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sEsbbas,

City/Town of Amherst

y Number
Application for Disposal Syst : )
Construction Permit : L o

Form 1A

DEP has provided this form for use by local Boards of He;alth 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

<

Important: VT
When filingout ~ Application is hereby made for a permit to: [] Construct a new on-site sewage disposal system

forms on the [X] Repair or replace an existing on-site sewage disposal system

computer, use

only the tab key

to move your

cursor - do not 1. Location of Facility:
use the return

O Repair or replace an existing system component

key. 216 Shutesbury Road ) =
’ Address or Lot #
Amherst - MA 01002
City/Town State Zip Code

2. Owner Information

Joan and Lawrence Zukas
Name

Address (tlf_ different from above)

City/Town State Zip Code

Telephone Number

3. Installer Information

Al Koniezcny Karls Site Work

Name Name of Company

River Dr B

Address

Hadley _ MA 01035

City/Town State Zip Code
549*5396

Telephone Number

4. Designer Information

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

Name Name of Company

350 Old Enfield Road B

Address

Belchertown MA 01007

City/Town State Zip Code
413.323.6957
Telephone Number

tSform1a.doc* 06/03 Application for Disposal System Construction Permit - Page 1 of 3







Commonwealth of Massachusetts

City/Town of Amherst Number
Application for Disposal System

: : $
Construction Permit Fee :
Form 1A

A. Facility Information (continued)

5. Type of Building:

Dwelling [] Garbage Grinder (check if present)

; o 3-4 Bedroom
Other: Type of Building Tborol Peraois Baad
[] Showers i G [] cafeteria [] Other fixtures
Specify other fixtures:

. ) 440
6. Design Flow: Gallons per Day
Calculated Daily Flow: ggﬁms
" 10.29.2012
7. Plan: Date of Original
1
Number of Sheets Revision Date R
Septic System Repair Plan -
Title of Plan
8. Description of Sail:
LS: C. sand & Gravel
9. Nature of Repairs or Alterations (if applicable):
New S. tank and L. field
10. Date last inspected: -Datei =

t5form1a.doce 06/03 Application for Disposal System Construction Permit « Page 2 of 3







Commonwealth of Massachusetts

¢ City/Town of Amherst an%L -

3 ); Appl:catlo_n for DlsPosaI System $ /SO Fpel

:u_}j Construction Permit Fee  jepuviedd ‘
Form 1A 250 ahaes

B. Agreement

The undersigned agrees to ensure the construction and maintenance of the aforedescribed 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:
-
Eburow s g« rec 23 /G/2D L

Name Date

Application Disapproved for the following reasons:

t5form1a.doc 06/03 Application for Disposal System Construction Permit - Page 3 of 3







COLD SPRING ENVIRONMENTAL
CONSULTANTS, INC.

ALAN E. WEISS, M.S_, RS, LS.P.

Licensed Site Professional
Registered Sanitarian
Hydrogeologist

Prcstdcnl

350 Old Enfield Rd.

Belchertown, MA 01007

(413) 323-5957 & 323-49)6 (FAX)
aewelss@charter.net

*Wetland Consults

~Soil and Water Testing

*21E Site lmrcm.nauons

~Percolation Tcsls and
=Septic Designs

~Title 5 Inspections

FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

Date: 10/19/ad /a.

Commonwealth of Massachusetts

M\’\ﬁ At . Massachusetts

Soil Suitabilig Assessment for On- site Sewage Di Lsposal

Dae: o ha vz

Performed By: Q - \Dfléﬂ
Witnessed By:
e Q1G S) JML@ Rond

ﬁmhersé MA

New Construction [ Repair sz

e e Jaan
Addemy and

Telephor ¢

t Lowrence, Zukas

il Shu’tub\,y Road.

/qm er‘g.é MA ;
053, 7993 |

Office Review

Published Soil Survey Available: No | ]
Ycar Published
Drainage Class _ Soil Limiiz
Surficial Geologic Report Availeble: No |
Yeear Published .
Geologic Materiz} {Map Unit)
E_?T-—;dfomz T
Flood Insurance Rate Map:

Publication Scaje

Soii Mzp Un#n

¥1071S

Yes

Publication Scaile

Above 500 vear flood boundary No DYes '{

Within 500 year flood boundary No

es [

Within 100 year fiood boundary No [Byes []

Wetland Area:
National Wetlang Inventory Map {map unit)
Wetlands Conservancy

Current Water Resource Conditions (USG ): Month
Belc v Nomal D

Range :Above Normal ormal

Other References Reviewed:

DEP APPROVED FORM - 12107498

Program Map {map unit)







FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. cllls .\j.!\utféUy RM%[JT /IM}?‘E '“.f-ﬁ

On-site Review

Deep Hole Number.__‘,iq_(__ Date: /0 l &0@ Time: 1M Weather 0\/6\(5@37&/ D.”Z'Z/Q‘

Location {identify on si‘Tg pian) someie T Ry e Y, Tt g e 7. e 3_ns &

fand Use ... Qdfncﬂ‘*—d Siope {%) é Surface Siones MINE
Vegetation ._éiwﬂ Grass

Landiorm . Jaume, Teovmlo_

Position on landscape {sketch on the back) . ..

Distances from:
Open Water Body _ = 100 fee: Drainage way _ >80 feet
Possible Wet Area _> 50 {est Property Line 30  feet
Drinking Water Well _2i00  jeet Other

DEEP OBSERVATION HOLE 10G”

Su:?;z?{lf;z?esi A Sﬂi;';esz’:.}!'s ?ﬁiﬁiaa;ﬁ Ms.—c.’jiilng {Szucture, Siones. éi—:‘%ﬁ s, Consistency, %
. S ARl P Joun ¥y -2 Seacly Lose ¢ RULS
L Zq—:—@‘/ B - SC ST A " 43 Swh) Leose.. .
T Ls 10 G g b— — —
RS Q\‘ > e -;f.»,.z . - 64);;6 M(‘f 6&[{,{,0 167, (u()«.%f’
. a5 Y ‘!)3\ v oo s -t/ jdf@CZ/
s
O —/t A n _ﬁ_)(ﬂ 1eqa 31,
¢ Fe v
P 725, 9l ST
%—- - 6('3 S i / Lz u 54“( %% } ' o
- _ ir ' ,0 -
3678 C r s Lt 25,5
1R A
TMINIMUM OF 2 HOLES REQUIRED AT EVEHY PROPOS:D DISPOSAL RAEA . " S
Parert Material {geologic) W‘[ {.JA} L_ / q GLCUS( L) DeptmoBedrock ~ ’0% :
Deoth 10 Groundwater:  Standing Water in the Ho!e NON€ Weeping irom Pit Face: \\Ndﬂé
Esumated Seasonal High Ground Water: @q i \

A

\

= ' |

DEP APPROYVED FORM - 1207195







FORM 12 - PERCOLATION TEST

Lacation Address or Lot No. Al ﬂwtqj Ui wad ffm)&r L

COMMONWEALTH OF MASSACHUSETTS

O LﬂerSIl . Massachusetts

Percolation Test’

Date: ... /617 Jas/a, Time:, (100 M.

Observation Hole # ]

F1
; [
Depth of Perc o 5" /
ari Pre-soa ‘
Sioi Te-S0 ', 13‘55 Pm I
End Pre-soak > .

Il Pm | //j
| lims a1 §* ' 2 it pM ; /7
133 /
h}n "Vé
?Dﬂﬁ/ﬂ.),
¥ Minimum of 1 percolat

glion tesi must he periormed in both the primary area AND
feserve area.

Rais Min./Inch

Site Passed E( Site Failed D

Periormed By: 'fq,;{‘ﬂ [)JLO% 1_&

Witnessed By:  F L Sp il

Comments: ...

=

DEP APPROVED FORM - 12/07/95







UYL A2 - OULL L VAU UG ORIV

Page 3 of 3

Location Address or Lot No. 2L 5(«..&5‘9(,», D
J

Determination for Seasonal High Water Table

Method Used:

(] Depth observed standing in observation hole..... . inches

o pth weeping from side of observation hole . . . inches
@{;pth to soil mottles £Z .. inches
L Ground water adjustment ... feet

index Well Number .. Reading Date ... index well level

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

Depth of Naturally Occurring Pervious Material

.

- < < ‘ . > - B_jan 2 ,..t.
Does at least four feet of naturally occusting pervicus material exast?m ?isereas
observed throughout the area proposed for the soi: absorpiion system? _?7

If not, what is the depth of naturaily occurring pervious matierial?
i \ g

Ceriification

{ certify that on 31‘?. 5 Jdzate) | have passed the soil evaluator examination
approved by ihe Department of Environmental Protection and that the above analysis

was periormed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature ﬂ 7 Date f@/)‘?éz/

e

DEP APPROVED FORM - 12/07/95







EFFLUENT DISPOSAL AREA
CROSS SECTION - NOT TO SCALE
(RAISED DISPOSAL AREA) (2 % SLOPE TOF)
NUMBER OF 4" SDR PVC SEPTIC LINES:2
CENTER TO CENTER SPACING: 6'

== 14' s i _
¥ | DENSE SOIL BLANKET

I H
82
O
¢ o
28
P-4
ro—— 4' o—
INAL GRADE R .
\E\’;\ T e g [
| — g
il Ak { 6’
I : ’ —— PEAST$ 7 : 2 [.M‘ 5 IMENZ O,
S g ks _ o 7 " ORIGINAL GRADE
BM = 100 ’ SOR 30 FVC (PERY, Mitd T-5 SAND
GAR. SLAB | | e e
NEW 1500 GAL. : TYPICAL D.BOX (WATERTIGHT)
S TANK ;
7
| (PUMP, CRUSH, ! // /// e
I FILLOLD S. TANK)—""  ¢g :' - L-: TOSURFACE FORSP. PORT ;
, S % | [DESIGNNOTES AND CALCULATIONS:
I
j —omer ; :
. 98 i l MIN. 6" SU 1.) 4 (BEDROOM HOME) = 440 GPD MIN.REQUIRED,
9 b
o O ! . | -Use LEACHIING FIELD 14° WIDE X 45'LONG WITH 6" OF -0 1l DBL WASHED
.; = | paemoismass s ionoNTE | | STONE BELOW INVERT T
| : g _ “PLLWTHWATER FORMMALNSPECTON. - BOTTOM AREA: L. FIELD{14' W X 45' L) =630 SF.
'o { ©
[ | & | & : L _ - TOTAL AREA: 630SF X .74 GAL/SF =466 GPD PROVIDED.
£ ! L) TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 3. GARBAGE DISPOSAL NOT PERMITTED.{ A/C AND FURNACE CONDENSATE TUBES NOT ALLOWED)
= 3 | A A s 4.NO OTHER PRIV/ATE WELLS WITHIN 100 FEET OF SAS.
o | V5] Y5) Y745/ awiwmea- | |5.NOOTHER WETLANDS WITHIN 100 FEET OF SAS,
D | %7 % 008 0, e 6. USE NEW S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S, TANK
—— ~ vioaa . Giina 6o Exﬂ,{ Al - INSTALL & INSPEECT SCH. 40 TEES / BAFFLES (10 INLET, 14" QUTLET),
T ' ' CONTRACTOR TO CONFIRM ! NOTE:
gercPTCHROMSLL | 4§ 1500 GALLON CONCRETE '?;r}—f', - ALL COMPONEMTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
" A1 Moy~ | T~ SURE TO MAINTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
| g «w-wmmswwswwl | 7. USE LARGE STYILE {6 OUTLET) D.BOXONLY.
PLOT PLAN ’ i T 7A ALL D. BOX OUTTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2"+ CONC. WALLS
MAP 9 LOT 56 | 126 X6 ysmne .
4k | o TS W O TS -D. BOXES WITHI MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6 OF SURFACE.
SCALE: 1'=30 7B ANY /ALL PLASTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS.
8. -USE (.75"1 1/2") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
-USE ONLY DBL.. WASHED APPROVED(.75"-1.5") FOR PLACEMENT IN LEACH AREA.
9. USE PROPER SCIH. 40 PVC TEES AS SHOWN.
10. PRE & POST COINTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs,
11. SLOPE CALCS (SSEE CONTOURS). SUBGRADE INSP. REQD. :

| 131,551+ 5q. Ft.
3.02+ Ac.

13. USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND

"
o cmzor LEACH FIELD DETAIL (NTS)
. ELEVATION OF IRESIDENCE & ESHGW (310 CMR 15.240)
14. USE 2% MIN. SLIOPE OVER SAS
-CLEAR TOP AND SUB TO BASE OF RESTRICTIVE LAYE MIN. AS NEEDED (INSPECTION REQUIRED).
- UNDER BED &.5 FT CUT, PRIOR TO TITLE V SAND/STONE PLACEMENT.

!
i
i
i
}
1
¢
i
{
i
i
1
{
i
i
i
I
i
i
I
i
I
i
i
i
;
L X 60 H
W ENE A {
M R . o i
i -PLACE WATER IND.BOX
- FOR FINAL mf’PecﬁcTN “““““““““
— y t
! r=e : I
h : SO . i .‘?EREEEE cap
," ; _ SREBARTIE - EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
H ; ; Gy : 15. SOIL EVALUATI(ON BY A. WEISS, RS. (E SMITH, BOH AGENT).
{ S e e ; .
i oz
i
i
i ;
{
{
!
{
i
|
f
i
i
!
)

NOT AN ACTUAL SURVEY!!
LINES DRAWN FOR SEPTIC
LOCATION PUROPSES ONLY!
4*SCH. 40 AVC 1
POLY LINER . FROM S. TR |
%’Ee 4 - DEPTH OF PERC. 52"
TO SHUTESBURY ROAD 8 ! -PERC RATE = 3 MIN/IN,
=P | -CLASS 1, L. SAND SOIL RATING
——— 0 1 16. NO TREES WITIHIN 10 FT. OF NEW LEACH AREA.
e N53°21.1 g o= x4g ¥ ¥ |  Temeee (SE:T-IF:‘:SEIE) ~~~~~~~ d 17. ENGINEER TO IINSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
Jccpy o A —_— ) 18. BM=100.00 @ (GAR. SLAB.,, as noted), CONFIRM PROPER PIPE SLOPES
T— _— - USEANSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
o ———— 19. GRADE MULCH AND SEED OVER SAS AS NOTED.
— 20. INSTALLATION 1N LOW GROUNDWATER SEASON RECOMMENDED.
21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
INAL GRADE OVER 14' W X 45 L FIELD = 94.75' TO BOTTOM OF  STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
EFFLUENT DISPOSAL SYSTEM (CcROSS SECTION - NOT TO SCALE) B PORT
ool . SOIL EVALUATOR: DATE OF EVALUATION:
15 I-- 65 ——] | “ ﬁﬁé;%???” TEST PIT LOG: A WEISS, RS 10.19.2012
- ‘ SE ' LAYER OF 1/8 TO 1/2* PEASTONE OVER FIPES TEEATROTION TP 1 :938 TP 2.93.8
2:__;“_ 2' out tevel FINAL GRADE }/, NSE SCIL BLANKET DEPTH. |HORZ [Texiure ook, IWATERAL DEPTH__[FORIZ [rexture S O
S o . L 12" MIN COVE 2 OFIRTO W DR 0-24° Al | Al 10 YR 3.2 |FRIABLE . filed 0-16" A | fil 10 YR 3 2|FRIABLE
:.(": e \‘ ‘éf,ﬂ | — ? 63(0 245 | gw [SL 75yr54 [FRIABLE, loose 16-36" | 8w | SL 75yr54 FRIABLE
L . % 45-108" LS 10YR56 : 36-98" C1 10 YR 5.6 [COARSE SAND & GRAV.
S yeE g Sy RycTOD. B NEW 1500 GAL. ¥ i M N . T i 0% BOULDERS AND COBBLES
R o SEPTIC TANK = ORIGINAL GRADE
w ' KEY ELEVATIONS -': gﬁvﬁs - fnt" 25Y42 75YR58 gﬁw‘[ﬁs - 32' 25Y42 75YR58
] s s : ; EFF. BEDEL. =9380'EFF. : 64" : : :
S gﬁﬁ%ﬂgfg zglﬁl“ 920500 . A+ ftoffset ESHGW| | ponw = a3 STANDING H20: not obs. STANDING H20: not obs.
e Ao e R WEEPING: not obs. WEEPING: not obs.
uee SEPTIC TAN_K IN: 9645 A‘ﬁﬁf %‘gg"g ?}79% BOX OT PIPE ELEV. = 9313 BEDROCK: . 108 . BEDROCK: . -
SEFPTIC TANK QUT:96.20" g OT. W.STONE ELEV.=9263
D. BOX IN-93.60" = NOTE TO INSTALLER: DIST. BOX 3
; et - ; W/ 6" W. STONE BASE NOTES: SEPTIC SYSTEM REPAIR PLAN FOR JOAN AND LAWRENCE ZUKAS
D. BOX OUT: 93.40' TOWN INSPECTOR AND SYSTEM - TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED
L. FLD. INV. ST 93.33' DESIGNER MUST BE CALLED 48 HRS FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 216 SHUTESBURY ROAD
ot S REORE ST FCT SIS Ve COMPONENTS M 10" AN T TN N FIPE
a _ AMHERST, MA
GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND MAINTENANCE NOTES FOR HOMEOWNER. NOTE TO HOMEOWNER AND CONTRACTOR: Cold Spning Envinonmental Consultants Inc.
1.} HAVE TANK PUMPED EVERY 2 YEARS., 2.) MAINTAIN AREA QVER SEPTIC.SYSTEM AS GRASSY OR SIMILAR GROUND COVER, }] CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 350 Oid &‘j{g‘d Road
3.)DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & igg:gngL’SéwﬂTEgA V:JfTLk F\'}TR'QTQN gg'TSCf’T\?D HEAT PUMPS e Delchentoms, WA 01007
LOW FLOW WASHERS. ALLOWED, BCHAER CENIEERONG LY PRI PHONE: (413) 3235957
— - . FAX: (413) 323- %4916 c-Mail: AEWET SS@chantennct
ATTENTION INSTALLER! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | ¢ - a0 - ATE: [DRAWN BY: REVISED:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 0 - 40E | SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 10.29.2012 ALAN WEISS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTLITY  |IN PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR m SCALE ., . WING NUMBER:
LINES BE MADE A MIN/MUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATICN. APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1"=30 112-3993--1026




AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk
Amherst, MA 01002

TO

RE: Invoice for

Lawrence Zukas
216 Shutesbury Road
Amherst, MA 01002

Soil Evaluation

Services provided by

PAYMENT TERMS: | Paid/thank you

Edmund Smith

INVOICE

DATE:

October 23, 2012

QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL
1.00 Soil Evaluation 300.00 | § 300.00
1.00 Plan Review 150.00 | § 150.00

this invoice is paid in full/thank you
SUBTOTAL| § 450.00
SALES TAX
TOTAL| $ 450.00
‘ — 5 Lo
L_/f’ﬁﬁ/'(’“ﬁ Ts; ,5?
Ve Terq - 24 54D







130 PE

CUST_ NAME ***TOWN OF A TOWN HAL
4 BOLTWOOD AVENUE AMHERST M REFERENCE
11/07/12 DATE/TIME 10:49
CITY, ST, ZIP

. CUST NAME

_ DEPT
DE HEAQ17 SEPTIC TAN 150.
RECPT TOTAL
188, AMOUNT

00
LAWRENCE E QUA CHECK 134







-

PROJECTNO.:. (2 - Y

CITY/TOWN: ___Awpersc

|APPLICANT: _ s o (PG e B

ADDRESS: __ZQ; Shurersagg-f RO AP )

\DESIGN FLOW: Gy it |

REVIEWED BY: _ Z oue In/? See e DATE: _ :1/4 //z/
/pﬁwﬂl 5 e

GENERAL SEEs . oW - Bhae gRaai

Legal boundarles denoted {310 CMR 15 220(4)(a)]

Street, Lot, tax parcel number and lot number noted on plan
[310 CMR 15.220(4)(u)]

Locus Provided [310 CMR 15.2204(1)]

Plan proper scale? (1"=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(1)(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 310 CMR 15.220
(D)

Location and dimensions of system components and reserve
areas. [310 CMR 15.220(4)(e)]

System Calculations [310 CMR 15.220(4)(1)]

daily flow

septic tank capacity (required and provided)

soil absorption system (required and provided)

whether system designed for garbage grinder

North arrow [310 CMR 15.220(4)(g)]

Existing and proposed contours [310 CMR 15.220(4)(g)]

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

Names of soil evaluator and BOH representative [310 CMR
15.220(4)(h) and (i)]

Location and date of percolation tests (performed at proper
elevation?) [310 CMR 15.220(4)(i)]

Percolation test results match loading rate? [310 CMR 15.242]

Certification statement by Soil Evaluator [310 CMR 15.220(4)
@]

Observed and Adjusted groundwater (method for adjustment
given or indicated) [310 CMR 15.103(3) and 310 CMR
15.220(4)(n)]




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
tubular public water supply wells

within 150 feet of the proposed system location in the case of
rivate water supply wells

Location of all surface waters and wetlands located up to 100
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

15.220(4)(m)] (if water line cross see 310 CMR 15.211(1)[1])

Profile of system showing invert elevations of all system /
components and the bottom of the SAS [310 CMR15.220(4)

(0)] - |

Stamp of designer [310 CMR 15.220(1) and 310 CMR 15.220 A

@1

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

Test Holes adequate (two in each of the primary and reserve
unless trenches as permitted in 310 CMR 15.102(2) or as
approved for an upgrade under LUA at 310 CMR 15.405(1)

(k)]

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

Test Holes adequate to confirm adequate groundwater
separation? [310 CMR 15.103(3)]

Benchmark within 50-75" of system [310 CMR 15.220(4)(q)]

Materials specifications noted? [various sections of 310 CMR
15.000]

System components not > 36" deep (unless Local Upgrade
Approval or LUA requested) [310 CMR 15.405(1(b)]

All system components marked with magnetic tape 15.221
(12) '

Size OK? [310 CMR 15.223(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
CMR 15.227(6)]

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

Note regarding installation on stable compacted base [310
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 permitted for
upgrades under LUA [310 CMR 15.405(1)(k)]

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

Three access covers (inlet and outlet must be 20" or greater) -
middle access at least 8" (by 7/07) [310 CMR 15.228(2)]

Access to within 6 " of grade - one port for
systems<1000gpd, two for systems >1000 gpd [310 CMR
15.228(2)]

All at-grade covers secured to unauthorized access? [310
CMR 15.228(2)]

> 10 ft from building foundation [310 CMR 15.211(1)]

Buoyancy calculation Required/Done [310 CMR 15.221(8)]

H-20 Where appropriate? [310 CMR 15.226(3)]

Setbacks ﬁ'om resources 310 CMR 13 21 1

11_}_E_L_*fin:ua|| artment: ”_1

! Required when other than single-family dwellmg or
flow>1000 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 baffle, outlet of each compartment
with gas baffle or approved filter [310 CMR 15.224(4)]

AND OTHERPIPING 1 = =% ==

Locatcd at lcast ten fcet ﬁ'om any water line? [310 CN[R
15.222(2)]

Disposal piping at least 18" below water line (when water and
sewer cross, see 310 CMR 15.211(1)[1])

Cleanouts required/provided ? [310 CMR 15.222(8)]

Thrust blocks specified in force mains? 310 CMR 15.221(6)
(©)]

Slope of sewer line not less than 0.01 (1/8"/ft) 0.02 preferable
[310 CMR 15.222(6)]

Proper pitch on all runs? (.005 within gravity-distributed
trenches and beds) [310 CMR 15.251(9) and 310 CMR 15.252

(2)(©)]

Siphon problem/ (leachfield below pump chamber)

CMR 15.252(2)(h)]

Endcaps or vent manifold specified? v
Size and orientation of discharge holes specified? (not smaller
than 3/8" not larger than 5/8") [310 CMR 15.251(8) and 310 Ty

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




Stable compacted base [310 CMR 15.221(2) and 310 CMR
15.232(2)(a)]

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)]

Riser if deeper than 9" [310 CMR 15.232(3)(f)]

Inside minimum dimension 12" [310 CMR 15.232(2)(b)]

Minimum sump 6" [310 CMR15.232(3)(e)]

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

PUMP CHAMBERS

Capacity (emergency storage above workmcr-desmn flow )”
[310 CMR 231(2)]

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 15.231(5)]

Service components accessible (not too deep with piping,
disconnects accessible)

e — i

Alarm floats - alarm on circuit separate from pumps
specified?

Exceeds two units must have two pumps operating in lead-Tag

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

Stable Compacted Base [310 CMR 15.221(2)]

— i S

Buoyancy calculations needed ? Provided? [310 CMR 15.221
(®)]

]

" Dosing chamber capacity (required and provided), pump
'curves and specifications, number of dosing cycles and depth
Iper cycle? [310 CMR 15.220(4)(r )]

fﬂuent tee ﬁlter prowded? _[310 CMR 15 23 1 ( 1 0)]

Calculanons correct‘?

2|t

4 feet of naturally occurring material demonstrated? [310
CMR 15.240(1)]

Required separation to groundwater? [310 CMR 15.212)]

Aggregate specified as double washed [310 CMR 15.247(2)]

System Venting required/provided? (system under driveway
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
15.211(1)[4] and Guidance Document]

GALLERIES,PITS,CHAMBERS 310 CMR 15.253.

Chambers and Gal. in trench configuration supphed wn;h inlet
every 20 ft. [310 CMR 15.253(6)]

Each structure with one inspection manhole (if >2000 gpd

|

must be to grade) [310 CMR 15.253(2)]




Aggregate 1' minimum- 4' maximum. [310 CMR 15.253(1)
®)]

2' sidewall credit maximum [310 CMR 15.253(1)(2)]

. |In bed configuration, inlet every 40 sq. ft. [310 CMR 15.253

IRENCHES 310/CMR 15251 e

Width 2' minimum 3' maximum L(} CMR 15 251(1)(b)]

NN

100 feet - maximum length [310 CMR 15.251(1)(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] ‘

BED SAS (Maximum size of bed or field 5000 gpd)

minimum 2 distribution lines [310 CMR 15.252(2)(a)]

Maximum separation between lines 6' [310 CM R15.252(2)
(d)]

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

Aggregate depth below discharge pipes 6" minimum, 12"
maximum. [310 CMR 15.252(2)(g)]

Separation between beds 10" minimum. [310 CMR 15.252(2)
]

Bottom area used in calculations only [310 CMR 15.252(2)(i)]

RSN

Prcm Dosad S_ys'tam ? vadca’ ' pump aad py:mg
calculations as required [310 CMR 15 220(4)x)]

Groundwater Separation Per 310 CMR 15.240(12) does the
groundwaler separation take info account mounding.

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

If used 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)]

Construction in fill - Did the plan specify that the £ill shall
meet the specification of 310 CMR 15.255(3)?

Impervious barrier andjor 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 3:1 7 [310 CMR 15.255(2)]

Breakout requirements met? [310 CMR 15.252(2) and
Guidance Document]

N

At least 5 ft. from impervious barrier to edge of SAS (10 ft.

RN S R RN EN EEN ENIN

recommended) [310 CMR 15.255 (2)(e)]




Check DEP Approval letters for credlts a.nd demgn condltlons

If used with pressure dosing do not allow pressure discharge
fo scour soil Interface

Was DEP Approval Letter provided and/or have you revmwed
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
perpetual maintenance agreement?

Any alarms involved on separate circuits

Did the applicant submit an operation and maintenance
manual? '

Has apphcant submrcted a copy of a mamtenance aareement"

A:e the variances listed on the plan ? [3 10 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)]

New construction or mcreascd flow proposed - [Refer to 310

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]

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

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

Pumpmg to septlc tank '? [ 3 10 CMR 15 229]

Shared System [310 CMR 15.290]




Important:
When filling out
forms 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 %

City/Town of Amherst 7S Number
Application for Disposal Syste " ;
Construction Permit ' Fee

Form 1A

DEP has provided this form for use by local Boards of H?\alth 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: [_] Construct a new on-site sewage disposal system
[X] Repair or replace an existing on-site sewage disposal system
[C] Repair or replace an existing system component

1. Location of Facility:

216 Shutesbury Road

Address or Lot #
Ambherst MA 01002

City/Town State Zip Code

2. Owner Information

Joan and Lawrence Zukas

Name

Address (if different from above)

City/Town State Zip Code

Telephone Number

3. Installer Information

Al Koniezcny Karls Site Work

Name Name of Company

River Dr

Address

Hadley MA 01035

City/Town State Zip Code
549*5396

Telephone Number

4. Designer Information

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

Name Name of Company

350 Old Enfield Road

Address

Belchertown MA 01007

City/Town State Zip Code
413.323.5957
Telephone Number

t5form1a.doc+ 06/03 Application for Disposal System Construction Permit « Page 1 of 3







Commonwealth of Massachusetts

City/Town of Amherst Number
Application for Disposal System s '
Construction Permit Fee

Form 1A

A. Facility Information (continued)

5. Type of Building:

B Dwelling [] Garbage Grinder (check if present)
) e 3-4 Bedroom
Other: Type of Building Number of Persons Served
[ showers T [] cafeteria [] Other fixtures
Specify other fixtures:
: ) 440
6. Design Flow: Gallons per Day
Calculated Daily Flow: ég?ons
y 10.29.2012
7. Plan: Date of Original
1
Number of Sheets Revision Date
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: e

t5form1a.doce 06/03 Application for Disposal System Construction Permit « Page 2 of 3







Commonwealth of Massachusetts

City/Town of Amherst - i
Application for Disposal System ; 3
Construction Permit Fee

Form 1A

B. Agreement

The undersigned agrees to ensure the construction and maintenance of the aforedescribed 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:

t5form1a.doc 06/03 Application for Disposal System Construction Permit - Page 3 of 3
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EFFLUENT DISPOSAL AREA
CROSS SECTION - NOT TO SCALE
(RAISED DISPOSAL AREA) (2 % SLOPE TOP)
NUMBER OF 4" SDR PVC SEPTIC LINES:2

CENTER TO CENTER SPACING: 6’

SUBJECT
SITE

-4

e e 14___._4:

[DENSE SOIL BLANKET

LOCATION

— ——

S0et ©

N 18°0g

NEW 1500 GAL.
S TANK

(PUMP, CRUSH,
FILL OLD S. TANK)

EXISTING WELL—\

'y

[—— 4'

s sa
PLACE ON STABLE 6" BASE OF 3/4" 70 1-1/2° D. W. STONE

USE CONCRETE BOX WiTH 2" MINIMUM WALL THICKNESS.

!
[}
!
i
!
] .
) 5 4
,'! I _____,._._ PE.AST(‘);E{ 1 2, :
4 6 280 W STOME, ORIGINAL GRADE
] l lsor 35 Pve (peRA, 4
] 25 MIN T-5 SAND
’ l
{ TYPICAL D.BOX (WATERTIGHT)
/ / /—mceneama MAGNETIC TAPE
OVER COVER USEPVC
TO SURFACE FOR INSP_PORT
INLET FIRST 7 OF QUTLET PIPES TO BE LEVEL 3
’: ozl 'DESTIGN NOTES AND CALCULATIONS:
1.) 4 (BEDROOMI HOME) = 440 GPD MIN.REQUIRED,
-Use LEACIHING FIELD 14' WIDE X 45' LONG WITH 6" OF i- TO 11~ DBL WASHED

STONE BELOW/ INVERT :
- BOTTOM AIREA: L. FIELD(14' W X 45'L) =6

- FILL WITH WATER FOR FINAL INSPECTIGN,
USE (6 OUTLET MINIMUM) d_ box (Undergound Supoly or Ecuiv.)

30 SF.

- TOTAL AREEA: 630SF X .74 GALISF =466 GPD PROVIDED.
3. GARBAGE DISP(OSAL NOT PERMITTED.{ A/C AND FURNACE CONDENSATE TUBES NOT ALLOWED)

|

=
2
= Bl
a | = ’ -
E :, o TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. ,
= | — AR A 4.NO OTHER PRIVIATE WELLS WITHIN 100 FEET OF SAS.
i { I ggg‘gﬁ 5;’{/’,/’;/"% g%’g%ﬂmﬁ 5. NO OTHER WETLANDS WITHIN 100 FEET OF SAS,
L | | 00 0454 0457,  ammmmeem | |6 USE NEWS. TANIK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO 8. TANK
= % 77 Prpos (semeen - INSTALL & INSPIECT SCH. 40 TEES / BAFFLES (10" INLET, 14" OUTLET),
Y ; m 1 ¢/ 7 - ’ h
—NEW LEACH FIELD: 14'W X45' | A NOTE:
! Q2 PTCHFROMSIL 1500 GALLON CONCRETE - ALL COMPONEINTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
i - e TR T e |, SURE TO MAINTTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES
i H (5 drop. Undergund Suppy or it Tk 7. USE LARGE STYILE (6 OUTLET) D.BOX ONLY.
PLOT PLAN | l o T— Y, 7AN,:\)LTLE[_> BOX OUTTLET PIPES LEVEL FOR FIRST 2. BOXES MUST HAVE 2*+ CONC. WALLS
] L y , > :
MAP 9D LOT 56 | ! ’  eme— m\*“s L ~D. BOXES WITH MORE THAN 9° OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE
SCALE: 1"=30' ! " 78 ANY /ALL PLASTIIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS.
| 131,551+ Sq. Ft ! 8. -USE (751 1/2") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
3.02+ Ac. 1 -USE ONLY DBL.. WASHED APPROVED(.75"-1.5") FOR PLACEMENT IN LEACH AREA
! 9. USE PROPER SCIH. 40 PVC TEES AS SHOWN.
! 10. PRE & POST COINTOURS NOTED AS NECESSARY, RESERVE AS NOTED  (not required for repairs)
¢ 30 60 90 ! 11. SLOPE CALCS (SSEE CONTOURS). SUBGRADE INSP. REQD.
T — ; e eeson  LEACH FIELD DETAH_ (NTS) 13. USE FIELD DUE 'TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOGATION AND
7 i Puccwatcamooy 17 T il Uit et 4 ELEVATION OF IRESIDENCE & ESHGW (310 CMR 15.240)
NOT AN ACTUAL SURVEY! : i s ; . 14, USE 2% MIN. SLOOPE OVER SAS
LINES DRAWN FOR SEPTIC i i o - CLEAR TOP AMID SUB TO BASE OF RESTRICTIVE LAYER[45'] MIN. AS NEEDED (INSPECTION REQUIRED)
WS e e ! y enceer | | -UNDER BED & !5 FT OUT, PRIOR TO TITLE V SAND/STONE PLACEMENT.
SE 40 ML | Lo me| | sreBin e - EXCAVATE EXIISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT
POLY LINER ! = ' ! 15. SOIL EVALUATION BY A. WEISS, RS. (E SMITH, BOH AGENT).
| » & 4" | - DEPTH OF PERC. 52"
TO SHUTESBURY ROAD | B : : - PERC RATE = :3 MIN/IN,
| of [ -CLASS *. L. SAIND SOIL RATING
i o - i | 16. NO TREES WITHIN 10 FT. OF NEW LEACH AREA.
— — Nigoopyp, - scgﬁsgﬁlﬁﬁf—"ﬂ“ﬂfﬂ- ————— < 17. ENGINEER TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL
T _ ! 18. BM=100.00 @ {GiAR. SLAB., as noted), CONFIRM PROPER PIPE SLOPES
e —— .' - USE/INSPECT $SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
—— 19. GRADE MULCH /AND SEED OVER SAS AS NOTED.
e, 20. INSTALLATION IIN LOW GROUNDWATER SEASON-RECOMMENDED.
21. USE OBSERVATIION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
INAL GRADE OVER 14' W X 45' L FIELD = 94.75 TO BOTTOM OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
EFFLUENT DISPOSAL SYSTEM (crROSS SECTION - NOT TO SCALE) = ot
e SOIL EVALUATOR: DATE OF EVALUATION:
e PV 66 —»I | arroaRTE TEST PIT LOG: A, WEISS, RS 10.19.2012
« ) . SE 2 LAYER OF 18 TO 12" PEASTONE OVER PIPES TEEATROTFOM TP1 938 TP 2. 938 )
25.-;»‘;;; r | 2’ out level j_u FINAL GRADEOTH L/ NSE SOIL BLANKET DEPTH  JHORIZ. |TExTuRe: [Goucely | [MATERIAL DEPTH  |HORIZ [TExTURE: ﬁ?&%g__[h [mareria
-Q u o —f £ 12° MIN COVE! 27OF 11870 1/2°W. 48 0-24" ar | fill 110 YR 3.2 | FRIABLE. fitled 0-16" R E 10 YR 3.2{FRIABLE
;q.. 2 \, 1@—‘v L hy s (Qo 3;45 Bw | SL :7;5 fR 55:2 FRIABLE, loose ; ggg Bw | SL 76yr 54 [FRIABLE
) - BT LINE LEACH FIELD (00N, FIPE 108" | ¢1 |LS | B |COARSE SAND & GRAV. -08" Ct s 10 YR 5.6 [COARSE SAND & GRAV.
% o JUSESIG FRE e TO0 B%X NEW 1500 GAL. i (75" 1.5° DBL WAGHED STONES GLUE EADCAPS = Mi < 10% BOULDERS AND GOBBLES . 10% BOULDERS AND COBBLES
S - SEPTIC TANK o s ORIGINAL GRADE :
Wl | KEY ELEVATIONS | 260 FT Wil 75 8 OXDES: st 2 20712 T51R98
| | BASEMENTSLIO0 | pirae o oMl ESHOW| | Eonmmanes .; STANDING H20"_noliobs. STANDNGH20._ nofobs
: ‘,‘.“;f_- SEPTIC TANKI-N' é545' PR, _— — WEEPING: not obs. WEEPING: not obs.
s i : MIN. SLOPE 0.1 % OT PIPE ELEV.=93.13 BEDROCK: 108"+ BEDROCK: -
gEPnC e NOTE TO INSTALLER HiST. 504 = OT WSTONR BLEY =207 .
D oo | | TownmspecTor A sysTEM Wi W, STONE BASE nores: SEPTIC SY'STEM REPAIR PLAN FOR JOAN AND LAWRENCE ZUKAS
. . DESIGNER MUST BE CALLED 48 HRS ' ‘ AC '
L BL R SRR | BEFORE START OF SYSTEM INSTALL " FINAL GRADING TO SHED SURFACE WATER AWAY FROM 216 SHUTESBURY ROAD
SYSTEM COMPONENTS. -MIN 10"/ MAX 18" COVER OVER PIPE AM H ERST M A
GRAVITY SLOPE SEPTIC SYSTEM OPERATON AND MAINTENANCE NOTES FOR HOMEOWNER. NOTE TO HOMEOWNER AND GONTRACTOR: Cold S} [u‘u.u.g. Envinonmental Consultants Inc.
1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINTAN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. )| CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 350 Old Enficld Road
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & || SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS Delchentows, WA~ 01007
LOW FLOW WASHERS. : ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. S Y B e s
; N FAX: (#13) 323-3916 Mail: AEWET TS @chanten.nct
ATTENTION INSTALLER!! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | ¢ 3 o DATE: DRAWN BY: REVISED:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40.40E |SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND g 10.29.2012 ALAN WEISS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY IN PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR M SCALE: NG NUMBER:
LINES BE MADE A MIN/MUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION, APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1"=30' 112-3993-1026
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AMHERST PUBLIC HEALTH DEPARTMENT INVOICE

Bangs Community Center
70 Boltwood Walk DATE: October 23, 2012
Amberst, MA 01002

TO Lawrence Zukas
216 Shutesbury Road
Amherst, MA 01002

RE: Invoice for Soil Evaluation

Services provided by Edmund Smith
PAYMENT TERMS: | Paid/thank you

QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL

1.00 Soil Evaluation 5 300.00 | 8 - 300.00

Rec'd today your check #131 for $300.00

this invoice is paid in full/thank you

SUBTOTAL| § 300.00
SALES TAX
TOTAL| $ 300.00







CUST NAME
4 BOLTWOOD AVENUE
10/24/12

GITY, 8T, ZIP

DE HEAQ1l1l

300.0C0
LAWRENCE E QUA CHECK

***TOWN OF A TOWN HAL
AMHERST M
DATE/TIME

0
DEPT

PERCOLATIO

131

AMOUNT

300.

REFERENCE
07:14

CUST NAME

RECPT TOTAL

130 PE







Commonwealth of Massachusetts
City/Town of

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

/0/22 [>012—
C. On-Site Review (continued)

Deep Observation Hole Number:

Redoximorphic Features Coarse Fragments Soll
. Soil Horizon/|Soil Matrix: Color- (mottles) Soil Texture % by Volume Soil 2
Depth (in.) |™) ayer | Moist (Munsell) (USDA) Cobbles & | Structurs |CORSiStence)  Other
Depth Color | Percent Gravel Stesiiics (Moist)

0-74 gt e (50 ’DTZ?/Z.

2445 | Beu 5L 75er¢ o .
g0 | ¢ | s el C 25y
0- | Ae | Tl ’D/rﬂ%—

|

L

/ I{
#* RN
Lo v | sc s o dhln
6 (04R Y, WUV e B
Pw B &, L) 17 ye Vb n.9Y2 7€
7“ T v T

Additional Notes:

’f ,mcbeik (F/us(\"w}) (2vkas @v Gol o

tsform11.doc « rev. 1/10 Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal - Page 3 of 8




Commonwealth of Massachusetts
City/Town 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 (attach sheet)
3. Distances from: Open Water Body %ai ~  Drainage Way foet Possible Wet Area Toct
Property Line oot Drinking Water Well P Other T
| 4. Parent Material: Unsuitable Materials Present: [J Yes [ No
If Yes: [J Disturbed Sail [ Fill Material [ Impervious Layer(s) [J Weathered/Fractured Rock [ Bedrock
5. Groundwater Observed: D Yes D No If o Depth Weeping from Pit Depth Standing Water in Hole
Estimated Depth to High Groundwater: e ST

t5form11.doc « rev. 1/10 ) Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal * Page 4 of 8




5 ] UCEr JULL LULD
r ‘OWNER Larcy Zukas = '

DATE__Qur/l 29 1983

LOCATION }_m; J(,

'08SERVER_L A £/ ' ns |
Decp Hole bj Tohn A. &ic/ie#‘ RS

_é'buzfmbzr}r Rd., - Amberst

’P . O""'t.ﬂ"

Loam . ‘. ’ “y

" - 24" | Sandy toam -

: . n . | Medium seand and

8«»@! !
QX;AC- Limne .
. aks _ ;inc roxel
X | 8" Y
~ GRIUND WATER_ pope axide at Ll GROUND WATER
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e T Y -
GROUND WATER Fooe

'GROUND WATER

PERCOLATION RATE AT 22"
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© "~ a.8 min./inch : :







For- La_rr)/ ZLuKes
el Fohn Hondrogen

Sy

Rt-L1, Box 287, liamsborg, MA

At: Lot %6, Shufcdburj//%/.
Ambers?, MA

By t[;ea’er'fcﬁ 4 f:—/:bs

CIPLAN SHOWING SEWAGE DISPOSAL

Scale: 1" =40

Dar‘c s J;:Jy 50’1985,

Note : No other wells
within 200 feet.

—9
304.00’
30 Acres ¥
App. Rl Lirc 7.
\7 ] \‘.
Reserve Y R \\ ™~
: e y~p / / R
2 Leoch Trenche i / ) ( \'\
30'x 2'x 45 decp / Mg 5
~ 9 \\ l;
&z x \ =







. PROFI\LE

BY. Frederick A. Flios

“e: DATE! _Ziuy 30_198s

OR. _Larry Zukas _clo Tohn Hondrogen z
Ri-1 [8 254 L‘\/:'H:' burao M ’Oq Pe-\hm ’ROCLA _,5 ; -
MTEY o Q"Sbﬂsg,,%: T Amlerst, MA SCALE . Horizontal: 110
Amherst, 10 01002 Vertical:t 1" = 3’
S 3 8
9 9 S 3 $ S 3 2 8 ¢ $ 2 g kS
s o v S 3 S ° o § 3 7 V
{3
U
//\QQ’ R 104 eler:
LIJ Pipe H /F'-'ll Yo Cover 4’
-2, %
g \ i ———— 1 — = o~ 100" ¢ler
wo.{z' e, — assumed
Q 1co3' y B.M.at netl
:\’\ === ::::}'—“’J in (o" Cedar
== | Leach [Trench
30'x|2'x1.5'deep
. 7
Ox:de Streak v QROSS SECT’ON
Distance
% x150= 285"
100 _clev. P = e e ] E—— S i
o \7*/ N / {El
’ . / q82'
/ 285’
/ / \__‘h‘- LC.Mh Tlrencnes
=) Zo/ x2'x|1.5"deep
/ o5
SPECIFICATIONS CALCULATIONS / ]
3 hdm. * 110 *"/bdm. = 330 Req vired Gallons /
ALL MATERIALS AND CONSTRUCTION Pece. Rode 4 coim finch r|
___ Side 2.0 %!|s.F_; Botorn BA3PV/s.E } -

IN ACCORDANCE WI'TH CoOMM.

DEQ.E. STATE ENVIRON—
TITLE 5,

wiLlL BEe

OF MASS.
MENTAL CoDE

x 2'wide x 4.8 decp

_2 Trenches 30! Leng,

_Side: @O x1'xpsides - 320S.F, 120 5.F ¥ 2.0 3%/sF 2 2490 gallens
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CHECK OR FILL IN WHERE APPLICABLE

hl

" -

ey PLLIRCY

b Ry T AR
THE COMMONWEALTH OF MASSACHUSETTS \“‘\‘il\r”d;:”:’;’l
Ay ‘s,
BOA RD OF HEALTH Wgﬂ
) . SS e
ﬁwn o ADACESE i DM ¢
=

Application is hereby made for a Permit to Construct ( V{or Repair { ) an Indnr:dﬁpl ;
System at: %, 3 &
S i ¢ ’I ‘\
2/¢ _ Shotesbucsy... A0 .. “4 N
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ation - Address I

8@ LK asS.... o[ Joho. Hagdewger -.-.ft:ZTs&M.Zai{,,Mﬂmmburj“r MA...

pverT. 00w Sorl W Ermocee /7, _
Installer Address
Type of Building Size Lot...........3. Z A0 Sq—feet
Dwelling — No. of Bedrooms............ . . Expansion Attic () Garbage Grinder (— MNo
Other — Type of Building ... No. of persons.......... s Showers ( ) — Cafeteria ()
Other ﬁxtures .................................................................................................................
Design Flow..............s - gallons per person per day. Total daily flow............ 33, gallons,
Septic Tank — Liquid capacity./@QCkallons  Length.... W N Diameter................ Depth...._._..._.
Disposal Trench — No. ......émo..... Width... 2.0 Total Length ...... & Q. . . Total leachmg S sq. ft. Sides
Seepage Pit NOwoeeooooeeee Diameter... Depth below inlet........ . Total leaching area.. Z20.....sq. ft. Loty
Other Distribution box ( v~ Dosmg tank ( ) _
Percolation Test Results Performed by...frederic K. A F (oS . ... Date. QD& 129, 8\5
Test Pit No. 1.....7d.....minutes perinch Depth of Test Pit........?.é.;.’ Depth to ground water..02&. ...,
Test Bit No. 2-cemrnencs minutes per inch Depth of Test Pit._._......___._ Depth to ground water... . ax;deﬁ*é@

Description of Soil... Enclosed.... 7(}_ 6 O [‘ \DSO lIf Tféﬁ/w—f@ ....... r

Nature of Repa:rs or Alterauons = Answer when applicable....

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the hoard of

Application Approved By....cooo fo ¥

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

.OF..

 @ertificate of (!lnmpltanw

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

Installer
B o A S T e R A o it A A S A SR i
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as descrlbed in the
application for Disposal Works Construction Permit N0 oo dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE. e Inspector

THE COMMONWEALTH OF MASSACHUSETTS

s BOARD OF HEALTH &
85’* 28 /O‘-"U/l/ oF. JIMNEBST
No

Eiﬁpnﬁal orks (ﬂnnmmctmn prmit .
Permission is hereby granted.. AH¥—9= £a 2. —  Honaescon CWSP &MM

to Construct ) or 5_89&11‘ (52 an Indmdual Sew e Dlsposa.l System

0 T TR . RO il AT B O A A UNOCRE ST S,

Street —
as shown on the application for Disposal Works Construction Permit NO.Z‘S 0?8 Dated 9/7' £ ..

DATE A» OG- [ ?f i) B B o Bkl

FORM 1258 HOBBS & WARREN, INC.. PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE
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P\pphrahnn for Etﬁpngal Works Construction 3 &
Application is hereby made for a Permit to Construct ( l/ror Repair ( ) an Inchv:dﬁa.l age s}:"
System at: S
Shutesbucy.. Aoa.d “ X
tion - Address [T
 ZiaKass. .. c/aJabn.ﬂmdm?m K _l,&xz&f,_ﬂ&mmubﬁ.,_ﬂﬁ__
Ar;)i Q27T WA
Installer . Address
Type of Building ’ Size Lot 3 i'Afrec,q,—fm
Dwelling — No. of Bedrooms 3 Expansion Attic ( ) Garbage Grinder (— Mo
Other — Type of Building ......coeeoeeeeeeccec. No. of persons Showers ( ) — Cafeteria ( )
Other fixtures . '
Design Flow S gallons per person per day. Total daily flow. 33 gallons.
Septic Tank — Liquid capacity. lQQan]lons Length Width Diameter Depth ]
Disposal Trench — No. ......ém......... Width...@.% . Total Length..... &Q . Total leaching area.-22Q.....sq. ft. &ides
Seepage Pit NOwoooowocoeoeennen. Diameter o i Depth below inlet................... Total leaching area. 20 __sq. ft. Lotlrn
Other Distribution box ( v~ . Dosing tank ()
Percolation Test Results Performed by... Ffrederic k. .14 e ..P QS ... Date. QﬂnLa 9 8-,5_
Test Pit No. 1.....<d.....minutes perinch Depth of Test Pit..... 75 Depth to ground water. 202, e atblo”
Test Pit No. 2..............minutes per inch Depth of Test Pit.......... <eeee Depth to ground wa.ter--.._....-....d.f."f....ea

Description of Soil....&aclased.

Nature of Repairs or Alterations — Answer when applicable

Agreement:

The unders:gued agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Complxance has been @d by the board of health.

W/

: “} LA ¢ . :
Application Approved By. ( 64 Q ' A : / 2:?6(\){_
te

Application Disapproved for the following reasons:

Permit No 8 B/ylaf - \ e b Wi

' THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

(llerhftrate of QInmpltam'e

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

Installer
at Q

has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No dated......

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE :  Inspector.

THE COMMONWEALTH OF MASSACHUSETTS







