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I PROJECT NO.: \'?; - ~\ II - t 
CITYITOWN: AIV.\{t:e--;" =r-
I
'APPLICANT: Cl.AeoL. i,.;;,. \<S~~ih' 
ADDRESS: \'3 'f W' IN h~.uY-F '2.., I'::> I L t 
DESIGN FLOW: _-=#I-"'W!'-'1c""--_______ gpd 

REVIEWED BY: DATE: -- - --

N/A OK NO j 
GENERAL / 
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 r310 CMR I 5. 2204(t)] v' 
--

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

Easements shown [310 CMR IS.220(4)(b)] ../ .fV~ IV 
System located totally on lot served [310 CMR IS.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 ../ 
(4)(c)] 1 
Location and dimensions of system components and reserve J ~rj\'\ ~ areas, [310 CMR IS .220(4)(e)] 

System Calculations [310 CMR IS.220(4)(f)] -/ 
dailv flow ./ 
septic tank capacity (required and provided) ./1 ~(sn 1&\ 
soil absorption system (required and provided) V / ')~~ !M\ 

whether system designed for garbage grinder v' Ntrr .... 1Kk?, 

North arrow [310CMR IS.220(4)(g)1 if 
Existing and proposed contours [310 CMR IS,220(4)(g)1 ./ 

Location and log of deep observation holes (exi sting grade el. ./ 
on each test) [310 CMR 15.220( 4)(h)1 " 
Names of soil evaluator and BOH representative [310 CMR ./ 
IS .220(4)(h) and (i)l 

Location and date of percolation tests (performed at proper /' 
elevation?) [310 CMR 15.220( 4)(i)] --
Percolation test results match loading rate? [310 CMR IS.242] ../ 

-
Certification statement by Soil Evaluator [310 CMR IS ,220(4) 
I (ill 

V 

Observed and Adjusted groundwater (method for adjustment .; 
given or indicated) [310 CMR IS.I 03(3) and 310 CMR 
IS.220( 4)(n)1 

l I 
J 1 I 





I 1 
-

GENERAL com. NlA OK / NO 
~ 

Location of every water supply, public and private, [310 CMR ,/ vJ~_ ~"'I 15.220(4)(k)1 
-~ 

within 400 feet of the proposed system location in the case of 

/ surface water supplies and gravel packed public water supply 
wells 

within 2S0 feet of the proposed system location in the case of -/ 
tubular oublic water suoolv wells 

within ISO feet of the proposed system location in the case of -/ 
orivate water suoolv wells 

Location of all surface waters and wetlands located up to 100 / ~1 ft. beyond setbacks listed in 310 CMR 15.211 and any catch 
basins located within 50 ft. f310 CMR 15.220(4)(1)1 

Water lines and other subsurface utilities located [310 CMR ,/ ~..,.:> 
IS.220(4)(m)1 (if water line cross see 310 CMR 15.211(])fJl) ~ 
Profile of system showing invert elevations of all system ./ components and the bottom of the SAS [3 10 CMRI5.220(4) 

1(0)1 
Stamp of designer [3 10 CMR 15.220(1) and 310 CMR 15.220 

1(2)1 
./ 

-

-
Stamp of Registered Land Surveyor (required if construction 
activities within 5 ft. oflot line) [310 CMR 15.220(3)1 

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

Test hole adequate to demonstrate four feet of suitable ./ material? f310 CMR 15.103(4)1 

Test Holes adequate to confirm adequate groundwater / 
seoaration? f310 CMR 15. 103(3)1 / 

Benchmark within 50-75' ofsvstemr310 CMR 15.220(4)(;;)l v 
Materials specifications noted? [various sections of 31 0 CMR ../ 
15.0001 / 

System components not> 36" deep (unless Local Upgrade -I 
Aooroval or LUA requested) f310 CMR 15.40S(l(bil- V-
Ail system components marked with magnetic tape 15.221 I v i I 

1(12) I 

SEPTIC TANK. N/A OK / No -~ Size OK? [310 CMR 15.223(1)1 .I ~ t;O" . ,-
Inlet tee located ten inches below flow line [310 CMR 15.227 

1(6)1 -/ 
-

Outlet tee 14" or 14" + 5" per foot for increase ft depth [310 
CMR 15.227(6)1 

V 
-

Outlet tee with gas baffle or approved filter [310 CMR 15.227 / 1'-4)1 , 
-

Note regarding installation on stable compacted base [3 I 0 
CMR 15.2286)1 

./ 





Separation between inlet and outlet tees (no less than liquid / 
deoth) [310 CMR 15.227(2)1 

Inlet/Outlet elevations at least 12" above high groundwater / (except as described 310 CMR 15.227(5)) or permitted for 
uo~rades under LUA UIO CMR 15.405COCk)1 

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)l 1/ 

./ 
-

Three access covers (inlet and outlet must be 20" or greater) -
middle access at least 8" (bv 7/07) [310 CMR 15.228(2)1 
Access to within 6 " of grade - one port for / systems<IOOOgpd, two for systems > 1000 gpd [310 CMR 
15.228(2)1 

All at-grade covers secured to unauthorized access? [310 ,/ 
CMR 15.228(2)1 

> 10 ft from buildin~ foundation r310 CMR 15.211(1)1 / -/ 
-

Buovancv calculation ReauiredIDone r310 CMR 15.221(8)1 v'/ 
H-20 Where aooronriate? r310 CMR 15.226(3)1 ./) 
Setbacks from resources [310 CMR 15.2111 ./ -

Multi entTanks / 

Required when other than single-family dwelling or 
flow> I 000 ~od r3l0 CMR 15.223(1)(b)1 

V 
.-

First compartment 200% daily flow; Second compartment 
100% dailv flow r3l0 CMR 15.224(2) and (3)1 

/ 
"U" pipe through or over baffle, outlet of each compartment / 
with gaS baffle or annroved filter r31 0 CMR 15.224(4)1 

1 1 

-
-

BUILDING SEWER AND OTHER. PIPING NIl\. 
" 

.. OK No 

Located at least ten feet from any water line? [310 CMR / 
15.222(2)1 

Disposal piping at least 18" below water line (when water and / sewer cross, see 310 CMR 15.211 (mill 
Cleanouts required/provided? [310 CMR 15.22m ,/ 

--

-
Thrust blocks specified in force mains? 310 CMR 15.221(6) 
II c)l 

/ 

Slope of sewer line not less than 0.01 (1 /8"/ ft) 0.02 preferable 
Ir310 CMR 15.222(6)1 

-/ 
-

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

1(2)(c)1 /f 

Siohon problem! ([eachfield below oumo chamber) .// 
Endcaos or vent manifold soecified? '" 
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)1 II 
Materials specified (310 CMR 15.251(5) specifies various /' I pipe tvoes allowed) 

I 1 1 

DISTRIBUTION BOX 
-





Stable compacted base [310 CMR 15.221(2) and 310 CMR 
15.232(2)(~)1 

/ 
-

Splash plate or baffle tee required on inlet! provided? (when vi pressure sewer to d-box or steep pitch of gravity sewer) [310 
/ CMR 15323(3)(a)1 

Riser if deeper than 9" [310 CMR 15.232(3)(f)1 1 / -
Inside minimum dimension 12" [310 CMR 15.232(2)(b)1 ./ 
Minimum sump 6" [310 CMRI5.232(3)(e)1 ./ -

Watertight cover if <2000gpd); waterproof manhole if 
>2000gpd [310 CMR 15.232(3)(d)1 

/ 
-

I 
PUMP CHAMBERS ,- -

Capacity (emergency storage above working=design flow)? j 
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 15.23 1(5)1 

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 I mode. [310 CMR 15.231(6) and (8)1 
Stable Compacted Base [310 CMR 15.221(2)1 
Buoyancy calculations needed? Provided? [310 CMR 15.221 
8)] -

Dosing chamber capacity (required and provided), pump 
curves and specifications, number of dosing cycles and depth 

Iper cycle?r310 CMR 15.220(4)(r)] 
Effluent tee filter provided? [310 CMR 15.231 (10)] 
SOIL ABSORPTION SYSTEMS (SAS) GENERAL N/A OK/ No 
Calculations correct? v' 

4 feet of naturally occurring material demonstrated? [3 I 0 
CMR 15.240(1)f 

/ 
Required separation to groundwater? [310 CMR 15.212)1 .,/ -
Aggregate specified as double washed [310 CMR 15.247(2)1 vi 
System Venting required/pruvided? (system under driveway .I 
or >36" deep) [310 CMR 15.2411 v 
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 
15.211(1)[41 and Guidance Document] 
GALLBRIES,PITS,CHAMBERS 310 CMR 15.253 / 
Chambers and Gal. in trench configuration supplied with inlet I 
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)1 -





' -

Aggregate l' minimum- 4' maximum. [310 CMR 15.253(1) 
'b)l vj 
2' sidewall credit maximum r31 0 CMR 15.25~ / 
In bed configuration, inlet every 40 sq. ft. [310 CMR 15.253 j (6)1 

-
TRENCHES 310 CMR 15.251 / -
Width 2' minimum 3' maximum r310 CMR 15.25](])(b)1 ..; 

100 feet - maximum length [310 CMR 15.25i(i)ii)l 

Minimum separation 2x effective depth or width whichever 
I greater(3x if reserve between trenches) DIO CMR 25 ](1)( dll 
Situated along contours r310 CMR 15.25](2)1 
Breakout OK? [310 CMR 15.211(1)[4] and Guidance 
Documentl 

-
BEDSAS . urn. size ofbed or field 5000 JWd) / 

minimum 2 distribution lines r310 CMR 15.252(2)(a)1 ..I 
-

Maximum separation between lines 6' [310 CM RI5.252(2) 
Ird)l 

Maximum separation between lines and outside of bed 4' [310 
CMR 15.252(2)(e)1 

Aggregate depth below discharge pipes 6" minimum, 12" 
maximum. DIO CMR 15.252(i)(;)i 
17~faration between beds 10' minimum. [310 CMR 15.252(2) 

Bottom area used in calculations onlv r310 CMR 15.252(2)(iY 
-

I I -
DID THE PLAN INVOLVE NlA f OK No 

1----- -Pressure Dosed System 7 Provided pump IlLld piping ) ; .-.I-
calcuJatioDSas . rf310CMR 15.220(4Jfr)! 

Groundwater Separation Per 310 CMR 15.240(12) does the 
I JOVundwatcr s. on take into account moundinJ!. 

j 
.~ 

Pressure dosing required on all systems> 2000gpd or / alternative systems under remedial approval [310 CMR 
15.254(2) and I/A Remedial Use Aoorovals1 

Ifused in gravelless system - make sure jet is directed as not 
to scour soil interfacc'rGuidance Document1 ( 
Inspections once per year (systems< 2000 gpd) or quarterly 
>2000gpd) good to note on olan r310 CMR 15.254(2)(d)i 

j 
-

Construction in fiU - Did the p11lLl spccifjr that the fiU s111ll1 / meet the SDecitication of310 CMR 15.255(3)7 
Impervious barrier and/or retaining wall? [Guidance ./ 
Document1 

Impervious barrier installation must be supervised by designer 
Imo CMR 15.255(2)(b)1 / 
Retaining wall must be designed by Registered Professional / 
Enginee(DIO CMR 15.255(2)(a)1 / 
Side slooe not exceed 3: 1 ?[31O CMR 15.255(2)1 ../ 

-
t.. -

Breakout requirements met? [310 CMR 15.252(2) and / Guidance Document1 

At least 5 ft. from impervious barrier to edge of SAS (10ft. / 
-

recommended) r310 CMR 15.255 (2)(e)1 



! ----- ------------------------------------

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



OrsvelJt1118 ,[VA 4 ....... valLdk:raJ /' -
Check DEP Approval letters for credits and design conditions ./ 
!fused with pressure dosing do not allow pressure discharge / 
to scour soil interface -
AiII:trJsJive Septic ,[VA 4-valLdk:raJ /' 

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? 

V~ / 
Are the variances listed on the plan ? [310 CMR 15.220 (4) I 
(P)] 

RLS Stamp necessary on plan if a component is within five 
feet of property line [3 I 0 CMR 15 .4 12(4)] 

New construction or increased flow proposed - [Refer to 3 10 
CMR 15.4141 

Ni &tJsitivc .An::I6 N/A OK No 

Is the system in a Designated Nitrogen Sensitive Area (Zone / "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 svstems 1 

Is the system proposed on the same lot as served by private 
well ? [310 CMR 15.214(2)1 

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

MiscelIaDeous / -
Pumping to septic tank? r 310 CMR 15.2291 V 

-
Shared System r310 CMR 15.2901 v' -





U.S. Postal Service n,' 

CERTIFIED MAIL", RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Postage $ 
1------1 

rn Certified Fee 

§ Return Receipt Fee f--------j 
o (Endorsement Required) 

1-----1 
Restricted Delivery FeB 

o (Endorsement Required) 
ru I-------j 

Postmar1< 
Here 

~ n;.'~O'~.,~P~O~ffi:.9~'~.~F~~~'~$::::::::::::=---------, 
IT' 

~ f~~~~~~,~~~·~ .. ~~~s.·:~,·~:· ...... :~ .. · ...... , ...... l 
I'-



Certified Mail Provides: 
• A mailing receipt 
• A unique identifier for your mailpiece 
• A record of delivery kept by the Postal Service for two years 

Important Reminders: 
• Certified Mail may ONLY 
• Certified Mail is not avail 

• NO INSURANCE COVI 
valuables, please considl 

• For an additional fee, a f 
delivery. To obtain Aetum 
Receipt (PS Form 3811) 1 
lee. Endorse mailpiece "F 
a duplicate return receipt 
required. 

• For an additional fee, 
addressee's authorized a 
endorsement -Restricted 

'Mai~ 

1. For 

'oofot 
Retum 
lerthe 
verfor 
:eipt is 

;;ee or 
lith the 

• If a postmark on the Carl ,_ . _ ___ .. __ , r'".--~j ... ..... "''''''. "Ie arti· 
cle at the post office for postmarking. Ira postmarK on the Certified Mail 
receipt is not needed, detach and affix label with postage and mail. 

IMPORTANT: Savelhls re,alpl and present it when making an Inquiry. 
PS Fonn 3800, August 2006 (Reverse) PSN 753Q.-02-QOO-9047 



CO~~~~t k:tSSACII~~TTS 
APPLICATION mR DISPOSAL SYSUM CONSTRUCTI 

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

Location Owner's Name 

Map/ Parcel# Address 

Lot# Telephone# 

Installer's Name Designer's Name 

Address Address 

Telephone# Telephone# 

Type of Building ____ ___ ...I..:~~~~ill~~-----'~.2!..::~~L---- Lot Size 2P t Z 3 sq, ft. 

Dwelling - No. of Bedrooms t..j Art • Garbage grind« #a 
Other - Type of Building No. of persons Showers ( ) t Cafeteria ( ) 

OtherFixtures __________________________________ '7'~ __ _ 

110 l{l{CJ Design flow provided ~ ......... __ gpd 
Re,,;sion Dale ________ _ 

Tide_~~2l~~~~~~~~~~~~~~~~----------------------

Soil Evaluator Form No. ______ _ _~'-'-'-'"'''-''7:.....:f''--- Date of Evaluation --"'--';:,;;""''T----

DESCRIPTION OF REPAl~ ALTERATIONS -==fL:P"Tr----==I>¥=-'--"----"---*"j ........ "-'=--\;:-=-""-''''-'--'''''-'''''--'------

\L.. Cr . I~IL... 

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 ~ace the system in operation until a Certificate of ~m!liance has been issued by the Board of Health. 

J.. Signed ~ <C ~ Date !> /'(-(7 

Inspections ___________________________ ____________ _ 

4t. "0 •••••••••••••••••• 

COMMONwtALTII OJ:" MASSACIIUSHTS 
Board oj Health, /?>««ee.-;;, T , MA. 

URTInCAU: OJ:" COMPIlANU 
Description of Work: ~dividual Component(s) 0 Complete System 

f ~O~ 
FEE (S ' 

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

by IfV';" e 5E:fpc. 
at til'( @f.,;)A cvJrU 
has been insL:'llled in accordance with the provisions 0[310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 

application No. / ~ - I ( ,dated '5f'l Y/' 3 . Approved Design Flow « ~ L (gpd) 

Installer 2 ' , 
Designer, Inspecto" he O~iGfr- Date, O/tJ!i'/t~ 
The issuance of this permit shall not be construed as a guar ~at the system will function as designed. / ' 

No. l?; ~ '" , 
", " , , " . '" "" -. -. -, " .. , " , " "' " . , ;~~ -t 'j;1): ~ " , , " ,. 

COMMONWIALTII OJ:" MASSACIIUSHTS 
Board oj Health, 4H~ , MA. 

DISPOSAL SYSUM CONSTRUCTION PJ::RMIT 
Abandon ( ) an individual sewage disposal system 

at as described in the application for 

Disposal System Construction Permit No. (3 -I ( , dated -''-I-~~_ 

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

'"m1255 Re •. ~" A .•. S"Ik;'Co.ChaIe"',. MA Date ~fl1J) Board of Health E..~ 



• 



CONSULTANTS, lNC. 

ALAN E. WEISS, M.S., R.s., L.S.P. 
Licen$ed Sile Professional 

FORM 11 - SOIL EVALUATOR FORM 
P2ge 1 of 3 

·Wetland Consulls 
Registered Sanilarian 
Hydrogeolog.is! 
Presidem ·Soil and WaLerTesting 

·21E Silt lnvestigalions 
350 Old Enfield Rd . ·Pe;colauon Tests and 
Belchenown. MA 01007 ·SepLic Designs 
(413) 323·5957 & 3234916 (FAX) -Tolk 5lnspection, 

aeweis. .. @charteLne{ 
Commonwealth of Massachusetts 
~ ,Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 
,A.vJ-e, 'S<; 

Performed BY: 'f , 5f'\~ 
WItnesSed By: ... . ........ .. . 

I~~ lvitJR()~"t>J) \ 
~ew COnstruction 0 Repair ~ 

Office Review 

Published Soil SUI;ey AVEilaole: No 0 Yes 
Year Pubiishe.d Publication Scale 

Y>e.a!'" Published Publicalio" Sc<;k 
Geologic M:a1erizl (Nfz.p Unit) 

~lood Insu raI}Ge Rzte Map: 

Above 500 y= 1100d bou11d","), No DYes W 
Within 500 year flood boundary No [[Jxfs 0 
Within 100 year flood bound2.l)' No ~ 0 
Wetland Area: 

National Wetlarld inventory Map (map unil) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Nonnal CBCarma, OBek ,., Nonnal 0 
Other References Reviewed: ________________ _ 

~ 
Fm 

Dtr APPRO\'£D FOH..~! . 12JO?J9S 

Date 'iIZ 3113 

Soil ~12P Unii 

j 



-------------------------------------------------------------------------------------------------------, 



1Ft 
/ 

\Cre 

~ 
C,J 

~(L 
-;:::::::-

P.:age 1 of 3 

I 

I 
1 
I 

Loc2tion Address or wt No. !3V /)'ilJ&w.I 01(, 
-=~~~==~~---------

Oll-site Review 

~k,3b 
e--PA . 

Deep Hole Number I tk Dale: 

Location (identity on site plan 1 
. Time: M:7P Wealher a,,-,p. f SlIt 

Land Use.~ .. _. ~,"-",,$,,-'_~~ __ _ Slope (%1 2-- Surface Swnes ~_~ ______ _ 
Vegetation '1f'<..55 
Landiorm, ...... ~ . . . 

Position on landscape (sketch on the back) . 

Dislances irom: 

Open Water Body 1M t tee! , 
Possible We! Arec 11011- ieer 

Draincge way 

Properry une 

fe:! 

Drinking Wzter Well lId " ice! Other . _ 

~0~) ~~---------------

DEEP OBSERVATION HOLE LOG-

I 
I 

I 

Dep::h fro ... 
S~:-:ace {!r.c..~esj I Soil Horizo;; I Soil Te::::::!..lre I son Coicr t Soil 

I 
. Cc .. , _. - . J , {USDA} {Munsei!j f Motiinf: I {S:ruc-...!!"e. S:;c~!i. 3ocid!:::-s. :....:>;"'.s!s-..e:"lC-~. -,; 

i ! Gt2vell 

I I I 
! 

I 
I 

I 

I 
! 
1 , 
I 

I 

hL I/~ttJl~1 I i 1f1/)",';' i-,ft1 i)¥c/. 
M I I 

l c, ." I IID"~Yb! ~7 j- C- 5 at J, ~~ J /cJ% ! 
I 

C'7 ! ! ,,' - i f~(. W.eil 5,,/fT'J I 

I 1 I . I 

! 
, 
1 I ! ! 

/ /rsL IIO'1(lJ/z..
1 

i 
-At-&"':;' i 

I I Alet ( 
. , 

10'((1. 'j; C, CS t/r;? 
I 

If ":~. 

J6 -/32" 

;' D - 'i(; 

yc/Cl7i' 

V \ 

• MIN/ML M u, L "ui=> HtUUIHtD Ale nn, 

Plirern Material ~geoiogjcJ 0 L.-~,i"-~b . 
__ ou ub,u~AL AH!.A \ 

D<Pl'=Bedrod: 13 2 0'1- \ 

De~Th to Ground'W.ner: Standing Warer in the: Hole: __ t..:N",o,,-,--' ____ Weepi.'19 from Pi'! Faer: _N.t:!!!'W-"" ____ ., 
I?'~ .\ 

Enimalt'CI Season21 High Ground Waler: ___ 2J~&oe:..::-.!:.---------------T-----

\ 

DE? APPROVED fOR..':t.l· 1:0/07195 

. , 





i 
1 
! 
I 
! 
1 

! 
j 
~ 

\ 

COMMONWEALTH OF MASSACHUSETTS 
,~, , Massachusetts 

Percolation Test 

Date: ~\l)\l> T ' 

10 lime:. 
.~ 

o bS8fvau(l(] }-I.O!l2 # ! r, I 
I I 

D~pth of Perc 
-svCf I 1 

Start Pre-soaK I I I 
-c'~ 1 , , 

End Pre-soaK I I 

o "-~'/;le i I , 
i 5f1~ 3~ 12"' I I , 

I , 
1 ' ' .! .-Time Gi: 9= , , 

U , 
; ! Lk'f{ T 1 • Tirr:s 2:: 6-= i ttJ, li> I--

I 
"-. Time {3~-6"} 

LL 
Rate MinJinch I 

L..2 
, 
l 
1 

;; Minimum or 1 pe "olation test must be' perfOimed in both the primary area AND 
reserve area. 

Site Passed Site failed 0 
_______ 0_ ... __ ... __ ... _-._--_._-- ... _ .. _------_ .. _--_.-----

Performed By: AI tg /Jet?? I t2S 
Witnessed By: Gt. S 111'14 < 

Comments: "'''.).-"QJJ..~.L- j~, J~6Jiv .cy"" ... __ .... _,.'" ._. '"'' 

DEl' hYPROVfJJ FDlW • Ul07/95 

-.-





Loc.a j io n Add Tess 0 T Lo t No. ---,1~3-\.~_\vJ",,-,-\ \..L~..:./-"I u.--er-:=....::=--_'-b~~L==-:., __ 

DetenninaJion for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole ... 

o .Depth weeping from side of observation hole . 

B" Depth to soil mottles . i3'(' inches 

o Ground water adjustment .............. . feet . 

Index Well Number . ....... _ ... . Reading Date ... _ . .. 

inches 

inches 

Index well leve! 

Adjustment ractor ..... Adjusted ground water level 

Deom of Natura!lv OccurrinQ Pervious Material 

Page 3 of .1 

D.oes at .I~ast fO.Uf f~et of naturaHy occ~;-ring pe~:i~us m~terial :xist in :ait..al);:as 
ODser"eo througnout the area proposed fOr the so" aDsorption sys,em? -'1+---'~'---

If not i what is the depth or naturaHy occurring pervious materia!? _-'--"-__ _ 

Certifi::atior. 

! certify that on (p lli') (datel I have passed the soil evaluator examinatio:n 
approved by the Department of Environmental Protection and ihat the ab?ve analySIs 
was performed by me consistent wiih the required training, experuse ano experience 
described in 310 CMR 15.017. 

Signature -~M~rc:=====::~,,-__ Date --'.¥-/-)---I-'-!p_ 

DET' APPROi-"ED FORM - 12101/95 





.Massacfiusetts 

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 
(413) 259-3077 (413) 259-2404 -fAX health@amherstm8.gov 

April S, 2013 

Carolyn Brooks 
134 Wildflower Road 
Amherst, MA 01002 

RE: System Status/Failure (pumped 4 Times in I year, & Septage backup into ground floor shower) 

Dear Ms Brooks: 

The Amherst Board ofHealtb, represented by myself, hereby acknowledges that your system has exhibited 2 Title 5 
failure criteria (4 x pumping in I year, and a septage backup into the facility). Therefore, in accordance with the 
provisions of 310 CMR 15.000 of tbe State Environmental Code, Title 5, and under authority of Massacbusetts General 
Laws, Chapter 21A, Section 13, you (or the subsequent owners oflhe property) are hereby ordered to repair the 
subsurface sewage disposal system at 396 Middle SI_. within two (2) yeal's or tile date oftbis lette)' (Amil 5,2013). 
If further degradation of the sewage disposal system occurs (e.g. sewage flowing to the surface ofthe ground), you may 
be required to campi ete the repairs sooner. 

All work to repah/upgrade the subsmface sewage disposal system must be perfOlmed by a licensed sewage disposal 
system installer, in accordance with the requirements of 31 0 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 tltis order to upgrade your subsurface sewage disposal system, 
provided that you file a written petition requesting such a hearing in ~le Board of health office within seven (7) days 
of the receipt of this notice. 

Please reel free to contact the Board of Health office, at 259-3077, ifyoll have any questions conceming this notice. 

Thank you for yonr anticipated cooperation in this matter_ 

Sincerely, 

£~~~ 
Edmund Slltith 
Assistant Sanitarian 

----_._---------------------------------------------' 





APPROx. 
OLOl. PIT 

AREA (PUMP, 
CRUSH & 

.... 
'-

'
'-

GRA VITY SLOPE SEPTIC SYSTEM OPERA TION AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2YEARS. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER 
3.) 00 NOT PLANT ANY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4.) USE ONLY UOUID DETERGENTS & LOW FLOW WASHERS. 
5.) WIPE ALL OIL AND GREASE FROM COOKWARE AND DISPOSE IN 'TRASH 

NOT SEPTIC: 
61 An To/leis IItId Faucets must be "".",.ned to not be INti!g. beause one leaking 

_.~---'10' SCH 40 4" 10 PVCc--~ ...... 1 

, , 

CONTRACTORTOC;ONFIRMIR~~--k~~L-k~~n 
.02'IFt. PITCH FROM _.:Z:::j::±:: 
TO S. TANK '" 

1000 GALLON CONCRETE 
TANK. USE UPON COMPLETE 

INSPECTION ONLY. 
(3" drop, Undergound Supply or Equivilent 

~SE SCH 40 pvc TEES 

,.--<1& WATEffnGKT RISER 
ON AlL OPEINENGS 

GREATER THAN 9" BURIED 
& OVER OUTLET 
FilTER (IF PRESEND 

TANK CAN BE USED F UPON INSPECTION BY THE 
IINS,TAlUN<; CClNTflAC'rQR IFTHETANK IS INSPECTEOAMl PUMPED AND FOUND TO BE 

JCTlJRALLY f;ouI~D AT THE TIME OF THE SUBGRADE INSPEC'rION. 
BAFFlES ARE NOT BUILT IN, THAN SCH 40 PVC TEES MUST BE ADDED. 
TANK IS NOT SOUND THAN, NOTIFY ENGINEER IMMEDIATELY IN ORDER TO 

1,500 GALl.ON (MIN.) SEPTIC TANK 

PLAN VIEW DETAIL: LEACH TANK SYSTEM 
36' 

~~~~ 4' ~DBL~ W. STONE" 
, 

RI 

NEW 330 GALLON LEACH ~ 

PLOT PLAN 
P 21b LOT61 

SCALE: 1 "=30' 
20,623 Sq. Feet 

0.473 Acres 

90' 
I . 

~ 

TYPICAL D.BOX (WATERTIGHT) 

n LACE MAGNETIC TAPE 
r3" OVER COVER USE RISER 
, IF BURIAL >9" 

ININLET~iil-:--;l FIRST 2' OF OUTLET PIPES TO BE LEVEL 

C t != A ·::::;::;:J 
IN. 6~ SUM OUTlET 

- PlACE ON STABLE 6" BASE Of 3W TO 1-112" CRIJSI£D STI»E 
- USE CONCRETE BOX WITH 2' ~ WAIl. THICI<NEss. 
- All WITH WATER FOR ANAL INSPECTION. 
- USE LARGE STYLE D.BOX (5 0011.ET MlNlWM) 

tf D-~~ r--- D t. ' -

~NLET 
-2' - ~, 

~ 

4' DB. W. STONE ~ 
, 

~~~~~R~RR~RR~ 

SIDE VIEW: LEACH TANK SYSTEM 
-.nI:DAO .. RISER over lid 

I 
, 

1 
RF- R R~'~ I.MRRF-
R p; )<:. 12" IR R )<:. 

R~ J:. t1 R R R~ .M IH R RP . .j· R 
. .. .. . . 

NATIVE COARSE SAIl) (SCARffED) 

L. TANK EFFLUENTDISPOSAL SYSTEM (CROSS SECTION-NOT TO SCALE) 
INAL GRADE OVER leaching area = 99.5-8' 

20' 

DEJ~SE SOIL BLANKET 

;t:~:;~~~::~~~~~~~~i6~lk:::d~~~~;;~~~~~~;;;;~~-~~~LG~~ -BOX 

PA TlO SLAB: 100.0' 
BUILDING OUT: 100.20' 

~~I SEPTIC TANK IN: 99.95' 
SEPTIC TANK OUT: 99.r 
D. BOX IN: 99.0' 
D. BOX OUT: 98_80' 
L. TANK IN: 98.50' 

SEPTIC TANK 

NOTES: 
- TOPSOIL AND ORGANIC MA TERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 

- FINAL GRADING TO SHEO SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. ·MIN 10'/ MAX 18' COVER OVER PIPE 

IN~;~~~~M~U~S~T. CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO 
SAFE BEFORE YOU DIG!! MASSACHUS£1TS STATE LAW CHAPTER 82 SECTIONS~ - 4OE~SLIBGR.:AtIDE INSTAUER MUST HAVE ALL BREAK OUT FILL ON SITE AND 

IRE;QUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTlUTY TO SIGN OFF BY ENGINEER AT nME OF FINAL INSPECnON OR 
MADE A MINIMUM OF 72 PRIOR TO GROUND BREAK FOR ANY EXCAVATION. NOT BE GIVEN TO BACKFILL 

-
I TP-l+2 = 100' 

ESGW=89.O' 

TANKELEV. =97.5 
W.STONE ElEV. = 96.5' 

(5+ FT. OFFSET TO ESHGW) 

1 ' 

SUBJECT 
SITE 

LOCATI 

DESIGN NOTES AND CALCULATIONS: 
1.)4 (BEDROOM HIOME) = 440 GPO. REQUIRED, 

·Use Tlrtee 330 gal • .c' X 8' chamber GALLERY:12' WIDE X 38' LONG WITH 30- OF.,· TO *_ 
DBL WASHED STIONE BELOW INVERT 

- BOTTOM AREJA: 3 galleys X (12' W X 36' L) =432 SF. 
- SIDE AREA: 31GALl.EYS X (2' HT)(36' L)X 2 SIDES =144 SF 
- END AREA: 2 lENDS X (2.0' HT X 12' W) X 2 ENOS = 48 SF. 
- TOTAL AREA: 624 SF X.74 GAUSF = 462 GPO 

3. GARBAGE DISPOS/AL NOT ALLOWED, " 
4. NO OTHER PR1VATlE WELLS WITHIN lSO FEET OF SAS. (Town waIer) 
5. NO OTHER WETLANIOS WITHIN 100 FEET OF SAS, 
6. USE S. TANK AS N01TED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

-INSTAll. & INSPEC~T SCH. 40 TEES 'BAFFlES (10" INlET, I." OUTI.ET), 
NOTE: 
- ALL COf.f'ONENT$ OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 

SURE TO MAINTAIIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 
7. USE LARGE STYLE 1(6 OUTLET) D.BOX ONLY. 
7A ALL D. BOX OUTI.IET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2"+ CONe. WALLS 

NOTE: 
- D. BOXES WITH ~ORE 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 (.7ffi"-11/T) OBl. WASHED STONE UNDER TANK & D. BOX FOR 6". 

'{;ONARM STONE IPROPERL Y DOUBLE WASHED PRIOR TO PLACEMENT. 
9. USE PROPER SCH. 440 PVC TEES AS SHOWN. 
10. PRE & POST CONT(OURS NOTED AS NECESSARY. RESERVE AS NOTED (not required for repairs). 
11. SLOPE CALCS (SElECONTOURS). SUBGRADE INSP. REO'O. 
13. USE GAllEYS DUE TO TOPOGRAPHY AJIO SPACE OF LOT WITH RESPECT TO LOCATION AND 

ElEVATION OF RElSlDENCE & PIPING UNDER SLAB (310 CUR 15.240) 
14. USE 2% MIN. SLOPIE OVER SAS 

- CLEAR TOP AND !SUB TO 36" MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR PAST BASIE OF B (MIN. 36j & SCARIFY UNDER TRENCH PRIOR TO TTTLE V SAND /STONE PLACEMENT. 
- EXCAVATE EXlSTrlNG LOAM, SUB AND ANY EXISTIN<i DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATION IBY A. WEISS, RS. (E. SMITH, BOH AGENT). 
- DEPTH OF PERC. SO" 
• PERC RATE = <21 MIN fiN, 
- CLASS 1 C. Sand, : SOIL RATING 

16. NO TREES WlTHINI10 FT. OF NEW LEACH AREA. 
17. ENGINEER & TOWIIII TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPEC'r AT ANAL. 
18. BM=100.00 @(pATlIO SLAB, BOT. SIDING as noted), CONFIRM PROPER PIPE SLOPES 

- USE/1NSPECT SCIH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXlSTlN<i TANK 
19. GRAOE MUlCH AN1D SEED OVER SAS AS NOTED. 
20. INSTALLATION IN LOW GROUNDWATER SEASON RECOMItENOEO. 
21 . USE OBSERVATlOIN PORT NEAR CENTER OF STONE BED HAVE 4" PERfORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF SlTONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-SAR. 

TEST PIT LOG: 

SEPTIC SYSTEM REPAIR PLAN FOR CAROLYN BROOKS RESIDENCE 
134 WILDFLOWER DRIVE 

Yd''UJtrC, (1113) 323-5957 
323-11-916 

05.11.20'13 

1"=30' 

AMHERST, MA 
~'ilH..e. 

350 'Dl.d ~"RBD4 
77~H., 1IteA-. 01001 

ALAN WEISS 



No. ____ _ FEE ____ _ 

CO:~=t h!:tSSACII~,:;TTS 
APPLICATION WR DISPOSAL SYSUM CONSTRUCTI , 

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

Location Owner's Name 

Map/ Parcel# Address 

Lot# Telephone# 

Installer's Name Designer's Name 

Address Address 

Telephone# Telephone# 

Type of Building _______ .J..4--.J;.~O(M"Qc~~_H:..::;;~~~:L'__ ___ Lot Size 2P t Z 3 sq. fI. 

Dwelling - No. of Bedrooms y e..!'I. • Garbage grinder ~ 
Other - Type of Building No. of persons Showers ( ). Cafeteria ( ) 
OtherFix[ures _______________________________________ ~--____ 

t to gpd Calculated design flow If l{C) Design flow provided ..:t,....,,, ___ gpd 

Date :7""~+!'tLI-'-;~,""---- Num~r of sheets _-;'ZL-__________ Revision Date __________ _ 

TItle_~~DL~~~~~~~~·~· ,~-~P~t~~~.-------------------------
Description of Soil (s) ----'-..:.J;..,""'''--'-,--''---'--.... =''--'----74t-c..,.,.~-----------r_,_~----
Soil Evaluator Form No. _________ __"'7'-'-'=L.7:o,.5'<-_ Date of Evaluation -'':1--';;7'-'''-''';---

DESCRIPTION OF REPAI~ ALTERATIONS -==~p'n-___ ~~fI"!.'-f'-'; (."'-----'::J<"I-'-=""----''c-'='-''''-''<:.L~'-''''--'-
It.. Cr ~/~IL 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 

Signed V ? ~ Date t-~/. < 1::3 1-
further agrees to not to place the system in operation until a Certificate of Compliance bas been issued by the Board of Health. 

)J . . i 

lnspections _________________________________________________________________________________________ _ 

No. _____ __ 

COMMONWIALTII 01: MASSACIIUSHTS 
FEE ______ _ 

Board of Health, __________ " MA. 

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

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

at __________________________________________________________________________________________ _ 

has been installed in accordance with the provisions 0[310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 
application No. . dated . Approved Design Flow (gpd) 
Instliler ________________________________________ ~ __________________________________________________ __ 

Designer; Inspector: Date: __________ ___ 

The issuance of this permit shall Dot be construed as a guarantee that the-system will function as designed. 

No. ____ _ FEE ____ _ 

COMMONWWTII or MASSACIIUSHTS 

\ 
Board of He(llth, __________ , MA. 

DISPOSAL SYSTrn CONSTRUCTION PfRMIT 
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. 

Form 1255 Rev. 5196 A.M. Sulkin Co. ChaIIeslown, lolA Date _____ Board of Health _________________ _ 





No. ____ _ FEE ____ _ 

CO~~~:~tk:tSSACII~~TIS 
APPLICATION toR DISPOSAL SYSUM CONSTRUCTI 

Application for a Permit to Construct( ) Repair( ) Upgrade( ) Abandon( 

Location Owner's Name 

Map/Parcel# Address f. 
Lot# Telephone# 

Installer's Name Designer's Name 

Address Address 

Telephone# Telephone# 

Type of Building _______ ~:\-J...~U:i!<U!~~_H_.J.C!...:~~:L ____ Lot Size 2£;, (, l 3 sq. ft. 

Dwelling - No. of Bedrooms y &rt • Garbage grinder ~ 
Other - Type of Building No. of persons Showers ( ). Cafeteria ( ) 
OtherFixtures ______________________________________ ~---__ 

I (O gpd Calculated design flow tfl{C) Design flow provided LIZ Z. gpd 
Number of sheets _ .. 'fL-________ Revision Date __________ _ 

Title -~pc.!L~_4~*_'~~~~I'-.:' I---lP~l~ot..J~.-----------------
Plan: 

Soil Evaluator Form No. _______ _ _-Il:jL:....!:c::..<.."-'(~~5''___ Date of Evaluation -.t:L-!S7"""''i---

DESCRIPTION OF REPAl~ ALTERATIONS -='-'-'If'-7i=""tt--~~~'-'-'=---=''-''i/_'_r'!.l.-'''''----'I::__'='--''''-'''''-'--'''''-'=<-'--
\L lr . I~IL 

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 Comp~ce has been issued by the Board of Health. 

J.. Signed C; e ~ Date r / y - ( ) 

Inspections _____________________________________________ _ 

No. ____ _ 

COMMONWrALTII 01: MASSACIIUSHTS 
FEE ____ _ 

Board of Health, ___________ , MA. 

CfRTInCAT~ or COMPUANU 
Description of Work: 0 Individual Componenl(s) 0 Complete System 

The undersigned hereby certify that the Sewage pisposal System; Constructed ( ). Repaired ( ) I 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 ____ _ 

COMMONWrALTII or MASSACIIUSHIS 
Board of Health, __________ , MA. 

DISPOSAL SYSTrn CONSTRUCTION PtRMIT 
Permission is hereby granted to; Canstruct( ) Repair( ) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at ___________________________________ as described in the application for 

Disposal System Construction Permit No. ______ , dated ____ _ 

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

Form 1255 Rev. 5196 A.M. Su!kin Co. ChaIIesIown, t.lA Date _____ Board of Health __________________ _ 





,..-'""!fr"-................... ..,....,,.,...,., ....... "'"'~~------~Fi«05RJR.M 11 - SOIL EV ALUATOR-FORM ~'11:6 CONSULTANTS. INC . 
.....,. Page J of3 

ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Sile Professional 
Registered Sanilarian 
H ydrogeolog.isl 
Presidenl 

·Welland Consults 
·Soil and WalerTesting 
·21E Silt lnvestigalions 

350 Old Enfield Rd. ·PercolaLion Tests and 
BeJchenown. MA OJ007 ·SepLic Designs 
(413) 323·5957 & 323-4916 (FAX) -ni le 5lnspections 

aeweis.~@char1er.nel 

Commonwealth of Massachusetts 
~+ . Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal . 
fj:LJ-e:s;<;-

Performed By: _ 5 ... u. 
W· ed B , ('\nV

\ ItnesS y: .............. . 

l"b~ Cv\l&RQ~\)J) \ 
.Jew COnstruction 0 Repair m--

Office Review 

Published Soil Survey Avail2ole: No 0 Yes 
Y C2!" Published Publication Scale 

y:ea- Publish&.! 

Geologic M21eri2! (N!ap Unit) 

Lr..ndfoITi1 

Flood Ii!sUJance R2.£e Map: 

Pub!icatior. S""ie 

Above 500 y= llood bound""), No DYes IV 
Within 500 year Hood bounda.'Y No [l.>re; D 
Within 100 year flood bound2..'Y No ~ 0 
Wetland Are;;: 

National Wetland Inventory Map (map unil) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource COIidilions (USGS): Monlh 

Range :Above Normal ~rmal OBek," Normal 0 
Other References Reviewed: ___________________ _ 

DEl' AI'PRQ\'Ef) FOI-l'l . 121071% 

Date '-iIZ 3113 

._.'" 

" 





Page 1 of 3 

LO<:21ion Address or Lot No. 13 Y vdJuw-/ 0(. 

Oll-site Review 

Deep Hole Number J tk Date: Time: J6.'7i> 
Location (identijy on site plan) 

Land Use,--.~.-.!fi<--,-",,5_' _~~ __ _ Slope (%) 2-- Surface Swnes ~_~ ______ _ 
Vegetation 1f'><..S5 
13ndjorm . .. " 4~' .. 
Position on landscape (sketch on the back) .... 

Distances from: 

1Ft 1 

~I 
I 
I 
I ' 
! 

Open Water Body 1M Ir iee: , 
Possible We! Arec 1101.(.. . feet 

Draincge way 

ProperiY unE 

.x: f fee! , 
Z5f 

Drinking W2ter W€1l I~t? tf fce! Other . ,_ 

~W~) ~~~. ---------

DEEP OBSERVATION HOLE LOG' 

Deo:h i;o", I Soil Hom:::;') I ·SOirl.e~!-e 

I 
Soli eole>' I Soil S:.):-iace Hr.c-~esj {USDA) {MunseJI} I Mor.Iing 

i 

I 
, 

hL- 1/~t!l/1-1 o-3l?" {)1/j",';' I 
I M If~" . I 

1'""~Yb I J6 -/3t' ! C , -, j 
(..7 cbf , 

I ,,' I I , 

I i I i (I -At-I),,; lfsL l I01(llk, D - {(; 
I AM yc,.'~fJl I/o'(rt » C, C.S diJ5 

• MINIML M U, 2 HUL= HtUUIHtll A It' tnY cu ul 

J 

AHtA 

( . 
) 

Pz,rem Materi.C!1 (geologic) () L.-/.v:4-~ b . \ 
DepllnDB<dma: I ~ lUI- \ 

i 
I 
I 
i 
I 

I 

De:::>.h to Gro\Jndwal~r: Standing Waler in the Hole: NoT ).. - ,. 
We~pi:19 from Pit FaCt: ...DAf,~'ff-:I.~ ___ _ 

I?'~ " Enimaled Se2lsonll High Ground WaleI: ___ ...!....:J:!.:"'~~L '--------------T-----

\ 

DEP APPROVED fOR.\l . l!lO,195 

! , 





I , 
! , 

! 
1 

I 
I 
i 
! , 
! 

i 
1 

I 

COMMONWEALTH OF MASSACHUSETTS 

~ I , Massachusetts 

Percolation Test 

Date: -- - , ~ \n \'> Time:, \0 ,--,- I 
! 

Observati"f! Hoie j! I 9, I ! , 
I 

, 

I 
Depth aT Perc 

I 'SZ)q I 
Start Pre-soak I I 

-."~ , , , , 
End Pis-soak I I 

6~~'~1 , 
TjrrT€ 2i: i 2 e I 

! 

ItITiB 2i: S=' 1 . i --
U -i 

i Ck1iT , , • llrr:e 2t 6'" ; t&li> I-_ 
I .>'" " . Time {3" - 6") 

LL 
Rate Min./lnch 

, 
L.L I , 

I 

• Minim~m of 1 pe olction test must be performed in both the primary area AND 
reserve area. 

Site Passed Site Failed 0 
.. ---, -_. ·._--_ .. _-----._-----------_ .. _----------_ .. - _ ...... -

Periormed By: AI tg LJet?5 !25 
- 1 

Witnessed By: Gt S 1/11'-}4 • 

Comments: -,,-,'1-.JiQ~.J_,, _,,~ v~SJLr,£j) "" _____ -__ .~, _~ , 

DEl' IJ'l'RO'ml FO!lM • U!ffJ/95 





Locajion Address or Loj No. 13~ \.;J\\ ~/Io.rer- '-f;, L, 

Determination Jor Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .... 

o Depth weeping from side of observation hole . 

Gr Depth to soil mottles . j3'l.. ~' inches 

o Ground water adjustment .............. feet 

Index We!l Number .... Reading Date ... _ .... _ 

inches 

inches 

Index well level 

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

Deotn of Naturallv Occurrinq Pervious Material 

l'agc J of 3 

Does at least four feet of naturaliy occurring pervious material exist in :oHea~as 
observed throughout the area proposed ror the soi, absorption syslem? -:::,'1L.:.._)!-.-

If not, what is the depth of natur2:iJy occurring pervious material? _-"'~ ___ _ 

Certification 

I certify that on (p [tf') (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and mat the above <lnalySls 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. 

Signature -"M\'--'L:C:====::~~ __ Date -~'--jlf---t-/p-

DU' APPRO,""ElJ fORM· 12/01J9S 





AMHERST Massacfiusetts 

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

April S, 2013 

Carolyn Brooks 
134 Wildflower Road 
Amherst, MA 01002 

RE: System Status/Failure (pumped 4 Times in I year, & Septage backup into ground floor shower) 

Dear Ms Brooks: 

The Amherst Board of Health, represented by myself, hereby acknowledges that your system has exbibited 2 Title 5 
failure criteria (4 x pumping iu I year, and a septage backup into the facility). Therefore, in accordance with the 
provisions of310 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 propel1y) are hereby ordered to repair the 
subsurface sewage disposal system at 396 Middle St.. within two (2) YCRI'S oft"e date of tbis letter (Amil 5.2013). 
If further degradation of the sewage disposal system occurs (e.g. sewage flowing to the surface oftbe ground), you may 
be required to complete the repairs sooner. 

All work to repair/upgrade the subsmface sewage disposal system must be performed by a licensed sewage disposal 
system installer, in accordance with the requirements of 31 0 CMR 15.000, and Witll 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 YOll file a written petition requestiug 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, 

& .. f2~~ 
Edmund Smith 
Assistant Sanitarian 





APPROX. 
OLDL PIT 

AREA (PUMP, 
CRUSH & 

TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

._ E 6' OF 3/4' TO 1·1/2' D. W. STONE BENEATHTANfot'~" 

USING EXISTING SEPTIC TANKS: 
AN EXISTING 1,IXXlor 1,500 GAlLON SEPTIC TANKCANBE USBJ IFUPON INSf'£C11ON BYlHE 
INSTAllING CONTRACTOR. IF lliE TANK IS INSPECTED AND PUMPED AND FOUND TO BE 
SlRUCTURAllY SOUND AT lHE TlME OF lliE SUBGRADE INSPECTION. 
IF BAFR.ES ARE NOT BUILT IN, 1liAN SCH 40 PVC TEES MUST BE ADDED. 
IF TANK IS NOT SOUND THAN, NOTlFY ENGINEER IMMEDIATELY IN ORDER TO 
ACCOMOOATEA NEW f;5OO GAIl.OI'f(MIN:) SEPTlClANK: 

PLAN VIEW DETAIL: LEACH TANK SYStEM 
r-----------------·----------------~36~' ------------------------------~~ 

GRA VlTY SLOPE SEPTIC SYSTEM OPERA TlON AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2YEARS. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER 
3.) 00 NOT PlANT NlY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4.) USE ONLY UQUID DETERGENTS & LOW flOW WASHERS. 
5.) WlPEAll 'OIL AND GREASE FROM COOKWARE AND DlSIPOSE IN TRASH 

NOT SEPTIC. 
6) All To/lets and Faucets must be COirlil",ed to not be INMng, because one /eakmg 

ftJcture CIItI fail II septic S1SfaIJ II,ONEDAY 

\.-.---10' SCH 40 4' ID pvCc------<,-,1 

PLOT PLAN 
MAP 21b LOT 61 . 
SCALE: 1 "=30' 
20,623 Sq, Feet 

0.473 Acres 

90' 

R R R R ~ 
~ NEW 330 GALLON LEACH ~ 

:~ D~~~ 
R 

R R ~NLET 
-- 2' R 

~ ~ ~ ~ R.R l"I l"Il"I 

R. l"I l"I .,. "" Y'Y 

JOi l"I l"I l"I 4' DB. W. STONE.: 
p; l"I l"I l"I R ]I::( ]I::( ]I::( R ]I::( ]I::( R p 
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SIDE VIEW: LEACH TANK SYSTEM 
TYPICAL D.BOX(WATERTIGHT) & RISER """ ill 

NATIVE COARSE SAIl> (SCARIFIED) 

I 
, 

i 
:G:t.J, :G:tR spIash~T"':' IR ;:( 

p; /Q. Q H IT I./Q.'./Q.' 

J:. ~ J:. JIT~;:(~ R.R..R..R. ~ 
f · 

- ,' . " . .. 

. , ', 

~
CE MAGNEnC TAPE 

r3M OVER COVER USE RISER 
. , !FBURtAl>9' 

~INI.Er~:E~-jJ~ II~ ,:-=~--::l FIRST Z OF OUTlET PIPES TO BE lEVEL 

!lIN. siSUM OUTlET 

• PlACE ON STABlE 6' BASE OF 3/4' TO 1· lIZ' CRIJSHEO STONE 
• USE CONCRETE BOX WITH 'I' MNIMJM WALL THICKNESS. 
• FILL WITH WATER FOR FINAL INSPECTION. 
'. USE LARGE STYLE D.BOX (5 0Ull£T r.tNMJM) 

L. TANK EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) 
INAl GRADE OVER leaching area = 99.~· 

20' 

.R.. 

'· 1 

I '--,-~~ y~Sl.ONEOvEFiPits----' 2' LAYER OF 118 TO lIZ' F nF~".c;F SOIL BLANKET 

U"", "", .. ADO".. TO D.BOX 

KEY ELEVATIONS 
PATfOSLAB: 100.0' 
BUILDING OUT: 100.20' 

~~I SEPTfCTANKIN:99.95' 
SEPTIC TANK OUT: 99.7' 
D. BOX IN: 99.0' 
D. BOX OUT: 98.80' 
L. TANK IN: 98.50' 

SEPTfCTANK 

DIST. BOX 
W/S' W. STONE BASlo-

5+OUTlET DlS1RIBU77ON BOX 

NOTES: 
- TOPSOIL AND ORGANIC MA TERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PlACING SANO OR FILL 

. FINAL GRADING TO SHED SURFACE WATER A WAY FROM 
SYSTEM COMPONENTS. ·MIN 10 ' / MAX 18" COVER OVER PIPE 

~~~~~~~ft~~~ INSTALLER MUST COMrACT ENGINEERAJD OF HEAL11-I 48 HOURS PRIOR TO 
C YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS ... - 4OI~SIJB~lRAilJ£INSPECTlON. INSTALLER MUST HAVE ALL BREAK our FILL ON SITE AND 

OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTIlITY PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 
72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATIOII. WILL NOT BE GIVEN TO BACKFILL 

TP·1+2 = 100' 
ESGW =89.O' 

TANK ElEV. "97.5 
W.STONE ElEV. = 96.S' 

(5+FT. OFFSETTOESHGW) 

'~. 

\~ .:~.:,: ,.'-: ,.;. 

SUlBJECT 
SITE 

LOCATIO 

DESIGN NOTErS AND CALCULA TlONS: 
1.) 4 (BEDROOM HOME) = 440 GPO. REQUIRED, 

-Use Three 3310 gal. 4' X 8' chamber GALLERY:12' WIDE X 3.' LONG WITH 30- OFi- TO ~: 
DBL WASHED STmNEBELOWtNVERT -

• BOTTOM AREAl: 3 galleys X(12' W X 36' L)=432 SF. 
• SIDE AREA: 3 GAllEYS X (2' HT X36' l)X 2 SIDES =144 SF 
• END AREA: 2E!NDS X (2.O'HT X 12' W)X 2'ENDS = 48 SF. 
• TOTAL AREA: 0024 SF X .74 GAUSF = 462 GPO 

3. GARBAGE DISPOSAIL NOT ALLOWED, .. 
4. NO 0lliERPRIVATEWELlSWIllIIN 150FEETOFSAS. fTOWIlwalet') 
5. NO OlliER WETLANIDS WITHIN 100 FEET OF SAS. 
6. USE S. TANK AS NOTfED & MAINTAIN 0.02 PITCH FROM Sill TO S. TANK 

- INSTAll &INSPEClT SCH, 40 TEES! BAFFLES (10' INlET, W 0UTlET), 
NOTE: 
• ALl COMPONENTS, OF NEW SYSTEM MUST BE MARKED WITH MAGNETlC TAPE. BE 

SURE TO MAINTAINl3' ClEARANCE FROMTOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 
7. USE LARGE STYlE (16 OUTLET) D.BOX ONLY. 
7A All D. BOX 0UTlETT PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE T+ CONe. WAllS 

NOTE: 
• D. BOXES WITH MO>RE 1liAN 9" OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE. 

7B All PLASTIC RISER:S MUST BE SECURED WITH STAINLESS STEEL SCREWS. 
8. USE APPROVED (.75'.'·1112") DBL WASHED STONE UNDER TANK & D. BOX FOR 6'. 

-CONFIRM STONE PIROPERl Y DOUBLE WASHED PRIOR TO PLACEMENT. 
. 9. USE PROPER SCH. 4(0 PVC TEES AS SHOWN. 

10. PRE & POST CONTOlURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs) . 
. ' ) 1. SLOPE CALCS(SEE ICONTOURS). SUBGRAOE INSP. REQ'O. 
' .. 13. USE GAUEYSDUE lTO TOPOGRAPHY ANI) SPACE OF LOTWITH RESPECT TO LOCATION AND 

ElEVATlON OF RESIIDENCE & PIPING UNDER SLAB (310 CMR 15.240) 
14. USE 2% MIN. SLOPE : OVER SAS 

• ClEAR TOP AND stUB TO 36' MIN. AS NEEDED (INSPECTION REQUIRED). 
• ClEAR PAST BASe: OF B (MIN. 36") & SCARIFY UNDER TRENCH PRIOR TO TITLE V SAND !STONE PLAce.t:NT. 
• EXCAVATE EXlSTlII'IG LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FilL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATlON BlY A. WEISS, RS. (E. SMllli, BOH AGENT). 
• DEPlli OF PERC. 5\0' 
• PERC RATE = <2 MlIN liN, 
- CLASS 1 C. Sand, SlOIL RA TlNG 

IS. NO TREES WITHIN 110 FT. OF NEW lEACH AREA. 
17. ENGINEER & TOWN iTO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL 
18. BM=100.00@(PATlo)SLAB, BOT. SIDING as noted), CONFIRM PROPER PIPE SLOPES 

• USEIINSPECT SCH .. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXlSTlNG TANK 
19. GRADE MULCH AND . SEED OVER SAS AS NOTED. 
20. INSTALLATION IN lOlW GROUNDWATER SEASON RECO/.4t.ENDEO. 
21. USE OBSERVATION IPORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF STONE BED, WIllI RISER TO 3' OF SURFACE & lliREADED CAP & MARK WIllI RE-llAR. 

TEST PIT lOG: 

SEPTIC SYSTEM REPAIR PLAN FOR CAROLYN BROOKS RESIDENCE 
134 WILDFLOWER DRIVE 

AMHERST, MA 

IP"<#U,~' (1#13) 32:3-5957 
323- ,*916 

05.11.2013 ALAN WEISS 

1"=30' 
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CAROLYN E. BROOKS 
134 WilDFLOWER DRIVE 
AMHERST. MA 01002 S--If. -/? 

DATE 
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53-13/110 Mil. 
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iPROJECTNO.: L -+ - -
CITYtrOWN: 

+ - -

APPUCANT: I - t-- -

ADDRESS: J ---

DESIGN FLOW: gpd ---

I REVIEWED BY: DATE: 

I 

-

~ -+--
N/A OK NO 

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

Street, Lot, tax parcel number and lot number noted on plan 
ir310CMR 15.220(4)(u)] -
Locus Provided [310 CMR 15.2204(t)] 

Plan proper scale? (I "~40' for plot plans, I"~ 20' or fewer for 
components) r31 0 CMR 15.220(4)1 

Easements shown r310 CMR 15.220(4)(b)] -
System located totally on lot served [310 CMR 15.405(1)(a) 
for upgrades]- ifnot, a variance is required [310 CMR 15.412 

1(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 
1(4)(c)] 

Location and dimensions of system components and reserve 
areas. r310 CMR 15.220(4)(e)1 
System Calculations r310 CMR 15.220( 4)(f)l 
daily flow 
septic tank capacity (required and provided) 
soil absorption system (required and provided) -
whether system designed for garbage grinder -
North arrow [310 CMRI5.220( 4)(g)] 

-
Existing and proposed contours r310 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) 
(il] 

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

l 1 L 





I 
-- -

I T I 
-

GENERAL cant N/A OK NO 
Location of every water supply, public and private, [310 CMR 
15.220(4)(k)1 

--
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 supplv wells 

within 150 feet of the proposed system location in the case of 
I nrivate water supplv 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 SO ft. 1310 CMR 15 .220(4)(1)l -
Water lines and other subsurface utilities located [310 CMR 
IS.220(4)(m)1 (if water line cross see 310 CMR 15.211(1)111) 
Profile of system showing invert elevations of all system 
components and the bottom of the SAS [310 CMRIS .220(4) 
0)1 

Stamp of designer [310 CMR 15.220(1) and 310 CMR IS.220 
'2)1 

Stamp of Registered Land Surveyor (required if construction 
activities within S ft. of lot line) r310 CMR 15.220(3)1 
Test Holes adequate (two in each of the primary and reserve 
unless trenches as permitted in 310 CMR IS .102(2) or as 
approved for an upgrade under LUA at 310 CMR IS.40S(I) 
I (k)l 
Test hole adequate to demonstrate four feet of suitable 
material? 1310 CMR IS.103(4)1 

Test Holes adequate to confirm adequate groundwater 
separation? [310 CMR 15.103(3)1 

Benchmark within 50-7S' of svstem [310 CMR 15.220( 4)(a)l 

Materials specifications noted? [various sections of310 CMR 
IS.0001 

System components not> 36" deep (unless Local Upgrade 
Approval or LUA reauested) 1310 CMR IS.405(I(bll-

All system components marked with magnetic tape 15.221 I 

I I If) 2) I -
I I -

SEPTIC TANK N/A OK No 
Size OK? [310 CMR 15.223(J)1 
Inlet tee located ten inches below flow line [310 CMR 15.227 

If6)1 

Outlet tce 14" or 14" + 5" per foot for increase ft depth [310 
CMR 15.227(6)1 
Outlet tee with gas baffle or approved filter [310 CMR 15.227 

1'4)1 

Note regarding installation on stable compacted base [310 
CMR 15.228rl)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 pennitted 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)l 

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)] 

> lOft from building foundation [310 CMR 15.211(1)] 
Buoyancy calculation RequiredIDone [310 CMR 15.221(8)] 
H-20 Where appropriate? r310 CMR 15.226(3)] 

Setbacks from resources [310 CMR 15.211] 

Multi tTanks 
Required when other than single-family dwelling or 
flow> I 000 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)] -

I I _.-
BUllDING SEWER AND OTHER:P1PING NIA OK No 
Located at least ten feet from any water line? [310 CMR 
15.222(2)] 

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

Cleanouts required/provided? [310 CMR 15.222(8)] 
Thrust blocks specified in force mains? 310 CMR 15.221(6) 
lie)] 

Slope of sewer line not less than 0.0 I (1 /8"/ft) 0.02 preferable 
Ir310 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 
1(2)(c)] 

Siphon problem! (Ieachfield 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) 

I I -
DISTRIBUTION BOX -





- , 

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 CMRI5.232(3)(e)] 

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

I I 
PUMP CHAMBERS 
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 Ol)l 
Stable Compacted Base [310 CMR 15.221(2)] --
Buoyancy calculations needed? Provided? [310 CMR 15.221 

1(8)1 -

Dosing chamber capacity (required and provided), pump 
curves and specifications, number of dosing cycles and depth 
Iper cycle? [310 CMR 15.220(4)(1')1 

Effluent tee filter provided? [310 CMR 15.231 (10)1 

son. ABSORPTION SYSTEMS (SAS) GENERAL N/A OK No 
Calculations correct? 

4 feet of naturally occurring material demonstrated? [3 I 0 
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 ofSAS unless barrier) [310 CMR 
15.211(1 )r4] and Guidance Document] 

GALLERIES,PITS,CHAMBERS 310 CMR 15.253 
Chambers and Gal. in trench configuration supplied with inlet 
every 20 ft. r31 0 CMR 15.253(6)] -
Each structure with one inspection manhole (if >2000 gpd 
must be to grade) [310 CMR 15.253(2)1 





-
Aggregate l' minimum- 4' maximum. [310 CMR 15.253(1) 
Ib)l 

2' sidewall credit maximum [3\0 CMR 15.253(l)(a)] 
In bed configuration, inlet every 40 sq. ft. [310 CMR 15.253 
(6)] 

TRENCHBS 310 CMR 15.251 
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 
greater (3x if reserve between trenches) [3\0 CMR 25 I (I)(d)] -
Situated along contours [3 \0 CMR 15.251 (2)] 
Breakout OK? [310 CMR 15.211(1)[4] and Guidance 
Document] 
BEDSAS size orbed or field 5000 gpd) 
minimum 2 distribution lines [310 CMR 15 .252(2)(a)] -
Maximum separation between lines 6' [310 CM RI5.252(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) 
(f)i 
Bottom area used in calculations only [310 CMR 15.252(2)(i)] 

-

I I 
DID THE PLAN INVOLVE N/A OK No 

Pressure Dosed System 7 Provided pump and piping 
calculations as required [310 CMR 15.220{4Xr)] - . 
Groundwater &paratiOD Per 310 CMR 15.240{12} does the 
groundwater s OD take into account mounding. 

Pressure dosing required on all systems > 2000gpd or 
alternative systems under remedial approval [310 CMR 
15 .254(2) and l/A Remedial Use Approvals] -
Ifused 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)i 

ConstrvCtiOD in flU - Did the plan speciljr that the flU shall 
meet the specification of310 CMR 15.255(3)7 -
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 ? [3\0 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 (lOft. 
recommended) [310 CMR 15.255 (2)(ell 



-



-
OrBveJJt1118 IVA A ....... IIBILdtmlJ -
Check DEP Approval letters for credits and design conditions 

If used with pressure dosing do not allow pressure discharge 
to scour soil interface -
.Altemative Septic IVA A, IIBI LeIttJn;] 

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? 
V~ 

Are the variances listed on the plan? [3 \0 CMR 15.220 (4) 
i(P)] 

RLS Stamp necessary on plan if a component is within five 
feet of property line r31 0 CMR 15.412(4)1 

New construction or increased flow proposed - [Refer to 3 \0 
CMR 15.4141 
Ni/roJlel1 StmSiJive.AmJa N/A OK No 

Is the system in a Designated Nitrogen Sensitive Area (Zone 
II for a public supply well)? [3\0 CMR 15.214, 3\0 CMR 
15.215 and 310 CMR 15.2 16 - also refer to Policy regarding 
upgrades of such existing systems1 

Is the system proposed on the same lot as served by private 
well? [310 CMR 15.214(2)1 .-
Are the nitrogen loads proposed in compliance? [3 10 CMR 
15.216(1)] 
Misce11aDeous 

-
Pumping to septic tank? [ 3\0 CMR 15.229] -
Shared System [310 CMR 15.290] 



-



Smith, Edmund 

Subject: 
Location: 

Start: 
End: 

Recurrence: 

Meeting Status: 

Organizer: 
Required Attendees: 

Soil Evaluation 
134 Wildflower 

Tue 4/23/201310:45 AM 
Tue 4/23/2013 1: 15 PM 

(none) 

Meeting organizer 

Smith, Edmund 
esmith@northamptonma.gov 

Homeowner Carolyn Brooks, email Alan w/records 

1 





, SENDER: COMPLETE THIS SECTION 

• Complete ijems 1, 2, and 3. Also complete 
~em 4 ff Restricted Delivery is desired. 

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

• Attach this card to the back of the mallpiece, 
or on the front ff space pann~s. 

1. Article Addressed to: It YES, enter delivery address below: 

3. Service Type 
~edMall 

o Registered 
o Insunod Mall 

o Expfess Mall 
(JJ.Rerum Receipt for Merchandise 
00.0.0. 

2. Artlcte Number 
(Transfer from service /abel) 7009 2820 0003 2069 7218 

PS Fonn 1, February 2004 Domestic Return Receipt 1 02595-02-M-1540 



UNITEO STATES P OSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Sender: Please print your name, address, and ZIP+4 in this box · 

~r!'!i!~§t ~~AbTH DEPARTMENT 
BMl"0.~uMMt:lNITY CENTER 
(u B LlliJOOD WALK 
AMHERST, MA 01002 



.. , , 

No.<Bh ... 6.'J_ 
THE COMMONWEALTH OF MASSACHUSETTS 

,11 111 ."", 

BOARD OF HEALTH ~,,"~\.i\l OF ~"'\. 

!\PPltrUt~)~~~i~O:~~~' ~!:;~~:'~~~~"J f~: tr4~ ~ ~\ 
.. (.Ill -. .. 

Application is hereby made for a Permit to Construct ( l( ) or Repair ( ) an Individ~ ge ~~ ... ff 
System at: i) , t J I t~ § 
...... ..l!:/ !:L.f./p.!!:!.::.c. .. k .. c.!..v.. .~+ . .A.lh.h_er..$ .: .... LJa .......................... l.~~,.. .. .. ~1,~f.Ii. "'1;*'" """ ......... kf;r .... ·:frjr;~t~·~::................................... .8..o. .... t;;Lt.!: ... ,.~L ... ~titEL.e..Jl>l!._ .. - !!t~( 
......... .. · .. Q·ro.£. .......... ·I~;;~ii;; .................... · .................. ·· ........... jJtO·.1J.I~fI..~d;-;;;.J1JA. .. · .............. · ........ · .... · 
Type of Building :=; Size Lot.2..0,.b .. ;?,.3..sq. feet 

Dwelling - No. of Bedrooms ...... ..;? .................................. Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... .. 
Design Flow ......... ?:::2. ........................ gallons per person.ll"~ d}Y. Total da~ flow ............ 33.Q ................... ga1lons. 
Septic Tank - Liquid capacityU1.Q.P..ga1lons Length ... /'-,a ... Width.S .......... Diameter..=.~ .......... DepthS.~3.,,; 
Disposal Trench - No ..................... Width,.. ................ Total Length .................... Total leaching area. ................... sq. ft. 
Seepage Pit No ... !.... ............. Diameterl.'t ... K/(l.' Depth below inlet ... d, .. ~ .......... Totaileaching area. .~~ ... ?;.>. ... sq. ft. E? ty-". + 
Other Distribution box ( ) Dosing tank () • ..s , , i Ii: ~ 
Percolation Test Result~ Performed by .... E. ... /i ..... Ft..l.l..Q.S .............................. Date. ... M.?t.!:.(. .. ~ .... Z . .l1-8 A 

Test Pit No. I ...... ? .... minutes per inch Depth of Test Pit... .. Irl-/t:. Depth to ground water.. ......... ' ... :. ..... :?1/ () , 
Test Pit No. 2 ...... .......... minutcs peT inch Depth of Te!t Pit. ........... r.:... ..... Depth to ground water .. ................ _____ _ 

Description of Soil... ........ ::Il:IT.a;::~:6d:;:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ............................................................. ~ ................................................ .. 

Nature of Repairs or Alterations - Answer when applicable ............................................................................................. .. 

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. 

no fl3igned .... Q~6.<,..~............................................................ . ............................. .. 

Application Approved By.~ .... e~.. ...... ................................... . .... ./b. .. ~ .. ~:"r., ....... . 
Ode 

Application Disapproved for the following reasons: .............................................................................................................. .. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

..................................... ... . OF 

mrrtiftruh' of mompliutt!r 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ........ ............................................................................................. ............................................................................................. .. 
Installer 

aL ................................................................................................................................................................................................. .. 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal ''{orks Construction Permit No......................................... dated ............................................... . 

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

DATE ............................................................................. _. Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

0: - 5 1 NrP..U. .................. .. 

BOARD OK HEALTH 

......... Tiiw..4m. hh OF .. m ... jt?!!.1..~!-=m ........... m ..... m ......... . .R, 
FEI!...;rc2 .......... . 

FORM 1255 HOBBS a WARREN . INC .• PUBLISHERS 
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AMHERST Massacfiusetts 

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 
Amherst, MA 0 1002 

RE: System Status/Failure (Pumped 4 Times in I 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 I year, and a septage backup into the facility). Therefore, in accordance with the 
provisions of310 CMR 15.000 of the State Environmental Code, Title 5, and under authority of Massachusetts General 
Laws, Chapter 21 A, 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) years oftbe date oftbis letter (AprilS. 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 perfonmed by a licensed sewage disposal 
system installer, in accordance with the requirements of 31 0 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 ofthis 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, 

& .. Q~~ 
Edmund Smith 
Assistant Sanitarian 





Important: 
'vVIien filling out 
forms on the 
computer, use 
only the tab key 
10 move you r 
cursor - do not 
use the return 
key. 

.:< () / 2, - /3/9 
Commonwealth of Massachus,e;ts 
City/Town of Jt~~MJ r 
System Pumping Record 
Form 4 

DEP has provided this form for use by local Boards of Hec 
information must be substantially the same as that provide 
local Board of Health to determine the form they use. The 
the local Board of Health or other approving authority with 
accordance with 31 0 CMR 15.351. 

A. Facility Information 

1. System Location: Hf£»~ 
Address C? 61' r ~.;;-tl ~@ a.4 f. CQo..-o-

CityfTown 

Address (if d ifferent from location) 

CityfTown 

8ml-lt6L S--, --- Telephone Number 

B. Pumping Record 

1. Date of Pumping ~ 9-b I &-- 1600 2. Quantity Pumped: 
Gallons 

3. Type of system: o Cesspool(s) ;zf Septic Tank o Tight Tank o Grease Trap 

o Other (describe): 

4. Effuent Tee Fi lter prese'nt? 0 Yes~ If yes, was it cleaned? d"Y~S 0 No 

5. Condition of System: 

H~<rH~Q--

6. System PUr1(.p,ydA!Y: 

~'n~ 
/" Vehide License Number 

I wC----
Company j 

7. e contents were disposed: 

auler Date 

Signature of Receiving Facility Date 

. 
t5form4.doc· 03/06 System Pumping Record ' Page 1 of 1 
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No.'Eh ... 6.7.. .. FE" ............... : ............ .. 
THE COMMONWEALTH OF MASSACHUSETTS 

11"III.It"" 

BOARD OF HEALTH <~\.'~ OF 4i;",,,. 

APPlir"n:'~ ~~;O.~:;~~~-J (7; ~~" 
Application is hereby made for a Permit to Construct ( .( ) or Repair ( ge ~posal : 

System at: .. . ' . ' J \ § 
........ b!.:.LLL.!.{!!.:::.:L .... ,J. .. ::.! .. \': .~ .. ! ... /:l.l.{,~.JU .. f..$ t.. ... !I.,/:.! .~.: ..... L ................ L, .... L .. ::;,~fok. .... ~ ..... * ... """, 

-: - L~cation. Address x() E: I. . f~ ,or/ r:
t ~O'r -I"~ ./ } "", "i(j.. !"!'"~~\: 

:::::::::l.d.::S:±V;:g::::: :~~;~~~;::::::::::::::::::::::::::::::::::::::::: :::::::::::}ji~:~;t;'~~~~~~:~Jii.;::::::::~:::~::::::: ::::::: ::: 
Type of Building Size Lot.2 .0,.!.: ... ;;; .... < .. Sq. feet 

Dwelling - No. of Bedrooms ...... .::: .................................. Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
::-~ L - -, 

Design Flow ......... :,:' ... :o ........................... gallons per person ,Per d'!Y' Total ~~ flow ............ ,,;: ... ~ ... L ................. gallons. 
S . T k L' 'd ' . l iJ (JO all L h - :,-. W'd h .. D' D I " .. ,::(0 epbc an - lqUl capacIty _______ .... g ons engt ... U .... 2. .. _ 1 t .~ ___________ . lameter................ ept L .. _____ __ .... 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area .................... sq. ft. 
Seepage Pit No ... .!.. .............. Dia:meterl't.~J{L"..' Depth below inleL .. : ............... Total leaching area ................... sq. ft. r " 1 

Other Distribution box ( ) Dosing tank ( ) , , 
Percolation Test Results Performed by .... E ... A .. , ... G .. !.L~~ .. ;, .......... : ................... Date .... .t:!.t2!':.~ .. L. .. z.. .. ~ . ;t.'"V-: 

Test Pit No. l ........ c~ .... minutes per inch Depth of Test PiL .. ..!. . ~ .~.: .. 1.. Depth to ground water.. ................... ~:. I d ' 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit ............ : ....... Depth to ground water. ...................... . 

Description of SoiL ........ ::;.r!.t';;;.::I:-i:a::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ...... : .. ::: ...... :: .. ::: .. : ........ : .. ::: .... :::: .. ::::: .. ::::::::: ......... : 

Nature of Repairs or Alterations - Answer when applicable _______________ .. . _______ .... _______ . ____________________________________________ . _________ . __ _ 

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. 

I'lD tPigned .... ~~ .. 6..r,.,tz:............................................................. . .............................. . 

Application Approved By.~ .... e... . .... ... ................................... .. .... Iu...~ ... 7:.:'f.c. ...... .. 
Date 

Application Disapproved for the following reasons: .................... .......................................................................................... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

...... .... OF ..... 

Qr.rrtifiratr of Qrompliattt.r 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ........ ........................................................................................................................................................................................... .. 
Installer 

aL ................................................................................................... _ .............................................................................................. . 
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......................................... dated .... .......................................... .. 

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




