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FORM 3A - CERTIFICATE OF COMPLIANCE
No. Fee
COMMONWEALTH OF MASSACHUSETTS
Board of Health, Amherst, MA

CERTIFICATE OF COMPLIANCE
Description of Work: (X ) Complete System { ) Individual Components
The undersigned hereby certify that the Sewage Disposal System: Upgrade

by: Joe Burek Construction
at: 563 Montague Road, Amherst

Homestead Inc. Project #: 594

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 ___8/16/12 . Approved
Design Flow ___355 (gpd).

Date of sub-grade inspection: 11/3/12

2

Installer Jrea ¥ ok ~ LY
Se Hirek ConséMmction
Designer: 1i/7L13
\sall
Inspector: Date:

Local Approvin uthority

Amherst Board of Health

This certification represents no warranty, expressed or implied as to the functioning or
longevity of the onsite subsurface disposal system. Rather, the plan and installation are in
compliance with all applicable rules and regulations in effect at the time of plan submittal.

cc:  Marga and Bob Coler, c/fo Delap Real Estate, Northampton, MA 01060

e DEP APPROVED FORM 5/96
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| Infiltration Chamber Leachfield: Design based on Infiltrator Brand chamber by Infiltrator Systems |
| Inc. Use only the model number specified. Contact System Designer for field sizing if other brand |
| is to be used for this project. Use Title 5 sand for all fill requirements under units, between rows |
| of units, to the level of the top of the units, and within 5 feet surrounding units.

|

|

|

|

[

|

|

Variances Applied For:
3 foot separation to groundwater.
Install log 8" of parking area and driveway

310 CMR 15.405 (h)
with TRG media, compacted and smoothed.

|
Use quality iopsoil fill over non-parking areas.

Town water in

porch

|
l
|
|
|
porch |
|
| Orlg.Surf Elev.: 95.6 — Partial House Outline |
A
1 ;- |
| |
| ti : -
| nspection Port ] High Capacity H P = ’s ;‘:? __—Schedule 40 sewer pipe. l[ "
New Leachfield: Infiltrator High Capacity H-20 n 183 n ’ = A 7
Chambers. 3 rows, E_W;Tbefs per row. Ventilated. o S 7:0 Al _Jg:.. e dmh nTes ¢
T~ .m 2 ‘ R O

—_Remote Vent, see Detail . ————— o=

TBM: nail at base of 24" dia. oak. e “_ Schedule 80 pipe.
. —é Elevation: 100.00" \ o ey S
- T ——
%7’ ! = ) rig.Surt Elev.: 95.9— ~ T ——— —__
Nj —— s
NORTH Note: Field installed in native

Driveway— —_ _
=Ple=—__ Bt
soil. Do not over-excavate.

—— —c
-_._—___L_‘__ i
—
S

Closeout Notes:

1. Septic tank is equipped with an outlet filter. This is a maintenance item. Filter must be cleaned whenever septic tank is pumped, or every 3
years, whichever is sooner. Failure to maintain filter may lead to system failure.

2. Recommend pumping septic tank on a 3 to 5 year schedule, depending on house occupancy.

3. A copy of this document attached in the basement/utility area will keep this information available in future years for maintenance.

; Date: Owner: ot \
As-Built Drawin HOMESTEAD INC.
Existing Septic Sys’i 8/16/2012 Marga and Bob Coler Thomas S. Leue R.S.
Sy —— 563 Montague Road ——
190 evision Date: ape St.
Scale: 1:20 11/7/2012 Ambherst, MA 01002 Wi]liamsburgf’MA 01096
\  Exceptas Noted [413] 628-4533




Commonwealth of Massachusetts
City/Town 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
Important: When HMaRLd v Re™ ComeR.

filling out forms

on the computer, Name

use only the tab Glﬂ Ve oM REALL ESTHTE— —. -

key to move your Address

cursor - do not \ e~ O 0OE O

use the return —Ub&w— JA = B — =

key. City State Zip Code
, _ 4z2-\Y B L T s T
'ﬂl Disposal System Construction Permit # Map Lot .
Y _JoSECL BoRE. 3

M Installer
= A  qeees e | _
Designer

Board of Health Representative

Inspection Dates:

Tank: LA *B—L—ui}" ——  Leach Area: b:/iﬁz sl

Dat: / Dat
e & [zovz — .
Final: d{?é% Other:

Date

B. Application Checklist

1. Pre-Construction Conference Approved N/A Problem

]

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) CW’
F1%
Plan revision(s)

Conditions/Approvals

O/M Plan on file

O 0O 0000004

O 0O 005080 8 O
Q.@-\E{DDDDDD

DEP approval on file

sepsyscl * date Form Name + Page 1 of 6







sepsyscl » date

Commonwealth of Massachusetts

City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

2,

Construction Inspection

a) 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—5.02

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 8" stone under
(15.228)

Tank is required size/loading per plan

Inlet and outlet are at proper location
(15.227)

Tank is water tight (15.226)

Outlet tees extend 6" 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:

Approve,

° 20 3RARAY

>
b o ]
©
-
o
<
[
O

R ARER AR BRSNS

N/A Problem
] ]
] 1
O ]
O ]
] ]
= O
e O
L] ]
N/A Problem
O ]
] U]
] ]
] ]
] ]

O ]
o
] L]

] O

Form Name * Page 2 of 6







Commonwealth of Massachusetts
City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

c) Distribution Box (310 CMR 15.232) Approved N/A Problem
All outlet pipes at same elevation Check by adding water 4 O [l
Number of outlets o T Number of laterals =5 Zan —
Inlet tee min. 1” over outlet Visual and witape 4 O] |
D box set on level base Visual =2 O [l
Top of D box 36" max depth Visual and w/tape ]3/ ] [l
D box is water-tight Add water ] Ol ]
?2??:5?::;;:2‘;?;? of 2" thick wall and % ] n

d) Pump Chamber (310 CMR 15.231) Approved N/A Problem
Tank is set level Visual and w/level [l ™ ]
Proper volume is provided Check plan and tank ] D
Float elevations set per plan Measure witape ] ] L]
Min. 2" delivery line to D box Visual O ] O
Number of pumps: —————— ] ] O
i s Lol o O O O
Correct pump sequence ] U 0l
Covers set to grade O] L] L]
Electrical permit provided ] ] ]
8" of stone beneath chamber Visual W o ]
Chamber is water-tight Test [} Er] []
Min. 9" cover provided Visual O] [l ]
Correct loading provided per plan Visual on tank ] &! [l
Notes:

sepsyscl * date Form Name - Page 3 of 6







Commonwealth of Massachusetts
City/Town 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

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 A/B horizons Visual

Groundwater conditions match plan 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 0.0056 Check wi/transit
Leach area per design (15.241)

Excavation is level and at required depth  Visual/check plan

Removal of 5 ft material and replacement Visuallcheck 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

TDDDRRARYCRRIRIVIRRRAR

E\QQRDDDDDE\DDDDDDDDDDDD
e o A s (o o s e = (O 6 o o (i [

Retaining wall/barrier is at correct
depth/height

sepsyscl » date Form Name « Page 4 of 6
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Commonwealth of Massachusetts
City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

f)

h)

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

O

Number of trenches: e P
Depth of trenches: R
Width of trenches: S R

Trench spacing per plan

0 YRR

DDD--[}-E\ EI\DDEID
I I I I A

Stone is double-washed [3/4" to 1%2"] (15.247)

Leaching fields (310 CMR 15.242)

Length of field: —_———————=
Width of field: ——=
Min. of 2 distribution lines

Separation distance conforms to plan

O 0O 000
O 0O 000

Stone is double-washed [3/4" to 11%"] (15.247)

Leaching Pits (310 CMR 15.253)

Number of pits: s
Depth of pits: e
Stone is double-washed [3/4” to 172"] (15.247)

Each pit has min. 1 20" access cover

OOO00OaQ
00O8 &
00000

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

B O & £ & U
Bﬁﬁ“ﬁﬂl&
O 0000

Covers to grade Visual
A/ alarm set at 3/5 tank capacity Check floats by raising
A/V alarm test on separate circuit Set off alarm £l

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 R . L e
oph © Bul  1faliz
Signed by Installer — —%B‘WL e iy

Signed by Designer e
Certificate of Compliance Issued R e
Notes

sepsyscl * date Form Name * Page 6 of 6
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Commonwealth of Massachusetts -8
Clty:"Town of Amherst Number
Application for Disposal System s_iso
Construction Permit Fee

Form 1A

DEP has provided this form for use by local Boards of Health if they choose to do so. Before using the form, check with
your local Board of Health to make sure that they will accept it.

A. Facility Information

Application is hereby made for a permit to: Upgrade On-site Sewagq:

1 Location of Facility: Rz
Address: 563 Montague Road °
City/Town: Amherst MA 01002
o |
& Owner Information
Name: Marga and Bob Coler \m
Address: c/o Delap Real Estate bﬁ
City/Town: Northampton, MA 01060 ' s
Telephone:
3. Installer Information - |
Name: E X
: | wn g
Address: N o f
City/Town: f__un
Telephone: =y T
4 Designer Information o, i g
Name: Thomas S. Leue R.S. 2 P g o ok
| ?
Name of Company: Homestead Engineering Inc. ” Qg S g g
3
Address: 1664 Cape Street E%éz ﬁ = ;
City/Town: Williamsburg, MA 01096 S’_E%g m § : .
. .g'i |
Telephone: 413 628-4533 g.".;’? .u e
S>=mes é; s

5. Type of Building:
Garbage Grinder (check if present)

Other: Type of Building Dwelling Number of Persons Served
Showers Number of showers
Cafeteria Other fixtures

Specify other fixtures:

t5formsia doc+06/03 Application for Disposal System Construction Permit » Page 1 of 4







130 PE

CUST NAME ***TOWN OF A TOWN HAL
4 BOLTWCOQOD AVENUE AMHERST M REFERENCE
08/24/12 DATE/TIME I0328
e1TyY, &1, BIP
9 CUST NAME
DEPT
DE HEAQ17 SEPTIC TAN 150.
RECPT TOTAL
150.00 AMOUNT

J J PCIRIE QUA CHECK 1231
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12:1_ 5'(&’2 HDQ_“ “30& b Demsmedbv —GOM% LT_OE,— w5 :
by CEEE‘,CKLIST FOR SEJ?"IC P]'.ANS N
B/Applcanonpageattachedtopla.n '-'. R e ¢ R T
+ PE or RS stamp; date, signature -~~~ i b ¥ B L
A4 Variznces to property-line setback djsta.nx:es mst hav=- Su:m.yor btamp 159% D '_.G) 3
[V Legal boundaries noted . ¥ % B e
B/:,aseman*snoted e SR P T IR
DW&:U_]:Lgs and buildings c}:Lstmgo- pmpase:*1 noted e K g 0 D g e ¥R
B/Locmcm of driveway or parking areas, other i impervious areas .

/,’ffm& Location and dimensions of reserve a_ ea (:cw) CMR 15 748(1) % < /ﬂ 9’ (?) s
W/Systam désign calculations ... . . . A ; Frolnd ST
dG&bagemndeo@ TS P B e T g : q) Pg col

Benchmark not disturbed chmng constmcuon, Wr*m ?3 Leet of fac C.MR.IS 220 ( "
\ [MNor sxtow OMR 15200 (4) () * _ ,._%Eé’ HE AE =7 )gﬁ“";;;%m

Wthm 250 fee.t of _Systerm ; in'case of tubular: pubhc WaLsF squ V5
- Withid 150 Feat of private supply We]'.ls : s@ :mfv-w' S gz; %—Rn\;;
We]‘.l statement if apphcablc o SR D it .
‘_'J/ Locanon of a.uy sarface, wa.tprs rivars vefzﬂtated we‘lms e :

Wfthm 400 xeat of sysfem ::1 .e of éur—eice Witar ang. m—avel pacLﬂa -oabhﬂ Waj:er suppi'

@/Plpﬂ in center ]me of tank 310 CMR 15 22" ‘_5 06(8)

Dauble y washed stone —-——5',..15 u:)a_.c(-ﬂ-@ M&Mfe wk«@ R oy L
& 22" [V, Schédnle'40 PVC for frafficked aress, hous=- ' La:m ; BT _ ;‘_'; ;e R
S DIS"&II s noted from ] house totmlg efc. - LS A ST _' : ,T "-, : EE A T
/@ ig desmg is propased, dﬂsvg_n ‘&nd $pecs. of dosing’ svs*em B BBy V™ g A T GO
‘ en alterpative teuhnology 18 requ:af‘ comle*e plad and specs; mcmaLng uycLauhc proﬁf. T ..

% T'rencnes prerared over beds CMR 13. 240 ®) . /*/0 SIHrEMET =y
e B Bubyaricy calculations for tanks or componﬂn.s par“ y below H20 table 15 71(8 ) . :>6 .
v, du D 3 tb, 1 slope outside of mo:md, tog encr_:ng : &ﬂt .."'1'031 p:opm ].mn STEES 4T EnO. - D;c.uz :
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Cell (413) 207-1737
o john@delaprealestale.rom Dela

REAL ESTATE
N delaprealestate,com

M 158 North King Street, Big Y Plaza
Northampton, MA 01060-1120

John Poirier (413) 586-9111 x104

Associate Broker Fax (413) 586-9112




City/Town of Amherst

Form 1A

DEP has provided this form for use by local Boards of Health if they choose to do so. Before using the form, check with
your local Board of Health to make sure that they will accept it.

A. Facility Information

Application is hereby made for a permit to: Upgrade On-site Sewage Disposal System.

Commonwealth of Massachusetts

Application for Disposal System s_iso
Construction Permit

1. Location of Facility:
Address: 563 Montague Road
City/Town: Amherst, MA 01002

2. Owner Information
Name: Marga and Bob Coler
Address: c/o Delap Real Estate
City/Town: Northampton, MA 01060
Telephone:

3. Installer Information
Name:
Address:
City/Town:
Telephone:

=3 Designer Information
Name: Thomas S. Leue R.S.

Name of Company:

Address: 1664 Cape Street
City/Town: Willi
Telephone: 413 628-4533

5. Type of Building:

Other: Type of Building Dwelling

Showers
Cafeteria
Specify other fixtures:

Homestead Engineering Inc.

|7 - 18

Number

Fee

6

Garbage Grinder (check if present) |
Number of Persons Served |
Number of showers
Other fixtures

toformsia doc+06/03

Application for Disposal System Construction Permit + Page 1 of 4







Commonwealth of Massachusetts

City/Town of Amherst Number
Application for Disposal System s
Construction Permit Fee

A. Facility Information (continued)

6. Design Flow: 355 Gallons per Day
Calculated Daily Flow: 330 Gallons
7. Plan: 8/16/12 Date of Original
Number of Sheets 13 Revision Date
Title of Plan: Plan to Upgrade Septic System

8. Description of Soil:
fine sand

9. Nature of Repairs or Alterations (if applicable):
New septic tank and infiltration chamber leachfield.

10.  Date last inspected: 4/6/12

B. Agreement

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-
site sewage disposal system in accordance with the provisions of Title 5 of the Environmental
Code and not to place the system in operation until a Certificate of Compliance has been

issued by this Board of Health.
Date oézf.z .JZ Z z.=

Date f/‘/zfﬂl—

Signature

Application Approved By:
Name W(g‘m

Application Disapproved for the following reasons:

SRS T
HEgent
EF T

t5forms1a doc+06/03 Application for Disposal System Construction Permit « Page 2 of 4
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& Commonwealth of Massachusetts [2-1%
@ City/Town of Amherst ——

=5 Application for Disposal System s__ /<2
-,;twj Construction Permit Fee
FORM 2A - DSCP ’f
No. (2-(¥ Fee /

COMMOMWEALTH OF MASSACHUSETTS
Board of Health, Amherst, MA

DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permission is hereby granted to: Upgrade an individual sewage disposal system at
563 Montague Road, Amherst asdescribed in the application for Disposal System Construction Permit No. _

dated 5;//61//2/ .

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

Date [i'/}%/ 20/2 Board of Health é%Q éé g ‘@

t5forms1a doc-06/03 Application for Disposal System Construction Permit « Page 3 of 4







Commonwealth of Massachusetts

City/Town of Amherst Number
Application for Disposal System s
Construction Permit Fee
FORM 3A - CERTIFICATE OF COMPLIANCE

No. Fee

COMMONWEALTH OF MASSACHUSETTS
Board of Health, Amherst, MA

CERTIFICATE OF COMPLIANCE
Description of Work: ( X) Complete System ( ) Individual Components
The undersigned hereby certify that the Sewage Disposal System: Upgrade
by:

at: 563 Montague Road, Amherst
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 __ 8/16/12 . Approved Design Flow __355 _ (gpd).

Installer: Date:
Designer: Thomas S. Leue, Homestead Inc. Date:
Inspector: Date:

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

t5forms1a doc+06/03 Application for Disposal System Construction Permit - Page 4 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.

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:
Name: Marga and Bob Coler
Street Address: 563 Montague Road, Amherst

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

Name: Marga and Bob Coler
Address: c/o Delap Real Estate,

Northampton, MA 01060

Phone #

. Type of Facility (check all that apply):
X Residential ___ Commercial
School _Institutional
Other (specify)

4. Describe Facility: _single family dwelling

5. Type of Existing System:
privy __ cesspool
_X_ conventional system
Other (specify)

6. Type of soil absorption system (SAS) (trenches, chambers, pits, etc):
leachfield
T Design Flow based on 310 CMR 15.203:
Design for existing system: unknown gpd (not verified)
Design flow of proposed upgraded system: 355 gpd

Design flow of facility: 330 gpd







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.

Proposed Upgrade of System

Proposed upgrade is (check one):

Voluntary

— Required by order, letter, etc. (attach copy)

X Required following inspection required by 310 CMR 15.301
Date of inspection:

Describe the proposed upgrade to the system:
New septic tank and leaching chamber leachfield.

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

___Reduction of setback(s) - describe reductions:
__ Reduction in SAS area of up to 25%: SAS Size: % reduction:

X _Reduction in separation between bottom of SAS & high groundwater:
Separation reduction: _3_
Percolationrate: _ 2.6

Depth to groundwater._7 ft.

___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:







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)
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 15.404 (1)(i)(1). The soil
evaluator must be a member or agent of the local approving authority.
High groundwater evaluation determined by:

Evaluator's Name: _Ed Smith

Evaluator's Signature: ; GZ“-Q @%‘-&

Date of Evaluation: _7/31/12

C. Explanation

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

y ! An upgraded system in full compliance with 310 CMR 15.000 is not feasible:
The purpose is to lower the repair costs in a economically

constrained situation.

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

3. A shared system is not feasible:
Not necessary.

4. Connection to a sewer is not feasible:
No public sewer in area.

8. The Application for Local Upgrade Approval must be accompanied by all of the following

(check the appropriate boxes):
X Application for Disposal System Construction Permit
X Complete plans and specifications
X Site evaluation forms

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).

Other (List):







&\ Commonwealth of Massachusetts
2 City/Town of Amherst

;’ Form 9A — Application for Local Upgrade Approval

= j 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.

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

Daté lZ ?

Marga and Bob Coler

Print Name
Thomas S. Leue, Homestead Inc. 8/16/12
Name of Preparer Date |

1664 Cape Street, Williamsburg, MA 01096 (413) 628-4533
Address and Telephone Number of Preparer







Plan to Upgrade
SEPTIC SYSTEM

for

Marga and Bob Coler

Located at

563 Montague Road
Ambherst, MA 01002

Plan Number 594
Septic System Designer:
Thomas S. Leue R.S.
Homestead Inc.
1664 Cape St.
Williamsburg, MA 01096
(located in Ashfield)

413 628-4533

800 285-4533

fax: 413 628-3973

email: Vegheat@gmail.com

Design Date: 8/16/12

Updated:
Contents
Site Plan: 1 pages
Perc Test Forms: 5 pages
Specification Requirements 3 pages
System Calculations: 1 page
Plan Drawing: 1 page
Separate
Application for Construction Permit: 4 pages

Local Upgrade Approval: 3 pages
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1 selected Te Mailing Labels

2A-17 [ 563 MONTAGUE RD
Parcel 2A-17
Owner COLER, ROBERT A & MARGA LIFE
ESTATE
Assessment $233,000.00 (FY12)
$250,800.00 (FY11)
Landuse Single Family (1010)
Primary Zone RO (Dimensional Regulations)
Neighborhood NORTH AMHERST

Town Hall | 4 Boltwood Avenue

Amherst MA, 61082




Q " Commonwealth of Massachusetts
City/Town of Amherst

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

' Site Address: 563 Montague Road, Amherst

¢

DEP has provided this form for use by on-site professionals and local Boards of Health. Other forms may be used, but the information must
be substantially the same as provided here. Before using this form, check with your local Board of Health to determine the form they use.
A. Facility Information
1. Facility Information

Marga and Bob Coler

Owner Name

563 Montague Road

Street Address Map/Lot ?uu\r.:a'\ 1A- Q1T
Amherst MA 01002

B. Site Information

1. (Check one) New Construction I:] Upgrade . Repair I:l
2. Published Soil Survey available? X_Yes ___ No If yes: 1967 15840 59
Year Published Publication Scale Soil Map Unit
CrC Charlton-Hollis fine sandy loam, rocky, 3-15% slopes Moderate limitations: slope
Soil Name Soil limitations
Comment:
3. Superficial Geological Report available? _X_Yes __ No Ifyes: 1980 _1:190,080 6 -
Year Published Publication Scale Map Unit
glaciated _upland
Geologic Material Landform
4. Flood Rate Insurance Map:
Above the 500 year flood boundary? X_Yes ___No Within the 100 year flood boundary? __ Yes _X_ No
Within the 500 year flood boundary? — Yes _X_No Within a Velocity Zone? __Yes _X_No
5. Wetland Area: National Wetland Inventory Map
Map Unit Name
Wetlands Conservancy Program Map
Map Unit Name
6. Current Water Resource Conditions (USGS) Range:  Above Normal ___ Normal _X Below Normal
Month/Year

7. Other references reviewed:

DEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal + Page 1 of §




Commonwealth of Massachusetts
City/Town of Amherst

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

£

563 Montague Road erst

C. On-Site Review (minimum of two holes required at every proposed primary and reserved disposal area)
1 Deep Observation Hole Number 1 1/31/12 9:00 AM Clear
Perc date Time Weather
2 Land Use: driveway Yes 2%
(e.g. woodland, agricultural field, vacant lot, etc.) Surface Stones Slope
Vegetation mixed hardwoods Landform hillside
Latitude:
Longitude: Position on landscape (attach sketch)
3 Distances from: Open Water Body 150 Drainage Way ~ 150 Possible Wet Area 150
Property Line <10 Drinking Water Well 150 Other:
feet feet feet
4 Parent Material: Glacial outwash Unsuitable Materials Present: NO
If Yes: Disturbed Soil Fill Material Impervious Layer(s) Weathered/Fractured Rock Bedrock
5 Groundwater Observed: no
If Yes: Depth Weeping from Pit 0 inches Depth Standing Water in Hole 0 inches
L Estimated Depth to High Groundwater: 80 inches o
Depth Soil |Soil Matrix Redoximorphic Features |Soil Texture| Coarse Fragment Soil Soil Other
(In.) Horizon| Color-Moist | (mottles) (USDA) Cobbles | Structure| Consistency
N / Layer| (Munsell) | Depth Color Percent B Gravel | & Stones (Moist) -
| 0 - 7 Fill Gravel | | none -
fine sandly weak fine
7 - 14| A |7.5YR 4/3 loam | 5% 5% | granular | very friable
fine sandy subangular
[14- 34| B [10WR 6/6] loam 15% 15% blocky friable
gravelly
34- 80| C |10YR 6/3 sandy loam 20% 30% massive firm i
80+| _ B -

DEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal » Page 2 of 5




Commonwealth of Massachusetts
City/Town of Amherst

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

45"' Site Address: 563 Montague Road, Amherst
Z;

C. On-Site Review ; ' -

(minimum of two holes required at every proposed primary and reserved disposal area)

1 Deep Observation Hole Number 1 1/31/12 9:00 AM Clear
Perc date Time Weather
2 Land Use:  dcivawaly Jes %
(e.g. woodland, agricultural field, vacant lot, etc.) Surface Stones Slope (%)
Vegetation W\'ima WWDObb Landform hillside
Latitude:
Longitude: Position on landscape (attach sketch)
3 Distances from: Open Water Body 150 Drainage Way 150 Possible Wet Area 150
Property Line 70 Drinking Water Well ~ 150 Other:
feet feet feet
4 Parent Material: Glacial till Unsuitable Materials Present: NO
If Yes: Disturbed Soil Fill Material Impervious Layer(s) Weathered/Fractured Rock Bedrock
5 Groundwater Observed: no
If Yes: Depth Weeping from Pit 0 inches Depth Standing Water in Hole 0 inches
| Estimated Depth to High Groundwater: 12 inches -
Depth Soil |Soil Matrix | Redoximorphic Features |Soil Texture| Coarse Fragments Soil Soil Other
(In.) Horizon| Color-Moist| (mottles) (USDA) Cobbles | Structure| Consistency
|/ Layer| (Munsell) Depth Color Percent Gravel | & Stones ) (Moist)
|0 - 7 Fill , ) Gravel |___hone S PR
fine sandly weak fine
7 - 14| A |7.5YR 4/3 _ loam | 5% 5% | granular | very friable
fine sandy subangular
14- 34| B |10YR 6/1 | _ loam 15% 15% | blocky friable )
gravelly
134 - 72 C 10YR 6/3 - sandy loam 20% 30% | massive |  firm

DEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal « Page 3 of 5




Commonwealth of Massachusetts
City/Town of Amherst

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

Site Address: 563 Montague Road, Amherst

D. Determination of High Groundwater Elevation

1. Method used: Depth observed standing water in observation hole A, _ inches B. _ inches
Depth weeping from side of observation hole A _ inches B. _ inches
_ __ Depth to soil redoximorphic features (mottles) A _ inches B._  inches
Groundwater adjustment (USGS methodology) A _ inches B. _  inches
2. Index Well Number Reading Date Index Well Level

Adjustment Factor Adjusted Groundwater Level
No mottles seen: depth of refusal found at 80 inches in cbservation hole A, 72 inches at observation hole B.

E. Depth of Pervious Material

1. Depth of Naturally Occurring Pervious Material

a. Does at least four feet of naturally occurring pervious material exist in all areas observed throughout the area proposed for the sail
absorption system? Yes

b. If yes, at what depth was it observed? Upper boundary: _14 Min. inches Lower boundary: _80 Max. inches

F. Certification

| certify that | am currently approved by the Department of Environmental Protection pursuant to 310 CMR 15.017 to conduct soil evaluations and that the above

analysis has been performed by me consistent with the required training, expertise and experience described in 310 CMR 15.017. | further certify that the results of
my soil %ﬁ;i as |nd|cated<1-th?{attached Soil Evaluation Form, are accurate and in accordance with 310 CMR 15.100 through 15.107.
1/31712

Signature of Soil Evaluator Date

Thomas S. Leue SE 1368 June 1995
Typed or Printed Name of Soil Evaluator/License Numbe Date of Soil Evaluator Exam

Ed Smith Town of Amherst
Name of Board of Health Witness Board of Health

Note: In accordance with 310 CMR 15.018(2) this form must be submitted to the approving authority within 60 days of the date of field testing, and to the designer and the

DEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal » Page 4 of 5




a.

CONSTRUCTION SPECIFICATIONS
563 Montague Road, Amherst

Title S Septic System Plan Number 594

General

No work on this system construction shall take place until a permit for the approved system plan has
been received from the local Board of Health. A copy of the Disposal Works Construction Permit should be
on site for inspection during the time of construction. Additional specifications may be included elsewhere
in this design.

Loading requirements are specified for the septic tank on the system calculations page. Loading
requirements for any other component are on the drawing. Normal loading systems are designated H-10. If
H-20 rating 1s specified on the drawing and/or on the page for system calculations, the tank or leaching
facility shall be custom built to meet the increased loading requirements using additional rebar, greater wall
thickness and/or other approved methods. Follow the manufacturer’s rating system and installation
procedures.

Alternatives to these specifications should be discussed with the System Designer in advance at 800
285-4533.

Septic Tank
The septic tank selected by the contractor shall conform with 310 CMR 15.223. The septic tank shall be

a minimum effective liquid capacity of 1,500 gallons below the outlet invert, rectangular, and with a
minimum length to width ration of 1.5:1. Liquid depth to be 48”. Compartmentalized tanks are not to be
used.

Septic tank shall be installed on a minimum of 6” of crushed stone, leveled to grade and thoroughly
compacted. Septic tanks shall have a minimum cover of 97, No structures shall be located directly upon or
above the septic tank access locations which interfere with performance, access, inspection, pumping, or
repair.

All three access covers to the septic tank shall have risers at least 20” diameter, if round, tightly fitted to
the tank to resist water infiltration, and terminated with a tight fitting cover no more than 6” below ground
surface. If, with the agreement of the Owner, one or more of the risers are terminated flush with ground,
these shall be secured against unauthorized entry with stainless steel hardware.

Inlet and outlet tees shall be of Schedule 40 PVC and shall extend a minimum of 6™ above the flow line of
the septic tank and be on the center line of the septic tank located directly under the clean-out manhole. All
fittings to be glued and secured against any movement due to horizontal or vertical impacts. Cross-sectional
flow baffles shall not be used as substitutes for inlet or outlet tees. The inlet pipe elevation shall be no less
than 2” nor more than 3™ above the invert elevation of the outlet pipe. Inlet tee minimum of 10” length below
water surface. The outlet shall be provided with a tee extending below the flow line 14” and be equipped
with a gas baffle. There shall be an air space of at least 3” between the tops of the tees and the inside of
the tank cover. Inlet tees may be modified or a 6” riser on inlet cover may achieve this spacing. The tops of
the tees shall be left open to provide ventilation or separate ventilation shall be provided. The effluent tee
shall be fitted with a removable plastic outlet filter, as manufactured by Polylok Inc., model PL-120,
Zebco, or approved equal. Provide manufacturer's maintenance data, as boxed with the filter, to the
homeowner or the System Designer.

Homestead Inc. Page 1 8/16/12,




CONSTRUCTION SPECIFICATIONS
563 Montague Road. Amherst

e. Septic tank should be inspected by the Owner or his representative for solids accumulation annually.
When the sum of the sludge and scum layer approach 1/4 the net working volume of the tank (net of 12”
total thickness), as measured at the center of the tank, the tank is due for pumping. Septic tanks shall be
inspected and maintained in accordance with 310 CMR 15.300 and applicable local requirements.

4 Distribution Box

a The distribution box selected by the contractor shall conform with 310 CMR 15.232. Material of
construction shall be concrete or plastic lined concrete. A 6™ sump is required in the d-box.

b. The distribution box shall be placed on thoroughly tamped and compacted sand or peastone a minimum
of 6” thickness, and shall be leveled utilizing a water flow test. Speed levelers shall not be used on a new
installation to obtain level and equal distribution flow, but should be installed after leveling is completed in
case uneven settling occurs in the future.

C. For inlet pipe slopes of 5% or greater, or where there is a pumped flow, the distribution box shall have
an internal cast baffle or solvent welded pipe tee to reduce the velocity of the influent flow. An internal pipe
“Y™ or an elbow are not acceptable.

d.  The first 2 feet of pipe out of the distribution box to be set dead level. Use a fernco connector to join to
pitched pipes beyond first two feet.

e. A riser to grade is required on distribution boxes buried more than 9 inches below grade.

4, Piping
a. Piping to the septic tank (the building sewer) shall be 4” diameter, PVC Schedule 40 or better. Slope new
pipe installations at 1/4” per foot length.
b. All piping from the septic tank to the end of the system shall be 4” diameter, SDR-35 or better, except
as noted on the drawings. Slope pipe installations 1/8” per foot length as a minimum value.
c.  Place magnetic detectable warning tape pre-printed “Sewer Pipe Below™ or similar wording
approximately 127 above all new 4” diameter piping installed on this project.

3. Leaching Facilities

a.  General: All leaching facilities to be of the size and location shown on the drawings.

b. Leach fields (Infiltration chambers): Arrange infiltration chambers on levelled ground. Parallel rows
should be placed a minimum of 6™ apart. Add end plates as per manufacturer’s assembly directions. Fill
spaces between rows with Title 5 sand to the level of the top of the chambers.

G All fill materials used on this project within five feet of the leaching chambers to be certified Title 5 sand,
including any fill materials under chambers, between chambers and to the level of the top of the chambers.

d. A reasonably current copy of the certification from the sand supplier is required to be submitted to the
System Designer before the conclusion of this project.

e. Breakout barrier, where required, to be minimum 40 mil thick continuous sheet. Install barrier vertically
from bottom of excavation to height of top of leaching system. Seams of membrane material to be
overlapped a minimum of 12 inches and glued with sealant as recommended by manufacturer. Material to be
hypolon, low density polyethylene, buna-N rubber, EPDM, or approved equal. Backfill in lifts of no more
than 6 to assure minimal deformation of membrane. If material is wider than the vertical distance to be
covered as shown on the drawing, fold excess material over at the bottom of the trench, or trim with upper

Homestead Inc. Page 2 8/16/12,




CONSTRUCTION SPECIFICATIONS
563 Montague Road. Amherst

edge level at appropriate elevation.

6. Inspection
a. A minimum of two site inspections are required under the revised Title 5 code by the System Designer.

First, after the site has been prepared with clearing, excavation and system site layout, but before the
installation of the system sand. Second, the contractor shall notify the System Designer a minimum of 48
hours in advance of the anticipated completion time for a Final Inspection. The impervious barrier will be
inspected for approval at this time. This barrier will have to be exposed at any locations of overlaps or
penetrations to confirm watertight installation. The system shall be essentially complete at the time of the
final inspection, including all components in place, risers and covers installed, electrical components
functional, etc. No installed system component shall be buried greater than 1 depth at the time of final
inspection. The System Designer shall verify the system was installed as designed and authorize the final
grading. Coordinate the timing of the Final Inspection so the System Designer and the representative of the
local Board of Health may be on the site at the same time, if possible.

b. If the System Designer finds the system is not ready for inspection after being called, or if serious
deficiencies are discovered, the System Designer must be notified to return to the job site when it is
complete. There will be a charge to the Installer of $50 for each return trip, payable directly to the System
Designer at the time of the reinspection.

C. Inspection and project closeout forms are usually generated within 24 hours of final inspection by the
System Designer, when all other requirements are met. Signed Certificate of Compliance forms and As-built
Drawings are sent to the Installer for a signature and date. One set of forms are then returned to the System
Designer for final processing. The second set of forms are for the Contractor to keep as his project record.

7. Final Grading
a. At conclusion of work, loam and seed all disturbed areas to perennial grass mixture. Added loam may be

required for adequate grass growth. Mulch slopes with hay, burlap or netting to minimize erosion.
b. Surface over leaching facility shall be pitched so as to shed rainwater. Also pitch surface over all tanks to
shed rainwater from any exposed covers. Do not allow surface water to puddle over any system component.
3 Systems built late in the year, where the grass cover does not have a chance to establish itself, requires
the contractor is to return after spring thaw and resurface final grades and add grass seed cover as required to
equalize and stabilize all disturbed areas.

Homestead Inc. Page 3 8/16/12,




FORM 12 - PERCOLATION TEST

Location Address or Lot No. 563 Montague Road Amherst
Homestead Inc. #: 594

COMMONWEALTH OF MASSACHUSETTS

Ambherst, Massachusetts

Percolation Test*

Date:! 7731712 | Time:' 9:46 AM'

| |
| | | | | |
| Observation Hole #| 1 2 | 3 4 \ |
[

!Depth of Perc: (in.) | 28; | | !(lnchas} i
lLStart Pre-soak: ‘ 9:46 AM! ! i : - ‘
\End Pre-soak: B 10:01 AM| ) | | ‘
n | | | |
Time at 12"; ! 10:01 AMT | ) \
‘Fime at9": i 10:06 AM| J # : 1
Time at 6" 1043 AM| | | - ;
- | l

Time (9" - 6"): 0:07:45 | | |

— | 1 | | | | |
|Rate - Min./Inch: 0:02:35] | |

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

Site Passes / Site Fails: Passes

Performed By: Thomas S. Leue, Homestead Inc.
Witnessed By: Ed Smith, Amherst
Comments: _

)

|

o
i =)

DEP APPROVED FORM - 12/07/95




B |

DESIGN CALCULATIONS

563 Montague Road

Leaching Chamber type Leach Bed System
Structure: Single Family House

Flow Design Criteria:
Calc. Design Flow:

Garbage Grinder: Not Allowed
Total Design Flow:
Percolation Rate: Measured
Percolation Rate: Design Rate
Loading Rate: Class | Soil

Area required for infiltration:
Field Si duction Variance Application:

Net Field Size:

Amherst Plan Number 594

Info Source
3 bedrooms wner's_information

110 gallons per bedroom per day 10 CMR 15.2
330 gallons per day multiply above
1.0 factor 310 CMR 15.240
330 galions per day muitiply above
2.3 min. per inch om perc test
2 min. per inch 310 CMR 15.105
0.74 gallons/sq.ft./day 310 CMR 15.242
446 sq. ft. divide flow by loading rate
2.0% 1 15.404(2d
437 sq. ft. multiply above

Bed Configuration:

llnfiltrator Systems Inc. I

Model Used: |

'High Capacity H-20 Manuf, Trade Name

Effective Leaching Area:| 7.79 sq ft/In ft P_technology ratings

Length per chamber: 75 inches Manufacturer's size

Width per chamber: 34 inches Manufacturer's size

Invert height: 11 inches ufacturer's size

Overall height: 16 inches Manufacturer's size

Leaching area/chamber: 48.7 sq ft en leaching area

# Chambers required: 9.0 field size divided

# Chambers provided: g . ing_area

# field provided: 1 judgement

# rows wide:| 3 judgement

space between rows: 2 inches average

Total Field Width: 8.83 feet chambers + spacing

# Chambers long: 3 judgement

Total Field Length: 18.75 feet ea. length of assembly

Total Field Area: I 165.6 sg. ft. length X width
Effective Leaching Area: 438.2 sq. ft. # cha s X ratin
Net Calculated Capacity: 331 gals/day area X loading rate
Loading: H-20 judgement

Homestead Inc.

8/16/12
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| |

INFILTRATION CHAIA{BERS //V.S‘MLM??“OA/ INSTRUCTIONS. N TION NOTES

1. Excavate and level field area to depth of excavation. . g i i i ’ ; i

2. Prepare field area in accordance with 310 CMPR 18.00. Add Title 5 sand to depth of Field Base Install top 8" of parking area and driveway korkB?rdm?: it epiprovel Pedoiid biefors Reenced sontrantor mteissystem. Obteln Cieeosd!
specified. with TRG media, compacted and smoothed. 2 ; tE'::y dhs ¢ Ty B b o ' — . 4 G it
3. Snap chamber end with integral splash plate into inlet end of first Infiltrator chamber with ; T ; . otify engineer at leas ours in advance of completion of excavation and before addition
splash plfm extendirrllg int'o Chaémfer' Seﬁure t?nd plate with two or more stainless screws. Use quality topsoil fill over non-parking areas. of sand to certify site preparation.

4..Place first unit in the inlet end of trench with interlocks downstream. ; . ; i ; .

5. Run distribution pipe through inlet opening in end platedbut not beyond splash plate. A single 3. Notify engineer at least 24 hours in advance of completion of system construction and prior
screw to be used to hold in place. Pipe does not normally run the length of system. to backfill for final inspection.

6.'Conne'$t llr(!fltt"ratordchamﬁ_?rsitogelzther. fully engaging !ntetrtgcks to form 0|esirt_et<ti1 f!ﬁld length. Be 4. Al construction to be in accordance with Title 5 of the State Environmental Code.

gg:gv:g ga?:ﬁ RPGURERTNR: W SR ARSI ML < T STSB WL R B R ST 5. At conclusion of work, loam and seed all disturbed areas to perennial grass mixture. Added
7. Screw closed end plate in downstream end of last chamber. loam may be required for adequate grass growth.

8. Space parallel rows 2" apart in field configuration. Space between rows, surrounding rows, 6. Contractor responsible for verifying all dimensions, elevations and conditions. Contact
and to the level of the top of the rows to be filled with Title 5 sand. e po Yeaii g o e ! "

9. "Walk" sand fill into place to give proper support of sides, THIS IS VERY IMPORTANT TO Town water in engineer immediately if discrepancies are found.

ACHIEVE FULL STRENGTH ; 7. Property lines are approximate, based on best available information.
10. Backfill to a minimum of 12" cover after compaction and settling for H-10 chambers and 16" | ] i fers ihili t )
for H-20 chambers. Avoid large rocks in the backfill material. CAUTION - Avoid vehicular traffic | 8. Any required tree guttm_g Is the respc;nsublhty (.)f the Contractor
Y 9. See attached Specifications for additional requirements.

on system during construction since soil has not settled. This is particularly important in sand,
since loose sand offers very little structural support. 10. System not designed for a garbage grinder. Do not connect one to the system.
i porch porch 11. All drain pipes from greywater and blackwater sources are to be connected to the building
10" ; \\ sewer in the basement.
'\ : 12. All wells within 150" of system are shown on the drawing.
TR, e | p—— e .\ 972 \ Partial House Outline |
xisting Leachfield, approximate location, remove all pipes, o
contaminated media plus one foot additional uncontaminated -\ ‘\ \ Orig. Surf.E Elev.: 95.6— — — . ;
media in all directions, including below system. b /9?§\ Existing Septic Tank: pump, | i ; ]
i (\ Wire to light crush and remove as required. | Variances Applied For:
| Inspection Port~_ ‘\ # 1 _ ' | 3 foot separation to groundwater.
ngh Capacity H-20 _,..- )1 Schedule 40 sewer pipe. 1 310 CMR 15.405 (h
New Leachfield: lnflltrator High Capacity H-20 \ \ 'E_ —183/4'—— JZ j, / // | e L i : ) J
: o ki o | , o _New 1,500 gallon Title 5 E— - B
Chambers. 3 rows, 3¢ chambers per row. Ventilated. \A X = : S W s .~ _— septic tank with outlet filer. |
T \ \'Q ( e e T |
-—--—h__"‘-h___ \ \h - - ‘\\-___ [ ,/'/‘ ‘ PL \
Remote Vent, see Detail. ————— -.%__'“ i g #_._\v__'__'_.__'f;{' 5 ‘;-;‘_'___,_.——’ N \
TBM: nail & A" dia. oak. ‘ < N T \ "~ Schedule 80 pipe. " —————Abandoned Cesspool: crush and backfill. |'|
. é E,evation: 100.00' , / ~\\‘ I = r—— = -‘J\% e TN o | |
%,/ 2 : 3 \ i ' rig. Surf Elev.: 95.9- :_&;:_“—. sl | 4
’ ? - =1 - B |
NORTH s s ' |
Note: Field installed in native J / [ 94 Pl= S ‘ ;
soil. Do not over-excavate. / , e g J
951
S
s it
ground surface SYSTEM PROFILE
i Nt to Scale native loam to cover '
3 e J N 1 : 3 side slope S
= s e e s et 1 e e e e e e 15’ i
2 .y
e i.r]f'!t.f‘f’:".o.r.‘.(.:f]?f"berq J_I_U_l [l “ J_U_ _q . S, Infiltration Chamber Leachfield: Design based on Infiltrator Brand chamber by Infiltrator Systems
2 SHELHELETHle 5 sand underf i i = e SV Inc. Use only the model number specified. Contact System Designer for field sizing if other brand
e ™ is to be used for this project. Use Title 5 sand for all fill requirements under units, between rows
INVERT HEIGHTS & ELEVATIONS:| D-box | Excavate|Field Base | Inletinv.] Final | Heightof [ SHWT [ Depthto | Orig. of units, to the level of the top of the units, and within 5 feet surrounding units.
Bldg. out| Septic in| Septic out| In: 93.2| 18" soil 92.0 93.0| Surface | Gndwater | Separation| Gndwater | Contour
I 96.1 95.8 95.5[ Out: 93.0|Field size for Infiltrator High Capacity: 95.0 89.0 3 it 72in. 95.0
‘Sewer:  House to Septic Tank: 12 ft.|Chambers per Row: 3|Length: 18 3/4" ' LEGEND
- . . . . . ' Scale 1": 10
I Septic Tank to D-box: 42 ft.|Number of Rows: 3| Width: 87/8 @ e Tostiopston B3 Remote Vent Ceened Outior
- - ' 36" height " i
—— —— \ £#3  Deep Hole location & # above grade = R, MO P
Plan to REPalT a8e/'1 6/2012 nﬁzrga and Bob Coler HOMESTEAD INC. [———— Original contour | o 1 cu.ft. concrete mix.
Septic SyStem Thomas S. Leue R.S. —--—--—- Revised contour o - N
= 563 Montague Roag — e Al Length: Min. 5', Max: 20’
Seale: 1+ 20" Revision Date: 1664 Cape St. ; ; oLl PR e : = ﬂé
? s Amherst. MA 01002 Williamsburg, MA 01096 — Indicates solid pipe . From Invert Height of
) [413] 626-4533 f— : _ o 9" bury depth, Chambers.
Except as Noted y # Well location IPL = Property Line minimum







Plan to Upgrade

SEPTIC SYSTEM

for

Marga and Bob Coler

Located at

563 Montague Road
Amherst, MA 01002

Plan Number 594

Design Date:
Updated:
Contents
Site Plan:

Perc Test Forms:
Specification Requirements
System Calculations:

Plan Drawing:

Separate

8/16/12

Application for Construction Permit:

Local Upgrade Approval:

1 pages
5 pages
3 pages
1 page
1 page

4 pages
3 pages

Septic System Designer:
Thomas S. Leue R.S.
Homestead Inc.

1664 Cape St.
Williamsburg, MA 01096
(located in Ashfield)

413 628-4533
800 285-4533
fax: 413 628-3973

email: Vegheat@gmail.com
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2A-17 [ 563 MONTAGUE RD
Parcel 2A-17

Owner COLER, ROBERT A & MARGA LIFE
ESTATE

Assessment $233,000.00 (FY12)
$250,800.00 (FY11)
Landuse Single Family (1010)
Primary Zone RO (Dimensional Regulations)
Neighborhood NORTH AMHERST

Town Hall | 4 Boltwood Avenue | Amiherst MA
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- Commonwealth of Massachusetts
City/Town of Amherst

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

Site Address: 563 Montague Road, Amherst

DEP has provided this form for use by on-site professionals and local Boards of Health. Other forms may be used, but the information must
be substantially the same as provided here, Before using this form, check with your local Board of Health to determine the form they use.
A. Facility Information
1. Facility Information

Marga and Bob Coler

Owner Name

563 Montague Road

Street Address Map/Lot ;PUJ-'(Q—.‘\ LA Iﬂl'}
Amherst MA 01002

B. Site Information

1.  (Check one) New Construction D Upgrade . Repair D
2. Published Soil Survey available? X_Yes ___ No If yes: 1967 15840 59
Year Published Publication Scale Soil Map Unit
CrC Charlton-Hollis fine sandy loam, rocky, 3-15% slopes Moderate limitations: slepe
Soil Name Soil limitations
Comment :
3. Superficial Geological Report available? _X_Yes __ No I[fyes: 1980 -1:190,080 _ 6
Year Published Publication Scale Map Unit
glaciated upland ;
Geologic Material Landform
4. Flood Rate Insurance Map:
Above the 500 year flood boundary? X_Yes ___ No Within the 100 year flood boundary? __ Yes _X_ No
Within the 500 year flood boundary? _ Yes _X_No Within a Velocity Zone? __Yes _X_No
5. Wetland Area: National Wetland Inventory Map
Map Unit Name
Wetlands Conservancy Program Map
Map Unit Name
6. Current Water Resource Conditions (USGS) Range:  Above Normal ___ Normal _ X Below Normal
Month/Year

7. Other references reviewed:
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Commonwealth of Massachusetts

City/Town of Amherst
Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal
Site Address: 563 Montague Road, Amherst
C. On-Site Review (minimum of two holes required at every proposed primary and reserved disposal area)
1 Deep Observation Hole Number 1 Ff31F12 9:00 AM
Perc date Time
2 Land Use: ivew Yes
(e.g. woodland, agricultural field, vacant lot, etc.) Surface Stones
Vegetation mizxed hardwoods Landform hillside
Latitude:
Longitude: Position on landscape (attach sketch)
3 Distances from: Open Water Body 150 Drainage Way 150 Possible Wet Area 150
Property Line <10 Drinking Water Well 150 Other:
feet feet feet
4 Parent Material: Glacial outwash Unsuitable Materials Present: NO
If Yes: Disturbed Soil Fill Material Impervious Layer(s) Weathered/Fractured Rock Bedrock
5 Groundwater Observed: no
If Yes: Depth Weeping from Pit 0 inches Depth Standing Water in Hole 0 inches
__Estimated Depth to High Groundwater: 80  inches
Depth } Soil |Soil Matrix Redoximorphic Features |Soil Texture| Coarse Fragments Soil Soil Other
(In.) Horizon| Color-Moist (mottles) | (USDA) Cobbles | Structure| Consistency
|/ Layer| {(Munsell) | Depth Color Percent Gravel | & Stones (Moist)
0 - 7 | Fill B ~ Gravel _ none -
fine sandly weak fine
7 - 14| A |7.5YR 4/3| loam 5% | 5% | granular | very friable
fine sandy subangular |
14- 34| B |10vR 6/6 B loam 15% | 15% blocky | friable |
gravelly
34- 80| € |10YR 6/3 B sandy loam |  20% 30% | massive firm
80+
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- Commonwealth of Massachusetts
City/Town of Amherst

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

Site Address: 563 Montague Road, Amherst

C. On-Site Review (minimum of two holes required at every proposed primary and reserved disposal area)
1 Deep Observation Hole Number 1 1131412 9:00 AM Clear
Perc date Time Weather
2 Land Use:  dcivawolf Ves %
(e.g. woodland, agricultural field, vacant lot, etc.) Surface Stones Slope (%)
Vegetation n\ixaﬁ Wwwbﬁ Landform hillside
Latitude:
Longitude: Position on landscape (attach sketch)
3 Distances from: Open Water Body 150 Drainage Way 150 Possible Wet Area 150
Property Line 10 Drinking Water Well 150 Other:
feet feet feet
4 Parent Material: Glacial till Unsuitable Materials Present: NO
If Yes: Disturbed Soil Fill Material Impervious Layer(s) Weathered/Fractured Rock Bedrock
5 Groundwater Qbserved: no
If Yes: Depth Weeping from Pit 0 inches Depth Standing Water in Hole 0 inches
Estimated Depth to High Groundwater: 12 inches B - ) )
Depth Soil |Soil Matrix Redoximorphic Features |Soil Texture| Coarse Fragment Soil Soil Other
(In.) Horizon| Color-Moist| (mottles) (USDA) Cobbles | Structure| Consistency
/ Layer| (Munsell) | Depth Color Percent| Gravel | & Stones (Moist) o |
0- 7 Fill Gravel | none
fine sandly weak fine
7 - 14| A |7.5YR 4/3 i loam | 5% 5% | granular | very friable | -
fine sandy subangular
14- 34| B |10vR 6/ loam | 15% 15% | Dlocky friable
gravelly
34- 72| € |10vR 6/3 sandy loam | 20% 30% | massive firm -
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Commonwealth of Massachusetts
City/Town of Amherst

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

Site Address: 563 Montague Road, Amherst

D. Determination of High Groundwater Elevation

1. Method used: Depth observed standing water in observation hole A inches B. _  inches
Depth weeping from side of observation hole A inches B. _  inches
Depth to soil redoximorphic features (mottles) A inches B. _ inches
Groundwater adjustment (USGS methodology) A _ inches B._ inches
2. Index Well Number Reading Date Index Well Level

Adjustment Factor Adjusted Groundwater Level
No mottles seen: depth of refusal found at 80 inches in observation hole A, 72 inches at observation hole B.

E. Depth of Pervious Material

1.  Depth of Naturally Occurring Pervious Material

a. Does at least four feet of naturally occurring pervious material exist in all areas observed throughout the area proposed for the soil
absorption system? Yes

b. If yes, at what depth was it observed? Upper boundary: _14 Min. inches Lower boundary: _80 Max. inches

F. Certification

| certify that | am currently approved by the Department of Environmental Protection pursuant to 310 CMR 15.017 to conduct soil evaluations and that the above

analysis has beer performed by me consistent with the required training, expertise and experience described in 310 CMR 15.017. | further certify that the results of
my soil eﬂli, as indicategt' the!attached Soil Evaluation Form, are accurate and in accordance with 310 CMR 15.100 through 15.107.
7/31/12

Signature of Soil Evaluator Date
Thomas S. Leue SE 1368 June 1995
Typed or Printed Name of Soil Evaluator/License Numbe Date of Soil Evaluator Exam
Ed Smith Town of Amherst
Name of Board of Health Witness Board of Health

Note: In accordance with 310 CMR 15.018(2) this form must be submitted to the approving authority within 60 days of the date of field testing, and to the designer and the
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a.

CONSTRUCTION SPECIFICATIONS
563 Montague Road, Amherst

Title 5 Septic System Plan Number 594

General

No work on this system construction shall take place until a permit for the approved system plan has
been received from the local Board of Health. A copy of the Disposal Works Construction Permit should be
on site for inspection during the time of construction. Additional specifications may be included elsewhere
in this design.

Loading requirements are specified for the septic tank on the system calculations page. Loading
requirements for any other component are on the drawing. Normal loading systems are designated H-10. If
H-20 rating is specified on the drawing and/or on the page for system calculations, the tank or leaching
facility shall be custom built to meet the increased loading requirements using additional rebar, greater wall
thickness and/or other approved methods. Follow the manufacturer’s rating system and installation
procedures.

Alternatives to these specifications should be discussed with the System Designer in advance at 800
285-4533.

Septic Tank

The septic tank selected by the contractor shall conform with 310 CMR 15.223. The septic tank shall be
a minimum effective liquid capacity of 1,500 gallons below the outlet invert, rectangular, and with a
minimum length to width ration of 1.5:1. Liquid depth to be 48”. Compartmentalized tanks are not to be
used.

Septic tank shall be installed on a minimum of 6” of crushed stone, leveled to grade and thoroughly
compacted. Septic tanks shall have a minimum cover of 9”. No structures shall be located directly upon or
above the septic tank access locations which interfere with performance, access, inspection, pumping, or
repair.

All three access covers to the septic tank shall have risers at least 20” diameter, if round, tightly fitted to
the tank to resist water infiltration, and terminated with a tight fitting cover no more than 6” below ground
surface. If, with the agreement of the Owner, one or more of the risers are terminated flush with ground,
these shall be secured against unauthorized entry with stainless steel hardware.

Inlet and outlet tees shall be of Schedule 40 PVC and shall extend a minimum of 6™ above the flow line of
the septic tank and be on the center line of the septic tank located directly under the clean-out manhole. All
fittings to be glued and secured against any movement due to horizontal or vertical impacts. Cross-sectional
flow baffles shall not be used as substitutes for inlet or outlet tees. The inlet pipe elevation shall be no less
than 2" nor more than 3” above the invert elevation of the outlet pipe. Inlet tee minimum of 10” length below
water surface. The outlet shall be provided with a tee extending below the flow line 14 and be equipped
with a gas baffle. There shall be an air space of at least 3” between the tops of the tees and the inside of
the tank cover. Inlet tees may be modified or a 6” riser on inlet cover may achieve this spacing. The tops of
the tees shall be left open to provide ventilation or separate ventilation shall be provided. The effluent tee
shall be fitted with a removable plastic outlet filter, as manufactured by Polylok Inc., model PL-120,
Zebco, or approved equal. Provide manufacturer's maintenance data, as boxed with the filter, to the
homeowner or the System Designer.

Homestead Inc. Page 1 8/16/12,
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CONSTRUCTION SPECIFICATIONS
563 Montague Road, Amherst

Septic tank should be inspected by the Owner or his representative for solids accumulation annually.
When the sum of the sludge and scum layer approach 1/4 the net working volume of the tank (net of 127
total thickness), as measured at the center of the tank, the tank is due for pumping. Septic tanks shall be
inspected and maintained in accordance with 310 CMR 15.300 and applicable local requirements.

Distribution Box

The distribution box selected by the contractor shall conform with 310 CMR 15.232. Material of
construction shall be concrete or plastic lined concrete. A 6 sump is required in the d-box.

The distribution box shall be placed on thoroughly tamped and compacted sand or peastone a minimum
of 6” thickness, and shall be leveled utilizing a water flow test. Speed levelers shall not be used on a new
installation to obtain level and equal distribution flow, but should be installed after leveling is completed in
case uneven settling occurs in the future.

For inlet pipe slopes of 5% or greater, or where there is a pumped flow, the distribution box shall have
an internal cast baffle or solvent welded pipe tee to reduce the velocity of the influent flow. An internal pipe
“Y™ or an elbow are not acceptable.

The first 2 feet of pipe out of the distribution box to be set dead level. Use a fernco connector to join to
pitched pipes beyond first two feet.

A riser to grade is required on distribution boxes buried more than 9 inches below grade.

Piping

Piping to the septic tank (the building sewer) shall be 4” diameter, PVC Schedule 40 or better. Slope new
pipe installations at 1/4” per foot length.

All piping from the septic tank to the end of the system shall be 4 diameter, SDR-35 or better, except
as noted on the drawings. Slope pipe installations 1/8” per foot length as a minimum value.

Place magnetic detectable warning tape pre-printed “Sewer Pipe Below™ or similar wording
approximately 12” above all new 4” diameter piping installed on this project.

Leaching Facilities
General: All leaching facilities to be of the size and location shown on the drawings.

Leach fields (Infiltration chambers): Arrange infiltration chambers on levelled ground. Parallel rows
should be placed a minimum of 6™ apart. Add end plates as per manufacturer’s assembly directions. Fill
spaces between rows with Title 5 sand to the level of the top of the chambers.

All fill materials used on this project within five feet of the leaching chambers to be certified Title 5 sand,
including any fill materials under chambers, between chambers and to the level of the top of the chambers.

A reasonably current copy of the certification from the sand supplier is required to be submitted to the
System Designer before the conclusion of this project.

Breakout barrier, where required, to be minimum 40 mil thick continuous sheet. Install barrier vertically
from bottom of excavation to height of top of leaching system. Seams of membrane material to be
overlapped a minimum of 12 inches and glued with sealant as recommended by manufacturer. Material to be
hypolon, low density polyethylene, buna-N rubber, EPDM, or approved equal. Backfill in lifts of no more
than 6” to assure minimal deformation of membrane. If material is wider than the vertical distance to be
covered as shown on the drawing, fold excess material over at the bottom of the trench, or trim with upper

Homestead Inc. Page 2 8/16/12,




CONSTRUCTION SPECIFICATIONS
563 Montague Road, Amherst

edge level at appropriate elevation.

Inspection
A minimum of two site inspections are required under the revised Title 5 code by the System Designer.

First, after the site has been prepared with clearing, excavation and system site layout, but before the
installation of the system sand. Second, the contractor shall notify the System Designer a minimum of 48
hours in advance of the anticipated completion time for a Final Inspection. The impervious barrier will be
inspected for approval at this time. This barrier will have to be exposed at any locations of overlaps or
penetrations to confirm watertight installation. The system shall be essentially complete at the time of the
final inspection, including all components in place, risers and covers installed, electrical components
functional, etc. No installed system component shall be buried greater than 1™ depth at the time of final
inspection. The System Designer shall verify the system was installed as designed and authorize the final
grading. Coordinate the timing of the Final Inspection so the System Designer and the representative of the
local Board of Health may be on the site at the same time, if possible.

If the System Designer finds the system is not ready for inspection after being called, or if serious
deficiencies are discovered, the System Designer must be notified to return to the job site when it is
complete. There will be a charge to the Installer of $50 for each return trip, payable directly to the System
Designer at the time of the reinspection.

. Inspection and project closeout forms are usually generated within 24 hours of final inspection by the
System Designer, when all other requirements are met. Signed Certificate of Compliance forms and As-built

Drawings are sent to the Installer for a signature and date. One set of forms are then returned to the System

Designer for final processing. The second set of forms are for the Contractor to keep as his project record.

Final Grading

At conclusion of work, loam and seed all disturbed areas to perennial grass mixture. Added loam may be
required for adequate grass growth. Mulch slopes with hay, burlap or netting to minimize erosion.

Surface over leaching facility shall be pitched so as to shed rainwater. Also pitch surface over all tanks to
shed rainwater from any exposed covers. Do not allow surface water to puddle over any system component.

Systems built late in the year, where the grass cover does not have a chance to establish itself, requires
the contractor is to return after spring thaw and resurface final grades and add grass seed cover as required to
equalize and stabilize all disturbed areas.

Homestead Inc. Page 3 8/16/12,




FORM 12 - PERCOLATION TEST

Location Address or Lot No. 563 Montague Road Amherst
Homestead Inc. #:; 594

COMMONWEALTH OF MASSACHUSETTS

Amherst, Massachusetts

Percolation Test*

! Date:_7/31/12_ Time:  9:46 AM |
)L Observation Hole # 1 { 2 |T 3 | 4 ! o
]pe_*pth of Perc:  (in.) j 28| | | |(inches) :
'Start Pre-soak: | 96 AMJ TL JI R
:End Pre-soak: : 10:01 AM| | | — ;
Time at 12" 1001 Am | | I
Time at 9": | 10:06 AM| l e i
}gime ate": i 10:13 AM+ ! : S {
Time (9" - 6"): | 0:07:45| | | - |
:Rate - Min./Inch: ! 0:02:35| ‘ | | !

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

Site Passes / Site Fails: Passes

Performed By: Thomas S. Leue, Homestead Inc.
Witnessed By: Ed Smith, Amherst
Comments: _

DEP APPROVED FORM - 12/07/95




DESIGN CALCULATIONS

563 Montague Road Amherst Plan Number 594
Leaching Chamber type Leach Bed System Info Source
Structure: Single Family House 3 bedrooms r's_informatio
Flow Design Criteria: 110 gallons per bedroom per day 10 CMR 15.203
Calc. Design Flow: 330 gallons per day multiply above
Garbage Grinder: Not Allowed 1.0 factor 10 CMR 15.24
Total Design Flow: 330 gallons per day muitiply above
Percolation Rate: Measured 2.3 min. per inch from perc test
Percolation Rate: Design Rate 2 min. per inch 310 CMR 15.105
Loading Rate: Class | Soil 0.74 gallons/sq.ft./day 310 CMR 15.242
Area required for infiltration: 446 sq. ft. divide flo ding rate
Field Size Reduction Variance Application: 2.0% 310 CMR 15.404(2d)
Net Field Size: 437 sq. ft. multiply above
Bed Configuration: ' Infiltrator Systems Inc.
Model Used: High Capacity H-20 Manuf. Trade Name
Effective Leaching Area: 7.79 sq ft/In ft EP _technology ratings
Length per chamber: 75 inches Manufacturer's size
Width per chamber: 34 inches facturer's size
Invert height: 11 inches Manufacturer's size
Overall height:‘ 16 inches Manufacturer's size
Leaching area/chamber: 48.7 sq ft length x leaching area
# Chambers required: 9.0 field size divided
# Chambers provided: 9 by leaching area
# field provided: 1 judgement
# rows wide: 3 judgement
space between rows: 2 inches l average
Total Field Width: 8.83 feet c rs + spacin
# Chambers long: 3 judgement
Total Field Length: 18.75 feet ea. length of assembly
Total Field Area: 165.6 sqg. ft. length X width
Effective Leaching Area: 438.2 sq. ft. # chambers X rating
Net Calculated Capacity: 331 gals/day area X loading rate
Loading: H-20 judgement
Homestead Inc. 8/16/12







| [
INFILTRATION CHAMBERS INSTALLATION INSTRUCTIONS.
1. Excavate and level field area to depth of excavation.
2 Pr_?'pec\jre field area in accordance with 310 CMR 15.00. Add Title 5 sand to depth of Field Base
specified.
3: Snap chamber end with integral splash plate into inlet end of first Infiltrator chamber with
splash plate extending into chamber. Secure end plate with two or more stainless screws.
4. Place first unit in the inlet end of trench with interlocks downstream.
5"Run distribution pipe through inlet opening in end plate but not beyond splash plate. A single
screw to be used to hold in place. Pipe does not normally run the length of system.
6. Connect Infiltrator chambers together, fully engaging interlocks to form desired field length. Be
sure to check all grades with a level or surveying equipment. Secure sections with three or more
screws each.
7. Screw closed end plate in downstream end of last chamber.
8. Space parallel rows 2" apart in field configuration. Space between rows, surrounding rows,
and to the level of the top of the rows to be filled with Title 5 sand.
9. "Walk" sand fill into place to give proper support of sides, THIS IS VERY IMPORTANT TO
ACHIEVE FULL STRENGTH
10. Backifill to a minimum of 12" cover after compaction and settling for H-10 chambers and 16"
for H-20 chambers. Avoid large rocks in the backfill material. CAUTION - Avoid vehicular traffic
on system during construction since soil has not settled. This is particularly important in sand,
since loose sand offers very little structural support.

|
10 \ \\
| \ 972\
Existing Leachfield, approximate location, remove all pipes,
contaminated media plus one foot additional uncontaminated \ :
media in all directions, including below system. /55 ®§/
| .
L Inspection Port:
| H:gh Capacity H-20
New Leachfield: Infiltrator High Capacity H-20 \ \, —l;\—- -18 3/4'—— L_ 1 -—
Chambers. 3 rows, .3 chambers per row. Ventilated. \\M\ _____
—— e _ \ ¥
s \
Remote Vent, see Detail. —
TBM: nail & 4" dia. oak. :
) fé E;evation: 100.00'
y
rd
NORTH 4

Note: Field installed in native
soil. Do not over-excavate.

Install top 8" of parking area and driveway
with TRG media, compacted and smoothed.

Use quality topsoil fill over non-parking areas.

[

Orig. Surf.E Elev.: 95.6— —l

Wire to light

Town water in

porch

porch

Partial House Outline

SYSTEM PROFILE

ground surface

native loam to cover

3 r - Not to Scale 1 : 3 side slope
3 B e e e e = e |
< W ................................. —
& " it
= SEPTIC TANK' e R e : Y
o - .ength 4 T
P e P e o
INVERT HEIGHTS & ELEVATIONS:| D-box Excavate|Field Base Inlet Inv.|  Final Height of SHWT Depth to | Orig.
Bldg. out| Septic in| Septic out| In: 93.2| 18" soil 92.0 93.0| Surface | Gndwater | Separation| Gndwater | Contour
S 964 95.8 95.5| Out: 93.0|Field size for Infiltrator High Capacity: 95.0 89.0 3 1t 72 in. 95.0
Sewer:  House to Septic Tank: 12 ft.[Chambers per Row: 3|Length: 183/4"
Septic Tank to D-box: 42 ft.|Number of Rows: 3[Width: 87/8'
Plan to Repair |Pate: et HOMESTEAD INC.
Septic Sysfem 8/16/2012 Marga and Bob Coler Thomas S. Leue R.S.
g 563 Montague Road
Scale: 1 : 20° Revision Date: 1664 Cape St.
= Amherst, MA 01002 Williamsburg, MA 0109
Except as Noted ’ [413] 628-4533

CONSTRUCTION NOTES

1. Board of Health approval required before licensed contractor installs system. Obtain Disposal
Works Permit.

2. Notify engineer at least 24 hours in advance of completion of excavation and before addition
of sand to certify site preparation.

3. Notify engineer at least 24 hours in advance of completion of system construction and prior
to backfill for final inspection.

4. Al construction to be in accordance with Title 5 of the State Environmental Code.

5. At conclusion of work, loam and seed all disturbed areas to perennial grass mixture. Added
loam may be required for adequate grass growth.

6. Contractor responsible for verifying all dimensions, elevations and conditions. Contact
engineer immediately if discrepancies are found.

7. Property lines are approximate, based on best available information.

8. Any required tree cutting is the responsibility of the Contractor.

9. See attached Specifications for additional requirements.

10. System not designed for a garbage grinder. Do not connect one to the system.

11. All drain pipes from greywater and blackwater sources are to be connected to the building
sewer in the basement.

12. All wells within 150" of system are shown on the drawing.

]
|
Existing Septic Tank: pump, | o= :
crush and remove as required. ]l Variances Applied For:
7 A
£ | _ l 3 foot separation to groundwater.
2 //?z/Schedule 40 sewer pipe. L 1 310 CMR 15.405 (h)
i New 1,500 gallon Title 5 A = =
.~ __— septic tank with outlet filer. 1
Lt o l \
=" !
o — | PL !
u""“‘*Abandoned Cesspool: crush and backfill. ll l
|
| |
!
| |
| |
|
S ] //

Infiltration Chamber Leachfield: Design based on Infiltrator Brand chamber by Infiltrator Systems
Inc. Use only the model number specified. Contact System Designer for field sizing if other brand
is to be used for this project. Use Title 5 sand for all fill requirements under units, between rows
of units, to the level of the top of the units, and within 5 feet surrounding units.

LEGEND

Scale 1": 10'

&

Perc Test location & # Remote Vent

Screened Qutlet

B

36" height
above grade

Deep Hole location & # la—4" Sched. 40 ABS pipe

— -—-—-- Original contour

1 cu.ft. concrete mix.

Revised contour
Length: Min. 5', Max: 20'

Indicates perf. pipe

From Invert Height of

Indicates solid pipe Chambers.

9" bury depth,

‘% Well location

PL = Property Line minimum







Smith, Edmund

From: Thomas Leue [vegheat@gmail.com]
Sent: Friday, August 24, 2012 11:45 AM
To: Smith, Edmund

Subject: Re: questions: 563 Montague Road
Hello Ed.

let me answer questions as best as I can.

On Fri, Aug 24, 2012 at 11:09 AM, Smith, Edmund <smithe@amherstma.gov> wrote:

Hi Tom

Left you a phone message but I'm going home early today, so I'll send you my questions by email:

‘-on your plans, you don’t indicate what you’ll use (and the installer should use) for a benchmark (or tell me

where [ missed it)

The TBM is to the lower left. Sorry there was a line crossing the note, and a spelling error, making it somewhat
obscure. It says "TBM: nail at base of 24" dia. oak. Elevation: 100.00"

/ -along with that, the distances from house to tank, etc., aren’t given
In the little number block in the "System Profile" it says the sewer from the house to the septic tank is 12 ft. The
Septic Tank to the D-box is 42 ft. I hope that is specific enough. let me know if you want more.
\/’ -the profile of the tank doesn’t show a gas baffle
The septic tank has an outlet filter. these are considered to be an effective substitute to a gas baffle.
J -1 didn’t see a statement about why you are choosing a field(bed) over trenches
I am not familiar with any such required statement. In this instance, there is not enough room for trenches. For

repairs, usually fields are acceptable for the required flow.

\/ -washed stone is indicated, but not double washed

The stone is used only under the tanks for leveling purposes. There is no practical use for double washed stone
in this instance.







Also, is the driveway going to increase in steepness (pitch) at the top where it meets the bed? I can’t quite
visualize what’s happening there.

The initial and final elevation of the parking areas are not changes. there is no change to the pitch of the
driveway.

If I've missed any of this info on the material you provided, just let me know where to look. I take it the
installer is not chosen?

I do not know who the installer is yet. I am sure we can let you know soon.

Thanks —

Ed

Tom Leue, R.S.

Edmund R. Smith

Health Inspector; (413)259-3153

my regular hours: Tuesdays 8-4:30; Thursdays 12:30-4:30; Fridays 8-4:30

Ambherst Health Department

main phone #: (413)259-3077; fax (413)259-2404
Bangs Community Center
70 Boltwood Walk

Amberst, MA 01002







Homestead Engineering Inc.
d.b.a. Homestead Inc.

1664 Cape St.

located in Ashfield
Williamsburg, MA 01096
413-628-4533
HomesteadInc.net
YellowBiodiesel.com







Plan to Upgrade
SEPTIC SYSTEM

for

Marga and Bob Coler

Located at

563 Montague Road
Amherst, MA 01002

Plan Number 594
Septic System Designer:
Thomas S. Leue R.S.
Homestead Inc.
1664 Cape St.
Williamsburg, MA 01096
(located in Ashfield)

413 628-4533

800 285-4533

fax: 413 628-3973

email: Vegheat@gmail.com

Design Date: 8/16/12

Updated:
contents
Site Plan: 1 pages
Perc Test Forms: 5 pages
Specification Requirements 3 pages
System Calculations: 1 page
Plan Drawing: 1 page
Separate
Application for Construction Permit: 4 pages

Local Upgrade Approval: 3 pages
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.Commonwealth of Massachusetts Sl
City/Town of Amherst

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal
Site Address: 563 Montague Road, Amherst

DEP has provided this form for use by on-site professionals and local Boards of Health. Other forms may be used, but the information must
be substantially the same as provided here. Before using this form, check with your local Board of Health to determine the form they use.
A. Facility Information
1. Facility Information

Marga and Bob Coler

Owner Name

563 Montague Road

Street Address Map/Lot :\?u:-.-(a.'\ LA- T
Amherst MA 01002

B. Site Information

1. (Check one) New Construction D Upgrade . Repair |:|
2. Published Soil Survey available? X_Yes ___ No If yes: 1967 15840 59
Year Published Publication Scale Soil Map Unit
CrC Charlton-Hollis fine sandy loam, rocky, 3-15% slopes Moderate limitations: <(ope
Soil Name Soil limitations
Comment :
3. Superficial Geological Report available? _X_Yes __ No If yes: 1980 _1:190,080 6
Year Published Publication Scale Map Unit
glaciated upland_
Geologic Material Landform
4. Flood Rate Insurance Map:
Above the 500 year flood boundary? X_Yes ___ No Within the 100 year flood boundary? __ Yes _X_ No
Within the 500 year flood boundary? __ Yes _X_No Within a Velocity Zone? __Yes _X_No
5. Wetland Area: National Wetland Inventory Map
Map Unit Name
Wetlands Conservancy Program Map
Map Unit Name
6. Current Water Resource Conditions (USGS) Range: Above Normal ___ Normal _X Below Normal
Month/Year

7. Other references reviewed:

DEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal * Page 1 of 5




Commonwealth of Massachusetts
City/Town of Amherst

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal
Site Address: 563 Montague Road, Amherst

On-Site Review

(minimum of two holes required at every proposed primary and reserved disposal area)

1 Deep Observation Hole Number 1 7 12 9:00 AM Clear
Perc date Time Weather
2 Land Use: driveway Yes 5%

(e.g. woodland, agricultural field, vacant lot, etc.)

Surface Stones Slope

Vegetation mixed hardwoods Landform hillside S ——
Latitude:
Longitude: Position on landscape (attach sketch)
3 Distances from: Open Water Body 150 Drainage Way 150 Possible Wet Area 150
Property Line <10 Drinking Water Well 150 Other:
feet feet feet
4 Parent Material: Glacial outwash Unsuitable Materials Present: NO
If Yes: Disturbed Soil Fill Material Impervious Layer(s) Weathered/Fractured Rock Bedrock
5 Groundwater Observed: no
If Yes: Depth Weeping from Pit ) inches Depth Standing Water in Hole 0 inches
Estimated Depth to High Groundwater: 80 inches _ ) )
Depth Soil | Soil Matrix Redoximorphic Features |Soil Texture] Coarse Fragments  Soil Soil Other
(In.) Horizon| Color-Moist | (mottles) (USDA) Cobbles | Structure| Consistency
L / Layer| (Munsell) | Depth Color Percent Gravel | & Stones N (Moist) .
L0~ 7 Fill Gravel| | none |
fine sandly weak fine
7 - 14| A |7.5YR 4/3 loam 5% 5% | granular | very friable
fine sandy subangular
14- 34| B |10YR 6/6 ~loam 15% 15% blocky friable
gravelly
34- 80| € |10YR 6/3 sandy loam | 20% 30% | massive |  firm
80+| |
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. Commonwealth of Massachusetts
City/Town of Amherst

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

Site Address: 563 Montague Road, Amherst

C. On-Site Review (minimum of two holes required at every proposed primary and reserved disposal area)
1 Deep Observation Hole Number 1 1/31/12 9:00 AM Clear
Perc date Time Weather
2 Lland Use:  daowewaely Ves 5%
(e.g. woodland, agricultural field, vacant lot, etc.) Surface Stones Slope (%)
Vegetation mix;bl WWDOIX) Landform hillside
Latitude:
Longitude: Position on landscape (attach sketch)
3 Distances from: Open Water Body 150 Drainage Way 150 Possible Wet Area 150
Property Line 70 Drinking Water Well 150 Other:
feet feet feet
4 Parent Material: Glacial till Unsuitable Materials Present: NO
If Yes: Disturbed Soil Fill Material Impervious Layer(s) Weathered/Fractured Rock Bedrock
5 Groundwater Observed: no
If Yes: Depth Weeping from Pit 0 inches Depth Standing Water in Hole 0 inches
Estimated Depth to High Groundwater: 72  inches . — - ,
Depth Soil |Soil Matrix Redoximorphic Features |Soil Texture| Coarse Fragments Soil Soil Other
(In.) Horizon| Color-Moist (mottles) (USDA) Cobbles | Structure| Consistency
/ Layer| (Munsell) | Depth Color Percent Gravel | & Stones (Moist) -
| 0 - 7 Fi“ - ) Gravel none
fine sandly weak fine
7 - 14| A |7.5YR 4/3 o loam 5% 5% | granular | very friable
fine sandy subangular
14- 34| B |10YR 6/1 ~ doam | 15% 15% | blocky friable
gravelly
34 - 72 C 10YR 6/3 | sandy loam 20% 30% massive firm
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Commonwealth of Massachusetts
City/Town of Amherst

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

Site Address: 563 Montague Road, Amherst

D. Determination of High Groundwater Elevation

1. Method used: Depth observed standing water in observation hole A inches B. _  inches
Depth weeping from side of observation hole A _ inches B. inches
Depth to soil redoximorphic features (mottles) A _ inches B. inches
Groundwater adjustment (USGS methodology) A _ inches B. _  inches
2. Index Well Number Reading Date Index Well Level

Adjustment Factor Adjusted Groundwater Level
No mottles seen: depth of refusal found at 80 inches in observation hole A, 72 inches at cbservation hole B.

E. Depth of Pervious Material

1. Depth of Naturally Occurring Pervious Material

a. Does at least four feet of naturally occurring pervious material exist in all areas observed throughout the area proposed for the sail
absorption system? Yes

b. If yes, at what depth was it observed? Upper boundary: 14 Min. inches Lower boundary: _80 Max. inches

F. Certification

| certify that | am currently approved by the Department of Environmental Protection pursuant to 310 CMR 15.017 to conduct soil evaluations and that the above

analysis has beer performed by me consistent with the required training, expertise and experience described in 310 CMR 15.017. | further certify that the results of
my soil %ﬁ;li as indicaleK theiat!ached Soil Evaluation Form, are accurate and in accordance with 310 CMR 15.100 through 15.107.
1£31712

Signature of Soil Evaluator Date
Thomas S. Leue SE 1368 June 1995
Typed or Printed Name of Soil Evaluator/License Numbe Date of Soil Evaluator Exam
Ed Smith Town of Amherst_
Name of Board of Health Witness Board of Health

Note: In accordance with 310 CMR 15.018(2) this form must be submitted to the approving authority within 60 days of the date of field testing, and to the designer and the

DEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal » Page 4 of §




L.

CONSTRUCTION SPECIFICATIONS
563 Montague Road, Amherst

Title S Septic System Plan Number 594

General

No work on this system construction shall take place until a permit for the approved system plan has
been recerved from the local Board of Health. A copy of the Disposal Works Construction Permit should be
on site for inspection during the time of construction. Additional specifications may be included elsewhere
in this design.

Loading requirements are specified for the septic tank on the system calculations page. Loading
requirements for any other component are on the drawing. Normal loading systems are designated H-10. If
H-20 rating 1s specified on the drawing and/or on the page for system calculations, the tank or leaching
facility shall be custom built to meet the increased loading requirements using additional rebar, greater wall
thickness and/or other approved methods. Follow the manufacturer’s rating system and installation

procedures.
Alternatives to these specifications should be discussed with the System Designer in advance at 800

' 285-4533,

Septic Tank
The septic tank selected by the contractor shall conform with 310 CMR 15.223. The septic tank shall be

a minimum effective liquid capacity of 1,500 gallons below the outlet invert, rectangular, and with a

minimum length to width ration of 1.5:1. Liquid depth to be 48”. Compartmentalized tanks are not to be
used.

Septic tank shall be installed on a minimum of 6” of crushed stone, leveled to grade and thoroughly
compacted. Septic tanks shall have a minimum cover of 9. No structures shall be located directly upon or
above the septic tank access locations which interfere with performance, access, inspection, pumping, or
repair.

All three access covers to the septic tank shall have risers at least 20™ diameter, if round, tightly fitted to
the tank to resist water infiltration, and terminated with a tight fitting cover no more than 6 below ground
surface. If, with the agreement of the Owner, one or more of the risers are terminated flush with ground,
these shall be secured against unauthorized entry with stainless steel hardware.

Inlet and outlet tees shall be of Schedule 40 PVC and shall extend a minimum of 6 above the flow line of

the septic tank and be on the center line of the septic tank located directly under the clean-out manhole. All

fittings to be glued and secured against any movement due to horizontal or vertical impacts. Cross-sectional
flow baffles shall not be used as substitutes for inlet or outlet tees. The inlet pipe elevation shall be no less
than 2” nor more than 3™ above the invert elevation of the outlet pipe. Inlet tee minimum of 10" length below
water surface. The outlet shall be provided with a tee extending below the flow line 14” and be equipped
with a gas baffle. There shall be an air space of at least 3” between the tops of the tees and the inside of
the tank cover. Inlet tees may be modified or a 6 riser on inlet cover may achieve this spacing. The tops of
the tees shall be left open to provide ventilation or separate ventilation shall be provided. The effluent tee
shall be fitted with a removable plastic outlet filter, as manufactured by Polylok Inc., model PL-120,
Zebco, or approved equal. Provide manufacturer's maintenance data, as boxed with the filter, to the
homeowner or the System Designer.
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CONSTRUCTION SPECIFICATIONS
563 Montague Road. Amherst

Septic tank should be inspected by the Owner or his representative for solids accumulation annually.
When the sum of the sludge and scum layer approach 1/4 the net working volume of the tank (net of 127
total thickness), as measured at the center of the tank, the tank is due for pumping. Septic tanks shall be
inspected and maintained in accordance with 310 CMR 15.300 and applicable local requirements.

Distribution Box

The distribution box selected by the contractor shall conform with 310 CMR 15.232. Material of
construction shall be concrete or plastic lined concrete. A 6™ sump is required in the d-box.

) The distribution box shall be placed on thoroughly tamped and compacted sand or peastone a minimum

of 6” thickness, and shall be leveled utilizing a water flow test. Speed levelers shall not be used on a new
installation to obtain level and equal distribution flow, but should be installed after leveling is completed in
case uneven settling occurs in the future.

For inlet pipe slopes of 5% or greater, or where there is a pumped flow, the distribution box shall have
an internal cast baffle or solvent welded pipe tee to reduce the velocity of the influent flow. An internal pipe
“Y” or an elbow are not acceptable.

. The first 2 feet of pipe out of the distribution box to be set dead level. Use a fernco connector to join to
pitched pipes beyond first two feet.
A riser to grade is required on distribution boxes buried more than 9 inches below grade.

Piping
Piping to the septic tank (the building sewer) shall be 4” diameter, PVC Schedule 40 or better. Slope new
pipe installations at 1/4” per foot length.
] All piping from the septic tank to the end of the system shall be 4 diameter, SDR-35 or better, except
as noted on the drawings. Slope pipe installations 1/8” per foot length as a minimum value.
Place magnetic detectable warning tape pre-printed “Sewer Pipe Below” or similar wording
approximately 12” above all new 4” diameter piping installed on this project.

Leaching Facilities
General: All leaching facilities to be of the size and location shown on the drawings.
. Leach fields (Infiltration chambers): Arrange infiltration chambers on levelled ground. Parallel rows
should be placed a minimum of 6” apart. Add end plates as per manufacturer’s assembly directions. Fill
spaces between rows with Title 5 sand to the level of the top of the chambers.
All fill materials used on this project within five feet of the leaching chambers to be certified Title 5 sand,
including any fill materials under chambers, between chambers and to the level of the top of the chambers.
A reasonably current copy of the certification from the sand supplier is required to be submitted to the
System Designer before the conclusion of this project.
. Breakout barrier, where required, to be minimum 40 mil thick continuous sheet. Install barrier vertically
from bottom of excavation to height of top of leaching system. Seams of membrane material to be
overlapped a minimum of 12 inches and glued with sealant as recommended by manufacturer, Material to be
hypolon, low density polyethylene, buna-N rubber, EPDM, or approved equal. Backfill in lifts of no more
than 6” to assure minimal deformation of membrane. If material is wider than the vertical distance to be
covered as shown on the drawing, fold excess material over at the bottom of the trench, or trim with upper
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CONSTRUCTION SPECIFICATIONS
563 Montague Road. Amherst

edge level at appropriate elevation.

Inspection
A minimum of two site inspections are required under the revised Title 5 code by the System Designer.

First, after the site has been prepared with clearing, excavation and system site layout, but before the
installation of the system sand. Second, the contractor shall notify the System Designer a minimum of 48
hours in advance of the anticipated completion time for a Final Inspection. The impervious barrier will be
inspected for approval at this time. This barrier will have to be exposed at any locations of overlaps or
penetrations to confirm watertight installation. The system shall be essentially complete at the time of the
final inspection, including all components in place, risers and covers installed, electrical components
functional, etc. No installed system component shall be buried greater than 17 depth at the time of final
inspection. The System Designer shall verify the system was installed as designed and authorize the final
grading. Coordinate the timing of the Final Inspection so the System Designer and the representative of the
local Board of Health may be on the site at the same time, if possible.
. If the System Designer finds the system is not ready for inspection after being called, or if serious
deficiencies are discovered, the System Designer must be notified to return to the job site when it is
complete. There will be a charge to the Installer of $50 for each return trip, payable directly to the System
Designer at the time of the reinspection.

Inspection and project closeout forms are usually generated within 24 hours of final inspection by the
System Designer, when all other requirements are met. Signed Certificate of Compliance forms and As-built
Drawings are sent to the Installer for a signature and date. One set of forms are then returned to the System
Designer for final processing. The second set of forms are for the Contractor to keep as his project record.

Final Grading

At conclusion of work, loam and seed all disturbed areas to perennial grass mixture. Added loam may be
required for adequate grass growth. Mulch slopes with hay, burlap or netting to minimize erosion,
: Surface over leaching facility shall be pitched so as to shed rainwater. Also pitch surface over all tanks to
shed rainwater from any exposed covers. Do not allow surface water to puddle over any system component.
Systems built late in the year, where the grass cover does not have a chance to establish itself, requires
the contractor is to return after spring thaw and resurface final grades and add grass seed cover as required to
equalize and stabilize all disturbed areas.
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FORM 12 - PERCOLATION TEST

Location Address or Lot No. 563 Montague Road Amherst
Homestead Inc. #: 594

COMMONWEALTH OF MASSACHUSETTS

Ambherst, Massachusetts

Percolation Test*

]

Date:  7/31/12 Time:,  9:46 AM. | |
‘ 1

|

|

: Observation Hole #; 1 ; 2 : 3 j 4 | —
\Depth of Perc: _ (in.) L 28, | | |(inches) ’
Start Pre-soak: | 94sAM 1 | R i
:LEnd Pre-soak: W}L 10:01 AM| ) : ‘! - )
Time at 12" | 10:01 am ! | S |
'@me at 9" l 10:06 AME | : ——— 1\
:Time at6": i 10:13 AM] ; ! [ :
mme (9"-86"): | 0:07:45‘ | | | - '
Rate - Min./Inch: : 0:02:35 | f

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

Site Passes / Site Fails: Passes

Performed By: Thomas S. Leue, Homestead Inc.
Witnessed By: Ed Smith, Amherst
Comments:

)

DEP APPROVED FORM - 12/07/95




DESIGN CALCULATIONS

563 Montague Road

Leaching Chamber type Leach Bed System

Structure: Single Family House
Flow Design Criteria:
Calc. Design Flow:

Garbage Grinder: Not Allowed
Total Design Flow:
Percolation Rate: Measured
Percolation Rate: Design Rate
Loading Rate: Class | Soil

Amherst

3 bedrooms

110 gallons per bedroom per day

330 gallons per day
1.0 factor
330 gallons per day
2.3 min. per inch
2 min. per inch
0.74 gallons/sq.ft./day

Area required for infiltration: 446 sg. ft.
Field Size Reduction Variance Application: 2.0%
Net Field Size: 437 sq. ft.
Bed Configuration: Infiltrator Systems in?‘
Model Used: High Capacity H-20
Effective Leaching Area: 7.79 sq ft/In ft
Length per chamber: 75 inches
Width per chamber: 34 inches
Invert height: 11 inches
Overall height: 16 inches
Leaching area/chamber: 48.7 sq ft
# Chambers required:' 9.0
# Chambers provided: 9
# field provided: 1
# rows wide: 3
space between rows: 2 inches
Total Field Width: 8.83 feet
# Chambers long: 3
Total Field Length: 18.75 feet ea.
Total Field Area: 165.6 sq. ft.
Effective Leaching Area: 438.2 sq. ft.
Net Calculated Capacity: 331 gals/day
Loading: | | H-20

Homestead Inc.

T Aomss S Laes_

Plan Number 594

Info Source
Owner's information
310 CMR 15.203
multiply above

310 CMR 15.240
multiply above

from perc test

310 CMR 15.105
10 CMR 15.24

divide flow by loading rate

310 CMR 15.404(2d)
multiply above

Manuf. Trade Name
DEP technology ratings
Manufacturer's size
Manufacturer's size
Manufacturer's size
Manufacturer's size
length x leaching area
field size divided

by leaching area
judgement

judgement

average

chambers + spacing
judgement

length of assembly
length X width

# chambers X rating
area X loading rate

judgement

8/16/12
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I |
INFILTRATION CHAMBERS INSTALLATION INSTRUCTIONS. CONSTRUCTION NOTES
1. Excavate and level field area to depth of excavation. i o . ; 1. Board of Health approval required before licensed contractor installs system. Obtain Disposal
2. Prepare field area in accordance with 310 CMR 15.00. Add Title 5 sand to depth of Field Base Install top 8" of parking area and driveway Works Parmit
specified. with TRG media, compacted and smoothed. Grss L,

2. Notify engineer at least 24 hours in advance of completion of excavation and before addition

3. Snap chamber end with integral splash plate into inlet end of first Infiltrator chamber with
of sand to certify site preparation.

splash plate extending into chamber. Secure end plate with two or more stainless screws. Use quality topsoil fill over non-parking areas.

4, Place first unit in the inlet end of trench with interlocks downstream. ; : . - . :
5. Run distribution pipe through inlet opening in end plate but not beyond splash plate. A single 3. Notify englne"ar at Iegst 24 hours in advance of completion of system construction and prior
screw to be used to hold in place. Pipe does not normally run the length of system. ta backfill for final inspection.
6. Connect Infiltrator chambers together, fully engaging interlocks to form desired field length. Be 4. All construction to be in accordance with Title 5 of the State Environmental Code.
¥,
gg:gwg g’;ﬁﬁ" & gradies willa levol of. SUNEYING SqURIeIN: Secur: Sechahs vwithlhfac oF Mofs 5. At conclusion of work, loam and seed all disturbed areas to perennial grass mixture. Added
7. Screw closed end plate in downstream end of last chamber. loam may be required for adequate grass growth.
8. ds?a?r?e plaral:e[fr?r:tvstQ; a??r:t in fielo:jt cgnfifgﬁjrgtio_?ﬁ STE;?CE betv;een rows, surrounding rows, 6. Contractor responsible for verifying all dimensions, elevations and conditions. Contact
and to evel of the top of the rows to be filled with Title 5 sand. . ) ; . Pl ;
9. "Walk" sand fill info place to give proper support of sides, THIS IS VERY IMPORTANT TO Town water in engineer immediately if discrepancies are found. _ _ .
ACHIEVE FULL STRENGTH [ 7. Property lines are approximate, based on best available information.
10. Backfill to a minimum of 12" cover after compaction and settling for H-10 chambers and 16" p 8. Anv required tree cutting is the responsibility of the Contractor.
for H-20 chambers. Avoid large rocks in the backfill material. CAUTION - Avoid vehicular traffic ‘ 9 Sny q hed Specif t‘g f dzﬁé. | e P
on system during construction since soil has not settled. This is particularly important in sand, . oee attached opecihcations for adaitional requirements.

10. System not designed for a garbage grinder. Do not connect one to the system.
11. All drain pipes from greywater and blackwater sources are to-be cormected to the building
sewer in the basement.

12. All wells within 150" of system are shown on the drawing.
Partial House Outline |

since loose sand offers very little structural support.

|
10' v \\

porch porch

| y
Existing Leachfield, approximate location, remove all pipes, |
contaminated media plus one foot additional uncontaminated .
media in all directions, including below system.

| .
| Inspection Port:

Existing Septic Tank: pump,

crush and remove as required. Variances Applied For:

|
|
!
ll 3 foot separation to groundwater.
\

Nk . 7
—— | stor o - High Cf:gc:;ty H-20 ',/ 1. ~-Schedule 40 sewer pipe. 36 310 CMR 15.405 (h) B
OW LOAGIion, I oy g Lapocty B - Y i f __New 1,500 gallon Title 5 . — '
Chambers. 3 rows, .3 Cha—rr_'lkff per row. Ventilated. \\\\\@ e _'_ =h ( S 2 /}//" ~septic tank with outlet filer. I]
-~ N N o\MMHEEHHEEsEsT L Y = - -
i~ MO L - e T _ ‘ PL l
Remote Vent, see Detail,—— ——=—#= = v~ i ‘ e BT ) ‘ | |
: TBM: nail a 4" dia. oak. LA e ) N, P, Schedule 80 pipe. ~—/~~——Abandoned Cesspool: crush and backfill t |
; .ré E;evation: 100.00' 'y ’\\‘ | R S, o |
%J ' 5 | Orig.Surf.Elev.: 95 9~,_& sl | I
’ o 9 I S e | ]
NORTH S e e ' Driveway—~——_ "~ __ !
Note: Field installed in native j ! , by Pl==T1_ SO || ]
soil. Do not over-excavate. / e l /
a5.1 \_\_\\
~L__ o P
ground surface SYSTEM PROFILE
i Z Nat to Scals native loam to cover .
= Y . d v 1 : 3 side slope St
= e e ‘
Qi——1 e e s
g B Infiltration Chambe ~L. Infiltration Chamber Leachfield: Design based on Infiltrator Brand chamber by Infiltrator Systems
-_-I SEPT'C TANK 6 WS Ed stone HHEHEHHH R R e —~ £ : 5§ »
- under tanks i S Tide 5 sand ““"”ilcngﬂ.ﬁ SRR b Inc. Use only the model number specified. Contact System Designer for field sizing if other brand
D ™ is to be used for this project. Use Title 5 sand for all fill requirements under units, between rows

INVERT HEIGHTS & ELEVATIONS: | D-box | Excavate|Field Base | InletInv.]| Final | Height of | SHWT | Depthto | Orig. of units, to the level of the top of the units, and within 5 feet surrounding units.
Bidg. out| Septic in|{ Septic out| In: 93.2| 18" soil 92.0 93.0] Surface | Gndwater | Separation| Gndwater | Contour
© 96.1 95.8 95.5] Out: 93.0|Field size for Infiltrator High Capacity: 95.0 89.0 31t 72 in. 95.0
Sewer:  House to Septic Tank: 12 ft.|Chambers per Row: 3|Length: 18 3/4" LEGEND
2 Septic Tank to D-box: 42 ft./Number of Rows: 3 \:wdth: 87/8" @ nare Tast location & ¥ Re:note Vent S Ouﬂ:’“ e
. ; ~) £#—  Deep Hole location & # ggovgeégrgge =" chiod 40 ALS pipe
Plan to Repair Daée/' 16/2012 Ownlslrér d Bob Col HOMESTEAD INC. - Original contour 1 cu.ft. concrete mix.
Septic System DR BRI 08 Se DRt Thomas S. Leue R.S. =S —— i d f s iy
o , 563 Montague Roag c Indicates perf. pipe AL s il gl ?L
Scale: 1: 20 eI Amherst, MA 01002 WilJia:lz?gsu:;?ﬁASf:th% Indicates solid pipe 5% bt deith i gwaf?ng;eﬂ Height of
Except as Noted Rkl Bt y # Well location |PL = Property Line min“‘lfj?r'-)l,m o >
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April 2012
INVOICE

AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk
Amherst, MA 01002

DATE:  April 6, 2012

TO Robert A. & Marga Coler
5 Spruce Run
South Hadley, MA 01075

RE: Invaice for Perc & Soil Evaluation, 563 Montague Rd., Amherst MA 01002

Services provided by Edmund Smith
PAYMENT TERMS: [ PAID

QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL

1.00 Perc & Soil Evaluation, 563 Montague Rd., Amherst MA (01002 S 300.00 | § 300.00

Rec'd today your check #3757 for $300.00

this invoice is paid in full/thank you

SUBTOTAL| § 300.00
SALES TAX
TOTAL{ § 300.00







CUST NAME

4 BOLTWOOD AVENUE
08/01/12

CITY, 8T &I¥

DE HEAQ1l1l

300.00
MARGA COLE QUA CHECK

130 PE

***TOWN OF A TOWN HATL
AMHERST M
DATE/TIME

0
DEPT

PERCOLATIO

3757

AMOUNT

300.

REFERENCE
10:06

CUST NAME

RECPT TOTAL
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AMHERST Massachiuserts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
(413) 259-3077 (413)259-2404 - FAX health@amherstma.gov

~x

April 23,2012

Marga and Bob Coler
5 Spruce Run
South Hadley, MA 01075

RE: Title V Septic Inspection
Dear Mr. and Mrs. Coler

The Ambherst Board of Health is in receipt of a report on the Subsurface Sewage Disposal System Inspection conducted
by Thomas Leue, on April 6, 2012. That inspection report indicates that the subsurface sewage disposal system at that
address fails to protect the public health and the environment as defined in Section 15.303 of CMR 15.000, State
Environmental Code, Title 5.

Therefore, in accordance with the provisions of 310 CMR 15.000 of the State Environmental Code, Title 5, and under
authority of Massachusetts General Laws, Chapter 21 A, Section 13, you (or the subsequent owners of the property) are
hereby ordered to repair the subsurface sewage disposal system at 563 Montague Road, within two (2) vears of the

date of the inspection, (by April 6, 2014). If further degradation of the sewage disposal system occurs (e.g. sewage
flowing to the surface of the ground),you may be required to complete the repairs sooner.

All work to repair/upgrade the subsurface sewage disposal system must be performed by a licensed sewage disposal
system installer, in accordance with the requirements of 310 CMR 15.000, and with plans prepared by a Registered
Sanitarian or Registered Professional Engineer and approved by the Northampton Board of Health.

Please be advised that you are entitled to a hearing on this order to upgrade your subsurface sewage disposal system,
provided that you file a written petition requesting such a hearing in the Board of health office within seven (7) days
of the receipt of this notice.

Please feel free to contact the Board of Health office, at 253-3077, if you have any questions concerning this notice.
Thank you for your anticipated cooperation in this matter.

Sincerely,

%@,,,O(g e Fice Coty
dmund Smith

Assistant Sanitarian !/  EFC > PrOOE K
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS f%3 z
‘é 9!LPPI.IC TION FOR DISPOSAL WORKS CONS CTION PERMIT E Q

Date 6 Fee / g Date Rec’d. - ‘—(Dé By
Application is hereby made for a permit to Construct ( ) or Repair (}6 an Individual Sewage Disposal

System at:
Location or Lot No. o e T
Owner : Address A )rf oo mg o
Contractor AL JPLHC & Address > L 274 u2
Type of Building Dimensions Size Lot

Dwelling—No. of Bedrooms ﬂ Expansion Attic ( ) Garbage Grinder ( wa

Other No.ofpersons _ Showers ( )

Other fixtures

Town Water? Ve s — Type of Well
Design Flow 90 gallons per person per day. Total daily flow (&) gallons o
Septic Tank—Liquid capa ity - gallons Dimensions: L W D \
Disposal Trench—No. __&s  Wid ?D_nz’_\ Total Length __ /AL Total leaching area __pLl¥2) ‘sqj." : ol
Disposal Bed—No. __ Diameter __ Depth below inlet __ Total leaching area ___~ sq. ft.
Dry Well—No. __ Diameter __ Depth below inlet ____ Dimensions: x x
Other: Distribution box ()%) No. _____ Dosing tank ( )
(Depth of Soil Line Belo

w finished grade at foundation™ ¥ )
Percolation Test Results  Performed by — Degce Date m
Test Pit No. 1 %7 minutes per inch Depth of Test Pit .~

Test Pit No. 2 __—  minutes per inch Depth of Test Pit
Description of Seil Depth to Ground Water
Will disposal area be filled? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT': The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code ¢ ations of the Amherst Boa
dersigned further agrees not to place the system in oper&’tlon unts

board of health. /

Application Approved by M

‘2

Owner or builder

Applicatior Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Article X1 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 satisfactorily.
DATE 7 Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
? DISPOSAL WORKS CONS?JCTION PERMIT
No. ﬁ /
Permission is hereby granted “ N "' %é to construct ( ) or repair («r{ an
Individual Sewage Dispesal System at Marpe o

as shown on the _application for Disposal Works Construction Permit No.

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or maintenance of the system.

|
| A oMo
| DATE é "é - é é _ ' - vBoar‘c;‘t;f Health
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Soil Web via Gmaps! Page 1 of 1

! Zoom to location:

Map Unit Legend

563 montague road, amherst ma - [igel]

Area Map
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Smith, Edmund

Subject: titte v. Tom leue 800-285-4533
Location: 563 montague road

Start: Fri4/6/2012 9:00 AM

End: Fri 4/6/2012 10:00 AM
Recurrence: (none)

Meeting Status: Accepted

Organizer: Mir, Javeria

Required Attendees: Smith, Edmund

Any files regarding this property, please bring with you!!

Any changes please call him.
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Aprit 2012

AMHERST PUBLIC HEALTH DEPARTMENT INVOICE

Bangs Community Center
70 Boltwood Walk DATE:  April 6, 2012
Ambherst, MA 01002

TO Robert A. & Marga Coler !
5 Spruce Run
South Hadley, MA 01075

RE: Invoice for Septic Title V witness: 563 Montague Road, Amherst MA

Services provided by Edmund Smith
PAYMENT TERMS: | PAID

QUANTITY e DESCRIPTION ' RiEmS UNIT PRICE  LINE TOTAL

1.00 Septic Title V witness: Complete ystem failed Title V inspection $ 200.00 | § 200.00

Rec'd today your check #3734 for $200.00

this invoice is paid in full/thank you

SUBTOTAL| $ 200.00
SALES TAX

TOTAL| § 200.00
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

563 Montague Road

Property Address

Marga and Bob Coler

Owner's Name

Amherst MA 01002 4/6/2012
City/Town State Zip Code Date of Inspection

Inspection results must be submitted on this form. Inspection forms may not be altered in any
way. Please see completeness checklist at the end of the form.

A. General Information

1. Inspector:

Thomas S. Leue
Name of Inspector

Homestead Engineering Inc.
Company Name

1664 Cape St.

Company Address

Williamsburg MA 01096
City/Town State Zip Code
413-628-4533 SI-130

Telephone Number License Number

B. Certification

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

< Fails

[] Passes [ Conditionally Passes

[] Needs Further Evaluation by the Local Approving Authority

S -
The system inspector shall submit a copy of this inspection report to the Approving Authority (Board
of Health or DEP) within 30 days of completing this inspection. If the system is a shared system or
has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the

report to the appropriate regional office of the DEP. The original should be sent to the system
owner and copies sent to the buyer, if applicable, and the approving authority.

April 6, 2012
Date

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

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 1 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

563 Montague Road

Property Address

Marga and Bob Coler

Owner's Name

Amherst MA 01002 4/6/2012
City/Town State Zip Code Date of Inspection

B. Certification (cont.)
Inspection Summary: Check A,B,C,D or E / always complete all of Section D
A) System Passes:

[] I have not found any information that indicates that any of the failure criteria described
in 310 CMR 15.303 orin 310 CMR 15.304 exist. Any failure criteria not evaluated are
indicated below.

Comments:

B) System Conditionally Passes:

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

Check the box for “yes”, “no” or “not determined” (Y, N, ND) for the following statements. If “not
determined,” please explain.

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

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

Oy ON [C] ND (Explain below):

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 2 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

563 Montague Road

Property Address
Marga and Bob Coler
Q‘f”"e’ o Owner's Name
intformation is
required for every Amherst MA 01002 4/6/2012
page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)

B) System Conditionally Passes (cont.):
[] Observation of sewage backup or break out or high static water level in the distribution box due
to broken or obstructed pipe(s) or due to a broken, settled or uneven distribution box. System
will pass inspection if (with approval of Board of Health):
O broken pipe(s) are replaced OY [N [ ND (Explain below):
O obstruction is removed Y [N [JND (Explain below):

J distribution box is leveled orreplaced []Y [N [] ND (Explain below):

[] The system required pumping more than 4 times a year due to broken or obstructed pipe(s).
The system will pass inspection if (with approval of the Board of Health):

O broken pipe(s) are replaced O0Y [N [J ND(Explain below):

| obstruction is removed OY [N [ ND (Explain below):

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

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

1. System will pass unless Board of Health determines in accordance with 310 CMR
15.303(1)(b) that the system is not functioning in a manner which will protect public
health, safety and the environment:

] Cesspool or privy is within 50 feet of a surface water

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

t5ins = 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 3of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

563 Montague Road

Property Address

Marga and Bob Coler

Owner's Name

Amherst MA 01002 4/6/2012
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

2. System will fail unless the Board of Health (and Public Water Supplier, if any)
determines that the system is functioning in a manner that protects the public health,
safety and environment:

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

| The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.

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

[[] The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or
more from a private water supply well**.
Method used to determine distance:

** This system passes if the well water analysis, performed at a DEP certified laboratory, for fecal
coliform bacteria indicates absent and the presence of ammonia nitrogen and nitrate nitrogen is
equal to or less than 5 ppm, provided that no other failure criteria are triggered. A copy of the
analysis must be attached to this form.

3. Other:

D) System Failure Criteria Applicable to All Systems:

You must indicate “Yes” or “No” to each of the following for all inspections:

Yes No

X H| Backup of sewage into facility or system component due to overloaded or
clogged SAS or cesspool

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

O O Static liquid level in the distribution box above outlet invert due to an
overloaded or clogged SAS or cesspool

O X Liquid depth in cesspool is less than 6" below invert or available volume is

less than %z day flow

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 4 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

563 Montague Road

Property Address

Marga and Bob Coler

Owner’'s Name

Amherst MA 01002 4/6/2012
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Yes No

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

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

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

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

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

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

The system is a cesspool serving a facility with a design flow of 2000 gpd-
10,000 gpd.

The system fails. | have determined that one or more of the above failure
criteria exist as described in 310 CMR 15.303, therefore the system fails. The
system owner should contact the Board of Health to determine what will be
necessary to correct the failure.

OO0 0 0004d
M X X XK KXKKX

X
O

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

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

Yes No

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

O X the system is within 200 feet of a tributary to a surface drinking water supply
] = the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone |l of a public water supply well

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

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 5 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

563 Montague Road

Property Address

Marga and Bob Coler

Owner's Name

Amherst MA 01002 4/6/2012
City/Town State Zip Code Date of Inspection

C. Checklist

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

Yes No

X
[

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

X

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

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

Have large volumes of water been introduced to the system recently or as part
of this inspection?

Were as built plans of the system obtained and examined? (If they were not
available note as N/A) N/A

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

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

N XX X O0O®XO
90 Y ([ 7 [

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

Was the facility owner (and occupants if different from owner) provided with
information on the proper maintenance of subsurface sewage disposal

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

0
X

X

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

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

U

D. System Information

Residential Flow Conditions:

Number of bedrooms (design): ?lal::tr?jt:)r of bedrooms L
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of 400 gpd

bedrooms):

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 6 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

563 Montague Road

Property Address

Marga and Bob Coler

Owner’'s Name

Amherst MA 01002 4/6/2012
City/Town State Zip Code Date of Inspection

D. System Information

Description:

Conventional septic tank, distribution box and two leaching trenches on

permit application, but leachfield shown on sketch.

Number of current residents:

Does residence have a garbage grinder? [0 Yes X No
Is laundry on a separate sewage system? [if yes separate inspection

required] ] Yes X No
Laundry system inspected? 1 Yes 4 No
Seasonal use? ] Yes X No

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

Detail:

Sump pump? [ Yes X No

Continuous

Last date of occupancy: Date

Commercial/lndustrial Flow Conditions:

Type of Establishment:

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

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

Grease trap present? ] Yes [ No
Industrial waste holding tank present? [] Yes [] No
Non-sanitary waste discharged to the Title 5 system? ] Yes [] No

Water meter readings, if available:

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 7 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

563 Montague Road

Property Address
Marga and Bob Coler
Qr"erf ) Owner's Name
Inftormation Is
required forevery Amherst MA 01002 4/6/2012
page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Last date of occupancy/use: Date

Other (describe below):

General Information

Pumping Records:

Pumped 3 or 4 years ago, says Owner.

Source of information:

Was system pumped as part of the inspection? [yes [ﬂ No
If yes, volume pumped: galions
How was quantity pumped determined?
Reason for pumping:
Type of System:
X Septic tank, distribution box, soil absorption system

Single cesspool
Overflow cesspool
Privy

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

O 0O O O

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

O

Tight tank. Attach a copy of the DEP approval.

Other (describe):

t5ins » 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 8 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

563 Montague Road
Property Address

Marga and Bob Coler
Owner's Name

Amherst MA 01002 4/6/2012
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Approximate age of all components, date installed (if known) and source of information:
Septic plan permit dated 6-8-66.

Were sewage odors detected when arriving at the site? [ves No

Building Sewer (locate on site plan):

1
Depth below grade: feetaverage

Material of construction:
ABS Plastic

[J cast iron [J4oPVvC B4 other (explain):

. : : 10 ft.
Distance from private water supply well or suction line: ool

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

No problems seen.

Septic Tank (locate on site plan):

0.75
Depth below grade: feet
Material of construction;
& concrete [] metal [] fiberglass [ polyethylene  [] other (explain)

Standard septic tank of nominal 950 gallons capacity. Removable outlet

baffle deteriorated and non-functional.

If tank is metal, list age: years

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [] Yes [] No
52" tall, 96" long, 52" wide

Dimensions (both tanks):
511

Sludge depth:

Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 9 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

563 Montague Road

Property Address

Marga and Bob Coler

Owner's Name

Amherst MA 01002 4/6/2012
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Septic Tank (cont.)
No outlet baffle

Distance from top of sludge to bottom of outlet tee or baffle
OH

Scum thickness
No outlet baffle

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

Distance from bottom of scum to bottom of outlet tee or No outlet baffle
baffle

How were dimensions determined?

measured

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

Tank structurally OK. Tank of mid-1960’s vintage, but structurally OK if

outlet tee replaced.

Grease Trap (locate on site plan):

Depth below grade: feet

Material of construction:

] other

[] concrete [] metal [] fiberglass [ polyethylene (@xplain):

Dimensions:

Scum thickness

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

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

Date of last pumping:

Date

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 10 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

563 Montague Road

Property Address
Marga and Bob Coler
9}"”87 - Owner's Name
inrormation 1s
required forevery Amherst MA 01002 4/6/2012
page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

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

Depth below grade:

Material of construction:

[] other
[] concrete [] metal [] fiberglass [ polyethylene (axplain):
Dimensions:
Capacity: gallons
Design Flow: galons per day
Alarm present: [0 Yes [ No
Alarm level: Alarm in working order: [ Yes[] No
Date of last pumping: Date
Comments (condition of alarm and float switches, etc.):
* Attach copy of current pumping contract (required). Is copy attached? ] Yes[] No

t5ins « 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 11 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

563 Montague Road

Property Address

Marga and Bob Coler

Owner's Name

Amherst MA 01002 4/6/2012
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

unknown

Depth of liquid level above outlet invert

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover,
any evidence of leakage into or out of box, etc.):

General location of d-box identified, but encountered standing sewage in

gravel media near box, a failure criterion. Digging up d-box has no

purpose when standing sewage encountered.

Pump Chamber (locate on site plan):
Pumps in working order: [ Yes [ No
Alarms in working order: [ Yes [ No

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

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

If SAS not located, explain why:

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 12 of 17
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

563 Montague Road

Property Address

Marga and Bob Coler

Owner's Name

Amherst MA 01002 4/6/2012
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Type:
] leaching pits number:
leaching chambers number:
[l leaching galleries number:
O leaching trenches number, length: — - g
number P bt 8K
m leaching fields - —
[l overflow cesspool number:
O innovative/alternative system

Type/name of technology:

Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of
vegetation, etc.):
No surface problems seen. Located about 28" below parking area, so

surfacing of sewage is unlikely due to compact fill over field. Gravel

media was blackened by anaerobic conditions, sewage odor present. Due to

site constraints, designed trenches are not likely to be present, but

sketch of leachfield, about 15’ x 25" is likely to be present. This was

not confirmed.

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

Number and configuration

Depth — top of liquid to inlet invert

Depth of solids layer

Depth of scum layer

Dimensions of cesspool

Materials of construction

Indication of groundwater inflow ] Yes ] No

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 13 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

563 Montague Road

Property Address
Marga and Bob Coler
Q‘f”"e’ — Owner's Name
information is
required for every Amherst MA 01002 4/6/2012
page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Privy (locate on site plan):

Materials of construction:

Dimensions

Depth of solids

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

t5ins + 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 14 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

563 Montague Road

Property Address
Marga and Bob Coler
Q;”“efat_ " Owner's Name
information ¥
required for every Amherst MA 01002 4/6/2012
page. City/Town State Zip Code Date of Inspection
D. System Information (cont.)
Sketch Of Sewage Disposal System: Provide a view of the sewage disposal system, including ties
to at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet.
Locate where public water supply enters the building. Check one of the boxes below:
[C] hand-sketch in the area below
[ drawing attached separately
tsins = 11/10
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

563 Montague Road

Property Address
Marga and Bob Coler
Qy"EFr ) Owner's Name
information is
required for every Amherst MA 01002 4/6/2012
page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Site Exam:
Check Slope
X Surface water
X Check cellar

[] Shallow wells

5+
feet

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

] Obtained from system design plans on record

If checked, date of design plan reviewed: -

X Observed site (abutting property/observation hole within 150 feet of SAS)
W Checked with local Board of Health - explain:
See below
[l Checked with local excavators, installers - (attach documentation)
[l Accessed USGS database - explain:

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

Estimated based on elevation of leachfield area above slopes on all

sides. Actual depth to groundwater to be determined during perc test for

repair.

Before filing this Inspection Report, please see Report Completeness Checklist on next
page.

t5ins = 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 16 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

563 Montague Road

Property Address
Marga and Bob Coler
_0;”"3’ - Owner's Name
information Is
required forevery AMherst MA 01002 4/6/2012
page. City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist
X Inspection Summary: A, B, C, D, or E checked
Bd Inspection Summary D (System Failure Criteria Applicable to All Systems) completed
X System Information — Estimated depth to high groundwater

X Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file

tSins = 11/10 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 17 of 17
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Leachfield, estimated size Distribution Box, Septic Tank

approximate location

HOMESTEAD INC.
Thomas S. Leue R.S.

Date: Owner: 9
4/6/2012 Marga and Bob Coler
563 Montague Road—~

Amherst, MA 01002 /

As-Built Drawing
Existing Septic System

1664 Cape St.
Williamsburg, MA 01096
[413] 628-4533

Scale: 1 : 20' Revision Date:

\ Exceptas Noted
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| AMHERST PUBLIC HEALTH DEPARTMENT INVOICE

Bangs Community Center
70 Boltwood Walk DATE:  April 6, 2012
Ambherst. MA 01002

TO Robert A. & Marga Coler
5 Spruce Run
South Hadley, MA 01075

RE: Invoice for Septic Title V witness: 563 Montague Road, Amherst MA

Services provided by Edmund Smith
PAYMENT TERMS: [ PAID

QUANTITY DESCRIPTION _ : UNITPRICE |  LINE TOTAL

1.00 Septic Title V witness: Complete ystem failed Title V inspection S 200.00 | § 200.00

Rec'd today your check #3734 for $200.00

this invoice is paid in full/thank you e

SUBTOTAL| S 200.00
SALES TAX
TOTAL| § 200.00







CUST NAME

4 BOLTWOOD AVENUE
04/09/12

eITY, BT, ZIP

DE HEAQOS5S8

200.00
MARGA COLE QUA CHECK

***TOWN OF A TOWN HAL

AMHERST

M

DATE/TIME

0
DEPT
TITLE V WI

AMOUNT
3734

200.

REFERENCE
07:54

CUST NAME

RECPT TOTAL

120 PE







Commonwealth of Massachusetts
City/Town of

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

A. Facility Information

Owner Name

‘Street Address ) Map/Lot #

City State Zip Code

B. Site Information

1. (Check one) [J New Construction [] Upgrade [] Repair

2. Published Soil Survey Available? [] Yes O No If yes: e P T — Soil Map Unit
Soil Name Soil Limitations

3. Surficial Geological Report Available? [ ] Yes ] No If yes: Year Published Publication Scale Map Unit
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 [J No Within a velocity zone? [ Yes [] No
5. Wetland Area: National Wetland Inventory Map Map Unit =

Wetlands Conservancy Program Map Map Unit e e

6. Current Water Resource Conditions (USGS): Range: [] Above Normal [] Normal [] Below Normal

Month/Year

7. Other references reviewed:

t5form11.doc = rev. 1/10 Farm 11 — Soil Suitability Assessment for On-Site Sewage Disposal * Page 1 of 8 -
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Commonwealth of Massachusetts
City/Town of

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

C. On-Site Review (minimum of two holes required at every proposed primary and reserved disposal area)

Deep Observation Hole Number:

1. Location
Ground Elevation at Surface of Hole: =

2. Land Use

Date Time Weather

Location (identify on plan):

(e.g., woodland, agricultural field, vacant lot, etc.)

Surface Stones Slope (%)

Vegatation Landform Position on Landscape (attach sheet)
3. Distances from: Open Water Body oot Drainage Way Toot Possible Wet Area —
Property Line feet Drinking Water Well P Other =
4. Parent Material: Unsuitable Materials Present: ] Yes ] No
If Yes: [] Disturbed Soil [ Fill Material [ Impervious Layer(s) [ Weathered/Fractured Rock [J] Bedrock
5. Groundwater Observed: (] Yes ] No If yes: Depth Weeping from Pit Depth Standing Water in Hole
Estimated Depth to High Groundwater: ohes e

t5form11.doc « rev. 1/10

Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal * Page 2 of 8
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Commonwealth of Massachusetts ¢ T
City/Town of Aeedt « Joyd T2leee—
Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal
DS BN e
C. On-Site Review (continued) SBIE L0 ac (50XFRE Swlpe
Deep Observation Hole Number: Sl’&ﬁ 3 7‘)
Redoximorphic Features Cofrse Fragments B
Dopth in 301 Horzon Sci Matr: Soler — S T conmiera | Strasure. |Consisencel  Otrer
Depth Color Percent Gravel Stones (Moist)
GRLOE L
(9 =h |PEd LeieL .
741 4 1544k 1218
w3t b lowes Fst .
=  d
) e regmty BoctE;
Additional Notes:
Degemn 2%

) GYL  Soaec FRESon

020 | ENC FREOAC

oo 2

10940 T
DEEL S
4-6* =14

o S{
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N 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:

Date Time Weather

1. Location

Ground Elevation at Surface of Hole: —— Location (identify on plan): ==
2. land Use (e.g., woodland, agricuitural field, vacant lot, etc.) Surface Stones Slope (%)

Vegetation Landform Position on Landscape (attach sheet)
3. Distances from: Open Water Body e Drainage Way Tt~ Possible Wet Area o
Property Line et Drinking Water Well et~ Other T

4. Parent Material: = Unsuitable Materials Present: [J Yes ] No

If Yes: [] Disturbed Soil [ Fill Material [ Impervious Layer(s) [] Weathered/Fractured Rock [] Bedrock
5. Groundwater Observed: [ Yes [ No If yes: Depth Weeping from Pit Depth Standing Water in Hole

Estimated Depth to High Groundwater: o T

t5form11.doc « rev. 1/10 Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal + Page 4 of 8




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:

Redoximorphic Features Coarse Fragments soll
.. |soil Horizon/|Soil Matrix: Color- (mottles) Soil Texture % by Volume Soil o
Depth (In.) Layer Moist (Munsell) (USDA) c Structure Cunsls.tance Other
Depth Color Percent Gravel °bb:t’: nt.s (Moist)

Additional Notes:

t5form11.doc « rev. 1/10 Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal + Page 5 of 8




Commonwealth of Massachusetts
City/Town of

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

D. Determination of High Groundwater Elevation

1. Method Used:

: . ) A B.
[] Depth observed standing water in observation hole [ IFiohes
; i ; i B.
[1 Depth weeping from side of observation hole ﬁches e
I
; , ; A B.
] Depth to soil redoximorphic features (mottles) e Temre
: A B.
[] Groundwater adjustment (USGS methodology) eh —'  Sches
| 2.
Index Well Number Reading Date Index Well Level
Adjustment Factor Adjusted Groundwater Level

E. Depth of Pervious Material

1. Depth of Naturally Occurring Pervious Material

a. Does at least four feet of naturally occurring pervious material exist in all areas observed throughout the area proposed for the soil
absorption system?

O Yes ] No

b. If yes, at what depth was it observed? Upper boundary: Lower boundary:

inches inches

t5form11.doc « rev. 1/10 Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal - Page 6 of 8




Commonwealth of Massachusetts
City/Town of

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

F. Certification

| certify that | am currently approved by the Department of Environmental Protection pursuant to 310 CMR 15.017 to conduct soil
evaluations and that the above analysis has been performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017. | further certify that the results of my soil evaluation, as indicated in the attached Soil Evaluation Form,
are accurate and in accordance with 310 CMR 15.100 through 15.107.

Signature of Soil Evaluator Date
Typed or Printed Name of Soil Evaluator / License # Date of Soil Evaluator Exam
Name of Board of Health Witness Board of Health

Note: In accordance with 310 CMR 15.018(2) this form must be submitted to the approving authority within 60 days of the date of field testing, and
to the designer and the property owner with Percolation Test Form 12.
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Commonwealth of Massachusetts
City/Town of

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

Field Diagrams

t5form11.doc * rev. 1/10

Use this sheet for field diagrams:
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