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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
70 Boltwood Walk 

Amherst. MA 0 I 00:2 

TO 

RE : Invoice for 

Karen Zwinakis-Jack & Joseph Zwinakis 

456 Sunderland Road 

Amherst, MA 01002 

Perc Test, Soil Evaluation a Plan Review 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

1.00 Perc Test &. Soil Evaluation 

1.00 Plan Review 

1.00 Title V Witness Fee 

Rec'd today your check #1055 for $650.00 

this invoice is paid in full /thank you 

-9f't'/.c.. ~n.~ /.:J6<fJO, 1 .:l,f~/, 1<0:'31 
6<d".),; de. 80 

February 2012 
INVOICE 

DATE: February 24, 2012 

UNIT PRICE LINE TOTAL 

S 300.00 S 300.00 

S 150.00 $ 150.00 

200.00 S. 200.00 

SUBTOTAL S 650.00 

SALES TAX 

TOTAL S 650.00 
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PERMITS/INSP PAYMENT 
***TOWN OF AMHERST*** 
TOWN HALL 

RECPT#: 12072807 

4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 02/27/12 
CLERK: pub1ichea 

PAID BY: 
PAYMENT METH: CHECK 

REFERENCE: 12520 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

TIME: 09: 22 
DEPT: 

1055 

300.00 
300.00 

.00 

SITE ADDRESS: PERC TEST 

FEES: 
HEA011 300.00 

TOTAL PAID: 300.00 
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PERMITS/INSP PAYMENT 
***TOWN OF AMHERST*** 
TOWN HALL 

RECPT#: 12072822 

4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 02/27/12 
CLERK: publichea 

TIME: 09:28 
DEPT: 

PAID BY: KAREN JACK 
PAYMENT METH: CHECK 1055 

REFERENCE: 

· AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

12521 

150.00 
150.00 

.00 

SITE ADDRESS: SEPTIC PLAN REVIEW 

FEES: 
HEA017 

TOTAL PAID: 150.00 

150.00 
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PERMITS/INSP PAYMENT 
***TOWN OF AMHERST*** 
TOWN HALL 

RECPT#: 12072828 

4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 02/27/12 
CLERK: publichea 

PAID BY: KAREN 
PAYMENT METH: CHECK 

REFERENCE: 12523 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

SITE ADDRESS: TITLE 

FEES: 
HEA058 

TOTAL PAID: 

TIME: 09: 37 
DEPT: 

JACK 
1055 

200.00 
200.00 

.00 

V WITNESS FEE 

200.00 

200.00 
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Important: When 
filling out fonns 
on the computer, 
use only the tab 
key to move your 
cursor - do not 
use the return 
key. 
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sepsyscl • date 

11v:>D ~PP tJ EM- c tV 

Commonwealth of Massachusetts 3/t-Sb'1~, -~ ,,-I 

CityfTown of ~r;:r<T - ~-t 'Pt-IC.-. 

Septic System Installation Checklist 

DEP has provided this form for use by local Boards of Health if they wish to do so. 

A. Applicant Information 
k#.ef3N ~W' N 1'1"145 

Address 

@t(C'rZ~r-
City 

/?--Oi 
Disposal System Construction Permit # 

d. e· WbSs 
Installer 

Designer 

'£p M cJ..J t> S .. I r<-t 
Board of Health Representative 

Inspection Dates: 

Tank: Date I 

Final: ~ [//2 /'z 0 n-
Date! / 

B. Application Checklist 

1. Pre·Construction Conference 

Sieve analysis supplied for sand 

Current approved plans (3 copies) 

System staked prior to construction 

On·site check for tank water·tightness 

Abandonment of existing system (repairs) 

Plan revision(s) 

Conditions/Approvals 

O/M Plan on file 

DEP approval on file 

State 

Map 

Leach Area: 

Other: 

Approved 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Zip Code 

Lot 

~te / 

Date 

N/A 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Problem 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Fonn Name· Page 1 of 6 
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Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

2. Construction Inspection 

a) Building Sewer (310 CMR 15.222) Approved N/A Problem 

All waste pipes tied into building sewer Basement check 0 0 0 

Schedule 40 PVC 4" or cast iron Verify by reading pipe ~ 0 0 

Minimum slope of 0.01-0.02 Visual ~ 0 0 

Pipe laid in continuous straight line Visual QI 0 0 

Pipe laid on compact, firm base Visual B'" 0 0 
Cleanouts precede all changes in Verify by visual/tape 0 ~ 0 alignmenVgrade 

Cleanout provided every 100 ft. Verify by visual/tape 0 ~ 0 

Backfill material clean Visual GY 0 0 

b) Septic Tank (310 CMR 15.223) Approved N/A Problem 

Tank is set level with 6" stone under C heck with level Gi 0 0 (15.228) 

Tank is required size/loading per plan Verify with plan ~ 0 0 
Inlet and outlet are at proper location Verify with plan 0 0 0 (15.227) 

Tank is water tight (15.226) Test 0 0 0 

Outlet tees extend 6" above flow line Verify by visual/tape 0 0 0 

Approved filter device placed at outlet DEP list 0 0 0 

Gas baffle installed at outlet tee Visual 0 0 0 

Inlet and outlet tees on center line Visual 0 0 0 

Tank is backfilled with acceptable material Visual 0 0 0 

Notes: 

sepsyscl • date Form Name· Page 2 of 6 
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Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

c) Distribution Box (310 CMR 15.232) Approved N/A Problem 

All outlet pipes at same elevation Check by adding water 0 0 0 

Number of outlets 
per plan Number of laterals per plan 

Inlet tee min. 1" over outlet Visual and w/tape 0 0 0 

D box set on level base Visual 0 0 0 

Top of D box 36" max depth Visual and w/tape 0 0 0 

D box is water-tight Add water 0 0 0 
D box has a minimum of 2" thick wall and 0 0 0 12" inside dimension 

d) Pump Chamber (310 CMR 15.231 ) Approved N/A Problem 

Tank is set level Visual and wllevel 0 0 0 

Proper volume is provided Check plan and tank 0 0 0 

Float elevations set per plan Measure w/tape 0 0 0 

Min. 2" delivery line to D box Visual 0 0 0 

Number of pumps: 0 0 0 
Specified pump provided or designers 0 0 0 approval for equal pump 

Correct pump sequence 0 0 0 

Covers set to grade 0 0 0 

Electrical permit provided 0 0 0 

6" of stone beneath chamber Visual 0 0 0 

Chamber is water-tight Test 0 0 0 

Min. 9" cover provided Visual 0 0 0 

Correct loading provided per plan Visual on tank 0 0 0 

Notes: 

sepsyscl • date Form Name· Page 3 of 6 
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Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

e) Leaching Facility (310 CMR 15.240) Approved N/A Problem 

No frozen material used including back fill Visual 0 0 0 
No clay, tailings or stones larger than 6" for 0 0 0 
cover material 
Soil at bottom/sides of excavation matches 0 0 0 
info on deep holes 

All impervious layers removed Visual 0 0 0 

No remaining NB horizons Visual 0 0 0 
Groundwater conditions match plan and Visual/check plan 0 0 0 
deep holes 
Vented if under impervious cover per plan 0 0 0 
(15.241 ) 

Vent is protected from precipitation 0 0 0 
and animal entry 

Cover of a minimum of 9" over leach area 0 0 0 

Pipe slope equal to 0.005 Check w/transit 0 0 0 

Leach area per design (15.241) 0 0 0 

Excavation is level and at required depth Visual/check plan 0 0 0 
Removal of 5 It material and replacement Visual/check plan 0 0 0 
(if in fill) 

Back fill material is acceptable Visual 0 0 0 

Final contours correct per plan Check with plan 0 0 0 
Surface/subsurface drainage away from 0 0 0 
leach area 

Final grade and side slopes are stable 0 0 0 
Distribution lines are capped, vented , or 0 0 0 
connected together 

Impermeable barrier (15.255[2]) 0 0 0 

Retaining wall inspected by PE 0 0 0 

Retaining wall is water-proofed 0 0 0 
Retaining wall/barrier is at correct 0 0 0 
depth/height 

sepsyscl • date Form Name' Page 4 of 6 
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Commonwealth of Massachusetts 
CitylTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

f) Leaching trenches (310 CMR 15.251 ) Approved N/A Problem 

Number of trenches: 0 0 0 

Depth of trenches: 0 0 0 

Width of trenches: 0 0 0 

Trench spacing per plan 0 0 0 

Stone is double-washed [3/4" to 1y,"] (15.247 ) 0 0 0 

g) Leach ing fields (310 CMR 15.242) 

Length of field: 0 0 0 

Width of field : 0 0 0 

Min. of 2 distribution lines 0 0 0 

Separation distance conforms to plan 0 0 0 

Stone is double-washed [3/4" to 111,"] (15.247) 0 0 0 

h) Leaching Pits (310 CMR 15.253) 

Number of pits: 0 0 0 

Depth of pits: 0 0 0 

Stone is double-washed [3/4" to 1y,"] (15.247 ) 0 0 0 

Each pit has min. 1 20" access cover 0 0 0 
Piping network and configuration of 0 0 0 
pits/chambers per plan 

i) Tight Tank (310 CMR 15.260) 

Tank is set level with 6" stone under Visual and with level 0 0 0 

Tank is proper size per plan Visual with plan 0 0 0 

Pumping contract has been provided 0 0 0 

Covers to grade Visual 0 0 0 

AN alarm set at 3/5 tank capacity Check floats by raising 0 0 0 

AN alarm test on separate circuit Set off alarm 0 0 0 

sepsyscl • date Form Name· Page 5 of 6 





sepsyscl • date 

Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

j) Certificate of Compliance (310 CMR 15.021 ) 

As Built Plan Submitted 
Date 

Signed by Installer 
Date 

Signed by Designer 
Date 

Certificate of Compliance Issued 
Date 

Notes: 

Form Name· Page 6 of 6 
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PLOT PLAN 
MAP2a LOT4 

3.452 +1· Acres 

30' 60' 90' 

TYPICAL D.BOK \ VVA I t:K II\.:IM I} 

~I
I1EiREBAR.&MAGNETICTAPE 

OVER COVER USE PVC 
TO SURFACE FOR INSP. PORT 

"'-ET "T i:'= ILcI=F::;!RST;;;!2'OF OuttET PIPES TO BE LEVEL 

MI~ 'SJ~IP uu, 

• PLACE ON STABLE 6" BAS~ OF 3/4'TO 1·1fl'D,W.STONE 
• USE CONCRETE BOX WITH i' MINIMUM WAlL THICKNESS. 
"Fill WITH WATER FOR FINAUN$PECTION. 
• USE (6 OUTLET MINIMUM) d_box (Undergouild SupplyorEquiv.) 

.~APPROX. 

..... 

( ~ WELL AREA :::~ B, Booth) 

"'" -------... 
DRIVE I 

r- / "'" 
"'" 1"-; :zZz; 

~ 

(.f) 
c z a m 
~ 
~ 
a 
;0 

{?r. -

·USE TEE ON INLET 
·RUN SOLID PIPES LEVEL 2' OUT 
·PLACE WATER IN D.BOX 
FOR FINAL INSPECTION 

LEACH FIELD DETAIL (NTS) 
43' I FROM AMHERST I 

GIS I 

4' SCH. 40 PVC 
FROMS. TANK 

D.BOX 

,fu. OF 4' PERFORATED ~~C PIPE 
(SCH.35 MIN.) 

I yt-lICAL SEPTIC TANK (WA I cK fiGHT) OR EQUIVELANT. 

.~ 

AS BAFFLE 
;);';'~E ~'OF 3/4'TO 1·112' D, W, STONE BENEATHTAN~''1,; 

n4' 

PORT 
4' PVC PERF 

& REBAR TIE 

Ut;::.>Ir-iN IVV' I r;:;, llNIJ r :lll l;ULA IIVIV~: 
1.) 3 (BEDROOM' HOME) = 330 GPD MIN.REQUIRED, 

-Use LEACIHING FIELD 14' WIDE X 43' LONG WITH 6" OF i" TO 1~ DBL WASHED 
STONE BELOW{ INVERT: 

- BOTTOM AIREA: l. FIELD(14'WX43' L) =602 SF . 

- TOTAL ARIEA: 602SF X .74 GAUSF =445 GPO PROVIDED. 
3. GARBAGE DISP(OSAL NOT PERMITTED.( AIC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO OTHER PRIVIATE WELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER WETLANDS WITHIN 100 FEET OF SAS, 
6. USE NEW S. TANIK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

. INSTALL & INSP'ECT SCH. 40 TEES I BAFFLES (10" INLET, 14' OUTLET), 
NOTE: 

- ALL COMPONE!NTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
L ___ -;:==========================~I SURE TO MAIN'TAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OFTANK COVERS & BOXES. 

7. USE LARGE STYfLE (6 OUTLET) D.BOX ONLY. 
EFFLUENT DISPOSAL AREA 

CROSS SECTION-NOT TO SCALE 
7A ALL D. BOX OU'TLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2'+CONC. WALLS 

NOTE: 

~_rll~! __ .1 (RAISED DISPOSAL AREA) (2 % SLOPE TOP) 

NUMBER OF 4" SDR PVC SEPTIC LlNES;2 
CENTER TO CENTER SPACING: 6' 

- D. BOXES WITH! MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE. 
7B ANY IALL PLAS1I'IC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75"-1112'") STONE UNDER TANK & D. BOX FOR 6' FOR STABLE BASE. 

NOT AN ACTUAL SURVEYII 
LINES DRAWN FOR SEPTIC 

LOCATION PUROPSESONLYI 

,(BIDS WITH AND 
VVIIHUU: \. 

~ 4' _ 14' 4' _ -USE ONLY DBL.. WASHED APPROVED(.75"·1.5") FOR PLACEMENT IN LEACH AREA. 
ORIGINAL GRADE~ , - f,INAL GRADE _ 9. USE PROPER SCIH. 40 PVC TEES AS SHOWN. 

..... ~ ~~:, ..•• ~ ~1-.'I'''':~~D'-W.-' s,,-+......,'i-,~-.-l-/2..~-:::..::.:..:..:=--- '.' ~!: ;~~p~~~g~1;~i~~~~Wl~~~:;~~~~:;!~::;:::T ::oL~::~:: ~~:pai~l. 
~ ~o...i ~""1' ~ ,.~"" ~TO",,"" ~ ELEVATIONOFIRESIDENCE & ESHGW(310CMR 15.240) 

'-n 14. USE 2% MIN. SL(OPE OVER SAS 
<"' ~'A'fJR 35 PVC (PERF. 

15~.5 SAND - CLEAR TOP Af\'JD SUB TO 28" MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR PAST BlASE OF B (MIN.28") & SCARIFY UNDER BED PRIOR TO TITLE V SANDISTONE PLACEMENT. 

1 -EXCAVATE EXIISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

"1'IU I c TO OWNER AND INSTALLER: 
HAVE PLUMBER LOOK TO SEE IF 
ELEVATION CAN BE MADE BY CUTTING NEW 
OPENING AT NOTED ELEVATION PRIOR TO 
START OF WORK, OTHERWISE, 
DESIGNER CAN ADD A PUMP AND PUMP CHAMBER 
TO DESIGN TO MEET REQUIRED ELEVATIONS. 

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) r--fINAL"Glf"'~41"nD"E OVER 14' W X 43' LAELD = 98.90' 

il~~~~~2~0'=:~~~~:~~~»~~~ft~'OC~~~U~MB~IN~G~~;;~~~--:;;:2dl'l:=:~ I .' ,~,.. I 
:.~ r:;:.. 2' OFlffl TO 

~ ),5!USE' '1ID~d·i'.\Pfok4j(~%~'--"rcr'" TOD.aq l new 1500gallon - "-' ~DJ ~ ,75." I 
~ ;',.1 SEPTIC TANK ~ 6'- T.5; SA~ ;< KEY ELEVA TlONS I 1.50 FT. MI 

":. FrontStep:100' 3+ ,u"o,- TP·l·l = 97.25'EFF., 

.. - •• ~ ... SOIL 8LANkET 

Z~&~ 
" ~O~ 
~ ~~ 

ORIGINAL GRADE 

:;.:/ BUILDING OUT: 98.65' ESGW = 93.92' I ~ 
SEPTIC TANK IN. 9830' ,..--------------, fllll.":: SCH40P,VC O. 1110%D. BOX NLI"4 D ~~ I;'".:. : . l w~ PIPEELEV.=97.45' 
SEPTIC TANK OUT:98.05' NOTE TO INSTALLER: -::~ OFFSET TO EWHGW 3 FT INSTEAD OF 4 FT. . WSTONE ELEV. =96.95' 

8 TOWN INSPECTOR AND SYSTEM DISl BOX '--~ __ ....J (310 CMR 15 405(1 H) D, BOX IN:97. 8' WI S' W STONE B..\SE . 
D. BOX OUT: 97.70' DESIGNER MUST BE CALLED 48 HRS ~?~ANDOR~GAN.~'!C;M4iiA7iTE.;'RIAl.;Ul.'n:':v-;sE_u:-:'iiik;;m'iD-----' 
L FLD. INV. ST: 97.65' BEFORE START OF SYSTEM INSTALL FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 

- FlNIJL GRADING TO SHED SURFACE WA7CR AWAY FROM 
SYS7CM COMPONENTS. ·MIN 10" / M4X 18" COVER DIlER PIPE 

. 

i GRA VITY <:1 f'lP{.: ;:,t:t' III- ;:, y;:, I t:IVI vt't:KA TJON AND MAl'" I 'il A/rl= IVV I t:;:,' FOR 
1.) HAVE TANK pIIMP~ I EVERY 2,~ "'v. 2.)MAINTANAREA OVER SEPTIC "J"It:I~AS ,Y OR ~IMII AR (lROU~D COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SI-RUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. 

NOTE TO HOMEOWNER AND CONTRACTOR: ~_ 

CONNECTIONS FROM HEATING SYSTEM. AIRCONDITIONERS. ~~~7 ~ 

I Po. I I t:N liON INSTA' I I=~!! 

CALL DIG SAFE BEFORE YOU DIGII MASSACHUSETTS STATE LAW CHAPTER 82 SEC110NS 40 . 40E 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTlurv 
UNES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS \ A ~ .. ~ 
ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. )(, "V' \1 ~' 

\I~ ;;; 
I'"v I c; INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO 0' 30' 60' ono 
1.<::1. INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND C1j"~~LJii. __ • ov 

IINPI.ACE n,vn TO SIGN OFF BYENGINEERAT TlMEOF FINALINSPECTIONOR ~. 1= I. I 
WILL NOT BE GIVEN TO BACKFILL. 

15. SOIL EVALUATION BY A. WEISS, RS. (E. SMITH, BOHAGENT). 
- DEPTH OF PE~C. 46" 
-PERC RATE = !5 MIN liN, 
-CLASS 1, F. SAlND SOIL RATING 

16. NO TREES WITI+lIN 10 FT. OF NEW LEACH AREA. 
1? ENGINEER TO I~~SPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL. 
18. BM=loo.00@(FIRT. DOOR STEP, as noted), CONFIRM PROPER PIPE SLOPES 

- USEIlNSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH lAND SEED OVER SAS AS NOTED. 
20. INSTALLATION liN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVATfiON PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE·BAR .. 

TEST PIT 
TP 1 EFF. ELEV TP 2 EFF. ELEV 
D~m ~RIZIT~~~~. ~1"~~ffi~======~Dm~Hjl~HORIZI~~~~I\I~~====j 
0-8" A FSL j11OYR3.2IFRIABLE 0-8' A I FSL 10YR3.2 ""'.-------l 
8-26" Bw I LS 21.55.4 <RIARI. LOOSE 8·28" Bw, LS l.~ ~.4 . LOOSE 

26-132" Cl I FS 21.5 5.2F. SAND WFII <nOTFn. L2/l-ll6' G1. ~S. l~ ~.l . SORTED. 

EHWT: 

1CK' 

LlTTTLE SILT IN LENSES I Lli I I Lc blL I IN LcNbcb 

,40" 2.5 Y 4.1, 7.5 YR 4.68 40" 2.5 Y 4.1,7.5 YR 4.68 
4(0" IEHW 40" 

=i.. I STAN DING H20: 
I 

. 
66" 

SEPTIC SYSTEM REPAIR PLAN FOR KAREN ZWINAKIS 
456 SUNDERLAND ROAD 

AMHERST, MA 
CalJ.. cf'p..:!ll...g. F ... ,.;..":....,UUI,. .. ~IWI Caxdnlt.aH.u.. 9~ 

. 350 'Did ~tkLJ. 1lou.d 

I",,hn ....... (1113) 323J-5957 
(1113) 323-11<016 

UAIt;;: 02.11.2012 

1"-30' 

U~H.,11tc:II-. 0100'1 

11 1-'lROO-1222 



!FAX 
TOLiam 
Browne, 
TO 
BankNorth 

Phone 

Fax Phone 

REMARKS: o Urgent 

I Date 6-
22-2012 

I Number of pages including cover sheet 21 

FROM 

Phone 

Edmund Smith 

Amherst Health Department 

Bangs Community Center 

70 Boltwood Walk 

Amherst, MA 01002 

(413) 259-3153 

Fax Phone (413) 259-2404 

E-Mail smithe amherstma. ov 

o For your review 0 Reply ASAP o Please Comment 

We were asked to forward this material to you by the potential buyer. Please reply if you have 
any questions. 

Sincerely 

Ed Smith 
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tSins· 11110 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

456 Sunderland Road, Amherst, MA 
Property Address 

Karen Zwinakis: (Mail: 9 Cricket Lane , Simsbury CI. 06070) 
Owner's Name 

Amherst ' 
CilyfTown 

MA 
Stale 

01002 12.22.2011 
Zip Code Dale of Inspection 

Inspection results must be submitted on this form, Inspection forms may not be altered in any 
way. Please see completeness checklist at the end of the form. 

A. General Information 

1. Inspector: 

Alan E Weiss. M.S, Hydrogeologist, RS # 933 
Name of Inspector 

Cold Spring Environmental Consultants Inc. 
Company Name 

350 Old Enfield Road 
Company Address 

Belchertown 
CityfTown 

413.323.5957 
Telephone Number 

B. Certification 

MA 
Slate 

# 738 
License Number 

01007 
Zip Code 

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: . 

o Passes o Conditionally Passes 121 Fails 

o Needs Further Evaluation by the Local Approving Authority 

12.22.2011 
Inspector's Signature Date 

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 . 

.... 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. 

Ti ~e 5 OffiCia Inspection Form: Sltlsurface Sewage Oisposal S~slem • Page 1 of 17 





Owner 
information is 
required for 
every page. 

t5ins ' 11110 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

456 Sunderland Road.~, .!CA"-m",h,,,eeor~st,;,-"M,"A,,-___ _____ _______ _________ _ 
Property Address 

Karen Zwinakis: (Mail : 9 Cricket Lane , Simsbury Ct. 06070) 
Owner's Name 

Amherst 
CityfTown 

B. Certification (cont.) 

MA 
Stale 

01002 
lip Code 

12.22.2011 
Date of Inspection 

Inspection Summary: Check A,B,C,D or E I a/ways complete all of Section D 

A) System Passes: 

o 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: 

Property has original 1000 Gal S. tank and no D. Box with L. field of 50+ yrs, Tank had no baffles 
(ARC type) and had some corrosion. Leach area had ponding in stone. Needs perc test and new 
engineered system with laundry system also connected. 

B) System Conditionally Passes: 

o 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. 

Check the box for "yes", "no" or "not determined" (Y, N, ND) 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. 

O Y ON o ND (Explain below): 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

456 Sunderland Road , Amherst, MA 
Property Address 

Karen Zwinakis: (M ail: 9 Cricket Lane , Simsbury Ct. 06070) 
Owner's Name 

Amherst 
CityfTown 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

MA 
State 

01002 12.22.2011 
Zip Code Date of Inspection 

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

D broken pipers) are replaced D y D N D ND (Explain below): 

D obstruction is removed D y D N D ND (Explain below): 

D distribution box is leveled or replaced D y D N D ND (Explain below): 

D The system required pumping more than 4 times a year due to broken or obstructed pipers). The 
system will pass inspection if (with approval of the Board of Health): 

D broken pipers) are replaced D y D N D NO (Explain below): 

D obstruction is removed D y D N D NO (Explain below): 

C) Further Evaluation is Required by the Board of Health: 

D 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 
IS.303(I)(b) that the system is not functioning in a manner which will protect public health, 
safety and the environment: 

D 

D 

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 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

456 Sunderland Road, Amherst, MA 
Property Address 

Karen Zwinakis: (Mail: 9 Cricket Lane, Simsbury Ct. 06070) 
Owner's Name 

Amherst 
Cityfrown 

MA 
State 

01002 
Zip Code 

12.22.2011 
Date of Inspection 

B. Certification (cont.) 

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: 

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

D 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 fecal 
coliform bacteria indicates absent 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: 

D) System Failure Criteria Applicable to All Systems: 

You must indicate "Yes" or "No" to each of the following for all inspections: 

Yes No 

I2J D 

D I2J 

D I2J 

D I2J 

Backup of sewage into facility or system component due to overloaded or 
clogged SAS or cesspool 
Discharge or ponding of effluent to the surface of the ground or surface waters 
due to an overloaded or clogged SAS or cesspool 
Static liquid level in the distribution box above outlet invert due to an overloaded 
or clogged SAS or cesspool 
Liquid depth in cesspool is less than 6" below invert or available volume is less 
than % day flow 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

456 Sunderland Road, Amherst, MA 
Property Address 

Karen Zwinakis: (Mail : 9 Cricket Lane , Simsbury Ct. 06070) 
Owners Name 

Amherst 
CityfTown 

MA 
Slate 

01002 12.22.201 1 
Zip Code Date of Inspection 

8. Certification (cont) 

Yes No 

o 
o 
o 
o 
o 
o 

o 
~ 

~ 

o 

Required pumping more than 4 times in the last year NOT due to clogged or 
obstructed pipe(s). Number of times pumped: __ . 

Any portion of the SAS, cesspool or privy is below high ground water elevation . 

Any portion of cesspool or privy is within 100 feet of a surface water supply or 
tributary to a surface water supply . . 

Any portion of a cesspool or privy is within a Zone 1 of a public well. 

Any portion of a cesspool or privy is within 50 feet of a private water supply well. 

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 fecal colifonn bacteria indicates absent 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 
and chain of custody must be attached to this form.] 

The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd. 
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. 

For large systems, you must indicate either "yes" or "no' to each of the following, in addition to the 
questions in Section D. 

Yes No 

o 
o 
o 

o 
o 
o 

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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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

456 Sunderland Road, Amherst, MA 
Property Address 

Karen Zwinakis: (Mail: 9 Cricket Lane, Simsbury Ct. 06070) 
Owner's Name 

Amherst 
CityfTown 

C. Checklist 

MA 
State 

01002 
l ip Code 

12.22.2011 
Date of Inspection 

Check if the following have been done. You must indicate "yes' or "no' as to each of the following: 

Yes No 

~ 

D 

D 

D 

D 

~ 

~ 

o 
~ 

D 

~ 

~ 

~ 

~ 

D 

D 

D 

D 

D 

D 

D 

Pumping information was provided by the owner. occupant. or Board of Health 

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

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

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

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

Was the site inspected for signs of break out? 

Were all system components. excluding the SAS. located on site? 

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? 

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 based on: 

Existing information. For example, a plan at the Board of Health. 

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(5)] 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design): 
? 

Number of bedrooms (actual): 
3 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 
? 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fo"" - Not for Voluntary Assessments 

456 Sunderland Road, Amherst, MA 
Property Address 

Karen Zwinakis: (Mail: 9 Cricket Lane, Simsbury CI. 06070) 
Owner's Name 

Amherst 12.22.2011 
CityfTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D_ System Information 

Description: 
1000 gallon S. tank and leach area ( no d box), orange burg pipe and stone in hydraulic failure. 

Number of current residents: 

Does residence have a garbage grinder? 

Is laundry on a separate sewage system? lif yes separate inspection required] 

Laundry system inspected? 

Seasonal use? 

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

Detail: 
Laundry needs to be connected to main system and old discharge closed. 

Sump pump? 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: 

Design flow (based on 310 CMR 15.203): Gallons per day (gpd) 

Basis of design flow (seats/persons/sq .ft., etc.): 

Grease trap present? 

Industrial waste holding tank present? 

Non-sanitary waste discharged to the Title 5 system? 

Water meter readings, if available: 

0 

0 Yes ~ No 

0 Yes ~ No 

0 Yes ~ No 

0 Yes ~ No 

n/a 

o Yes ~ No 

Date 

DYes 0 No 

DYes 0 No 

DYes 0 No 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

456 Sunderland Road, Amherst, MA 
Property Address 

Karen Zwinakis: (Mail: 9 Cricket Lane , Simsbury Ct. 06070) 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

Last date of occupancy/use : 

Other (describe below): 

MA 
State 

01002 
Zip Code 

current 
Date 

General Information 

Pumping Records : 

Source of information: 

Was system pumped as part of the inspection? 

If yes, volume pumped: 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

?+ yrs. 

1000 
gallons 

Meas. 

Insp. 

~ Septic tank, distribution box, soil absorption system 

o Single cesspool 

o Overflow cesspool 

o Privy 

12.22.2011 
Date of Inspection 

o Yes ~ No 

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

o Innovative/Alternative technology. Attach a copy of the current operation and 
maintenance contract (to be obtained from system owner) and a copy of latest 
inspection of the I/A system by system operator under contract 

o . Tight tank. Attach a copy of the DEP approval. 

~ Other (describe) : 

No box ( only y) 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

456 Sunderland Road, Amherst, MA 
Property Address 

Karen Zwinakis: (Mail: 9 Cricket Lane , Simsbury Ct. 06070) 
Owner's Name 

Amherst 01002 12.22.2011 
City/Town 

MA 
State l ip Code Date of Inspection 

D. System Information (cont.) 

Approximate age of all components , date installed (if known) and source of information: 

50+ 

Were sewage odors detected when arriving at the site? 

Building Sewer (locate on site plan): 

Depth below grade: 
2.0 
feet 

Material of construction: 

I2l cast iron 040 PVC o other (explain): 

Distance from private water supply well or suction line: feet 

Comments (on condition of jOints, venting, evidence of leakage, etc.): 

Good condition 

Septic Tank (locate on site plan): 

Depth below grade: 

Material of construction: 

I2l concrete 

ARC type 

o metal 

If tank is metal , list age: 

2.5 
feet 

o fiberglass o polyethylene 

years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) 

D Yes I2l No 

o other (explain) 

DYes 0 No 

Dimensions: 
9.5 x 4.0' x 3.8' 

Sludge depth: 
<8" 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

456 Sunderland Road , Amherst, MA 
Property Address 

Karen Zwinakis: (Mail : 9 Cricket Lane , Simsbury Ct. 06070 ) 
Owner's Name 

Amherst 01002 12.22.2011 
CityfTown 

MA 
State Zip Code Date of Inspection 

D. System Information (cont) 

Septic Tank (cant.) 

Distance from top of sludge to bottom of outlet tee or baffle 
40" 

Scum thickness 
6" 

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

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

How were dimensions determined? 
Obs 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition , structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 
Tank had good level and had no baffles or tees. Somewhat corroded. 

Grease Trap (locate on site plan) : 

Depth below grade: feet 

Material of construction: 

o concrete o metal o fiberglass o polyethylene o other (explain): 

Dimensions: 

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: Date 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form· Not for Voluntary Assessments 

456 Sunderland Road, Amherst, MA 
Property Address 

Karen Zwinakis: (Mail : 9 Cricket Lane , Simsbury CI. 06070) 
Owner's Name 

Amherst 
CltyfTown 

D. System Information (cont.) 

MA 
Slate 

01002 
Zip Code 

12.22.2011 
Dale of Inspection 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, 
liquid levels as related 10 outlet invert, evidence of leakage, etc. ): 

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on sile plan) : 

Depth below grade: 

Material of construction: 

D concrete D metal D fiberglass D polyethylene D other (explain): 

Dimensions: 

Capacily: gallons 

Design Flow: gallons per day 

Alarm present: DYes DNa 

Alarm level : Alarm in working order: DYes D No 

Date of last pumping: 
Date 

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

• Attach copy of current pumping contract (required). Is copy attached? DYes D No 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

456 Sunderland Road, Amherst, MA 
Property Address 

Karen Zwinakis: (Mail: 9 Cricket Lane , Simsbury Ct. 06070) 
Owner's Name 

Amherst 
City/Town 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

Distribution Box (if present must be opened) (locate on site plan): 

Depth of liquid level above outlet invert 

12.22.2011 
Date of Inspection 

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.): 

Pump Chamber (locate on site plan): 

Pumps in working order: 0 Yes 0 No 

Alarms in working order: 0 Yes 0 No 

Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.) : 

Soil Absorption System (SAS) (locate on site plan, excavation not required): 

If SAS not located, explain why: 

Title 5 Officiallnspedioo Form Subsurface Sewage Disposal System· Page 12 0( 17 





Owner 
information is 
requ ired for 
every page. 

tSins • 11110 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

456 Sunderland Road, Amherst, MA 
Property Address 

Karen Zwinakis: (Mail : 9 Cricket Lane , Simsbury Ct. 06070) 
Owner's Name 

Amherst 01002 12.22.2011 
CityfTown 

MA 
State l ip Code Date of Inspection 

D. System Information (cont) 

Type: 

o 
o 
o 
o 
C2l 

o 
o 

leaching pits 

leaching chambers 

leaching galleries 

leaching trenches 

leaching fields 

overflow cesspool 

innovative/alternative system 

Type/name of technology: 

number: 

number: 

number: 

number, length: 

number, dimensions: 
3 lines in failure 

number: 

Comments (note condition of soil , signs of hydraulic failure, level of pan ding, damp soil , condition of 
vegetation, etc.) : 
Stone in failure 

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 DYes o No 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposat System Form - Not for Voluntary Assessments 

456 Sunderland Road, Amherst, MA 
Property Address 

Karen Zwinakis: (Mail : 9 Cricket Lane , Simsbury Cl. 06070) 
Owner's Name 

Amherst 
CityfTown 

D, System Information (cont. ) 

MA 
State 

01002 12.22.201 1 
Zip Code Date of Inspection 

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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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

456 Sunderland Road, Amherst, MA 
Property Address 

Karen Zwinakis: (M ail: 9 Cricket Lane , Simsbury Ct. 06070) 
Owner's Name 

Amherst 
CityfTown 

D_ System Information (cont) 

MA 
State 

01002 12.22.2011 
Zip Code Date of Inspection 

Sketch Of Sewage Disposal System: Provide a view 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. Check one of the boxes below: 

o hand-sketch in the area below 
I2l drawing attached separately 

r 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

456 Sunderland Road , Amherst, MA 
Property Address 

Karen Zwinakis: (Mail: 9 Cricket Lane, Simsbury CI. 06070) 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

Site Exam : 

IZl Check Slope 

D Surface water 

IZl Check cellar 

D Shallow wells 

MA 
State 

01002 12.22.2011 
Zip Code Date of Inspection 

Estimated depth to high ground water: 
5-6' topo of terrace. 
fee! 

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

D Obtained from system design plans on record 

If checked, date of design plan reviewed: Date 

D Observed site (abutting property/observation hole within 150 feet of SAS) 

IZl Checked with local Board of Health - explain: 

Work at site across 51. 

D Checked with local excavators, installers - (attach documentation) 

D Accessed 'USGS database - explain: 

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

topo and levation of terrace to wetland and pond, 

Before filing this Inspection Report, please see Report Completeness Checklist on next page. 

Title 5 Qffidallnspection Form Subsurface Sewage DiSjXlsal System · Page 16 ex 17 





Owner 
information is 
required for 
every page. 

!Slns • 11/10 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

456 Sunderland Road, Amherst, MA 
Property Address 

Karen Zwinakis: (Mail : 9 Cricket Lane , Simsbury Ct. 06070) 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

E, Report Completeness Checklist 

IZI Inspection Summary: A, B, C, D, or E checked 

01002 12.22.2011 
Zip Code Date of Inspection 

IZI Inspection Summary D (System Failure Criteria Applicable to All Systems) completed 

IZI System Information - Estimated depth to high groundwaler 

IZI Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file 
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Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

456 Sunderland Road, Amherst MA 
Property Address 

Karen Zwinakis: (Mail: 9 Cricket Lane, Simsbury Ct 06070) 
Owner's Name 

Amherst 
GilylTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Gode 

12.22.2011 
Date of Inspection 

Sketch Of Sewage Disposal System: Provide a view 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. Check one of the boxes below: ' 

o hand-sketch in the area below 
I2l drawing attached separately 

\-
\ , 





Arc Type Septic Tank 
456 Sunderland Road 

Amherst, MA 
12.22.2011 

______ l _ ____ _ 





... 

........-""'!F:-a""'!il~ed Leach Area in ~=~ .... 
456 Sunderland Road 

Amherst, MA 
12.22.2011 





2.-1 
No. 1~-t2?t 

Location Owner's Name 

Map/Parcel# Address q c ro c.1cLT J. .... 
Lodl Telephone# ft, c:> - 5" 
Installer's Name (AI . Designer's Name 

Address Address 

Telephone# Telephone# Y.3 -~L!. -S"'i $1-

Type of Building ____ --"r4::>...:'5:.!lc.:~ ~=--=--:;::--"T"------------ L.at Size 3. V'S L .tal;; 
Dwelling - No. of Bedrooms ______ .<.3..L.JB""""'o"k""'" ""-O"'M."'--'-__________ -'--__ Garbage grinder ~ 
Other - Type ofBnilding No. of persons Showers ( ). Cafeteria ( ) 
Other Fixtures ______________________________________ _ 

Design Flow (min. reguired) 110 gpd Calculated design flow 330 Design flow provided 'iI/!/: 
Plan: Date 2. 1\ \' \ Z-ClIZ- Numt>er of sheets ___ ~//------
Tide St r?-' ~ s;, ~ 1-... ~f29( r-- pew 
Description ofSoil(s) ((«"'10 '- , (:' • .s,.~ . 

gpd 

Revision Date ________ _ 

Soil Evaluator Form No. Name of Soil Evaluator 1/ f,.l.Jt-r'$ s: Date of Evaluation 12' "Z '7 oZt:J II 

DESCRIPTION OF REPAIRS OR ALTERATIONS G -f1.t!C. ttlecu ~Ac ~2A::; 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of 1TfLE 5 and 
further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health~ 

Signed t<af""Y, .l Gceh""t>{(' --~ Date ;. -:<,0 -/2--

No. ( '). -0'7 
COMMONWIALTII Of MASSACIIUSUTS 

Board of Health, d'"' H tell..o<, r , MA. 

URTIrICATI:: Of COMPUANU 
Description of Work: 0 Individual Component(s) 0 Complete System 

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

by; ?'tle.L ~e"l£ £XcA-t//I-T7.N~ 
at O/<.Z s-c2tUOE~J..,q...JD @¥ 
has been installed in accordance with the provisions 0[310 CM.R 15.00 (Title 5) and the approved design plans/as-built plans relating to 

application o. I z -t:q , dated Lin 6.01'2. . Approved Design Flow "5SU (gpd) 
- . .A · ' ,,-",,, I I . Installer ~ . mv - -: c.lv <!--"- 1 

'7", ' 7 
Designer: '\ . Inspector: Date: " j) <--

\ Th"" ."''''"" ... ,..'''' .... f'th;., ............... :t .,1. .. 11 .... ""t ha ..... ,.,_ ... _.~..J ~~ ~ _.~ ___ +~~ ~ ... ~ ........ ~ _--:. ___ .-'" r . . ~ _..o..'! ____ _ . 1 





Telephone# 

Type of Building ____ ..Jr4=-'5~{ ~=.::.......;,.--::=-------..-___________ Lot Size 3. C{~ l. t\-cr ({, 
Dwelling - No. of Bedrooms 3 B a&..Jl,OM. Garbage grinder «0 
Other - Type of Building No. of persons Showers ( ), Cafeteria ( ) 
OtherFixtures ________________________________________ ~-__ 

Design Flow (min. reguired) 110 gpd Calculated design flow 330 Design flow provided 1(1/0= gpd 

Plan: Date 2- 111 'Z-O!Z- Number of sheets _ ___ ~/I-----_ Revision Date __________ _ 

Title :sk ct' ~ s;, 1>1-.... ~(r- pt...J 
DescriptionofSoil(s) C{ .. ~ '-- / +. S,,~ 
Soil Evaluator Form No. Name of Soil Evaluator f/- @r'S s: Date of Evaluation ,'Z -z ~'ZL!Jll 

DESCRlPTlONOFREPAlRSORALTERATIONS C -fltlc. tltUU ~k 2YzA::i 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees to not to place the system in operation lUltil a Certificate of Compliance has been issued by the Board of Health. 

Signed /{4a«&1 "Zcttwl "Iy;;, -~ Date ,J, - ~O -/2--

No. ('1--0'7 
COMMONWtALTII or: MASSACIIUSHTS 

Board of Health, _-,e"",",,-,-_H_r-'_~_"-=<;-,,-,r ___ ~, MA. 

CmTItICATt or COMPLIANct 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify that the Sewage Disposal System; Construc ted ( ), Repaired ( ), Upgraded ( ), Abandoned ( ) 

by: ed·E./!... »i!!/li£ 'EXcA-t/ri-nN(O 
at '-/)7, q)AJD6(L-,q.JD ~ 
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 
application o. I Z -f'C: , dated 2/& he ("2. . Approved Design Flow 3?() (gpd) - . =-tJ ...-1 I J 
Installer ., . V1- -: v(.JV <--- I 

Il.-<' I . 
DeSIgner ' 1" \ . Y Inspector: Date: ---'If-''4''-'''-==---
The issuance o~this permit shall not be construed as a guarantee that the system will function as designed. 

> > • , > • > , •.•.• ~ ••. > • > • ~ ••••• , , •••••• , ••• , > ••• ~, " ••••••• '. ' • , ••• , ••• > •• , 

No. /2 -OC; • FEE 

COMMONWtALTII Ol: MASSACIIUSHTS 
Board of Health, __ /J7-1 __ H--'-E'-'e."'S-"'--'--I __ ~, MA. 

DISPOSAL SYSTtM CONSTRUCTION PtRMIT 
Permission is hereby granted to; Construct( ) Repair()<) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at -YS7e Q.,;NOtfEAur-J.D ~ as described in the application for 

Disposal System Construction Permit No_ /,2-/O'i , dated / F ¢o {l.

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

Form 1255 Rev. 5/96 A.M. Sulkin co. Cnar'EstCMn,W- Date z,/z- Jjzrtl Z- Board of Health ~~~~~.!::."'-...£:-:£~OL!([A.~"..,===------





2--/ 
No. /1---cq 

Location Owner's Name ,_ L..JMtt::: 
Map/Parcel# Address q Cnc./cLT I.,... S. ... sh 
LOl# Telephone# ~C> - 5" 
Installer's Name (AI • Designer's Name (,I( lJ.k, ~ 5' 
Address 

Telephone# 

Type of Building ____ ----"(4::L'S:.!Ic.:
r ~:.::.--~--:;o--,,------------ Lot Size 3. 'lSi', It a ~""'{. 

Dwelling - No. of Bedrooms ______ j.3...L..JB_~o~(fu~=()"'M.~~ __________ _'_ __ Garbage grinder ~ 
Other - Type of Building ____________________ No. of persons ___ Showers ( ), Cafeteria ( ) 

Other Fixtures ___________________________________ -=,---__ 
Design Flow (min. reguired) 110 gpd Calculated design flow 330 Design flow provided 'iI/!/: gpd 

Plan: Date 2. III , Z-OIZ- NumbCr of sheets -----I!f------ Revision Date ________ _ 

Title Ste-'<' "St121-... i2<pCltr- pW 
Description ofSoil(s) C{,,~ '- I f:".5,..o . 
Soil Evaluator Form No. Name of Soil Evaluator tI i,AJr,'S s: Date of Evaluation 12'''z 7·Zt:JII 

DESCRlPTIONOFREPAlRSORALTERATlONS G l'ltk. tJt!4.J ~hc ~~it 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees to not to place the system in operation Wltil a Certificate of Compliance has been issued by the Board of Health. 

Signed t <C(Y{dA -Z"CLVI<>{c...-:-~ Date ,2,-;1..0-1'2_-

..................................................................................................... . ....................................................................................................................................... 

No. r1--OC/ 
COMMONWIALTII or MASSACIIUSHTS 

Board of Health, ~.., rC"-<'" r , MA. 

CrRTIrICAU or COMPLIANU 
Description of Work: 0 Individual Component(s) 0 Complete System 

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

by: pvE..L ~~/V£ f:xUh//h7/V(p 
at <jg;. 5UtJOE,(L.,q.JD ~ 
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 

application . I 'Z. -09 ' dated 2. / h ho,-z. . Approved Design Flow 3"?V (gpd) 
-. =-+,. "vi ~I 

Installer .. .. Lv'V t;../ 

·7 
Designer: ... Inspector: Date: --..Jf-""\fL<'l.iL'='-"'----

The issuance 0 this pennit shall not be construed as a guarantee that the system will function as designed. _ .. -_ ... ~~. -; ~-~~; --_. _. -_. _. -. ----_. -_ .. _ .. -_. _ .. --------_ .. --........... _ ..... --. --_ ... -.. -----_. _ .. ~~ -. 4'6s1:;-" _. -_ .. 

COMMONWIALTII or MASSACIIUSHTS 
Board of Health, /tt--t 1-1 Ee.,; -, , MA. 

DISPOSAl SYSUM CONSTRUCTION PrRMIT 
Permission is hereby granted to; Construct( ) Repair()<) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at 1I,-cre Sj;NO€f{~ ~ 

Disposal System Construction Permit No. I Z /0'7 
; 

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

as described in the application for 

Form 1255 Rev. 5196 A.M. Sulkin Co. Char\eslwm,MA Date z/z. 't /z~1 Z- Board of Health ~~~~::..!~-,~~rf!..J,:~~="'==-____ _ ) I -r 



........................................... .. ....................... .............................. ............................................ 
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1JJ 

I f No. / 2 ... ex;; 
y 

FEE (:(;:-,0 

COMMONWULllI 01: MASSACIIUSHIS 
Board ofHeaUh, AM h4C3'j:- ,MA. 

APPLICATION ron DISPOSAL SYSUM CONSIRUCIION pmMII 
Application [or a Permit to Construct( ) Repair(~de( ) Abandon( ) - ~ete System 0 Individual Components 

Location Owner's Name 

Map/ Parcel# Address q 
LOl# Telephone# 

Installer's Name Designer's Name 

Address Address 

Telephone# Telephone# 

Type of Building _____ j1.(2L' -,SL.i.I'.L.r ... ( ~=,-,,::..:e-=-__ --;-_____________ Lot Size 3 ~/'i l ~ ( f ~. ft. 
Dwelling - No. of Bedrooms 3 B,/ jrp{, ... Garbage grinder Wo 
Other -Type of Building ___________________ No. of persons ___ Showers ( ), Cafeteria ( ) 
Other Fixtures ______________________________________ _ 

Design Flow (min. required) __ +/-"1 'G~--- gpd Calculated design flow -=3>-i3;"'GG--- Design flow provided -.!J¥u,<I~q:.i--- gpd 
Plan: Date 6. 11 I , 2 C ~ Z _ Number of sheets I Revision Date _________ _ 

I 
Ti tle :5 ' pi ' \ -;:"'f r" b flop's, > p (, J 
Desctiption of Soil(s) ( [ G ,.("7. ..... ,. I £ . l'c!rC 1 
Soil Evaluator Form No. _______ Name of Soil Evaluator !l £,{)# ''.55= Date of Evaluation I ] -2' 7 &/1 

DESCRIPTION OF REPAIRS OR ALTERATIONS -<"C-"''''·i-llL1L.Jr b;'I'----tIl.l...&lIZ.!.,' bb--- /""-<"'1,<p,£JJ,<4.e-c --;77Ar?'?yA::c:b:::---------

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health. 

Signed Iklc01 k ~ -~ Date.t. - ~ --(~ 
I~ ' 

No. ( '2 - 0'7 
• COMMONWIALllI or MASSACIIUSHIS 

Board of Health, __ 1 .... ·,-, '",'.:..' '-' -,<_-",-__ ~, MA. 

CrRIIrICAU or COMPUAN([ 
Description of Work: 0 Individual Component(s) 0 Complete System 

FEE ~ U- '""'( ) 

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

by: ;;:., ,Ifif .>,el v f r ~ c ' h ( d-X7 ,\ I "" 
at 'is&' Cc)l1 JOe / 1 4r' ID tZJM O 
has been inst:'llled in accordance with the provisions of310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 

application No. ! 1 - OJ ' dated a 1,/ l;. e,'" . Approved Design F10w 3s{) (gpd) 

Installer ~1Y'tsn-~b ,Jjrl.-- T 7 I I-: 
Designer: :.:it Inspector: :: r (. [?~ .. < 11 12 Date: --=3*/b~""hli~OIl_/~z~---
The issuance 0 this permit shall not be construed as a guarJte~' that' ~e syit~ :,m function as designed. 

No. /7 (r; 
; j 

FEE -(: G'.-D 
COMMONWULIII or MASSACIIUSHIS 

Board of Health, _..!.d-,-"'-,-,-,t ''t/E;...e,,-C'-,-, ___ , MA. 

DISPOSAl SYSI£M CONSIRUCIION PrRMII 
Permission is hereby granted to; Construct( ) Repair \)<) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at -f<:l Le ,<VI N 0 ",,(I , + J. 1 k'<n4P as described in the application for 

Disposal System Construction Permit No. I? 10'7 ' dated 7 < 

7 t.--

Provided: Construction shall be completed within three years of the te of this permit. All local conditions must be met. 

' ...... A.M.S".oC,.C!./",.,'" Date Zf,. '1/ 7012.- Board of ealth ~, £/(~-n !g 
1 I L 
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Important: 
When filling out 
fonns on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the retum 
key_ 

~ 
~ 

Commonwealth of Massachusetts 
CilyfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Hea~h to determine the form they use. 

Form 9A is to be submitted to the Local Board of Hea~h for the upgrade of a failed or nonconforming 
septic system with a design flow of less than 10,000 gpd, where full compliance, as defined in 310 CMR 
15.404(1), is not feasible. 

System upgrades that cannot be performed in accordance with 310 CMR 15.404 and 15.405, or in full 
compliance with the requirements of 310 CMR 15.000, require a variance pursuant to 310 CMR 15.410 
through 15.415. 

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the addition of 
a new design flow to a cesspool or privy, or the addition of a new design flow above the existing approved 
capacity of an on-site system constructed in accordance with either the 1978 Code or 310 CMR 15.000. 

A. Facility Information 

1. Facility Name and Address: 

Karen Zwinakis 
Name 

9 Cricket Lane 
Street Address 

Amherst c:M"'A-'-____ __ _ 
CityfT own State 

01002 
Zip Code 

2. Owner Name and Address (if different from above): 

Name Street Address 

Cityffown State 

lip Code Telephone Number 

3. Type of Facility (check all that apply): 

12$1 Residential o Institutional o Commercial o School 

4. Describe Facility: 

Single Family Res. 

5. Type of Existing System: 

o Privy 0 Cesspool(s) 12$1 Conventional o Other (describe below): 

6. Type of soil absorption system (trenches, chambers, leach field , pits, etc): 

Septic Tank, Leach Area 

t5fonn9a-3ftt04ftamh • rev. 7/06 Application for Local Upgrade Approval- Page 1 of 4 





Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check w~h your 
local Board of Health to determine the form they use. 

A. Facility Information (continued) 

7. Design Flow per 310 CMR 15.203: 

Design flow of existing system: 

Design flow of proposed upgraded system 

Design flow of facility: 

B. Proposed Upgrade of System 

1. Proposed upgrade is (check one): 

330 
gpd 

330 
gpd 

445 
gpd 

D Voluntary D Required by order, letter, etc. (attach copy) 

~ Required following inspection pursuant to 310 CMR 15.301: 

2. Describe the proposed upgrade to the system: 

New L. field & S. tank 

3. Local Upgrade Approval is requested for (check all that apply): 

D Reduction in setback(s) - describe reductions: 

D Reduction in SAS area of up to 25%: 
SAS size, sq. ft. 

~ Reduction in separation between the SAS and high groundwater: 

Separation reduction 

Percolation rate 

Depth to groundwater 

1.0' 
ft . 

F.Sand 
minlinch 

3 (Proposed) 
ft. 

12.22.2011 
date of inspection 

% reduction 

t5fonn9a-3ftt04ftamh • ",v. 7/06 Application for Local Upgrade Approval- Page 2 of 4 





• 
Commonwealth of Massachusetts 
CilyfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

B. Proposed Upgrade of System (continued) 

o Relocation of water supply well (explain) : 

o Reduction of 12-inch separation between inlet and outlet tees and high groundwater 

o Use of only one deep hole in proposed disposal area 

o Use of a sieve analysis as a substitute for a perc test 

o Other requirements of 310 CMR 15.000 that cannot be met - describe and specify sections of the 
Code: 

If the proposed upgrade involves a reduction in the required separation between the bottom of the soil 
absorption system and the high groundwater elevation , an Approved Soil Evaluator must determine the 
high groundwater elevation pursuant to 310 CMR 15.405(1 )(h)(1) . The soil evaluator must be a 
member or agent of the local approving authority. 

High groundwater evaluation determined by: 

A. Weiss & E. Smith 12.27.2011 
Evaluator's Name (type or print) Signature 

C. Explanation 

Explain why full compliance, as defined in 310 CMR 15.404(1), is not feasible. (Each section must be 
completed) 

1. An upgraded system in full compliance with 310 CMR 15.000 is not feasible: 

Due to grading to house & sloped yard and existing tank/piping elevation and to minimize fill & runoff 
toward slopeiwetland. 

2. An anernative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible: 

Would not change request. 

t5forrn9a-3ftto4ftamh· rev. 7106 Application for Local Upgrade Approval- Page 3 of 4 





Commonwealth of Massachusetts 
CitylTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this fonn for use by local Boards of Health. Other fonns may be used, but the 
information must be substantially the same as that provided here. Before using this fonn, check with your 
local Board of Health to determine the fonn they use. 

C. Explanation (continued) 

3. A shared system is not feasible: 

Not applicable 

4. Connection to a public sewer is not feasible: 

Not available 

5. The Application for Local Upgrade Approval must be accompanied by all of the following (check the 
appropriate boxes): 

~ Application for Disposal System Construction Permit 

~ Complete plans and specifications 

~ Srte evaluation fonns 

o A list of abutters affected by reduced setbacks to private water supply wells or property lines. 
Provide proof that affected abutters have been notified pursuant to 310 CMR 15.405(2). 

o Other (List): 

D. Certification 
"I , the facility owner, certify under penalty of law that this document and all attachments, to the best of my 
knowledge and belief, are true, accurate, and complete. I am aware that there may be significant 
consequences for submitting false infonnation, including, but not limited to, penalties or fine andlor 
imprisonment for deliberate violations." 

!(.etNk1 z..u L~.c..Iu.....:.. ( ~) :z. - :J..() - ( A-
Facility ONner's Signature Date 

Karen Zwinakis 
Print Name 

Alan Weiss , RS 
Name of Preparer 

350 Old Enfield Road, 
Pre parer's address 

MA 01007 
StatelZlP Code 

t5form9a-3ftt04ftamh • rev. 7106 

02.16.2012 
Date 

Belchertown 
City/Town 

413.323.5957 
Telephone 

Application for Local Upgrade Approval· Page 4 of 4 





COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Site Professional 
Registered Sanitarian 
H ydrogeoiogist 
President 

·Wetland Consults 
.Soi! and WJ.terTesting 
'21 E Site Investigations 

350 Old Enfield Rd . ·Percolation Tests and 
Belchertown. MA 01007 ·Septic Designs 
(413) 323·5957 & 3234916 (FAX) ·nle 5lnspections 

lleweiss@charter.net 

Date: 

Commonwealth of Massachusetts 
A",\..if,+-. , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: Date : ,1.-/ ni 1/ 

Witnessed By: 

'.-' q c{)~1 /...~ 

>Jew construction 0 Repair ff" 
Office Review 

Published So;1 Survey Available: No 0 Yes 

Y car Published Publication Scale 

Drainage Class Soil Limi.?-i0ns 

Surficial Geoiogic Report Avai 12.ble: No BYes 0 
Year Published 

Geologic Materia! (Map Unit) 

L?.!1dform 

Publication Scale 

Flood Insurance Rate Map: 

Above 500 year !load boundary No DYes ~ 
Within 500 year !lood boundary No ~es 0 
Within 100 year flood bound2I)' No ~es 0 
Wetland Area: 

National Wetland Inventory Map (map unrl) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal ~ormal DBeic ,./ Norma l 0 
Other References Reviewed: 

~ 
tm ocr ArPRO\'ED FOtt~l . 12107195 

'5 .. "., \ov~ • J>:tI'. . C> r;, 0 10 

Soil Map Unit 

- ---





FORM 12 - PERCOLATION TEST 

Location Address or Lot No. L;Sb ->vd""lc.-.J 11.1 

I 
I 
• 

COMMONWEALTH OF MASSACHUSETTS 
• Massachusetts 

Percolation Test' 

Date: I z.,/ z.7- I " Time:, 1: ,5' 

Observati011 Hole Ii p, ePalr 
Depth of Perc 'I 

I 

~ro 
Start Pre-soak I ' )" Lj '" 

End Pre-soak I I I 2 '.j) I 

Time at 12" I I I 2.', t> I 
Time at 9" I I / ~'. r.fj I 

Time at 6" , zC; I / 2 , 
Time (9"-6") 

l~ i 
Rate Min.llnch < 

,.. 

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

Site Passed 0 Site Failed 0 

Performed By: --f4¥. U-k~..:...(~~-·--------------------! 
Witnessed By: _..!:.~::....:...' ~~~~l'..ll)q....:..r _________________ _ 

DEP APPROVED FORM· U /01195 
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~ 
~ 

:? 
~ 

FORM 11 -SOIL EVALUATOR FORM 
Page 2, of 3 

Location Address or Lot No, '-\<;{., 5u,c4lW J. 

On-site Review 

Deep Hole Number I H 

location (identify on site plan) 

Land Use . f2,5~ +.'" \ Slope (%) 

Time: Weather Ct.....Js W <t , 

I - Z Surface Stones -1(..=....)=. ________ _ 
Vegetation .....;Sa:(T..~S~6':--_____________________________ _ 

Landform L~ ",,",09 ' .. 
."" 0'" 

Position on landscape (sketch on the back) . 

Disrances from; 

Open Water Body lei) ' ~ ieet 

Possible Wet Area '0<" r ieet 

Drinking Water Well 100 " feet 

Drainage way .25'+ feet 

ProperTY Line 2'" , feet 

Other 

DEEP OBSERVATION HOLE LOG' 

Depth from I Soil HorizDn I Soil Ter.'.J:'e , Soil Coler I Soil 

I 
Other 

St.:r.ace flnches} (USDA} !MunselJ} Moalin;; (S~aure. Stones. Boulders. C.or.sistenc't. % 
. Gravi!1J 

o - IS A (:<; '- 1~,d?1 - Ff1'" 1.0 G.. 8 -2/0" 

U/-i32 ' Bw LS 2.S, "/y _Fn'" 1.L.e , L.;" ...... _ 

r::s Sh~~ 
"-Ie /I 5~ \ \.I\\., ~,\\ c. 2S, '>/2- 4' ..{'. $ ..... ,l, 

2, 5'~ YI, '" t,"""~>-' ""-/-,\.. , 
h~'ti<-V" 

O-g( A ~L \~"i-J~ 1 

?s~<'D' 8· ?is ' c,v-l LS ~"\~'\ u,tI ( 
ZB " _~" L, ~.<;\\~ 

-.;:::>-

(s ],">4'1( I ( 

MINIML M UI- 1. HOL_::, Hi:.UUIHi:.U A j tVtnY oil LARtA 
\ 

t 7~ h .. 
Depttn:oBedrocx:'_--.:"'''=.'::.....:.:.:o-',-_____ _ 

Weeping fcom Pit Face: ,,~ I ' ......Jek~\ __ _ 
u_, 

Estimated Seasonal High Ground Water:: ____ 'Y<J~~ _________________ ,, ___ _ 

\ 

P~r~rTt Material (geologic) __ -1L""':%=v..:'~'-'W'V-<=...:.... ____ _ 

, 12D' Deo~h to Groundwater: Srandlng Water in the Hole: _---'.C<_"'-____ _ 

DE? APPROVED FOR.\!: WOi/95 

I 

" 





Location Address or Lot No. ti<;Z. 5v • .ddIJ 1M. f\",kot-

Determination Jor Seasonal High Water Table 

Method Used: 

~DePth observed standing in observation hole ... 

~ Depth weeping from side of observation hole . (,~ /I 
G"Oepth to soil mottles . ij.~ inches 

o Ground water adjustment. feet 

inches 

inches 

Index We!1 Number ....... ... . Reading Date Index wei! level 

. L>.djustment Tactor Adjusted ground water leVel 

De::lth of N2turaliv OccuirinG Pervious Materia! 

Page 3 of 3 

Does 2t least four feet of naturaliy occurring pervious materia! exist !n at! 3re2S 

observed throughout the area proposed for Ihe soi, absorption system? -11"'~$,---

If not r vvha:: is the depth of na.turally occurring pe:-viot.!s materia!? _____ _ 

Certification 

! ~ert'fy that on t /1 <)" idate) ! have passed the soil evaluator examination 
approved by the DJpartmam of Environmental Protection and that the above analysIs 
V\,las performed by me consistent with the required "lraining, expertise and experience 
described in 310 CMR 15.017. 

Signature _-I-r+/J~l'c~===:::::=--_ ;rp-- Date (1/2.,./,' 

DEP APPROVED FORM· 11/0,19:, 





Location Owner's Name 

Map/Parcel# Address q cn£. Cf. OGo 
Lot# Telephone# ~ C> - 5' 
Installer's Name AI. Designer's Name 

Address Address 

Telephone# 

Type of Building ____ ----'f4=>-'5:cIC!r ~=-'-~--,;:,--7r------------ 1.ot Size 3t I./S" l. t1-ct i;-; 
Dwelling - No. of Bedrooms ______ .I.3...J.......JG)...., .. Ol>Cfu""'=o~M.::>...."_ __________ _'_ __ Garbage grinder do 
Other - Type of Building ____________________ No. of persons ___ Showers ( ). Cafeteria ( ) 

Other Fixwres ___________________________________ -=: __ _ 

Design Flow (min. reguired) 110 gpd Calculated design flow 330 Design flow provided 'iI/$: gpd 

Plan: Date 2. II. \ Z,OIZ- Number of sheelS ---.....,/f------ Revision Date ________ _ 

Title St r?-t~ F-, 121-. ~"" r- PlAY 
Description ofSoil(s) C['i~ '- ,{".5,.J , 
Soil Evaluator Form No. Name of SoH Evaluator t? ~f':; s: Date of Evaluation '2'''Z ?'2L:J11 

DESCRIPTIONOFREPAlRSORALTERATIONS C 1ll.dc, Ne.cv. ~k 2Yzt:;' 

The undersigned agrees to install the above described Individual Sewage Disposal.§ystem in accordance with the provisions of TITLE 5 and 
further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health. 

Signed Date ______ _ 

Inspections _______________________________________ _ 

No. ____ _ 

COMMONW£ALTII or MASSACIIUSHTS 
FEE ____ _ 

Board of Health, _________ ~. MA. 

URTIrICAU: 0): COMPUANU 
Description of Work: Q Individual Component(s) Q Complete System 

The undersigned hereby certify that the Sewage Pisposal System; Constructed ( ), Repaired ( ). Upgraded ( ). Abandoned ( ) 
by: ____________________________________________________________________________ _ 
at ____________________________________________________________________________________ __ 

has been installed in accordance wim the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as--built plans relating to 

application No. . dated . Approved Design Flow (gpd) 
In5taller ________________ --' _______________________ _ 

Designer: Inspector: Date: _________ _ 

The issuance of this permit shaD not be construed as a ~;uarantee that the system will function as designed. 

No. ____ _ FEE ____ _ 

COMMONW£ALTII or MASSACIIUSl]TS 
Board of Health, __________ , MA. 

DISPOSAL SYSUM CONSTRUCTION PfRMIT 
Permission is hereby granted to; Co'nstruct( ) Repair( ) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at _______________________________ as described in the application for 

Disposal System Construction Permit No. _____ , dated ____ _ 

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met. 

Form 1255 Rev, 5J96 A.M. Sulkln Co. CIIadesIown, t.I.A Date _____ Board of Health _________________ _ 





COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Site Professional 
Registered Sanitarian 
Hytlrogeoiogist 
President 

oWetland Consults 
.Soil and W:lter Testing 
·21 E Site Investigations 

350 Old Enfield Rd. opercolation Tests and 
Belchertown, MA 01007 oSeptic Designs 

FORM 11 - SOIL EVALUA TOR FORM 
Page 1 of 3 

Date: 

(4IJ) 323·5957 & 323-49 16 (FAX) oTitle 5 Inspections 
aeweiss@charter.nel Commonwealth of Massachusetts 

i\A\"if>+- , , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: 

Witnessed By: 

tl We, '5" 

EG. 5""~ ~.. . . . ..... . . . 

Date: ,7.- /nJ II 

A.dc!rcl.ud 

T,."."", q C II ~ f L--e.. 

~ew construction 0 Repair ~. 
Office Review 

Published Soil Survey Available: No 0 Yes 

Year Published Publication Scale 

Drainage Class Soi{ Lim~ons 

Surficial Geoiogic Repoit Available: No BYes 0 
Year Published Publ ication Scale 

Geologic Material (Mop Unit) 

L?s!dform . 
Flood Insurance Rate Map: 

Above 500 year f100d boundary No 0 Yes 

Within 500 year flood boundary No ~ es 

Within tOO year flood boundzry No 0ves 

Wetland Area: 

~ 
o 
o 

National Wetland Inventory Map (map unit) 

Wetlands ConseF"ancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal ~ormal OBeic'" Normal 0 
Other References Reviewed: 

'5 . . ~-;\,"~ .. ~ . c>c;.O 10 

Soil \1op Un i. 

----------------

~ 
tJf.) 

DE? APrROV"En FOit"'i . 12/07195 





FORM 12 - PERCOLATION TEST 

Location Address or Lot No. 1j'::,"0 ->v4A"fc.-J 11,J 

I 
I 
• 

COMMONWEALTH OF MASSACHUSETTS 

, Massachusetts 

Percolation Test' 

Date: I z.,/ 2.7-1 « Time:, 1: .5"" .. 

Observati<:Hl H.ole iJ ! P eptll[ 
Depth of Perc ., I 

~fo 
Start Pre-soak 

, )" l.j '" 

End Pre-soak I I 2 '.D I 

Time at 12" I \ / t',l> I 
lime at 9" I I / )'. (fj I 

I ime at 6" I 2.', zt; I 
lime (9"-6") 

I ~ " Rate Min.llnch < " 

" Minimum ot 1 percolation test must be performed in both the primary area AND 
reserve area. 

Site Passed 0 Site Failed 0 
........ ............................ _-_ .... ....... . 

pertormedBY: __ fAl~,Uk~_,~~_· _______________________________________ ! 

Witnessed By: __ .":~~':....:' ~=t41lLl.!!.I):..t-:.. _________________ _ 

DEP AYPROVED FORM· U/07/95 





" 

~ 
~ 

f 
~ 

JOORM 11 -' SOIL EVALUATOR FORl\l 
Page 2 of 3 

Location Address or Lot No. -\<;(., 5"'<l~W J . 
--~~~~--~-------------

On-site Review 

Deep Hole Number , ~ L Time: Weather CL.,Js '/Jf <l:: . 

Location (identify on site plan) 
Land Use Q,s,&"" 1,'" \ Slope (%1 I - Z Surface Stones --'r:...=....)::c. ________ _ 
Vegetation -.:;:l1'(t.=S""6-c-_____________________________ __ 

Landform L~~",J-.. 
Position on landscape (sketch on the back) 

Distances from: 

o pen Water Body leD ' r ieet 

Possible Wet Area lot' r fee! 

Drinking Water Wen loa ' f feel 

• C' •• 

Drainage way .25'7 feet 

Property Line 2a ' ~ feet 

Other 

DEEP OBSERVA TlON HOLE LOG" 

De:~nh fror.: Soil Horizon Soil T eXI'..J."e Scil Color Soil O'i.her 
St..:rface (lnc:,es) I , (USDA) , IMunsell) I Mor::!ln;; I IS~u::rure. Stones. Sculde:"s, Consis:~ncy. % 

. Gravel) 

o - lS A 1=", '-- t ~1--3hl - F fl'" Ie, 4 8-u," 
U,,"- i 32' f3w L5 25 ,"/Y 

_[n' q L.i.-e , L~o~_ 
~5 Skl>~fj 

LVe II 5~ \ \\\l. ~i\\ C. zS'l '>/z.... 46 +-Sc.,J, 
2, 5~ f(, . 

'" t,""I\~f" 0<-~.1. , 
1-.~~ ,,-1" 

o-s( A ~L \~"~\l 

?s~q<" 8'-?iS • c,v-I LS d0,\~'\ I.\t> ( 
23 ':"'&:'" c., 6-.'<; {Il- ~ 

r:s ],'il,A t , 

MINIMUM Ur L HULl::.::> lI::.UUIHt-U A ! tyl::.rl.Y PHUt-'U:::'ci..) UI~i"'u::'AL AHt:.A 

DepttT1:oBedrock: i 3. 7. 11 ) \ 

I
"A • Weeo,'ng I,-om-p"...', F-"'-'ce:... .. -'-'''· ~,--.,-,'------

Deorh ro Groundwa,er: Standing Water in [ne Hole: _--'--"'''''''''-______ 1012 
Estimatro Seasonal High Ground Water: ___ ~"k>'~_' __________________ \,, ___ _ 

\ 

P:ar-errt Material {geologic) __ .....J.Lo.:%~v"'-"·':>'-'\<JV-<=...:....----_ 

DE? AP'~ROYED FOR\t - 1110j/95 

, 

I 

! I 





Location Address or Lo! No. <i<;[. 5v,,cW/J 1M. A ... ~. 

Determination for Seasonal High Water Table 

Method Used: 

~DePth observed standing in observation hole .. 

e:-:J Depth weepmg from side of observation hole"!>". 

G-' Deoth to soil mottles . I:I,~ inches 

o Gr~und water adjustment feet 

inches 

inches 

Index Well Number . Reading Date " . .... index wei! level 

Adjustment factor . Adjusted ground water level 

De~:)"th of Nctura!!v Occurrino Pervious Material 

Page 3 of 3 

Does 2: lees!: four Teel of naluraliy occurri::g pe:-VlOUS metena! eXISt !n aH are2S 
observed i:h:ougho:...:~ t:he area proposed for ::ne sOP cbso:-p~!on sys'lem? -41;=$'----

If not, vvha: is the dept:h of naturally occurring pervioL!s materia!? ____ _ 

Certifi::ation 

i certify that on t /~ (" (d2te) ! have passed the soii evaluator, examination 
approved by the OJpartment of Environmental Protection and that tne aGove analysts 
was performed by me consistent with the required 1:raining, expertise and ex-penence 
described in 310 CMR i5.017. 

Si gnature -iff. /J.JJi'~======~ __ ;rp'= 

DU' A,PPRO'v'"ED FORM - 1'110;/95 

• 



• 





• 
.-' 

~ Commonwealth of Massachusetts 

Important: 
When filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 

vQ 

~ 

CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form. check with your 
local Board of Health to determine the form they use. 

Form 9A is to be submitted to the Local Board of Health for the upgrade of a failed or nonconforming 
septic system with a design flow of less than 10,000 gpd, where full compliance, as defined in 310 CMR 
15.404(1), is not feasible. 

System upgrades that cannot be performed in accordance with 310 CMR 15.404 and 15.405, or in full 
compliance with the requirements of 310 CMR 15.000, require a variance pursuant to 310 CMR 15.410 
through 15.415. 

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the addition of 
a new design flow to a cesspool or privy, or the addition of a new design flow above the existing approved 
capacity of an on-site system constructed in accordance with either the 1978 Code or 310 CMR 15.000. 

A. Facility Information 

1. Facility Name and Address: 

Karen Zwinakis 
Name 

9 Cricket Lane 
Street Address 

Amherst ~M~Ac'--_ ____ _ _ 
CityfTown State 

01002 
Zip Code 

2. Owner Name and Address (if different from above) : 

Name Street Address 

CityfTown State 

Zip Code Telephone Number 

3. Type of Facility (check all that apply) : 

I:8J Residential o Institutional o Commercial o School 

4. Describe Facility: 

Single Family Res. 

5. Type of Existing System: 

o Privy 0 Cesspool(s) I:8J Conventional o Other (describe below): 

6. Type of soil absorption system (trenches, chambers, leach field , pits, etc): 

Septic Tank, Leach Area 

t5form9a-3ftt04ftamh • rev. 7/06 Appllcation for Local Upgrade Approval- Page 1 of 4 
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• 
Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

A. Facility Information (continued) 

7. Design Flow per 310 CMR 15.203: 

Design flow of existing system: 

Design ftow of proposed upgraded system 

Design ftow of facility: 

B. Proposed Upgrade of System 

1. Proposed upgrade is (check one): 

330 
gpd 

330 
gpd 

445 
gpd 

o Voluntary o Required by order, letter, etc. (attach copy) 

~ Required following inspection pursuant to 310 CMR 15.301 : 

2. Describe the proposed upgrade to the system: 

New L field & S. tank 

3. Local Upgrade Approval is requested for (check all that apply): 

o Reduction in setback(s) - describe reductions: 

o Reduction in SAS area of up to 25%: 
SAS size, sq. ft. 

~ Reduction in separation between the SAS and high groundwater: 

Separation reduction 
10' 
ft. 

F. Sand 
Percolation rate 

min.linch 

3 (Proposed) 
Depth to groundwater ft. 

12.22.2011 
date of inspection 

% reduction 

t5form9a~3ftto4ftamh • rev. 7/06 Application for Local Upgrade Approval- Page 2 of 4 



" 



.' 
Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form , check with your 
local Board of Health to determine the form they use. 

B. Proposed Upgrade of System (continued) 

o Relocation of water supply well (explain): 

o Reduction of 12-inch separation between inlet and outlet tees and high groundwater 

o Use of only one deep hole in proposed disposal area 

o Use of a sieve analysis as a substitute for a perc test 

o Other requirements of 310 CMR 15.000 that cannot be met - describe and specify sections of the 
Code: 

If the proposed upgrade involves a reduction in the required separation between the bottom of the soil 
absorption system and the high groundwater elevation , an Approved Soil Evaluator must determine the 
high groundwater elevation pursuant to 310 CMR 15405(1 )(h)(I). The soil evaluator must be a 
member or agent of the local approving authority. 

High groundwater evaluation determined by: 

A. Weiss & E. Smith 12.27.2011 
Evaluator's Name (type or print) Signature 

C. Explanation 

Explain why full compliance , as defined in 310 CMR 15404(1), is not feasible. (Each section must be 
completed) 

1. An upgraded system in full compliance with 310 CMR 15.000 is not feasible : 

Due to grading to house & sloped yard and existing tank/piping elevation and to minimize fill & runoff 
toward slope/wetland. 

2. An alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible: 

Would not change request. 

tSforrn9a·3ftt04ftamh • rev. 7/06 Application for Local Upgrade Approval- Page 3 of 4 
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Commonwealth of Massachusetts 
CityfTown of Amherst 

Form 9A - Application for Local Upgrade Approval 
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

C. Explanation (continued) 

3. A shared system is not feasible: 

Not applicable 

4 . Connection to a public sewer is not feasible: 

Not available 

5. The Application for Local Upgrade Approval must be accompanied by all of the following (check the 
appropriate boxes): 

C8l Application for Disposal System Construction Permit 

C8l Complete plans and specifications 

C8l Site evaluation forms 

o A list of abutters affected by reduced setbacks to private water supply wells or property lines. 
Provide proof that affected abutters have been notified pursuant to 310 CMR 15.405(2). 

o Other (Ust) 

D. Certification 
"I, the facility owner, certify under penalty of law that this document and all attachments, to the best of my 
knowledge and belief, are true, accurate, and complete. I am aware that there may be significant 
consequences for submitting false information, including, but not limited to, penalties or fine andlor 
imprisonment for deliberate violations. " 

Facility Ollmer's Signature 

Karen Zwinakis 
Print Name 

Alan Weiss, RS 
Name of Preparer 

350 Old Enfield Road, 
Preparer's address 

MA 01007 
State/ZIP Gode 

t5form9a-3ftt04ftamh • rev. 7/06 

Date 

02.16.2012 
Date 

Belchertown 
CitylTown 

413.323.5957 
Telephone 
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-- .: . c;.." i~,e,:,;J<,-bJ~_ . _CuiJ$ . . 

-PlEn:?'~ S"'N~O ,,f;"";'Desirned by, 4UN wbS:S' 
-1ut!(~5T - H;f " , CHECKLIST FOR SEPTIC PLANS· . "-

07~~~ . . 

. . . -
. . -. ' -:.. . 

[if Application p~ attached tD plan '. , . 
@' PE or RS stamp, date, SignatuTe " • . , 
QI y a..-imces to property ~e setback distances must have Surveyor Stamp 15·YJ-0 -/ l ). / d lr-
Q/Legal boundaries noted , '-

'. Q Easements noted '.~' ~.' . . '. '. 
. Q' Dwelliiigs ,and buildings exis:ting~r-proposed noted " 

.-

G}' L<;>cation ,of driveway or parking IT~, other impervioUs !lIeas '. . . I 
" .. AI~;Locati6n ~d dimensio.~ ofreser:ve area (i:iew)CMRl524&(~) ;;S: I. ~Y(ij ) . 

. ,. Q,System ceSlgE. calculatlOns •. .. . _. . . - ' ;. ", .-. '. . . .. , ; 
- ". GrC-arbagegripd<:i'Yci®-~ ·~ -~/~ . ' - ' . - .....•...• . • . , ' : 
..... ,".'" '. ~Ben~p'!'alk notdi,s~edduring coP:stnlcti0~'Within 75 feet of~ ~"R15_220.(4)(q) 

'.,. 

. , . 

. . . . . .. -:;: ... -: ~:: . -

". " •. -
:' .. ~., ":, .~ .. 

<'. ,: -:.' ; , '. Withi±i.250 feet of system in cas'e Of tubwar:publiri; wateF siipplY .. .. ~ "," ~~. '" . ' ;;;: ' ''' . • ft{'::> Fa~~~:~~rt~~~2ri"t'~''f, .... , .•• ~;··'in;;;;');~ 
-~, > -~ ->' ~):,6bri6n ~fwatei ~~s'ind otlie(Subslli:fac'~ utilities ,- -~ ' - \ • - ';- ', ') :;'/'-;-;;' -'-:;;:1 " ' ... '. ' , -' a Obse,-:'ved-- ~d ag,ju¥¢ gfOlliid -waie'~ ele~0n ill. th;'vicinity of system 15220 (4)(Ji5 . ,' __ " .~,; :;:: 
~ ~'-:-~~ ' ~ ~·f1o:fite:-QnY.¥t~ .-t.-;-:- :'-'-~ -;'-," ~:~~~~~z.; ----,-~---'.~ ~I-~~-~:-- :.- :---- r- ;--~--~-'G'..~_ .' --~ . ,~~ ·.-~I 
--.' ,~"', . . ' gL~cuSI?I~~o~~6wf_o~atic:in.offaC~,.~clu~gr:eareststreet, _ ,',e' . -': ,' :-' ':--,~ , 
__ ' . -. l:::'] ' MatenaI? or. c()~ct!9n aIlQ specs rer system , . . ' .. ~ -, '" ' -;. __ - . _ _ ' . -.-':.c -- ",'" 
': .- -. - GYGaS3affle '-4r:;);) 7 '7 '- - ;'~ - ,' , ".,' - ; .. ': ''' ~, ' . ·v··" • .1, ",,,,,, ,--.,.,,,.: 

'-:: --, -'., Qi}iR~ in cent~-ijh'e oit~ 3~fo' CMi{l~ _227, 15.06(8) , ..... , _ ::<:.,<" ,. 'i '-" . :~-> 
:::i; " . "G";Pouble ~ashed'Stone"" ":'" .;- ., . - , " } < ,, ' >- -',' 

;. -' BS~hediil~ ·40 'PVtfo;Jaffick6d~ea:s,houiei:otiicl. " ,- " > ; ~:~ 
;,;' ,..: " [YDiStan()~(n'6i:edirOmb.&usetOtank, etc_'· <. . ", -, ,' -'," -,: , " 
'; ' ~Jf'dcsin'gi~p~cip~~ed, des@l~ sp~c's:ofdosmg;"sys'tem -- - ..' - . _ " , ''c 

_ W~~n alterJ;!ati_ye tec:hnology Ls !'eqwr-ed, compiet~ plall awl sp~c~, incilldin~ hy~ P!Clfile ..... . 

;: _~,! ~m~b;:~yP2:~;!.~~."~~r~;2~.~.r ·c~m.-t~~~ ~ary~belo. ~,~~WJle 15:22 1C8) p~6 ' • -, " ':, _,.-: 
. ' , .~ · Gr} t() .1,_slope outslqe or mound, toe .~ ~ feet rrpm propertyliile .. '.' ' . 
• ,. _', ' . -G"Loc8]Upgrruie requests on. the plan ,, :, . ::- .- .< .. , '. ' 

. :': .' [j ~caJ upgrade focms attached to application ' ~ . --
. -,. ~ . g Note OJ! pl4n ilstlng ail vilriahC;;s. sO!l~ni in co:ojtinctiob.. Wrtb. the plan 

' . ... ~ .~ - - ' ... 

. ' . ~ tib~? --'c'",-::f. ,~¥'fI"'~'--CL_~=.J~: -c_ . ,.-'. 2..+/-'-~'VL;f/..£..?O=;'-=2-"-=.-- +'~-6"' .. ~~ :-:-c OIL.;:--+- t",.,.,···. --d- 5i;.;..;.· · ~, AAt...:;-· ', ,,--., ...:.,='. = . .,-.--,., . ____ . _ .. l~' 
/kif 5;;. •• ,/kn'6--.--- · 4?!i ~ ' 
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