
\ 





THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

~"" ... OF Am Mrl-t 

c.t
FEE r? Zr 
CVf,r~~ 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Application for a PermillO Construct ( ) Repair ( ~pgrade ( ) Abandon ( ) -~mplet e System 0 Individual Components 

133 'BA7 Roae/ --Tk 0tt:1g ~ J<;. ,se, 
Locll tion ~ ~hcr'sName 

13'3 '&.'j. _cod ~_~r[.J:. MA 01002-
Map/Parcel l! Address 

"2S'6. .. eZ3' 
12,mt), U~~r. r'A..d,;,., 111'11-r~ 1111 I-til Ii., T,lepho",' C , 'low... IIlr_~ .. l.l _ 0II.r1.</+. ... ;) 

0>/ is~~md ~r- Norfl. J.!/;rf';~Z:I'.J.1A OI{)6i. ~![2u.. 
Add"" 7' <-r ~ Address 

.;/--,5 :f- 0 Z.47 - 5"4-"4-
Telephone II Telephone II 

Type of Building: ,f;~ {~ F4...,'/y 'JJ."c,llll1j Lot Size 39,. 744 Sq. feet 
Dwelling ~ No. of Bearooms _____ 3L-____ ~ Garbage Grinder (I0I0 ) 

Other - Type of Building No. of persons _____ Showers ( ). Cafeteria ( ) 
Other fixtures _ ____________________________________ _ 

Design Flow (min. required) 330 gpd Calculated design fl ow 378 gpd Design flow provided 378 gpd 
Plan: Date :::rIAl "()O Number of sheets Z. Revision Date _ ___ _ 
Title s;, ......... 
Descri ption of Soil( s) _"""'''''----'='=--'------'-E_v'''-''' .. "'-\~, -Lh....2J'U""""--'\-!,L....,_..-------- - --:-=---:---:-----;,,="T-::--
Soil Evaluator Form No. _____ Name of Soil Evaluator M, j 6"",p50n Date of Evaluation--'6~Z~2'_'S''_,IFlo'''~oL-

DESCRIPTION OF REPAIRS OR ALTERATIONS_---r~-._,_...,.---------------
Rep/au t!..-t.r~ J"'1rlc ..... ~~ C#.r~.h :t-;" <>ta.+l:Ii/S 

The undersigned agrees to install the above described Individual Sewoge Disposal System in accordance with the provisions of 
mu 5 and further agrees not to place the system in operation until a Certificate of Compliance has been issued by the Boa Ith. 

-fSlgned ~-d--- / kCUAhL Date 1~OF 
Inspections 

FORM I • APPLICATtON FOR DSCP DEP APPROVED FORM 5/96 

------------------------------------------------------------------------
No. q3-// 

Description of Work: 

THE COMMONWEALTH OF MASSACHUSETTS 

---z::r;"/u,,sl- BOARD OF HEALTH 

CERTIFICATE OF COMPLIANCE 
o Individual Component(s) [3-eumplete System 

FEE 

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

by: __________________________ _ 

at __ ~/~,r.~~~~~L1L&~~---rL/ ~<~o~~~d~--------______________ ___ 
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built 
plans ~ati ~ a . n . o. 0 - / / dated Approved Design Flow (gpd) 

Jrstaller ....:~~~y,.;;;~~~---------___,,....f.v.:......~'f!!.=---__,.._-

!'.seSigner:L:.p~K..f_~~~Im:=-----lnspector ...1.L~~!'Z--,Z::;I!!~~~:"" 
The issuance of this certificate shall not be construed as a guarantee th ystem will function as designed. 

FORM 3 - CERTIFICATE OF COM-PLIANCE DEP APPROVED FORM 5/96 

\. , - -.- -..- --.- --- - - -.- - - - - - - -. - - - - -.- - - -..- ---- - - - - -.-' -...- - - - - - - - - - - - - - - - - - -- - --- - - --- - - -- --

No. 0..:3-/( THE COMMONWEALTH OF MASSACHUSETTS 

~.,LA..J..!..!f'I1"-'6<L-t:>.!(:w:!'--'tL----B 0 A R D 0 F H EA L T H 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Permission is hereby gran d to Construct 

disposal system at A 

in the application for Disposal System Construction Permit No. ----------o>"""l" 

Provided: Construction shall be completed within three years of the date of this pe 

) an individual sewage 
as described 

/flo~ 

Date Ii' ,,2 00 3 Board of Healtl(-=J..&.'e~:r;1-!.~~~~~'::;?_~!4(;..;~..,t. 
FORM 2 - DSCP DEP APPROVED FORM 5/96 ~c, 

FORM 1255 ( REV 5 f96) ~ HOBBS & WAAREN ,1.1 PU B LISHERS · BOSTON 





-ro~N 0.e'l~ 
oc. 

FORM 11: Soil Evaluation Form NO: /7u ·- lSI ~~ 

Commonwea lth o~sseetts 
Town of ~ ~ 

Soil Suitability Assessment: On-Site Sewage Disposal 

Perfonmed By: P1A~f1 ft<»-r-J'#J Date: (;. / Ar/o3 
:::D " <11.1 2 1 AA-z."J, r., i Witnessed By: 

Location Address of: owner'sName:--rldI'Jo\.4f K#1/~ 
Lol# Address of: I.:JJ ,(5'4,/ rx ,,.. <f 

Telephone: 

New Construction 0 Repair ~ 

Office Review 

Published Soi l Survey Avai lable? No 0 Yes 0 
Year Published Publication Scale Soil Map Unit _ _ 
Drainage Class Soil Limitations ________ ___ _ 

Surficia l Geologic Report Avai lable? No 0 Yes 0 
Year Published publication Scale ___ _ 
Geologic Material (map untt) ___ _ _ _________ __ _ 
Landfonm _ _ _ ___ _ _ _ ______________ _ 

Flood Insurance Rate Map: 
Above 500 year nood boundary? 
Within 500 year flood boundary? 
'Withif) 100 year nood boundary? 

Wetland Area: 

No 0 
No 0 
No 0 

Yes 0 
Yes 0 
Yes 0 

.National Weiland Inventory Map (map unil) _ _ __ ---' _______ _ 

Wellands Conservancy Program Map (map unil) _________ _ _ 

Current Water Resource Conditions (USGS): month ---,c-:::c-- - - --
Range: Above Normal 0 Nonmal 0 BelOW Normal 0 

Other Reference Reviewed: 

/ 0 0 
~ 

~ 
~ 0> ert./.-ci. • ..,tL--v 

Determination: Seasonal High Water Table 

Methods Used: 

o Depth observed standing in observation hole __ Inches 
o Depth weeping from side of observation hole __ Inc~es 
o Depth to soli mottles __ inches 
o Ground water adjustment feet 

Index Well No. Reading Date Index W~II Level _ _ _ 
Adjustment factor Adjusted ground water level ______ _ 

Depth of Naturally Occurring Previous Material 

Does at least four feed of naturally occurring previous materials 
exist in all areas observed throughout the area proposed for this soil 
absorption system? _______ _ 

. If not, what is the depth of naturally occurring previous material? 

Certification 

I certify that on (date) I. have passed the soil 
evaluator examination approved by the Department of Environmental 
Protecfion and that the above analysis was performed by me cOl]slstent with 
the required training, expertise, and experience described in ' 310 CMR 

15.017. 

. Signature __________ _________________ ______ _ 
Date _ _ ___________ _ 

-, 



", 



On-Site Review 

Deep Hole Number ( c) Date: C;; /;1,,10 3 
Weather p"-,,,-,,,-, ;< 9d..r 

Time ____ _ 

Location (identift on site plan) -, _______ -::-:-_-:-:,-:-_= __ 

Land Use )(-.0$ / ':--" e -...--- Stope (%) ,0 C 
Surface Stone de' ~ " / .... 

Vegetation: ,,;- /I Q.J' 

Landform: 

Position on Landscape (sketch on back) ___________ _ 
Distances from: 

Open Water BOdy.ac;l feet 
Possible Wet Ares ......-? feet 
Drinking Water Well __ feet 

Drainageway ~et 
Property Line 7 feet 
Other ______ _ 

DEEP OBSERVATION HOLE LOG 
deplh "fr om soil horizon soil lcxlU/e soil color oil molllillg other 
surface (USDA) (Munsel) (structure, stones, bouldC/s) 

I {inches Consislencv % aravel 

11 p~ s,c. /q,r ~C;6-< crvwj 
, y6 ;;--8 !Jt.u :;:C /1 ~)t. (~6 L~ 30 

'J:/, /61'0 . 
C S:4~J J'h j c. 1/</15:> I )->-

/6,8 
S r ..-cr h ~(.L 

/Qf&/V '1" III 
LP"Y--

-

" 

~ 

On-Site Review 

Deep Hole Number <-- Date: Time ____ _ 

Weather -::-7--:-::---::---:--::----------------
Location (identify on site plan) _______ --::-:-_-;:-;-:-__ _ 
Land Use Slope (%) ___ _ 
Surface Stone 
Vegetation : 

Landform: 

Position on Landscape (sketch on back) ___________ _ 
Distances from: 

Open Water Body feet Drainageway feet 
Possible Wet Ares feet Property Line feet 
Drinking Water Well __ feet Oiller ______ _ 

DEEP OBSERVATION HOLE LOG 
depth from Goil horizon soil lex1u re soli color oil moltlinO blher 
surtace " (USDA) (Munsel) (structure, stones , boulders) 
Inches\ C~ f So slene % araval 

(0 

I 

i 

.;-J ----- ~J" \ r ~--a 
~ c.. t--. -

I 

II 

I 11 6 

Parent Material (geologiCt ________________ _ 
Depth to Bedrock -;-LjII..LfJ,-__ 
Depth to Groundwater : 

Standing Water in the Hole ---,-,"''''' ... 9'--__ 
Weeping from Pit Face '>"7' 
Estimated Seasonal High Water _____ _ 
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FORM 12: Percolation Tesl 
Location Adrress or Lot # /3 J ?3 A Y ';2 If' A d' 

Commonwealth of Massachusetts 
Town of /lnr.L. t... 

EERCOLA TION ,TEST * 
, C.0o/Q:l TIME: DATE , ~ , 

Observation Hole tI CO 
Depth of Perc -'7'0 
Start Pre-soak 

9:35-
End Pre-soak :2.( sCJ 
Time at 12" .!£1 s---c.) 
Time at 9" 

C, ~.r2-
3 0.-

Time at 6" -..2. ' ~ f 
Time (9"-6") 

.0.~ 
Rate Min.llnch 1 / 

. 

'Minimum of one percolation lesl must be performed in bolh the primary area 
and reserve area, 

Site Passed 0 Site failed 0 

Performed by ~If .... p( rtoMeJ''' .... / 

Witnessed by .:J)-t wI ',f 7~-u~oJ.r~ 
Comments: 



\ 



133 Bay Road Perc Test 
6/25/03 
Engineer: Mark Thompson 
Owner: Susan & Thomas Kaiser 
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133 Bay Road 6/25/03 
Deep Hole 
Engineer: lofAtk Thompson 

;vi Me '{ T7Io,n I"S 0 tV 
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133 Bay Road Perc Test 
6/25/03 
Engineer: Mark Thompson 
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, _______ , _____ --'~ • • ~ _ _ j & .... aM IF ., 1iit.4' .... - _".1 .. ; .. _ ., .... __ 

SUSAN KAISER 53- 705412113 632 B 
THOMAS KAISER '5133807 , 

133 BAY RD. 413·256·8236 '9 
'\ AMHERST, MA 01002·3530 DA JAAA-..zs;~3 . ___ . 

; ~~i,J~6~T~ ~azMJkz.qr I $ro'?:U-:-_Il'"?_J 
! ~ Auwi/)d~-J.;..e CVt<f/ """PC/ZI -DOLLARS In =-~::-
! C 
I ~ Banknorth 31OM.I,S" ,,, 
• Worcester, MA 0 1608 

Massachusetts 
MEMO ~A)- Y..ea..i:: ~.7k~ ... 

·: I:n~H051,51: 1,5~B80711' b:l28 
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133 BAY RO(1) OWNER: THOMAS 
kAISER 





S"r'<-"\~~ l 

S"'/~~"'" "<., T.~d,.\\.~ by bfv'\O Co"s~("d;o", 
\~3 130...)' POctct ,A.~k~,s+ - ~~p+ , "'2003 

2 - C<> ...... 1' .... "J, ""'~.,~ 

- \ 

'3 "B~J,c~-
1J~e l\'_y 

I~DO (:;0.(1 .. " 

5'P"c-r'~ll 

1- ~~'ct."_\._" _____ ffiO-\'''l> IA Po",>-
3- 0"1\.\- ~1 '--~~--' 

__ ----u;<J",J---.- lC>oo Co", 1\."" 
4- A~c .. ss PVMP C~ ·~bo-.... 

-------r -' ---------
/i ~ 'B",; \ 1 bl<~""'c .5 

::c ~ Id 
A - I 3'7' 
15 - \ 41'0 " 

C e~~.' 
A-2 3,' 
F- Z 4~'G- " 

A - '5 3'3' G," 
0 .... .\-1 .. + B-3 4-'7 ~" 

'P VY"'\ l' O,~-\,,~, Ac( ~-rs A-4- 4-2-' 

B-4- S'/?' 

D - Bo/< 
A -S 94-' 

C-s II L I 





133 BAY RD (2) OWNER: THOMAS 
KAISER 





HOLE: TP-1 ELEVATION: 102.90' 

DEPTH HORIZON TEXTURE COLOR MOTTLES 

0"-19" Ap SL 10YR4/3 NONE 

19"·28" Bw SL 2.5Y 5/4 NONE 

28"·108n C S 10YR6/4 10YR5J6@50" 

ESTIMATED SEASONAL HIGH WATER TABLE @ 50· (ELEVATION. &8.73) 

PERCOLATION RATE: < 2 MINJINCH 

HOLE: TP-2 ELEVATION: 101.69' 

()J::PTtt HOf.{I;lQti TEXTURE COLOR MOTTI,!;~ 

0"·10· Ap SL 10YR4/3 NONE 

10"·20" Bw SL 2.5Y5/4 NONE 

20"·110" C S 10YR6/4 10YR 5/6@ 45" 

ESTIMATED SEASONAL HIGH WATER TABLE@45" (ELEVATION = 97.94) 

SOIL EVALUATOR: MARK THOMPSON 

WITNESS: DAVID ZAROZINSKI 

DATE: JUNE 25. 2003 

LEACH FIELD PLAN VIEW 
(NOT TO SCALE) 

2" ~:~E ~;,:.o \ .. ' . . .:A?'· ... . .. .J ' 

PUMP TANK 4' 1-6' 26~ 

CONSTRUCTION NOTES 

1. CONTAC''- THE SYSTEM DESIGNER PRIOR TO STARTING THE INSTALLATION SO THAT FINAl,..lM!!'ECTION 
ARRANGEMENTS MAY BE MADE. """"C-' -'Ol~ 

2. LOT IS SERVED BY TOWN WATER. EXISTING WELL IS CURRENTLY NOT IN USE AN~ ABANDONED. 
3. BUILDING EXIT PIPE TO BE SCH. 40 PVC WITH A MINIMUM SLOPE OF 2%. 
4 . EXISTING SEPTIC TANK TO BE PUMPED, CRUSHED AND BACKFILLED. 
5. SEPTIC TANK, PUMP CHAMBER AND D-BOX ARE TO BE PLACED ON A SIX-INCH BED OF STONE TO PREVENT 

SETTLING AND ARE TO INCLUDE APPROPRIATE SCH. 40 INLET AND OUTLET TEES AS SHOWN IN PROFILE DETAIL. 
6. REMOVE "'LL TOPSOIL AND SUBSOIL (APPROX. 28") FROM DIRECTLY BENEATH LEACH FIELD AND FOR A DISTANCE 

OF FIVE FEET IN ALL DIRECTIONS AND REPLACE WITH CERTIFIED TITLE 5 FILL (AREA OF CUT AND FILL" 26' x 42'). 
7. TO PREVENT SHORT CIRCUITING OF EFFLUENT THROUGH THE D·BOX A 2" TEE IS TO BE CEMENTED TO THE INLET 

AND THE FIRST TWO FEET OF EACH OUTLET PIPE IS TO BE LEVEL. 
8. SET LEACH FIELD AT ELEVATIONS NOTED IN PROFILE, BACKFILL TO PROVIDE A MINIMUM 12" OFCOVER AND 

MOUND SLIGHTLY TO DIVERT SURFACE RUNOFF. 
9. ALL DISTURBED AREAS INCLUDING THE SOIL ABSORPTION SYSTEM TO BE LOAMED AND SEEDED (HAY MULCH 

MAY BE NEEDED ON SLOPES AND DURING WET TIMES OF YEAR). 
10. SYSTEM IS Jl/OTDESIGNED TO ACCOMMODATE A GARBAGE DISPOSAL. EXISTING GARGAGE DISPOSAL MUST BE 

REMOVEIJ. " 
11. AVOID DRIVING OVER THE SOIL ABSORPTION SYSTEM. 
12. FIELD VERIFY DISTANCES TO PROPERTY LINES PRIOR TO ALL CONSTRUCTION AND OBSERVE LOCAL SETBACK 

REQUIRE>lENTS (SEE ACCOMPANYING PLOT PLAN FOR DIMENSIONS OF ENTIRE LOn. 
13. NOTIFY S'fSTEM DESIGNER IMMEDIATELY OF ANY SITE CONDITIONS THAT ARE NOT NOTED OR INCONSISTENT 

WITH THOSE SHOWN ON PLAN. 
14. CONTRACTOR IS RESPONSIBLE FOR ALL HORIZONTAL AND VERTICAL CONTROL. 
15. ALL CONSTRUCTION TO BE IN ACCORDANCE WITH TITLE 5 OF THE STATE ENVIRONMENTAL CODE. 

PUMP CHAMBER CONSTRUCTION NOTES 

1. PUMP CHAMBER TO BEA 1000 GALLON SEPTIC TANK 
(DIMENSIONS = 102" x 58" x 64"). 

2. THE PUM ~ CHAMBER AND SEPTIC TANK SHALL BE MADE WATERPROOF AT SEAMS 
AND A!WUND RISERS USING HYDRAULIC CEMENT. 

3. PUMP GHAMBER TO BE EQUIPPED WITH AN ALARM POWERED BY AN ELECTRICAL 
CIRCUiT SEPARATE FROM THATOF THE PUMP. 

4. DAILY DC SING CYCLE = 3 DOSESIDAY@ 110 GALLONS/DOSE 
SET PUM ·> FLOATS AS FOLLOWS FOR A SINGLE DOSE OF 110 
GALLONH: 

LOWER LIMIT: 10" ABOVE TANK FLOOR 

UPPER LIMIT: is'' ABOVE TANK FLOOR 

AL ,\F M: 24" ABOVE TANK FLOOR 

LEACH FIELD CROSS SECTION DETAIL 

.... . 

.. - ... 

----- ---_ .. _. 
(NOT TO SCALE) 

MlINIMUM 12" OF COVER 
(INCLUOESS-.TOPSOlL) . 

* EFFECTIVE SIze OF LEACH FIELD: 161' x 32' = 512 SQ. FT. 

. ... 

• MINIMUM 6" OF 314 -1112· DOUBLE-'AVASHED STONE UNDER PIPES 
* MINIMUM SLOPE OF 4" PERFORATED) PIPE TO BE .005 (112%) 
* BonOM OF LEACH FIELD TO BE LEVrEL 

38-

l' 

* REMfY" E ALL TOPSOIL & SUBSOIL TCD A DEPTH OF APPROXIMATELY 28" FROM DIRECTLY 
BENEl.TH LEACH FIELD AND FOR A mlSTANCE OF 5 FEET IN ALL DIRECTIONS AND REPLACE 
WITH CERTIFIED TITLE 5 FIll.. 

* BREAr.OUT FILL TO EXTEND 15' IN AIl.L DIRECTIONS FROM EDGE OF STONE 

PROPJltlE 
TAN~: 

---
AT HOUSE CORNER 

ELEV. -100.00' 

CONCRETE 
PA08'X 

---
. ____ 96' 

~~, 
/' -'\. 

\_. __ APPROXIMATE 

\ PROPERTY LINE 

, OoSOX -1 1-_ :E = ~T = =: ! 
/ . CERTIFIEDTITt.ESFILL Is" . l ~~CT :::: ; :'" -iOAT~-LP-,,'~l.:S ARE FC ?: ABOVE SPEC!F!ED T".~~ ONLY. A~JUST 

ACCor:D NGLY FORTANKSOF'DIFFERENT DIMENS·IONS. . 

5. THE 2" prlESSURE LINE MUST EITHER BE INSULATED, BURIED BENEATH THE 
FROST liNE OR LAID SUCH THAT ALL LIQUID DRAINS OUT OF THE PIPE WHEN THE 
PUMP SHUTS OFF. 

\ 
\ ~~::S~CTAtii\ 

3/4" TO 11/2" DOUBLE-WASHED STONE 

- - 4" PERFORATED PVC PIPE (SDR 35) 

4' SOLID PVC PIPE (SDR 35) 

DESIGNCA~CU~TION,S 

1500 GALLON 
SEPTIC TANK -- --r,f-loj2:. 

\ 
\ 

1000Gn~A~LL~O~N~R: __ ~~ __ -------------~~~~~ 
PUMPC 

2-SCH40PVC 
::.L._--- PRESSURE LINE 

* NUMBER OF DISTRIBUTION LINES: FOUR 
* DISTRIBUTION LINES TO BE SET 4 FEET APART ON CENrER 

AND 2 FEET FROM EDGE OF FIELD 

DESIGN DAILY I:LOW RATE: 110 GPDIBEDROOM x 3 BEDROOMS = 330 GPO 

DESIGN PERC RATE:5MINIINCH (TESTED@< 2 MINJINCH) EXISTING WELL 
(TO BE ABANDONED) 

\ 
/ / 

I SYSTEM LEAChiNG AREA: 16' x 32' = 512 SQ. FT. * ENOS OF DISTRIBUTION LINES TO BE CONNECTED USlflG 
4" SOLID SDR 35 PIPE L.T.A.R.(CLASS 1 SOIL): 512 SQ. FT. x 0.74 GPD/SQ. FT. = 378 GPO 

BUILDING 
20" DIAMETER RISERS TO 
WITHIN 6" OF FINISHED SYSTEM PROFILE 

GRADE 

WAll. "IL-.L.IlEi=::ftJI __ ~~;:---L(N_O~'r..l~:"'°ltS_C_A=L!:E=) ::::!:=6:p::b&u z!z L ?:'~::~ED GRADE 105.76' 

12" MINIMUM (INCLUDING S.~ .. 
"-'':;;;;i,l;;' z;;;l!~~~~~~ 

o o~~o.~~; oOlmL;WAS~D s,:-o';;-0 o~~~o 0 H 

LEACH FIELD '" 1* BOTTOM OF STONE 

ESHGW @ 98.73' 9 

, \..c ' 
• 14'" TEE WITH EFFLUE 
. FILTER&GASBAFFLE _ . .. . . .... , . '. D . 

I :;:;o~ 0 oo~ 31I ~!. ell G 
£---"1 °&0°0° 88 %"881 . 7' 

35' 6" BED OF STONE 2' Hi'" 3'" 

... .. .. • 1000 GAL • DISTRIBUTION • 
1500 GAL SEPTIC TANK PUMP CHAMBER BOX 

HILL TOWN ENVIRONMENTAL CONSUL TING 

P.O. BOX 226 
NORTH HATFIELD, MA 01066 

(413) 247-5464 
A f.o 

]nY' 

INVERT 
ELEVATIONS 

A 97.50' 
B 96.80' 
C 96.55' 
D 96.40' 
E 104.67' 
F 104.50' 
G 104.43' 
H 104.23' 
1* 103.73' 

LEGEND 
SCALE 1 M = 30' 

BENCHMARK (TBM) 
BOTTOM OF SIDING@HOUSECORNER . 

ASSUMED ELEVATION 100.00' 
EXISTING CONTOUR - - -
PROPOSED CONTOUR ~ 
TESTPIT ~ 

PERCHOLE ~ 

./ 
96' 

/ 

. / 
911' 

J 

/ 
/ 

/ 

TREE 
UNE--8 

..-/ 
/ 

---
\ / /.' 

\ ~ oo,/' <f / / ., /'/ 
--. ' / /' FINISH/ED. ././ ---./ 

' . /' GRA[))E./ ___ --- ./" 
\ /' ./' . 106' 

TESTPIT-2' ./ ___ . ~ 

\ . 102' . --- 104-

---

SURVEY: JUNE 25. 201)3 

DRAWN: JULY 19, 2003 

REVISED: 

TITLE: 

SEWAGE DISPOSAL 
SYSTEM REPAIR 

133 BAY ROAD 
AMHERST, MA 

-
MAPLE 
TREE 

.. \104' ., /./\ 

• /' /' )106' 
/' /' \ 

/' /' 
/' 

/' 

/ 
/ 

TESTPIT-1 & 
PERCTEST-1 

CLIENT: 

BREAKOUT 
FILL 

THOMAS KAISER 
133 BAY ROAD 

AMHERST, MA 01002 

(413) 256-8236 


