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PROJECTNO.: | % - {) __ | | |
CITY/TOWN: __ AMKERST | : ﬂ'/@

APPLICANT: (JAROLY,\\ RZ©ofe— j a0
ADDRESS: |34 LD\ Pl B 2\% f(,-g 71

DESIGNFLOW: __ %7 — gpd g
REVIEWED BY: DATE: _ ’

A i
Legal boundaries denoted [310 CMR 15.220(4)(a)]

Street, Lot, tax parcel number and lot number noted on plan
[310 CMR 15.220(4)(u)]

Locus Provided [310 CMR 15.2204(1)] v )
v

Plan proper scale? (1"=40' for plot plans, 1"= 20' or fewer for
components) [310 CMR 15.220(4)]

Easements shown [310 CMR 15.220(4)(b)]
System located totally on lot served [310 CMR 15.405(1)(a)
for upgrades]- if not, a variance is required [310 CMR 15.412

(4] .
Location of impervious surfaces (driveways, parking areas
etc.) [310 CMR 15.220(4)(d)]

Location all buildings existing and proposed 310 CMR 15.220
)] /
Location and dimensions of system components and reserve \/ _EE? N R—
areas. [310 CMR 15.220(4)(e)] / _
System Calculations [310 CMR 15.220(4)(f)]

daily flow

septic tank capacity (required and provided)

soil absorption system (required and provided)

whether system designed for garbage grinder

North arrow [310 CMR 15.220(4)(g)]

Existing and proposed contours [310 CMR 15.220(4)(g)]

Location and log of deep observation holes (existing grade el.
on each test) [310 CMR 15.220(4)(h)]

Names of soil evaluator and BOH representative [310 CMR
15.220(4)(h) and (i)]

Location and date of percolation tests (performed at proper
elevation?) [310 CMR 15.220(4)(i)]

Percolation test results match loading rate? [310 CMR 15.242]
Certification statement by Soil Evaluator [310 CMR 15.220(4)
@] '

Observed and Adjusted groundwater (method for adjustment
given or indicated) [310 CMR 15.103(3) and 310 CMR
15.220(4)(n)]
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Location of every water supply, public and private, [310 CMR
15.220(4)(k)]

within 400 feet of the proposed system location in the case of
surface water supplies and gravel packed public water supply
wells

within 250 feet of the proposed system location in the case of
tubular public water supply wells

within 150 feet of the proposed system location in the case of
private water supply wells

N AL

Location of all surface waters and wetlands located up to 100
ft. beyond setbacks listed in 310 CMR 15.211 and any catch
basins located within 50 ft. [310 CMR 15.220(4)(1)]

Water lines and other subsurface utilities located [310 CMR
15.220(4)(m)] (if water line cross see 310 CMR 15.211(1)[1])

Profile of system showing invert elevations of all system
components and the bottom of the SAS [310 CMR15.220(4)

(0)]

Stamp of designer [310 CMR 15.220(1) and 310 CMR 15.220
(2)]

Stamp of Registered Land Surveyor (required if construction
activities within 5 ft. of lot line) [310 CMR 15.220(3)]

Test Holes adequate (two in each of the primary and reserve
unless trenches as permitted in 310 CMR 15.102(2) or as
approved for an upgrade under LUA at 310 CMR 15.405(1)

(k)]

-

Test hole adequate to demonstrate four feet of suitable
material? [310 CMR 15.103(4)]

Test Holes adequate to confirm adequate groundwater
separation? [310 CMR 15.103(3)]

Benchmark within 50-75' of system [310 CMR 15.220(4)(q)]

Materials specifications noted? [various sections of 310 CMR
15.000]

System components not > 36" deep (unless Local Upgrade
Approval or LUA requested) [310 CMR 15.405(1(b)]

All system components marked with magnetic tape 15.221

(12)

Size OK? [310 CMR 15.223(1)]

Inlet tee located ten inches below flow line [310 CMR 15.227
(6)]

Outlet tee 14" or 14" + 5" per foot for increase ft depth [310
CMR 15.227(6)]

Outlet tee with gas baffle or approved filter [310 CMR 15.227
(4]

Note regarding installation on stable compacted base [310
CMR 15.228(1)]







Separation between inlet and outlet tees (no less than liquid
depth) [310 CMR 15.227(2)]

Inlet/Outlet elevations at least 12" above high groundwater
(except as described 310 CMR 15.227(5)) or permitted for
upgrades under LUA [310 CMR 15.405(1)(k)]

Minimum cover 9" (Tanks buried more than 9" must have
risers on all openings and on the d-box) [310 CMR 15.2228(1)
and 310 CMR 15.232(3)(f)]

Three access covers (inlet and outlet must be 20" or greater) -
middle access at least 8" (by 7/07) [310 CMR 15.228(2)]

Access to within 6 " of grade - one port for
systems<1000gpd, two for systems >1000 gpd [310 CMR
15.228(2)]

All at-grade covers secured to unauthorized access? [310
CMR 15.228(2)]

> 10 ft from building foundation [310 CMR 15.211(1)] / v
Buoyancy calculation Required/Done [310 CMR 15.221(8)] v /]
H-20 Where appropriate? [310 CMR 15.226(3)] v N

flow>1000 gpd [310 CMR 15.223(1)(b)]

First compartment 200% daily flow; Second compartment
100% daily flow [310 CMR 15.224(2) and (3)]

"U" pipe through or over baffle, outlet of each compartment
with gas baffle or approved filter [310 CMR 15.224(4)]

15.222(2)]

Disposal piping at least 18" below water line (when water and
sewer cross, see 310 CMR 15.211(D[1])

Cleanouts required/provided ? [310 CMR 15.222(8)]

Thrust blocks specified in force mains? 310 CMR 15.221(6)
(©)]

Slope of sewer line not less than 0.01 (1/8"/ft) 0.02 preferable
[310 CMR 15.222(6)]

Proper pitch on all runs? (.005 within gravity-distributed
trenches and beds) [310 CMR 15.251(9) and 310 CMR 15.252

(2)(©)]

Siphon problem/ (leachfield below pump chamber)

Endcaps or vent manifold specified?

AN

Size and orientation of discharge holes specified? (not smaller
than 3/8" not larger than 5/8") [310 CMR 15.251(8) and 310
CMR 15.252(2)(h)]

Materials specified (310 CMR 15.251(5) specifies various
pipe types allowed)







Stable compacted base [310 CMR 15.221(2) and 310 CMR
15.232(2)(a)]

Splash plate or baffle tee required on inlet/ provided? (when
pressure sewer to d-box or steep pitch of gravity sewer) [310
CMR 15.323(3)(a)]

Riser if deeper than 9" [310 CMR 15.232(3)(f)]

Inside minimum dimension 12" [310 CMR 15.232(2)(b)]

Minimum sump 6" [310 CMR15.232(3)(e)]

Watertight cover if <2000gpd); waterproof manhole if
>2000gpd [310 CMR 15.232(3)(d)]

Capacity (emergency storage above working=design flow)?
[310 CMR 231(2)]

Proper setbacks [310 CMR 15.211 (same as septic tanks)]

Watertight 20-in minium access manhole at least 20" MUST
BE TO GRADE [310 CMR 15.231(5)]

Service components accessible (not too deep with piping,
disconnects accessible)

Alarm floats - alarm on circuit separate from pumps
specified?

Exceeds two units must have two pumps operating in lead-lag
mode. [310 CMR 15.231(6) and (8)]

Stable Compacted Base [310 CMR 15.221(2)]

Buoyancy calculations needed ? Provided? [310 CMR 15.221
(3]

Dosing chamber capacity (required and provided), pump
curves and specifications, number of dosing cycles and depth
per cycle? [310 CMR 15.220(4)(r )]

Efﬂuent tee ﬁlter rovnded" 310 CMR 15 231(10

,,,,,,

Calculatlons correct')

4 feet of naturally occurring material demonstrated? [310
CMR 15.240(1)]

Required separation to groundwater? [310 CMR 15.212)]

Aggregate specified as double washed [310 CMR 15.247(2)]

System Venting required/provided? (system under driveway
or >36" deep) [310 CMR 15.241]

Inspection ports specified and within 3"final grade? [310
CMR 15.240(13)]

S

Breakout requirements met? (No violation of breakout
elevation within 15 ft of SAS unless barrier) [310 CMR

15.211(1) 4“ and Guldance _Document]
G - 3 BERS 310 CMR 15.253

Chambers and Gal in trench conﬁguratlon supplied w1th inlet
every 20 ft. [310 CMR 15.253(6)]

Each structure with one inspection manhole (if >2000 gpd
must be to grade) [310 CMR 15.253(2)]







Aggregate 1' minimum- 4' maximum. [310 CMR 15.253(1)
(b)]

2' sidewall credit maximum [310 CMR 15.253(1)(a)]

In bed configuration, inlet every 40 sq. ft. [310 CMR 15.253
6)]

e ity

Width 2' minimum 3' maximum [310 CMR 15.251(1)(b)]

100 feet - maximum length [310 CMR 15.251(1)(a)]

Minimum separation 2x effective depth or width whichever
eater (3x if reserve between trenches) [310 CMR 251(1)(d)]

Situated along contours [310 CMR 15.251(2)]

Breakout OK? [310 CMR 15.211(1)[4] and Guidance
__Do_(_:ument

BED

hgige 0

minimum 2 distribution lines [310 CMR 15.252(2)(a)]

Maximum separation between lines 6' [310 CM R15.252(2)
(d]

Maximum separation between lines and outside of bed 4' [310
CMR 15.252(2)(e)]

Aggregate depth below discharge pipes 6" minimum, 12"
maximum. [310 CMR 15.252(2)(g)]

Separation between beds 10' minimum. [310 CMR 15.252(2)
(®)]

Bottom area used in calculations only [310 CMR 15.252(2)(1)]

NINVOL
Pressure Dosed

calculations as required [310 CMR 15.220(4)(x)]

Groundwater Separation Per 310 CMR 15.240(12) does the
groundwater separation take into account mounding.

Pressure dosing required on all systems >2000gpd or
alternative systems under remedial approval [310 CMR
15.254(2) and I/A Remedial Use Approvals]

If used in gravelless system - make sure jet is directed as not
to scour soil interface [Guidance Document]

Inspections once per year (systems< 2000 gpd) or quarterly
(>2000gpd) good to note on plan [310 CMR 15.254(2)(d)]

Construction in fill - Did the plan specify that the fill shall
meet the specification of 310 CMR 15.255(3)?

Impervious barrier and/or retaining wall ? [Guidance
Document]

Impervious barrier installation must be supervised by designer
[310 CMR 15.255(2)(b)]

Retaining wall must be designed by Registered Professional

NANARS R NNRIRS

Engineer [310 CMR 15.255(2)(a)] /
Side slope not exceed 3:1 2 [310 CMR 15.255(2)] v
Breakout requirements met? [310 CMR 15.252(2) and

Guidance Document] A

At least 5 ft. from impervious barrier to edge of SAS (10 ft.
recommended) [310 CMR 15.255 (2)(e)]







Was DEP Approval Letter provided and/or have you reviewed
the letter for conditions?

Is the technology being properly applied and does it meet all
DEP Approval Conditions?

Is there a note on the plan regarding the requirement for
perpetual maintenance agreement?

Any alarms involved on separate circuits

Did the applicant submit an operation and maintenance
manual?

Has applicant submitted a copy of a maintenance agreement?

Are the variances listed on the plan ? [310 CMR 15.220 (4)
(]

RLS Stamp necessary on plan if a component is within five
feet of property line [310 CMR 15.412(4)]

New construction or increased flow proposed - [Refer to 310

Is the system in a Designated Nitrogen Sensitive Area (Zone
II for a public supply well)? [310 CMR 15.214, 310 CMR
15.215 and 310 CMR 15.216 - also refer to Policy regarding
lupgrades of such existing systems]

Is the system proposed on the same lot as served by private
well ? [310 CMR 15.214(2)]

Are the nitrogen loads proposed in compliance? [310 CMR
15.216(1

v Aier

Pumping to septic tank ? [ 310 CMR 15.229]

Shared System [310 CMR 15.290]
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COMMONWEALTH OF MASSACHUSETTS
Board of Health, _| W , MA.

Location /34 Mj_qb\m— \ég(_, Owner's Name Cardbﬂ bunt

Map/Parcelt 2 | L, / t Address ?C/ W[ W . /ﬂ,y;f v
Lot# do { Telephone# 4

Installer’s Name A’p(m ' S@QF(C Designer’s Name ﬁm U‘a = &

Address Awbesl Address BeldoAeiw, a4 B
Telephone# ! Telephone# Yiz-32 3:. $Ge 2 I

Type of Building LJ &e{Q@UP\ Qé-‘;t -QM—( : Lotsize 20,62 5 sq. ft.

Dwelling - No. of Bedrooms q A - : Garbage grinder
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures -

Design Flow (min, required) 1o gpd Calculated design flow ff Design flow provided QQZ gpd

Numbeér of sheets , Revision Date

Plan: Date

Title ' , (el

Description of Soil(s) Ol 8 f)&ucp = . .
Soil Evaluator Form No. Name of Soil Evaluator éiL W 4 5{ Date of Evaluation 4 M" 55

Z }I J
DESCRIPTION OF REPAIRS OR ALTERATIONS Ce NﬂU/’J‘L C_Zf,ﬂ,l( C S:'h ‘glcc& / p[.

Cepals, v a5 reedudl,

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 4‘4 <& A Date b= A p

Inspections

: - FEE 1; 5 N
e COMMONWEALTH OF MASSACHUSETTS =

Board of Health, A’“ HEL 7 , MA,

CERTIFICATE OF COMPLIANCE

Description of Work: ﬁldmdual Component(s) O Complete System
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ()6. Upgraded ( ), Abandoned ( )

by: 74174-1 ! .f/é, 7<
at __ /34 (DA o TEL
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to

application No. __ /5 ~£( _, dated _5 /¢ 5[ 2 . Approved Design Flow Y@ 2 (gpd)

Installer S

Designer: Inspectol%“&#@;@ Date: Sfﬁﬁ;
The issuance of this permit shall not be construed as a guarantee that the system will function as designed. /

No. lgl’“ o FEE %lSQQ AAAAAA
COMMONWEALTH OF MASSACHUSETTS

Board of Health, M MA.
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon( ) anindividual sewage disposal system
at Ve L{y ILDFLOWEL _DavE as described in the application for

Disposal System Construction Permit No. l 31 [ dated \r[ 3¢ Zé o 12

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. Sulkia Co. Chadestown, MA Date %/é]#} Board of Health







AT LLUTTINTINOT TN ¥V IINTINIVICIN T X0 E F ._ '\j LUATOR R -
CONSULTANTS, INC. QRM 11 - SOIL EVA FORM

Page 1 of 3

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

Licensed Site Professional

Registered Sanitaria

H;%l;g;o]o; s; ! *Wetland Consults

President ~Soil and Water Testing

=21E Site Investigations . ( (

350 Old Enfield Rd. *Percolation Ta;[i and Dai e (7?2 Z(e¢ }
Belchertown, M A 01007 =Sentic Designs
(413) 323-5957 & 323-4916 (FAX) +Title 5 Inspections

aeweiss@charter.nel

Commonwealth of Massachusetts
) , Massachusetts
Soul Suitability Assessment Jor On-site Sewage Disposal

Performed By: \gjf;\{fg ' - Date: “f|23ll3
< M

Witnessed By:

Lecauon Address or Cwe's Rame

= ~ = 134 W lewss O
1Y Wildoue—D o

New Construction [ Repair [d— |
Office Review

Published Soil Survey Available: No [ ] ves [

Year Published = Publication Scale ; Soit Map Usnii
Drainage Class : Soil Limitztions

Suriiciai Geologic Report Availzble: No @/‘f es L1

Yeear Published . Publication Scale

Geologic Material (Map Unit)
Langform .
lood Insurance Rate Map:

Above 500 vear flood boundary No U ves Ld
Within 500 year flood boundary No [[Jrés [

Within 100 year flood boundary No % ]
Wetland Area: -

National Wetland Inventory Map (map un)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month
Range :Above Normal Normal DBekw Normal []

Other References Reviewed:

=

DEP APPROVED FORAS - 12707495







Page 2 of 3

Location Address or Lot No. /3y U/I/prw\/ .

On-site Review

" o
Deep Hole Number /42~ Dam ‘#_z_éh}_ Time: ML Weather (Lap 6 SU¥

Location {identify on site plan)

i . -
Srategingisae st s L, sl swik Al saasane e e eweves we iaiie seseni o L

Land Use .. 5" . Slope (%)__Z— Surface Siones
Vegetation "?MS
Landiorm

Position on landscape {skeich on the back) . ..
Disiances irom:

Open Water Body _ g & deer Drainage way . 9¢ F fest
Possible Wet Arez _¢ 00%  ie= Property Line 257 ieer

Drinking Waztar Well _/Mp0 /| jze: Other . .. ..
(~ o Uaol:'s
s DEEP OBSERVATION HOLE LOG'

Depth from Soil Horzon | Sofl Texmure | Seil Color Soii Coer 2
Souriace {inches) {UsSDa) {Munsailj Momding {Szucoure, Sicnes, Scuiders, Consisisncy, &=

ﬁ:/ 038" | Bibas| FsC | Dtz —#iverd.
SR O L lresad Lo ux
RN BN WA Gutl. el Sphal

t

D~ ‘/0"/ Pt By FS(— 10"1(1'5/2—

we | . Nk
WY AR T VR VPSR 0/ T
o+ ' |

%le

"

-
* MiINIMUM OF Z H00ES REQUIRED AT EVERY PROPOSED DISPUSAL ARLE "
Parern Mazerial {geoiogic) 0 9’1):4, 51’\ . DeptmoBedrock_ 37 YN =
Desthic Groundwater:  Standing Water in the Hole: _A} o7 Weeping from Ph Face: N -
Esimatzd Seasonzi High Ground Water: /32 j£-r \

DEP APPROVED FORM! - 22707795







{ocation Address or Lot No.

24 wldBoao 0.

COMMONWEALTH OF MASSACHUSETTS
W‘-}; . Massachusetts

Percolation Test’

Bate: .. .. ‘{\lb\t'} fime., 16 %
Observation Hole 2 | P 1
. P ) 1 /
Uepth of Perc (| /
Siari Pre-soak

Jims a1 &7 /
\(./ (T
Tims 2 87 i ifoiLb /
e - Sza¥-y / -
- Time {87-58) L,.L //
Rais Min.finch & 2 /’/

* Minimum of 1 pegroolation test mus: be periormed in both the primary area AND
. reserve ares.
Site Passed Site Failed |

Performed By: Q{M b_}f’% ﬁS

1
Witnessed By: @ 9 Al H{«.

Commentis: S\QEQLLM!‘Q Bl

LRl L S P

DEP APPROVED FORM - 12/07/95

Z







Yage 3 of 3

Location Address or Lot No. |3y L,,\lgl{lw g Ls

Determination for Seasonal High Water Table

Method Used:

L] Depth observed standing in observation hole.. ... . inches
L] Depth weeping from side of observation hole.. . . inches
Depth to soil mottles . i32. inches
D Ground water adjustment ... feet -
index Well Number Reading Date _____ Index well ieve!

Adjustment factor ... ... Adjusted ground water level . ... ...

Depth of Naturaliv Occurring Pervious Material

- - - ; " - - F je=t 1 =~
Does zt least four feet of naturaily occurring pervious material exist in afl fa;eas
observed ihroughout the area proposed for the sou absorption system? _ Y& 3

i not, what is the depth of naturaily oceurring pervious material? _ ——
Ceriification

| certify that on _(p {QT {dete} | have passed the soil evaluator examination
appreved by the Depariment of Environmental Protection and that the above analysis

was periormed by me consisient with the reguired training, expertse and experience
described in 310 CMR 15.017.

Signature &{B Date 4') / [

DEF APPROYVED FORM - 12/07/95







AMHERST Massachiusetls

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

April 5,2013

Carolyn Brooks
134 Wildflower Road
Ambherst, MA 01002

RE: System Status/Failure (Pumped 4 Times in 1 year, & Septage backup into ground floor shower)
Dear Ms Brooks:

The Amherst Board of Health, represented by myself, hereby acknowledges that your system has exhibited 2 Title 5
failure criteria (4 x pumping in 1 year, and a septage backup into the facility). Therefore, in accordance with the
provisions of 310 CMR 15.000 of the State Environmental Code, Title 5, and under authority of Massachusetts General
Laws, Chapter 21A, Section 13, you (or the subsequent owners of the property) are hereby ordered to repair the
subsurface sewage disposal system at 396 Middle St., within two (2} vears of the date of this letter (April 5, 2013).
If further degradation of the sewage disposal system occurs (e.g. sewage flowing to the surface of the ground), you may
be required to complete the repairs sooner.

All work to repait/upgrade the subsurface sewage disposal system must be performed by a licensed sewage disposal
system installer, in accordance with the requirements of 310 CMR 15.000, and with plans prepared by a Registered
Sanitarian or Registered Professional Engineer and approved by the Northampton Board of Health.

Please be advised that you are entitled to a hearing on this order to upgrade your subsurface se\';rage disposal system,
provided that you file a written petition requesting such a hearing in the Board of health office within seven (7) days
of the receipt of this notice.

Please feel free to contact the Board of Health office, at 259-3077, if you have any questions concerning this notice.

Thank you for your anticipated cooperation in this matter.

Sincerely,

Edmund Smith =

Assistant Sanitarian 477
7/ § faors —/ Mgt ;ﬁ,@ #
ot ewed 1
Contop Bort s







5 M : TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT.

SUBJECT

77 CEERALE TI77NT,
g;;;///ﬁ %;;2 //;;é %;;/{/ //g SE WATERTIGHT RISER
| }'////5//'] l’////f/) I"////ﬁ//’l ON ALL OPEINENGS i
Y2l (resss (77227 GREATER THAN 9" BURIED SlTE
(/jf,//ﬂ A L/,jf////ﬂ & OVER OUTLET
22705 220074 A ;//‘ FILTER (IF PRESENT)

B B | LOCATIO

CONTRACTOR TO CONFIRM
02/t PITCH FROM SILL b S —
TO S. TANK. o TANK. USE UPON COMPLETE

"+
6'
N—" 1(_)j INSPECTION ONLY.
1 (3" drop, Undergound Supply or Equivilent Tank)
\-USE SCH 40 pvc TEES :

102X 56T Gasparrie
F-UBE 6' OF 374" TO 1-1/2° D, W. STONE BENEATH TANK.2.4

USING EXISTING SEPTIC TANKS:

AN EXISTING 1,000 or 1,500 GALLON SEPTIC TANK CAN BE USED IF UPON INSPECTION BY THE
INSTALLING CONTRACTOR, IF THE TANK IS INSPECTED AND PUMPED AND FOUND TO BE
STRUCTURALLY SOUND AT THE TIME OF THE SUBGRADE INSPECTION.

1F BAFFLES ARE NOT BUILT IN, THAN SCH 40 PVC TEES MUST BE ADDED.

{F TANK IS NOT SOUND THAN, NOTIFY ENGINEER IMMEDIATELY IN ORDER TO . DESIGN NOTE 3 AND CALCULATIONS:
ACCOMODATE A NEW 1,500 GALLON (MIN.) SEPTIC TANK. 1) 4 (BEDROOM HIOME) = 440 GPD. REQUIRED,
‘ . 7o 1. -Use Three 330 gal. 4' X 8' chamber GALLERY:12" WIDE X 36' LONG WITH 30~ OF 3~ o #&~
PLAN VIEW DETAIL: LEACH TANK SYSTEM ] eI Sl £ b frog

| | - BOTTOM AREIA; 3 galleys X (12 W X 36' L) =432 SF.

L - SIDE AREA: 31GALLEYS X (2" HT X36' L)X 2 SIDES =144 SF

- END AREA: 2 EENDS X (2.0' HT X 12" W) X 2 ENDS = 48 SF.

‘4" DBL. W. STONE _TOTAL AREA: 624 SF X .74 GALSF = 462 GPD

3. GARBAGE DISPOS/AL NOT ALLOWED, ..

: 4, NO OTHER PRIVATEE WELLS WITHIN 150 FEET OF SAS. (Town water)
5. NO OTHER WETLANIDS WITHIN 100 FEET OF SAS,

NEW 320 GALLON LEACH TA b o 6. USE S. TANK AS NO'TED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
-~ \\\ -INSTALL & INSPEC'T SCH, 40 TEES / BAFFLES (10" INLET, 14" OUTLET),
PLOT PLAN = . NOTE:
= : , - ALL COMPONENTSS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
MAP 21b LOT 61 | . - - D 4 12 SURE TO MAINTAIIN 3* CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
SCALE: 1"=30" , 7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY.
. L NET | 7A ALL D. BOX OUTLEET PIPES LEVEL FOR FIRST 2. BOXES MUST HAVE 2+ CONC. WALLS
20,623 Sq. Feet | T b 3 NOTE:
0.473 Acres p 4 - D. BOXES WITH MIORE THAN 9 OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
. 7B ALL PLASTIC RISEIRS MUST BE SECURED WITH STAINLESS STEEL SCREWS.

; , 8. USE APPROVED (.75™-1 1/7") DBL. WASHED STONE UNDER TANK & D. BOX FOR 6.
4' DB. W. STONE _CONFIRM STONE IPROPERLY DOUBLE WASHED PRIOR TO PLACEMENT.
| 9. USE PROPER SCH. 40 PVC TEES AS SHOWN.
' 10. PRE & POST CONT(OURS NOTED AS NECESSARY, RESERVE AS NOTED (nof required for repairs).
11. SLOPE CALCS (SEEE CONTOURS). SUBGRADE INSP. REQD.
13. USE GALLEYS DUE: TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
ELEVATION OF RESSIDENCE & PIPING UNDER SULAB (310 CMR 15.240)

: 14. USE 2% MIN. SLOPIE OVER SAS
SIDE VIEW: LEACH TANK SYSTEM - CLEAR TOP AND {SUB TO 36° MIN. AS NEEDED (INSPECTION REQUIRED).
TYPICAL D.BOX (WATERTIGHT) - NESAR & REER over it - CLEAR PAST BASIE OF B (MIN. 36") & SCARIFY UNDER TRENCH PRIOR TO TITLE V SAND /STONE PLACEMENT.
- - EXCAVATE EXISTIING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FiLL OR PRIOR SYSTEM IF PRESENT.
LACE MAGNETIC TAPE 15. SOIL EVALUATION [BY A. WEISS, RS. (E. SMITH, BOH AGENT).
v |/—-SVER COVER, USE RISER - DEPTH OF PERC. 50
GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND i i ] -PERC RATE = <2/MIN/IN,
MAINTENANCE NOTES FOR HOMEOWNER. : f;—__—_:m _ FIRST 2 OF QUTLET PIPES TOBELEVEL -CLASS 1 C. Sand, :SOIL RATING
1.y HAVE TANK PUMPED EVERY 2 YEARS. 16. NO TREES WITHINI 10 FT. OF NEW LEACH AREA.
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 17. ENGINEER & TOWM TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
OR SIMILAR GROUND COVER. 18. BM=100.00 @ (PATIIO SLAB, BOT. SIDING as noted), CONFIRM PROPER PIPE SLOPES
3) DO NOT PLANT ANY TREES OR DEEP ROOTING - USE/INSPECT SCHH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
SHRUBS WITHIN 10 FEET OF SYSTEM. - PLACE ON STABLE 6* BASE OF 34" TO 1-1/2" CRUSHED STONE 19. GRADE MULCH ANID SEED OVER SAS AS NOTED.
4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. - USE CONCRETE BOX WITH 2° MINIMUM WALL THICKNESS. 20. INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED.
5.) WIPE ALL OIL AND GREASE FROM COOKWARE AND DISPOSE IN TRASH OB L ST HBCE DTN 21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4” PERFORATED, PVC INSPECTION PORTALS
NOT SEPTIC. ) - TOBOTTOMOF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
6) All Toilets and Faucets must be confirmed fo not be leaking, because one leaking
fixtyre can fail a scptic systom in ONE DAY, TEST PIT LOG: SOIL EVALUATOR: DATE OF EVALUATION:
| . A. WEISS, RS 04.23.2013
w L TANK EFFLUENT DISPOSAL SYSTEM (CROSS SECTION-NOTTO SCALE) T T G s
e _ = i : : 5 s : MATERIAL:
4PVC INAL GRADE QVER Ieaching area = 69.5-8 038" |Ap |FSL |10YR33 [FRIABLE 040" [ Ap [FSL_[10YR33 [FRIABLE
e " s icyipe] i \ ' 038" [Bw JFSL || (mixed A & B) 040 | FSL[LS {mixed A & B}
3 el i e " . 36 ol 38137 | C1 |CS || 10yA3 |C SAND, LOOSE 3198 | C1 [CS | 10yr43 |C SAND, LOOSE
i ' SE 2" LAYER OF 1/8 TO 1/2° PEASTONE OVER PIFES DENSE SOIl. BLANKET well sorted, granular well sorted, graniéar
e 2 — FINAL GRADE F’f : et e —
210 S 2
OF =" £A TR DS P M P T AT MR IS PSR TN S :,.;. GINAL GRADE |OXIDES: NOT OBSERVED OXIDES: NOT OBSERVED
> Sk 3 2 - EHWT: 132+ EHWT: 132+
Qli: mw% TOD. BOX SEPTIC TANK 3 —— STANDING H20: NOT OBSERVED STANDING H20: NOT OBSERVED
Sk3 mv. sLoPE 0.257FT ¥ : WEEPING: NOT OBSERVED WEEPING: NOT OBSERVED
Of:. i : : . : BEDROCK: 132'+ BEDROCK: 132+
“E KEY ELEVATIONS | ¥ i :
PATIO SléAgi; ;.00.%020 s ;.PE“RET‘JA“'—W—@ .. T2 00 SEPTIC SYSTEM REPAIR PLAN FOR CAROLYN BROOKS RESIDENCE
BUILDIN T .20" 7 -ESGW =89,
SEPTIC TANK IN- 99.95' b) INS%JL%IBCE 1(')0?‘.2550,;;’:?_ : ) | 134 WILDFLOWER DRIVE
. . : BOT TANK ELEV. = 97.5
SEPTIC T{\NK ?U T:99.7 DIST. BOX NOTES: OT. W.STONE ELEV.=96.5' AMHERST, MA
D. BOX IN: 99.0 Wi 6" W. STONE BASE - TOPSOM, AND ORGANIC MATERIAL TO BE REMOVED {5+ FT. OFFSET TO ESHGW) = <
- o S+OUTLET . FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. ! : &“’lm"_tal ca_"_‘uuam
D. BOX OUT: 98‘8,0 GSOUBAENG0N - FINAL GRADING TO SHED SURFACE WATER AWAY FROM CO'ld c%"-ﬂ- gu_c .
L. TANK IN: 98.50 SYSTEM COMPONENTS. -MIN 10"/ MAX 18" COVER OVER PIPE 350 Old Enpicld Road
, Pelchentows, Mot 01007
PHONE: (H13) B323-5957 )
: . g, g : — on _ —— ; s , FAX: (413) 323-%916 e-Mail: AEWET S S @clranten nct
[ATTENTION INSTALLERT NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO DATE: : REVISED:
CALL DIG SAFE BEFORE YOU DIG! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS40 - 40E| SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 05.11.2013 ALAN WEISS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY |IN PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR SCAE . . _ :
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1"=30 113-4074-0423




COMMONWEALTI OF MASSACHUSETTS
Board of Health, __| } _w , MA.

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

[ Location /24 (AdGac . Owner'sName (prefs,n (ot
Map/Parcelt 2 | L, / é / Addies / ?L/ ’ M/M X Aw
Lou# Telephonei# il // £

Installer's Name Hﬁa( r SﬁOK“(C Designer’s Name #ﬂ‘f— L"‘ﬂ < < -
s Avdrersl_pup | o ee BeldoAes, w4

| Telephone# Telephone# y 'é‘:_i.é é' ggé
Type of Building L Lelenm  Reaillane, el B0 5 b

Dwelling - No. of Bedrooms '-1' A . Garbage grinder
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures .
Design Flow (min, required) 1o gpd Calculated design flow 5{ Design flow provided Qb Z gpd
Plan: Date (311 Numbeér of sheets / Revision Date
Title ‘Qﬁ)&i( E-&.’ eyl m el

e b P e J
Description of Soil(s) Olee ( ! oad - P .
Soil Evaluator Form No. Name of Soil Evaluator Q W55 Date of Evaluation _4- WESS

23/ 3
DESCRIPTION _OF REPAIRS OR ALTERATIONS ( an?/k‘ gﬁ; (g S)t. 6!4& / L/(
Crpals v« a5 reedudl,

The undersigned agrees to install the above described Individual Sewage Disposal Systeni 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 Cr = M—\" Date (5 =i
> : ,
Inspections
R COMMONWEALTH OF MASSACHUSETTS -
Board of Health, , 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:
at
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to

application 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

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 A.M. Sulkin Co. Chareslown, MA Date Board of Health







No. FEE

COMMONWEALTH OF MASSACHUSETTS >
Board of Health, - , MA. g

Application for a Permit to Construct( ) Repair( ) Upgrade( ) Abandon( ) - U Complete System. . _--

bbbbbbb

Location /34 (A {qu DL~ Owner’s Name COQ{,L, N F]ZTJL
Map/Parcelt 2| L, / é / Address W/, /Cdgcu.é,/‘ W - Aml"ff :
Lou# Telephone# 4

Installer's Name %t = Sfphc Designer’s Name Ayﬂ U,(et =, &
Address LE/?/\( . Address E) e [ DLQAM " w4 i

Telephone# Telephone# Yi2-32 8- 5962
Type of Building B &erﬂfﬁo& s JLM—( A LotSize_ 20,62 5 sq. ft.
Dwelling - No. of Bedrooms '-'f &ﬂ ' . Garbage grinder W
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min, required) 1o gpd Calculated design flow Ef Design flow provided l Z gpd
Plan: Date Numbér of sheets / Revision Date
Title : g \J quw ~ Pl
Description of Soil (s) Pl [965 E T & fpm:.g . - ;
Soil Evaluator Form No. Name of Soil Evaluator é}‘ W (ﬁf Date of Evaluation d WC f‘j S

23], 3
DESCRIPTION OF REPAIRS OR ALTERATIONS ("’anl‘b'}t‘ E;ﬂ)lf £ 2] {A&_ / &
crpalr I\ a5 red Ll

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 (; e AZew - Date ___ 4 /fof —/

Inspections

e COMMONWEALTH OF MASSACHUSETTS
Board of Health, , 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:
at
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to

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

The issuance of this permit shall not be construed as a guarantee that tbe‘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 1256 Rev.5/96 A.M. Sulkin Co. Charestown, MA Date Board of Health







eI N O I T It z FOR.M II - SOIL E\,‘ALUATOR FORM

Page 1 of 3
e e A M T g et
ALAN E. WEISS, M.S.,R.S,, L.S.P.

Licensed Site Profi essional
Registered Sanitarian

o . *Wetland Consults
el -Soil and Waer Testing
-21E Site Investigations DQ{E' d(? 3('
350 Old Enfield Rd. ~Percolation Tests and £ i
Belchertown, M A 01007 =Septic Designs
(413) 323-5957 & 3234916 (FAX) =Title 5 Inspections :
aeveiss@charter.ne Commonwealth of Massachusetts

+ , Massachusetts
Soil Suitability Assessment Jor On-site Sewage Disposal

Performed By: \g)i%jg , S Dae: “l23[13
¢ O

Witnessed By:

Lo Addsess or Owner's Rame,

= ~ 139 Wi lew D2
DY wildgoue—D0

vew Construction [ Repair [

Office Review

Published Soil Survey Available: No D \?es @/

Year Published . Publication Scaie . Soit Map Usii
Drainage Class : Soii Limitztions

o g _ - - = ]

Surficizl Geologic Report Availzhle: No M/‘!es i1

Yeear Publishe Publication Scale

Geologic Material (Map Unit)

Lzadiorm =

flood Insurance Raie Map:

Above 500 yezr flood boundary No DY&S L.,_")/
Within 500 year flood boundary No [[Jgs [ ]
Within 100 year flood boundery No [d¥ec | ]
Wetland Area:

National Wetland Inventory Map {map un)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month
Range :Above Normal Normal [ JBelc Normal [

Other References Reviewed:

DEP APPROVED FORM - 12/07/95







#
—

&

M

o~
dle

I el

Location Address or Lot No. /3l M/LZHM .

On-site Review

: e BA”
Deep Hole Number_/ 42~ Date: -'!)35,”)

Page 2 of 3

v

Location {identify on site plan) T a—

Time: /J-E(? Weather (L~p6  SU¥

Land Use . .ike5" — Slope {%)_Z—

Surface Swones

Vegetation 5’?{\-—55

Landiorm 4 :/[,_.\_,(‘u—{(/l

Position on iandscape {skeich on the backj . ..
Disiances from:

Open Water Body __ s b iee: Drainage way . 9¢

fe=t
' [
Possible Wer Arez _¢ 00+ ies; Property Line 29 7 iser
Drinking Water Well _/M00 "1 izez Other

(4«» (Vake )

DEEP OBSERVATION HOLE LOG

Depth from Soil Horzon Soil Texmurs Soii Coler Soii Gier
Soriace {Inches) {USDA} {Munseil} Mooiing

Gravel}

s T T
{Szuctare, Sicnes, Boudders, Consisisncy, =

o ,‘sg il
36" 137"

B10m Wyesl2

- i .

Nt
e

~CSad, Loos 1%
quﬂ%i - Gt el Sohed

o- g | M (FsC iogath
_ . Nef
w3 N oo |als| s

* MitiviUM OF Z HOLES REQUIRED AT EVERY PROPOSED DISPUSAL ARLE,

abi\le:‘;lf\ §

\
DeptmoBedroce. j32 ' N

Parern Maierial {geologic)

Deoth 1o Groundwater:  Standing Water in the Hole: AJ o1 Weeping from Pi Face: N 7

Esumnated Seasonal High Ground Wazer:

/32" :

DEP APPROVED FORM - 12107195

I







iocation Address or Lot No.  \2Y (,u\LCQJ?cW N :

COMMONWEALTH OF MASSACHUSETTS
Mﬂfb} ¢, Massachusetts

Percolation Test*

Date: .. .. ‘{\D\x} Th & 3
Observation Hole # 1 P
1 :
Depth of Perc @ (|
| Siari Pre-soak ( n =
Je e
End Pre-soek \ ' C’ /
: orlile! -

* Mini

Periormed By: ﬁl{a;k wc"/’?ﬁ rs

Tims a1 §° /
v CanT ;
1ime gt 67 _ Woilh /,
- SV '
Time (878" /
i [
Rais Min.flnch 2. 2 //

mum of 1 pereoletion test must be periormed in both the primary ares AND
‘ resew?w
Site Passed Stie Failed D

i
Witnessed By: Eﬂ 94.}%«;

Comments: S\.,_QH at. . L BalLw g

R L TSP

DEP APPROVED FORM - 12/07/95







Yage 3 6l 3

Location Address or Lot No. 34 Qflw & L.

Determination for Seasonal High Water Table

Method Used:

L1 Depth observed standing in observation hole..... . inches ’
] Depth weeping from side of observation hole .. . inches ]
Depth to soil mottles . 32 inches
Ground water adjustment .. feet -
index Well Number ______ Reading Date ..____ index well leve!

Adjustment factor . .. Adjusted ground water level . ... .

Depth of Naturelly Occurring Pervious Material

i

- : — . . - ist in aH
Does at least four feet of naturaily occurring pervicus maternial exas‘?m Fl-c;a?as
observed throughout the area proposed for the soii absorption system? _ Y& 5

If not, what is the depth of naturaily occurring pervious material? _ ——

Ceriificetion

| certify thei on (o [QT {dete) | have passed the soil evaluztor examination
approved by tihe Depariment of Environmental Protection and that the above analysis
was periormed by me consisient with the required training, experise and experience
described in 310 CMIR 15.017.

Signature _M/h, Date l?‘ } / (s

N

=

DEP APPROYED FORM - 12/07/95







AMHERST Massachusetts

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

April 5, 2013

Carolyn Brooks
134 Wildflower Road
Ambherst, MA 01002

RE: System Status/Failure (Pumped 4 Times in 1 year, & Septage backup into ground floor shower)
Dear Ms Brooks:

The Amherst Board of Health, represented by myself, hereby acknowledges that your system has exhibited 2 Title 5
failure criteria (4 x pumping in 1 year, and a septage backup into the facility). Therefore, in accordance with the
provisions of 310 CMR 15.000 of the State Environmental Code, Title 5, and under authority of Massachusetts General
Laws, Chapter 21A, Section 13, you (or the subsequent owners of the property) are hereby ordered to repair the
subsurface sewage disposal system at 396 Middle St., within two (2) vears of the date of this letter (April 5, 2013).
If further degradation of the sewage disposal system occurs (e.g. sewage flowing to the surface of the ground), you may
be required to complete the repairs sooner.

All work to repair/upgrade the subsurface sewage disposal system must be performed by a licensed sewage disposal
system installer, in accordance with the requirements of 310 CMR 15.000, and with plans prepared by a Registered
Sanitarian or Registered Professional Engineer and approved by the Northampton Board of Health.

Please be advised that you are entitled to a hearing on this order to upgrade your subsurface se\\.fage disposal system,
provided that you file a written petition requesting such a hearing in the Board of health office within seven (7) days
of the receipt of this notice.

Please feel free to contact the Board of Health office, at 259-3077, if you have any questions concerning this notice.
Thank you for your anticipated cooperation in this matter.

Sincerely,

gE::lmund Smith M "
Assistant Sanitarian f?







APPROX.
OLDL.PIT

A% Tl A% SE WATERTIGHT RISER
V22000 222054 Vo700
%220 ¥/2.220 v 077 DAL S Ep
L (257 (527 GREATER THAN 9" BURIED
K//’///;ﬁ (//lz;//,ﬂ (//;//,,’J & OVER OUTLET
WAL AL 257074 FILTER {F PRESENT}
5////// g////’:’ E////":’
e
GONTRACTOR TO CONFIRM :
.02/Ft. PITCH FROM SILL b 1000 GALLON CONCRETE 3+ ’_
TOS. TANK. o~ TANK. USE UPON COMPLETE L6 ot .
i 10" INSPECTION ONLY. - -
{3" drop, Undergound Supply or Equivilent Tank)
\USE SCH 40 pve TEES
= 102 X 56" e N _GAS BAFFLE
FrJSE 6 OF 34" TO 1-172" D, W. STONE BENEATH TANKG=®

USING EXISTING SEPTIC TANKS:

AN EXISTING 1,000 or 1,500 GALLON SEPTIC TANK CAN BE USED IF UPON INSPECTION BY THE
INSTALLING CONTRACTOR, IF THE TANK IS INSPECTED AND PUMPED AND FOUND TO BE
STRUCTURALLY SOUND AT THE TIME OF THE SUBGRADE INSPECTION.

IF BAFFLES ARE NOT BUILT IN, THAN SCH 40 PVYC TEES MUST BE ADDED.

IF TANK IS NOT SOUND THAN, NOTIFY ENGINEER IMMEDIATELY IN ORDER TO
ACCOMODATE A NEW 1,500 GALLON (MIN.) SEPTIC TANK.

SUBJECT

LOCATIO

SITE

DESIGN NOTE'S AND CALCULATIONS:

1.) 4 (BEDROOM HOME) = 440 GPD. REQUIRED,

ATTENTION INSTALLER!!

APPROVAL WILL NOT BE GIVEN TO BACKFILL.

NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 41 - 40E| SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND

REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATIOR.

IN PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR

PHONE: (413) 32:3-5957
FAX: (#$13) 323-%916

F)LAN V' EW DET A' L LEACH T ANK SYSTEM -Use Three 33i0 gal. 4'X 8' chamber GALLERY:12' WIDE X 36' LONG WITH 30" OF - 1o L~
' A 3 gl o - DBL WASHED STO)NE BELOW INVERT -
. _ - BOTTOM AREAL: 3 galleys X (12' W X 36' L) =432 SF.
h - SIDE AREA: 3 GALLEYS X (2 HT X36' L)X 2 SIDES =144 SF
- END AREA: 2 EINDS X (2.0°MT X 12' Wy X 2 ENDS = 48 SF.
4' DBL. W. STONE - TOTAL AREA: 24 SF X .74 GALISF = 462 GPD
3. GARBAGE DISPOSAIL NOT ALLOWED, ..
; 4.NO OTHER PRIVATE: WELLS WITHIN 150 FEET OF SAS. (Town water)
5. NO OTHER WETLANIDS WITHIN 100 FEET OF SAS,
NEW 330 GALLON LEACH T, i 6. USE S. TANK AS NOTTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
l \ ~INSTALL & INSPECTT SCH. 40 TEES / BAFFLES (10" INLET, 14” QUTLET),
PLOTPLAN | / e N:LE.E(::OMPONENTS' } OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
IMAP 21b LOT 61| D - — D o] D | ¢ SURE TO MAINTAINI 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS 8 BOXES.
SCALE: 1"=30" 7. USE LARGE STYLE (66 OUTLET) D.BOX ONLY.
e ' NLET 7A ALL D. BOX OUTLETT PIPES LEVEL FOR FIRST 2. BOXES MUST HAVE 2+ CONC. WALLS
20,623 Sq. Feet . e 7 i , NOTE:
0.473 Acres - D. BOXES WITH MO)RE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
: 78 ALL PLASTIC RISER!S MUST BE SECURED WITH STAINLESS STEEL SCREWS.
; 1 8. USE APPROVED (.75”-1 1/2°) DBL. WASHED STONE UNDER TANK & D. BOX FOR 6".
4'DB. W. STONE -CONFIRM STONE PIROPERLY DOUBLE WASHED PRIOR TO PLACEMENT.
9. USE PROPER SCH. 400 PVC TEES AS SHOWN.
: 10. PRE & POST CONTO)URS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs).
3 - 11. SLOPE CALCS (SEE ( CONTOURS). SUBGRADE INSP. REQ'D.
* 43, USE GALLEYS DUE 110 TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
i re— s = ELEVATION OF RESIIDENCE & PIPING UNDER SLAB (310 CMR 15.240)
3 14. USE 2% MIN. SLOPE: OVER SAS
SIDE VIEW: LEACH TANK SYSTEM - CLEAR TOP AND SIUB TO 36" MIN. AS NEEDED (INSPECTION REQUIRED).
TYPICAL D.BOX (WATERTIGHT) /“EB“"&R‘SER e - CLEAR PAST BASE: OF B (MIN. 36) & SCARIFY UNDER TRENCH PRIOR TO TITLE V SAND /STONE PLACEMENT.
- EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
LACE MAGNETIC TAPE Y > P 15. SOIL EVALUATION BlY A.WEISS, RS. (E. SMITH, BOH AGENT).
i |//—SVER COVER. USE RISER $r - DEPTH OF PERC. 0"
GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND F irERriAcaR apliéh X -PERC RATE = <2 MIIN/IN
MAINTENANCE NOTES FOR HOMEOWNER. e FIRST 2 OF OUTLET IPES T0 BE LEVEL ; INLET— 4 CCLASS 1 C. Sand. SIOIL RATING
1.) HAVE TANK PUMPED EVERY 2 YEARS. f -~ ' : 16.NO TREES WITHIN 110 FT. OF NEW LEACH AREA.
2y MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY IN. 6 'SUMJ 12 17. ENGINEER & TOWN TTO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
OR SIMILAR GROUND COVER. s 18. BM=100.00 @ (PATIO) SLAB, BOT. SIDING as noted), CONFIRM PROPER PIPE SLOPES
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING T T WE'D - USE/INSPECT SCH.. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
SHRUBS WITHIN 10 FEET OF SYSTEM. - PLACE ON STABLE 6" BASE OF 34" TO 1-1/2° CRUSHED STONE { ) 19. GRADE MULCH AND : SEED OVER SAS AS NOTED.
4)) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. - USE CONCRETE BOX WITH 2° MINIMUM WALL THICKNESS. 20. INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED.
5.) WIPE ALL OIL. AND GREASE FROM COOKWARE AND DISPOSE IN TRASH Fims m;g%%g&%% 21, USE OBSERVATION [PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
;&Tﬂm TOBOTTOMOF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
6) Faucets must be confirmed fo not be leaking, because one leaking
fixture can fail a septic System in ONE DAY
TE ST PIT LO G \ SOIL EVALUATOR: DATE OF EVALUATION:
_ ' A. WEISS, RS 04.23.2013
CH 40 L. TANK EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) TP-1 EFF. ELEV: TP-2 EFF. ELEV.
4V INAL GRADE OVER leaching area = 99.5-8' |oepm:__JHoRe: froxureliinsiiyy, _aTeRaL oerne_ horez: Jrocuee i1y e
0-38" Ap [FSL [10YR33 |FRIABLE 040" Ap | FSL [10YR33 |FRIABLE
e 40 SCH 40 4° 1D PVC———o| o0 r 036" | Bw |FSL [(mixed A & 8) 040" | FSL|1S (mixed A & B)
47 - - et S | — 38137 [C1 |CS 10yr4.3 |C SAND, LOOSE 30-128" | ¢1 |cS 10y 4.3 |C SAND, LOOSE
| ; DENSE SOIL BLANKET [wGlTsorted, gramir wolTscried, grandr
o[ : — ‘ - FINAL GRADE e e
g ol Ak 0 R AP T DT AT 0 P AN TR e IGINAL GRADE |OXIDES: NOT OBSERVED OXIDES: NOT OBSERVED
b T - N, S EHWT: 132+ EHWT: 132+
Qs vsescH TOD. BOX SEPTIC TANK ; —— STANDING H20: INOT OBSERVED STANDING H20: NOT OBSERVED
:_-;,E_; ~{ MIN. SLOPE 0.25"/F rJ B =0 WEEPING: INOT OBSERVED WEEPING: NOT OBSERVED
% e RaTow b [BEDROCK: 137 BEDROCK: 132%
~:| | PATIOSLAB: 100.0° e P2 =100 SEPTIC SYSSTEM REPAIR PLAN FOR CAROLYN BROOKS RESIDENCE
7| | BUILDING OUT: 100.20 e 5 ;.:-'ﬁ‘ _ ESGW = 89.0'
“7)| SEPTIC TANK IN: 99.95 SICSUSE SO 4 evC TOD. BOX | 134 WILDFLOWER DRIVE
—=2l| SEPTIC TANK OUT: 99.7" il BOT TANK ELEV. = 97.5 /
D, BOX IN: 99.0" DIST. BOX NOTES: T.W.STONE ELEV. = 95 AMHERST, MA
i . - - W/ 6" W. STONE BASE - TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED {(5+FT. OFFSET TO ESHGW)
D_ BOX OU 1-_' 98- 80' S+OUTLET DISTRIBUTION BOX FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. d. ® [ g
L TANK IN- 98.50" - FINAL GRADING TO SHED SURFACE WATER AWAY FROM Coid rung Envinomwmental Consultants Inc.
' SYSTEM COMPONENTS. -MIN 10"/ MAX 18" COVER OVER FIPE 3 50 ald Cn.#ie.ld Roud
Delchentows, WA~ 01007

e-Mail: AEWEITS S @chianten net

DRAWN BY: VISED:
ALAN WEISS

DATE:
05.11.2013
SCALE: =30

113-4074-0423
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CAROLYN E. BROOKS 7508
134 WILDFLOWER DRIVE 53-13/110 MA
AMHERST, MA 01002 20
5 —~1E~1%
DATE
_PAYTOTHEIMU/W _]$6/
E ORDE‘:gOF L CJ éb _L ‘:—F{_ 5 - G)ﬂ f )j
¢ Loare nat QO({7 DOLLARS . (7] Zif
i o) Ub /" { "ot T2 agcead fgo(t e

BankofAmenca 7 Wealth Management Banking ,{ u,,,_,)

AGH R/T 011000138
S.z/‘l" f< f”h-u‘ +' { W -

e L 20 I,EII'?EUB







PROJECT NO.:
CITY/TOWN:

APPLICANT:

ADDRESS: __

DESIGN FLOW: gpd
REVIEWED BY:

Legal boundaries denoted [310 CMR 15.220(4)(a)]

Street, Lot, tax parcel number and lot number noted on plan
[310 CMR 15.220(4)(u)]

Locus Provided [310 CMR 15.2204(t)]

Plan proper scale? (1"=40' for plot plans, 1"= 20" or fewer for
components) [310 CMR 15.220(4)]

Easements shown [310 CMR 15.220(4)(b)]

System located totally on lot served [310 CMR 15.405(1)(a)
for upgrades]- if not, a variance is required [310 CMR 15.412

)]

Location of impervious surfaces (driveways, parking areas
etc.) [310 CMR 15.220(4)(d)]

Location all buildings existing and proposed 310 CMR 15.220
(4)©)]

Location and dimensions of system components and reserve
areas. [310 CMR 15.220(4)(e)]

System Calculations [310 CMR 15.220(4)()]

daily flow

septic tank capacity (required and provided)

soil absorption system (required and provided)

whether system designed for garbage grinder

North arrow [310 CMR 15.220(4)(g)]

Existing and proposed contours [310 CMR 15.220(4)(g)]

Location and log of deep observation holes (existing grade el.
on each test) [310 CMR 15.220(4)(h)]

Names of soil evaluator and BOH representative [310 CMR
15.220(4)(h) and (1)]

Location and date of percolation tests (performed at proper
elevation?) [310 CMR 15.220(4)(i)]

Percolation test results match loading rate? [310 CMR 15.242]

Certification statement by Soil Evaluator [310 CMR 15.220(4)
(]

Observed and Adjusted groundwater (method for adjustment
given or indicated) [310 CMR 15.103(3) and 310 CMR
15.220(4)(n)]







Location of every water supply, public and private, [310 CMR
15.220(4)(k)]

within 400 feet of the proposed system location in the case of
surface water supplies and gravel packed public water supply
wells

within 250 feet of the proposed system location in the case of
tubular public water supply wells

within 150 feet of the proposed system location in the case of
private water supply wells

Location of all surface waters and wetlands located up to 100
ft. beyond setbacks listed in 310 CMR 15.211 and any catch
basins located within 50 fi. [310 CMR 15.220(4)(1)]

Water lines and other subsurface utilities located [310 CMR
15.220(4)(m)] (if water line cross see 310 CMR 15.211(1)[1])

Profile of system showing invert elevations of all system
components and the bottom of the SAS [310 CMR15.220(4)

(0)]

Stamp of designer [310 CMR 15.220(1) and 310 CMR 15.220
)]

T PR MRIVCI Rt E P S

Stamp of Registered Land Surveyor (required if construction
activities within 5 ft. of lot line) [310 CMR 15.220(3)]

Test Holes adequate (two in each of the primary and reserve
unless trenches as permitted in 310 CMR 15.102(2) or as
approved for an upgrade under LUA at 310 CMR 15.405(1)

)]

Test hole adequate to demonstrate four feet of suitable
material? [310 CMR 15.103(4)]

Test Holes adequate to confirm adequate groundwater
separation? [310 CMR 15.103(3)]

Benchmark within 50-75' of system [310 CMR 15.220(4)(q)]

Materials specifications noted? [various sections of 310 CMR
15.000]

System components not > 36" deep (unless Local Upgrade
Approval or LUA requested) [310 CMR 15.405(1(b)]

All system components marked with magnetic tape 15.221

(12)

E
Size OK? [310 CMR 15.223(1)]

Inlet tee located ten inches below flow line [310 CMR 15.227
(6)]

Outlet tee 14" or 14" + 5" per foot for increase ft depth [310
CMR 15.227(6)]

Outlet tee with gas baffle or approved filter [310 CMR 15.227
@]

Note regarding installation on stable compacted base [310
CMR 15.228(1)]







Separation between inlet and outlet tees (no less than liquid
depth) [310 CMR 15.227(2)]

Inlet/Outlet elevations at least 12" above high groundwater
(except as described 310 CMR 15.227(5)) or permitted for
upgrades under LUA [310 CMR 15.405(1)(k)]

Minimum cover 9" (Tanks buried more than 9" must have
risers on all openings and on the d-box) [310 CMR 15.2228(1)
and 310 CMR 15.232(3)(f)]

Three access covers (inlet and outlet must be 20" or greater) -
middle access at least 8" (by 7/07) [310 CMR 15.228(2)]

Access to within 6 " of grade - one port for
systems<1000gpd, two for systems >1000 gpd [310 CMR
15.228(2)]

All at-grade covers secured to unauthorized access? [310
CMR 15.228(2)]

> 10 ft from building foundation [310 CMR 15.211(1)]

Buoyancy calculation Required/Done [310 CMR 15.221(8)]

H-20 Where appropriate? [310 CMR 15.226(3)]

Setbacks from resources [310 CMR 15.211
P T SRR

- I 5 & 12y ’I%F‘%mi - 3

S e

Required when other than single-family dwelling or
flow>1000 gpd [310 CMR 15.223(1)(b)]

First compartment 200% daily flow; Second compartment
100% daily flow [310 CMR 15.224(2) and (3)]

"U" pipe through or over baffle, outlet of each compartment
with gas baffle or approved filter [310 CMR 15.224(4)]

Located at 1
15.222(2)]

Disposal piping at least 18" below water line (when water and
sewer cross, see 310 CMR 15.211(1)[1])

Cleanouts required/provided ? [310 CMR 15.222(8)]

Thrust blocks specified in force mains? 310 CMR 15.221(6)
(c)]

Slope of sewer line not less than 0.01 (1/8"/ft) 0.02 preferable
310 CMR 15.222(6)]

Proper pitch on all runs? (.005 within gravity-distributed
trenches and beds) [310 CMR 15.251(9) and 310 CMR 15.252

@)

Siphon problem/ (leachfield below pump chamber)

Endcaps or vent manifold specified?

Size and orientation of discharge holes specified? (not smaller
than 3/8" not larger than 5/8") [310 CMR 15.251(8) and 310
CMR 15.252(2)(h)]

Materials specified (310 CMR 15.251(5) specifies various
pipe types allowed)







Stable compacted base [310 CMR 15.221(2) and 310 CMR
15.232(2)(a)]

Splash plate or baffle tee required on inlet/ provided? (when
pressure sewer to d-box or steep pitch of gravity sewer) [310
CMR 15.323(3)(a)]

Riser if deeper than 9" [310 CMR 15.232(3)(1)]

Inside minimum dimension 12" [310 CMR 15.232(2)(b)]

Minimum sump 6" [310 CMR15.232(3)(e)]

Watertight cover if <2000gpd); waterproof manhole if
>2000gpd [310 CMR 15.232(3)(d)]

Capacity (emergency storage above working=design flow)?
[310 CMR 231(2)]

Proper setbacks [310 CMR 15.211 (same as septic tanks)]

Watertight 20-in minium access manhole at least 20" MUST
BE TO GRADE [310 CMR 15.231(5)]

Service components accessible (not too deep with piping,
disconnects accessible)

Alarm floats - alarm on circuit separate from pumps
specified?

Exceeds two units must have two pumps operating in lead-lag
mode. [310 CMR 15.231(6) and (8)]

Stable Compacted Base [310 CMR 15.221(2)]

Buoyancy calculations needed ? Provided? [310 CMR 15.221

@]

‘Dosing chamber capacity (required and provided), pump
curves and specifications, number of dosing cycles and depth
per cycle? [310 CMR 15.220(4)(r )]

Efﬂuent tee ﬁlter rov1ded‘? [310 CMR 15 231(10)] .

Calculatlons correctr?

4 feet of naturally occurring material demonstrated? [310
CMR 15.240(1)]

Required separation to groundwater? [310 CMR 15.212)]

Aggregate specified as double washed [310 CMR 15.247(2)]

System Venting required/provided? (system under driveway
or >36" deep) [310 CMR 15.241]

Inspection ports specified and within 3"final grade? [310
CMR 15.240(13)]

Breakout requirements met? (No violation of breakout
elevation within 15 ft of SAS unless barrier) [310 CMR

1521__1(1 )[4] and Guldance Document]

Chambers and Gal. in trench conﬁguratlon supphed with inlet
every 20 ft. [310 CMR 15.253(6)]

Each structure with one inspection manhole (if >2000 gpd
must be to grade) [310 CMR 15.253(2)]







Aggregate 1' minimum- 4' maximum. [310 CMR 15.253(1)
(b)]

2' sidewall credit maximum [310 CMR 15.253(1)(a)]

In bed configuration, inlet every 40 sq. ft. [310 CMR 15.253

Widih 2 minimum 3 maximem [310 CMR 15.251(1)(b)]

100 feet - maximum length [310 CMR 15.251(1)(a)]

Minimum separation 2x effective depth or width whichever
greater (3x if reserve between trenches) [310 CMR 251(1)(d)]

Situated along contours [310 CMR 15.251(2)]

Breakout OK? [310 CMR 15.211(1)[4] and Guidance
Document _

minimum 2 dlstrlbutlon ]mes [310 CMR -15 252(2)(a)]

Maximum separation between lines 6' [310 CM R15.252(2)
(d)]

Maximum separation between lines and outside of bed 4' [310
CMR 15.252(2)(e)]

Aggregate depth below discharge pipes 6" minimum, 12"
maximum. [310 CMR 15.252(2)(g)]

Separation between beds 10' minimum. [310 CMR 15.252(2)
(0]

Bottom area used in calculations only [310 CMR 15.252(2)(1)]

D;i]_b_ll ey W@m -"_! =k

stwvﬂosadS)m 2 vazdadpmqp and piping
calculations as required {310 CMR 15.220(4)(r)]

Groundwater Separation Per 310 CMR 15.240(12) does the
| groundwater separation take into account mounding.

Pressure dosing required on all systems >2000gpd or
alternative systems under remedial approval [310 CMR
15.254(2) and I/A Remedial Use Approvals]

If used in gravelless system - make sure jet is directed as not
to scour soil interface [Guidance Document]

Inspections once per year (systems< 2000 gpd) or quarterly
(>2000gpd) good to note on plan [310 CMR 15.254(2)(d)]

Construction in fill - Did the plan specify that the fill shall
meet the specification of 310 CMR 15.255(3)?

Impervious barrier and/or retaining wall ? [Guidance
Document]

Impervious barrier installation must be supervised by designer
[310 CMR 15.255(2)(b)]

Retaining wall must be designed by Registered Professional
Engineer [310 CMR 15.255(2)(a)]

Side slope not exceed 3:1 ? [310 CMR 15.255(2)]

Breakout requirements met? [310 CMR 15.252(2) and
Guidance Document]

At least 5 ft. from impervious barrier to edge of SAS (10 fi.
recommended) [310 CMR 15.255 (2)(e)]







Check DEP Approval letters for credits and design conditions

If used with pressure dosing do not allow pressure discharge
to scour soil interface

Was DEP Approval Letter provided and/or have you reviewed
the letter for conditions?

Is the technology being properly applied and does it meet all
DEP Approval Conditions?

Is there a note on the plan regarding the requirement for
perpetual maintenance agreement?

Any alarms involved on separate circuits

Did the applicant submit an operation and maintenance
manual?

of a maintenance

= — HERN T
Are the varian

()]

ces listed on the plan ? [310 CMR 15.220 (4)

RLS Stamp necessary on plan if a component is within five
feet of property line [310 CMR 15.412(4)]

New construction or increased flow proposed - [Refer to 310
CMR 15414

Is the system in a Designated Nitrogen Sensitive Area (Zone
II for a public supply well)? [310 CMR 15.214, 310 CMR
15.215 and 310 CMR 15.216 - also refer to Policy regarding
upgrades of such existing systems]

Is the system proposed on the same lot as served by private
well ? [310 CMR 15.214(2)]

Are the nitrogen loads proposed in compliance? [310 CMR
15.216(1

Pumping to septic tank ? [ 310 CMR 15.229]

Shared System [310 CMR 15.290]







Smith, Edmund

Subject: Soil Evaluation

Location: 134 Wildflower

Start: Tue 4/23/2013 10:45 AM
End: Tue 4/23/2013 1:15 PM
Recurrence: (none)

Meeting Status: Meeting organizer
Organizer: Smith, Edmund

Required Attendees: esmith@northamptonma.gov

Homeowner Carolyn Brooks, email Alan w/records







B Complete items 1, 2, and 3. Also complste
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Cq—;«ar,y,d Besoxs
(3 Q)rlDFLIniEL Rotd

4#‘ - yo7 Orod

COMPLETE THIS SECTION ON DELIVERY

A. Slgnature
X CL72F—"
B. Received by ( Printed Name)  |.G. Date of Defivery
s~ f‘:ﬂ‘j/‘:? K=/ 3—"'{@
D. Is delivery address different from ftem 17 1 Yes
It YES, enter delivery address below: [ No

Bpsgse

3. Service Type
JB Gertified Mail [J Express Malil
[ Registered [®-Return Recelpt for Merchandise

J PS Form 3811, February 2004

[ Insured Mall O c.o.D.
4. Restricted Delivery? (Extra Fes) [ Yes
2. Article Number
(Transfer from service label) 7009 ca20 0003 20k9 7218
Domestic Return Receipt 102595-02-M-1540



Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE First-Class Mail
Permit No. G-10

® Sender: Please print your name, address, and ZIP+4 in this box *®

A ETRT HEALTH DEPARTMENT
sanGs COMMUMITY CENTER

70 BCLTWOOD WALK

AMHERST, MA 01002

=5




CHECK OR FILL IN WHERE APPLICABLE

T + 34

A e A ol
THE COMMONWEALTH OF MASSACHUSETTS
‘F‘mluuu, i
BOARD OF HEALTH o‘g‘@\;u %

. T/! 1) W ____OF A }’_J.n ’;'l'-v' l/".r.-- _: r:

Applu:atmn for Disposal Works Construction

Application is hereby made for a Permit to Construct (X ) or Repair ( ) an Individil

System at: 3 s By, / | ='¢ \‘s
!y'/if ally /frx,f’ ) j’ iV E b 4_[)’; /7*{5 Z_ 1/‘._/}53.1 q.$ ,-i/,;. Z "'.,’_, . \
-f_ ‘:‘ chat:nn Address ? {\ E- / 5 <7 y "ox;j‘l”:clxt f_;io.ﬂ_ - y ;’- j ; /""ﬂ;ﬂ%@_{&'f
/Owner / dress
......... A.St0ag. wlllonertt s M
nstaller ess
Type of Building o Size Lot. (2.4 2. <.Sq. feet
Dwelling — No. of Bedrooms.....sms. Expansion Attic () Garbage Grinder ( )
Other — Type of Building ..o No. of persons Showers ( ) — Cafeteria ( )
Other AXEUreS oo el
Design Flow.........=%...=~. ..gallons per person per da’.y Total dall)( ﬂow ...... ot gallons.
Septic Tank — Liquid capac1tyl.d.‘{'.'g.gallons Length.. G227 Width. 2. Diameter..: .. Depth. 52X i
Disposal Trench — No. .................... Width, T Total Length..o o o2 Total leachmg o T sl & ™
Seepage Pit No.. /. Diameter /7.2 X /0] Depth below inlet...z............ Total leaching area......-.x...sq. ft.” © /"
Other Distribution box ( ) Dosing tank ( ; - I G
Percolation Test Results Performed by Fe A F-! S Date.. March 7./ 254
Test Pit No. 1....%=._.minutes per inch Depth of Test Pit...... . f.Tf.Z. Depth to ground water......2..%.. 27 /97
Test Dit No. S minutes per inch Depth of Test Pit..............._.. Depth to ground water......ococceeeeeeee.

Description of Soil /';- Ttac f edl

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued rby the board of health.

(Rl 88
Application Approved By ¢

Application Disapproved for the following reasons:....

Permit No Qé‘-57 Issued /U' 7-56 Y

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@erfificate of Gompliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

by

Installer
L R e L PN e oI RUCTIRE SUUS Uiy, SO "
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No....ooooecoeceocriccrcrcacecaccas dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE 'I'HA'I' THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

=397 WW’UOF [[MAERES, : ) Ff?d _________

417 s S (R
;u}.a g Olmm Hermit
Permissiqnis hereby granted /(%1 AW = ... L.s DALE.
to Construct(z(') or Repair ( Indmdual Sewage Disposal System
at Nowoooo N OX. LAl ... &j L6 L pon e

as shown on the application for Disposal Works Construction Pe

DATF/D” -J/J/-‘:

FORM 1255 HOBBS & WARREN,. INC., PUBLISHERS







AMHERST Massachisetts

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

April 5, 2013

Carolyn Brooks
134 Wildflower Road
Ambherst, MA 01002

RE: System Status/Failure (Pumped 4 Times in 1 year, & Septage backup into ground floor shower)
Dear Ms Brooks:

The Amherst Board of Health, represented by myself, hereby acknowledges that your system has exhibited 2 Title 5
failure criteria (4 x pumping in 1 year, and a septage backup into the facility). Therefore, in accordance with the
provisions of 310 CMR 15.000 of the State Environmental Code, Title 5, and under authority of Massachusetts General
Laws, Chapter 21A, Section 13, you (or the subsequent owners of the property) are hereby ordered to repair the
subsurface sewage disposal system at 396 Middle St.. within two (2) vears of the date of this letter (April S, 2013).
If further degradation of the sewage disposal system occurs (e.g. sewage flowing to the surface of the ground), you may
be required to complete the repairs sooner.

All work to repair/upgrade the subsurface sewage disposal system must be performed by a licensed sewage disposal
system installer, in accordance with the requirements of 310 CMR 15.000, and with plans prepared by a Registered
Sanitarian or Registered Professional Engineer and approved by the Northampton Board of Health.

Please be advised that you are entitled to a hearing on this order to upgrade your subsurface sewage disposal system,
provided that you file a written petition requesting such a hearing in the Board of health office within seven (7) days
of the receipt of this notice.

Please feel free to contact the Board of Health office, at 259-3077, if you have any questions concerning this notice.

Thank you for your anticipated cooperation in this matter.

Sincerely,

g]ﬁdmund Smith %K ~
Assistant Sanitarian 677







T

Commonwealth of Massachus
City/Townof  Aim e .
System Pumping Record -3/;,&/20/%

Form 4
DEP has provided this form for use by local Boards of Hez C .

information must be substantially the same as that provide "7%&/50
local Board of Health to determine the form they use. The

the local Board of Health or other approving authority with
accordance with 310 CMR 15.351.

A. Facility Information

| rtant: . A=
‘vr\nfhpe?w Fflll?ng out 1. System Location: {v? ‘b‘;gm

forms on the
computer, use

only the tab key Address C’é ~ {fg‘ﬁr{@ aﬂ/ = s

10 move your
cursor - do not
use the return
key.

City/Town

2. System Owner;

1 & PRookS | (arpsr
=X Y] W0 WFIWER R0,

Address (if different from location)

City/Town E 8‘3 . fj/‘z' iffode
@fr’l‘l Gﬁ sr_/'/’- TZI:!phone Number nyg
B. Pumping Record
\
M % t 9\ 2. Quantity Pumped: 1500

Date Gallons

1. Date of Pumping

3. Typeofsystem: [] Cesspool(s) )Z.(Septic Tank [ ] Tight Tank [] Grease Trap

[ ] Other (describe):
4. Effluent Tee Filter present? [] Yesm If yes, was it cleaned? g\’es ] No

Condition of System:

HiGHUWRTER ——

6. System Pum%y:

Rur1S Silt wolk, ine

Company

% Locatj"on Kﬂe contents were disposedz///_—\
\

Signat auler - Date

Signature of Receiving Facility Date

Vehicle License Number

t5form4.doc- 03/06 System Pumping Record * Page 1 of 1







CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEAL;I'H ‘:\;“;\Ja OF ‘4%,

ORI cicccssons ssrpationss

T i j A%,
BRCLE AL A | s I & 5 B L A N > ":fe% Y
Appliration for Bisposal Works Construction P ﬁ ik

Application is hereby made for a Permit to Construct () or Repair ( ) an Indivich;lg.l

08, R.S.
ge Eﬁpoy s
- -~
~ n - ~
| D N— j j " Ty A s
'-/' [=d b g Utas] 4z ST /“4 1.2 / 1S o (AL DL & / "f,«r"“'k ¥

System at:
- i — & N S et
e L(jcatl.on-Address ;"” fi_"" ! x l‘ O:IL,A.“: %\‘To. i ] ’fl,"‘““k”u“:‘\\‘
| .‘Owner s _ Address ;
_________ & Stoae. . Wittt dll.......
Installer dress i e B
Type of Building _ Size Lot...ld. i 5. Sq. feet
Dwelling — No. of Bedrooms. - ....Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building .o No: 6f Persons:. oo e Showers () — Cafeteria ( )
Other_fixtures R N—————
Design Flow.........: A R—— ol O ol de’ty. Total daily flow... - .10 4.4 ..gallons.
Septic Tank — Liquid capacity///% gallons Length...(2-72. . Width.—........... Diameter................ Depth.... 0. ="
Disposal Trench — No. oo e Width,.o...eooseocee. Total Length.....occecee. Total leaching area.......c.coccc... sq. ft.
Seepage Pit N 0. Diameter/ 7 X120 Depth below inlet..ooreeene.. Total leaching area..............sq. ft. 1
Other Distribution box ( ) Dosing tank () __ B
Percolation Test Results Performed by.F:/"-/rf/t .............................. Date.. LEEL I Lo L X
Test Pit No. 1........_.minutes per inch Depth of Test Pit Depth to ground water........ccooo. 2/ /207
Test Pit Mo 2. . minutes per inch Depth of Test Pit Depth to ground water..........ccco......
Description of Soil...... f'j T-T":'_-'.:.:__é e
Nature of Repairs or Alterations — Answer when applicable ... e
Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued(by the board of health.

OQM ﬁ:gned....@ Fe ettt oo
Application Approved By\ . AY0ZX" 6. L) ,/ﬁ 5 ?\-P(;

d!' Date
Application Disapproved for the followWing 1e0S0RS o eeeeeeeeeeeemee e ee e ne e enecenen
....................................................................... e .
Permit No..._ g é ........ 5 7 ......................... Issued.......... / 0‘7“3)6 ................. o'iJ
Date

Y
THE COMMONWEALTH OF MASSACHUSETTS ‘l 3 J

BOARD OF HEALTH

@ertificate of Tompliance %

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )
by. e T O A e g SR RS B

Installer
b: L RSN e A S T SRS
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit NO..ooeoecoeine e ceenneeas T SR e

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.







