ ...... _ .. _ ............... - -:3..7j.-m~at::.a·8·Ll.e.··-,&A., .mP.~t;I' /Q. 

()~;~er Address 

Installer A ddress QC/""t? _ 
Type of Building Size LOt..hm_hh.Lmhm._S~. leer 

Dwelling - No. of Bedrooms. ___________ S" _________ . ___ _____ _____ ____ Expansion Attic ( ) Garbage Grinder !NO 
Other - Type of Building ___ ___ _______ . _____ . ________ No_ of persons _______ . ________ ___ __ ___ __ __ Showers ( ) - Cafeteria ( ) 

Other fixtures ___ _____ ___ _______ ____ ___ ______ _____ ___ ______ _____________________________ ______ __ ______________ ____ _____ _____ ___ ______ _____ __________ . ___ ___ . ___ ___ _ _ 

Design Flow _______ ._. ___ -5"-f ____________ . _________ gallons per person per day. Total daily flow __ ______ J.r.aa ______ ._. ________________ gallons_ 

Septic Tal}\< ., Liquid capacity.J5.dbgallons L ength.lQ,_£ __ Width£_~"~_ Diameter __ ______ ________ Depth_6..3:Y. __ 
Disposal ~-- No ____ s. ____ . ______ Width _____ _ g{. _________ Total Length----ZOO'r Total leaching area...?,QQ __ ... __ sq. ft.5fd .. S 
Seepage Pit No. ___ .. _____ _____ _____ Diameter ____________________ Depth below inlet...O"_5: _______ Total leaching area._'1Q.Q __ ... _sq. ft_&t;t:o~ 

Other Distribution box ()() Dosing .lank ( -.l . . 
Percolation Test Results Performed by ____ r._A._Eth.a...;$ ____ ____ _______________ _______________ Date_j)!z.c.£l7:l_b._er...llo/' '{Seq 

Test Pit No. l _____ "i ________ minutes per inch Depth of Test Pit ____ _ qL~/ _____ ___ Depth to ground water ___ NO_IY.e ___ _ _ 
Test Pit No. 2 ________________ minutes per inch Depth of Test PiL ___ 7.G:."_. __ . Depth to ground water. __ .75._~~ ___ __ ____ _ 

Description of SoiL_&n:c:/.o:s.:£id.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::_-_-_._-_-_-_-_-_-.-_-.__._._-_-_-_-_-_._-_._-_-_-.__-.__-_-_-_-_-._.-_ .. -_-.__-_-_-_-_-._.-::._:._:.__-_-_-

Nature of Repairs or Alterations - Answer when applicable _______ ____ ____________ _______________________ ______________________ ___ ___ ___________ ______ ___ _ 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of 7ITLE 5 of the State Sanitary Code - T he undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health_ 

Signed __ ______ . ________________ ._. _______ . _____________________ ._._._. ________ ____ _____ __ _ ._ _ _________ __ _________________ . __ 
Date 

Application Approved By _____ ________ ___ ______ __ __________ ______ ____ ._._ .. __ . ______ __ . _____ . ____ . _______________________ .. 
Date 

Application Disapproved for the fo/lowi1lg reasons: __ ____ ______ ____ ____ ______ ___ ___ ____ . ________ _________ __ ____ ____ ___ __ ______ ______ .. ______ ___ _______________ ._. __ 

Permit No. ____________ ... _._. ______ ._._._._ ........ _._._ ......... . Issued._._._ .. _________ ___ _____ ._ ... __ .. _ ................ _ ... . 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

__ TQlaJfL .... oF .... Ad.lh.ff5.t.. __ .. .. ______ . _____ . _______ _ 
Cltrrttfirutt of Cltompliuurr 

THIS IS TO CERTIFY. That the Individual Sewage Disposal System constructed 0<:> or Repaired ( ) 
by._ .. _______ ... _______ ________ ____ ___________ ._. ____________________ ._. _______________ .. _. ___ ___ _____ . ___ _______________ . _______ ._. ______ ... _______ ... ___ ._ ... _______ ._._. ___ ........ _._ .. __ . ______ _ 

aL __ L.!;l_t:_!. __ )_lJ1o.n.i:;a __ 'd_u_e. ___ KO'Ctd _________ I_~::~I~: ____ ____ __ . _______ ____ _______________ ___ ______ ____ __________________________ . _________________ _ 
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No___ _____ ____ _____ _____ ___ ________________ dated ____ __ ____ ______ __ ________ ___ ____________ ___ ___ _ 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
DATE. .. ____ .... _________ . ___ ___ _______ ___ ... ________________ ._._. ___ .. ___ . _______ ._. Inspector._ ... _._._._. ___ . ___ ._._. ________ ._ .. __ ._._ ... _____ ._. ____ .. _ .... __ .... _ .. _____ .... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.... LQ_w..n ...... .... ... OF __ .Ar.nh..e.rsl __ . __ .. __ .. __ __ _ 
No ___ _ . __ _____________ ____ _ FEE _____ ••••• _ •• ___ •••• _ ••• 

milipO.!iul DIIorkli Cltoulitrurtiou Jrrmit 
Permission is hereby granted _____ _ K._-en_bOI_':l ____ "ThO.r!2-____ . _____________________________________________ . ___ __________________ _____ . ___ ._ 

!~ ~~~1:1.(1.,.-ohl~~~d-~~-~~~j.:~~~=~ .. ~i~~~~.S-~s~e1tI-- - --- - - __ . _____________ ______ _________ . ________ __ __ . ___ .. ___ ... _._. 
U Street 

as shown on the application for Disposal Works Construction Permit No .. __ __ ______ ___ ___ ___ Dated ___ ______ _____________ __________________ _ _ 

·-··- --·-·-· - --·-·- - -·-·-· ··· ············ ·B~;d·;;i·H·~~~b. ........................................ -
DATE.._._._. __________ ______ _ . __ _____ ______________________ ____ . _____ . ______ ....... _ 

FORM 1255 HOBSS 8c WAI1REN, INC., PUBLISHERS 
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DEEP SOIL LOGS 

. OWf'lER Keetor: Jbo,c p 

LOCATI'ON MQotQ%, Ie Roo.d} 

Amhec:s±) Mtt 

II" -I 9" 

loo·:.... <\I" 

TOPSOIL 

5UB':>OIL 

SILTY CLA'Y 
\..OAM (TEXTURE) 

SANDY ~ SILTY 

TILL W'iH SOME 

G RAYGL If C0613L€.5 

DATE Dacembec \foI198~ 

OBSERVER EA . F=.-t.-o::> 

13 of H Charlie Dro.ke 

-

GROUND WA TER NONE GROUND l-IA TER _____ _ 

H2 
0-10' ,OP50lL 

FIN€: SAND 
wtrH 51LT 

FINE sA,vDYTILL 

WITH- COBBL£':) 1/ 
5T()N£ 

'-------, LE Dc..E ,t." 

GROUNO WATER 7.5" 

FERCOLATION RAT=: AT '-II": 

l.f min./inch 

GROUND WATER 
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PLA N SHOW lNG ' 5EW'AGE DISPOSAL SYSTEM 

FOR: Kenton Tharp 
37/ l'1ontague Road 
Amhel""stJ MA. 01001.. 

S/TG: Lot i 
M Of} t&ltjue Road 

Am her.st, MA. 

2.14-98' .'. aM. 

NO-iIi" 12" 
.------------, I>oul.k 't~"",,-
Present Lo.,v~t 

Contour lines 
Pr0p.~~~d _______ _ 
Conu,tjr Line..s 

. FillUne . -

BY'· FA. Fi\io~ 
~9 PelhD.1Y\ Roa.d 
Art"I he r oS t I MA. 

'
" 3 ' SC.ALE: = 0 

q'l' 

'15' 
(P' 

p 
o » 

- House 

t:7 -0 
()l_ 
U)
o \\I 

%-> 
~ 

D- 155'/:0 /I 
0- ~ LolII

1 Leo.ch 





,entor) Tharp Cross -Se.ction ; A- AI 
,t: Ld:.l, AontaQUe. Rd I Amherst 1"\0.. 

12'L 0+36 8'R IS" 2S'R 38'R ljB'R 

A 

Fill line. .i 4.5% Slope j 
_ . Min. 2.t Slope 

.J( 25' h. 

58'R 

A' 

~" F.A. I=,'lios 
.5c:o./e. : lIori%.. '. \" .. 10' 

Vert : \"-4' 

{,8'R 

Fill Slop e. /9".3c/ xISO' =2.35 
_~ 26.5' I . ").... I Use 25' 

:..::. <I 2.5'» , 

L e dge at If:: 
deprh ih, test pit 

\\\\\t11," II' [ '" .. \\ . \..' ~ ~ GI' ! fl' I 

... :' ..... " ·'·";t":--'" /.'" .< ,:~~ 
[ :{ d",UA' .,~~\ 
-C>~O ~{'" -' -:. lr lL.,rs ~; : • v ' ".. iI -~. L.3 > ~ . / -, ' -

",, ' "f " ":c ' ... " .... - . ... ~ ," 
I,' ~.{ , 1 " 

lilt, ;- 't \\\" 
t"11"" "" 

Ground 
Leve I 





k t Th C S l· B 8' B~' f.A. F.lio3 enon o.rp roSS- e.c."t.\on; - Sc~Ie.:Hoj.i~.:I·,..IO' 

At- Lot 1) .M on!Cl9ue Rd I Am herst, Ma. Ver~: I'~ l.{' 
2p'L I~'L <? IC:'R :2P'R 39'R ~9/R 5?'R - 6q'R 7Q'R 
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