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Must be Validated by the Collector’s Office to be considered paid

WHITE - Applicant

YELLOW - Collector

PINK — Accounting

af d5fey

AMHERST HEALTH DEPT.
TOWN OF AMHERST 0982
HEALTH PERMITS
Received of B"‘ oubf Fr- i Fﬁ’\fﬂ? of 2 & // wl 87— zwg/ '
Name Address
For Property Located at: Sl A(C" /S'T‘ 7;:3:/ @ca"{ﬁ‘ é{ f‘faam
Street Address Owner
HEA009 Bakery HEAO016 Septic Tank Permit-Installers ey
R6510 443509 R6510 443511 [ v d
HEA001 Bed & Breakfast HEAO17 Septic Tank Permit-Private Lo~ —
R6510 443516 R6510 443510
HEAO002 Catering License HEAO18 Septic Tank Reinspection Fee
R6510 443507 RE510 432301
HEA003 Food Handler HEA019 Sub-Division Review Fee
R6510 443515 R6510 432306
HEA004 Frozen Deserts HEAO012 Swimming Pool Permits
R6510 443501 R6510 443512
HEAQ05 Health Dept. Housing Isp. HEA020 Tanning License
R6510 432302 R6510 443509
HEAO006 Massage Therapy License HEAO034 Immunization Clinic
R6510 443504 R6510 432307
HEAO008 Motel License HEAO026 Smoking & Tobacco Reg. Violations
R6510 443506 R6510 443518
HEAO010 Removal of Offal HEA022 Tobacco License
R6510 443513 R6510 443505
HEA021 Removal of Rubbish g —— HEA042 Body Arts / Tatoo
R6510 443520 ij & R6510 443521
HEAO11 Percolation Test Fees = SRy HEA043 Food Service Plan Review
R6510 432300 R6510 432308
HEAO013 Recreation Camp License HEA044 Porta Potties
R6510 443503 R6510 432309
HEAO014 Retail Store Permit HEAO045 Ice Rinks
R6510 443514 R6510 443522
HEAO015 Sanitary Code Booklets HEA046 Rental Registration
R6510 432305 R6510 432310
HEA047 Fines
R6510 48200
HEA
HEA
) e
TOTAL FEE: __ 2725

Date

OFFICE USE ONLY

GOLD - Health / Inspections
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COMMONWELA }l ﬂf MASSACHUSETTS ref /

* m —

Board of Health, , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMI, ; ' Al
Application for a Permit to Construct(#) Repair( ) Upgrade( ) Abandon( ) - omplete System J Individual "-,7-:- > !
Location Z‘ ¢f ff('j(’f) ! D Owner’s Name ?QQ{\ vhetr rﬁﬂ i : : |
Map/Parcel# Z > D / / Address Z(( .l‘/u 57 ZD: W
Lot# Telephone# 725 2 ~ ??q [ /

Installer's Name (fqg) £= e Cavehae Designer'é Name {4 W/.;_C} i //CL D S, 0 ‘
Address f’lﬁ\DLLz G i AN - d Address mlr"‘p(—m‘/\/\ M- |

Telephone# 5 \-fc ] g 5 5%(5 | Telephone# J iy 7. < |
o B < L‘%
Type of Building M Bacd ( f"g q. Sales ) Lotsie_ (G Y Ac 4 sq B

Dwelling - No. of Bedrooms Garbage grinder
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures

Design Flow (min. required) ) x 5 O gpd Calculated design flow s 572) Design flow provided yry gpd
Plan: Date _ 224 I @] ‘[ Number of sheets / Revision Date

Tidle gﬁ‘ﬂ\c r\'rrv\ De) 9N
Description of Soil(s) C LQ ' Sﬁ’d D

Soil Evaluator Form No. Name of Soil Evaluator Q We(S 5 Date of Evaluation & [ Ztﬂo V

DESCRIPTION OF REPAIRS OR ALTERATIONS @ JL'\]I) W UQIAJ %

The und ed agrees to mstall the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further gré %{;t 27 ; tem in %mon until a Certificate otfom liance has been issued by the Board of Health.
.\Lﬁgned Date 4 L/

X

[nspecuom\‘
1

No, L S —2 E_ D5
= COMMONWEALTH OF \’IAS'SACHUSETTS =

Board of Health, % /é LL , MA.

CERTIFICATE OF COMPLIANCE

_Description of Work: ([ Individual Component(s) U Complete System
The undersigned hergby ceruﬁ that the Sewage Disposal System; Constructed (’rf— epaired (’)/' pgraded ( ), Abandoned ( )
by: /; Pl / s

at -2 7 f'// s v K, o

has been msta.lled)n accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application T A

ted App(m\ed Deqlgn Flow (gpd)
™ W SN/
Installer x af { ‘ AN /

Designer: v V\ Inspector fpree’ Tais 2 and s Date: __ </ 7. 2%

The issuance of this permit shall not be construed as a guarantee that the system WI.“ function as designed.

No, (2 S — <™ FEE _ & 2%
I /4‘:{
COMMONWEAITH OF MASSACHUSETTS

7 pe— c T
Board of Health, 4 A, K (,_" / , MA. A f

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( /)/Ufg’rade( ) Abandon( ) anindividual sewage disposal system

at Per A P ’;8;; n L as described in the application for

Disposal System Construction Permit No. d " —c2  dated f‘/-)/J yA &

Provided: Construction shall be completed within three years of the date of this er loca.l conditions must be-met.

Form 1255 Rev.5/95 A.M. Sulkin Co. Boston, MA Date =/ =& ©“/Board of Health (ot %...







. @ COLD SPRING ENVIR :
CONSULTANTS G, M ENTAL ~ FORM 11 - SOIL EVALUATOR FORM

Page 1 of 3
ALANE. WEISS, M.S.,LS.p |
Licensed Site Professional o
Regisiered Sanitarian
Hydrogeologisi

Phresidens *Subsurface Investigations ;
50 Old Enfield Rd. *21E Site Investigations e ZY/OV

Belchertown, MA 01007 *Pollution Remediation

4 ¥ =Percolation Ty
ey Sc;zag:;g”?ma Commonwealth of Massachusetts
n

] . Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By: A . Wers < Date: 2 sz'/oy' \
Witnessed By: "D ooz id 5&"/
Location Address o Oniece:s Name, IB&JO({:IELb M

Lot £ Adérass, and

Te : <Y HUL.S]-_ E—D,
Aa(\‘c. BRHJ [N /E)-‘%THJQCJGL.\ o
New construction [ Repair [

Office Review D CTEN]

Published Soil Survey Available: No (] Yes E/ m
Year Published 1a%! Publication Scale V:Z3,6¢C Soil Map Unit 16]6
Drainage Class LeeD Soil Limitations :
Surficial Geologic Report Available: No [(H—Ves [

Year Published Publication Scale

Geologic Material (Map Unit)

Landform

Flc‘md Insurance Rate Map:
Above 500 year flood boundary No Uyes B/

Within 500 year flood boundary No m (]

Within 100 year flood boundary No [Fves [

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

Current Water Resource Conditions (USGS): Month
Range :Above Normal m;'mal U Belew Normal [

Other References Reviewed: ] B I —

DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

i Wi o =
-Location Address or Lot No. ZV '}' o

COMMONWEALTH OF MASSACHUSETTS
,ﬁ; M)Wfﬁ)i’ , Massachusetts

Percolation Test’

Date: Z//y/&; / Time:,
Observation Hole # | P ’
Depth of Perc Yt )t /
Start Pre-soak ' /
T 30 8
! é(
9.3%5 / WL
6. 57 AS
Time at 9" 9 3% / \\‘)
: - g
Time at 6 ?'y/ /‘O)

Time (2"-6") /w}"

End Pre-soak

Time at 12"

& T
. ! 4\
Rate Min./Inch P 8 V/

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

Site Passed [ Site Failed L

Performed By: Q -M%C—:‘

Witnessed By: T2 Atz S\

Comments: ... 7;:{ " O%@k"\—b (o\D

)

DEP

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM_

Page 2 of 3
- ; ) 2
Locztion Address or Lot No. 2 Y Hytsy £D-
On-site Review
Deep Hole Number7P_{7% __ Date: _A’Z{;AL_ Time: §.€0 Weather o/ Z59%
Locaticon {identify on site plan) —— B e wn o SRR s g 3
Land Use_ fARM Slope {%)__Z_ Surface Stones
Vegetation /4}12_‘9;5 /
Landform 75,:‘.@‘-.(%'.,.,/ gzl
Position on landscape {sketch on the back) . ..
Distances from: p
Open Water Body 2{1{_! f feet Drainage way __5¢ 7"‘ feet
Possible Wet Area 4C0 4+ feet Property Line _ 0 ' feet
Drinking Water Well _1/5 " feet Other
DEEP OBSERVATION HOLE LOG’
Depth from Soil Horizon Soii Texture Soil Caler Soil Ciner .
Suriace {Incxes) {USDA) (Munsail} Momiding {Structure, Stcnes. C?:':'\ouid;rs. Consistency, %
sravei;
| /3 3 ~
>, _Zyﬂ A—}fbf’-\-}[ ?‘“5(.— /ﬁy‘é’j'/z | /’ﬁf’qq!y’(p! {@(,-,;-}(
; , 0 y2tr%
293" | C S 8" | el A,
5 : / [l - Coeese 5 At
wief! sl .
2 /’
t 7 e 3 Y L i N bl cr
/0% » A
sy A & , /ﬂﬂ(_G S Ociee (//‘\’l&l(’ﬂ
de—ix'| &, | 5 /
o |l Sertcl,
T MINIMUM OF 2 HOLES REQUIRED AT EVEAY PROPUSED DISFOSAL AREA

Parent Material {geologic) //T7LJ A _Sl”\

Depth 10 Groundwarer:

DepthmoBecdrock:

Esumated Seasonal High Ground Water:

=

Standing Water in the Hole:

Net

«

163

/ 2 % 1

/q:rl

Weeping from Pit Face:

A

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL LkVALUATOR FORM
Page 3 of 3

Location Address or Lot No. 74 f_{u[ T {?J‘

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole .. .. . inches

pth weeping from side of observation hole . inches
Depth to soil mottles . 0¥ 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

1
i

ally occurring pervious material exist in all areas
oposed for the soii absorption system?

Does at least four feet of natur
observed throughout the area pr

—

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

| certify that on T;—Q 9<  (date) | have passed the soil evaluator examination
approved by the De

partient 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 L— Date 7—;/2‘(/0 4

AUAN T wriss
2 RIC. #033

‘

BEP

DEP APPROVED FORM - 12/07/95







FORM 11: Sall Evaluation F

Soil Suitability Assessment ; On-Site Sewage Disposal

orm NO:

Commonwealth of Massachusells
Town of

Performed By: eSS . Date: _9/9- V/O il
Witnessed By: Roz el s _

Lgcation Address of:

Ovmer's Name: L #©o I'ff-'{_,_,é-/ 7R

“Lot# Address of: :
e Te!eph:nne: C‘A aq’hf”‘ﬂ/’(ﬂl'/
53— 779/
New Construclion O Repair G/
Office Review
Published Soil Survey Available? No O " Yes O
Year Published Publication Scale Soil Map Unit
Drainage Class Soil Limilations
. Surficial Geologic Reporl Available? No O Yes O
Year Published Publication Scale
Gealogic Malerial (map unit)
Landform
Flood Insurance Rale Map:
Above 500 year flood boundary? No O Yes O
‘Within 500 year flood boundary? No O Yes O
Wilhin 100 year flood boundary? ~ No a Yes O

Welland Area:

National Wetland Inventory Map (map unil)
Wetlands Conservancy Program Map (map unil)

Current Waler Resource Condilions (USGS). month
Range: Above Mormal @ Normal O  Below Normal O

Oiher Reference Rev

iewed:

_Signature
~Dale

gy MAuls— Road ¢ /0/

Determination: Seasonal High Water Table &75 g

Methods Used:

O Depth observed standing in observallon hole inches
0 Depth weeping from side of ohservation hole inches
0 Depth to sall motlles _ inches
O Ground water adjustment feet
index Well No. Reading Dale Index Well Level
Adjustment factor ______ Adjusted ground waler 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 !

| certify that on ' (date) |. have passed the soil
evaluator examinalion approved .by the Department of Environmental
Protection and that the above analysls was performed by me consistent with
the required training, expertise, and experience described in 310 CMR

15.017.







On-Site Review

Deep Hole Number (ﬂ

Date: «-L/?—/‘_/A«f Time

Weather Cesl 257 ] 7

Location (idenlify on site plan) __ "ot o F e L

landUse ___7p~mq { Slope (%) __ 2~

Surface Slone

Vegelalion: C?rA{S

Ldndform:

Posilion on Landscape (skelch on back)

Distances from: -
Open Waler Body 2% _feel Drainageway _ <@ feel

Possible Wel Ares _De#2 feel
Drinking Waler Well _.¢ “Teel

Properly Line = <2 feel

Other

DEEP OBSERVATION HOLE LOG

depth from | soil horizon soll lexiure| soil color  oll mollling olher
surface (USDA) (Munsel) (struclure, slones, boulders)
(inches) ) Consislency, % grayel
o
#mrx J /&y“' 2, A ;ﬁrﬂﬂf-—;
y /7 = ‘ L. codAe
/g
¢
| /0 Jn §hAr &
/4 Cue LF &M‘ic'
Parent Material (geologic) OoTtvndh
Depth to Bedrock
Deplh to Groundwaler : L
Standing Watler in the Hole _ ——

—_—

Weeping from Pit Face

Eslimaled Seasonal High Waler

/27

Deep Hole Number
Wealher

On-Site Review

Date:

oSy HlerRdL

Time

Localion (idenlify on
Land Use

sile plan)

Surface Slone

Vegelation:

Slope (%)

LLandform:

Posilion on Landscape (sketch on back)

Dislances from:

Open Waler Body feel Drainageway feel
Possible Wel Ares feel Property Line feel
Drinking Waler Well feel Other
DEEP OBSERVATION HOLE LOG
deplh from | soil horizon soll lexiure| soil color  soll moliling vlher
surface i (USDA) (Munsel) (struclure, slones, boulders)
{inches) Conslslenc
2 /”’/“" 15| 75 /CI‘/t}. /] /
| Qr= | ghksoms s
— c/F 7*
/JP Goo S~
/2? i (_{, -SZ’“ é

/b ~ { dg‘/’b &__’.H—

;fz'*"?
cre XV 2 it

Parent Malerial (geologic)

Deplh to Bedrock
Depth to Groundwal

Standing Water in the Hole
Weeping from Pit Face
Estimaled Seasonal High Water

er:

¥







L]
FORM 12; Percolalion Tesl

Location Adrress or Lot # =7 % Vit =P

Commonwealth of Massachusells
Town of &fpr kacS —

PERCOLATION TEST *
DATE; .2 /:u—l/ Lol TIME:

Observation Hole ## @ C “"Zl

Depth of Perc 74

L

Slarl Pre-soak ' g
e

End Pre-soak

. AR
E Time at 12" G 3¢
(2! / Time al 9" (]? 77
: '

e - ;
Ay ( Time (9"-6") 2z
20 - Rate Min./Inch . N J

c LB _
: j i / . *Minimum of one percolation test must be performed in both the primary area
J | and reserve area.
/g_—-('\-) Sile Passed [2/ Sile failed O
: " Performed by ﬂ /A (2 isS
Wilnessed by Dpee + ‘61«
Commenls:

Hos 7/ 2 /"(/
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BROOKFIELD FARM Renovations

Meicalfe Asseciates 1 l

A - ™
Amherst Massachusettis Architecture _
1472 Main Shee! l
:j;’ggg’"p'm o fjrom \W wcole i, AIA
- . 413 586 5775 |

@ )a i 7 moil: TWIM3@jovonet com
¥ ./‘ Vd

/s s |
WS interi:;r Design

[ N f' —-—
-7|f | &1 I D=
-

— 1"

 mebimavsees IR | |
| ‘ P22 Cas 2/ =10 1
i

greenihouse

dframe
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AMHERST HEALTH DEPT.

TOWN OF AMHERST e 3 8 2
HEALTH PERMITS
{‘" L4 ; bt e 7 =3 # 4 - 4
Received of Pt RS TR S T dt 8o of S EFIN & i
Name Address
4 g 7 5 we.o e e L i #1
For Property Located at: e
HEAO009 Bakery HEA016 Septic Tank Permit-Installers
RE510 443509 R6510 443511 ; o
HEA001 Bed & Breakfast HEAO017 Septic Tank Permit-Private N 7 [ PR
R6510 443516 R6510 443510
HEA002 Catering License HEAO018 Septic Tank Reinspection Fee
R6510 443507 R6510 432301
HEA003 Food Handler HEAQ19 Sub-Division Review Fee
R6510 443515 R6510 432306
HEA004 Frozen Deserts HEA012 Swimming Pool Permits
R6510 443501 R6510 443512
HEAQ005 Health Dept. Housing Isp. HEA020 Tanning License
R6510 432302 R6510 443509
HEA006 Massage Therapy License HEA034 Immunization Clinic
R6510 443504 R6510 432307
HEAQ08 Motel License HEA026 Smoking & Tobacco Reg. Violations
i R6510 443506 R6510 443518
HEA010 Removal of Offal HEA022 Tobacco License
R6510 443513 R6510 443505
HEA(021 Removal of Rubbish HEA042 Body Arts / Tatoo
R6510 443520 - - R6510 443521
HEAOQ11 Percolation Test Fees el 8. AL B3 HEA043 Food Service Plan Review
R6510 432300 R6510 432308
HEAO13 Recreation Camp License HEAO044 Porta Potties
R6510 443503 R6510 432309
HEAQO14 Retail Store Permit HEA045 Ice Rinks
R6510 443514 R6510 443522
HEAOQO15 Sanitary Code Booklets HEA046 Rental Registration
R6510 432305 R6510 432310
HEAQ047 Fines
R6510 48200
HEA
HEA
TOTALFEE: __ < J
> ey 23
B A-
= 8 g
i #
i 7.
' Date
i i OFFICE USE ONLY
== e B S
= @moow
= s o

’rrEMusf'be V:flldx&ed by the Collector’s Office to be considered paid

r'_."l e
wn e
cn -
= 5

o

WHITE — Applicant

YELLOW - Collector







April 7, 2004
Amherst Board of Health

RE:Septic System Installation Inspection
24 Hulst Road, Brookield Farm

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 (Karls
Excavation) & My inspection noted that the system was built
properly, in accordance with the state regulations and our
plans. The contractor was requested to have sufficient
breakout soil on site and properly cover the system
according to our plans and may backfill the system after
review by local Health Department representatives.

Sincerely,

Cold $pring Environmental Consultants, Inc.

Alan E. Weiss, M.S., L.S.P.
President

Principal Hydrogeologist
Licensed Site Professional #6442
Registered Sanitarian #933

Cold Spring Environmental
350 Old Enfield Road
Belchertown, Ma. 01007

413-323-5957, phone
413-323-4916, fax
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24 HILST ROAD, AMHERST

I

AS BUILT

TYPICAL D. BOX (WATERTIGHT)

| <———— PLACES

. .

I =

{ S

¥

&

.

FIF
2 10
-

]

MIN 6" SUMP I

INLET







AMHERST  Mascachusetts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
(413) 256-4077

(413) 256-4033 ENVIRONMENTAL HEALTH SERVICES
(413) 256-40853 (FAX)

SUB-GRADE INSPECTION

Location: 2.4 Worot Wp.
Property Owner: E Yoo Y £\GD ﬁﬁf’\
I certify that I have inspected the excavation to sub-grade of the proposed septic system

leaching area prior placement of any fill of stone, or construction of any portion of the
system.

I further certify that:

1. All A’ and ‘B’ horizon soils (topsoils and subsoils) were removed in the area of the
system.

2. There was no evidence of ground water in the excavation.

3. There was no evidence of “mottles” that would be in conflict with the findings of the
deep hole soil profile.

4. That the excavation was accomplished to the proper depth and in conformance with
the approved plans i

M waes

\ B e
Designers Name Desxgners m““‘«.«‘f
5’*»,

Street Address Town, State, Zip Code

15305 gl

Telephone Number

iIT'S TIME WE MADE SMOKING HISTORY







PLOTPLAN (' = 20")
MAP 27 D, LOT |
24 HILST ROAD, AMHERST

FARM FIELDS

b))

r

~RESERVE

100"

96

98

g2

ATEENTION  INSTALLER!!

CALL Dl SAPE BEFORE YOU DIG! ! MASSACHISETTS STATE LAW CHAPTER 82
SECTIONS 40 - 40E REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE,
AND CABLE TV UTILITY LINES BE MADE MINUM OF 72 HOURS PRIOR TO GROUND BREAK
FOR ANY EXCAVATION,

# / \
/
/ BREAKOUT FILL 15 N
TRLEV FILLOUT &' 1"4-— §
1] z
PR F
______________ -0
&' 14
{ 38' OF 4° ID PERF. PVC PIiPE (sdr 35)
L e ek e e e e e e e e m— e e e D
Y
-t @ INLET !
-USE FLOW a0
LEVELRS
- RUN QUTLET NO TREES W/N 10’ OF STONE
PIPES LEVEL FOR
2 FEET.

LEACH FIELD DIAGRAM

TYPICAL NEW S. TANK OR EQUIV. (WATERTIGHT)

—

USE WATERTIGHT RISERs if >6" cover

o PESION NOTES:

[. 7000 ‘9F X 20 GAL/ FERSONS/ DAY/ 1000 F =350 GAL/ DAY |
-Lise ONIE Leachlield 14" wide x 40" LONG W/ 6" of & ' of UBL washed stone below invert,
Bot:. Arear 14 wide 1 40" lag =560 of,
Sidle Arear NA

" Tk Area 960 o « O74 gdsf, = A4 GAL./ day,
%, GARBAGE DISPOSAL NOT ALLOWED
4, AL D BOX CINLETPIPES LEVEL FOR 2'
S, NO PRIVIATE WELLS WITHIN $O0 FEET OF 5A5, (IRRIGANONWELL NOTEDD
& NOWETLANDS WITHIN 10O FEET OF SAS .
7. P & POST CONTOURS NOTED AS NECESSARY.
8. FEERVEE APEANCTED

{NEW 1500 GAL 5. TANK MAINTAN O.0Z PHRCH FROM 9L TO 5. TANK,

9, OPE (CALCS CHEE CONTOURS) . SUBGRADE INSF, REQ'D,
1O, Z% MIN. SLOPE OVER SAS, CLEAR TOP AND SLIB 1O 26" MIN, AS NEEDED,

CLEAR IBEYOND BASE OF B CMIN. 26" > UNPER BED PAOR 1O THLE V SAND ALACEMENT,
I, SOL EVIALUATION BY AE WEISS 2/ 24/ 2004 (1P-1& 25,
12, VEPIH (OF PERC. 46" BY AE WEIS (2/ 24/ O4)
[%. PERCRAIE = <Z MIN/ IN |, CLASS T S0IL: (SANDD : (Class | desigr)
14, INSTALL./ INSPECT 5CH 40 TEES (IO INLET, 14" GUILET) ON 500 GAL. 5. TANK AS NEEDED.
1%, UE NEW 1500 GAL S, TANK WHH PROFER TEES IN PLACE Cw/ gas baTle)
16, UE ATPEOVED (L 1/ 2" DBL, WASHED STONE UNDER BED & D. BOX FOR 6"

CONFIRM STONE PROPERLY WASHED (WATH BLICKET / H20 TESTD PRIOR 70 PLACEMENT,
17, NG TREEES WITHIN 1O FT, OF NEW LEACH FIELE?, LISE THLE FIVE FILL & FT. ARCUNE FIELD.
18 ENGINEER 10 INSPECT SUBCRADE, |
19. TBMI= 1CO.00" TOP OF 3lil. (NEW BARN INPER CONST.)
20. @RAKRE MILCH AND SEED OVER LEACHPIELD (MIN, 2 % GRADED . NO VEHICLE TRAFFIC ALLOWED

© ) e I { = ' Bf B T (LBE “SLT FENCE ON SLOFE AS NEEDED 10 CONTROL SLTATION PLRING CONSTRLCTION)
MIRRIGATION WELL g . — ot 21, LEE LEACHING BED INSTEAD OF TRENCHES DLE TO TOPOLRAPHY OF LOT
CATACH ’° ot R |+_;_ VIS B WITHIESPECT 10 LOCATON AND ELEVATION OF RESIZENCE. (210 CMR 15.240)
B confirm .02'fit. pitch 3
Sl e, ik o GAS BAFFLE AND Hi| GROUNDWATER,
1500 GAL ;
ar -CONCRETE TANK ) GAS BAFFLE 55
i :‘m SR _ NOIE FOR_HOMEOWNER:_ MOUNES _where used AE FEQURED BY STATE COVE 10D MAXMIZE T
= DISANCEE CF EFFLIENT PLTBATION FROM_THE_BONOM _OF I _FELD 10 1 ESTMATEE _HIgH\
il HOUNWATR T "SEPARAION" FROM BOTToM CF FELD 10 HIGH _GROUNDWATER
(5 [ (34 K 5 FEED [5 NOI THE SPME AS THE HEWHT OF 1HE FINISED MOIND SEFACE,
I o i Bl e IR THE_ACTIDAL. FINIHED  MOUND_ 15 _TYPICALLY HIGHER THAN THE "SERARATION”
- . |
has ' NOTE: INSTALLER MUST CONTACT  ENGINEE® 45 HOUPS  PRIOR 10 SUBAADE. INSPECTION
INSTALLLEE  Milsr HAVE ALL BREAK CUF FLL ON-STE ANP IN PLACE PRk 10
SN-COFFF BY ENGINEEE AT TIME OF FINAL  INFECTION  OF APFROVAL WL NOT BE GVEN
70 BACKFLL.
e e e TEST PIT LOG EAIY _SLOPESEPTIC _SYSTEM _OFERATION _ANE MAINENANCE_ NOTES
TYPICAL D. BOX (WATERTIGHT)
_ - i - _ TP-1 EFF. EL. (98.85' EFF ELY (TP-2 97.85 ) + FOR HOMECUWNER:
- 024 .. Ap¥BMIX FINESANNDY LOAM, FRIABLE,LOOSE. . . . OT' 4 WSEEPTIC TANK PUMPED EVERY SECOND (20 YEARS
E 10YR 3/2] X TR i
I <———— PLAGE STEEL OVER COVER 24136" ©1 :(M_ - s.’e)\NDY OUTWASH,LOOSE, SAND ' 26-130" 2. MAINTAAIN AREA OVER SEPTIC AS (RASSY OF SIMILAR GROUND COVER
e emataas] e ATTEMPTING TO MAXIMIZE SUNLICHT 1O AREA
— 5 SR B f ’ 5,00 NG LANT ANY TREES OR DEEP ROOTING SHRLBS WITHIN & FEET
. I—L'ﬂ FL OF LEACFFIELD.
el { . ! AT — - 4, USE OMLY LIQUE? DETERGENTS IN WASHER OR DISHWASHER.
‘d‘ MIN 6" SUMP ESHWT:108"=ASSUMED iN 1‘;’-1 =89.85' FOR DESIGN (5' SEPARATION PROVIDED) 9. CONSIERVE WATER WHEREVER POSSIELE 70 LENGTHEN LIFE OF SYSTEM.
NLET 1 OUTLET 6. KEEP AL RUNOFF DRAINS SUCH AS GUTTERS OF CLETAIN DRAING AT
LEAGTT 2% FEET FROM LEACHING FIELD.
l+ + = o F &F -11 4 NOT 0BS, STANDING H20 NOT 0BS. AR
NOT OBS. WEEPING FROM FACE NOT OBS.
- PLACE ON STABLE BASE OF 6" 3/4-1 1/2 " CRUSHED STONE r— BEDROCK S
- USE CONCRETE BOX W/ 2" MIN WALL THICKNESS
- FILL WITH WATER FOR FINAL INSPECTION
- USE SPEED LEVELERS ON QUTLETS.
100
_ *BENCHMARK =100.00 'AT SILL
CROSS SECTION OF SEPTIC SYSTEM
(Note: use 6" OF 3/4-1 1/2" ID stone under d. box for stable base)
NOTE:TOP OF STONE NO MORE THAN 3 FEET BELOW FINISH GRADE ®
i o i
3:1 SLOPE 15" OUT iR G800 BUEE BEn 2% min slope over system \\ — PLUMBER TO PIPE
USE RISER IF > 67 TO ELEVATION NOTED 6]_,“3 JE C,r
AT SILL OF STRUCTURE.
A DBL. WASHED PEASTONg_|1'min COVER __ USE BED: 40' FEET LONG (14' WIDE) wIEEL, BAR el i 40 15
2" OF 1/8"-1/2 " STONE USE 2 PIPES AT 6 SPACING AND 2 ' N SIDES | L L . 5. TANK NAY, BE RAIBED
20 . |_ |_1 TO MINIMIZE BURIAL.
e e e e e ey P o o o o o o s e S o S o S O S S S S S o e e ! 4" SCH 40 4" S IF PLUMBING POSSIBLE
4" PVC PIPE |l | 4"PVC SDR 35 PIPE_= 38' LONG PIPES 2" SCH_40 RIP : L L :
e R VAV AVATA = T N oT TAVAVAYAV \VAVAVAVAVAVAVAVANYAVAVAVAVAVAVAY B%X Ceewl L) 20CM
TOP & SUB 5#Y“mé'fél‘1":F'Y“J?‘Y%Y¢Y¢A#A&AY%.%AAAM%é&.%éé‘ i IG" | 1500 |
y 26" MN. gﬁ.
- A e | o0 @ e Lo L
I | 1FT. M[N'SAEFTNE
| ¥ UN?)ESB'ESD‘?FO LEVEL ONLY 97.28' @ inv W/ INLET TEE. L L L L g-;r 7&“ INV
END INV @ 96.65' Lt by 10 @ Y. _
|
| 6"OF 1 1/2" DOUBLE AR RATR SEPTIC SYSTEM PLAN I
WAWAYAWAWAWAN
ELEV. BOT BED i WASHED STONE FORBROOKFIELD FARNG, 24 HIL5T ROAD. AMHERST, MA,
@ 96.15' | 5.00'+ SEPARATION TO GROUNDWATER — — ?rLQgEr ng ﬁl‘sll:;;);}';ll" Esg: (;8 IEEE? AS NOTED A |M=B0)" APPEOVED BY: DPAMN BY: AEW.
E START INV. @ 96. e Bic oo g e '+J+ 7 e O2/ 24/ 04 | PAGE | OF | REVISED,
QUTLET LENGTH; 4%
| NOTE: USE TITLE VFILL ONLY UNDER AND AROUND FIELD TO PIPE AT CENTER OF S. TANK COLP FENG  ENVIFONMENTAL,  INC.
MEET DESIGN ELEVATIONS AS NOTED ON PLAN AND AS PER 310 15255 :
-—L— {clear all top and sub prior to fili placement) ﬁEL C/’ffl{jf 67 W /M/i
. PRAWING NUMBER:
ELEV. OF TP-1 =98.85' EFFECTIVE FOR DESIGN (A5-222-5957) AEWEISS@CHARTER NET 104-1890-0O774 I
GROUNDWATER ELEVATION INTERPRETED =89.85 AT TP-1' :

P
A



