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CHECK LIST FOR SEPTIC PLANS

fZ(pplication page attached to plan
[B/;’E or RS stamp; date, signature .
Variances to property line setback distances must have Surveyor Sta.mp 159 }D (?)
egal boundaries noted
Easements noted ( A~ 7
Dwellings and buildings existing or proposed noted
[V Location of driveway or parking areas, other impervious areas

[[] Location and dimensions of reserve area (new) CMR 15 248(1) LS. i "/ (¢ ‘/) (@'—" Pa: il 'U‘/Q

<

- [ System design calculati
, E) bage grinder Y o@

enchmark not disturbed during constructlon, within 75 feet of fac1l1ty CMR15.220 (9(q)
rth arrow CMR 15 200 (4) (g) :
Contours
Deep hole location and data
[ Perc hole location and data
vations ' ; :
es of approvmg authority and soil evaluator CMR 13, 211 p. 49 J
Location of every water supply, public and private CMR 15 220(1()
Within 400 feet of system in case of surface water and gravel packed pubhc water supply S o
Within 250 feet of system in case of tubular public water supply , :
Within 150 feet of private supply wells 16g! sepric S4s. Sa7 Fank
[] Well stateient if applicable [? ‘ <
[ ] Jocation of any surface waters, rivers, vegetated wetlands( ,.U/? A
Q)ﬂ cation of water lines and other’ subsurface utilities - ' i e A |

‘

Observed and adJusted ground water elevatlon in the v101mty of systern 15 220 (4)(11)
' Z/Proﬁle of systemn v T A il :
ocus plan to show location of fac1l1ty, including nearest street
%/.)Aatenals of construction and specs for system b 8 : R e
GasBafﬂe'xg,u7 f ' ‘ ’

Pipe in center line of tank 310 CMR 15.227. 15 06(8)
ouble washed stone ;
Schedule 40 PVC for trafficked areas, house to tank
distances noted from house to tank, etc.
I:] Ifdosmg is proposed, design and specs of dosing system
When alternative technology is required, complete plan and specs, mcludmg hyd:auhc proﬁle CM)

k m/Trenches preferred over beds CMR 15.240 (6)

[] Buoyancy calculations for tanks or components partly below H20 table 15.221(8) p. 56 ( N @
[] 3 1e 1 slope outside of mound, toe ending 5 feet from property line

E’fct)ial upgrade requests on the plan ¢ U@

[] Local upgrade forms attached to apphcauon( L5

fod i Note on plan listing all variances sought in conjunction with the plan

NeTEs %«J/ ‘%%LL&_ £







Owner
information is
required for every
page.

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

tSins - 09/08

Commonwealth of Massachusetts

Title 5 Official Inspection Form |

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

34 STAGE COACHROAD

Property Address

rROSSI -~
Owner's Name

AMHERST S MASS. 01002  MARCH 9, 2010

City/Town State Zip Code Date of Inspection

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:
NATHAN TORRETT! _

‘Name of Inspector

CLEAN SEPTICS

Company Name

252 WEST STREET
Company Address

LupLow MASS. 01056
City/Town State Zip Code
413 583 2138 S14025

Telephone Number License Number

_POBOX394

B. Certification

| certify that | 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. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

[] Passes [] Conditionally Passes X Fails

[J Needs Further Evaluation by the Local Approving Authority

':bi’%'L. A 17 p,

MAARCH 9, 2010

Date

_inspector's Sig nature

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.
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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
Q}”’:;" o Owner's Name
infol nis
requir:d for every AMHERST B MASS. 01002 ) MARCH 9, 2010
page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Inspection Summary: Check A,B,C,D or E / always complete all of Section D
A) System Passes:

[J 1 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:

B) System Conditionally Passes:

[] 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 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.

¥ ON [C] ND (Explain below):
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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 - B B -
_0;'":;' - Owner's Name
information is
required for every AMHERST - - MASS. 01002 MARCH 9, 2010
page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)

B) System Conditionally Passes (cont.):

[] 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):

[l broken pipe(s) are replaced 0y [O N [ ND (Explain below):
O obstruction is removed O0Y [O N [ ND (Explain below):

o distribution box is leveled orreplaced [] Y [ N [ 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):

O broken pipe(s) are replaced (JY [N [J ND (Explain below):

O obstruction is removed Y [N [ ND (Explain below):

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

[] 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 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

t5ins » 09/08 Title 5 Official Inspection Form: Subsurface Sewage Disposal System = Page 3 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 B

Owner's Name

AMHERST MASS. 01002 MARCH 9, 2010
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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 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

X 0 Backup of sewage into facility or system component due to overloaded or
clogged SAS or cesspool

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

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

] X Liquid depth in cesspool is less than 6" below invert or available volume is less

than % day flow

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







Owner
information is
required for every
page.

t5ins + 09/08

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

B. Certification (cont.)

Yes No

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.

H O d d O O
N X X X X KX

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.

0 The system fails. | 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.

X O
X

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
guestions in Section D,

Yes No

O O the system is within 400 feet of a surface drinking water supply

L] ] the system is within 200 feet of a tributary to a surface drinking water supply
0 0] the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone || 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 COACHROAD

Property Address

ROSSI B - - B

Owner's Name

AMHERST ] ~  MASS. 01002  MARCH 9, 2010
City/Town State Zip Code Date of Inspection

C. Checklist

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

Yes No

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

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

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

O X Have large volumes of water been introduced to the system recently or as part of
this inspection?

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

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

X ] Was the site inspected for signs of break out?

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

X O 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?

57 O 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:

X O Existing information. For exampilg, a plan at the Board of Health.

X [] 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): : Number of bedrooms (actual): .

DESIGN fiow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): ~ 229.GPD

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 6 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 - I

Owner's Name

AMHERST ~ MASS.
City/Town State

01002
Zip Code

MARCH 9, 2010

Date of Inspection

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 readings, 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):

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:

O Yes ¥
] Yes X

O Yes ¥
WELL

No

No

Yes X No

VACANT
-

Gallons per day (gpd)

[ Yes [ No
[J Yes [0 No
[0 Yes [J No

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 7 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 B -
%ﬁaron " Owner's Name
I
required for overy AMHERST - MASS. 01002 MARCH 9, 2010
page. City/Town State Zip Code Date of Inspection
D. System Information (cont.)
Last date of occupancy/use: Date

Other (describe below):

General Information

Pumping Records:

Source of information: L S
Was system pumped as part of the inspection? ] Yes No
If yes, volume pumped: Sailons
How was quantity pumped determined? =
Reason for pumping: — = —
Type of System:
X Septic tank, distribution box, soil absorption system
| Single cesspool
] Overflow cesspool
OJ Privy
] Shared system (yes or no) (if yes, attach previous inspection records, if any)
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.
W Other (describe):
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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 B o

Owner's Name

AMHERST . MASS. 01002 MARCH 9, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Approximate age of all components, date installed (if known) and source of information:
APPROXIMATELY THIRTY FIVE YEARS OLD, 1975

Were sewage odors detected when arriving at the site? [J ves X No

Building Sewer (locate on site plan):

6
Depth below grade: N
Material of construction:

X cast iron (] 40 PVC [] other (explain):

Distance from private water supply well or suction line: et

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

Septic Tank (locate on site plan):

Depth below grade: .
Materia! of construction:
X concrete (] metal [ fiberglass [] polyethylene [[] 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) [J Yes [J No
’ —_— L8'B"XW5E XHS
Dimensions: 0 O o MO
. 6“
Sludge depth: 2| S

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 9 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 N

Owner's Name

AMHERST ~ MASS. 01002 MARCH 9, 2010
City/Town 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
MEASURED

How were dimensions determined?

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:

Teet
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: Date

Title 5 Official Inspection Farm: Subsurface Sewage Disposal System « Page 10 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

Propertir Address

ROSSI — — —— -
Owner's Name

AMHERST ] ] ] MASS. 01002 MARCH 9, 2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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:

[] concrete ] metal [] fiberglass [] polyethylene  [] other (explain):
Dimensions: ————

Capacity: por ==y

Design Flow: e ———

Alarm present: [J] Yes [J No

Alarm level: e Alarm in working order: [] Yes ] No

Date of last pumping: e

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

* Attach copy of current pumping contract (required). Is copy attached? [] Yes [] No

Title 5 Official Inspection Form: Subsurface Sewage Disposal 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
ROSSI B ) - - B
Q;vvner _ Owner's Name
mn 1on I
required forevery AMHERST S MASS. 01002 MARCH 9, 2010
page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Distribution Box (if present must be opened) (locate on site plan):
0", D -BOX IS APPROXIMATELY 2' DEEP

Depth of liquid level above outlet invert

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: ] Yes [ No
Alarms in working order: ] Yes [ 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:

tSins + 09/08 Title 5 Official Inspection Form: Subsurface Sewage Disposal System » Page 12 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's Name

AMHERST 7 B MASS. 01002  MARCH 9, 2010

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Type:
] leaching pits number:
] leaching chambers number:
] leaching galleries number:
O leaching trenches number, length:
X leaching fields number, dimensions: S LINES
] overflow cesspool number;
J innovative/alternative system

Type/name of technology:

Comments (note condition of scil, signs of hydraulic failure, level of ponding, damp soil, condition of
vegetation, etc.):
REPLACE SEPTIC SYSTEM INSTALLNEWS.A.S.

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

Number and configuration *’

Depth — top of liquid to inlet invert e

Depth of solids layer

Depth of scum layer

Dimensions of cesspool

Materials of construction

Indication of groundwater inflow [ Yes ] No

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 13 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's Name

AMHERST - MASS. 01002 MARCH 9, 2010
City/Town 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.ISIN HYDRAULIC FAILURE. REPLACE WITH NEW S. A S.

Privy (locate on site plan):

Materials of construction: — —

Dimensions e R

Depth of solids : I,

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

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 14 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

34 STAGE COACH ROAD ] I

Property Address
ROSSI B
Q}””e' Kt Owner's Name
information is
required for every A_w_"E_RSI . - MA.S—S' 9@2 - - MARCH 9, _2010
page. City/Town a Stat.g ] ___le Code Date of Insp_ecpon
D. System Information (cont.)
Sketch Of Sewage Disposal System: Provide 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:
™ hand-sketch in the area below
[] drawing attached separately
15ins + 09/08 Title 5 Official Inspection Form. Subsurface Sewage Disposal System - Page 15 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's Name

AMHERST o ~ MASS. 01002  MARCH 9,2010
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Site Exam:

X Check Slope

] Surface water
X Check cellar

[] Shallow wells

Estimated depth to high ground water: o

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

] Obtained from system design plans on record

If checked, date of design plan reviewed: Die

X Observed site (abutting property/observation hole within 150 feet of SAS)
OJ 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:
TO BE DETERMINED AT PERC TEST

Before filing this Inspection Report, please see Report Completeness Checklist on next 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 -
%\!;Z:at' ] Owner's Name
(]
required for every AMHERST - MASS. 01002 MARCH 9, 2010
page. City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist
X Inspection Summary: A, B, C, D, or E checked
X Inspection Summary D (System Failure Criteria Applicable to All Systems) completed
X System Information — Estimated depth to high groundwater

X Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file
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%
COLD SPRING ENVIRONMENTAL
CONSULTANTS INC.
& 2]E Site Investigations » Percolation Tests
= Subsurface lnvestigations = Septic Designs
* Pollution Remediation ® Regulazory Compliance
» 1SFon Staff = Recycling and Sokid Waste
» Forensic Septic Investigations = Second Opinions

April 22, 2010

Amherst, Bd. Of Health

RE: L. Field and S. Tank (Repair)
Installation Inspection
# 34 Stagecoach Road

On this date, the writer inspected the installation coi a new
(Septic System). The writer found the installation tc be complete
(except for ccmpletion of cover materizl) and in compliance with
our plans and 310 CMR 15.000. The installer representative
(Rarls Excav.) anc our inspection noted that the system was built
& installed prcperly, in accordance with the state/local
regulations and cur plans. The contractor was reguested to have
sufficient soil on site and properly cover the system according
to our plans and may backfill the system after review by local
Health Department representatives.

Sincerely,;

Cold Spring Environmental Consultants, Inc.

an E. Weiss, M.S., L.S.E.
resident

rincipal Hydrogeclogist
Licersed Site Professional #6442
Registered Sanitarian #933

Cold Spring Environmental
350 Old Enfieid Road
Belchertown, Ma, 01007

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

350 Old Enfield Road = Belchertown, MA. 01007 = Phone: 413.323.53957 Fax 413.323.4916
email: sewciss@chwter.net  Www.coldspringenvironmental com
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413-323-4816

STAGECOACH ROAD

V . 17577
AS BUIL'T )
04.22.2010
\ MAP 30B LOT 100
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Communication Result Report ( Apr.26. 2010 2:14PM) x x x

1) Amherst Public Health
2)

0679 Memary

fO28~ - S
= COMMONWEAITH OF MASSACHUSETTS
Board of Hlealth, OIS T A
CERTIEICATE OF COMPIIANCE
Work: Q) G O Complets. Systess
Fhe andemsigned hereby certily that the Sewage Disposal System; mmc).wuﬂnmuwu
LS -
=
‘has been fnstalled in accordames with the poprisions of 516 CMR 15,00 (Tile 5) xad the desgn phns/asyufl plans relaing
wpplication Ne. , datcad LD (zpd)
Tnswadicr -
Designer: e

COMMONWIALTH OF MASSACHUSETTS
Boord of Hecdth, _/mbesisr _ Ma
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Fermissian is hereby granted to; Construct{ nqnixw/upgxm[ } Abandon{ ) anindividual sewage disposal system
E = in the ion for

Disposal System Canstraction Pesmit No. [Oﬂé.m_:?/a;@

P c ion shall be comp within three yemes of the daie of this All local conditions must he mee
Foma TSN B WSH AR Gsbts G Dwinto B0 Dmé’éé‘io mm&hlm







No._/ ﬁ (’1 52/ FEE
COMMONWEALTH OF MASSACHUSETTS

Board of Health, ﬂm AC.’ S 7 , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: ([ Individual Component(s) (O Complete System '
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired (V{ Upgraded ( ), Abandoned ( )
by:

at

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 Z e . Approved Design Flow ¥ (gpd)

Installer ] =077, = -
Designer: / Oerersd Inspector:; Lt M Foze Ferrys cerv g Date: 5“:/9?3—///2
7

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

PS80 PR S BBE02 393080 ETSDIER P I RSB ISP SNV IIw PRI TEII DRSNS SUTIARS PP 28849080 IVEP AL BTAPI SIS0 RBNSdRTUBBIOEIDAY

FEE A5 ,3_ ? ’Paé,

asBgsssratan

No. Z& 0 L .
COMMONWEAITH OF MASSACHUSETTS

Board of Health, 4’94‘4 RS T , MA.
DISPOSAL SYSTEM CONSTIRUCTION PERMIT
Permission is hereby granted to; Construct( ) Repair QA pgrade( ) Abandon( ) anindividual sewage disposal system

at___ 3 5/ N/ BEE 6.‘76?&&, as described in the application for
-
Disposal System Construction Permit No. __/& D2 , dated g_‘ZBS [/

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

Form 1255 Rev. 5/96 A.M. Sulkin Co. Charkstown, MA Date +&, 26— /4 D Board of Heal







5 BOARD OF HEALTH, AMHERST, MASSACHUSETTS j#-'a{
= ~_APPLICATION FOR DISPOS ‘ORKS CONS?%CTION PERMIT g
No. M Date A"'ﬂé . / @_l (> 23 Fee 3__ Date Rec’d /0 By  Salee b E C@

Application is hereby made for a permit to Construct (x) or Repair ( an Individual Sewage Disposal
System at: - Load 3
Location—Address _J 1"4? eceech < or Lot No, _ 29/

Owner Jougias Greenuiwodf Address 7/ VY Elorence py
Contractor __ M. F QREEUE Address Cce HEWTTIY -

Type of Building Dimensions . Size Lot

Dwelling—No. of Bedrooms 3  Expansion Attic ( ) Garbage Grinder (t’ 3

Other No.ofpersons . Showers ( )

Other fixtures

Town Water? Yyes Type of Well  —— :
Design Flow 4% gallons per person per day. Total daily flow 300 _ gallons st
Septic Tank—Liquid capacity /0@0 _ gallons Dimensions: L___Jjoao W D FOO @

Disposal Qch——No L. Width 3% . Teotal Length _& Total leaching area _ﬁ sq. ft.
Disposal Bed—No. _ 1 Diameter _ /O Depth below inlet _ 4O Total leachmg area sq. ft. m

Dry Well—No. _ Diameter _ Depth below inlet _________ Dimensions: L I
Other: Distribution box () No. ____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )

Percolation Test Results Performed by %M__ Date _ﬁ‘_"us_’
Test Pit No. 1 ___ &£ minutes per ¥nch Depth of Test Pit _LL

Test Pit No, 20 “yinntes per inch Depth of Test Pit
Deseription of Soil 3G ﬂ‘f Depth to Ground Water RIS
Will disposal area be filled? D Cut down? __Mn

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, sireams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed 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 operalion until a Certificate of Compliance has been issued by this

board of health. A e v “’)M&é é/_ 16~ 23

'wner or builder

Application Approved by 23
ate
Application Disapproved for the following reasons:
_____________________________________________________________________ 4
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. ;g’{j D Q
ermission is hereby granted 0y GAAS R N9 15 construct (,() or repair ( ) an

Individual Sewage Disposal System at ML_M 24 -

as shown on the application for Disposal Works Construction Permit No. =3
This permit is issued with the understanding that future 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 of this

permit the Board of Health assumes no responsibility for the future operation or maiutena:@oféhm
‘ by
i

DATE A?’ﬂ / O, 274 Board of Healtt!







DEEP SOIL LOBS

OWNEK Doug/as Greenweoo s DATE %% 73

LocaTioN Lof 23/ Stagecoach Kz. OBSERVER  p, , Hubler
ol -+

ERNET 750 %1/

_‘________'—_‘_[élf

Sand

| 36
w/i

v s

[aRO0A D WATER.
Ao E O\L'

4

BOARD OF HEALTH
AMHERST, WASS







B 1 & o [

% Orchard S

=

stagecBack Load

i

fof % ¥

Nofer See THE STATE
SasiraLy CODE " At XT
Yor secpagc Aench spees.

botm of ‘%ffﬂéﬁcf are Z’(/e/.

Sephs Tank

Jffpﬁfﬁ 7:’)(,6!’5

- Plan 54 owin g r
Sanitarey  Sewage O/sposal

7or Lo# 23/
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//!_: 401 l/—-((.-73
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No. g&- &c;L/ ¥ FEE
COMMONWEALTH OF MASSACHUSETTS

Board of Health, _/ "\ h l\ ex S" , MA.

AP’PHCATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Construct( ) Repair(:) Upgrade( ) Abandon( ) - U Complete System [ Individual Com ohe)

oy (lieis  loom

Location B¢ Steg ec occl 17 Owner’s Name [ -/ » ,f_-:'j /l.,f,(p /\fﬁ{ 55

Map/Parcelt 20 L’,J / 10¢ Address 3¢ Sthiecocch (2l

Low# ore Telephone# h

K‘ Installer’s Name Designer’s Name A fq % (c/ Cle < /("_': N

Address Address /‘j} " (( Lo ’ fcm

Telephone# Telephone#  // s 3L ? S h) 5 .-
Type of Building /‘/) e54C fP. € : LotSize (6() Y027 sq. ft.
Dwelling - No. of Bedrooms 3 Hed yoovng . Garbage grinder ()
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) __// O gpd  Calculated design flow __3 2 (J Design flow provided __“/~/ gpd
Plan: Date - 3/ 1%/ 10 Numbeér of sheets _ Revision Date
Title Septe SyShn, Kepox flen
Description of Soil(s) (&S :f-
Soil Evaluator Form No. Name of Soil Evaluator _/ ! Luerss Date of Evaluation >, / | g 0

= [ - C / < /

DESCRIPTION OF REPAIRS OR ATLTERATIONS Sl AVIPY B «‘f' ) ;( D) 2 £ )N

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.

/fSlgned o T A Date

Inspections

No. FEE

COMMONWEALTH OF MASSACHUSETTS

Board of Health, , MA.,

CERTIFICATE OF COMPLIANCE

Description of Work: [ Individual Component(s) ([ Complete System

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

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-l-aui-h plans relating to

application No. , dated . Approved Design Flow (gpd)
Installer
Designer: Inspector: Date:

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

N fO O 2 | rs_527 pel
COMMONWEALTH OF MASSACHUSETTS '
Board of Health, _/Imbhers7 , MA.
DISPOSAL SYSTEM CONSIRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repairﬁ/)/Upgrade( ) Abandon( ) anindividual sewage disposal system
-
a_ Y Sihel & QC:(J as described in the application for

Disposal System Construction Permit No. COL , dated /2 52/ Z.

Provided: Construction shall be completed within three years of the date of this permit. All local condmons must be met.
Form 1255 Rev. 5/96 A.M. Sulkin Go. Charesiown, NA Dater3 /2 & /L Board of Heali.bd%* sddd ""’







(@ COLD SPRING ENVIRO _—
o CONSULTANTS, INC, NMEMTAL FORM 11 - SOIL EVALUATOR FORM

_ HONEULT LR Page 1 of 3
ALANE WEISS MS LSP
Licensed Site Prol’cssional
Registered Sanitarian
Hydrogeologist
Precieot ~Stbsurface In vestigations |
150 Old Enfield R4, .il E Site Investigations Date: 2 li’l nl’lrrtc
Belcheten, DO oilution Remediation -

*Percolation Tests and

(413) 323-5957 & 3234916 (FAX)  Scpic Designs

Commonwealth of Massachusetts
Anst - Massachusetts
Sozl Suitability Assessment for On-site Sewage Disposal

Performed By: A“w‘e“"s o o Date: 2| 1+leare
Witnessed By: G- (o Frmidng | |
CA’J C(/Yl$ Yoo pn -

¥ LL.::::nn Addreis o (::::;:?:::t_ 56 ,ﬁlk '41{& k’:e{.‘? ;
# 2 Shge Goecn o> |7 2 Shegcoach B
Jew Construction [ Repair [ AWzt WA - glec2

Office Review
published Soil Survey Available: No ] Yes [

Year Published Publication Scale Soil Map Unit
Drainage Class Soil L?@ﬂs

Surficial Geologic Report Available: No Yes UJ

Year Published . Publication Scale

Geologic Material (Map Unit)
o ~
Landiorm

Flood Insurance Rate Map:

Above 500 vear flood boundary No [Yes cal
Within 500 year flood boundary No %s U

Within 100 year flood boundary No [#¥es [

Wetland Area:
National Wetland Inventory Map (map untt)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Condjtons (USGS): Month
Range :Above Normal Nomal %l\  Normal N

Other References Reviewed:

DLEP APPROVED FORM - 12/07/95







FORAM 11 - SOIL EVALUATOR FORM

Location Address or Lot No. 3C/ S{a,(,{f P f‘/»»«-z £D .

Deep Hole Number [1Z Date: </

On-site Review

/
-
J &l €
—

Page 2 of 3

Y Time: _ 1\ Re Weather SJ éJ 3

Location (identify on site plan)

Slope (%]_Z'_S___

L(-’_) :
2

Surface Stones

Land Use_. 5
Vegetation
Landform L'—?:c’(TZ:. CP{',Q o~ i
Position on landscape (sketch on the back) . . -
Distances from:
Open Water Body |0 '} feet Drainage way _£2-  feet
Possible Wet Area _ 50 '+ feer Property Line _ 75 .4 feet
Drinking Water Well T0J~)  fpet Other 7 B . 5

DEEP OBSERVATION HOLE LOG"

Depth from Soil Herizon Soil Texture Soil Coior Soil Cther .
Surface {Inches) (USDA) (Munselil) Moailing {STucwura, Stcne_s.écasfslfrs, Consistency, %
O " A - Fse 10443 —freble |
ft v .
/b =dn" RO = 104k, “’/—L ~fneaigte Loose.
i i 2: 6"-{ /
o2y LS 2.5, 4 vy F 7 S“A.Jcﬂ (6o
erau-@f’
v sl
ok 14 Go |00 59,4l | TEL
N L I Ve A R .
gt | S| s |zas] |- FoC sasd, 0%
2:/ - Y Grave's,
* MINIMUM OF 2 HOLES REQUIRED AT EVERY PROPDSED DISPOTAL AREA " \
arent Material {geclogic v ; - e edrock: 08
P Material {g lg)_&da{']w Jnl( DepumoBedrock:___/ oo

Deoth 10 Groundwater:

Standing Water in the Hole:

7&.’(

Weeping from Pit Face: 5

Hg"

\

Estimated Seasonal High Ground Water:

=

DEP APPROVED FORM - 12/07/95

\







FORM 12 - PERCOLATION TEST

Location Address or Lot No.

e

COMMONWEALTH OF MASSACHUSETTS
Qm\(\gsf » Massachusetts

Percolation Test”

Date:

"?3(('0(&20!0 Time:, g 7

Obsarvation Hole # | 6)\
_ {

Depth of Perc Fu ™
90

[ 10 Koenr ]
\% 3
Time at 127 >

= | = ‘ - =, /
e |2 _/
fime at 67 | YO /

Time (8"-8™) Cj V

Rate Min./Inch g ;M’;_’, i
2

Start Pre-soak

End Pre-soak

" Minimum of 1 percolation 1est must be periormed in both the primary area AND
reserve arez.

Site Passed E/ Site Failed [

Witnessed By: /. 'ffmol."t’np'

Comments: ... ...

N R AN NI NN, i b

Sl DL TRV

DEP APPROVED FORM - 12007195







PUR L WE S NS AR A LA A AL A ATRUANYA

Page 3 of 3

Location Address or Lot No. _ 3¢ Shecp concdn @b
0

Determination for Seasonal High Water Table

Method Used:

(] Depth observed standing in observation hole ...... . inches
[ Depth weeping from side of observation hole... . inches
Depth to soil mottles . 42" inches
[ Ground water adjustment ... feet
index Well Number .. ... Reading Date ... index well level
Adjustment factor ... ... Adjusted ground water level ... ... ...

Depth of Naturallv Occurring Pervious Material

Does at least four feet of naturally occurring pervious material exist in a‘.(g:eﬁas
observed throughout the arez proposed for the soii absorption system?

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

Ceriification

I certify that on é/7g {date) | have passed !the soil evaluator examination
approved by the Department of Environmental Protection and that the above analysis
was periormed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017 £y

o
e ;

Signature '/ 4 ¢ Date _ g {!"7& g

b

DET APPROVED FORM - 12/07/95







STAGECOAGH ROAD

e

GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND
MAINTENANCE NOTES FOR HOMEOWNER.
1) HAVE TANK PUMPED EVERY 2 YEARS.
2) MAINTAIN AREA OVER SEPTIC SYSTEMAS 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 COCKWARE AND DISPOSE i TRASH

TYPICAL D.BOX (WATERTIGHT)

|]74 //
s 7
\/%%///

LACE REBAR & MAGNETIC TAPE
OVER COVER. USE RISER {F BURIED
>9" TO SURFACE FOR INSP. PORT

L4

fNLEL‘

NOT SEPTIC.

[ Ww:]TLET 6) Al Toilets and Faucets must be confirmed to not be leaking, because one feaking
- 90DEG I ! o fixture can fafl a septic system in ONE DAY
~ INLET IN.6 SUMP

FIRST 2' OF OUTLET PIPES TO BE LEVEL

Py

= -‘:7— %

HOUSE

-

%

3U0.28

- PLACE ON STABLE 6" BASE OF 3/4" TO 1-1/2" D.W. STONE
yPROFOSED *"&E@i@g& - USE CONCRETE BOX WITH 2* MINIMUM WALL THICKNESS.
5 S _ - FILL WITH WATER FOR FINAL INSPECTION.
e // - USE LARGE STYLE D.BOX 6 oullet (Underground Supply)
HEW 14' X 43 5AS
EFFL UEN T DISPOSAL AREA
PLOT PLAN CROSS SECTION - NOT TO SCALE
& (RAISED DISPOSAL AREA) (2 % SLOPE TOP)
MAP 30B LOT 100 i NUMBER OF 4" SDR PVC SEPTIC LINES:2
SCALE: 1"=30' e CENTER TO CENTER SPACING: 6'
60,403+ Sq. Ft. R PRCIR [ BN
1.387+ Ac. g - 5 SOIL BLANKET
a.5.TA) T FINAL GRADE~ m ' ORIGINAL GRADE
foump crush & fl \/' .
old tar;kﬁ t down) AEXlSTlNG SYSTEM? - - ! 15 769 J‘ %S’
(REMOVE WHERE INTERFERES pasr%l 1YL (2} 5 3 X0,
WITHNEW L FIELD. st : SZ‘-B" i 5"0 W 8 : : b
L smasmmmJ A
EXISTING : . ' O
XISTING SERR USEJ;; ON INLET | ?
E _
B, R Me ety LEACH FlELD DETALL (NTS)

PLACE WATERIND.BOX
FOR FINAL INSPECTION

LT 5 SAND
SET ¢

SUZUU

o

\.M., b

<‘S-UBJECT SITE LOCATION

D. BOX IN: 90.15"
D. BOX OUT: 89.90"
L. FLD. INV. ST: 89.70"

DESIGN NOTES AIND CALCULATIONS:
1.) 3 BEDROOM HOME X 110 GPD /BR = 330 GPD. REQUIRED,

-Use ONE FIELD: 1:4' WIDE X 43' LONG WITH 6" OF 2" TO 11-' DBl WASHED
STONE BELOW INVERT”
-BOTTOMAREA: 14" Wy X 43' L =602 SF.
- SIDE AREA: 0SF.
- TOTAL AREA: 602 SF: X 0.74 GAL/SF = 445.5 GPD
3. GARBAGE DISPOSAL NOT” ALLOWED, ...
4. NO OTHER PRIVATE WELLS WITHIN 100 FEET OF SAS.
5. NO OTHER WETLANDS WITHHIN 100 FEET OF SAS
6 USE MEW 1,500 GAL S, TANKK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO 8. TANK
-INSTALL & INSPECT SCH. 440 TEES /BAFFLES (10" INLET, 14" QUTLET),
NOTE:
- ALL COMPONENTS OF NEEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
SURE TO MAINTAIN 3" CLEEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
7. USE LARGE STYLE (6 OUTLLET) D.BOX ONLY.
TA ALL D. BOX OUTLET PIPESS LEVEL FORFIRST 2'. BOXES MUST HAVE 2°+ CONC. WALLS
NOTE:
- D. BOXES WITH MORE THAAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
8, USE APPROVED (75*-11/2%)) DBL. WASHED STONE UNDER TANK & D. BOX FOR 6"
-CONFIRM STONE PROPERLY DOUBLE WASHED PRIOR TO PLACEMENT.
9. USE PROPER SCH. 40 PVC TIEES AS SHOWN.
10. PRE & POST CONTOURS NIOTED AS NECESSARY, RESERVE AS NOTED  (nof required for repairs) .
11. SLOPE CALCS (SEE CONTCOURS). SUBGRADE INSP. REQD.
13. USE FIELD DUE TO TOPOGERAPHY AND SPACE CF LOT WITH RESPECT TOLOCATION AND
ELEVATION OF RESIDENCEE (310 CMR 15 240)
14, USE 2% MIN. SLOPE OVER : SAS
- CLEAR TOP AND SUB TO 124" MIN. AS NEEDED (INSPECTION REQUIRED).

15 SOIL EVALUATIONBY A WIEISS, RS, ONIMTMG (G COURTMANCHE, BOH AGENT).
- DEPTH OF PERC. 40°
-PERC RATE = 3MIN/IN,
- CLASE | SOIL RATING. SAIND
16. NO TREES WITHIN 10 FT. COF NEW LEACH FIELD.

18. BM=100.00 @ { as noted), CCONFIRM PROPER PIPE SLOPES

- USEANSPECT 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 GROIUNDWATER SEASON RECOMMENDED

- CLEAR PAST BASE OF B {fMIN. 24") & SCARIFY UNDER BED PRIOR TO TITLE V SAND/STONE PLACEMENT.
- EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM I PRESENT.

17. ENGINEER & TOWN (IF REQQUIRED) TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FiNAL.

21, USE OBSERVATION PORT MEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
TOBOTTOM OF STONE BEID, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR

TE ST P I T L O G . SOIL EVALUATOR: DATE OF EVALUATION:
\ . A. WEISS, RS 03117110
TP-1 EFF. ELEV: 885 TP-2 EFF. ELEV: 885
DEPTH  JHOREZ. [TexTURE[MMUINGELL)  |MATERIAL DEPTH __[HORZ: |TexTURE](MUNSELLy  |MATERIAL
0-16 A FSL 100 YR 3/3 |FRIABLE 0-16 A FSL 10 YR 33 |FRIABLE
16-20 Bw |SL 10 YR 5/6 |FRIABLE, LOOSE 16-20 Bw |LS 25Y56 |FRIABLE, LOOSE
20-108 C1 |LS 2.5Y 4/3 [F-C SAND, 10% GRAVEL 20-84 Ct |S 25Y6.2 |[F-C SAND, 10% GRAVEL

OXIDES: 25Y 42 | OBSERVED @ 48" OXIDES: 25Y 42 | OBSERVED @ 48"
EHWT: 48" EHWT: 48"

STANDING H20: 96)" STANDING H20: 96"

WEEPING: 56" WEEPING: 56"

BEDROCK: 1018+ BEDROCK: 84"+

34 STAGECOACH ROAD
AMHERST MA.

SEPTIC SY'STEM REPAIR PLAN FOR THE ESTATE OF ALICE ROSSI

ol b ;]
D ' S i
o _Q,g‘,‘g.s 505 t"t %
4" SCH. 40PVC o RO o Yo a‘- e L PVC PERF
FROMS. ‘H-'«NK____}E "’g‘:‘é’g:fgs S P.=Y .-‘? ) A USE THREAD CAP
i S OL SR L W &REBAR TIE
DBOX » 00, !
i
1
{
L i :
[ PERFORATED PVC PIPE
(SCH.35 MIN.)
NOT AN ACTUAL SURVEY! TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT,
LINES DRAWN FOR SEPTIC
LOCATION PURPOSES ONLY! | SEARAACE ] B O
NOTE TO INSTALLER A PLUMBER MUST AR A Elersy SE WATERTIGHT RISER
INSPECT INSIDE PLUMBING AlID FIX ANY LEAKING Piiricd E25 s A G‘Jgfﬁ;ﬁgﬂﬂﬁ
FAUCETS OR TOILETS 7 FOUID TG BE LEAKING 6722009 AR ey aans
OR FLOWING IMPROPERLY IN'Q SEPTIC SYSTEM (/; /'.’/;/j p’/:';/{///ij g/ﬁ/-‘;z//} FILTER (IF PRESENT)
PRICR TC FINAL INSPECTION Lol ersid Loz AR
¥ ki, | |7 et Y i
CONTRACTOR TO CONFIRM | N e
NOTE TO HOMEOWNER: MOUNDS, WHERE USED, ARE REQUIRED BY STATE CODE TO MAXIMIZE THE 02'/Ft PITCH FROM SILL L4 T 3+
DISTANCE FROM THE BOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTMATED HIGH TOS. TANK. ;""“"'F ‘ TANK. USE UPON COMPLETE i .
GROUNDWATER, THIS "SEPARATION" EROM HIGH GROUNDWATER (3,4, OR 5FEET), IS NOT THE | poy ’ INSPECTION ORLY - f:“ ouUT—___
SAME AS THE HEIGHT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS | | (3" crop, Under =
i i op, Undergound Supply or Equivilent Tank)
TYPICALLY HIGHER THAN THE "SEPARATION". BY SIGNING PERMIT YOU ACKNOWIEDGE THAT COLD
SPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS OF \U _
FILLED OR MOUNDED SYSTEMS. LANDSCAPING IS RECOMMENDED WHERE WARRANTED. SE SCH 4C pvc TEES
. . 14
126X 66 _GAS BAFFLE
TS CERIGE 6" OF 4 10 1-12° D W STONE BENEATH TANK: %4
EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) INAL GRADE OVER 14' WX 43 L FIELD =91.25
r_rl 5 _———REPLUMB TO NOTED ELEVATION 54 ‘ ” |
sk REMOVE WATER SOT.L TNER AND AC I SE 2* LAYER OF %8 TO 12" PEASTONE OVER PIPES DENSE SOIL BLANKET
y TUBING FROM SYSTEM | sy [e\,ey"” FINAL GRADE LAN
= 2 72 MiN COVER FORTRTOTFW
A 2y T A e e ISR PR l 15
AT I-,IF“—, J E@r= N : _ :
f R MULT? LINE LEACH FIELD {.005% PIPE FITCH] ¥
E SCH40PVC TO D. BOX g ) R ook { <
i g 1500 GALLON : ] ’ %}b 5 Dt WAGHED STONESS: St :
K SEPTIC TANK 7 & = ORIGINAL GRADE
KEY ELEVATIONS | | l o
{ ‘
g 1 BASEMENT SILL.' 100’ ¢ T j TP-181 =89 EFF
<1 | BUILDING OUT: 87.0" = E e ESGW =85.0'
SEPTIC TANK IN: 96.75" USE SCH 40 PVC TO D. BOX "
" y MIN. SL OPEE)' % T PIPEELEV.=89.5
SEPTIC TANK OUT:86.00 DISE R OT. W.STONE ELEV.=89.0'

|
W/ 6" W STONE BASE o (4+FT. OFFSET TO ESHGW)
- TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED
FROM DISPOSAL AREA PRIOR TQ PLACING SAND OR FILL.
= FINAL GRADING TO SHED SURFACE WATER AWAY FROM

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

ATTENTION INSTALLERI!

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

NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO SUBGRADE o 30 60' 90’

INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO m

SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL WILL NOT BE GIVEN TO
BACKFILL.
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