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FORM 1-APPLICATION FOR DSCP

No /7 -8~ Feef{éa.ﬁ
Commonwealth of Massachusetts 1WphS BATEA
AMHERST, Massachusetts e a9

Application for Disposal System Construction Permit

Application is hereby made for a Permit to Construct () or Repair (X) an On-site Sewage Disposal
system at.

Location Address or Lot No. Owner's Name, Address and Tel. #
KJoTi1as (& comcastinet
585 STATION ROAD KEVIN OTTO
585 STATION ROAD
AMHERST, MA
3. 575 - TCETq
Installer's Name, Address, and Tel. # Designer's Name, Address and Tel. #
LTS CoNST $K. Kimberley Engineering
; & 309 Thompson Road
L.me % //7*(_ COLRAIN, MA 01340
: 4 / = (413) 624-9621
Type of Building:
Dwelling No. of Bedrooms 4 _Garbage Grinder NO
Other Type of Building No. of Persons Showers__ Cafeteria

Other Fixtures

Design Flow _ 466 gallons per day. Calculated daily flow ___ 440 _ gallons
Plan Date 11/17/09 Number of Sheets _ONE Revision Date

Title ___SUBS CE SEWAGE DIS AL PLAN IN T, FOR
OTTO . 585 STATION ROAD .

Description of Soil LOAMY SAND/COARSE SAND/FINE SAND

Nature of Repairs or Alterations (Answer when applicable) INSTALL SEPTIC TANK & LEACHING
TRENCHES

Date last inspected:

-*Agreement:

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site
sewage disposal system in rdance with the provisions of Title 5 of the Environmental Code and not to
place the system in ion until a Certjfjpate of Compli has been issued by this Board of Health.

Signed Date ?
AppﬁmﬁmAppmedby(%étﬂQ% Date_3 23 2041

Application Disapproved for the following reasons

PermitNo. /2 -OS Datelssued S~ 23 - 3O\







Commonwealth of Massachusetts
AMHERST, Massachusetts

Application for Disposal System Construction Permit

Application is hereby made for a Permit to Construct () or Repair (X) an On-site Sewage Disposal
system at:

Location Address or Lot No. Owner's Name. Address and Tel. #
585 STATION ROAD KEVIN OTTO
585 STATION ROAD
AMHERST. MA
Installer's Name, Address, and Tel. # Designer's Name, Address and Tel. #

S.K. Kimberley Engineering
309 Thompson Road
COLRAIN, MA 01340
(413) 624-9621

Tvpe of Building:
Dwelling No. of Bedrooms 4 Garbage Grinder NO
Other Type of Building No. of Persons Showers__ Cafeteria

Other Fixtures

Design Flow _ 466 gallons per day. Calculated daily flow __ 440 gallons
Plan Date 11/17/09  Number of Sheets _ONE Revision Date

Title _ SUBSURFACE SEWAGE DISPOSAL PLAN IN AMHERST, MASS FOR KEVIN
OTTO . 585 STATION ROAD .

Description of Soil LOAMY SAND/CQARSE SAND/FINE SAND

Nature of Repairs or Alterations (Answer when applicable) INSTALL SEPTIC TANK & LEACHING
TRENCHES
Date last inspected:

-*Agreement:
The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and not to

place the system in operagion until a Certificate of Compliance has been issued by this Board of Health.
51

Signed Date ___

Application Approved by Date

Application Disapproved for the following reasons

Permit No. Date Issued







AMHERST, Massachusetts

Disposal System Construction Permit

No (2 -5

Permission is hereby granted to_KEVIN OTTO __to construct () or repair (X) an On-
site Sewage System located at

585 STATION ROAD

and as described in the above Application for Disposal System Construction Permit. The
applicant recognizes his/her duty to comply with Title 5 and the following local provisions
or special conditions.

All construction must be completed within two vears of the date below.

Date 23204

Approved by (@J———Q /< g%\







FORM 3-CERTIFICATE OF COMPLIANCE

Commonwealth of Massachusetts

AMHERST, Massachusetts

Certificate of Compliance

This is to Certify, that the On-site Sewage Disposal System installed ()
or repaired/replaced (X) on_S/z? [zo1~ by Lt F ICTT
for ___KEVIN OTTO ’ at____ 585 STATION ROAD

has been constructed in accordance with the provisions of Title 5 and the for
Disposal System Construction Permit No._ /2 - S dated

g: 22 [200 Use of this system is conditioned on compliance
with the provisions set forth below:

The issuance of this certificate shall not be construed as a guarantee that
the system will function as designed. The Certificate expires on

Date __2/2 ;./10; et Inspectoré- e é;@ e







FORM 11: Soil Evaluation Form NO:

Commonwealth of Massachusetts

Town of Amherst
Soil Suitability Assessment: On-Site Se Disposal
Performed By: Gary Courtemanche Date: 11/3/09

Witnessed By; _Shawn Kimberley

Location Address of:; 583 Station Road
Lot #:

Owner’s Name: Kevin Otto

Address of: 585 Station Road

Amherst, MA
New Construction [ ]  Repair [ Telephone:
Number of bedrooms: 4
Office Review

Published Soil Survey Available? No []  Yes X
Year Published 1967 _ Publication Scale 1"=1320' Soil Map Unit
Drainage Class Soil Limitations

Surficial Geologic Report Available? No []  Yes []
Year Published Publication Scale

Geologic Material (map unit)
Landform

Flood Insurance Rate Map:
Above 500 year flood boundary? No [] Yes [X
Within 500 year flood boundary? No [X Yes []
Within 100 year flood boundary? No [X] Yes []

Wetland Area:
National Wetland Inventory Map (map unit)

Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (UsGs): month
Range: Above Normal [] Normal [X] Below Normal []

Other Reference Reviewed:

Determination: Seasonal High Water Tabl

Methods Used:

[] Depth observed standing in observation hole inches
[[] Depth weeping from side of observation hole inches
X Depth to soil mottles _>140" inches

[C] Ground water adjustment ___ feet

Index Well No. Reading Date Index Well Level
Adjustment factor Adjusted ground water

Depth of Naturally Occurring Pervious Material

Does at least four feet of naturally occurring pervious materials
exist in all areas observed throughout the area proposed for this soil
absorption system? _yes

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

Certification

I certify that on 6/97 (date) I have passed the soil evaluator
examination approved by the Department of Environmental Protection and
that the above analysis was performed by me consistent with the required
training, expertise, and experience described in 310 CMR 15.017.

ignature ___
Date - /}/ @ 9







On-Site Review

Deep Hole Number_1 Date: _11/3/09 Time_ 8:30
Weather _clear
Land Use _lawn
Surface Stone_ none
Vegetation:

_grass
Landform;

Slope (%)_3%

Position on Landscape (sketch on back)
Distances from:

Open Water Body_>100 feet Drainageway feet
Possible Wet Areas >100  feet Property Line 25 feet
Drinking Water Well _town feet Other

DEEP OBSERVATION HOLE LOG

On-Site Review
Date: _11/3/09

Deep Hole Number_2 Time_ 9:00
Weather _clear
Land Use _lawn
Surface Stone__none
Vegetation:

£rass

Slope (%) 3%

Landform:

Position on Landscape (sketch on back)
Distances from:

Open Water Body_>100__ feet Drainageway feet
Possible Wet Areas >100 feet Property Line 25 feet
Drinking Water Well _town feet Other

DEEP OBSERVATION HOLE LOG

depth from soil soil texture soil color soil other (structure,
surface horizon | (USDA) (Munsel) | mottling stones, boulders)
(inches) consistency, % gravel
LOAMY
0-5 Af SAND
5-32 F MIXED
LOAMY
3240 Ab SAND 10YR 4/3 CRUMB
FINE
40-50 Bb SAND 10YR 5/6 - SLGR.
FINE
50-132 C SAND 2.5Y 5/4 - SLGR.
Parent Material (geologic) _ OUTWASH
Depth to Bedrock _>132"
Depth to Groundwater:

Standing Water in the Hole _ NONE
Weeping from Pit Face _NONE
Estimated Seasonal High Water _[NONE OBS

Comments:;

depth from | soil soil texture | soil color | soil other (structure,
surface horizon | (USDA) (Munsel) | mottling stones, boulders)
(inches) consistency, % gravel
0-16 F
LOAMY
16-23 Ab SAND 10YR 3/4 CRUMB
LOAMY
23-30 Bb SAND 10YR 5/6 SLGR.
FINE
30-60 Cl SAND 2.5Y 5/4 SLGR
COARSE
60-96 C2 SAND 2.5Y 4/3 SLGR.
FINE
06-140 C3 SAND 5Y 43 - SLGR.
Parent Material (geologic) _ OUTWASH
Depth to Bedrock _>140"
Depth to Groundwater:
Standing Water in the Hole _ NONE
Weeping from Pit Face _NONE
Estimated Seasonal High Water _NONE OBS.
Comments:







FORM 12 - PERCOLATION TEST

Owner’s name:;

Location address:

Job number;

Lot #

COMMONWEALTH OF MASSACHUSETTS
AMHERST , Massachusetts

Percolation Test
Date: 11/3/09 Time: 8:30
Observation Hole # 1
Depth of Perc. (in.) 2
Start Pre-soak 8:52
End Pre-soak 9:07
Time at 127 9:09
Time at 9”7 9:11
Time at 67 9:14
Time (9” - 6”) (min.) 3
Rate (min. / inch) <2

Site Passed [X]

Site Failed [

Performed by: _Shawn Kimberley

Witnessed by: _GARY COURTEMANCHE

Comments:

FORM 12 - PERCOLATION TEST

Owner’s name:

Location address:

Job number:

Lot #

COMMONWEALTH OF MASSACHUSETTS

Massachusetts

Percolation Test

Date:

Time:

Observation Hole #

Depth of Perc. (in.)

Start Pre-soak

End Pre-soak

Time at 12"

Time at 9”

Time at 6”

Time (9” — 6”) (min.)

Rate (min. / inch)

Site Passed [ ]

Performed by:

Site Failed [ ]

Witnessed by:

Comments:







FORM 12 - PERCOLATION TEST

Location Address or Lot No. SF5~ Ssaiven

| COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

~ Percolation Test™

Date: Mgi Time: --21’-—42—-

Observation Hole # Z
Depth of Perc ‘ 7Z 7
Start Pre-soak 9 -
End Pre-soak ? 2,
Time at 12"
707
Time at 9" $ ;
, 721/
Time at 6" '
7Y
Time (8"-67) j
IR
Rate Min./Inch A L Z pias

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

Site: Passed El/sne Failed [J

Performed By: Qﬂaw/v /(/m Be(. {:1

[
Witnessed By: 6{»—-3{_’ 60/‘3440\.&& xc»énh_

Comments:

£

e







FORM 11 - SOIL EVALUATOR FORM
Page 20f 3

Location Address or Lot No.

555 5779 TN

On-site Revz’ew

ouce/1/3/07

7

Deep Hole Number

Time:. 220  Weather sf ook f"’?’
Location (identify on site plan) el e -
‘Land Use #WM Slope (%) .. Surface Stones Pl
Vegetation 6_/ a-f - " A
Landform : : . AT
- Position on landscape (sketch_nn the back) ...
Distances from: : ' ,
Open Watar_ Body feet Drainage WY oo feet
Possible Wet Area .. feet ‘Property Line e, fEEL
Drinking Water Well .A/Z27. feet  Other .
DEEP OBSERVATION HOLE LOG"
Depth from Soil Harizon Sail Texture Sail Colar Sail Other
Surface (Inches) [USDA) [Munsell) Mottiing [Strur:ture Stones, GBouId!ers Consistency, %
- ravel)
o-5 A | 45
— . -
JSE% | XK .
3240 | B LS | /oeys CRIME.

Yyp-50
p-152

=3
rs

ot

(7

soRdl

S gE-

/b 2L |23 emH#
23-F0 | Bb | 45 |y
3640 | & RS | zpedly
42-56 | cz | CS |2smeys
9140 | Cs AZS  |amls
= * MINIMUO AL AREA e
Parant Material (geologic) ] . DepthtoBedrock: /90" 4+
Dapth 1o Groundwater:  Standing Water in the Hole: - 2 P W'aaping from Pit Face: A HO.&E
Estimated Seasonal High Ground Water: NCMHE
o
> e DEP APPROVED FORM - 12/07/95 )
C ’ P

,







" FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No.

Determination for Seasonal High Water Table

Method Used:

U] Depth observed standing in observation hole.......... inches

] Depth weeping from side of observation hole............ inches

] Depth to soil mottles .......... 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

Does at least four feet of naturally occurring pervious material exist in all areas
ubserved throughout the area proposed for the soil absorption system?

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

Certification

| certify that on (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 ' Date

DEP APPROVED FORM - 12/07/95







PERMITS/INSP PAYMENT RECPTH#: 10041357
***TOWN OF AMHERST®***

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE : 11/03/09 TIME: 13:04
CLERK: courteman DEPT :
PAID BY: OTTO, KEVIN
PAYMENT METH: CHECK 4188
REFERENCE : A3814 DJB
AMT TENDERED: 300 .00
AMT APPLIED: 300.00
CHANGE : .00
SITE ADDRESS: 585 STATION RD
FEES:

HEAO01ll PERCOLATIONS TE 300.00

TOTAL PAID: 300.00







"PERMITS/INSP PAYMENT RECPT#: 12018223
***TOWN OF AMHERST* **

TOWN HALL

4 BOLTWOOD AVENUE
AMHERST MA 01002

DATE: 08/23/11 TIME: 15:22
CLERK: publichea DEPT:
PAID BY:

PAYMENT METH:

REFERENCE:

AMT TENDERED:

AMT APPLIED:
CHANGE :

SITE ADDRESS:

BES:
HEAQ017

TOTAL PATD:

CHECK 4407

150,
1.5,

[elels)
[elels)

KEVIN OTTO 575-8869

150.00

150.00

fgx‘@afpﬁ? Y0







AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Bolowood Walk
Ambherst. MA 01002

TO Kevin Otto

585 Station Road
Amherst, MA 01002

RE: Invoice for Plan Review

Services provided by Edmund Smith
PAYMENT TERMS: Due Upon Receipt

“August 2011

INVOICE

DATE:  August 23, 2011

“
MUNIS B iTu 125

QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL
1.00 Plan Review $ 150.00 | § 150.00
Rec'd today your check #4407 for $150.00
this invoice is paid in full/thank you
SUBTOTAL| § 150.00
SALES TAX
TOTAL| $ 150.00







Pia:ﬂ_ SJ 23 )‘BH hCACRA Deqvc;ﬁodbv. S'mudnf /LIHM{LY
, ) o CHBCKLIST F‘OR SEPTIC PIANS h

D/Apphcat:on pago atl:ac:hodto pla.u 86 o o aE gz i
- PE or RS stamp; date, signature -~~~ i - )
ariznces to property-line setback dxsta.nces must hz.ve Su:rveyor Stamp 159 }D ﬁ’) L e
ﬂ egalboundanusnoned . ; ¥ _ R
Easemerrtsnoted R R i b B .
@ wellings and buildings omstmg«or proposed noted P g sy 0 ' _' :
5 Location of driveway or parking areas, other 1 impervious areas _
o cation and dimeénsions of reserve area (new) CMR. 15 248(1) /> / i d ( if)
System désign calcula.ttons irgw. = | S e T Sk
E/G-afba,gegnndarYo © e g -~y S T =%
% e.nchmark not disturbed &urmg co1.13‘“1.1(:‘;:1c>137 mthm 75 feet of facﬂrry CM_RIS 220 (4)(qj
Nort:h arrow CMR 15 200 (4) (g) A ;

Lotation of watef hnes a.od other subsurface Lruhtles Ea

;‘g/wgﬂcanon of any mrface waicrs rivers, Vogetatod Woﬂands 7% i

A j GasBaﬁ'Ie 4‘),,277.‘-' - B
K B/Plpe in ‘center ‘linie of tank % 10 CMR'IS 227 15 06(8)
E Dauble washed stone .

Schoaule 40 PVC for traﬁickni areas house to tank
./ Dlstanoes notod from house to tank, otc ; g

/@ Edomg 18 proposed, deslgn and Specs. of dosmg system =y A wl e
¥ ,%/W'hen alternative technology 18 rﬂqusred, complo*e plau. and specs mc:ludmg hydrauhc pmﬁle

Trenches preforred over be:ds C}ﬂ{ 13 240 (6) ‘ - e T
@ Buoyancy calculatlons for tanks or componenrs pa.r:ly below I—IZG tabl“ 13 221(8) D. 56 Y S # e ‘

3 10,1 slbpe outside of mound, toe endmc, 5 feet ﬁ"om propcrty Ime g ® D gt A N |
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V4 Local upgrade forms aftached to apphcatlon e g™ TN ol v s g S P |
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Pests Free of pests (rodents, skunks, cockroaches, insects) | 550
Structural maintenance and elimination of harborage | 550
Asbestos or 353, 502
Lead Paint
Curtailment 620
Access 810
Other
Referral: O Electric O Fire O Plumbing 0O Building [ Other

This inspection report is signed and certified under the pains and penalties of perjury.

Inspector Signature:

Occupant or Occupant’s Representative Signature:

Reinspection Date: Time:




ALL SYSTEM COMPONENTS SHALL BE PERC §
MARKED WITH MAGNETIC MARKING TEST p I T DATA TF} 7l

T ! TAPE OR A COMPARABLE MEANS IN e : - 1D LMIN/T
ES /\ P\ Z& F% \/ t] \{IC: ﬂr EZ h4 F:)Fh} “L L_.E? ORDER TO LOCATE THEM ONCE BURIED. ] e o2 - -15~~~~'

i
e R e A R R e b S —— PER 15.221: (12} BOARD OF HEALTH WITNESS: GAHY COURTEMANCHE i ;
NOT TO SCALE DATE: ___ NOVEMBER 3, 2009 _ ?
gaoE = 103.8 P FINISH GRADE OVER LEACH FIELD = 95 5-100.8 SOIL EVALUATOR: SHAWN K. KIMBERLEY E
- ] _— T Tﬁ“mwfgfﬁlj'ﬁ WA s e s TEST PIT # 1 TEST PIT # 2
_vr'ﬁﬁiﬁﬂi‘ T LR - :; SIS = : i e Bt , oz de ,'." i : :::,_“‘ Th E::.._F:‘Vf TC,_‘ - 99 ) 45 ELE‘-:'/ ) ']' LJ" O )
sy ] FILIER Eageic Rt o i | merecizan eonr ESHWT = NONE. . ESHWT
(3 RO G 4 i : : MIRAFL 140N, __SCHED. 40 PIFE ILTER FABRIC : i ; i .
!li : [.: ¥ 7 r~INLET TEE T !_D:T - J&l'l‘aﬂfgﬁfx%fggé 4508, = - M%EEE;F-j;gN 5 j P oBs . =20 = NQN&__”M 08S. H20
[ ; o OR EQUIVALENT . = ABRICS 48508 TTL = = M
[ — gpare . | £ PipES T | e lew - GR EQUIVALENT - BOTTOM B8B8.45 BOTTO!
/ 7 += 1= 1 "11 b kel : , il ' ! HORTZON Af ! HORTZON F
g F 98 75 7 - L HiE Er 11 '.,%M.PQ[i N 0 PIPE SLOPE = .00S 97.50 ; = | NORTION b 16
/ R [ ! e . . / OOt + - ; HOATZON | | LORMY SAN
i F 1 : }/f MM B S I N 97.25 / 4" PERFORATEC | | ! LAYER OF 3/4° 10 & 4s2° e P L D TED i ol Loand 32" i 7353‘3?2 .
= 2 i = = A N YR 35 PIPE ~ DOUBLE WASHED GTGNE { Hd b ; , } = [ L . S
| . \ I SO 3m P TO TOP OF PERFORATED FIPE ' ! PR s an i £3
__1 s :;: \ % m*np(_-.gp"n‘/+ i - o ) 4?4 ligAH‘r'ASgNH " HORE 20N Bp
8 e | S_TE= g7 30 4" CEAFGRATED - i YR 4/ i LDAMY SAND
. .- ‘:S A v | SCHED. 4¢ PIPE - pRsiEs SR aE Ar I “
I et B e BOTTOM OF TRENCH TO BE LEVEL 95.00 ! 40 10YA 5/6
DISTRIBUTION BUX ‘ _ L e : ’f‘ e i HATZON & N
‘ B BOX TO BE INSTALLED ON LEACHING TRENCH  ( LENGTH SECTION = 35 ) SToM E (30" 10YR 576 co- 140° SonLzoN o
i STABLE LLEVEL BASE OF FINE Suni
<ol 6" OF CRUSHED STONE GROUND WATER ELEV. LEACHING TRENCH s 60
EXISTING GROUND & : - HICGHEST CORNESR OF ( CROSS SECTIGN ) COARSE SetD
THE PROPOS=D LE 85 AT INVERT OUT T & 257 4/3
o ESHWT DEPTH PE_ v GRADE 25v 574 g
: ”:.QUSHED STDN['.} BA@ED i‘“;’»} i A 2 ! FNE -SiﬂNU_
i TANK. THE ESHWT & “HIGHEST CORNER=59. 18 i 5Y 4/3
i n
FOR EM. ' =
RE T = A ‘
- e S FAMILY RESIDENCE
THE BOARD Of GALLON BER DAY.
FOR OBSERVATION. e NN A SRS SO | ) Ty T e e T T e
3. ALL DIS  LRE A
SEEDED AND MUl CHED AT ““Hm.i___\\m - 88:\) '\3 NS DE‘“]\-H} {:ApﬁC,l{}'
| QETITE TA]
PROPERTY LINE REFERENCE: G SEFTIG Tank
PROPERTY E5 AS SRUaN ARE BASED ON i
18 AMMERS 5. DREBARED
LENS RUSSELL 3
JATED . BEG. ©
_DEPTH = 140  SQUARE FEET.
TEM USE: ERNN Y RS sy et e S eSS | L 140 800 BT X 74 PER SQ.FT. = 103.6 GAl. LEACHING
R SERPTIC SYS EM USE oy A Y
t. D0 NOT PO uP GREASE, Gl I
2. DO NOT Fa {
3, ”fﬁ“pi ‘f_ / T, &. . LEACHING
S. PUMP T VER ’
- 1 ST L Lo GES GENERAL _NOTES
] TANK CUTLET y e [ o4, v o ‘
o Rl - 1 TIGHT COINTS 7O BE USED IN DISFOSAL SYSTEM
rLfJ O 30 J PIEE. T OWHE THERWISE NOTED,
ey | 2 nwaw HOUSIE OUT TO SEPTIC TANK: SCHEDULE 40 PVC
1 MINIMUM GRADE: 1/4 INCH PER FOOT (2%
Hi 136 3 FACM SEPTIIC TANK TO DISTRIBUTION BOX TG TRENCHES: SDR 35 PyC
as- [y 1 . MINIMUM GRADE: 1/8 INCH PER FODT (1%)
ISE o 4. 4" SDR 35 PEAFORATED PIPE TO BE USED IN LEACHING AREA.
R 4, 1500 _ GALLON REINFORCED CONCHETE SEPTIC TANK.
5 NOT 6. AMHERST BOARD OF HEALTH MUST BE NOTIFIED WHEN
) SYSTEM IS NEARLY COMPLETE AND PRIOR TO BACKFILLING.
N 7. ELEVATIONS BASED ON ASSUMED DATUM
N e B AETER R i e 8. UNLESS OTHERWISE NOTED, ALL SYSTEM COMPONENTS SHALL
1T QIAMETIR INLET ROLES BE INSTALLED IN ACCORDANCE WITH TITLE 5 OF THE STATE
SANITARY CIODE AND ANY APPLICABLE LOCAL RULES.

9 ANY CHANGE TO THIS PLAN MUST BE APPROVED BY THE BOARD
OF HEALTH AND THE DESIGN ENGINEER.
10.  THIS SYSTEM IS NOT DESIGNED FOR A& GARBAGE GRINDER.

LEGEND

T e Il s EXLSTING CGNTOURS

ORENCO BIOTUBE EFFLUENT FILTER
MODEL # FT0436
FAOM wiSTEWATZR TECHNOLOG
MILTON , VT, 0546

mH

—— 100 PROPOSED CONTOURS
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:%5%3 ' e X g FENDE
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W= &
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s J SR

o ' e, IN
—— / o o B AMHERST, MASS.
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I ~ ;
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/ e M L T RSEOMED DaTuM. Lo TEET CHECKED DATE: 708 MO,

NOVEMBER 17, 2009 2009-055
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ALL SYSTEM COMPONENTS SHALL BE PERC| PERC | PEAC

MARKED WITH MAGNETIC MARKING TEST PIT DATA TEST| RATE | DEPTH

SAN SYSTEM PRUFLILE JorE. A COIELE Hene 10_|eI/I] (DY
DER 15 0o (1) | ONCE BURLED. BOARD OF HEALTH WITNESS: _GARY COURTEMANCHE 1 2 72

PER 15.221: (12)

I TARY

IF A FIBEAGLASS )
TOP OF THRESHOL NOT TO SCALE RISER ANC COVER ARE DATE: NOVEMBIER 3. =009
ELEV. = . - L, ’
101.74 / FINISH GRADE - 104.9 MANNER T¢ PREVENT ' — INSULATE D-BOX WITH 2" STYROFOAM FINIGH RE TieR REA Pretg = O -STT0. S Al BUALEIRICOR SHAE . vl
HEANST SYRAP SN T CovERrT o FEOVTNG S e S Scne o T 3 O FInisn e Scat O TN 3 OF FInISH e TEST PIT # 1  TEST PIT # 2
=== === == == EN=TT=T=T= == =T = T = = = 1] = T = A = i == I 2= T = == i = I =l = 1 = I = A= = I == I = =70 TT=TT=T == ELEV. TOP =99 45 ELEV. TOP = 100 85
. 3 | INSPECTION PORT ' ) rmnerousan i, o=
5 R i | N VR ErFLOENT PIRAET 140N =" deren- B0 PIPE FILTER FABRIC. et N PORT ESHWT = NONE _ ESHWT = NONE
FILTER INCET TEE |l rrrst 2 peer of  AMOCO FABRICS 4508, p— MIRAET 140N, | SOHED. 45 PIPE 0BS. HZ20 = NONE 0BS. H20 = NONE
y T \ L 34 ed e, S OR EQUIVALENT. 2: AMOCO FABRICS 4508, BOTTOM = 88.45 BOTTOM = 89.18
) 3 — :“ 5 3 M l 4 PIPES TO BE LEVEL. \ Naoae OR EQUIVALENT. =
— = 2 ] HORTZON Af HORIZON F
?gi%é?i 98.75 J:G“ ! 98. 50 TE__Q PIPE SLOPE = 0.005 | ] 97.00 N 5" HORIZON Ab 16"
: ; Y SO LOAMY SAND
EXISTING MIN. 87 SUMP ! 4" PERFORATED _/ I ’ LAYER OF 3/4" T0 1 1/2° s CCpag sl SoR 35 MIPE 32* ety
q7. 47 | _ 'SDR 35 PLPE DOUBLE WASHED STONE HORTZON Al 23"
. TO T0P OF PERFORATED PIPE o4 LOAMY SAND ——
i ‘hﬂ“EéELEHUEE%A;E%TER QEHEE‘,‘F%‘%{*L! BOTTOM DF TRENCH T0 BE LeveL | 95.00 ;2;:23;359 40" ligﬁgYs?gND
| DISTRIBUTION BOX ; : , BOTTON FINE SAND 30
BOX TO BE INSTALLED ON LEACHING TRENCH  ( LENGTH SECTION = 35') STONE _ 132" 10YR 5/6 50~ 140" HORIZON C1
STABLE LEVEL BASE OF o _ - _ _ ) ZFQEE?ED
g —— e« 6" OF CRUSHED STONE - GROUND WATER ELEV. . LEACHING TRENCH e T
200 T BEPTIE TANIK ¢igb. - o EXISTING GROUND ELEVATION AT HIGHEST CORNER OF ( CROSS SECTION ) N COARSE SAND
1500 GALLON CONCRETE TANK THE PROPOSED LEACH AREA=100.85 . AT . INVERT OUT FTNE GAND 2.5 4/3
LENGTH 10'-6", WIDTH 5°-8°, DEPTH ESHWT DEPTH ASSUMED AT 140" BELOW GRADE 2.5¢ 5/4 T R B
TANK TO BE INSTALLED ON A STABLE LEVEL BASE (6" DEEP CRUSHED STONE) BASED ON THE ESHWT IN TP #2 - : o s ; FINE SAND
INLET AND OUTLET TEES LOCATED ON THE CINTERLINE OF THE TANK. THE ESHWT ELEVATION AT THE HIGHEST CORBNER=Bg9. 18 5Y 4/3

NOTES:

1.

2.

THIS PLAN IS FOR THE RERAIA OF AN EXISTING SEPTIC SYSTEM.
TITLE 5 REGUIRES OBSERVATION OF THE INSTALLED

SYSTEM BY THE DESIGN ENGINEER AND A BOARD OF HEALTH MEMBER

OR AGENT FORB THE BOARD OF HEALTH.
BACKFILLED PRICR TO OUR DEBSEAVATION.

THE SYSTEM MUST NOT BE
CONTACT OUR OFFICE AND

THE BOARD OF HEALTH TWO BUSINESS DAYS BEFORE REQUESTED DATE
FOR OBSERVATION.

3.

ALL DISTURBED AREAS SHOULD BE LOAMED, RAKED, FERTILIZED,

SEEDED AND MULCHED AT THE COMPLETION OF CONSTRUCTION.

PROPERTY LINE REFERENCE:
PROPERTY LINES AS SHOWN ARE BASED ON A PLAN OF LAND

IN AMHERST, MASSACHUSETTS.

PREPARED FOR JOSEPH &

LENA MESSIER. PREPARDED BY RUSSELL SNOW, R.L.S.

DATED OCTOBER 23,

1959. H.C, BEG. OF DEEDS.

PROPER SEPTIC SYSTEM USE:

t H W -

DO NOT POUR GREASE, OILS, OR CHEMICALS IN DRAINS
DO NOT WASH PAINT BRUSHES INTO DRAINS
DO NOT USE OR INSTALL GARBAGE DISPOSAL

USE LIQUID DETERBENTS LABELED "SEPTIC SYSTEM SAFE"
0R "BIQODEGRADABLE"

PUMP TANK EVERY 3 YEARS OR AS NEEDED

INSTALL AT SEPTIC
TANK QUTLET
ON SCH 40 PIPE.

16"

MATNTENANCE:
EACH TIME THE SEPTIC TANK IS PUMPED
LIFT OUT THE FILTER CARTRIDGE AND
HOSE OFF THE SCREEN.

THE FILTER WILL CLOG IF IT IS NOT
REGULARLY MAINTAINED.

\\\__1" DIAMETER INLET HOLES

DRENCO BIOTUBE EFFLUENT FILTER
MODEL # FT0438

AVAILABLE FROM WASTEWATER TECHNOLOGIES, INC.,
18 PRECAST HOAD., MILTON , V1. 05468
(802) BBS-3249

45"

PROPOSED
SEPTIC TANK

0BS. PORTS

40 MIL. POLYETHYLENE BARRIER
TOP ELEV=87.8

BOTTOM ELEV.=393.8

LENGTH=20"

SYSTEM DIMENSIONS

SCALE: 1" = 20

2.

SCALE:

LAYOUT DIMENSIONS

1"=20"

EXISTING
HOUSE

PARCEL
24B-20
DEED BOOGK
PAGE 3

ID #

a1
45

™~
<
THIS PROPERTY -
IS SERVED BY i I Y] >
A WATER MAIN
IN STREET.
/

THE EXISTING SEPTIC
TANK SHALL BE PUMPED,
CRUSHED, AND FILLED
WITH SAND.

N
w«*ﬁ

BENCHMARK:

160 SPIKE IN THE BASE OF POST
ELEVATION = 100.00 FEET.
ASSUMED DATUM.

DESIGN

DESIGN BASED ON
DESIGN FLOW 110
TOTAL DESIGN FLOW

SEPTIC TANK

DATA

SINGLE FAMILY RESIDENCE (4 BEDRBOOM)

GALLCON PER DAY PER BEDRCOM
440 GALLON PER DAY.

440 GALLONS X 200% = 880 GALLONS DESIGN CAPACITY.

USE ‘NEW 1500  GALLON SEPTIC TANK.

LEACHING TRENC’:HES

SIDEWALL: ,

2 X_ 35 LENGTHt X 2.0°' DEPTH = 140  SQUARE FEET.

140 SQ@. FT. X .74 GAL. PER SQ.FT. = 103.6 GAL. LEACHING.
- BOTTOM: ‘
. 35" LENGTH X - 2.0' WIDTH = 70 SQUARE FEET.

70  SQ. FT. X _..74 GAL. PER SQ.FT. = __51.8 GAL. LEACHIN

TOTAL NUMBER OF LLEACHING TRENCHES 3
TOTAL LEACHING AFREA = 6530 SQUARE FEET.
TOTAL LEACHING C/APACITY =  4BB GALLONS PER DAY.

GENERAL _NOTES

4" PIPE WITH TIHGHT JOINTS TO BE USED IN OISPOSAL SYSTEM

EXCEPT WHERE OTHERWISE NOTED.

... FROM HOUSE OUT TO SEPTIC TANK: SCHEDULE 40 PVC
MINIMUM GRADE: 1/4 INCH PER FOOT {2%)

FROM SEPTIC TAMK TO DISTRIBUTION BOX TO TRENCHES: SDR 35 PVC
MINIMUM GRADE: 1/8 INCH PER FOOT (4%)

4" SDR 35 PERFORATED PIPE TO BE USED IN LEACHING AREA.

1500 GALLON REINFORCED CONCREVTE SEPTIC TANK.

AM BOARD GOF HEALTH MUST BE NOTIFIED WHEN
SYSTEM IS NEARLY COMPLETE AND PRIORA TO BACKFILLING.
ELEVATIONS BASED ON ASSUMED DATUM
UNLESS OTHERWISE NOTED, ALL SYSTEM COMPONENTS SHALL
BE INSTALLED INI ACCOROANCE WiTH TITLE 5 OF THE STATE
SANITARY CODE AND ANY APPLICABLE LOCAL RULES.

9. ANY CHANGE 70O THIS PLAN MUST BE APPROVED BY THE BOARD
OF HEALTH AND THE DESIGN ENGINEER.
THIS SYSTEM IS NOT DESIGNED FOR A GARBAGE GRINDER.

LEGEND

1
2
3
4.
8.
=
7
8

10.

= oame s 108 = = «— EXIBTING CONTGURS
100 PROPOSED CONTOURS
———————— 4" SDR 35 PERFDRATED PIPE
4" 8DR 35 SO0LID PIPE
W W WATER LINE
F X K—= FENCE

—

—— PROPERTY LINE

ocooooooocoowmoe STONEWALL

G.
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SCALE APPROVED: REV.| DATE BY DESCRIPTION APPR.

AS TITLE: SUBSURFACE SEWAGE DISPOSAL PLAN
SHOWN IN

AMHERST, MASS.
DR, Y POy KEVIN OTTO
5. K. 585 STATION ROAD
CHECKED % f‘ﬂ . *-‘\4 DATE: JOB NO,
P LSionaf £ NOVEMBER 17, 2009 2009-0585
g K %M

S.I<. Kimberiey
Engineering

309 Thompson Road, Colrain, MA 01340

phone: (413)) 624-9621 fax: (413) 624-9621 email: shawnkimberiey@hotmail.com




ALL SYSTEM COMPONENTS SHALL BE | PERC| PERC | PERC
MARKED WITH MAGNETIC MARKING TES T P I T D A T A TEST| RATE | DEPTH
SANITARY SYSTEM PHORILE SAREOR A, SOUPARABLE MEANS I Il e
} ORDER TO LOCATE THEM ONCE BURIED.
PER 15.221: (12) BOARD OF HEALTH !WITNESS: _GARY COURTEMANCHE 1 e 72
TOP OF THRESHOLD NOT TO SCALE ATSER Al COVER ARE DATE: NOVEMBER 3, 2009
B 1015 MUST SEQIRE COVER IN A FINISH GRADE OVER LEACH FIELD = 99.5-100.8 :
101.74 FINISH GRADE = . E‘Q?EESEEFESE"EE&WING — INSULATE D-BOX WITH 2° STYROFOAM . : SOIL EVALUATOR: SHAWN K. KIMBERLEY
RN B SRR diaee. C COVER! ! #STE?H?GTBQDS?F%?SEESEUE 7 SCREW CAP WITHIN 3° OF FINISH GRADE SCAEW CAP WITHIN 3" OF FINISH GRADE TEST PIT # 1 TEST PIT # =
= === === === =/ = === = =i = = = = = == = = = = 1 == = = = = = = = = = = = =7 TT=TT=T=T= ELEV. TOP = gg. 45 ELEV. TOP = 100.85
" ] INSPECTION PORT ! " A S : - AVU.od
" ERR) ’\?égéggggﬁ?ﬁ?'& MIRART 240N, deu 50 pree FILTER FABRIC. R Ui ESHWT = NONE _ ESHWT = NONE
———— e e || o BB o0 |1 " LT e | 2 = 05, 40 - NONE 08, HeO - DN
T 3 — "T; - 3T ' PIPES 10 BE LEVEL. _\ o AG onine Ao, BOTTOM = 88.45 BOTTOM - '89.18
BUILDING § C - l1-2~ ?é_e _\ HORTZON AF HORLZON F
INV.OUT = g8.75 0~ 1 38 .50 1__% l PIPE SLOPE = 0.005 ?Nzglﬂ- mory 3 - 5" T 16"
MIN. 6* SUMP . " i . 3,03 Sor s 45714 " PERFORATED . LOAMY SAND
EXTSTING 97 .47 gopme [ || oy e o e g e N k T N
TG TOP OF PERFORATED PIPE YR VAt X LOAMY SAND HORIZON Bb
487 ey | ETFLUENT FILTER 4" PEHFDHATED—"I' l 374770 118" 10YR 4/3 LOAMY SAND
GEE DETAIL) SCHED. 40 PIPE 1} porroM OF TRENCH TO BE Lever | 95.00 WASHED BTON 40" 10YR 5/6
| DISTRIBUTION BOX 2.9 Feosbis:y REmEa 55 |
BOX TO BE INSTALLED ON LEACHING TRENCH ( LENGTH SECTION = 35°) STONE —24" o 10YR 5/6 cor 140" OETRON, B1 30
STABLE LEVEL BASE OF et
g i AR 6" OF CRUSHED STONE GROUND WATER ELEV. LEACHING TRENCH — 60"
Loal T TBEPTIC TANK Pt A EXISTING GROUND ELEVATION AT HIGHEST CORNER OF ( CROSS SECTION ) COARSE SAND
1500 BALLON CONCRETE TANK THE PROPOSED LEACH AREA=100.85 AT INVERT OUT = 2.5Y 4/3
LENGTH 10'-6", WIDTH 5'-8", DEPTH ESHWT DEPTH ASSUMED AT 140" BELOW GRADE 2.5Y 5/4 T 96"
TANK TO BE INSTALLED ON A STABLE LEVEL BASE (6" DEEP CRUSHED STONE) BASED ON THE ESHWT IN TP #2 g
INLET AND OUTLET TEES LOCATED ON THE CINTERLINE OF THE TANK. THE ESHWT ELEVATION AT THE HIGHEST CORNER=Bg. 18 5Y 4/3
NOTES:

1. THIS PLAN IS FOR THE REPAIR OF AN EXISTING SEPTIC SYSTEM.

2. TITLE 5 REGQUIRES OBSERVATION OF THE INSTALLED

SYSTEM BY THE DESIGN ENGINEER AND A BOARD OF HEALTH MEMBER
OB AGENT FOR THE BOARD OF HEALTH. THE SYSTEM MUST NOT BE
BACKFILLED PRIOR TO OUR OBSERVATION. CONTACT OUR OFFICE AND
THE BOARD OF HEALTH TWO BUSINESS DAYS BEFORE REQUESTED DATE
FOR OBSERVATION.

3. ALL DISTURBED AREAS SHOULD BE LOAMED. RAKED, FERTILIZED,
SEEDED AND MULCHED AT THE COMPLETION OF CONSTRUCTION.

PROPERTY LINE REFERENCE:

PROPERTY LINES AS SHOWN ARE BASED ON A PLAN OF LAND
IN AMHERST, MASSACHUSETTS. PREPARED FOR JOSEPH &
LENA MESSIER. PREPARDED BY RUSSELL SNOW, R.L.S.
DATED OCTOBER 23, 18959. H.C. REG. OF DEEDS.

PROPER SEPTIC SYSTEM USE:

1. DO NOT POUR GREASE, 0OILS, OR CHEMICALS IN DRAINS
2. DO NOT WASH PAINT BRUSHES INTO DRAINS
3. DO NOT USE COR INSTALL GARBAGE DISPOSAL
4. USE LIQUID DETERGENTS LABELED "SERTIC SYSTEM SAFE"
OR "BIODEGRADABLE"
5. PUMP TANK EVERY 3 YEARS OR AS NEEDED
52

INSTALL AT SEPTIC

TANK OUTLET

ON SCH 40 PIPE.

16"

MAINTENANCE:
EACH TIME THE SEPTIC TANK IS PUMPED
LIFT OUT THE FILTER CARTRIDGE AND
HOSE OFF THE SCREEN.
THE FILTER WILL CLOG IF IT IS NOT
REGULARLY MAINTAINED.

\\\“"1“ DIAMETER INLET HOLES

DRENCO BIOTUBE EFFLUENT FILTER
MODEL # FT0436

AVAILABLE FROM WASTEWATER TECHNOLOGIES,
18 PRECAST ROAD, MILTON , VT. 05468
(802) BBS-3219

45"

INC.,

EXISTING
HOUSE

i

/

/EXI LN;;//
74 BEDHOOM”,

et
EXISTING. S i /

CLEAN- \
e

0BS. PORTS

40 MIL. POLYETHYLENE BARRIER
TOF ELEN=SY . H

BOTTOM ELEV.=93.8

LENGTH=20"

SYSTEM DIMENSIONS

SCALE: 4" = 207

$PK
LAYOUT DIMENSIONS
SCALE: 1"=20°
PROPQOSED R9)
SEPTIC TANK 57
95
PARCEL ID # e
24B-20 /
DEZD BOOK 5931
PAGE 345 / .
593.

ollE

goarEEe :
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TANK X b \

i~
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o /
\\
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THIS PROPERTY N
IS SERVED BY ~ _LP
A WATER MAIN
IN STREET.
/
/

THE EXISTING SEPTIC
TANK SHALL BE PUMPED,
CRUSHED, AND FILLED

I WITH SAND.

N
=
/ S
BENCHMARK:

16d SPIKE IN THE BASE OF POST
ELEVATION = 100.00 FEET.
ASSUMED DATUM.

PLAN

0

GRAPHIC SCALE : i

e

20 40

. TOTAL NUMBER OF LIEACHING TRENCHES
CTOTAL LEACHING ARIEA =
TOTAL LEACHING CAIPACITY

"GENERAL _ NIOTES

DESIGN DATA

SINGLE FAMILY RESIDENCE

GALLON PER DAY PER
440 GALLLON PER DAY.

{4 BEDROOM)
BEDROOM

DESIGN BASED ON
DESIGN FLOW 3140
TOTAL DESIGN FLOW

SEPTIC TANK

GAL. PER SQ.FT.

3
630 SQUARE FEET.

466 GALLONS PER DAY.

70 SQ. FT. X .74

1. 4" PIPE WITH TIGHT JOINTS TO BE USED IN DISPOSAL SYSTEM
EXCEPT WHERE OTHIERWISE NOTED.
FROM HOUSE QUT TO SEPTIC TANK: SCHEDULE 40 PVC
MINIMUM GRADE: 1/4 INCH PER FOOT (2%)
FROM SEPTIC TANK TO DISTRIBUTION BOX TO TRENCHES: SDR 35 PVC
MWINIMUM GRADE: 1/8 INCH PER FOOT (1%)
4" SDR 35 PERFOR/ATED PIPE 7O BE USED IN LEACHING AREA.
1500 GALLION REINFOBCED CONCHETE SEPTIC TANK.
__AMHERST ______ BIOARD OF HEALTH MUST BE NOTIFIED WHEN
SYSTEM IS NEABLY COMPLETE AND PRIOR TO BACKFILLING.
ELEVATIONS BASED) ON_ ASSUMED DATUM
UNLESS OTHEBRWISE: NOTED, ALL SYSTEM COMPONENTS SHALL
BE INSTALLED IN /ACCORDANCE WITH TETLE 5 OF THE STATE
SANTTARY CODE ANID ANY APPLICABLE LOCAL RULES.
ANY CHANGE TO THIIS PLAN MUST BE APPROVED BY THE BOARD
OF HEALTH AND THIE DESIGN ENGINEER.
THIS SYSTEM IS INOT DESIGNED FDR A GARBAGE GRINDER.

U~y ML W

10.

LEGEND

Bk == ==
100

EXISTING CONTOURS
PROPOSED CONTOURS
4™ SR 35 PEAFOHRATED PIPE
4" SOR 35 SOLID PIPE
W WATER LINE
X X FENCE
— — —— PROPERTY LINE

ooooooooooao STONEWALL

Aad

440  GALLONS X 200% = 880  GALLONS DESIGN CAPACITY
USE NEW __ 1500  (GALLON SEPTIC TANK.

LEACHING TRENCHES

SIDEWALL:

2 X_35" LENGTH X _2.0' DEPTH = 140 SQUARE FEET.

140 SQ. FT. X _..74 GAL. PER SQ.FT. = __ 103.6 GAL. LEACHING.
BOTTOM:

35' LENGTH X _2.0° WIDTH = __ 70 SQUARE FEET.

=_ 51.8 GAL. LEACHING.
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S. K. Kimberiey
Engineering

309 Thompson Road, Colrain, MA 01340
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