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, .' . 

April 7, 2003 

Amherst Board of Health 

RE: Septic System Installation Inspection 
Lot 14 Dayton Ave off Harkness Road (Vexler) 

On this date the writer inspected the installation of a Soil 
Absorption System (septic system). The writer found the 
installation to be complete (except for completion of cover 
material and final fill) and in compliance with our plans and 310 
CMR 15.000. The installer representative (Chuck Walker) and my 
inspection noted that the system was built properly, in 
accordance with the state regulations and our plans. 

Sinc erely, 

Cold Spring Environmental Consultants, Inc. 

A~eiss, M.S., L.S.P. 
President 
Principal Hydrogeologist 
Li censed Site Professional #6442 
Registered Sanitarian #933 

Cold Spring Environmental 
350 Old Enfield Road 
Belchertown, M a. 0 1007 

4 13-323-5957, phone 
413·323-4916. fax 

As Built Attached . 
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_ __ • ~nC c"PTIC SysTEM OPERATION AND MAINTENANCE ~ 
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MAY-09-2003 15:32 P. 01 
v 

AM ERST 
\' 

AMHERST HEAL TH DEPARTM!i:NT. 70 BOLTWOOD WALK, AMHI:f"{ST, MA 0 1002 

(413) 256·4077 

(.1 ! ~ ! .:!=56 ·40~J Ji"N \,il1t Ofl;NENTAJ.. folC:~~"'1-<: SEftY:C£S 
(41~) 2.56·4053, (FAx ) 

SUB-GRAjoE INSPECTION 

W~~. _______ L_~~ __ ~/~1 _________ __ 
Property owner: __ -J.ti:....!P'xe:::.c:J..I...&:;eP~o!-! _________ _ . ___ _ 

i 
r c:erli1Y that I have inspected the excavation to suh.grade oftbe proposed septic system 
leaching area prior placement of any fill pf stone, or COnstruction c.f any portion ofllie 
~1'stem. : 

I further certi.ty that: 
., 

1. All 'A' and 'B' horizon soils (topso~ and s'~bS<)lls) were removed in the, area of the 
system. i 

2. Tbere ' ...... 48 no evidence OfgrOllDd wajer in the excavation. 
3. Tliere was DO evidence of "mottles" that would be in ('A)nilicl with the f,ndings oftbe . , 

deep hole soil profile. I 

4. 'ThaI the excavarion was accomplisheji to the proper depth and in cOfu'Ormance with 
the approved plans. , 

._3:f> QL 72 £11&("£ .1D.~ 
Street Arldre.~s ; Town, State, Zip Code 

Telephone Nu.tnber 

IT'S TIME WE MADE ~""OK.ING H'STO~Y 
i 

TOTf'L P.01 





-,~""",,,,-,._,,~ __ ., 200:i 

The Commonwealth of Massachusetts 
The Town of Amherst 

APPLICATION FOR LICENSE 

FEE $115.00 

The undersigned hereby applies for a License in accordance with the provisions of the Statutes relating thereto: 
INSTALLERS LICENSE 

(Full name and address of person, firm or corporation making application) 

State clearly purpose for which license is requested __ \,-,v.J""-":S",-~-'-"''''-\L\1Jv\.",-,,,-_______________ _ 

Give business location by street and number_~5J)M.Jt ...... """,,,,,---_____________________ _ 

in said Town of Amberst in accordance with the rules and regulations made under authority of the Statutes. 

Business Phone Number ;:'1..1> - '-\ '4 0 ...., Home Phone Number_-,»-=_~,,-,-________ _ 

Social Security Number Cl"L;, - ">9 - ., 5elO Federal L D. Number __________ ----

Signature of Applicant __ C"'-~_"""=~W><_="'o>""Q=1L ________________________ _ 

Return to: Town of Amherst 
Environmental Health Services 
Bangs Community Center, 2nd Fl 
70 Boltwood Walk 
Amherst, MA 01002 





\ 
COMMONWIALTij or MASSACIIUSnTS 

Board of Health, /ftfI}-eP..:>C ;J , MA. 

Upgrade( ) Abandon( ) 

I(F=~~~~~~~~~~~~~~~~~~ 
Location () Owner's Name 

Map/ Parcel# Address 

Lot# Telephon e# 

Designer 's Name 

Address Address 

Telephone# Telephone# 

eN<:..t 
Type of Building ---------'---'-'==1="''-.:;:::,-:-=---------------- Lot Size sq. ft. 

Dwelling - No. of Bedrooms ______ ---'--_____________________ Garbage grinder W' 
Other -Type of Building ____________________ No. of persons ___ Showers ( ), Cafeteria ( ) 

Other Fixtures -----------=--------------.,---,'7""------------,= ",----

___ '_'O ___ gpd Calculated design fl ow _-,-Y-,-Yo--,O,--_ Design flow prondi!:-Yf7 gpd 

,------T~='-"'..,....---.--- Number o f sheets Revision Date __ s:.Ll!._~~,--,-~ ___ _ 
Tille _....:::.'-C.:...:..:=--_~.....",::-'--_=M..7-~-p,s,;...~J1-,J------------------------ ~ :Fs/ 
Description of Soil (s) ----'''--'--==-~-II<='----.......J_'___'«..::'-::..... ______ ___,______:::------ ------------

Soil Evaluator Form No. _______ Name of Soil Evaluator C I i?u.J¥ ~,.J Date of Evaluation ______ _ 

DESCRIPTION OF REPAIRS ORALTERATIONS_CC_O-'-M--+-e_~_=k--'--"'=___N_a) _ _ .5~l'--'5.:..J/r'!'-'--'~----"~------__ _ 

The undersi cribed Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
\Jyrther agr eration until a Certificate of om liance has beel\ i7;ed by the Board of Health. 

'1'Signed -L..l.t-''-------' ...... '-."L--f-------- Date 10 I:> 0 1-- 'j'< 

Inspec tio ns ______________________________________________________________________________ ___ 

\ 

No orl- -/1 
COMMONWIALllI or MASSACIJUSUTS 

FEE _ ___ _ 

Board of Health, A"'~l-;- ,MA 

CI:RTIrICAH ot COMP1IANU 
Description of Work: 0 Individual Component(s) ctCm;lete System 

:;e undersign~i:~Y~ur,,~: /~osal System; Constructed ( ), Repaired ( 

at / \3 :'>.1 y -rr::: ,if 7l (/ . 

), Upgraded ( ), Abandoned ( ) 

has been installe~n~~(or ance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/ as-built plans relating (Q 

applicatio . .;,I I , dated . Approved n Flow (gpd) 

Installer ~=~~'t;~~§§~===-:;:;:~~~~;t._~3~~E==:-;;;:~-:J,Z2:Z~[=== Designer: .. Inspecto r: ~::::::::~~:!...-I-~Z~::!:=----- Date: ---"3=-'=----=c.-=-=-___ _ 
permit shall not be construed as a guarantee that the 

./ 

No. Cld-/'f 

COMMONWfAlTl.f or MASSACI-IUSnIS 
Board of Health, 4 ~.r --;--- , MA. 

DISPOSAL SYSI[M CONSTRUCTION PI:Rt-'IIT 

~ 
FEE /Cb 

Permission is hereby granted to; Construct( ~air( ) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at ,/ y 5",/.,.-z:;-;../ /1 () , as described in ~apPho~fO./ ) 

Disposal System Construction Permit NaG ,? -If ,dated /C/ljj;, ~ ~ a. /0 ---r '" ,?t/ 
Provided: Constructio n shall be completed within three years of the date of thi 

Form 1255 Rev, 5/96 A.M. Sulkln Co. Boston. MA Date /t:1 ~c/z- ~oard of Health -'-J.6;~~S-l-~7~(r:i-~~!-~~ 





riflE 5: D,~'·VJ P/,'iI\'!iD5EP.I[A1FE:? 20, !~103 

LOCAT!ON: H/\RKNESS ROAD, /\;,1 1!,"1$1, ivlA 
ASSESSOR'S II: MAP 21g P/,ReEI. 1,1 '" 2,8- 14 

APPENDIX 4 PAGE 3 

DATE: 11 MAY 1998 
NAME: ZAHRADNIK 
JOB NO, 98-038 

fA!)!!' O(iERMiNi[[!QiV FO!? SEASONAL HIGH WATER 

x 
D::PTH OS.s~:E'!EU ST,i\. ~'~DJi'·':G iI\J OSS[RVAT!ON HOLE 
DEPTH WEEPNG ::<'01,1 S!DE OF CDSERVATIOI,I HOLE 
DEPTH TO SOlt Ivl0lTLES 

___ INCHES 

.lA.t:.....JNCHES 
___ INCHES 
__ FEET GROUhJD WATeR P.JjU~ lME!,-J1 

!I'jDEX \VELL NO. RE}\D!J'!G Of\!!: INDEX WELL LEVEL 

r
AOJUSTtAE!'JT FI.cTO",--_r'.DJ_l!_ST_r:~_, C::"Q~r:JD wr,TER LEVE"'L_---c-:-:-_____________ , 

PEI<COLATION TEST , 
iOATE: 11 MAY 1998 

!ossmVMION HOLE NO.: 
bEPTH OF PERC: 

m_'.'1[_~ 1_, 1 . .:::0::.::0:....-_____ -:::TIM:=:E:..,:I...:,I.:.::0:..:0 ________ _ 
//', 7B 

ISTI',RT P~;:-SO/'.K 
;EI'ID PRE ·SOftY 
iTilo1E @ 12' 
!TiME@9" 
h~ME (g.) 6" 

1 j :00 
i 1:1 ~ 
11 :15 

IT!ME 19"-6") 

i.R.:ATE MI1l/II,GI _________ 2 ?!3!'2~~TE PER INCH 

1 1 fvH!\)UTES 

DESIGN RATE: 

SiTE SUi1h31LIlY f\.SSESSMtt\J~: X S:T~ PI'SSED 
/\DDITIOIJAL TESTI!-IG l'lEEi:XD: "e'JC 

49 & 18 
11 :00 
ll:lC, 

11:18 
11 :22 
11 :35 
12 MINUTES 
4 MII~UTES PER INCH 

1 5 MINUTES PER INCH 

SITE FAILED 

PERfORl,IED BY: K. CI !llIS!i!\N BO'rS::'] CERTIFICATION NO, NOV.'94 
WITNESSeD P,'{: DAVID ZAROZIIJS;J Ai:,) HfCHfltL LOMBARD, AMHERST HEALTH DEPARTMENT 





LOCAT!Cf\~: H':\i~i( ~,JE S~] ROl,!), /\:.:1: n~ :·:ST, t'.'1 A. 
I\SS ESSOi('~; Ii: ~kfl.;) L 1 B PARe H ;'-1 :'. :.:: H~~ I 4 

.QN::::J}l~Cdl..lY 

DEEP HOI!: '·lO.: 7 (, l iME: 10:30 

APPENDIX 4 PAGE 2 

DATE : 11 MAY 1998 
NAME: ZAHRADNIK 
JOB NO. : 98-038 

WE.h.THER: 60 DEG. PARTLY CL 
LOC/I.II<)H: SEE- SiTF PL/\; ! 1((f/ f.'.~~~O·.V :'-·;;0 FLI\G -SUGl tTLY O~~ SLOPE) 
LAND US[> WOODS ~;~cr[ 6% SU!lF/\CE STONES: NONE 
IIEGET;..rOI'i: PINES AND ~iA,',[S 
LAi,JDCORIA OUNiflSii PU\I!'i 
POS1TIC/·J ON lr\~!['~Oj':1";I : ·v\·L;)E;~'·J ~'D(.;r: or T[RHACf: 

DIST,t\NCE FROf...i: 
OPE}l \VAT[i~ t_,(X~'{: > 20:~' DPAij\~AGEWA,(: > 200' 
POSSIBLE \VET /:,r"(c':": > 2~)'J' P!<OPE i ~lY Ul"lr:: >200' {TO BE DNIDEO) 
DR!N~!r·!G \'"./I\ITT{ V,'[! l : > ''': O!r 01HEI~ : ,N,-,·O:.:~c:JE=--_-::-::-___________ ----, 

r----------- -------~~)~f:P08S-f~R\fAT!<)t:J HOLE LOG 
---------.---.-.----,,-,--::-:-=-------=--c:=-:-:-::-----=-:;:-;:------j jDEPTH (lNCI Ji-:Sj tK): ,':l( ~N ;;~~< iUi ·:F COLor; McrrUNG OTHER 

[.2-0 
! 
i ,0· 1; 

i 
, 
;4·'1] i -
, 
i 
i 
[2] Q:) 

i 
;95- 1017 
I 

i 

C' 

Bw 

Cl 

NOI·lE 

I O"R lI/" NON E 

7 .5YP. A/ Ii NONE 

-FI0110US DUFF 

- VERY fRIABLE 
. MANY ROOTS 

-ROOfS 
-FllIABLE 
·10% GRAVEL 

- VE RY COMPACT IN PLACE 

-COMPAC T IN PLACE 
-MANY STONES AND 

COBBLES 

,---_._._._---_._----_. _.- - ._-_._._-_ ... _---_._----------------------' 
P(I.RE I .. n ~.1.4,I[RL'~.L: GL:'.CIAL ()lIT\-,.f/'.~i I 

DE PTH 10 GROlJr,JD\v,c.J[R : S1.t~.r~C;I !~G .... '//\ iER: ·i L] 2~ 
ESTIMATW SE!\S()!·J/\L HiGH G!~CL"I[o'.:/;\ T[R: 142" 

l ~RD669 7 

DEPTH 10 BEDROCK: > 1 4 r 
W[EPING FROM FACE: NONE 





LOCATIOI'I: HARKNCSS ROAD, AWIEllST, fAA 
ASSESSOR'S # MM 21 B PARCCl 1 ~ &. 21 B-14 

ON~)j[[JiE\l'lEW 

APPENDIX 4 PAGE 2 

DATE: 11 MAY 1998 
NAME: ZAHRADNIK 
JOB NO,: 98-038 

DEEP HOLE NO,: 7B ~) .. \iE : 11 MAY 1998 TiME: 10:45 WEATHER: 60 DEG, PARTLY CL 
LOCATlOI,: SEE SIlE PlAN (@!BCI.OW 550 FL/IG -SLIGHTLY ON SLOPE) 
LAND USE: WOODS SLOPE 6% SURFACE STONES: NONE 
VEGETATION: PINES AND rMIPI.ES 
LANDFORlvi: OU1\VASH PLAIN 
POSITIO~' ON lANDFORM: WESTErn, EDGE OF TEllRACE 

DISTAI"CE FROIvI: 
OPEl" WA.TER BODY: > 200' DRAINAGEWAY: >200' 
POSSIBLE WET AREA: > 200' PROPERTY LINE: >200' (TO BE DIVIDED) 
DRINKING WATER WELL: ,. 200' OTHER: NONE 

DEEP OBSERVATION HOLE LOG 
~~~~~~~~--~ 
iGfP1H (iNCHESl HO~mChJ TEX[i.)flE 

1-
2

-
0 

I 
10-4 

I lOB 

I 
128-117 

i r 1 7-10 

i 

, I 
I 

! 
i 

o 

A f iNE SAN8Y LO,\M 

Bw FINE SAN DY I.OMJI 

Cl LOAMY FINE SIIND 

rlNE SAND\' !.(i:\M 

L ____ _ 

COLOR MOtTLING 

1 OYR 3/2 NONE 

1 OYR 4/6 NONE 

1 QYR J;'4 NONE 

7 .5YR 4 j4 NONE 

OlHER 

- fIBROUS DUFF 

- VE IlY FRIABLE 
- MANY R001S 

-ROOTS 
-fRIABLE 
-10% GRAVEL 

- VERY COMPACllN PLACE 

-COMPACT IN PLACE 
-MANY STONES AND 

COBBLES 

PARENT 1vI/\TERIAL: GLACIAL OU1'N" , ~;H 
DEPTH TO GROUNDWATERS]lINDING \I/I,1Efl: NONE 
ESTIMATED SEASOI'JAl. HiGH GRO'.J!'DWJl.TER: > 1 43" 

DEPTH TO BEDROCK: > 143" 
WEEPING FROM FACE: NONE 

LSllD6697 

SOILS [VAllMTiON FOf?M 
9 





/ 

I TIES TO MARKED POINTS - DEEP HOLES 7A & 7B 

7A 

DEEP HOLE 7A 29' 
PERC 7A 24' 
DEEP HOLE 7B 39' 
PERC 78 35' 

t-0 
/('fl.~f; IN IN" I I.- f ____ 

I' 11 __________ 

FL'''-1 = 7 A 

.' 

~ 
V 1-1.'75 

I • I 

'1l1J · 74. 

[] 
P. 7A . 

78 

42' 
50' 

5' 
23' 





I , 
: : i 
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TOWN OF AMHERST 
HEALTH PERMITS/INSPECTION SERVICES No_ 312 1 

p;:"',' Y ~M-f:.. Received of_ ..... ' .... (,,-, ---':U7-"'---!I1-'-,!.CJ'.>!.lJ!U{/"-C"'-!.../!.../I'-I'--'t"'-l':rL-______ _ 
"-

of /L/cJ tt.?J'-r-8!'1 
Add •• u 

For Property Located at: 
- 'K 1-...<. 

HEAOO9 

HEAOOI 

HEAOO2 

HEAOO3 

HEAOO4 

HEAOOS 

HEAOO6 

HEAOO7 

HEAOO8 

HEAO!O 

HEA021 

HEAOll 

HEAO!3 

HEAOl4 

In 

PAY 
AMOUNT 
OF 

11101 

Bakery 
R6510 "HOI 

Bed & Breakfast 
RUIO . ·US.6 

Catering License 
R6310 44)SO? 

Food Handler 
R6510 40513 

Frozen Deserts 
lI.6S IO 44)501 

Health Dept. Housing Jsp. 
R6 .1 10 H1302 

Massage Therapy License 
R,6510 U3.10~ 

Milk & Cream License 
R6 510 ~~3!100 

Motel License 
R6S/0 HH06 

Removal of Offal 
R6S IO ~~HIJ 

Removal of Rubbish 
RUIO U 1520 

Percolation Test Fees 
R6510 ~32300 

Recreation Camp License 
R6510 ~4350J 

Retail Store Penn it 
R6 510 443.11~ 

0."." 
HEAOl5 Sanitary Code Booklets 

RUIO 4l210S 

HEAOl6 Septic Tank Pennit-Installers 
R6' IO 44HII ~ 

/ HEAO!7 Septic Tank Pennit-Private (V 
R6, .O 443510 

HEAO!8 Septic Tank Reinspection Fee 
R6 5 10 43 2)0 ' 

HEAOl9 Sub-Division Review Fee 
R6510 nB06 

HEAOJ2 Swimming Pool Permits 
RUIO 443511 

HEA020 Tanning License 
R6 5 10 44]j09 

HEA024 Funeral Director License 
JlM ID 44)'02 

HEA034 Immunization Clinic 
kUla H2307 

HEA030 Car Seats 
UO? 1$1004 

HEA026 Smoking & Tobacco Reg_ Violations _ 
R6510 443518 

HEA02J TB Cl inic 
11063 1043230) 

HEA022 Tobacco License 

HEA 

HEA 

R6510 44 ].105 

TOTAL FEE: _-.,""&'-..<.07"""-L.-<-____ _ 

ealth Department 

N.V. ASSOCIATES 
NORMAN VEXLER 

140 WEST POMEROY LANE 
AMHERST, MA 01002 

(413) 253-7993 

6;/h.:2~ -.:1.-
• $ Date 

EXPLANAT IO N AMOU NT 

--77"-3 

~ 

/ oa 6-!7/;"~ 

5311 

53-7233-2118 

_DOL LARS CHECK 
HECK AMOUNT 

UMBER 

31/ $ Ido ,d2J 

Iil =-~= 

a 
M C-

II' 0 0 5 3 j, j, II' I: 2 j, Hl 7 2 3 3 j, I: 0 j, 2 5 000 b b gil' 





4'/1103 Final insp. 15 Dayton Lane 
Installer: Charles Walker Engineer: Alan Weiss 





IS Dayton lane 417/03 
Installer: Charles Walker 
Engineer: Alan Weiss 
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PLQi PLAN 

~ It-~~6 

! 

PLOT PLAN 1"=40' 

J:..v 
It 

V) 

GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND MAINTENANCE NOTES 

FOR HOMEOWNER: 

RY SECOND (2) YEARS. 
1. HAVE SEPTIC TANK PUMPED EVE GRASSY OR SIMILAR GROUND COVER 
2 MAINTAIN AREA OVER SEPTIC AS TO AREA 

. ATIEMPTING TO MAXIMIZE SUNLI;~; ROOTING' SHRUBS WITHIN 5 FEET 
3. DO NOT PLANT ANY TREES OR 0 

OF LEACHFIELD. WASHER OR DISHWASHER. 
4. USE ONLY LIQUID DETERGENTS ~~SSIBLE TO LENGTHEN LIFE OF SYSlEM. 
5 CONSERVE WATER WHEREVER S GUTIERS OR CURTAIN DRAINS Af 

. KEEP ALL RUNOFF DRAINS SUCH A 
6. LEAST 25 FEET FROM LEACHING FIELD. 

TYPICAL NEW S. rANK OR EQUIV. (WATERDGHD 
MARKlQ? 
OFMJDCOVER -PlACE STEEL OVER UD 

H20LOADING 
rnAT TANK HAS USE WATERTIGHT RISERs if >f)a GCNer 

0 . 80)( 

OUTlET FILTER 

r:" 1T,: I ... .: , ~.." 
~ 0" 9" airspace -j' """"" contractor must 

confirm .02'lft. pitch 
from sill to s. tank 

14' I 
NEW 1500 GAL 

3' - -CONCRETE TANK GAS BAFFLE 
_(use :JPon complete inspection only) 

• 120" 

USE SCH 40 tees AS SHOWN 

1+ + !J-SE ~ B~E !{ 3f.1 +12" .fTOf + 

I· 
126" 

LEACH TRENCH LAYOUT 111 ------- 3.0' 3~' ---------.-----.~~~-------------'-1-
18' 9,0' 

(RESERVE) 

- 0 

(RESERVE) 

-0 

I· 'G' ,I 
(RESERVE) 

(fROM SEPIIQ I RO 
.IAtitQ F M s lank 

-use tee on Inlet@ D.B 
-run plpes leveJ 2' OUT 

+ 

• 

+ -I 

./ 

-place water In bo.x for inspection 
-use {low levelers on ouUefs 

TYPICAL D. BOX (WATERTIGHl) 

?'oM» 

MIN6" SUMP 

r 

-OUT 

64" 

p5' 

'--'-

1I6" 

USE OUTLET 
GAS BAFFLE 

INLET OUTLET 

+ + + + + + It ff 

· PLACE ON STABLE BASE OF 6" 3/4-1 1/2 " CRUSHED STONE 
- USE CONCRETE BOX WI 2~ MIN WALL THICKNESS 
· FILL WITH WATER FOR FINAL INSPECTION 
· USE SPEED LEVELERS ON OUTLETS. 

CROSS SECTION OF SEPTIC SYSTEM 

"';;-') ~;' ''~ ~~ 

::; m , e }J ::: • !1. 4 BR. x 110 gaVd;ay x =440 gaVday (4 bedroom design) 
'" ~>W <> . 2. Use Three Leach TrenChes: 43' long x 3.0' wide x 18" stone below invert. 

;"\.~!Jbli~""!>' Bot Area: 3.(0' wide x 43' long x 3= 387 sf. 
, Side Area: 1.50'0 x 43' L x 2 SIDES x 3= 387 sf. 

Side Area 1.5;0'0 x 3.0' W x 2 SIDES x 3= 27 sf 

Tot. Area: 80)1 sf x 0.56 gal.sf. = 449 gal.lday. (Soil Evaluator Recommended 15 minlin) 
3. NO GARBAGE DISPOSAL ALLOWED 
4. ALL D. BOX OUTfLET PIPES LEVEL FOR 2'; TEE AT D. BOX. INLET 
5. NO WELLS WITHIIN 100 FEET OF SYSTEM. (Town Water noted) • 
6. NO WETLANDS VNITHIN 150 FEET OF SEPTIC SYSTEM 
7. PRE & POST COINTOURS NOTED AS NECESSARY. 
8. RESERVE AREA' (BEWEEN TRENCHES). 

.. 9.'SLOPE CAlc'S AlPPlIC, REGRADE OVER TRENCHES AS NOTED. 
9A SUBGRADE INS;PECTION REQUIRED 
10. PLACE (TITLE VI FILL ONLY as needed) OVER SUBGRADE as SHOWN 
11 . SOIL EVALUATIION TP- 7A & 7B BY K. C. Boysen, 05111198 ,D. Zarozinski, INSP. 

12.2.2% MIN. SLOIPE OVER SAS UPON FINAl. 
PERCS by KC Bloysen 48" & 59 RA TE= 4 MIN.nN. "LOAMY FINE SAND" 

13. INSTALL OUTLIET GAS BAFFLE AT S. TANK OUTLETS AS NOTED 
14. INSTALUINSPE!CT TEES SCH. 40, (10" INLET. 14" OUTLET) ON 1,500 GAl. S. TANK 
15. USE APPROVED (1.5") 10 Obi WASHED STONE UNDER PIPE & D. BOX CONTRACTOR 

TO CONFIRM S1I'0NE PROPERLY WASHED (WITH BUCKET IH20 TEST) PRIOR TO PLACEMENT. 
16. NOTREES WrrrHIN 10 FT. OF NEW LEACHING TRENCH STONE. 
17 NO FILL WITHINJ 10 FEET OF PROPERTY LINE . 
18. T.B.M1. =100.00'·': PIN 14" PINE TREE, AS NOTED ON PLAN \ 

USE 3 TRENCHES: 4~.' FEET LONG (3.' WIDE), 9.0' SPACED 
2' VERTICAL STEPPING 

'BENCHMARK =100' AS NOTED ON PLAN PIN IN PINE) TEST PIT LOGS 
TNB EFF ELEV, 95,55' EFF FOR DESIGN OF "B " USE RISERS 706" OF SURF. rNA 95.75' 

93.50-97.50' AT GAADE OVER "A·C" 2% min slope over system, maintain existing grade 
0-4 "A" FINE SANDY LOAM 10 YR 312 04" 

CLEAR 
TOP & SUB 

3D" MIN. 

ENDINV@ , 
A @ 95.35' 

89.85' 

4~' LONG BY 3.0' WIDE 

PlACE V GRAVEL 
ABOVE SUB GRADE TO 
BASE OF STONE, 

~ "'NOER BEO.AS NEEDED. 

TO 1 1/2" DBL. 

4.00'+ SEPARATION TO GROUNDWATER 
. H. G. WATER ELEVATION-83.72' @ TRENCH.B, 

(TP-7B EFF. SURF ELEV. = 95.55' AT TRIiNCH B) 

NDTE: USE TITLE V FILL ONLY UNDER AND AROUND FIELD TO 

-USE FLOW LEVELERS 
-PIPES LEVEL FOR D 
2' FROM DBOX. 

SDR 354" PVC 

D. BOX OUTLET 
95.60' @ Inv.' 

STEEL BAR 
0( 

I};~::::~'~ ~Et r. 15<Il 
LGALIQ.N 

D2S1..OPErr4n 

SCH.40 

INV. 

96: 

95.80_.' =;;;;...;.;;.===~ 
INV. 

STARTINV. @ , 

C 91 .55' 

PLACE SCH 4OINANDOUTTEESAS NEEDED PER 
TITl.E V. GAS BAFFLE ON OUTlET. 
INLET lENGTH:10" 
OUTLET LENGTI-t14"WITH FILTER 

(Note: use 6" OF 3/4-1 112" 10 stone under d. box and s tank for stable base) 

4-28" "Bw" FINE SANDY LOAM 10 YR 416 4-27" 
28-117" "C1" LOAMY FINE SAND, COMPACT, 10 YR 414 27"-95" 
117-143" FINE SANDY LOAM V. VOMPACT 7.5 YR4/4 95-147" 

NO OXIDES OBSERVED (142" ASSUMED) 

ESHGW @ 142", USED IN TP-7B FOR DESIGN @ "TRENCH B"=83.72' 
SEEPS AND STATIC= NOT OBS." . 
BEDROCK@ NOT OBS. (>147+") 

S'EPl1le~¥~'TlEM~P!.:AN . FOR~ORMveXLER. 
. t:O.T ~1~.'~AFfI<~ESSR(l"D, ·lIifAV1'01II ' iI'AMHERST 

APPROVED BY: 
DRAWN BY AW 

O'ATE : ;10Z13'1i02" REVISED 
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