




COMMONWEALTH OF MASSACHUSETTS 

EXECUTNE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENvIRONMENTAL PROTECTION 

TITLES 
OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 

Property Address: 575 Station Rd. 
Amberst,Ma 

Owner's Name: Tom Asher 
Owner's Address: same 
Date of Inspection: 4/06/05 

PART A 
CERTIFICATION 

Name of Inspedor: (please print) Nate Toretti 
Company Name: CLEAN SEPTICS 
Mailing Address: _P.O. BOX 394 

LUDLOW,MA 
Telephone Number: _583-2138, _______ _ 

CERTIFICATION STATEMENT 
I certify that I have personally inspected the sewage disposal system at this ;uldress and that the information reported below 
is true, accurnte 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 
inspedor purmant to Section 15.340 of Tide 5 (310 CMR 15.000). The system: 

Passes 
_ Conditionally Passes 
_ Needs Further Evaluation by the Loca1 Approving Authority 
;}.. Fails 

h/~_d/~ 
Inspector's Signature: ___________ _ Date: 04/06/05 --
The system inspector sbaIl 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 sbaIl 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 anthority. 

Notes and Comments : 

This report ouly 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. 
Ambem,Ma 

Owner's Name: Tom Asber 
Owner'. Address: same 
Date of Inspection: 4/07/05 

Inspection Summary: Cbeck A,B, C,D or E 1 AL WAYS 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 ConditionaUy Passe.: 

__ 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 ofHealtb, will pass. 

Answer yes, no or not determined (Y,N,ND) in the _ _ for the following statements. !f"not determined" please explain. 

__ The septic tank is metal and over 20 years old" or the septic tank (whether metal or not) is structnraIly unsound, 
exhibits substantial infiltration or exfiltration or tank failure is innninen1. 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 structnraIly sound, not leaking and if a Certificate of Compliance 
iodicating that the tank is less than 20 years old is available. 

NDexplaio: 

__ Observation of sewage backup or break out or high static water level io 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): 

ND explain: 

_ _ broken pipe(s) are replaced 
obstruction is removed 

__ distribution box is leveled or replaced 

__ The system required PuntPing 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): 

ND explaio: 

_ _ broken pipe(s) are replaced 
obstruction is removed 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 

Property Add", .. : 575 Station Rd. 
Amherst,Ma 

Owner's Name: Tom Asher 
Owner's Address: same 
Date of Inspection: 4/06/05 

CERTIFICATION (continued) 

C. Further Evaluation is Required hy 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.J03(1)(b) that the 
system is not functioning in a manner which will protect puhlic 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 Puhlic Water Supplier, if any) determines that the 
system is functioning in a manner that protects the puhlic 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 I 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 

Property Address: 575 Station Rd. 
Amberst,Ma 

Owner's Name: Tom Asber 
Owner's Address: same 
Date of Inspection: 4/06/05 

CERTIFICATION (continued) 

D. System Failure Criteria applicable to all systems: 
You must indicate "yes" or "no" to eacb of tbe 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 tbe surface of tbe ground or surface waters due to an overloaded or 
clogged S.A.S. or cesspool. 

_X _ _ Static liquid level in tbe distribution box above outlet invert due to an overloaded or clogged SAS or cesspool 
_ X Liquid deptb in cesspool is less !ban 6" below invert or available volume is less !ban y, day flow 
_X Required pmnping more !ban 4 times in tbe last year NOT due to clogged or obstructed pipe(s). Number of 

times pumped __ . 
_X Aoy portion oftbe SAS, cesspool or privy is below high ground water elevatioD. _ 
_ X _ Aoy portion of cesspool or privy is witbin 100 feet of a surface water supply or tributary to a surface water 

supply. 
_X _ Aoy portion of a cesspool or privy is witbin a Zone I of a poblic well. 
_X _ Aoy portion of a cesspool or privy is witbin 50 feet of a private water supply well. 
_X _ Aoy portion of a cesspool or privy is less !ban 100 feet but greater !ban 50 feet from a private water supply 

well with no acceptable water quality analysis. (This sYstem passes if tbe .. ell .. ater analysis, performed at 
a DEP certified laboratory, for coliform bacteria and volatile organic compounds indicates tbat tbe well 
is free from pollution from tbat facility and tbe presence of ammonia nitrogen and nitrate nitrogen is 
equal to or less tban 5 ppm, provided tbat no otber failure criteria are triggered. A copy of tbe analysis 
must be attacbed to this fonn.) 

_ YES_ (Yes/No) The system fails. I have determined !bat one or more of the above failure criteria exist as descnlled 
in 310 CMR 15.303, therefore tbe system fails. The system owner should contact the Board ofHealtb to 
determine what will be necessary to correct the failure. 

E. Large Systems: 
To be considered a large system tbe sYstem must serve a facility witb a design flo .. of 10,000 gpd to 15,000 gpd. 
You must indicate either "yes" or "no" to eacb of tbe following: 
(The following criteria apply to large systems in addition to tbe criteria above) 

yes no 
_ _ the system is witbin 400 feet of a surface drinking water supply 

_ _ tbe system is witbin 200 feet of a tn1JUtary 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 bas failed. The owner or operator of any large system considered a significant threat 
under Section E or failed under Section D sball upgrnde tbe system in accordance witb 310 CMR 15.304. The system 
owner should contact !be appropriate regional office of tbe Department 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTB 

Property Address: S7S Station Rd 
Amherst,Ma 

Owner's Name: Tom Asher 
Owner's Address: same 
Date of Inspeetion: 4/06/05 

CHECKLIST 

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

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 NI A) 

_X_Was the facility or dweUing inspected for signs of sewage hack up ? 

_X_ Was the site inspected for signs of break out? 

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

_X_Were the septic tank manholes uncovered, opened, and the interior of the tank inspected for the condition of 
the haflIes or tees, material of construction, dimensions, depth of liquid, depth of sludge and depth of scum ? 

_X_ _ 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 hased on: 

Yes No 
_ X_ Existing information. For example, a plan at the Board of Health. 

_X _ Determined in the field (ifany of the fiIiIure 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 

PARTC 

Property Address: 575 Station Rd. 
Amberst, Ma . 

Owner's Name: Tom Asher 
Owner's Address: same 
Date of Inspection: 4/06/05 

RESIDENTIAL 

SYSTEM INFORMATION 

FLOW CONDmONS 

Number of bedrooms (design): _4_ Number of bedrooms (actuaJ): _4_ 
DESIGN flow based on 310 CMR 15.203 (for example: 110 gpdx # of bedrooms): _440 
Number of current residents: 4 
Does residence have a garbage grinder (yes or no): Jes 
Is laundry on a separate sewage system (yes or no): ...!!l!. [if yes separate inspection required] 
Laundry system inspected (yes or no): no_ 
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 

COMMERCIAUINDUSTRIAL 
Type of establisbment: 
Design flow (based on 310 CMR 15.203): ~ 
Basis of design flow (seatslpersons/sqft,etc.): _ 
Grease trap present (yes or no): _ 
Indnstrial 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 
Pompiog Records 
Source of information: Not pumped for 13 yean 
Was system pumped as part of the inspection (yes or no) 
If yes, volume pumped: -1¢lons - How was quantity pumped detennined? _ 
Reason for pumpiog: 

TYPE OF SYSTEM 
_X_Septic tank, distribution box, soil absorption system 
_ Single cesspool 
_ Overflow cesspool 

Pri - vy 
_ Shared system (yes or no) (if yes, attach previous inspection records, ifany) 
_ innovative! Alternative technology. Attach a copy of the current operation and maintenance contract (to be obtained 
from system owner) 
_ Tight tank _ Attach a copy of the DEP approval 

Other (descnbe): _____ _ 

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 

PARTC 

Property Address: 575 Station Rd. 
Amherst,Ma 

Owner's Name: Tom Asher 
Owner's Address: same 
Date of Inspection: 4/06/05 

SYSTEM INFORMATION (continued) 

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 S\lPply 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 grnde: 10" 
Material of construction: _X_concrete _metal _fiberg1ass -'polyethylene _other 

(explain)_---:-::--__ --=-__ --=-_cc-----:::--:-=-_--::--=_-:-. 
Iftank is metal list age: _ Is age confirmed by a Certificate of Compliance (yes or no): _ (attach a copy of certificate) 
Dimensions: 10'6":< 5':< 5' 
Sludge depth: l' 
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 baftle:15" 
How were dimensions determined: measured 
Comments (on pumping recommendations, inlet and outlet tee or baftle condition, structural integrity, liquid levels as 
related to outlet invert, evideuce of lea1cage, 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-=-ba--=m'"""e-: ::::::::: __ 
Date of last pumping: __ _ 
Comments (on pumping recommendations, inlet and outlet tee or baftle condition, structural integrity, liquid levels as 
related to outlet invert, evidence oflea1cage, etc.):_ 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 

Property Address: 575 Station Rd. 
Amherst,Ma 

Owner's Name:Tom Asher 
Owner's Address: same 
Date of Inspection: 4/06/05 

SYSTEM INFORMATION (continued) 

TIGHT or HOLDING TANK: _ (tank must be pwnped at time of inspection)(Iocate on site plan) 

Depth below grnde: __ 
Material of construction: __ concrete __ mctal __ fibcrglass --Y"lyethylene __ other(exp1ain): 

Dimensions: 
Capacity: ------,- gallons 

Design Flow: gallons/day 
AIann present (yes or no): __ 
A1ann level: __ A1ann in working order (yes or no): __ 
Date of last pnrnping: __ 
Comments (condition of aIann and float switches, etc.): 

DISTRIBUTION BOX;..L.(if present must be opened)(locate on site plan) D-boI is approI 6' deep. 

Depth of liquid level above outlet invert: 
Comments (note ifbox is level and distribution to outlets equal, any evidence of solids carryover, any evidence ofleakage 
into or out of box, etc.): D- boI is flooded with emuent. 

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 pwnps and appurtenances, etc.): __ _ 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 

Property Address: 575 Station Rd. 
Amherst,Ma 

Owner's Name: Tom Asher 
Owner's Address: same 
Date of Inspection: 4/06/05 

SYSTEM INFORMATION (continued) 

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, lengtb~ 
~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 ofinspection)(\ocate on site plan) 

Number and configuration: _ 
Depth - top of liquid to inlet invert: _ 
Depth of solids layer: __ _ 
Depth of sewn layer: --:-___ _ 
Dimensions of cesspool: __ 
Materials of construction: .,.-,,_.,-_ 
Indication of groundwater inflow (yes or no): _ 
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: -:-___ _ 

Depthillsolids:_~~--:-~--:-
Comments (note condition ill soil, signs of hydraulic failure, level ofponding, condition of vegetation, etc.): 





\ 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: 575 Station Rd. 
Amherst,Ma 

O .... er·. 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 t~ sca1e. 

~epHc... T""-~ 
MC<.;", Cvv .. r 

an... StOVl e 1.0"'-/\ 

' V 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 

Property Address: 575 Station Rd. 
Amherst,Ma 

Owner's Name: Tom Asher 
Owner's Address: same 
Date of Inspection: 4/06/05 

SITE EXAM 
Slope 
Surface water 
Check cellar 
Shallow weUs 

SYSTEM INFORMATION (continued) 

Estimated depth to gronnd water feet 

Please indicate (check) aU methods used to determine the high gronnd water elevation: 

Obtained from system design plans on record - If checked, date of design plan reviewed: _ 
_ .....::;Ob;aserved site (abutting property/observation hole within 150 feet ofSAS) 
_ Checked with local Board of Health-exptain: __ 
_ Checked with local excavators, installers- (attach documentation) 
_ Accessed USGS database-<:xplain: ________ _ 

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

To be veruled at percolation test 



• 



~---,=, -
No. 0-5 -Ii ,.\ 

COMMONWIALIIl or MASSACIlDSHTS 

Application for a Permit to Construct( ) Repair ()c) Upgrade ( ) Abandon ( ) - & comPlet) System 0 Individual Comp""''''''''''' .... '· 

Location 575" 'S~c( -1-;0,1 {2J Owner's Name lorn 1-isJ,p>r'" Li5M J:.e r f1'/J'IJ.., 
Map/ Parcel# Address 575 sklion f(J. 
Lot# Telephone# 4 13 d.6C.· ~. L~~;S~_ 

Installer 's Name Designer's Name A Ie, 11 W(',SS /C.S. 
Address Address f3_~ 1(' h (' r 1o<-v" 
Telephone# Telephone# L1I5. 3;f.~.5757 

Type of Building !<!. (";,,.eI (> lie r. Lot Size ~5 ,Jtc" !. sq. ft. 

Dwelling - No. of Bedrooms _____ 4-'------'I3"""'p"-'-c"'(-'.r->O"'OULm-'-'-S"---_______________ ___ Garbage grinder (}J 

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

O ther Fixtures _______________________ ----:----:_-::-___________ -:-_-,-__ _ 

Design Flow (min . required) /1 (2 gpd Calculated design flow 4 '-10 Design flow pra-;ded '14 6 gpd 
Plan: Dale (. I 7! 0 S Number of sheets _ ---,,.--________ Revis;on Date __________ _ 

Title S e 0 ·k( S L( <; f I? !~\ t<. e e.c" r PICA n 
Descr;ption OfSoi[(,) '(' Ic..;.<.. I 
Soil Evaluator Form No. ________ Name ofSoi i Evaluator A. W f'i SS Date of Evaluation LI!J.&/ oS 

........ 
DESCRIPTION OF REPAIRS ORALTEAATIONS _T",--,h",-"S_./",c, ..... I",,1 ~A'-"")"""e_"LJ=-----'$=-';y'-'S~/'_,...:...r?"l"__'__,/~--------

The undersigned agFes to Fstall the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees t ~6t.A 0 p~e the system in operation until a Certificate of Compliance has been issued by the Board of Health. 

+ Signed - Date _______ _ 

Inspections _______________________________________ ______ _ 

No. 
COMMONwwm or MASSACIIUSHTS 

FEE 

Board oj Health, _ .. EZ=<.Ll"h"'"k<!&~LL; ____ , MA. 

URTIHCAU: or COMPlIANCI: 
Description of Work: 0 Individual Component(s) ~plete System 

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

has been installed in accordance with the provisions of 3 10 CMR 15.00 (Title 5) and the approved design plans/ as-built plans relating to 
appJicatio 0 - / / dated . Approved Design Flow (gpd) 

InstaUn 

Designer: -=t:~::::=--\A..t:::.~::::=--- InspectOr: --{d-~-~~;lL.U;;.sr-"",££..-,'- Date: 1-11 - 0 
The issuance 0 this permit shall Dot be construed as a guarantee that the function as designed. 

No.O ::) - - /I FEE 

CQt-1MONWIALUl Of MASSACIlUSnrS 
Board oj Health,, / h -t-[;--- ,MA. 

DISPOSAL SYST,[M CONSTRUCTION P,[RMIT 
Pe rmission is hereby granted to; Construct( ) Repair( ..,.-upgrade( ) Abandon ( ) an indiv;dual sewage disposal system 

at ~? s- ,f 771 f ,. 0 4< ~,,& J. as described in the application for 

Disposal System Construction Permit No. 0 r- // ,dated ~h 4£. -R~r . F // / ~ 
Provided: Construction shall be comple ted within three years of the date of this et. 

Form 1255 Rev.5J96 AM. Sulkin Co. Boston, MA Date r UfBoard of Heal th(=...J~~(~~~;;2e~Z~~~~~~~ 





FORM 11 : SoU Evaluation Form NO: ------
Commonwealth of Mas¥lchusetts 

Town of #/7> n...s,-
Soil Suitability Assessment: On-Site Sewage Disposal 

Performed By: /-J / ~,r S Date: "'V/':> c./o S-
Witnessed By: J)" ..... , J 74 n..p ~ oy,rlt'> , 

Location Address of: 
Lot # 

New Construction D Repair r"'" 
Office Review 

Owne(s Nam<ryf.,,,,~~-4..r,( ~ ~ i.. 
Address of: r7,f" QT7I'rr • .J 
Telephone: d)SC - Y.s::r.5 

Y.;Jrs-

Published Soil Survey Available? No,O Yes 0 
Year Published Publication Scale Soil Map Unit __ _ 
Drainage Class Soil Limitations ___________ _ 

Surficial Geologic Report Available? No 0 Yes 0 
Year Published Publication Scale ___ _ 
Geologic Material (map unft) ______ __________ _ 
Landfurm _______ ~ _ _ __________ _ 

Flood Insurance Rate Map: 
Above 500 year flood boundary? 
Within 500 year flood boundary? 
Within 100 year flood boundary? 

Wetland Area: 

NoD 
NoD 
NoD 

Yes 0 
Yes 0 
Yes 0 

National Wetland Inventory Map (map un~) ____________ _ 
Wetlands Conservancy Program Map (map un~) __________ _ 

Current Water Resource Conditions (USGS): month __ ;-;::;-____ _ 
Range: Above Nomnal 0 Nomnal 0 Below Normal 0 

Other Reference Reviewed: 

1 

--JI--

~)I~"'S G/t 
~ / 

c/( / ,;).5-1 

;? 7 S- t2.!::!-

II~~~ 
~ 

Determination: Seasonal High Water Table 
!2r!~ 

/<5<71 

V Methods Used: 

o Depth observed standing in observation hole __ inches 
o Depth weeping from side of observation hole __ inches 
o Depth to soit mottles inches ' 
o 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 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 (dale) 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 310 CMR 
15.017. 

Signature _' ____________________ _ _ 
Date ___________ _ 





On-Site Review 

Deep Hole Number ~ Date: '-I!;2QOI Time II "'~ 
Weather S v /VW t 
Location (identify on s~ plan) t 

Slope (%) 7" Land Use q ,ItS' l.u ,.1_ 
Surface Stone ""-
Vegetati~ I 

J--tfi/lC~ 

Landform: 

Position on Landscape (sketch on back) 
Distances from: .,.. 

Drainageway /,,,rt:1 r- feet Open Water Body ~ feet 
Possible Wet Ares~ r feet Property Line~ • , ) '" feet 

Drinking Water WeJY~ feet Other 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon soil texture soil color }roil mottling other 

surface (USDA) (MunseJ) (slructure, st~2es, boulders) 

I (inch~~) Con-sislen~v Co o«lvel 

? II- (-fCc 
/ :--'" 

fi-- ' ,if (-c.. 

1St.,., LS ~,,;;l~ J~ 70 ---C1 [), .. J r ";>$-T~ -- (,JlJ~ 
, 

~6 
<1"",4' vo/~ 

- Cf;,f 

/dd c~ 
, 

fi -<'" / ~"';'-'" 
\JA/1. l/oPf! S'"//~.I 

~ S'rJA..~1 

Parent Materia l (geologj~ _,-.l.c?.LJ.(.!/~-rz.'-..!::.tv;r=~,r~4,--_______ _ 
Depth to Bedrock _.:../-','h"--''''----
Depth to Groundwater: 

Standing Water in the Hole " ____ _ 
Weeping from Pit Face -
Estimated Seasonal High Water_~ _ ___ _ 

...s:""7..r Sd7r7 qN 

On-Site Review 

Deep Hole Number Date: Time ----­
Weather~~~_~,-~~---------------
Location Odentify on site plan) ________ __ -=~---
Land Use Slope (%) ----
Surface Stone ____________ _ 

Vegetation: 

Landform: 

Position on Landscape (sketch on back) ___________ _ 

12.,/ 

Distances from: 
open Water Body feet Drainageway feet 

Possible Wet Ares feet 
Drinking Water Well __ . _ feet 

Property Line feet 
Other_" _ _ ___ _ 

DEEP OBSERVATION HOLE LOG 
depth rrom soil horgon . soil texture soil color oil mottling other 

~~rfa~:\ 
(USDA) cr-Jlunset) (structure, stones, ~Iulders) 

Inches 
Consistencv. -'0 rave 

f- /I ~,J( Vel/-< . " 

,;16 /5"" LS 
r,/-] - -

) 1)"/ ~ 

" 2/9 <:.. /1,-<.1 

fO ~ c, S 
/ 'fJ~ 

c;.,)t,,~ - J ,;"" C 

/,;2(. ~;.. 
J~ 

Parent Materiat (ge.ologic) _.-\<C1;,<{,/z..,7"":......:w~/l~I'.-:<'------_--_ 
Depth to Bedrock ' c ; 
Depth to Groundwater: . 

Standing Water in the . Hole~. ____ _ 
Weeping from Pit F"ace .,.-_____ _ 
Estimated Seasonal High Water ___ ~ __ _ 

i 





,/ 
t; 

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

12...-- I"'- 0 ~ 1 JI 

~L.. 96 ' 
, 

[3(, __ _ 
! ) ,;:;Jv~~ 

~"'o f'0 (I 

7' I w' eX:? (-ro 
~ / ~ <7.t.-t ~S 

g?- : 

! ' n 6~AA 
_I ~- ~II_ ,~ :;. f5tt.' f<"" 

------
~, 

S-7S-

Srl7 -r,r q' /if re..i 

c V( ¥ (? SI 
.., '7 --CJ CI 
d' 5~' '1 8"7F.f n:><1'- f 

R~ ... "..>-< e-Ic. 
FORM 12: Percolation Test (-t ' 

Location Adrress or Lot # ~7s u t7""J7?i".~ R .£ 
Commonwealth of Massat~setts 

Town of /l,-h ~5 

DATE: 
PERCOlATION TEST' 

"/7 .9-<.!p s TIME: 
Observation Hole # cD 
Depth of Perc ~" 
Start Pre-soak 

/.::) ; ~ , 

End Pre-soak 
//< C16 

Time at 12" ~ 

//' Clj 
Time at 9" 

L/: t1 7 I 
, Time at 6" 

L/:O r I 

I 

Time (9"-6") 
<...2... 

Rate MinJlnch 
~2-- I , 

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

Site Passed ~Site failed 0 

Performed by d! L w-e-/ J' J' I , 
Witnessed by 9//(/( ;£,;2'n-~ hu ~#r " 

I 
Comments: 

, 





-"*-









AMHERST IDjALTH DEPT. 
TOWN OF AMHERST 

HEALTH PERMITS 1501 

R~WedOf ____ ~ ___ ?~ __ < _____ ;I ______ ~~ _________ ' ____________ Of ________ / __ ~ ____ ~ ____ ~~~ __ ~,~, ~r ________ __ 
N.... AddRoo 

For Property Located at: ______ ===:-/_-','--,,=---__ ' .:.....:"-_______ --'---'7,:..:._~::::.,==_---'~-=-<:./-=~-!"-----
Street Address Owner 

HEAOO9 Bakery HEAOl6 Septic Tank Permit-Installers 
R6SIO 443509 R6SIO 441511 

HEAOOI Bed & Breakfast HEAOl7 Septic Tank Permit-Private --
R6SIO 443516 R6S1O 443510 

HEAOO2 Catering License HEAOl8 Septic Tank Reinspection Fee 
WIG <l43S07 WID 432301 

HEAOO3 Food Handler HEAOl9 Sub-Division Review Fee 
R6SJO 44351S R6SIO 4)2106 

HEAOO4 Frozen Deserts HEAOl2 Swimming Pool Permits 
WIO 44].501 R6510 443S12 

HEAOO5 Health Dept. Housing Isp. HEA020 Tanning License 
R6!510 432302 R6S10 443509 

HEAOO6 Massage Therapy License HEA034 Immunization Clinic 
R6SIO 40.504 R6SIO 4]2307 

HEAOO8 Motel License HEA026 Smoking & Tobacco Reg. Violations 
R6SIO 443506 R6SIO 443511 

HEAOIO Removal of Offal HEA022 Tobacco License 
WID 443SI] R6510 ... USGS 

HEA02l Removal of Rubbish HEA042 Body Arts I Tatoo 
R6510 443520 R6SIO 443121 

HEAOII Percolation Test Fees HEA043 Food Service Plan Review 
R6S10 432300 R6510 432308 

HEA013 Recreation Camp License HEA044 Porta Potties 
WIO 443503 R6510 4]2309 

HEAOl4 Retail Store Permit HEA045 Ice Rinks 
R6SIO 443SI. RMIO 44]522 

HEAOl5 Sanitary Code Booklets HEA046 Rental Registration 
R6510 43230S R6SIO 432310 

HEA047 Fines 
RMID 48200 

HEA 

HEA L 

FEE: ./ 

/" 
f 

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

- WHITE - Applicant YELLOW - CollcctDr PINK. - Accounting GOLD-HcU~/~mu 





COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., L.S.P. 

FORM 11 - SOIL EVALUATORFORM 
Page 1 of 3 

Ucenscd Site Professional 
Registered Sanitarian 
HydrogcoJogiS[ 
Presidcn! 

.150 Old Enfield Rd. 
Aelchcnown. MA QlOO7 
(413) J23-5957 & 323-49 I 6 (FAX) 

Date: 'f/zu fa.[ 
·Subsurface Investigarions 
·2 J E Sile Inyestigations 
"Pollution Remediation 
-Percolation Tests and 
Septic Designs 

Commonwealth of Massachusetts 
AI.J..v\t(r/T , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Perfonned By: A· WglS>S 
Witnessed By: J:> ... '2.-A&7 ,u';. ·1 

Lo" 

>Jew Construction 0 Repair B'" 
Office Review 

Own.:r'\ Nun,. 

AOIIrcss, lro:i 

Tckphon:: I 

Published Soil Survey Available: No 0 Yes [}----

Year Published 

Drainage Class 

Publication Scale 

Soil Limitations 

Surficial Geologic Report Available: No [3-'" Yes 0 
Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform 

Flood Insurance Rate Map: 

Above 500 year flood boundary No 0 Yes G" 
Within 500 year flood boundary No CJYes 0 
Within 100 year flood boundary No cg-y;s 0 
Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal E1Normal 0 Bel, '"I Normal 0 -

Date: 'I - 7h -c::s--. 

1-15/9 -faz1tJ J:) CD 

7a M.. fr-sL, .. r 
<;7-'5' '7'A;-'7;"..J 12- \:J 

Soi l Map Un it 

Other References Reviewed: __________________ . __ _ 

DEI' APPROVED FO H..'-1 - 12107195 





FORM 12 - PERCOLATION TEST 

Location Address or Lot No. _S~7.L5~ __ ",,6C.!'J~fJ'~1i~{.::.oC--=.J~_fZ_D __ 

COMMONWEALTH OF MASSACHUSETTS 
A ,... ~J , Massachusetts 

Percolation Test" 

Date: .. Ij /z C; /0"<) Time:. II : dO · 

Observati0!l H.ole # p/ 
Depth of Perc 51J (' / 1Zepalr 
S1art Pre-soak 

, 

I /t> ; ':)D 

End Pre-soak / /1 ;0 '5' 
Time at 12" 

J(,oS' / 
Time at 9" 

J / ',0"7 I L 
Time at 6" 

11 ',D9 / 
Time (9"-6") 

~Z- / 
Rate Min./lnch Lz... f 

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

Site Passed ~ Site Failed 0 

Performed By: _!J_. _~_'&7_~_-S ____________________ _ 

Witnessed By: 7? ZAr1 C! ll.J5/( ,-

DEP APPROVED FORM . 11/07/95 





rr· ( 

{PZ 

FORM 11 ·-SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. _-,"5",-7...L~.oL.._-,D-<..:J,-,Z/:!..!..!IIc:: .. ::.,.l=--....:...edJ=-__ 

Deep Hole Number i rL 
Location (identify on site plan) 

Land Use ,.. .. . _ .. 

Vegetation VJOO& c.t. 
Landform k s::r??W& .. . 

Date: 

On-site Review 

Time: ~ 1/,00 Weather .5C/rVbo. 'F-

SI~;:;;';_Z:.../ __ S urface S;~~~s _"~;S,;;2'-~'~!l." 'J::' ;,...~ ______ _ 

.. ' )' • ,f 

Position on landscape (sketch on the back) . 

Distances from: 
I 

Open Water Body /00..J- feet 

Possible Wet Area lat> 'r feet 

Drinking Water Well 100 '+ feet 

Drainage way /.00 ' t- feet 
Property Line 5,, '.' -f feet 

Other 

DEEP OBSERVATION HOLE LOG' 

Depth from 

I 
Soil Horizon Soil Texrure 

I 
Soil Color Soil I O"..her 

Surlace (Inches) tUSDAI (Munsell) MonrinG (S:rucrure. Stones. aoulde~::;:. Consistency, % 
. Gravel) 

0 3(' ft- -pC- 1C>~~3/~ ~ ';[[1 c;ft4 ' 
" 0<-0 L5 Z~I././~ Ab+ 

~'<;\a4, L-co:;P 
'8 -3Z i

! 

SIc.. IO~ (2 ">/e 0105 c· SI)..rl. t-0rwJd, 
32'( -<[p 

(I' 

LI 
/°'112% 

(Yle D" <'oA-C5C 5.I}.J]) 
1/ e S {J.kec SbIZ7CD fO-/Zo C-z ~ 

"8 I I A f5L 10,/ i?-3!3 
o · ?Jof 

'8'" 20 
,I 6~ L-? 2, "'" "/8" 

0105, 

2&, I' --?tl I (" 5 1 D ~ (?5/t, !VI E' ':). -( eJoJ 1P 5_c1 

MINIMUM UI- ~ HULt;:, :J:.UUIHi:il A I .l:Yl:ny c:D iJl.sj-'O~A L AHi=A 

Porem Ma'ecial (geologic) /J t!1?!a-j?r , D.pttltoBedrOck;.-!./~~£_'Z;":"'\""_-,, ___ _ 

DeeTh 10 Groundwater: Standing Water in tht: Hole: _tJ.=--_O_T-______ Weeping from Pit Fact:: _~2<I~/~df~ ___ _ 

Estimated Seasonal High Ground Water: / Zt,''t- \ 

\ 

DE? APPROVED FOR.'! . n/Oil9S 





FORM 11 - SOIL EVALUATOR FORM 
Page 3 of 3 

Location Address or Lot No. -.sZ5" :5TlJTlt:J-.l f2p 
o 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole 

Qjdepth weeping from side of observation hole 

(!::J Depth to soil mottles / ~.. inches 

o Ground water adjustment ................ . feet 

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

inches 

inches 

Index well level 

Adjustment factor ..... Adjusted ground water level 

Death of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soi, absorption system? I.rS 
If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I certify that on ~ r ~ (date) I have passed the soil evaluator examinatio.n 
approved by the De artment of Environmental Protection and that the above analysIs 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 1~7' 

Signature Ijtf:::.---- Date v!zt,lor 

DEP APPROVED FORM· 12/07/95 
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STATION ROAD 
N 74·05'00' W 

100.00' - - ----, 

PLOT PLAN 
SCALE: 1 "=30' 
65,286+ Sq, Ft. 

1.499+ Ac, 

I 
I 
I 

J 
M~n 
01"" 
~~ 
'" 

I 
I 
I 

I 
I 
I 

I 
I 
I 

I 
I 
I 

95 

90 

85 

80 

EXISTING 
4 BDROOM' 
HOUSE 

.. I ~ 

r-NE11V 1500 G. S. TANK 

S. TANK, (PUMP CRUSH & 

I 

LEACH TRENCH SAS's 
STEP TRENCHES 5' 
PROPOSED COINTC)uR---" 

"' __ OO~ \ 

S 74·05'00" E S 74·05'00' E L-__ ---'" ~."""-- =--______ _ _ _ ___ --' 
',-,vv lUU.UU' 

'" 
o 

AlL cu:AR 
TOP & 

36" 
SUB 

MIN. 

bROss f~Ec'nON OF SEPTIC SYSTEM 
8M = TOP CFSiLl= 100' 

1 ~eNct-fMRK =-P: LINE PIN=10rr 

(N~; Use ff'OF 314--1 1J2~ '10' stone ui'lderd' box and s tank for stable base) 
USE 2 tRENCHES: 45'FEET L(lN(3 (3'W16Ej, ':' .... _1 .. 

I <~ .... 

. ao:g5' over TRENCHES l/%mlri Slope lwer~. }1iaiirt~iif~~ g~iIe . ... . ' . 
' .-. < 

I :J _~BOX pse. RISER IF :> 6" 

,lbI, WASHED PEASTONE I l' min COVER 45' 

2" OF 118"-112" STONE 
. '.' 

. - -- .- - .. -
. . . . , . 0 - " .. ~., -' ". - -' ~" 

4" PVC PIPE 4'" PVC SOR 35 PFe USE 2 TRENCHES Wig FT SPACED , , \ , 
, 

END INV @A®81.5' J i PUlQ; TIRE ."GRAVE!. 
5' MIN AOOvt: sva C-RADE.TO 

END INV. ® B 76.5' 
UASe CF STONE. MIN. !>" 
l..r'IOER IED.!F NEEOEO 

. '., 

24" OF 3/4'1 112"'DBL .' 

WASHED STONE I .· .. t •. f 
BOTTR.A ® 78.50' 

BOTTRBfI'!l 74.50' :1)0'+ SEPARATON TO GROUNDWATeR 

(TP -1 EFF. REV. : 84.0'EFF. El@'TR A) . 

EFF; G'. WATER ELEVATICJII =74.0' @ FEW 

NOTE':' ',use:,ltTt.EV F~ UNDER Ah'o 'AROUNO FIELD ' 1'6 
MEET DESIGN ELEVAnONS AS Needed ON PLAN AND AS PER 310 15.255 
(clear all top and sub prior to fin -ptacement) 

I 
, STEEL BAR 

r @ 
-! 2'1MI -

-l ..... OPE 1;--
4" I;" ffi 

82.acj. ' Clnv.' I' 
-4" p,fC 1ttI.40 Pft: 

tt2$" @ inv WI INlET TEE. 

94.60' C!I 
Inv. 

pr~INV. @ , 
A c 81.75' 

e. G 75.7S . 

SCH.40 !t- -:'" 

L L L '" 
Ct40 .'. t:'d!.""L !t-

_02&.OPEmi'I 

/ 
-". 

L L L !t-
95.40' • INV. 

L L L II-

~E'1!''L l !t- r-
L.:rANK L l !t-
L L L l 94.SS 0 INV. I!-
LL L l l!- I 

I" OF 1.75 - STONE I!-
It-

Pl,.'rCE SCH 40 IN No{) OUT TEES ASNEIDEOPER It-TTn.E v. CW> EWRE ON 0lJIl.ET. 
N..ETLENGTH:to" 
OlmETlENGTH:1 .. " 

NOTE. USE LARGE 5 
PIPE 'OUTlET STYLE D. BOX 
WllH TEE ON INLET AND 
ALl OUTLET PIPES LAVED 
lEVEl FOR FIRST 2 FEET. 
8M OF 1.5 INCH STONE UNOER. 

I .L I 
TIE LAUNDRY IN 
AT BASEMENT WAll 

PLUMBER MUST PIPE 
AT SilL AS PER 
PLUMBING. & 
SEPTIC CODE UPGRADE 
REQUIREMENTS TO 
NOTED SPECS AND 
ELEVATIONS. 

1 FT. COVER (MIN.) 

4" PERF. PWC 

:'~aN 
TRENCHIES 

RESERVlE 

4" 

EFF. D. 
2.0 FT 

Z" 118-1f2 M DBL. 

('MTH 24~+ 4"" OF 314 TO 1.5 INCH) 

. WASHED STONE UNDER 

cOOtraCfor'lI1ust 
contlnn .02'1fl pitch SUBJECT SITE LAYOUT 

sill to s. ~nl'r";\;===rl-"g:;;t'=""'i::~~[.:'l 
7 

, ." 15~j(;r{NOTis: , 
1.4 BR X 110 GAIUPERSONSIDAY =440 GAUDAY + 110 GAL.DAY= 550 GAUDAY (4 bedroom design), 
2. -Use Two TREINCHES 3' wide x 45' LONG W124" of 0.5 ' of DBL washed stone 

I below invert .. 
--- PlACESlEELO\ERCO\ER 

use SCH 40 ·tees AS SHOWNUNI..ESS 
I 
I ~~~~~~~=~g~~ . Bot. Area:' 3' wide x 45' lon'9 X 2 TRENCHES: 270 SF. 3· cOy. ! FlAST2OFOlfllETPI'ES 'Side Area: 45' X2' HT X 2 SIDES X 2 TRENCHES =360SF 

-'0. I n· -, "'" II 2 TOBE""'L 'SideEnd A\rea: 2' HT X 3' WIDE X 2 ENDS X 2 TRENCHES=24 SF 
;( u 2" .... ;rot. Area: E554 SF x 0.74 gal/sf. = 484 GAUDAY 

+++ 
. . r/ I. ~IN"'S .. UMP~ If'." 3GARBAGEDI$POSALNOT ALLOWED ,to be removed beforesignoff 
INLET . ' I. '" . . OUTLET . 4: ,Atit'D,BOX' (OUTLET PIPES LEVEL FOR FIRST 2' , 

f=---'==:c,' + + + + + + t .. ·5'.NOOTHEf'fP.fRl'VATEWELtSVIIITHIN15OFEET OFSAS 

,.' . ". ·: kA{;E'oN'S1'~iiAsEhF:H4!Wr.1;'fc'~ti~t~: ·" ".''''¥:''''''''''''''''''"''''''~~E\tr~~~H~ciG~~~~ ~~c"~SARY' \. 126" 
., 

,. 

TRENCHPl...A.N LA'~OI..JT 
I 

·RESERVE 

RESERV~ 
D. BOX 

GRA VlTYSLOPE'SS>T1C SVSTE.v OPERA roN AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

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

SHRUBS WITHIN 10 FEET OF SYSTEM .. 
4.) USE ONLY LIQUID DETERGENTS INWASHERS. 

., 

, 
....... 

INSTALLER TO 
~/N=':S-==PE=CTlON. INSTALLER MUST HA VE ALL BREAK OUT FILL ON SITE AND IN PLACE 
PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL 
WILL NOT BE GIVEN TO BACKFILL. 

,.i' 

" USE CONCRETE BOX WI 2' MIN WALL THICKNESS 8. SUBGRADE &, FINAL INSPECTION REQUIRED 
, FILL WITH WATER FOR FINAL INSPECTION. 811. USE NEW 15tDOGAL S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK. 

9 . SLOPE Gt4ClS (SEE CONTOURS). SUBGRADE INSP. REQ'D. 
10. 2% MIN. SlQIPE OVER SAS, CLEAR TOP AND SUB TO 32" MIN. AS NEEDED. 

CLEAR TO BASE OF B (MIN. 32') & SCARIFY SOIL UNDER BED PRIOR TO TiTlE V SAND 
PLACEMENT I (if needed). 

11 . SOIL EVAJtUA TION BY A. WEISS 4/2612005 (D. ZAROZINSKI, BOH MEMBER). 
12. DEPTH'O~ PIERC. 50 A. WEISS 4/26/2005, D. ZAROZINSKI, HEALTH AGENT 
13. PERC RA~ '" <2 MINIIN, CLASS 1 SOIL RATING (SAND) 
14. INSTALllINSIPECT SCH. 40 TEES/BAFFLES (10" INLET, 14" OUTLET), 
15. USE APPROWED (1112j DBL. WASHED STONE UNDER BED & D. BOX FOR 6". 

CONFIRM ST(ONE PROPERLY WASHED (WITH BUCKET IH20 TEST) PRIOR TO PLACEMENT. 
16. NO' TREES VNITHIN 10 FT. OF NEW LEACH FIELD. USE TITLE V FILL 5' OUT. 
17 ENGINEER T(O INSPECT SUBGRADE, STUMPS AND BOULDERS WHERE 

INTERFERES WITH NEW SAS. 
18. T.B.M. 1=100!.00 AT GARAGE SILL (AS NOTED), CONFIRM PROPER PITCH 

qSElINSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
20.' GRADE MUllCH AND SEED OVER LEACH AREA AS NOTED. 
21. USE LEACHiING TRENCHES DUE TO TOPOGRAPHY AND SPACE OF LOT 

WITH RESP'ECT TO LOCATION AND ELEVATION OF RESIDENCE (310 CMR 15.240) 
22. INSTALLATIION IN LOW GROUNDWATER SEASON RECOMMENDED. 

TEST PIT LOG: 
TP~1 EFF. EL. J.;P.f)' EFF, ELLEY. ey 
0.,,, A: F. SANDY LOA\M (10 YR 313) 
8-32" Bw: LOAMY SAND) (2.5 YR Sl8) 
32'" C1: C: SAND AND) GRAYa (10 YR 518) 

TP-2: 
M" 

"26' 
26-80" 

80-120" C2: SAND-MEO/ ICOARSE-SORTEO (10YR5I6) 

OXIDES : 
ESIIWT, 
NOTOBS: 
NOTOBS: 
126". 

NOT OBSERVED 
ASSUMED@1:26" 
STANDING H2m 
Vl.£EPING FRO)M FACE 
BEDROCK .; 

FOR TOM J.\~M 

575 STATION ROAD 
AMHERST, MA. 

P·RING ENVIRONMENTAL CONSULTANTS INC. 
BELCHERTOWN, MA. 

1--_____________ ~_-'-'--______________ -"-iMAXIMIZE. THE DISTANCE OF EFFLUENT FILTRATION THE BOTtOM OF THE FIELD 

ATTENTION INSTALLER! I TO THE ESTIMATED HIGH GROUNDWATER. THE "SEPARA TlON" FROM THE BOTTOM OF 

13:) 323-5957 
323-4916 EMAIL: 

CALL DIG SAFE BEFORE YOU DlGII MASSACHUSETTS STATE LAW CHAPTER 82 S=CTlONS 40 _ 40E THE FIELD TO HIGH GROUNDWATER (3,4, OR 5 FEET), IS NOT THE SAME AS THE HEIGHT ALAN WEISS 
I KI=l.lIJIK.t: THAT PREMARKING OF GAS,ELECTRIC, WATER, TELEPHONE AND CAB_E T.V. UTILITY OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS TYPICALL Y 

BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EKCAVATIO'N. HIGHER THAN THE "SEPARATION". 1"=30' 


