




Fi''''~'''~ ''' ~f'>'G.H"Al 7M-'o1 I _' it' __ ~,1\t _ -

COMMONWIALllI 0): MASSACllUSrns 
&a,d 'J 11,ahh, A rl! h-c rsl; MA. 

APPLICATION roR DISPOSAL SYSTJ::M CONSTRUCTION pmMI 
Application for a Permit to Construct( ) Repair<)c' Upgrade( 

Location '5 9. Owner's Name 

Map/ Parcel. Address 

""<, Tclephonef 

)C 
AddreS& Address 

Telephone'!: /3- Telephone# 

Type of Building _______ ---;,.L!2:s.;;~"'s"';!_cl"-"<:.lr1<JUe~--------- Lot Size 10/(" '?tt7! lCj. ft. 

Owelling - No. of Ikdmoms 'I Ii eel rgcrmS Garbage grinder 11'-4 

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

Otherr~ru~s _____ -C~=-____________ ~~C-_________ -'~~ __ 

Design Flow (min. required ) 110 gpd Calcul:ued design flow 'to/V Design flow pf()\.ided _'i-,-,,~.,:l."'-_g]'" 
Plan: Date //,." / 0 1 Number of sheets ,,-___ "':-__ Revision Date ________ _ 

TIU, ___________ ~S~~#pb~~~S~~~O~_~',hJL4P~~~O~;~~.~J0~~~~~~/~-------------------
De5CriPtiOn OrSOil(5) __________ -'7!:k"""-"'-__ .. r."------'C-;_ ---"~=~'-'0f"----_______ ---,--,C-----:--:-::::--
Soil Evaluator Form No. _______ Nam(: of Soil Evaluator A, WC"(SS Dale of Evaluation IlEAl{ 10 7 

DFBCRlmON OF REPAIRS OR ALTERATIONS ----".J-'--t1<LJS"-/-.,"--'-"L-----'--N= .. '-'w"'--_-"c.~, h"-,,"-'-"''yUC,,)_-~S.'''9f''u.I--'( _ ____'''M=_<:''-'--, _. __ _ 

The undersigned agrees to install the above described Indhidual ~age Disposal System in acc:ordance with the provisions of TTfLE S and 
further agre . ~em in operation until a Certificate of Compliance has been issued by the Board of Health. 

~signed Date .J.-.,l-o-1 _ i 

Inspections _____ _________________________________ _ 

No 07- 03 
COMMONWIALIlI 0): MASSACllUSHTS 

B"",d oll1mlth, .4 M HhrlSr , MA. 

CmmICATJ:: OJ: COMPLIANCJ:: 
Description of Work: 0 Individual Component(lI) 0 Complete S)'!Item 

The undenigned hereby ~ that the Sewage Disposal System;. Constructed ( ), Repaired ( ). Upgrowed ( ). Abandoned ( ) 

b," (" ~'---J--::>~ P!ccYiH"r.....".. 
" 33'3 . ("----------- S".C" =-
h~ been installed in accordance with the prOvisions of 310 CMR 15.00 (Title 5) and the approved design p1ans/;u-buill plans relating to 

a pplication • dated . Approved D I Flow (gpd) 

rnstaller--:~~~~=========~:;;:;~6-:z~~2~~;:;;;;;;~=--;;;::="i:=2~:z~~;::~~ Designer: . Inspector: 6;J<etO;.,..L~J;;;,'9""""~- Dale: ~ ;'7 t:r' 
The l~.uance of this permit shall not be construed as a guarantee that the I function as designed. 

No 07-03 

COMMONWIALllI 0): MASSACIDJSrns 
&a,d 'I Health. A-M I-fr:te.if . MA. 

DISPOSAL SYSTJ::M CONSmUCTION PJ::RMIT 
Perm ission is h ere?y granted to; Construct( ) Repair( X> Upgrade ( ) Abandon( ) an individual sewage disposal system 

at (33k 3 )havs 5"'; 4whel2 s ..;- as described in the application for 
f 

Disposal System Construction Permit No. of-£.?3 , dated ;... -~7 

Provided: Construction shall be completed within three years o f the d a le of this permit. All local conditions must Ix: met. 

_<"' ... "' ... ~ .. ~..... .. Date 3/lr/olBO"'dof H,alth ~~~~ 





,---I~LTERNATE HI VENT 
USES HOUSE PLUMBING VENT 

~N:VV 1000 G. PUMP CHAMBER I 
I 

PLOT PLAN 
MAP 20d LOT 58 
SCALE: 1 "=30' 

146,947± Sq. Ft. 
3.373± Ac. 

1500 GAL S.TANK, use UPON COMPLETE INSPECTION ONLY 

I 
EXISTING 
4 BEDROOM 

' . . . ' HOUSE 

iXIS'ING CONTOURS 

--
11.75' X 37' ENVIROSEPTIC SAS 

I WITH RODENT SCREEN 
(ALTERNATE: VENT TO PUMP CHAMBER 
& HOUSE ~ PLUMBING VENT 

SHA YS STREET 

1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2) YEARS. 
2. "HAVE Tank, PUMP AND PUMP CHAMBER & OUTLET FILTER & D BOX 

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

COVER ATTEMPTING TO MAXIMIZE SUNLIGHT TO AREA. 
5. DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 

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

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

DRAINS AT LEAST 25 FEET FROM LEACHING FIELD. 

TYPICAL NEW TANK 

,----lISE IVA TE:RTIC;HTf<lSER TO 

"'-----'::=t=I:, r 1500 GALLON CONCRETE 
1I'f TANK. USE UPON COMPLETE 

INSPECTION ONLY. I 
~SESCH40PVCTEES ~ ~--h. 

FILTER 

i 

, using house PI~~'~~'~~~:J&S FODENT SCREENS ON 

10' MINIMUM PIIFFE:RE!NCE!I 

PIPE AND FITTINGS 

- - ~-----' 

NOTE: 
- HIGH VENT REQUIRED, PLACEMENT FOR AESTHETICS OK (TREES, HOUSE ETC.) 
. HIGH VENT LINE TO BE RUN UNDER GRADEFR(Th,l D, BOX, USE 4"'0 PVC FOR LIE 
AND SlACK 
. MAINTAIN A MINIMUM ElEVATION DIFFERENCE OF 10' 

BETWEEN TOP OF LOW VENT AND BonOM OF HIGi 
VENT. ENGiNEER TO INSPECT 

- USE RODENT SCREENS ON BOTH VENT OPENINGS 

" 

/ 
/ 

SUBJECT 
SITE 

LOCATIO 

TYPICAL D.BOX (WATERTIGHT) 

i;LACE REBAR & MAGNETIC TAPE 
OVER COVER. USE PVC 
TO SURFACE FOR INSP, PORT 

tLET '-:':~ir-l'~" L::. ~ OF OUTLET PIPES TO BE LEVEL 

OUTLET 
MI .6" SU P 

- PLACE ON STABLE 6" BASE OF 3f4" TO 1-112" CRUSHED STONE 
- USE CONCRETE BOX WITH 2" MINIMUM WALL THICKNESS. 
- Fill WITH WATER FOR FINAL INSPECTION . 
. USE lARGE STYLE D.BOX (5 OUTLET MINIMUM) 

rOSCALE 

x 58" w x 52~h) BY Underground 
Supply!ne. (or equiv) pump with 

Gould ~ HP EFFLUENT PUM"'''.IN;T"R'T'''''-IT 

:(~:~:~:~&~~;~::~~~~~~~~-~~~~~RbIS~ER~T~O~S:U:R:FA~C:E:::~~ 

. BLOCK 

NOTE PUMP SPEC/FICA TlONS: 

EVA'~ONNEcTi;;;p;IP:EE BENIDDSis L~EVEL WIT~ TOP OF TUBING 

..pUMP IS REQUIRED DUE TO SITE 
CONDITJONS WHICH WILL NOT 
ACCOMODATE GRA VITY FLOW 
FROM TANK TO EFFLUENT 
DISPOSAL AR.E4 

TOTAL FRICTION HEAD 24' 
Gould WS05BF (112 HPJ .. or equiv. 
DELIVER 30 GPM@24'OFHEAD 

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) 
r{iiKALJ!: OVER BED:103.' 

HIGH VENT_-U-L.L>1 

35 

(ORIGINAL AND FINAL GRADE) 

1500 GALLON 
SEPTIC TANK 

MIN. SLOPEO. 125"/FT 
5' 

MIN. SLOPE O.25,,/FT 
pump and Inspect Fe-use ani" if "ou"d 
Rep/ace with new 1500 

KEY ELEVA nONS 
GAR Slab: 1000' 
BUILDING OUT 850' (Est.) 
SEPTIC TANK IN: 84.50' 
SEPTIC TANK OUT: 84.25' 
PUMP CHAMBER IN: 84.15' 
PUMP CHAMBER OUT: 
D-BOX IN: 101.40' 
D·BOX OUT: 101.15' 
ENVIRO-SEPTIC drop IN: 101 

ATTENTION INSTALLER!! 

NOTES: 
• TOPSOIL AND ORGANIC MATERIAL TC BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 
• FINAL GRADING TO SHED SURFACE VATER AWAY 
FROM SYSTEM COMPONENTS. 
-MIN 10" I MAX 18" COVER OVER ENVIR)'SEPTIC PIPE 

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

125' 

2 " ~,CfI40PVC 
PRESSURED LINE 
(MIN. 125 PSI) 

VJ...o....---;"t:> A T HOUSE LOW VENT 

37' 

drop = 101.0' 
5+ OUTLET DISTRIBUTION BOX 

MIN. l' 

SOIL "U<'N~je I 

ORIGINAL GRADE 

. E. Septic -100.50' 

sand = 100.00 

- EQUALIZERS REQUIRED IN OUTLETS (4 FT. OFFSET TO G.wATER W. local approval) 
- INSULATE D-BOX WITH 2" STYROFOAM 
- INSTALL "90" OR "1' BAFFLE AT END OF 
PRESSURED LINE. 

IALLt::KMUST CONTACT ENGINEER 48 HOURS PRIOR TO SUBGRADE 
I/N.SPI=C~rtON. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE 
IPRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL 

BE GIVEN TO BACKFILL. 

1.) HAVE TANK YEARS. 2.) AS GRASSY OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. CLEAN OUTLET FILTER TWICE ANNUALLY. 

2006 PRESBY PLAN ADDENDUM 
ALL NEW SYSTEMS MUST: HAVE DEED RECORDING IIA 
TECHNOLOGY USED. 
I.) INSTALL PVC RISERS OVER ALL D. BOX'S - MARK WIlli RE-BAR 
2.) INSPECTION PORT At D. box AND VENTS ARE REQUIRED. 

3.),111 openings,lines& cleanouts marked with magnetic tape. 
NOTE: THESE ARE NEW STATE REGULATION REQUIREMENTS (4-22-06). 
NOT NECESSARILY THE OPINION OF THE DESIGNER 
4) SYSTEM MUST BE INSPECTED ANNUALLY AND RESULTS REPORTED 
TO BD. OF HEALlli, CONTACT DESIGNER FOR INSPECTIONS. DEEIJ 
MtST BE \L\RKEn '\OTI\(; AI.TEK\.\TIVE TECII,\OI.OG\ 

NOTES AND CALCULA TlONS: 
·4 BEDROOM HOUlSE: USE PRESBY ENVlRO·SEPTlC SYSTEM DESIGN DUE TO ELEVATION, 

SLOPING CONDITIIONS, AND SPACE LIMITATIONS. 

- PERC RATE = <2: MINIIN -> 0-9 MINIIN WITH 4 BEDROOM DESIGN => 200 LINEAR FEET OF ENVIRO-SEPTIC TUBING, 
- 200' OF TUBING ==> 6 LINES OF ENVIRO-SEPTIC TUBING BY 35' PER LINE WITH 1.75' CTR. TO CTR. SPACING TO 

ACCOMODATE fW1INIMUM 400 Sq, Ft. SAND BED REQUIREMENT, 
- SAND BED SIZE: '11.75' W X 37' L = 435 Sq, Ft. 

SERIES" ENVIRO-SEPTIC EFFLUENT FILTRATON SYSTEM FIELD. 
- USE 5 LINES OF IENVIRO-SEPTIC TUBING, 35' LONG, SPACED 1.75' (CTR TO CTR) APART. 
- USE C-33 CONCRIETE SAND 6" ABOVE, BETWEEN, AND 6" BELOW TUBING, 
- USE l' OF C-33 CONCRETE SAND TOTAL ON ALL 4 SIDES OF TUBING. 
- USE 5' OF TITLE 'vi SAND AROUND C-33 BED ABOVE GRADE. 
- MAINTAIN MINIMWM 10' ELEVATION DIFFERENCE BETWEEN OPENINGS OF LOW AND HIGH VENTS. 
- TOTAL AREA: 11.7'5' W X 37' L = 435 Sq. Ft. 

new GAIL S. TANK UPON COMPLETE INSPECTION ONLY 
- USE NEW 1000 GAL PUMP CHAMBER. 

NOTE: 
. SEPTIC TANKS AND PUMP CHAMBERS WITH RECEEDING COVERS OR THIN WALLS ARE NOT ALLOWED. MAINTAIN 
3" CLEARANCE F:ROM BOTTOM OF COVER TO TOP OF TEE. 

- INSPECT SCH. 40 TEES I BAFFLES (10" INLET, 14" OUTLET), 
- USE LARGE STY LIE D.BOX ONLY. ALL PIPING TO BE WATERTIGHT. 
- ALL D. BOX OUTLIET PIPES LEVEL FOR FIRST 2', USE TEE INTO D. BOX 

NOTE: 
. D. BOXES WITH 'COVERS AND WALLS LESS THAN 2" THICK ARE NOT ALLOWED PER DESIGN 

- USE WATERTIGHlf RISER TO SURFACE AT D. BOX AND S. TANK OUTLET. 
- USE APPROVED (~ 112") DBL. WASHED STONE UNDER TANK & D. BOX FOR 6". 
- USE PROPER SCH. 40 PVC TEES AS SHOWN. 

-PRE & POST 
- SUBGRADE INSP. REQ'D., TANK BALLAST CALULATIONS SHOWN .. AS NEEDED. 
• USE PRESBY FIEl:.D DUE TO TOPOGRAPHY, RESPECT ELEVATION OF RESIDENCE AND SPACE LIMITATIONS 

(310 CMR 15.240) 
- USE 2% MIN. SLOIPE OVER SAS 
- CLEAR TOP AND SUB TO 20"+ MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR TO BASE OF B (MIN. 20"+) UNDER BED PRIOR TO CONCRETE SAND PLACEMENT. 

I BY A. WEISS 1/24/07 (D. ZAROZINSKI, BOH AGENT). 
- DEPTH OF PERC. 148" 
- PERC RATE = <2 !MIN !IN 
• CLASS I SOIL RATING (COARSE SAND AND GRAVEL) 

DISPOlSAL NOT ALLOWED 
- NO OTHER PRIVA,TE WELLS WITHIN 100 FEET OF SAS (TOWN WATER). 
- NO OTHER WETLI'INDS·RESOURCE AREAS WITHIN 200 FEET OF SAS 
- NO TREES WITHI~~ 10 FT. OF NEW LEACH FIELD. USE TITLE V FILL 5' OUT. 
- ENGINEER TO INSIPECT SUBGRADE, AND FINAL. 
- BM=100.00 @ SILL., CONFIRM PROPER PIPE SLOPES 
- USEIINSPECT SCft1. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
- GRADE MULCH A1I'JD SEED OVER LEACHFIELD AS NOTED. 
-INSTALLATIONIN ILOW GROUNDWATER SEASON RECOMMENDED. 
· MUST MARK DEED HAVING ALTERNATIVE TECHNOLGY SAS AND HAVE ANNUAL INPECTIONS. 

TEST PIT LOG: DATE OF r:V'"LU'" 

SEPTIC SYSTEM REPAIR PLAN FOR BRIAN & MARTHA ZUCKERMAN 
333 SHA YS STREET 

'Pt/R).N£:, ('113) 3::23-5957 
323-J1I916 

1/26/07 

1"=30' 

AMHERST, MA. 
~9H.e... 

350 'DLcl ~ 7lHu.d 
71~H., 1keA-. 01007 

• 

: ALAN WEISS 

2131MAES 2766MAES 3 



COLD SPRING ENVIRONMENTAL 
CONSULTANTS INC. 

• 2IE Site Investigations • Percolation Tests 
• Subsurface Investigations • Septic Designs 

• Pollution Remediation • Regulatory Compliance 
• LSP on StaIf • Recycling and Solid Waste 
• Forensic Septic Investigations • Second Opinions 

May 21, 2007 

Amherst Board of Hea1th 

RE:Septic System (Presby Enviro - septic) 
Installation Inspection 
333 Shays Street Amherst (Zuckerman Property) 

On this date, we inspected the installation of a Soil 
Absorption System (S. Tank,P. Chamber & Enviro-septic L. 
Field) We found the installation to be complete (except for 
completion of cover material and final fill) and in 
compliance with our plans and 310 CMR lS . 000. 

The installer representative (lliver Dri.ve Excav.) & our 
inspection noted that the system was built properly, in 
accordance with the state regulations and our plans. The 
contractor was requested to have sufficient breakout soil on 
site and properly cover the system according to our plans 
and may backfill the system after review by local Health 
Department representatives. 

1. You must note that the Presby Enviroseptic is considered 
an Innovative/Alternative System requiring annual 
inspections. 

2. A Deed notation regarding the installation of such 
system is required and, 

3. The installer is required to send the registration form 
to the manufacturer and local board of Health. 

Sincerely, 

Envi.ronmenta1 Consu1tants, Inc. 

n E. Weiss, M.S., L.S.P. 
esident 

Principal Hydrogeologist 
Licensed Site Professional #6442 
Registered Sanitarian #933 

Cold Spring Environmental 
350 Old Enfield Road 
Belchertown, Ma 0 I 007 

413-323-5957, phone 
413·323-4916. fax 
**As BUILT ATTACHED: SYSTEM HAS OUTLET FILTER ON S. TANK-CLEAN 
ANNUALLY! ! 

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





PLOT PLAN * _ 
MAP 20d LOT 58 

SCALE: 1"=30' _________ ' 
I 146,947± Sq. Ft. -Jd-----;=:;;;p.c-
I 3.373± Ac. 0 .: / __ 

I - ---- ---------- ----

I 
I r-------- ..., 

I I 

i
,' I SHED I 
I I 
I I 

J----------J 
~ 

EXISTING 
4 BEDROOM 
HOUSE 

CONTOURS 

• CRUSH & FILL) 

liAS BUILT: 5/21/0711 

to . "/ ___ ___ __ ___ _ ___ .<.1_,-- __ __ _ __ _ 

SHA YS STREET 

/ 
/ 

/ 





. " 

'£.,RST. A.1"", 

~ AM HER S T uUasgaC~lLgettg ~/'r-----~~.~~~-=~~~~ ________________ __ 
I\'{)£D \1~1l 

AMHERST HEALTH DEPARTMENT. 70 BOLTWOOD WALK. AMHERST. MA 01002 

(413) 256·4077 

(412) 256·4033 ENVIRONMENTAl. HEALTH SERV1CES 
(41:3) 256·4053 (FAX) 

SUB-GRADE INSPECTION 

Lo~tion: __ ~.~3~3~3L-__ ~~~'h~7~2~~~~_· ________________ ___ 
Property Owner: --?. Uc- t.r- bo-J 

I certify that I have inspected the excavation to sub-grade of the proposed septic system 
leaching area prior place~ep.t of any fill of stone, or construction of any portion of the 
system . 

1. All' A' and 'B' horizon soils (topsoils and subsoils) were removed in the area of the 
" system 
2. There was no evidence of ground water in the excavation. 
3. There was no evidence of ~.mottles" that would be in conflict with the findings of the 

deep hoie soil profile. 

4. That the excavation was accomplished to the proper depth and in confon:nance with 
the approved plans. 

Designers Name 

COLD SPRING 
ENVIRONMENTAL, INC. 

StreetA<3lii6~LD ENFIELD RD. 
BELCHERfOWN, MA 01007 

Telephone Number 

ToWIl, State, Zip Code 

IT'S TIME WE MADE SMOKING HISTORY 

i 

. : . 
. . ~ 



" . . 


