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FORM 3A - CERTIFICATE OF COMPLIANCE 

CERTIFICATE OF COMPLIANCE 

Description of Work: _ Individual Component(s) ~Complete System 

The undersigned hereby certify that the Sewage Disposal System: 

ConstructedL Repaired_ Upgraded_ Abandoned __ 

by: RONALD BERCUME - HADLEY, MA. 

at: LOT # 9 -NORTH EAST STREET - AMHERST, MA .. 

has been installed in accordance with the provisions 0[310 CMR IS.00(TitleS) and the 

approved design plan / as-built plans relating to the application No. ____ _ 

U<1'<OU.--l]C!Q~~~~~~~APProVed Design Flow: GPD 

Installer: ----"-""-" 

Date: OCTOBER 11, 2003 

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





4 TRENCHES @ (40'L x 3'W )EACH 
1 ____ ~440' 

"0" 
~~-----~ 

SEPTIC TANK PUMPING MANHOLE 

AS-BUILT DIMENSIONS 4" PVC SOLID PIPE 

"A" 

"A" 

"B" 

"B" 

to "C" = 24'-4" 

to "D" = 34'-4" 

to "C- = 17' 

to "D" = 29' 

ELECTRIC LINE 

E 

/ E 
/ E 

GARAGE 

/ E 
E 

/ E 
WATER LINE 

W 

" PVC SOLID PIPE 

40' 
~----

EXISTING DISTRIBUTION BOX 
"e" 

~EXISTING 1500 GALLON SEPTIC TANK 

"8" "An 
j 

EXISTING HOUSE 

AS-BUILT PLAN OF 
LEACHING TRENCH SYSTEM 

4 TRENCHES @ ( 40'L X 3"v/ X 2.0 'H ) each 

LOT # 9 - NORTHEAST STREET - AMHERST. MA. 

FOR, BERCUME BUILDERS - HADLEY , MA. 

BY, TIMOTHY E. MAGINNI S R.S. - WESTHAMPTON, MA. 01027 

OCTOBER 8, 2003 
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762 North East Street lot 9 
10/9/03 
Engineer: Tim Maginnis 
Installer: Karl's 





762 North East Street Lot 9 
10/9/03 
Engineer: Tim Maginnis 
Installer: Karl's 





,/ 

COMMONWIAUII or ~'lASSA(IIUSnTS 

---­Board oj Health, Pt rn H EQ,.'i> I , MA. 

~ 
FEE /'GO 

/4"­
Ph,vJ 

ICATION fOR DISPOSAL SYSTDI CONSTRUCTION pmMIT 

e k. ac 'f ;)(F7 
/-'.1 . ~'. 6~ 
14/{.. a:1.r=r:.", s 

It to construct<v(" R9air ( ) Upgrade( ) Abandon ( ) - ~mplete System 0 Individual Components 
~, 

J94! :sA2, =cr 
Location O\'mer 's Name 

Map/ Parcel# Address 

LO[# LoT J'r Telephone# 

Installer's Name 

Address 

Telephone# 

Type of Building __ ---'5=, ,-,tJ:..6==I:;.::E=-~P_~...:.:..:..:.,-,~Ll",y¥-______________ Lot Size 9O;;cvo 1: sq. ft. 

Dwelling - No. of Bedrooms __ ...:S'2-_________________________ Garbage grinder (....,..-

Other· Type of Buildi ng ____________________ No. of persons -,Ic=0,--_Showers (l-r,GafClCi is. ( ) 

Other Fixtures ______ =-=-__________ ___ -::-___________ --,,---,_..,... __ 
Design Flow (min . required) 650 gpd Calculated design flow <62..$" Design flow prO\,ded BbLf:- 3'Z.. gpd 

Plan: Date M A{2..GH ~ 1.AeJL Number of sheets __ ~::...::>~______ Rn'ision Date ________ _ 

Title PL-fltJ <Yf: I ~ \~ -nz..~H syfue:;.lv'\ 
DescriptionofSoil(s) k: ~3S0IL ~vA-l . GiW') 
Soil [va luator Form No. Name of Soil Evaluator It .. ~\S.s Date of Evaluation s: I :;--a (} 

DESCRJPTION OF REPAIRS ORALTERATIONS _______ ____________________ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health . 

. ~ -..---> - --~ ........... l~ . .-, Signed"'?- ...,.- ~~ ____ ~~ Dat=* :£",..,';,>./7 k: 

lnspeclions ______________________________________ _ _ 

COMMONWIAlm or MASSAOIUSHrS 
fEE /t3 0 

Board oj Health, ~h "..-;-- ,MA. 

CmTlnCATt: Ot COMPl1ANG: 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed (~ed ( ), Upgraded ( ), Abandoned ( 

~;1"';..G<?r~] Niz,6Ky I~ N<>-'L- &4Pr-" Y 
has been installed in accordance with the provisions of 310 C~'fR 15.00 (Title 5) and the apprm'ed design plans/as-built plans relating to 

application No. O.;l-o'1-, dated . Approved Design Flow (gpd) 
Instal1er _______________________ _ ____________ ____ _ 

Design er: _____________ Inspector: _____ _ _ ______ Date : ___ _ _____ _ 

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

No. O';;-,,;L. 

COMMON\'\TIAIUl O· MASSACnUSfITS 
Board oj Health, :.--- ,MA. 

DISPOSAL SYSIll1 CONSTRUCTION PI::RMlT 

FEE"""--OO 

(' 1-( (cI= ~ ~j ? 
pJ ,;)of) ~ 
~ IC... 8/:?kuJ 

Permissio is hereby g anted to; Construct( ~air( ) Upg rade ( ) Abandon ( ) an indi\;dual sewage disposal system 

at S'~ - 'C-.2. Afo~ rI~<A Pas described in the application for 

Disposal Syste m Construction Permit No. 0.;1-0:2- , d a ted ->.LL..£+-=-'.e..", 

Provided: Construction shall be completed ""/itljn three years of the date of 

Form 1255 Rev. 5196 AM. Sulkin Co. 80slon. MA Date :3 113), :l- Board of Hea llll.~..&~~:_,,1.£,~~""'~~~~~=---
t be met. 





(03- 03'-02.) 

LOT ~ q 0) /IJ~2A5\ ~-""'\ 
AfY\ ·~ VV\.A 

/ 

Fa,,-, RON \6eRCUM E: 

p(2..0~osE::D D~C- Sy(;f'eN\ 

Copyright (C) 1997, Maptech, Inc. 





.(;_ .( C-J- FORM 11 • SOn.. EVALUATOR FORM 
Page 1 of 3 

No. ____ _ Date: 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitahili~ Assessment for On-site Sewage Disposal 

Performed By: .. ~/~(.r.r .. . ............ Date: J~~A. 
Witnessed By: .. 0:>/V( -,/. . .;;;7;,- rPZ ("<://[ 

L.cauon A.OdraI 04' ..... 

ew' Construction mepair 0 
Office Revie" 

Ownrr "1 Nunc . 

AdCtn ~ 

Tt~1 

Published Soil Survey Available No 0 Yes IT 
Year Published Publication Scale 

Drainage Class Soil Limitations 

Surficial Geologic Repe" Available: No ~Yes 0 
Year Published Publication Scale 
Geologic Material (Map Unit) 

Landform 
Flood Insurance Rate Map: 

Above 500 year flood boundary No 

Within 500 year flood boundary No 

Within 100 year flood boundary No BYes 0 
Wetland Area: 
National Wetland Inventory Map (map unit) 
Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USG~onth 

Range :Above Normal ONormal DBelow Normal 0 

E S7;?/<? 

~,v7 

Soil Map Unit 

~~~~~: ---------------------------------------------

DIP APPItOVll> roaM • UlO'", 
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FORM 12 - PERCOLATION TEST 

Location Address or Lot No. _~'4.-6.!-!."""::':F<-:.::k::::...L/ __ ..:::J':......:...r;_,~ __ 

COMMONWEALTH OF MASSACHUSETTS 
• Massachusetts 

Percolation Test-

Date: ~7/J' /00 Time: . 

Observation Hole # C- I (p, ::L 

Depth of Perc 1(8/' L.rj 
Start Pre-soak / ( .' ;;0 // .' J/ 
End Pre-soak 

/r: ;:; 0- /r ; :J/ 
Time at 12" 

//:.;21 //:32-
Time at 9" /r: ;;r~- //~ 33 , 

Time a1 6" 
/r .. ;:; J // sV 

Time (9 " -6 " ) 
2 

Rate Min.llnch Zc2. C2 

• Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area, 

Site Passed W Site Failed 0 

:;::e:::::: =====:~=:=::=v=~=(=-'=···· ·=;=~~·~~···~: .... :.~=ur=··n=·· ··=~=~:~~:···=-~.:)=····=·· ··=· · ·· .= .... = ..... = ..... = .... = .... = ..... =u .. = ..... = .... = ..... = ... = .... = .... == 

Comments : .. ,,,..... .... . .. "._ ...•. _" . .. ........... " ........ " .. " , .......... _.. ... . .. .. ~ ............ _ " .. __ u .. , . ' " o u" ' •• '" 

DEP APPROVED POIlM· Ult'7ltS 





'/ 

I 

o 
r-{I 
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FORM 11 . SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No, _.LA= __ y_",,_v._<-,-,V ___ S_7-__ ' __ _ 

On-site Review 

Deep Hole Number Date: ..s~;-/ Time: Weather ~-r / C (/ 
LoClltion (identif.." on site plan) 

land Use ?'?Aq ( Slope (%) / Surface Stones 
~ .. 

Vegetation '. . u--: .-<.. ' 

landform ~~ 
Position on landscape Isketch on the bac") 

Distances from : .-

Open Water Body /&-'- fee t 

Possible Wet Area / t1 J- neet 

Drinking Water Well/a ·r feet 

Drainage way "---'-eet 

Property Line ------teet 

Other ----

DEEP OBSERVATION HOLE LOG" 

Oept" from Soil Horizon Soil Terture Soil Color Soil Other 
Surbce tlnches) IUSDAI (Munsell ) Monhng (Structure, Stones. Boulders . Consistency. % 

Grlve l) 

C /l FJ'C vb/" ~ L-/n. { -7 (J '-<-

~ F/z- c4 84-..2C Bw J( 
V&?/~ --

,/ 

07" j., -¥ ".., ---./ 0<- '=- c! --.~ 
/c./C/ C' S 

vtf Y-t..J{ 
4-lAc,fr,./ <.f#;k-'J T--' 
. 'Cb-b~~.J' ,.r?"~ 0 

:r ,4 "c=-S"'( 0,...-.e
L ~''''-r34 

a-cB '75 JC J~ .~ ,,~"S ~ 
«-

0/~ A 4'.- -'? ;;:""r./ .~ c( (' 
r -

/'-/~ J ~/C 
V'?- d t7'<-kr.... ;2,"-.! ~-Z 

/ /O/a, ~b ~./'. ~""'~ 
I u. 2 HUU~ 'AI.>tHY '''tA 

DEI' APPIlOVED roaM ' U/01I95 
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=. 
COLD SPRING ENVIRONMENTAL 
CONSULTANTS. INC. 

ALAN E. WEISS, M.S., L.S.P. 
Licensed SHe Profession:!1 
RegiSlcted Sanilari:tn 
HydrogcoiogiSI 
Presidenl 

FORM 11 - SOIL EVALUATOR '-FORM 
Page I of 3 

150 Old Enfield Rd. 
rJelchenown. MAOlOO7 

·Subsurface InvCSligalions 
-2 rESile Investigations: 
-Pollulion Remediation 
·PercoJalion Tes(s and 
Seplic Desigru 

Date: rh..,)oc> 
-' I)) )2)·5957 &< 323-4916 (FAX) 

Commonwealth of Massachusetts 
A((I~f' , Massachusetts 

Soil Suitability Assessment Jor On-site Sewage Disposal. 

Performed By: 

Witnessed By: 

Lo::.IIOII Addresl CIt 

L." 

New cOnstruction ~epair 0 
Office Review 

Published Soil Survey Available: No D Yes ff 
Year Published ,~'6\ Publication Scale \ ~ 1'5', ~ 

Drainage Class 11-.Io."JS) Soil Limitations rJi ~ 
Su riicial Geologic Report Available: No [B" Yes 0 
Year Published 

Geologic Material (Map Unit) 

Landfoml 

Flood Insurance Rate Map: 

Above 500 year flood boundary No 

Wilhin 500 year flood boundary No 

Within 100 year flood boundary No 

Wetland Area: 

Publicalioro Scale 

DYes ~ 
[B"Yes D 

[g)'es D 

Naliona l Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resourcc Conditions (USGS) : Monlll 

Range :Above Normal DNom181 rM'13c1( '" Nonna l LJ 
Other References Reviewed : - -.-------_. - _ ._ -- - - - ----

/lEi' Al'I'KO\'ED FOK.'I · 11107f9 S 

Dale: 5~S'lo" 

Soil \ 1ap Unil I"k ft 





FORM 12 - PERCOLATION TEST 

Location Address or Lot No. lor a HC9 rrr 

COMMONWEALTH OF MASSACHUSETTS 
Af(lhepSf • Massachusetts 

Percolation Test' 

Date: 5ldtJc Time:_ h , l5' 

Observati<111 Hole II C;. b7 
Depth of Perc 

'111' 
/I l{1'1 

Start Pre-soak 
!i:ZlJ 11.'31 

End Pre-soak 
II: Zo 11,3 I C/I..,T 

Time at 12" \-Ie.(. ~ 

/I ;z.r ~ 1 i . .3'Z 
Time at 9" 

1\: 3:5 )J.Zz. 
Time at 6" 

/1: 23 iL3V 
Time (9"-6") 

7 r>1I'rv Z 
Rate Min./lnch 2 ",, _tV 

~ .~ 
. Z /-1-.,J 

L..".DJ 

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

Site Passed [0" Site Failed 0 

Performed By: _4,-._0e=·=~=:5 __________________ _ _ _ _ 
Witnessed By: _J)_·_· -=1-'-. IV-:.:....:..(J.o::.Z>.:....~-"5-=1c'_; _____ ______________ _ 

Comments : ~ '5aJiJ1J" '--' 

OEP APPROvrn FORM· 12/07/95 
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FORM 11 - SOIL EVALVA TOR FORM 
Page 2 of 3 

Local ion Address or Lol No , 4'9----;,--l'H...,' £""\)9r-5n;1-=--------

On-site Review 

Deep Hole Number G.. ;tL7 Date: Time: 1/, ', 6 
h ••• • • X' Localion (identify on site plan) 

Land Use . ~\ ~: 
vegetationcLlL 5 
Landform 1t4{llU. . ... .. 

Slope (%)-+1--__ Surface Stones 

Position on landscape (sketch on the back) 
Distances from: 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

, 
, CO f feet 

100 'Heet 
Ill'>' t feet 

Drainage way 

Property Line 

Other 

/g>'t , 
;Pt 

feet 

feet 

0 " 

DEEP OBSERVATION HOLE LOGO 

Depm trom Soil Horizon Soil Texture Soil Cofor Soil 

Weather5<"J 6<:l "E 
.. " , ... 

? x ' n . 

Other 
Surber (Inches) IUSDAI IMunsell) MonlinQ I {Structure. Stones. Boulders. Consis:ency. % 

Gravell 

C. " A f-sL iojVk W"l04... o-
ro 5«j {OJ/I.:slb 

ND R'",,:l-e. " -Ze- St.. '!IAc~< 
IOY!- '>/4 

. ./ 

~d.. - ,tlit"lef.. L- 5 L-",. ,{)(<i<tl. 210 "-14V" 51- C" bl:,/, ~ ?'5~",\? . ----- - - - ' ---
-.---- -

ff,'a loLL-

0 - 1(' A P;L loYlt5t 
'Vo f()'<.b4 

q' - Z'? ' 6w 5l IcYtLs/fg ..,.~\ Lo",nllftf (fJ~ - C d<FS.Q 5" cf 

It -/'Ii . ." /pw1 « ')vlo Co bhl(.S f5fr<>:; 

C- S 

MINIMU ..., UI" .l. HULt~ c:UAIc.V ,rlY cO L , RCA 

' -

Parent Ma te a .. r (geologic) __ .... 0"'· ..::u/vJ'-'-'=..!{')-"-~ ___ _;_--, 

D e~~h \0 Ground ...... a t er : Standing Wate r in It'\e Ho le : Nt;. r "bS - "

,/I, "f 
Oeptt:toBecrock :_~l....:'f"_.L_"'_;__,_-----

W eeprn9 from Pit Face: N~+ 00 
EstJrr~ted Seasonal HIgh Ground Water : __ .!.I_'f.u'l....:·'-t-:!:... ______________________ _ 

DEP APPROVI:D FOR." - 1::071'15 





FORM 11 - SOIL EVALUATOR FORM 

Page 3 of 3 

Location Address or Lot No. kT 6. I lW"\J 'if . 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole 

O{:0 D pth weeping from side of observation hole 
II 

Depth to soil mottles I rv .. t inches 

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

Index Well Number . Reading Date 

inches 

inches 

Index well level . 

Adjustment factor . Adjusted ground water level 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? yl' 5 

If not , what is the depth of naturally occurring pervious material? ____ _ -
Certification 

I certify that on ~! t'ti:) (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analysis 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. 

Si gnature -i.I}t'1-!~l':::====-__ D ate __ 5;'-J!t,-,~5-:w/.~C...;b=--

J)~r APPROVED FOR~l . 12107195 





-\ . 





FORM 3A - CERTIFICATE OF COMPLIANCE 

CERTIFICATE OF COMPLIANCE 

Description of Work: _ Individual Component(s) ~Complete System 

The undersigned hereby certify that the Sewage Disposal System: 

ConstructedlL Repaired_ Upgraded_ Abandoned_ 

by: RONALD BERCUME - HADLEY, MA. 

at: LOT # 9 -NORTH EAST STREET - AMHERST, MA.. 

has been installed in accordance with the provisions of31 0 CMR IS .OO(TitleS) and the 

approved design plan I as-built plans relating to the application No. ____ _ 

dated: MARCH 8, 2002 Approved Design Flow: __ -,G"""-P",,D,---

Installer: ----"-~ 

Inspector: ____ _ 

Date: OCTOBER 11, 2003 

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





4 TRENCHES @ (40'L x 3'W )EACH 
40' ._----, 

"0" 
~ I 

SEPTIC TANK PUMPING MANHOLE 

AS-BUILT DIMENSIONS 4" PVC SOLID PIPE 

'A' to "e' = 24'-4' 

'A' to "D' = 34'-4' 

'B' to 'C' = 17' 

'B' to 'D' = 29' 

GARAGE 

ELECTRIC LINE 

/ E 
E 

/ E 
/ E \JATER LINE 

/E 
E 

W 

" PVC SOLID PIPE 

40' 
~----~'------~ 

EXISTING DISTRIBUTION BOX 
"c" 

~EXISTING 1500 GALLON SEPTIC TANK 

"s" "A" 

EXISTING HOUSE 

AS-BUILT PLAN OF 
LEACHING TRENCH SYSTEM 

4 TRENCHES ~ ( 40'L x 3'1.1 x 2.0'H ) each 

LOT U 9 - NORTHEAST STREET - AMHERST, MA. 

FOR, BERCUME BUILDERS - HADLEY, MA. 

BY, TIMOTHY E, MAGINNIS RS - I.IESTHAMPTON, MA. 01027 

OCTOBER 8, 2003 





t"fOWVl ob 

--\~I---_A_M_H_E_R_S_T_uU_ag_ga_Ch_ug~effu_ 
""De-O \1~C) 

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 
(413) 256·4077 

October 10, 2003 

Mr. Ronald Bercume 
Bercume Builders 
25 Sylvia Heights 
Hadley, MA 01035 

Dear Mr. Bercume: 

(413) 256·4033 EN VI RONMENTAL HEALTH SERVICES 
(413) 256-4053 (FAX) 

www.town.amherst.rna.us /health 

On Thursday, October 9,2003, along with Mr. Thomas Dion (from my office), Mr. 
Timothy Maginnis, Sanitarian, and the installer from Karl's Site Work, inspected Lot #9, 
762 North East Street and Lot #7, 782 North East Street, Amherst, MA. There are several 
issues with this installation. 

762 North East Street (Lot #9): 

L Septic system is installed more than fifty feet (50 ft.) from the design plan (not 
over deep holes). The Health Department or Mr. Maginnis never received a call 
from you or the installer regarding these changes. It is stated on the plan under 
contractor Not" # 4 no modifications without approval or the engineer and the 
Board of Health. 

2. The new location may also present a problem with the gas line from the house to 
the gas tank. In order to drive over this line the pipe for this system must be 
Schedule 40. The installed pipe for this system is Schedule 35. 

782 North East Street (Lot # 7): 

L Our files do not have an approved septic system design. Mr. Maginnis' septic plan 
shows that the septic system tank on the other side of the house. Once again, the 
Health Department and the sanitarian must be notified of all changes. 

MAKE SMOKING HISTORY 

X:ILETTERSlBercume·762 & 782 North East St .. doc 





I was notified by Karl's Site Work that you informed them (Karl's) where you wanted 
these changes made on both systems. 

This letter is sent to you along with a copy to Karl's Site Work to inform both parties that 
any septic system(s) installed in the Town of Amherst without the proper approvals are 
not going to be granted a Certificate of Compliance. 

If you have any questions on the matter, please feel free to call me at 256-4033. 

Sincerely, 

cc: Karl's Site Work, 327 River Drive, Hadley, MA 01035 
Timothy Maginnis, Sanitarian, Montague Road, Westhampton, MA 01027 
Bonnie Weeks, Building Commissioner, Town of Amherst 

X:\LETIERSlBercume-762 & 782 North East St..doc 




