
- I 

Locatio n Owner's Name L 
Map/ Parcel# Address 

Lot# Telephone# 

Installer's Name Designer 's Name 

Address Address 

Telephone#- Tclephone# 

Type of Building _____ ---L=q.'-"-'=-__ ---,-______________ Lot Size Z 7, 'R' N sq. ft. 

Dwelling - No. of Bedrooms ecd rvcJ~ Garbage grinder (IJI 
Other-Type of Building No. of persons Showers ( ). Cafeteria ( ) 

Other FixlUres ______________________ --,:,---____________ ---:-__ 

Design Flow (min. required ) /(0 gpd Calculated d esign now --,S=50___ Desig n flow provided 5(, 'f gpd 

Plan: Dale .,iz.,\of:, Number of sheets _---'-,________ Revision Date ________ _ 

Title Sq2"c 12.! p Ai r PI.....J. 
Description of Soil (s) ___ -""",,'>"-""'-','-''--, ---''-:::,'--S=A::...0=--' ... '---::J..'.ra".'''I-t='_.-_.,---___________ --,r--.-_ _ _ 
Soil Evaluator Form No. -,-______ Name of Soil Eval U 3 tor _~4L,-'.IJ=((,--,S,-,.s",--__ Dale of Eval uation __ '-'--'CL.-=--__ 

I 
DESCRIPTION OF REPAlRS OR ALTERATIONS _---'U>""'-!.:.MQCl"'.lt-=k'--"=_'-'M.J.J.)=!><..._~L-'!rtS~-'-_ _________ _ 

The lUldersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
fortber agrees to no to place e tern in operation until a Certificate of Compliance has been issued by the Board of Health. 

!/' Signed - Date ;I h 2 I Of:. ...... r J 

Inspe(tions ___________________________________ ~ ___ _ 

COMMONW[AlTII or MASSACIIUSHrS 
Board 0/ Health, Ark.! r ,MA. 

URTUXATf or COMPLIANG: 
Description of Work: 0 Individual Component(s) ~ete System ~ 
The undersigned hereb cenify thaL the Se,vage Disposal System; Constructed ( ), Repaired (~pgraded ( ), Abandoned ( ) 

( /_' , 
by: ;f~ CO '" 

at 3 9.L" S 7;?7-c ..r' ~ 
has been insralled in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 
application No C; - Q / , dated Approved Design Flow (gpd) 

In staller---=-i~~~~~~==~~:~~:~2~~~~~~~~~~=:-;;::=:~~~:a~=== Desig ner: . Inspector: -.f.~~'!;",,~-,L-;'~~~~-- Da te: __ 3~--LZ~1'L--.... Q<JG,,-__ _ 
The issuance of this permit shall not be construed as a guarantee that th 

No.c16 -0/ 

COMMONW[AlTlll OJ: MASSACIIUSUrS 
Board 0/ Health, 6 L r~ MA . 

DISPOSAL SYSrI:M CONSTRUCTION P[RMIT 
Permission is hereby gran ted to; Construct( ) Repair( ...;-"'0 pgrade ( ) Abandon ( ) an indi,idual sewage disposal system 

at 39r SUer \,[r- , 
Disposal System Consu·uction Permit No. 0 6 -0 I , dated .2 7~:z.:6,-

as d~cribed in the application for 

1?-VIJ~.{ 

Provided: Construction shall be completed within three years of the date of this 

_\ 

Form 1255 Rev. 5J96 A.M. Sulkin Co. Boston. MA Date l2- b . .,4 {Board of Health +---j.~;;"'-~-'5~~~~""';~~-,6';r.F..--r---





FORM 11: Soil Evaluation Form NO: -------
Commonwealth of Massachusetts 

Town of~/?2IIGRsr/ 
Soil Suitability Assessment: On-Site Sewage Disposal 

if k./'"""'I,.if Date: _ cf2 / '7/ 0 C; 
Jhv,d &A-!k'GLlv.r/tj 

Performed By: 
Wnnessed By: 

Location Address of: 
. Lot# 

Owne(s Name:l'% Z IJ,4 l <!S','" "'
Address of. 3 <;a> -srI! r c, .sr 
Telephone: -9"", A..... <J~ 

ow- 'T/9! 
New Construction 0 Repair. 

Office Review 

Published Soil Survey Available? No 0 Yes ~ 
Year Published Publication Scale ___ _ Soil Map Unit __ 
Drainage Class Soil Limitations __________ _ 

. Surficial Geologic Report Available? No ~ Yes 0 
Year Published Publication Scale ___ _ 
Geologic Material (mapunft) _______________ _ 
Landforrn ____________________ ___ 

Flood Insurance Rate Map: 
Above 500 year flood boundal)'? 
Within 500 year flood boundal)'? 
Within 100 year flood boundal)'? 

Wetland Area: 

NoD /' Yes~ 
No CY' /Yes 0 
No D'" Yes 0 

National Wetland Inventol)' Map (map unit) _-:::-__ ---' ______ _ 
Wetlands Conservancy Program Map (map unit) __________ ~ 

Current Water Resource Conditions (USGS): month --c-=,--~----
Range: Ab~ Normal 0 Normal. Below Normal 0 

Other Reference Reviewed: 

, 
./ 

• f?.....- ' .0 r.......e-<..c . (~.s r- e:2 J-t; . --:; 

?c:£ PIA'" - h",,'L -- I:>i =-

.;J-/ :01<'/0 { c Ir "i~ 3~O 0 , 
V 100 

Determination: Seasonal High Water Table 

Methods Used: 

o Depth observed standing in observation hole __ inches 
o Depth weeping from side of observation hole __ inches 
o Depth to soil mottles __ inches 
o Ground water adjustment feet 

Index Well No, Reading Date Index W~II Level __ _ 
Adjustment factor Adjusted ground water level _____ __ 

Depth of Naturally Occurring Previous Material 

Does at least four feed of naturally occurring previous materials 
exist in all areas observed throughout the area proposed for this soil 
absorption system? _____ -,-_ 

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

Certification 

I certify that on (date) I have passed the soil 
evaluator examination approved by the Department of Environmental 

_ Protection and that the above analysis was performed by me corysistent with 
the required training, expertise, and experience described if1' 310 CMR 
15,017, . 

. Signature ____________________ _ 
Dat8 __ ---' ________ __ 
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On-Site Review 

Deep Hole Nl,!.qlber , (t2 Date: ~/' 7/a t: Time q IfI'1 
W eather ~ < W (Ill 'fb 
Location (ide tif@:Si~ . 
Land Use J/ ~~ = . Slope (%) d::..::/-
Surface Stone ...J 
Vegetation: 

Landforn/j /'IlIA C,<- (. 

Position on Landscape (sketch on back) __________ ~ 
Distances from: 

Open Water Body /'60 feet 
Possible Wet Ares ~ feet 

. Drinking Water ~feet 

Drainageway 51 feet 
Property Line J1f feet 
Other ______ _ 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon soil texlure soli color oil molliing 
surface (USDA) (Munsel) 
(inches) 

/;L ;4 fSL Ii> 1'''-
7h 

a'( 
r5 V.1YtL .. 
(' L-S 1f Va . 

(tJY"-/ 7{ 
I 

/t?y.<' ~;. :,. (: 8 

('2- F.rc 
i/ tJ p,o~ 

.fit 

--- --

Parent Material (geologiG) Jl «J 1...,7//p 1": ( ( 
Depth to Bedrock _(,--I ti'--__ 
Depth to Groundwater: I 

Standing Water in the Hole ----:?-:HD'r---
Weeping from Pit Face ~ • " 
Estimated Seasonal High Water 98 

other 
(structure, stones, boulders) 

Con"sislen9Y. % gravel 

r:.-t "4~' 
L¢; c->-

~~H1f'~ 
L..oJ>r. C r,,,<, 

,c- 7'1t..,-e 

1. r"'Ndy .-
1l<J/'1-7T~~ 1// 

cJo SpLl P J' 

..J <f V-..s-,.... -r-e si-

On-Site Review 

Deep Hole Number Date: Q? / 17 I , , Time ____ _ 
Weather _---,,-,-_---,,-_,--_____________ _ 
Location (identify on site plan) ________ ,-----,,,-,-__ _ 
Land Use Slope (%) ___ _ 
Surface Stone ___________ _ 
Vegetation: 

Landform: 

Position on Landscape (sketch on back) ___________ _ 
Distances from: 

Open Water Body feet Drainageway feet 
Possible Wet Ares feet Property Line feet 
Drinking Water Well __ feet Other ______ _ 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon soil Imdurc soil color oil mottling biller 
surface (USDA) (Munsel) (s!ruclurc, stones, ~IUlderS) 
inclles' Cr nsislenc % rave 

'-T ;:!'~ 
C-

O- <-/11 

(J 1/ J/ rrY" "" 

./ 

Parent Material (geologic) _______________ _ 
Depth to Bedrock -:-___ _ 
Depth to Groundwater: 

Standing Water in the Hole ____ _ 
Weeping from Pit Face .,-:--:-;--,:---__ _ 
Estimated Seasonal High Water _____ _ 





• 

,. 
c=J 

r 
/O",fO r: ,,,vv 

~!] 

t '\9/ 
~ 

0- '&: /Y'c/"""'.J' 

~.;; c/o 

77Jr~ \S-rR .... -r---

FORM 12: Percolation Test 
Location Adrress or Lot # 37'..r" S?-" ';/i= .J'rTl ee:;--

Commonwealth of Massachusetts 
Town of ;<1m lIcr<Sr-

PERCOLATION TEST' 
. DATE: ... .;;:l../ /1 / ,,(' TIME: 

Observation Hole # MiL .. ! 
Depth of Perc Yo 
Start Pre-soak -"7~/S 
End Pre-soak Cf'r .5 0 
Time at 12" ge -3 cJ 
Time at 9" '7'/ 'TS 
Time at 6" / ..3' j() ... , 
Time (9."-6") Bs 
Rate Min.llnch (3'''' sr::; pr/;70 /0 

"Minimum of one percolation test must be performed in both the primary area 
and reserve area. 

Stte Passed ~ Site failed 0 

Performed by d t @-r" i.J" 
Witnessed by Q " " J 7,., te4 2', (J .J III ' 
Comments: 
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FOR.M 11 ·-SOIL EVALUATOR FORI\[ 
Page 2 of 3 

Location Address or Lot No. .3 C; s STI\-TC::- 5/ -
~~~~----~--~-----

On-site Review 

Deep Hole Number_':....+~Z="-._ Dale: Time: Weather 

Location (identify on site plan) 

Land Use . . 2" .,1,.1 n.,~W 
Vegetation 

Slope (%) 2· <! Surlace Slones ~ _ _ _____ _ _ _ _ 

Landform ~CD,-<,eJ ~ 
Position on landscape {sketch on the back} 

Distances from: 

/1'1" {!c~ r Open Water Body ICc ieel Drainage way .. ,,'>+- feet 
PDssible We! Are2 0;: leel Propen:y Line EO ~ feet 

Drin king Water Well 'o<..rJ feet Other 

DEEP OBSERVATION HOLE LOG· 

De;::)'::h from I Soil Horizon 

I 
SoiIT~~~ I Soil Coler 

I 
Soil I 

D-,h", , 
St.;l"""tace n .... chesi (USDA) {Munsell) Moniin; lStructure, Stones. Boulde:'"s. Cor.sis:ency, % 

. G(i!V~ J) 

I I rsL.. 1011 3/r j !n4~ C-~ 
0- 12 " ~ 

IZ" -Z-L( I Ii ~ a. '1/r, rn"~ , 
/, ,,,~; 6 

II l! C 
It), It 'Ii. 'Nfl 

~~ -+G, , LS lDb -,.e C' 5/.J. -f ~~/ 

1\.1'- Itb ti L
Z H, L- ~' ,~ /' 

1,/ I. J .-,..., 

lO'1P"? 
F -5A<.io A-hl" 1> ..... h }! 

--_., -- .. 
2-

o -'fo 'I ~ 

_ I NOl-I> !:i'<$ 

I , lAP lfo !- I'>· ~. -rJl> T lDirJ , 

716 / > 

MINIMUM Ur l H~cr'l t<,JUlhtU A I, r7riY cD OlS?O,ALARti< . 

1(0\ P2!:r~m Ma terial {Qeolo~jcl t- 0Lo..-~()../ 17f + (Jv~vJ.:s L DepthroBedrock; 

Deoth to Ground'Nate r: Standing Water in the Hole: 7 iJ -/ Weeping from Pil face: _ _ \-'::hJ.p<_'_' ___ _ 
-.~.,.",.-L~,'------ .\ 
'-. 8 Estimatr:d Seasonal High Ground Water: ____ ...:-'-!:l!..... _______________ -''\----

\ 

DE? APPROVED FOR.\! - 11107/95 

" 

I 
I 
I 
I 

I 

I 
I 
I 

I 
I 
I 

I 
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FORM 12 - PERCOLATION TEST 

Location Address or Lot No. :> 7') S-fr.../e (t.\) . 
1 

. 

COMMONWEALTH OF MASSACHUSETTS 
I\M~~ ,Massachusetts 

Percolation Test* 
, 

Date: . 2/ ft Time:, 

Observati0t1 Hoie 11 I f; L 
Depth of Perc 74/ I f,zpf1ra;2... L 
Start Pre-soak == / cJ'./~ 

~ 

I'. J 

End Pre-soak 
\ 9JJ2 / 

Time at i 2" I J, fe) / 
lime at 9" I r. '/5~ I I , 
Time at 6" 10,'/0 II / 

Time (9"-6") 'ls:' \ 
fj/ 

Rate Min./lnch IO~ I - , N' 

~ Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area. 

.............. .......... ... ... .. . . .... --... .......... .. .. 

Performed By: -....;Ft::;J=-_-....u.~~· ~==...,., _______________ _ 

WimessedBy: __ !~_,~~~0~~~c~,~',J~J~)~~~, _______________ __ 

' ..... .... 'Y. ' ,.d· ... . .. 

DEI' Al'PROVED FORM· Ui07195 





ZrAY LA \ / / . ../, LOClljion Address or Loj No. 0- 1":> 1~t7 j 
~----~~--~----------

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

o Depth weeping from side of observation hole. 
O~ . MlYl/ 

/ Depth to soli mottles . "l-~. inches 

o Ground water adjustment . feet 

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

inches 

inches 

Index well level 
Adjustment factor 

Adjusted ground water level. 

Death of Naturallv Occurring Pervious Material 

Page 3 of 3 

Does ae least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for The so" absorption system) / ~ c 5" 

7L " If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

. 6/f"S- .. 
I certify that on Y' (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analYSIS 
was performed by me consistent with the required training, expertise and experience 
described in 310CMR 15.017. 

S. :U/,---
Ignature ---<?E-r------_ _ Date 

DE? APPROVED fOR.M - 12/07/95 
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' 0 • • 
Visioll ID: 38 J 6 Accou"t #723 Bldg #: I of I Sec #:1 oj Card oj Prilll Dale: 02113/2006 12,0, 

Wr:ATLQN 
, 

kTEIN, RICHARD & JUDITH & ANNE ublic Water lDescription Code Appraised Value Assessed Value i 
ublic Sewer I"ESIDNTL 1040 123,800 123,800 601 

~ BERKSHIRE TERR ES LANIl 1040 101,800 101,800 AMHERST, MA 
ESIDNTL 1040 1,600 1,600 

MHERST, MA 01002 SUPPLEMENTAL DATA 
, 

dditional Owners: ~Iher 10: 06AOOOO04 Precinct -
~a lc Frontag 215.4 School I Owner Occupi 

VISION I 
I GIS /D: 6A-4 ASSOCPlD# Tofal 227,200 227,200 I 
I RECORD OF OWNERSHIP BK-VOUPAGE SALE DATE /u vii SALEPRlCE v.c. PREVIOUS ASSESSMENTS (HISTOR I 
STEIN, RICHARD & JUDITH & ANNE M & FAITH 7667/ 180 0112912004 11 I 100 1.1 Yr. Code Assessed Vallie Yr. Code Assessed Value Yr. Code Assessed Value 
~TEIN, RICHARD & JUDITH &STEIN, A& STEIN 76671 175 01129/2004 U I 100 1.1 006 1040 123,800 005 1040 102,800 004 1040 100,30°1 
rEIN, RICHARIl S & JUDITH D 1660/200 09115/1972 12,000 006 1040 101,800 005 1040 93,900 004 1040 60,500 

ERAS, JOHN G & GENEVIEVE C 1426/ 19 01101 11963 0 006 1040 1,600 005 1040 2,100 004 1040 1,700 
ERVERE, LUCV M 1138/ 16 0 

! 
Total: 227200 Total; 198800 Total: 162500 

I EXEMPTIONS OTHER ASSESSMENTS This sigllature acknowledges Q visit by a Data Collector or Assessor 
Year Tv". escriolion Amount Code escrif)lion Number Amounl Comm. lnl. 

I 2006 NO 1'0T OWNER occur 0 

I APPRAISED VALUE SUMMARY 

Appraised Bldg. Value (Card) i 123,800 : 

ASSESSING NEIGHBORHOOD Appraised XF (B) Value (13Id g) 0 ' 

NBHDI SUB NBHDNAME STREET INDEX NAME TRACING BATCH Appraised OB (L) Value (Bldg) 1,600 
CUiA I I I I Appraised Land Value (Bldg) , 101,800 

NOTES - .-."-_ .. ----_. Special Land Value 0 
, ....... .. .... .... ...., . ~,..,.., ........... 

I I 
~ARCEL 6A - 77 ZONED 'Total Appraised Parcel Value 227,200 

'PART FPC I Valuatio~ Method: C 

,"V02 STr WAS ST A I RS I ~ENTAL 
I Adjustment 0 , 

I 

~HG'D 4 DDRMS TO 3 FY05 ~et Total Appraised Parcel Value I 227,200 1 
I 

BUILDING PERMIT RECORD VISIT/ CHANGE IIlSTORY I 
PermillD Isslie Dale Type 'Jescri lion AmOllnl lnsll.. Dale %COIII:l. Dale Com . ommenls Dale Tvve IS /D Cd. PurooseiResult 

, DLD05-<i44 0411312005 RE ~rnod('1 13,000 0 INYLSIDING 10/26/2005 RIl IS !>RIVE BV F1ELIl REV~I 
ELE04-399 1112412003 EL ledric 0 0 ~~WIRE HOUSE 613012004 LT 04 ~~ilding Permit Review E 
ELE04-395 1112112003 EL ~~ectric 0 0 ~;1G SERVICE FROM 413012001 LT 03 ~uilding Permit Review ! 
PLM04-183 11/2112003 PL ~~Umbing 0 0 ITSINK 71111993 DC 
BL1l04-150 09/12/2003 RE emodel 8,000 0 !:!1G # DDRM FROM 4 
BL1l01-<i20 06/0112001 RE !Remodel 2,500 0 E!,LC ROTTEIl DECK 
8LIlOI-12 07/1 012000 AD ~ddition 1,000 0 /lLD DECK WI STRS I 

LAND LINE VALUATION SECTION I 
B Use Use Unit I. Acre C. ST. 

Land Value 1 # Code Description Zone D [Fron/oRe Depth Units Price FaClor S.A. Disc Factor Idx Adi. NOles~ Ad; ~ecial PricilUl di. Unit Price 

! I 1040 rwo FAMILV MDL-O FP80 27,878 SF 4.04 0.95 I 1.0000 1.00 CU 0.95 3.65 101,800 

I 
I Tota l Card Land Units: 27.878 SFI Parcel Total~all~_Ar~.a: 7,878 SF I Total Land Va lue: 101,800 --_. - -
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PLOT PLAN 
SCALE: 1 "=30' 

C 
If R:. 

<%> 

I:!! 
;::s 

I 
/ 

/ 
/ 

NOTE: NOT AN ACTUAL SURVEY" 
LINES DRAWN FOR SEPTIC LOCAnON 
PURPOSES ONLY!' 

100' 

II 
II 

II 
II 

(VENT FROM END OF BED) 
WI RODENT TRAP ,3 FT. HGH 
USE 22 DEG aBON TURNED UP AT 

Pump Calculations: 
-cyde to DOSE 4 CYCLESlDAY FOR =550 GALS TOT. 

GRADE, MULCH.' AND SEED OVER FIELD AS NOTED -based 00 -class 1 solis, 
set floats @ 8~ APART dose FROM 1000 galIOn p. chamber 
(pipe volume 15' x.17 galm= 2 gals, drain back). 

4" VENT )0 

BREAKOUT 15' 

2 % GRAIE OVER SAS 

USE THREE 44' P~PES WI+H .s' SPACING .&, 4'ON SIDES 
FOR 20' W X 47' LEACH BED 

w. STONEllI"'~)f!~~I~ii!ii~i~~I~~~~I~ -I 

Srilg bedtoelel.alilnwih fil, pru:efiR· 
am after fI"OPeI" remO¥i1I d loam am sub. 
_SAS. 

USE RISER AN) llLE COVER TO ,6" 

___ ~i~ 

UNDER "BASE, 
END INY. EL. 101.50' 

REMOVE SUB SOIL TO 40" 
PLACE 3.5.' + TIllE V FILL 
FILL UNDER BOT. OFSTONE 

101.0' 

I (4 FT. Separation as required by state code 310 CMR 15.00). 

I 
SUBGRADE INSPECTION REQUIRED: 
SOME· ADDITIONAL EXCAVATION OF SUBGRADE 

90 DEG. @ INLET 
WJHOLE 
AT TOP 

2.:o"p..eSO-t 4O(36"BURlAl) 
OR PLACE 1NSl1L. OVER F1PE 

USE PUMP AND AlARMS 
IN ACCOR~NCE WI 

L 

15' 

LOAM WHER-E -NEEDED DUE TO AU.S FEET AROUND • .fNSTALtA11ON-tN-LOW 
GROUNDWATER SEASON RECOMMENDED. 

310CMR 15.231:, Pl.I.tPS 
CAPN3LE"OF 1.25"PASS1'.GE 
PUMPS 10 HAVE ftJ...ARM . 
fOR HIGH WATER WARNING 
W/Z'OJTLEf. I 47' LONG X 20' WIDE 

V-< 
-EFF, -H2O Rev,@lI'l',il' 
FROM TP-1 AT 101,00' 

) 

SEPTIC SYSTEM· CROSS-SECTION· 
For 395 STATE ST 
AMHERST, MA 

-USE DEDICATED CIRCUITS 

P. CHAMBER INLET IMr. @ 96.25' 

S.T.om·lET'NV. 

S.T INLET INV. 0 

place "6" Of""3f.ll-1112--stone under d,boxand s;tank. & p~ -cw..m", 
CONTRACTOR TO CHECK AND MAINTAIN .02 PITCH 

BM1 = SLAB= 100' " 

L 
L 

L 
L 
L 
L 

L 

98 

AlL PIPING MUST 
BE raised TIED IN 
& ALL GREY WATER{ 
PIPE MUST BE 

CONNECTED 

SUBJECT SITE LOCATI 

_.:.FRc.;0:.;cM,--S:.;c'l=l...:T..:.O-,-N:=EW,-,--,S,-. T.:.;.AN.:..::.:K.'-______ --'RAlSE INY AS 

·"'--'pmrIP CRUSH & FILL OLD S. TANKS 
'--""U DRYWELLS (INSTALLER MUST 

INSPECT PLUMBING & CONFIRM ALL 
GREYWATER IS CONNECTED TO NEW SAS) 

TEST PIT LOG: 
lP·1 EFF. El...101.0f'iFF. ElEV. 
0·12" A: ESANDYLOAM· (10YR3/3) 
12·24" Bw: SANDY LOAM (10 YR 4!6) 

u.76"' C1:~:·C~ :SAAo:a::GR,wa",,· ~, <·~';;c ,~~::ii:I~~':~T()NE8 
16-110" C2: F. SAND,AB. rlL 

OXIDES! OBSERVED@48" (10 YR 618) 
ESHWr: ASSUMEO@48" 
10": STANDING H20 
70": VVEEPING FRDrd FACE 
120"+ BEDROCK 

LpROF'OSE:D CONTOURS 

/XISTING CONTOURS 

'00 
"'---l~EW 1500 G 

S. TANK & l000G 
P.CHAMBER 

Y-APPFtOK. OLD 
SAS 
(REMOVE WERE INTERFERES 
WITHNEWSAS 

TP,,2@PERC: 
Q.4O"MIXED 

PUMP CHAMBERIMOUNDEO SEPTIC SYSTEM OPERATION AND MAINTENANCE NOTES 
FOR HOMEOWNER: 

1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2) YEARS. 
2. "HAVE PUMP AND PUMP CHAMBER & OUTLET FilTER 

INSPECTED (IF PRESENT) ANNUALLY 
3. MAKE CERTAIN TO TEST HI WATER SHUT OFF ALARM ANNUALLY. 
4. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND 

COVER ATTEMPTING TO MAXIMIZE SUNLIGHT TO AREA. 

ntractdrmust 
onfirm.02'/ft. pitch 
rom sill to s. tank 

! 

3" 

USE. wATERTIGH1' RISERs If >6" IXIIoU 

"1;0" .. Lp,~ -:. -----,4~. ='"n.loUT 
j'I~-&-t~-IUSEO~ET 

64" GAS BAFFLE 

1500 GAL 
..coNCRETE TANK GAS BAFFLE 

.+-(use upancomplet& inspection Only) 
120" 

USE SCH 40 tees AS SHOWN UNLESS 
BAFR.ES BUILT'N 

SE 6" BASE OF ""·1 1 ST 

126" 

5" 

6" 

,I 

LEACH D ,VENT 

__ m,", 

confirm .01'm. pitch 
from So tank TO 
P. CHAMBER 

O'ASS1S9LS' 
1 DOSE .. 120 GALS 'FOR 
120 GALDOSESIDAY 
SPACE flOATS 8" APART 

TYF'K:AL 1000GALLON PUMP CHAMEER(WAlERIlGHI} 

102'" 

~,
ATHOUSE: 
~~~ 
AKJV!SUA!.. 
,,~ 

OROOUlOPNP WS!ll511B.5tf> 
OREQU"~ENf (SET ONBLOCK) 

PlJMPMl.ISTBEOPERAllONALwnHWAnR&ALARMSFtRFI'lALINSPECTION. 

NOTE: ANY COMPONENTS ASSOC. WITH THE PUMP AND PUMP CHAMBER MAY BE APPROPRIATELYSUBSrTUTEO 
A.T THE CONTRACTORS DISCRETION IF Of EQUN. OR BETTER SPECFlCATIONS. 
_ ElECTRICIAN MUST WIRE SO DOES NOT RUN AT SAME TIME AS AI... TERNATE PUMP CHAMet:R 

TYPICAL D. BOX(WATERTIGHT) 

--- PLACESTEElOVERCO'vER 

5.DO NOT PlANT ANY TREES ORDEEP ROOTJNG SHRUBS WITHIN 
10 FEET OF LEACHFIELD. 

6. USE ONLY LIQUID OETERGENTS IN WASHER OR DISHWASHER. 
7. CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN LIFE OF 

BYSTEM. USE WATER SAVING WASHERS, DEVICES AND FIXTURESDNLY. 

47' 
, TITLE V FILL OUT 
" 5' AS NEEDED [=;~~~~~:~-i.~FfRST2OFOUTLETPIPES 2' 10 BE I..E\€l - ,. 

8. KEEP ALL RUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN 
DRAINS AT LEAST 25 FEET FROM LEACHING FIELD. 

MAXIMIZE THE DISTANCE OF EFFLUENT FIL TRA TlON FROM THE BOTTOM OF THE PELD 
TO THE ESTfMA TED HIGH GROUNDWATER. THE ''SEPARATION'' FROM THE BOTTONOF 
THE FIELD TO HIGH GROUNDWATER (3,4, OR 5 FEET), IS NOT THE SAME AS THE HBGHT 
OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS TYPICALLY 
HIGHER THAN THE "SEPARA TlON". 

-USE TEE ON INLET 
-RUN PIPES LEVEL 2'OUT 

I "ClAl-C WATER IN D.BOX 
FOR FINAL INSPECTION 

. 40 PVC FORCE MAl 
FROM PUMP CHAMBER 

D.BOX 

4' . .. 
....--. .. _-

T 
.--. 

--.~ .. 

.f GLUE MANIFOLD TO PIPE 

44' OF' 4" PREFORATED C PIPE 
{SCH.35 MIN.) 

ATTENTION INSTALLER!! MUST CONTACT ENGINEER 48 HOURS PRIOR TO SUBGRADE 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 10 _ 40E I/NSP,ECTION INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UliLlTY SIGN OFF BY ENGINEER A T TIME OF FINAL INSPECTION OR APPROVAL 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. GIVEN TO BACKFILL. 

MIN6"SUMP 

OUTLET INLET [::::::Ij ... 
- PLAce: ON STABLE BASE OF 6" 314-1 1f2" CRUSHED STONe 
- USE CONCRETE BOX WI 2" MIN WALL THICKNESS 
- FILL WITH WATER FOR FINAL INSPECTION 
_ USE lARGE STYlE D. BOX (5 OunET MIN.). 

POSSIBLE BY 1 FL. 

DESIGN NIOTES AND CALCULATIONS: 

1,)5 BR X 1101 GPD IBR = 550 GPD 

-Use ONE FIELD: 20' WIDE X 47' LONG WTTH 6" OFt- TO ft- DBL WASHED 
STONE BELOJW INVERT -

- BOnOM! AREA: 20' W X 47' L = 940 SF. 
- SIDE ARlEA: 0 SF. 
-TOTAL AlREA: 940 SF X 0.60 GAUSF = 564 GPD 

3. GARBAGE DISPOSAL NOT ALLOWED 
4. NO OTHER PR<IVATE WELLS WITHIN 150 FEET OF SAS. 
£. NO OTtlER WETLANDS WITHIN 150 FEET OF SAS 
6. USE NEW 1,5010 GAL S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

-INSTALL & IN3SPECT SCH. 40 TEES I BAFFLES (10" INLET, 14' OUTLET), 
NOTE: 
- SEPTIC TANIKS AND PUMP CHAMBERS WITH RECEEDING COVERS ARE NOT ALLOWED. BE 
SURE TO MA\INTAIN 3" CLEARANCE FROM TOP OF TEES TO BOnOM OF TANK COVERS. 

7. USE LARGE SnYLE D.BOX ONLY. 
7 A ALL D. BOX OUTLET PIPES LEVEL FOR FIRST l 

NOTE: 
- D. BOXES WlITH COVERS AND WALLS LESS THAN 2" THICK ARE NOT ALLOWED PER DESIGN. 

8. USE APPROVED (1112") DBL. WASHED STONE UNDER TANK & D. BOX FOR 6'. 
-CONFIRM STfONE PROPERLY WASHED (WITH BUCKET I H2O TEST) PRIOR TO PLACEMENT. 

,lkUSIE PROPERlSCH. 40 PVC TEES AS SHOWN. 
10. PRE & POST (CONTOURS NOTED AS NECESSARY, RESERVE AREA NOTED REQUIRED. 
11. SLOPE CALC$ (SEE CONTOURS). SUBGRADE INSP. REQ'D. 
13. USE FIELD DWE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECTTO LOCATION AND 

ELEVATION GlF RESIDENCE (310 CMR 15.240) 
14. USE 2% MIN. lSLOPE OVER SAS 

- CLEAR TOP' AND SUB TO 40' MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR TO BlASE OF B (MIN. 40") UNDER BED PRIOR TO TITLE V SAND PLACEMENT (W needed). 
- EXCAVATE IEXISTING SYSTEM AND REMOVE IF INTERFERES WITH LOCATION OF NEW SAS. 

15. SOIL'EVALUA",TION BY A. WEISS, RS. 02117/02 (D. ZAROSINSKI, BOH AGENT). 
- DEPTH OF P'ERC. 48" 
-PERC RATE = 10 MINIIN 
- CLASS II SO)IL RATING (SANDY LOAM) 

16. NO TREES WfiTHIN 10 FT. OF NEW LEACH FIELD. USE TITLE V FILL 5' OUT. 
17. ENGlNEERW INSPECT SUBGRADE, AND FINAL 
18. BM=100.00@' SLAB, CONFIRM PROPER PIPE SLOPES 

- USE/INSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. BRADE MULC:H AND SEED OVER LEACtiFUD AS NOTto. 
2O.INSTALLATI0IN IN LOW GROUNDWATER SEASON RECOMMENDED. 

SEPTIC SYSTEM REPAIR PLAN FOR LISA LESURE 
395 STATE STREET 

AMHERST, MA 
~'9H..e. . 

350 ()ld ~ 7lov.J. 
71el.e.heJ'rhnuH., "'Ht..o4-. 01007 

• 

C!. -'1ka1l.: 

ALAN WEISS 02/22106 



• 
AMHERST HEALTH DEPT. 

TOWN OF AMHERST 
HEALTH PERMITS 1866 

A,f!i7,!. Y 5 f, ,A1h,/i I I,' (I t-R~wedof ____________________ ~~ ____________________ of __________ ~ ____ ~~=-______________ ___ 
Name Address 

?Ii' ,f ~ pt . t 
For Property Located at: ______ --'--'-__ .",:-.,...,.,,.,-__________________________________ -== ______________ ___ 

St=t Adchosa Owoeoc 

HEAOO9 Bakery 
R6510 441S09 

HEAOOI Bed & Breakfast 
R6SIO 44)516 

HEAOO2 Catering License 
R6510 443507 

HEAOO3 Food Handler 
Rtl510 44)SIS 

HEAOO4 Frozen Deserts 
WIG 443501 

HEAOO5 Health Dept. Housing Isp. 
WID .32302 

HEAOO6 Massage Therapy License 
WIO 44)504 

HEAOO8 Motel License 
WID 443S06 

HEAOIO Removal of Offal 
WIO 443S13 

HEA02l Removal of Rubbish 
WID 44)520 

t#)~7.) -HEAOll Percolation Test Fees 
WID 432300 

HEAOl3 Recreation Camp License 
WID .... 3SOl 

HEAOl4 Retail Store Permit 
RMID 4435.4 

HEAOl5 Sanitary Code Booklets 
R6SID 4)23QS 

/wyY\--.. 
1 
a. 

~n 
:;:0 _0-. ... 0 

n ~::g~~ 
:::t: 0... -.0 CJ'I I'-.) 
:Do -.....I'.,)~ co 
7-1 ........ 0 ...... 

.... on .... .. .. .. 
Department; 

::': ~t be '\ra'lldated by the Collector's Office to be considered paid 
~ 0 ~ ~ - ~ z .., ~ 

" ... <>-

WHITE - Applicant YELLOW - Collector 

HEAOl6 Septic Tank Permit-Installers 
R6SIO .... 3511 [ )/- --HEAOl7 Septic Tank Permit-Private 
R6S10 443510 

HEAOl8 Septic Tank Reinspection Fee 
WID 432301 

HEAOl9 Sub-Division Review Fee 
RMID 432306 

HEAOl2 Swimming Pool Permits 
R6SIO 44)512 

HEA020 Tanning License 
R6:510 40509 

HEA034 Immunization Clinic 
R6SIO 432301 

HEA026 Smoking & Tobacco Reg. Violations 
R6SIO 40511 

HEA022 Tobacco License 
R6SIO 443505 

HEA042 Body Arts / Tatoo 
R6SIO 443521 

HEA043 Food Service Plan Review 
R6510 432308 

HEA044 Porta Potties 
WID 432309 

HEA045 Ice Rinks 
WID 4US22 

HEA046 Rental Registration 
R6SIO 432310 

HEA047 Fines 
R6SIO 48200 

HEA 

HEA 

TOTAL FEE: 
,. -~/ -

-:> /~ 

Date 

P.yoent : $250.00 
Receipt" : 60991 

PINK. - ACCOlUlting ~tit~~JJ£g~~: 1866//5100 

Paid by R [CHARD 5TEI N'---______ ----' 



· . 


