




No. 1'7] - ,":1 ., 

CO::~=JkO~:SSACII~~TTS 
I 

APPLICATION WR DISPOSAL SYSHM CONSTRUCTION P[RMII 
Application for a Permit to Construct( ) Repair9(..Upgrade( ) Abandon( ) - 0 Complete System ~dividual Co 

Location Owner's Name 

Map/ Parcel# '-.,~ Address 5:r ·cf 
Lot# '#"z'; Telephone# 

~ Installer's Name - , '" < J I I v ,.. I't{I ... -J{R- IAJJj '-
Designer's Name 

Address 

Telephone# Telephone# 

Type of Building ______ --:-_=(6=-C"'Jlc.:~=__ __ · ____________ l.ot Size 2 . to (/ x/- SlfJ'j 
Dwelling - No. of Bedrooms LI . '" . Garbage grinder fifO 
Other -Type of Building No. of persons Showers ( ). Cafeteria ( ) 

/' 
Other Fix{ures _____________________ -:-____________ -::-::;-;-; __ _ 

Design Flow (mini req~ired) _...:.I_'_O ____ gpd Calculated design flow <{ l/ {j 1 (to Design flow provided -=:5,-,9-",1,--_ gpd 

Plan: Date (0 Z l\ II J Number of sheets _--'-________ Revision Date ________ _ 

Title S (pb c --'1 <; fv.- ~ ('c;v- PI <-J. 

Description ofSoil(s) -----------------~------------_._t_JI'=---
Soil Evaluator Form No. -------,;r- Name of Soil Evaluator A f.tIt-l~ ( Date of Evaluation l/II/(3 

, E ~"""K...;:" ) 
DESCRIPTION OF REPAIRS OR ALTERATIONS _L-l",{P""-,,L~( L) _('"'t1"'-';!G.Lr_~L__I_;fu.L.L.-'''-''1~_--'-...J~t-'7.-c..-. _t_C_'?_I1_-e..e_<kJ_~,"----

The undersigned es 0 in.stall th abov/e described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees to.Q!~~J'·Jace the s..rst~m in opera . ontGntil a Certificate of Compliance has been issued by the Board of Health. 

vi"'". Signed ~ ~ .. Date <E bl!1 J 
(I 7 / 

Inspections _______________________________________ _ 

No. I~ 
COM~lONW[ALrn 01: MASSACIIUSHIS 

FEE 

Board oJHealth, 4", I! .>-:,r , MA. 

Description of Work: ~vidUal compo~:~TIr!~:~:t~~t:OMPC~~S[ ~. 
The undersigned hereby certify that the Sewage Disposal System; Consu'ucted ( ), Repaired (~graded ( ), Abandoned ( ) 

by: D (\IJ Q (0,)<;''1· 
at ____________________________________________________________________________________ __ 

has been insta led in accordance with the pr visi ns 0[310 CMR 15.00 (Title 5) and thejPproved design plans/ as-built plans relating to 

applica' n . ? ;? . dated I' I? . Approved Design Flow .5':; +- (gpd) 

Install 

Designer: Inspector: Date: _,+=~1-,3,-____ _ 
The issuance of this permit shall not be construed as a guarantee that the sys em will function as designed. 

No. (?; - J 3 FEE 1'( s-u 
COMMONWIAlIlI Of MASSACIIUSHIS 

Board oj Health, /) 1'1>1£.< 'Sf , MA. 

DISPOSAl SYSUM CONSTRUCTION P[RMII 
Permission is hereby granted to; Construct( ) Repair~ 

at 371.f cA,:;> r t-<-'-.,c.,u;c 1" "'> 

Upgrade ( ) Abandon( ) an individual sewage disposal system 

as described in the application for 

Disposal System Construction Permit No. I ~ I ~ , dated U j" /;3 . 
I I 

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

ro""'255 Red/96 IcMS"'.'Co.a., .. ""MA Date ;;It'l Board of Health ~l ~-Ct€ if, ft.tct= 



-



I 
-USE TEE ON INLET 
·RUN SOLID PIPES lEVEl 'Z OUT 
·PLACE WATER IN D BOX 

LEACH FIELD DETAIL (NTS) 

/ 
/ 

NEW LEACH FIELD: 16W X471.: 

/ 

90.___ 

92 
septic tank may be reused if 

/ minimum 1500 gal size and is 

/ 
competent not cracked or corroded 

=:::S:~_-/rc=~~~an~yold leach area 
enountered 

other passing 
studio systemf7:{d""'o-no""t-;'dnT'y"-e o""y-er:;""1) 

I 
I 

I 
I 
I 

FOR FINAllNSPECnoN 

40 SCH. 40 PVC 
FROM S. TANK . 
USE TEE INLET 

D.BOX 

7' 

.l'i..FiF:5'~J' 

~ M, ~ 
~ :l'iEi 

~ 
.J'l 

3' 

44' OF 4" PERFORATED ~C PIPE 
(SCH.35 MIN.) 

-""5. PORT 
4" PVC PERF 

1 • & REBAR TIE 

othweJWise replace with 1500 g. ---------_-_-_;~L::__.t.:..:;;;;;.,d- I TYPICAL D.BOX (WATERTIGHT) 

"'"PVC 
TO SURFACE FOR INSP. PORT 

CONFIRM LINE FLOWS PROPERLY FROM HOUSE 
BEFORE NEW FIELD INSTALLATION 

REPLACE LINE IF NEED 
#374 '750 G. 

LTANK 
I 
I 

FIRST 2' OF OUTl£T PIPES TO BE 

96 

98 

#374 
EXISTING 
4 BR HOME 

EXISTING .IL-=j~t;;: 
..-1=:n-~ 1 BR STUDIO J:I 

sh 

wi 

... .1000G PLOT PLAN 
wI-. '" STANK MAP 2C l.OT25 

" " "" SCALE: 1"=30' 
" drive\ " , 24,665± Sq. Ft. 

\ \ ,---=2.c::,64..:..:±::.;A:...:.c;:o._--, 
\ \ 
\ \ 

" ." .... .. ":. -.::;". '., :'. \ \ 

,. .. .. . -,: 

'~ . , .. . .. . 

\ 
·· drive : , \ 

...• '. ' . \ ' . . .. .. : 

EFFLUENTD/$POSAL AREA 

I 
I 
I 

• PLACE ON OF 314" TO 1·112" D. W. STONE 
• USE CONCRETE BOX WITH 2' MINIMUM WAll THICKNESS. 
- FILL WITH WATER FOR FINAl INSPECTION. 
- USE 16 OUTlET M)Nt~M) d. box (Utldllf9OUnd StJpply Of Equiv.) 

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

0' 30' 60' 90' 
CROSS SECTTON - NOT TO SCALE. . '. 

( RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4" SDR PVC SEPTTC LINES: 3 

CENTER TO CENTER SPACING:5' 

1-~-----"126 X 66" 
~--~~I_-

NOT AN ACTUAL SURVEY!! 
LINES DRAWN FOR SEPTIC 
LOCATION PUROPSES ONLY! 

FINAL GRADE 

---
DENSE roiL BLANKET 

16' 

l' MIN T·5 SAND 

EFFLUENT DISPOSAL SYSTEM (:ROSS SECTION - NOT TO SCALE) 

ORIGINAL GRADE 

---
4'10 SDR 35 PVC 

.<';'~E 6' OF 314' TO 1·112' D. W. STONE BENEATHTANf(::~;, 

uSl:D IF UPON INSPECTION BY THE 
I 'N<>" I\UU"''' rorVoIT"',M'rID IF THE TANK IS INSPECTED AND PUMPED AND FOUND TO BE 

lCTllRALLY SOUND & WATERTIGHT AT THE TIME OF THE SUBGRADE INSPECTION. 
BAFFlES ARE NOT BUILT IN, THAN SCH 40 PVC TEES MUST BE ADDED. 
TANK IS NOT SOUND THAN. NOnFY ENGINEER IMMEDIATELY IN ORDER TO 

NEW 1,500 GAUON (MIN.) SEPTIC TANK. MUST BE MIN 1500 GAL 

INAl GRADE OVER 16' W X 47' l FIELD = 92.5' 

BS. PORT 
4' PVC PERF 

...... ;.1 , 75' 30' I I ~~=~~CAP 
I'.' I L._, -----1'-LA-YER-O-F1-I8-T0112"~OHE -Pl-PES--I-------:=".u TEEATBOTTOM 

' 0' I --....:...-f~p2~' o~ut~'e~ve:!..1 /--__ .1F.:JJIN.rj,~"!!Ll.§G~RA~D~E~"""'1i!Tk:::::;;;,;:,""";mT=_~ NSE SOIL BLANKET 
~ :T;.l-~ -= -= -= -=-= -~ -= -= -:1, -~ -~ -r:::, -= -= -i~~f-:::::-=-=-=-=-=-"f-~-§-~~r:-C:-=-3-::-::;;-:;:-::2-~-3-:::;-i!-C::-:;~-=-:;:-I-::-=-:;-=~-f-~-:~~-'----i r 12" MIN COVE 1'OF Im TO 112'W. OOE 

!i~ ~~:1E~:TIONS . d ~~TANK ;~~~~;::=~ 
.~:' ~ . 
> .. 

. '.,.,' 
' ...... , 

STUDIO SILL:1OO' 
BUILDING OUT: 93.5'+/
SEPTIC TANK IN: 91.85' 
SEPTIC TANK OUT:91.60' 
D. BOX IN:91.70' 
D. BOX OUT: 90.65' 
L. FLD. INV. ST: 90.60' _J 

. ' . . . ~ .'. . ...,. .. . . " .... . 

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

w" . ro'Sit': 
.75' , 1.5"OOL WASHED STONE GWEENO 

I 
EFF. BED a. - 92.40 EFF. I I -' 11.0 FT. MIN T·5 SAN 

ESGW=84.9O' I 

NOTES: 
- 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 PIPE 

ORIGINAL GRADE 

OT PIPE ELEV. = 90.40' 
~T. W.STONE ELEV. =89.90' 

NOTE TO HOMEOWNER AND CONTRACTOR: 
TANK 2.) AREA 

3.) 00 NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. 

CONNECTIONS FROM HEATING SYSTEM. AIRCONDfTIONERS, 
SUMP PUMPS. WATER WEU FILTRATION UNITS AND HEAT PUMPS 
ARE NOT AUOWED. SANITARY WATER CONNECTIONS ONLY PERMITTED. 

INC1ITF·. INSTALLER MUST CONTACTENGINEERAJD OF HEALTH 48 HOURS PRIOR 10 
SAFE BEFORE YOU DlGII MASSACHUSETTS STATE LAW CHAPTER 112 SECnONS40 - 4O'EjSUB(';RJ.IDEINSPECTION. INSTALLER MUST HAVE ALL BREAK OUT RLL ON SITE AND 

Kt;:O<.IUIIKt: THATl'REMARKINGOF'GAS, elECTRIC, WATER, TEl:EPHONE AND CABLE T.V.UI1UTY PRIOR 10 SIGN OFF BYENGINEER AT TIME OF FINAL INSPECTION OR 
MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVAIDN. WILL NOT BE GIVEN 10 BACKFILL - -

SUBJECT 
SITE 

LOCATIO 

1.) 4-5 (BEDRO)()M HOME) = 550 GPD MIN.REQUIRED. 

-Use LEA«:HfNG RELD 16' WIDE X '"' LONG WTTH 6· OF i- TO .1.: DBL WASHED 
STONE BELOIW INVERT : -

- BOTTOM ! AREA: L. FlELD(16'W X 47' L) =752 SF. 
- TOTAL A1REA: 752SF X .74 GAUSF =556.5 GPD PROVIDED. 

3. GARBAGE DISiPOSAL NOT PERMITTED.( AlC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO PRIVATE MUS WITHIN 100 FEET OF SAS. 
5. NO OTHER WE1Tl.ANDS WITHIN 100 FEET OF SAS. 
6. USE S. TANKAlS NOTED & MAINTAIN 0.02 PITCH FROM SJU TO S. TANK 

-INSTALL & IN$PECT SCH. 40 TEES I BAFFLES (10' INlET. 14' OUTLE1), 
NOTE: 
• ALL COMPONIENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 

SURE TO MAIINTAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 
7. USE LARGE SlTYLE (6 OUTLET) D.BOX ONLY. 
7A ALL D. BOX OlUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2'+ CONC. WALLS 

NOTE: 
- D. BOXES WI1TH MORE THAN 'if OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE. 

7B ANY IALL PLA,STIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75"-111/2') STONE UNDER TANK & D. BOX FOR 6' FOR STABLE BASE. 

-USE ONLY DIBL. WASHED APPROVED(.75" -1.5') FOR PLACEMENT IN LEACH AREA . 
9. USE PROPER SCH. 40 PVC TEES AS SHOWN. 
10. PRE & POST CONTOURS NOTED AS NECESSARY. RESERVE AS NOTED (not required for repairs). 
11. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQ'D. 
13. USE FIELD DUJE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECTTO LOCATION AND 
, . ElEVATION OOF RESIDENCE & ESHGW (310 CMR 15.240) 
14. USE 2% MIN. $LOPE OVER SAS 

- CLEAR TOP ,AND SUB TO BASE OF RESTRICTIVE LAYER 26" MIN. AS NEEDED (INSPECTIOO REQUIRED). 
- UNDER BED I PRIOR TO TITLE V SANDISTONE PLACEMEru 
- EXCAVATE EXISTING LOAM. SUB AND ANY EXISTING DEBRIS, DIRTY FlUOR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUAmON BY A. WEISS. RS. (E. SMITH, SOH AGENl). 
- DEPTH OF PIERC. 40' 
- PERC RATE ,= <2 MIN lIN. 
- CLASS 1, SA ND SOIL RATING 

16. NO TREES WlITHIN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER TO) INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL. 
18. BM=100.00@,(SILL... as noted). CONFIRM PROPER PIPE SLOPES 

- USEIINSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCtH AND SEED OVER SAS AS NOTED. 
2O.INSTALLATI0IN IN LOW GROUNDWATER SEASON RECOMMENDED. 
21 . USE OBSERV/ATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED. PVC INSPECTION PORTALS 

TO BOTTOM Q)f STONE BED. WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE-BAR .. 

TEST PIT LOG: 

SEPTIC DESIGN REPAIR PLAN FOR STEVE GROSS 
374 OLD MONTAGUE ROAD 

"PdRJXC" (1113) 323-5951 
3231-11916 

6.24.2013 

1"=30' 

AMHERST, MA 

'H..Hc.c..J~LL ~ 9H..e. 
350 DLJ. ~ 1lBD..d 
17~H., 111.04-. 01007 

ALAN WEISS 

-00529 



COM}10l\'WWJl}{)r ~lA,SSACHUsms 
. &O""fH,.lth.-.&~M. MA. 

APPUCATION mR DISPOSAl SYSTD1 CONSTRUOION prn ~,.~~:.,, ; ~,,~\. 
Application ror aPcnnit to CoIlStruct( ) k~Upgndc() Abandon(). OComph:(eS~em oL· <:I Co" :. ' ~- ~\ ';; ( ~ ~, 

T)pe ofSllilding _____ --c,-~(2,~S'"'~J~~:::'= .. <.:::.· ___________ LotSiu: 2_1e'l f!J-~ 
DweUing -:'\'0. Qf Bedrooms '-I - <::) • Garbage grinder ~ 
Othcr-T)"pcofBuilding No. ofpcnons ___ Showc:n ( I. Cafetcrb( ) 
~erFsnura _____ ~ ____________ 77_~ _______ ~~'-___ 

DeAgn F1o ... (min. reqyited) _,-"c:o,--__ gpd Cah:ulateddesignflow '1'10..,(10 D~gn no..·prO\ided~:;'2.>'HU __ gpd 

Plan: Date f .. !z:o.i.hJ :s'LUn\H!rofsheel.' I Rc-isionD:ue _______ _ 

nuc Sipt ( 4S&- g,1"":C PI...,· 
DesaiplionofSoil(s) ______________ .. c;--.,--________ --,,,--I'=-__ 
Soil E.~.u\.l,;ltor Form No. ______ :S ... :nc or Soil E\~uatcr Ii /Vo;; ( D:r.te of £\'2Ju.aUon ....!<(,'-l.!':';' ~c... __ 

E. f""t<.,.;:; ) 
Df.SCR.lYIlONOFREPAlRSORAUERA1l0NS_f..""jp"",-<>,LJ..J{Ug",,arLrC4'-~&="~"''''_~',--\~,-'-'-.:./.::4.:.<:::t:..:G::<;.!....:.'1.:.--.e=kJ.=J.'-_ 

COM't-lON\VL-illll or t-'L4SSACHlJSmS 
Bt:NmJojHealtA, 4ne42.5C ,\-i-t. 

CrnTIrICAT[ or COMPlL-\l'K[ 
DescriptiOD of Wort: u Ladi'richW CompoOflDt(l) 0 Complete System 

The undersigned hereby cCTtif)' mat the Sewage Di$pO$3.1 System; Constructed ( ). Rcp.Jired ( ), l"pgradcd ( ).Aba.Ddon1.."Cl ( ) 

~----------------------------------------------------------------
~------------------------------------------------------------------------
ha:s ~ installed in accordance with !.he prO\ision, of !l10 CMR I ~.OO (Tille 5) and the appm\'ed design plans/:a-buUt pl.1fl' relating [0 

applionion No. dated . Appl"O\"Cd Design Flu ... ' (gpd) 
In~t:iller __________________________________ _ 

Designer: ___________ Inspecwr. ___________ Dal.e: ____ _ _ __ _ 

'0. i'?>-/3 

COMl-lOl'ITWL-illll or t-'l-\SSACHUSUTS 
Boardo/HtalJA. ./.}Jl1Hl!#T .\L-t. 

DISPOSAL SYSUN CONSTRUOJON pt:R)m 
) an indi\idual S~'2.gc ciliposaJ system 

...:.LJ~_~~=-_!::lc!:!:~~~~t...--l~l!!Q"L,-__,-----as described in the application for 





COLD SPRING ENVIRONMENTAL 
CONSULTAl"lTS, INC. 

ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Site Profe.<;;sionaJ 
Registered Sanitarian 
HYdrogeologisl 
President 

• Wetland Consult!> 
·Soil and Water Testing 
'2 ! E Site lnvesligations 

350 Old Enfield Rd. 'Percolation Tests and 
Belchertown. MA 01007 'Septic Designs 
(413) 323-5957 & 323-4916 (FAX) 'Tille 5 inspection, 

FORM 11 - SOIL EVALUATOR.fORM 
Page 1 of 3 

aeweis.~@charter.nel 
Commonwealth of Massachusetts 
!lA,J,.~=t , Massachusetts 

, 

Soil Suitability Assessment for On-site Sewage Disposal 
fl . w""'( SS Performed By: n ' c 

Witnessed By ~, "jf':1'~' 

L;::;'.UOD A64r~n 0( 

""" L" .. 3'1 Y 01 J jJ-o '-' ~ ,e.1) 
~'"w Construction 0 Repair !B--

Office Review 

Published Soil Su;vey AVailable: No 0 Yes 
Y C2T Published 

Drainage Class 
PubliC2!ion Scale 

't:.ea- Published 

Gea!ogic MZlerial (Map U~it) 
L?~~dform 

Flood InSUJ"a.:1Ge Rate Map: 

Above 500 y= flood boundary No 

Within 500 year flood boimdary No 

WiL~in 100 year flood boundary No 

\V etland Area: 

Soii Limit.2.tions 

DYes ~ 
BYes 0 
~es 0 

National Wetland Inventory Map (map unr\) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource COrijjLions (USGS): Month 

Range :Above Normal [3'Norrnal ~"'I Normal 0 
Other References Reviewed: 

---

DEr Al'PRQ\"EJ) F01{."j . 12107{95 

< 

._.'" 



----------------------------------------------------------------------------, 



FORM 11 -SOIL EVALUATOR FORM 
Page iof 3 

Loalion Address or Lot No. 3?- Y 0(4 

On-site Review 

Deep Hole Number ) -;::. 2 Date: c,/(( it;. Time: III 06 

Location (ide tiiy Dn site plan) _~" '="==" ="'=" '-"'-' '-'' ~_--,=...c"'--=--~=-'''-''-''-"''-'':::':=-'" =-'~=~~~'' .~,~_ 
Land Use . ' e~ .+r--Js Slope (%} .... 2-=-__ Surface Stones ~..t:k...::'2!.l:... ______ _ 

Vegetation !VI.", C( d.uJ v s-
- ~d 13ndiorm , ... It',ifE, . . ....... -. ., 

Position on landscape (sketch on the back) . 

Distances from: . r-
Open Water Body i ()c.) feel 

Possible Wet Area I M ,+ TeEl 

Drinking Wzrer Well i<xi.f- feet 

' t
Drain;;ge way . 52-l feel 

CAl 
Properry une --,Je-=-u+~ lee! 

Or,"ler 

DEEP OBSERVATION HOLE LOG' 

I Dep:h from I Soil HOfiz::::; 
S~~.ace {bc.'";esj 

I 

I -SOil Te~!~ 
(USDA) 

I 

1 6 ~Ir Ap 
¥ -Z/.::; ( ( <7 ..J 

~ 1'--1 ()r;, i' C!-.' 
f 

L> 
'. I c.:, 
I 

)O«~ 3/3 i I 
)0-, fl 'i--

<;<, 13, 90 'I 

ALA 

DepIIm>!kdrodc lOb ;'f--

Demh 10 Ground'Waler: Standing Water in the Hole: __ L/I/..::..""'=-+-'--_--'-_ Weepinglrom Pil Facr:: '\i44 r 
Estimau:d ~asonal High Ground W;ater:_...1l5P~·_' ______ -...:. ________ .--:\\----

PZlrem Materiell tgr:ologie) __ ~k::!~~5L' lt2... _____ _ 

\ 

DEY }J'PROVED FOR.\1· UJO,195 

! \ 



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



- --~'-'"'~''''''_V;' J...l..:r.J.l. 

COMMONWEALTH OF MASSACHUSETTS 

~ (yt ~ , Massachusetts 

I 
I Percolation Test" 

Date: li/ II /,3 T · 

·tD~~· lime:, 

o bserv <lti",., i-La! e ;; i PI ! 

I I , I 
I I I ! D"pth of Perc I V{) (/ I 0p(((- I I 

! 
1 

I 

, , 
S12IT Pre-soak I I • I jD: l<{ I 1 , 

I I End Pi/~-sc2k I I 

J 1 i , 
, 

10' 'Z 'j' , 
I 

! 1 

1 
I 

l T~ffi€ at 12'" I i 

! ! IDlt 
I 

, 
! i ! 

I , 
1 , 

, 

j 
! ' . 

i 
1t:7:e c~ 9" I 

.1 
1 , 

10'-'3 { , ! ! I : ; 
Tim-e 2t 6'" ; ! , ; , 

2.. ' 3>/ , 
i 

, 
1 -_ 

1 
! .. I 

J "-

i i i 
i . Time (B"-o"j 

LZ- i ~ ! I I / I I 

I ~ ! 
; "'e ,·n ~ , R.al~ MII,.flnc .. 

L-? 

• Minimum of 1 percolation test must be periormed in both the primary area AND . reserve area. 

Site Passed d Site Failed' ·0 

.' 

Performed By: -AI cg We?? I !25 
Witnessed By: &/. S (h/Jt-t 

.. __ .... _ ...... _ ....... __ ._. __ .. _ .. _-_.-.. _--_ .... __ .-._.-._-----_ .. _._ ...... -

Comments: •.. __ ., "._~ ____ .. _ .. _ ... _.~_., ... ' ....... , __ ._ .•.• "", ..... , _'_ .. 
'. _ .................. '~'- . " 

DEl' }.PPROvrn FORM. UifJ7195 

_., 





FORM 11 - SOIL tVALUATOR FORM 
Page 3 of 3 

Location Address or Lot No, 37-1f' old rMCYI.+-rt~ (4-
v 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .... 

o Depth weeping from side of observation hole. 

[i1 Depth to soil mottles'$b-1.o~ inches 

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

Index Well Number ............ .. Reading Date ..... _ ...... , 

inches 

inches 

Index well level 

Adjustment factor ..... Adjusted ground water level 

Death of Natu,ally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in ail areas 
observed throughout the area proposed for the soi, absorption system? ttl!" S 

If not, what is the depth of naturally occurring pervious material? __ ~ __ _ 

Certification 

I certify that on 1') (datel I have passed the soil evaluator examinatio,n 
approved by the De artment of Environmental Protection and that the above analySiS 
was performed by me consistent with the required training, expertise and experience 
described in 310CMR 15.017. 

Signature --J,!I!/:{,J.P--::::.====-__ lrv Date c)"kr 

DEP APPROVED FORM - 12/07/95 





THIS PLAT IS COMPILED FROM DEEDS, PlANS AND OTHER SOURCES AND IS NOT 
TO BE CONSTRUED AS AN ACCURATE SURVEY AND IS NOT TO BE RECORDED. 

BUILDING LOCATION ACCURACY IS NOT GUARANTEED 

,,'" 
'. (, . 

. -~~~~ ~ ......-~ ~'~"",,~..:s:.~ 

~\.~''\o.. 1..= » ~~~,'\.. --....~ ~\\A~ 
ov -..../A-<"'c:;... ~-c:.. ~~ 

~ 

TO: PEOPLES SAVINGS BANK & 

.' 
~

b.: 

FIRST AMERICAN TITLE INSURANCE COMPANY 
TO THE BEST OF MY INFORMATION. KNOWLEDGE AND BEUEF 
I HEREBY REPORT THAT I HAVE EXAMINED THE PREMISES AND BASED ON EXISTING 
MONUMENTATION All VISIBLE EASEMENTS, ENCROACHMENTS AND BUILDINGS ARE LOCATED ON 
THE GROUND AS SHOWN AND THAT THE BUILDINGS ARE ENTIRELY WITHIN THE LOT UNES, 
EXCEPT AS NOITD. I FURTHER REPORT THAT THE PROPERTY IS NOT LOCAITD WITHIN 
A FLOOD PRONE AREA AS SHOWN ON FEDERAL FL.OOD INSURANCE MAPS FOR 
COMMUNITY # 250156 

SURVlEYOR9~ <i: .~ 
-NOTE-

TH1S PLAT FOR MORTGAGE LOAN PURPOSES ONLY 
AND DOES NOT CONSTITUTE A PROPERTY SURVEY 

MORTGAGE LOAN INSPECTION PLAT 

AMHERST, MASSACHUSETTS 
PREPARED FOR 

JANE A. SINAUER 

SCALE: 1"=100' APRIL 25 ,200 3 
HAROLD L. EATON AND ASSOCIATES, INC. 

REG1STERED PROFESSIONAL LAND SURVlEYORS 
235 RUSSELL STREET HADLEY - MASSACHUSETTS 
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I 
LEACH FIELD DETAIL (NTS) -USE TEE ON INLET 

-RUN SOLIO PIPES LEVEL 2' OUT 
-PLACE WATER IN O.BOX 
FOR FINAL INSPECTION 

7' 

NEW LEACH FIElD: 16W X4T1: ~~c-----=:::===; 
=~S:~~-/7""'~~IIe~an~y old leach area 

I 
I 

4" SCH. 40 PVC 
FROMS.TANK 
USE TEE INLET 

'~~-+~S.PORT I ~ • • PVC PERF 
USE THREAD CAP 

/ 
/ 

90 

/ _ .............. , "' 
/ minimum 1500 gal size and is 

/ 
competent not cracked or cornxted 

enounlered 

other passing "'-"-7""";7"--,-, 
studio system (do not drive over) 

I 
I 
I 

D.BOX 

44' OF 4" PERFORATED 
(SCH.35 MIN.) 

othwerwise replace with 1500 g. ,--------==:~~~~L.:.::.:~L- I TYPICAL D.BOX (WATERTIGHD 

OVER COVER. use PVC 
TO SURFACE FOR INSP PORT 

CONFIRM LINE FLOWS PROPERlY FROM HOUSE 
BEFORE NEW FIELD INSTALLATION 

REPlACE LINE IF NEED 
# 374 
EXISTING 

.----!:p:z:n---~ 1 BR STUDIO 

750G. 
LTANK 

I 
I 

FIRST 2' OF OURET PIPES TO 

,., I , 
.' . 

>.' 
~ · o:~ 
_ .... 4 . 

~ >:~ ~.:< 

# 374 
EXISTING 

98 

4 BR HOME 

NOT AN ACTUAL SURVEYII 
LINES DRAWN FOR SEPTIC 
LOCATION PUROPSES ONLY! 

sh 

wi 

, _1000 G PLOT PLAN 
wI-.. ' ,,- STANK MAP 2C LOT 25 

" " "" SCALE: 1"=30' 
'" drive-, " , 24,665± Sq. Ft. 

"\ '\~~2~.~~~±~A~c~.~~ 
\ \ 
\ \ 
\ \ " '. , '., 

.' 

I 
I 
I 

, .- .: . ,, -,' ,: ", ": 

dove' ..... '.~ " \ 
\ 
\ 

. ~ . 
. ;'.' 

.: .. ~ . : . , 
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,EFFl.UENT DISPOSAL AREA 
CROSS SECTION - NOT TOSCAtE 

( RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4" SDR PVC SEPTIC LINES: 3 

CENTER TO CENTER SPACING.·S' 
16' 

FINAL GRADE 

- -- --
l' MIN T-5 SAND 4"10 SDR 35 PVC 

- PLACE ON STABLE S' BASE OF 3/4' TO 1-111' D. W. STONE 
- USE CONCRETE BOX WITH T MINIMUM WALL THICKNESS. 
- FILL 'MTH WATER FOR FINAlINSPEcnON. 
- USE (6 ounEr MINIMUM) d. boJI (Undefgoond Supply Of EquiY.) 

TYPICAL SEPTIC TANK (WATERTIG T) OR EQUIVELANT. 

""". 

-,:': SES'OF3I4'T0 1-112'O.W,STONEBENEATHTA -" ,' 

IF UPON INSPECTION BY THE 
INSTAWNG CONTRACTOR, IF THE TANK IS INSPECTED AND PUMPED AND FOUND TO BE 
STRUCTURAlLY SOUND & WATERTIGHT AT THE TIME OF lHE SUBGRADE INSPECTION. 
IF BAFFlES ARE NOT BUILT IN, THAN SCH 40 PVC TEES MUST BE ADDED. 
IF TANK IS NOT SOUND THAN, NOTIFY ENGINEER IMMEDIATELY IN ORDER TO 
ACCOMOOATEA NEW 1,500 GALLON (MIN.) SEPTIC TANK. MUST BE MIN 1500 GAL 

INAL GRADE OVER 16' W x 41 L FIELD = 92.5' 

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) BS, PORT 
4' pvc PERF 

75' 

KEY ELEVA nONS 
STUDIO SILL: 100' 
BUILDING OUT: 93.5'+/
SEPTIC TANK IN: 91.85' 
SEPTIC TANK OUT:91_60' 
D. BOX IN:91.70' 
D. BOX OUT: 90.65' 
L FLO. INV. ST: 90.60' 

' . 

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

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

USE THREAD CAP 

4~' • REBAR TIE 
TEEAT80nOM SE'l' lAYE'F,;';;'Z'GRADE/ ,"PES NSE SOIL BLANKET 

I • 30' 

~O..o ~~~~~~~~~~Ii~~'i?IMiIIN~C~OVE~iI~~'l'i~i'm~rol'~~WI' iI~ ~7 
_n UHEUACHREW,__ ,. ~=O=-R-'G...J/\dJN,}Ij;!AL:::t=:G==RA~~::"D-E----

USE 4~ SCH 40 PVC TO D. BOX 
MIN. SLOPE 0. 1 % 

6' 

I - 11.0 FT MIN T-5 SAN 
EFF. BED EL - 92.40' EFF. I 
ESGW = 84.00' 

NOTES: 
- TOPSOIL ANa ORGANIC MA TERIAL TO BE REMOVEO 
FROM DISPOSAL AR54 PRIOR TO PLACING SAND OR FlU. 

- FINAL GRADING TO SHEa SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. -MIN 10'/ AobIX 18' COVER OVER PIPE 

OT PIPE ELEV. = 90.40' 
OT. W.STONE ELEV. =89.90' 

NOTE TO HOMEOWNER AND CONTRACTOR: 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAIN-AIN AREA OVER SEPnC SYSTEM AS GRASSY OR SIMILAR GROUND COVER 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTINGSHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. 

CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 
ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. 

I"''',TI=· INSTAllER MUST CONTACT ENGINEERIBD OF HEALTH 48 HOURS PRIOR 10 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SEC110NS 40· 40E~S(JBG;RADEIN~:PE,CTlON. INSTALLER MUST HAVE All BREAK OUT FILL ON SITE AND 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. mUTY 10 SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVAlION. NOT BE GIVEN 10 BACKFILL 

SUBJECT 
SITE 

LOCATIO 

1,) 4-5 (BEDROlOM HOME) = 550 GPO MIN.REQUIRED, 

-Use LEACHING FIELD 16' WIDE X 47' LONG WITH 6- OF i- TO ~ DBL WASHED 
STONE BELOIW INVERT : 

- BOTTOMI MEA: L. FIELD(16' W X 4T L) =752 SF. 
- TOTAL AlREA: 752SF X.74 GAlJSF =556.5 GPD PROVIDED. 

3. GARBAGE DISPOSAL NOT PERMIITED.( AlC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO PRIVATE WELLS WITHIN 100 FEET OF SAS. 
5_ NO OTHER WE1l.ANDS WITHIN 100 FEET OF SAS, 
6. USE S. TANK A.S NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

-INSTALL & INSPECT SCH. 40 TEES I BAFFLES (10" INLET, 14' OUTLET), 
NOTE: 
- ALL COMf'OtI~ENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 

SURE TO MAIINTAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 
7. USE LARGE STILE (6 OUTLEl) D.BOX ONLY. 
7A ALL D. BOX OUTLET PIPES LEVEL FOR FIRST Z. BOXES MUST HAVE 2'+ CONC. WALLS 

NOTE: 
- D. BOXES WIITH MORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO Er OF SURFACE. 

7B ANY IALL PLAISTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS • 
8. -USE (.75"-11112') STONE UNDER TANK & D. BOX FOR Er FOR STABLE BASE. 

-USE ONLY DIBL. WASHED APPROVED(.75' -1 .5') FOR PlACEMENT IN LEACH AREA. 
9. USE PROPER 5CH. 40 PVC TEES AS SHOWN. 
10. PRE & POST (CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs) . 
11. SLOPE CALC$ (SEE CONTOURS). SUBGRADE INSP. REO'O. 
13. USE FIElD OWE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

• ELEVATION <DF RESIDENCE & ESHGW (310 CMR 15.240) 
14: USE 2% MIN. :SLOPE OVER SAS 

- ClEAR TOP' AND SUB TO BASE OF RESTRICTIVE LAYER 26" MIN. AS NEEDED (INSPECTION REQUIRED). 
- UNDER BED) PRIOR TO TfTl.E V SANDISTONE PlACEMgflJ 
- EXCAVATE IEXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUAITION BY A. WEISS, RS. (E. SMITH, BOH AGENT). 
- DEPTH OF PERC. 40' 
- PERC RATE = <2 MIN liN, 
- CLASS 1, SAND SOIL RATING 

16. NO TREES WlITHIN 10 FT. OF NEW LEACH AREA 
17. ENGINEER TCO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL. 
18. BM=I00.00 @! (SILL.., as noted), CONFIRM PROPER PIPE SLOPES 

- USEflNSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH AND SEED OVER SAS AS NOTED. 
20. INSTALLATIOlN IN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERWATION PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM (OF STONE BED, WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE-BAR .. 

SEPTIC DESIGN REPAIR PLAN FOR STEVE GROSS 
374 OLD MONTAGUE ROAD 

'PdR>.Ne, (1113) 323-5957 
(1113) 32;3-11916 

6.24.20'13 

1"=30' 

AMHERST, MA 

350 "DLd ~ 1loa.d 
71e.lc.Jc.eJr..hnH., 1kcA-. 01007 

ALAN WEISS 

1-00529 



FEE ___ _ 

CO~:~=l&26::SSACII~~TTS .' 

APPLICATION rOR DISPOSAL SYSTrM CONSTRUCTION , 

Application for a Permit to Construct( Repail\l(:l Upgrade( ) Abandon( ) - CJ Complete S)'5tem- C)lncl~"ii~!il((:o~~ 
. h . 

Map/ Parcel# Address 

Lot# 

Installer's Name Designer's Name 

Address Address 

Type of Building _______ --,-_=I6=~S~I..:&-v.-z'___'__=__, ______________ Lot Size ~4-'~!...!.....:Jq...:.=- "fTI. 
Dwelling - No. of Bedrooms L.J • ~ Garbage grinder /iIcJ 
Other - Type of Building _____________________ No. of persons ___ Showers ( ), Cafeteria ( ) 

Other Fixtures ____________________________________ ---,-,:-.,-__ _ 

_ -'--=-____ gpd Calculated design flow '1'10 -I (10 Design flow pl'Ovided 5t:}--/ gpd 

Plan: Date • .....J"'-,-'-'='--'-=_--: __ _ I Revision Dale _________ _ 

Tide_~~~~_~~~~--~~~~~~~~-----------------------------------------------
I 

Soil Evaluator Form No. Name of Soil Evaluator A /J...It:.,i:; ~ Date of Evaluation t /' (/(3 
E. SPt,f'/...;:; J 

DESCRIPTION OF REPAIRS OR ALTERATIONS ---'lk'--"'''''''''''-<"'')'--Io('''t!''''CI-'C'-~~_,' ./-fk.e.-I-L'8'M"I~=-'-4~-'7.-c.-·-=t:.-'--a-'7'---I1"---eA3---'-<kJ..--<---

The undersigned agrees to install the above described Individual Sewage Disposal system in accordance with the provisions of TITLE 5 and 
further agrees to Dot to place the system in operation wuil a Certificate of Compliance has been issued by the Board of Health. 

~ Signed , Date . 

No. ________ _ 

COMMONWIAlTII or MASSACIIUSHTS 
FEE ________ _ 

Board oj Health, ___________________ , MA. 

([RTIrICAU: or COMPlIAN([ 
Description of Work: CJ lnilividual Component(s) CJ Complete S)'5tem 

The undersigned hereby certify that dIe Sewage Disposal System; Constructed ( ). Repaired ( ). Upgraded ( ), Abandoned ( ) 
by: ________________________________________________________________________ _ 
at __________________________________________________________________________________________ __ 

has been installed in accordance with the provisions of 310 CMR 15.00 (Tide 5) and the approved design plansl as-built plans relating to 
application No. , dated . Approved Design flow (gpd) 
Installer ____________________ ~ ______________________ _ 

Designer: Inspector: Date; __________ _ 

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

No. ____ _ FEE _______ _ 

COMMONWIALTII or MASSACIIUSHTS 
Board oj Heal/h, ___________________ , MA. 

DISPOSAL SYSTfM CONSTRUCTION Pt:RMIT 
Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon ( ) an individual sewage disposal system 

at _________________________________ as described in the application for 

Disposal System Construction Permit No. _____ , dated ____ _ 

Provided: Construction shall be completed within three years of [he date of this permit. Alilaca! conditions must be met. 

Form 1255 Rey. 5196 A.M. SlIlkin Co. ChaI1eslown, J.IA Date ______ Board of Health _________________________________ __ 
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COLD SPRING ENVIRONMENTAL 
CONSULTAt"lTS, INC. 

ALAN E. WEISS, M.S., R-S., L.S.P. 
Licensed Sile Professional 
Registered Sanitarian 
H ydrogeo[ogisl 
President 

• Wetland Consults 
-Soil and Water Testing 
-21E Sile Investigations 

350 Old Enfield Rd. ·Percolation Tests and 
Belchenown, MA 01007 -Septic Designs 
(4 13) )23·5957 & 323-4916 (FAX) ·Title 5 Inspections 

FORM II - SOIL EV ALUATOR·FORM 
Page 1 of 3 

aeweiss@charter.nel 
Commonwealth of Massachusetts 
,L)t\.J ... J?;,.. , Massachusetts . 

Soil Suitability 'Assessment for On-site Sewage Disposal 

Perfonned By: {i. We<'SS 

Witnessed By: C, :5f:1tftt· 

Lo" 

-Jew Construction 0 Repair 8-
Office Review 

Published Soil Sutvey AVEil2ble: No 0 '{es 

Y C2.r Published 

Drainage Class 
Publication Scale 

Soil Li!7l!tE.tioi1s 

S"-{",Ci-j G-r.ioc'c ,,-~~ A··-iI .. ;., ' . · N'o n v.' es ~ ~l_.':::: '-'V • .:::- J "'-:-,,-,.~ .. V~.c.'-J,,-, , _ 

't:.ear Published 

Geologic M2!er12~ (1vfcp Unit) 
L?...::dfo~7i1 

Flood lr.!sUrd..:ice Rate Map: 

Above 500 year flood bound2.J)' No DYes 

Within 500 year flood bounda.')' No 

Within 100 year flood bound2J)' No 

\Ii etland Area: 

BYes 

~s 

~ 
o 
o 

National Wetland Inventory Map (map unil) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource COri~ions (USGS): Month 

Range :Above Normai [3'Normal ~c ,.; Normal 0 
Other References Reviewed: ------------------

DE!' APPROVED FOH...".1 . 1110"J19S 

Dale: (., 1'1 (, <:, 





FORM II - SOIL EVALUATOR FORl\ l 
Page 1 of 3 

LOC2tion Address or Lot No. 37 Y 014. 

On-site Review' 

Deep Hole Number ) -?:> 2 Date: c,.Irr/,J,. Time: 111: 00 

Location (idertiiY!Jn site plan) _~ ... = .. _= .. = ... = ...• ~. ~. ~ __ '",-" '-' '"-.. .. '-'-'-.. ~=c..=-"' .. ~.=-.'::' •. ~-.~.-.~. -= .. ~ .. _~~~_ 

land Use " ~~I'-+=J.s Slope (%) .... 2--=-__ Surlace Smnes ~..tku::5':,",-,-. ___ ----

Vegetation fV\ .",,;:J L Ct ~ '-' S· 
landiorm . U .t:0.~<A .. -
Position on landscape (sketch on the back) . 

Distances from: 

Open Water Body i D<) r- iee! 

Possible We! Are" I ()C 1+ feet 

Drinking Wsrer Well /00'+ jeet 

~v- ~\J' 

ro .. 

'r . 52l fee! Drainage way 
Cl>.' Properry Line --=J,,-,,--u+-,- lee! 

Otller 

DEEP OBSERVATION HOLE LOG' 

De?:h f.o;.-: I Soil i-iorl:z.!:In 
S!..J:-;'2.ct; {lnc.esi 

".:>L 
L'> 

--I ~ 
I 

~. J ",I. D ........... Bed,o~. I{)b '\' P~rem Materia! {geologicl _-,~"'='!=.e.~",,"'\-,-______ ""u,_ ~ " 
De-'Jth 10 Grovndwaler: Standing Waler in the Hole: ,Vc:::> -I- Weeping from Pn Fact: \i4 r 

--~~--~ .\ 
a" " Estimated Seasonal High Ground Waler._-'l~~ _______ ~ ________ --';: ___ _ 

\ , . 

-.~ 

, \ 





\.C1c3t;on Address or Lot No. ?W a/J 1"'f.I---~ i2D_ 

COMMONWEALTH OF MASSACHUSETTS 

Q (VI ~ , Massachusetts 

Percolation Tesf 

I!./J'/'3 , Date: 
T' 

lD:~' 1 ,Ime:, 
! Observati0f1 }-J:.Q~e ii I £ 1 

J i ! I I 1 I , 

1 j 

D.epth oj Perc v{) (r 

I 0&(- ! 
! 

1 , 
, , , 

I . 

1 
I Start Pre-soak , 

I ID: t~ 1 
I , , 

! 
, 

End Pie-secK I , 

L I 
i 

i 
I 

10'. ('''( l , 
1 l ljmi:2t12'" I i 

L ! lOl'l i 
, 

1 
i , 

1 i 

, 
! ' . 

; 

iims a:: S-- ! 

j .1 

, , , 
10'. '3 ( j 

! I I i 
lim'S 2t 6'= i ! 

i 
1 , 

2.:3>1 I l 
~ 1 r.;... 

j 
, 1 i " i 1 I i 

; im-e {S':-6") 
L 1- i ! i 

! - ! 
~ L I 1 

'v ! 
; 

Rate Min./lnch I L-7 

;; Minimum of 1 percolation tes, must be perrormed in both the primary area AND reserve area. 

Site Passed ~ Site Failed' '0 

----_ ... -"---"'-" --- - --------- --- .. ---- - --- --- ------.-.- ----
Performed By: At cg We!?? I t2S 
Witnessed By: td S m I~ 

',.,. . ...,. ' ... ' '- .. ~.' .~ "- . .. 

DE!' iJ'PROVED FORM _ UJU7I95 

-.-





FORM 11· SOIL LVALUATOR FORl\1 
Page 3 of 3 

Location Address or Lot No. 3?-1/ old cM.C!-\~~ 12l>-
u 

Determination Jor Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole ... . 

o Depth weeping from side of observation hole .. . 

[2a Depth to soil mottles$b-'1.0 ' inches 

o Ground water adjustment feet 

Index Well Number. Reading Date 

inches 

inches 

Index well level 

Adjustment factor ..... Adjusted ground water level . 

Death 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 soi! absorption system? If"'". S 

If not, what is the depth of naturally occurring pervious material7 ___ ~ __ _ 

Certification 

I ~ertiiy that on W"<J (date) I have passed the soil evaluator examinatio.n 
approved by the Deartment 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. 

Signature _-J.A8~.).~::::====-_ Jrv Date reJ/lkI 

f)£P APPROVED FORM· 12J07J9S 





r-------.r------------------~~~---------------- 0 [-
THIS PLAT IS COMPILED FROM DEEDS, PLANS AND OTHER SOURCES AND IS NOT 

TO BE CONSTRUED AS AN ACCURATE SURVEY AND IS NOT TO BE RECORDED. 
BUILDING LOCATION ACCURACY IS NOT GUARANTEED 

\--.!:::.cS""O.Q. - . '. k 

.-s......~.!::..~ ~ .............. "b ~o,~'\..!:....~~ 

~\.""" ...... L'=--. .... ~~~-.....~ ~~ ~'\~~ 
OV -.../A~C.~ c:::.~ ~~<::;). 

TO, PEOPLES SAVINGS BANK & 

uO 
fQ 

FIRST AMERICAN TITLE INSURANCE COMPANY 
TO THE BEST OF MY INFORMATION. KNOWLEDGE AND BELIEF 
I HEREBY REPORT THAT I HAVE EXAMINED THE PREMISES AND BASED ON EXISTING 
MONUMENTATION ALL VISIBLE EASEMENTS, ENCROACHMENTS AND BUILDINGS ARE LOCATED ON 
THE GROUND AS SHOWN AND THAT THE BUILDINGS ARE ENTIRELY WITHIN THE LOT LINES, 
EXCEPT AS NOTED. I FURTHER REPORT THAT THE PROPERTY IS NOT LOCATED WITHIN 
A FLOOD PRONE AREA AS SHOWN ON FEDERAL FLOOD INSURANCE MAPS FOR 
COMMUNITY # 2S0 156 

SURVEYOR~~ 'L.~ 
-NOTE-

THIS PLAT FOR MORTGAGE LOAN PURPOSES ONLY 
AND DOES NOT CONSTITUTE A PROPERTY SURVEY 

MORTGAGE LOAN INSPECTION PLAT 
AMHERST, MASSACHUSETTS 

PREPARED FOR 
JANE A. SINAUER 

SCALE: 1"=100' APRIL 25,2003 

HAROLD L. EATON AND ASSOCIATES, INC. 
REGISTERED PROFESSIONAL LAND SURVEYORS 

235 RUSSELL STREET - HADLEY - MASSACHUSETTS 

.-

• 

... _______________________________________ ---.J 
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• PROJECT NO.: _---'-l3--<----'-I_?2«--____ _ 
CITYnOWN:_~~~~k~~~------__ 
APPLICANT: _....::Si:=!~~~~~~~"'$$~ ____ _ 

ADDRESS: 37'-1 b~~ e-o,.,srnc;,oE Rv 
DESIGN FLOW: SS't gpd 

REVIEWED BY: r:.c .. -.... . ..Q. :::;;...... ... ~ DATE: (,/'-?/~13 

N/A I OK NO 
GENERAL / 

Legal boundaries denoted [310 CMR 15.220(4)(a)] V 
Street, Lot, tax parcel number and lot number noted on plan 

..// 310 CMR 15.220(4)(u)1 . 
Locus Provided [3 10 CMR 15.2204(t)] ../ 
Plan proper scale? (I "=40' for plot plans, 1"= 20' or fewer for / components) [310 CMR 15.220(4)] 
Easements shown [310 CMR 15.220(4)(b)] ./ 

System located totally on lot served [310 CMR 15.405(\)(a) ./ for upgrades]- if not, a variance is required [310 CMR 15.412 
(4)] 

Location of impervious surfaces (driveways, parking areas ..; 
etc.) [310 CMR 15.220(4)(d)] 

Location all buildings existing and proposed 3 10 CMR 15 .220 ./ 
(4)(c)1 

Location and dimensions of system components and reserve ./ 
areas. [310 CMR 15.220(4)(e)] 
System Calculations [310 CMR 15 .220(4)(f)1 V 
daily flow V 
septic tank capacity (required and provided) V 
soil absorption system (required and provided) v: T; whether system designed for garbage grinder ./ 
North arrow [310 CMR IS.220(4)(g)1 J 

,f 

Existing and proposed contours [310 CMR IS .220( 4)(g)] ..j 

Location and log of deep observation holes (existing grade el. ./ 
on each test) [310 CMR 15.220(4)(h)] 

Names of so il evaluator and BOH representative [310 CMR ./ 
IS.220(4)(h) and (i)] 

Location and date of percolation tests (performed at proper / V-elevation?) [310 CMR IS.220(4)(i)] 
Percolation test results match loading rate? [310 CMR IS.242 II 
Certification statement by Soil Evaluator [3 10 CMR 15.220(4) 

V CD] 
Observed and Adjusted groundwater (method for adjustment 
given or indicated) [310 CMR IS.103(3) and 310 CMR 

.; 
IS .220(4)(n)] , 

1 



• 



GENERAL cont N/A OK / NO 
Location of every water supply, public and private, [310 CMR / 
15.220( 4)(k)] 
within 400 feet of the proposed'system location in the case of / surface water supplies and gravel packed public water supply 
wells / 

within 250 feet of the proposed system location in the case of J 
tubular public water supply wells / 

within 150 feet of the proposed system location in the case of ./ 
private water supply wells 

Location of all surface waters and wetlands located up to 100 -I ft. beyond setbacks listed in 310 CMR 15.211 and any catch 
basins located within 50 ft. [310 CMR 15.220(4)(1)] 

Water lines and other subsurface utilities located [310 CMR -I 
15.220(4)(m)] (if water line cross see 310 CMR 15.2 11(1)[1]) 
Profile of system showing invert elevations of all system ./ components and the bottom of the SAS [310 CMRI5.220(4) 

1(0 )] 
Stamp of designer [310 CMR 15.220(1) and 3!O CMR 15.220 ./ 1(2)1 / 

Stamp of Registered Land Surveyor (required if construction 
activities within 5 ft. oflot line) [310 CMR 15.220(3)1 

../ 
Test Holes adequate (two in each of the primary and reserve / unless trenches as pennitted in 310 CMR 15. I 02(2) or as 
approved for an upgrade under LUA at 310 CMR 15.405(1) 
I(k)] 

Test hole adequate to demonstrate four feet of suitable -I 
material? [310 CMR 15 .!O3( 4)] 

Test Holes adequate to confinn adequate groundwater / 
separation? [310 CMR 15.103(3)] 
Benchmark within 50-75' of system [310 CMR I 5.220( 4)(q)] .; 

/ 

Materials speci fications noted? [various sections of 3 I 0 CMR / 15.000] 

System components not> 36" deep (unless Local Upgrade ,/ 
Approval or LUA requested) [3!O CMR 15.405(l(b)1 1/ 
All system components marked with magnetic tape 15 .22 I 

1(12) -I 
SEPTIC TANK N/A OK No 
Size OK? [3 10 CMR 15.223( 1)1 
Inlet tee located ten inches below flow line [310 CMR 15 .227 ../ (6)] 

Outlet tee 14" or 14" + 5" per foot for increase ft depth [310 ,/ 
V CMR 15.227(6)1 

Outlet tee with gas baffle or approved filter [310 CMR 15.227 -I)' (4)] 

Note regarding installation on stable compacted base [3 10 ./ 
CMR 15.228(1)] 





Separation between inlet and outlet tees (no less than liquid / 
depth) [310 CMR 15.227(2)] 

Inlet/Outlet elevations at least 12" above high groundwater / (except as described 310 CMR 15.227(5» or pemlitted for 
upgrades under LUA [310 CMR 15.405(1 )(k)] 

Minimum cover 9" (Tanks buried more than 9" must have / risers on all openings and on the d-box) [310 CMR 15.2228(1) 
and 310 CMR 15.232(3)(f)l 

Three access covers (inlet and outlet must be 20" or greater) - ./ 
middle access at least 8" (bv 7/07) r310 CMR 15.228(2)1 
Access to within 6 " of grade - one port for -/ systems<1000gpd, two for systems> 1000 gpd [310 CMR 
15.228(2)] 

A II at-grade covers secured to unauthorized access? [3 I 0 ./ 
CMR 15.228(2)] 
> 10 ft from building foundation [310 CMR 15.21 1(1)] ./ 
Buoyancy calculation RequiredIDone r310 CMR 15.221(8)1 / 
H-20 Where appropriate? [310 CMR 15.226(3)1 ./ / 
Setbacks from resources [310 CMR 15.2 11] ,f 

Multi-Compartment Tanks 
Required when other than single-fami ly dwelling or / tlow> I 000 gpd [310 CMR 15.223(1)(b)] . 

First compartment 200% daily flow; Second compartment / 100% daily flow [310 CMR 15.224(2) and (3)] 

"U" pipe through or over bame, outlet of each compartment 
with gas bame or approved filter [310 CMR 15.224(4)1 

/ 
BUILDING SEWER AND OTIIER PIPING NIA OK No 

Located at least ten feet from any water line? [3 10 CMR -/ 
15.222(2)1 

Disposal piping at least 18" below water line (when water and 1/ sewer cross, see 3 10 CMR 15.21I(1)rl1) 
Cleanouts required/provided? r310 CMR 15.222(8)1 .; 
Thrust blocks specified in force mains? 310 CMR 15.221(6) v' 
I c)] 

Slope of sewer line not less than 0.01 ( 1/8"/ft) 0.02 preferable ./ 310CMR 15.222(6)1 
Proper pitch on all runs? (.005 within gravity-distributed 

vj trenches and beds) [310 CMR 15.251(9) and 310 CMR 15.252 
(2)(c)1 
Siphon problcm/ {leachfield below pump chamber) v 

Endcaps or vent manifold specified? ../ 
Size and orientation of discharge holes specified? (not smaller / than 3/8" not larger than 5/8") [310 CMR 15.25 1 (8) and 310 
CMR 15.252(2)(h)1 

Materials specified (310 CMR 15.251 (5) specifies various ./ 
pipe types allowed) 

I 

DISTRIBUTION BOX 



- -- - - --------------, 



Stable compacted base [310 CMR 15.221 (2) and 310 CMR ,/ 
15.232(2)(a)1 

Splash plate or baffle tee required on inlet! provided? (when / pressure sewer to d-box or steep pitch of gravity sewer) [310 
CMR 15.323(3)(a)1 
Riser if deeper than 9" [310 CMR 15.232(3)(1)1 V 

Inside minimum dimension 12" [310 CMR 15.232(2)(b)] ./ 
Minimum sump 6" [310 CMRI5.232(3)(e)] .( 

Watertight cover if <2000gpd); waterproof manhole if / 
>2000gpd [310 CMR 15.232(3)(d)] 

I 
PUMP CHAMBERS 
Capacity (emergency storage above working=design flow)? -I 
r310CMR231(211 
Proper setbacks [310 CMR 15.211 (same as septic tanks)] 

Watertight 20-in minium access manhole at least 20" MUST 
BE TO GRADE [310 CMR 15.23 1(5)] 

Service components accessible (not too deep with piping, 
disconnects accessible) 
Alarm floats - alarm on circuit separate from pumps 
specified? 

Exceeds two units must bave two pumps operating in lead-lag 
mode. [310 CMR 15.231 (6) and (lnl 
Stable Compacted Base [310 CMR 15.221(2)] 
Buoyancy calculations needed? Provided? [310 CMR 15.221 
(8)] 

Dosing chamber capacity (required and provided), pump 
curves and specifications, number of dosing cycles and depth 
per cycle? [310 CMR 15.220(4)(r)1 
Effluent tee filter provided? [310CMR 15.231(10)] 
SOIL ABSORPTION SYSTEMS (SAS) GENERAL N/A OK No 
Calculations correct? ./ 
4 feet of naturally occurring material demonstrated? [3 I 0 ./ 
CMR 15.240(1)] / 

Required separation to groundwater? [310 CMR 15.212)] .j 

Aggregate specified as double washed [310 CMR 15.247(2)] / ,j 
System Venting required/provided? (system under driveway vi or >36" deep) [310 CMR 15.241] / 

Inspection ports specified and within 3"final grade? [310 / 
CMR 15.240(13)] 

Breakout requirements met? (No violation of breakout / elevation within 15 ft of SAS unless barrier) [310 CMR 
15 .2 11 (I )[4] and Guidance Document] 

GALLERIES,PITS,CHAMBERS 310 CMR 15.253 I 

Chambers and Gal. in trench configuration supplied with inlet J everv 20 ft.L31O CMR 15.253(6)1 

Each structure with one inspection manhole (if >2000 gpd I must be to grade) [310 CMR 15.253(2)] 





Aggregate I' minimum- 4' maximum. [310 CMR 15.253( 1) -I 
'b)] 
2' sidewall credit maximum [310 CMR 15.253(1 )(a)] 
In bed configuration, inlet every 40 sq. ft. [310 CMR 15.253 
'6)] 

TRENCHES 310 CMR. 15.251 / 

Width 2' miuimum 3' maximum [310 CMR 15.25I(1)(b)] v 
100 feet - maximum length [310 CMR 15.251( I )(a)] 

Minimum separation 2x effective depth or width whichever 
greater (3x if reserve between trenches) [310 CMR 251(1 )(d)] 
Situated along contours [310 CMR 15.251(2)] 
Breakout OK? [310 CMR 15.211(1)[4] and Guidance 
Document] 
BEDSAS size ofbed or field 5000 gpd) / 
minimum 2 distribution lines [310 CMR 15.252(2)(a)] \. v / 
Maximum separation between lines 6' [310 CM R 15.252(2) / 
'd)] 

Maximum separalion belween lines and outside of bed 4' [310 :< CMR 15 .252(2)(e)] 

Aggregate depth below discharge pipes 6" minimum, 12" V maximum. [310 CMR 15.252(2)(g)] 
Separation between beds 10' minimum. [310 CMR 15.252(2) J (f)] / 
Bottom area used in calculations only [3 10 CMR 15.252(2)(i)] v" 

DID THE PLAN INVOLVE N /A OK No 

.Pressure Dosed System? Provided pump and piping 
calculations as required [310 CMR 15.220(4XrJJ 

/ 
GroundwBter Separation Per 310 CMR 15.240(12) docs the ./ 
groundwater So on fBke into B&COunt mounding. 

Pressure dosing required on all systems > 2000gpd or ./ 
alternative systems under remedial approval [310 CMR 
15.254(2) and IIA Remedial Use Approvals] 

Ifused in gravelless system - make sure jet is directed as not / 
to scour soil interface'[Guidance Document] 

Inspections once per year (systems< 2000 gpd) or quarterly 
(>2000gpd) good to note on plan [310 CMR 15.254(2)(d)] 

V 
ConslnIction in iiU - Did the plan specifY that the iiU shall vi 
meet the specification of310 CMR 15.2SS(3)? 
Impervious barrier and/or retaining wall? [Guidance ./ Document] 

Impervious barrier installation must be supervised by designer ./ 
'310 CMR 15.255(2)(b)] 

Retaining wall must be designed by Registered Professional / ~ 
Engineer [310 CMR 15.255(2)(a)] / 
Side slope not exceed 3: I ? [310 CMR 15.255(2)] ../ 1/ 
Breakout requirements met? [310 CMR 15.252(2) and ./ 
Guidance Document] 

At least 5 ft. from impervious barrier to edge of SAS (10ft. / 
recommended) [310 CMR 15.255 (2)(e)] 





Onwt:llt:8S 'fIlA Anmnval Letters] / 
Check DEP Approval letters for credits and design conditions ,; 
If used with pressure dosing do not allow pressure discharge / 
to scour soil interface 

A1temative &otic , IJ/A Approval Lettersl 
Was DEP Approval Letter provided andlor have you n:viewed ./ 
the letter for conditions? 

Is the technology being properly applied and does it meet all 
DEP Approval Conditions? 

Is there a note on the plan regarding the requirement for 
Iperpetual maintenance aareement? 

Any alarms involved on separate circuits 

Did the applicant submit an operation and maintenance 
manual? 
Has applicant submitted a copy of a maintenance agreement? 

VadaDces ,/ 

Are the variances listed on the plan? [310 CMR 15.220 (4) / 
(p)] 

RLS Stamp necessary on plan if a component is within five / 
feet of property line [310 CMR 15.412(4)1 

New construction or increased flow proposed - [Refer to 310 ./ 
CMR 15.414] 
NitrogeIJ St:DSitivt: Amas N/A OK No 

Is the system in a Designated Nitrogen Sensitive Area (Zone / 
II for a public supply well)? [310 CMR 15.214, 310 CMR 
15.215 and 310 CMR 15.216 - also refer to Policy regarding 
upgrades of such existing systems 1 

Is the system proposed on the same lot as served by private 
well? [310 CMR 15.214(2)1 

Are the nitrogen loads proposed in compliance? [310 CMR 
15.216( 1)1 

i 
MiscelIant:ous / 
Pumping to septic tank? r 310 CMR 15.229] .// 
Shared System [310 CMR 15.290] ./ 





No. _ _ __ _ FEE ____ _ 

CO~~~:~llO~:SSACII~:ITIS .' 

APPLICATION toR DISPOSAL SYSTtM CONSTRUCTION , 

Application for a Permit to Construct( ) Repair~, Upgrade( ) Abandon( ) - CJ Complete System _ ~1n<U"ijl!or'Colfllil~ 
'. ; .. . 

Map/ Parcel# Address 

Lot# 

Installer's Name Designer's Name 

Address Address 

Type of Building _________ ---.!~:2.~~:':::'::.:. _______________ Lot Size ~ ..... =::...!-"rt_-'-mf.It. 

Dwelling - No. of Bedrooms L/ - <) Garbage grinder #0 
Other - Type of Building ______________________ No. of persons ___ Showers ( ), Cafeteria ( ) 
OmerFixtures ____________ ___________________________ ~_.-____ 

Design flow provided s?ti __ I=--IO=-___ gpd Calculaled design flow '-1'10 1 {IO gpd 

Number of sheets _---'-_________ Revision Date:: __________ _ 

Title _=i('=!IlL\....----'~~"'----I==lf'X!-"--.J.PI:J.l~<V~. _________________ _ 

I 

Soil Evaluator Form No. _________ Name of Soil Evaluator f} /JJt:,t-$' ~ Date of Evaluation (, /' (/(3 
E. S-'I.j{, h J 

DESCRlPTION OF REPAIRS OR ALTERATIONS ~rk'-""'''''''L£.I.<)'--''( .... d"''t<~. rL.....L~ _., +-/lr-w-l-'-''''''''~e__''_I~,-'(.-c;-.-r-G-<;'--t1---u-t:kJ.--''----

The undersigned agrees to install the ab Individual Sewage Disposal system in accordance with the provisions of TITLE 5 and 
further agr~, to not to place the syste Wltil a Certificate of Compliance bas been issued by the Board of Health. 

If- Signed -:..'. aLU::J~e;;.tk.~~4t<UJj:""'5L!~27-- Dale 4> I ~ t;, I /3 

No. ___ _ _ 

COMMONWJ:ALIII or MASSACIIUSITIS 
FEE ____ _ 

Board of Health, __________ , MA. 

([RIIrICAU: or COMPUANCf: 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify that the Sewage ~isposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( ) 
by: ____________________________________________________________________________ _ 
al ____________________________________________________________________________________ ___ 

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) :mci the approved design plans/ as-built plans relating to 
application No. , daled . Approved Design Flow (gpd) 
InsGUler __________________________________________ ~ ________________________________________________ __ 

Designer: Inspector: Date: __________ _ 

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

No. ____ _ FEE ______ _ 

COMMONWIALUI or MASSACIIUSHIS 
Board of Health, __________ ., MA. 

DISPOSAL SYSltM CONSTRUCTION Pf:RMII 
Permission is hereby granted to; Construct( ) Repair( ) Vpgrade( ) Abandon ( ) an individual sewage disposal system 

at ___________________________________ as described in the application for 

Disposal System Construction Permit No. _______ , dated ____ _ 

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

Form 1255 Rev. 5J96 A.M. Sulkln Co. Cllaresw.n, t-iA Date _____ Board of Health _________________ __ 





COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., R.S., L.S.P_ 
Licensed Sile Professional 
Rerislered SaniLarian 
Hydrogeoiogisl 
President 

·WetJand Consuh~ 

FORM 1l - SOIL EVALUATOR FORM 
Page 1 of 3 

-Soil and WalerTesting, 
·21E Site Investigations 

350 Old Enfield Rd. ·PercolationTests and Date: e,lrJ r~ 
BeJchenown. MA 01007 -Septic Designs 
(413) 323-5957 & 323-4916 (FAX) ·TI<le 5 Inspections 

aeweiss@charter_net 
Commonwealth of Massachusetts 
.ANkR.'t- , Massachusetts -.. . 

Soil Suitability Assessment for On-site Sewage Disposal 

--

Performed By: ?j, W-6'SS 

Witnessed By: r;:, -:)(':1'-&. 

l..;:;o.uo" Addn:.... <:0" 

"" 0'7 Cfol J ,!J.."'-~ ,e. J) 
~ew Construction n Repair S--

Office Review 

PublIshed Soil Survey A.vailable: No 0 Yes 
Yea: Published Publie<nion Scale 
Drainage Class Soji Limit=.tioilS 

SU8cI21 Geoiogic Repou Avci!cble: No n Yes ~ 

Geologic Mz1er!21 012P Unit) 

L?2dforlD 

Flood !nsufa""1cc Rzte Map: 

Above 500 y= flood bound",)' No 

Within 500 year flood boundary No 

Within ! 00 year flood bound2!y No 

Wetland Area: 

Pub!ica!ior, Scale 

DYes ~ 
BYes 0 
~es 0 

National Weti""d Inventory Map (map un,l) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Con"ions (USGS): Month 

Range :Above Normal C3Normal ~" ./ Normal 0 
Other References Reviewed: ________________ _ 

DEl' APPROVED FOK."l - 1210i/9S 

Dale : (., III «<:, 





,......------------------- --F'rmoRM 11 -SOIL EVALUATOR FORM 

Page 2 of 3 

LOCGtion Address or Lot No. 3? 1/ ore{ 

On-site Review 

Deep Hole Number ) -;::, 2 Date: Glrr It> 
Location (ide lily on site plan) _~ ... =.t= .• = ... = ...• "'_. '-" -'-'-_--''''-=-''"--~''''-'''_.~ .. ~ . • '':: .. ;:_- .=-.~.= ... '-=-= ... ~. ~~~_ ~., ~_ 
Land Use . e~ ,+c..~ Slope 1%).2 Surface Swnes ~-'k...::>="'-L. _____ _ 

Time: lIT Oc> 

Vegetation JV1,Y' ClJ..w ..., -;. .. ~--

-- <.(Jd 13ndiorm . . .l .<':'IiE.. . . .. - . . 
Position on landscape {ske!D~ on the back) 
DisIances trom: 

Open Wcter Body i Dr) 1- ieel 

Possible We! Area I M'+ ieer 
' I-Drainage way 4" S?J fee! 

=) 
ProperLY Line JU + leer 

Drinking WaIer Well I po' +- 'Ice! Other 

Iov- ~\J ' 

DEEP OBSERVATION HOLE LOG· 

De;J:h hom Soil norIz:l;"l Soli 'I ~:::-..:.l!e 
S~ti2ce. Hnc.'-.esi (USC;;, 

I 0 -c, " .J' (\p 
I c,"~ 2yl! I {l..J 

/2 v~/di5~ 1 ~I 
i 6 is'l I 

~I 

\='~L 
l'> 

--I ~ 

I , 

I SoH Colee I 
{Munsell} 

)()...{ tf: J/J i 
10-, ~ t.. 

, ~ 13, 

Parent Material (geologic) _~0Ub.x-=,--",,~.r,,-' _4'--____ _ 

DEP APPROVED FOR. ... f _ 12101195 

SoH j ~:lt': 
Mor.::iin; I (S<:rucr'..J.'"t. S1:::~S. 3oulde:s. Consis-..=ncy. %. 

. G.t~~l) 

90 
'I 

." ~ 

! \ 
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COMMONWEALTH OF MASSACHUSETTS 
(:\ Nt ~ , Massachusetts 

Percolation Test 

Date: 6/"/'3 -r-

'l D ~ .:>.>- I lime:, 

Observati011 !-io!e # I PI I I , 

j I I 

I I Depth of Perc I 'f{) 1--

I 0ft(lr- I I 
! 

J Start Pre-soak I I T 

/ I ID: l<f I 1 , 
I End Pie-sOck I I 

J i i ! I 10',,('1 
I T~m'8 at 12'" I ID l"f 
1 ! I i I 

, 
1 \ ' -
I j 

Ti:ne at 9:: ! 

-; 
, 

i 
, 

10 '-'3 i 
1 

, 
I ; 

! iffie zt 6~ ; ! i 1-- l :-S/ , 
! I i ) 

, 
I "-

I 
j 

I ; 
. Time rS'1-6") 

L Z- ! 1 
1 / 1 -;:: Mil. inch ! 
~ ! 

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

Site Passed d' Site Failed' '0 

Periormed By: -A tg wefZ5 I !25 
Witnessed By: td S (\11.Ji1 

.. __ .... _ .... _-_ ..... __ ... _-_ .. _-_ .. _--_ .. _---_ ..... _-.•. _.-._---. __ .. __ ...... . 

Comments: """ -~--_,,_~ __ ._._, ___ ------"'.M 
" ,. ... ~ ' .... ........ . ~ ... . " 

DE? }.PPROvrn l<ORM - llI07/95 

--, 





FORM 11- SOIL liVALUATOR FOR.M 
Page 3 of 3 

Location Address or Lot No. 3?-1.( old rMOII.1--rt~ r21>-
V 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .... 

o Depth weeping from side of observation hole. 

~ Depth to soil mottles$l;-<i.O~ inches 

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

Index Well Number Reading Date 

inches 

inches 

Index well level 

Adjustment factor Adjusted ground water level ... ......... . . 

Deoth of Naturally Occurrina Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the so;, absorption system) ylt's 
If not, what is the depth of naturally occurring pervious material? ___ ~ __ _ 

Certification 

! certify that on 1') (date) I have passed the soil evaluator examinatio.n 
approved by the De artment 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. 

Signature --;Ji1~I{,.f::.~::::====-- Date ~/II/rr 

DEP APPROVED FORM· 12J07/95 





THIS PLAT IS COMPILED FROM DEEDS, PLANS AND OTHER SOURCES AND IS NOT 
TO BE CONSTRUED AS AN ACCURATE SURVEY AND IS NOT TO BE RECORDED. 

BUILDING LOCATION ACCURACY IS NOT GUARANTEED 

'f-..::::..cS"I;.Q. " , '. 1.. 

,- 'S...:..~.:::..~ ~ ~"'b ~'~-";;:I....!:......s:."'2-
~\..~ ..... ,... ... = .... ~~..sz-.,~ ~~ --z....\~~ 
O~ -.../tb--<...'=... c::.~ ~~.....::::> 

TO: PEOPLES SAVINGS BANK & 

" 

r~ o G· -- ~ 

FIRST AMERICAN TITLE INSURANCE COMPANY 
TO THE BEST OF MY INFORMATION, KNOWLEDGE AND BELIEF 
I HEREBY REPORT THAT I HAVE EXAMINED THE PREMISES AND BASED ON EXISTING 
MONUMENTATION All VISIBLE EASEMENTS, ENCROACHMENTS AND BUILDINGS ARE LOCATED ON 
THE GROUND AS SHOWN AND THAT THE BUILDINGS ARE ENTIRELY WITHIN THE LOT LINES, 
EXCEPT AS NOTED. I FURTHER REPORT THAT-THE PROPERTY IS NOT LOCATED WITHIN 
A FLOOD PRONE AREA AS SHOWN ON FEDERAL FLOOD INSURANCE MAPS fOR 
COMMUNITY # 250156 

-NOTE-
THIS PLAT FOR MORTGAGE LOAN PURPOSES ONLY 
AND DOES NOT CONSTITUTE A PROPERTY SURVEY 

-MORTGAGE LOAN INSPECTION PLAT
AMHERST, MASSACHUSETTS 

PREPARED FOR 
JANE lL SINAUER 

SCALE: 1"=100' APRIL 25,2003 

HAROLD L. EATON AND ASSOCIATES, INC. 
REGISTERED PROFESSIONAL LAND SURVEYORS 

235 RUSSELL STREEl HADLEY - MASSACHUSElTS 

.. 





NEW LEACH FIELD: 16W X4Tl: ~~c-----====== 
=:S:~--7'""1~~1II!~an~y old leach mea 

/ 
/ 

90 

/ " septic tank may be reused if 
/ minimum 1500 gal size and is 

enountered 

:" -;. I 
I 
I 

/ 
oompetent not cracked or oorroded 

othwerwise replace with 1500 g, .---------_ -_ -_ -\~Z'::__-C:::;;;='-

other passing 0.;-----:--;-:----,-, 
studio system (do not drive over) 

I CONFIRM LINE flOWS PROPERLY FROM HOUSE 
BEFORE NEW FIELD INSTALLATION 

REPLACE LINE IF NEED 

# 374 
EXISTING 

96 

98 

4 BR HOME 

NOT AN ACTUAL SURVEY!! 
LINES DRAWN FOR SEPTIC 

LOCATION PUROPSES ONLY! 

sh 

wi 

#374 750G. 
L TANK EXISTING ii----=~~~,/ 

1 BR STUDIO >I 

" 

"' .1000G PLOT PLAN 
wi' '" STANK MAP 2C LOT 25 , , 

" SCALE: 1"=30' 
\, drive\ , , 24,665± Sq, Ft 

\ \ '---'2=,64-'-=±;.:..A=c,'----' 
\ \ 
\ \ 

... ... ",' ', . '. ' . ' \ \ 

.' .' .. ' " .. ;. ,d
riu

;', '.' \ 
. . . ,., "' , . .'. "y" " .. ; .. , \ 

, ' . :- ... 
- ~ .... ,. " .. ' . : . . , .. . , ~. . \ 

.' . 

.... , .. 
,... . ..... . .. ~.: 

, .;: ", 

.:. ' ,' ". : ... ", 

. .. , . . ... 

EFrLUENTbl$POSALAREA 
CROSS SECTION - NOT TOSCALE 

( RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4" SDR PVC SEPTIC LINES: 3 

CENTER TO CENTER SPACING:5' 
16' 

3' 

I 
I 

I 
I 
I 

FINAL GRADE ORIGINAL GRADE 

- -- --- -
DENSE SOIL BlANKET 4" ID SDR 35 PVC 

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) 

.• J.~ I • 
. ' . 

30' I " 75' 

I 
I 
I 

,USE TEE ON INLET 
,RUN SOliD PIPES lEVEll OUT 
,PLACE WATER IN 0 BOX 
FOR FINALIN SPEcnON 

C 
K 
ET 

4" SCH.40PV 
FROMS.TAN 
USE TEE INL 

D.BOX 

~ ~ 

LEACH FIELD DETAIL (NTS) 

~~ 

7' l 
~ S' 

~ 
, 

~ 

:ilii'i< r;;3'~ ",,-i! 

, 

-" BS. PORT 
PVC PERF " u 

1 ' & 
SE THREAD CAP 
REBAR TIE 

44- OF 4" PERFORATED ~C PIPE 
(SCH.35 MIN.) 

TYPICAL D.BOX (WATERTIGHT) 

OVER COVER. USE PYC 
TO SURFACE FOR INSP. PORT 

IJUT 

,PlAC€OII STABLE 6" 3'4" TO 1,112' O. W. STOllE 
- USE CONCRETE BOX WITH 2" f.4NrMUM WALL THICKNESS. 
• ALL 'MTH WATER FOR FINAL INSPECTION. 
- USE (6 OUTLET MINIMUM) d. box (Undergound Supply or Equi'i.) 

- - "" TVPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

--------~~r--:~~:-~~0.T~~~~~ffi 

1500 GALLON CONCRETE 
TANK. USE UPON COMPLETE 

INSPECTION ONLY. 
(~drop, UndefyOund &.!ppIy or Equivilent 

" ~§ES6i'~l,iiii1m " " "" ':' 

USING EXISTING SEPTIC TANKS: 

ON All.. OPElNENGS 
GREATER THAN , .. BfJRIED 
& OVER OUTlET 
FilTER (IF PRESENT) 

AN EXISTING 1,500 GAllON TANK CAN BE USED IF UPON INSPECTION BY THE 
INSTAlliNG CONTRACTOR, IF THE TANK IS INSPECTED AND PUMPED AND FOUND TO BE 
STRUCTURAlLY SOUND & WA TERTlGKT AT THE TIME Of THE SUBGRADE INSPECTION. 
IF BAFFLES ARE NOT BUILT IN, THAN SCH 40 PVC TEES MUST BE ADDED. 
IF TANK IS NOT SOUND THAN, NOTIFY ENGINEER IMMEDIATELY IN ORDER TO 
ACCOlAOOATE A NEW 1,500 GAllON (MIN.) SEPTIC TANK IlUST BE MIN 1500 GAL 

INAL GRADE OVER 16' W X 47' L FIELD; 92.5' 

OT PIPE ELEV. ; 90.40' 
OT. W.STONE ELEV. ;89.90' 

NOTE TO HOMEOWNER AND CONTRACTOR: 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINTMN AREA SEPTIC COVER 
3.) 00 NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. 

CONNECTIONS FROM HEATING SYSTEM, AIRCONOITIONERS, 
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 
ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. 

INSTAllER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DlGII MASSACHUSETTS STATE LAW CHAPTER 82 SECllONS40 - 4OE~SIJB~1RADEINSPEC710N. INSTALLER MUST HAVE ALL BREAK OUT FIll. ON SITE AND 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABlE T,V, unLITY PRIOR TO SIGN OFF BY ENGINEER AT 71ME OF FINAL INSPEC710N OR 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATDN, WIll. NOT BE GIVEN TO BACKFILL --

SUBJECT 
SITE 

LOCATIO 

1.) 4-5 (BEDRO<OM HOME) = 550 GPO MIN. REQUIRED, 

-USe LEAC;HIH.G .FIE~16' WIDE X 47'LONG WITH 6- OF ~·TO 1: DBL WASHEO 
STONE B'ELOWV INVERT : -

• BOTTOM IAREA: L. FIELD(16' W X 47 L) =152 SF. 
- TOTAL AREA: 752SF X .74 GALISF =556.5 GPO PROVIDED. 

3. GARBAGE DISIPOSAL NOT PERMITTED.( AlC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO PRIVATE WlELLS WITHIN 100 FEET OF SAS, 
5. NO OTHER WElfLANDS WITHIN 100 FEET OF SAS, 
6, USE S. TANK AS NOTED & MAINTAIN 0,02 PITCH FROM Sill TO S. TANK 

• INSTALL & INS;PECT SCH, 40 TEES I BAFFLES (10" INLET, 14" OUTlET), 
NOTE: 

- ALL COMPONIENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAlINTAIN ~ CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 

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

NOTE: 
• D. BOXES WIlTH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE. 

7B ANY tALL PLA$TIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS . 
8. ·USE (.75'.1111Z') STONE UNDER TANK & D, BOX FOR 6" FOR STABLE BASE. 

·USE ONLY DBlL. WASHED APPROVED(.75" -1.5") FOR PLACEMENT IN lEACH AREA 
9, USE PROPER SlCH. 40 PVC lEES AS SHOWN . 
10. PRE & POST C~ONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs). 
11. SlOPE CALCS' (SEE CONTOURS). SUBGRAOE INSP. REQ'D. 
13. USE Ftao OUIE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECTTO LOCATION AND 

. ELEVATION OfF RESIDENCE & ESHGW (310 CMR 15.240) 
14, USE 2% MIN, $LOPE OVER SAS 

- ClEAR TOP lAND SUB TO BASE OF RESTRICTIVE LAYER 26" MIN. AS NEEDED (INSPECTION REQUIRED), 
- UNDER BED PRIOR TO TITLE V SANDISTONE PlACEMErfi] 
- EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRlY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUAlflON BY A. WEISS, RS. (E. SMrtH, SOH AGEN1). 
- DEPTH OF PIERC, 40-
-PERC RATE = <2 MIN liN, 
- CLASS 1, SAIND SOIL RATING 

16. NO TREES WIlTHIN 10 FT. OF NEW lEACH AREA 
17, ENGINEER TO) INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL. 
18. BM=100.00@((SILL., as noted), CONFIRM PROPER PIPE SLOPES 

- USEJINSPEC~T SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULClH AND SEED OVER SAS AS NOTED. 
2O.INSTALlATIOtN IN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVIATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM 0)1' STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR .. 

LOG: 

SiEPTIC DESIGN REPAIR PLAN FOR STEVE GROSS 
374 OLD MONTAGUE ROAD 

"dI>Q~"><':, ('113) 323-5951 
323!-'I916 

1"=30' 

AMHERST, MA 

350 Did ~"RoaJ. 
77~H.. 1ko4-. 01007 

c..- JIta1.L: 

ALAN WEISS 

-00529 



No. ____ _ FEE ____ _ 

CO~:~:~ll°6::SSACII~~TTs 
APPUCATION fOR DISPOSAl SYSTtM CONSTRUCTION , 

Application for a Permit to Construct( ) Repail~ Upgrade ( ) Abandon ( ) - 0 Complete System_ ~ndi.vjj!,!'r'Co'fIIii!!I! 
'. ~ ~ 

Map/Parcel# Address 

Lot# 

Installer's Name 

Address Address 

Type of Building ________ ~~'2!.5.~~2.: _____________ Lot Size ~"-"=-'-'=t_-'-'-.q:Tt. 

Dwelling - No. of Bedrooms L/ - <) Garbage grinder No 
Other - Type of Building ____________________ No. of persons ___ Showers ( ), Cafetelia ( ) 

OtherFixtures __________________________________ -=:-;-__ _ 

Design flow provided 5<)-/ Design Flow (miry req~ired) _...:I_'..:.O ____ gpd Calculated design flow 

Plan: Date (,,1~4IlJ Numberofsheets_-'-I _______ _ 

gpd 
Revision Date ________ _ 

Title $.fpD C 4Sb ~f'0if- PI"",. 
Description ofSoi!(s) ------------------,...,-..,-.,.------------,,-1''=---
Soil Evaluator Form No. _______ Name of Soil Evaluator Ii I.Vt:.t;' t; Date of Evaluation C, 7'f /r3 

E. ~"',A..;::' ) 
DESCRIPTION OF REPAIRS OR ALTERATIONS ___ X'-""b~'<'-')'___'! ... t1""cLlr'-~-'---:-,i ,l..fk.eI-L''"''£A''''c~_'r\:!-'{.-4-• ....:.t.:.-G-'7'--~--e.e-<kA-~''--_ 

Theundenji~~~ J further agr r Signed 

install the above described Individual Sewage Disposal system in accordance with the provisions of TITLE 5 and 
lace the ~m in op.,era.9~ until a Certificate of lomp~ce has been issued by the Board of Health. 

e:~ ~ Date '£Z!fi LH 

Inspections « J I]; 1 

No. ____ _ 

COMMONWtALTII 01: MASSACIIUSHTS 
FEE ____ _ 

Board of H ealth, __________ , MA. 

CmTIfICAU Of COMPUANn 
Description of Work: 0 Individual Component(s) 0 Complete S)'litem 

The undersigned hereby certify that the Sewage ~isposal System; Constructed ( ) I Repaired ( ) I Upgraded ( ). Abandoned ( ) 
by: ________________________________________________________________________ _ 
at ____________________________________________________________________________________ __ 

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

application No. , dated . Approved Design Flow (gpd) 
InsGtller ____________________________________ ~ __________________________________________ __ 

Designer: _____________ Inspector: ____________ Date: _________ _ 

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

No. ____ _ FEE ____ _ 

COMMONWIAlTII or MASSACIIUSUTS 
Board of Health, __________ , MA. 

DISPOSAL SYSTI:M CONSTRUCTION pmMIT 
Permission is hereby granted to; Construct( ) Repair( ) Upgrade ( ) Abandon( ) an individual sewage disposal system 

at _______________________________ as described in the application for 

Disposal System Construction Permit No. _____ , dated ____ _ 

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

F<lrm 1255 Rev.5r'96 A.M. Sulkin Co. C~sIO'llIr!.MA Date ______ Board of Health _________________ _ 





COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Sile Professional 
Registered SaniLarian 
Hydrogeologis( 
President 

350 Old Enfield Rd. 
BeJcheI1own. MA 01007 

-Welland Consults 
-Soil and Waler Testing 
-2IE Sile lnvestigalions 
-Percolation Tests and 
-Septic Designs 
'Title 5 Inspections 

FORM 11 - SOIL EVALUATOR FORM 
Page 1 of J 

Date: c.lt,{ r> 
(413) 32}'5957 & 323-4916 (FAX) 

aeweiss@charter.net 
Commonwealth of Massachusetts 
.ANl....R.'I- , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Perfonned By: ~, W6'SS 
Witnessed By r;:, '5.('1'0, 

L=.tIOD AO<1I'1: .... IX 

"" 3? YolJ jJ.o,,-~ ,~0 
-Jew Construction n Repair S-
Office Review 

Published Soil Survey AVEilable: No 0 Yes 

Y C2.! Published Publication Scale 
Draifl2ge Class Soii Li!TtitEtioi1s 

SUGCIzl Geologic Reporr Avci!cble: No n Yes ~ 

L?....:""}dfor:n 

Flood IDsurd!iGe R2i:e Map: 

Above 500 year flood bound,")' No 

Within 500 year flood boundary No 

Within 100 year flood bound2JY No 

Wetland Area: 

Publica!lofJ Scaie 

DYes 

BYes 

~es 

~ 
o 
o 

National Wetland Inventory Map (map untl) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Con~j>ions (USGS): Month 

Range :Above Nonnal C3Nonnal ~"'I Nonnal 0 
Other References Reviewed: __________ _ 

Oc:.P Al"rRO\'EJ) FOR.~j . 12107/95 

' . 

Date: (." I / I (,~ 

. _-/ 



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



FORM 11 -SOIL EVALUATOR FORlll 
Page 1 of 3 

Location Address or Lol No. 37 Y del... 

On-site Review 

Deep Hole Number ) -?:> 2 Dale: birr If> Time: ZIl 06> 

Location (idertiiy an site plan) _~ ... = .. -=.,= ... = ... ~ .. ~. ~_--''''-''''-'~~=-''''-''-'' ~'-'':'':;--'=--~=~~~-~ .. ~_ 
Land Use " ~~I'+C<~ Slope (%) ... 2~ __ Surlace Stones ~J:k.u:z",-,-. _____ _ 

Vegetation (VI "",;:J Let L u "2. 

- ~d Landiorm . .. le .tiE.. . . ....... - oc · 

Position on landscape (sketcll on the back) . 

Distances Trom: 
. )-

Open Water Body i DD lee1 

Possible We! Area 160
1+ lee! 

' I
Drainage way . :)2.l lee! 

C7\' Properry une .-::.J::..::.....U +-,-leel 

Drin king Water Well [OOr ~ lce! Ou~er 

'IOv- Vt '\-f . 

DEEP OBSERVATION HOLE LOG' 

I 
Soii Cole:- I Soii I' C-':le~ 
{MunS-eU\ I Mot:li n;; {S;nJC4Ul'"~. Sl~nt:S . Sou!~:s. Co~S"'~:1C'If . % 

. Gr2~1l 

I, )~vl3/~ I I 

110-, fl t-
I ', \ 

ALA t..A. 

DeplhloBedroclc I bb '''f-

De~l:h 10 Groundwaler: Standing Water in th~ Hole: __ L'I./.::=:""_-I-:...-._--'_ Wer:ping Irom Pit faa: : ~ r 
Estim.al.ed &asoncd High Ground W.ner:_-.lI~~'_' ______ -.-:. _________ \,, __ _ 

\ 

PZlrcm Material (g~OlDgicl _..J~"""'~=-S'_lt_'_ _____ _ 

DEP APPROVED FOR.\I . 1110,195 

_.' 

" 





--- ~ ---'-- - '-'.' J...l.JlJ.I. 

COMMONWEALTH OF MASSACHUSETTS 

~ fVt ksy , Massachusetts 

Percolation Test I 

Date: Is/II h~ T-

lD'~-
l ime :, 

Obsefv ati0f1 Ho!e 1; I PI I 

i 
, 

I ! I I ! D-epth of Perc 
l(tJ (,- I lOp,.l! / I 

I 
! 

I , 
, , 

Start Pre-soak I I • 

/ 
! 

iD: H- I 
I 

1 , 
! j End Pi e-soaK I J 

) I I 
10'.79 I , 1 

I 
i ~ I Timi: at 12'= i I I I ! 1 JDZ'l i I 

i , , 
i i , -

j i 
It:ne a:: S '" 1 

- I 
i , 

10 '-'31 , I 
~ I : 

• 

I 
; 

, i iffi-8 ct 6'" ~ I 

I 

l :>7 I 

i 

, 
1-_ , 

) 
! , ! 

! "-

I i I ; 
i ; ime (fr'-o") 

Z- i L 
! I 

! 1 
I ./ I 

V 
i ~~ M' . lncn , RaL_ I .In f 

'--7 

; M inimum of 1 percolation tes, must be-performed in both the primary area AND . reserve area. 

Site Passed d' Site Failed' '0 
.. _ ... -... _.- .... _ ....... __ ._._--._----. __ .. _---_ .... _--_._--._--------.. _._ ...... . 

Peliormed By: AI 41 !Jet?? I !25 
Witnessed By: td S t'h 1.tl1 -~ 

.;> . 

- ..... --;, ..... ~ .. .., . . ~ . - . .. 

DEl' "-'"PROVED FURM - UllIi195 





FORM 11- SOIL EVALUATOR FOIlM 
Page 3 of 3 

Location Address or Lot No. 37-1/ old ~CJ.\.+":fV<l 12J>-
u 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .... 

o Depth weeping from side of observation hole. 

~ Depth to soil mottles~~~~ inches 

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

Index Well Number ... Reading Date ._ ..... _ 

inches 

inches 

Index well level 

Adjustment factor .... . Adjusted ground water level 

Deoth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in an afeas 
observed throughout the area proposed ror the ·soi' absorption system? f1~ S 

If not, what is the depth of naturally occurring pervious material? __ ~ __ _ 

Certification 

I certify that on "1 ') (date) I have passed the soil evaluator examinatio.n 
approved by the De artment 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. 

Signature --t.!0{fd::)P:-~====-_ 
l~ 

DI:J> APPRO .... "El) FORM - 12107195 





THIS PLAT IS COMPILED FROM DEEDS, PlANS AND OTHER SOURCES AND IS NOT 
TO BE CONSTRUED AS AN ACCURATE SURVEY AND IS NOT TO BE RECORDED. 

BUILDING LOCATION ACCURACY IS NOT GUARANTEED 

~'. '. ~, . 
. - 'S-.~.!:::..~ ~ --=--~ ~,~~..:=.""-

'-.;...1,-.::. .... '10- .... -=- .... ~~..s.:--. ....... <;.. r:--::o.~ ~\~'"1:"~ 
o¥=' -......./A-c.'" O>~ ~~....::::> 

TO: PEOPLES SAVINGS BANK & 

r' o [J----

FIRST AMERICAN TITLE INSURANCE COMPANY 
TO THE BEST OF MY INFORMATION, KNOWLEDGE AND BEUEF 
I HEREBY REPORT THAT I HAVE EXAMINED THE PREMISES AND BASED ON EXISTING 
MONUMENTATION ALL VISIBLE EASEMENTS, ENCROACHMENTS AND BUILDINGS ARE LOCATED ON 
THE GROUND AS SHOWN AND THAT THE BUIUDINGS ARE ENTIRELY WITHIN THE LOT UNES, 
EXCEPT AS NOTED. I FURTHER REPORT THAT ,THE PROPERTY IS NOT LOCATED WITHIN 
A FLOOD PRONE AREA AS SHOWN ON FEDERAL FLOOD INSURANCE MAPS FOR 
COMMUNrTY # 250 156 

SURVEYOR9~ <i.~ 
-NOTE-

THIS PLAT FOR MORTGAGE LOAN PURPOSES ONLY 
AND DOES NOT CONSTITUTE A PROPERTY SURVEY 

-MORTGAGE LOAN INSPECTION PLAT
AMHERST, MASSACHUSETTS 

PREPARED FOR 
JANE A. SINAUER 

SCALE: 1"=1 00 ' APRIL 25,2003 
HAROLD L. EATON AND ASSOCIATES, INC. 

REGISTERED PROFESSIONAL LAND SURVEYORS 
235 RUSSELL STREET - HADLEY - MASSACHUSmS 





I 
·USE lEE ON INLET 
·RUN SOUD PIPES LEVEL 'I OUT 
·PLACE WA lER IN D BOX 
FORFINALIN 

LEACH FIELD DETAIL (NTS) 

/ 
/ 

NEW LEACH FIELD: 16W X4Tl: ~~c------::=== 
-==:;:~--7.-o:j'8iii()yve~an~y old leach area 

enountered 

90 

/ . 
septic tank may be reused W 

/ minimum 1500 gat size and is other passing ..,----,--,-,-_----:-; 
studio system (do not drive over) 

I 
I 

! 
I 
I 

SPECTION 

VC 
K 

4' SCH. 40P 
FROMS. TAN 
USE TEE INL ET 

D.BOX 

~ ~ ~ 

'i 

0; 

? ~ 

~ [~ ~ 5' ~ 
lR 

~R JB 
:.RIR 

3' 

M' OF 4" PERFORATED ~C PIPE 
(SCH.35 MIN.) 

, 

0 BS. PORT ' 
4 • PVC PERF 
u 

1 ' & 
SE THREAD CAP 
REBAR TIE 

/ 
competent not craclted or corroded 

oIhwerwise replace with 1500 g. ...--------_-_ -I-J~~:_c::;",,~- ! TYPICAL D.BOX (WATERTIGHT) 

REBAR & JAAGr£l1C TAPE 
OVER COVER. USE PVC 
TO SURFACE FOR INSP. PORT 

CONFIRM LINE FlOWS PROPERLY FROM HOUSE 
BEFORE NEW FIELD INSTALLATION 

REPLACE LINE IF NEEDE 750G. 
L TANK 

I 
I 

FIRST 2' OF OUTlET PIPES TO BE I.£VEL 

# 374 
EXISTING 

96 

98 

4 BR HOME 

NOT AN ACTUAL SURVEYII 
LINES DRAWN FOR SEPTIC 
LOCATION PUROPSES ONLY! 

# 374 

-r.='J--~ EXISTING l4--'-fJ!~~ .... 
~ 1 BR STUDIO tI 

sh 

wi 

.. 
.... ....•... 

. . -:< ... ;, 
", .' . . '" 

".l000G PLOT PLAN 
'" STANK MAP 2C LOT 25 , 

" SCALE: 1"=30' 
'\ drive\ , , 24,665± Sq. Ft. 

\ \ L..-....!2::::.64=±c.!.A!!:C.:...--1 
\ \ 
\ \ 
\ \ 

. ·· dri-.e . 

! 
I 
I 

" , :. ",. ';-: - .:.- . ",. -. .. ". ;,-

\ 
\ 
\ 

. . \ 
' . . ": .. : < 

EFFLUENTD/SP08AL AREA 
CROSS SECTION - NOT TO SCALE '<)')"'~:""';"" 

( RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4" SDR PVC SEPTIC LINES: 3 

CENTER TO CENTER SPACING:5' 
16' 

FINAL GRJ.IDE, 

- -- -
inl<::N.':F SOL BLANKET l' MIN T-5 SAND IDSDR35PVC 

- PLACE ON STABLE 6· BASE OF 3/4" TO 1-112" D. W. STONE 
- USE CONCRETE BOX WITH 2" MINIMUM WALL THICKNESS. 
- FllllMTH WATER FOR FINAlINSPECTfON. 
- usc (6 OUTlET MINIMUM) d. box (Undergound Suppty Of EquiY.) 

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

USING EXISTING SEPTIC TANKS: 
AN EXISTING 1,500 GALLON TANK CAN BE USED IF UPON INSPECTION BY THE 
INSTALUNG CONTRACTOR, IF THE TANK IS INSPECTED AND PUMPED AND FOUND TO BE 
STRUCTURALLY SOUND & WATERTIGHT AT THE TIME OF THE SUBGRADE INSPECTION. 
IF BAFFLES ARE NOT BUILT IN, THAN SCH 40 PVC TEES MUST BE ADDED. 
IF TANK IS NOT SOUND THAN, NOTIFY ENGINEER IMMEDIATElY IN ORDER TO 
ACCOMODATE A NEW 1,500 GALLON (MIN.) SEPTIC TANK MUST BE MIN 1500 GAL 

~IN"l GRADE OVER 16' W X 4T L FIELD = 92,5' 

EFFL VENT DISPOSAL SYSTEM (C.~OSS SECTION - NOT TO SCALE) PORT 
4' pvc PERF 

75' 

~C TOD. 

KEY ELEVA TlONS 
STUDIO SILL: 100' 
BUILDING OUT: 93.5'+/
SEPTIC TANK IN: 91.85' 
SEPTIC TANK OUT:91.60' 
D. BOX IN:91. 70' 
D. BOX OUT: 90.65' 
L. FLO. INV. ST: 90.60' 

1500G 

SEPTIC TANK 

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

30' 

USE 4', SCH 40 PVC TO D. BDX 
MIN. SLOPE O. 1 % 

OIST, BOX 
WI 6' W. STONE 

I • 
out level 

2' LAYEROF 1J8TO 1I2'f'EASi'ONED\IB' P1PES 

I 1
10 

FT EFF. BED EL. = 92.40' EFF. 
ESGW = 84.90' 

T-5 

NOTES; 
- TOPSOIL AND ORGANIC MA TERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIDR TO PlACING SAND OR FILL 

- FINAL GRADING TO SHED SURFACE WA1FR AWAY FROM 
SYS1FM COMPONENTS -MIN 10"/ MAX 18" CDVER DVER PIPE 

USE THREAD CAP 
& REBAR TIE 
TEEAT BOTIOM 

DEIVS£ SOIL BLANKET 

ORIGINAL GRADE 

PIPE ELEV, = 90.40' 
, W.STONE ELEV, =89,90' 

NOTE TO HOMEOWNER AND CONTRACTOR: 
1.) HAVE TANK OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY lREES OR DEEP ROOTING SHRUBS WffilIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DElERGENTS & 
LOW FLOW WASHERS. 

CONNECTIONS FROM HEATING SYSTEM, AIRCONDITlONERS, 
SUMP PUMPS, WATER WELL FILTRATION UNITSANO HEAT PUMPS 
ME NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. 

INSTALLER MUST CONTACT ENGINEERIBD OF HEAL 1H 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTlONS 40- 401:(SIJBE1RADE INSPECTION. INSTAllER MUST HA VE ALL BREAK OUT FILL ON SITE AND 
REQUIRE THAT PREMARKING OF GAS. ELECTRIC, WATER, TELEPHONE AND CABLE T.V. unurv TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY NOT BE GIVEN TO BACKFIll. --

SUBJECT 
SITE 

LOCATI 

1.} 4-5 (BEDROOM HOME) = 550 GPD MIN.REQUIRED. 

-Use LEACHING RELD 16' WIDE X 47' LONG WITH 6- OF i- TO 1.: DBL WASHED 
STONE BELOvrtl INVERT: -

- BOTTOM AREA: L. FIELD(l6' W X 47' L) =752 SF. 
- TOTAl ARlEA: 752SF X.74 GAUSF =556.5 GPO PROVIDED. 

3. GARBAGE DISPOSAL NOT PERMITTED.( AlC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO PRNATE WIElLS WITHIN 100 FEET OF SAS. 
5. NO OTHER WETIlANDS WITHIN 100 FEET OF SAS, 
6. USE S. TANK AS: NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

- INSTALL & INSPECT SCH. 40 TEES I BAFFLES (lIT INLET, 14' OUllET), 
NOTE: 
- ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAINITAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 

7. USE LARGE STYILE (6 OUTLET) D.BOX ONLY. 
7A ALL D. BOX OUITLET PIPES LEVEL FOR FIRST '1. BOXES MUST HAVE '1'+ CONC. WALLS 

NOTE: 
- D. BOXES WlTIH MORE THAN g' OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE . 

76 ANY IALL PLAS'TIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS . 
8. -USE (.75"-11121') STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE. 

-USE ONLY DBL. WASHED APPROVED(.75"-l .5") FOR PLACEMENT IN LEACH MEA. 
9. USE PROPER SC:H. 40 PVC TEES AS SHOWN. 
10. PRE & POST CCDNTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs). 
11. SLOPE CALCS ((SEE CONTOURS). SUBGRADE INSP. REQ'D, 
13. USE FIELD DlJE , TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELE'lATlONOFIRESIDENCE & ESHGW(310CMR 15.240) 
14. USE 2% MIN. SLcOPE OVER SAS 

- CLEAR TOP AmD SUB TO BASE OF RESlRICT1VE LAYER'S MIN. AS NEEDED ONSPECTlON REQUIRED). 
• UNDER BED P?RIOR TO TITLE V SANDISTONE PLACEMEru 
-EXCAVATE EXtISTlNG LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVAlUATI<DN BY A. WEISS. RS. (E. SMITH. BOH AGENT). 
- DEPTH OF PERC. 4IT 
-PERCRATE= <2 MINIIN, 
-CLASS 1, SANID SOIL RATING 

16. NO TREES WIT1HIN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER TO IItlSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL. 
18. BM=l00.00 @ (StiLL .. , as noted), CONFIRM PROPER PIPE SLOPES 

- USE/INSPECT !SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH lAND SEED OVER SAS AS NOTED. 
20. INSTAlLATION liN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF STONE BED, WITH RISER TO ~ OF SURFACE & THREADED CAP & MARK WITH RE-BAR .. 

TEST PIT LOG: 

SEIPTIC DESIGN REPAIR PLAN FOR STEVE GROSS 
374 OLD MONTAGUE ROAD 

PJR).Nc., (1#13) 3231-5957 
(1113) 323-11<1116 

1"=30' 

AMHERST, MA 

350 TJu ~ 7lna.J. 
11~H., "Ht..c4-. 01007 

ALAN WEISS 

-00529 



I 
-USE TEE ON INLET 
-RUN SOLID PIPES LEVEL Z OUT LEACH FIELD DETAIL (NTS) 

/ 
/ 

NEW LEACH FIELD: 16W X47't; -=::~~ __ ---==== 
-=~~~_-~~~~W~~Ymd~aOOarea 

enountered 

90 

/ "' septic lank may be reused if 
/ minimum 1500 gal size and is other passing ..,----:-...,..,---:-1 

studio system (do not drive over) 

I 
I 

I 
I 
I 

-PLACE WATER IN D.BOX 

4" SCH. 40 PVC 
FROMS.TANK 
USE TEE INLET 

D.BOX 

44' OF 4" PERFORATED C PIPE 
(SCH.35 MIN.) 

as. PORT 
4" PVC PERF 
USE THREAD CAP 

1 I & REBAR TIE 

/ 
competent not ClaCked or corroded 

othwerwise replace with 1500 g. ~-------~ __ --_ ""\~~=--t:'::;;;~L I TYPICAL D.BOX (WATERTIGHT) 

CONFIRM LINE FLOWS PROPERLY FROM HOUSE 
BEFORE NEW FIELD INSTAlLATION 

REPLACE LINE IF NEED 

I---~~~"- ~~~~~~.~~ Tm 

#374 
96 EXISTING #--=-~~~-... 

1 BR STUDIO 11 
98 

750G. 
l TANK 

I 
I 

OVER COVER. US!: PVC 
TO SURFACE FOR INSP. PORT 

sh 
, .1000 G PLOT PLAN 

I 
- PlACE ON STABLE 6' BASE Of 3!4'TO 1-1/2' D. W. STONE 

'" STANK MAP 2C LOT 25 
• USE CONCRETE BOX WITH 2" MINIMUM WALL THICKNESS. 
- ALL 'MTH WATER FOR FINAL INSPECnON. 

" 
• USE (6 OUTLET MINIMUM) d. box (Undergound Supply or Equiv.) 

# 374 
EXISTING 
4 BR HOME wi 

, . " 

"" SCALE: 1"=30' 
\.""driV~\ 24,665± Sq. Ft 

\ \ L-....!2::::.64=±.!.:A~c.'--..J 
\ \ 
\ \ 
\ \ 

I 
I TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

RISER 

'>,.drive •. ' .•.•...• '.,- \ 
... ' .' ..... ,". \ 

FILTER (IF PRESENT) 

NOT AN ACTUAL SURVEY!! 
LINES DRAWN FOR SEPTIC 
LOCATION PUROPSES ONLY! 

EFFLUENT DISP()SA11.'AREA 
CROSS SECnON-NOT TO SCALE 

( RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4" SDR PVC SEPnC LINES: 3 

CENTER TO CENTER SPACING:5' 
16' 

FINAL GRADE ORIGINAL GRADE 

- -- -- -
DENSE SOIL BLANKET 

l' MIN T-5 SAND 4" 10 SDR 35 PVC 

CONTRACTORTO(:ONFIRMi~=:9-~~=~L-~~~n 
. 02'1Ft. PITCH FROM 
TO S. TANK. ;,~:::t:~ 1500 GALLON CONCRETE 

TANK. USE UPON COMPLETE 
INSPECTION ONLY. 

(3" drop, Undergound SuDO" or E'auMlentTankll 

. 

USING EXISTING SEPTIC TANKS: 
AN EXISTING 1,500 GALLON TANK CAN BE USED IF UPON INSPECTION BY THE 
INSTALLING CONTRACTOR, IF THE TANK IS INSPECTED AND PUMPED AND FOUND TO BE 
STRUCTURALLY SOUND & WATERTIGHT AT THE TIME OF THE SUBGRADE INSPECTION. 
IF BAFFLES ARE NOT BUILT IN, THAN SCH 40 PVC TEES MUST BE ADDED. 
IFlANK IS NOT SOUND THAN, NOTIFY ENGINEER IMMEDIATElY IN ORDER TO 
ACCOMODA TE A NEW 1,500 GALLON (MIN.) SEPTIC TANK MUST BE MIN 1500 GAL 

GRADE OVER 16' W X 4T L FIELD = 92.5' 

EFFLUENT DISPOSAL SYSTEM ('JROSSSECTION-NOTTOSCALE) PCRT 
4" PVC PERF 

75' 

KEY ELEVA TlONS 
STUDIO SILL:1OO' 
BUILDING OUT: 93.5'+/
SEPTIC TANK IN: 91.85' I 
SEPTIC TANK OUT:91.60' 
D. BOX IN:91.70' 
D. BOX OUT: 90.65' 
L FLD_ INV. ST: 90.60' 

1500G 

SEPTIC TANK 

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

30' 

USE 4: SCH 40 PVC TO D. BOX 
MIN. SLOPE 0.1 % 

DIST. BOX 
W/S" W. STONE 

I • 
out level 

, ,10 FT. 
EFF. BED a = 92.40' EFF. 
ESGW = 84.90' 

T-5 

NOTES; 
- TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED 
FROM DISPOSAL AR54 PRIOR TO PlACING SAND OR FILL. 

- FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. -MIN 10" / MAX 18" COVER OVER PIPE 

USE THREAD CAP 
& REBAR TIE 
TEE AT BOTIOM 

DEII/SE SOIL BLANKET 

ORIGINAL GRADE 

PIPE ELEV. = 90.40' 
. W.STONE ELEV. =89.90' 

NOTE TO HOMEOWNER AND CONTRACTOR: 
1.) HAVE 2.) AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING &tRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. 

CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 
ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. 

INSTALLER MUST CONTACT ENGINEERlBD OF HEAL 1H 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 10 - 4CiIEISHBISRJIDE INSPECnON. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UlIUTY TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATI~. NOT BE GIVEN TO BACKFILL --

SUBJECT 
SITE 

LOCATI 

1.) 4-5 (BEDRO)OM HOME) = 550 GPD MIN.REQUIRED, 

-Use LEACCHING FIELD 16' WIDE X 47' LONG WITH 6- OF i- TO 1:: DBL WASHED 
STONE BELOIW INVERT: 

- BOTTOM I AREA: L FIELD(l6' W X 47' l) =752 SF. 
• TOTAl A1REA: 752SF X.74 GAl/SF =556.5 GPO PROVIDED. 

3. GARBAGE DISiPOSAL NOT PERMITTED.( AlC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO PRIVATE 'lNELLS WITHIN 100 FEET OF SAS. 
5. NO OTHER WETLANDS WITHIN 100 FEET OF SAS, 
6. USE S. TANKAlS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

• INSTAll & INSPECT SCH. 40 TEES I BAFFLES (1(r INLET, 14' OUTLET), 
NOTE: 
• AlL COMPONlENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 

SURE TO MAIINTAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 
. USE LARGE SlTYLE (6 OUTLET) D.BOX ONLY. 

7A AlL D. BOX O)UTlIET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2'+ CONC. WAllS 
NOTE: 
- D. BOXES WIlTH MORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE. 

7B ANY fALL PLA~STIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75'-11J/2') STONE UNDER TANK & D. BOX FOR 6' FOR STABLE BASE. 

-USE ONLY DIBL WASHED APPROVED(.75' -1.5') FOR PLACEMENT IN LEACH AREA. 
9. USE PROPER s)CH. 40 PVC TEES AS SHOWN . 
10. PRE & POST C:ONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs). 
11. SLOPE CALCS; (SEE CONTOURS). SUBGRADE INSP. REQ'D. 

USE FIELD DUDE TO TOPOGRAPHY AND SPACE OF lOTWITH RESPECTTO LOCATION AND 
ELEVATIONOI!F RESIDENCE & ESHGW (310CMR 15.240) 

14. USE 2% MIN. SLOPE OVER SAS 
- CLEAR TOP lAND SUB TO BASE OF RESTRICTIVE LAYER 26" MIN. AS NEEDED (INSPECTION REQUIRED). 
- UNDER BED PRIOR TO TITLE V SANDISTONE PLACEMEru 
- EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVAlUAirlON BY A. WEISS, RS. (E. SMITH, BOH AGENT). 
• DEPTH OF PIERC. 40' 
- PERC RATE = <2 MIN liN, 
- CLASS 1, SAIND SOIL RATING 

16. NO TREES WIlTHIN 10 FT. OF NEW lEACH AREA 
17. ENGINEER TO) INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAl. 
18. BM=l00.00@ ((SILL .. , as noted), CONFIRM PROPER PIPE SLOPES 

- USEIINSPEC1T SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCIH AND SEED OVER SAS AS NOTED. 
20. INSTAlLATIONlIN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTAlS 

TO BOTTOM OIF STONE BED, WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE-BAR .. 

TEST PIT LOG: 

SIEPTIC DESIGN REPAIR PLAN FOR STEVE GROSS 
374 OLD MONTAGUE ROAD 

pJR).Ne, (1113) 3123-5957 
323-·'1916 

6.24. 

AMHERST, MA 
H.H~~tL~ 

350 vu ~ 7luu.d 
Y~H., JkoII-. 01007 

e-1Ita1J.: 

ALAN WEISS 

He. 

1"=30' 1-00529 
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CUST NAME 
4 BOLTWOOD AVENUE 
05/31/13 
CITY, ST, ZIP 

DE HEA011 

300.00 
CAROL GROS QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 14:10 

o 
DEPT 

CUST NAME 

PERCOLATIO 300 . 

RECPT TOTAL 

AMOUNT 
784 

131 PE 





CUST NAME 
4 BOLTWOOD AVENUE 
05 / 31 / 13 
CITY, ST, ZIP 

DE HEA058 

250.00 
CAROL S GR QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/TIME 15:07 

o 
DEPT 

CUST NAME 

TITLE V WI 250. 

RECPT TOTAL 

AMOUNT 
784 

131 PE 




