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CHECK LIST FOR SEPTIC PLANS 

~pPlication page attached to plan , ' 
Da'.PE or RS stamp, date, signature . ' 
GrVariances to property lil}e setback distances must have Surveyor Stamp J S"\,l~O ,(1) ,' 
G;YLegal boundaries noted ' ' , o Easements noted (IVii) , " 
G;( Dwellings and buildings existing or proposed noted 
[B' Location of driveway or parking areas, other impervious areas 'Ih ~ ;U h '\ o Location and dimensio~s of reserve area (new) CMR 15 ,248(1) J IS: / f)Lj ('I) L ~P=' ,e- ,V 
~stem deSign calcul~ , . ' , ' 
l,ld"'Yarbage grinder Y o~ " 
!Jl"Benc!unark not disturbed during construction, within 75 feet offacility CMR15,220 (4)(q) 
~j:llorth arrow 8MR 15200 (4) (g) 
u;::r Contours ',' , 
~eep hol~ location and data " . 
u:rPerc hole location and data " 

~~:~~~approvrr;g ilUt~Orityand soil 'evaluator C~ 15,211 p,49 
~~on of every water supply, public and'private CMR 15,220(k): 

, Within 400 feet of system in case of surface water itnd gravel packed public water supply , ' 
Within 250 feet of system in case of tubular public water supply 

, Within 150 feet of private sUJ>ply welis ,60' ~ 'pHc- ~1~' " $0' ~ .. .... I( o WeU statement if ap.plicable C,<J,q") " , J , , 

O 'J.<l'cation of anysurface waters, rivet(, vegetated wetiandsU'1f ',' , " 
g-J,;ocation of water lines and other'subsurface utilities . . ' , . ' J 

~Observed and a~just~d groundwater ~\evation in the vicinity of! ystem 15,220 (4)(n) : 
, l!":J Profile of systetrl ' ,;"', - ;' I' ' :: I ' 

~cus plan to show location of facility, including nearest street 
0' ).1aterials o~ construction and specs for system , " -
[;Lf/Gas Baffle 15;).). ,7. '1 '" " , 

, i0"Pipe in centerline of tank 310 CMR 15,227,15,06(8) " " 
l0'~uble washed stone ' " , 
[}3' Schedule 40 PVC for trafficked areas, house to tank . , 
[J}15istances noted from house to tank, etc, .:J ' 
o 'if dosing is proposed, design and specs of dosing system //J Ij/ , " ~ 
~en alternative technology is required, complete plan an~ s~ecs, including hydraulic pr~file (!! ~ 
l..!f Tf~nches preferred over beds CMR 15 ,240 (6) , 01 o Buoyancy calculations for tanks or components partly below H2O table 15 :221 (8) p, 56 (tV IJ; , 

, 0 yo 1, slope outside of mound, toe ending 5 feet fro!D property line 
, , ' ' ~ocal upgrade requests on the plan ('vii.) _ ,', 

, 0 Local upgrade forms attached to apphcat1O~.0 ". "\ ' 
.' ,, 0 Note on pll!lliisting all variahc,es sought in conjun~n with the plan 

NOTE1 ,~~ .~,~ 
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.~ Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

34 STAGE COACH ROAD 
Property Address 

ROSSI 
Owner Owner's Name 
information is 
required for every "Ac=M.:;;H"'E=.:Rc-S=T _ _ _______ _ 
page. CityfTown 

MASS. 
State 

01002 MARCH 9,2010 
lip Code Date of Inspection 

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

~ 
~ 

ISins · 09Kl8 

Inspection results must be submitted on this form. Inspection forms may not be altered in any 
way. Please see completeness checklist at the end of the form. 

A. General Information 

1. Inspector: 

NATHANTORRETT~I ___ _ 
Name of Inspector 

CLEAN SEPTICS 
Company Name 

252 WEST STREET 
Company Address 

LUDLOW 
CityfTown 

4135832138 
Telephone Number 

B. Certification 

POBOX 394 

MASS. 
State 

SI4025 
license Number 

01056 
lip Code 

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: 

o Passes o Conditionally Passes [g) Fails 

o Needs Further Evaluation by the Local Approving Authority 

MAARCH 9, 2010 
Inspector's Signature Date 

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. 

•• .. 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 or different conditions of use. 

Tille 5 Official InspedJon Form: Subsurface S8'Nage Disposal System' Page 1 of 17 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

34 STAGE COACH ROAD 
Property Address 

ROSSI 
Owner ~O~w~ne~r~s~N~am~e-------------------------------------------------------------------
information is 
required for every "A"'M.o;H;CE"'R=S-'-T_____________________ MASS. 01002 MARCH 9, 2010 
page. ~C~ity~IT~o~w-n~~--~--------------------~S~ta~te------Z~ip-C-oo-e-------D~at~e~o_fl~ns~p~e~d~io_n __________ _ 

tSins . 09/08 

B. Certification (cont.) 

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

A) System Passes: 

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

Comments: 

B) System Conditionally Passes: 

o 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. 

Check the box for "yes", "no" or "not determined" (Y, N, ND) 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 substantia l infi ltration or exfiltration or tank fa ilure 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. 

DY ON o ND (Explain below) 

Title 5 Official Inspection FOITI1: Subsurface Sewage Disposal System· Page 2 of 17 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

34 STAGE COACH ROAD 
Property Address 

ROSSI 
Owner Owner's Name 
information is 
required for every "'A;:=-M"'H,."EocR-'-'S""T'-___ ________ MASS. 01002 MARCH 9, 2010 
page. Cityrrown State Zip Code Date of Inspection 

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

ISins • 09108 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

0 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): 

0 broken pipe(s) are replaced 0 Y 0 N 0 ND (Explain below): 

0 obstruction is removed 0 Y 0 N 0 ND (Explain below): 

0 distribution box is leveled or replaced 0 Y 0 N 0 ND (Explain below): 

0 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): 

0 broken pipe(s) are replaced 0 Y 0 N 0 ND (Explain below): 

0 obstruction is removed 0 Y 0 N 0 ND (Explain below): 

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

o 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: 

o 
o 

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 

Title 5 Officiallnspec1ion Form: Subsurface Sewage Disposal System' Page 3 of 17 





.~ Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

34 STAGE COACH ROAD 
Property Address 

ROSSI 
Owner ~O~w~ne~r~S~N~am~e-------------------------------------------------------------------
information is 
requiredforevery :::A,;,M,;;H;'CE~R:,"S:'.T,--____________ MASS. 01002 MARCH 9, 2010 
page. Cityrrown State Zip Code Date of Inspection 

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

tSins' 09108 

B. Certification (cant.) 

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: 

o 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. 
o The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 
o The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 

o The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feel 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 indicates absent 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. 

3. Other: 

D) System Failure Criteria Applicable to All Systems: 

You must indicate "Yes" or " No" to each of the following for all inspections: 

Yes No 

~ 0 

0 ~ 

~ 0 

0 ~ 

Backup of sewage into facil ity 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 11, day flow 

Title 5 Official Inspection Form: Subsurface Sewage Disposal System · Page 4 of 17 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

34 STAGE COACH ROAD 
Property Address 

ROSSI 
Owner Owner's Name 
information is 
requiredlorevery ",A':cM",H~E",R""S,,--T,-----___________ MASS. 01002 MARCH 9,2010 
page. CityfTown State Zip Code Date of Inspection 

~~~~~--------------------~----------~----------
B. Certification (cont.) 

Yes No 

o 
o 
o 
o 
o 
o 

o 
IZI 

IZI 

o 

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 fecal coliform bacteria indicates absent 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 
and chain of custody must be attached to this form.] 

The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd. 
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. 

For large systems, you must indicate either "yes" or "no" to each of the following, in addition to the 
questions in Section D. 

Yes No 

o 
o 
o 

o 
o 
o 

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 II 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. 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

34 STAGE COACH ROAD 
Property Address 

ROSSI 
Owner Owner's Name 
information is 
required for every "AccM"'HO'E"'R"-S"'-'-T_______ __ ___ _ MASS. 01002 MARCH 9, 2010 
page. Cityffown State Zip Code Date of Inspection 

~C~.~C7h-e-c~k~lis~t~--------------~----~----~~~~~-------

t5ins • 09108 

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

Yes 

IZl 

0 

IZl 

0 

0 

IZl 

IZl 

IZl 

IZl 

No 

0 

[8J 

~ 
IZl 

IZl 

0 

0 

0 

0 

o 

o 
o 

Pumping information was provided by the owner, occupant, or Board of Health 

Were any of the system components pumped out in the previous two weeks? 

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

Have large volumes of water been introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as N/A) 

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

Was the site inspected for signs of break out? 

Were all system components, excluding the SAS, located on site? 

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? 

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: 

Existing information. For example, a plan at the Board of Health. 

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(5)] 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design): 
3 

Number of bedrooms (actual): 
3 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms) : 
330 GPO 

TiHe 5 Official InspectJon Form: Subsurlace 59'N3ge Oisposal System · Page 6 of 17 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

34 STAGE COACH ROAD 
Property Address 

ROSSI 
Owner Owner's Name 
information is 
requiredlorevery "A"'M';;H;-'E"'R-'S=-T-'---____ MASS. 01002 MARCH 9, 2010 
page. Cityffown State Zip Code Date of Inspection 

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

t5ins . 09/08 

D. System Information 

Description: 

Number of current residents: 

Does residence have a garbage grinder? 

Is laundry on a separate sewage system? [if yes separate inspection required) 

Laundry system inspected? 

Seasonal use? 

Water meter read ings, if available (last 2 years usage (gpd)): 

Detail: 

Sump pump? 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: 

Design flow (based on 310 CMR 15.203): Gallons per day (gpd) 

Basis of design flow (seats/persons/sq.ft, etc.): 

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

3 

~YeS [8J No 

D Yes [8J No 

D Yes [8J No 

D Yes [8J No 

WELL 

Yes [8J No 

VACANT ----

DYes D No 

D Yes 

DYes 

D No 

D No 

Title 5 Official lnspecli()(l Form: Subsurface Sewage Disposal System· Page 7 0117 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

34 STAGE COACH ROAD 
Property Address 

ROSSI 
Owner ~Ow~ne~r~s~N~am~e~------------------------------------------------------------------
information is 
required for every 
page. 

1Sins • 09106 

AMHERST 
Cityrrown 

D. System Information (cont.) 

Last date of occupancy/use: 

Other (describe below) : 

MASS. 
State 

01002 
Zip Code 

Date 

General Information 

Pumping Records: 

Source of information: 
N /A 

Was system pumped as part of the inspection? 

If yes, volume pumped: gallons 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

Septic tank, distribution box , soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

MARCH 9, 2010 
Date of Inspection 

o Yes ~ No 

~ 

o 
o 
o 
o 
o 

Shared system (yes or no) (if yes, attach previous inspection records, if any) 

o 
o 

Innovative/Alternative technology. Attach a copy of the current operation and 
maintenance contract (to be obtained from system owner) and a copy of latest 
inspection of the I/A system by system operator under contract 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

Title 5 OffidaJ InspectJOn Form: Subsurface SlWfage Disposal Syslem • Page 8 of 17 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

34 STAGE COACH ROAD 
Property Address 

ROSSI 
Owner Owner's Name 
information is 
required for every 
page. 

ISins • 09108 

AMHERST 
Cityrrown 

D, System Information (cont.) 

MASS. 
State 

01002 
l ip Code 

MARCH 9,2010 
Date of Inspection 

Approximate age of all components, date installed (if known) and source of information: 

APPROXIMATEL Y THIRTY FIVE Y~RS O~L,",D,,-, -'-19"'7'-"5'-----___________ __ _ 

Were sewage odors detected when arriving at the site? o Yes 181 No 

Building Sewer (locate on site plan) : 

Depth below grade: 
6' 
feet 

Material of construction : 

181 cast iron 040 PVC o other (explain) : 

Distance from private water supply well or suction line: feet 

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

Septic Tank (locate on site plan) : 

Depth below grade: 
6' 
feet 

Materia! of construction : 

r2:I concrete 0 metal 0 fiberglass 0 polyethylene 0 other (explain) 

RECOMMEND REPLACING THE SEPTIC TANK WITH A NEW 1500 GALLON STRUCTURALLY 
SOUND SEPTIC TANK 

If tank is metal, list age: years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) o Yes 0 No 

Dimensions: 
L 8' 6" X W 5' X H 5' 

Sludge depth : 
6" 

Title 5 Official Inspection Form: Subsurface Sewage Disposal System· Page 9 of 17 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

34 STAGE COACH ROAD 
Property Address 

ROSSI 
Owner Owner's Name 
information is 
required for every 
page. 

tSins· 09108 

AMHERST 01002 MARCH 9, 2010 
CilylTown 

MASS. 
State Zip Code Date of Inspection 

D. System Information (cont.) 

Septic Tank (cont.) 

Distance from top of sludge to bottom of outlet tee or baffle 

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 

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.): 
RECOMMEND REPLACING SEPTIC TANK WITH A NEW STRUCTURALLY SOUND 1500 GALLON 
SEPTIC TANK 

Grease Trap (locate on site plan) : 

Depth below grade: feet 

Material of construction: 

o concrete o metal o fiberglass o polyethylene o 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: Date 

Title 5 Official Inspection Form: Subsurface S9\'Iage Disposal System ' Page 10 of 17 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

34 STAGE COACH ROAD 
Property Address 

ROSSI 
Owner Owner's Name 
information is 
requ ired for every AMHERST MASS. 01002 MARCH 9, 2010 
page. -::C-:,ity_rT-=o,--w_n -,-_---,,----::-__ -,-:-______ ---"s.:cta.:cte __ ---"z-"iP--'C-'0.:cde'---__ .::D.::at:ce-'o.:...f I.:...ns::cpe= d :cio.:...n _____ _ 

D. System Information (cont.) 

tSins • 09/08 

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

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan): 

Depth below grade: 

Material of construction : 

o concrete o metal o f iberglass o polyethylene o other (explain) : 

Dimensions: 

Capacity: gallons 

Design Flow: gallons per day 

Alarm present: DYes o No 

Alarm level: Alarm in working order: DYes o No 

Date of last pumping: Date 

Comments (condition of alarm and float switches, etc.): 

--_._-

• Attach copy of current pumping contract (required ). Is copy attached? DYes o No 

Tille 5 Official Inspec1ion Form: Subsurface Sewage Dispo$al System . Page 11 of 17 





.~ Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

34 STAGE COACH ROAD 
Property Address 

ROSS",-I~ __ 
Owner Owner's Name --------- -----------------------
information is 
required for every AMHERST 01002 MARCH 9 , 2010 MASS. ---
page. CityfTown State Zip Gode Date of Inspection 

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

!Sins • 09108 

D_ System Information (cont.) 

Distribution Box (if present must be opened) (locate on site plan) : 

Depth of liquid level above outlet invert 
0", D -BOX IS APPROXIMATELY 2' DEEP 

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.): 
D - BOX IS CORRODED AND LEAKING, REPLACE WITH NEW SEPTIC SYSTEM 

Pump Chamber (locate on site plan): 

Pumps in working order: DYes 

Alarms in working order: DYes 

D No 

D No 

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

Soil Absorption System (SAS) (locate on site plan, excavation not required): 

If SAS not located, explain why: 

------------------ --
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

34 STAGE COACH ROAD 
Property Address 

ROSSI 
Owner Owner's Name 
infonnation is 
required for every 
page. 

ISins • 09108 

AMHERST 
CityfTown 

D. System Information (cont.) 

Type: 

0 leaching pits 

0 leaching chambers 

0 leaching galleries 

0 leaching trenches 

~ leaching fields 

0 overflow cesspool 

0 innovative/alternative system 

Type/name of technology: 

MASS. 
State 

01002 
Zip Code 

MARCH 9, 201 0 
Date of Inspection 

number: 

number: 

number: 

number, length: 

number, dimensions: 
3 LINES 

number: 

Comments (note condition of soil , signs of hydrau lic failure, level of ponding, damp soil, condition of 
vegetation , etc. ): 
REPLACE SEPTIC SYSTEM INSTALL NEW S. A. S. 

- ---

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan): 

Number and configuration 

Depth - top of liquid to in let invert 

Depth of solids layer 

Depth of scum layer 

Dimensions of cesspool 

Materials of construction 

Indication of groundwater inflow DYes o No 

Title 5 Official Inspection Forn'!: Subsurface Sewage Disposal SY5tem • Page 130117 





Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Nol for Voluntary Assessments 

34 STAGE COACH ROAD 
Property Address 

ROSSI 
Owner Owner's Name 
information is 
requ ired for every 
page. 

tSins • 09108 

AMHERST MASS. 01002 MARCH 9, 2010 
CityfTown State Zip Code Date of Inspection 

D. System Information (cont.) 

Comments (note condition of soil , signs of hydraulic failure, level of ponding, condition of vegetation, 
etc.): 
S. A. S. IS IN HYDRAULIC FAILURE. REPLACE WITH NEW S. A. S. 

Privy (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. ): 
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page. 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

34 STAGE COACH ROAD 
--.- . ------~ .. ~ 

Property Address 

ROSSI _ ..• - -.~-

Owner's Name 

AMHERST 
City{fown 

D. System Information (cont.) 

MASS. 01002 MARCH 9, 2010 
State Zip Code Date of Inspection 

Sketch Of Sewage Disposal System : Prov ide a view 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. Check one of the boxes below: 

t8I hand-sketch in the area below o drawing attached separately 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

34 STAGE COACH ROAD 
Property Address 

ROSSI 
Owner Owner's Name 
information is 
requi red for every "A,;,M,;:H~E~R~S~T~____________ _ __ . MARCH 9, 2010 
page. CityfTown State Zip Code Date of Inspection 

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

MASS. 01002 

t5ins . 09/06 

D. System Information (cont.) 

Site Exam: 

[8J Check Slope 

o Surface water 

[8J Check cellar 

o Shallow wells 

Estimated depth to high ground water: 
feet 

Please indicate all methods used to determine the high ground water elevation: 

o Obtained from system design plans on record 

If checked, date of design plan reviewed: 
Date 

[8J Observed site (abutting property/observation hole within 150 feet of SAS) 

o Checked with local Board of Health - explain: 

o Checked with local excavators, installers - (attach documentation) 

o Accessed USGS database - explain: 

- --. . ---

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

TO BE DETERMINED AT PERC TEST 

Before filing this Inspection Report, please see Report Completeness Checklist on next page. 

Title 5 Offlciat Inspection Form: Subsurface Sewage Disposal System ' Page 16 of 17 





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

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposat System Form - Not for Voluntary Assessments 

34 STAGE COACH ROAD 
Property Address 

ROSSI 
Owner Owners Name 

MASS. 01002 
information is 
required for every ;iA'!:M';;H"'E=:'R:'-S"'T-'---__________________ ~ ~~~_ MARCH 9, 2010 
page. CityJTown State Zip Code Date of lnspedion 

~=---~~--~----~~~~~--~----------~----------
E. Report Completeness Checklist 

~ Inspection Summary: A, B, C, D, or E checked 

~ Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

~ System Information - Estimated depth to high groundwater 

~ Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 

Title 5 Qfficial lnspecllOn Form: SubsiJrlace Sewage Disposal System ' Page 17 of 17 
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Alan Weiss 413·323-4916 p.1 

~. 
COLD SPRING ENVIRONMENTAl. 

CONSULTANTS INC. 

-------------------------------• 2lE Site Investigations • PeocalatiOD T e3ls 
• Subsurface: Inve.sl igalioas • Sep(k Dl!sig..:'"ls 
• Pollution Remediation • RJ=gula:{)!y Co:npJiance 
• l.SP on Still • Recycling and So!id 'Waste 
• ForcCSlc Sc:plic lnves::tg;).oons • Stcoo.d Opinions 

April 22, 2010 

Amherst, Bd. Of Health 

RE: L. Fie1.d and S. Tank (Repair) 
Inst~1.ation Inspection 
# 34 Stagecoach Road 

On this date , the writer inspected the installation o f a new 
(Se.ptic System) . The write= found the insta~lation to be conplete 
(except for completion of cover naterial) and i~ co~pliance wi th 
our p l ans and 310 CMR 15.000. The installer representative 
(Karls Excav.) and our inspection noted that the system "as built 
& installed properly, ~n accordance with the state/local 
regulations and our plans. The con~ractor was requested to have 
sufficien~ soil on site and properly cover the syste.."ll according 
to our plar.s and may backfill the system after review by l ocal 
Health Department representatives. 

Sincerely, 

Environmental Consultants, Inc. 

an E. Weiss, M.S., L.S. P . 
residen t 

PrinCipal Hydrogeologist 
Licer.sed Site Professional #6442 
Registered Sanitar~an #933 

Cold Spring Environmental 
350 Old Entieid Road 
Bclcltcrtovvn. Ma. 01007 

413-323~5957, phone 
413-323-4916, fax 

350 Old Enfield Road· Belchertown. MA 01007· Phone: 413.3235957 Fax 413.323.4916 
email: aewc-ls ... <?dmrtcr.nL1: wwv..·.coldspringenvironmentalcom 
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AS BUILT 
04.22.2010 

MAP 30B LOT 1 00 
SCALE: 1 "=30' 
60,403± Sq. Ft. 

1.387± Ac. 
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STAGECOACH ROAD 
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Date /Ti me: Ap I 26. 2010 2: 1 LPM 
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NJ. Mode 
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Reaso 
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No. 
COMMONWIAlTII Of MASSACIIUSHIS 

FEE ____ _ 

Board of Health, 8m A c: r.s r- , MA. 

CfRTIt"ICAI£ Of COMPlIANCf 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired (./. Upgraded ( ), Abandoned ( ) 
by: __________________ _ ___________ ______ _ 
at _________________________________________ __ _ 

has been installed in .accordance wich the pr visions of 310 CMR 15.00 (Title 5) and the aJWroved design plans/as-built plans relating to 
application No. 1~t!J~ . dated . '/P. Approved Design Flow ¥~d (gpd) 

InStaller--;£?o;~::~:::/:~:::~:;:;:~~~~~~~~~Q;~;::=;;:;-==~~~2~~== Designer: :P'..k:J.~~I:§..L _ _ ____ Inspector: an Date: ----7"-"''-''';;..<-~2)'''' '--__ 
The issuance of this permit shall not be construed as a guarantee that the system will function as designed . . . . . . ~~. 'j;; . O· L' ..................... , ...... , ............. .-. .... -.......................... ' ..... ::: .. ~~;;(:' 

COMMONWIAIIII Of MASSACIIUSHIS 
Board of Health, BnA "'/'.$7 , MA. 

DISPOSAL SYSHM CONSTRUCTION PfRMIT 
Permission is hereby granted to; Construct( ) Repair~pgrade( ) Abandon ( ) an individual sewage disposal system 

at as described in the application for 

Disposal System Construction Permit No. /0 CJ 2 , dated -""P'=-t'-'-'=-

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

,,"" 1255 R .... ".. AM, s"., C" """""",,, Date .$ b,6/; D Board of Heal~~"'1~ 
I 7 





BOARD OF HEALTH, AMHERST, MASSACHusms 

APPLICATION FOR DISPOS~ORKS CONSTIJPCnON PERMIT ,n 
No. 7)-n Date 4p<'- /&, t$7,j Fee 3 Date Rec'd. 3P~j0l'(7n By (€q:; , 

Application is hereby made for a permit to Construct ( x.) or Repair ( ) an Individual Sewage Disposal 
System at: I _ I d_ .I 3 
Location-Address .'i"r<!f e. Ce> tZ ell f<-4.I a... or Lot No. --=2=-c,,,'c---::;,-,--
Owner Oou910 S <!lce<o fAliJo d Address 7/ EOresLGI% Pc Flcr"'It~,1Ai4 
Contractor If. E aREC7iJ C , Address WnlZt;= 7!2/il !Jlr:.C-c:.he"'>llytWI/ 
Type of Building ___________ Dimensions __ Size Lot <fI'e Ac 

Dwelling-No. of Bedrooms '3 Expansion Attic ) Garbage Grinder ('1~.) 
Other No. of persons _____ Showers ( ) 

Other fixtures 
Town Water? I.{e S Type of Well ____ · ___________ ~, 

Design Flow .5l:t.. gallons per person per day. Total daily flow 300 gallons ~. 
Septic Tank-Liquid capacity /0 0 0 gallons Dimensions: L /00 W D· ____ ~(Jf? ~ 
Disposal '1;.(~ch-No. :L Width a' Total Length Total leaching area • I sq. ft. 
Disposal Ifed-No. I Diameter ----I~ Depth below inlet 'f 0 Total leaching area 4'0'1 ~q. ft. Cfi() 
Dry Well-No. Diameter Depth below inlet Dimensions: x x no 
Other: Distribution box (I)(') No. Dosing tank ( ) 
(Depth of Soil Line Belo~ linished grade at foundatiOn[; . ...,..,~---,_rr---------.,_--) 
Percolation Test Results Performed by rnA e,,, ~ a~1 U,t) 8i Date l./- 3- 73 

Test Pit No. 1 if minutes per ch Depth of Test Pit 7 j'.z. I 

Test Pit No. 2 minutes per inch Depth of Test Pit _____ _ 
Description of Soil sane( Depth to Ground Water _---',II4""'...,."" ..... D _______ _ 
Will disposal area be filled? M.D Cut down? ~tro""'L---___,_--:c---___:_--::_:_-:_:_ 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescrihed individual sewage disposal system in accord­
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this 

board of health. _ / & ../. ,h. fif" 4 /6- 7. ~ 

~ ~ 
~ _'-d.J M?~ _"-'!?t?kJdtJ?!C - ..:> 

e'wner or bu' der ~,<:t 
Application Approved by <tv .. -.J 

ate 
Application Disapproved for the following re""ons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPLIANCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at has been constructed in accordance with the provisions of 

INSTALLER 
Article XI 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 satisfactorily. 

DATE _____________ __ Inspector _________ _ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONSTRUCTION PERMIT 

No. 1]-(3 0 ('""""'\ 
Permission is hereby granted ~ &J...~ \o...eti.."lV'I..'orY.J to construct ~) or repair ) an 

Individual Sewage Disposal System atf.. JJ ::S~","(lc1MW "3f. . 
as shown on the application for Disposal Works Construction Permit No.';~ -L,l 

This permit is issued with the understanding that fu ture alterations or additions will be made if necessary. This 
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance oI this 
permit the Board of Health assumes no responsibility for the future operation or maintena'Z?0~':Dstem. 

DATE AtL /0, (573 Board of Heal 
I 

-' 
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FEE -.-;:;.u:!!!I;~ 

Application for a Permit to COnstfuct( ) Repair (~) Upgrade( ) Abandon( ) - 0 Complete System 0 Individual COml"-.'"'II"'V_r«" 
G;., ('/'(01 f31(~ '" 

Map/ Parcei# 30(3 / '0 Address 3 L, S 1<; c, I' ( c'c, c L t?c ( .. 
Lot# JOO Telephone# 

Installer's Name Designer's Name 

Address Address 

Telephone# Telephone# 

Type of Building ______ --'-I2:::....: ... _s""'-'c"'fCJe~c-'(':;______c;--·------------ Lot Size &n, V( 5:' sq. ft. 

Dwelling - No. of Bedrooms ;) IJed fCJC1'W"\ ( Garbage grinder (J) 

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

Other Fixtures ______________________________________ _ 

Design Flow (min. required) _ ..!.I-,'-,(\\.1.. ___ gpd Calculated design flow 3"3 U Design flow provided L(,-( S gpd 

Plan: Date 3/1 {[; I 10 Numt>er of sheets -,---___c,,---"'- Revision Date ________ _ 

Title _________ ~S""'r....,efL'-'-~.:..IC'--~S"-'11-.s->..:..:~'--'''':..!l....-<..:/Z:....:(''-fJX,:.::!..!,...:.y---Lp~'/.'_"c,'_'t_'_.., __________ _ 
" /r ''7 Description ofSoil(s) ____________ ---'(-'-=~:c...:;""'__;;-'.J":-------------_=_;_-_r---

Soil Evaluator Form No. _______ Name of Soil Evaluator A U .J..p( $-0::) Date of Evaluation -=5",/....:...' L.C':""':O,,-__ 

DESCRIPTION OF REPAIRS OR ALTERATIONS _ - --".:..' .s=<.:...:/..:,:!..!...!I/_--"-/....:\L/:..:.C'-"L-0""'-~s..,,=._fp~I-':!', C"_-=5:::..~+-/2~_J...-'--I':....Ll ___ _ 

. J' . 
The underigned agrees tl install the above described Individual Sewage Disposal System in accor~anoe with the provisions of TITLE 5 and 
further,lgrees to not to ~lace the system in operation until a Certificate of Compliance has been issued by the Board of Health . 

..t-Signep / 1/ .-/.~ Date -',~,,-'/'---_-L __ _ 

/1 '~./ 
Inspections ______________________________________________________________________________ ___ 

No. ____ _ 

COMMONWUlIII 01: MASSACIIUSHIS 
FEE ____ _ 

Board ofHeaUh, _________ ~, MA. 

CrnnrICAn: or COMPllANU 
Description of Work: 0 Individual Component(s} 0 Complete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( ) 

~:-------------------------------------------------------------------------
at ------------------------------------------------------------------------~c~_ ~_ -----------
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/ as-built plans relating to 

application No. , dated . Approved Design Flow (gpd) 
Installer ________________________________________ __ 

Designer: _____________ Inspector: _____________ Date: _________ _ 

\ The issuance of this permit shaU not be construed as a guarantee that the system will function as designed. 

No. /00 2-
~ ~ 

FEE 

COMMONWIAlIII OJ.; MASSACIIUSHIS 
Board of Health, IJ~ ... ,,:';-r , MA. 

" .~ ~ , , DJ SPOSAl ~~A1;CON~lgqJO~ P~RMII 
Permission is h / reby granted to; Constru~ ( ) R~i'r~pgrade( ) Abandon ( ) an individual sewage disposal system 

at I G /: as described in the application ror 

Disposal System Construction Permit No. -.<-=-=-==-

Provided: Construction shall be completed within three years of the date~::IOCal conditions must be met. 

F"m125S R.""96 A.M. S"Ik;'Co.C_,~ Date$p~);D Board ofHealt~ ~'''fa..ea_ 





COLD SPRING ENVIRONMENTAL 
CONSULTANTS. INC. FORM 11 - SOIL EV ALUA TOR FORM 

Page 1 of 3 
ALAN E. WEISS. M.S .. L.S.P. 
Licensed Silt Professional ' 
Registered Sanilari:l.n 
Ifydrogco!ogis[ 
President 

350 Old EnficM Rd. 
BcJchenown, MA OJOO7 
(4 ! 3) 323-5957 & 32]-4916 (FAX) 

·St:bsurfacc:. lnvcstigalions 
-21 E Silt Inves[ip.lions 
· Pollution Remediation 
'Pen:olation Tests.and 
Seplic Designs Commonwealth of Massachusetts 

Date: 

to.~t- ,Massachusetts 
Soil Suitability Assessment for On-site Sewage Disposal 

A- Lie '( .,. s 
c,. 6J;J·u ... ~ 

Date ~ \ 11-/UW Performed By: 

Witnessed By: 

::::; b f« k 1 ,41ltL /Cns " 
Hp"""' t '6 'I Sir, ~ C c; a {' "'- 1<.0 -# s~ ~ Co~ ct... (2.1) fi-... V\..J2;+ t Iv",. tJJ 6C.fL. 

-Jew Construction 0 Repair S-~-=~------~------------------------~ 
Office Review 

published Soil Survey Available: No 0 Yes ~ 

Year Published Publication Scale 

Drainage Class Soil Limi~ils 

Serficial Geologic RepDrt Availabie: No c:r Yes n 
Year Published Publication Scale 

Geologic Materia! (Map Unit) 

Landfoffi1 

Flood Insurcnce R2.te Map: 

Above 500 year nood boundary No DYes ~ 
Within 500 year flood boundary No 

Within 100 year flood boundary No 

Wetland Area: 

~s D 
~D 

National Wetland Inventory Map (map unit) 

Wetlands Conse,r'Vanc), Program Map (map unit) 

CUlTent Water Resource Co~ns (USGS): Month 

Range :Above Normal [3Nom1al G3'!3ek "I Normal D 

Other References Reviewed: --------_.----------

ill::.:' Al'l'RQvt]) FOH~1 - 12JC1J9S 





;:# 
I 

FORM 11 - SOIL EVALUATOR FORI\! 

Location Address Or Lot No. -'=3'-y.f----"$...L.(.'-"'t/-'j(,i<;'..f;..-LC..<:~'_'. <;"-..L/-._'-"1-'-----'I'--=-D _ 

Date: Deep Hole Number Ii 2-
location (identify on site plan) 

land Use~.~.(k5~,,"-, _~~ __ _ 

On-site Review 

I '. 3<> -
Slope (%) 2 -~ 

Page 2 of 3 

Weather 

Vegetation -:::-___ -;:-__________________________ _ 

landform H ac c" L () 

Surface SlOnes -''fp .... J-L _______ _ 

I 

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

Open Water Body I CD '~ feet 
C:A' Possible Wet Area ~ + feet 

Drinking Water Well JCx-.!.J feet 

.. 'r " "" 

Drain2ge way . !;!/~ feet 

Property line 2"S .~ feet 
Other 

DEEP OBSERVATION HOLE LOG-

Depth frcrn Soil Horizon Soil T~~re Soil O"".her Sr.:rlace {Inches} I I (USDA) I Soil Color I 
(Munsell) Monlin%j: I iS~aure, Stones. Bculde~s. Consi~!!:ncy. % 

. Gravell 

0-/6 II A I -P":>L I (°'1(.Jh -fr)'c~VL. 
1/ (/ 

- tn <:; 10 c.e LCo'5e . 
Ib -20 BcJ SL ( 04f~L 
20'~/t8'1 C, L5 1..5'1 'Ik VS~YIz 

/- -c 5/1..J& (0 0 (0 v~ " ) 
Cj' \0 <...J-(J I ~ , . 

/1 
-A -{nc~ O-/!t f,L IOrI-~ 2'5.r'l12 I I , I 

- ff)~<.,. )0 -lfl ~w Itl, (Z f/r, '-/'Or, 
"5L 

1/ L \ 2-1'1 Y/~ -t -C SA,Jd1 J 
(0°(0 2v ~ <iN II L'5 

&rc,tJe(:> _ 
• MINIMUM vr .t. rlUlJ:::, CUULMI:.U p. L I:. Y trt y c: i..J ut.:. ru,;,..AL I,KtA 

L I <1" ( \ P~rem Material (geologic) £rdlAJI~ :nil· OepttnoBedrock..: /{)O ~ 
Deorh to Groundwater: Srandbg Water in th~ Hole: _-''],''''''0-'_1 _____ Weeping from Pi1 Face: ~;",i\"",\-f ____ _ 
Estimated Seasonal High Ground waler: ___ .:41.1~L·' ________________ _T---_ 

\ 
D£P APPROVED FOR\1. 1110;195 
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FORM 12 - PERCOLATION TEST 

COMMONWEALTH OF MASSACHUSETTS 

AM~-r ,Massachusetts 

Percolation Test' 

Date: ?:,( l"tho'u Time:, 2it 1' '5'-' 
Observati0fl HDle # I rtJ I 

I \ 
Depth of Perc 

I '-fQ 'I 

/ Start Pre-soak I 
I Hf:<if- / t 

, 
\0 I 

End Pre-so2k 

I , II> I / I 
I 4> ! ! Time at j 2'" I i 

/ I \ ". Z~ I 
I I 
J i 

! , 
, Tirr'B at 9" ! I I, i / I ! 3( I 

J Time at 6r. i , 

,t i 
I 

\ ', ~D I 
I 

I 
i I 

I V I 

- . {n1l ,... ... 

I 
time:::; -0 } 

I 

Rate Min'/lnch 

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

Site Passed ~ Site Failed 0 

Performed By: ---I4tq-Jt.U'J.L'k~" ...!.1'....!.1 _______________ _ 

Witnessed By: _----';:~a'-'-• .L{/>b.ti.r:...c-{t-,~r7~[,f<:::(Vl:..:..!:.P'..,--_____________ _ 

......... ~ ............ ................................................. ................. ......................... _-........... . 

~ m 
DEP A.P?ROVED FORM· U/07195 

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





Lo cat ion Add ress 0 r Lo t No. _-,3"'--J«~5"':2.1-,c;~<::~O"'--..l..Cc~,,-,c,,,c<(.:v.::.:,,--~iZ:...\t>,---_ 
() 

Determination for Seasona.l High Water Table 

Method Used: 

o Depth observed standing in observation hole 

r:J'pepth weeping from side of observation hole ... 

[3' Death to soil mottles . Lf@/ inches 

D Gr~und water adjustment ................. feet 

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

inches 

inches 

Index wei! level 

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

Death of Naturallv Occurrinq Pervious Material 

Page 3 of 3 

Does at least four feet of naturaliy occurring pervious material exist in a&).re~s 
observed throughout the area proposed for the ·50;, absorption system? --r-f---:::'--' 

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

Certification r / _ 

! ~ertify that on ~ (date) I have passed ~he soil e·valuator e;xaminatio.rl 
approved by the Department of Environmental Protection and that the above analysIs 
was performed by me consistent with the required ;training, expertise and Axperience 

demibedi" :~:::,: 15 ;>"Dffie ~ h? k, 
~ 

DEJl APPROVED FOR..\1 . 12107195 

\ 
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STAGECOACH ROAD 

PLOT PLAN 
MAP 308 LOT 100 

SCALE: 1 ":::30' 
60,403± Sq. Ft. 

1.387± Ac. 

. '~i1r 

;E"",t:" 

~h*?l~~. 
~i,{~ 

1]1~~ 
::;.::~;?( 

:~f~~~~ 
~~~~~~ 
);:,'.?.:.: .. ~ 
"~.",,...., .... "'; .. ' 
.~:~i~;~ 
.;.~~-:~~; 
,. .~~~.-:-:.~' 
'!:.,'~."';;":" •• 

. :;~~~:~~:. 

NOT AN ACTUAL SURVEY!! 
LINES DRAWN FOR SEPTIC 

LOCATION PURPOSES ONLY! 

___ ...J 

(pump, crush & fill \ 
old lank 6 ft down) XlSTING SYSTEM? 

(REMOVE WHERE INTERFERE 
WITH NEW L FIELD. 

lXISTlfK3 

EXISTING 
3 BEDROOM 
HOUSE 

CONTOUR 

NOTE TO INS LlI,LLER: A PLUMBER t'.lUST 
iNSPECT INSiDE PLUMBING AHO F!X ANY LEAK ING 
FAUCETS OR TOILETS IF FOUUO TO BE LEAKING 
OR FLOWING IMPROPERLY iN'O SEPTIC SYS TEM 
PRIOR TO FINAL INSPECTIOI'! 

NOTE TO HOMEOWNER:_ MOUNDS, WHERE USED, ARE REQUIRED B Y STATE COOf TO MAXIMIZE THE 
DISTANCE FROM THE BOTTOM OF THE LEACHING FIELO TO THE TOP OF THE ES TMA TED HIGH 
GROUNDWATER. THIS -SEPARA TlON" FROM HIGH GROUNDWATER (3,4, OR 5 FEEl), IS NOT THE 
SAME AS THE HEIGHT OF THE FINISHED MOUND SURFACE THE ACTUAL FINISHED MOUND IS 
TYPICALL Y HIGHER THAN THE 'SEPARA TlON". BY SIGNING PERMIT YOU ACKNOWlEDGE THAT COLO 
SPRING ENVIRONMENTAL CONSULTANTS INC IS NOT RESPONSIBLE FOR THE AESTHETICS OF 
FILLED OR MOUNDED SYSTEMS. LANDSCAPING IS RECOMMENDED WHERE WARFANTED. 

TYPICAL D,BOX (WATERTIGHT) 

3" 
L 
? -

t::6 SUMP 

LACE REBAR & MAGNETIC TAPE 
OVER COVER. USE RISER IF BURIED 
> g" TO SURFACE FOR iNSP. PORT 

---I 
OUTLET 

FIRST 2' OF OUTLET PIPES TO BE LEVEL 

- PLACE ON STABLE 6' BASE OF 3/4' TO 1-1fl' OW STONE 
- USE CONCRETE BOX WITH 2' MINIMUM WALL THICKNESS. 
- FILL WITH WATER FOR FINAL INSPECTION. 
- USE LARGE STYLE D.BOX 6 ou tlet (Underground Supply) 

-

EFFLUENT DISPOSAL AREA 
CROSS SECnON - NOT TO SCALE 

(RAISED DISPOSAL AREA) (2 % SLOPE TOP) 
NUMBER OF 4· SDR PVCSEPnC L1NES:2 

CENTER TO CENTER SPACING: 6' 
14' 

4' 

-

-USE TEE ON INlET 
-RUN SOliD PIPES lEVEl 'l OUT 

GRAVITY SLOPE SEPTIC SYSTEM OPERA [LON AND_ 
MAlNTENANCE NOTES FOR HOMEg_WNER. 
1.) f¥.VE TANK PUMPED EVERY 2 YEARS. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING 

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

NOT SEPTIC. 
6) AI Toilm and Faucets must be co_t. not be INking, _. one INktIg 

fixture can fail a septic -,ystem In ONE DAY 

TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

126 X 66" ____ 1"'4..=' =---1 
AS BAFFLE 

.;'':'mE 6' of 314" TO 1-1/2" D. W. STONE BENEATH TANK" •• ,; 

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) rlNAl GRADE OVER 14' W X 43' L FIELID = 91.25' 

• I I .----REPLUMB TO NOTED ELEVA TIOI'J 54' 

~rl::~~:::~12=.5=' :jL:-==r RE MOVE WATER SOFTNER.AJ'JO AC 
.• ~ TUBING FROM SYSTEM 

~ " ~;t====::;==ft-1~=;>;:-==~--'-----' 9-' -,---,-, .-.. ,-.. ,,-. '-".-. . -) ... - . :-.. -. -" .-,--,.-.. . --',,---l 
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BASEMENT SILL: 100' 
BUILDING OUT: 97_0' 
SEPTIC TANK IN: 96.75' 
SEPTIC TANK OUT:96.00' 
D. BOX IN: 90.15' 
D. BOX OUT: 89.90' 
L. FLD. INV. ST: 89.70' 

ATTENTION INSTALLER!! -

L:::::::;:' ! ~~~~~ ~; • • . i . .~ .•• , ::;o , Pl_. ' •. ' •.• .••. 

USE SCH4D PVC TO D. BOX 
MIN. SLOPE 0.1 % 

6' 

43' 
SE'Z' LAYER OF 118 TO 112" PEASTONEOVER PPES 

FINAL GRADE 
12' MIN COVER 

NOTES: 

2· OF 1/8 TO 112" w. 

QUE END 

2 r:;- \l}]ir }; -; ;nD 

\ 
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- TOPSOIL AND ORGANIC M4 TERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PlACING SAND OR FILL. 

- FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. --MIN 10"/ M4X 18" COVER OVER PIPE 

DENSE SOIL BLANKET 

~ 

ORIGINAL GRADE 

(4+FT. OFFSET TO ESHGW) 

0' 30' 60' 90' 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 -4OE REQUIRE 
THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. Ul1L1TY LINES BE MADE A 
N',INIMj!l'!l. OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVA nON. 

NOTE: INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO SUBGRADE 
INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO 
SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL WILL NOT BE GIVEN TO 
BACKFILL ~""~I"""'-

UBJECT SITE LOCATION 

DESIGN NOTES AIND CALCULA TlONS: 
1.} 3 BEDROOM HOME x: 110 GPO IBR = 330 GPO. REQUIRED. 

-Use ONE FIELD: 1<4' WIDE X 43' LONG WITH 6- OF 1- TO 1- DBL WASHED 

STONE BELOW INVERT' -
- BOTTOM AREA: 14' WI X 43 L =602 SF. 
-SIDE AREA: OSF. 
- TOTAL AREA 602SF'X 0.74 GAliSF = 445.5 GPO 

3. GARBAGE OISPOSAL NOr ALLOWED, ... 
4. NO OTf£R PRNATE WELl~S WITHIN 100 FEET Of SAS . 
5. NO OTf£R WETLANDS WITIHIN 100 FEET Of SAS 
6. USE NEW 1,500 GAL S. TANiK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TOS. TANK 

• INSTALL & INSPECT SCH '40 TEES I BAFFLES (10" INLET. 14' OUTLED, 
NOTE: 
• ALL COM'Ol\ENTS Of i'eW SYSTEM MUST BE MARKED WITH MAGl\ETIC TAPE. BE 
SURE TO MAINTAIN 3' CLlEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 

7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY. 
7A ALL D. BOX OUTLET PIPES UEVEL FORFIRST'l. BOXES MUST f¥.VE ?+CONC. WALLS 

NDIE: 
• D. BOXES WITH MORE THMN 9" OF COVER SOIL MUST f¥. VE RISERS TO 6" OF SURFACE. 

8.lISE APPROVED (.75'-11/21) DBL WASHED S TONE UNDER TA~ & D. BOX FOR 6" . 
·CONFIRM STONEPROPERlL Y DOUBLE WASHED PRIOR TO PLACEMENT. 

9. USE PROPER SCH 40 PVC lTEES AS SHOWN. 
10. PRE & POST CONTOURS NQOTED AS NECESSARY, RESERVE AS NOTED Inot "'qlJlred for ",psi",). 
11. SLOPE CALCS (SEE CONT<DURS). SUBGRADE INSP RWD. 
13. USE FIELD DUE TO TOPOORAPHY AND SPACE OF LOT WITH RESPECT TO LOCATIONAW 

ELEVATION Of RESIDENClE (310 CMR 15 240) 
14. USE2% MIN. SLOPE OVER. SAS 

• CLEAR TOF AND Slll TO: 24' MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR PAST BASE OF B (~MIN. 241 & SCARIFY LMlER BED PRIOR TO TITLE V SANDISTOfIE PLACEMENT. 
• EXCAVATE EXISTING LOAIM. Slll AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATKJN BY A. WIEISS, RS. ON 3117110 (G COURTMANCHE, SOH AGENT). 
· DEPTH Of PERC. 40' 
• PERC RATE = 3 MIN/IN, 
• CLAS S I SOil AA TlNG. SAIND 

16. NO TREES WITHIN 10 FT. ClF NEW LEACH FIELD. 
17. ENGINEER & TOWN (IF REClUIRED) TO INSPECT SUBGRADE. TOWN AND ENGINEER INSPECT AT FINAL 
16. 8M=100.00@(asnoled),CClNFIRMPROPERPIPESLOPES 

• USEnNSPECT SCH 40 PIP'E FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH AND SEED OVER SAS AS NOTED. 
20. INSTALLATION IN LOW GROJUNDWA TER SEASON RECOII'MENDED 
21. USE OBSERVATION PORT ~\EAR CENTER Of STONE BED f¥. VE 4' PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF STONE BEID. WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR. 

TEST PIT LOG: SOIL EVALUATOR: DATE OF EVALUATION: 

AWEISS,RS 03117110 
TP-1 EFF. ELEV: 88.5 TP-2 EFF. ELEV: 88.5 

DEPTH: H<l1:\Z: 
, 

TEXTURE: msru : MATERiAl: DEPTH: HORIZ: MATERIAL: 

0-16 A FSl 101 YR 313 FRIABLE 0-16 A FSl FRIABLE 

1!>-20 Bw SL lOJYR516 FRIABLE, LOOSE 1!>-2O Bw LS 2.SYS_6 FRIABLE. lOOSE 

20-108 C1 lS 2 .. S Y 413 F-C SANO, 10% GRAVEL 20-84 C1 S 2.SY 6.2 F-C SAND, 10% GRAVEL 

OXIDES: 2.!5 Y 412 OBSERVED 48' OXIDES: 2.5 Y 412 OBSERVED 48' 
EHWT: 48)" EHWT: 48" 
STANDING H2O: 96,- STANDING H2O: 96' 
WEEPING: 56)' WEEPING: 56' 
BEDROCK: 1018"+ BEDROCK: 84'+ 

SEPTIC SYSTEM REPAIR PLAN FOR THE ESTATE OF ALICE ROSSI 
34 STAGECOACH ROAD 

'PJroKl:, ('113) 323-·5951 
9'cAa:, (1113) 323-119/16 

3/18/10 
C LE: 1":::30' 

AMHERST, MA. 

Cox." ,"fa H..U 9 H-C. • 

350 'D/.d Cnp.dcl 1loo.d 
i1~tz.J:.a.uH., 1If.eII-. 01001 
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ARS 

110-331' 8-0317 
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