October 9, 2002

AMherst Board of Health

RE: Septic System Installation Inspection
550 Station Road ( Residence)

On this date the writer inspected the installation of a Seoil
Absorption System (septic system). The writer found the
installation to be complete (except for completion of cover
material and final fill) and in compliance with our plans and 310
CMR 15.000. The installer representative (Karls Excavating) and
my inspection noted that the system was built properly, in
accordance with the state regulations and our plans.

Sincerely,

Cold Spring Environmental Consultants, Inc.
)

-
lan E. Weiss, M.S., L.S.P.
President

Principal Hydrogeologist
Licensed Site Professional #6442
Registered Sanitarian #933

Cold Spring Environmental
350 Old Enfield Road
Belchertown, Ma. 01007

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







SUB-CGRADE INSPECTION

Location: LTCD f?TﬁT(d’\] rP D

Property Owner: /I4Z ET%

I certify that I have inspected the excavation to sub-grade of the
proposed septic system leaching area prior placement of any fill or
stone, or construction of any portion cf the system.

I further certify that

1. All 'A' and 'B' horizon soils {topsoils and subsoils) were removed
in the area of the system.

2. There was no evidence of ground water in the excavation.

3. There was no evidence of "mottles"” that would be in conflict with
the findings of the deep hole soil profile.

4. That the excavation was accomplished to the proper depth and in
conformance with the approved plans. e
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Désigner's Name E e | Designers Signature

Street Address T e Town, State, Zip Code

227 "3'75_'7'

Telephone Number

COLD SPRING
ENVIRONMENTAL, INC.
350 OLD ENFIELD RD.

BELCHERTOWN, MA 01007
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550 STATION RD (pg. 2)
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COMMONWEALTH OF MASSACHUSETTS ":

Board of Health, AF\\\Q@«- , MA.
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMH

Application for a Permir to Construct( ) RepairAJpgrade( ) Abandon( ) - omplete System [ Individual C
-

Location m J UGE . Owner’s Name r;_'fL

Map/Parcel# = Address <70 %‘ﬁcd Roo

Lot# S{Z) Telephone# Y/ 2 ~ > 5’? - 2%0

_% Installer's Name Designer’s Name F\\GJ\ M' &5 . B& i

Address Address '—BQR C‘!qo oy : ik J
l Telephonei# Tf_!l_ephone# Ve 323 5 ~L5S7 i
Type of Building ~ 3 ‘2 g Lot Size 3‘5 sv sq. ft.
Dwelling - No. of Bedrooms ( \(\ (desi G l%r S\ = - Garbage grinder
Other - Type of Building ' _ - ‘I{I% of persons Showers ( ), Cafeteria ( )

Other Fixtures

Design Flow (min, required) ho gpd Calculated desigﬁ ﬂb\wA ) éz) Design flow provided s i’L gpd
Plan: Date Number of sheets q Revision Date
Title _“23€ Qit;l C Vot Slon. o

Description of Soil(s) ( ‘k e ..L, S 01\(»\
Soil Evaluator Form No. 7 Name of Soil Evaluator .LLJ e‘s g Date of Evaluation S l fz ]O‘L

DESCRIPTION OF REPAIRS OR ALTERATIONS N [N L. ‘c'f’ / ('1

Syst m in accordance with the provisions of TITLE 5 and

The undersign ees to install the above déscribed Individual Sewage Dis
/%l e has been issued by the Board of Health.

further agrees t t‘place the system in pe tum until a Certificate of
lgned ﬁ

Inspections

= arl

No. O2-(% FEE A
COMMONWEALTH OF MASSACHUSETTS Vi
Board of Health, '%-‘ A«J’/ ﬁ (-, MA.

CERTIFICATE OF COMPLIANCE

Description of Work: ([ Individual Component(s) D’Tf:'l;l;lete System
The undersigned heyeby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )

by: (an 5 ;
at So Jrarr. (/da
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 Ng C2 5%, dated . Approved Design Flow (gpd)
Installer

2 77 "/ A
Designer Inspector: s il L g Date:
The issuance of this pernut shall not be construed as a guarantee that the sysfem will function as designed.

.

No. & 2~4 FEE__ 2 7.1

COMMONWEALTH OF MASSACHUSETTS

Board of Health, /%,, £/ . MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct{ ) Repair( ‘)ﬂrade( ) Abandon( ) anindividual sewage disposal system
at < 50 J_‘f‘ﬂ P on /,a - / as described in the application for

Disposal System Construction Permit No. C2 ~r2  dated ;/C /5 /-4

Provided: Construction shall be completed within three years of the date O%al condmolij%/
Form 1255 Rev.5/98 A.M. Sulkin Co. Boston, MA Date d '[ éﬂ # Board of Health ‘ / /

A
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. R FORM 11 - SOIL EVALUATOR FORM
i £ i;rrtt. Pl <41 %s37 Page 1 of 3
* No. . Date: J‘At A"?-

Commonwealth of Massachusetts
, Massachusetts

* [ ey

n I = W
—
Performed By: . . j« B o i —— Date: 5 / 41 A?l—
Witnessed By: ‘34-91:-;{ Carvzives P G S
- - & 'y jLI!'f"C 4
: fov S-'M-&.. :m:" ‘-\sj__::: 7w rvon) ?76‘4
. s 5 aT Iy
ew Construction [J Repair 3 ;
Qflice Review
Published Soil Survey Available: No (0 Yes (J
Year Published - Publication Scale T Soil Map Unit
Drsinage Class ~ Soil Limiutions
Surficial Geologic Report Available: No O ves O
Year Published Pubtication Scale
Geologic Materia! (Map Unit)
Landform
Flood Insurance Rate Map:

Above 500 year flood boundary No Oves O
\Vithi.nl 500 year flood boundary No Oves [
Within 100 year flood boundary No [Yes [
Wezland Area: '

National Wetland inventory Map (map unit) — ;
Wetlands Conservancy Program Map (1oap UBI) o mmm

Current Water Resource Conditions (USGS): Month -
Range :Above Normal ONomal  [JBelow Normal O
Other References Reviewed:

e DEP AFFROVED PORM . 1247/94







Position on landscepe iskeich on the back)

Location Address or Lot No.
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FORM 11 - SOIL EVALUATOR FORM

JJIC Jrmrzeir A

vie

Deep Hole Number Q Date: 8 ~ /€~0Z Time: . ? S

Location (identify on site plan)

Land Ule__(gﬂ.‘-_ﬂni'&_; Siope (%]

Page 2 of 3

-Waeather. ‘S‘\“"",/ L4

Surfece Stones

Vegetation

Landform

Distences from:
Open Water Body
Possible Wet Area
Drinking Water Weti

fes!
fest
feel

Drainage way
Property Line

Other

feet

feet

DEEP OBSERVATION HOLE LOG®

Depth from Soil Hetizon Soil Texture Soil Coler Soil Other
Surlacs {Inches) (USDA] (Munsetl) Morting {Structure, Stones, 8“"“5’" Consistency, %
rave
de it F ? ﬂ Ffﬁ /d/g d"‘:f‘\ ?'V'#ﬁ c./t--
sk ? 7?
(-2 ~r
S~ T L SR
SH| -
/42/ CL ;"'/l'-': ).137 _ LI-’J"" }M‘&
Fars 7 = %
+gml d

Parorn Muterisl igeciegic) T L Ar f

Dapthto Groundwater;  Standing Water in the Hols:
Estrmated Seasons! High Ground Water:

DepthtoBedrock:____ £AC

DEP APPROVED FORM - L3/07/94

Wesping from Pit Face:

/Ze
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SOOI R T - STT Sra77esS .,

Location Admress or Lot #
Commonwealth of Massachusetis
Town of ﬂn
PE &1
_DATE: f¢ ¥ TIME:
Observation Hole #
Depth of Perc 49_ o
Siarl Pre-soak ‘5/-' of 5,
End Pre-soak 7’. 6_5"’:_
Time at 12 - i §r ¢ é ‘
Time at 9" L,(
d -T .
Time al 6 {
Time (969
Rate Min./Inch

*Minimum of one percolation test must be performed in both the primary area

and reserve area.

Site Passed Site failed O

Performed by 2 %?I ' .
' A n[

Witnessed by ___ Z)gmi 2

Comments:
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SITE LOCUS

A
NO TREES WAN 10°OF STONE 10

/
TS AT g
] 44
6' N K
4" PVC PERFORATED PIPE 2 & \x
20' el — — s, Ll i —— . - bl S — e e — — \ D
(SCH. 35 MiN.) E-_—' &rarion ‘J\ \\
D. BOX RS
6' : . N . 6[ i
1. HAVE SEPTIC TANK PUMPED EVERY SECONB-.(2) YEARS, 4'¢ -outlet pipes level
2 MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND COVER  _Yy Y| = : for 2,
ATTEMPTING TO MAXIMIZE SUNLIGHT TO AREA, -use flow levelers
3. DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WATHIN 5 FEET i
OF LEACHFIELD, f< : . >1
4. USE ONLY LIQUID DETERGENTS IN WASHER OR DISHWASHER. 40
5. CONSERVE WATER WHEREVER POSSIBL

TYPICAL EXISTING $. TANK OR EQUIV. (WATERTIGHT)

PRINTED ON 820H CHARPRINT VELLUM

~xf_ CHARRETTE PRO-FORM 920PF

: ; ' PLACE STEEL OVER LID
%  USE WATERTIGHT RISER If 56" cove ——— : ——
] :‘ml:‘m“ ﬁ ] ' | e ;3’ -+
% ! (1] 3
TR ot S VAR | —> el I == ’ [é‘ |
| . aispace ——Blout
t “contractor must —l _I—“O fowiin - ) +
i confirm .02'/ft. pitch —_ : 14 64"
gb*,i from sill to s. tank i mmw use sch..
4 # |  -CONCRETE TANK - GAS BAFFLE 95140 pve @ outlet
e ~—=+{ <—(use upon complete inspection only) (sleeve Per
TYPICAL RTIGHT) ’ : || |across water
| AL BOx (VATE _ 120 line in sch. 40 sleeve)
, Y Feplace baffles with SCH 40 fo0s oy I nveded — ' - AN EXISTING 1,000 GALLON SEPTIC TANK CAN BE USED IF UPON INSPECTION BY THE
FUACRSTEELAER COVER YSE § BASE OF 341 7 STONE + 4+ 46 - INSTALLING CONTRAGTOR, IF THE TANK IS INSPECTED AND PUMPED, A FOUND TO BE
: Gl S ; : ol - STRUCTURALLY SOUND AT THE: TIME OF THE SUBGRADE INSPEGTION,
‘ : i B LT FRES | ‘ : - IFBAFFLES ARE NOT BUILT IN, THAN SCH 40 PVC TEES MUST BE ADDED,
Sl : 'l ; IL . - - ©+ IF TANK IS NOT SOUND THAN, MOTIFY ENGINEER IMMEDIATELY 1N ORDER TO
FLUS LS ¥ 1 eV L 126" . ACCOMODATE A NEW 1,500 GALLLON (MIN.) SEPTIC TANK
' MIN 6 SUMP || ' £ ; L N T
HEE e T Sl OUET NOTE:- REPLACE SEPTIC TANKONLY IF NEEDED,
| M EEEE LS ' - COMPLETELY UNCOVER TEE OPENINGS TO INSPEGT
, I i - TEES/BAFFLES AND INTEGRITY AT TIME OF SUBGRADE )
- PLACE ON STABLE BASE OF 6" 3/4-1 4/2 * CRUSHED STONE INSPEGTION. ™~
- USE CONCRETE BOX W/ 2" Mil WALL THICKNESS DESIGN NOTES: )
- FILL WITH WATER FOR FINAL INSPECTION _ ,
- USE SPEED LEVELERS ON OUTLETS. 7 1. 4BR X 110 GAL/PERSONS/DAY =440 GAL/DAY (5 bedroom design)
ik g x -Use ONE Leachfield 20* wide x 40' LONG WAG" of 5 * of DBL washed stone below invert,
‘ _ : v i = Bot. Area: 20' wide x 40 long =800 SF..
4 s B Side Area: N.A.
X1 TEST PITLOG Tot. Area: 800 sf x 0.74 galst. = 532 GAL /DAY,
A0 B Y ‘ 3. GARBAGE DISPOSAL NOT ALLOWED . {7y B Remed
" TP-1 EFF. EL. 100.0" EFF. ELEV. o oD, BOX OUTLET PIPES LEVEL FOR 2, USE Spear LEVELERS,
: _ . ) 5. NO PRIVATE WELLS WITHIN 100 FEeT OF $8AS. (APPROX. water line NOTED)
i At L § e Aol B Y LOAM, FRIABLE (10 YR 4/4) o w AT D PR TR e L Ml
N Boald " S e SN Laa, RS (e s 8'NO WETLANDS WITHIN 450 FEET GF Sas:”
TR Tiol o b R O oo e 0a) by oo o i 7. PRE & POST CONTOURS NOTED AS NEGESISARY, RESERVE AREA NOT REQUIRED,
o s (DELTAIC OUTWASH) (25Y5M4) 8. PUMP AND INSPECT 1 CAL S. "TANK (@ SUBGRADE INSP) USE TANK, ONLY IF COMPETENT
TR P : ’ 8A REPLACE W/ 1500 GAL S, TANK ONLY I NEEEDED & MAINTAIN 0.02 PITCH FROM SILL T0 s, TANK
® . SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQ'D.
10. :e«u;~ ;ﬂ TSLOBPE OVER SAS, CLEAR TOP ANID SUB & OLD SAS T0 307/, AS NEEDED (SUBGRADE MAY VARY),
. -, . c © BASE OF B (MIN, 30"+) UNDER' BED PRIOR To TITLE V SAND PLACEMENT (AS
UMED @ 120" (NOT OBS) {(AS needed).
OXIDES. AS;,MED g ;o o !(::)R DESIGN, (5' SEPARATION PROVIDED) 11. SOIL EVALUATION BY . begg ang D, ZAROIZINSKI 5/16/02,
ESHWT: AS : 12. DEPTH OF PERC. 42" BY J. BEGGS 516/02, D, ZAROZINSKI, HEALTH AGENT
13. PERC RATE = <2 MIN/IN, CLASS 1 SOIL RATING (SAND
14INSTALUINSPECT SCH. 40 TEES/BAFFLES (110" INLET, 14" OUTLET), AS NEEDED.
NOT OBS. ﬂgggN'NgngM FACE 15 PLACE SCH 40 TEES UNDER OPENINGS OF S, TANK W/ PROPER GAS BAFFLES IF NEEDED/POSS
NOT OBS. el 16. USE APPROVED (1 1/2) DBL. WASHED STONE UNDER BED & D. BOX FOR 6"
it 8 CONFIRM STONE PROPERLY WASHED (WITH BUGKET /H20 TEST) PRIOR TO PLAGEMENT
YSTEM )7. NO TREES WITHIN 10 FT. OF NEW LEACH FIELD, maarm. o s .
CROSS SECTION OF SEPTIC SYSTEM 101.70= TEM2 (SILL) 18 ENGINEER TO INSPECT SUBGRADE, DISCONINECT/REMOVE OLD SAS WHERE INTERFERES WITH NEW SAS
e 19. T.B.M1=100.00 AT TOP OF TANK, TBM2=gHi (N BACK 101.70, CONFIRM PROPER PIPE SLOPES
te: use 6% OF 3/4-1 1/2" ID stone under d. box for stable base) + USEANSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK & TO D, Box,
{Note: " il H 20. GRADE MULCH AND SEED OVER LEACHFIELD AS NOTED AFTER CONSTRUCTION.
T —— Hag e 4o g - 21. USE LEACHING BED INSTEAD OF TREINGHES DUE TO TOPOGRAPHY AND SPACE OF LoT
SYSTEMPIPES NO MORE THANS FEET SE:O e SCHA4D 4 * ID WITH RESPECT TO LOCATION AND EILEVETION OF RESIDENCE (310CMR 15 240)
ELEV. = 100.00' OVER BED & (IRIlope il STEEL BAR - ONFIRM - .02 MIN PITCH | -H 22. INSTALLER MUST CALL DIGSAFE IN ACCOIRDANGE WITH REGULATIONS
— G QO WIDE e gemy T ORTENK / S P 23, Remove old SAS were interferes with new systtem and replace with Title V sand to elevation noted
, - LON ' WIDE; A =
*  DBL.WASHED PEASTQEIE |1 min COVER 40 FEETL > @ INLET g / - H
2" OF 1/8"-1/2" STON ‘ Lo 45" @ INV. -
15 SREAKOUTENEY <0800, P e SDR 35 PVC il ol - :ROgMﬁg!uw i
CLEAR l 4:PVC SOR S5 APE ” VA VAR VALY A VAN Y ALV ALV Y DY LV L S= 0.01 MIN. IF + IRON OR SCH 40 g FAE st 4 - i’ r 9
sus A N A T A T A AV A AV AV AV AV AV AV AW AV VAV AV VAVAVAVAVAWAT EBATR PLAN FOR 550 STATION'ROAD AMHERST, MA
‘\'og:"!# MIN. & OLD SAS ,,h'A?A:A#)?ﬁ%}v&".“{v}%:#:#I%Ié:#:#:%ﬁ¢A¢A¢AVAVAYAVAVAVAVAVA"- E EPTIC REPAIR PLAN FOR 550 STATION'ROA |
SUBGRADE MAY WAVE TAVAVAYARAT 2 RIWAY LY R TRV , 4 SEPTIC
y SUBGRADE INSP. REQD. RO WERE NssnénUNDERSTON D BOX 9925' @ INV. 5. T IN | 4 ; "’ . ————
i PLAGE 20" TITLE V (RAVEL . SaLE. ED. APPROVED B8Y
ABQVESUBGRQ‘DEI'O .35 @ Inv W/ INLET TE b ; : : / / =
87.80' BASE OF STON: pr— & . > _ “ - o ,
Rl e " @ §. T. OUTLET INV CHECK/PLACE N AND OUT TEES RAFFLESAS NOTED FT.WI R TING TARK T STOND. \ DATE: £ st}
e T DB WWHSHED STONE e v i o * (REPLACE'WITH 2 CHAMBER 1500 GAL IF NEEDED))
5"OF 3/4-1 1/2" DBL. : ENGTHAA P CRUSH AND FILL OLD
ELEV. BOT BED CEAVE 1 BUILT I BAFELE 6 ARE 5CUND REPLACE, PUM e _
pighenc STARTINV. @ 98.00 e g b te s  SEPTIC TANK ONLY (F NOT SOUND. ol M DRAWING ,"9"‘:;8 -
B R0 SEPARATIONT GROMDWATER " | : COLD SPRING ENVIRONMENTAL, INC. 102-1604-
; =80.00' i : S— '
'WATER ELEVATION INTERPRE:TED
wUND (TP-1 eff. ELEV. = 100.00")
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Pare TesT /7..-.-"——" "
FORM 11 - SOIL EVALUATOR FORM

ﬁ)fﬂp f)r-‘"”‘? ..... r.> or—( Cdf ﬁf—sfg ‘]?
2 7{ ¢ | Page 1 of 3
*  No. Date: J/ /¢ /GZ
Commonwealth of Massachusetts
, Massachusetts
il Suitabili ment for On-si W ]
C
Performed By: . Jes . a L - — Date: 5 /" /"2-
Witnessed By: ®4VLJ ﬁ"ﬂ’/”*‘/’ S ————
Locaon Adaress or ym__ Owrer'y Name ﬁoﬁ ~N H! ~C 4 ?
- w— STo CreTIen) (Sead
. P et
New Construction [ Repair
Office Review
Published Soil Survey Available: No O Yes [
Year Published Publication Scale Soil Map Unit
Drainage Class Soil Limitations
Surficial Geologic Report Available: No 0O ves U
Year Published Publication Scale
Geologic Material (Map Unit)
Landform

Flood Insurance Rntc Map
Above 500 year flood boundary No Oves O

Within 500 year flood boundary No [JYes [

Withir{ 100 year flood boundary No [JYes [J

Wetland Area:
National Wetland Inventory Map (map unit) T ————p P
Wetlands Conservancy Program Map (map unt) ... i

Current Water Resource Conditions (USGS): Month o
Range :Above Normal CINormal [JBelow Normal [
Other References Reviewed:

% DEP APPROVED FORM - 12/07/95
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FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

J I fM‘ﬁcU ?v{

Location Address or Lot No.

On-site Review

o

Deep Hole Number CQ__ Date:__é-—-_:i_/_é:_'g._z: Time: __,__%\_E:L . _Weather "\?‘“""’/' ST

Location {identiféon site plan)
Land Use sl Slope (%)
Vegetation
Landform
Position on landscape (sketch on the back]
Distances from:

Surface Stones

=

Open Water Body feet Drainage way feet
Possible Wet Area feet Property Line feet
Drinking Water Well feet Other

DEEP OBSERVATION HOLE LOG®

Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surface (Inches) (USDA] (Munsell} Marttling {Structure, Stones.éioulders, Consistency, %
ravel)
4 /A i 77 Yo Locpn SU G . s
; i /‘(/? -
e 5 Je o, ”
gl =
— . . — oo

/ Q_\ Ve / 17 _ & we = éf SN l;';. )

“ Pl 7 JTrs = GpoX

—WMW@_{-

Parerit Material (geologic) (/L7 &5 Ar 4 DepthtoBedrock: (P

Depth to Groundwater:
Estimated Seasonal High Ground Water:

Standing Water in the Hole:

/2

+

—

Weeping from Pit Face:

o~

DEP

DEP APPROVED FORM - 12/07/95
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FORM 12: P lation Test ; . *
i T S e (2.,

Location Adrress or Lot #

Commonwealth of Massachusetts

Townof /], ys

PERCQLATION TEST *
DATE:  {/[L]¢ % TIME:
Observation Hole # ’@ p
Depth of Perc .{}/ e o
Start Pre-soak -
T ) &
& ——

End Pre-soak (/( 5__5
Time at 12" L f

U 5 €< ‘
Time at 9"

24
Time at 6" ) 4
Time (9"-6")
Rate Min./Inch

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

Site Passed O Site failed O

e
Performed by 7 Larzgl

Witnessed by ’ﬁ;‘{;ﬂd, ,?_’/I 7/] == u%
—

Comments:
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550 Station Road Perc test 5/16/02
Engineer: J.. Beggs







550 Station Road Perc test 5//16/02
Owner: Joan Hitch
Engineer: J. Beggs







