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COMMONWEALTH OF MASSACHUSETTS
ExEcUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

TITLE §
OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM
PART A
CERTIFICATION

Property Address: 575 Station Rd.
Ambherst, Ma

Owner’s Name: Tom Asher

Owner’s Address: same

Date of Inspection: 4/06/05

Name of Inspector: (please print) _ Nate Toretti
Company Name: _ CLEAN SEPTICS
Mailing Address: __P.0. BOX 394
LUDLOW, MA
Telephone Number: _ 583-2138

CERTIFICATION STATEMENT

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

Passes
___ Conditionally Passes
Needs Further Evaluation by the Local Approving Authority

Fails
Pdlon. Tt
on- Joreli

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.

Inspector’s Signature: Date: _04/06/05

Notes and Comments :

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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OFFICIAL INSPECTION FORM-NOT FOR VOLUNTARY ASSESSEMENTS

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART A
CERTIFICATION (continued)

Property Address: 575 Station Rd.
Ambherst, Ma

Owner’s Name: Tom Asher

Owner’s Address: same

Date of Inspection: 4/07/05

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

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

Comments:
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.

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

The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is structurally unsound,
exhibits substantial infiltration or exfiltration or tank failure is imminent. System will pass inspection if the existing tank is
replaced with a complying septic tank as approved by the Board of Health.

*A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of Compliance
indicating that the tank is less than 20 years old is available.

ND explain:

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

___ broken pipe(s) are replaced
_____ obstruction is removed
____ distribution box is leveled or replaced

ND explain:
The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The system will pass
mspectlon if (with approval of the Board of Health):
broken pipe(s) are replaced
obstruction is removed

ND explain:
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A

CERTIFICATION (continued)
Property Address: 575 Station Rd.
Ambherst, Ma
Owner’s Name: Tom Asher
Owner’s Address: same
Date of Inspection: 4/06/05

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:

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

2. System will fail unless the Board of Health (and Public Water Supplier, if any) determines that the
system is functioning in a manner that protects the public health, safety and environment:

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

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

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

**This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform bacteria and

volatile organic compounds indicates that the well is free from pollution from that facility and the presence of
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:
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 575 Station Rd.
Ambherst, Ma

Owner’s Name: Tom Asher

Owner’s Address: same

Date of Inspection: 4/06/05

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 Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool
_X Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or
clogged S.A.S. or cesspool.
X ___ 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
__ X Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number of
times pumped .
__X Any portion of the SAS, cesspool or privy is below high ground water elevation.
_ X Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water
supply.
_ X Any portion of a cesspool or privy is within a Zone 1 of a public well.
_ X Any portion of a cesspool or privy is within 50 feet of a private water supply well.
_ X __ Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply
well with no acceptable water quality analysis. [This system passes if the well water analysis, performed at
a DEP certified laboratory, for coliform bacteria and volatile organic compounds indicates that the well
is free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is
equal to or less than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis
must be attached to this form.]

YES (Yes/No) The system fails. I have determined that one or more of the above failure criteria exist as described
in 310 CMR 15.303, therefore the system fails. The system owner should contact the Board of Health to
determine what will be necessary to correct the failure.

E. Large Systems:

To be considered a large system the system must serve a facility with a design flow of 10,000 gpd to 15,000 gpd.
You must indicate either “yes” or “no” to each of the following:

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

yes no
___ the system is within 400 feet of a surface drinking water supply

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

___ the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area — IWPA) or a mapped
Zone 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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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 575 Station Rd.
Ambherst, Ma

Owner’s Name: Tom Asher

Owner’s Address: same

Date of Inspection: 4/06/05

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

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

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

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

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

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

X _  Wereall system components, excluding the SAS, located on ;ite ?

X

___ 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 ?

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

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

Yes No
_X_ Existing information. For example, 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(3)(b)]
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION
Property Address: 575 Station Rd.
Amherst, Ma
Owner’s Name: Tom Asher
Owner’s Address: same
Date of Inspection: 4/06/05
FLOW CONDITIONS

RESIDENTIAL

Number of bedrooms (design): _4_ Number of bedrooms (actual): _4

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 440
Number of current residents: 4

Does residence have a garbage grinder (yes or no): _yes

Is laundry on a separate sewage system (yes or no): _no_[if yes separate inspection required]
Laundry system inspected (yes or no): ne_

Seasonal use (yes or no): no

‘Water meter readings, if available (last 2 years usage (gpd)): Town water

Sump pump (yes or no): no '

Last date of occupancy : present

COMMERCIAL/INDUSTRIAL

Type of establishment:

Design flow (based on 310 CMR 15.203): gpd

Basis of design flow (seats/persons/sqft,etc.): _

Grease trap present (yes or no):

Industrial waste holding tank present (yes or no):
Non-sanitary waste discharged to the Title 5 system (yes or no): __
Water meter readings, if available:

Last date of occupancy/use:

OTHER (describe):

GENERAL INFORMATION
Pumping Records
Source of information: Not pumped for 13 years
Was system pumped as part of the inspection (yes or no)
If yes, volume pumped: gallons — How was quantity pumped determined?
Reason for pumping:

TYPE OF SYSTEM

_X_Septic tank, distribution box, soil absorption system

__ Single cesspool

___ Overflow cesspool

___ Privy

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

___ Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be obtained
from system owner)

___Tighttank ___ Attach a copy of the DEP approval

Other (describe):

Approximate age of all components, date installed (if known) and source of information:
1975, owner.
Were sewage odors detected when arriving at the site (yes or no): NO
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 575 Station Rd.
Ambherst, Ma

Owner’s Name: Tom Asher

Owner’s Address: same

Date of Inspection: 4/06/05

BUILDING SEWER (locate on site plan)

Depth below grade: _1°6

Materials of construction: cast iron _X 40 PVC ___ other (explain):

Distance from private water supply well or suction line: ___

Comments (on condition of joints, venting, evidence of leakage, etc.):
Joints and venting appear okay. No leaks,

SEPTIC TANK: X (locate on site plan)

Depth below grade: _10”

Material of construction: _X_concrete ___metal __ fiberglass __ polyethylene _other
(explain)
If tank is metal list age: __ Is age confirmed by a Certificate of Compliance (yes or no): ___ (attach a copy of certificate)
Dimensions: 10°6”x 5’x 5’

Sludge depth: 1°

Distance from top of sludge to bottom of outlet tee or baffle:30”

Scum thickness: 8”

Distance from top of scum to top of outlet tee or baffle:5”

Distance from bottom of scum to bottom of outlet tee or baffle:15”

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.):

Needs new Septic Tank ( replaced). Septic Tank is corroded. It has poor structural integrity.

GREASE TRAP: __ (locate on site plan)

Depth below grade:

Material of construction: ___concrete __metal __ fiberglass __ polyethylene  other
(explain):

Dimensions: _ gal required tank capacity

Scum thickness:

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

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

Date of last pumping:

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid levels as
related to outlet invert, evidence of leakage, etc.): _
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 575 Station Rd.
Ambherst, Ma

Owner’s Name: Tom Asher

Owner’s Address: same

Date of Inspection: 4/06/05

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

Depth below grade:
Material of construction: concrete metal fiberglass polyethylene other(explain):

Dimensions: :

Capacity: gallons

Design Flow: gallons/day

Alarm present (yes or no):

Alarm level: Alarm in working order (yes orno);
Date of last pumping;

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

DISTRIBUTION BOX: X (if present must be opened)(locate on site plan) D-box is approx 6° 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 flooded with effluent.

PUMP CHAMBER : _ __ (locate on site plan)

Pumps in working order (yes or no): _
Alarms in working order (yes or no): _ _
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.):
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 575 Station Rd.
Ambherst, Ma

Owner’s Name: Tom Asher

Owner’s Address: same

Date of Inspection: 4/06/05

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

If SAS not located explain why-

_ __ leaching pits, number: _____

___ leaching chambers, number: _

___leaching galleries, number:

_ leaching trenches, number, length;

_ X leaching fields, number, dimensions: ___

___ overflow cesspool, number: ____

____ innovative/alternative system Type/name of technology:

Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation, etc.):
Yes, signs of hydraulic failure. Soil and vegetation appear okay.

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

Number and configuration: ___

Depth — top of liquid to inlet invert: __
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:

Indication of groundwater inflow (yes orno): __

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

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

Property Address: 575 Station Rd.
Ambherst, Ma

Owner’s Name: Tom Asher

Owner’s Address: same

Date of Inspection: 4/06/05

SKETCH OF SEWAGE DISPOSAL SYSTEM

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

Drawing not to scale.
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 575 Station Rd.
Ambherst, Ma

Owner’s Name: Tom Asher

Owner’s Address: same

Date of Inspection: 4/06/05

Surface water
Check cellar
Shallow wells

Estimated depth to ground water __feet.

———

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

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

Checked with local Board of Health-explain:

Checked with local excavators, installers- (attach documentation)

Accessed USGS database-explain:

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

To be verified at percolation test.
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No. Jﬁsi'g/ Lk {A;;Jf
COMMONWEALTH OF MASSACHUSETTS

Board of Health, A m}v st , MA.

Application for a Permit to Construct( ) Repair(%) Upgrade( ) Abandon( ) - & Complete System U Individual Comp

-— — — —
Location g 7§ \Jr, £, en ﬂ/?(j Owner's Name 76—))'1’\ /JS/"“I’ <+ [-J"S‘r Fp\r,}anpS
Map/Parcel# Address & ¢ 5‘;‘0 ‘Lfﬂ'h ﬁa(

Lot# Telephone# L.” 3 ' ;5(9 : 9.33-3- (:;6;‘}%-"‘

—)é Installer's Name Designer’s Name A /OH wl‘,"SS K ] S ’

Address Address ‘6 & (/1 i JC’c_u -

Telephones# Telephone#  &7) 73 3;9‘ 2 £947
Type of Building /?f’ 5 ’A(—"ﬁ'ﬂf i LotSize 65,386 L sq. ft.
Dwelling - No. of Bedrooms o 8.06 f rocams Garbage grinder (\)
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) _// (& gpd Calculated design flow 440 Design flow provided Y46 gpd
Plan: Date _é / ¥ / O 5 Number of sheets Revision Date
Tide__-_Septic Sy clem Qcpc!r Plz A
Descrigtion ok Seilla) Clece, I
Soil Evaluator Form No. Name of Soil Evaluator A . () &1 55 Diate:of Bvafustion 1/ 367 (0)9)

b Thcde |/ Syst
DESCRIPTION OF REPAIRS OR ALTERATIONS _—- 1 $7 e [/ /\Jew ySTern

4

The undersigned es to mstall the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees tfo/not.'to plag‘e the system in operation until a Certificate of Compliance has been issued by the Board of Health.

%Slg‘ned /r‘ L Date

Inspections

No. OF 77/ FEE _-° #—
- COMMONWEAITH OF MASSACHUSETTS —

Board of Health, B s
CERTIFICATE OF COMPLIANCE

Description of Work: 1 Individual Component(s) @Complete System )
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired (f@g;ded ( ), Abandoned ( )

by:
at I A5 =77 e
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

applicatio O3 ~r/ , dated . Approved Design Flow (gpd)

Installer \M -7~ ——/ 222 : <
Designer: —f'%(L‘/— U\_ﬁ-—-"“_' Inspector: & ey T 1- A
The issuance of this permit shall not be construed as a guarantee that meéys{em will function as designed.

No. A S -7/ : " FEE ‘v)/fq,ﬁ
COMMONWEALIH OF MASSACHUSETTS

 mmt—

Board of Health, ,é 7 e/ , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct(_ ) Repair( <y Upgrade( ) Abandon( ) anindividual sewage disposal system

o = H . ~
at T 25— ) TR T oA (C o 4 as descrlbed in the application for
Disposal System Construction PermitNo. €5 =7/  dated € / ‘7/ G RKec, 2 / 4

Provided: Construction shall be completed within three years of the date of th??(mlvt All Igcal conditions must be met.
Cere

Form 1255 Rev.5/96 A.M. Sulkin Co. Boston, MA Date / /ﬁ/ 5] Board of Health/_







FORM 11: Soil Evaluation Form NO:

Commonwealth of Massachusetts
Town of £, -

Soil Suitability Assessment : On-Site Sewage Disposal

Performed By: /£ (treesy Date: _</2 c/dJ'
Witnessed By: Sdacoi X Fang zimri

Location Address of: Owner's Name: '
Lot # Address of: 37?;’.’? J{J_;{f S R
Telephone:
23€ - Ysu.¥
New Construction 0  Repair I/ e
Office Review
Published Soil Survey Available? No O Yes O :
Year Published Publication Scale Soil Map Unit
Drainage Class Soil Limitations
Surficial Geologic Report Available?' No O Yes O
Year Published Publication Scale
Geologic Material (map unit)
Landform
Flood Insurance Rate Map: . )
Above 500 year flood boundary? No O Yes O
Within 500 year flood boundary? No O Yes O
Within 100 year flood boundary? No O Yes O

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

Current Water Resource Conditions (UsGs): month
Range: Above Normal Normmald Below Normal O

Other Réference Reviewed:

: S
\ .|d)m . /6' : o 257 )
L{ . = G 5 7/5 ;’/
o 724/ 78
B o : (e :
Determination: Seasonal High Water Table 5T/

Mefhods Used:

0 Depth observed standing in observation hole inches
O Depth weeping from side of observation hole _____ inches
O Depth to soil mottles inches
0 Ground water adjustment feet

Index Well No. Reading Date Index Well Level

Adjustment factor Adjusted ground water level :

Depth of Naturally Occurring Previous Material

Does at least four feed of naturally occurring previous materizals
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) | have passed the soil
evaluafor examination approved by the Department of Environmental
Profection and that the above analysis was performed by me consistent with
the required ftraining, expertise, and experience described in 370 CMR
15.017.

Signature |

Date
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On-Site Review

Deep Hole Number g /% Date: q/?f o Time
/

Weather S v ran

[

L/

Location (identify on sitg plan) "
i

Land Use Grass] aed=

Surface Stone _ P

Vegetation;
(Mﬂf’* e/

Slope (%) o

Landform:

Position on Landscape (sketch on back)

Distances from: -
Open Water Body /&% __ feet

Possible Wet Ares g~ feet
Drinking Water Wellkge ™ feet

Drainageway f#@ " feet
Property Line 2 * feet

Other

ST Soprvon L

t

On-Site Review

Deep Hole Number Date;

Weather

Time

Location (identify on site plan)

Land Use ;

Slope (%)

Surface Stone

Vegetation:

Landform:

Position on Landscape (sketéh on back)

Distances from:
Open Water Body
Possible Wet Ares

feet
feet

feet
fee‘t

Drainageway
Property Line

DEEP OBSERVATION HOLE LOG

depth from | seil horizen soil texture] soil color il motiling other
finches) il Bl Eesinlo e i

FA A s, frced<

2. f

7 @ . L Sl T/j .. f sk "0/ ! Ll
. 4{«4 /ﬁ/? C?, A .
/24 | €2 Cud g C e L Conren
: Y ‘f)/‘ff Sprd '
et Sored|

other
(structure, stones, boulders)

Consistency, % gravel

Drinking Water Well . feet Other
DEEP OBSERVATION HOLE LOG
depth from | soil harizen . soil texture| soil color  [soil mottling
surface ¥ (USDA) (Munsel)
(inches)
77
2.5 ' e
7
¥d | G J 14 )
| | &
2T C= '

< | st
Q#&at_n__

Stn

Parent Material (geolyﬁa A Tlensh

Depth to Bedrock
Depth to Groundwater :
Standing Water in the Hole

—

Weeping from Pit Face

Estimated Seasonal High Water

Parent Material (geologic)

JoTtesr X
= Pt

Depth to Bedrock
Depth to Groundwater -~
Standing Water in the Hole
Weeping from Pit Face

Estimated Seasonal High Water
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FORM 12: Percolation Test : y
_ Location Adrress or Lot # ___S_/S Srp7rine RL
2 e ?
]Z( e Commonwealth of Massachusetts
' : Town of /& s foze @

PERCOLATION TEST *
DATE: </ P4/ s TIME:

Observation Hole #
Depth of Perc ﬂ 20
Start Pre-soak )
P ar 7
End Pre-soak
o8
Time at 12" ) —
S5
Time at 9" N
srea ¥ |
Time at 6" ‘
17007 |
. Time (9"-6") ‘
a2 |
Rate Min./Inch 1
¢z |

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

Site Passed ‘Site failed O I
Performed by %K weryr |
£ " D
Witnessed by _i)ﬂdft & 7ﬁW/AJf‘/f

Comments;

Srrrreir T2
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'WHITE - Applicant

Must be Validated by the Collector’s Office to be considered paid

YELLOW - Collector

AMHERST HEALTH DEPT.
TOWN OF AMHERST 1 5 0 l
HEALTH PERMITS
Received of of il
Name Address
. 4 £
For Property Located at: T
HEA009 Bakery HEAOQ16 Septic Tank Permit-Installers
R6510 443509 R6510 443511 i
HEAQ01 Bed & Breakfast HEAO017 Septic Tank Permit-Private 2
R6510 443516 R6510 443510
HEA002 Catering License HEAOQ18 Septic Tank Reinspection Fee
R6510 443507 R6510 432301
HEA003 Food Handler HEAO019 Sub-Division Review Fee
R6510 443515 R6510 432306
HEA004 Frozen Deserts HEA012 Swimming Pool Permits
R6510 443501 R6510 443512
HEA005 Health Dept. Housing Isp. HEAO020 Tanning License
R6510 432302 R6510 443509
HEAQ06 Massage Therapy License HEA034 Immunization Clinic
R6510 443504 R6510 432307
HEA008 Motel License HEA026 Smoking & Tobacco Reg. Violations
R6510 443506 RG510 443518
HEA010 Removal of Offal HEA022 Tobacco License
R6510 443513 R6510 443505
HEA021 Removal of Rubbish HEA042 Body Arts / Tatoo
R6510 443520 RE510 443521
HEAO11 Percolation Test Fees HEA043 Food Service Plan Review
R6510 432300 R6510 432308
HEAO13 Recreation Camp License HEA044 Porta Potties
R6510 443503 RG510 432309
HEAOQ014 Retail Store Permit HEAO045 Ice Rinks
R6510 443514 R6510 443522
HEAOQ15 Sanitary Code Booklets HEA046 Rental Registration
R6510 432305 R6510 432310
HEA047 Fines
R6510 48200
HEA
HEA
Amberst Health ]jépafﬁ;lént
TOVE OF AMOFFOE USE ONLY
..J,?E.LE

GOLD — Health / Inspections

PINK — Accounting
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. CONSULTANTS, INi

COLD SPRING E ;
NVIRONMENTAL FORM 11 - SOIL EVALUATOR FORM

Page 1 of 3

ALAN E. WEISS, M.S,L.S.p,
Licensed Site Professional

Registered Sanitarian

Hydrogeologist

| Bissitont -Subsu_rfacn: Investigations

- 350 0ld Enfield Rq. :f;iE Site Investigations e =

e b i ollution Remediation l
(413) 323-5957 & 3234916 {FAX)

';’cn:nia[ion Tests and
eptic Designs
Commonwealth of Massachusetts

Falwer7 ., Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal

Performed By: A.u)grs-") ol i Date: Y-26-CE ™
Witnessed By: . 28705

Lozation Address or Chrer’s Name, L 5 ‘@ b —'5
Lot £ {75—3 GTRTIond (D Aderss, an Sl s

Telephore: { T(JM )&‘SLIF{
575 STATiow D

New Construction [ Repair [
Office Review

Published Soil Survey Available: No [ Yes [4—

Year Published Publication Scale . Soil Map Unit

Drainage Class Soil Limitations ;
Surficial Geologic Report Available: No 9 ves [

Year Published Publication Scale

Geologic Material (Map Unit)

Landform ...

Flc‘>od Insurance Rate Map:

Above 500 year flood boundary No Clves B
Within 500 year flood boundary No [ 3¥es ]

Within 100 year {lood boundary No [O7es ]

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

Current Water Resource Conditions (USGS): Month
Range :Above Normal INormal U Belcw Normal [

Other References Reviewed: o

DEF APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No. S 7S §7ATlerd €D

COMMONWEALTH OF MASSACHUSETTS
A “l’\ﬂ"a-}— , Massachusetts

Percolation Test”

Date: .. (/ tzg/o‘g Time:, //.’dO‘
Observation Hole # ! -77
/
Depth of Perc ) " _ /
Kepar~
Start Pre-soak i /
/0.50
End Pre-soak )
/]S
Time at 12" !
1123 /
Time at 9" ‘ ,
/127 /
Time at 6" .
.09 | /
Time (2"-6") e /
Rate Min./Inch L2, %

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

Site Passed B/ Site Failed L

Performed By: 4 [")57-34 '

Witnessed By: D.-78to10s5y

COTAITBIESE. . e st i oo smmotsissse s SRS 15 ogenimakssmissnb i) s

<

DEP APPROVED FORM - 12/07/95







rP-(

o

FORM 11 -SOIL EVALUATOR FORNM
Page 2 of 3

Location Address or Lot No. S /<5 S derto A ed)

On-site Review

-

Deep Hole Number
Location (identify on site plan)

/1

Land Use wu cuc

Date: m Time: 534";2@ Weather 5014/ éd ?:

Vegetation Woacle g
—_

T

Slope (%]_7

Surface Stones _ s

W= = wd} =

Landform

Position on landscape {sketch on the back) . ..

Distances from:

7
Open Water Body _ 72+ feet
Possible Wet Area JO? £ feet
Drinking Water Well /20 "4 feet

Drainage way (00 '+ feet

Property Line

Other

3o ' E feer

Depth 1o Groundwater:

Standing Water in the Hole:

DEEP OBSERVATION HOLE LOG’

Cepth from éoii Herizon Sail Texture Soil Color Soil Cther )
Surface (lnches] (USDA) {Munseil) Morttling {Structure, Smne_s.g;tl:ﬁ.-s, Consistency, %
o -2 tr A /o ,07065/5 /’%H?thﬁcuq

, lclole, L

"ot | B | &5 |zsthk| i s

5 Lf b mﬂe{
" i# ¢ S te m&ﬂﬂ;fa o5 C SI‘LJCQ 'T‘é :
S ‘@ . ) /011{2% ME > - ¢opesc SaJD
tr =/ = )
70— / Zd CZ =5 WECE SorTED
- i A f’§ L }07 E 3/3
od . Mot
< | Ao | uB |FWE
I RRAZ _ obs,
2w ¢, | 3 [*1°% MED. ~Cdes® Suucl
TMINIMUM OF Z HOLES REQUIRED AT EVERY PROPOUSED DISFOSAL AREA o
Parent Mazterial (geclogic) p //’fé.]afh . DepthtoBedrock: /M 7"\
Nd i Weeping from Pit Face: 5(\/"’*

\

Estimared Seasonal High Ground Water: /74 +

=

DEP APPROVED FORM - 12/07/95

\







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. 4575 S787/0/ 2D

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole.... ... .

. inches
L] Depth weeping from side of observation hole . . . inches
Depth to soil mottles /Z°.. inches
Ground water adjustment ......... feet -
Index Well Number .. Reading Date ... . index well level

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

Depth of Naturally Occurring Pervious Material

7

ity occurring pervious material exist in all areas
posed for the soii absorption system? e

Does at least four feet of natura
observed throughout the area pro

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

Certification

i c.ertify that on 5/?T

(date) | 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 310 CMR 15.017.

Signature,/ V/l_‘— Date Z/Zé/.?)‘

DEP APPROVED FORM - 12/07/95







STATION ROAD - . . . . . — :‘J — . P - = T /:. . C:INETRENCHDIE/'I'AIL(X-section/[ . SURFACE

‘ BM = TOP CF SiLL= 100"
°05'00" - i LE : ., 1FT. COVER (MIN.
= S L ot - CROSS'SECTION OF SEPTIC SYSTEM - e PR
bt *BENCHMARK =P.LINEPIN=t0" | || e e e e e WASHED PEAS;FONE
s S R T (Ndfe use 6" OF /-1 1/2" ID stone undér'd. box and s, tank: for stable base) a PERF. PWC — —OEI0OKX AV AYAYAVAVAVAVAYAYS I 4"
USE 2 TRENCHES; 45' FEETLONG (3'WIDE),  © : _ I 0 ¢'¢V¢V¢'¢VAV¢V¢V¢'¢ LVAVAVAYAYAVAVAVAVAV A
PLOT PLAN = -+ 80-85' over TRENCHES 2% min slope over system, maantameﬁsﬁng grade: . T / .
SCALE: 1"=30' A i T T —— r——— ' L = L S
) ; : Jbi. WASHED PEASTONE ' min . ) e SCH. 40 e ; " 1 2
l 65,286+ Sq. Ft l " [ror1enizrsTone | = . l - Leejd = - serivee ﬁ#‘#l#l#l#ﬁ%lv&lv‘lu%I%#%I#I#K&#X#X#I (WITH 24°+ 47 OF 3/4 TO 1.6 INCH)
] T o(. L ‘ ; e i et TN A VAVAVAYATAY. \VAYAY; \VAVAY
1 499+ AC I == i " e ey e I [ | i - — AA""’\AAAAQE,’\F"]‘,/JV"\){MV\AAA’\AA DBL. WASHED STONE UNDER INVERT)
a o " : 3 il " 02 5L.0PE min ;
| | cLearalL | 4PVCPIPE [I___+resmmme (USE2 TRENCHES Wi 9 FT SPACED)_|—" ﬁﬁ: CLuh W A RESERVE
TOP & SUB R TAYATAVAVAVAVAVATAY, VAYAY AVAVATAVAVAV. Y, W . L L L - - - R A AR —3
END INV @A'@ 818 Ry PLAGE TTTLE Y GRAVEL - 8200 @ inv. / Lorabix " ) $
BASE OF STONE, MIN. & R e L L Ly I
=ND INV. @ B 76.5° L UNCER SED. IF NEEDED 8225 @ inv W/ INLET TEE, LLL
| | 24" OF 3/4-1 1/2° DBL - gk {er oF 1.7~ sTone
_ : WASHED STONE P 0 - : e A
’ l '~ BOTTRA @ To&0 : _ _ — BTARTINV.@ * _ PLACE SCH4U N AND LT TEES ASNEEDEDPER
BOTIRB®. . 450 | 100"+ SEPARATION TO GROUNDWATER A@ 8175 NETUENGTH10" :
: 4 e OUTLET LENGTH: 14"
(TP 11 EFF. ELEV. =84 0’ EFF.EL@ TR A) §@ 7675
__YEFF.G.WATER ELEVATION =740 @ FEELD | oserd= o
- : NOTE: USE TITLEV FILL ONLY UNDER AND AROUND FIELD 7O " NOTE: USE LARGE 5 : PLUMBER MUST PIPE
?;lir;'rT :)"ES;B: nEL&E':A;(:rNtSD ‘:ﬁ :xdemc;n PLAN AND AS PER 310 15.255 PIPE OUTLET STYLE D. BOX :Ius;:': ;2 :ER
WITH TEE ON INLET AND '
l ‘ ALL OUTLET PIPES LAYED SEPTIC CODE UPGRADE
_ LEVEL FOR FIRST 2 FEET. REQUIREMENTS TO
’ ‘ . : 6" OF 1.5 INCH STONE UNDER. ~ NOTED SPECS AND
i Aoy i Al . ELEVATIONS.
TYPICAL NEW S. TANK OR EQUIV. (WATERTIGHT)
- | contractor must : USEWATERTIGHT RISERS # 56" cover
| confimm .02'#t. pitch ; b Lot f ' e ' R -
’ : . |from sill tos. tanll"—._ ! lwipeniiel f. iy —T - " w _ ' _ SUBJECT S’TE LAYOUT
% ‘ 4 —____ USE OUTLET TYPICAL D. BOX WATERTIGHT) DESIGN NOTES:: .
&€ ; GAS BAFFLE - o = + DAY= edroom design),
7777 64 . 1.4 BR X 110 GA\L/PERSONS/DAY =440 GAL/DAY + 110 GAL.DAY= 550 GAL/DAY (4 bedroom design)
4 ' : - 1500 GAL . : < : : : 2. -Use Two TREINCHES 3' wide x 45' LONG W/24" of 0.5 ' of DBL washed stone
4 £y ? -CONCRETE TANK m gm:n_g S psY: ' - . ' | P below invert..
g “ T s tuseapon RSO et e Y : ' R e Bot. Area: 3' wide x 45' long X 2 TRENCHES= 270 SF.
. g _ 5 120" g , > cov. | W S Side Area; 45'X 2' HT X 2 SIDES X 2 TRENCHES =360SF
5 4 Cowb . e =% B AR 2 TOBELEVEL _ Side End Awea: 2' HT X 3' WIDE X 2 ENDS X 2 TRENCHES=24 SF
&k Y. e ‘gE = USE'SCH 40 tees AS SHOWN UNLESS B S 4 ] ' " Tot. Area: 8854 SF x 0.74 gallsf. = 484 GAL/DAY
‘gﬁ- . e P + 3R - L BAFFLESBURTIN. e TR Ay SOl ' R o 3. GARBAGE DISSPOSAL NOT ALLOWED , to be removed before signoff
) p S5 e ) 4 -{ISEjS" BASEDF 4" 1!_1!21}8’TCPE+ 3 & 18 n S / : N : ' 4. AEL'D. BOX (QUTLET PIPES LEVEL FOR FIRST 27,
S - y ‘ QE : -I— v nl e 3 WHEET P I & OUTLET 5.NO OTHER PERIVATE WELLS WITHIN 150 FEET OF SAS
o é . EXISTING = J 5 { 5 =z = FEEEE : - o #Amauowmax YWITHIN150 FEET OF WETLAND.
; 4 BDROOM _ - B | : ; " PUACE ON STABLE BASE OF 6" -4 172+ CRUSHED STONE | 7. PRE & POST (CONTOURS NOTED AS NECESSARY.
T LA TR . TS | i et Mo & SUBGRADE & FINAL INSPECTION REQUIRED
£ L, o '- : - 8A USE NEW 150 GAL S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK.
2 g 9 . SLOPE CALC'S (SEE CONTOURS). SUBGRADE INSP. REQ'D.
/ ; 10. 2% MIN. SLOIPE OVER SAS, CLEAR TOP AND SUB TO 32" MIN. AS NEEDED.
| L i | _ CLEAR TO BASE OF B (MIN. 32") & SCARIFY SOIL UNDER BED PRIOR TO TITLE V SAND
’ v ‘ o, 5. A : ‘ ERL o b L ; PLACEMENT 1(if needed).
B3 ] Gt el S R g v T : . 11. SOIL EVALUATION BY A. WEISS 4/26/2005 (D. ZAROZINSKI, BOH MEMBER),
M=100=SILL 1 TRENCH PLAN LAYOUT | 12. DEPTHOF PEERC. 50 A. WEISS 4/26/2005, D. ZAROZINSKI, HEALTH AGENT
20] EW 1500 G. S. TANK 5 : ; 13. PERC RATE = <2 MIN/IN, CLASS 1 SOIL RATING ( SAND)
| 14. INSTALL/INSIPECT SCH. 40 TEES/BAFFLES (10" INLET, 14" OUTLET),
5 cod _ : 15. USE APPROWED (1 1/2") DBL. WASHED STONE UNDER BED & D. BOX FOR 6".
ofle > 5 W AT L VE ¢ CONFIRM ST(ONE PROPERLY WASHED (WITH BUCKET /H20 TEST) PRIOR TO PLACEMENT.
o _ - - _ 16. NO TREES WITHIN 10 FT. OF NEW LEACH FIELD. USE TITLE V FILL 5' OUT.
95 ! COE AN PN SRUSHRELL e '?'1“— RES E R e et { | 17 ENGINEER T(O INSPECT SUBGRADE, STUMPS AND BOULDERS WHERE
} | 1 : TR LTS ST o e N ' INTERFERESS WITH NEW SAS.
{ & B B B : UED END CAPS. 18. T.B.M. 1=100.00 AT GARAGE SILL (AS NOTED), CONFIRM PROPER PITCH
| o : | , ] b USE/INSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
44 2 ™ R E S E RVE g 20. GRADE MULLCH AND SEED OVER LEACH AREA AS NOTED.
o oy s b 21. USE LEACHIING TRENCHES DUE TO TOPOGRAPHY AND SPACE OF LOT
a5 D. BOX— FoSTesoTnTER I RS s 7 : WITH RESP’ECT TO LOCATION AND ELEVATION OF RESIDENCE (310 CMR 15.240)
w» I B RO TP e AN LS P RS 22. INSTALLATIION IN LOW GROUNDWATER SEASON RECOMMENDED.
80 I , _
' s e TEST PIT LOG: ,
18" BR KOUT LG < RVE —3:1 £ ; ‘ ' - TP-1 EFF.EL.T#% EFF. EL.EV. TR.2:
’ 75 R E S E SLOP! ) 08"  A: F.SANDY LOMM %:)?‘:R 3/3) 08"
! D.BO . ; 832" Bw: LOAMY SAND) (25YRG&/8) 826"
\ l : 32-80" C1: C.SAND AND) GRAVEL (10 YR 5/8) 26-80"
: ‘ : . 80-120" C2: SAND- MED/!COARSE - SORTED (10 YR 5/6)
T S 4 ' L il oo \ : e, R . OXIDES:  NOT OBSERVED
R TEENCH A ] o Rt OURX Fo o g o _ . ' | | | (ESHWE:  ASSUMED @ fi2¢
STEP TRENCHES 5' rid T = « NOTOBS: WEEPING FROM FACE
FrorssDcoTon conTLsLone e sy ot o - e i
l 1.) HAVE TANK PUMPED EVERY 2 YEARS. _
| | 2)) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY T _ _
I \ OR SIMILAR GROUND COVER. . - F g ; — _ ,
: 3) gg&%g%ﬁﬁ';‘;;gggﬁgyg%ﬂ ROOTING ; _ SEPTIC SYSTEM REPAIR PLAN FOR TOM ASHER
4.) USE ONLY LIQUID DETERGENTS IN WASHERS. . A % , 22 _, ‘ ; 575 STATION ROAD
| \ i » NOTE: INSTALLER MUST CONTACT ENGINEER 48 HOURS PRIOR TO SUBGRADE | AMHERST, MA.
N INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE : )
S 74°05'00" E °05'00" :
~75.00 — ST erE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL - CO LD SP RING ENVIRONMENTAL CONSULTANTS INC.
WILL NOT BE GIVEN TO BACKFILL. BELCHERTOWN. MA
. ,

NOTE TO HOMEOWNER: MOUNDS, WHERE USED, ARE REQUIRED BY STATE CODE TO
MAXIMIZE THE DISTANCE OF EFFLUENT FILTRATION FROM THE BOTTOM OF THE FIELD

EHONE §413 323-5957

-4916 EMAIL: AEWEISS@CHARTER.NET

ATTENTION INSTALLER! ; "i." TO THE ESTIMATED HIGH GROUNDWATER. THE "SEPARATION" FROM THE BOTTOM OF

| DATE: DRAWN BY:
| CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 S:CTIONS 40 - 40E | 7THE FIELD TO HIGH GROUNDWATER (3,4, OR 5 FEET), IS NOT THE SAME AS THE HEIGHT 6/9/05 ALAN WEISS
‘|| REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CAB.E T.V. UTILITY |OF THE FINISHED M“OUND SURFA?E- THE ACTUAL FINISHED MOUND IS TYPICALLY SCALE ¥ :
| LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. HIGHER THAN THE "SEPARATION". 1"=30' 105-2198-0427




