No. (J- ?' ZZ B
COMMONWEALTH OF MASSACHUSETTS

Board of Health, /‘”*L/L’T F , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

== A 8 7 -
Tomion 215 My Lres KD O vie (ogess LUz mokle 5]

7 - -
Map/Pacelt /< 0 /<0 adres 001G Horhuese Red |
Lot# Yo Telephone# L[ /73, 5—3/,/.?/;1_
| Installer’s Name Designer’s Name /l b & bude)es /E‘S

Address

Address [s’ . / [w I‘Uwﬂ\

Telephone# 13,

Telephone#

Type of Building Y] (‘/,-,, i Lot Size X/ (> 39 iy sq. ft.

Dwelling - No. of Bedrooms g / Bed! rouv S . Garbage grinder ())

Other - Type of Building No. of persons Showers ( ), Cafeteria ( )

Other Fixtures

Design Flow (min. required) 210 gpd Calculated design flow __“/*/ () Design flow provided _&/ 54 gpd

Plan: Date_ 7/ 29/ 0% Number of sheets Revision Date

Title Septr  Syclep /2?’0&? Ple s

Description of Soil(s) Alecs T

Soil Evaluator Form No. Name of Soil Evaluator ﬂ Wriss Date of Evaluation c;/ 24/09

DESCRIPTION OF REPAIRS OR ALTERATIONS 1 s / G / / /,UFLU S P’/){"\C ,<,(,/S//" H’\

@

The undersign: es to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and

further agre’es t plagé the system in operation until a Certificate of Compliance has been issued by the Board of Health.
*ngned ( Date /& [zg] 09

Inspections

No. [ [Z < H FEE_ /. aZ fr:
COMMONWEALTH OF MASSACHUSETTS

Board of Health, /)m heisT , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: (Q Individual Component(s) Complete System

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

has been installed in accordance yith the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No}/_ ARATW Y fated . Approved DesignFlow ____ (gpd)

lnstaller:L T""‘ A% VAR ) L 6 v /i

Designer: /k/k‘f\ Inspector: (= g}frz ‘,‘if/; UP’ Date: /// L /f q

The issuance of tlLs permit shall not be construed as a guarantee that the system will function as designed. /7

wo. & T/ FEE /47 ""za(clf
COMMONWEALTH OF MASSACHUSETTS

Board of Health, // 1heesT” , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( / Upgrade( ) Abandon( ) anindividual sewage disposal system
at _ 2/ //f’»’ AMCS S /W/"‘ as described in the application for
Disposal System Construction Permit No., £~ 7/ dated /__/_“/ 2/E 7.

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

f > 4 /
Form 1255 Rev. 5/95 AM. Sulkin Co. Charesiown, MA Date ./4/.? é-z Board of Health __# / &/ (‘1 teef € it "C[Q.m







@ COLD SPRING ENV IRONMENTAL

CONSULTANTS' N FORM 11 - SOIL EVALUATOR FORM
i, = g x ok Dol aiata Tanbpruter s page10f3
ALANE. WEISS MS. LSp @@
Licensed Site Professional
Registered Sanitarian
Hydrogcologist
Pestideni -gugsarfau: Investigations
*21E Sute Investigas ' - /
. o vestigat '
B ? f:d Enficld R¢ “Pollution Remed atian. e e
clcheriown, MA 01007 *Percolation T
(413) 323-5957 & 3234918 {FAX) Sepiic Dcsr;an?m =

Commonwealth of Massachusetts
Amhers? , Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By: ,4 Wess | , Date: ‘7/2‘(/07
Witnessed By: (o« (eynf‘f‘.‘-ﬂa\.lc‘—\e

f

Lecation Address of Quires’s Name, G L\/}(MOK%

Lot £ Address, and

# LT farkness FD | o 21§ Horkrass P
New Construction [ Repair [&—

Office Review $3( ~ Q,‘?/Z
Published Soil Survey Available: No [~ Yes &

Year Published Publication Scale Soil Map Unu
Drainage Class Soil Limitations

Surficial Geologic Report Available: No [ Yes [

Year Published , Publication Scale

Geologic Material (Map Unit)
Landform
Flood Insurance Rate Map:

Above 500 year fiood boundary No [ ves B/
Within 500 year flood boundary No G’qcs D
Within 100 year ficod boundary No [Y¥es [

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

Cumrent Water Resource %yions (USGS): Month
Range :Above Normal { INormal Belc Normal [J -

Other References Reviewed:

%

DEP APPROVED FORM - 12107195






FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. 26 Herkess  RY, Nadrerst

On-site Review

~

\ W

: ) R
Deep Hole Number_{ 12 Date: q/;q/oc, Time: _ /0> Weather Sus % °F
Location (identify on site plan) T T . e o g
Land Use_.. T e | Slope {%)_2- Surface Stones -]

Vegetation . G&55
Landform _Teead.. ..

Position on landscape [sketch on the back)

Distances from: .

Open Water Body \12 % feet Drainage way S0t feer
Possibie Wet Area __102' ¥ feet Property Line 2,4‘* feet
Drinking Water Well _ %% ¥ feet Other
DEEP OBSERVATION HOLE LOG’
Depth from Scil Horizon Soil Texture Soil Coler Soit Ciher ) ,
Suriace {Inches] (USDA) {Munsell) Mottiing {Stucture, S:sn:s.gumafrs. Consisiency, %
Tosravesy
i i ) 4
-9 Qg o oyl - Soalole
“t i 5 ~
9 -4 6'\& (/6 10\4(1.‘"}(9 4\)"‘(? ""F"-]“\”("\ LoosSe -
+/ 7 B
29 -17o C. CS Wov(F‘”w ¢ )y [Coase Sod# Grae |
WV | 2oPb (ehbles, reonded -
T
C. .
_’)“7’/ ﬁf v oL ,Dﬁﬂ. )k ~Crable
- Z DL A 0 k_
. [o4f WS |- comene Sk 1 g12el/
Cepigia (
21" 1 C5 1ol 7o (bl s, romddh
INIMU F ES RE eD AT POS=zD DISPOSAL AReA €\
3 E . |

Parert Material {geologic) 6/’; fl‘-/ D! /}? DeptdnoBedrock: iy - ]

Deoth to Groundwater:  Standing Water in the Hole: /‘\/t»”r Weeping from Pit Face: ND 7

Esumated Seasonal High Ground Water: (2,0“# \ -

B

DEP APPROVED FORM - 12/07/95






FORM L2 - FERUULALIUN LES

| mcation Address or Lot No. &2 (% /{fyﬂw‘jf M

COMMONWEALTH OF MASSACHUSETTS
ﬂm[géf . Massachusetts

Percolation Test

Date: . Q(Zy /07 T

ime:, IO( -
Observation Hole # P
{

28
DS /
(030 /
030 / | |
| ¢ L]
Time at 67 iO‘:ql | [

ol 4.y
Rate Min./Inch %»zy U/

* Minimum of 1 percolation test must be performed in both the primary ares AND
reservzeg/ea.

Depth of Perc i !

Siari Pre-sozk

£End Pre-sozk

sl
=1
4]
(4]
(o
il
e}
a

Site Passed Site Failed L]

Performed By: ﬁ'wms
]
Witnessed By:  (n (0vdeenan Mo

CommentS: o oo

i

DZP APPROVED FORM - 12/07/95






Page 3 of 3

Location Address or Lot No. Z/§ t{[d‘\flffv_fj' ﬂpr

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole ... . inches
%/Depth weeping from side of observation hole .. . inches
Depth to soil mottles /20. inches
L1 Ground water adjustment ... feet -
index Well Number ... Reading Date ... index well ievel
Adjustment factor ... ... Adjusted ground water level ... ..o

Depth of Naturally Occurring Pervious Material

~a

dnan

& " e i g . . o B wl
Does at least four feet of naturally occurring pervious material exist in at ;areas
observad throughout the area proposed for the sou absorption sysi€mi %_

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

Certification

| certify that on 6 g (795 _ idzte) | have passed the soil evaluator examination
approved by the Depadrtment of Environmental Protection and that the above analysis
was performed by me consistent with the required training, expertise and expertence
described in 310 CMR 15.017.

Signature r%?/ Date ?‘/ZY[/OL
/

ALAR . W0ISS
RLE. #3833 =

&

DEP APPROVED FORM - 12/07/95






EXISTING
4 BEDROOM
HOUSF (#218)

TRENCH PLAN LAYOUT

use 42 of Perf sdr 35 pve

A0

e e e e
S

- ,_i?'a-;jm -
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$00°00°050
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PRSI S URSTRST RS o o
AR ‘}.»;*v.hqlw -

g
{32

AR L Y o

4.

s

D.BOX

SUBJECT
SITE| J,
LOCATION. 7

PLOT PLAN /
MAP 18D LOT 40
SCALE: 1"=30'
81,639+ Sq. Ft.
1.874+ Ac.
I \%k / A
rrrrs | NOTANACTUAL SURVEVII GLUED END CAPS
. j LINES DRAWN FOR SEPTIC N
SHED 7] LOCATION PURPQSES ONLYY OBS. PORT i 5
. DBOX ’ 4 £PVC PERF B ¥
e P 4 5 USE THREADCAR
& / VPPV e % REBAR TIZ 2
S NEW LEACH renches & & ]
= 45 L X IW (24" stone dept): SAS ad
- _-,1'..-_
ST, ' '
oX
EW 1500 G. S. TANK. PUMP, /
CRUSH, AND BACKFILL EXISTING
8Y 5. TANK AND L. TANK. /

AT S 7 7
VoL As s Y yes
B fo] ] Larerag SE WATERTIGHT RISER
/ y/-ﬂz////'[ [///////;k }////////43 ON ALL OPEINENGS
(s (o ls R GREATER THANS" BURIED
(/”,/z,/’?ﬂ g’//if’}ﬂ L///ﬁ//&ﬁ & OVER CUTLET
/ Kfﬁ}jﬁf{ tﬁféf?”;’: [:5?45/{/4:{ FILTER [IF PRESENT}
7, sA° 7 s Ve 7
B gt 77— %% it ] et
. CONTRACTOR TO CONFIRM | N’ LU \._J_/3
eyl 1500 GALLON CONCRETE -
SR Nﬁ~ TANK. USE UPON COMPLETE U
! i “ JNSPECTION ONLY o e

EXISTING
WELL

HARKNESS ROAD

(3" drop, Undergound Supply or Equivilent Tank)

/ | | _ iy 1 '\USESCHmpchEES

14

126 X 66"

- FTRE 0" OF 3" 10 112" bW, STONE BENEATH TANR 2 ]

~—_GAS BAFFLE _

TYPICAL D.BOX (WATERTIGHT)

7 LACE REBAR & MAGNETIC TAPE
// /_gVER COVER. USE PVC
F£ACE FOR INSP. PORT
7 / T0 SUR

INLET B FIRST 2 OF OUTLET PIPES TO BE LEVEL

GRAVITY SLOPE SEPTIC SYSTEM OPERATICN AND
MAINTENANCE NOTES FOR HOMEOWNER.
1.) HAVE TANK PUMPED EVERY 2 YEARS.
2.y MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY
OR SIMILAR GROUND COVER.
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING
SHRUBS WITHIN 10 FEET OF SYSTEM.
4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS.
5.) WIPE ALL OIL AND GREASE FROM COOKWARE AND DISPOSE IN TRASH
NOT SEPTIC.
6} All Toilets and Faucets must be confirmed fo not be leaking, because one leaking
fixture can fail a septic system in ONE DAY

T
ING{S_U;;W

4 |
OUTLET

- PLACE ON STABLE 6" BASE OF 3/4" TO 1-1/2" D. W. STONE
- USE CONCRETE BOX WITH 2" MINIMUM WALL THICKNESS,

- FILL WITH WATER FOR FINAL INSPECTION. '
- USE {6 OUTLET MINIMUM) d. box {Undergound Supply or Equiv.}

4*"SDR PVC PERF. PIPE

EFFLUENT (TRENCH) DISPOSAL AREA
CROSS SECTION - NOT TO SCALE

(LEVEL DISPOSAL AREA)
NUMBER OF TRENCHES: 2

ORIGINAL & FINAL GRADE

s 2

L, (347 70 1.5 44
PIN EL. W L

vV,

- 24° DBl W, STONE =24 53

en® PEASTONE
{118-TO 112 PEASTONE}

DESIGNI NOTES AND CALCULATIONS:

1.} 4 (BEDROOM HOME}) = 440 GPD. REQUIRED,
-Use TWO TRENCHIES: 3 WIDE X 45' LONG WITH 24" OF 3-10 4%~ DBL WASHED

STONE BELOW INVERIT

- BOTTOM AREA: 2 TRRENCHES X(3'W X 45 L) =270 SF.

- SIDE AREA: 2 TRENCCHES X (20" HT X 45 L)X 2 SIDES = 360 SF

~ENDAREA: ZENDS )X (2.0°HT X3 W) X 2ENDS =24 SF.

- TOTAL AREA: 654 SIF X 0.74 GAL/SF = 484 GPD

3. GARBAGE DISPOSAL HOYT ALLOWED,

4NO OTHER PRIVATE WELLLS WITHIN 150 FEET OF SAS.

| 5. NOOTHER WETLANDS WITTHIN 100 FEET OF SAS, FILE RDA WITH CONSY. COMM,

G, USE MNEW 1505 GAL. 5. TANNK UPCN COMPPLETE INSPECTION GMLY .
- INSTALL & INSPECT SCHI. 40 TEES /BAFFLES (107 INLET, 14" QUTLET) IF NEEDED

NOTE:

- ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
SURE TO MAINTAIN 3* CELEARANGE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
7. USE LARGE STYLE (6 OUTILET) DBOX ONLY.
7A ALL D. BOX QUTLET PIPFES LEVEL FOR FIRST 2. BOXES MUST HAVE 2%+ CONC. WALLS

NOTE:

- - D. BOXES WITH MCRE TTHAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
BIUSE APPROVED-(:75%1 1/22°) DBL. WASHED STONE UNDER TANK & D. BOX FOR 6"
-CONFIRM STONE PROPERLY DOUBLE WASHED PRIOR TO PLACEMENT.
9. USE PROPER SCH. 40 FVCZ TEES AS SHOWN,
10. PRE & POST CONTOURS INOTED AS SAME, RESERVE: {not required for repairs) .

11. SLOPE CALCS (SEE CONITOURS). SUBGRADE INSP. REQD.

13, USE TRENCHES DUE TO" TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
ELEVATION OF RESIDENCE (310 CMR 15.240)

14. USE 2% MIN. SLOPE OVEIR SAS

- CLEAR TOP AND SUB T(O 36" MiN. AS NEEDED (INSPECTION REQUIRED).

- CLEAR PAST BASE OF B {MIN. 36%) & SCARIFY UNDER TRENCH PRIOR TO STONE PLACEMENT.

- EXCAVATE EXISTING LIOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
15. SOIL RE-EVALUATION BY' A WEISS, RS. ON 9/24/09 WITH G. Courtemarche, BOH AGENT

- DEPTH OF PERC. 38"
-PERC RATE = <2 MIN/IIN,
- CLASS | SOiL RATING

16. NO TREES WITHIN 10 FT.. OF NEW LEACHAREA.
17. ENGINEER & TOWN TO INISPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.

18. BM=100.00 @ (SILL as noked), CONFIRM PROPER PIPE SLOPES

- USEANSPECT SCH. 40 PPIPE FOR PIPE FROM HOUSE FO NEW OR EXISTING TANK
18. GRADE MULCH AND SEED OVER SAS AS NOTED.

20. USE OBSERVATION PORTT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
TOBOTTOMOF STONE BED, WITHRISER TO 3* OF SURFACE & THREADED CAP & MARK WITH RE-BAR.

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE)

CONTRACTOR 70 CONFIRM
. "”/qu’LACK AND GREY WATER CONNECTED

- -

INAL GRADE OVER 2 TRENCHES: 45 L x3'W =99

- | -
SE 2* LAYER OF 1/8 TO 1/2* PEASTONE OVER P|PES

[REY ELEVATIONS: |
HSE SILL/Bot siding: 100
BUILDING OUT: 97.25'
SEPTIC TANK IN: 97.65"
SEPTIC TANK OUT: 97.40°
D. BOX IN: 97.0°

D. BOX OUT-96.60°

L. trch INV.A ST: 96.70'

L. trch INV.B ST: 96.70"

7 ‘kr 40 PVC TO D. BOX
MIN. SLOPE 0.7 %

NOTES:

- TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL.

- FINAL GRADING TO SHED SURFACE WATER AWAY FROM

SYSTEM COMPONENTS. -MIN 10~/ MAX 18~ COVER OVER PIPE

DIST. BOX
W/ 6" W. STONE BASE

- e« il {CAP ALL OTHER OLD OUTLETS IN BASEMENT) — =< oullevel FINAL GRADE »—
1 T 2§+ COVER :
/-\J 5 e 2" OF 1/ TO 172" W. PEASTONE

BOT PIPE B ELEV. 96.50°
BOT PIPE A ELEV. = 96.50'

TA. W. STONE ELEV = 94.50'
BOT. B. W.STONE ELEV. =94.50'
{o+ FT. OFFSET TO ESHGW)

ATTENTION INSTALLER!!

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E
REGQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTLITY
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION.

NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO
SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND
IN PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR
APPROVAL WILL NOT BE GIVEN TO BACKFILL.

0'

30 60'

TE ST P IT 'L O G " SOIL EVALUATOR: DATE OF EVALUATION:
. A WEISS, RS 09.24.2009
TP-1 EFF. ELEV: 99.0 TP-2 EFF. ELEV: 99.0
pepTie HORZ [rExrure [iiNGELy  [MATERIAL pepe [Hore: Jrexture] AiONGELL  [MATERIAL
0-9 A FSL ]'10YR33 |FRIABLE 09 A §{FSL |10YR33 |FRIABLE
924 Bw LS 10yr56 |FRIABLE 9-24" Bw [LS liow56 [FRIABLE
24120" {C1 |CS 1046 |C. SAND & graved 24420" | C1 |CS 10yi4 6 C. SAND & gravel
20% GRAV. & BOULDERS D% GRAY. & BOULDERS
OXIDES: NOT OBSERVED OXIDES: NOT OBSERVED
EHWT: 120" =800 EHWT: 120
STANDING H20: iNOT OBSERVED STANDING H20: NOT OBSERVED
WEEPING: INOT OBSERVED WEEPING; NOT OBSERVED
BEDROCK: 120" -126+ BEDROCK: 120" -126+

218 HARKNESS ROAD

AMHERST, MA

SEP'TIC SYSTEM REPAIR PLAN FOR GARY WIELMOKLY

PHONE: (#13) 3213-5957
FANK: (#13) 3233916

Roud

Ca-ldd'[njuug,' Envinonmental Consdultants “Tuc.
350 Old Enpietd e

Delchettows, M- 01007
e~ Mail: AL WEDSFTS@cliantonnct

DATE:
09.29.2009

DRAWN BY

ALAN WEISS

REVISED:

SCALE |,

WING NUMBER
109-3230-0924




