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COMMONWIAlUl or MASSACIIUSIJIS 
Board of Health, A m h ('(oS./- ,MA. 

APPlICATION tOR DISPOSAL SYSlrM CONSTRUCTION pmMI 
Application for a Permit to Construct( ) Repair(X) Upgrade( ) Abandon( ) - Il Complete System 

Owner's Name 

Map/ Parcel# Address 

Lot# Telephone# 

lnsmlle r 's Name 

Address Address 

Type of Building - -----------''---'-.:..:....i<---..I.....I'-''---'----------- Lot Size ~ 'is1~9 « .t sq. ft. 

Dwelling - No. of Bedrooms Garbage grinder M 
O ther - Type of Building No. of persons Showers ( ) . Cafeteria ( 

Other Fixtures _________ --:-_________ _____ .,---_--,--_______ _____ :----,= __ 

Design Flow (min. required) :-_...l-'..!/...".UL. __ gpd Calculated design flow '-Ill c) Design flow provided _..;<t_4.;, ... ~1L..._ gpd 

Plan: Date j$" I 'J..I 0 S Number of sheets - ---:------c"',------- Revision Date __________ _ 

Title S "1'1 {, ~ 5'1 ~J<r0 l2.e oc,'- ~ PIc. j I 

Description of SOi{(:) ________ ___ ....l..('-'I",;;"-"~ ... s'__'I"-__ ::_---------------__,____,:___,__---,:--
Soil Evaluawr Form No. ________ Name of Soil Evaluator A . (..u (,/ s-S Dale of Evaluation 7/ 110.5 

DESCRIPTION OF REPAlRS OR ALTERATIONS _-_.J.----'-'/~s'__I_c;."--'--I _' ---,-N-""--,~,--,(,.(,,,",-J _--'5=:.....1....,.""5'-'-, ___________ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further a ees to not to place tem in operation until a Certificate of Ct~lif1C~een issued by the Board of Health. 

Signed Date "I _ J f..g) , 

• 

COMMONWWTII Of MASSACIIUSHIS 
Board of H ealth, ~4.J~, 

e;,fJ 

FEE 3?S P.I 
cfr¢ QJ,fr'Y 

CII::RTItiCATI: or COMPlIANCI: 
Description of Work: 0 Indhidual Component(s) ~mplete System 

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

by: ____ ~~--~r-__ --~--~~---------------------------------------------------
at __ ~/~y~L60~u~/~~~~~~~/L_ ______________________________________ ___ 
has been installed in accordance \\lith the provisions of 310 CMl<. 15.00 (Title 5) and the approved design plans/ as-built plans relating to 

application 1\'0. -- r:J , dated . Approved Design Flow (gpd) 

Installer -~~~!!~~~~:::~=-:---_=__ ______ -t;;;C~;;::;;::;;-I(~G;::::_____:-__=--,\Tjr,,~,7,~~--
Designer: -'-W~=-:'>1= ..... --==~:::--- Inspector: _L.~:..:.c~;!",~ ....... ~~~~d--- Date: - -4J'-.''-O'b--I-."L-'''':..L--
The issuance 0 this permit shall not be construed as a guarantee that the system will function as designed. 

No, 05 --3 

(OMMONWIAlIfI Of MASSACUUSIIIS 
Board of Health, .e¢£..r.;----- , MA. 

DISPOSAL SYSTI:M CONSTRUCTION PI:RMIT 
Permission is he reby granted to; Consu·uct(.-2... Repair( 

at ,/«/ // I 5'- c;.,,'/ 
Disposal System Construction Permit No. Cl R 3 ,dated 51,;/os-. 

Upgrade ( ) Abandon ( ) an individual sewage disposal system 

as described in the application for 

(~ tf' ~/ /0.5"-
Provided: Cpnstruction sh all be completed 'within three years of the date 0 

Form 1255 Rev. 5196 A.M. Sulkin Co. Boston. MA Date Vt,lof - Board of Healu/.~~~~~~L~~~~'~-,t.~~~~~2:~ 

, 

• 

• 





FORI·l11: Soil Evaluation Form 
NO: ______ _ 

Commonweallh ~l>¥ssachuse::.:tt:::s_. _ ­
Town of~l&r< 

Soil Suitability Assessment: On-Site Sewage Disposal 

Penooned By: $: ~(oJ r Dale: 7/7 ;Os-
Wilnessed By: "/"),? d ( d 7,f~C r..v¢ 

S'AI"'-/~r Md(l;( ..... S' 

Location Address 0 (: 

Lot# 

Owners Name: -:}L.4"t)"'- /1(0 0 /f<.y 

Address Dr: ,¥ t'I" IuJr c:< ~ 
Telephone: , /' -

.2,fC; ' -c.p / 0 ~ 

New Construction 0 Repai(~ 
Office Review 

Published Soil Survey Available? No 0 Yes 0 
Year Published Publication Scale Soil Map Unit _ 
Drainage Class Soil Limitations __________ _ 

Surficial Geologic Report Available? No 0 Yes 0 
Year published Publication Scale ___ _ 
Geologic Malerial (mapun~) ________________ _ 
LandfoITn _____________ ____ ____ _ 

Flood Insurance Rale Map: 
Above 500 year nood boundary? 
Within 500 year flood boundary? 
·Wilhirr 100 year nood boundary? 

Wetland Area: 

No 0 
No 0 
No 0 

Yes 0 
Yes 0 
Yes 0 

National Wetland Inventory Map (map unil) ___ _ -' _ ______ _ 

Wetlands Conservancy Program Map (map unil) __________ -' 

Current Waler Resource Conditions (USGs): month __ :-:=:-~ ___ _ 
Range: Above r,ormal 0 NonmalD Below Nonmal 0 

Other Reference Reviewed: 

cXS1>~ 
~02i o~ 

'?-e 'Z c. 7-2.JT 
fl-11--' il.~v,a-v 

~~ (tl-.. 
Determination: Seasonal High Water Table 

Methods Used: 

o Deplh observed slandlng in observation hole __ Inches . 
o Oeplh weeping from side of observation hole _ _ Inc~es 
o Depth to soli mottles _ _ Inches 
o Ground waler adju51ment feet 

Index Well No. Reading Date Index W~II Level _ _ _ 
Adju·slment factor Adjusted ground water level _ _ ___ _ 

Depth of Naturally Occurring Previous Material 

Does at lea51 four feed of naturally occurring previous materials 
exist in all areas observed throughout lhe area proposed for this soil 
absorption syslem? _____ :-_ 

If nol, what is the deplh of naturally occurring previous material? 

Certification 

I certify Ihal on (dare) I. Ilave passed Ihe soil 
evalualor examinalion approved by fhe Department or Environmenlal 
Proleclion and Ihal Ihe above analysis was performed by me cOl]sislenf will) 
Ihe required Irainiwl, expertise, and experience described in' 310 CMR 
15.017. 

Signature ____________________ _ 
OatB ______________________ __ 





On-Site Review 

Deep Hole Number jIl Dale. ;;hU rT"ime ____ _ 
Wealher CJ;;,,~ le4, = 
Location (idenllfy on slle plan) _-:;-______ -::-_...,.,-..,--_=-_ 
Land Use ?~,r'.foy,--.. C7f' (" Slope (%) ~ 
Surface Slone ...-<7", tY'=< 
Vegelalio'} 

/_FlrA/oA/ 

}-)!fIdform 2 
~ ~q ~c< o.:..,q-C&,dl([ 

Position on Landscape (ske lch on back) ___________ _ 
Dislances from: 

Open Waler Body/-"O () feel 
Possible Wei Ares /v> 0 feel 
Drinking Waler Well __ feel 

-r .r , 

Drainageway ~ fee l 
Property Line~ feel 
Olher _______ _ 

DEEP OBSERVATION HOLE LOG 
depth from 5011 horizon soil texjure soil color all m~lI1illg olher 
su rface (USDA) (Munsel) (sllUcIUle, slones, boulders) 

I (inches) Consistency. % oraYel 

/J g rs L, VOY.L 

3/.2. -
, 

/t? t{~ 
j l I 

t;) Y"- . - /1~./ .),I(~/ <f1' 
LH..-ef' 

/ele (, -S /0 fA ac .j~r~/ 
. ~ 

Parenl Malerial (geolqgic) t:/v I t-<--Ar!, ~ 
Deplh 10 Bedrock / ~ 
Deplh 10 Groundwater ~ 

Standing Waler in Ihe Hole _--::;".--__ 
Weeping from Pit Face - " Estimated Seasonal High Waler Cd tl 

/ Y //0 If'r I?.( 

On-Site Review 

Deep Hole Number Dale: _____ _ Time ____ _ 
Wealher 
Location 7(i-::;-de~n:-:t:-:ify--::-on::-::Cs i~te:-::;pl~a-:::n)~--------------

Land Use Slope (%) _ _ _ 
Surface Slone ____________ _ 
Vegetation: 

Landform: 

Position on Lands pe (sketc~ on back)/..--_--------== __________ _ 
Dislances from: -...",~ _______ 

Open Water Bo feel Drainageway feel 
Possible Wei Ares fe el Property Line feel 
Drinking Waler Well __ feet Olher ___ ,--__ _ 

I DEEP OBSERVATION HOLE LOG 
I depth 'rom 5011 horizon soU lexlure soil color oil mollUnu blher 
surface ., 

(USDA) (Munsel) (structure, slone::;, bj~lUIJerS) 
, (lnchss) Conslste c % 01 ' 

Y /I rSL 
fOYIL 

..J"f-z.. ---
~o 1lf.-<.- S( 

vt1yJ< ,- 'f'-< e..( CAl,. c/' a c; J' J]( 
'~Y'" l.;to ~ 

- '-- - - - -

Parent Material (geolog ic) C?p 'lWLil ( C .... ..; 
Depth to Bedrock 42 -
Depth to Groundwater: 

Standing Water in the Hole ____ _ 

W eeping from Pit Face -:;INa~~::::===~ __ 
Estimated Seasonal High Waler 

.. 
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FORM 12: Percolallon Tesl / // r-;:, 
Location Adrress or Lot # )/ ff v / S'l f'... ""4 / 

Commonwealth of Massachusetts 
Town of ~~;--

PERCOLATION TEST' 
DATE' , 7/7 /r7 S' TIME: 

ObseNati6n Hole II l{~ 

Depth of Perc (,.J ~ 

Start Pre-soak ' y; '/0 
End Pre-soak 8: rr 
Time at 12" 8: 6) 
Time at 9" 8:.57 
Time at 6" 8-;.r J 
Time (9~'-6") 

. 
Rate Min.llnch 

i 

'Minimum of one percolation lest musl be performed In bolh tile primary area 
and reserve area, 

Site Passed ~ Site failed Q 

Performed by /1 L ~d.i 

Witnessed by .::h..-rJ ..::2/4 47rrr/J'd:' 

Comments: 





.. -~,~ '-On Y LKVNMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., L.S.P. 
Llcensc.d Sire Professional 
Regisrered Sanilarian 
H ydrogeolog isr 
Presidenr 

)50 Old Enfield Rd 
BeJehenown, MA 0'1007 

14(3)323.5957 & 323-4916 (FAX) 

FORM 11 - SOIL EVALUATOR FORM 
Page 1 of J 

Date: 
·Subsurface InvestigaJions 
·2 1E Sire Invt!sligalions 
·Pollurion Remediafion 
"Percolafion Tests and 
Septic Designs 

Commonwealth of Massachusetts 
A"",~' ,Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Perfonned By: A- v..iels5 
Witnessed By: j)< <:..-'h.£oZ',,,);'Sj(, ' 

Lo" 

F( HYL-'?'l !Zp_ 
~ew Construction ~r 0 
Office Review 

Published Soil Survey Available: No 

Year Published 

DYes 0 
Publication Scale 

Drainage Class Soil Limitations 

Surficial Geologic Report Available: No DYes 0 
Year Published Publication Scale 
Geologic Material (Map Unit) 

Landform 

Flood Insurance Rate Map: 

Above 500 year flood boundary No 

Within 500 year flood boundary No 

DYes IT 
~D 

Within 100 year flood boundary No ~ D 

Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Con~ns (USGS): Month 

MdrQl, vd 

Ttlcp/lcn:: I 

Range :Above Normal l3Nomlal D Bel, "I Norrral 0 
Other References Reviewed: 

--------

DEP APPRO\'E!l FOI·t"1 ' 1210719$ 

Date ~/:r-loy 

/<-1 j-IUL-:;,T (2 b 

So;1 Map Un;. 





TP-/ -

I'ORM 11 -- SOIL EVALUATOR FORI\! 
Page 2 of 3 

Location Address or Lot No. J 4 J-Iu I 'f::, +- /Z-aJ 

On-site Review 

Deep Hole Number /7 z... Date: 7/ 7 I d"')". Time: Weather 

Location (identify on site plan) .(" ...... -

Land Use,-",-. ''''&..0...<5_. __ ~ __ _ Slope (%)_ ... Ze-_Surlace Stones ~-"H=o"-!...f_· _____________ _ 
Vegetation~_~r~4~~~J~-r, _____________________________________________________ _ 

Landform /:§ C0 Sf J., . 
Position on landscape (sketch on the back) 

Disrances from: 
( 

Open Water Body //) cl feet 

Possible Wet Area IOD '/- feet 

Drinking Warer Well 100 ' feet 

'0 M e '" V' 

Drainage way feet 

Property line so' feet 

Other 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil T eXt\Jre Soil Color Soil 

". . , 

Other 
Surlace (Inc...,es) 

I Soil Horizon 
(USDA) (Munsell) MortlinG I (Suucrure. Stones. Boulders. Consistency, % 

. Gravell 

O-~ II A ISL. D'{ tl. 3Jl... 

~'I II 10...) 
lOy fl."';" - J'f. 5L No+ gil 

I -IZb'( c.... .s 10'7,c ~k. 
6105. /'-A £0. 'D. $~Aib vJELf. , lUll 

.5c~T7£. V . 

I' A DC 10'1"- 3 h 
0-;3 

<''.. 20 I' 5t.J 10-10/- ., A. 5C NO/-

7o"-1 C" 
DoS. 

M£» :SA,.) \) ) 4JetC 

C, -S Io-,f? 'fir", (20" 70~ fG1) 

MINIMUM Of- 1 HOU. I A I fo V!oRY .il L \HtA 

PoremMat.rialloeologic) t!/1..4uJ4'5h.) ,e('l'Zt.O OeptlltoSedrock: 120'/\ 
Deom 10 Groundwater: Standing Wate! in me Hole: _-''&'''1.1::..;.1-_________ Weeping from Pit Face: ___ S->;-__________ _ 

12.." L \ Estimat~ Seasonal High Ground Water:_-f.~v~rL __________________________________ -'-; ______ _ 

\ 

DE? APPROVED fOR-\! • 1110./95 

! , 





. 

FORM 12 - PERCOLATION TEST 

Location Address or Lot No. --.!.J-,L(~LH!..:u~;I-=S-=of::~ ______ _ 

COMMONWEALTH OF MASSACHUSETTS 

• Massachusetts 

Percolation Test· 

Date:.,. rh lo, Time:, <;t:30 
Observati\'n H.o le # 'P, } 
Depth of Perc 

LfS 
II / 

Start Pre-soak 
<6:'10 / fZeOc;; , 

End Pre-soak 
~'. S5 / 

Time at 12" <6; ~*5" / 
Time at 9 " 

C6;~ / . 
Time at 6" 

~?;;1 / 
Time (9"-6") L'L / 
Rate Min.!lnch L-2... !Y 

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

Site Passed Ws:te Failed 0 

Pertormed By:_~61u-' ~uJe_' _{-=~-=S~ __________________ __ 

Witnessed By: _y,o::::.....,=-2-M.-<J=!..:..C...:::...'Z",-,-,'!\J:::....=:S.."It,--"-, _______________ _ 

Comments: ]&:5Ls,t} .,J;LC.:'-Lf?.i?: . ..... ... __ ._ . ., ... ____ .. ___ 

DEP APPROVED FORM - UI07195 





...----------------- - - - FORM 11 - SOIL lc:VALUATOR FORM 

Page 3 of 3 

Location Address or Lot No. -t-l.,.¥=-· ~fI:J.::!.J/.LIJlc.:-'-.L(l4::...:.· .:.., ______ _ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole 

~ePth weeping from side of observation hole 
, ' Depth to soil mottles );0 .f inches 

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

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

inches 

inches 

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 al! areas 
observed throughout the area proposed for the sOl i absorption system? Jt!!5 
If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I ~ertify that on c,'qC; (date) I have passed the soil evaluator examination 
approved by the Oep rtment of Environmental Protection and that the above analysIs 
was performed by me consistent with e required training , expertise and experience 
described in 310CMR 15.017. 

Signature -----,A.:...l.I--__ _ Date 7/7/a~ 

Dl::P APPROv"ED FORM - 12107195 
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~ " -- ,~ 

--94' =,-==-_..,. - ------- , \ 

CROSS SECtiON OF sEPnC SYSTEM 

(Note. tIM f1' OF 314-1 1fZ' 10 stone under d box -and s tank for stable base) 
Sill ElEV. 

USE1 FI~LD ~:i; FEEt lONG (14' WIDE; ; il'- ~O' 
96'-___ _ 

NEW 14' X 43' SA 

96.25 • OVER , FIELD 

" '.' ' . , 
" 

2% min slope over ~; maintain exiSting gf1Id$ 
DBOX t:. bI. WASHED PEASTDNE

1 
.. 'min COVER I 

STEEL BAR 

PU , 

'" ~"OF 118"-112 "STONE 
. ~ , . ' " 

, 

2' ..... ~ 
RALl 4" PVC PIPE 4" PVC SDA 3S PFE USE2 PIPES W/S FTSPACED 

&SUB 

I 
I 

CLEA 
TOP 

24 Ji~ ' , 
. ." SLOPe 1..,...--- -I 

" 

93BO' G ... : I' ~ 

I 
I 
I 

100' 

EXIST. ODNTOU 

-----

... ":' ,': 
" " 

... .-. ~~: 

,-. ' ~-

." , I 

I 
I 

I 
I 
I 

__ ~" ':.::.L-'.: _ _ .~L···· ____ '. : . .:." ... , ~ 
: .. __ ....1-__ 

HULST ROAD NOTAN ACTUALSURVEYl 
LINES DRAWN FOR SEPTIC 
AND LOCATION ONLY. 

I 

'.,;, 

"MIN. 
~ 

END INV @ A G " .50' / 
P'J<CE TlTLE II '3RAVEl 
ASOVE 5L1S GRADE ro 

ELEV. BOT BED 
@ 

'. 

. ';'-' ' , 

I'MIN SASE OF STON'!:."".iN. l' 

/ - UNOERBEO. 

.50' OF 3/4-1 112" DBl .. WASHED STONE 
A@) 93.a 

I 5.00'+ SEPARATION TO GROUNDWATER 

--C (TP-l EFF. ELEV. = 96.10' EFF. EL) 

EFF.G.WATER ELEVATIONO-85 :S' @ FIELD . 
·'~;:"lI5E- rITi.E"FIU ONI-Y UNDER AND AAoONo' FEw' TO ' , 

MEET' DESIGN- ELEVA110NS AS Needed ON PlAN AND AS PER 310 15.255 . 
(cterar all top -ar'xI SUb prior to til pIaoornant) 

."'- ,--.'," 

15'8REN{00T 

4" PIC sc:h40 PIPE 
9(:u)" 0 !nv WI INLET TEE. 

94.50" c; 
Inv . 

STARTINV. @ , 

A C " .7a 

PLOTA-AN · 
SCALE: '''=30' 

28,898±.&,;Feef 
, O,663±'Acfes" 

..•.. . , .£",~ • - . --., -----. ---.----_ .. ---;;'--, 
~. •• . '. . ~I 

TYPICAL NEW S. TANK OREQUI\f. (WATERTIGHT) 

st contractor mu 
continn ,02'/ft, 
from sill to s. ta 

pitch 

7 
n 
- 1--1 - t-

-- USE wAlERTIGHT 

-..... " I ~ .. OUT 

RlSEf6.if >6" c"<Mw" 

ftcM(lJle ' 
10" 9" alrspare " .... f: ~:,, ' 1 

, ,':,' :':'~ '~ -" ,,;,~if' . ',>,. ::.' 
US~ OUTlET 
GA~ BAFFLE 64" 

1500 GAL 
~5" 

3" .coNCRETE TANK GAS BAFFLE 

-0 +--(use upon complete inspection only) .. 120" .. 
USE SCH 40 tees AS SHOWN UNLESS 
BAFFLES BUILT IN 

+ -fJsEj6" ~E.pF ~4"-:tp/2iST~E + + + + 1 t 6" 

j • 
126" .\ 

GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER, 
3,) DO NOT PLANT ANT TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4.) USE ONLY LIQUID DETERGENTS IN WASHERS. 

:.Use 'm ON NET 
-RUN PM'ES LE\IEl t OUT 

. ,.fIlACEWAlERINO.8OX 
fOR FINAlINSPECT10H 

40' OF4-PREFoRA.11:[)'PilC PIPE 
(SDR.35 MIN.) 

LEACHFIELD ~ DESIGN DETAIL 

'TYPICAl. 0, BOX (WA1ERtlGHT) 

I • 

MIN~SUMP 

," 

PLACE SlEEL OVER CO\£R 

FIRST Z OF OUTLETP/PES 
2' TO BE LE'vEl 

INLEI OUTLET r : : : : : :It 6" 

- PLACE ON STABLE BASE OF 6" 3/4-1 112 " CRUSHED STONE 
- USE CONCRETE BOX WI 2" MIN WAll THICKNESS 

Fill WITH WATER FOR FINAL INSPECTION 
- USE LARGER STYlE (5 OUTLET MIN) D BOX.. 

ATTENTION INSTALLER!! NOTE: INSTALLER MUST CONTACT ENGINEER 48 HOURS PRIOR TO SUBGRADE 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, .TELEPHONE AND CABLE T.V. UTILITY PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL 
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATON. WILL NOT BE GIVEN TO BACKFILL --

~ 

14' 

I 
if. 

I J USE RISER IF" eo 
SCH. 040 Io-'r 

L L L .. if. 

Iscl:: .. L L L 
L L L mSlOPEril 

J 1- .. ' 
~"'L 95.10'@ INV . if. 
LsEETIL l 

LThKL ~ f-

LLL l-

L L L l 
94.75' tm IfIN. 

I!-

t .. OF 1.75 • STONE 
I!-
I/-

PlACE SCH «lINIoNC~ 1"fZSM NEEOEOPER l!-
lTTlE V. GAS BAFFlE ON OlInET. 
INlET LENGTH:1 0-
OUTlET lENGTH:14" 

.' . . I,. , '; ' , . 

NOTE: USE lARGE 5 . 
PPE oun.ET STYlE o. BOx 
WITH TEE ON INlET AND 
AlL 0Ul1..ET PfPES LAVED 
LEVEL FOR FIRST 2 FEET. 

I/-

1+ + + + +1 
TIE LAUNDRY 
GREY WATER 
IN AT BASEMENT 

WAll 

PLUMBER -MUsr RE·PfPE SUBJECT SITE LOCA 
AT StLl /$S PER 
PLUMBING & " 
SEPTIC CODE -RE~,O 
NOTED $PEC$AND . 
ELEVATIONS, 

DESIGN'NOTES:i . 
1. 3 BR X 110 GALJP~RSioNSiDAY =330 GAI.A)AY (3 BR HOME, DESIGNED FOR 4 BEDROOMS) 
2. -Use ONE FIELD 14' wiide X 43'LONG WI6' 0/ 0.5 ' 0/ DBL washed stone 

below invert. 
. Bot Area: 14"widle x 43' long= S02 SF. 
Side Area: SF 
Tot. Area: S02SF' x 0.74 gal/sf. =445 GAI.A)AY 

3 .. GARBAGE DiSPOSAL NOT ALLOWED 
4. AllD. BOX OUllET ' PIPES lEVEL FOR FIRST 2', 
5:NO PRIVATEWEll$IWlTHIN 100 FEET OFSAS (TOWN WATER) 
S NO WORK WITHIN 1$0 FEET OF WEllAND 
7. PRE &. POST CONtOUJRS NOTED AS NECESSARY. 
S. SUBGRADE & FINAlltNSPECTION REQUIRED (SUBGRADE SIGN OFF) . 
SAUSE new 1500G . .s.lfANKAS NOTED & MAINTAIN 0,02 PITCH FROM SILL TO S. TANK. 
9 . SLOPE CALCS(SE~ CONTOURS). SUBGRADE INSP. REQ'D. 
10. 2% MIN. SLOPE dVE[RSAS, CLEAR TOP AND SUB TO S' MIN. AS NEEDED. 

CLEAR TO BASE OF [B (MIN. 24') & SCARIFY SOIL UNDER BED PRIOR TO TInE V SAND 
PLACEMENT (H needed) . 

11. SOIL EV ALUA noN BlY A. WEISS 7f712OO5 (D. ZAROZINSKI, BOH AGEN1). 
12. DEPTH OF PERC.'45~' BY A. WEISS 7f712OO5, D. ZAROZlNSKI, HEALTH AGENT 
13. PERC RATE = <t'MUNnN, CLASS I SOIL RATING (LS) 
14. INSTALLIINSPECT StCH. 40 TEESIBAFFLES (10" INLET, 14' OUllET), 
15. USE APPROVED(11112") DBL. WASHED STONE UNDER BED & D. BOX FOR S". 

CONFIRM STONE-PR(OPERLY WASHED (WITH BUCKET IH20 TESn PRIOR TO PLACEMENT. 
IS. NO TREES WITHIN 110 FT. OF NEW LEACH FIELD. USE TITLE V FILL 5' OUT. 
17 ENGINEER TO INSPECT SUBGRADE, sruMPS AND BOULDERS WHERE 

INTERFERES WITH NoJEW SAS. 
18. T.B,M. 1=100.00'@H(OUSE Sill (AS NOTED), CONARM PROPER PITCH 
, USElINSPECTSClH.· 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 

'".',ZI);GRAOE MULC~CJ SEED OVER LEACHFIELD AS NOTED, 
, 21 . USE LEACHiNG FIE£LQ DUE TO TOPOGRAPHY, ESHGW. AND SPACE OF LOT 

WITH RESPECTTOI LOCATION AND ELEVATION OF RESIDENCE (310 CMR 15.240) 
22. INSTALLATION IN LlOW GROUNDWATER SEASON RECOMMENDED. 

TEST PIT LOG; 
TP-1 EFF. EL. 96,10 'e:FF.=. ElEV. 
0 ... " Ap: F,SANDYllOAM (10YR3I2) 
8-18" 8w: SANDYLOAt.IoI (10YR~ 

11-126'" C1: MEO. SANIDWEll.SORTED (10YR4A3) 

OXlOES : NOT OBSERVED 
ESHWT: ASSUMED@126+ 
NOT 088: STANDING Hf20 
NOT OBS: WEEPING FFROM FACE 
126". BEDROCK 

TP-2@PERC: 

0-8' 
0.20 

""72" 

SEPTIC SYSTEM REPAIR PLAN FOR JEANNE MOORES 
14 HULST ROAD 

'PJR)KC, (lI13) 323-5957 
!T.AiX, (lI13) 3231-'1'916 

812105 

1"=30' 

AMHERST, MA. 

ALAN WEISS 

105-2212-0707 


