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APPLICAIION WR DISPOSAL SYSHM CONSTRUCTION P{::RMIT 3 ~~'"E 

) Abandon ( ) " ~plete, ystem 0 Indi,viduaJ Comp 

Location Owner's Name ;'r 

Map/ Parcel# Address I"> h:..,c I ~V4 
Lot# Telephone# 2 <:> 3. . 2 101) 
Installer's Name ,=" Designer's Name I 
Address Address ~.-
Telephone# Telephone# 

l ~~=========7~~r=====~==~~======================~~ 
c:./l 3 ~ (}CJV.s -

Type of Building ____ .....,,,...==.....,"""::...::.;"-_..L..,,,W=-= --.::.~ __________ Lot Size I sq. t. 

Dwelling. No. of Bedrooms Garbage grinder (~ 
./ 

Other" Type of Building ____________________ No. of persons ___ Showers ( ), Cafeteria ( ) 

Other Fixtures ~~;:::;-:::=~~==~;~~;:;:;~~;;;::-==~~~~-;;-:;;~~:;;;:}~l=_=; Design Flow (:11 f1qulred) ___ '..:'0-=---_ _ gpd Calculated design flow Design flow provided .s 1-Z. gpd 

Plan' ,eate ~L-7J()t NumberofsheelS . .--,~~.I'---______ RevisionDate 3'-"1 ·01 
T,tle ?rp tl ( ~ ~ f-r '"'-" ~ tV r pi ~ 
Descnpuon of Soil(s) _'C,--,-CCJ-"S.,--:'=--=l=-'._-,~--",_J.-'-' ______ ---''''-':-T ___ ________ ---:-ct--r-__ _ 

Soil Evaluator Form No. Name of Soil Evaluator A· W'( I S 5 Dale of Evaluation I /' 0 fo ~ 
------ ---'-'----''--''-=-- t- "b I ~ I 101{ 

w..1t-v- I- L. ~ ( vi. 

r . 
I (,- Y', W 1'/ ':. ~" 

the abo~e described Individual S~e Disposal System in accordance with the provisions of TITLE 5 and 
e tern i operatio/' until a Certificoite of mpli ce has been issued by the Board of Health. 

-=r-.:::p...c",-"'---I'-7----"'-.,.-'>.J.-___ --"==:;;---r Date /, J S- 07 
/t4/ - ~(F; I- (?3( " 

I 

",r--

-I i i 

No. 07-0l (f,t.-

COMMONWlALTD ar\MASSAClIUSUIS 
Board of Health, A-!VIHlrt~T ,MA. 

CfRIIIKATI: or COMPUANU 
Description of Work: 0 Individual Component(s) ~e System 

"J.-. 7 FEE ____ _ 

, 

The under~d hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( 

by: ....L2. , rvI, U' ~r-f - _~ 
), Abandoned ( ) 

at S /.5 /",,- , Z ....-If- r J / 
has been installed in accordance with the provisions of 3)0 CMR 15.00 (Title 5) and the approved design plans:'/ as-built plans relating to 

application No ted . A roved D ign Flow (gpd) 

Installer -=~rt:~==~~;:~=~:~~::~=Z~~~~~~~~:=~;:;==EZ~~~z== Designer: Inspector: .i.i..d~~~~~-::::~~:::::" __ Date: --'..-L--"=----"I-'---
v 

The issuance of this pennit shall Dot be construed as a guarantee that the system will function as designed. 

FEE .:..· _-,-__ 

COMMONWlAlTD or MASSACDUStTrS 
Board of Health, __ 4,-11IJ--,-_H,-~_fl-",5_r __ , MA. 

DISPOSAL SYSrrn CONSTRUCTION PI:RMIT 
Permission is hereby granted to; Construct( ' ) Repair~pgrade( 
at 575 o/ZTi{1; 5, 5Tfl..1c.1 r 
Disposal System Construction Permit No. 07 - O~dated _3-+-::=-L...,<-= 

Provided: Construction shall be complefe ,i i~ree years or'ili ""';,te'\;f~~~rmi t.: AI 1 .. al ,:\,nditi(,ms must be met. 
~ ~~:. 

Form 1255 Rev. 5196 A.M. Sulklfl Co. Boston,MA Date J. ,() Board of Health .2J~ 

Abandon ( ) an individual sewage disposal system 

as described in the application for 

, 
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• Title V Inspections 
• 21E Site Investigations 
• Hydrogeological Consultation 
• Pollution Remediation 

January 22, 2007 

COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

Mr. David Zarozinski, Sanitarian 
Amherst Board of Health 
Amherst, MA 01002 

RE: Septic System Residence Repair and Local Upgrade Approval 
S7S Northeast Street, Amherst 

Dear Mr Zarozinski : 

• Percolation Tests and 
Septic Designs 

• Regulatory Compliance 
• Recycling and Solid Waste 

Expert Witness Testimony 

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

-lack ofS feet of minimum groundwater separation to the bottom of the 
stone of the absorption system (310 CMR 15.405,1,2), 4' proposed. 
(The situation requires this approval in order to minimize fill 
placement in order to not create problematic surface runoff patterns 
associated with excessively and unnecessarily raising the ground). 

It is understood that the system was sized using an appropriate percolation test and soil 
identification technique approved by the Massachusetts DEP that utilizes the most 
conservative/appropriate loading factor for that soil (Class 1) (perc=<2 MinlIn). 

It is my opinion that given all the possible scenarios for a new disposal system, and due 
to spatial constraints, this plan best meets the intent on the Sanitary Code. It is 
understood that my client must provide you this letter. In addition, a copy of the Local 
Upgrade Approval from your board and a Plan copy must be sent to Mass. DEP, 436 
Dwight St., Springfield, 01103, by the owner, after your approval and prior to the start of 
construction. 

Please feel free to contact me should you have any questions. 
Sincerely, 

C(-SPring Environmental Consultants, Inc. 

Al E. Weiss, M.S., R.S. 
President,Principai Hydrogeologist, Registered Sanitarian Lie. #933 

350 Old Enfield Road' Belchertown, MA 01007' (413) 323-5957 
Fax: 323-4916 • aeweiss@charter.net 
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 

PAGE 1 OF 5 

Commonwealth of Massachusetts 
A"'~~t. , Massachusetts 

, 

Application for Local Upgrade Approval 
Title 5, 310 CMR 15.000 

DEP Approved form required by 310 CMR 15.403(1) 

To be submitted to Local Approving Authority/Board of Heal,h: For the upgrade of a failed or 
nonconforming system with a design flow of < 10,000 gpd, where full compliance, as d~rmed in 
310 CMR 15.404(1), is not feasible. _ 

To be submitted to DEP: For the upgrade of a failed or nonconforming system wi~ design flow 
of 10,000 up to 15,000 gpd and/or for upgrade of a state or federal facility, where full 
compliance, as defmed in 310 CMR 15.404(1), is not feasible .. 

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

1) 

2) 

3) 

~. = ". . 

Facilityisystern owner 

Name_._. -'- ._=~==-=_ ==~~~F.=:-r~~~"-!M~Q. tI..!..LL,·-t/......c!:.~'-"u-1'f2F£-
Address -------------"'...:S~~~"ff'\"'-O""''''''-'-. -=G"",,"". _____ _ 
PhQne#~~~---~~~-,-~_2~~~~~-~L~CO~~2-----------_ 
Address of facility __ --='sc.JT~'S<-....JNC1~vJt\..e:.J..:~"'~'2,;,..t1_._....:S::...~!....f .:..' ___________ _ 

Applicant (if different from abOVe) 

Name IJat- ! Ap(J. Addres-s------------..J~~LL~~--_____________ _ 

Phone# ____________________________________ _ 

Type of fac@:y 

_~_ rf'esOii'den!ial 
institutional 

commercial 
.' 

school 

(Specify) ____ . _________________ __ 

DEP APPROVED FORM -12/07/95 
:; 





FORl\19A - APPLICATrON FOR LOCAL UPGRADE Al'PROVAL 
PAGE20FS 

4) Type of existio.g system 
_-----'privy __ cesspool(s) /conVeo.lional system 
__ Other (describe) ____________________ _ 

Type of soil absorptioo. system (treo.ches, chambers, pits,ete.) 
') 

5) Design flow based on 310 CMR 15.203 

a) Design flow of existing system -== gpd 
Approved? __ yes approval date. ______________ ::--__ _ 

no why? ________________ ___ 

b) Design flow of proposed upgraded system :=.n gpd {(5 fM2 .)~~G P.b 
c) Design flow of facility __ -__ gpd 

5) PiQPosed upgrade of existing system is 
a) __ Voluntary 

__ Required by order, letter, etc. (attach copy) 
~Required following inspection required by 310 CMR 15.301 (J;>rovide date . 

--- inspection form was submitted to the approving authority) "'2f hlck'f (date) 

b) Describe the proposed upgrade to the system 
_New L. . C;:-:·d ell ;:s.-y cO\ IC: ~ 'f). ~ ",b.Q f'. 

7 

c) Which of the fullowing are applicable to the proposed upgrade? 

Reduction of sethack(s) (list setbacks to be reduced with proposed setback distances) 

------- - -~------
." 

Pc-cohtio:: rate of "10 :;0 minutes per inch (~ \atc actual pr're rate) 

--... -- _._----- - --_. --- -

DEr APPROVED FORM ~ 11107/95 





FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 3 OF 5 

Up to 25 % reduction in subsurface disposal area design requirements (state required 
& proposed size) __________ ~ ________ _ 

Relocation of water supply well (identify well, describe relocation) 

/ Reduction of required separation between bottom of SAS & high gtpundwater) 
. (specify proposed reduction & perc rate) 5" t -'l> ~ 1=+ R.tt.. ~ 2. M" I 

Other requirements of 310 CMR 15.000 that cannot be met (specify sections of the 
Code) 

System upgrades that cannot be performed in accordance with 310 CMR 15.404 & 
15.405, or in full compliance with the requirements of 310 CMR 15.000, require a 
variance pursuant to 310 CMR 15.410-15.417. 

7) 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 ground water elevation pursuant to 310 CMR 
15.405(1)(i)(I). The evaluator must be a member or agent of the local approving authority: 

Distance from soil absorption system to high groundwater 
'f feet 

As determined by: 

Evaluator's name __ q~::"""':~~~ ______ --"::(c.'.f1J_A~Po:..:'::-~-=~:..:-._ 
Evaluator's signature -jf:t~=;:===--:--,I-c---t---------
Date of evaluation _9...f.E..l~~ ___ :!.+--.1J....'.!;LL!!LZ:'--------

DlP APPROVED FOllM - U /a7""S 

- ---------- --





FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 

PAGE40F5 

8) Notice to Abutters 

No application for upgrade approval in which the setback. from property lines or a 
private water supply well is reduced shall be complete until the applicant has 
notified all abutters whose property or well is affected by certified mail at least ten 
days before the Board of Health meeting at which the upgrade approval will be on 
the agenda. Such notice shall include the date. time and place where the upgrade 
approval will be discussed. 

If the . Department is the approving authority, then such notice to abutters must be 
cOmpleted prior to the date of submission of the application to the Department. 

The notices to abutters shall include a copy of the completed application form and 
shall reference the standards set forth in 310 CMR 15.402 through 15.405. . 

List of affected Abutters: 

Abutter Nrume ________________________________________ __ 
Address, ____________________________________________ ___ Date notified 

Abutter Nrume. ________________________________________ __ 
Address, ________________________________________________ __ Date notified 

AbutterNrume. ____________________________________ ~~ __ 
Address ________________________________________________ __ 

Date notified 

Abutter Nrume 
Address-------------------------------------- Date notified 

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

a) an upgraded system in full compliance with 310 CMR 15.000 is not feasible: 

- ~-f..o ~~(\~? M,,,V'l~ . rv"""o[J: 't--..fJc,cc( . 

b) . an alternative system approved pursuam to 310 CMR 15.283-15.288 is not feasible: 

- w oJ.& 
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FOR.M:9A· APPLICATION FOR LOCAL UPGRADE APPROVAL ' 
PAGE 5 OF 5 

c) a shared system is not feasible: 

d) 

- NO t- <1flp It ( '{ ki'-z . 

connection to a sewer is not feasible: 
-N~ au",d"l.-Ji..a. 

, 

10) An application for a disposal system construction permit, including all required attachments 
(e.g. plans & specifications, ~valuation forms), must accompany this application. Is the 
DSCP aoolication attached? es no 

<. -

11) Certification 

"I, the facility owner, certify under penalty of law that this document and all 
attachments, to the best of my knowledge and belief, are true, accurate, and 

. complete. I am aware that there may be significant consequences for submitting -
false information, including, but not limited to, penalties or fine andlor 
imprisonment for knowing violations. " _~ 

Facility owner s signature 

J' f2£ 'if' C4 el( wqr, 
Print Name 

Name of preparer Date 
CoL1::> OS P01tJ ~ 'EI'\.A.i..a..,....;;M~, INc..... 
is SO "CD!.'5' I\.M CL b r?D . J 'j3eL LH e t.e::1VUJ ,.J , ~' 

Telephone # & address of preparer 
'+<3 <~ 23- Sq ">'+-

NOTE: Title 5, 310 CMR 15.403(4), requires the system owner or operator to submit to the 
Department a copy of the local upgrade approval upon issuance by the Board of Health and prior 
to commencement of construction. 

. 

DEP APPROVED FORM - llJ07195 
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FORM 9B - LOCAL UPGRADE APPROVAL 

CommolZwealJlz oj Massachusetts , 
, Massachusetts 

LOCAL QrGRAot: APPROVAL ISSUED PDm1JANT TO 31() CMR 15_4M & 15.405 
~ 'tJ~.4,fl. ' Facility {system Ow~er: 

Name: crt 'i!t<t ],II~ Address: /5 ~o)(. trLo!of. L;trvIe. 
' Address of faciliry S 7!; /I1rft"Wz;, r Srnl0fff / 

Type of facility": 
, residential .K institutional ~ commercial school _ 
design flow per 3iO CMR 15.203 5So (:J7ffgPd 

Name4-L-4-~ (Ale;'s;.> Address3so oLD €Jv~I'H() /fot1-fftlOne No '/J3-3.)'3-S?S"7 
B"'i-C It yt,Yl>W'",/11v1-- Cl/tJo7 

System designer: 

Local Upgrade Approval granted for: , 

reduction in setbaekesj (SPecifyj ____________ _________ -_--:-

perc r3le of 30-60 minJinch (specify ,ale) 

reduction in SAS area of up to 25 % 
(speccfy % reduction & size of SAS) 

Y reduction in separation between 
SAS & high groundwater 
(specify reduction & perc rate) 

---

re1ocalioc of a well (eXrlaffi), ________________________ _ 

List local vali.ances g:'anted (no DEP approval required per 310 CMR 15.412(4)) 

List variances granted r"'luirillg DEP approval 

Board of Health Approval of proposed Upgrade 
.1fr?Wtf <; /) /Ot<! 

Name & Title 

Signature Ci~' !town PrJ ~ 11- "7 If ~a~ S r 
THE SYSTEM OWNER OR OPERATOR SHALL PROVIDE "- COpy OF THIS LOCAL UPGRADE APPROVAL 

. TO THE APPROPRIATE REGIONAL OFFfCE OF THE DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DJVJSJON OF WATER POLLUTfON CONTROL UPON ISSlj/INCE BY THE: LOCAL APPROVll'G AUTHORiTY 
& BEFORE COMMENCEMENT OF CONSTRUCTION. _ 

11.· 
DSf APPROVED .FORM ~ 12107/95 ~.r 





----~,---.,---,,---"- -, -~-"----- --.,- ~------- --- ,,------ _.- --"~---.~., 

I-----P_,LOT _PL_A_N_& ~~TE __ ~~_OU_T FROM B_ILL_~_A~_N?N, ARCHI=-TE=C_T---r7f1
1 

419.35 __ ~ 
'G----- - LEACH FIELD DETAIL (43'L X 18' W) (NTS) 

3 ft. ht. vent w. screen--. TITLE v FILL OUT SUBJECT 
SITE 

LOCATIO 

-USE '90' ON INLET 
::z""">;'::.:;':(:·.: 5' AS NEEDED 

-RUN PIPES LEVEL 2' OUT 43' 
4' 

-PLACE WATER IN D.BOX 
FOR FINAL INSPECTION 

SCH. 40 PVC 
FROM S. TANK ---1 

129.00' 

PLOT PLAN 
TI 

D.BO 

( 

SCALE: 1" = 30' 

35,000+ Sq, Ft. 
40' OF 4" PREFORATED PV PIPE 
(SCH.35 MIN.) 

EXISTING DRIVE 

r
~iI; 
~ ~ z 

EXISTING 
fBEDROOM 
HOUSE 

100' WETl 

w 
o 
z 
W 
I.J... 
r
...J 

en 

TYPICAL D,BOX 

I NOT AN ACTUAL SURVEY 

I 
---s - PLACE ON STABLE 6' BASE OF 314' TO 1-112" CRUSHED STONE 

- USE CONCRETE BOX 'NITH 2" MINIMUM WALL THICKNESS. 
- FILL I"TH WATER FOR FINAl INSPECTION. I 

LOCATIONS ARE FOR 
=;;;-;;;--, SEPTIC SYSTEM ONLY 
BENCHWRK 
SPIKE IN UTILm' 
PO!US114511 
ElEV=211.2S .. ~ 

t 

OlD SHALLa WE ND~~~~~~f~~e~~~~~~~~¥~~~~~~~~l (PROPERLY ISCO lJElflll) 

G-'~---->- - - - ';;:"'0'1'00' WETLAND OFFSET 

- USE LARGE STYLE D.BOX (5 OUTLET MINIMUM) 

I 
TYPICAL NEW SEPTIC TANK (WA OR EQUIVELANT. 1500 GAL. STANK 1500 GAL P. CHAMBER 

CONTRACTOR TO CONFIRM ~=~T--~~=:7''---- ~-,-L-/ 
.02'IFt. PITCH FROM SILL 
TOS. TANK. 

1500 GALLON CONCRETE 
TANK. USE UPON COMPlETE 

INSPECTION ONLY. 

~SE SCH 40 PVC TEES ~ 
26" X 

EFFLUENT DISPOSAL AREA 
CROSS SECnON-NOT TO SCALE 

(RAISED DISP 2A.~,br(.\je%~~VER PIPE 

NUMBER OF 4" S 35 PVC SEPTIC LINES: 3 
CENTER TO CENTER 

18' -""'" 

15' T-

l,s, 
6-0F3I4··1.S"W. ORIGINAL GRADE 

___ -'ENlnROf't£E" OR APPROVED 
ALTERNATE FENCING WRAP. USE 
STAPLES TO SECURE TO STAKES. 

DENSE SOIL BLANKET SDR35PVC 

BALLAST CALCS (NEW 1500 GAL.S. TANK & CHAMBER (CHAMBER LOWESD) 
TOTAL OUTSIDE VOLUME IN G. WATER (10.5' LX 5.8' W X 1.65' IN WATER) 
(ASSUMING 1.65 FEET IN WATER TABLE IE. BOTTANK IS 210.60' ESHWT IS 212.25') 
61 CF X 7.48 GALS/CF = 456 GALLONS, DISPl.ACED 
456 GALLONS X 8.3 LBS/GAL=3,787 POUNDS 
3,787 POUNDS -12,000 POUNDS'tank= 0 LBS REQUIRED. 
NO BALLAST TO BE PROVIDED BY THICKEND BASE OR SLAB OVER TANK 
10.5' X 5.8' X .0' = 0 CF = 0 CY X 4.0 TONS/CY. = 0 TONS = 0 POUNDS PROVIDED BY 0" CONCRETE 

nts 

FOUNDATION SILL: --.' 
BUILDING OUT:216.5' 
SEPTIC TANK IN:216.25' 

~=========================~-------------------l SEPTIC TANK OUT:216.0' 
P CHAMBER IN: 215.85' 

NOTES: CROSS SECTION OF EFFLUENT DISPOSAL SYSTEM P CHAMBER OUT:215.60' 
D-BOX IN:217.45' 

- TOPSOil AND ORGANIC MATERIAL TO BE REMOVED FROM DiSPOSAL AREA PRIOR 
TO PLACING SAND OR FILl. 
- FINAl. GRADING TO SHED SURFACE WATER AWAY FROM SYSTEM COMPONENTS 
-MIN 10'/MAX 18" COVER OVER SEPTIC PIPE 

=-~-10' SCH 40 4" ID PVC:~~ 

(ORIGINAL AND FINAL GRADE) 

1500 GALLON 
SEPTIC TANK 

INSTALLER MUST CONTACT ENGINEER 48 HOURS PRIOR TO SUBGRADE 
INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE 
PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL 
WILL NOT BE GIVEN TO BACKFILL. 

ATTENTION INSTALLER!! 

40 
4"PVC 

5' 

CALL DIG SAFE BEFORE YOU DIGI! MASSACHUSETTS STATE LAW CHAPTER 82 SECTONS 40 - 40E 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE lV, UTILITY 
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

30' 

'SCH40PVC 
PRESSURED LINE 
(MIN. 125 PSI) 

D-BOX OUT: 217.20' 
IN'!!. @ ST. OF BED:216.95' 

T LAYER OF 1/8 TO 1/2" PEASTONE OVER PIPES 

43' 

5+0UTLET DISTRIBUTION BOX 

- INSTALL '90" OR "T" BAFFLE AT END OF 
PRESSURED LINE. 

.---fIl~AL GRADE OVER BED = 218.25' 

~ ___ -- 3FT. HT. VENT 

MIN. l' 

PIPE ELEV. = 216.75' 
. W.STONE ELEV, = 216.25' 

(4FT. OFFSET TO ESHGW, LUA REQ'D. 

TP-2 = 216.25' 
ESGW = 212.25' 

NOTE TO HOMEOWNER: MOUNDS, WHERE USED, ARE REQUIRED BY STA TE CODE TO 
MAXIMIZE THE DISTANCE OF EFFLUENT FIL TRA TlON FROM THE BOTTOM OF THE FIELD 
TO THE ESTIMA TED HIGH GROUNDWA TER. THE "SEPARA TlON" FROM THE BOTTOM OF 
THE FIELD TO HIGH GROUNDWATER (3,4, OR 5 FEET), IS NOT THE SAME AS THE HEIGHT 
OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS TYPICALL Y 
HIGHER THAN THE "SEPARATION". 

SHEET 1 OF 2 

SCH 40 pvc perf. 
Obs. Port 

wi thread cap 
+ REBAR STAY 

FROM SURF. TO 
BASE OF STONE 

GLUE MANF.TO PIPE 

AND CALCULA TlONS: 
_) 5 BEDROOM HOUSiE:(5 BEDROOM design) USE PUMPED LEACH FIELD SEPTIC SYSTEM 

IDE,Sl(lN FOR 5 BEDROOM =550 GPO Min (AS PER ASSESSORS CARD VERIFICATION) 
@ <2 MINIIN PERC PERC = .74 GALl SF (CLASS 1 LOADING FACTOR). 

18' W X 43' L LEACH FIELD =774 SF X.74 GPDISF =573 GPO 

GARBAGE DISPOSAL NIOT ALLOWED 
NO OTHER PRIVATE WELLS WITHIN 100 FEET OF SAS. 
NO OTHER WETLANDS VNlTHIN 50 FEET OF SAS (WETLAND DELINEATION BY c, DAUCHY) 
USE NEW 1,500 GAL S. TrANK WITH OUTLET FILTER AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 
USE NEW 1,500 G. PUMfP CHAMBER 

-INSPECT SCH. 40 TIEES I BAFFLES (10' INLET, 14' OUTLET) must have 3' airspace overtop Dflee. 
7. USE LARGE STYLE D.BOX ONLY. ALL PIPING TO BE WATERTIGHT. 
7A ALL D. BOX OUTLET PIIPES LEVEL FOR FIRST 2', USE TEE INTO D. BOX 

NOTE: 
- D, BOXES WITH COVEfRS AND WALLS LESS THAN 2' THICK ARE NOT ALLOWED PER DESIGN 

7B USE WATERTIGHT RISlER TO SURFACE AT D. BOX AND S. TANK OUTLET. 
8. USE APPROVED (11/2') fOBL. WASHED STONE UNDER TANK & 0, BOX FOR 6'. 
9. USE PROPER SCH. 40 PIVC TEES AS SHOWN. 
10. PRE & POST CONTOUR:S NOTED AS NECESSARY, RESERVE AREA NOTED REQUIRED. 
11. SLOPE CALCS (SEE COINTOURS), SUBGRADE INSP, REQ'D. 
13, USE FIELD DUE TO TOfPOGRAPHY, SOIL TYPE, HIGH GROUNDWATER, PERC RATE, AND 

ELEVATION OF RESIDEINCE (310 CMR 15.240), use for TITLE 5 SAND 5 FEET AROUND STONE. 
USE 2% MIN, SLOPE OViER SAS 
- CLEAR TOP AND SUB 'TO 24' MIN, AS NEEDED (INSPECTION REQUIRED). 
- CLEAR TO BASE OF B· (MIN. 24') UNDER BED PRIOR TO title 5 SAND PLACEMENT. 
- EXCAVATE EXISTING 1SYSTEM AND REMOVE AS NEEDED, MOVE WATER LINE AS NEEDED. 
SOIL EVALUATION BY />A. WEISS 8,31.04 (T, DION INSPECTOR) 
- DEPTH OF PERC.=40" PERC - USE 2004, PERC RATE = <2 MIN /IN, CLASS I SOIL RATING (SAND) 
NO TREES WITHIN to FT. OF NEW LEACH FIELD. USE TITLE V FILL 5' OUT. 
ENGINEER TO INSPECT" SUBGRADE (WITH SIGN-OFF), AND FINAL. 
BM=AS NOTED, CONFIRtM PROPER PIPE SLOPES 
- USE/INSPECT SCH. 401 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
GRADE MULCH AND SEIED OVER LEACHFIELD AS NOTED. 
INSTALLATION IN LOW (GROUNDWATER SEASON RECOMMENDED. 
Requires LOCAL UPGRAiDE APPROVAL 4 FT. OFFSET TO GROUNDWATER, (STATE CODE MET WITH LUA). 
CMR 15.4051. 
INSTALL PVC RISlERS OVER D. BOX'S BURIED DEEPER mAN 9" D 

rL'\'-'C IRON REBAIR ON TOP. 
HAVE 4" PERFORlA TED, sch 40 PVC INSPECTION PORTALS TO BOlTOM OF 

STONE BED, WITH SCREW RISER TO 3" OF SURF ACE, MARKED WITH 
REBAR. All OPENlIIVGS & COMPONENTS marked with magnetic tape 

HAVE PERFORATnONS IN BED AT 4 AND 8 O-CLOCK POSITIONS. 
NOTE: THESE ARE NEW STATE REGULATION REQUIREMENTS 
(4-22-06), NOT NECIESSARIL Y THE OPINION OF THE DESIGNER. 

REVISED SEPTIC SYSTEM REPAIR PLAN FOR ROGER CHERE~~JTJ't 
575 NORTHEAST STREET ~~~~~¥: YO?" 

AMHERST, MA 01/ 

PJR).Nl!, ('113) 323-5957 
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PUMP CHAMBER DF;TAIL (watertight) NOT TO SCALE 
150D GALLON POMP CHAMBER (726-' 
x 68' w x 68'h) BY Underground 
Supply Inc. (or equlv.) pump with 

MYERS V, HPEFFLUENTP~ATERTIGHT RISER TO SURFACE 
ELECTRIC I ALARM TO BUILR!..NG /" 

'dedicated & S8p8r816 circuits) ",."",;t !,CHECK VAL VE, DRILL 112" HOLE IN VAL VE FLAP FOR DRAiN BACK 
(AU 8iBctJc6114O'1c must be " ~ (pitless IIdaptsrs can be used) 
by IIconIJlJdelectJicl6nj •••.•. - .'. . n., ....7"2·sch.40PVC IUSE90AT I 

=- UNION . 1fI..ARM FLOATON D. BOX INLETI 

t--o I 6'-' ON FLOAT 212.52' 

puMP_h, nY)' OFF FLOAT 212.02' 
~ 1 .0 

- •. \4: C;NC. BLOCK FLOOR OR SLAB (weighted per cslcs) 

I Ii" 704 GAL WI 5 gal tiAtAvLuvv. +/- (WITH 6 GAL I-'IPE vuL.~ 
NOTE 1 6" cylceyer dose 
-PUMP IS REQUIRED DUE TO~S7</"'TEi7-':==~P"'U'c.M"-:P-S"'P"''E'''C::-:IF=':-:CA-:-=TI:-:O'''N:::S-: -------
CONDITIONS WHICH WILL NOT TOTAL FRICTION HEAD 6.5' 
ACCOMODA TE GRA VITY FLOW myers me3h 1/3 hp 
FROM TANK TO 'EFFLUENT DELIVER 33 GPM@ 10' OF HEAD"'-.. 
DISPOSAL AREA ~ 

I 

WETLAND DELINEATION AND SEDIMENT CONTROL NOTES; 
NOTE; All fabric silt fence to be backed with Double Staked Virgin Straw Bales 

(free of seeds) in order to prevent fugitive re-seeding in Resource Area. 
1. NO ALTERATION OF SEDIMENT, FILLING OR CUTIING VEGETATION 

ON THE DOWNGRADIENT SIDE OF THE SEDIMENTATION BARRIER (SILT FENCE). 
2. SEDIMENTATION BARIER TO BE ERECTED IN A STABLE AND LASTING 

MANOR AS SHOWN ON THE PLAN. 
3. NOTIFY CONSERVATION ADMINISTRATOR AT LEAST 72 HOURS (IF REQ'D.) PRIOR TO 

START OF ON-SITE WORK, AFTER COMPLETE ON SILT FENCE INSTALLATION. 
4. AS SOON AS IS POSSIBLE WORK AREA SHALL BE SEEDED, REVEGETATED 

WITH GRASS OR SIMILAR GROUNDCOVER AND MULCHED UPON COMPLETION 
OF SITE WORK. 

5. SILT FENCE TO REMAIN STANDING UNTIL REGROWTH IS SUFFICIENT TO 
CONTROL FUGITIVE SEDIMENT RUNOFF. 

6. REGRADE WORK AREA AS NOTED TO PREVENT CHANGE IN SLOPE OR RUNOFF PATIERNS. 

CU"""" ......... MlNun V BALLAST...'-
o 00 100 100 200 2!10 300 3!10 I / TOTAL 01 

CALCS (NEW 1500 GAL.S. TANK & CHAMBER (CHAMBER LOWESD): 

.0 . I - iJr (ASSUMII 

.. ~ ./ 10 61 CF X : 
i! 30 " ~ - I 456 GALL 
I ~ L. 1- • 3,787 POI 
! 26 1\ 1/ I NO BALli 

TSIDE VOLUME IN G. WATER (10.5' LX 5.8' W X 1.65' IN WATER) 
G 1.65 FEET IN WATER TABLE IE., BOTTANK IS 210.60' ESHWT IS 212.25') 
48 GALSlCF = 456 GALLONS, DISPLACED 

ONS X 8.3 LBS/GAL=3,787 POUNDS 
NOS - 12,000 POUNDS'lank= 0 LBS REQUIRED. 
ST TO BE PROVIDED BY THICKEND BASE OR SLAB OVER TANK 
X .0' = 0 CF = 0 CY X 4.0 TONSlCY.= 0 TONS = 0 POUNDS PROVIDED BY 0' CONCRETE ; 20 , f'..4 ~ V • ! 10.5' X 5.! 

I! 1. " 1_ • I! -
10 . -' • 

'" 2 

: 0 10 20 30 .0 00 60 10 10 90 100 0 It 
c:»Aarr.AU.OIIt .... m I 

from myers inc. 

2. "HAVE PUMP AND PUMP CHAMBER & OUTLET FILTER 
INSPECTED ANNUALLY 

3. MAKE CERTAIN TO TEST HI WATER SHUT OFF AlARM ANNUALLY. 
4. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMIlAR GROUND 

COVER A ITEMPTING TO MAXIMIZE SUNLIGHT TO AREA. 
5. DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS \\1THIN 

10 FEET OF LEACHFIELD. 
6. USE ONLY LIQUID DETERGENTS IN WASHER OR DISHWASHER. 
7. CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN LIFE OF 

SYSTEM. USE WATER SAVING DEVICES AND FIXTURES ONLY. 
8. KEEP ALL RUNOFF DRAINS SUCH AS GUITERS OR CURTAIN 

DRAINS AT LEAST 25 FEET FROM LEACHING FIELD. 

~ROFENCE" OR APf'RO'oIED 
ALTERNATE FENCING WRAP. use 
STAPlESTO~TOSTAKES. 

,--+1AY OR STRAW BAlES. MIN OF 
2 STAKES PER BALE. SEDIMENT 
SOCK MAY AlSO BE USED. 
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COLD SPRING ENVIRONMENTAL 
CONSULTANTS INC. 

• 2IE Sitt Investigations 
• Percolation T r:sts 
• Septic Designs • Subsurfatt Investigations 
• Regulatory Compliance 

• Pollution Remediation • Recycling and Solid Wastt 
• LSP on Staff 
• Forc:nsic Septic Investigations • Second Opinions 

April 30 ,2007 & October 30 2008 

Amherst Board of Hea1th t 

RE: Septic System· .. _ ' Installation Inspection 
# (577) Northeast Street (Cherawatti, New Home) 

On this date, the writer inspected the installation of a S~tic 
Tank & Leach Fie~d. The writer found the installation to be 
complete {except for completion of cover material and final fill} 
and in compliance with our plans and 310 CMR 15.000. The 
installer representative (DND, Excavatinq). Our inspection noted 
that the system was built properly, in accordance with the state 
regulations and our plans. The contractor was requested to have 
sufficient breakout soil on site and properly cover the system 
according to our plans and may backfill the system after review 
by local Health Department representatives. 

Sincerely, 

Co1d Sprinq Environmenta1 Consu1tants, Inc. 

Alan E~.S.' L.S.P. 
President 
Principal Hydrogeologist 
Licensed Site Professional #6442 
Registered Sanitarian #933 

Cold Spring Environmental 
350 Old EnfIeld Road 
Belchertown, Ma 01007 

413·323·5957, phone 
413·3234916, fax 

*As built Attached , 

350 Old Enfield Road · Belchertown, MA. 01007 · Phone: 413.323.5957 Fax 413.323.4916 
email: aeweiss@chaner.net 




