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sepsyscl • date 

Commonwealth of Massachusetts 
CityfTown of 

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 

cc--- K.I ":LiS~;I 
Name 

Address 

~H&S/ 
City 

Disposal System Construction Permit # 

I- t- r= 
Installer 

4;c. c.Jc. '> <) 

Designer 

-.-£ M.I,.Jv s::;;:;...~ 
Board of Health Representative 

Inspection Dates: 

Tank: 
Date 

/O.} t!-/ VI 
I 

Final: 
/~ /;,../-

Date r ' 

B. Application Checklist 

1. Pre-Construction Conference 

Sieve analysis supplied for sand 

Current approved plans (3 copies) 

System staked prior to construction 

On-site check for tank water-tightness 

Abandonment of existing system (repairs) 

Plan revision(s) 

Conditions/Approvals 

O/M Plan on file 

DEP approval on file 

State 

Map 

Leach Area: 

Other: 

Approved 

0 

0' 
0 

0 

d 
0 

0 

0 

0 

0100 Z-

Zip Gode 

Lot 

~LJ~II/ 
Date I 

Date 

N/A Problem 

0" 0 

0 0 

.[6' 0 

!2r 0 

0 0 

cif 0 

ct 0 

Gl 0 

r1 0 
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~ 
. Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

2. Construction Inspection 

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

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

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

Minimum slope of 0.01·0.02 Visual 0 0 0 

Pipe laid in continuous straight line Visual 0 0 0 

Pipe laid on compact, firm base Visual 0 0 0 
Cleanouts precede all changes in Verify by visual/tape 0 0 0 alignmenUgrade 

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

Backfill material clean Visual 0 0 0 

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

Tank is set level with 6" stone under Check with level 0 0 0 (15.228) 

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

Tank is water tight (15.226) Test 0 0 0 

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

Approved filter device placed at outlet DEP list 0 0 0 

Gas baffle installed at outlet tee Visual 0 0 0 

Inlet and outlet tees on center line Visual 0 0 0 

Tank is backfilled with acceptable material Visual 0 0 0 

Notes: 
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Commonwealth of Massachusetts 
Cityrrown 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 g' 0 0 

Number of outlets _ 2::: Number of laterals 
2..-

per plan per plan 

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

D box set on level base Visual [g/ 0 0 

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

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

d) Pump Chamber (310 CMR 15.231) Approved ~pro~em 
Tank is set level Visual and wllevel .% 
Proper volume is provided Check plan and tank ftf q/ 0 

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

Min. 2" delivery line to D box Visual p- ~ 0 
..-J-. cI Number of pumps: 0 0 

Specified pump provided or designers 0 ~ 0 approval for equal pump 

Correct pump sequence 0 G(' 0 

Covers set to grade ~ [j]' 0 

Electrical permit provided 0 cY 0 

6" of stone beneath chamber Visual ~ [£(' 0 

Chamber is water-tight Test D ~ 0 

Min. 9" cover provided Visual 0 ~ 0 

Correct loading provided per plan Visual on tank 0 [B" 0 

Notes: 

~ 
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~ 
Commonwealth of Massachusetts 
CitylTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

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

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

All impervious layers removed Visual Gr" 0 0 

No remaining N~orizons Visual IT 0 0 
Groundwater conditions match plan and Visual/check plan ~ 0 0 deep holes 
Vented if under impervious cover per plan 0 IT 0 (15.241) 

Vent is protected from precipitation 0 Q/ 0 and animal entry 

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

Pipe slope equal to 0.005 Check w/transit ~ [3 0 

Leach area per design (15.241) I~"':; IT' 0 0 

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

Back fill material is acceptable Visual G( 0 0 

Final contours correct per plan Check with plan 8 0 0 
Surface/subsurface drainage away from if 0 0 leach area 

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

/ 
Q'" 0 0 connected together 

G! 
~ 

Impermeable barrier (15.255[2]) 0 0 

Retaining wall inspected by PE 0 Gi 0 

Retaining wall is water-proofed 0 ~r 0 
Retaining wall/barrier is at correct 0 if 0 depth/height 
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sepsyscl • date 

Commonwealth of Massachusetts 
CilyfTown of 

Septic System Installation Checklist 

B. Application Checklist (cant.) 

f) Leaching trenches (310 CMR 15.251) 

Number of trenches: 

Depth of trenches: 

Width of trenches: 

Trench spacing per plan 

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

g) Leaching fields (310 CMR 15.242) 

Length of field: 

Width of field 

Min. of 2 distribution lines 

Separation distance conforms to plan 

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

h) Leaching Pits (310 CMR 15.253) 

Number of pits: 

Depth of pits: 

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

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 Visual and with level 

Tank is proper size per plan Visual with plan 

Pumping contract has been provided 

Covers to grade Visual 

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

NV alarm test on separate circuit Set off alarm 

Approved N/A Problem 

~ D D 

01 D D 

IT D D 

QI D D 

01 D D 

ct D D 

~ 
D D 

D D 

~ D D 

cY D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 
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sepsyscl • date 

Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

j) Certificate of Compliance (310 CMR 15.021) 

As Built Plan Submitted Date 

Signed by Installer 
Date 

Signed by Designer Date 

Certificate of Compliance Issued Date 

Notes: 
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Alan Weiss 

,t.. 
413·323-4916 

COLD SPRlNG ENVIRONMENTAL 
CONSULTANTS INC. 

-------------------------------• 2JE Si~ Im.re.stigations 
• Su~rfacc InVOtigaLiODS 

• PoUllt ion Remediation 

• LSP 00 Staff 
• Forcn..qc Septic lnV:S:!gat:ons 

October 15, 2011 

Amherst Board of Health 

RE: Septic System Repair 
Insta~~tion Inspection 
# 190 W. Bay Road 

On t h i s date, the writer inspected the installation of a 

p.1 

• Pctcolation Tests 

• Septic Designs 
• R~ulatory Compliance 
• Recycling lind Solid \\'astc: 
• &cond Opinioos 

(New Leacb rie~d & S . tank). The writer fo und the installation to 
be complete (except for completion of cover materi a l) and in 
co:npliance , .. i t h our p l ans and 310 CMR 15 . 000 . The instal l e r 
repre sentat ive (L & F Const .EXcavating) and our inspect ion noted 
that the system .. 'as built & installed p roperly. in accordance 
~ith the state/ l ocal regLlations and our p l ans . The contractor 
~as r e quested t o have sufficient soi~ on site a nd properly cover 
the system according to our plans and may backfill the system 
after review by loca l Heal th Depart me n t representatives. 

Tje ow~er is r eminded t~at the out l e t f~l ~er on t he septic tank 
rr:.lst be c l eaned, chec ke d and mai.n tained annua lly . 

Si:1cere ly. 

C~~d Spring Environmental Consultants, Inc. 

£ h an E. Weiss, M.S., L.S.P. 
;;tesident 
Princ i ?al Hydrogeologis~ 
Licensed Site Professiona l #6442 
Registered Sanitari an #933 

Cold Spring Environmental 
J 5~ Old Enfield Road 
Belchertown, Ma. OlD()7 

413-323-5957.p~ 

413·323-4916. fax 

350 Old Enfield Road' Belchertown, MA. 01007' Phone: 413.:U3.5957 Fax 413323.4916 
email: :u..'we i.!> .... q-.. dl::t rtC'r.l1ct WVv-w.coldspringcnvironmentalcom 
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.1-,, ' t1 I 0 '7'"'~ ~ ,./1.<:,. n",~ 

',7I<"--c.-« (O~ No. (Z.-O~ 

COMMONWtALTII OJ." MASSACIIUSHTS 
Board of Health, i}""" he!6-f-· , MA. 

,., 
APPLICATION WR DISPOSAl SYSTrM CONSTRUCTION PrRMrD'~r-~~\~':.-··· 

....... =>-
Application for a Permit to Construct( ) Repair( ) Upgrade( ) Abandon( ) - 0 Complete System 

Location 

Map/ Parcel# Address 

Lot# Telephone# 

Installer's Name Designer's Name 

Address Address 

Telephone# Telephone# '7r3 -$z:s~Y7 

Type of Building --------==:,::--:=--,l------------- l.ot Size 0.0 'J IJi 19:.'r~ .> 
Dw"elling - No. of Bedrooms Garbage grinder v16 
Other - Type of Building No. of persons Showers ( ) , Cafeteria ( ) 
Other Fixrures ______________________________________ _ 

Design Flow (min. requir: __ -,'.:..:ID:::..... __ gpd Calculated design flow _--,3",3=0_ Design flow provided _-..t..'t!",6",,(,=-- gpd 

Plan: Date m !07/Z!'11 Number of sheets __________ Revision Date ________ _ 

Title 5tphL >v sk ft/'1fr, II~v ' 
Description ofSoil(s) ("'7 I . L 
Soil Evaluator Form No. _______ Name of Soil Evaluator --,4-,-,Hkf==5:..5~ __ Date of Evaluation _-,8'J==..,-,~=I.",/ __ 

E~~I/4 . 
DESCRIPTION OF REPAIRS OR ALTERATIONS _----=cc:-'=""''''IF(J'-'l'-'.,..k-'....:::'-,-~fI..I.!c.u'''''' __ =S¥=.;.j,:..:.._'.(____''.£::.'f~S~<=::::''O'. ______ _ 

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

?ned ~~/4 ,l/.- Date I%«£a// 
Inspections ______________________________________________________________________________ ___ 

/' 
No. (2 - 05 

COMMONWtALTII OJ." MASSACIIUSHTS 
Board ofHeaUh, ;[7t{tt'tC.R. 51.. • MA. 

CrRTIJ.'ICAU: OJ." COMPHANe[ 
Description of Work: 0 Individual Component(s) ...:s('Complete System -

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

by: -:5~ "-1 \.l... \ el.~ 
at \ 5 Q We c; T "Bf'<'1 1<-0 A-O 
has been inst.'llied in accordance with the ero 'isions of310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 
application No. 17-0";- • dated Cf r~- ;><l . Approved Design Flow Itb(P (gpd) 

Installer ,.1, j . -'$ 

Designer: 14/14,, 5 £I<C(tv>thIJ(p Inspecto .- (l!IJ-- Date: 10 /lu/ZQ'I 
J The issuance of this permit shall not be construed as a guarantee that the system will function as designed. I ) 

FEE /~"V1 

COMMONWIAI.TII OJ." MASSACIlUSHTS -
Board of Health, /;i?., ... ¥RS, .MA. 

: 

DISPOSAl SYSTrM CONSTRUCTION PfRMIT 
Permission is hereby granted to; Construct( ) Repair ( Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at /Clo (4);:$, 3&--1 ,2M-I"" , 
Disposal System Construction Permit No. / t - () -; • dated r!?6oil. 

j 

as described in the application for 

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

F"m 1255 Ro<.5'" A.M. S""" Co. CharlestlM, w. Date q !I¢1f11 Board of Health (iJ;~ ~~\9 ' f?-.-'t.... t/SSl. 
7 -.......... .s:-~. ~ , /fA.,j 
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ALAN E. WEISS, M.S., R.S., L.S.P. 
Licen~ Silt Profcs.<>ionaJ 
Rel.!islcred Sanit:uian 
H ydrol!cologisl 
Presidcm 

3:;0 Old Enfield Rd. 
Bdchcnow/l. MA 01007 
(413) 323·5957 & 323-4916 (FAX) 

aew("iss@ch;mer.nel 

-WeI land Consulls 
·Soil rind Waler Teslin,t! 
°21E Site lnvestigalions 
-Percolation Test5 and 
-Septic Designs 
oTIlle 51nspeclions 

Commonwealth of Massachusetts 

Date: i3' /zt:, /ZOI 

AM~~t , Massachusetts 
Soil SuitabilLIl2 Assessment for Oil-site Sewa£'e Dis osal 

Perfonned By A ' LU.e;-S 'l 
Witnessed By E" S(/)If'h, 

Office Review 

Published Soii Survey AVailable: No 0 
Yes 

Year Published 
PubliC2!ion Scaie 

Soil Limitatio:1s 
SUGCi2i Geologic Report AVEi12ble: No r~Yes i I 

YeE.: Pub!ishcd PubJic2!30r; Scal~ 
Geologic Mcteri2! (jvf;:,p Ur:;~) 

Flood InsU!C...:Ge R2~e Map: 

Above 500 year ilood bound2.J"J' No DYes ~ 

Within 500 year ilDOa Dounda')' No ~ U 

Within 100 year flood bound2..')' No ~ 0 
\Vetl2..~d Area: 

Naiional Wetland Inventory Map (map un'l) 

Wetlands Corrservancy Prograrn Map (map unil) 

Curren! Water Resource Condi!ions (USGS): Month 

Range :Above Normal ~rmal oBek", Normal 0 
Other References Reviewed: 

Da!e '?/Zb /Zcl/l 

SOii Map Unit 

., 

-----------------_.- .. _-----.... -

~ 
~ 
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FOlli\{ 12 PERCOLATION TEST 

COMMONWEALTH OF MASSACHUSETTS 
f-}.A.J\~fZ.;/: , Massachusetts 

Percolation Test 

\ Date: .. <rlZG ( 70 (f Time:, , 

Depth of Perc 
\ 

52fl 

S tart Pr-e-soak i 
1 9: fU , , 

;=nd Pre-secK 
q!6 

q',Lr; 

C\" b1 
'1': ... 70 

. : ime {S"-6") q 41 

i'A' ~ 3 ri,J. ). 
Rate Wtin./lnch 

/ 

I ~/,' i q,r 

/ 
/ 
/ 

/ 
/ 

/j/ 

1 
! 
\ 

\ 
I 

1 
t 

. ~ , 

;. Minimum or 1 percolation test must be oerformed in both the Drimary area AND . . ' 

reserve area. 

Site Passed ~te Failed ·0 
. ".,' ......... '.. . ....... _.. ... ...... .,' ...•. __ ....•.......•......•..•. ,' ........• -... . ..........• -......• _ ... _ ............. . 

Performed By: ~-PJ~. t(A1:l\----l<[J~{j"_'_'7'7£../.L5~___E=!l"=::'S=___ ___________ _ 

Witnessed By: __ e_-..:.~:.-(_~...:,5;=-V'_,_, ..:.:ft_Vl..:..' ________________ _ 

Qn 
m! DEP APPROVED FO?.M - UJ01/95 

" ...... ~ , ..... ~ .. " ... ' " . . . 

" 
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fORM 11 - SOIL EVALUATOR FORl\l 

Page 2 of 3 

Location Address or Lo! No. 

Oll-site Review 

Deep Hole Number IT L Date: '8/zc. liCe IC _ Time: 1 ~ "'0 

lecation (idemiiy on r·te plan) 
land Use .. "W.x:,&, ~d ~if\J rz.. ( 
Vegetation A"(Ct~uo...:s_ 

Weather SU1-'''')~ 

landiorm ~.~~~-=~~~ ______ ~ __ ~ ____________ ~ __ ~~ __ ~~~~~ __ _ 
Position On landscape (sketch on the back) . 

Slope (%)-d ___ Surface Stones -""l1pr'-::5r----------__ _ 

Distances from: 

Ope.., Weter Body ____ feE! 

Possible Wet ArE2 _____ iee! 
Drainage way -'-'-__ feet 

P,ope;;:y Line ___ jee~ 
DriiJking WeIer We!! feet Other 

~c\tt \:r& uutr lk ~ I 
DEEP OBSERVATION HOLE LOG" 

De;::~~ ir::m I Soil Hodz:;:;; Soil Te_ .. :1r~ Soii Coicr i Soi( 
C-;::l!~~ 

S:.::-:'ace Hr';::;.,"".esj 
(us:)..;; (Mu!":seiJ) I Mc:;:-Jin;; (S~uc.::J!e. StC;"les . So:.:ide:s, CO:"'lS1s;:e:-ocy, % 

I GraveD 

I 
, nC. i fO '¢"~ I ! - t.l' 4l:?~ \- \=' \o.n..uS' 

O -<jl' IJ I 
! 

f 1; >err?' )'1 
I 

(:: 5", .:J 
I 

j ? ': zC,'lf 6<..) 
, . L.s N"f 1- -r:;, <; \..G. L=<>so f 

, 

I j 
i _.,.A.. • I 

j I i I a, If {/ 
, ch'7 I - -r-- s.a.~ I w% 9.R4( i '( I L. 5?'-5 ~.\,~ 1 

! 
I -//6 , 

I 
I 

I I I I ! I 1 I , 
i 

0-'7''' ! A & I -Fr ;c, l", ~ . i I i"'I".rIz.1 

I 
,1/ ,/', 

8 j 
Nt", ~£<.. 2- Z2'-~;2fr I c.u 

L~ I +~'1i2 'Ijy I L eO"i.(:1 ~ 
! ~ 

1,,'(,'>,(7/'L I L, S r · -M. So..<~ 6>.J '654 
tz''....;?y .. 1 

"1 z -" 

L-Z :<SY/, 
2 ..... 1 v/z. 

~ 

-1-; If. ~L - 1--, 5_~ ("" ~-.t:',; ( .k( 

, M''''""uM ur L HUlo, HtUUIHdJ AI t, MY .~ . ~~oiJ l)1~~U'AL AfitA f/ 1(:"..-<. -J({Y"C,< \ .. e C) ) 
Plt~em Material {geologicl D/./~5~ ot...<.P.J f.r I De~::'nDBedrobk.:.~.,. ______ --",~----/----___:. 
Oe::nh to Groo,md""aler: Slar.dino Water in the H~ ,,10 Weeping from Pit Face: _..J.N.-T'0 _______ " 
E:itim<led Season.' H;gh Gmur.d ~"er: Ico" "".,.,,;"'£ e.J ,,* I \ 

\ 
DE? APPROVED F'OR. ... 14 1:'/0'7195 





Je~f 
l'()K1'I1 11 - SOIL liVALUATOR FOR.1'I1 

Page 3 of 3 

LocaJion Address or LoJ No. -~I-q_O-l)'\-'~--'.<f-' _M __ . _____ _ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole 

Qpepth weeping from side of observation hole 

L1 Depth to soil mottles '11oYI) in ches (:it ' e. z. \ 
o Ground water adjustment ............... feet . 

Index Well Number . 

inches 

inches 

::yJ- <USe.. 

Reading Date . Index well level 
Adjustment factor 

Adjusted ground water level 

Deoth of Naturallv Occurrinq Pervious Material 

Does at least four feet of naturaliy occurring pervious material exist in af! areas 
observed throughout the area proposed for the soi, absorption system? yt''S 

If not, What is the depth of naturally occurring pervious material? ____ _ 

Certification 

I certify that on Gl'1< (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analysIs 
was performed by me consistent with the requ ired training, expertise and experience described in 310 CMR 15.017. 

Sign ature _;I17+J.,,=:::::=======_ rr Date _~ ..... tf~2~& ...... ;;_t f_ 

iJE.r APPRO\-"ED FORM _ 12fOiJ95 
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W X ~ 20.-22 
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25A-40 

25A-:19 

, 
25{'-46 

'\ \ , 

~5A-~~\ \\, 
\ ,,' 

) } . ~ \ ',~ 
, " 

c.' 

~ir---' 

0. ....... ,. 
Drtvtway P •• ad 
Orivtway U~yed 

SidIIwllks 

T'Bnaporlation 
Pl yed ,trHt poIy"on, 
iJnlNlved n ee' po/yll 

BridO" 
Brldll~ decking aod ~II 
Foot&1dgoI; 
Rail B,id~ 

r;Q(lzontal O.tum: MA Stet,pltn, Coordlna!1 SY'l\Im, 
ZOllO 41 5 1, OalUm NADe3 , F .. I 
VenIo;a1 OalUm: NA.~. " •• ! 

Planimetric" topogrlp/'ol<l baleml pl,,!ufet compiled 
111".40· ...... 'oon AID, 20011 A.ri.1 Ph.olOgtlph~. 
PI."." compiled to mll<;h 11'1, baHmap; 
' •• iIIona .... ongoing. 

The inlolmlllon ~ on Itnmllp II lot plaMing 
pu!'~ ont,l. It may r.ollHl adeqUate lor legal bourId..y 
da llnitlon , ragulllOfy In:erprltltion , fit proptrty COnvlyll1ce 
pufpo .... Utility lllUolilrfl' an.cI und"'Qfound ulilily 
1ocIo1ion1 ... apprOJ:llrutelnd ,.~. tald vlKlIuCion . 

THE TO'.\'N OF AMHERST MAKES NO WARRANTIES. 
E)(PRfSSEO OR IMPLIED, CONCERNING THE 
ACCURACY, 
COMPLETENESS, RELlA8IUTY, OR SUITASjUTY OF 
THESE OATA. THE TOY\tl OF AMHERST OOES NOT 
ASSUME ANY UASlllTY ASSOCIATED 'MTH THE 
USE OR MISUse OF THIS INFORMATION. ~ 

1"=238 ft ~ 
Amherst GIS Viewer August 17, 2011 





~ RO ~v<.:~:~;,~ - '-'-] TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT, 
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__" ' .. ~ ... ': • ·.C' . I 

__ -- / / .; ,:-':'-:' '. I 

G
-- /' / 

,," I 
" j 

NOT AN ACTUAL SURVEYU6 " 
t LINES DRAWN FOR SEPTIC 
, LOCATION PUROPSES ONLY! 

\ 

EFFLUENTD~POSALAREA 
CROSS SECTION - NOT TO SCALE 

(RAISED DISPOSAL AREA) (2 % SLOPE TOP) 

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

14' 
FINAL GRADE 

-- PEAST~ 
DENSE SOIL BLANKET 

1 
3(4"·/.5"D. W. S 

SDR 35 PVC (PER . 
2' i\1 i N T--S SAND 

\ 
t 

,---:'''''LEANOUT 
1 

CONTRACTOR TO CONFIRM R=:=9~-~=::';;;L.-~=t::,;;n 
.02'/Ft. PITCH FROM ~'::=I:~ 
TO S. TANK. -" 

1500 GALLON CONCRETE 
TANK USE lPON COMPLETE 

INSPECTION ONLY 
(3' ctop, Undergound Supply cr EqLivilentTarV<) 

~SE SCH 40 pvc TEES 

ON ALL OPEINENGS 
GREATER THAN 9" BURIED 
& OVER OUTLET 
FILTER (IF PRESENT) 

'-f::AR BAFFLE 

SITE LOCATION 

\ 
\ 
t 

PLOT PlAN 
MAP 25A L0T38 

·<DRIVE::. 
~ 

\ , LEACH FIELD DETAIL (NTS) _RUNSOLlD~~~:STCE~~~N~~ 
1. 5 SAN~~ - -..- -. -~~-- ~,,-:"C "'-'-, -.~ -;-~-:::"-:;-:--.:--~.C-: -:-- - - fLACE WATER IN D,BOX 

i.} 3 (BEDROOPM HOME) = 330 GPO MIN,REQUIRED, 

...:-U~s::e:..:L=E.=A"_'C:::!.!H"-/N:.::G"_!..;F/:::E.:::L"'Dc...:.;14:!..'...!W1=D=E:..::X_'_'45=_'=L.:::O!.!N-=G'-'W1=1i.:..:H...:6:....·-=O::!.F~i_· T~O,-,;1~ DBL WASHED 
STONE BELOIIN INVERT : 

120,000+1- SF ~ . '::: .. -:,~: 
\ \ 

r. · '.' . :·45 .: .' .........:. . IFORFINAllNSPECTION 
5 FT. OUT I:······· .' . .... . · .. : 1 ".~ •• : ~. ,.,e •• 

. '. ..~ .". 9' : . ~':. '.:',' 

\ 0' 30' 50' 90' 

\~_iiiiiii~~iiiiiiiiiIiI_ 

\ 
\ 
\ 

\ 
\ 
\ 

\ 
\ 
\ 

\ 
\ 
\ 

\ 
\ 
I 

\ 
\ 
\ 

".~'~' . 
: .. , '" 

"', '. 

'" ." .. ~:. 
-..... ,.'. 

.. . ~: .. ~.~ 

.' ~.~. ;', . 

60 --------~,7:~t~1 
.. ~.; ... w"'.~ -'.: ~ 

CLEANOUT -<----b<'~~>.f.I$-l 

85 ------........ --..... 
90 

, WELL OFF/ET 

/ I \ 

/
' - ~FiLACECOlLAPSEDi50~~-

t LON S.TANK WITH NEW 
( MP, REMOVE OLD TANK) 

\ 
~ I 

( --------' 
\~ \ 

\ 100 _ _ ~~;~:2~:~? 
~ \ .-N-O-T-E-TO-,N-S-TA-L-L-ER-:------"i 

q \ TOWN INSPECTOR AND SYSTEM 

24' 

\ DESIGNER MUST BE CALLED 48 HRS 

\ 

BEFORE START OF SYSTEM INSTALL 
'--------' 

\ 
\ 

# 190 
EXISTING 
3BRHOME 

v.J --- -----

----------

Ii-> ,'-' 
\ 
I 
\ 

l 

: .. , '.'j 

r. . ': . I 
r~1 

TYPICAL D.BOX (WATERTIGHT) 

• PLACE ON STABlE 6' BASE OF 314' TO 1.112" D. W. STONE 
WITH 2' I THICKNESS, 

SupplyorEquiv.) 

CLEAN OUT EVERY TURNI100 FT REQUIRED 
~RO~NDSURFACE 

I II II 3'MAXI / / 

O;;:::::::-'-'--LTHREADED 
CAP' 

EL 
REBAR TEE WITH SCH 40 PIIC 

FLOW 4 ' SCH 40 PIIC NTS 

d EFFLUENT DISPOSAL SYSTEM (CROSS SECT/ON - NOT TO SCALE) INAL GRADE OVER 14' W X 45' L FIELD = 

'" I • 24' 

USE SCH PVC TO D. BOX 
SLOPE2, % 

.. :9 . "N~W~~GAL 
SEPTIC TANK 

KEY ELEVA TlONS i " 

245' c 
:~ '. 

1 I ~ .. ~~ .... ~ .. ".~~ BASEMENT SILL:100' 
BUILDING OUT: 97.00' 
SEPTIC TANK IN: 96.55' 
SEPTIC TANK OUT:96.30· i 
D, BOX IN:70,50' ! 
O. BOX OUT: 70.30' ' 
L FLO. INV. ST: 70,20' 

.) HAVE TANK PUMPED EVERY 2 YEARS, 2.) MAINTAN AREA OVER SYSTEM AS 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING S~RUBS WITHIN 10 FEET OF SYSTEM. 
LOW FLOW WASHERS, 

OR COVER 
4,) USE ONLY LIQUID DETERGENTS & 

1..1 ... ---:::s=-=,,::"'-' LA:::YE::::R-:::OF:-::'~:-:TO 112' p~~_,_=--i!------' 
I FINAL GRADE 

12' MIN 

MU. UNEtEACHFtaJ)f,(JI)W,I'/PE 

.75" -1.s.. riBL WAsHED STONE 

t 
4+ ft Offl~ ESHGW 

NOTES: 

TP·1·1 = 71.25' EFF. 
ESGW = 65.25' 

DESIGNED OVER # 1 

2"OF!J8T01fZ' . 

¥ 

2.0 FT MI~ T·5 SA 0 

~-

- TOPSOIL AND ORGAN/CM4TERIAL TO BE REMOVED 
FROM DISPOSAL ARe\ PRIOR TO PLACING SAND OR FlU. 

- RNA/. GRADING TO SHEO SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. -MIN 10"/1MX 18" COVER OVER PIPE 

NOTE TO HOMEOWNER AND CONTRACTOR 
CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 
ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. 

0' 30' 60' 

DENSE SOIL BLANKET 

OT PIPE ELEV = 7O.a 
QT. W.STONE ELEV=69.5C! 

90' , INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DIGII MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS <II -40EISUB('3R)\DE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V, UTLITY PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR ~~~liiiiiIiiiiiiiii_ 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATIOII. WILL NOT BE GIVEN TO BACKFILL 

- BOTTOM IAREA: L FIELD(14' W X 45' L) =630 SF. 

- TOTAL AffiEA: 630SF X .74 GAUSF =466 GPD PROVIDED. 
3, GARBAGE DlSFPOSAL NOT PERMITTED.( AIC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO OTHER PRI\VATEWELLS WITHIN 150 FEET OF SAS. 
5, NO OTHER WElTLANDS WITHIN 100 FEET OF SAS, 
6, USE NEW S. TAfNK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

-INSTALL & INSIPECT SCH. 40 TEES I BAFFLES (10' INLET, 14' OUTLET), 
NOTE: 
- ALL COMPONIENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAlfNTAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 

7, USE LARGE Sl'YLE (6 OUTLET) D.BOX ONLY. 
7 A ALL D. BOX OWTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2'+ CONC, WALLS 

NOTE: 
- D, BOXEs WITiH MORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE. 

7B ANY tALL PLASTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75'-11r.2') STONE UNDER TANK & D, BOX FOR 6' FOR STABLE BASE. 

-USE ONLY DBIL WASHED APPROVED(.75' -1.5') FOR PLACEMENT IN LEACH AREA. 
9, USE PROPER S(CH. 40 PVC TEES AS SHOWN. 
10. PRE & POST C<ONTOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs) . 
11. SLOPE CALCS I(SEE CONTOURS). SUBGRADE INSP. REQ'D . 
13, USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ElEVATION OF RESIDENCE & ESHGW (310 CMR 15,240) 
14, USE 2% MIN. StLOPE OVER SAS 

- CLEAR TOP AIND SUB TO 26' MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR PAST I BASE OF B (MIN.26') & SCARIFY UNDER BED PRIOR TO TITLE V SANDISTONE PLACEMENT. 
- EXCAVATE E>XISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATIION BY A, WEISS, RS, (E. SMITH, BOH AGENT). 
- DEPTH OF PERC. 52' 
- PERC RATE =, 3 MIN liN, 
- CLASS 1, L. SIANO & SAND SOIL RATING 

16. NO TREES WllfHIN 10 FT. OF NEW LEACH AREA, 
1? ENGINEER TO IINSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL 
18, TBM=AS NOTEID @,SEEPLAN),CONFIRMPROPERPIPESLOPES 

- USEliNSPECr SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19, GRADE MULCHI AND SEED OVER SAS AS NOTED, 
20, INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVA.TION PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

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

OF EVALUATION: 
08.26.2011 

SEPIIC SYSTEM REPAIR PLAN FOR STANLEY KIELBASA 
190 WEST BAY ROAD 

'Pc/R),NC, (1113) 32!3-5951 
(1113) 323-11#916 

1"=30' 

AMHERST, MA 

• Ctnc. d u Lta n.U 9 H..C.. 

350 ()ld ~ 7lnad 
77~H., 1ftcA-. 01007 

ALAN WEISS 

1 



PERMITS/INSP PAYMENT RECPT#: 12027855 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 10/04 / 11 TIME: 13:47 
CLERK: smithe DEPT: 

PAID BY: KIELBASA, STANLEY W 
PAYMENT METH: CHECK 110 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

300 . 00 
300.00 

.00 

SITE ADDRESS: 190 WEST BAY ROAD 

FEES: 
HEAOll 

TOTAL PAID: 300.00 

300.00 





PERMITS / INSP PAYMENT RECPT#: 12023819 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 09 / 16 / 11 TIME: 13:42 
CLERK: smithe DEPT: 

PAID BY: KIELBASA, STANLEY W 
PAYMENT METH: CHECK 108 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

150.00 
150.00 

.00 

SITE ADDRESS: 190 WEST BAY RD 

FEES: 
HEA017 

TOTAL PAID: 150.00 

150.00 
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' Plan: Itt.:; u)&sr-:3n-y {~ DesigUed by: 
" CHBCK LIST FOR SEPTIC PLANS ' " 
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No. ____ _ 

COMMONWJ:ALIII 01: MASSACIIUSUIS 
Board of Health, ;;),4' he<l5-!-' , MA. 

APPLICATION {:OR DISPOSAL SYST[M CONSTRUCTION P[RMiu. iliV-.(!<-,.;;,/'--

Application for a Permit to ConSlruct( ) Repair( ) Upgrade( ) Abandon( ) - o Complete SysteUl . 0 Individual Co~~ ... (: 
• 

Location /10 kJr-sf /3c" /26, Owner's Name <rf-/YI {" "- K,,"lhG~ 
Map/ Parcel# 25ft / 3* Address l1D 0. ElA,( flo 
Lot# 3'f) Telephone# V Z5"G - CZ.3/ 
Installer's Name f-cyr'S t::¥.r". Jed,;"l Designer's Name 1)1- /,Jf-'55 ,f!5 
Address l-/c;citJ ( M4- , 

.- Address /Jele!, C'r'ftu.A.....-
Telephone# 1,,,'1 --<D'fC Telephone# -'/13 - gZ :r-5"7:>7 / 

, _( /:Jss,,~ 
TYpeOfBl1IldlOg _______ ee~5"'_1'_'~==__=_:::__tr----------- LotSl,e 0& '1/Ji sq.ft.

7J '> 
Dwelling - No. of Bedrooms ______ -'3'"""---'e,=e"'&J;=~o_r"'_. ___________ _'_ __ Garbage grinder V46 
Other - Type of Building ____________________ No. of persons ___ Showers ( ), Cafeteria ( ) 

Other Fixlures ______________________________________ _ 

Design Flow (min. require~ I/O gpd Calculated design flow 33 tJ Design flow provided V6t; gpd 

Plan: Date t:tt 1oij2tJ(/ Number of sheets __________ Revision Date ________ _ 

Title 5t'phc.. S; .. S/c... trtJ~{7r I'I~I\/ · 
Description ofSoil(s) r (<('7 ~ / ~ L 'I- 5 
Soil Evaluator Form No. Name of Soil Evaluator If I¢t 5 5 Dale of Evaluation _..:,!l;==I-V"""",lfc-_ 

£<5 ... , tIt, . 
DESCRIPTION OF REPAIRS OR ALTERATIONS _-=.('..:O:.::"'f,(J:..L"'dc.:...:...c=--_fl"-"-"c""u"'--_-=S,;;;:jPo:.J,:..:· '-"(~' ...;';;",-"~(,-,S",ft!:::~=·,,,-,-. ______ _ 

,I 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees to not to place thLm in operation Wltil a Certificate of Compliance has been issued by the Board of Health. r ned .J/,;. <7" /fL.< ' Dale 1//.1;-/2-01/ 

Inspections _______________________________________ _ 

No. ____ _ 

COMMONWJ:ALm 0[: MASSACIIUSHIS 
FEE ____ _ 

Boa,.,l of Health, __________ , MA. 

nRTI[:ICAl1 OJ;' COMPUANn 
Description of Work: 0 Individual Cornponent(s) 0 Complete System 

The undersigned hereby certify (hat the Sewage Djsposal System; Constructed ( ). Repajred ( ), Upgraded ( ), Abandoned ( ) 
by: ________________________________________________________________________________ _ 

at ____________________________________________________________________________________ __ 

has been installed in accordance wi th the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/ as--built plans relating to 
application No. . dated . Approved Design Flow (gpd) 
Installer ________________________________________ _ 

Designer: _____________ Inspector: ____________ Date: _________ _ 

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

No. ___ _ _ FEE ____ _ 

COMMONWJ:ALTU 0[: MASSACIIUSHIS 
Board of Health, __________ , MA. 

DISPOSAL SYSn:M CONSTRUCTION PfRMII 
Permission is hereby granted to; Construct( ) Repair( ) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at _______________________________ as described in the application for 

Disposal System Construction Permit No. _____ , dated _____ _ 

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

FOlm1255 Rev. SJ96 A.M. Su!kjn Co.~1,IA Date _____ Board of Health _________________ _ 





WI 

~ ............ ......., '-'.l H.l.l.':U Cl"( v l1'i.Ul"..,I.McNTAL 
CONSULTANTS, INC, 

5 

ALAN E, WEISS, M.s" R.S., L.S.P. 
License:d Sile Professional 
Re!.!islercd Sunilarian 
Hydrogeolo,gis( 
President 

' Welland Consuh~ 

f 

-Soil and Water Teslin~ 
' 21E Sile In\'es!igmions 

:150 Old Enfield Rd. ' Percolation TeStS and 
Bclchcnown. MA 01007 -Septic De.~ign!i 
(4 J 3) 323-5957 & :123--49 J 6 (FAX) 'Til le 5 Inspections 

FOR~1 11 - SOIL EVALUA TOR FORM 

Page 1 of 3 

Date: -;:r I z;;' /Z=I 
aewe.i.~S@charter.!lel 

Commonwealth of Massachusetts 
AM l\.Er5t 

Soil Suitabili ) Assessment 

Performed By: A. We,'''S) 

Witnessed By t£ "S0dh-

j l=I>on A6d!<.!\ ~ 

[ c~:':c~"'7:! R!,':; 0 
Office Review 

Published Soil Survey Av;:iI2DJe: No 0 
Yes 

Y car Pubiished 
P;.!OliC2i:!On Scaie 

Soii LimitE.tions 

y -ec.: Pu bUshed 

, ~ ;-; SL1;fic~2J Geobgic Report A.vEi12b1e: No j~1 Yes L-! 

G ' , M "~.r ... ) 'COlogie _ lC:t.ej~2! \!,v':'2jJ Umt 

Flood II!si2r-2.nce R2.te Mzp: 

Above 500 year nood bound",'}' No 

'Within 500 year rload boundary No 

Within lOO year Dood bound2..')' No 

We:l""o Area : 

Publica!ion SC2ie 

DYes :Y 
cry;;u 
~D 

National Weil2Jld Inventory Map (map unrt) 

Wetlands Conserv2Jlcy Program Map (map unit) 

CUfTent Water Resource Conditions (USGS): Month 

Range :Above Nomai ~m1al DBel, "j Noma: D 

Other References Reviewed: 

-------------_.-

OEr AI'PRO\'En FOH.."l _ 11l0719S 

Scii \1cp U;-;iI 

" 

. --.--~---.-.-





FORM 12 - PERCOLATION TEST 
W. 

CClc3tion Address or Lot No. 4f J1tJ,,,/3~ ej) 

COMMONWEALTH OF MASSACHUSETTS 
f-}vt ~"'>,f , Massachusetts 

Percolation Test' I Date: 

u.spth of Perc 

SZlf 
Slaii Pre-soak 

End h'e-se2K 

T~me 2t 12 '"' 
!~ 

. Time CS "-6"j 
-11 i a . 

-, j ~--~~---r--~~~. --T-~----__ . ' , ~, Rat~ Min.fincn 3 . 1") . 

;; Minimum of 1 percolation test must be performed in both the primary area AND feserve area. 

,...,..~ 0 Site Passed ~ Site Failed 

£.Ji / I' ()c 
Performed By: --'-~..ji.il--'-"tv. ..... \ ---=W-=,(j-,-,i7~5'-:-:11 ~/=~"/",-____________ _ 

Witnessed By: __ C:::_~_""_!_~_5:_V"_'_J._t:_I ________________ _ 

......... .......... _ .................... ............ -.......... . 
..... ....•.. .... _ ........................... -

Comments: 

~ 
tm 

DEP APPROV-.t.D FOP.M . UI07!95 

" . 





FORM 11 -SOIL EVALUATOR FOR!\l 

Page 2 of 3 

LOC2tion Address Or Let No. ----+J--"-j-=t:1-: ____ "'';:::-.~@''--'~.cI:---''i'''~..::.-,---

Deep Hole Number l-t L 
Location (idenriiy on 'flE plan) 

Land Use -.w.x,~ ~d{,.ifY f1<. ( 

Vegetation d",Ct&'\.JDc-'S _ 

On-site Review 

Dale: -S fze- IZc 1( . Time: 1 ~ 00 

Landiorm ~~~~~~~~ ___ ~~~ __ ~ ____ ~~~~_~~~_~~ __ 
Position on landscape {sketch on the back) _ 

Slope (%)~ __ Suriace SlOnes - .... l1'/-rL57------__ 

DisTances from: 

Open Water Body ___ ieel 

Possible We! Are;a - __ feer 
Drainage way -'-'-__ fee! 

PrOPErIY Line ___ feet 
Drinking Weter Well ieer Other 

~Q~ \2& Ow ~ -:tt I 

De;::'::h :;='" /-
S:..;:-:ac:e {lr..:::~esj ! 

0-'7" 
9

11 'I' I - ZZ- . 

Z2' -eZ 'r I 
tz ''-. ?1"/ 

I 
I 

I 
I 
i 

L, 

DEEP OBSERVATION HOLE LOG-

Soi! Te~ .. :.Jre I Soii Coicr 
(USDAi I {Mw;":sei!] 

'r; I I I r~c I' lC!y~ i I LSI 7.5i.rr-Y)1 I 
i '-- 5?'-5 r>Y~ I 
; , I 

& I it>~1'- .>12..1' 

L"7 ! :f~~i2 'I jy 

I at, <>'( 7/"2- . 

U!:Attn c 

Soii 
Mc;:;:i;l"l~ 

C,;le~ 
(S:ruc:~!"e. S;::::<Ies. Bc:.Jid~:s. C~nsis::!::'1cy, % 

Gravei) 

I - t.1'4 (;,~ ~ \=', 1an..u5 
1- -r;;, "it,.(. L=c. SO _ i=: 50. .:J 
i _.--'-. f i I--t-" Sa-ca, 10 '''/0 9~( I 
! r'" ~ '" . I 

P~rem Ma leriai {geologic) ---,6"'-'f"",/-,-/-z..4_,-5L.·.L~_O-='-'=,~===-_,-,-;.r,--,----(_ 

De::nh to GroundVll2ier: Standing Waler in the Hole: 1-...10 Weeping from Pil Face: _-'.N.~D'--____ ·' 
.e. C,) 

--~I~~------ -
ESVl"nGted Seasonal High Grot.:nd Water: ___ <..!lr.:.o'_' ...'e.."''>2:Se.,<W=2''---'8.-'''-<-t......oc,1l'c....LI __________ \T ___ _ 

l...~lc> ~ / L ..)0 S; I Of '.: \ 

DE? APPROV-~ FOR")I. 1'2 /0,195 

" 





I'UKM 11 - SOIL J.::VALUATOR FORll1 

Page 3 of 3 

Location Address or Lot No. 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

QpePth weeping from side of observation hole 

L1 Depth to soil mottles'lloYf) inches {tl . e.. z. 'I 
o Ground water adjustment ..... ..... feet 

inches 

inches 

~.we. h"'~:tr / Il=.rr). 
Index Well Number . ........ . Reading Date Index well level 
Adjustment factor .... . 

Adjusted ground water level 

Death of Natura!lv Occurring Pervious Material 

Does at least four feet of naturaliy Occu,ring pervious material exist in al! areas 
observed throughout the area proposed for the soi, absorption system? 'r 1'''5 

If not, what is the depth of naturally Occurring pervious material? ____ _ 

Certification 

'l ,-
I certify that on (p 1'7 (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analysIs 
was performed by me consistent with the required training, expertise and experience described in 310 CMR 15.017. 

Sig nature _1-1flfJ",=:::::::======-rr 

DEP APPRO\"ED FORM. 1l/Oi/95 
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---------...j 

25A- 1E 

fl '£5A!1 
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, ' . 
..... -... ........... ~ .. .. - ___ 2:\i::.---sotiYin:AMP-U·s-on------------

I r ,I, - - -: - -----r---:-----·-------:--'I 

I I J -II -

: MUIIISPO;",' c~"",e, 
L ' ., I! 

~ _ __ L _) 

l :l 
~r "-,, 'i~_-'..c --'r--I 

I '.l1.' 5A-'EJ >- "1' .--,' 
-----.J <t r=:- = =.d I ' 

~ - L f I 

$I> ,( 
w 25A.22 ' I ~ , .~~ ' , Prop-trly Mlp 

C2 , : Property Un" ., '. _n-
~~' I I ' RlllhI of Way Un, 

I -Town Boundary 
'\ I 0\h8( Prope-ny Un" 

, Former Property Une 
i Su/xIivWon LOI Un • 

\ ---- I' . • - ~--- j Entmen ----=---------... -.~------- Baumlp -----= .. ---- --~ \-----; .---:..-WESr-BAY:~D Trlh 

--- I I _ RdL .... 
- -' \ I SlrUCIUr •• 

OrN'W'~' 
OrlvllWlyPned 
OrivlIW,y Un~IV'd 

SldlWMlki 
Trln,por1e~on 

P'~ld 11",1 pol';g .. , 
UnPlVlcl .trnt poIUI 

Blidgel 
Brldgl clleldng andllf 
Foot Brldgt 
Ra~ B' ld~ 

--------.: ----- L--.lL-.J} { ' . . 1--;' 1/- -1- '\ :uou':!'~onor .. ,CllMI .-- \ --- 0-'1 I 1" '" 0....-.._ ------ , 'i :. __ -'-. , ::-.::.~.~~.~~ o ' _ , , '. _,,, ----~ I ' 5l37 r----, r----" I y-" _\ V "_~N _. 
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USE ~ MISUSE OF THIS INFORMATION. ~ 
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Amherst GIS Viewer • Augu4t 17, 2011 





"RO ~S\ 'O~, _---r--
TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

\N _---- // ----- ,/ -- , ----- ,..,/ 

EFFLUENTD~POSALAREA 
CROSS SECTION - NOT TO SCALE 

(RAISED DISPOSAL AREA) (2 % SLOPE TOP) 

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

r-;OT AN ACTUAL SURVEYII6 /,,/ 

I LINES DRAWN FOR SEPTIC 

FINAL GRADE 

-
I LOCATION PUROPSES ONLY' 

\ 
I 
I 

\ 
I 
I 

PLOT PLAN 
MAP 25A LOT38 

NEW LEACH FIELD 
(14'X 

-
DENSE SOIL BLANKET 

~ E 6' OF 314' TO 1·112' D. W. STONE BENEATHT~~~" 

LEACH FIELD DETAIL (NTS) -RUNSOLlD~::SrcE~~~~ 

\ 
120,000+1- SF I 

I 

\ 
. r --,., --.-,- ~'-. - - - '---.~' - ~ - - .. - '-,"'.-,--- -- - - - fLACE WATERIND.BOX 

T. ~ SAND--~.::: ':". :-: .: .. ' ·' ..... 45' .. ::-'.·:·.':·: ·:· ... :·'.< ' ..... '.' •. ' IFOR FINAL INSPECTION 
5 FT. OUT I:' .: : .' . '.' .' .... . ·· · .. ·1 

.. .. : .. . .1 

10' 30' 60' 

'~_iiiiiii~~iiiiiiiiiiiiiii~ 
\ 
I 
I 80 --- ------' 
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CLEANOUT --h-ri.,~.J.i!i!)-l \ 
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TOP WELL 
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APPROX. OLD l. AREA-----

f1======---
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\ I 
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I 
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---'EiAcECOLLAPSEDl ~-r GJ,;LON S.TANK WITH N~ 
/ ~UMP' REMOVE OLDT;;)\ 

- .------\ 

\~ ------
! \ rN::O-=T=-E -=TO::-::-IN::S-=T A:-:L-:-L::ER::-:------JiiO=:::-::~~~;;J,dlk~ 
- I TOWN INSPECTOR AND SYSTEM # 190 

Ii-> 
I>' 

\ 
I DESIGNER MUST BE CALLED 48 HRS EXISTING 

I 
I 

BEFORE START OF SYSTEM INSTALL 3 BR HOME 

- --------- I 
I 

-L 

r ' .. I 
r·.: .. '1 

OBS I 
,. PVC PERFl : .. ,.:. . ' . I 

USE THREAD Cl>.PI . 
& REBAR TIE: '1 

I, __ '" . I o! 
I" .,. 
I.:· ··· · ··,.:1 
1'-- '1 

C_ .L ...: '"- '..: ::.:~ 4i'~~ ___ -__ -(S(ID5"M1rq':":..cc:::":~ _:..: .:::':~J 

TYPICAL D.BOX (WATERTIGHT) 

• PLACE ON STABlE 6" BASE OF 314" TO 1-1J2"0. VI. STONE 
- USE CONCRETE BOX VlITH 2" MNIMJMWAll TIilCKNESS. 

INSPECllON. ___ , 
bo'(~SU""''''EIfW:l"'» . 

4' SCH. 40 PVC 
FROMS.TANK 

D.BOX 

CLEAN OUT EVERY TURN/100 FT REQUIRED 
~RO~NDSURFACE 

/ II J/J'MAX/ J J 
~:::;:,..-~ L THREADED 

CAP' 

TEE WITH SCH 40 PVC 

FLOW 4' SCH40 PVC NTS 

d EFFLUENT DISPOSAL SYSTEM (CROSS SECTION-NOT TO SCALE) r--fIN,~L GRADE OVER 14' W X 48 L FIELD = 7100 

24' 

USESfft.'1Mr ~ro D. BOX 

KEYELEVATIONS II' 

BASEMENTSIU:100' , 
BUILDING OUT: 97.00' 

~;;J.,I SEPTIC TANK IN: 96.55' 
=.~! SEPTIC TANK OUT:96.3O' 

D. BOX IN:70.50' 
D. BOX OUT: 70.30' 
L. FLO. INV. ST: 70.20' 

NEW 1500 GAL 
SEPTIC TANK 

1.) HAVETANK PUMPED EVERY 2 YEARS. 2.) MAINTAN SEPTIC SYSTEM AS GRASSY OR SIMILAR COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 10 FEET OF SYSTEM. 4.) USE ONLY LIQUID DETERGENTS & 
LOW FLOW WASHERS. 

NOTES' 

TP-1·1 = 71.25' EFF. 
ESGW= f1j2J 

DESIGNED OVER # 1 

- TOPSOIL AND ORGANIC M4TERlAL rOBE REMOVED 
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FlU, 

- RNA! GRADING TO SHED SURFACE WA TER AWA Y FROM 
SYS7EM COMPONENTS. -MfN 10"1 MAX 18- COVER OVER PIPE 

NOTE TO HOMEOWNER AND CONTRACTOR 
CONNECTIONS FROM HEAnNG SYSTEM, AIRCONDITIONERS. 
SUMP PUMPS, WATER WELL FILTRA nON UNITS AND HEAT PUMPS 
ARE NOT ALLOWED, SANITARY WATER CONNECTIONS ONLY PERMITTED. 

• MnoTl= · INSTALLER MUST CONTACT ENGINEERlBD OF HEAL TH 48 HOURS PRIOR TO 
CALL DIG SAFE BEFORE YOU DIGII MASSACHUSETTS STATE LAW CHAPTER B2 SECTIONS 10 - 4OEISUB('R~IDEINSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UllLlTY TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATICN. NOT BE GIVEN TO BACKFILL 

DENSE SOIL BLANKET 

AS BAFFLE 

SITE LOCATION 

1,) 3 (BEDROOIM HOME) = 330 GPO MIN.REQUIRED, 

-Use LEA (CHING FIELD 14' WIDE X 45' LONG WITH BW OF l' TO 1~ DBL WASHED 
STONE BELOIW INVERT: 

- BOTTOM JAREA: L FIELD(14' W X 45' L) =630 SF. 

- TOTALAIREA: 630SF X .74 GAlISF =466GPD PROVIDED. 
3. GARBAGE DlSIPOSAL NOT PERMITTED.( AIC AND FURNACE CONDENSATE TUBES NOT ALLOWED) 
4. NO OTHER PRIIVATE WELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER WElrLANDS WITHIN 100 FEET OF SAS. 
6. USE NEWS. TAlNK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TOS. TANK 

-INSTALL & INS>PECT SCH. 40 TEES I BAFFLES (10' INLET, 14' OUTlET), 
NOTE: 
- ALL COMPONIENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAIINTAIN 3' CLEARANCE FROM TOP OF TEES TO BOTIOM OF TANK COVERS & BOXES. 

7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY. 
7A ALLD. BOX OIUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE2'+CONC. WALLS 

NOTE: 
- D. BOXES WffiH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE. 

7B ANY fALL PLASTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. -USE (.75'-11/12') STONE UNDER TANK &0. BOX FOR 6' FOR STABLE BASE. 

-USE ONLY DBlL WASHED APPROVED(.75' -1.5') FOR PLACEMENT IN LEACH AREA. 
9. USE PROPER SICH. 40 PVC TEES AS SHOWN. 
10. PRE & POST CIONTOURS NOTED AS NECESSARY, RESERVE /lS NOTED (not required for repairs) . 
11. SLOPE CALCS; (SEE CONTOURS). SUBGRADE INSP. REQ'O . 
13. USE FIELD DUIE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OIF RESIDENCE & ESHGW (310CMR 15.240) 
14. USE2% MIN. S;LOPEOVERSAS 

- CLEAR TOP IIIND SUB TO 26" MIN. AS NEEDED (INSPECTION REQUIRED) . 
- CLEAR PAST BASE OF B (MIN.26') & SCARIFY UNDER BED PRIOR TO TITLIE V SANDISTONE 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). 
- DEPTH OF PERC. 52' 
- PERC RATE = 3 MIN liN, 
- CLASS 1, L. SAND & SAND SOIL RATING 

16. NO TREES WITHIN 10 FT. OF NEW LEACH AREA. 
17. ENGINEER TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL. 
18. TBM=AS NOTED @, SEE PLAN), CONFIRM PROPER PIPE SLOPES 

- USEIlNSPEClT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH AND SEED OVER S/lS AS NOTED. 
2O. INSTALLATIONJ IN LOW GROUNDWATER SEASON RECOMMENDED. 
21 . USE OBSERVAITION PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM Off STONE BED, WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE-BAR. 

SEPTIC SYSTEM REPAIR PLAN FOR STANLEY KIELBASA 
190 WEST BAY ROAD 

PdR>.NC, (1113) 3713- 5951 
323-'11916 

09.07.2011 

1 "=30' 

AMHERST, MA 
~c.H.tal Caxd.uitaH.U 9H.e... 

350 "Dlcl Cn#dJ- 7lDa.J. 
7l~H., 1If.cA--. 0100'1 

c.-1Ita.U: 

ALAN WEISS 
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sepsyscl • date 

Commonwealth of Massachusetts 
CityfTown of 

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 

S-?Iru I..- f3. of /:..J IE L/}=] s-?'I 
Name 

jet tJ (,U /3.fr ,-?-nl-D 
Address 

/ft<1H Ge!> i-
City 

/1- - OS 
Disposal System Construdion Permit # 

I<{ kte-{..: ; €'~CqvkD ,..J(.. 
Installer 

,~ ctJ€, J5 
Designer 

6::-'VN() S;~ 
Board of Health Representati\le 

Inspection Dates: 

Tank: Date 

Final: Date 

B. Application Checklist 

1. Pre-Construction Conference 

Sieve analysis supplied for sand 

Current approved plans (3 copies) 

System staked prior to construction 

On-site check for tank water-tightness 

Abandonment of existing system (repairs) 

Plan revision(s) 

Conditions/Approvals 

O/M Plan on file 

DEP approval on file 

State 

Map 

Leach Area: 

Other: 

Approved 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Zip Gode 

Lot 

Date 

Date 

N/A Problem 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Form Name' Page 1 of 6 





Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

2. Construction Inspection 

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

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

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

Minimum slope of 0.01-0 .02 Visual D D D 

Pipe laid in continuous straight line Visual D D D 

Pipe laid on compact, firm base Visual D D D 
Clean outs precede all changes in Verify by visual/tape D D D alignmenUgrade 

Cleanout provided every 100 ft. Verify by visual/tape D D D 

Backfill material clean Visual D D D 

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

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

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

Tank is water tight (15.226) Test D D D 

Outlet tees extend 6" above flow line Verify by visualltape D D D 

Approved filter device placed at outlet DEP list D D D 

Gas baffle installed at outlet tee Visual D D D 

Inlet and outlet tees on center line Visual D D D 

Tank is backfilled with acceptable material Visual D D D 

Notes: 

sepsysd • date Form Name' Page 2 of 6 





Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

c) Distribution Box (310 CMR 15.232) Approved NIA Problem 

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

Number of outlets per plan Number of laterals per plan 

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

D box set on level base Visual 0 0 0 

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

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

d) Pump Chamber (310 CMR 15.231) Approved NIA Problem 

Tank is set level Visual and wllevel 0 0 0 

Proper volume is provided Check plan and tank 0 0 0 

Float elevations set per plan Measure wltape 0 0 0 

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

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

Correct pump sequence 0 0 0 

Covers set to grade 0 0 0 

Electrical permit provided 0 0 0 

6" of stone beneath chamber Visual 0 0 0 

Chamber is water-tight Test 0 0 0 

Min. 9" cover provided Visual 0 0 0 

Correct loading provided per plan Visual on tank 0 0 0 

Notes: 
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Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

e) Leaching Facility (31 0 CMR 15.240) Approved N/A Problem 

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

All impervious layers removed Visual D D D 

No remaining AlB horizons Visual D D D 
Groundwater conditions match plan and 

Visual/check plan D D D deep holes 
Vented if under impervious cover per plan D D D (1 5.241 ) 

Vent is protected from precipitation D D D and animal entry 

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

Pipe slope equal to 0.005 Check wltransit D D D 

Leach area per design (15.241 ) D D D 

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

Back fill material is acceptable Visual D D D 

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

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

Impermeable barrier (15.255[2]) D D D 

Retaining wall inspected by PE D D D 

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

sepsyscl • date Form Name· Page 4 of 6 





Commonwealth of Massachusetts 
CilyfTown of 

Septic System Installation Checkl~st 

B. Application Checklist (cant.) 

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

Number of trenches: D D D 

Depth of trenches: D D D 

Width of trenches: D D D 

Trench spacing per plan · D D D 

Stone is double·washed [3/4" to 1'h"] (15.247) D D D 

g) Leaching fields (31 0 CMR 15.242) 

Length of field: D D D 

Width of field: D D D 

Min. of 2 distribution lines D D D 

Separation distance conforms to plan D D D 

Stone is double-washed [3/4" to 1'h"] (15.247) D D D 

h) Leaching Pits (310 CMR 15.253) 

Number of pits: D D D 

Depth of pits: D D D 

Stone is double-washed [3/4" to 1 'h"] (15.247) D D D 

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

i) Tight Tank (310 CMR 15.260) 

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

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

Pumping contract has been provided D D D 

Covers to grade Visual D D D 

NV alarm set at 3/5 tank capacity Check floats by raising D D D 

NV alarm test on separate circuit Set off alarm D D D 
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sepsyscl • date 

Commonwealth of Massachusetts 
CityfTown of 

Septic System Installation Checklist 

B. Application Checklist (cont.) 

j) Certificate of Compliance (310 CMR 15.021 ) 

As Built Plan Submitted Date 

Signed by Installer Date 

Signed by Designer Date 

Certificate of Compliance Issued Date 

Notes: 

Form Name· Page 6 of 6 





IMPORTANT MESSAGE 
For ________________________________ ~~ 

I- A.M. 
Day (I Tim,o ___________ -"p ..... M .... 

M-L2~~~~~~~~_~_J~tJ-~~~~a~3~~)~--------
Of ____________ ~--~---------------

Phone --;:=:;:--__ .....I(...!,%...:../-";;;):d='I:-'):....:g=----==~=o:""D'=7=_-
FAX Area Code ~mber extension 

MOBILE....",:-=,,---______ --:::=:--______ """"'= __ 
Area Code Number extension 

Telephoned Returned your call RUSH 

Came to see you Please call Special attention 

Wants to see you Will call again Caller on hold 
Me~ge' _______________________________ _ 

Signed 

~48023 MADE IN U.S.A. 



r 
NOTES 



AMHERST Massacfiusetts 

AMHERST HEALTH DEPARTMENT, 70 BOL TWOOD WALK, AMHERST, MA 01002 
(413) 259-3077 (413) 259-2404 - FAX health@amherstma.gov 

September 2,2011 

Stanley & Lucia Kielbasa 
190 West Bay Road 
Amherst, MA 01002 

Dear Stanley and Lucia -

Upon consideration of the age of your septic system (approximately built 1960), the non-code siting of the 
original leach field [present siting would most likely not be allowed if a soil evaluation (including deep hole 
test and percolation) was conducted] , the admitted periodic clogging of the system with only 2 occupants (in a 
3 bedroom house), and the evidenced failure of concrete of the septic tank, calling into question the soundness 
of the distribution box, and the lack of easy access to that d-box (covered by 5 or more feet offill), this office 
deems the entire system to be in failure and to be irreparable starting with the septic tank, and continuing on 
to include the distribution box and all components of the leach field. 

Fortunately, the perc test conducted 8/26/2011 with Alan Weiss showed excellent siting available for a new 
leach field. 1 am also copying here some weblinks to programs that may help to offset the costs of bringing 
your system into current compliance. 

http://www.mass.gov/?pageID=dorterminal&L=6&LO=Home&LI =lndividuals+and+Families&L2=Personal 
+income+ Tax&L3=Current+ Y ear+ T ax+ Information& L4=Guide+to+ Personal+lncome+ Tax&L5=Credi ts&si 
d=Ador&b=terrninalcontent&f=dor help guides abate amend personal Issues residentialpropertycredits&c 
sid=Ador 

http://www.rurdev .usda .gov Iny/504brochure.pdf 

Sincerely, 
Edmund Smith 

Assistant Sanitarian 
Amherst Health Department 





Pml)Crly Location: JI)O WEST BA Y IlD 

Vision 10: 3222 
CU JVNER 

KIELRASA. STANU:Y W & LIJCIA 1\1 

190 WI!:ST llA Y Ull 

Account # 

PO, 

MAl' 1D :25AI I 3R:11 

Bldg #: lofl 

UTILITIES STRT.lROAD LO 

MIIERST, MA 01002 SUPPLEMENTAL DATA 
dditionlilOwners: 

,?Iher 10: 25AOOO038 Precinct 
:a lc I<' rontag 208 VoleAt 

Ownel' Occupi Tenant 
I)A R)f NT 
cn, I<.~ATED 

ilS W : 25A-38 A,\:W)C PlJ)# 

RECORD OF OWNERSIIIP BK-VOVPAGE SALE DATE Iq/u vii SALE PRICE v.c. 
KIELDASA, STANU': V W & LUCIt\ 1\1 12441 367 01 /0111957 0 

EXEMPTIONS OT/JER ASSESSMENTS 

Bldg Name: Slatt Use: 1010 

Sec #: I of Card of I) rint Date : 12/ 131201018:27 

CURRENTASSES 
Description Code Appraised VlI/lle Assessed Vallie 

~~S II}NTL 1010 112,900 112,~~ 601 
[S LAND 1010 122,700 122,700 AMHERST, MA 
J<.:SIONTL 1010 400 40 

VISION 
ToUt 23(j,000 236,001 

PREVIOUS ASSESSMENTS (IIISTORy) 
y" Code A.uessed Vallie y" Code AssesJ'ed I'all/e Yr. Code ASJ'esJ'l.w Value 
011 1010 112,900 2010 1010 112,900 2009 1010 118,400 
011 1010 122,700 201O 1010 I 22,71l0 2009 1010 129,600 
011 1010 400 2010 1010 400 2009 1010 400 

Total: 236,000 Total: 236,000 Total: 248400 
Thi."lo'igltature ackllowletlce.~ (' visit by a Dota Collector or Assessor 

Year Tv", ~scr;pl;oll Amolflll Cude escTI )1;011 NIIII/ber AlI/ulIlII COlI/lII, lnt, 
20flR Ell. OWNER OCCUPIEI) I 

A PPRAISED VALUE SUMMARY 

nFal' Appraised Bldg:, Value (Card) 112,900 

ASSESSING NEIGllBORflOOD Appraised xr (8) Value (Bldg) n 
NDHD/ SUD I NBHDNAME STREET INDEX NAME TRACING I BATCH Appraised Oil (L) Vallie (Bldg) 400 

DS/A I I I I Apprai sed Land Value (B ldg ) 122,700 

NOTES Spec ial Land VulLle 0 
NO TOWN WATER OR 0 CIIG TO 2 

C II RLE-SOLAR HOT IVA n : R 8ATJI,AnnTOOL T o lal A ppruised ))ured Value 236,onn 

1983-W-O RASJo.:I\1I!:NT SIIED,5% H X) N I)[I)R Valua tion Mclhod: C 

RlJRAL SE'I"I'ING INFLU BY ADAT}r~MEN ' 1' I<'Y94 
Adjuslmcnt : 0 

AI)PLEWQOO J<:AST & 

t C.TENN IS BLDG NO RT II -E Net Total Apilraiscd Purcel Value 236,000 

BUILDING PERMIT RECORD VISIT/ CHANGE JIISTOR Y 
Permit/D Is,we Date Type lDesai Jtioll Am()/ml Insp. Dale % ('o mp. Dme CUIII), Olllill/mt~' Dare T}lpe IS ID Cd. PilI' Jose/Result 

BLDIO-0476 tll/2lnn1O RE fRctllodel 1,126 0 NSTL 2 REI'L WINDO\ 9n2nOO9 LT IS !?~IVE BY FIELD RI<: VIE 
831378 1213 I{I 983 4,698 0 10/ 19nOOS DK IS )RIVI!: BV FIELIl REVII<: 

2I t7119 19 1m 

LAND LINE VALUATION SECTION 
B u" U,. Unit I. Acre e sr 
# Cod, Description Zone D Fl'OlIta~e DeVlh Units Price Factor SA, Disc Factur Idx Ad;. Notes-Ad ' Specicll Pl'icillK Adj. Unit Price Ltmd Vallie 
I 1010 ING LE FAM MDI,,()I ROJO 220 31l,OO S 4.7 0,8 J 1.000 1.0 DS 1.00 4,09 122,700 

Total Card Land Units : 0,6 A( Puree! Total Land Area: ,69AC I Tolal Land Value: 122,700 





Property. LoCtlti()l1: 190 WEST BAY no 
Vision ID: 3222 

Bedrooms 

Rooms 

Unfinished 

Account # 

%Ovr 
Ovr Comment 
lmpOvr 
Imp Ovr Comment 

10 Cure Ovr 

MAP JI),25AI 1 381 1 

Bldg #: 

10 Cure Ovr Comment 

Bldg Name: 

1 of 1 Sec #: I of 

~BM 
~AS 

14 

~FB 

b8 

14 

State Use: Hit 0 

Canl of Prim Date: 12/1312010 18:27 

46 

24 
UGR 24 

22 
22 21 

0 2[ 

" 

22 46 24 





IMPORTANT MESSAG~AI F 
For (p . 

C / 

Day i" /18 .... ! YO ~ ... 
Time --.=:.#--~@1l~ 

M /IwJ 
Of _____________ ~~---­~~ne-,~~.~Cod~e----"'NU=m~~~~3-(-~y-O~/~~=e=~=--
MOBILE-=~;:__---__,;:=:__---_,,::;:=-

Area Code Number Extension 

Telephoned 1)( Returned your call RUSH 

Came to see you Please call ~ Special attention 

Wants to see you Will call again Caller on hold 

Message Ie, 0 We.sr i3IrY 
lel<.c Ttt5L 

Signed I 
~48023 MADE IN U.sA 



NOTES 



-

./ 
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'"OL , 

O"f.Ii:>fS 
,...:> 

C7..-

I b-q 

~ -'}V 

1. ~ _(p"2-

/ 
(01- At ':> 

Commonwealth of Massachusetts 
CilylTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

c. On-Site Review (continued) 

Deep Observation Hole Number: 

Redoxlmorphic Features Coarse Fragments 

Soil Horizon I Soil Matrix: Color- (mottles) Soil Texture 0;.. by Volume 5011 
_opth (in.1 Layer Moist (Munsell) (USDAI Structure 

Depth Color Percent Gravel 
Cobbles & 

Stones 

0 - "t ft 10 1e... t"L. y 

14 --:b ~ '7 ~ yii! 'I1'f ffY F5 
l.~ - trfIf c.. ¢ Yz- y 'Yt.-- P P5-H5 /0'70 

11C{£ 

~~ ~2 2-

) 
~ 

--- --

Additional Notes: 

Soli 
Consistence Other 

(Moistl 

~~(6~ 

-h-:('~~ 

--~~~~~ ~(~L'b&~~"~~~~~-~'~J~--------------------------
.. ~ 

1

) -

I @@ 
A ~ 

tSform11.doc· rev. 1/10 Form 11 - Soil Suitability Assessment for On-Slle Sewage Disposal • Page 3 of 8 





Important: 
\l\lt)en filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the retum 
key. 

Commonwealth of Massachusetts 
CityfTown of 
Percolation Test 
Form 12 

Percolation test results must be submitted with the Soil Suitability Assessment for On-site Sewage 
Disposal. 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 fonm , check with 
the local Board of Health to determine the form they use. 

A. Site Information 

Owner Name 

Street Address or Lot # 

Cityrrown 

4<-4->J Wbs > 
Contact Person (if different from Owner) 

B. Test Results 

Observation Hole # 

Depth of Perc 

Start Pre-Soak 

End Pre-Soak 

Time at 12" 

Time at 9" 

Time at 6" 

Time (9"-6") 

Rate (Min.llnch) 

Test Performed By: 

Witnessed By: 

Comments: 

Test Passed: 
Test Failed: 

State Zip Code 

Telephone Number 

Time Date 

o o 
Test Passed: 
Test Failed : 

I 

Time 

o o 

tSform12.doc· 06/03 Perc Test· Page 1 of 1 




