
MacLeay Associates, Inc. 
CIVIL ENGINEERS 102 BRIDGE STREET 

SHELBURNE FALLS, MA 01370 
PHONE (413) 625-9774 
FAX (413) 625-9704 

SYSTEM INSTALLATION OBSERVATION REPORT 

SITE INFORMATION 

LOT # 2 DATE: 911198 

STREET __ --"S'-"W'-:':AL=L"'O-"W--"F-'-'ARM="'S-"R"'O"-'AD= 
TOWN AMHERST 
JOB # 90-063-2 

OWNER INFORMATION 

PROPERTY OWNER ___ -'AL"""'I....,M"'O""S .... HIRJ"'""" _________ _ 
STREET ADDRESS 
TOWN 

INSTALLER INFORMATION 
NAME OF INSTALLER __ -"L.."&""F....,C""'O"'N"'S,,.,TR"-"'U.,.CT:"I"'O"-'N'---______ _ 
STREET ADDRESS 103 LONG PLAIN ROAD 
TOWN LEVERETT 

OBSERVATION RESULTS 
DATE OF OBSERVATION: 8/31/98 

( x ) THE SYSTEM APPEARED TO BE INSTALLED SUBST ANTIALL Y IN 
ACCORDANCE WITII THE APPROVED PLAN, AND IS IN COMPLIANCE WITH 
TITLE 5. 

() THE SYSTEM DOES NOT APPEAR TO HAVE BEEN INSTALLED ACCORDING TO 
THE APPROVED PLAN. AND IS NOT IN COMPLIANCE WITH TITLE 5. 

DEFICIENCIES: __________________ _ 

() THE SYSTEM DOES NOT APPEAR TO HAVE BEEN INSTALLED ACCORDING TO 
THE APPROVED PLAN, BUT IS IN COMPLIANCE WITII TITLE 5. ENCLOSED IS A 
COpy OF THE PLAN SHOWING "AS BUILT" LOCATIONS AND ELEVATIONS. 

COMMENTS: 

SEND COPIES TO: BOARD OF HEALTH 
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SANITAR-Y 
TOP OF FoUNDATION 
£lEV. , -

244.0 

BUILDING 
INV , OUT a 

240, 63 

240,75 240.63 ' 
240.94 .. 

6'" OF STONE' UNDER TANK J" 

1000' (tIlLLO'''' 
COMPARTMENT 

4B " 

SEPTIC TANK & . ~ . ". " . ,. . . ' 

BOX TO BE' ,INSTALLED ON 
STABLE LEVEL BASE OF 
~ " OF CRUSHED STONE 

.. " " 

1500 ,G'ALLON CONCRETE TANK (a tOMPAHMENTI '''" 
LENGTH 1'0 ' -6", WIDTH' 5' -8 ", DEPTH 5' - 4 " , " 
i ANK TO 8E INSTALLED ON A STABLE ~VEL BAst (6-: DEEP CRUSHED STONE) , 
I OUTLET TEES LOCATED ON TiE INE OF THE TANK .,' ' 

y---,c ",", ',. . .1 _ . , 

, I NSTALL AT SEPTI C 
TANK OUTLET 

" ON SCH 40 PIPE, 

16 ' MAINTENANCE: , 
,EACH TIME THE SEPTIC TANK IS PUMPED, 
LIFT OUT THE FILTER CARTRIDGE AND 

" HOSE OFF THE SCREEN . , 
THE FILTER WILL CLOG IF IT IS NOT 

,REGULARLY MAINTAINED , 

j " DIAMETER INLET HOLES , 

ORENCO BIOTUBE EFF'LUENT FlL TER 
MODEL * FT0436 

AVA ILABLE F~OM SANE CO, INC " ESSEX, MASS . 
PHONE (978) 768-3840 

,:~ ,.' " 

i, ' _ 

,':. ' 

~" '" . ~' 

.. '" 
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PIPE SLOPE • 0 .005 , 238 . 3 
IHY . OUT 

,. . [lC) C~ 

LAYER OF 3/4' ro ' j 1/2' WASHED STONE 
fO TOP OF PERFORATED PIPE . ' 

'BOTTON: Of' TREHCI\ TO e<: LEVEL 

LEACH I NG ,', TRENCH ' l LENGtH SECTION ) , 

, 237 . 3 
BOTTC>I 
STONE 

G'ROUND W' ATER ' ,"AsSuMED AT 120· BELow GRADE 
ELEV . ,' BASED ON THE ESHWT IN TP # I 

" 

'. ,-

" 

" 

N/F PET~R ANO . 
ROSEMARY GUCKLER 

i. , . 
'.-.'-:' 

'f . , "j_:: " .:' ~ . ~:.-'- . 
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LEACHING TRENCH 
( CROSS SECTION ) 

A T INVERT OUT 

.,', ."' 

. ', . 

'. 
'. '. ~A,.G..NfTIC ' ' .. . ;. ' .' 

, Jv,"C, J 998 . 
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TEST PIT DATA 

BoA.RD O~ ' I,E:AL TH WITNESS: DAVID. ZAROZINSKI 

DATE: MAY 21. 1998 

S01L 'EVALUATOR: . DOUGLAS.,J , MacLEAY, P.E. 

"" ;. 

TEST PIT # 
ELEV. '· TOP = 

~=-:-C-=-ESHWT = 
. OBS, Hl2Q = ~~.!.. 

",,,, " 

BOTTOM! = 

, HroRIZON A 
, lIOAMY SAN(] 

C2 
SAND 

5Y 6/3 

TEST PIT # 2 
ELEV. ' TOP 
ESHWT 
OBS, H20 
BOTTOM 

'" 239 , 5 
. = 231. 5 
= NONE 
= 229,5 

f--.lji~' """"H .""-!.' T~. I-96 " 
HORIZON C2 
SANOY 'LOAM 
lovA 5/ 3 

PERC PERC PERC 
DEPTH 
(IN) 

TEST RATE 
IO (MIN/IN) 

D 
E 

<2 
<2 

51 
79 

PERCOLA nON TESTS " 
PERFORMED MAY· 14, 
BY DOUGLAS Mac LEA Y, 
WITNESSED BY , 
DAVID ZAROZINSKI . 

DE S I G N BASED' ON -"-,--"S""I _NG""L::..:E"-,F..cA,,"M:..::I..::;L..cY~R-,,E::..:S;,.;I:..:D:..::E::...N:..::C..::;E-,:( 4::-,B::.:;E:..:D:.,;"R:.=O",O.:.,:M:...) _ 
. DESIGN. FLOW 110 GALLON PER DAY PER BEDROOM 

T'OTAL DE~IGN FLOW 440 GALLON PER DAY. 

SEPTIG.TANJK 
440 GALILONS X 200% = 880 

USE 1500 .' GALLON 2 COMPARTMENT 
GALLONS DESIGN CAPACITY, 

SEPTIC TANK, 

, LEA CHI NG r R ENe HE S rrT~HEGToo;WN;;;(i0ooEts"~REiEQ;;:UWI R;;EE:SS'-:II.', ~253T'TIj;ME;EsSMM1i1 N~I;MUU;MITTiIiTLii511 
LEACHING GPO / 0 . 74 GSF X 1.25 · 743 SO . 
MINIMUM AMHERST REGULATION. 

:i ,;~. ; w .~:, e .' NOTES: 
L T lTLE 5 REQUIRES DSSERVA H ON OF THE INSTALLED , 
SYSTEM 8Y THE DESIGN ENGINEER AND A BOARD OF HEALTH MEMBER 

SIDEWALL. 
2 X 50' · 
' 100 . 

'WENGTHX 1 . 0 ' DEPTH _-,1:.;::O:.:::O ___ SQUARE FEET . 
FT, X 0:74 GAL. PER SQ.FT. = 74 GAL. LEACHING. 

3'.0 ' WIDTH ' = 150 SQUARE FEET. 
. X 0 , 74 GAL PER SQ . FT . =. 111 GAL , LEACHING , 

OR AGENT FOR THE BOARD OF HEALTH. THE SYSTEM MUST NOT BE , 
BACKFILLED PRIOR ' TO OUR OBSERVATION , 'CONTACT , QUR ' OFFlCE ANO .. 
THEBOAAD DF HEALTH TWO BUSINESS DAYS BEFORE REQUESTED [jATE . 
FOR OBSER VATION .. 
2, ALL DISTU~BED AREAS SHOULD BE LOAMED, RAKED, FERTILIZED, 
SEEDED AND MULCHED AT THE COMPLETION OF CONSTRUCTION , 

PROPERTY LINE REFERENCE: 
PAOi'IERTY 'LINES AS SHOWN ARE BASED ON A CLUSTER SUeoi VISION 
DEFINITIVE PLAN IN AMHERST MASS , PREPARED FOR CONSTANCE LESLIE, 
PREPARED BY H,L, EATON AND ASSOC., DATED 10/ 17/91, 

.. PROPOSED HOUSE 

~ . 

PROPOSED 
SEPTIC TANK 

j "-' SCHEDULE 40 PVC 

'\ 
'll, 

LEA CH I NG TRENCHES -"'''W<--''CI<-.... 

DIMENSIONS 
SCALE: 1 " = 4 0 ' 

.~ ' 

, ,'. 

',' . 

, 

. AS~BUltT ' (oCATIONS A~' tLEV~ftONSAFE' . 
BASED ON FIELD SURVEY BY MACLEAY . . 
ASSOCIATES. INC. ON AUGUST 31. 1998. i •.. , 

sysrEtof'xNSTAhitf BY: " 
L &F CONSTRUCTION 
103 . LONG PLAIN ROAD 
LEVERETT. MA 

.-.: 

-~ . 

, ,c S .,' , .' 
NU1~BEA : OF LEACHING TRENCHES -:'::c:,,3,=-=-=-

r.u~ri.i(o , AREA = 750 SQUARt: FEET ., 

", '; 

"';'''''',;'I!:~'''\7i\~,,~~1~''', ;;'jii'+~,:;,j.j, ',"I. ·X.; '.iii ;;;;;, ;;.; " f;\y,;;,:M;i'~'" "~"" (,;;, ,~;;'¥ Q ,,,i':;'i,; ,t\,);:j;;' ;' jij'ill,, )ri,()1FM::i· ~~8'~iEl\'!iH'~G·" CAPAC't T '1" r' ;.. " "" 555, ' . , GAL L oNS ;PER' DAY: ': ", ;"''' ,,' "; ,',,,"'~' 

I 
RESERVE 
AREA 

.f 

;. .' 

':. , 

GENE-RA.L NOTES ' 
'1 , , 4 ", PIPE 'iWITH TIGHT JOINTS TO BE ' USEOIN DISPOSAL SYSTEM 

EXCEPT WIHEREOTHERWISE NOTED. 
'. 2. ·· 4" · SDfI 315 PERFORATED PIPE TO ' BE USED IN LEACHING AREA , 

3, 1500 . GAILLON 2 COMPARTMENT REINFORCED CONCRETE SEPTIC TANK , 
4 , ... · AMHERSlT BOARD OF HEALTH MUST BE NOTIFIED WHEN 

SYSTEM rs NEARLY COMPLETE AND PRIOR TO BACKFILLING , 
5 . ELEVATIQlNS BASED ON ASSUMED DATUM 
6" UNLESS QlTHERWISE NOTED, ALL SYSTEM · COMPONENTS SHALL · 

. BE INSTAILLED IN ACCORDANCE WITH TITLE 5 OF THE STATE 
, SANIT ARYCODE AND .ANY APPLICABLE LOCAL RULES . 

7: . ANY CHANIGE TO THIS PLAN MUST BE APPROVED BY THE BOARD 
., . OF HEALTH AND THE DESIGN ENGINEER. 

. 8. THIS SYS;TEM IS NOT DESIGNED FOR A GARBAGE GRINDER. 

LEGEND 
_ ._ ' - to6,- - - EXISTING CONTOURS 

·-'-..,....,.'--'·.,,;,· 100 PROPOSED CONTOURS 
;" -' ._. ' .--'-~.-' -" --- 4 ' SOR 35 PERFORATED 

"' '''''~-'---::-------," 4" SDR 35 SOLID PIPE 
--w W-·- WATER LINE 
- ' X X · X- FENCE 

-* .- EDGE OF WETLAND 
-- . ," - . - . . . CENTERLINE STREAM 

- PROPERTY LINE 
-' . " ~ .: 

......................... ----- AS-BUILT 

PIPE 

. SHEEr NO , 1: OF 1. . . ' '. " 

TITLE: SUBSURFACE SEWAGE DISPOSAL PLAN 

FOR: 

IN 

ALI MOSHIRI 
SWALLOW FARMS ROAD 

NO . 

. .,JUL Y 31 · 1998 

Lor ·2 

90-063-2 

MacLEAY , ASSOCIATES, INC. 
::102BFiIDGE · SHELBURNE FALLS. , MA 01370 

625-977 4 · FAX: (413) 625-9704 

.1 
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TOWN OF AMHERST 
HEALTH PERMITSI INSPECTION SERVICES - 0497 

Receivedof __ -+/~/~I~/~(~.~'~(~/~ __ -h[_l __ ~~~ __________________ Of __ ~'~(~I~~ ____ ~~~~~~~ ____ ~~J\ 
Name Address 

For Propeny Located at: ~J"-. <-I -1/,;::::::,~==,-__ ---,-,£=---,---,_~,-,---,--,-,-II,--_-"-~~_----;;-:,r-:-,, ~f_--'---'-----'-'-~--'.L! _____ _ 
Sired Address Owner 

HEA009 Bakery 
R6510 44]508 

HEAOOI Bed & Breakfast 
R6510 443516 

HEA025 Burial Pennits 
R6510 443517 

HEA002 Catering License 
R6SlO 443507 

HEA003 Food Handler 
R6510 44)515 

HEA004 Frozen Dessens 
R6SJO 443501 

HEA024 Funeral Director License 
R6510 443502 

HEAOOS Health Dept Housing Insp. 
R6510 432302 

HEA006 Massage Therapy License 
R6510 44351)4 

HEA007 Milk & Cream License 
R6510 443500 

HEA008 Motel License 
R6510 443506 

HliAOIO Removal of Offal 
R6510 443513 

HEAOlI Percolation Test Fees 
R6510 432300 

HEAOi3 Recreation Camp License. 

HEAOl4 Retail Store Permit 
R6510 443514 

HEAOIS Sanitary Code Booklets 
R6510 432305 

HEA016 Septic Tank Permit-Installers 
R6510 44)511 

HEAOt7 Septic Tank Permit-Private 
R6510 443510 ~ 

HEAOJ.8 Septic Tank Reinspection Fee 
R6510 432301 

HEA026 Smoking & Tobacco Reg. Violations 
R6SIO 443518 

HEA019 Sub-Division Review Fee 
R6~10 432306 

HEA012 Swimming Pool Permits 
R6510 443512 

HEA023 TB Clinic 
R6510 432303 

HEA020 Tanning License 
R6510 443509 

HEA022 Tobacco License 

HEA 

HEA 

R6510 443505 

R65 I 0 44350) 

TOTAL FEE: __ <'~(~C~_ ~.~t~v~ ______ _ 

• J 

Inspection ServiceslHeaIth Depanment Date 

Must be validated by the Collector's Office to be considered paid. 

White - Applicant Yel/ow - Collector Pink - Accounting Gold - Health/Inspections 

( «:. 
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TOWN OF AMHERST 
INSPECTION SERVICES/HEALTH PERMITS 

ffb-e Le t (PI tCr:- A of a
j
'..? -C"«''!'7~~'" .... A.C 

For Property Located at _-JUOC---.l\,JC ...... .<:..... HIf,LiIt~,-,,-,~~-=· ::./!e.J.;(~Q.M.:..::::;::J. rL_'.!./2.::..:~ _____ --,\>\LC-')!'27:..::/.~"'~~Q="'-____ _ 

Received of 

Bakery 

Bed & Breakfast 

Catering 

Food Handler 

Frozen Dessens 

Housing Inspection 

Massage 

Milk 

Motel License 

Miscellaneous 

Offal/Garbage 

S' I.-(; ~ ~/ ;':::J M~dress '\ Owner 

01-0-501-tl74' I \t . Pool 
01-0-50 1-4433-00 ~ '\ ~perc Test 

01-0-501-442~ &. \ \\ ec. Camp 

01-0-501-M~ J\)~ 1. R tail Pennit 

01-0-501-442' ." ,\\S' S~itary Code Booklet 

01-0-501-4348~ 'G'!\~\\~\S\\\\t.\\ Septic Installers Pennit 

01-0-501-4425-00 ../ Septic Private Applications 

01-0-501-4420-00-

01-0-501-4428-00 

01-0-501--__ _ 

01-0-501-4472-00 

TOTAL FEE: 

f{~L Date 

White - Applicant Yellow - Collector 

Septic - Reinspection 

Sub-Division Rev. 

Tanning 

Twenty-one D TIckets 

c,Inspecr Services 

Pink - Inspection Services 

01-0-50 1-4344-00 

01-0-501-4471-00 

01-0-501-4424-00 

01-0-501-4473-00 

01-0-501-4380-00 

01-0-501-4470-01 

01-0-501-4470-00 

01-0-501-4345-00 

01-0-501-4460-00 

01-0-50 1-4434-00 

01-0-50 1-4879-00 
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TOWN OF AMHERST 
INSPECTION SERVICES/HEALTH PERMITS 

Received of / ///pft' WII U'( 
Name 

For Property Located at __ --'S"'-!(.A./""'...:~!....:../~/..:c.~ ...... =-~n~;.=-·,~(cc"'::LfL--.-!...-;?~c;.~;fL..!OC;~/------~&<--~..!.I-,I--,~~· ~C...:.-o(.~ _____ _ 
Street Address Owner 

Bakery 

Bed & Breakfast 

Catering 

Food Handler 

Frozen Desserts 

Housing Inspection 

Massage 

Milk 

Motel License 

Miscellaneous 

Offal/Garbage 

01-0-501-4433-00 

01-0-501-4474-01 

01-0-501-4429-00 

01-0-501-4474-00 

01-0-501-4421-00 

01-0-501-4348-00 

01-0-501-4425-00 

01-0-501-4420-00 

01-0-501-4428-00 

01-0-501-· __ _ 

01-0-501-4472-00 

\/ 

Perc Test 

Pool 

Rec. Camp 

Retail Pennit 

Sanitary Code Booklet 

Septic Installers Pennit 

Septic Private Applications 

Septic - Reinspection 

Sub-Division Rev. 

Tanning 

Twenty-one 0 Tickets 

TOTALFEE: __ ~~~~ __ ~~ 

Yellow - Collector 

01-0-501-4344-00 

01-0-501-4471-00 

01-0-501-4424-00 

01-0-501-4473-00 

01-0-501-4380-00 

01-0-501-4470-01 

01-0-501-4470-00 

01-0-501-4345-00 

01-0-501-4460-00 

01-0-501-4434-00 

01-0-501-4879-00 

v&¥r IT T Ii ,t·v,\" 
J U 

IO\"I_~.,or AMHrR'l 
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