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COMMONWIALTY or MASSACUUSUTS 
BoardofHealth,lt" II Al77l;ef~MA. 

I 

APPliCATlON tOR DISPOSAL SYSUM CONSTRUCTION P[Rt-1 
A:pplication [or a Permit to nstruct() Repair~ Upgrade( ) Abandon ( ) - I.lJ Complete System 

Location :3' Ownel-'s Name 

" Address '3 " L Map/ Parcel# L 
Lot# Telephone# 

Installer's Name Designer 's Name 125. 
Address Address 

Telephone# Telephone# 

Type of Building ()~":.I d"'l1(f LotSize 50, ~SA t "1.5'0) 
Dwelling - No. of Bedrooms ______ l/L----'-B.Lp=c.L/ .Lr "'O'-'O.LL0?!...L."'-S _______________ ~Garbage grinder ~ 

\' ... ~ 
Other - Type of Building ____________ ________ No. of persons ___ Sho ers ( \ Cafeteria ( ) 

OtherFixtures ________________ --t _________________ -:-___ _ 

--,J,-,/--,O~ ___ gpd Calculated design flow Y '/V Design flow provided '-tL
/ S Design Flow (min. gpd 

Plan: Date -4--L.IC...-+;,,",""----;r- Number of shects -------:;;17---- Revision Date ________ _ 

Tiue ____ ~~~~--~~~~C~/~.~l -~f(~~e~~~lu· L-~f./L-{,~C~/-\------_~----------
Description of Soil (s) ----------{{~/-"5'-""'~'-'<,"--"'-1---_;;___:_-__:_---------__=___r:o_:--:--___ 
Soil Evaluator Form No. _______ Name of Soil Evaluator ~;A,,-,-,-. =.W-=--<,,----; -'-S~~~_ Date of Evaluation ----"S'-'!'--'-<;-'-!~o::......:6=---__ 

D ESCRlPTION OF ~PAlRS 0 R .-\LTERATI ONS ~_='-"C!.l -,S...:./--=c,>...L1 L/_-'-/!J.>L"'''--'''W''''------=L=..:...t'.:::.<; ",{ /..~____'_h-'-r--'p::.!I'-"7 ('-'/-,'-'---_.:::~'-'-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 Hea1th . 

.j\' Sign~ ,,~/c- , Date 5,/.;(- / OC 

Inspections _______________________________________ _ 

COMMONWIAUI1 or t-1ASSAClIusnTS 
BoardoJHea.lth, ,~L ~ , MA. 

URTIHCATI: or COMPUANU 
Description of Work: 0 Individual Component(s) 0 Complete System 

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

by: --.......,,~..----:-----;----7"7r_-_r__--------------------------
at ____ \~2~i'~n~J~r~rili(~!~r~~:L·--~C~~~~~e~(.~~L-________________________________________________ _ 
has been installed in accordance with the provisions of 310 CMR 15.00 (Tille 5) and the approved design plans/as--built plans relating to 

application ~ 0 (' - I:l Z. dated . Approved Des' 1 Flow (gpd) 

Installer --=j~~~~~;=====~;;:::~21.~~~~~~~~==:-;;::~=k2~'l.Z~~= Designer: _ Inspector: ~:J~~~~C~~<:::S~ __ Date: _----'==---_--' ___ _ 
The issuance of this permit shaIJ not be construed as a guarantee that the function as designed. 

No. 6(-01 

COMMONWIALUI or t-1ASSACIIUSfTTS 
Boa.rd of Health, ,4,,~.I' /--- ,MA. 

DISPOSAL SYSTI:M CONSTRUCTION PfRMIT 
Permission is hereby granted to; Cons~le ( ) Repair ( ~rade( ) Abandon ( ) an individual sewage disposal system 

at :J /,. .I.LJIt'~ L- r If <! /... as described in the application for 

Disposal System Construction Permit No. 0 (; - 17 7 ,dated S-;'C /"' . 72 ..... c: ' Sid S-# 

Provided: Construction shall be completed ~n tht~ee years of the date o~it. cal conditions must be met. 

Form 1255 Rev. 5/96 A.M. SulkinCo. Boston. MA Date ..I S,t£. Board of Hea1m L £.. 
/' 
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(::tJ . COLD SPRING ENVIRONMENTAL 

CONSULTANTS, INC. 

ALAN E. WEISS, M.S., L.S.P. 
Licensed Sire Professional 
Registered Sanitarian 
HydrogcoJogis[ 
President 

FORM 11 - SOIL EVALUATOR FORM 
Page I_of 3 

350 Old Enfield Rd. 
BeJchenown, MA 0 J 007 
(413) 323-5957 & 323-4916 (FAX) 

·Subsurface Invesligations 
·2 IE Site Investigations 
·PoJiution Remediation 
·Percolarion Tescs and 
Septic Designs 

Commonwealth of Massachusetts 
~~ , Massachusetts 

Soil Suitability Assessment Jar On-site Sewage Disposal 

Performed By:R Wt'r$ S 
Witnessed By: C . uJ,,{-s.h. 

Lo:::auon Ad<\te,u Of 

La I 

~ L<;~ SII{Jp-if' L;rc:...4... 
~ew Construction 0 Repair G-

Office Review 

Own:;r', Nuro:. 

A6drcn. ll'd 

Tekphon; I 

Published Soil Survey Available: No 0 Yes 0' 
Y car Published 

Drainage Class 
Publication Scale 

Soil Limitations 

Surficial Geologic Report Available: No r;:;r Yes 0 
Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes C?f 
Within 500 year flood boundary No W1es 0 
Within 100 year flood boundary No @Yes 0 
Wetland Area: 

National Wetland Inventory Map (map un,l) 

Wetlands Conse,rvanc), Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal l11'Normal ~ek'" Norma l 0 -
Other References Reviewed: 

6a 
tm nE.r Al'I'RO\'£O FORA.j . 12107195 

Date: 'S'/'1 (0<' 

C/o fV{i( / 

Soi l \1ap Unit 
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F:ORM 11 -- SOIL EVALUATOR FOR1\! 
Page 2 of 3 

! 

Location Address Or Lot No. 3 L.c4 'ifl/{'-ff CrCf.{ , 

On-site Review 

Deep Hole Number /i2- Date: ,-i(!U~ Time: J -' (') Wealher S~ (r/'}-
Location (identify on site plan) 

Land UsewgJ" cI. c .. 

Vegetation de qetp ~ 

Landform Tt"~ cl 
Slope (%)-=2"--__ Surface Stones _M"."""c... ________ _ 

Position on landscape (skatch on the back! . 
D isrances from: 

Open Water Body 10c.) 'f ieet 

Possible We! Area 100 'f ieel 

Drinking Water Wen n<.v,) feet 

....... , ..... 

Drainage way ./OC I~ feet 

Propeny Line Sc/ feet 
Other .... , ...... , . 

DEEP OBSERVATION HOLE LOG' 

De;:nh from Soil Horizon Soil T e::cr".Jr~ Soi! Coler Soil Surface (Inches) O".ner I I I I {USDA) k iMunse!JJ Mortling {Structure. Stones. aotJlde~s. Consis::::ency, % -" . Gravell 

D '-? i / A- loy/?4: P'FSc I fr\(l.L... 
r;r.,u0, II I .// 

6vJ i0'tJ2-9!c 
LS 

(\/): -Z if 

Z;'::;-7 o/s-- C~, lit. (o/'r1i'SC S AJ l~ +<O(fu..Q1 ?i/l:"'IZo' <: ;::r f 
Zoo/~ &.hhfoJ 

. , 
!)~~r A /b1tl $/2 .(-.7 L 

11 
~"- 31- 60 /0,(.<2 'IlL l--:> I<.{C+ 

"'-S _ tt/f)bt C- .z .<) c.s_ 
5f\'o..\J.... \- b~ I I 

( OCir~ 

MINIMUM UI- 1. HULb ,"uurrkU A I cVblY c.U u l.:::.rv.:::.ALA.t1c..A . h /" (~\ 
Parem Ma'Brial(geologic) _ Q>..L..vV,--,-,,-,-U'1-,-__ Y-,-,e'-.I'«..c:-c-'C___ OepthroBedfock: /W ~ 
Deoth To Groundv.rCtter: Standing Water in the Hole: __ -'-N"'"::..'"'--____ Weeping from Pit Face: __ ""Y _____ _ 

I ? ~' .\ Estimated Seasonal High Ground waler:_--4 . ...lk!L<I!... ___________________ T ___ _ 

\ 
DE? APPROVED fOR\!. 1!JO'i195 

I 

{, 
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FORM 12 - PERCOLATION TEST 

loclltion Address or Lot No. 3 Lc,dq Slicer Gre Ct ' 

. 

COMMONWEALTH OF MASSACHUSETTS 

4fi'1Vt.of"S r ' Massachusetts 

Percolation Tesf 

Date: . S-(cr !6Co Time:, 2 : 30 
Observatkl<l H.o!e # PI L 
Depth of Perc 'to I I ~f41r- / 
Start Pre-soak . / 7 : 3s C V'flOT U'55-
End Pre-soak 

Z:3'l5 i-I" L() Jl.tuJ / 
Time at 12" I Z.' 'S <'-b uJ""h LZ / 
lime at 9" Z ' ]1 / I , 

Time at 6" 2:1(0 / 
Time (9"-6") 

LL l 
Rate Min./lnch 

(.Y 

LL 

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

Site Passed ~ Site Failed 0 

Performed By: A.~(;,,5 
--~~~---------------------------------------

Witnessed By: 'D ,~~ 

DEP APPROVED FORM · ll{07J95 





l'U1<.M 11 - ~OlL lc-VALUATOR FORl\1 

Page 3 of 3 

Location Address or Lot No. :3 ~J~f3\'P~ c,Rll. . 

Determination for Seasonal High Waier Table 

Method Used: 

o Depth observed standing in observation hole 

~ePth weeping from side of observation hole . . 

lj Depth to soil mottles . iUt inches 

o Ground water adjustment .. feet 

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

inches 

inches 

Index well level 

Adjustment factor. Adjusted ground water level 

De oth of Naturallv Occurring Pervious Material 

1 
Does at least four feet of naturaliy occurring pervious material exist in all areas 
observed throughout the area proposed for the soi, absorption system? ~,eS 

If not, What is the depth of naturally occurring pervious material? ____ _ 

Certification 

I certify that on r,,\G.'::;- (date) I have passed the soil evaluator examinatiG:n 
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 _________ _ Date fj5-a 

D[P APPROv'"EO FORM - J 2/07195 





FORM 11: Soil Evaluation Fonn NO: -------
Commonwealth ,of Massachusetts 

Town of. -A,lJVt6'&,Cr-
Soil Suitability Assessment: On-Site Sewage Disposal 

Performed By: £:1 (,ve..I,r J' . Date: .:r / Cf 10 c: 
Witnessed By: , ! );1/(<1 d 7M~7 ,<- ,Uf'. 

Location Address of; 
. Lot# 

New Constructiol) 0 Repair. 

Office Review 

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

Surficial Geologic Report Available? No 0 Yes 0 
Year Publish'ed Publication Scale ___ _ 
Geologic Material (mapun~) _ ___________ __,---
Landfonn _ ________ --, _________ _ 

Flood Insurance Rate Map: 
, Above 500 year flood bouridary? 

Within 500 year flood boundary? 
'Within 100 year flood boundary? 

Wetland Area: 

No 0 
No 0 
No 0 

Yes 0 
Yes 0 
Yes 0 

National Wetland Inventory Map (map unit) , ____ ~ _ __,.-'------
Wetlands Conservancy Program Map (map unit) __________ ~ 

Current Water Resource Conditions (USGS): month _ __,.=:---,,----
Range: Above Normal 0 Normal 0 Below Normal 0 

Other Reference Reviewed: 

/ '.1 / q () .--7ft' , _ 
') I Sl--

f'lO~scrl ' 
'r~ 
(11f":! .3 IlS 

Determination: Seasonal High Water Table 

Methods Used: 

o Depth observed standing in observation hole __ inches, 
/ 0 Depth weeping from side of observation hole __ inches 

o Depth to soil mottles __ inches 
o Ground water adjustment_. feet 

Ihdex Well No. Reading Date Index W~II Level __ _ 
Adju'stment factor Adjusted ground water level 

Depth of Naturally Occurring Previous Material 

Does at least four feed of naturally occurring previous materials 
exist in all areas observed throughou1 the area proposed for this soil 
absorption system? _____ __,.-

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

Certification \ 
I ce!1ity that on (dale) I have passed the soil 
evaluator examination approved by the Oepa!1ment of EnVironmental 

, Protection and that the above analysis was performed by me corysistent with 
the required training, expe!1ise, and experience described in' 310 CMR 
15.017. . , 

, Signature _____________________ _ 
' Date 

----~--~----------





On-Site Review 

Deep Hole Number ((J Date: ~U? Time ?: v& 
Weather e;;"'~L ) , 
Location (identify JlllJite plpn) __ --:-____ --",.,----:= _ _ _ _ 
Land Use ;<;..- n ,d. .. .r-r'(" / Slope (%) ___ _ 
Surface Stone -
Vegetation: / \ 

A/!u.,V --rr~-J 

Landform: / ~ 
0" 7 U//1j~ (~ 

Position on Landscape (sketch on back) ___________ _ 
Distances from: -

Open Water Body //.r feet 
Possible Wet Ares --- feet 

' Drinking Wate[ Well ~ feet 
~~, 

Drainageway feel 
Property Line cC= feet 
Other ' 

DEEP OBSERVATION HOLE LOG 
deplh from soil horizon soli texture soil color oil mottling other 
surface (USDA) (Munsel) (structu re, stones, boulders) 

I ('"obe,) Corisislenc % .Qravel 

5 /l rJ'G vt1 Y-:,-( -- r;p,,rQ 
7:'2 

.-2 r; i?{.u CJ 
t:ry.,<;,f r~t,84 ,..---"-

C C' J' ~ 

/ ,jlt! ( ~:r;;; (!,rIfrp----- S,;,<- / 1-
;kr 

" -

Parent Material (geolqgic) ()v r u !? J -< ~' 
Depth 10 Bedrock ( 2L ' 
Depth to Groundwater: i > -Standing Water in the Hole ___ ~_ 

, Weeping from Pit Face ~ 

Estimated Seasonal High Water ..,........ 

..3 I,., d y'.j' /1 ,c p--e,.; C ~ c L 

On-Site RevieW 

~eep Hole NumbeJ (3) Date: # " Time ; ': 7 u 
Weather ' C t::;tz tf3 ' 
Location (identif)<-9n site pjan) I! AZ;.r;z;' c... 
Land Use ICn',L-"Tr. &- Slope ('!o) c.. 
Surface Stone ___ 
Vegetation1 " \ 

f..... ... ~ ,---1\· "<"~ J-

Landform: L "..?' 
. t? (/ "/ tA/ /,J r (' /..-I-'1.-.A ~ 

Position on Landscape (sketch on back) ___________ _ 
Dista,nces from: 

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 texture soli color oil mOllling other 
surface (USDA) (Munsel) (slruclurc, .slones, boulders) 

I (jnche~' Cotlsislenc % ravel 

r- /I rJ r:.. //;/k. ' /~'M{. 
312. ----32- 6,--, t!.s '( 

V'P';/k./. ---, Y; t 
~,f;"~ 

v~ ~ C"s ?'J~/r ~ .r4~ .!. 
~7&> 

.. 

Parent Material (geologic) _________________ _ 
Depth to Bedrock -,-_ __ _ 
Depth to Groundwater: 

Standing Water in Ihe Hole _____ _ 
Weeping from Pit Face .,...,..,.,... ___ ~_ 
Estimated Seasonal' High Water ______ _ 
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FORM 12:, Percolation Test 
Location Adrress or Lot # :rL:UJ1e60' Cae,", 

Commonwealth of Massachusetts 
Town of 'Am NER.Sr-' 

PERCOLATION TEST' 
, DATE: TIME: 

Obs'ervati6n Hole # (j) 
Depth of Perc "7b ~( 

Start Pre-soak ---:;); l'i'-S' 
End Pre-soak 

/1 
Time at 12" ' /'/IJ- /vv 
Time at 9" ~Lju I Jf.t I 

Time at 6" ('/Ii ~ , uJ 
Time (9:'-6") I 
Rate Min.llnch / 

"Minimum of one percolation test must be performed in both the primary area 
and reserve area, 

Site Passed. Site failed 0 

Performed by ~4--" e j ?: rt...IJ --Zc ~<f If ~ , 
Pc. @n.uoaJ''''''''i 6c,/ Witnessed by 

, 
Comments: 
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-----___ J ATTENTION!! 

US~ NEW 3' X 45' LEACH TRENCHES lL D,BOX 

/ 
/ 

100 

RE-USE EXISTING 1500 
G, S, TANK IF SOUND 

REINSPECT AT SUBRADE, 

f 
\ 

3,0 

\ 
\ NOT AN ACTUAL SURVEY! LINES MARKED ARE 

1 4 ' 

~ D~, 
.~ t 

\ 

FOR SEPTIC SYSTEM PLACEMENT PURPOSES 
ONLY! 

L-,,' _--------l 

. T -1 27,0---1 
RdMOVE EXISTING SAS 

~HERE INTERFERES 

- "" ____ :" \'" "''''" "UJ 

:0: 
L-I 

~ TP-2 

~_--==D~_\~99 

,>-, , 

CROSS SECTION OF SEPTIC SYSTEM 

ClEAR AU. 
tbP&WS 

32" MIN. 

99.75 . • OVER SAS 

4"PVCPIPE 

G 96.60' 

A G 96.10' 

'MIN 
!.tN' 

''0 

2.0' OF 314-1 112'" DBL 
WASHED STONE 

ElEli. 1lO1·lIElfI-_____ ----1 SEPARA'OON TOGROUNOWATER 

ITP'-.R*ElEV. = ".9ir EA'. El) @ 

,:;:;~::-~ WATER ElEVATlONI>=89.9O" @FIBJ) 

NOn:: lIsE' TTTLE V FILL ONlY UNDER AND AROUND FJELD TO 
MEET DESIGN-EleVATIONS AS Needed -ON Pt.AN AND AS PER 310 15.255 

-(dear aI top and sub priOr to fill pI9Cement) 

"BENCHMARK = SIll. 

(Note: use 6" OF 314-1 1a- 10 stone InW d. box and I . lank for stabie base) 

.... Po'C$;l/'I4) Pf'E 
97.2D'@I inv WI INlET TEE. 

97.45' CJI 
I .... 

98.00'@ lNV. 

97.7f1 @ !NY .. 

PI../IICE SCH40 N IHJ OUTTU:S ASHEEDEDPER 
TntEV. GASEWTLEONotmET. 
IN£T l.£NGTtI:ter 
0VIlET LEHGlH:, .... 

NOTE: USE lARGE -5 
PfPE OUltET SlYlE D. BOX 

TEE ON INLET AND 
ALL 0t.Jn.Ei PIPES LAVED 
LEVEL FOR FIRST 2 FEET. 

PLUJMBER MUST PIPE 
AT SIll AS PER 
PLlUMBlNG & 
SEJPTIC CODE UPGRADE 
RE(QUIREMENTS TO 
N01TED SPECS AND 
EL~VATIONS . 

I EXISTING 
4 BEDROOM 
HOUSE 

'-------'fBM = 100,0' ,-,,-,vECT SITE LOCATION 
/ PATIO DOOR SILL 

/ 

I ; .... 

/ L 

/ . ":',," 

L 
'. " . 

- -

LADYSLIPPER CIRCLE 

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 
ACCOMODATEA NEW 1,500 GALLON (MIN.) SEPTIC TANK. 

TYPICAL NEW S, TANK OR EQUIV, (WATERTIGHT) -- USEWAlERTIGHT 

contractor must 
conflnn ,02'/ft. pitch 
from sill to s. tank 

.-
-

3" 
~ 

.....-l 

~ l -w- J: I} 0" g' a irspace - .. I. 
14" I 

1500 GAL 
-CONCRETE TANK GAS BAFFLE 

....__(use upon complete inspection only) 

4 120'· • 
USE SCH 40 tees AS SHOWN UNLESS 
BAFFLES BUILT IN 

-l- jS::'6" ":SE;F 14"-.i112~ST~NE -+ -+ -+ ~ 

I . 126" 
., 

ATTENTION INSTALLER!! 

.-

... OUT 

64" 

W 

'-..:L-

16" 

RISERs If >6"cover 

USE OUllET 
GAS BAFLE 

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 41- 40E 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTIUTY 
UNES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATIOft. 

PLOT PLAN 
SCALE: 1 "=30' 
30,652+ Sq. Ft. 

0.704± Ac. 

, l' 

GLUED END cN>s 

TRENCH PLAN LA YOUT 

RESERVE 

. . .' ~ . 

'liSE TEE ON INlET 
"RUN PIPES LEVEL l OUT 

l' -PLACE WATER IN D.BOX 
FOR FINAL INSPECTION 

SCH, 40 PVC . 

9' FROM S, TANK 
~,BOX 

9' 

A : ;~~~~ ~:~~~:.;t~.J:~::;'~~~;~~~~~~1*~~~},~['T:~~~~~.~: ~:;: . ' 

2006 SEPTIC PLAN ADDENDUM 
DUE TO LATE REGULA nON CHANGES 4-22-2006 
ALL NEW SYSTEMS MUST: 
L) INSTALL RISERS OVER D, BOX'S G.REATER THAN 9" BURIED, 
2;) HAVE 4" PERFORATF.O. PVC INSPF.CTI0N PORTAlS TO BOTIOM OF 
STONE BED, WITH SCREW RISER TO 3" OF SURFACE, MARKED WITH 
REBAR 
3.)HA 
NOTE: TIlESE ARENEW STATE REGULATIONREQUlREMENTS (4-22'()6). 
NOT NECESSARILY THE OPINION OF THE DESIGNER 

......... 

RESERVE 

I GRAVITY SLC::JP~ SEPTIC SYSTEM OP~RATIONAND 
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 ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4,) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS, 

. 2NETRENCH DETAIL {x ..... ctionl SURFACE TYPICAL 0, BOX (WATERFlGIfT) 
/ I / / / / 

1 FT, COVER (MIN;) 

2"t • 2" 1J8...112 .. DBL 

j 4·' 
WASt£D PEASTONE 

.. ~ PERF. PVC 

EFF. O. 

9.0' 2,OFT 
BETWEEN (WITH 24"+ 4" OF 314 TO 1.SINCH) 

TRENCHES 

3,OFTWIDTH ., DBL. WASHED STONE UNDER INVERT) 

RESERVE • 

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, 

--- PLACE *MG. TAR: ovm coveR 
USE RIS:R IF BlIRAL ,9" 

INlET OUTlET 

• Pl,A.CE ON STABLE BASE OF 6" 314-1 112 " CRUSHED STONE 
~ USE CONCRETE BOX WI 2" MIN WALL THICKNESS 
- FILL WITH WATER FOR FINAL INSPECTION 
- USE lARGE STYLE D. BOX (50UTlETMIN_). 

DESIGN NOTESi AND CALCULATIONS: 

1~)4 BR X 110 GPrHElR = 440 GPD 

-US"lWO TRENCHES: 3· WIDE X 45' LONG WITH 24" OFt" TO 1" DBL WASHED 
STONE BELOW INVERT 

- BOTTOM AREA: 31' W X 45' L X 2 TRENCHES = 270 SF, 
- SIDE AREA: 2' f'nT, 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: 65# SF X 0.74 GAUSF = 484 GPD 

3; GARBAGE DISPOSAL INOT ALLOWED 
4, NO OTHER PRIVATE WlELLS 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 GAL S, TANK AS NOTED & MAINTAIN 0,02 PITCH FROM Sill TO S, TANK 
7, USE lARGE STYLE DJllOX ONLY, 
7 A All D, BOX OUTlET fPlPES LEVEL FOR FIRST 2" 

~~~XESWt1HtBi~s AND WALLS LESS THAN 2" THICK ARE NOT ALLoWED PER DESIGN. 
, 6, tlSE'~tf1i2":) DBL WASHED SToNE UNDER TANK & D. BOX FOR 6". 

-CONFIRM STONE PRIOPERL Y WASHED (WITH BUCKET I H2O TEST) PRIOR TO PlACEMENT, 
9. USE PROPER SCH, 4() fPVC TEES AS SHOWN, 
10, PRE & POST CONfOUIR$ NOtED AS NECESSARY, RESERVE AREA NOTED REQUIRED. 
11. SLOPE CALCS (SEE C(ONTOURS), SUBGRADE INSP, REQ'D, 
13, USE TRENCHES DUE 1[0 TOPOGRAPHY AND SPACE OF LOT WITH RESPECTTO LOCATION AND 

elEVATION OF RESIOlENCE (310 CMR 15.240) 
14, USE 2% MIN, SLOPE OlVER SAS 

- CLEAR TOP AND SUII! TO 32" MIN, AS NEEDEO (SUBGRADE & FINAL INSPECTION REQUIRED), 
- CLEAR TO BASE OF I B (MIN, 32") UNDER BED PRIOR TO TITLE V SAND PLACEMENT (if needed). 
- EXCAVATE EXISTINffi SYSTEM AND REMOVE, 

15, SOIL EVALUATION BY ,A WEISS, RS 519106, 0, ZAROZINSKI, BOH AGENT), 
- DEPTH OF PERC. 40"' 
- PERC RATE = <2 ~IIN liN 
- ClASS I SOIL RAllN<D (SAND) 

16. NO TREES WITHIN 101FT. OF NEW LEACH FIELD, USE TITLE V FILLS' OUT. 
17, ENGINEER TO INSPEC:T SUBGRADE, AND FINAL 
16, BM=PATIO DOOR Slll'.=100.DO'@ 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 LOIW GROUNDWATER SEASON RECOMMENDED. 

TEST PIT LOG: 
TP-1 EFF. EL 99.80 EFF. ELlEY. 
o..r A: F. SANDY LOAM (10 YR 312) 
7-24" Ow: SANDY lOAM . (10YR4!6) 
24-12:0"' C1: F. SAND, lAMtitATED (2.5 Y 415) 

OXIDES : NOT OBSERVED 
ESHWT: ASSUMED@ 120- + 

NOT: STANDlNGH20 
NOT: WEEPING FR<W FACIE 
120~. BEDROCK 

TP-2 
O· S" 

a" -32" 
32" -120" 

SEPTIC SYSTEM REPAIR PLAN FOR KATHY WALSH 
3 LADYSLIPPER CIRCLE 

5/16/06 
SCALE: 

1"=30' 

ORA 

AMHERST, MA 

REVI ED: 
ALAN WEISS 

106-2433-0412 


