!hfé /1 FORM 1-APPLICATION FOR DSCP

2s)

No. 79-r¢ Fee
Commonwealth of Massachusetts

AMHERST, Massachusetts
Application for Disposal System Construction Permit

Tf7rlled

i

e TN o-[;w

W

Application is hereby made for a Permit to Construct () or Repair (X ) an On-site Sewage Disposal
system at:

Location Address or Lot No.

Owner's Name. Address and Tel. #

g I 7,
Ao duy o< v

% L

L_ L >,nfu:'c,‘ znra?«-nr‘#'//‘/ //4 Loar—

1611 SOUTHEAST STREET WILLIE BEMIS

1611 SOUTHEAST STREET
AMHERST, MA 01102
413-256-6444

Designer's Name, Address and Tel. #

e

Installer's Name, Address. and Tel. #

o FeyTwhec

MacLeay Associates, Inc.
102 Bridge Street
Shelburne Falls, MA 01370
(413) 625-9774

S v

Type of Building:

Ard Alrrmeda L

Dwelling No. of Bedrooms __ Garbage Grinder

Other Type of Building No. of Persons
Showers__ Cafeteria
Other Fixtures

Loy — Auws  [rgors el Alww

o —

Design Flow _ 555 gallons per day. Calculated daily flow 550 gallons
Plan  Date 4/7/99 Number of Sheets _ ONE Revision Date NONE

Title __ SUBSURFACE SEWAGE DISPOSAL PLAN IN AMHERST. MASS FOR WILLIE
BEMIS. 1611 SOUTHEAST STREET

Sy enr Leriyn)

Description of Soil MEDIUM SAND SEE PLAN FOR DETAILED TEST PIT DESCRIPTIONS.

SEASONAL HIGH GROUNDWATER AT 100” PERC RATE 2 MIN./INCH. . WITNESSED BY
DAVID ZAROZINSKI

Srdrcm Fws7el
Dﬂuf‘ /WJC(‘-'”/
SyJrem —

e €

Nature of Repairs or Alterations (Answer when applicable)INSTALL NEW SEPTIC TANK. PUMP
CHAMBER AND LEACH TRENCHES.

Date last inspected:
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.

Signed _ S Aoew / % Date_3/4/f5

Application Approved by Date

Aogosr 2, /777"

Application Disapproved for the following reasons

Permit No. Date Issued 5







FORM 3-CERTIFICATE OF COMPLIANCE

Commonwealth of Massachusetts

AMHERST, Massachusetts

Certificate of Compliance
This 1s to Certify, that the On-site Sewage Disposal System installed ()

or repaired/replaced (X) on 8} '3‘f 99 by
l(cw\'.s Ex CQ%TA:? for __ WILLIE BEMIS at

1611 SOUTHEAST STREET

has been constructed in accordance with the provisions of Title 5 and the for
Disposal System Construction Permit No. dated

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

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







FORM 1-APPLICATION FOR DSCP

No Fee
Commonwealth of Massachusetts

AMHERST, Massachusetts
Application for Disposal System Construction Permit

Application is hereby made for a Permit to Construct () or Repair (X ) an On-site Sewage Disposal
system at:

Location Address or Lot No. Owner's Name. Address and Tel. #

1611 SOUTHEAST STREET WILLIE BEMIS
1611 SOUTHEAST STREET
AMHERST, MA 01102
413-256-6444

Installer's Name, Address, and Tel. # Designer's Name, Address and Tel. #

MacLeay Associates. Inc.
102 Bridge Street
Shelburne Falls, MA 01370
(413) 625-9774

Type of Building:
Dwelling No. of Bedrooms Garbage Grinder
Other Type of Building No. of Persons
Showers__ Cafeteria
Other Fixtures
Design Flow 555 gallons per day. Calculated daily flow _ 550  gallons
Plan  Date 4/7/99 Number of Sheets _ONE Revision Date NONE

Title _ SUBSURFACE SEWAGE DISPOSAL PLAN IN AMHERST. MASS FOR WILLIE
BEMIS. 1611 SOUTHEAST STREET

Description of Soil MEDIUM SAND SEE PLAN FOR DETAILED TEST PIT DESCRIPTIONS
SEASONAL HIGH GROUNDWATER AT 100” PERC RATE 2 MIN./INCH. . WITNESSED BY

DAVID ZAROZINSKI

Nature of Repairs or Alterations (Answer when applicable)INSTALL NEW SEPTIC TANK. PUMP
CHAMBER AND LEACH TRENCHES.

Date last inspected:
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.

Stneil. 7 e [omag Date P@' ¥5

Application Approved by Date

Application Disapproved for the following reasons

Permit No. Date Issued







FORM 3-CERTIFICATE OF COMPLIANCE

Commonwealth of Massachusetts
AMHERST, Massachusetts

Certificate of Compliance
This is to Certify, that the On-sit S7wage Disposal System installed ()

or repaired/replaced (X) on S:{ '3} 99 by
!{o\\r“s Excaushio for _ WILLIE BEMIS at
J 1611 SOUTHEAST STREET

has been constructed in accordance with the provisions of Title 5 and the for
Disposal System Construction Permit No. dated

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

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

// /J':'?
e //
Date ?;/ 3// o SPQW‘Z / //{' {







FORM 1-APPLICATION FOR DSCP

No Fee
Commonwealth of Massachusetts
AMHERST, Massachusetts

Application for Disposal System Construction Permit

Application is hereby made for a Permit to Construct () or Repair (X ) an On-site Sewage Disposal

system at:
Location Address or Lot No. Owner's Name, Address and Tel. #
1611 SOUTHEAST STREET WILLIE BEMIS
1611 SOUTHEAST STREET
AMHERST, MA 01102
413-256-6444
Installer's Name, Address, and Tel. # Designer's Name, Address and Tel. #
MacLeay Associates, Inc.
102 Bridge Street
Shelburne Falls, MA 01370
(413) 625-9774
Type of Building:
Dwelling No. of Bedrooms __ Garbage Grinder
Other Type of Building No. of Persons
Showers__ Cafeteria
Other Fixtures
Design Flow _ 555 gallons per day. Calculated daily flow __ 550 gallons
Plan  Date 4/7/99 Number of Sheets _ONE Revision Date NONE

Title __ SUBSURFACE SEWAGE DISPOSAL PLAN IN AMHERST, MASS FOR WILLIE
BEMIS. 1611 SOUTHEAST STREET

Description of Soil MEDIUM SAND SEE PLAN FOR DETAILED TEST PIT DESCRIPTIONS.
SEASONAL HIGH GROUNDWATER AT 100” PERC RATE 2 MIN./INCH. . WITNESSED BY

DAVID ZAROZINSKI

Nature of Repairs or Alterations (Answer when applicable)INSTALL NEW SEPTIC TANK. PUMP
CHAMBER AND LEACH TRENCHES.

Date last inspected:

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.

Signed )/i:w /{myh Date /5

Application Approved by Date

Application Disapproved for the following reasons

Permit No. Date Issued







FORM 3-CERTIFICATE OF COMPLIANCE

Commonwealth of Massachusetts
AMHERST, Massachusetts

Certificate of Compliance

This is to Certify, that the On-site Sgwage Disposal System installed ()
or repaired/replaced (X ) on 8:, 31 99 by

ch"s E’Cgoﬁljl\gﬁz for  WILLIE BEMIS at
1611 SOUTHEAST STREET

has been constructed in accordance with the provisions of Title 5 and the for
Disposal System Construction Permit No. dated

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

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

/|
sl )/
77 J /







'MacLeav Associates, Inc.

CIVIL ENGINEERS 102 BRIDGE STREET
SHELBURNE FALLS, MA 01370
PHONE (413) 625-9774
FAX  (413)625-9704

SYSTEM INSTALLATION OBSERVATION REPORT

SITE INFORMATION
LOT # DATE: _8/3/99
STREET 1611 southeast Street
TOWN Amherst
JOB # 99-016
OWNER INFORMATION

PROPERTY OWNER ___ Willie Bemis
STREET ADDRESS 1611 Southeast Street
TOWN Ambherst, MA.01002

INSTALLER INFORMATION
NAME OF INSTALLER Karl's Excavating
STREET ADDRESS 327 River Drive
TOWN Hadley. MA. 01035

OBSERVATION RESULTS
DATE OF OBSERVATION: 8/2/99

(X ) THE SYSTEM APPEARED TO BE INSTALLED SUBSTANTIALLY IN
ACCORDANCE WITH THE APPROVED PLAN, AND IS IN COMPLIANCE WITH
TITLE 5.

() THE SYSTEM DOES NOT APPEAR TO HAVE BEEN INSTALLED ACCORDING TO
THE APPROVED PLAN, AND IS NOT IN COMPLIANCE WITH TITLE 5.

DEFICIENCIES:

() THE SYSTEM DOES NOT APPEAR TO HAVE BEEN INSTALLED ACCORDING TO
THE APPROVED PLAN, BUT IS IN COMPLIANCE WITH TITLE 5. ENCLOSED IS A
COPY OF THE PLAN SHOWING “AS BUILT” LOCATIONS AND ELEVATIONS.

/

m f /
AR B
e,
GLAS J.

DOU MacLEAY. PE.
PRESIDENT

SEND COPIES TO: BOARD OF HEALTH
Karl’s Excavating

COMMENTS:

Z
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FORM 11 ~ SOIL EVALUATOR FORM

.02

WNER'S NAME:  (uy/emm E &m s
_OCATION ADDRESS: /G Jordcar ST LOT #
JOB NUMBER: 99- 016 DATE: _3[23[99

COMMONWEALTH OF MASSACHUSETTS
AMHERST , Massachusetts

il Suitability Assessment for On-Site Sewage Disposa!l

Per formed By:’bguqlq_s T Mae Lol
- V4

Witnessed By: LSy, e Zc.vc‘énNsK‘l

Location dedrass or /g1 | Sceufhie et Bai owner's hase. LI, TReEwa\S
Lot @ Agdress, end ]6|| éﬂu‘H\Cc.g'}‘

Telaphone ¢

-
New Construction D Repair Number of Bedrooms S

Office Review
Published Soil Survey Available: No [J ves[J

Year Published;/2g/ Publication Scale: /®/%20 5pi1 Map Unit Menrmac-
Drainage Class Spil Limitations
Surficial Geologic Report Available: No [ Yes [

Year Published Publication Scale
Geologic Naterial (Map Unit)
Landform

Flood Insurance Rate Map:
Above 500 year Flood boundary  NO [_] YES

Within S00 year Flood boundary NO ves [}
Within 100 year Flood boundary NO YES D
Wetland Area:

National Wetland Inventory Map (map unit)
wWetlands Conservancy Frogram Map (map unit)

Current Water Resource Conditions (USGS): Month FEBRuen)/
Range: Above Normal l: Normal Below Normal D .







 MAR-24-99 24:4% AaM M ACLEAYASSOCIATES TIITE2S59T7T4 F.83
* 03/10/88 18:17 FPAX 4132391821 RUHN RIDDLE ARCE @03

1l i
t \

! s
| \







¢+ MAR-Z24-99 24:46 aM M ACLEAYASSOCIATES 23IIE2S597T4 FP.B4

FORM 11 - SOIL EVALUATOR FOF
OWNER 'S NAME: Page

LOCATION ADDRESS: LOT #
JO0B NUMBER: ?9-0i6

On-Site Review
Deep Hole Number / Date: 312—1!77 Time: 7% Weather: Ceel, Pty Y

Location (identify on site plan) =
Land Use: Z/R2¢uns Slope (¥)___ 3 Surface Stones Non ™
Vegetation: & R2w0gre
Landform:
Position on Landscape (sketch on ths back)

Distances from:

Open Water Body _sfoa/ feet Oreinage way A~ew& feet
Possible Wet Area Me~& feet Property Line /& feet
Orinking Water Well7Z.) feet Other:
Depth from Surf ° 504l 14 Other
ep unc:n rfsce| Boil Merizon i sait:ﬁ‘;;turn w‘gg:?r Mottling thg:ﬁ?.nz;.?n? 'ﬁ_'.';,"'.‘ﬁ'"‘
% iz SAND AT
e A L,o:MY leras : N ST S
/8" 28" B SAND ?O\"fz—q'/q, Feiane
Le o p— Ne STamazs
Z9 = 9&* &, sovY | evr S | SY sh |cemPAeT
Lo W 7,5\”&4[,_
D e # o CeRRsE | |oYR a2 =3 -AF.¥ 1L
i : = SRND ’ §/+ S (B SEA N
Parent Material (gealogic) ol ew Ards Depth to Badraock: pJon&

Depth to Groundwatlr: Stsnding Weter in the Hole: o~ weeping from Pit Fece: Nove&

ESHwT = 297 J







MAR-24-99 B4:46 amM

M ACLEAYASSOCIATES
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FORM 11 - SOIL EVALUATOR FOF

OWNER'S NAME: Page
LOCATION ADDRESS: LOT #
JOB NUMBER: G901t
On-Site Review
Deep Hole Number Fd Date: 312/?‘? Time:_m_ﬂluthur:é‘gkﬂ#c“"r

Location (identify on site plan)

Lend Use: LR w A/

Landform:

Slope (X)_ 2 Surface Stones _AJan &
Vegetation: <= ZRsse S :

Position on Landscape (sketch on the back)

Oistances from:

Upen Water Body LI feet Drainage way ACAN ’5 feet
Possible Wet Areas Mg feet Property Line /% feet
Orinking Water Well7 &> feet Other.
Daptt;l;:::.'surucl Seil Morizen u:{:ﬂ;:;tun m;‘:i?r Soll Mettling “‘m‘f- '-:%:F"""ﬁ""ﬂ'"'
oV fo” = Lonm¥ | 1avnzl | Nene R RELE
SN ’ Ym/j NE STeeu2S
b Jo =2z Ey LQ‘Y‘IMY ]0‘1’“4/4_ [
- SAanb :
22t loa Cas Meviom | 7.6YR S, <
SAND
’Z.‘Dmo“ i
: : | & AA
jeo"— | 2o Ce SAM DY Z.:':Y“/z w e/ |
o &9 WA
=TReBLE
oK i e ol o
I 20%= jB2" | &y sf.f,..':f“' O RY, | NN _

Parent Material (gealogic) QU T ASH

Dapth to Bedrock: NOCNE

Depth to Groundwater: Standing Weter in the Hole: NS G weeping from Pit Face: Nepd el

SCHwT @ 10 f j

-







+ MAR-24-99 ©4:47 aM M ACLEAYASSOCIATES 2336259774

FORM 44 - SOIL EVALUATOR FOF
CWNER'S NAME: Page

LOCATION ADDRESS:
JOB NUMBER: 99-Clé
On-Site Review

5 Date: 3123499 Time: _[0'4Q Weather: ALy ccly

C 00 e

LOT #

Ceep Hole Number
Location (identify on site plan) .
Land Use: & Ruund Slope (%) __ =2 Surface Stones_ pJon (&

Vegetation: ¢=. RAssS &S

Landform _ 0T UVAS A a,,nmg

Position on Lsndscape (sketch on the back)

Distances from: -
Ozen Water Body AJoWNS feet
Possible Wet Area AsgedC feet

Drainage way _~aaur feet
Property Line 4o+ feet

Orinking Water Well z oo feet Other:
1] rom Suf i Othi
upu:l;:::“ foce | Soil Morlzon _ lni(:s;::;.tun t&g';:c‘a;;r S$oil Mottling m’g“"“"'"".n'c:,.;""""';:.ig""'
e J? lLonam (&Y RS, :glpg_gL_LE'
el A St Y=Yz ' S w sTend
/28" T e A WAY | R A =R e LS
SRR .ﬁ\ WU}! Freet =
Y w3 ¢ CecaRSE |\o - r
pe ) ) e, Y R4, 225" ‘
B — 4" & Sk YR é "7":‘(22) I RawA
z N B / e &
l.cmj{ /7 FED. §TemS
o
=T Savsy | SYRY,
L QYV\ _ ‘;
Eida Ll - Sampy |7.5YCY, Campret”
et ElEw SteneE
Parent Material (geologic) QOT LJASH Depth to Bedrock: uad&w%“
Depth to Groundwater: Standing Neter in the Hole: 2t e~'" weeping from Pit Fece: 26"

EShwr = 287

Hl







MAR-2Z24-99 B4:47 AM M ACLEAYASSOCIATES TIIE259T7T4

FORM 12 - PERCOLATION TEST
INER'S NAME:

JCATION ADDRESS: LOT #
)B NUMBER: 99-01é

COMMONWEALTH OF MASSACHUSETTS

AMIHE RST ., Massachusetts

Percolation Test

Date: 3/23/99 Time: (&858
Observat:ion Hole # 72
Depth of Perc. "
Start Pre-spoak & ST
End Pre-spak LoauLD
Time at 12- eoT
Time at 39~ HalD
Time at 6" Sen e
Time (9"~6")
Rate Min/Inch e~

Site Passed Site Failed D

—
Performed By: J___..auq\an Maue \..ee:.\/
N B4
Witnessed By: ‘T_j.'q\/ld '&‘\v‘ozib\&‘k' .ﬁ:_

Comments:

8T







MAR-24-29 @4:47 AM M ACLEAYASSOCIATES TITEEZSHITTS F.0S

FORM i{ - SOIL EVALUATOR FORM
OWNER'S NAME:

LOCATION ADDRESS: LOT #
JOB NUMBER: 9%-916 DATE:

Determination for Seasonal High Water Table

Method Used:
Dnepth observed standing in observation hole inches.
[:]Depth weeping from side of observation hole inches.
b peptn to soil mottles /=29 incnes. Z= 100 1mehes
DGruund water adjustment feet. O 2% inches

Index Well Number Reading Date Index well level
Adjustment factor Adjusted ground water level

Depth of Naturally Occurring Pervious Material

Does et ieast four feet of naturelly occurring pervious material exist in all aress
observed throughout the area propceed for the so0il absorbtion system? IE' S

1f not, what is the depth of naturally occurring pervious material?

Certification

,
I certify that on fof?b (dete) I have pessed the exsmination spprovec by the
Department of Envirdnmentel Protection and that the, sbove snalysis was

performed by me cosistent with the reauired trainiyg. expertise snd experienca

described in 310 CMR 15.017.

Date 3 Zi’/??
4 !
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RS ET

SANITARY

SYSTEM PROFILE_

TOP OF FOUNDATION

NOT TO SCALE

| FINTSH GRADE OVER PUMP CHAMBER =975

PEﬁG
TEST RATE -

TEST PIT DATA

(MIN/IN)fx:&i*

BOARD OF HEALTH WITNESS: -
DATE: : MARCH 23, 1999
SOIL EVALUATQR-DOUGLAS J MacLEAY o

DAVID' ZAROZINSKI e_S 2. ] 60

| TOPOGRAPHIC SURVEY NOTE:
' TOPQGRAPHIC SURVEY WAS PREPARED FOR

¢ WILLTAM E. BEMIS, PREPARED BY HAROLD L. EATON
| & ASSOCIATES, DATED MARCH 3, 1999,

- PUMP_CHAMBER COMPONENTS SPECIFICATIONS
ALL COMPONENTS ARE 70 BE AS SPECIFIED

i THIS PLAN IS FOR THE REPAIR DF AN EXISTING FAILED SEPTIC

SYSTEM

2 PROVIDE ANO INSTALL A DISTRIBUTION BOX INLET TEE.
CMR 15.232(3) (a).)
3. DISTRIBUTION LINES SHALL BE 'VENTED AS SHOWN ON THE PLAN AND

DETAIL.

4. PU?P AND ALARM TO BE ON SEPARATE CIRCUITS.
15.09 5).,

5. TITLE 5 REQUIRES OBSERVATIOM OF THE INSTALLED

SYSTEM BY THE DESIGN ENGINEER AND A BOARD OF HEALTH MEMBER
OR AGENT FOR THE BOARD OF HEALTH.
BACKFI{{ED PRIOR TG QUR OBSERVATION.
THE BOARD OF HEALTH TWO BUSINESS DAYS BEFORE REQUESTED DATE
FOR OBSERVATION.

6. ALL

SEEDED AND MULCHED AT THE COMPLETION OF CONSTRUCTION.
7. LEVEL SWITCHES ARE TO BE MOUNTED ON THE SPECIFIED STAINLESS STEEL SWITCH

BRACKET

(TITLE 5. 31C

(TITLE 5. CMR REG.

THE SYSTEM MUST NOT BE
CONTACT OQUR OFFICE AND

DISTURBED AREAS SHOULD BE LOAMED, RAKED, FERTILIZED,

OR APPROVED EQUAL . THEY ARE TO BE MOUNTED AWAY FROM THE PUMP INLET.

NOOU W

or

=

1_

1_
1w
1‘
2_
i-
i-

ALL

8. PUMP CHAMBER TO BE {000 GAL. SEPTIC TANK
9. PUMP ON/OFF LIGUID LEVEL CONTROLS TC BE SET
TO PUMP DOWN 16 INCHES TC GIVE A 342.6 GAL. DOSE:

10,  ALA

TO SOUND WHEN LIQUIO LEVEL IS 34" ABOVE FLOOR OF TANK.

| DOSING FREQUENCY
REG.

AN APPROVED EQUAL

MEYERS #MW-50, 1/2 HP. SEWAGE PUMP [USE MOST EFF
(CAPABLE OF PASSING 2 SOLIDS)

WATERGUARD 5-12 CONTROL PANEL

TA-101 HIGH WATER ALARM COMPLETE WITH LEVEL SwWI TOH
SJBS-7 WATER PROOF JUNCTION BOX

2900-25 CONNERY LEVEL SWITCHES

100~-4 LEVEL SWITCH BRACKET

CHECK VALYE (PVC OR BRONZE)

ICIENT VvOLTAGE AT SITE:

COMPONENTS LISTED ABUVE AVAILABLE AT
BLAKE PUMP COMPANY i

ADAMS ROAD, GREENFIELD, MA (©130%
t413)  773-3683 i

9 GAL. TO FILL FORCE MAIN
333.6 GAL. DOSE TO LEACHING TRENCHES.

AM CONTROLS TO BE ON SEPARATE CIRCUIT AND SET

15.254 (1) {d) TRENCHES TO BE DOSED ONCE A DAY.

g0

1
f
(.
L
|
|

|

87126+ /—
- 2.0001+/-

| FiT‘:““"”
ACRES

TANK OUTLET :
ON SCH 40 PIPE.

16"
MAINTENANCE:
" EACH TIME_THE SEPTIC TANK IS PUMPED,
LIFT OUT THE FILTER CARTRIDGE AND
HOSE OFF THE SCREEN
THE FILTER WILL CLOG IF IT IS NOT
REGULARLY MAINTAINED.

\\\wi" DIAMETER INLET HOLES

ORENCO BIDTUBE EFFLUENT FILTER
MODEL # FT0436

AVAILABLE FROM SANECO, INC.,
PHONE (878) 768-3840

45"

ESSEX, MASS.

TOP OF BLOCK %0 BE_ -
18" BELOW FINISH GRADE -

SITE_LOCUS

SCALE: 1° 2083"

MACLEAY AS
AUGUST 2,

AS-BUILT LOCATIONS AND ELEVATIONS
ARE BASED ON FIELD SURVEY BY
SOCIATES, INC, ON

1999

SYSTEM INSTALLED BY:
KARL 'S EXCAVATING
327 RIVER DRIVE
HADLEY, MA

PLAN

A IC SCALE

S

SITE

'STONE BLOCK @ F. FLOOR .
(ASSUMED)

BENCHMARK: )
ELEVATION=100.00"

TYPICAL
VENT DETAIL~

N.T.S5.

ELEV.| = Je bt N T e TR T i
EXISTING . FINISH GRADE OVER SEPTIC TANK = Zhak o FINISH GRADE OVER LEACHING TRENCHES = 103.67 TEST PIT # 1 TEST PIT # 2 T e 4
' FINISH GRADE = EXISTING (98.0) L - > ELEV. TOP =93.28 .ELEV TOP. = 1Qg,1g“'ELEV TDP = 104 5
Pl WATERTIGHT RISERS AND COVERS TOWITHIN 8° OF smtsn GRADE . - i pppy i = " Lk ESHWT = g0 86 ESHWT = g5 75 : “ESHWT A )24
== S=IE== ﬁW=%W = === = == = ST S ¢ ' o ; = 5. ;
= 20" DIAM. MANHOLES (3 REGQ WATERTIGHT RISER AND COVER TO 0BS. HZ20 = NONE ‘0BS. "H20 = NONE _ 08S.
r {207 MANHOLES (3 REQ'D) WITHIN 67 OF .FINISH BRADE. - TR g, T L, ‘ _ _ y 3 o S ‘ _ BOTTOM =81 61 BOJTOM . =93 12 = BOTT
| - - . ; A R B ey L < ik &g srone 1425 _ELBOW & TEE - un ' s
i Wi \ 7 Vi 7 ; 4 . A : - FIRST 2 FEET OF D-BOX MIN. 2" LAYER 1/8" TO 1/2" WASHED STONE : 2" MINIMM LAYER " HORIZON A WORLZON A
- -39 , 5 5" —LL BoncE AN T INCET “TEE- OUTLET PIFES TO"BE LEVEL, Ey / 4" OIA. PERFORATED PIPE SDR 35 Lol WASED STONE — SANDY LOAM LOAMY SAND
— 6" R TrL_L 94.33 € T 1aw FuL 3 : . 2 ﬁ)ﬂ 08 ¥ o : ' - : 101.80 10Y8 3/3 g : 10YR 3/ . - et B &
BUILDING 3 94.63 ' 643 GAL. EMERGENCY STORAGE % e ) : - o % AW \ HORIZON Bw 13 HORIZON Bw - 10" "mzzm C e
IT - 85.0+ . ! ' 94. 75+ 94.50 BEINEEN ALASH, ON AND: TABE FULL: | 84.25 94,09 S 5 : 102.03 ¥ 7 - ' 101,67 101. 51 SANDY LOAM | . LoAMY SaND e .. LOAMY SAND |0
INV.OUT 10 il R P LA ON ‘ o iy 4 0 _ : 402,17 , 102.04 FIRE SLOTE 22008 o 101.82 10YR 4/4 10YR 4/4 do C10YR 576
*EXISTING 94.89 PUMP ON Sﬁﬁg \'omu. A 3/48" (ONLY) g 1.02' 7 101,92 - : g ESHNY g HORLZON Gt : g EOMT
_ 5q- © HOLE IN PIPE AFTER 1 : TN LAYER OF 3/4° TO 1 1/2° WASHED STONE  gras I . HORIZON €t - ©
a8~ CHECK VALVE TO ALLOW o : : . ) ' TO TOP OF PERFORATED PIPE HORIZON C1 tp o 15 Y/ ; - COARSE SAND | ™
: N EFFLUENT FILTER - © ; ORAINBACK OF EFFLUENT : St ; 102 00 - . fhag - SANDY LOAM - i ‘94" - 10YR 4/6
| (SEE DETAIL) 27" PUMP OFF ANGLE HOLE 245" DOWN e B b 5 BOTTOM OF TRENCH TO BE LEVEL 100. 67 140 10YR 5/4 132 %—.E-M-—-‘-iot)’ g HORTZON G2
i 6" OF STONE UNDER TANK 5y 1. SET PUMP ON TOP'OF 4% THICK BLOCKS DISTHIBUTION BOX D08 o e : : ;BT TON _ ' : HORIZON C2 . 'SANDY LOAM
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TITLE. S
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM
PART A
CERTIFICATION

Property Address: _1611 Southeast Street Amherst MA 01002
Owner’s Name: William Bemis (C/O Janice Kynard. Jones Town & Country Real Estate,
Address: 1611 South East Street AMherst MA 01002

Date of Inspection;__June 20 2006

Name of Inspector: Alan E. Weiss, R.S # 933, Hydrogeologist, M.S.

Company Name: Cold Spring Environmental Inc.

Mailing Address: 350 Old Enfield Road
Belchertown, Massachusetts 01007

Telephone Number:_ (413) 323-5957 fax: 413-323-4916

CERTIFICATION STATEMENT

I certify that I have personally inspected the sewage disposal system at this address and that the information
reported below is true, accurate and complete as of the time of the inspection. The inspection was performed
based on my training and experience in the proper function and maintenance of on site sewage disposal
systems. I am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR
15.000). The system:

XX Passes
Conditionally Passes

___Needs Further Evaluation by the Local Approving Authority
ails

Inspector’s Signature: # V,L——‘ Date: June 20, 2006

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board of
Health or DEP) within 30 days of completing this inspection. If the system is a shared system or has a design
flow of 10,000 gpd or greater, the inspector and the system owner shall submit the report to the appropriate
regional office of the DEP. The original should be sent to the system owner and copies sent to the buyer, if
applicable, and the approving authority.

Notes and Comments:

Septic Tank had high level upon inspection due to clogged outlet tee filter. Failure to
maintain filter once yearly resulted in filter clogging. Karls replaced filter. System
appears otherwise to be fine. All levels were ok at pump and d. box. Leach field,
pump and chamber 7+/- years old. Outlet & inlet tees are inplace in 2000 gal s.
tank. Pumping of tank was completed. All staining was proper. Stone was not

saturated and alarm and pump working properly. Trenches should be vented.
****This report only describes conditions at the time of inspection and under the conditions of use at
that time. This inspection does not address how the system will perform in the future under the same
different conditions of use.







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 1611 Southeast Street
Owner: Bemis
Date of Inspection:_June 20, 2006

Inspection Summary: Check A,B,C,D or E/ ALWAYS complete all of Section D

A. System Passes:

YES I have not found any information which indicates that any of the failure criteria described in
310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below.

Comments:  No signs of failure

B. System Conditionally Passes:

NO __ One or more system components as described in the “Conditional Pass” section need to be

replaced or repaired. The system, upon completion of the replacement or repair, as approved by the Board
of Health, will pass.

Answer yes, no or not determined (Y,N,ND) in the for the following statements. If “not determined”
please explain.

__ The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is structurally
unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. System will pass
inspection if the existing tank is replaced with a complying septic tank as approved by the Board of Health.
*A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of
Compliance indicating that the tank is less than 20 years old is available.

ND explain:

____observation of sewage backup or break out or high static water level in the distribution box due to
broken or obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will pass
inspection if (with approval of Board of Health):

__ broken pipe(s) are replaced

___ obstruction is removed

___ distribution box is leveled or replaced
ND explain:

___ The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The
system will pass inspection if (with approval of the Board of Health):

____broken pipe(s) are replaced

____ obstruction is removed

ND explain:







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 1611 Southeast Street
Owner: Bemis
Date of Inspection:_June 20, 2006

C. Further Evaluation is Required by the Board of Health:

NO___ Conditions exist which require further evaluation by the Board of Health in order to determine if
the system is failing to protect public health, safety or the environment.

1. System will pass unless Board of Health determines in accordance with 310 CMR 15.303(1)(b)

that the system is not functioning in a manner which will protect public health, safety and the
environment:

__ Cesspool or privy is within 50 feet of a surface water
__ Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh

2. System will fail unless the Board of Health (and Public Water Supplier, if any) determines
that the

system is functioning in a manner that protects the public health, safety and environment:

__ The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet
of a surface water supply or tributary to a surface water supply.

__ The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.

__ The system has a septic tank and SAS and the SAS is within 50 feet of a private water supply
well.

The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more
from a private water supply well**. Method used to determine distance

**This system passes if the well water analysis, performed at a DEP certified laboratory, for
coliform bacteria and volatile organic compounds indicates that the well is free from pollution from
that facility and the presence of ammoniza nitrogen and nitrate nitrogen is equal to or less than 5
ppm, provided that no other failure criteria are triggered. A copy of the analysis must be attached to
this form.

3. Other:







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART A
CERTIFICATION (continued)

Property Address: 1611 Southeast Street
Owner:
Date of Inspection:__June 20. 2006

Bemis

D. System Failure Criteria applicable to all systems:
You must indicate “yes” or “no” to each of the following for all inspections:

Yes

Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or
clogged SAS or cesspool

Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or

cesspool

Liquid depth in cesspool is less than 6™ below invert or available volume is less than % day flow

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number

of times pumped .

Any portion of the SAS, cesspool or privy is below high ground water elevation.

Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface

water supply.

Any portion of a cesspool or privy is within a Zone 1 of a public well.

Any portion of a cesspool or privy is within 50 feet of a private water supply well.

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water

supply well with no acceptable water quality analysis. [This system passes if the well water analysis,

performed at a DEP certified laboratory, for coliform bacteria and volatile organic compounds

indicates that the well is free from pollution from that facility and the presence of ammonia nitrogen

and nitrate nitrogen is equal to or less than 5 ppm, provided that no other failure criteria are

triggered. A copy of the analysis must be attached to this form.]

NO__ (Yes/No) The system fails. I have determined that one or more of the above failure criteria exist

as described in 310 CMR 15.303, therefore the system fails. The system owner should contact
the Board of Health to determine what will be necessary to correct the failure.

E. Large Systems:

To be considered a large system the system must serve a facility with a design flow of 10,000 gpd to
15,000 gpd.

You must indicate either “yes” or “no” to each of the following:

(The following criteria apply to large systems in addition to the criteria above)

yes

no

_ __ the system is within 400 feet of a surface drinking water supply
_ __ the system is within 200 feet of a tributary to a surface drinking water supply

_ __ the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped

Zone 11 of a public water supply well

If you have answered "yes™ to any question in Section E the system is considered a significant threat, or answered “yes”
in Section D above the large system has failed. The owner or operator of any large system considered a significant
threat under Section E or failed under Section D shall upgrade the system in accordance with 310 CMR 15.304. The
system owner should contact the appropriate regional office of the Department.

4







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 1611 Southeast Street
Owner: Bemis
Date of Inspection:_ June 20, 2006

Check if the following have been done. You must indicate “yes” or “no” as to each of the following:

Yes No
Yes Pumping information was provided by the owner, occupant, or Board of Health

No Were any of the system components pumped out in the previous two weeks ?

YES Has the system received normal flows in the previous two week period ?

___ NO Have large volumes of water been introduced to the system recently or as part of this inspection ?

yes _ Were as built plans of the system obtained and examined? (If they were not available note as N/A)

ves _ Was the facility or dwelling inspected for signs of sewage back up ?

yes _ Was the site inspected for signs of break out ?

yes _ Were all system components, excluding the SAS, located on site

yes ___ Were the septic tank manholes uncovered, opened, and the interior of the tank inspected for the condition of

the baffles or tees, material of construction, dimensions, depth of liquid, depth of sludge and depth of scum ?

yes __ Was the facility owner (and occupants if different from owner) provided with information on the proper
maintenance of subsurface sewage disposal systems ?

The size and location of the Soil Absorption System (SAS) on the site has been determined
based on:

Yes no
Yes  Existing information. For example, a plan at the Board of Health.
ves _ Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance

is unacceptable) [310 CMR 15.302(3)(b)]







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: 1611 Southeast Street
Owner: Bemis
Date of Inspection:_June 20, 2006

FLOW CONDITIONS

RESIDENTIAL

Number of bedrooms (design): _? Number of bedrooms (actual): 5

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): _??
Number of current residents: _5 (empty since Oct.)

Does residence have a garbage grinder (yes or no): No GRINDERS ARE NOT RECOMMENDED)
Is laundry on a separate sewage system (yes or no): *no [if yes separate inspection required]
Laundry system inspected (yes or no): n/a_

Seasonal use: (yes or no): _NO

Water meter readings, if available (last 2 years usage (gpd)): _MNa

Sump pump (yes or no): _Yes

Last date of occupancy: 9 mos.

COMMERCIAL/INDUSTRIAL

Type of establishment: N4

Design flow (based on 310 CMR 15.203): gpd
Basis of design flow (seats/persons/sqft,etc.):
Grease trap present (yes or no):__

Industrial waste holding tank present (yes or no):
Non-sanitary waste discharged to the Title 5 system (yes or NO):
Water meter readings, if available:
Last date of occupancy/use:

OTHER (describe)

GENERAL INFORMATION
Pumping Records
Source of information; (owner )
Was system pumped as part of the inspection (YES or no): _YES @ inspection)
If yes, volume pumped: 2000 gallons -- How was quantity pumped determined? Measured
Reason for pumping: Time-Insp (Never pumped before)

TYPE OF SYSTEM
_x_ Septic tank, distribution box, soil absorption system
__ Single cesspool
__ Overflow cesspool
-
__ Shared system (yes or no) (if yes, attach previous inspection records, if any)
___Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be
obtained from system owner)
Tighttank _ Attach a copy of the DEP approval
___ Other (describe):
Approximate age of all components, date installed (if known) and source of information; 7 years+/--
Were sewage odors detected when arriving at the site (yes or no): NO







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 1611 Southeast Street
Owner: Bemis
Date of Inspection:_ June 20, 2006

BUILDING SEWER (locate on site plan)

Depth below grade: 10”

Materials of construction: ___ cast iron _X 40 PVC ___ other (explain):___
Distance from private water supply well or suction line: 10'+

Comments (on condition of joints, venting, evidence of leakage, etc.):

SEPTIC TANK: Yes (locate on site plan)

Depth below grade: 12”
Material of construction: X concrete _metal __ fiberglass __ polyethylene
__other(explain)
If tank is metal list age: ___ Is age confirmed by a Certificate of Compliance (yes or no): ___ (attach a
copy of certificate)
Dimensions: _5.5’w x10.5°1 x5.5°d
Sludge depth: 2”7
Distance from top of sludge to bottom of outlet tee or baffle:  50”
Scum thickness: __ 2”7
Distance from top of scum to top of outlet tee or baffle: _ 6”
Distance from bottom of scum to bottom of outlet tee or baffle: 12”
How were dimensions determined:  MEASURED
Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid
levels as related to outlet invert, evidence of leakage, etc.): TANK CONDITION OK

Tees are in place outlet filter clogged and replaced.

GREASE TRAP: N/A (locate on site plan)

Depth below grade:

Material of construction: ___concrete _metal _ fiberglass  polyethylene  other
(explain):
Dimensions:

Scum thickness:

Distance from top of scum to top of outlet tee or baffle:

Distance from bottom of scum to bottom of outlet tee or baffle:

Date of last pumping:

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid
levels as related to outlet invert, evidence of leakage, etc.):







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 1611 Southeast Street
Owner: Bemis

Date of Inspection:_June 20, 2006

TIGHT or HOLDING TANK: (tank must be pumped at time of inspection)(locate on site plan)
Depth below grade:

Material of construction: ___concrete metal fiberglass polyethylene other(explain):
Dimensions:

Capacity: gallons

Design Flow:  gallons/day

Alarm present (yes or no):

Alarm level: ___ Alarm in working order (yes or no):
Date of last pumping:
Comments (condition of alarm and float switches, etc.):

DISTRIBUTION BOX:_YES (if present must be opened)(locate on site plan)

Depth of liquid level above outlet invert: _ @ In
Comments (note if box is level and distribution to outlets equal any evidence of solids carryover, any

evidence of leakage into or out of box, etc.): __Level and equal (12" of cover soil)

PUMP CHAMBER: _YES  (locate on site plan)

Pumps in working order (yes or no): __yes

Alarms in working order (yes or no):__yes

Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.): _
Good condition, working.







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 1611 Southeast Street
Owner: Bemis
Date of Inspection:_ June 20, 2006

SOIL ABSORPTION SYSTEM (SAS): YES (locate on site plan, excavation not required)

If SAS not located explain why:

Type
_ leaching pits, number: __
__leaching chambers, number:
__ leaching galleries, number:
_3_ leaching trenches, number, length: _3 trenches 50°1x 3’ W
__leaching fields, number, dimensions:
__overflow cesspool, number:
_____ innovative/alternative system Type/name of technology:
Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of
vegetation, etc.): No signs of failure (stone not saturated), no Groundwater observed,
No staining on stone of 3 line system. System should have vent.

CESSPOOLS: N/A (cesspool must be pumped as part of inspection)(locate on site plan)

Number and configuration:
Depth - top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:

Indication of groundwater inflow (yes orno):

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.):

PRIVY: N/A (locate on site plan)

Materials of construction:
Dimensions:

Depth of solids:
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.):







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 1611 Southeast Street

Owner: Bemis
Date of Inspection:_June 20, 2006

SKETCH OF SEWAGE DISPOSAL SYSTEM

Provide a sketch of the sewage disposal system including ties to at least two permanent reference landmarks
or benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building.

See Attached.

10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 1611 Southeast Street
Owner: Bemis
Date of Inspection:_June 20, 2006

SITE EXAM

Slope YES
Surface water

Check cellar YES’
Shallow wells

Estimated depth to ground water 4_feet
Please indicate (check) all methods used to determine the high ground water elevation:

_X Obtained from system design plans on record - If checked, date of design plan reviewed: 2000
____Observed site (abutting property/observation hole within 150 feet of SAS)

_ Checked with local Board of Health-explain:
_ Checked with local excavators, installers- (attach documentation)
_ Accessed USGS database-explain:

You must describe how you established the high ground water elevation:

Water level based on on-site data & from topography & vegetation and soil type system only 1 ft.
down. (NGO evidence of high g. water observed at soil bore at stone field) reportedly eval. (1999).

11
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