. | P,
-y No.-éé'—ﬁz OREE—| L - ‘8%/7
g COMMONWEALTH OF MASSACHUSETTS i

o her SE
Board of Health, é&# A/ " MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERM

Location 3 Z (-'/1/5 /, ,9!7 e (Q e ) Owner’s Name /(o' -;A (J‘JC- /SA
Map/Parcel# [ ; Address 72 ZC«f/L: ;/I nﬂ’f M' aete .
Lot# / Telephone# &/ f 3 ;5é /Y €6
Installer's Name Designer’s Name /:1 /& " W(K.YS ﬂs )
Address Address Ee /C‘ /7 o¢ ?"d e
[ Telephonei Telephone#  ¢//73 . 3 2 2. S 5‘5 p |
Type of Building - /O esidence Lot Size 3O, 6512
Dwelling - No. of Bedrooms Yy Rolcoams fGarbage grinder £ 5
Other - Type of Building No. of persons ShoWers ' ), Cafeteria ( )
Other Fixtures )
Design Flow (min. required) __// () gpd  Calculated design flow Yyo Design flow provided Y45 gpd
Plan: Date 5/ / e ,/ 0k Number of sheets Revision Date
Title Septic S ystem R efsir /e, 2
Description of Soil(s) lece T
Soil Evaluator Form No. Name of Soil Evaluator /a vers 3 Date of Evaluation 5 /5‘/06
DESCRIPTION OF R‘,EP;URS ORALTERATIONS | nstc/l AJecu lecch Tronch A S

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

Signed 7, F i Date 3 A1 /N€C
& ™ e 7
Inspections
= &
No. 0“0 7 FEE 3)3

COMMONWEALTH OF MASSACHUSETTS oy © T

Board of Health, M MA.

CERTIFICATE OF COMPLIANCE

Description of Work: [ Individual Component(s) O Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by: -
at sién,i;Sf[g,ggx«‘ C";Ac/—r

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No, 0(“" (7] 2 dated . Approved Design Flow (gpd)

Installer __l.‘f"\//l/ LAt /§ -l W
Designer: P‘;{k"_\x Inspector: / = .,:z—-v/ / ‘7“"/ Date: C/ /& / G

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

No. 6(—~C7 I l ’ ; E_ 7 oA
COMMONWEALTH OF MASSACHUSETTS P C3
Board of Health, __“Ftr baer 7~ MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission i IS hereby granted to; Const ;( ) Repair( ¥ /Ufl;grade( ) Abandon( ) anindividual sewage disposal system
at J / # r// J /,ﬂ’/ﬂ-t ‘¢ r/-' as described in the application for

Disposal System Construction Permit No. C6—?7  dated 57/ / ( - . 5 / Ty A{
Provided: Construction shall be Completecl w1 in three years of the date of thxs pe) %l cal condmons must be met.

) /
Form 1255 Rev.5/96 A.M. Sulkin Co. Boston, MA Date d. /6 L Board of Health ' e —— (’”"/—"“' \













@ COLD SPRING ENVIRONMENTAL

\ CONSULTANTS, INC. FORM 11 - SOIL EVALUATOR ‘FORM
Page 1 of 3
4LAN E. WEISS, MS., LS.p.
Licensed Site Professional
Registered Sanitarian
Hydrogeologis;
President -grgs;_rfacc Investigations '
; ¥ ite Investigari F= 1
hata IR S e .
; *Percolat
(413)323-5957 & 323494 (FAX) Sc;itaéfs?ngu -

Commonwealth of Massachusetts
, Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By:g'UJQfSS . Date: sfa loc
Witnessed By: C - Wel sh.

b Mowe flomg!
I_L..::l(son Address or i::;: '::E ka -/'(ﬂi wQ (5(’1

S Lady Staper Lirte - [moer 0 4 Sheper Cao(le .
New Construction [ Repair [ Amnesni, M.
Office Review

Published Soil Survey Available: No U . Yes B/

Year Published i Publication Scale : Soil Map Unit
Drainage Class Soil Limitations

Surdficial Geologic Report Available: No 4 Yes [

Year Published : Publication Scale

Geologic Material (Map Unit)

Landform

Flood Insurance Rate Map:

Above 500 year flood boundary No DYes B/
Within 500 year flood boundary No Ms L]

Within 100 year flood boundary No E{es L]

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

Current Water Resource Conditions (USGS): Month
Range :Above Normal %ormal Bgclc\'x Normal []

— »

Other References Reviewed:

DEP APPROVED FORM - 12/07/95







FORM 11 -S0IL EVALUATOR FORM
Page 2 of 3
Location Address or Lot No. -S ivz’é i gper CAL.
On-site Review
' _ , . e
Deep Hole Numbenfii_ Date: _ﬁﬁ&‘ Time: Z4.Ys Weather Shewrw s (‘7,‘7
lLocation (identify on site plan) T S e e e s
Land Use (eated - Slope (%)_2 __Surface Stones _f€g).
Vegetation c‘_faéc.b &
Landform _Tﬁ””ﬁda‘ soicp e
Position on landscape (sketch on the back] . .. P
Distances from:
Open Water Body _ 100 # faer Drainage way ;o0 4 feet
Possible Wet Area _io0 { _ jeet Property Line 8¢  feer
Drinking Water Weii _T2w+/ feet Cther
[ DEEP OBSERVATION HOLE LOG I
Depth from Soil Horizon Soil Texturs Scil Calor Soil Criher
Surizce {inches]) {USDA) ‘\LIMLm-seH] Mottling {Structure, Sacnes.cacukjifrs, Consistency, % f
L1 ! - eave —
- e B 5 /04 3] FSe Ervds
Wiilo 2| a | ek e
if o , L/S
F-2¢"" | BLD |reqert Aot
o
. 328 Se -
b e | € gl 05 4' CoA¥SE 5D 4Gl
ZY -/ ‘ 20l (bbb
-7 - . )ﬂ, e ilz | T g
= U
-3 | B |fowerl | TS| aer
| fles
f i
L ;?‘ / (oar Sand + bEe J
= ¥ MINIMUM OF 7 HOLES REQUIRED AT EVERY PROPOSED DISPOSAL ARCA "
Parert Material {geologic) ()\/\(\)’Hﬁlf\ /ﬁan‘z‘ (278 DepthicBedrock: ”/0 ; \\
Bepth to Groundwater: Standing Water in the Hole: Nd\‘ Weeping from Pit Face: '}Qy
Estimated Seasonai High Ground Water: {147“ \\
% . j
DEP APPROVED FORM - 12/07/95 (







FORM 12 - PERCOLATION TEST

Location Address or Lot No. 3 L‘«KC’Z Sl'l,ppar C,QQ "
1

COMMONWEALTH OF MASSACHUSETTS
g/nhﬂréi/  Massachusetts

Percolation Test’

Date: .. 5[6/&; Time: 7134 ..
Observation Hole # l ?/
Depth of Perc | ,_/ Y, i’ @ ]
il

Start Pre-soak

/.38 CAMT =
Z:3%  Hld |  Thed
Time at 12" 72% dalyl 22 / ;
Time at 87 ' Z 2-7 /
Time at 6° ZVO | /
Time (2"-6") 22 ;Z,

Rate Min./Inch w

£LE

End Pre-soak

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

Site Passed E( Site Failed D

Performed By: QMC,S
Witnessed By: D/ Za 59

Comments: .. oo

LR O AP AOO S Ve b b b RS et N NN B AP SA s PP 5 P

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL LYALUATOR FORM
Page3of 3

Location Address or Lot No. 3 th(“‘shpfmr Cureha -

Determination for Seasonal High Water Table

Method Used:

L] Depth observed standing in observation hole . inches
%Depth weeping from side of observation hole inches
Depth to soil mottles . 126" inches
Ground water adjustment . feet -
fndex Well Number . Reading Date .. Index well level

Adjustment factor ... . Adjusted ground water level ... ... ..

Denth of Naturally Occurring Pervious Material

£

7
Does at least four feet of naturally occurring pervious material exist in all areas
observed throughout the area proposed for the soi absorption system? yes

—_—

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

| certify that on as {date} | have passed the soil evaluator examination
approved by the Department of Environmenta 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

=

DEP APPROVED FORM - 12/07/95







FORM 11: Soil Evaluation Form NO:

Commonwealth of Massachusetis
- g

~ Town of; ﬁﬂ@-‘gg;ggv
Soil Suntabllltv Assessment : On-Site Sewage Disposal

Performed By: /Z (wess Date: \5“/? /0 ¢

WitnessedBy: 1 Dgo L Zangz (<dd

. Location Address of: Owner's Name: /(/9 ,{ﬂmfé (22 fJf f:SuJ
Lot # Address of;
' Telephone: S Lady 31 iy e ) -
2 S‘C AR
New Construction @ Repair &
Office Review
Published Soil Suivey Available? NoQ ~ Yes O
Year Published Publication Scale Soil Map Unit
Drainage Class Scil Limitations
Surficial Geologic Report Available? No O Yes O
Year Published Publication Scale :
Geologic Mater:al {map uni)
Landform
Flood Insurance Rate Map:
Above 500 year flood boundary? No O Yes O
‘Within 500 year flood boundary? No O Yes O
Within 100 year flood boundary? No O Yes Q

Wetland Area:
National Wetland Inventory Map (map unit).

Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (UsGs): month

Range: Above NormalQ Normal O  Below Normal G

Other Reference Reviewed:

.,-er‘

_Determination: Seasonal High Water Table

Methods Used:

inches
inches

* [ Depth observed standing in observation hole
O Depth weeping from side of observation hole
O Depth to soil mottles inches
0O Ground water adjustment feet

Index Well No. Reading Date
Adjustment factor_______

Index Well Level
Adjusted ground water level

Depth of Naturally Occurring Previous Matérial

Does at least four feed of naturally occurring previous materials
exist in all areas observed throughout the area proposed for this soil
* absorptlon system?

' if not, what is the depth of naturally occurring previous ma{enal‘?

Certification i 3 \

I certify that on (date) | have passed the soil
evaluator examination approved by the Department of Environmental
. Profection and that the above analysis was performed by me consistent with
the required training, experiise, and experience descnbed in 310 CMR
15.017.

. Signature
Date







On-Site Review

Deep Hole Number g . Date -54 f;[; £ Time X&€
er__ /s oc

Weather __
Location (identify ,p,sue pl n)

Land Use IS ] A v _Slope (%)
Surface Stone —_—
Vegetailon
A/fwu B gt
Landform:
o7 a//U/ /mar...«.__
Position on Landscape (sketch on back)
Distances from:
Open Water Body ¢ ” feet Drainageway _ feet
‘Possmle Wet Ares feet Property Line -~ feet
Drinking Water Well ~ feet Other __
[ciee S
DEEP OBSERVATION HOLE LOG
depth from | soil horizon soll texiure| soil color  soil motiling other
surface (USDA) (Munsel) (struclure, stones, boulders)
(inches) Consislency, % gravel
' A |
& A % /;72 /Q I
; Ve
2y | S (e . | rnsie
¢ cJo
o4 / 2, j’)// ot 5o—
S PP S 4 Z -
s )z:‘ fe

Sndvrf1oper Ciee (o

On-Site Review

Deep Hole Number :ﬁ Date 1{: / 7/é Time / 29
Weather. ¢

Location (ldenhfy,pn site plan) ”2,(;@{, 7 =
Land Use [Cri LT e & Slope (%) __ "<
Surface Stone i
Vegetation
Z‘ Acer— } F\‘r -

Landform: Z/
L g AL N

Position on Landscape (sketch on back)
Distances from:

. l
Parent Material (geologic) v esS 4 W
Depth to Bedrock '
Depth to Groundwater : —_—
) Standing Water in the Hole
" Weeping from Pit Face ' -
Estimated Seasonal High Water w”

Open-Waler Body' feet Drainageway feet
Possible Wet Ares feet Property Line feet
Drinking Water Well feet Other
DEEP OBSERVATION HOLE LOG
| depth from | soil horizon soil lexiure| soil color  [soil motiling other
surface (USDA) (Munsel) (slruclure, slones, boulders) |
(inches) B Consislency, % gravel
=
| A7 I rn v o
I 2 /2 L e——— /"'ﬁC ¢ AT
R R /_f? s C’ 5 ‘ / (r
VAL
a
Cﬁ @l P S
Vou | s Dy |
¢ £ o B

Parent Material (geologic)

Depth to Bedrock

Depth to Groundwater =
Standing Water in the Hole
Weeping from Pit Face
Estimated Seasonal High Water:







)
A #

A | T |
I PR

(T ae <

FORM 12; Percolation Test o : "
Location A?:;Cr?:s.l;noreiot# k¢ /,; C/ L ///’M' C?n’ c-le

Commonwealth of Massachuseits
Town of A HERST

PERCOLATION TEST *

' " DATE: TIME:
Observation Hole # O i
o /
Depth of Perc ps
Start Pre-soak —
= Wi

End Pre-soak

Time at 12 : //l 1 /0(/

Time at 9" o J ’ " [
Time at 6" ,&%//L/\' \)/ '
T 7 ‘

/

Rate Min./Inch

*Minimum of one pemolat;on test must be peiformed in both the pnmary area
and reserve area.

Site Passed R ] Site failed O

Performed by@ﬂ«u;é Z"’C&f'zf ~S ﬂr‘
. ‘ —
Witnessed by ’£7 C (Adesgp Q /,i '\J:p.u 7 é’c/

Comments:







— — ———————s. | — —

CROSS SECTION OF SEPTIC SYSTEM

(Note: use 6" OF /4-1 172" ID stone under d. box and s, tank for stable base)

*BENCHMARK = SHL

EXISTING
4 BEDROOM
HOUSE

BM = 100.0'

LADYSLIPPER CIRCLE

(OR PUMP CRUSH & FILL)

\PATIO DOOR SILL

NOTE: (!SE TITLE V FILL ONLY UNDER AND ARCUND FIELD TO
MEET DESIGN ELEVATIONS AS Needed ON PLAN AND AS PER 310 15255
{clear all top and sub prier to fif placement)

. % 99.75. " OVER SAS USE 2 TRENCHES: 45' FEET LONG (3' WIDE), /
/ ﬁ‘\w ATTENTION!! A TP 2% min slope over system, maintain existing grade — e X
/ 9 \ [ . WASHED PEASTONE, _ *min COVER a5 . I STEEL BAR SCH. 40
' " OF 1/8"-1/2" J :
\ NOT AN ACTUAL SURVEY! LINES MARKED ARE | : =z _ & bl _;8‘:
FOR SEPTIC SYSTEM PLACEMENT PURPOSES CLEARALL | 4'PVCPIPE g | e |
USH 2 NEW 3' X 458' LEACH TRENCHES ONLY! To::;"& n:l:la 4"‘ ? . )L
Lo At nls 695 @ imv: A W]
D.BOX 1 M‘N_%:%iﬁ&“ '&fo £ PYCaoh 40PPE
- R BED 97.20 @ inv WY INLET TEE.
RE-USE EXISTING 1500 S ] TR
/ G. S. TANK IF SOUND 7 0___—‘ 2.0' OF 3/4-1 1/2" DBL :a::s @
/ REINSPECT AT SUBRADE. i | e nk Vi HEGTONE lenarnee
_ i MgEngEﬁfggqF%gég 'ELEV. BOT BED 5.00° SEPARATION TO GROUNDWATER o Kk A |
@ TP-1 EFF. ELEV. =99.00' EFF. EL)

EEE. 6. WATER ELEVATIONO=89.90' @ FIELD

NOTE: USE LARGE §

PIPE QUTLET STYLE D. BOX
WITH TEE ON INLET AND
ALL OUTLET PIPES LAYED
LEVEL FOR FIRST 2 FEET.

PLWMBER MUST PIPE
AT SHLL AS PER
PLIWMBING &

" SEIPTIC CODE UPGRADE
REQUIREMENTS TO
NOITED SPECS AND
ELEEVATIONS.

UBJECT SITE LOCATION

TRENCH PLAN LAYOUT

-USE TEE ON INLET

-RUN PIPES LEVEL 2 OUT
4" -PLACE WATER IN D.BOX

45 -

PLOT PLAN | C3y

et b

Sl FOR FINAL INSPECTION

R
o l\{‘?- M 5_',5-\

SCALE: 1"=30'
30,652+ Sq. Ft.
- 0.704+ Ac.

TITLE VFILL OUT
- 5 ASNEEDED

i {w)

ORI
SCH. 40 PVC
FROM S. TANK

o 9 . BOX
RESERVE i

o

A T '_‘-c\v't':""‘*'-"""‘ D e

2006 SEPTIC PLAN ADDENDUM
DUE TO LATE REGULATION CHANGES 4-22-2006

ALL NEW SYSTEMS MUST: _
1.) INSTALL RISERS OVER D. BOX'S GREATER THAN 9" BURIED.

USING EXISTING SEPTIC TANKS:

AN EXISTING 1,000 or 1,500 GALLON SEPTIC TANK CAN BE USED IF UPON INSPECTION BY THE
INSTALLING CONTRACTOR, IF THE TANK IS INSPECTED AND PUMPED AND FOUND TO BE
STRUCTURALLY SOUND AT THE TIME OF THE SUBGRADE INSPECTION.

IF BAFFLES ARE NOT BUILT IN, THAN SCH 40 PVC TEES MAY BE ADDED.

IF TANK IS NOT SOUND THAN, NOTIFY ENGINEER IMMEDIATELY IN ORDER TO

ACCOMODATE A NEW 1,500 GALLON (MIN.) SEPTIC TANK.

2) HAVE 4" PERFORATED, PVC INSPECTION PORTALS TO BOTTOM OF
STONE BED, WITH SCREW RISER TO 3" OF SURFACE, MARKED WITH
REBAR. All OPENINGS & COMPONENTS marked with magnetic tape_

3.) HAVE PERFORATIONS IN BED AT 4 AND 8 O-CLOCK POSITIONS.
NOTE: THESE ARE NEW STATE REGULATION REQUIREMENTS (4-22-06),
NOT NECESSARILY THE OPINION OF THE DESIGNER.

TYPICAL NEW S. TANK OR EQUIV. (WATERTIGHT)

—

USEWATERTIGHT RISERs if >6"cover

| PR [ . | x
g = | = i |
flovdine

| 9" airspace ouT
contractor must ] |10
confirm .02'/ft. pitch B

-
i
—
" —
14 ‘ 54"
from sill to s. tank
1500 GAL

- -CONCRETE TANK GAS BAFFLE 55"
-« {use upon complete inspection only)
] - 120"

USE SCH 40 tees AS SHOWN UNLESS
BAFFLES BUILT IN

SE 6" BASE OF 3/4"-1 1/2" STONE "
ook b ol e ok of ule b e b ob f S

- J
i

Y

USE OULET
GAS BAF-LE

-

i 126"

ATTENTION INSTALLER!!

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 4¢ - 40E
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTIUTY
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATIOK.

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 ANY TREES OR DEEP ROQTING
SHRUBS WITHIN 10 FEET OF SYSTEM.
4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS.

7 / / o £ 7
1 FT. COVER {MIN.}
] v oo - DACE MAG.TAFE QVER COVER,
2" 1/8-12 "~ DBL. USE RISER IF BURIAL >9"
YT T T T T T oo WASHED PEASTONE OURET
4" PERF. PVC ——] AeAgéa;AVAVAVAGAGA! VAVAVAVAVAVAVAVAVAVAY 4" |~~,_LLn_ar_ : z rnggtsfsoé_ i
NNNNINNININTNT AVAVAVAYAVAVAVAVAVAVA =
AVAVAVAVAVAVAVAVAVANGIIVAVAVAVAVAVAVAVAVAVAVAY Tl JUNN =3
\VAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVA 4
MiN 6" SUMP
EFF. D. INLET/ QUTLET
- o0 | 20FT | I &
BETWEEN SRENNNY | (WITH 24"+ 4" OF 314 TO 1.5 INCH) - PLACE ON STABLE BASE OF 6" 3/4-1 1/2 " CRUSHED STONE
TRENCHES ,,\V\/\NV\J -USE CONCRETE BOX WI 2" MINWALL THICKNESS
DBL. WASHED STONE UNDER INVERT) - FILL WITH WATER FOR FINAL INSPECTION
RESERVE 3.0 FT WIDTH - USE LARGE STYLE D. BOX {5 QUTLETMIN ).

DESIGN NOTES AND CALCULATIONS:

1.) 4 BR X 110 GPD /BBR = 440 GPD
-Use TWO TRENICHES: 3’ WIDE X 45' LONG WITH 24" OF ¥ T0 4 DBL WASHED

STONE BELOW INVERT
-BOTTOM AREA: 3' W X 45' L X 2 TRENCHES = 270 SF.
- SIDE AREA: 2' HIT. X 45' LONG X 2 SIDES X 2 TRENCHES =360 SF
- END AREA: 2'HT.. X 3' WIDE X 2 SIDES X 2 TENCHES = 24 SF
- TOTAL AREA: 654 SF X 0.74 GAL/SF = 484 GPD
3. GARBAGE DISPOSAL INOT ALLOWED
4.NO OTHER PRIVATE WELLS WITHIN 150 FEET OF SAS (TOWN WATER).
5. NO OTHER WETLANDS: WITHIN 150 FEET OF SAS, WETLAND AS NOTED BY C. DAUCHY.
6. USE EXISTING 1,500 GiAL S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
7. USE LARGE STYLE D.BOX ONLY.
7A ALLD.BOX OUTLET PIPES LEVEL FOR FIRST 2
NOTE: o i
- D. BOXES WITH COVIERS AND WALLS LESS THAN 2* THICK ARE NOT ALLOWED PER DESIGN.
8. USE APPROVED {1 1/27) DBL. WASHED STONE UNDER TANK & D. BOX FOR 6",
-CONFIRM STONE PRIOPERLY WASHED (WITH BUCKET / H20 TEST) PRIOR TO PLACEMENT.
9. USE PROPER SCH. 40 FPVC TEES AS SHOWN.
10. PRE & POST CONTOUIRS NOTED AS NECESSARY, RESERVE AREA NOTED REQUIRED.
11. SLOPE CALCS (SEE CIONTOURS). SUBGRADE INSP. REQD.
13. USE TRENCHES DUE TTO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
ELEVATION OF RESIDENCE (310 CMR 15.240)
14. USE 2% MIN. SLOPE O)ER SAS
- CLEAR TOP AND SUB TO 32" MIN. AS NEEDED (SUBGRADE & FINAL INSPECTION REQUIRED).
- CLEAR TO BASE OF (B (MIN. 32"} UNDER BED PRIOR TO TITLE V SAND PLACEMENT (if needed).
- EXCAVATE EXISTING SYSTEM AND REMOVE.
15. SOIL EVALUATION BY , A WEISS, RS 5/9/06, D. ZAROZINSKI, BOH AGENT).
- DEPTH OF PERC. 40"
-PERC RATE = <2 MIN/IN
- CLASS [ SOIL RATING (SAND)
16. NO TREES WITHIN 10{FT. OF NEW LEACH FIELD. USE TITLE V FILL 5’ OUT.
17. ENGINEER TO INSPEC'T SUBGRADE, AND FINAL.
18. BM=PATIO DOOR SILL:=100.00' @ PIN , CONFIRM PROPER PIPE SLOPES
- USE/INSPECT SCH. 410 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
19. GRADE MULCH AND SIEED OVER LEACHFIELD AS NOTED.
20. INSTALLATION IN LOWY GROUNDWATER SEASON RECOMMENDED.

| TEST PIT LOG:

TP-1 EFF. EL.99.30 EFF. ELIEV. TP-2
07" Az F.SANDYLOAM (10 YR3/2) 0-8

8.3
3T -1

724" Bw: SANDYLOAM (0 YR 476)
24120 C1: F. SAND, LAMINIATED (2.5 4/5)

OXiDES : NOT OBSERVED
ESHWT: ASSUMED @ 1207 +
NOT: STANDING H20

NOT: WEEPING FROM FACEE
120"+ BEDROCK

3 LADYSLIPPER CIRCLE
AMHERST, MA

SEF’TIC SYSTEM REPAIR PLAN FOR KATHY WALSH

NOTE: INSTALLER MUST CONTACT ENGINEER 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.

350 Old Enficld Roud
Delchentows, Mot 01007

PHONE: (#13) 323-5957
FAX: (#13) 323-%4'916

CGMJM&VMMWQM.

e-Mail: ALEWEIS S @chantcn st

DATE: ~ [DRAWN BY

ALAN WEISS

REVISED:

WING NUMBER:
106-2433-0412




