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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
70 Bolrwood Walk 

Amherst, MA 0 1002 

TO Charles Fawkner 

5 Ashton Lane 

Millbury, MA 01527 

RE : Invoice for Soil Evaluation & Plan Review 

Services provided by Edmund Smith 

PAYMENT TERMS: I Due before Certificate of Compliance can be delivered 

QUANTITY DESCRIPTION 

1,00 Soil Evaluation - at 445 Shays Street 

1,00 Plan Review - repair system for 445 Shays Street 

October 2012 
INVOICE 

DATE : October 26,2012 

S 

S 

UNIT PRICE LINE TOTAL 

300,00 S 300.00 

150,00 S 150.00 

SUBTOTAL S 450,00 

SALES TAX 

TOTAL S 450,00 
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CUST NAME 
4 BOLTWOOD AVENUE 
11/07/12 
CITY, ST, ZIP 

DE HEA011 

300.00 
CHARLES .R QUA CHECK 

***TOWN -OF 
AMHERST M 
DATE/TIME 

o 
DEPT 

A TOWN HAL 
REFERENCE 
10:53 

CUST NAME 

PERCOLATIO 300. 

RECPT TOTAL 

AMOUNT 
116 

130 PE 





CUST NAME 
4 BOLTWOOD AVENUE 
11 / 07 / 12 
CITY, ST, ZIP 

DE HEA017 

150.00 
CHARLES R QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE/ TIME 10:55 

o 
DEPT 

CUST NAME 

SEPTIC TAN 150. 

RECPT TOTAL 

AMOUNT 
116 

130 PE 





PLOT PLAN 
MAP 20d LOT7 
SCALE: 1"=301 

1.95± ac. 

-- - ---"'-

# 445 
6XIST/m 
4BR 
DWELLING 

1C{ 

CONTOUF 

'-... 
'-... 

UB,JECT SITE LOCATION 

-USE TEE ON INLET 
UN PIPES LEVEll OUT 

PLACE WATERIND.BOX 
FOR FINAL INSPECTION 

~ESERVE BETWEEN TRENCHES LUED END CAPS 
OR VENTS (OPT.) 

1 ~~~~~~~~~~~~~~~~~~~~3 oas ~T 
4" PVC PERF B 

USE THRr:AD CA! 
&. REBAR TI E. 

EFFLUENT DISPOSAL TRENCH 
CROSS SECTION - NOT TO SCALE 

( RAISED DISPOSAL AREA) (2 % SLOPE TOP) 

NUMBER OF 4" SDR PVC SEPTIC LINES PER TRENCH: 1 
SIDE TO SIDE TRENCH SPACING: 6' 

GRADE NUMBER OF TRENCHES: 2 

TRENCH PLAN LAYOUT 
l ' 

TYPICAl D.BOX (WATERTIGHT) 

OVER COVER USE PVC FINAL '\. TRENCHES S1jPPED AT 1 Fr. 

::::::::::-~_~ ________ ~~D£'~N~S~ESOILBLANKET 

111 
S· ~7 

TO SUftFACE FOR IHSP. PCRT 

EASTON~~~~~~~~~ . :~ 
, next trench ~ 

~~~~ · PLACE ON STABlES" BASE OF 3I4'TO 1·112" D. W.SlOO£ 
• USE CONCRETE BOX WITH 2" ",N1MJMW1i.l lHiCKNESS. 
- FILL WITH WATER FOR FINAl INSPECTION. 
· USE (6 OUTLET t>'llNIMUM) d. box (l!noorg:xmd Suppty or Equiv.) 

~-----

NOT AN ACTUAL SURVEYlI 
UNES DRAWN FOR SEPTIC 

LOCATION PURPOSES ONLY! CONTRACTOR TO COi'I'IRM 
02'IF!. PITCH FROM SILL 

(J' drop, \..InderoOI.rIds~«E~T"'l 3~ 
- - ---- ------ TOS. TANK. I 

: r 

irq' 

EFFLUENT DISPOSAL SYSTEM 

45' 

KEY ELEVATIONS 
DOOR SILL: 100' 
B.UILDING OUT: 98,0' 
SEPTIC TANK IN: 97.0' 
SEPTIC TANK OUT: 96. 
D, BOX IN: 94A5' 
D. BOX our.fflgEJ 

SEWER PIPE 
TO BE PLUMBED 

~CHAMB.~R 
1500 GALLON 
SEPTIC TANK 

GAS BAFFLE 

0' 30' 60' 90' 

~"'~~I iiiiiiiiiiiiiii 

1N------t--'-10· I I 

h4QPYCTEFS REOlJRED(4) ~ 
I38'Vt1:EN CtiAIA3ERS 

126' X 66' 

• 
I l' 
I 

ASBAFFLf 

USE 6' OF 3/4' TO 1·1I2'STOI\I' BENEATH TANK. 

{3" Q'OP, or f cpwert Tn 

INAL GRADE OVER 2 TRENCHES: 45' Lx 3' W = 94.5' 

(CROSS SECTION - NOT TO SCALE) 

~ ~I.~----------

l:f/JlC;L1J'P~ W. f' fr 
DlST BOX 

WI fj' W. STONE BASE NOTES: 
• TOPSOIL AND ORGANIC.wI TERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 

.FINALGRADlNG1VSHEDSVRFACEWA7ERAWAYFROM 
SYSTEM COMPONENTS. -MIN 10"' MAX 18" COVER OVER PIPE 

r _.ClB$ PORT 
, 4' PVC PERF 

l'SE THREAD CAP 
& REBAR TIE 

-
SOIL BLANKET 

ORIGINAL GRADE 

TRENCH A ELEV = 95' (8) 00' 
foo .... = ~ (AH 1!8' (J;!) 

LD.r>T D W. STONE ELEV.= 92.' 
BOT. A. W.STONE ELEV. = 91.: 
(5) FT. OFFSET TO ESHGW) 

INSTALLER M/.IST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO 0' 30' 60' 90' CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 4O'EISUB<'3R}IDE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 
f "":",,,""'1: THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABlE T.V. VIILITY PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR ~._~~~I •••• iiIj 

MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVAliON. W7LL NOT BE GIVEN TO BACKFILL. 

S BAFFLE 

GRAV/iTY SLOPE SEPTIC SYSTEM OPERA nON AND --- -
MAINTIENANCE NOTES FOR HOMEOWNER. 
1.) HAVE. TANK PUMPED EVERY 2 YEARS. 
2.) MAIN1J'AIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER. 
3.) DO MOT PLANT ANY TREES OR DEEP ROOTING 

SHRUJBS WITHIN 10 FEET OF SYSTEM. 
4.) USE (ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 
5.) WIPE. ALL OIL AND GREASE FROM COOKWARE AND DISPOSE IN TRASH 

NOT SEPTIC. 
61 All To;ifets and Faucets must be confirmed to not be leaking, because one leaking 

fixtUire can fail a septic system in ONE DA Y 

DESIGN NarES AND CALCULA TlONS: 
1,) 4 (BEDROOM HOME) '= 440 GPO. REQUIRED, 

-Use TWO TRENCHES: 3' WIDE X 45' LONG WITH 24" OF it- TO 11- DBL WASHED , 2 

STONE BELOW IINVERT 
· BOTTOM ARIEA: 2 TRENCHES X(3' W X 45'L) =270 SF. 
· SIDE AREA: 2 TRENCHES X (2.0' HT X 45' L)X 2 SIDES = 360 SF 
- END AREA: 21 ENDS X (2.0' HT X 3 ' w) X 2 ENDS" 24 SF. 
• TOTAL AREA: 654 SF X .74 GAlISF = 484 GPD 

3. GARBAGE DISPO!SAL NOT ALLOWED, TO BE REMOVED- .... 
4. NO OTHER PRIVA'TE WELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER WETLAINDS WITHIN 100 FEET OF SAS, FILE RDA WITH CONSV. COMM. 
6. USE NE.\'v 1,500 GAL S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

. INSTALL & INSPE!CT SCH. 40 TEES I BAFFLES (10' INLET, 14" OUTLET), 
NOTE: 
· ALL COMPONEN'TS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 

SURE TO MAINT lAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 
7. USE LARGE STYLIE (6 OUTLET) D.BOX ONLY. 
7A Al.L.O. BOX OUTllET PIPE.S LEVEL. FOR FIRST 2'. BOXES MUSTHAVE2'+CONC. WALLS 

NOTE: 
· D. BOXES WITH IMORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE. 

7B ALL PLASTIC RIS:ERS MUST BE SECURED WITH STAINLES" STEEL SCREWS. 

8. USE APPROVED (.75' -1112') DBL. WASHED STONE UNDER TANK & D. BOX FOR 6". 
-CONFIRM STONIE PROPERLY DOUBLE WASHED PRlOR TO PLACEMENT. 

9. USE PROPER SCHi. 40 PVC TEES AS SHOWN. 
10. PRE & POST CONITOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for "'pairs) . 
11 . SLOPE CALCS (SIEE CONTOURS). SUBGRADE INSP. REQ'O. 
13. USE TRENCHES [DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OF RlESIDENCE (310CMR 15.240) 
14. USE2% MIN. SLOJPE OVER SAS 

- CLEAR TOP AN[D SUB TO 30' MIN. AS NEEDED (INSPECTION REQUIRED). 
· CL.EAR PAST B{>\SE OF B (MIN. 3Q') & SCARIFY UNDER TRENCH PRIOR TO TITlE V SAND !STONE PLACEMENT 
· EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATIOIN BY A. WEISS, RS. (E. SMITH), BOHAGENT). 
· DEPTH OF PERC 50" 
- PERC RATE = «2 MIN liN, 
· CLASS 1, C. SAIND SOIL RATING 

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

· USEIINSPECT $CH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH AND SEED OVER SAS AS NOTED. 
20. INSTALLATION I h~ LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVATIION 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.. 

ST PIT LOG: 

SEPTIC SYSTEM REPAIR PLAN FOR CHARLES FA01LKNER 
445 SHA YS STREET 

PJR).KC, (1/13) 323- 5957 
('113) 3231.'1916 

10.29.2011 2 

1"=30' 

AMHERSTMA 

ALAN WEISS 

026 



Important: 
When filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the retum 
key. 

~ 
~ 

Commonwealth of Massachusetts 

Form 1A 

)'3-3 
Number 

$ 
Fee 

1?1'> Cf lk'- revi~ 
~()U (~ \ e-vl<-I .) 

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

A. Facility Information 

Application is hereby made for a permit to: 0 Construct a new on-site sewage disposal system 

1. Location of Facility: 

445 Sha s Street 
Address or lot # 

Amherst 
CitylTown 

2. Owner Information 

Chanes Faltkner 
Name 

5 Ashton Lane 
Address (if different from above) 

Millbury 
CitylTown 

3. Installer Information 

AI IWttiCZSAY Itvf\. lll:-S-
Name 

WY#,t( 
Address -

4. Designer Information 

!8l Repair or replace an existing on-site sewage disposal system o Repair or replace an existing system component 

MA 
State 

MA 
State 

Telephone Number 

MA 
State 

549*5396 
Telephone Number 

01002 
Zip Code 

01527 
Zip Code 

01035 
Zip Code 

Alan Weiss, RS, # 933, Hydrogeologist Cold Spring Environmental Consultants Inc. 
Name 

350 Old Enfield Road 
Address 

Belchertown 
CitylTown 

Name of Company 

MA 
State 

413.323.5957 
Telephone Number 

01007 
Zip Code 

t5tormta.doc· 06/03 Application for Disposal System Construction Permit· Page 1 of 3 
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Commonwealth of Massachusetts 
CityfTown of Amherst 
Application for Disposal System 
Construction Permit 
Fonn 1A 

A. Facility Information (continued) 

5. Type of Building: 

6. 

7. 

[8J Dwelling 

Other: Type of Building 

o Showers 

Specify other fixtures: 

Design Flow: 

Calculated Daily Flow: 

Plan: 

1 
Number of Sheets 

Septic System Repair Plan 
Trtle of Plan 

8. Description of Soil: 

LS: C. sand & Gravel 

4 Bedroom 

Number of showers 

9. Nature of Repairs or Alterations (if applicable): 

New S. tank and L. field 

10. Date last inspected: 

Number 

$ 
Fee 

o Garbage Grinder (check if present) 

Number of Persons Served 

o Cafeteria o Other fixtures 

440 
Gallons per Day 

484 
Gallons 

10.29.2012 
Date of Original 

Revision Date 

Date 

!5torm1a.dOC- 06103 Application for Disposal System Construction Perm~ • Page 2 at 3 





Commonwealth of Massachusetts 
CityfTown of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

B. Agreement 

Number 

$ 
Fee 

The undersig ned agrees to ensure the construction and maintenance of the aforedescribed on-s~e 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and 
not to place the system in operation until a Certificate of Compliance has been issued by this Board 
of Health. 

Signature Date 

~
Plication A~ved By: 

~.< ~ 
Name Da~' 

Application Disapproved for the following reasons: 

t5forml a.doc· 06/03 Application for Disposal System Construction Permit· Page 3 of 3 





(§ .. COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed She Professional 
Reeistered Sanitarian 
Hydrogeologisl 
President 

-Wetland Consul!~ 
-Soil and Walcr Testing 

FORM II - SOIL EVALUATORFORJ\1 

Page 1 of 3 

-21E Site Investigations 
350 Old En field Rd. ·Percolation Tests and 
Belchertown. MA 01007 -Seplic Designs Date: /0 Izt,;' 2 
(413) 323-5957 & 323-4916 (FAX) -Ti,1e 51nspec60n' ) 

Commonwealth of Massachusetts 
A-A-\.k~ 

aeweis.c;@char1er.net 

Performed By: 

Witnessed By: 

PWQ.'S'S 12.5, 

E3~"".";ti-,. , Bo \-\ ' 

~~.-.-.'. Mqp 20]), Lol f-
£I t{ S' S ""~ sst , ~ ... W-. 

~ew Construction 0 Repair ~ 01002. 
Office Review 

0.....:: .• N=.::. 

Adc!:al. ud 

T""""", I 

Published Soil Survey Avai!aDfe: No 0 Yes QY' 
Year Published 

Publication Scale 
Drainage Class Soil Li!TI!l2.tions 

SUrfiC!2J Geo!ogic Report AVa!12bJe: No YYes i I 
'r~ Published 

Geologic Materia! (1'v!ap Unit) 
L':I-..:'"idform 

Flood Insurance Rate Map: 

Publicarion Scale 

Above 500 year Hood bounda'Y No 0 Yes 

Wil~in 500 year flood bounda'Y No []yes 0 
WiL~in 100 year flood bound2J)' No 0Yes 0 
\V etland Area: 

Narronal Wettand Inventory Map (map un;!) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource COridi:ions (U:'GY'vlon(h 

Range :Above Noma! Dlformal lliek "/ Normal 0 
Other References Reviewed: 

Date 10 /U, /, ( 

C~d(es. ~~/I:::VVlr
') fhi--t-t".....J L~ 
M " I b "'J) -'VI 

/cqS{- s'i3-'JSlfZ 

)Gl'D - <isb S- -~ 8~-L 
SOfi ~13p Gil!! 

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

DEI' AI'PRO\'E.f) FO f{!I 1 . 1 VOi/9S 





FORlVi12 - PERCOLATION TEST 

t Q C 3t;on Add ress or Lot No ___ u_, Lf_c) __ -S_\::y-+--=S __ <3,--=-~_. __ _ 

COMMONWEALTH OF MASSACHUSETTS 

, Massachusetts 

Percolation Test' 

Date: , 
' - lo\zr..k Time:, 

, -
, { 

Obse.rvati0f1 Hore # I P, I / I -:II:: { ! I Depth OT phc 
'::)6 ~ I ! 

I I 
, , 

! Start Pre-soak I I j , , Ie :llD I 

I • 
End Pre-so2k I I 

/ /Z-i!(J",;r I 
! 

I I 
LoaL-l) 1 I ! I i ime a;: 12'" I i 

1 I AlDT I 1 

! J 
I i -• 
I i ~:ne 2fi '5 == i i H"L() i / I I I ~ . 

~ I 

I 
! 
! 

i 
! 

.J - . ,......." ; 
'5<>,<-\'-- ! j ! time a:: D , 

I 
--"I I ; , , 

I 
- • , rn" ..... 11) 

I ~~ I I I . }!me 0 -0 

J Rate MinJlnch I ~d- tI I 

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

Site Passed ~ Site Failed 0 
..... _ ............ - ........... __ ......... _--._-_ .•..........•...•.. _ ........ ....... _ ... ........ - .•... _-... _-- .... : ...... -

Performed By: -tlJ-'--;'fI----'41--'-'-----"-LJ---'6=.'IZ5'----L-_ -r, ----'£='S"---____________ _ 
Witnessed By: 

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

DE? A.?PROVED FORM - Ulrrll95 





fORM 11 -SOIL EVALUATOR FOR1\l 

Page 2 of 3 

Location Address or Lot No. _'-I.-,-l\,-,')-,.,--_S_~ __ ~+,S __ '5_-+_' ___ _ 

On-site Review 

Time: Weather C to v 1>. S .. licJ"r-
Deep Hole Number /I-L 
Location (identify on site plan) 

Land Use ,alA.. ~~se 
Vegetation ~_~Ib~S~~~cJ~ ______________________________________________________ _ 
Landform. (",,~, 

Slope (%),_2 _____ Surface Stones -'--'(.?-/-:-('..=S'-. ______________ _ 

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

Open Water Body I pC It- teel 

Possible Wet Area tOO I r. feet 

Drinking Water Well lOOi.). feet 

Dra;n.age way feet 

Property line 20 ' f fee! 
Orher 

DEEP OBSERVATION HOLE LOG> 

Soil Hori:z:;:n'l 

I So>1 Colo, I 
{M! .. msem 

25 -123 , 
'...,~ • 

• 

O-/Zlt (:) ~L lo,,~ ?'Iz. 
/L -z 7 1

' GuJ 
L5 /°'1iL'I/t( 

27 'C/7dl L.. 
CS 2,::;'1 c;b 

-

Soil 
Motiir.g 

41~ ----

Mj 
0::\05 --

G~~:, I 
(Suu~Jfe, S,:::::nes. 3ouIders. Consis-...:nc",,{, % I 

0.",,11 i 
I - h'orz-.S, -Fr"" I..L 1-+ -t\, So-clj - I I c s",,~j f 'J~ ( I 

(,J((I bdl~c2j 1S-61.;,-d~Ll ... r 

-I-Airo ..J <; 

-~'''1,~_ , 

c.s",.i -t1.rz,...L..( (I 

u-< If blloJod, ,1510 (Si-,(.:; 

MINIMUM "I' ~ H"L"~ HcuUI~w '" 'VenT 
cu Ub~"'AL AM;' 

Par em Material I geoiooie' -"O,-,U",~",' ='>~'-J'-',c.:.: __________ _:_- Oepth'lDBedroC±._-,--I_" ___ '-.e' \'T--:---,-----:. 
Deoth to Groundwater~ SLanding Water in the Hole: _--,N-,-_lIr_' __ ,"'_CS_____ Weeping from Pi, Face:_~A>_":· _f __ o_hr ____ _ 
Estimau:d Seasonal High Ground water:._' ... 2:->D'-"-1.± ____________________________________ \, ______ _ 

\ 
DE? APPROVED FOR.\f . I1JO";'i95 

'I 





[J 

) 1 

200·6 

, 
.I 

200·4 

\ 

\ 
\ ~ 
\g 

/ 
// 

//~ 

/' ,bi' 

/ 

200·7 

200·13 

'. 

'?os 
---,.. 

(115+) 

, -"-rn 
I . I ',' I '. I 

" J 

'~~i 

',,' 
"" 

... 
"" '" ... 

\ 

'\ '" ~ 
. __ .. _---, 

\ 

i 

t';':::~\~ ,'(;iiv ~'~.:?' " 
tt' , . 1",,\·, 
'!,'1"IJi",r , .. ),~. 
~"I;;' . . ........ p C~' .";'.',r' 

,~ !}~ ., "·?I·' 
·i·:fh.~"" . 

-:-~r.:~:' 

Properl)' LII'IeI 
- Propeny 1.1 ... 
- Hyd~.phlt P'OPllt 

RlohI 01 WIIf( UtIe 
- T-'I~Ilda'r 
LOt Line. 

Former PlOperly LII'Ie 
- ~bnLolLInto 

,-"" 
Sa.emap 2008 

. Trail' 

. ... "'" 
$ltuo:tut •• 
II BUlldlnQ 
_ Foo..o'Id&\loI' or In eGrlfl 
It.! OuIOuildlIllOfM~ 
'';' 00cI0;. PoWI. Btllt, 01 
.~IIon,.,T',,,, 

~ ~~~1!'~ 
• Walllr,1Of9\at1k 
Rlverll"" 11 ... 8 .... 

SIr •• m. 
l.4aJOi' Cul\l~rtl 
Hydro CoflI'\tGIOI 

- tioMIWaIIt . F\Qodweli 

landoovar 
8,uI" .1'Id lCruo vlge 
Tf" II'Id '","I vlOget 
CuIIiIIllIId l leld 
Gr_l piII 

Q""" 
MIK Imp.rwoul Suri. 

P .... 
p~p.* 
Parking lJrIp,ritci 

"'-" O""' ..... lIy I t , d 
Orfo;eway( I _ ",. " " 

Sld ....... lks 
Tralllporj.llli<_ 

P.v.d .trl l l l~ It .... ' . 
:.J Unpaved ,I. ·,1 )~ )\I ,,-
iii Bridg.dIK 'l~ 
fI F00I8'1oI~ ' 

Rail &idII1 

HorIlonLaI O,ll1m; MA SIIIItIpial'le COOIdlllllla l;/llo:n, 
ZoI"oII41~1 . O,WI'I NAOU. F .. , 
v..".,... o.lum: No'VD&lI. FMI 

Plar'UT .. lnc & IOpilIII,ph.Ic b. ... lTtllp f •• tllf •• ~ 1'1111 ,'I 
.t 1'-<10' KIIIt !rl'm AIM_, 2009 A.rieI Phologr~I 'l' 

~ «"'1111," 10 ""'W1Ihe~; 
f.vIIlDIw If. 0I1fIlItIg. 

on this 

THE TOWN OF "'~HERST w.KES NO WAAAANIIE~. 
EXPRESSED 0"" IMPLIED. CONCEANI~ TflE 
ACCURACY, • 
COMPLETENEla. RELIABILITY. OR SUITAI!l ll1'l' c.p 
THESE DATA. THe TOWN OF AMHERST DOES ~.QT 
ASSUUE AN'( LI48IL1TY ASSOCIATEO Wlnl Tt1E 
USE OR UISUII 01' THIS INFORMATIOH~ ~ 

1" ;: 60 ft t:O 
Amherst GIS Viewer October 30, 2012 





FORM 11 . SOIL Jc:VALUATOR FOR!\1 
Page 3 of 3 

Location Address or Lot No. _4~· ~q~S-_'5_l.,._"1-+-,-;)_S-"J-,---______ _ 

Determination for Seasonal High Water Table 

Method Used: 

D Depth observed standing in observation hole. 

D Depth weeping from side of observation hole . .. .. 
~ Depth to soil mottleslZo." inches f,.sS<.A?'J..) 
D Ground water adjustment.... .. ... feet 

inches 

inches 

Index Well Number .... Reading Date Index well level 
Adjustment factor ..... 

Adjusted ground water level 

Death af Natu,allv Occurring Pervious Material 

. .. 

Does at least four feet of naturally occurring pervious material exist in al! areas 
observed Throughout the area proposed for the so,: absorption system? fJ-.tE'J 

If not, What is the depth of naturally occurring pervious material? ____ _ 

Certification 

1 certify that on ~ /11 1") (datel! have passed the soil evaluator examination 
approved by the Department of EnVironmental Protection and that the above analYSIS 
was performed by me consistent with the required training, expertise and experience described in 310 CMR 15.017. 

Signature _---.j¥-~:::,====.=-- Date lolu /rz. 

DE? APPROVED FORM . l2Jrn/95 





Important: 
When filling out 
fonns on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 
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Commonwealth of Massachusetts 
CityfT own of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

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

A. Facility Information 

Application is hereby made for a permit to: 0 Construct a new on-site sewage disposal system 

1. Location of Facility: 

445 Shays Street 
Address or Lot # 

Amherst 
CitylTown 

2. Owner Information 

Charles FaWkner 

3. 

Name 

5 Ashton Lane 
Address (if different from above) 

Millbury 
CitylTown 

Installer Information 

AI Koniezcny 
Name 

River Dr 
Address 

Hadley 
CityfTown 

4. Designer Information 

[8J Repair or replace an existing on-sHe sewage disposal system o Repair or replace an existing system component 

MA 01002 
State Zip Code 

MA 01527 
State Zip Code 

Telephone Number 

Karls Site Work 
Name of Company 

MA 01035 
State Zip Code 

549'5396 
Telephone Number 

Alan Weiss, RS, # 933, Hydrogeologist Cold Spring Environmental Consultants Inc. 
Name 

350 Old Enfield Road 
Address 

Belchertown 
CitylTown 

Name of Company 

MA 
State 

413.323.5957 
Telephone Number 

01007 
Zip Code 

t5fonn1 a.doc· 06103 Application for Disposal System Construction Permit· Page 1 of 3 
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Commonwealth of Massachusetts 
CitylTown of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

A. Facility Information (continued) 

5. Type of Building: 

~ Dwelling 

Other: Type of Building 
4 Bedroom 

o Showers Number of showers 

Specify other fixtures: 

6. Design Flow: 

Calculated Daily Flow: 

7. Plan: 

1 
Number of Sheets 

Septic System Repair Plan 
Title of Plan 

8. Description of Soil: 

LS: C. sand & Gravel 

9. Nature of Repairs or Alterations (if applicable): 

New S. tank and L. field 

10. Date last inspected: 

Number 

$ 
Fee 

o Garbage Grinder (check if present) 

Number of Persons Served 

D Cafeteria o Other fixtures 

440 
Gallons per Day 

484 
Gallons 

10.29.2012 
Date of Original 

ReviSion Date 

Date 

t5form1a.doc· 06103 Application for Disposal System Construction Pennit • Page 2 of 3 





Commonwealth of Massachusetts 
City/Town of Amherst 
Application for Disposal System 
Construction Permit 
Fonn 1A 

B. Agreement 

Number 

$ 
Fee 

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

Signature Date 

Application Approved By: 

Name Date 

Application Disapproved for the following reasons: 

t5fomla.doc· 06/03 Application for Disposal System Construction Pemtt • Page 3 of 3 





COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Site ProfessionaJ 
Registered Sanitarian 
HydrogeoJogisl 
President 

'Wetland Consults 
-Soil and Waler Testing 
-21ESite IllVesti2a1ions 

350 Old Enfield Rd. -Percolation TcsiS and 
Belchenown. MA 0 1007 -Septic Designs 
(413) 323-5957 & 3234916 (FAX) 'Tille 5 Inspection, 

FORM 11 - SOIL EV ALVA TOR FORM 

Page I of 3 

Date: /0 h" f 2 
) 

aeweis.<;@charteLne( 

Commonwealth of Massachusetts 
{-tlqk~f , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: 

Witnessed By: 

P WQ.'SS lb, 

E$~;f'h, , e.ol-\. ' 

::;- A4d.~. • M'i P 20 D, L 07 Y-
LJtlS' SVt"l sst I ~ .. W, 

-Jew construction 0 Repair ~ 0 /002. 
Office Review 

Dw=·t~. 

P!..!blished Soil Survey Available: No 0 Yes W 
Year Published 

Pub!iC<!,ion Scak 
Draiilage C!ass Soil Limit2.tions 

_. G . . R. '1 0
' 

N "'/v n SUr:ilc:al 'eologjc ~ epon: AV21.2.· ,e: '0 L.J ': es L.... 

't:e.a- Published 

G-eo!ogic Ma1erI2! O'Aap Unit) 

Flood II1S1.JIa.I'!Ge Rate Map: 

A Dove 500 year flood boundary No 

Within 500 year flood boundary No 

Within 100 year flood bound2..')' No 

Wetland Area: 

PubliC2.tiofl SC<!Je 

DYes ~ 
[]yes 0 
wYes 0 

Natrooal Wetland Inventory Map (map un ttj 

Wetlands Conservancy Program Map (map unit) 

Curren! Water Resource COJidi~ions (U2G~V!on!h 

Range :Above Normal O-iformal lliek ", Normal 0 
Other References Reviewed: 

Da(e : /0 /Zc. /, ( 

cl,.c.r(es. ~~I~r
') A So (" 1-v..J Lc.-...z 
M.dlb~)M 

OIJC.) 
I cq::F( - '3 '9 '3-'JSlfZ 

)Cl'D - '6b 5' -~ B::'--z.-

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

DEr AI'PRQ\'EJ) FO!-!.."l . I21C719S 





FORM U - PERCOLATION TEST 

tac3t;on Address or Lot No. __ u_, '--f-,--_S_"S_-l:cr-=+-=S=--_"3...:::::f--_" __ _ 

COMMONWEALTH OF MASSACHUSETTS 

, Massachusetts 

Percolation Test' 

Date: _ 
IO\ZlDhL Time:, 

Observati0f1 Hole it I ! 
I -:tt: f I 

I Depth of Perc I ':)6 ' I , 

I Start Pre-soak I I I I 10 ~ l.l,,? I 

I 
End Pre-soak I I 

I 
I CauL-I) ! 

Time a'l 12" I NoT 
i -I , T~:Ti~ a1:"'9:= i -

HoL() I _ ! I , 

I 
! 

I 

-
Time at 6'-' 5y <>--\<' 

- en" ""' ''} I . :ime :::J -0 

c..,;)... 
Rate Min.!lnch I ~d-

• Minimum or 1 percolation test must be performed in both the primary area AND 
reserve area. 

Site Passed ~ Site Failed 0 

Performed By: flJ 41 (;Ji't?? f5 
Wimes~dBy: _______________________ _ 

Comments: 
" •.... " 'v.' ... ..... ~ ... . 

DEP APPROVED FORM· Ul07195 





~ 

-J 

fr 
2-

:;::-

FORM 11 -SOIL EVALUATOR FORI\! 
Page 2 of 3 

, 

Location Address or Lot No. L\'\') . 5~"1 ~ '5-1-. 

On-site Review 

Time: Weather C U> v'l>.s .. lieJ"F 

•• ,r 

Deep Hole Number 1ft!

Location (identify on site plan) 

Land Use .,!JlJ.. ~4"'''' Slope (%)_ £.. _____ Surface Stones --,L+!~-i'z.$c:.' _____________ _ 
Vegetation ~_~(b~5~~~u~ ______________________________________________________ _ 

Landform {~ .. ~ :.... . ... ., .. 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body I pO '/- fee! 

Possible Wet Area t OO I ~ feet 

Drinking Warer Wen 100
1 ~ iee1 

. , 

Drainage way feet 

Prope;ry Line 2 0 ' ~ feet 

Other 

DEEP OBSERVATION HOLE LOG' 

Oe-;r::h f jem Soil Horjz:);-: Soil T~=<:':[2" Scil 
, 

G~:, 

S~ac2 (lr.:;::,,'; csl I I 
I (USDA) 

I Soil Colo, I 
IM:.:nsejl) MOwin~ I (Suua.J!e, S~~OIes. 3ol.!lders. C.:KlSis""..!!ncy. % 

I Gravel) 

1 0 -'-1.. /1 

I 
f'!> i...- I "1 It} l-z I I -h'aru.S, -f{..c,\"L . ,q 

r r-.. 5o.J:J -IO'-f{!-y/J , ' II is LS -'T -
J2 - "<:; I 

;Vu t-
Z5-123" G , C-S 2.'?'r ~ I cI.o~ 

c . '3""'I\,J f J~ ( 
- {,J((I bdt~Ji /~-6(otfcLl ... r ---, 

()-li' I 
C) ~L I ;o.~7,1z. -~cl,rt>u, 

II., -z 1// ()c,.J 
L'5 1oc/ply - 1=". ,., . :0v-

" L,.' Jlb{- C.5<r.t -tl~ {f 27 -/7d C:> z.::; '1 s& z:\os u.-. f{ ta..~~J, / 15,/0 Gioi-,I.~ --

MINIMUM ut' 2 HOLe' HWUIKcU A I ,'tHY rnuru~o" ALAHOA 

I 
I 
I 
I 

I 
I 

Por<m: Ma,.r;al {geologic) -,,(),-,~==J-,t,,-,,-,-: ____________ DepthtoBedroct: ___ /~' __ '-...-'\."' ___ ,-____ --; 

Oe::)l:h to GroundwaTer: Scanding Walerin the: Hole: _-.-:.N...:,.:/J_r---',-='""-___ WeeDing from Pit Face: __ :...k+f_O __ Iy ____ ' 

Es · W 12D'" .\ umated ~ason.al High Ground ater:--.J.u_:.L_U:!: ______________________________ "-';--____ _ 

\ 

DE? APPROVED FOR.'! - 1:!10-;i9S 

, , 
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11J ,' , d' '~,,~ .• , ,r . (i; , ,!" .... .... 1 

{h~ " .ol-"t" 
'~!"., J4i~t '!J' 

flO"""" Majl 
PfO~rtyL~ 
- Pro~rtyL~ 

- I-Iyd'ogf''''~ Prop .. , 
- RlghtolWilyl.lr4 
- Town h~l'>CIary 

"'''-FOfln., PK>pelIy L .... 
Sul)dMIIo~ LDt Lm. 

,-'" 
Basemap 200t 

. T .. ~ 

~ Railliltl 
Structure, 
iii Bulldl"" 
_ Foundalli:lt' ClI In COIII I 
.... I Outblllldlll9 or M~~ 
':'" Cock, Porc.h . SIU' or 
• MobIoo loon,., T .... , 

~ =~1;: 
• W.Ie. IIotIlge len~ 

RIy,," and 8 ..... "" 
Strum. 
M8jIot Culv_ru 
H)'dfQ CO/I~IO' 

- Hudw,UI , FIooI1w.1I5 

'"_w 
8fUf/'lIW'Od""uD~ 
Tr,lI.nd I~I.'I vt9.1 
CuIIlvtlld lleld 
0. ....... "" .. 
MI ... Irnpff'tiol.o. SIH1. P.-
Pirkl",!! P,'I'fd 
P ... kJng U~""vtll 

....... ,. 
Orivow.yl , ,' 
Crivewlly l l _"'," ~ 

8ldow,II<I 

Trllllpotl.!k_ 
P, ... II Ive , I I~ 'I ",, ' " 

_ ~todl!' ''(:.,)I~ 

8,klgOi 
iii Bridge dl>(>.I , ~ ".1 Mir 
.. FOOl Brldg ' 
• R1OII8rk1g\ 

Hoo1z(InllIl Dillum: 1M SllIliIpltlr'lll Coordh'WlIl 1;1 ,1<"1 
.zon.4161, 0 11111"1 NAOI3, FNI 
V.nIeIl Oaturn: HAvey, FOIIt 

PIanI~tr~' ~rapll" bl5OlT'4lp tU\4j11l c "''''' " .I 
.t '"-40' SCI" IWM Apr., 2009 A.erieII PholQgl ~I'I' 
F'w<;o,- GOmpa.cllo ",.let! Ihe b_p; 
1I ..... 1otw III~. 

THE TOWN OF ,t.IAHER.ST MAKES NO W,4JCHAN1IES, 
EXPRESSEO O,llltolPLIfO. CONCERNING 1',,£ 
ACCURACY, 
COMPLETENUIi, RELIABILITY, OR 5UITA8ILIT'!' GP 
THESe OATA. THE TOWN OF AMHERST 00€8jo/OT 
ASSUME ANY llr\lllLlTY ASSOCIATEO WITH THE 
USE OR MISUI' 01' THIS INFORW.TIOH. ~. 

1" = 60ft IfD 
Amherst GI6 Viewer October 30,2012 





r---------------------FFOORRMMll - SOIL EVALUATOR FOR.l\1 

Page.) of 3 

Location Address or Lot No. _4..L1{-'-'· ~"___'S_l-t'_''i+.)=--...:::S:!..J---____ _ 

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 120 .~\ inches f,s'Sv.r<J...) 

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

inches 

inches 

Index Well Number. Reading Date Index weI! level 
Adjustment factor . 

Adjusted ground water level 

Death of Naturallv Occurrino Pervious Material 

Does at least four feet of naturally occurring pervious material exist in al! areas 
observed throughout the area proposed for the soi, absorption system? 'f ~ 5 

If not, What is the depth of naturally occurring pervious material? ____ _ 

Certifica tion 

I certify that on Go I 111..,- (date) I have passed the soil evaluator examinati~n 
approved by the Department of Environmental Protection and that the above analYSIS 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. 

Signature --<4L~~' ====.:..-.- Date /olu. /tz. 

DEP APPROVED FOR,\1· 12107/95 





8!d~:! 

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

1,95± ac, 

~~- -- -- -----~-

I 
CONTOUR 

"-. 
"-. 

UBJECT SITE LOCATION 

.uSE TEE ON INLET 
UN PIPES LEVEL 'l OUT 

PLACE WATERINO.BOX 
FOR FINAL INSPECTION 

D. BOX 

------...----..,...-----

RESERVE BETWEEN TRENCHES GLUED END CAPS 
OR VENTS(OPT) 

OBS . P.~ORii"T -i~~~~~~~~~~~~~~~i:=j3' 
4' PVC PERF B 

USE THREADCAP~ _~===::::==-~-45'-------11 
&- REBAR TI,=-

EFFLUENT DISPOSAL TRENCH 
CROSS SECTION - NOT TO SCALE 

( RAISED DISPOSAL AREA) (2 % SLOPE TOP) 

NUMBER OF 4" SDR PVC SEPTIC LINES PER TRENCH: 1 
SIDE TO SIDE TRENCH SPACING: 6' 

FINAL GRADE'\.. NUMBER OF TRENCHES; 2 
" TRENCHES S~FPPED A T 1 FT 

TRENCH PLAN LAYOUT 
l' 

TYPICAL D.BOX (WATERTIGHl) 

REBAR & M'<GNETlCTAPE 
OVER COVER. USE PVC 
TOSURfACffORlNSf".~ 

• PlACE ON STABlES' BASE OF 314'TQ 1-112' D. W. STONE 
• USE CONCRETE SOX-WITH T tANlt.tIMWAlL Tll1O<NESS. 
• Fill WITH WATER FOR FINAL INSPEcnDN. 
· USE (6 OUTlET MIWMUM) d bolt (Und?rg:>uod Suppty a EqwV_1 

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

NOT AN ACTUAL SURVEYII 
LINES DRAWN FOR SEPTIC 

LOCATION PURPOSES ONLY! 

--- -- - --- -- -- ---- -- -- ----' 

CONTRACTOR TO CONfiRM 
. 0001H PITCH FROM SILL 

T05 TANK. Ir-I--- r 1 
~10' II 

~~OUT-__ 

EFFLUENT DISPOSAL SYSTEM 

45' 

KEY ELEVATIONS 
DOOR SILL: 100' 
BUILDING OUT: 98,0' 
SEPTIC TANK IN: 97.0' 
SEPTIC TANK OUT: 96.75' 
D. BOX IN: 94.45' 
D. BOX OUT:~4.g§. : 

Ii 

SEWER PIPE 
TO BE PLUMBED 

2CHAM8ER 
1500 GALLON 
SEPTIC TANK 

GAS BAFFLE 

30' 

(CROSS SECTION - NOT TO SCALE) 

30' 

USE SCH 4() PVC TO D. BOX 
MIN. SLOPE 0.1 % 

OIST. BOX 

I " 

WI 6" W STONE RAm'-

[p><,,",_~ ~ ~ --1-----~126' X 66" 

USE 6'QF 314' TO 1-112' STONE BENEATH TANK. 

(3' tlrop, Under9QUlld Supply or E~ Tn) 

INAL GRADE OVER 2 TRENCHES: 45'L x 3'W =94.5' 

NOTES: 
- TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED 
FROM DISPOSAl. AREA PRIOR TO PlACING SAND OR FILL 

-FINAL GRADING TOSHEDSlJRF.4CE /tI475'lAItIoIY I'IKJM 
SYSTEM COMPDNEHrS. -MIN lIY I MAX 1/1" COveR OveR PIPE 

PORT 
4' PVC PERF 

USE THREAD CAP 
& REBAR TIE 

TEE AT'li~Jr1S,E SOIL BLANKET 

---
ORIGINAL GRADE 

TRENCH A ELEV = 95' (8) 96' 
ESGW = &~' (A) & 86' (8) 

B. W STONE ELEV.= 92.' 
BOT. A. WSTONE ElEV. = 91..' 
(5+ FT. OFFSET TO ESHGW) 

BAffLE 

INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO 0' 30' 60' 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETIS STATE LAW CHAPTER 82 SECTIONS 10 -40E:IStIB(C'RADEINSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UlIlITY PLACE PRIOR TO SIGN OFF BY ENGINEER AT TiME OF FINAL INSPECTION OR ~LJiiiiiiii ~~I=Jiiiiiiiiiiiiiiiiiii. 

90' 

LINES BE OF 72 GROUND WILL NOT BE GIVEN TO BACKFILL. • -= • 

GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND 
MAINTiENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 
2.) MAINlT AIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIIMILAR GROUND COVER. 
3.) DO MOT PLANT ANY TREES OR DEEP ROOTING 

SHRWBS WITHIN 10 FEET OF SYSTEM. 
4.) USE (ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 
5.) WIPE ALL OIL AND GREASE FROM COOKWARE AND DISPOSE IN TRASH 

NOT SEPTIC 
6} All Toii/ets and Faucets must be confinned to not be leaking, because one leaking 

fixtUire can fail a septic system in ONE DA Y 

DESIGN NOr:ES AND CALCULA TlONS: 
1.) 4 (BEDROOM HOME) '" 440 GPO. REQUIRED, 

-Use TWO TRENCHES: 3' WIDE X 45' LONG WITH 24" OF i" TO 1~~ DBL WASHED 

STONE BELOW IINVERT 
- BOTTOM ARIEA: 2 TRENCHES X(3' W X 45' L) =270 SF. 
- SIDE AREA: 22 TRENCHES X (2.0' HT X 45' L)X 2 SIDES = 360 SF 
- END AREA: 2' ENDS X (2.0' HT X 3' W) X 2 ENDS = 24 SF. 
- TOTAL AREAl: 654 SF X .74 GAUSF = 484 GPO 

3. GARBAGE DISPOSAL NOT ALLOWED, TO BE REMOVED-.... 
4. NO OTHER PRIVAlfE WELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER WETLAINDS WITHIN 100 FEET OF SAS, FILE RDA WITH CONSV. COMM. 
6. USE NEW 1,500 GAIL S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SIlL TO S. TANK 

-INSTALL & INSPE(CT SCH. 40 TEES I BAFFLES (10" INLET, 14' OUTLET), 
NOTE: 

- ALL COMPONENlfS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE BE 
SURE TO MAINTAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 

7. USE LARGE STYLEE (6 OUTLET) D.BOX ONLY. 
7A ALL D. BOX QUTlLET PIPES LEVEL FOR FIRST 2', BOXES MUST HAVE2'+CONC. WAlLS 

NOTE: 

- D. BOXES WITH fMORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE 
7B ALL PLASTIC RISIERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 

8. USE APPROVED (.«5' -1112') DBL. WASHED STONE UNDER TANK & D. BOX FOR 6". 
-CONFIRM STONE PROPERLY DOUBLE WASHED PRiOR TO PLACEMENT. 

9. USE PROPER SCH .. 40 PVC TEES AS SHOWN. 
10. PRE & POST CONnOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs) . 
11. SLOPE CALCS (SIEE CONTOURS). SUBGRADE INSP. REQ'D. 
13. USE TRENCHESlDUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OF RIESIDENCE (310CMR 15.240) 
14. USE 2% MIN. SLOIPE OVER SAS 

- CLEAR TOP AND) SUB TO 30' MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR PAST BAISE OF B (MIN. 3Q') & SCARIFY UNDER TRENCH PRIOR TO TITLE V SAND /STONE PLACEMENT. 
- EXCAVATE EXIS,TING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FIlL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATlO~~ BY A. WEISS, RS. (E SMITH), BOH AGENT). 
- DEPTH OF PERC;. SO' 
- PERC RATE = <:2 MIN liN, 
- CLASS 1, C SANID SOIL RATING 

16. NO TREES WITH liN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER & TOWiN TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL . 
18. BM=loo.00 @ (SIIlL, as noted), CONFIRM PROPER PIPE SLOPES 

- USE/INSPECT SCCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH AIND SEED OVER SAS AS NOTED. 
20. INSTALLATION IN 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 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR.. 

SEPTIC SYSTEM REPAIR PLAN FOR CHARLES 
445 SHA YS STREET 

AMHERSTMA 

Pc/R).NC, (1113) 32l3-5957 
323-111916 

10.29.2012 ALAN WEISS 

1"=30' 026 
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Commonwealth of Massachusetts 
CitylTown of Amherst 
Certificate of Compliance 
Form 3 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with 
the local Board of Health to determine the form they use. 

This is to Certify that the following work on an On-Site Sewage Disposal System 

o Construction of a new system 
[g] Repair or replacement of an existing system o Repair or replacement of an existing system component 

Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP): 

\"';.>- '3> 1/ I, /zo 12-
DSCP NUillber -=oc!sC!c=pt/),.:.a".f!f-"''---...:...::=------------

Charles Fawkner 
Facility Owner 

445 Shays Street 
Street Address or Lot # 

Amherst 
CityfTown 

Designer Information: 

MA 01002 
State Zip Code 

Alan Weiss, RS, # 933 Cold Spring Environmental, Inc. 
Name 

Signature 

Installer Information: 

Rob Adair 
Name 

Signature 

Name of Company 

11 .27.2012 
Date 

Adair Septic 
Name of Company 

11.27.2012 
Date 

Use of this system is conditioned on compliance with the provisions set forth below: 

Pump septic tank every 2-3 years. 

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

-!W"",' ",-,~"",v",...l~;::"~~S=~=, "' ........ "'"-.-!:I'<'-'~'::"-T.c..:.. --=~==,-ITl'r<"-,-. , ........ , ~ ~ .. 

J;.
fOVing Authority , 

Gf2,' .t2p~..:.~ lA./z-li2.0 I 'Z-
Ignature ~ Date I 1 . 

t5form3.doc· 06/03 Certificate of Compliance · Page 1 of 1 





PROJECT NO.: 

gpd 

GENERAL I -
Legal boundaries denoted [310 CMR IS.220(4)(a)1 ..; 
Street, Lot, tax parcel number and lot number noted on plan ,/ 
310 CMR IS.220(4)(u)] 

Locus Provided [310 CMR IS.2204(t)1 ./ 
Plan proper scale? (I "=40' for plot plans, 1 "= 20' or fewer for I";~:I 
com~onents) L3 10 CMR I S .220(4)] 
Easements shown [310 CMR IS.220(4)(b)1 ./ 
System located totally on lot served [310 CMR IS.40S( I)(a) 

./ for upgrades]- if not, a variance is required [310 CMR IS.412 
4)] 

Location of impervious surfaces (driveways, parking areas / 
etc.) [31 0 CMR IS .220(4)(d)1 

Location all buildings existing and proposed 310 CMR IS.220 .I 
(4)(c)] 

Location and dimensions of system components and reserve J 
areas. [310 CMR IS.220(4)(e)1 / .-
System Calculations [310 CMR IS.??0(4)(1)1 ~"'e .. o~ 1;.> 

daily flow 'f~'f 

septic tank capacity (required and provided) ,.~ ,H 
soil absorption system (required and provided) ,,~-y:ti ": It'; " 
whether sYstem designed for garbage grinder .., '..:.,,, p lit F-~ ~. .... - .., 
North arrow [310 CMR IS.220(4)(g)] ../ 
Existin" and proposed contours [310 CMR IS.220(4)(g)] ./ I 

Location and log of deep observation holes (existing grade el. J on each test) [310 CMR IS.220(4)(h)] 

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

v' 
Location and date of percolation tests (perfomled at proper ,/ 
elevation?) [310 CMR IS.220(llii)] 
Percolation test results match loading rate? [310 CMR IS.242] ~7'; " -
Certification statement by Soil Evaluator [3 10 CMR IS.220( 4) /' 
(i)] 

; . 

Observed and Adjusted groundwater (method for adjustment I given or indicated) [310 CMR IS.I 03(3) and 3 I 0 CMR 
IS .220(4)( n)] 

I 
I 

I I 





GENERAL cant NlA 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 suppl ies and gravel packed public water supply 
wells 

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

ft. beyond setbacks listed in 3 I 0 CMR 15.211 and any catch 
basins located within 50 it. r310 CMR 15.220(4)(1)] 

Water lines and other subsurface utilities located [310 CMR ,/ 
15.220( 4)(m)] (if water line cross see 3 10 CMR 15.211( 1)[ I]) 
Profile of system showing invert elevations of all system ./ components and the bottom of the SAS [310 CMRI5.220(4) 
(0)] 

~ 
Stamp of designer [310 CMR 15.220(1) and 310 CMR 15.220 ./ 
(2)] 

Stamp of Registered Land Surveyor (required if construction tl A 
activities within S ft. oflot line) r310 CMR 15.27 0(3)] / 
Test Holes adequate (two in each of the primary and reserve j 
unless trenches as permitted in 3 10 CMR IS.102(2) or as 
approved for an upgrade under LUA at 310 CMR 15.405(1) 
Ik)] 

Test hole adequate to demonstrate four feet of suitable ./ 
material? [310 CMR 15.103(4)1 

Test Holes adequate to confirm adequate groundwater // separation? [310 CMR IS.I03(3)] . 
Benchmark within 50-75' of system r31 0 CMR t'S.220(4)(q)] v' 

Materials specifications noted? [various sections of 310 CMR / 
IS.OOO] I 

System components not> 36" deep (unless Local Upgrade 
Approval or LUA requested) r310 CMR IS.405(I(b)f 

./ 

All system components marked with magnetic tape 15.221 / I 

1( 12) 
I 

SEPTIC TANK. N/A OK/ No 
Size OK? r3LOCMR 15.223(1)] j 
Inlet tee located ten inches below flow line [310 CMR 15.227 J i(6)] 

i 

Outlet tee 14" or 14" + 5" per foot for increase ft depth [310 / 
~ CMR IS.227(6)] 

Outlet tee with gas baffle or approved filter [310 CMR 15.227 / 
1(4)] 

Note regarding installation on stable compacted base [310 
CMR IS.228(1)] v' I 





Separation between in let and outlet tees (no less than liquid ./ 
deoth) rJlO CMR 15.227(2)1 

Inlet/Outl et elevations at least 12" above high groundwater , , 
(except as described 310 CMR 15.227(5)) or permitted for V 
upgrades under LUA [310 CMR 15.405(1)(k)1 I 

~ 

Minimum cover 9" (Tanks buried more than 9" must have j I 
risers on all openings and on the d-box) [310 CMR 15 .222S( I ) 
and 3 10 CMR 15.232(3)(1)1 

I 

I 
-------, 

Three access covers (inlet and outlet must be 20" or greater) -
middle access at least 8" (bv 7/07) [310 CMR 15.2?8(2)1 

--
Access to within 6 " of grade - one port fo r / systems<1000gpd, two for systems > I 000 gpd [3 10 CMR 
15.228(2)1 

All at-grade covers secured to unauthorized access? [3 I 0 J ~ CMR 15 .228(2)1 

> 10 ft from buildinQ foundationr3 10 CMR 15 .2 11(1 )1 ,/ 
Buoyancv calculation ReQuired/Done [310 CMR 15 .22 1(S)1 jJh / 
H-20 Where appropriate? [310 CMR 15.226(3)1 ,/ 
Setbacks from resources [310 CMR 15.2111 

! 

Mu1tif Tanks 
Required when other than single-family dwelling or % flow> I 000 gpd [3 I 0 CMR I 5.223 (1 )(b) 1 La, f 

I 
First compartment 200% daily flow; Second compartment ./ 
100% daily flow [310 CMR 15.224(2) and (3)1 

"U" pipe through or over baffle, outlet of each compartment / I 
with gas baffle or approved filter [310 CMR 15 .224(4)1 

~ BU1LDING SEWER. AND OTHER PIPING N/A OK No 

Located at least ten feet from any water line? [3 I 0 CMR ./ 
15.222(2)1 

Disposal piping at least 18" below water line (when water and V 
sewer cross, see 310 CMR 15.21111)[11) 

Cleanouts reauiredlnrovided ?[310 CMR 15.222(8)1 V 
Thrust blocks specified in force mains? 310 CMR 15.221 (6) 
I, c)l rJit 

/ 
- -

Slope of sewer line not less than 0.0 I (l/S"/ ft) 0.02 preferable 
310 CMR 15.222(6)1 

Proper pitch on all runs? (.005 within gravity-distributed / 
trenches and beds)[3 10 CMR 15.25 I (9) and 3 I 0 CMR 15.252 

1'2)(c)1 

Siphon probleml (Ieachfield below pump chamber) ~,.. 

Endcaps or vent mani fo ld specified? J ulj, .~ 

Size and orientation of discharge ho les specified? (not smaller I 
than 3/8" not larger than 5/8") [310 CMR 15.25 1(8) and 310 
CMR 15.252(2)(h)1 

Materials specified (3 10 CMR 15.25 1 (5) specifies various vi 
Ipipe types allowed) 

DISTRIBUTION BOX - _,\c 0' ~ 





.., ~ OlIN-

Stable compacted base [310 CMR 15.221(2) and 310 C!vlR 
IS.232(2)(a)] 

J 
Splash plate or baffle tee required on inlet! provided? (when ,JA 
pressure sewer to d-box or steep pitch of gravity sewer) [3 10 
CMR IS.323(3)(a)] --
Riser if deeperthan 9" [310 CMR 15.232(3)(f)] ./ 
Inside minimum dimension 12" r310 CMR IS.232(2)(b) ] .; 
Minimum sump 6" [310 CMRIS.232(3)(e)] \I --, 
Watertight cover if <2000gpd); waterproof manhole if J 

~ >2000gpd r31 0 CMR IS.232(3)(d)] 

PUMP CHAMBERS 
Capacity (emergency storage above working=design flow)? t-IfX ~ I r310 CMR 231(2)] 
Proper setbacks [3 I 0 CMR IS .211 (same as septic tanks)] r 

Watertight 20-in minium access manhole at least 20" MUST I 
BE TO GRADE [310 CMR IS.231(5)] 

Service components accessible (not 100 deep with piping, 
disconnects accessible) 
Alarm floats - alarm on circuit separate from pumps 
specified? 

Exceeds two units must have two pumps operating in lead-lag 
I 

mode. [310 CMR 15.231(6) and (8)] , 

Stable Compacted Base r310 CMR 15.221(2)] 

~ Buoyancy calculations needed? Provided? [3 I 0 CMR IS.221 
(8)] 

Dosing chamber capacity (required and provided), pump I 

curves and specifications, number of dosing cycles and depth 
.(r 

~ 
per cycle? [310 CMR IS.220( 4)(r )] 
Effluent tee filter provided? r310CMR IS.23I(10)] 

v 

SOn. ABSORPTION SYSTEMS (SAS) GENERAL N/A OK! No 
, 

Calculations correct? v 

4 feet of naturally occurring material demonstrated? [310 
CMR IS.240(1)] 

/ 
Required separation to oroundwater? [310 CMR IS.212)] ./ 
Aggregate specified as double washed [310 CMR 15.247(2)] ./ 
System Venting required/provided? (system under driveway .Jt~ 
or >36" deep) r310 CMR IS.241] OP' · 

----! 

Inspection ports specified and within 3 "final grade? [310 j I 

CMR 15.240(13)i . 
Breakout requirements met? (No violation of breakout ;-
elevation within 15 ft of SAS unless barrier) [310 CMR 
15.211(1)[4] and Guidance Document] 

--1 

GAI.l..EIUES,PITS,CHAMBERS 310 CMR 15..253 

I Chambers and Gal. in trench configuration supplied with inlet ,Jl" 
every 20 ft. [310 CMR IS.2S3(6)] I 

Each structure with one inspection manhole (if>2000 gpd ~ ~ must be to grade) r310 CMR IS.253(2)1 





Aggregate I' minimum-4' maximum. [310 CMR 15.253(1) 
~A lib)] --

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

1(6)] \ 

TRENCHES 310 CMR 15.251 
Width 2' minimum 3' maximum [3 10 CMR 15.251(1 )(b)] ~ 
100 feet - maximum length [3 10 CMR 15.251 ( I )(a)] -,I /' ~ 

D,"-:fr:J£ 
Minimum separation 2x effective depth or width whichever ~ ~ 
areater (3x if reserve between trenches) [310 CMR 25 1 ( I )(d)] ~~ 
Situated alon<> contours [310 CMR 15 .251 (2)] ./ ~ 

Breakout OK? [310 CMR 15 .211( 1)[4] and Gu idance ./ 
Document1 j 
BmfsAS urn size ofbed or field 5000 gpd) -

minimum 2 distribution lines [310 CMR 15.252(2)(a)] ,.>4 
i 

Maximum separation between lines 6' [310 CM R 15 .252(2) 
lid)] 

-----j 

Maximum separation between lines and outside of bed 4' [310 I 
CMR 15.252(2)(e)] 

Aggregate depth below discharge pipes 6" minimum, 12" 
maximum. [310 CMR 15.252(2)(g)1 
Separation between beds 10' minimum. [310 CMR 15.252(2) 
l(fll I 

Bottom area used in calculations only [310 CMR 15.252(2)(i2J r 

DID THE PLAN INVOLVE N/A OK No 

Pressure Dosed System 7 Provided pump and piping J 
caJculstioos as "[310 CMR 15.220(4)(r)j 

Groundwater Separation Per 310 CMR 15.240(12) does the j I 
I groundwater s 'on f1Jke into account mounding. 

I 
--I 

Pressure dosing required on a ll systems >2000gpd or / alternative systems under remedial approval [310 CMR I 15.254(7) and JlA Remedial Use Approvals] 

I If used in gravelless system - make sure jet is directed as not ../ 
to scour so il interface [Guidance Document] / 

Inspections once per year (systems< 2000 gpd) or quarterly AI J 
1c>2000~pd) good to note on plan [31 0 CMR 15.254(2)(d)] 

COOStruCtiOll in liD - Did the plan specif'y tiJ1lt the liD shJJlJ 
meet the specification of310 CMR 15.255(3)7 
Impervious barrier andlor retaining wall? [Guidance ./ 
Document] 

Impervious barrier installation must be supervised by designer ./ 
1[310 CMR 15 .255(2)(b)] 

---I 
Retaining wall must be designed by Registered Professional ./ Engineer [310 CMR 15 .255(2)(a)] / -
Side slope not exceed 3: 1 ? [310 CMR 15.255(2)1 ./ 
Breakout requirements met? [310 CMR 15.252(2) and .V 

~ Guidance Document] 

At least 5 ft. from impervious barrier to edge of SAS (lOft. J 
recommended) [310 CMR 15 .255 (2)(e)1 , 





0ravr:J/t:88 'P/A~' LetIl:n] , "'~ ,,~ I 
./ 

, 
Check DEP Approval letters for credits and design conditions 

If used with pressure dosing do not allow pressure di scharge J to scour soil interface 
Alkmative ,~ I P/A ~-va1 Letters] r 
Was DEP Approval Lener provided and/or have you reviewed J 
the lener for conditions? 

----1 

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

1 
Is there a note on the plan regarding the requirement for 
perpetual maintenance agreement? --
Any alarms in vo lved on separate circuits 

Did the applicant submit an operati on and maintenance 
manual? 
Has applicant submitted a copy of a maintenance agreement? \l 

Vati.mctw 
Are the variances li sted on the plan? [310 CMR 15.220 (4) j 
I(p)] I 

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

New construction or increased flow proposed - [Refer to 310 'V I 
CMR 15.4141 -- i 
Ni'" SeDsitive Amra N/A OK No 

I 

Is the system in a Designated Nitrogen Sensitive Area (Zone V I II for a public supply well)? [310 CMR 15.21 4,3 10 CMR 
15.215 and 310 CMR 15 .216 - also refer to Policy regarding 
upgrades of such existi ng systems 1 , 
Is the system proposed on the same lot as served by private I 

well? [310 CMR 15.214(lli -I Are the nitrogen loads proposed in compl iance? [310 CMR " 15.216(1)1 

M.isct:lJa.tJeOlJS / 
Pumping to septic tank ? [310 CMR 15.2291 .; 
Shared Svstem [310 CMR 15.290] / 
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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
70 Boltwood Walk 

Amherst. MA 0 I 002 

TO Charles Fawkner 

5 Ashton Lane 

Millbury, MA 01 527 

RE: Invoice for Soil Evaluation & Plan Review 

Services provided by Edmund Smith 

PAYMENT TERMS: [Due before Certificate of Compliance can be delivered 

QUANTITY DESCRIPTION 

1.00 Soil Evaluation 

1.00 Plan Review 

October 201 2 
INVOICE 

DATE: October 26, 2012 

UNIT PRICE LlNETDTAL 

$ 300.00 $ 300.00 

$ 150.00 $ 150.00 

SUBTOTAL $ 450.00 

SALES TAX 

TOTAL $ 450.00 





Commonwealth of Massachusetts 
Cityrrown of 

O't-D 

40~7 ! Si~ vee fI'LL. ,JcIR~,~~~ 
1'11'1 O /!:'-3L 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 
~ w {L,1!f?(" ~ CU-c.-t' (. e oYt-"-

jiloJcu..t A. Facility Information ~ usc. -no "J __ ':::'~ C -t. "- ~ { "' 50 £~ ~ ~ '"""1""U..\!> 

Owner Name S ,<fs ..... ~ L~Jc:.. ~> 
.,-,-___ S """"''t'> SC H ' l. <.O_U tl!y M It O/~ - 2_7-

Street Address ( Map/Lot # 

A'1M \-fE,c'Sf ' 
City 

B. Site Information 

1. (Check one) o New Construction 

2. Published Soil Survey Available? 0 Yes 

Soil Name 

3. Surficial Geological Report Available? 0 Yes 

Geologic Malerial 

4. Flood Rate Insurance Map 

Above the 500-year flood boundary? 0 Yes 

Within the 500-year flood boundary? DYes 

o Upgrade 

o No 

o No 

o No 

o No 

5. Wetland Area: National Wetland Inventory Map 

Wetlands Conservancy Program Map 

6. Current Water Resource Conditions (USGS): MonthlYear 

7. Other references reviewed: 

t5fonn11 .doc · rev. 1/10 

t-'lA 
Slate 

§-Repair 

If yes: Year Published 

Soil Limitations 

II yes: Year Published 

Landform 

Zip Code 

0-08"" 
SO-'&"'" 

Publication Scale 

Publ ication Scale 

Within the 1 OO-year flood boundary? 0 Yes 

Within a velocity zone? DYes 

Map Unit Name 

Map Unit Name 

s"9 3 -$'"S' y<
~(O.)- 3<f r2-. 

Soil Map Unit 

Map Unit 

o No 

o No 

Range: 0 Above Normal 0 Normal 0 Below Normal 

Form 11 - Soil Suilabillty Assessment for On·Site Sewage Disposal • Page 1 of 6 



• 

~ 

" 
Commonwealth of Massachusetts 
CilyfTown of 

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

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

Deep Observation Hole Number: Dale Time Weather 

1. Location 

Ground Elevation at Surface of Hole: Location (identify on plan) : 

2. Land Use (e.g., woodland , agricultural field, vacant lot, etc.) Surface Stones Slope (%) 

Vegetation Landfonn Position on Landscape (allach sheet) 

3. Distances from: Open Water Body feet Drainage Way feet Possible Wet Area feet 

Property Line 
feet 

Drinking Water Well feet Other 
feel 

4. Parent Material: Unsuitable Materials Present: DYes o No 

IIYes: D Disturbed Soil D Fill Material D Impervious Layer(s) D Weathered/Fractured Rock D Bedrock 

5. Groundwater Observed: DYes o No If yes: Depth Weeping from Pit Depth Standing Water in Hole 

Estimated Depth to High Groundwater: 
inches elevation 

t5fonn11 .doc· rev. 1110 Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 2 of B 
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Commonwealth of Massachusetts 
CityfTown of 

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

C. On-Site Review (continued) 

Deep Observation Hole Number' 
" 

Redoximorphlc Features Coarse Fragments 

Soli Horizonl Soil Matrix: Color- (mottles) Soil Texturo % by Volume 5011 
Depth lin.) layer Moist (Munsell) IUSDA) Structure Cobbles & 

Depth Color Percent Gravel 
Stones 

0 ' 1"'1 A \ 01'i- '3/1/ ~ 1..-

Iv - '1,{ t3 IDyl!-- '1/v ,..)0 _"'> C> f . ..$';."pi Ii? 
11-; ~ C 2.<{ 717 bf- ' C) C'*~M V i5i'O ",,,,,,9 

D- Il. 1/ 
(g: 'Z I ~ .r"L 

/1. v C cef"l-'>t 
'71"!r- 6% 

Soli 
Consistence Other 

IMoist) 

~, *">\.1).. 

Additional Notes: t 
00<0 i>'r-<-- c;"c.M"JI.- iJ ~a!lzt., CQ-l.A-I.P. ~ ~ 507f.~ 

\cW' 
'\)- = 

~ 
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Commonwealth of Massachusetts 
CityfTown of 

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

c. On-Site Review (continued) 

Deep Observation Hole Number: 
Date Time Weather 

1. Location 

Ground Elevation at Surface of Hole: Location (identify on plan): 

2. Land Use 
(e .g., woodland, agricultural field, vacant lot, etc.) Surface Stones Slope (%) 

Vegetation Landform Position on Landscape (allach sheet) 

3. Distances from: Open Water Body feel 
Drainage Way 

feet 
Possible Wet Area 

feet 

Property Line 
feet 

Drinking Water Well 
feel 

Other 
feet 

4. Parent Material: Unsuitable Materials Present: DYes o No 

If Yes: o Disturbed Soil o Fill Material o Impervious Layer(s) o Weathered/Fractured Rock o Bedrock 

5. Groundwater Observed: DYes o No If yes: Depth Weeping from Pit Depth Standing Water in Hole 

Estimated Depth to High Groundwater: inches elevation 

t5form11 .doc· rev. 1/10 Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 4 of 6 



Commonwealth of Massachusetts 
CitylTown of 

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

c. On-Site Review (continued) 

Deep Observation Hole Number: 

Redoximorphic Features Coarse Fragments 
Soil 

Soil Horizonl Soli Matrix: Color- (mottles) Soil Texture % by Volume Soli 
Depth (In.) layer Moist (Munsell) fOlor rercent 

(USDA) Structure 
Consistence Other 

~ePth prav81 rObbles & (Molstl 
Stones 

Additional Notes: 

t5form11 .doc· rev. 1110 Form 11 - Soil Suitability Assessment for On-Slle Sewage Disposal • Page 5 of 8 
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Commonwealth of Massachusetts 
CityfTown of 

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

D. Determination of High Groundwater Elevation 

1. Method Used: 

o Depth observed standing water in observation hole 
A. 
inches 

B. 
inches 

o Depth weeping from side of observation hole 
A. 
inches 

B. 
inches 

o Depth to soil redoximorphic features (mottles) 
A. 
inches 

B. 
inches 

o Groundwater adjustment (USGS methodology) 
A. 
inches 

B. 
inches 

2. 
Index Well Number Reading Dale Index Well Level 

Adjustment Factor Adjusted Groundwater Level 

E. Depth of Pervious Material 

1. Depth of Naturally Occurring Pervious Material 

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

DYes 0 No 

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

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

t5form11 .doc · rev. 1/10 

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

Signature of Soil Evaluator Date 

Typed or Printed Name of Soil Evaluator I License # Dale of Soil Evaluator Exam 

Name of Board of Health Witness Board of Health 

Note: In accordance with 310 CMR 15.018(2) Ihis form must be submilted to Ihe approving authority within 60 days of the dale of field testing, and 
to the designer and the property owner with Percolation Test Fonn 12. 
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Field Diagrams 

Use this sheet for fi eld diagrams: 
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