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0. %"E THE COMMONWEALTH OF MASSACHUSETTS | FEE @

W N 5
Jﬁ_v,._p BOARD OF HEALTH
jj#‘; 7-0-9‘\/’1 OF A!"’)ﬁ’ﬁjfi

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application, for a Permit to Construct () Rep: nr<(><) Upgrade () Abandon ( ﬁ(omplclc System Bﬁ\ldua}(omponcms

‘l .
4D Flat Hills M Nelson €. £ Suewilla % Woad4o/ K
e \lu g wner's Nage 8
Nup 94 [5F Ho Flat Hills Kb, HinBesst mn
Map/ Pm.n.l# Cq!37 ;63 53 1.At.ldn.w-. O, 00 2-
/ v Lot # h £, f-"\‘ « Telephone # @H S‘/tl/f’
Karls S, e “Work, Tnc Afchent Cosza Al T B3N s
‘ hmalicr\\lum esigner'$Name
Kiver Dot Eadly 014 | Box 3312, LumhershmA plooy-
Addrcsx e Address
(443) s49-"""539¢ (413) R5¢ -3400 " 3312
Telephone ¥ = Telephone #
Type of Building: __S (14 le -Fﬁwv\ . v Movge Lot Size Sq. feet
= Dwelling — No. of Bedrooms 4 7 Garbage Grinder (/%)

Other — Type of Building No. of persons Showers ( ), Cafeteria ( )
Other fixtures o
Design Flcﬁ(mm required) 550 gpd Calculated design flow_%5 &2~ gpd Design flow provided gpd
Plan: Da ’5‘ | 98 Number aj)t sheels _ Revision Date
Title___On's, 11"( S-E“V\M.‘}’(. ﬁtﬂ’b& pdiv
Description of Sonl(s) ﬁf{i C.A c’a/ e
Soil Evaluator FormNo._ ~ Name of Soil Evaluator KDbf/ 'I' L] f'DW/ Date of Evaluation_g4/e<.

DESCRIPTION OF REPAIRS OR ALTERATIONS /é <p heo 2x1sHng f000 gal septic fuué'

Wl“,it JAY20) ﬁdl _feﬂléhf- 'f‘"ﬂrt4 ftﬂ/agg. A?,k'rsmhn [-ﬂac% 6::/, Wit
[each bed Y33 /am) A« 20" vidle o /

The undmlgned agrees to install l'he above described Individual Sewage Disposal System in accordance with the provisions of
TITLE 5 and further agrees not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.

Signed Date

Inspections

FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5/96
R U U S S U ——— SN P S U S P ——

No. _c;ﬁf THE COMMONWEALTH OF MASSACHUSETTS FEE

mhers+ BOARD OF HEALTH
CERTIFICATE OF COMPLIANCE

Description of Work: [] Individual Component(s) )@" Complete System

The undersigned hcrcbv CLITlf_" that the Scwage I)i['iposql System: Constructed ( ), Repaired (X) Upgraded ( ), Abandoned ( )

by: / 7 / S &, &

4 L . [ [ L

a__ O Flat Hills Rl "Y1, WG sh by

has been installed in accordance with the prov15|ong?f 310 CMR 15.00 (Title 5) and the approved desngn piansfas -built
plans relating to a pl' tion Ne? dated . Approved Design Flow (gpd)

Installer/ / %/'/ - /fJ £y %Z /-”/m —
Designer: 2)3"‘-&0( W, Am f*'r Inspector ] Date (p ] | ?':! 98

HAonharsd <iuy i mey)
The issuance of this certificate shall not be construed as a guurcu that the s;slem will function as deslgnad
FORM 3 - CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5/96
o6
No. E} f THE COMMONWEALTH OF MASSACHUSETTS FEE /_’déf
Hmhevst BOARD OF HEALTH

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to Construct ( ) Repair (%) Upgrade ( ) Abandon ( ) an individual sewage
disposal system at Ho Flat Hills A as described

in the application for Disposal System Construction Permit No. Cf f- ; , dated

Provided: Construc /uon shall be completed within three years of the date of this permit.

Date Board of Health

FORM 2 - DSCP DEP APPROVED FORM 5/96

FORM 1255 (REV 5/96) Hoses & WARREN ™ PUBLISHERS - BOSTON







X (6o o 41 ys3

> /2/5F
FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. | Date: =2/2/ %

Commonwealth of Massachusetts
. Massachusetts

Ld [ La AJ ® L]
-

Performed By: . 3¢  Date: <71 /a?/ OC
Witnessed By: m._‘)/uxr‘ /’7/—"¢5fm/ //“’//"1:.50“14/7;«{

Lacation Address or Lo Fla7 A1 //J' =t Owersheme. S\ /[ _ (ot — Jora cwoad et A
Address, and

= il log rTmr 2 L

New cConstruction [J repair (3

Office Review

Published Soil Survey Available: No [ Yes [

Year Published - " .. Publication Scale Soil Map Unit

Drainage Class e Soil Limitations

Surficial Geologic Report Available: No O ves O

Year Published ‘ Publication Scale ; :
Geologic Material (Map Unit) e S A s S e, FA RSt
Flood Insurance R.lte Msp

Above 500 year flood boundary No [JYes [J

Within 500 year flood boundary No [JYes [J

Within 100 year flood boundary No [Yes [

Wetland Area: -

National Wetland Inventory Map (map wnit) @ ... : ;
Wetlands Conservancy Program Map (map unit) T S o R
Current Water Resource Conditions (USGS): Month a—

Range :Above Normal ONormal  [JBelow Normal [
Other References Reviewed:

7z,

Dt P

DEP APFROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
N45 Woed For
Location Address or Lot No. ‘% 0 2
On-site Review
Deep Hole Number 1 Date: 2 / §§  Time: /0:9S  wWeather —V 5 Asaq
_ Location (identify on site plan) 2% “"‘J e e ‘40
Land Use . ... S#oge (% Surface Stones | 2 W) =
Vegetation WhiTe Prve 5‘»?4.,!.. AL D e
Landform Fuang "’MNRA.E.
Position on landscape (sketch on the back) ”_\&\\\
Distances from: ~—
@fesk  Open Water Body /00 feetk Drainage way [00 feet\_;:s_._\m_‘ﬁ
Possible Wet Area ;40  feet = Property Line Ly feet &
Drinking Water Well feet Other ___

!’“owu w

DEEP OBSERVATION HOLE LOG®

Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surface (Inches) (USDA) (Munsell} Mottling {Structure, Stones.gouldﬂr:. Consistency, %
rave
O-% f FeL |2 SY&| pawe | Fironble, goavvolv®
282
¥-2 Bw £l WA 4 lobl Eniidrle 7o Leermag,
4l< o ALSIY e
v ']
7y-12¢€ C fLs L
c:afauf-"‘,)f L 774
wt 487 @, | bre opmthy

DepthtoBedrock:

)
Parent Material (geoiogic) obnwt-'ﬁln 1
Y MMLEM_ILL: Standing Water in the Hole: 126 Waeaeping from Pit Face: 6é L
imsted Seasonsl High Ground Water: 6{"

-~ ST

D &P

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No.
On-site Review
Deep Hole Number ir % Date: 7—! LI 7% Time: . Weather 5"““:{/
_ Location (identify on site plan) o &y ¢ (AN : PR ..
LandUse b ” Slope}‘?\(:) _ Surface Stones Lo ;
Vegetation . WhiTt Plwe, Suen ™4 Fonpbia Reek  Onusg
-
Landform '4'“!"- Leiruex i
Position on landscape (sketch on the back)
Distances from:
Open Water Body %0 feet X Drainage way [p0 feet + N\ (ST
Possible Wet Area <V feet — Property Line 2.5’ feet ‘
Drinking Water Well feet Other e b e r
’ Town wikis
DEEP OBSERVATION HOLE LOG'
Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surface (Inches) (USDA) {Munsell) Mottling {Structure, Stonn,gouldﬁrs, Consistency, %
rave

o-9 A FstL 7.5 YK Wane

as Vinapht  psedode

__ ” w Fel |98 y2 | Nowe | e el
4~ & 4/ M etpn

24-

Gramatly | 1074 1R
w by | e | s m‘; W |
piL sy )¢ | - |

Parent Material (geologic) XA thf-, DepthtoBedrock: % | 8% |

‘ - [}
Depth to Groundwater:  Standing Water in the Hole: 108’ Weeping from Pit Face: 64"
Estimated Seasonal High Ground Water: 6'4" .

et
oE®

DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No. 4/ J F [&7 hi | RD

COMMONWEALTH OF MASSACHUSETTS

. Massachusetts

Percolation Test"

Date: _Q/z_ /?g Time: RERE
Observation Hole # /
Depth of Perc '_l D "
Start Pre-soak J ! v f
End Pre-soak nizé
Time at 12" TN
Time at 9" l\‘-3|
Time at 6" ) “, 19
[ Time 8767 g ]
Rate Min./Inch 7. 2%y

* Minimum of 1 percolation test must be performed in both the primary area AND
reserve area. :

Site Passed [  Site Failed D

msy [Kobe ™ j}iUeF—
" Witnessed By: ™\ Ke Lomla\§
Comments: ... — - i : -

DEP APPROVED FORM - 129795







TOWN OF AMHERST
HEALTH PERMITS/ INSPECTION SERVICES

"“No. q
Receivedof /¢ /[ s) ¢ Joeiuilly trsoderositar - |00 & Vo i UG T
Name v Address . . -
For Property Located at: il > / ; ol Il pe ~ e il el g
Street Address Owner
HEA009 Bakery HEAO014 Retail Store Permit
R6510 443508 R6SI0 443514
HEAO001 Bed & Breakfast HEAO015 Sanitary Code Booklets
RE510 443516 R6S10 432305
HEAO025 Burial Permits HEAO016 Septic Tank Permit-Installers
R6S10 443517 i R6S10 443511
HEA002 Catering License HEAO017 Septic Tank Permit-Private a2
R6510 443507 R6510 443510 ’
HEA003 Food Handler HEAO018 Septic Tank Reinspection Fee
R6510 443515 R6510° 432301
HEAO004 Frozen Desserts HEA026 Smoking & Tobacco Reg. Violations
R6510 443501 R6510 443518
HEAO024 Funeral Director License HEA019 Sub-Division Review Fee
R6510 443502 R6S10 432306
HEA005 Health Dept. Housing Insp. HEA012 Swimming Peol Permits
RE510 432302 R6S10 443512
HEA006 Massage Therapy License HEA023 TB Clinic
R6510 443504 R6510 432303
HEA007 Milk & Cream License HEA020 Tanning License
R6510 443500 R6SI0 443509
HEAO008 Motel License HEAO022 Tobacco License -
R6510 443506 R6510 443505 .
HEA010 Removal of Offal HEA
R6510 443513
HEAO11 Percolation Test Fees HEA
R6S10 432300
HEA013 Recreation Camp License.
R6510 443503
7 ’ TOTAL FEE: Pl &
Vst At | suuh bl R[S  fe

] F &b T
lnspectmnégrvmes?}ealth Depa

ént

Date

Must be validated by the Collector’s Office to be considered paid.

Yellow - Collector Pink - Accounting Gold - Health/Inspections

White - Applicant







FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. Date:

Commonwealth of Massachusetts
f—\ym hevst . Massachusetts

1l Suitabili ment for On-si. W

Performed By: . ﬁahe"‘l' 5‘]"&\[@( Date: 2:/2'I98

Witnessed By: .Y viel. .’zaV‘DZ.if\SK b e

loion herms = U0 F g Ml Kol owers . Nelson + Susan Woeddor i<

. et 10 Flad Hilly Rel
Bwrerst Y& plooT

New Construction [ Repair X

Office Review

Published Soil Survey Available: No [J Yes
Year Published 123! Publication Scale f A ? 54@ ﬁoul Map Unit /”&‘13............. :
Drainage Class <. S0il Limitations P
Surficial Geologic Report Available: No O Yes O

Year Published Publication Scale

Geologic Material (Map Unit) g s TR TS R
Landform
Flood Insurance Rate Map

Above 500 year flood boundary No [JYes [

Within-SOO year flood boundary No Lyes O

Within 100 year flood boundary No [JYes [

Wetland Area:
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map umit)

Current Water Resource Conditions (USGS): Month ——
Range :Above Normal CINormal  [JBelow Normal [
Other References Reviewed:

-

% DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
N+S Weodforie-
Location Address or Lot No. L‘ 0 Pl ot \\5 M

On-site Review

Deep Hole Number { ; Déte: 2}9‘”8 Time: ]O 45 Waeather Sdidii\rhCIfd"’

_ Location (identify on site plan) . Sce- V?im i 5 Jeomencmmes o wnastes EIEL s
B U8 2o g Slope (%) 5+ Surface Stones ‘F&y ,
Vegetation . U’V»t!-« Hu.| ;;“’?’/‘/ afij[t& e ?ms —_— A B S S

Landform . .[Carme, [ermel S
Position on landscape (sketch on the back) A—\ - SR W RN %
Distances from:
RBroo € Open Water'Body oo feet® Drainage way /©0

feet—+

Possible Wet Area [po feet < Property Line 36 feet
Drinking Water Well feet Other
Town Water

DEEP OBSERVATION HOLE LOG"

Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surface (Incnes) (USDA) (Munsell) Meortiing (Structure, Stoms.GBoulders. Consistency, %
ravei)
0-8 A BL |00 e [T ) Gramules

8'34 BW ‘:’91__, '?,"SL{)Z-E o, —Fvux(a&— 7o /oos..o

.f__(/,/‘.__= . MQSSI“""

X H-120 C F:";, tlng fﬂ‘/ﬂ‘{/b _ LD psfc..— q va_.u.p_ﬁ_%,_
@'lif N ! 5‘7{7'6'2"4 A
@ L -}mei

Parent Matsriai (geciogic! outwas In DepthtoBedrock: >12
: : 130" . — Z
Pepth 1o Groundwater:  Standing Water in the Hole: Weeping from Pit Facs: lolp
Estmatsd Seasonal High Ground Water: lolp" .
o)

DE P
' . DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. L!O F [a.‘\(' ﬂ r ‘ l b L — Fran {n,@,}‘z‘r ‘5\‘“

On-site Review

Deep Hole Number Q Date: 212146 Time: H 70 M’Wuzher ‘fu'uu!.f / c..."e:.,w"

 Location (identify on site plan) L hee i f’

AR 8 nu.ro N b £ e A s e S AL

F)
Land Use .....Lawet. . Siope (%) 2 Surface Stomes T/
Vegetation W“..@:"ﬁ. 4, 90?:}' M&Vlc rS W'{ r’ e, 'F_QKMWW R S Iy
Landform . .. ... % svi, Al T —
Position on landscape (sketch on the backl ”"“.——_—,——M_H.__‘. o i

Distances from:

B 78> i Open Water Body 35\3 feet Drainage way Joo teer M
Possible Wet Area <7  feet Property Line g  feet = '

Drinking Water Wgu, .y feet Other . By
1 7WR Warer PeeS———
DEEP OBSERVATION HOLE LOG"
Depth from Soil Herizon Soil Texture Soil Color Soil Other
Surtace (Incnes) (USDA) {Munseil) Morttting (Structure, Stones, Gsrn.;:’k‘!;u. Consistency, %
o P , : w
v-“ g F7 - 7'5‘72 N e 'F v & ‘7{‘( - /a4 s
2.5/2 y &
- I F/::'L 7’:‘??}&:‘ g "fy‘id\-b(< "{'O l 095*-’—
—ZY Gw L. | nor ~ .
/> VL
y & {yéé/ f | e P
& (VR "’ﬁ S ovripey]  ~ROSR — T IS€ et
. f/ . e '

f VAol XREA
Paremt Materiai (geologic) 0”1'\.«&5{7 DeprtioBadrock: > [06
1 o s
Depthto Groundwater:  Standing Water in the Hole: IOO Weeping from Pit Facs: Q
7
Estimetsd Seasonal High Ground Water: (o#” ,
i

oEP

DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No. L]‘O F!H— H{”; Qop '
COMMONWEALTH OF MASSACHUSETTS

47’1}]0‘5‘}' ~, Massachusetts

Percolation Test

Date: .| % |48 Time: . JIHl ...
Observation Hole # ‘
Depth of Perc Lo
Start Pre-soak IRI
End Pre-soak 123
Time at 12" I 7/7
Time at 9" s 3|
Time at 6" : TR ﬁ ,
Time (97-67) 8
Rate Min./Inch a3.%ez

K Minimum of 1 percolation test must be performed in both the pnmary area AND
reserve area.

Site Passed K’ Site Failed D

Performed By: Rol:e,nl— <+o \er”
Witnessed By: m; Ke Lombarc{ + Dé‘-/;f ZdVoz.}ﬂf r-( t
Comments: ' -

8







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. HD F‘d"" ‘H( { 5 @
Determination for Seasonal High Water Table

Method Used:

] Depth observed standing in observation hole........... inches
Depth weeping from side of observation hole ©¢t ¢4 inches
Depth to soil mottles bl 74 inches

Ground water adjustment ... . feet
Index Well Number . . Reading Date . Index well level
Adjustment factor .. . Adjusted ground water level!

Depth of Naturally Occurring Pervious Material

Does at least four feet of naturally occurring pervious material exist in all areas
observed throughout the area proposed for the soil absorption system? _w e

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

Certification

| certify that on (e[ 1993 (date) | have Fassed the soil. evaluator examination
approved by the Department of Environmental Protection and that the above analysis
was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017. : .

Signature pu(ﬁ—wf_ !"/ xjﬁLﬁ"M\,Date' g?/'?-/ 73

b

DEP APPROVED FORM - 12/07/95







1 TIGATION ~
: - TestPit 1 EL 9%.00".
_ ; ‘ - P R | 5 WA o % sl ¢ Estimated Seasonal High Ground Water EL_ 89.50°.
| | H\ . o _— LEGEND / SERA . AV \\‘w};r‘(‘:‘;r IR Bedrock EL. 3 84,50 =
P_E Z \P;a——f ; 4 - T~~~ CONTOURLINE (1 INTERVAL) : N ‘i-/.’f &%* : Class _|_ soils. ‘
’ \lj \? {4 PROPOSED CONTOUR (1" INTERVAL 780 RN S N TestPit2EL. 91157
& E - P 4 Estimated Seasonal H’rgh Ground Water EL. 8s.82
i il rtih et T & o Bedrock EL. ) 82,[5
_2:‘3%3& il o Tx PERCOLATION TEST Class | soils.
h RESoURCE ALEA POUNDARY. DECIDUCUS TREE Water supply weils within 200 feet and wetland resourca areas within 100 feet of
CONIFEROUS TREE

the propgsed soil absorption system are as shown on the planview. Deep .
observatron_ hale log and percolation test resuits are in attached Soil Suitability
Report. Soil Investigation and percolation testing by Robert Stover, Certified Soll

WATER SUPPLY LINE (PRESSURE)

1oo’ \

L HEBO

UTILITY POLE Evaluator, and witnessed for the Board of Heaith by Dovid Zaroringk!
\ APPROK. BRoOKK <ENTERLINE on _&kuwg_
N\ e FIRE HYDRANT
' . g WETLAND BOUNDARY

DESIGN CRITERIA
Design flow is fora 4 bedroom house Witheod 2 garbage grinder.

SILT FENCE/EROSION BARRIER

Proposed septic tank: 1908 gallons.
- \
, _ _apN DESIGN CALCULATION ,
£
HSODTESD ) . \ € QD5|DM BALR) €L Required Flow: 110 gpd per bedroom X 125%% Tonm 5‘,‘_"_)"1 Tactor
/ / : Total required flow = _S80  gpd.
o MAP GA ; SN Effluent Loading Rate:  Percolation Rate = 2. b& inutes per inch
o0 o — -~ o \ LoT 4 ﬁ/) Class | _soils. S e
o / ~. | /0\‘7/ / \ E{,ﬂ 3 Effuent Loading Rate = _ (.74  gpd/sf.
e / P | . : / F / .- :- I Proposed soil absorption system: | Leach bed 20/ Long X 2 0! \wi de.
4 A . \ =S
/ | A : \/ ’ ’
s EX(ST. / ) Bottom Area: 38" x 20 T
/ / ‘ D-M/ 3 < Side?wn;fl /;er;a: o+ allowed : ‘bg:ff
/G> / 80=" /0‘ / / \.\f&-‘;», Total Leaching Area: = 760 s
Y, , / / =% A / A 7 760 <£ x _0.74 a od /st = 502 gpd
FouND / - / /0\\9 / , \ = ; ”: Total Required Capacity = 55D gpd (o'k)
- W P A
38' LoNG &Y 20 WiDE S QXL N\ MO
— .PROJE(CT LOCATION
k| \ . ,
EXIST. SEFRC TARK USGS _SHUTESBURY, MA - QUAD
l SCALE= 1: 25, 000 ' GENERAL CONDITIGNS
- N— PRoPoLED SEPTIC TANK ' ke
) g N ” , : VSo _ ' - 1. This system repair plan is prepared in accordancs with Title 5,310 CMR
NOTE: 00,00 C‘-—"“’_‘f_’g‘;\o ASSU ED 500 GAL. : 15.00. Construction shall conform to these regufations,
AT TBM, T IS SouTHwesT 2. The installer shall notify the designer of any unusual conditions and shall not
CORNERL ON cONC. STEP NEXT GARAGE \‘ modify the plan without the written consent of the designer.
3. All debris in the site area shall be removed and disposed of in accordance
co Ncé ngP TO BACK Dook | _ with the law.
" To CELLAE.

4. There is no guarantee expressed or implied to any user of a system installed” =~
pursuant to this plan. N } P SR o o E TR
‘ n . : P 5. The installer shall notify the designer when the system excavation is ready
Ty o Lo : B o : - cploe s oinspection and the designer and the Board of Health whén the ‘system - -
o~ B AN ; R e B - Installation is complete and prior to placement of the cover material for final
- : Sk ard ' ) inspection. Notification shall be 48 hours prior to the time of inspection.
' B ) " 6. The on-site sewage disposal system shall be pumped and inspecled as
' _ ' ‘ S necessary and at least once every 3 years.
. \

~ = CONSTRUCTION NOTES

' ' 2 : 1. Any topsoil, subsoll, stumps, siones. debris or other impervious materials
P LANV' EW encountered during excavation shall be removed from the area of the

H&.6 " \

i P Founp
e ‘a\

™

< 1" =30 g N 6 leaching trenches, from five feet around the trenches and from wherever fill is
"SC-A-L-E' T ’ o to be ptaced. Any fill placed in or adjacent to the trenches shall be a clean
R granular sand & conform to the specifications of Title 5, 310 CMR 15.255(3).
2. The finished grade above the soll absorption system shall have a minimum
two percent slope to shed surface runoff away from the system,
E ] 3. Disturbed areas shall be loamed, seeded and mulched until stable vegetation
B is established.
}_ [
4. The pi xiting the distribution box shall h the same invert elavation and
gd ( f—f" D\Q‘ ‘50"’[0 SCH LIO PVC - covnect 1o ExisTING W/ Fainich e sh:llpb?lzveel f:rga ;ini;umuofthe ﬁ,:sst t:ro f:‘e': SR
i ANK 5. Existing septic tank shall be pumped, crushed, and filled with sand.
8 . — PROFPOSED 1500 GAL. SEPTIC T, 6. Any part of existing soil absorption system encountered during excavation
h‘. J T MIN. 207 DiA. &I SER TO shall be disposed of in accordance with the requirements of the Board of
h 5 WITH - l' 2 ADE AND Health.
I WITHIN K" oF FIN: QA
i G BAFFLE AT OUTLET.
X|¢ ,
e — H'DIn, SoLiD SDR 35 Pve,
&&.; . D\STRABUT ION BDX. N 00 -
o) — —— L' DA, SOLID SDR 35 PVC. EXISTING GROUND SUIRFACE
v — LOAM & SEED DISTURBED AREAS T MATUH EXISTING. |
-J.h:’m\\ — MIN, 12" CLEAN COVER.. PROPOSED FINISHED RADE
(ab — 27— "7 2" DoupLE WASHED STENE MIN. SLoPe = 2o
’ \ — L DIA. PERFORATED SDR 85 PVC. Q7 - FOAM & SEED To MATCH EXISTIg
Gl‘l = N Bl Y2 DOLUBLE WASHED STONE, 2" Mint.
. — 1" o 4 f2"" D . £ |
y ¢ \/
— \/ i 7 N %{{ Dy ¥ ) AEMOVE TOP % SuBSDIL G2
' v LR e
RO SLOPE =10 =  —
X LR /o S=10la~ u SLoPE = .50/, ‘SS""" — s )
- : ‘ /
r 93.00 \—-"!3.00'
5’ -
qf —~—f= ) ONE LEACH BED
, § . 2 38" LoNG BY RO'WIDE ) o o
jg % 'E.;” CRUSHE'DSI‘DME : | | N | | | | . . I NV BRT ELEVATIONS of DISTRIBUTION L.IN\';E.S
gswm—! i \ 8 N - k4 h BECIMN W& q3,70! END: 93.50
= [ N bl 2t E| &l BT SEASONAC HigH &RounDd W ATER.
i \‘}{ ‘;}: gl K ow of [ “TEST PiT #H Bl 9’7.7'5'r - —
I ‘ REPAIR
g Kol Y SRl : A PLAN OF SEWAGE SYSTEM
65 — g 8l o 2 f§\ %; ; K _ 40 FLAT HILLS RD., AMHERST, MA
z 3| b . o ™ S— ooy
‘ o ) R v I A Pl g NELSON C. AND SUEWILLA WOODFORK
g b @ g S| 21803 = E . . ; - ' 40 FLAT HILLS RD., AMHERST, MA 01002
£ o 2 e B 2R ¢ z ) Bz ’ 4 . RitYo R+60
82 - : — T : a . L4+20 Q470 R+2o0 ' SCALE: AS SHowAs | APPROVED BY prawn BY  AW.S
g o+00 O+20 .-, o+40 0+50 6+B0 L oaTE: S5 /198 . .
g | ‘ : - it . | AMHERST CIVIL ENGINEERING
: | TEM v SECTION AT “A — A”: LE»AC':H BER RICHARD COSTA, P.E. / ROBERT STOVER
5 PROFILE OF 8YS ' - SCALE: H: 1"=10"V: 17=3 NG NUMBER
£ SCALE: H: 1"=10" V: 1"= 3 P.O. BOX 3312, AMHERST, MA 01004-3312 DRAW!
: (413)256-3400




