





Appheathon : 12520, 19951 L1503
Cedeh: ¢ 30

AMHERST PUBLIC HEALTH DEPARTMENT

|
Bangs Community Center |
70 Boltwood Walk DATE: February 24, 2012 |
Ambherst, MA 01002

TO Karen Zwinakis-Jack & Joseph Zwinakis
456 Sunderland Road
Amherst, MA 01002

RE: Invoice for Perc Test, Soil Evaluation & Plan Review

Services provided by Edmund Smith
PAYMENT TERMS: Due Upon Receipt

QUANTITY = DESCRIPTION ' UNITPRICE | LINETOTAL
1.00 Perc Test & Soil Evaluation S 300.00 | § - 300.00
1.00 Plan Review S 150.00

1.00 Title V Witness Fee 200.00 |

Rec'd today your check #1055 for $650.00

this invoice is paid in full/thank you

SUBTOTAL|$  650.00
SALES TAX ‘ |
TOTAL| $ 650.00







PERMITS/INSP PAYMENT RECPTH#: 12072807
***TOWN OF AMHERST***
TOWN HALL
4 BOLTWOOD AVENUE
AMHERST MA 01002
DATE: 02/27/12 TIME: 09:22
CLERK: publichea DEPT:
PATD BY:
PAYMENT METH: CHECK 1055
REFERENCE : 12520
AMT TENDERED: 300.00
AMT APPLIED: 300.00
CHANGE : 00
SITE ADDRESS: PERC TEST
FEES :
HEAQ11l 300.00
TOTAL PAID: 300.00







PERMITS/INSP PAYMENT RECPT#: 12072822
***TOWN OF AMHERST®***

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE : 02 27/12 TIME: 09:28
CLERK: publichea DEPT:
PAID BY: KAREN JACK
PAYMENT METH: CHECK 1055
REFERENCE: 12520
AMT TENDERED: 150.00
AMT APPLIED: 150.00
CHANGE : .00
SITE ADDRESS: SEPTIC PLAN REVIEW
FEES:
HEAQ017 150.00

TOTAL PATD: 150.00







PERMITS/INSP PAYMENT

***TOWN OF AMHERST***

TOWN HALL

4 BOLTWOOD AVENUE
AMHERST MA 01002

DATE: 02/27/12 TIME:
CLERK: publichea DEPT:
PAID BY: KAREN JACK

PAYMENT METH:

REFERENCE:

AMT TENDERED:

AMT APPLIED:
CHANGE :

SITE ADDRESS:

FEES:
HEAQS58

TOTAL PATD:

CHECK 1055
12553

200 .
200 .

[elels)]
oo

RECPT#: 12072828

09227

TITLE V WITNESS FEE

200.00

200.00
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Commonwealth of Massachusetts Baseme~ T — CAMFEC 1™
City/Town of BASEMENT - 50 ILe .

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
Important: When Z#(E?\) 2O ArLS

filling out forms Name
on the computer,

use only the tab 6/.5@ SVUM WD ég

key to move your Address
cursor - do not ,dmm:’ZST" ™~ !?f OroHor-
use the return : o
key. City State Zip Code
/> -0%
’I Disposal System Construction Permit # Map Lot
Vo
_A.E- (EISS
Installer
.9
S,
] Designer

EgMuer S F

Board of Health Representative

Inspection Dates:

Tank: Dzé/("/-z Gites Leach Area: gét/f ;/1’0 P
Final: Da?e/b //z - Other: Date

B. Application Checklist

1. Pre-Construction Conference Approved N/A Problem
Sieve analysis supplied for sand O O O
Current approved plans (3 copies) O D O
System staked prior to construction Ol O L]
On-site check for tank water-tightness O O Il
Abandonment of existing system (repairs) ] O ]
Plan revision(s) O O I
Conditions/Approvals ] ] O]
O/M Plan on file O [ O
DEP approval on file O O U]

sepsyscl « date Form Name * Page 1 of 6







Commonwealth of Massachusetts
City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

2.

a)

sepsyscl * date

Construction Inspection

Building Sewer (310 CMR 15.222)

All waste pipes tied into building sewer
Schedule 40 PVC 4" or cast iron
Minimum slcpe of 0.01-0.02

Pipe laid in continuous straight line

Pipe laid on compact, firm base

Cleanouts precede all changes in
alignment/grade

Cleanout provided every 100 ft.
Backfill material clean

Septic Tank (310 CMR 15.223)

Tank is set level with 6" stone under
(15.228)

Tank is required size/loading per plan

Inlet and outlet are at proper location
(15.227)

Tank is water tight (15.226)

Outlet tees extend 6” above flow line
Approved filter device placed at outlet
Gas baffle installed at outlet tee

Inlet and outlet tees on center line

Basement check

Verify by reading pipe

Visual
Visual
Visual
Verify by visual/tape
Verify by visual/tape

Visual

Check with level
Verify with plan
Verify with plan
Test

Verify by visual/tape
DEP list

Visual

Visual

Tank is backfilled with acceptable material Visual

Notes:

Approved

QO0O0RQRAD

Approved

0DD0DO0OO0OO0O0O0R &

N/A Problem
O O
O O
O O
O O
O O
& O
M O
O O
N/A Problem

O

0 O E B O B & & L
O 0 B O B O O O

Form Name + Page 2 of 6







Commonwealth of Massachusetts
City/Town 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 O OJ U
Number of outlets T Number of laterals e
Inlet tee min. 1" over outlet Visual and wi/tape ] O [l
D box set on level base Visual O] ] ]
Top of D box 36" max depth Visual and witape O OJ ]
D box is water-tight Add water O O ]
?2??:5?;5 ; r;w;r;n;?;lnm of 2" thick wall and ] O 0

d) Pump Chamber (310 CMR 15.231) Approved N/A Problem
Tank is set level Visual and w/level ] ] O
Proper volume is provided Check plan and tank ] ] ]
Float elevations set per plan Measure w/tape O O O
Min. 2" delivery line to D box Visual O O |
Number of pumps: O O Ol
S T kb =JN =B =
Correct pump sequence ] ] ]
Covers set to grade O O ]
Electrical permit provided O O O
8" of stone beneath chamber Visual O O O
Chamber is wéter-tight Test O O O]
Min. 9" cover provided Visual ] ] ]
Correct loading provided per plan Visual on tank | O O
Notes:

sepsyscl « date Form Name « Page 3 of 6







Commonwealth of Massachusetts
City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

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

O

No frozen material used including back fill Visual O

No clay, tailings or stones larger than 6" for
cover material

Soil at bottom/sides of excavation matches
info on deep holes

All impervious layers removed Visual

No remaining A/B horizons Visual

Groundwater conditions match plan and
deep holes
Vented if under impervious cover per plan
(15.241)
Vent is protected from precipitation
and animal entry

Visual/check plan

Cover of a minimum of 9" over leach area

Pipe slope equal to 0.005 Check witransit
Leach area per design (15.241)

Excavation is level and at required depth  Visual/check plan

Removal of 5 ft material and replacement Visualicheck plan

(if in fill)
Back fill material is acceptable Visual
Final contours correct per plan Check with plan

Surface/subsurface drainage away from
leach area

Final grade and side slopes are stable

Distribution lines are capped, vented, or
connected together

Impermeable barrier (15.255[2])
Retaining wall inspected by PE

Retaining wall is water-proofed

Retaining wall/barrier is at correct
depth/height

O 0000 o0oo0ooDoDoooooooooadao
o s A e S (O o P v S o O O o o O O 1 0 (6
o (O I e i 5 (1 [ i [ S R 1 [ 6 ) 0y

sepsyscl « date Form Name + Page 4 of 6







Commonwealth of Massachusetts
City/Town of

Septic System Installation Checklist

B. Application Checklist (cont.)

f) Leaching trenches (310 CMR 15.251)
Number of trenches:
Depth of trenches:
Width of trenches:

Trench spacing per plan

g) Leaching fields (310 CMR 15.242)
Length of field:
Width of field:
Min. of 2 distribution lines

Separation distance conforms to plan

h) Leaching Pits (310 CMR 15.253)
Number of pits:

Depth of pits:

Each pit has min. 1 20" access cover

Piping network and configuration of
pits/chambers per plan

i) Tight Tank (310 CMR 15.260)
Tank is set level with 6” stone under
Tank is proper size per plan
Pumping contract has been provided
Covers to grade
AN alarm set at 3/5 tank capacity

AV alarm test on separate circuit

sepsyscl « date

Stone is double-washed [3/4" to 172"] (15.247)

Stone is double-washed [3/4” to 1%%7"] (15.247)

Stone is double-washed [3/4" to 174"] (15.247)

Visual and with level

Visual with plan

Visual
Check floats by raising

Set off alarm

Approved
]

O B O O O O 0O O O

0

1 1 ' 3 0 ©

N/A Problem

[

O o0oo0ooQaaod
1 U 1 A

O 0O 0 0 0
0 T I B I

H 008 B8 8
O & 0 B L

O 00 O 0O
[0 5 [ 5 R

[
L]

Form Name + Page 5 of 6
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sepsysc! * date

Commonwealth of Massachusetts
City/Town of

B. Application Checklist (cont.)

j) Certificate of Compliance (310 CMR 15.021)
As Built Plan Submitted
Signed by Installer
Signed by Designer

Certificate of Compliance Issued

Notes:

Date

Date

Date

Date

Form Name * Page 6 of 6







PLOT PLAN
MAP 2a 1LOT 4

3.452 +/- Acres

o 30

)

" e

NOT AN ACTUAL SURVEY!

LINES DRAWN FOR SEPTIC

L.OCATION PUROPSES ONLY}

90

TYPICAL D BOX (WATERTIGHT)

LACE REBAR & MAGNETIC TAPE
OVER COVER, USE PVC
TG SURFAGE FOR INSP. PORT

INLET
 E—

S

- PLACE ON STABLE 6" BASE 4F 34 TO 4-1/2D. W. STONE

- USE CONCRETE ROX WITH 2 MINIMUM WALL THICKNESS.

- FILL WITH WATER FOR FINAUINSPECTION.

-USE (6 OUTLET MINIMUM} d biox Undermound Supply or Eqtiv}

FIRSTZ OF CUTLET PIPES TO BELEVEL

] «
GUTLET

—NOTE TO OWNER AND INSTALLER:

HAVE PLUMBER LOOK TO SEE IF
ELEVATION CAN BE MADE BY CUTTING NEW
OPENING AT NCTED ELEVYATION PRIOR 70
START OF WORK, OTHERWISE,
DESIGNER CAN ADD A PUMP AND PUMP CHAMBER
TO DESIGN TO MEET REQUIRED ELEVATIONS.

315_96r :

s
a2
APPROX.. - e
WELL AREA (FROM B, Booth)
UOJ\
N N\ perEy, - ORI
#456 =l
EXISTING STEP = 1004
3 BR HOME

1
]
, 20
b} #
REP \\ ‘\‘
CTRNKWITH - J \‘\@1‘,
T NEW 1500 GAL—K - Gt
N\
e i \",E_ thy W L\
| N 7
A
\ F
i FoA Y
! Y
i 1 \;]
APPROX. 95 I : \.‘;
OLD LEACH AREA . : : \\
REMOVE WHERE INTERFERES) b n
97

EW { EACH FIELTY
14W X43%

3 .0057.60 S

RADE TO DRAIN

-USE TEE ON INLET
-RUN SOLID PIPES LEVEL 2°QUT
-FLACE WATER IN D.BOX

LEACH FIELD DETAIL (NTS)

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE)

F‘!NAL GRADE OVER 14'W X 43 L FIELD = 98.90'

C
= FOR FINAL INSPECTION 43 FROM AMHERST
- — Gis
O Y]
m r_. L]
m _ e IBS. PORT
4" SCH. 40 PVC 35 gcmpegaig o
r .FROM S. TANK vt
z v SUBJECT
2 : SITE
- 40' OF 4" PERFORATED FVC PIPE
| - s LOCATION
TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. : ___ '
_ _ | 'DESIGN NOTES AND CALCULATIONS:
LRI 7o, o TR 1.} 3 (BEDRCOMI HOME) = 330 GPD MIN.REQUIRED,
?f 7z 2; ?; . % }f'// o Shy owiomecs - ; ; T —
v v 00 £225270/°  oreare mian sumed -Use LEACIHING FIELD 14’ WIDE X 43'LONG WITH 6" OF 31012~ DBL WASHED
(g | Ui Gins e, STONE BELOW/ INVERT . S
_ }E///;f: Z //,; : E;’/:-’; 2 :’1’ _ ;E //,/‘_:/’M -BOTTOM AIREA: L. FIELD(14' W X 43' L) =602 SF.
CONTRAGTOR TO CONFIRM [ -rrees” N S : '
O2F PITCHFROMSILL | 1Y 1500 GALLON CONCRET g Y - TOTAL AREEA: 6025F X .74 GAL/SF =445 GPD PROVIDED.
T08.T LR 5 : :
 TARK: ,\L_/'l TANK. USE UPON COMPLETE Fﬁ it : 3. GARBAGE DISP(OSAL NOT PERMITTED.{ A’/C AND FURNACE CONDENSATE TUBES NOT ALLOWED)
* | i N ROTON SN;‘; et oy T 4.NO OTHER PRIV/ATE WELLS WITHIN 150 FEET OF SAS.
CaS ) | 5, NO OTHER WETL.ANDS WITHIN 100 FEET OF SAS,
ey SV TEES _ - 6. USE NEW S. TANIK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
. = ) ] - : - INSTALL & INSPECT SCH. 40 TEES / BAFFLES (10" INLET, 14" QUTLET),
~ _ 126 X 66 = 14___ = _GASBAFFLE NOTE:
EEEBE 67 OF 374770 (-1/2° D W, STONE BENEATH TANREZH - ALL COMPONEINTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
SURE TO MAIN'TAIN 3* CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
_ 7. USE LARGE STYILE (6 OUTLET) D.BOX ONLY.
EFFLUENT DISPOSAL AREA 7A ALLD. BOX QUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2"+ CONC. WALLS
CROSS SECTION - NOT TO SCALE NOTE:
(RAISED DISPOSAL AREA) (2 % SLOPE TOP) - D. BOXES WITH{ MORE THAN 8* OF COVER SOIL MUST HAVE RISERS T0 6" OF SURFACE.
EMOVAL OF TREE NUMBER OF 4" SDR PVC SEPTIC LINES:2 78 ANY /ALL PLASTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS.
Fgfggmﬁ‘fﬁg CENTER TO CENTER SPACING: 6' || 8. -USE (751 1/2*) STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
{mmom e h e T W L -USE ONLY DBL.. WASHED APPROVED(.75"-1.5") FOR PLACEMENT IN LEACH AREA.
EMOVAL) ORIGINAL GRADE ‘ . FINAL GRADE 9. USE PROPER SCIH. 40 PVC TEES AS SHOWN. |
""" 110, PRE & POST COINTOURS NOTED AS NECESSARY, RESERVE AS NOTED  (not required for repairs) .
N — .|| 11. SLOPE CALCS (S$SEE CONTOURS). SUBGRADE INSP. REQD.
P } oy 13. USE FIELD DUYE ' TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
R e T | e ELEVATION OF IRESIDENCE & ESHGW (310 CMR 15.240)
em—— |l 14. USE 2% MIN. SLOPE OVER 8AS
15' MIN T-5 SAND - CLEAR TOP ANID SUB TO 28" MiN. AS NEEDED (INSPECTION REQUIRED).

- CLEAR PAST BJASE OF B (MiN.28%) & SCARIFY UNDER BED PRIOR TO TITLE V SAND/STONE PLACEMENT.

- EXCAVATE EXIISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM iF PRESENT.
15. SOIL EVALUATION BY A, WEISS, RS. (E. SMITH, BOH AGENT).

- DEPTH OF PERC. 46"

-PERC RATE = !5 MIN/IN,

- CLASS 1, F. SAIND SOIL RATING
16. NO TREES WITHIN 10 FT. OF NEW LEACH AREA.

‘1 17. ENGINEER TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.

18. BM=100.00 @ (FRRT. DOOR STEP, as noted), CONFIRM PROPER PIPE SLOPES

- USE/INSPECT $SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
19. GRADE MULCH AND SEED OVER SAS AS NOTED.
20. INSTALLATION N LOW GROUNDWATER SEASON RECOMMENDED.

121, USE OBSERVATIION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS

TOBOTTOM OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WiTH RE-BAR..

. ' . SOIL EVALUATOR: DATE OF EVALUATION:
el oy S —’ |~ 21 ——l . 2 B W B, ; _ TP TEST PIT LOG A. WEISS, RS 12.27.2011
] L : e © ~USE 2* LAYER OF /8 TO 1# PEASTONE OVER PIPES J ' DENSE SOIL BLANKET TP 1 EFF. ELEV. . TP 2 EFF. ELEV:
2:,:';f‘f_: e I =12 outlevel /_U FINAL GRADE 5 N _ DEPT [Homiz [rexrure [ea L, MATERIAL pEptH  [HoRZ {texture |pionsLy  [marerias
sl 4 — ST : - L 17" MIN COVER TORIRTOEW &, A TESL | M0YR32|FRIABLE 08 | A |FSL | 10YR3Z|FRIABLE
8 ey T@“”‘if‘“ _‘*éf " . o 8-26" Bw |LS | 2554 |FRIABLE,LOOSE 328" Bw ILS 2554  |FRIABLE, LOOSE
<% ] P T e e A 26-132° | Ct iFS 2552  |F. SAND WELLSORTED, 23-86" C1 [FS 2552  |F SAND WELL SORTED,
Q- duse4 fgLsoég‘fzq AYCTOD. sqx new 1500 galion g OV 75" 7.5 DBL WASHED STONES QUEO S ‘ N LITTTLE SILT IN LENSES CITTTLE SILT IN CENGES
3 . SEPTIC TANK o ; CRIGINAL CRARE : : 0 25Y 41 75YR 468
i KEY ELEVATIONS - 150 FT. MilN T-5 SAN! OXIDES: 40 25V41,75YR488 _[oXDES: i 5Y41 75YR4B
S Eront Step-100° : TP-1-1 = 97.25 EFF. % EHWT. 40 EHWT: 40
e 3’3.:1 D”"gg* - B+ ftoffeet ESHOW| | =i ! STANDING H20: 120° STANDING H20: »
.94, — _ _ 1 — : 665" : 66"
SEPTIC TANK IN: 98.30" ﬁ?'%ggvg °e 80X \f—LUA REQUIRED OT PIPE ELEV. <9745 gEEggcl)Nci: 132"+ gggggg(: -
SEPTIC TANK OUT-98.05° NOTE TO INSTALLER: : " e Ty OFFSET TO EWHGW 3 FT INSTEAD OF 4 FT. OT. W.STONE ELEV. =06.95
D. BOX IN:97.86' L et Lo e WG W, STONE BASE vorss.. ;- LSO BRI SEPTIC SYSTEM REPAIR PLAN FOR KAREN ZWINAKIS
prara || Gesmescsei Bt oz
. L FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL.
L" FLD‘ INV ST. 9?:65 - FINAL GRADING TO SHED SURFACE WATER AWAY FROM 456 SUN DERLAND ROAD
o R svsmmcoyponmfs. .-M!N 1ww 18* COVER O‘IrERéIPE ) | AMHERST, MA
GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND MAINTENANCE NOTES FOR HOMEOWNER. || NOTE 70 HOMEOWNER AND GONTRAGTOR: Cold Spring Envinonmental Condultants Iuc.
1. HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINTAN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. ggng%mggsvsi%% %@Jﬂ?ﬁ;ﬁﬁ& fjﬁ?gigg?ggﬁgbws " 350 Otd Enficld Roud
3.; DO NOT PLANT ANY TREES OR DEEP ROOTING SFRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & s Delchentows, WMot 01007
LOWFLOW WASHERS. ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. PHONE. (RT3) 3255957 s
I—— = i — FAX: (#13) I23-H4D16 c~Mail: AW S @clianten net
ATTENTION INSTALLER! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | ¢ g &0 o DATE: DRAWN BY REVISED:.
CALL DIG SAFE BEFORE YOU DIGI! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40.40E | SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND s i 02.11.2012 ALAN WEISS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILI'Y  |IN PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR T Ty PS— SCALE . ING RUMBER:
LINES BE MADE A M/NJMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION, APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1"=30 111-3800-1222




Date 6-

F Ax | 22-2012

I Number of pages including cover sheet 21

TO Liam
?g’wne’ FROM Edmund Smith
BankNorth Ambherst Health Department
Bangs Community Center
70 Boltwood Walk
Amherst, MA 01002
Phone /B SYF- 282 Phone (413) 259-3153
Fax Phone 413.253.1519 Fax Phone (413) 259-2404
E-Mail smithe@amherstma.gov

REMARKS: [ Urgent ] Foryourreview [] Reply ASAP  [] 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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required for
every page.

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

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

456 Sunderiand Road, Amherst, MA

Property Address
Karen Zwinakis: (Mail: 9 Cricket Lane, Simsbury Ct. 06070)

QOwner's Name

Amherst " MA 01002 12.22.2011

City/Town State Zip Code Date 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 MA 01007
City/Town State Zip Code
413.323.5957 #738

Telephone Number License Number

B. Certification

| certify that | 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. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

] Passes [0 cConditionally Passes K Fails

[] Needs Further Evaluation by the Local Approving Authority .

A, Lde.

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.

Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 1 of 17
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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 MA 01002 12.22.2011
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

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

(] 1 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:

[] 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.

» o«

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.

Oy ON ] ND (Explain below):

Titie 5 Offical Inspection Form: Subsurface Sewage Disposal System « Page 2 of 17







Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

456 Sunderiand Road, Amherst, MA
Property Address

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

Q;_vner — Owner's Name

information is

required for Ambherst MA 01002 12.22.2011
every page. City/Town State Zip Code Date of Inspection

B. Certification (cont.)

B) System Conditionally Passes (cont.):

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

[-3) broken pipe(s) are replaced Yy [O N [ ND (Explain below):
O obstruction is removed Yy [ON [ ND (Explain below):

O distribution box is leveled orreplaced [] Y [ N [] ND (Explain below):

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

O broken pipe(s) are replaced (0Y [N [J ND (Explain below):

| obstruction is removed [0y O N [ ND (Explain below):

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

[J Conditions exist which require further evaluation by the Board of Health in order to determine if
the system is failing to protect public health, safety or the environment.

1. System will pass unless Board of Health determines in accordance with 310 CMR
15.303(1)(b) that the system is not functioning in a manner which will protect public health,
safety and the environment:

] Cesspool or privy is within 50 feet of a surface water

] Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh
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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 MA 01002 12.22.2011

City/Town State Zip Code 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 heaith,
safety and environment:

Il The system has a septic tank and soil absorption system (SAS) and the SAS is within
100 feet of a surface water supply or tributary to a surface water supply.
] The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.
[l The system has a septic tank and SAS and the SAS is within 50 feet of a private water
supply well.

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

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

= ] 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

u = 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 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 MA 01002 12.22.2011

City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Yes No

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.

OO0 00 O O
K XK KKK

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 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
and chain of custody must be attached to this form.]

0 = The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd.
X 0 The system fails. | 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

U U the system is within 400 feet of a surface drinking water supply

O ] the system is within 200 feet of a tributary to a surface drinking water supply
M = the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone |l 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, Simshury Ct. 06070)

QOwner's Name

Ambherst MA 01002 12.22.2011
City/Town State Zip Code Date of Inspection

C. Checklist

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

Yes No
X O 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?
X 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?

M X X X O OO O
2

50 T ) 8

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

& O 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:

O Existing information. For example, a plan at the Board of Health.
= M 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:
5
Number of bedrooms (design): ——  Number of bedrooms (actual):

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 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 MA 01002 12.22.2011
City/Town State 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: i

Does residence have a garbage grinder? [J Yes X No
Is laundry on a separate sewage system? [if yes separate inspection required)] [J Yes No
Laundry system inspected? [ Yes No
Seasonal use? O yves X No
Water meter readings, if available (last 2 years usage (gpd)): n/a

Detail:

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

Sump pump? [] Yes X No
Last date of occupancy: Date
Commercial/lndustrial Flow Conditions:

Type of E_stablishment:

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

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

Grease trap present? [J Yes [] No
Industrial waste holding tank present? O Yes [0 No
Non-sanitary waste discharged to the Title 5 system? ] Yes [] No

Water meter readings, if available:
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

456 Sunderiand Road, Amherst, MA

Property Address
Karen Zwinakis: (Mail: 9 Cricket Lane, Simsbury Ct. 06070)

Owner's Name
Ambherst MA 01002 12.22.2011
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Last date of occupancy/use: g:g i
Other (describe below):
General Information
Pumping Records:
Source of information; e
Was system pumped as part of the inspection? ] Yes X No
If yes, volume pumped: ;3823
How was guantity pumped determined? Meas.
Reason for pumping: Iep
Type of System:
= Septic tank, distribution box, soil absorption system
O Single cesspool
[l Overflow cesspool
U Privy
[ 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
J Tight tank. Attach a copy of the DEP approval.
4 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 MA 01002 12.22.2011

City/Town State Zip 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? [J vYes 4 No

Building Sewer (locate on site plan):
2.0

Depth below grade: feet

Material of construction:

B cast iron []40PVC [] other (explain):

Distance from private water supply well or suction line: ot

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

Good condition

Septic Tank (locate on site plan):

. 2.5
Depth below grade: feet
Material of construction:
< concrete L[] metal [ fiberglass [ polyethylene [ other (explain)
ARC type
If tank is metal, list age: yars

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [ Yes [ No
9.5x4.0'x3.8'

Dimensions:

Sludge depth: =

Title 5 Official Inspection Form: Subsurface S'ewaga Disposal System « Page 9 of 17







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)
Q;vner o Owner's Name 3 &
cured o Amherst MA 01002 12.22.2011
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Septic Tank (cont.)

Distance from top of sludge to bottom of outlet tee or baffle al
. 6"
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
Obs

How were dimensions determined?

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:

[] concrete ] metal [ fiberglass [ polyethylene  [] 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 Ct. 06070)

Owner's Name

Ambherst MA 01002 12.22.2011
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

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

Depth below grade:

Material of construction:

[] concrete [ metal [] fiberglass [] polyethylene  [] other (explain):
Dimensions:

Capacity: o=y

Design Flow: gallons per day

Alarm present: (] Yes [ No

Alarm level: Alarm in working order: (1 Yes [ No

Date of last pumping: Date

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

* Attach copy of current pumping contract (required). Is copy attached? ] Yes [] 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 MA 01002 12.22.2011

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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

Depth of liquid level above outlet invert

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any
evidence of leakage into or out of box, etc.):

Pump Chamber (locate on site plan):
Pumps in working order: ] Yes ] No
Alarms in working order: [] Yes [ 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:
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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) |
Q;Mner e Owner's Name |
requied for | Amherst MA 01002 12.22.2011
every page. City/Town State Zip Code Date of Inspection |

D. System Information (cont.)

Type: 1
] leaching pits number: i
] leaching chambers number: |
O leaching galleries number:

O leaching trenches number, length:

X leaching fields number, dimensions: 3 lifes in Billire i
\

O overflow cesspool number:

] innovative/alternative system

Type/name of technology:

Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of
vegetation, etc.):
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 (] Yes [ 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 MA 01002 12.22.2011

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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 Sunderiand Road, Amherst, MA

Property Address
Karen Zwinakis: (Mail: 9 Cricket Lane, Simsbury Ct. 06070)

Owner's Name

Ambherst MA 01002 12.22.2011

City/Town State - Zip Code Date of Inspection

D. System Information (cont.)

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:

[] hand-sketch in the area below
B drawing attached separately
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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)
_O‘];"’”‘"J" i QOwner's Name
requred for | Amherst ; MA 01002 12.22.2011
every page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)
Site Exam:
B4d Check Slope
[] Surface water
Check cellar

(] Shallow wells

5-8' topo of terrace.

Estimated depth to high ground water:

feet

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

[l Obtained from system design plans on record
If checked, date of design plan reviewed: Date
O Observed site (abutting property/observation hole within 150 feet of SAS)
24 Checked with local Board of Health - explain:
Work at site across st.
O Checked with local excavators, installers - (attach documentation)
| 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.
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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)

Q:vnar 3 Owner's Name

information is

SR for Amherst - MA 01002 12.22.2011
every page. City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist

B Inspection Summary: A, B, C, D, or E checked
™ Inspection Summary D (System Failure Criteria Applicable to All Systems) completed
Bd System Information — Estimated depth to high groundwater

B4 Sketch of Sewage Disposal System either drawn on page 15 or attached in separate file
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Commonwealth of Massachusetis

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

Ambherst MA 01002 12.22.2011

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

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:

[C] hand-sketch in the area below
B4J drawing attached separately
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No. /%~
COMMONWEAILTH OF MASSACHUSETTS
Board of Health, MM , MA.

APPLICATION fOR DISP SAJL SYSTEM CONSTRUCTION PERMIE

¥

Application for a Permit to Construct( ) Repair Upgrade( ) Abandon( ) - Eﬁ’dplete System ([ Individual Comi)

Location L{gé; Sd“(l’flﬁ»tﬂﬂ Yzcﬂ. Owner’s Name 24(,_, ZIAJM q K_: S

Map/Parcel# Z A / (/ Address 9 eriekegF L Simshny (., OGOFo

Lo# +F "l, Telephone# $HG -é 5", sy 10 x{ 2

Installer’s Name iéb) KaeL'S Exeal. Designer’s Name /4"51 55

Address ”.‘,”" . A Address 'B‘_‘CL-!H'DW "AA-

Telephone# l-{TZ - S‘C/ 9~5239% Telephone# Y13-32 3% -5§S 7 I
Type of Building o srdurce Lotsice_ 3. /57 AV s,
Dwelling - No. of Bedrooms 3 B.ﬁ(ﬂ_f?d/"( . . Garbage grinder {o]
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) lto gpd  Calculated design flow 330 Design flow provided _4 ‘/ﬁ gpd
Plan: Date _ 2 111 | 202~ Numbeér of sheets i ! Revision Date
Tide_Se@e Syohe Lepei'm Play
Description of Soil(s) ____ € (¢4 - | £ 5'"9
Soil Evaluator Form No. Name of Soil Evaluator é ‘Z&gé S Date of Evaluation ___| 2 ~Z2 Z:24 ¢/

DESCRIPTION OF REPAIRS OR ALTERATIONS s -;ﬂéuﬁ /\/acu Syt %: K

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 __[{avrews Tvevale [~ Fzak —  Dae_ Z=20-12 —

Inspections _Ll/*w_}é@g% e Tesr /2}/2':;/%;41- ) REVED f-/zT’/zafff

P e FEE -?{QS_D
COMMONWEALTH OF MASSACHUSETIS

Board of Health, __yA™*1 @< 7 , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: (O Individual Component(s) O Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by EyVEL PENE  ExcAVATIN @
at YT <ONDELLAND 20O

has been mstallcd in accordancc with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to

appIicanon dated 2 Z 74 ég;-z . Approved Design Flow _'Zza_(gpd)
Installer 'Wﬂ' WMAIVZ’ " = |

% % NV
Designer: ‘-‘ - | m— Inspector: Date: 2 L.j.f [

The icenanca nf thic narmit chall ant ha ~n PR RS TR, TP . . [ JUNENPL SRRR I SN







sty Haclleg « M0 o Eeldhe Aouss, WA : I
| Telephone# Y12 -S4 5-539¢ Telephone# Y(3-32% -5§S 7 ||
Type of Building e srdunce Lotsize_ 3. YS2 A¢Y, 4—51-
Dwelling - No. of Bedrooms 3 Ro &‘?OM . Garbage grinder ("9/0
Other - Type of Building No. of persons Showers ( ), Cafetena ( )
Other Fixtures
Design Flow (min. required) o gpd Calculated design flow 330 Design flow provided _ 4 ‘fﬁ gpd
Plan: Date _ 2. ZOoZ2— Numbeér of sheets } Revision Date
Title Std"‘- i\f'«D"Nk Qfﬂﬂﬂf_ pCA'J ‘

Description of Soil(s) _____C e * | -f' 5’* .
Soil Evaluator Form No. Name of Soil Evaluator 4 z&l"é 9 Date of Evaluation __12 ~Z Z:2a ¢/

I —— .;ﬂ(u‘; /\/ecu Spphe 5;57(:

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 __[{preps Zovnaie —frck —  Due_ =20 -i2—

Inspections ZrT‘LE“/'“ /%1'22—,{/4! W_ j- Tﬁﬂ’; 7EST /JJA?//;"W]' PWJ/{E‘/E“J ‘L/zz/ﬁ"f

No._[2-09 | FEE T(G?SD
COMMONWEALTH OF MASSACHUSETTS

Board of Health, /J}’M Mk g 7 , MA,

CERTIFICATE OF COMPLIANCE

Description of Work: U Individual Component(s) O Complete System

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

by: Z/\fﬁa )E/VJE_ ;KW%/V}@

a __YSC  SIOMNODELLAND  Z0nRe

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

appllcauon)lo Z- 872 . Approved Design Flow _’_?;_za_(gpd)
Installer <

, dated 2
WAL

| —— Inspector: MMW— Date: _ %!("‘ [A.J/c.f

The issuance o}tl:us permit shall not be construed as a guarantee that the system will function as desxgned.

No._s2-09 o FEE '¢é§©
COMMONWEALTH OF MASSACHUSETTS

Board of Health, Z™M ECST , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Const_ruct( ) Repair(X) Upgrade( ) Abandon( ) anindividual sewage disposal system
¢ #Slb  Suvnocertgno as described in the application for

Disposal System Construction PermitNo. _/2 /0%  dated _2/ 7'% f20(7

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

Form 1255 Rev. 5/95 A.M. Sulkin Co. Charestown, MA Date z'( 24%/20,2_ Board of Health M /< gm—

/
Designer: 15'

\.v

\
ke







No. /20O
COMMONWEALTH OF MASSACHUSETTS

Board of Health, _| JMW , MA.

Location l‘lgé Sdﬂdff IG-(C( ”d. Owner'sName  Zarq o Zwignat. S ||
Map/Parcel# Z A } l'/ Address cricked L., 5':‘,55_,! (. OLoFe |I
Lou# Telephone# §%H G -é s, - Toy2
Installer’s Name i@) KaeL'S Fwead. Designer’s Name A{ﬂ u}‘:‘ 55
Haclhy . oo NS B\ e s, W

| Telephonet Y2-5949-53%¢ Telephonet 13-32.3 -595 7

Type of Building 2{ Strw Lot Size __¢ 5; 95‘1 : 4Cf1q-—ﬂ'r
Dwelling - No. of Bedrooms 5 @&QOM ' Garbage grinder (f%

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

Design Flow (min. required) lio gpd Calculated design flow _33 @ Design flow provided __4 qﬁ gpd
Plan: Date __2 I ‘i]zaz.- Number of sheets ! Revision Date

Title _Se (@t S‘i Sh Qfﬂcw" Pl

Description of Soil(s) _____Cl | £, S .

Soil Evaluator Form No. Name of Soil Evaluator 4 ‘Z&flé S Date of Evaluation __ 12 ~2 Z-Za ¢/

DESCRIPTION OF REPAIRS OR ALTERATIONS 6 gﬂ&é A/g J éﬂfz 2 SE S

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 !(ﬁ(ﬁ@f Zwiviale, —(f?{';k—r— Date_ A -0 12 —

Inspections _ 7z 71L& I/“{%{ﬁzz,g’{d égé— gé" L TEST /2’/171/}0#71' %fvu/éf(/fu} I-/Z';;/zdb(

COMMONWEALTH OF MASSACHUSETTS

Board of Health, __p 4™ "R< 7 , MA,

CERTIFICATE OF COMPLIANCE

Description of Work: (] Individual Component(s) [ Complete System

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

by EWVEL SENE  ExcAVANN G

at __ YT SONDELLAND 2okl

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

applicatio% y i da:ed 2 Z #“ ég (2. Approved Design Flow Zﬁ)_(gpd)

Installer < wt W ‘L o - | f”
Designer: f-*. — Inspector: Date: '%! (9! A Z.
The issuance oktlus permit shall not be construed as a guarantee that the system will function as designed.
No._f2-0G FEE .¢QS®
COMMONWEALTH OF MASSACHUSETTS
Board of Health, AMngesyi , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repa.ir()Q Upgrade( ) Abandon( ) anindividual sewage disposal system
at_FSb  Suvnoertgno Ergo as described in the application for

Disposal System Construction Permit No. _/2/09  dated _2/2 2‘ [201]

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

Form 1255 Rev. 5/96 AM. Sulkin Co, Chatesiown, MA Date Z[ L"[ 202~ Board of Health &u—p /< gm—
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rf
No._f2 - (¥ ! | FEE‘_Q/-;' o
COMMONWEALTH OF MASSACHUSETTS

Board of Health, ;[\J whoBF , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Construct( ) Repair(y)” Upgrade( ) Abandon( ) - @e@ete System (0 Individual Components

Location el Syndesfen( D, Owner'sName 2. Zigu.r.<

MapyParcelt Z A / Lf/ — Sites Drcicket Lo = S '.!ur.]. L )¢ Fi? 3

Lot# ] i/f’ Telephone# o C _! ‘q{ - Ty

Installer’s Name "‘.;‘."-\i\\ Kaw il B g2l Designer’s Name ,‘4!"‘ Llfs“. s

Add | Add s

g JIF [}‘t = rJ'E{LI!*‘T‘-AL L&AA_

Telephone# ‘1’[ qc/ 9¢ Telephone# | - =, 4 _ &S 3
Type of Building (15 (LL/\_,& LotSize _Z (/57 ACIATR
Dwelling - No. of Bedrooms _7 ;?’ e [ g A : Garbage grinder %
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) Lo gpd Calculated design flow __ 2= . Design flow provided _/ ¢/ g gpd
Plan: Date __ 2 |1, 1z ¢i> Numbér of sheets y Revision Date
Title S, b1 f"‘,‘ Sha in 2eee 2L s
Description of Soil(s) o Mmooy & £ Sous 1
Soil Evaluator Form No. Name of Soil Evaluator A LLte rS <~ DateofEvaluation 2.2 »_ .
DESCRIPTION OF REPAIRS OR AT TERATIONS / — 2 4 A [e ¢ /’,J ’F/T; /4/‘ "

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 ___[fttlrenn Do reist— - GH;M._, Date _ A~ A0 12—

Inspections _ -~ . = /" o« o /0. fo) [ LolD 7o 7= - 45 fo (2d4/ -
F—Ft— 7 & 2 ‘ = A

i 2 Z il 2f29/2014
b AL & I i A 7 = &L
No. 12209 e ¥ )
| COMMONWEAILTH OF MASSACHUSETTS
Board of Health, foie , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: (O Individual Component(s) O Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by: ’,_7“:( LEIVE  Zyr i TINIL

at L..’ f-';’r:) ) u_) iy V)

has been 1nstalled in accordance with the prov1510ns of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to

application No. _/ — ,dated o /. /. . . Approved Design Flow 225 (gpd)
Installer 2 Jumvz- wl, “"/Z/
\p

'\ ;I Inspector: __ J & L gt Date: <, I/ /71','.1’7
— d Tt _)’ Do e

Designer: {
The issuance okt.hls permit shall not be construed as a guarantee that the system w:ll function as designed.

No._ /2 - {6/ FEE__ ¥ 6",_. $

COMMONWEALTH OF MASSACHUSETTS

Board of Health, __ /1" 1172 < T~ , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

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

at *7 < (- TU N ER L Aads -ef‘?-‘ED as described in the application for

Disposal System Construction PermitNo. /2 /05, dated - /2y /; 2
F,

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

5 Rev. 5/96 AM. Sulkin Co. Chadesion, MA Date 2/2 Y /20,2 Board of Health Tl e o !/ “‘rx 7‘1 S
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City/Town of Amherst

Commonwealth of Massachusetts

local Board of Health to determine the form they use.

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

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

Important: -
When filling out 1. Facility Name and Address:

forms on the

computer, use Karen Zwinakis
only the tab key Name
6 1N VORI 9 Cricket Lane
cursor - do not Street Add
use the return FRELACAIESS
key. Ambherst MA 01002
a ﬂl City/Town State Zip Code
'— 2. Owner Name and Address (if different from above):
Name Street Address
City/Town State
Zip Code - Telephone Number ) R

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

Residential O Institutional

4. Describe Facility:
Single Family Res.

[0 Commercial [J School

5. Type of Existing System:

[J privy [ Cesspool(s)

Conventional

[[] Other (describe below):

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

Septic Tank, Leach Area

t5form9a-3fttodftamh = rev. 7/06

Application for Local Upgrade Approval® Page 1 of 4







Commonwealth of Massachusetts
City/Town 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: gsdo
Design flow of proposed upgraded system gsdo
Design flow of facility: ::ds
B. Proposed Upgrade of System
1. Proposed upgrade is (check one):
[] Voluntary [] Required by order, letter, etc. (attach copy)

12.22.2011
date of inspection

X Required following inspection pursuant to 310 CMR 15.301:

Describe the proposed upgrade to the system:
New L. field & S. tank

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

[] Reduction in setback(s) — describe reductions:

[] Reduction in SAS area of up to 25%: YT ] o e

[XI Reduction in separation between the SAS and high groundwater:

Separation reduction :[‘.0
Percolation rate E,},S;:hd

Depth to groundwater 2 (Proposed)

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







Commonwealth of Massachusetts
City/Town 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)

[] Relocation of water supply well (explain):

[] Reduction of 12-inch separation between inlet and outlet tees and high groundwater
[] Use of only one deep hole in proposed disposal area

[J] Use of a sieve analysis as a substitute for a perc test

[] 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 slope/wetland.

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

Would not change request.

t5form9a-3ftto4ftamh « rev. 7/06 Application for Local Upgrade Approval® Page 3 of 4







Commonwealth of Massachusetts
City/Town 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):

Application for Disposal System Construction Permit
J Complete plans and specifications

B4 site evaluation forms

[] 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).

[l 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. | am aware that there may be significant
consequences for submitting false information, including, but not limited to, penalties or fine and/or
imprisonment for deliberate violations.”

Kavreu Zuo whadiar ( frerc H=R0— A
Facility Owner's Signature i ~  Date
Karen Zwinakis
Print Name
Alan Weiss, RS 02.16.2012
Name of Preparer Date
350 Old Enfield Road, Belchertown
Preparer's address City/Town
MA 01007 413.323.5957
State/ZIP Code Telephone

puanll 2 o=y, 0 & Gt

t5form9a-3ftto4ftamh « rev. 7/06 Application for Local Upgrade Approval® Page 4 of 4







COLD SPRING ENVIRONMENTAL
CONSULTANTS, INC.

&

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

Licensed Site Professional

Registered Sanitarian
Hydrogeologist
President

350 Old Enfield Rd.

Belchertown, MA 01007
(413) 323-5957 & 323-4916 (FAX)

*Wetland Consults
+Soil and Water Testing
+21E Site Investigations
«Percolation Tests and
+Septic Designs

+Title 5 Inspections
aeweiss@charter.net

"\ r\\\azﬁr 7

FORM 11 - SOIL EVALUATOR -FORM
Page 1 of 3

Date: zl|z7[v

Commonwealth of Massachusetts

, Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By: wf 1 Date: i1z |24 u
Witnessed By: A

Lecauon Address of s ; ' o woay ks

= (ST Surderldl ok eapendl ool o

New Construction (] repair @/

6. "\‘5\)05 i .% .

Telephore £

o600

Office Review
Published Soil Survey Available: No OJ Yes
Year Published

Drainage Class

Soil Limitations
Surficial Geologic Report Available: No
Year Published ,
Geologic Materiai (Map Unit)
L?szdfom

Flood Insurance Rate Map:

Above 500 year flood boundary No Cves G/

Within 500 year flood boundary No %es L]

Within 100 year flood boundary No E@es L]

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

Current Water Resource Conditions (USGS): Month

o §CO ¢S ~ 342

Publication Scale

Soil Map Unant

Yes El

Publication Scale

Range :Above Normal %orma] L IBelcvs Normal [

Other References Reviewed:

=

DEP APPROVED FORM - 12/07195







FORM 12 - PERCOLATION TEST

Location Address or Lot No. 45t S bt w07

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts
Percolation Test”
Date: -—1Z" 23| Time., 1.5
Observation Hole # | P !
. b Q{ﬂar
Depth of Perc 40 i
Start Pre-soak
%
End Pre-sozk
2% |
Time at 12° ' }
3% i} _
Time at 9" ' _ /
: : 2. & j
Time at 6" 5" 55 /
Time (2"-6")
14 )/
Rate Min./Inch (

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

Site Passed D Site Failed D

Performed By: [l[,(}g(g,r /
Witnessed By: é 5,&4‘];1 -
Commients: ...ww g

e s T Y

S

DEP APPROYED FORM - 12/07/95







Location Address or Lot No. dsl chtd(cwq ‘fﬂ -

FORM 11 -SOIL EVALUATOR FORM
Page 2 of 3

Deep Hole Number__L32

On-site Review

Date: l’-‘ZTrf"

Location (identify on site pian)

Time:

A

Weather Clads Yo ¥ |

Land Use .. s idute, L.

Vegetation . G55

Slope (%)

__ /=2 Surface Stones e

Landform :Tf “““f‘j S

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

Distances from:

Open Water Body __ieo Ffeet Drainage way _25'+  feet
Possible Wet Area _/©¢ I feer Property Line 20t feet
Drinking Water Well /02 F fast ther
DEEP OBSERVATION HOLE LOG®
Dapth from Soil Horizon Soil Texturs Sail Color Soil Crher
Suriace {Inches] {USDA} IMunseil) Momling {Strucwure, Stcnes.caculd“e:s, Consistency, %
© Lrave
4 gfga A Eaa iﬁq.ﬁb s it Aol
’ pia LS friabte, Lo
%‘ W " &U 2‘€\1 ‘;—/Y ‘ . -— =1 " cCe . )
26 -137 £5 Sicvag 1 s ke G
& . 2.5 572— Yo - Sd.-.cf’ weil 5 y
2.5 ¥, \-”\ g&.ﬂbgﬁ‘. ovhucsh |
FSyed le
¥ | o A foo |W4Y
Fart-L b "
523 Ay T b SV T 3
v & - = ;
¢ : &
8 -% . s 3\5~\<“’ ?“?q‘_{(' o Ty

* MINIMUM OF 2 HOLES REQUIRED AT EVERY PROPUSED DISPOSAL AREA

Parert Material [geologic) L.C‘\L oL

Depth 1o Groundwater:  Standing Water in the Hole:

(20"

DepthtoBedrock:

Estimated Seasonal High Ground Water:

q{:}u

{32 "\l\
b

i

B

Weeging fram Pit Face:

DEP APPROVYED FORM - [2107/95

\







Page 3 of 3

Location Address or Lot No. 45T, $,derdoccd U Buabest.
T

Determination for Seasonal High Water Table

Method Used:

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

gi)epth weeping from side of observation hole 66" inches
. “o
Depth to soil mottles . HOY inches
L] Ground water adjustment ... feet

index Well Number ... Reading Date .. . index well level

Adjusiment factor ... ... Adjusted ground water level .. . ... ...

cavn

z z - i N = - i ] Dot T bl re=q
Teer 01 ﬂazurahy OCCUITING Dervious Migteria: €Xist in g afgeeEs
o Tor I :

observed throughout the ares proposed for the sow absorpiion sysiem? 425

-

lf not, what is the depth of naturaily occuwrring pervious maternial?

Certificetion

{ certify that on giﬁr {dete) ! have passed the soil evelustor examination
approved by the Départment of Environmental Protection and that the 2bove analysis

was periormed by me consistent with the required waining, expertise and exparience
described in 310 CMR 15.017.

Signature M — Date 2/ z#]
/'

DEP APPROVED FORM - 12407495







[

No.

COMMONWEALTH OF MASSACHUSETTS

Board of Health, Ml , MA.
o=

Location l{g—é—-sdac{frhc( rdJ. B Owner'sName  ZCaso. ZWgrE:S

Map/Parcel# Z A } l/ Address cricket Lo ) S:MS!M‘\J Gt O
Lou# +F ,,If Telephonett ftc:b_-{e 5| =702
Installer’s Name iﬁb) Kael'S Fee d Designer’s Name A’u Mts ¥
Address 7| 4:”‘11 MA Address BldieBoeun, WA
| Telephones Y1254 95-529¢ Telephonet  13-32% -5§5 7

Type of Building El slrw Lot Size 15! _‘i S.Z‘ Ac fé-—ﬁb
Dwelling - No. of Bedrooms 3 MOM : Garbage grinder (%

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

Design Flow (min, required) o gpd Calculated design flow 330 Design flow provided _ ¥4 f{,ﬁ gpd
Plan: Date _ 2 Il |ZO(2— Number of sheets ’ Revision Date

T1tle_5t(d"‘- i‘lﬁk Qfﬂcn"' p(&J .

Description of Soil(s) ____Cl G5 L | £ Sen J .

Soil Evaluator Form No. Name of Soil Evaluator 4 'Zﬂf'é S Date of Evaluation ___ |2 2 Z-2a¢/

DESCRIPTION OF REPAIRS OR ALTERATIONS é ‘;ﬂ&/c A/eq_g Sfﬂf& é SK

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 Date

Inspections

A — COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: ([ Individual Component(s) [ Complete System

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

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

application No. , dated . Approved Design Flow (gpd)
Installer &
Designer: Inspector: Date:

The issuance of this permir shall not be construed as a guarantee that the system will function as designed.

No. FEE

COMMONWEALTH OF MASSACHUSETTS

Board of Health, , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon( ) anindividual 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. 5/96 AM. Sulkin Co. Chadesown, MA Date Board of Health







&

COLD SPRING ENVIRONMENTAL " FORM 11 - SOIL EVALUATOR '-FORM
CONSULTANTS, INC. poge s 45

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

Licensed Site Professional
Registered Sanitarian

Hydrogeologist *Wetland Consults

*Soil and Water Testing

D 21E Site Investigations
350 Old Enfield Rd. Percolation Tests and Date: zlzz/u
Belchertown, MA 01007 -Septic Designs —
(413) 323-5957 & 323-491 6 (FAX) «Title 5 Inspections d
aeweiss@charter.net Commonwealth Of Massa ChU.SEttS
Arest, , Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By: AV _ o Date: 1z |23 1
Witnessed By: L S
| Lecaoa Address o Owrer's Mame, klc('?d Z.u.f\q ks
ke > v L"I PJ' Addrexs,
Vst S " “‘Q T:I:phoh:mfd Gendeet Lae
. 6- A3 bv N .
New Construction [ Repair [ZJ/ - L 6600

Office Review _ Q,Ofégl -
SR PEEE

Published Soil Survey Available: No

Year Published Publication Scale Soil Map Unit
Drainage Class Soit Lizmi'ﬂjons

Surficial Geoiogic Report Available: No L Yes l

Year Published ; Publication Scale

Geologic Material (Map Unit)
Landform
Flood Insurance Rate Map:

Above 500 year flood boundary No [ves B/
Within 500 year flood boundary No E(Yes L]

Within 100 year flood boundary No Hes O

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

Current Water Resource Conditions (USGS): Month
Range :Above Normal mormal L 1Belcw Normal [

Other References Reviewed:

DEP APPROVED FORM - 1207195







Location Address or Lot No.

COMMONWEALTH OF MASSACHUSETTS

Y5t Suabelt 107

FORM 12 - PERCOLATION TEST

, Massachusetts

Percolation Test”

Date: '-ll-f 27|

Time:,

s

Observation Hole #

7228

Depth of Perc

(
{6 /
Start Pre-soak
2
End Pre-soak
20 !
Time at 12" .
2 | _
Time ai 9" ) |
. & 5
Time at 68 .
2°.25 /
Time {(2"-6")
14 /a
Rate Min./Inch <

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

reserve area.

Site Passed L1 Site Failed 1

Performed By:

AWz

Witnessed By:

£ Sty -

Comments: ... ..o

an

povt Ase D 8

P

DEP APPROVYED FORM - 12/07/95
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FORM 11 -SOIL EVALUATOR FORNM
Page 2 of 3

Location Address or Lot No. uSl Su,ctgla& ‘fg -

On-site Review

Weather Clads Yo &

Deep Hole Number__1L32 Date: Jtlarlt Time: _ <
Location (identify on site plan} e . e e e .
Land Use ... Q"ﬁ‘&w“‘t‘.@‘_\.. Slope (%)_._/ ~Z Surface Stones Few
Vegetation G35
Landform Teged - . . .
Position on landscape (sketch on the back} . .. ; e od SRR
Distances from:
Open Water Body __se0 b feet Drainage way _25'+t  fest
Possible Wet Area _10¢ T fest Property Line 28k feet

Drinking Water Well _/92 F {aet Ozher
DEEP OBSERVATION HOLE LOG’
Deoth from Soil Herizon Soil Texours Seil Calor Soil Cther
Surface {Inches) {USDA) [Munseil) Morzhing {Sxucture, Szone;,ea:;nffﬁ:s, Consisiency, %
& | G A Foc  [18ye3h ~ Faulty
! 800 LS -/ —-ﬁfqlabe' Leosse .
% B d 2.5 a/f . 5
26'-132 £s 1 Sicug 4 1 s e W
L 25 5| Yp? | Sed, well s )
2.5, | " Sonsgeh. ot
25yedh
}/ﬁ 05 A fo |WY
7 | §-2% AW L 2K U\{\h\ L\b‘ f
"a ik - —_— z
78 - % C_. ‘s b\_g\\'{\l 7‘&1;{, qusd,!

NI
L ocus et

Parent Material (geologic)

F 2 HOLES REQUIRED AT EVERY PROPOSZD DISPOSAL AREA

]
DepthtoBedrock: 132 \‘

Deprh to Groundwater: Standing Water in the Hofe:

fl
Weeping from Pit Face: é&

20"

"‘C“

A

Esumated Seasonal High Ground Water:

b

DEF APPROYED FORM - [2107/95

\







Page3of 3

Location Address or Lot No. sz Swdeloul Wd  Aulest.
]

Deternunation for Seasonal High Water Table

Method Used:

D Depth observed standing in observation hole...... . inches
[Zi}epth weeping from side of observation hole .&6" inches
. "o
Depth to soil mottles . HO" inches
L] Ground water adjustment ... feet
Index Well Number . Reading Date .. index well level
Adjusiment factor ... . Adjusted ground water level ...

Deoth of Neturaliv Occurring Pervious Material

nan

Does 2t least four feei of nat turaliy ocnu" g pervious mazterial exist in cl[ arees
observed throughout the area proposed fo sou absorp tion sysiem? L T

[N

N
ind

a ¢

-

If not, whazt is the depth of natu

Certificzetion

[ certify that on lﬁf {date) | have passed the soii eveluator examination
approved by the Department of Environmental Protection and that the above analysis
was periormed by me consistent with the reqguired training, expertise and experience
described in 310 CMR 15.017.

Signature A’/L—————-——- Date sz /z2 /!
I

DEP APPROYVED FORM - 12/07/95







-PLACE WATER IN D BCX
FOR FiNAL INSPECTION

ueroms mzr  LEACH FIELD DETAIL (NTS) |

FROM AMHERST
] Gls

i} ——-0BS, PORT
4" SCH. 40 PVC 4" PVC PERF.

FROM 8. TANK USE THREAD CAP
; : & REBAR TIE

TYPICAL D.BCX (WATERTIGHT)

. / LACE REBAR & MAGNETIC TAPE
/ / OVER COVER, USE PYC
= % / 7O SURFACE FOR INSP, FORT
3 IRST 7' GF QUTLEY PIPES TOBE LEVEL
:::{H %: { - ::F RS:%T% o

MIN. 6" SUMP

D.BOX _ '4‘

| SUBJECT
: | SITE
sy e LOCATION

- PLACE ON STABLE §" BASEOF 3/4"T0 1-12°D. W. STONE
- USE CONCRETE BOX WITH 2* MINIMUM WALL THICKNESS.

vOd _GNV'\EEGNﬂS

-5t 16 BUTLET Vi) ¢ b (croind SpplyrEcie) e TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. e e TE T T b T
APPROX. 4= V’%’Z@j Egg;/i?,/?"ﬂ | K;";ZZ,/@ /_mww,wm 1.} 3 (BEDROONA HOME) = 330 GPD MIN.REQUIRED,
; ; ON ALL OPEINENGS .
( WELL AREA (FROM B, Bocth) v b2 072,50 coearen mnvome -Use LEACHING FIELD 14' WIDE X 43' LONG WITH 6" OF 3- 10 11~ DBL WASHED
. Vo Ui gy aomame STONE BELOW INVERT - =
e _ LA e iioa ol - BOTTOM MREA: L. FIELD(14' W X 43'L) =602 SF.
\ * CONTRACTOR TQ CONFIRM | e — ! ' ' '
 02/F1, PITCH FROMSILL h ISUGALONGONGRETE D ; - TOTAL ARIEA: 602SF X .74 GAL/SF =445 GPD PROVIDED.
\ | TOSTANK. 2 TANK. USE UPON COMPLETE fi Bk 1| 3. GARBAGE DISP'OSAL NOT PERMITTED.( A/C AND FURNACE CONDENSATE TUBES NOT ALLOWED)
PLOT PLAN ‘ DRIVE | il PR e R i e 1] 4.NO OTHER PRIWATE WELLS WITHIN 150 FEET OF SAS,
MAP 2a LOT 4 \ RSN {| 5. NO OTHER WETILANDS WITHIN 100 FEET OF SAS,
P e . o " “INSTALL & INSPECT SCH, 40 TEES/ BAFFLES (10 INLET. 14 OUTLE)
‘ = T T ™S Gas BAFFLE NOTE: ' ' ’
A B~ FROT | e Dk T L o SR R - ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
3 EXISTING £TEP = 1000 SURE TO MAINITAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
3 BRHOME _ | 7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY.
4 EFFLUENT DISPOSAL AREA 7A ALLD. BOX OUITLET PIPES LEVEL FOR FIRST 2. BOXES MUST HAVE 2+ CONC. WALLS
i a0 - a0 : ’ CROSS SECTION - NOT TO SCALE NOTE:
m ’ ’ (RAISED DISPOSAL AREA) (2 % SLOPE TOP) - D. BOXES WITHH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
_ W, rrafomrrzzrz EMOVAL OF TREE NUMBER OF 4" SDR PVC SEPTIC LINES:2 7B ANY /ALL PLASTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS.
'“V‘ \ 99 ;fgg&ﬁgfg CENTER TO CENTER SPACING: 6" 8. -USE (751 1/2") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
NOT AN ACTUAL SURVEY!l \ / S | __-_-—-E;——:‘_ 14 -——4;-— _ -USE ONLY DBL.. WASHED APPROVED(.75"-1.5") FOR PLACEMENT IN LEACH AREA.
LINES DRAWN FOR SEPTIC REPL ‘ EMOVAL). ORIGINAL GRADE & | FINAL GRADE 9. USE PROPER SC:H. 40 PVC TEES AS SHOWN.
LOCATION PUROPSES ONLY! W B\ o~ J110. PRE & POST COINTOURS NOTED AS NECESSARY, RESERVE AS NOTED  {not required for repairs).
NEW 1500 GAL -~ ... | t1.SLOPECALCS ({SEE CONTOURS). SUBGRADE INSP. REQD.
. . o - 2 ... 713, USE FIELD DUE: TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
» e A PSR ELEVATION OF RESIDENCE & ESHGW (310 CMR 15.240)
W 14, USE 2% MIN. SLLOPE OVER SAS
' 4l -CLEARTOP AND SUB 7O 28" MIN. AS NEEDED (INSPECTION REQUIRED)}.
= - gl -CLEAR PAST BBASE OF B {MIN.28") & SCARIFY UNDER BED PRIOR TO TITLE V SAND/STONE PLACEMENT.
- EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
| — 15, SOIL EVALUATION BY A. WEISS, RS. (E. SMITH, BOH AGENT).
N gaen., - g "
_ 375200 OLD LEACH AREA DEPTH OF PEIRC. 46
—NOTE TO OWNER AND INSTALLER:

{REMOYE WHERE INTERFERES) A NP - ELEESCSR;AEES:A\Z DMgé 1; iNﬁATING

L AT G HE AT OEFTING B . 16. NO TREES WITHIN 10 FT. OF NEW LEACH AREA

OPENING AT NOTED ELEVATIGN PRIOR TO 17. ENGINEER TO IINSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
ARSI OTHERIE 18. BM=100.00 @ (FIRT. DOOR STEP, as noted), CONFIRM PROPER PIPE SLOPES
e gkt bt B TR - USE/INSPECT !SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
TO DESIGN TO MEET REQUIRED ELEVATIONS. 19. GRADE MULCH /AND SEED OVER SAS AS NOTED.

20. INSTALLATION iiN LOW GROUNDWATER SEASON RECOMMENDED.

21. USE OBSERVATION PORT NEAR CENTER OF STONE 8ED HAVE 4" F‘ERFORATED, PVC INSPECT{ON PORTALS
TO BOTTOM OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) [NAL GRADE OVER 14' W X 43 L FIELD = 98 80°
/ : SOIL EVALUATOR. DATE OF EVALUATION:
”““l 20 T N P ]~ 21 ——} | . | TEST P I T LOG . A WEISS, RS 12.27.2011
i SE 3¢ LAYER OF 1/8 TO 1/2* PEASTONE OVER PIPES DENSE SOIL BLANKET : TP 1 EFF. ELEV: TP 2 EFF. ELEV:
A ] | 2 out level fu FINAL GRADE ; Toeetet  [Horz: [rexrure fjitnseLy,  [MATERIAL: pepTH.  |Horiz: lrexture {uNSELLy  |MATERIAL:
%;'.-;:-; ///;\’ i S W™ el oahandmlohile 12" MIN COVER P 0.6 A [FSL | 10YR32Z|FRIABLE 0 A [FSL | 10 YR3Z|FRIABLE
p-y :-- 9 A .vf = - - . . 3 3 -4 s & rm ) . - .
s Y \, s, 5 - D A L) : 620 8-26 Bw | LS 2554  [FRIABLE, LOOSE 8-28 Bw |LS 2554 |FRIABLE, LOOSE
L . C=0-8-@ -8 I S T DO e e s'né'h'-.... "0 26-132" { Cc1 |FS 2552  IF SAND WELL SORTED, 258-86" Ci [FS 2552  |F. sAND WELLSORTED,
% :;V;_-;_i,uss‘x R EEERC oD ch new 1500 gallon g RSO 757 1. 5% DL WASHED S TONE- DI 1‘*’3..91"'_- CLUE END CarSTatraisi < ' CITTTLE SILT IN LENSES TATTTLE SILT 1N LENGES
8 % SEPTIC TANK Bt : ORIGINAL GRADE
Ctil | KEY ELEVATIONS 150 FT. MIN T-5 SAN QXIDES 0 1 25Y41,75VR468  lOXIDES; s S L8 T
2 | Front Step:100° K+ ftoffest ESHOW| | 1711 =975 EFF. o j Lol A o =
= - + ft offse oG STANDING H20: 120° STANDING H20: .
- 98.30" . D, (5 UA REQUIRED OT PIPE ELEV. = 8745 BEDROCK- 132"+ BEDROCK: -
SEPTIC TANK OUT-98.05° {\‘gﬁ I:\(a) ?SCT%EEEQD - MiIN. SLOPE 0. ’D;"T o 1y \f OFFSET TO EWHGW 3 FT INSTEAD OF 4 FT, OT. W.STONE ELEV,=96.95 = -
X , S : b 310 CMR 15.405(1H :
D. BOXIN:97.88' o W6 W, STONE BASE NoTES: i ke SEPTIC SYSTEM REPAIR PLAN FOR KAREN ZWINAKIS
g ke BEFORE START OF SYSTEM INSTALL T ieTAL AR O A A O
i % FROM DISPDSAL AREA PRIOR TO PLACING SAND OR FILL. f
L. FLD‘ IN‘/' ST. 9765 - FINAL GRADING TO SHED SURFACE WATER AWAY FROM 456 SU NDERLAN D ROAD
o SYSTEM COMPONENTS. -MIN 10°7 MAX 18" COVER OVER PIPE : AMHERST. MA
GRAVITY SLOPE SEPTIC SYSTEM OPERATON AND MAINTENANCE NOTES FOR HOMEOWNER. NOTE TO HOMEGWNER AND CONTRAGTOR: Cold Spning Envinonmental Consultants Inc.,
1.) HAVE TANK PUMPED EVERY 2 YEARS. 2.) MAINTAN AREA OVER SEPTIC SYSTEM AS GRASSY OR SIMILAR GROUND COVER. ggggi%ﬂggsv:;?gé ﬁg&f?;ﬁﬁoﬂ:‘ Gﬁgg':?qg ISQE‘?&JMPS 250 Oi1d &,,j—.‘,c_[d Torad
3.1 DO NOT PLANT ANY TREES CR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & s ' Dolchettown, MA. 01007
LOW ELOW WASHERS. ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. s s B 3
e — . ' FAX: (#13) 323-4916 c-Mail: AEWETSS@chanten net
ATTENTION INSTALLER!! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIORTO | ¢ a3 Y, o DATE: DRAWN BY: REVISED:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40-40E | SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND - 2 02.11.2012 ALAN WEISS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY  |IN PLAGE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR M SCALE DIAWING NOWBER
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1"=30 111-3800-1222




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

Commonwealth of Massachusetts
City/Town 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 1878 Code or 310 CMR 15.000.

A. Facility Information

1. Facility Name and Address:

Karen Zwinakis
Name

9 Cricket Lane
Street Address -

Ambherst MA 01002
City/Town State Zip Code

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

Name Street Address
City/Town State
Zip Code Telephone Number

3. Type of Facility (check all that apply):
< Residential ] Institutional [] Commercial ] School

4. Describe Facility:
Single Family Res.

5. Type of Existing System:

[] Privy [ Cesspool(s) B Conventional [] Other (describe below):

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

Septic Tank, Leach Area

t5form9a-3fttodftamh « rev. 7/06 Application for Local Upgrade Approval* Page 1 of 4







Commonwealth of Massachusetts
City/Town 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: g3§d0
Desian flow of proposed upgraded system gsdo
Design flow of facility: ::dS
B. Proposed Upgrade of System
1. Proposed upgrade is (check one):
[] Voluntary [] Required by order, letter, etc. (attach copy)

12.22.2011

B Required following inspection pursuant to 310 CMR 15.301: delo o Inpetiion

2. Describe the proposed upgrade to the system:
New L. field & S. tank

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

[] Reduction in setback(s) — describe reductions:

[J Reduction in SAS area of up to 25%: SAS size, sq. i T edocin

Bd Reduction in separation between the SAS and high groundwater:

Separation reduction ;_'0
Percolation rate rilnsﬁic?:
Depth to groundwater 2_ (Propesen)

t5form9a-3fttodftamh + rev. 7/06 Application for Local Upgrade Approval® Page 2 of 4







Commonwealth of Massachusetts
City/Town 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 Heaith to determine the form they use.

B. Proposed Upgrade of System (continued)

[] Relocation of water supply well (explain):

[J Reduction of 12-inch separation between inlet and outlet tees and high groundwater
[] Use of only one deep hole in proposed disposal area

[] Use of a sieve analysis as a substitute for a perc test

[] 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 slope/wetland.

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

Would not change request.

t5form9a-3ftto4ftamh « rev. 7/06 _ Application for Local Upgrade Approval® Page 3 of 4







@ Commonwealth of Massachusetts

City/Town 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.

3

Explanation (continued)

A shared system is not feasible:
Not applicable

Connection to a public sewer is not feasible:

Not available

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

Site evaluation forms

[] Alist 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).

[0 Other (List):

D.

Certification

“1, 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. | am aware that there may be significant
consequences for submitting false information, including, but not limited to, penalties or fine and/or
imprisonment for deliberate violations.”

Facility Owner's Signature Date

Karen Zwinakis

Print Name

Alan Weiss, RS 02.16.2012
Name of Preparer Date

350 Old Enfield Road, Belchertown
Preparer's address City/Town

MA 01007 413.323.5957
State/ZIP Code Telephone

LUB WW -—’~/25’ 2002 (»g Elianas S, frees tacd Srumad }a—""““, APH

t5form9a-3fttodftamh « rev. 7/06
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' Foo T C_'p, o S’/,e (g 51« Cous. <" , T
Pizn 537; &J«/MD fﬁkf-o Desxgned bv Arard ¢IESS. : E etk
’ /ﬁumﬁ(s?’ S L. CHECKLISTFOR SEPTIC PLANS % F

o7 0d

. E Application pa.gﬂ attached 1o plan i
. [M,PEorRS stamp; date, Signature « -~ > ’ _
Variznces to property-line setback d_tsta.nc“s st nave Shmreyor Stmp PS5 J}D ( ‘5} / a l" :

- O

Le"a_ DOlmdanes noted _ . s . w57
.. | Easements noted " e 7'—0‘5-‘0 : L R T '_‘ R S+
_ [] Diwellinigs and buildings existing-or P:opcse:d nob. “ Y : L) 2
2 [\’ Location of driveway or parking area.s other impervious areas . e "y
_ /\/@ ocation and dimensions of reserve area (ne‘w) CN.ER 15 248(1) f_, " /5’ i (9) ¥
A ' System désign calculations -, .. . R
."‘_," E Garbage grinder Y ox@ et W{Q M . ® g

Ei/ Bgnchmark not d.zstm‘bed dunng construcaon, Wgthm 75 fee‘ of Iac:lry CM.'RI* 220 (4)(q)

5 Wftbm 400 Iel:égof s"ysfam m Case. of" éu-face Wa.tar a.nd g_ravel nacked pubhc Wa.ter supply
7 ‘Within 250 fest of system n’ ca.se of tubt..lar pabha watss suppiy . 2o e f& a«-@
,W"l.hm 150 feet of anate suppl Weﬂs ~1s;; 559-.:.5,& g _ge; -g—m‘e;

s N

i . We].l statement if apphcable : k
a:10n of 2 ay, swfac"e- waJ:ars nve"s vegeta:‘cd Wsﬂands 2% W hane f_ ey
acatlon of water I;nes and oth.,r smbsurfaue Jtll[tl"‘S IR

gGﬁSB&ﬁie r—:m,z L o7 S R W el
‘ .;-\E}/Pmem canierlmc orcank;lOCNIRlS 22"’ l 06(8\‘.7':-_'.‘ N SEE ems u :,
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