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No. 17-Cy \: ' FEE +5 © .

COMMONWEALTH OF MASSACHUSETTS
Board of Health, Amhost- , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUEHON PERMI g

Application for a Permit to Construct( ) RepanM Upgrade( ) Abandon( ) - kComplete System | : ‘ndividual Comp nex

Mo =57 e L | omerstume [ionforFopo m
Map/Parcel# 2 c 72 o / Address B ET M,A Q,\/-t‘ ?/Zb ‘i
Lou# 7 {l Telephone# 8'33 = Jyf 8g

Installer’s Name E, Lo W ' Ef 2 Designer’s Name A / e Mf 2

lAddress Ny Address ol Lo S A

é(_)
?{"r;t“*

Telephone# {py _/" [g) L/ Telephone# t/y3-237 3- S5$EZ.
Type of Building (Z( < ('O.UUJ; . e Lot Size C S g QAT( sq. ft.
Dwelling - No. of Bedrooms ;q Coc\troiag ‘ /| N Garbage grinder ( /)
Other - Type of Building ( Lemerme -bt SP0Ser ! ) s o persons fghowers ( ), Cafeteria ( )
-~
Other Fixtures
Design Flow (min. required) — [I® _gpd Calculated design flow ___~—— Y4y Design flow provided S/ gpd
Plan: Date < _[5{ 2ot/ Number of sheets Revision Date
Title __ Q{pl{uw f Plad. forn Sk %{1571\_1‘
Description of Svil (a) il
Soil Evaluator Form No. Name of Soil Evaluator Date of Evaluation —
- 1 6”0‘*‘ & §‘7 Z"L{'ﬂ !
DESCRIPTION OF REPAIRS ORALTERATIONS {L.bg_f
The undersign es to ins above described Individual Sewage Disposal ystem in accordance with the provisions of TITLE 5 and
urther Wlﬁ e system in operation until a Certificate /: 18 ce has been issued by the Board of Health.
Slgned Date /
Inspections
o o =
A COMMONWEALTH OF MASSACHUSETTS S
Board of Health, __| X TS , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: (1 Individual Component(s) | /Complete System
The undersigned hereby certify that the Sewage Dis, / sal System; Constructed ( ), Repaired (), Upgraded ( ), Abandoned ( )

by: KEeQm TUALT 4 D ASE | TS STTALL

at 20(  HMTACUE Roac

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
application No. . dated . Approved Design Flow (gpd)

Imtaller(f/g.“w’ p— 1 J

Designer: ‘f‘\-{f’t""—r—-——_h’ Inspector: fg()\,\_ < tuJ (2 Date: __| ILA ?(”

The issuance ef this permit shall not be construed as a guarantee that the system wxll function as des:g'ned

No. | | - FEE" /) 0.c*
COMMONWEALTH OF MASSACHUSETTS

Board of Health, __+ iMne ¢5 7 , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair(/\’ ) Upgrade( ) Abandon( ) anindividual sewage disposal system

at 3N ) Mo Toal il BQsT Mk DO as described in the application for

Disposal System Construction Permit No. | 2~ 0 72 , dated 7/ S[20\,

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

. ! a2 a0 = f A Uk I ;
Form 1255 Rev. 5/96 AM. Sulkin Co. Charestonn, MA Date 7/'7 [/« Board of Health /4 ( LN s gecr. SAc I TACH







CoLD SPRING ENVIRONMENTAL
CONSULTANTS INC.

e 2IE Site Investigations ® Percolation Tests
* Subsurface Investigations * Septic Designs
* Pollution Remediation 2 . ¢ Regulatory Compliance
* LSP on Staff ® Recycling and Solid Waste
¢ Forensic Septic Investigations * Second Opinions
July 5, 2011 ‘
Ambherst 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.1), 4’ proposed.

(The situation rn)qnil'.'x this approval in order to minimize fill
placement between the septic, property line and house with limitations toward
vard & house grade elevations. The System also attempts not to create

problematic surface runoff patterns associated with excessively and

nnnecessarily raisine the eround 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). Itis
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.

Alan E. Weiss, M.S., R.S.

Registered Sanitarian Lic. #933

350 Old Enfield Road = Belchertown, MA. 01007 * Phone: 413.323.5957 Fax 413.323.4916
email: aeweiss@charter.net  www.coldspringenvironmental.com







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

Commonwealth of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other formis 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 either the 1978 Code or 310 CMR 15.000.

A. Facility Information

1. Facility Name and Address:

Kenton Tharpe
Name

371 Montague Road
Street Address

Ambherst MA 01002
City/Town State Zip Code

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

Name Street Address
CityTown - State

== B 413-883-1188
Zip Code Telephone Number

3. Type of Facility (check all that apply):
[ Residential (] Institutional [0 Commercial [] School

4. Describe Facility:
Single Family Res.

5. Type of Existing System:

[] Privy [] Cesspool(s) B Conventional [] Other (describe below):

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

t6form9a-3fttodft « rev. 7/06 Application for Local Upgrade Approval® Page 1 of 4







Commonwealth of Massachusetts
City/Town 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.

A. Facility Information (continued)

7. Design Flow per 310 CMR 15.203:

Design flow of existing system:

gpd
: 440
Design flow of proposed upgraded system gpd
: — 518
Design flow of facility: apd
B. Proposed Upgrade of System
1. Proposed upgrade is (check one):
X Voluntary [] Required by order, letter, etc. (attach copy)

[] Required following inspection pursuant to 310 CMR 15.301: e o hapacion

2. Describe the proposed upgrade to the system:
New L. field & S. tank .

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

[J Reduction in setback(s) — describe reductions:

[] Reduction in SAS area of up to 25%: SAS size, sq. L S rehreiion

B< Reduction in separation between the SAS and high groundwater:

L . 1.0’
Separation reduction &
Percolation rat =
ercolation rate -
4
Depth to groundwater &
tsform9a-3ftto4ft - rev. 7/06 Application for Local Upgrade Approval® Page 2 of 4







Commonwealth of Massachusetts
City/Town 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)

[] Relocation of water supply well (explain):

[] Reduction of 12-inch separation between inlet and outlet tees and high groundwater
[] Use of only one deep hole in proposed disposal area

[] Use of a sieve analysis as a substitute for a perc test

[] 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 deter

ined by: ; 24
EdSmith M@& _ 06,262011
Evaluator's Name (type or print) ignature

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.

t5form9a-3fttoaft - rev. 7/06 Application for Local Upgrade Approval® Page 3 of 4







City/Town of Amherst
Form 9A — Application for Local Upgrade Approval

a\ Commonwealth of Massachusetts
W

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.

C. Explanation (continued)

3. A shared system is not feasible:

Not applicable

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):

X1 Application for Disposal System Construction Permit
[XI Complete plans and specifications

4 site evaluation forms

[] Alist 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).

X Other (List):

D. Certification

“l, 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. | am aware that there may be significant
consequences for submitting false information, including, but not limited to, penalties or fine and/or
imprisonment for deliberate violations."

KB Hony 0/25

Facility Owner's Signature Date

Kenton Tharpe :
Print Name
Alan Weiss, RS - &?,: 07.05.2011

Name of Preparer [/ Date

350 Old Enfield Road, - Belchertown
Preparer's address City/Town

MA 01007 ~ 413.323.5957
State/ZIP Code Telephone

t5form9a-3ftto4ft « rev. 7/06 Application for Local Upgrade Approval® Page 4 of 4







COULD SPRING ENVIRONMENTAL : ) ; R
CONSULTANTS IN FORM 11 - SOIL EVALUATS:;EI‘?%hg
- 3 - 0l

ALAN E WEISS M S R S L S P
Licensed Site Professional
Registered Sanilarian
Hydrogeologist

«Wetland Consults

Presiden| +Soil and Water Testing
+21E Site Investigations D . ]
350 Old Enfield Rd. “Pescolation Tests and : ) ate: § /25 [
Belchertown. MA 01007 +Septic Designs
(413) 323-5957 & 323-4916 (FAX) +Title 5 Inspections ¢
aeweiss @charter.nel Common‘vealth Of MassaChusettS

., Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal

Performed By: . W’IGS _ S Date: é/a_; ]¢/
Witnessed By: E. St
Ramare b"md«f bar S peapla.

—

Leaues Adc.r.;s o Owrer's Name, [Q(\"b,‘\, 7—& “ﬁe

Addrex:, 2nd

>3 )\\cmi‘ﬂjt-& D | Tdghoe ¢ § 7 Mo {‘ﬂjb—-& 2o
vew Construction [ Repair [ Aola s

QOffice Review

e S

Published Soil Survey Availzble: No | ] Yes
= e % P "
Year Published 1G4 . Publication Scale _ Soil Map Uni € {"‘C(} ho-
Dreinage Ciass S{)D;) Soii Limitz . /_
rainage i i Limitzetions : Hl AJ(&
LisrTpsal Mani im D — A = i | 3 '_1 i1 E
oumicial Seoiogic Repor Availeble: No i VYes | |
Yezr Poblished : Publication Scale

Geologic Mzierizal {Mep Unit)
L‘._-":CIOE‘T:;

rlood Insurance Rate Mzp:

Above 500 year ficod boundary No DY&S 4
Within 500 year flood boundary No @Yes U
Within 100 year fiood boundery No [Aves [ ]
Wetland Area: .

National Wetland Inventory Map (map uni()
Wetlands Conservancy Program Map (map unit)

Current Water Resource Co1d;l:ons (USGS): Month
Range :Above Normzl ANormal DBelc Nomal [

Other References Reviewed:

=

DEP AI'PROVED FORM - 12407195







Lacation Address or Lot No.

FORM 12 - PERCOLATION TEST

COMMONWEALTH OF MASSACHUSETTS

Wrbers

Percolation Test”

vate: ..

G

(24 o

Obsearvation Hole #

1
i

. Massachusetts

Time:,

cl‘.c,o 5

\,H)u

Qoo

- Y

/ CANY

\ \N)\ég é'oat..

* Minimum of 1 percolation test must

fe€serve area.

Site Passed Y]  Site Faled | ]

Performed By: (1\\)\\){;%/7 '

Witnessed By:

Comments: ...

L TR

DZP APPROVED FORM - 12/07/55

De performed in both the primary area AND







FORM 11 -'SOIL EVALUATOR FORM

Page 2 of 3

Loczlion Address or Lot No. 47/ M-M"‘g})-e d

On-site Review

Deep Hoie Number_ 47 Dare: M_ Time: __Geec Weather S [0
Location (identify on site plan) e e E—
Land Use . /223 i Slope {%)_3-5 __ Surface Stones ol
Vegetalion %rz% 5
Landiorm . ﬁ\.ﬂzﬂ&. AeNA 2 =
FPosition on iandscape {sketch on the back) . ..
Distances from: .
Cpen Water Body T jeer Drainage way 32 1 fest
Possible Wet Arez (20 ‘F feet Property Line 5B s fest
Drinking Werter Well (00 L Other e v ;
b,
¥ No E Honzeo
DEEP OBSERVATION HOLE LOG’
Degth from Scii Horizon | Sofi Texzure Soii Coler Scii Ciner -
Scriace (Inches) {USDA; (Munseil} Meziing {Swucture, Swones, gnouldlfrs. Consisiency, =
Srevei;
y’ﬂfl o & - Fob |iouedis L Cnoloe
Tl Ve Lo Loty qlew sedt guel
& Fs/L5 2l " 15l Cehb s, cmeals; Locs.
y / . i r.S/L <"1 5‘) P f
'_-:;»HD Co S/ 7505)¢ | - Sed, | Mie Sl
”~ ¥ ,- -
» 2-—? ’%L M ‘-i‘\ #5232 "b-’.ru-fva <71+
//7 -(Z A - !L‘ccfl5/5 —rimbla, Lok 4
’,'/ : Ay — Ccoa S¢ Swel £ @ /
L Z b‘% C/l (& S l‘)Hl\iH ?_5” 159 Celdale S, aizwadch"'“—?
5 : 7 sle |—€ 2.0 graudda, Leose -
4 (‘ﬂ) Cop WC? lLs 259t ’Z-Q'.,f)‘( € Sed, granda, L
ISD --L?D i B -Z'.S’t.“!3}?’ ) Ld
_ Cj Os 7_,&,1;[(( 3%5 Sy Jerwe & .
TMINIMUM OF 2 HOLES REQUIRED AT EVERY PROPOScD DISPUSAL AREA -
Parert Maz1erial {geologic} du"h)‘( 51* § DeptmoBedrock: ﬂé F
Deoth 1o Groundwaier: Standing Water in the Hole: e T Weeping from Pit Face: ol

Esumaied Seasonai High Ground Water:

=

18"-50"

DEP APPROVED FORM - 12/07/95







A ATALITA AR NS AR A ) e A sl A A AN AT UGN

Page 3 of 3

Location Address or Lot No. 3>/ M"“‘??‘V’( £h

Determination for Seasonal High Water Table

Method Used:

D Depth observed standing in observation hole....... . inches
L] Depth weeping from side of observation hole .. . . inches
[ 4 Depth to soil mottles 78-% inches
U] Ground water adjustment ... feet -
index Well Number .. ... Reading Date ... index well level
Adjustment factor ... .. Adjusted ground water level ... . ...

Depth of Naturallv Occurrinag Pervious Material

H

- ' - = X - - = Tk 7 -3
Does at least four feet of naturally occurring pervious material exist in all areas
observed throughout the area proposed for the soii absorption system? 4:3_

== .
I not, what is the depth of naturally occurring pervious material?
Certificetion
| certify that on C/"Z‘ {date) | have passed the soil evaluator examination

approved by the Depariment of Environmental Protection and that the above analysis
was periormed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature ///%/\ Date éf//zzﬁf

ALAN T WEISS
REC. #933

e

DEP APPROVED FORM - 12/07/95







10 MONTAGUE ROADC

s K pOAERS)

FINAL GRADE | ppaaniitioe —nge]
\/v\\ |

e

NUMBER OF 4" SDR PVC SEPTIC LINES:2
CENTER TO CENTER SPACING: &'
12

F —— C e F

——
DENSE SOIL BLANKET

e T —
Pmsr$ 4, 7 2] I .

o e | ORJGINAL GRADE
SDRISPVCPERFS . o oy wuse poly liner 79-84

i
L1
|

TYPICAL D.BOX (WATERTIGHT) TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT.
7 LACE REBAR & MAGNETIC TAPE F’Z_//Z,‘;Z,"J Z-//;”’/_; s { :Z ;;;? SE WATERTIGHT RISER
NOTE: NOT A SURVEY // //ﬁﬁﬁ?ﬁ?‘%ﬁﬁﬁ‘s’ﬁm ?gﬁ,ifg 23 Eff/?géjq gfé?g Loy omuomnens
FOR SEPTIC LOCATION ONLY: ma_| | Lo oseien V) i) Y0079 somema
NO PROPERTY LINES EXISTING —T} s v 0 (0 17775, FUER(FpResn
WITHIN 50 FT OF PROPOSED 1000 G MIN. 6" SUMP %, { k. b i,
COMPONENT REPLACEMENT 8. TANK | CONTRACTOR TO CONFIRM | N7 p— L
TO BE PUMPED, ' 02/Ft PITCH FROM SILL § 1600 GALLON CONCRETE !
CRUSHED & - PLACE ON STABLE 6" BASE O.F 314" TO 1972 D. W. STONE TOS TANK. L TANK USE UPON COMPLETE 6"
FILLED s Wi WATER FORFRAL BerEaTiOn | 1;_1 INSPECTION ONLY O
-USE (6 OUTLET MINIMUM) d. box (Undergaund Supply or Equiv ) (3" drop, Undergound Supply of Equivilent Tank)
\USE SCH 40 pvc TEES
?&RO:S"LL EXISTING - 126 X 66" 14_ i \GAS BAFFLE
' CONTOUR R b OF 9 10 112" D W STONE BENEATH AN
PROPOSED
~+CUT& FILL) CONTOURS
/ EFFLUENT DISPOSAL AREA _
CROSS SECTION - NOT TO SCALE 'DESIGN NOTES AND CALCULATIONS:
50' (RAISED DISPOSAL AREA) (2 % SLOPE TOP) 1.) 4 (BEDROOM HOME) = 440 GPD MIN.REQUIRED,

-Use LEACHING FIELD 14" WIDE X 50' LONG WITH 6" OF %" 1O 1%: DBL WASHED

STONE BELOW INVERT :
- BOTTOM AREA: L. FIELD(14' W X 50' L) =700 SF.

- TOTAL AREA: 700 SF X .74 GAL/SF =518 GPD PROVIDED.
3. GARBAGE DISPPOSAL NOT PERMITTED. [**Must be confirmed removed. |
4. NO OTHER PRIVATE WELLS WITHIN 150 FEET OF SAS.
5. NO OTHER WETLANDS WITHIN 100 FEET OF SAS,
6. USE 5. TANK ASS NOTED & MAINTAIN 0,02 PITCH FROM SILL TO S. TANK
- INSTALL & INSIPECT SCH. 40 TEES / BAFFLES (10" INLET, 14" QUTLET),
NOTE:

g”g ff 'fg #28 s ‘ “ALL COMPONIENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
- B i ‘ SURE TO MAIINTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
;SQTAGUE ROAD :gfﬁ&%%gﬁ?&%LQWT LEACH FIELD DETAIL (NTS) 7 I-5SAND 17, USE LARGE STYLE (6 OUTLET) D.BOX ONLY.
1= 30 ‘ FORFNALNSPECTON — &OF 7 T # SFTOUT 1 17A ALLD. BOX OIUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2"+ CONC. WALLS
! eI IR MlE
| SOOI 000 i -D. BOXES WITH MORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
: i 5 } 7B ANY /ALL PLASTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS.
P g | P | 8. -USE (751 1i2") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
FROM 5. TANK ' L] 4o |usETREDCHR -USE ONLY DBL. WASHED APPROVED(.75"-1.5") FOR PLACEMENT IN LEACH AREA.
iy (14 Rk 9. USE PROPER SiCH. 40 PVC TEES AS SHOWN.
, : ! . PRE & POST CIONT N A ESERVE AS NOTED  (not required f irs).
NOTE TO INSTALLER . | BE L sl [ENEAHE ottt
I I a 3 . . .
TOWN INSPECTOR AND SYSTEM ! f 13. USE FIELD DUIE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
DESIGNER MUST BE CALLED 48 HRS ; l‘ " 5;5‘3’;2’3{:} Oéfi gggfgﬁgi :SESHGW (310 CMR 15.240)
i i ' :
NOT AN ACTUAL SURVEY! BEFORE START OF SYSTEM INSTALL | | -CLEAR TOP /AND SUB TO 24" MIN. AS NEEDED (INSPECTION REQUIRED).
LINES DRAWN FOR SEPTIC b e e L e - -CLEAR PAST BASE OF B (MiN.24") & SCARIFY UNDER BED PRIOR TO TITLE VV SAND/STONE PLACEMENT.
LOCATION PURCPSES ONLY! N 88°1 1 |3 - EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
6" W 15. SOIL EVALUATFION BY A. WEISS, RS. (E. SMITH, BOH AGENT).
GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND
666.12' MAINTENANCE NOTES FOR HOMEOWNER. -DEPTH OF PIERC. 46"
1.) HAVE TANK PUMPED EVERY 2 YEARS. - PERC RATE = <2 MIN/IN,
J ; i ’ 2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY -CLASS 1. SAIND S. SOIL RATING
0 30 60 90 CROUD : :
M 3) gg l\%a;x;ﬁm ANY mqgggf)} DEEP ROCTING 16. NO TREES WIITHIN 10 FT. OF NEW LEACH AREA.
. SHRUES WITHN 1 FEETOFSSTEM. e 17. ENGINEER TO) INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
‘ : 18. BM=100.00 @ ({SLAB.., as noted), CONFIRM PROPER PIPE SLOPES
. REASE COOKWARE AND DISPOSE IN TRASH
e RN REA RS - USEANSPEC'T SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
6) All Tollets and Faucets must be confirmed & not be feaking, because one feaking 19. GRADE MULCIH AND SEED OVER SAS AS NOTED.
Actyre can fll a saplic syataén in ONE DAY 20. INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED.
21. USE OBSERV/ATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
TO BOTTOM O)F STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) INAL GRADE OVER 12' W X 50'L FIELD = 85.75'
/ . SOIL EVALUATOR. DATE OF EVALUATION:
i B " ke 0 bror As o FoRze P r ¥ ] . e R rcTos o } | DENSE SOIL BLANKET TI1EEF§;[WP9:5!;I- LOG: T EFF ELEV. [@PERD e
‘ 3 i ‘!’ - USE 90 DROP AS NEEDED FOR 2% PITCH , 2" out 'eﬁlu FINAL GRADE DEPTH  JHORZ [TEXTURE: [RNGELL)  [MATERMAL DEPTH  |HORZ |TExTURE|MONSEL)  IvaTERIAL
% 2 il e ST AP CEM O AT 12° MIN COVER TORIETHE S 06" Af LAl |- (3 Af | FILL |-
= A — :
Sl . 2 T e 116" | C1 |8 10 YR63 |F. SAND, SOMEMCSAND | 896 | C1 |LS 10 YR 6.2 |F. SAND, SOME N-C SAND
= e 3&’8&»5”5%2 PRERH ] =757 1.5 DBL WASHED STONE- : GLUETHD GRFS: GRANULAR, 10% GRAVEL GRANULAR, 10% GRAVEL
Bl - SEPTIC TANK g ORIGINAL GRADE TR. SILT TR_SILT
L ° KEY ELEVATIONS 9 FT i r\; T 5 GAN OXIDES: NOT QOBSERVED OXIDES: NOT OBSERVED
i I R EHWT: = EHWT. -
ity . TP-1-1 = 85,5 EFF.
.| | BASEMENT SILL-100" : o 4+ ft offset ESHGW| | con ~ oo ' STANDING F20: NOT OBSERVED STANDING H20: NOT OBSERVED
.| | BUILDING OUT: 98.00 e PR R e e WEEPING: NOT OBSERVED WEEPING: NOT OBSERVED
Tli SEPTIC TANK IN: 90.00' A%?IEVS%’L%%ETOO? %"X OT PIPE ELEV. = 845 BEDROCK: 116"+ BEDROCK: 96"+
SEPTIC TANK OUT:89.75' : Rap— Jy OT. W.STONE ELEV. =84.0/
D. BOXIN-85.00" Wi 6" W. STONE BASE NOTES: SEPTIC SYSTEM REPAIR PLAN FOR KENTON THARPE
D. BOX OUT: 84.80 = ’__rRopso:;. AND one;gc mmgom roséﬁsuovgg
» ¥ OM DISPOSAL A PRIOR PLACING SAND FiLL.
L. FLD. INV. ST: 84.70 ON BN s S O PRGNS S 371 MONTAGUE ROAD
] SYSTEM COMPONENTS. -MIN 10"/ MAX 18" COVER OVER PIPE AMH ERST, MA
GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND MAINTENANCE NOTES FOR HOMEOWNER. NOTE TO HOMEOWNER AND CONTRACTOR: Cold Spring Envinonmental Consultants Inc.
1) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. gghf:2%%‘%2@3\5‘5?&%2&@?33;5% ﬁﬁggiﬂ?gggﬁgumps 350 Oid “_‘,,,Jie[d Road
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & : Delchentows, Mot 01007
LOW ELOW WASHERD. ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. T T ——
o — FAX: (¥13) 323-%916 c-Mail: AECWED SN @clhianten sct
ATTENTION INSTALLER!! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | o 30 P o ATE: DRAWN BY: REVISED:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E|SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 07.05.20011 ALAN WEISS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY  |/N PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR m SCALE . . DRAWING NUMBER:
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATON. APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1"=30 111-3554-0413
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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.

sepsyscl « date

Commonwealth of Massachusetts
City/Town of

7 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
K . rugex

Name

U pew Do e ATRD

Address o
At &R S0 A

e O

City State
|2 ~O L.

Zip Code

Disposal System Construction Permit # Map

BwEs P2 E

Lot

Installer

A.L-M @6‘%%

Designer

T o | JAER MoR——

Board of Health Representative

Inspection Dates:
il

Tank: Leach Area:

Date
“7_ z_q N I

Date

Final: Other:

Date

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

Approved

000K RDO0AQR

N/A Problem
O O
O O
O O
& O
O O
F O
® O
o O
v O

Form Name + Page 1 of 6







sepsyscl » date

Commonwealth of Massachusetts

City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

2.

a)

Constructfcn Inspection

Building Sewer (310 CMR 15.222)

All waste pipes tied into building sewer
Schedule 40 PVC 4" or cast iron
Minimum slope of 0.01-0.02

Pipe laid in continuous straight line

Pipe laid on compact, firm base

Cleanouts precede all changes in
alignment/grade

Cleanout provided every 100 ft.
Backfill material clean

Septic Tank (310 CMR 15.223)

Tank is set level with 6” stone under
(15.228)

Tank is required size/loading per plan

Inlet and outlet are at proper location
(15.327)

Tank is water tight (15.226)

Outlet tees extend 8" above flow line
Approved filter device placed at outlet
Gas baffle installed at outlet tee

Inlet and outlet tees on center line

Basement check

Verify by reading pipe

Visual
Visual
Visual
Verify by visual/tape
Verify by visual/tape

Visual

Check with level
Verify with plan
Verify with plan
Test

Verify by visual/tape
DEP list

Visual

Visual

Tank is backfilled with acceptable material Visual

Notes:

Approved
[]

OO O 8 O O-&

[

Approved

Ll

QAU D0 QR AR

N/A  Problem
O
O
O
O
O] O
O O
O O
O O
N/A  Problem

O

DDDKDDDDD
([ [ 0

Form Name « Page 2 of 8







Commonwealth of Massachusetts
City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

c) Distribution Box (310 CMR 15.232) Approvgd N/A Problem
All outlet pipes at same elevation Check by adding water E( O O
- L

Number of outlets Derpla Number of laterals =

Inlet tee min. 1" over outlet Visual and w/tape = ] O
D box set on level base Visual | Ef ] L]
Top of D box 36" max depth Visual and w/tape B/ ] ]
D box is water-tight Add water ¥ O [l
?2??:8?;:;r;né21;?;1nm of 2" thick wall and D/ ] O]

d) Pump Chamber (310 CMR 15.231) Approved N/A Problem

Tank is set level Visual and wilevel O K O
Proper volume is provided Check plan and tank O E O
Float elevations set per plan Measure wi/tape ] O
Min. 2” delivery line to D box Visual ] O] ]
Number of pumps: - O O |
St o o =[N B -
Correct pump sequence O O O
Covers set to grade O O O
Electrical permit provided O O H
6” of stone beneath chamber Visual O O ]
Chamber is water-tight Test O O O
Min. 9" cover provided Visual O ) O
Correct loading provided per plan Visual on tank O O O
Notes:

sepsyscl * date Form Name * Page 3 of 6







~ Commonwealth of Massachusetts
£ City/Town of

="
; v“) Septic System Installation Checklist

B. Application Checklist (cont.)

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

L

No frozen material used including back fill Visual

No clay, tailings or stones larger than 6" for
cover material

Soil at bottom/sides of excavation matches
info on deep holes

All impervious layers removed Visual

No remaining /yB/horizons Visual

Groundwater conditions match pian and
deep holes
Vented if under impervious cover per plan
(15.241)
Vent is protected from precipitation
and animal entry

Visual/check plan

Cover of a minimum of 9” over leach area

Pipe slope equal to 0.005 Check w/transit
Leach area per design (15.241)

Excavation is level and at required depth  Visual/check plan

Removal of 5 ft material and replacement Visualicheck plan

(if in fill)
Back fill material is acceptable Visual
Final contours correct per plan Check with plan

Surface/subsurface drainage away from
leach area

Final grade and side slopes are stable

Distribution lines are capped, vented, or
connected together

Impermeable barrier (15.255[2])
Retaining wall inspected by PE

Retaining wall is water-proofed

Retaining wall/barrier is at correct
depth/height

ODODO0DWUUUUEODEEAEEO0WNNMQMRR”
FO0B8 QUO0000MO0O00RJREO0O0O0O0O
0000000000000 O0O0O0O0ooooan

sepsyscl « date Form Name - Page 4 of 6
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il

sepsyscl - date

Commonwealth of Massachusetts
City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

f)

Leaching trenches (310 CMR 15.2561)

™

Number of trenches: -

Depth of trenches:

Width of trenches:
Trench spacing per plan
Stone is double-washed [3/4" to 1127] (15.247)

Leaching fields (310 CMR 15.242)
_

<O

Length of field:

il

Width of field:

Min. of 2 distribution lines

Separation distance conforms to plan

Stone is double-washed [3/4" to 174"] (15.247)

Leaching Pits (310 CMR 15.253)

Number of pits:

Depth of pits:
Stone is double-washed [3/4” to 1%2"] (15.247)

Each pit has min. 1 20" access cover

Piping network and configuration of
pits/chambers per plan

Tight Tank (310 CMR 15.260)

Tank is set level with 6” stone under Visual and with level
Tank is proper size per plan Visual with plan
Pumping contract has been provided

Covers to grade Visual

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

ANV alarm test on separate circuit Set off alarm

Approved

QR R R A

5 [ A (8

0 O 0 (0

I\;/

LS i = o = ol OO0 0O O

0G0 00 &

Problem

(Il

0 I B A I A EE O B L L7 &F IO &

O 8 O d O

O

Form Name « Page 5 of 6







Commonwealth of Massachusetts
City/Town 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 D
Signed by Designer Dl
Certificate of Compliance Issued Date
Notes:
sepsyscl » date Form Name * Page 6 of 6







COMMONWIAITH OF MASSACHUSETTS
Board of Health, Hmhost MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT }

Application for 2 Permit to Construct( ) RepmrM Upgrade( ) Abandon( ) - O Complete System‘cm;dwxdual Campnuegatf =3
Bt e

Location Z Py Mc.n"/"@c - }‘?& Owner’s Name [C.a.'\ 'f‘g.u TL‘!QJ_ (o i
T VY LY Y R LY VN, N
Lo 74 Telephone# §F3— /[ &&"
Installer’s Name E', Lo ‘_D( : E:_'\)-C Designer's Name 4(&4 MSE

Address ///”C/[M g - H Address /{:{E{Gg(_%_. . Mv
Telephone# - LBy _f |E-v2% Telephone# YiB=-32 5- 8757
Type of Building e 5, d ot totsze_ & -8 T A o
Dwelling - No. of Bedrooms = @ﬂc.[é._aﬁrl,«_‘- . Garbage grinder ( )
Other - Type of Building No. of persons Showers ( ), Cafeteria ()
Other Fixtures
Design Flow (min. required) == F gpd Calculated design flow — Design flow provided _ —— gpd
Plan: Date Y I;E 114-» o Number of sheets Revision Date

Title D 16-?:) £ Q’Lr-) {_(‘J._(_,LJ.L ‘}L pzﬂd‘ .

Description of 5oil(s)

Soil Evaluaror Form No. Name of Soil Evaluawer _° Date of Evaluaton

DESCRIPTION OF REPAIRS OR ALTERATIONS {_D ; 60 b4 feﬂow ﬂl-/g/’f i

7

The undersigned agrees to instail the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and

[/tmdn-:r agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Bnardm.}'!wnkh e

Signed s

Inspections

i COMMONWEALTH OF MASSACHUSETTS .
Board of Health, L

CERTIFICATE OF COMPLIANCE

Description of Work: O Individual Component(s) U Complete Sysitem

The undersigned hereby cerdfy that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by:
at
has been insialled in accordance with the provisions of 314 CMR 15.00 (Tide 3) and the approved design plans/as-built plans relating to

application No. , dated . Approved Design Flow (gpd)
Installer
Designer: Inspector: Date:

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

B e s e FEE

COMMONWEAITH OF MASSACHUSETTS

Board of Health, MA,
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( } Upgrade( ) Abandon( } an individual sewage disposal system

at as described in the application for

Disposal System Construction Permit No. , dated

Provided: Consmuction shall be completed within three years of the date of this permic. All local conditions must be met.

Form 1255 Aev. 5,96 A M. Suliin Co. Charesioen, A Date Board of Health







PLAGE ON STABLE 4° BABE OF 34 TO 107" I W STCHE

12" MMM WALL 11BCKHESS
AL INEFEUTION

Fout

~USE (B OLTLET MINLIIM) df nax (Uscurgeund Supply of Egav |

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION- NOT 10 SCALE)
o 18 aT
1I | -l | il
! I  — T T = 1O EXSTING e S
Y )Pm EXISTING oL ARG Y
4 usescH TO 0. BOX .
o) v aeeg e Nt:é?lﬁﬁ% [EE m‘&;ﬁ??ﬁﬂrr
KEY ELEVATIONS IF NEEDED} s
BASEMENT DOQRSII: 100 USE COMCRETE BOY W
BUILDING OUT.- 4 FILL AITH WATER
M| SEPTIC TANK IN:97.25' ¥
SEPTIC TANK OUT:97.0¢ |~ Z28ET RELATIVE TO ELEVATIONS \_ )
D BOX INLET: OF EXISTING TANK {HSE BILL = 100 -REALACED DISTRIBUTION BOX
EXISTING.96.5"

VO MCHEAGUE B l..|‘\

— RTE U
FTE )

MAP 2¢ LOT # 28
689 4- AC.

| #371
MONTAGUE ROAD.
=30

NOTE: NOT A SURVEY

FOR SEPTIC LOCATION ONLY: —
NO PROPERTY LINES
WITHIN 50 £T OF PROPOSED 1000 ﬁ?}gg”g
COMPONENT REPLACEMENT g TANK
-— T BE PUMPED
. & INSPECTED
s m i
\ E % ‘ﬁ i
L 4 | " BOXTO
\ g5 EXISTING SYSTEM
i ! T0 BE REPLACED
T 8 : & RE-INSPECTED
\Ee. '
A \
i\
- %05

, 350 Old Enficld Road
2] Dalobhahtoawn, Wt 01007
it PHONE, (¥13) 323-5957
f _givx. (¥13) 323-%916 e~ Mail: ALWEI TS Poheanten sat
/i TE: 3
3 04.13.2011 ALAN WEISS
/ T3y ST R5E4-0413

HOTE [QINSTALLER;

LOCATE AND EETABLIEH L. AREA AB
FUNGTIONING FIRST, IF FAILED, CONTAGT
DESIGNER IMMEDIATELY, STOP TANK
INSTALL PLAN. OTHERWISE FROCEED
WiTH

1. Pump; arush and remove ol companent

| 2 tnalall new D. BOX tank ss noled o pian as
| por 310 CMR 15.00. with proper Sch 40 lsss
and gas baifie or cubist filer

1 propes wispechon pior o budkfl
i s o 4

NOTE: NO GAURANTEE OF
LEGNTH OF FUNCTION OF L.
FIELD IS ADDRESSED. FIELD
FOUND FUNCTIONAL AT TIME
OF COMPONENT
CHANGEOUT.

|3 Contact Designer and local Health offical

UBJECT SITE LOCATION

TO & TANK

CONTRACTOR TO CONFIRM| =
@R PITCH FROM SILL

TYPICAL EXIST. SEPTIC TANK (WATERTIGHT) OR EQUIVELANT.
T77%7 : "
T
[ e
"l FILTER 1 PRESENT)
3. 1
b ( 1000 CALLON CONCRETE ¥ E'_‘]
TANK, USE UFON COMPLETE r | et
10 INSPECTION ONLY f ----- ——
17 (3" rhop, Uiaw g Supply or Equatken, Tank)
\ﬂbE:\'-:.‘IM.'J\MITFEH J
—— T, T - _mf:;.:.
G

DIST BOX REPLACEMENT PLAN FOR

KENTON THARPE
371 MONTAGUE ROAD

AMHERST, MA

Cold Spning Envinosmental Consultantd Tuc.







PERMITS/INSP PAYMENT RECPTH#: 12004411
***TOWN OF AMHERST***

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE: 07/15/11 TIME: 10:15
CLERK: publichea DEPT:
PATD BY: KENTON F THARP
PAYMENT METH: CHECK 4911
REFERENCE : 9886
AMT TENDERED: 150.00
AMT APPLIED: 150.00
CHANGE: ik
SITE ADDRESS: SEPTIC PLAN REVIEW
FEES:

HEAO017 150500

TOTAL PAID: 150 .64







WWis app - 958
Betch- 167

July 2011 INVOICE

AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk DATE:  July 12, 2011
Amherst, MA 01002

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 UNIT PRICE LINE TOTAL

1.00 Plan Review S 150.00 | § 150.00

Rec'd today your check #4911 for $150.00

this invoice is paid in full/thank you

SUBTOTAL| § 150.00
SALES TAX

TOTAL| § 150.00







“Plan: 371 ;—»\np i-\(soe:t?-‘> - " Designed by: P WWESS L g

- CHECK LIST FOR SEPTIC PLANS _ C«wm&.—z [Z&WZ{U’T
‘ _ E/ Apphcanon pa.ge attached to plan
_. [ PE or RS stamip; date, signature - S 4
Variances to property line setback dlstanoes must have Str.rveyor Stamp 189 }D (3)
[ Legal boundaries noted _ 5 _ ae M
Easementsnoted Ceca o ek S P N, S

_ A wellings and bmldmgs emstmgor proposed noted
= Location of driveway or parking areas other impervious areas : £ 37
/\E] Location and dimensions of reserve area (new) CMR 15 248(1) /5. /09’ (‘/) % 7
o System design calculatlons g M 5 = T _ __= 3 T A
';'T- Garbage grinder YorN 7 "¢ g e g e ':':'f _
E/ Benchmark not disturbed du.ung eonstructton, Wrthm 73 feet of fa,cﬂlty CMRlS 220 (4)(q) P
L ?onhmowcmwzooe)(g) & L - 2 A

) M txdns . A e ; $5lc
E’INames of a.pprovmg'authonty_and soﬂ eva.iuaxor CMR 15 211 p 49
: B/Loeauon of every water suppty pubhc and pnvate CMR 15 220(1{)

g -W"Ithm 250 feet of SYStem in’ case of tubular pubhe water supply )
o " Within 150 feet of private supply wells we 5:{»4-:'—5»5 v § .}-,\ne-\
Wel.l statement if appllcabie ‘ ;- - ] o :
 Location of any surface waters, nvers vegeta.ted Wetlands o . Bl T,
'Lotation of water lings'anid other'subsurface utilities 2 = . U v
g s Observed and adJusted eround water eleVanon mthe vmxmty of system 15 220 (4)(11) *
o Hhoﬂe ofs*ystem ; .
- ..~ A Locus plan to show IOC&'.UOD. of facllr,ty, mcludmg nearest street
-+ [ Materials of comistruction and 5pecs for system s 3
_.-_;'-__"IjGasBaﬁ“]e .‘e’,u7 7 B FRE e o, e ) B g
. .~ [ Pipe in centerline ofta.ok310 CMRlS 227 15 06(8) BN T - R
*'[[W¥: Double washed stone. ; ey v . Vet
A E/ Sohedule 40 PVC for tra.ﬁcke:l ar eas house to tank
e w Ll Dlstances noted from house to tank, ete..” - e
@' Ifdosmg is proposed, desrgn and specs. of dosmg system & = ' 3
) @ “When alternative technology 1s required, (complete plan : and specs mciudmg hydrauhe proﬁle L
i Q Trenches preferred over beds CMR 15240(6) . .. RN e
Buoyancy calculations for ‘tanks or components partly below HZO table 15 221(8) p >6 ' '1' TR
@/ 3o 1 slope outside ofmound, toe ending 5 feet from property lme i g A o aah,” PR
T, Locaiupgrade requests on the plan 7 o, A b o _‘_lj L SN A Y
kS IZV calupgradeforms attachedtoapphcatton *._V B e PR T L
"' _‘ E/;.If?ote on pla.n hstmg aH variances sought in COIL_]UDGUDILWIth the pla.n - MR O :

LR b __‘..u_——.-— _.-,__k

)

NOTES @M—Mﬂ 7 /z, ;»014







Commonwealth of Massachusetts
City/Town of

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

A. Facility Information

Owner Name
371] HeRdTAeCE goAS T i .
Street Address Map/Lot #
el si o B “Ad G100 2
City State Zip Code
B. Site Information
1. (Check one) Elﬁv Construction [] Upgrade [] Repair
2. Published Soil Survey Available? B/Yes [1 No If yes: Year Published Bibcation Bidke Soil Map Unit
SEE ArTriccED - SEJELA—
Soil Name Soil Limitations
3. Surficial Geological Report Available? [ ] Yes ] No If yes: YearPublished Publication Scals. MapUnl
Geologic Material Landform
4. Flood Rate Insurance Map
Above the 500-year flood boundary? [ ] Yes [] No Within the 100-year flood boundary? [] Yes ] No
Within the 500-year flood boundary? [ ] Yes ] No Within a velocity zone? [ Yes [] No
5. Wetland Area: National Wetland Inventory Map e - Ty
Wetlands Conservancy Program Map MapUnt T —_—

6. Current Water Resource Conditions (USGS): Woriivear

Range: [] Above Normal [] Normal [] Below Normal

7. Other references reviewed: —

t5form11.doc * rev. 1/10

Form 11 — Soll Suitability Assessment for On-Site Sewage Disposal * Page 1 of 8







Soil Web via Gmaps! Page 1 of 1

Zoom to location: 371 Montague Road, Amherst ma Gol l Map Unit Legend

Area |Map
(Ac) ||Symbol

124 |son [Scatoemuch0lod
100 |711C |%wmm&

Map Unit

82 2608 %ugburv. r:ing- ;andy foam, 3
Belgrade silt loam, Oto 3

7.9 225A or0aT

4.9 2588 Amosjgm{ fine sandy loam.
Charlton-Rock outcrop-Hollis

4.3 711E |com 1T i

|3.9 ||2555 dodsnripamy.aand. 2106 | | ‘

[

Agawam fine sandy loam 3 || | |
|3'9 ”2758 ”to 8 percent slopes

Windsor loamy sand, 8fo 15
3.9 255C l e

\[Boxford silt loam 8 to 15
3.6 220C percenl slopes

|
EE En E.& fine sandy lpam
2.6 2518 | 3 to 8 percent slopes I

|[Hinckiey ioamy sand,_8ta 15
2.0 |2530 ||percent slopes

15 Jeasn  |Beluadenil

03 |30A J|Raﬁg;l:ﬁr;;ﬁéioam, Oto3 |
02 i1 |Water |
0.1 "2503 ”g%l-éﬂr"—_ﬁﬂﬁ—_ﬂﬂw |
oo llessp  [[Merimacfine sandy loam. |

http://casoilresource.lawr.ucdavis.edu/soilweb gmap/ 6/28/2011







Commonwealth of Massachusetts
City/Town 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 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
the local Board of Health to determine the form they use.

important: . .
wrenming ot A~ Site Information

forms on the

computer, use

only the tab key Owner Name

AN 71 MOoRTAGOE Rosd™

cursor - do not
usethereturn Street Address or Lot #

key. AT R YOO -
City/Town State Zip Code

Ak

Contact Person (if different from Owner) Telephone Number

-]
H e é | B. Test Results

€22 300 Bi4s = &eFER GO

Date Time Date Time
Observation Hole # /
Depth of Perc va2a
Start Pre-Soak 4 A
G4S

End Pre-Soak

Cad' T i ot

Time at 12”

Time at 8" I
Time at 8" I
Time (9°-87) LL

=z 2 ‘

Rate (Min./Inch) £ NS;A'JC/H

Test Passed: ™ Test Passed: ]

Test Failed: ] Test Failed: ]
JLIW WDESS

Test Performed By: i
LZiamdnO Tar 1 v

Withessed By:

Comments:

t5form12.doc- 06/03 Perc Test - Page 1 of 1







Commonwealth of Massachusetts
City/Town of
Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

C. On-Site Review (continued)

1 G229 20w
Deep Observation Hole Number: -
Redoximorphic Features Coarse Fragments ol
Soil Horizon/|Soil Matrix: Color- (mottles) Soil Texture % by Volume Soil i
Depth (in.) 1™ aver | Moist (Munsell (USDA) [ Cobblos & | Structure c”;‘;:fiﬁ')“’e Other
Depth Color Percent Gravel Bianse
o-7 | A ovr ¥/
{Cyr /2
G-,gm‘ab [~
7-18 | AC, | 1o YR Y/ ZemiEL 1S % |Gemung toosE

7 2z | Mo eal-[F O saof

{ W
18-96| C, T2 YR 7|8 b e pED | S
FioE
Qe-11o| C» 2'hYe _ szlﬁ;’ .

Additional Notes:

tsform11.doc « rev. 1/10 Form 11 - Soil Suitability Assessment for On-Sile Sewage Disposal * Page 3 of 8







Commonwealth of Massachusetts

City/Town of
Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

C. On-Site Review (continued)

.. .29- 204l
Deep Observation Hole Number: =5 e 201
Redoximorphic Features Coarse Fragments Soil
Soil Horizon/|Soil Matrix: Color- (mottles) Soil Texture % by Volume Soil o
Depth (in.) Layer Moist (Munsell) (USDA) Cobbles & Structure Conn.;ls_tence Other
Depth Color Percent Gravel Stsnas (Moist)
=L oye %
¥ o =
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CHECK OR FILL IN WHERE APPLICABLE

' R — ' FEn...‘.:.::.!.fr,,r,.'.}.;}.:.
THE COMMONWEALTH OF MASSACHUSETTS AR OF e,

BOARD OF HEALTH i
TJown . _or Amhers? ?}DU,Q” x

)
-
~
.,
-
e
=

Appliratinn fnr Bmpnzal Works Construction ﬁﬁn\ﬂe‘@
Application is hereby made for a Permit to Construct (X) or Repair ( ) an Ind1v1dua?n-, e@h.ge Disposal / \3:
System at ; _,a;."" -

""""""" Menta. o‘;ﬁ;--;gggﬁ d . 1 e
Kenton. Tharp... 371 Montague. ﬂ;lmﬁm‘:‘: Hla.

Installer Address
Type of Building Size Lot....c....... . A Sq—c@
Dwelling — No. of Bedrooms............ K, S Expansion Attic () Garbage Grinder W&
Other — Type of Building ..o No. of persons........cc.cecooocooo... Showers () — Cafeteria ()
Other ARRIeS cnnnnuunsann s i s e e
Design Flow............. B9 e gallons per person per day “Total daxly flow... a8 ... .. lons.
Septic Tank — Liquid capacity. 1500gallons Length Q.87.. W idthdr. @ 6. Dmmcter ................ Depth. 33X
Disposal Trumgh— No. ..s5 ... Width.... & ......... Total Length...Z0Q,... Total leaching area..Z€Q......sq. ft. Srde s
Seepage Pit NO..ooovooccceec. Diameter................... Depth below inlet..Qx 4. Total leaching area ¥QQ _...sq. ft. Bottom
Other Distribution box (X) Dosing tank (
Percolation Test Results Performed by.... /o n Ftd S Date Qec e lfr. it // 786G
Test Pit No. 1.4 . minutes per inch Depth of Test Pit..... 2 ¥ i - Depth to ground water.. INONE..
Test Pit No. 2..............minutes per inch Depth of Test Pit..... Z&!’.... Depth to ground water... Z3. . ...
Description of Soil....AZ0.C. /.CI.SOCJ .....................................................................................................
Nature of Repalrs or Alterat;ons — Answer when appl:cable. ........................................................
Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.

Signed coress TS ST P ST S AR S A
Date
Application - Approved! By .o R T ———
Date
Application Disapproved for the fOlloWInG 10aS0MS: oo oo es st sttt e mnann &
...... A e
Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

.E? . OF.. /4 mMherst .
@ertificate nf (!Inmpham

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed Q() or Repaired ( )
)

lnstaller

has been mst'tl]ed in accordam,(: \'HL]] the provisions of TITLE 5 of The State Samtqry Cnde as descnbed in the
application for Disposal Works Construction Permit No.ooooooiieiiieieecceeee dated. .. :

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE: i Inspector.

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

......... Town.. .. or. Amherst. . ...
NOuomeeeeecemm e 7). SO,
Bigposal Works Construction Permit

Permission is hereby granted.... Kenton.. Tha. r,ﬁ ...................................................................................
to Construct (}(} or Repair ( ) an Ipdividual Sewage Disposal System
A Y 2 L < ——

Street

as shown on the application for Disposal Works Construction Permit No...._........... Pate s e e

" Board of Health

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS







DEEP SOIL LOGS
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LOCATION Monto%r e Road,

DATE DqCE‘mber 16, 1986

| OBSE}RVERJ:. A. Filios

Am}w“'jt} M-A:_, 3 of H Chaclie Drake.
ot H/ -
™ o-" TOPSoIL i
n"=y9q" Suesolu
N30 SILTY CLAY
19"~ ¢o L.OAM (TEXTURE)
qlll . 3 ] .

SANDY & SuTy
TIL WiTH sopme
GRAVEL § CORBLES

co™-al"

~
GROUND WATER NONE , GROUND WATER

H2. :
A O-10" TOoPSOIL N

o= 24" ' SupgsollL

. . FINE SAND

" 2~ bo WITH SI1LT

, FINE SANDY TILL

Lo™~"16"  |WITH COBRLES ¢
STONE

LEDGE 76"

GROUND WATER. 75"

GROUND WATER

l“"“{:'—"""
AY ) SR / 7 '.r,”
S%&ﬁ /A
. S 1 .71."2 %
3 §$5/ m %Sv K @z
ESl B —
FERCOLATION RATE AT &4/" : @wos. Rs. 7
‘ % ' 3
e S
" . 3 -, )
4 min./inch %, ;

Q
'Q' * * ‘\“\

4 (A
g







PLAN SHOWING SEWAGE DISPOSAL SYSTEM
FOR: Kenfon Tharp : BY- F.A.Filios
371 Montague Road 62 Pelham Road
Amherst, MA. cicoZ Anherst, MA.
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Amherst, MA DATE! March 17,1987
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PROFILE OF SEPTIC SYSTEM

BY. Frederick A. Filios | DATE: March 17, 1987
9 Pelham Road

A
70R. Kenton Tharp.
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