




• 

... 

Location Owner 's Name 

Map/ Parcel# Address 

Lot# Telephone# 

Installn's Name Designer 's Name 

Address Address 

Telephone# Telephone# 

I 3'" +-Type of Building __________ ~~~~~..,~~~-----'~'------'JJ"-.'- 'Lot Size ~) '100 . fl. 
Dwelling - No. of Bedroo)lls l - - Garbage grinder W 
Other - Type of Building \ No. of persons Showers ( ), Cafeteria ( ) 

,~, J \ t. 
Other Fixtures _ ___________________ ___ -::-__________ __,,------

II <::> Calculated design flow ,---~$'SV'--"''''T1(f-- Design flow provided b ZZ gpd 

---.fattl<W-!Z~--:-- j ,J. • 1 Plan: Dale er of sheels '" Revision Date _ _______ _ 

Title ~':2i~tf:!:..o-..:l"'\_~~~-...I,~~!..C:...-3.~SJ~'lJ._l\ ___________ -, __ _ 
Description of Soil (s) -------------------11----,...-:--;---:;;---------,-----+-.:-+:---::--
Soil Evaluator Form No. ______ _ --7"'1--"-:"'::"'--"'0.::...- Date of Evaluation -""-;f-'''-'-JP'''''''''--

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees to no to p~ce JIte system in oyeratio un~ ~~ficate of Comp an has been issued by the Board of Health. 

trgned " ~ _ ,- 1(/"" Date 7 I ~ t 

Inspections _______________ _________ _____ __________ _ 

No. -"O:....::.;J_-CJ------=3':::.... 
COMMONWIAUII or MASSACIIUSHIS 

FEE 

Board oj H ealth, ,/t':Y.6. rr-= , MA. , 

URTIrICAU: or COMPlIANn 
Description of Work: ~Ual Component(s) 0 Complete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ) > Repaired (~ded ( ). Abandoned ( ) 

by: L 
at 8> LA# I(,~,'( J.:) .. ( H <' 

has been installed in accorda se with (he proVlsions of 310 CMR 15.00 (Tille 5) and the approved design plans/as·built plans relating to 

application No. ~<fF'----p'~ ed , Ap IDesi n Flow (gpd) , 
Installer -A/-I,fIII<~':.L-I;~~~4(.fI1.'::I..::.....'Ll_I...LcL-4~~¥----_,er:_-----__,n_h___,~_.:_---

I{fsigner: Inspec to r: ---=:;;'H'~ru.~:M£."u"<!:=-.! 

The issuance of this permit shall not be consb-ued as a guarantee that the system will function as designed. 

,. 

No. O;),-CiP' >try C, II ~I) J;;IC'"'C.. ~EE ..:2:U q. -
-f­

COIvIMONWl=AlTI-I Qf IvIASSACJI.IUSHTS c.c-""- 0 tr~ s--<f'P 
Board oj Health, ~~ fZ , MA. ~,.;r-

DISPOSAl SYSlrn CONSTRUCTION PI:RMII 
Repair(~ade(__)Abandon ( ) an individual sewage disposal system 

at -----.JLL~~~~1.'__J_~""'--l.-9'~-~----,..__-T'---- as described in the application for 

Disposal System Constructio n Permit No . ..L...-?-,....L.:::....!"-

Provided: Construction shall be complete~;~.ee years of the date of thi 

Form 1255 Rev. 5/96 A.M. Sulkin Co. B05ton, MA Date Board of H ealth .1:::::t:.~~~L;;;Z~~~~~~~~;-
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01-27-11 09 :(Spm From-D P H FOOD AND DRUG 

ARGED PAUL CELLUCCI 
GOoIl:RNOR 

Wllt.IAM D OlEARY 
SECRETARy 

I<OWARD ~ . ~OH . MD. MPH 
COf'llMI5S10NER 

TO 

Ft\Orvl: 

DATE: 

The Comm 

Divi 
305 South 

, 

MEMO 

Boards of Healt:, \ 

HO\ .. ard S we¥Jl!, MS. C.H. 
DlT<~ctor 

January 27, 1999 

L . ~l IBI . p=: t ,5 
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82 Larkspur Drive Perc Test Engineer: Alan Weiss 





COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., L.S.P. 

FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

Licensed Sire Profession~1 
R'egisrered Sanitaria.n 
Hydrogeo/agist 
President 

.150 Old Enfield Rd. 
Belchertown, MA 01007 
(413) 323·5957 '" 323-4916 (FAX) 

-Subsurface Inves( igafions 
-21 E Site fnvesrigarions 
-PoUucion Remediation 
'Percolarion Teses and 
Septic Designs 

Commonwealth of Massachusetts 
·f,' Arr..'re.rSf , Massachusetts 

Date: 

Soil Suitability Assessment Jor On-site Sewage Disposal 

Performed By: A ,~s, <; 

Witnessed By: ;]) ' ~'Z,0t1L ~ T'J OM.'!Ao.&J 

! 
I...o:;J.l>On .... ddrc:n 0< 

La I 

~ew Construction 0 Repair I3Y 
Office Review 

Published Soil Survey Available: No 0 Yes W 
Year Published I\<i;! Publication Scale {; t-f.'§?b 
Drainage Class aMI]> Soil Limi~ns u;.. 
Surticial Geologic Report Available: No 0" Yes 0 
Year Published 

Geologic Material (Map Unit) 

Landform , 
Flood Insurance Rate Map: 

Above 500 year flood boundary No 

Withi n 500 year flood boundary No 

Within 100 year" flood bound1!ry No 

Wetland Area: 

Publication Scale 

DYes 13"""' 
[BYes 0 
[!(yes 0 

National Wetland Inventory Map (map un,t) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Monlh 

Range :Above Normal ONormal 0"l3ek··, Normal 0 -Other References Reviewed: -------------------

D[P APPROVED F01<;\l . Ilf0719S 

Date t)u /02. 

Soil Map Unit MI !~!3 





TP-L 

FORM 11 - SOIL EVALUATOR. FORM 

Page 2 of 3 

Location Address or Lot No. '62. LIAIlC::.5"f?t1e . tQ.! f}"..~ 

On-site Review 

Deep Hole Number "7"P:J:t2. Date: .. . k/I/oz... 
Location (identify on site plan) 

Land Use .. 

Weather 

Vegetation ('j-f?, 7:>" ... 
Landform 

. . ---"-' "'- " '. . . ...... - -. __ ._--._-'-. -.. --. ·T-----····· 
Slope (%)! Surface Stones Fe" .. .. , ... ' . 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body 1iJi) 'j- feet 

Possible Wet Area ICC! r.f feet 

Drinking Water Well lex:: r f feet 
...,O.»IJ <..J.J~ rrr 

Drainage way 

Property Line 

Other 

feet 

. ra f
. feet 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil Texture SOil Color Soil 
Other Surface {Inches} (USDA) (Munsell) Mottling 

{Structure. Stones, Boulders, Consistency, % 
Graven 0- iZ11 AF ~L /6YeJ~ f" 'Q he (=V' 

I?"-%" Be. ((./"0 P5L.. 
2Sy¥/'L 

;/0 
'') 1 r..t <$5''-('( f.i ,0:*e".."1""'f' H,' 

c,cJ 
5(,,-'7 I Z'" L..\ .s 2S~ X ;<",tjttJ5 1'1«1 - <0 Cf&2 507,1-( :Jru~( 69.5 

O-IZ" Pip F5'-< \oli'Jl<.. 

IL- 7," 6w~'l") FSL e .J;t fJK, '11 

lOY {Z'I/", 
50 f4d 6n!v.J F- c . S",J';>" r,. ·/rC(. . 

·C ( LS Z[-c", 
("\oJ) , ~.J~ 

(,(' "--:>7'0 If (.'2. L5 2<Jt'/r. F - "" :5 II "':;::,. IDY,,< l.L'<Li:-. ) r 

I Ur L HULtS I Al t\ tHY '~vrv~ 'u 

Parent Materiallgeologic} Dv-tW9 ;:,Ir- Dept!no!ledrock: I 'ZC; "+ (TP' i) 
Depth to Groundwater: Standing Water in the Hole: r'iof obs, r' ~I Weepi09fromPitFace: HoI- obs IN #/ 

~ 'I I-J .i:::f::z... '-I'l f( J<V -",p-z Estimated Seasonal High Ground Water-.. _ -r~--;t'----------------______ T-__ _ 

~'Sl<t.v 'O~4!C ,P-( - ru;,"+ fSJl6W) 

OEP APPROVED FORM 4 U/0119S 





FORM 12 - PERCOLATION TEST 

Lo c a tio n Add r ess 0 r Lo t No. _-,'i?"-,Z==-!:::./...'4.4-",(2,,,t6<-'.P-,U:O.:fL=-~j)~fZ:o.:''--__ _ 

COMMONWEALTH OF MASSACHUSETTS 
\.+ M.~ , Massachusetts 

Percolation Test" 

Date: . ~(zr (j'L Time: . , .. . . 

Observation Hole # 'PI 
Depth of Perc 

it) \I 

Start Pre-soak '1" .. % 
End Pre-soak 

9:3? 
Time at 12" 

cfJcJ ' T 
Time at 9" fial b 

Time at 6" f: 11 t': , yo 

Time (9"-6") 9': '/2 

Rate Min.!lnch L 2.-

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

Site Passed ~ Site Failed 0 

Performed By: !l tJ:! 55 

Witnessed By: J) . Z.'Jl2cJ Z '''-'51::. 

Comments: w.Llk_.1E.::.L_{~11 ':f. __ ~SI¥-V;· O~r fk@c/. F1!l! ___ . ~._ 

OEP APPROVED FORM - Il/07/9S 





FORM 11- SOIL l::VALUATORFORM 

Page.3 of 3 

'Location Address or Lot No. )(l. [A"'¥~(Ve. Pt1.. ) AM.Mf-

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole ... inches 

~Pth weeping from side of observation hole .. . ches ' ) 
" .... ( .. e'" r~_ r' ~ '>.. -'Q .1 Depth to soil mottleslU,d-inches I \J T(J-I r.L.-o,!.X'J (/" 

o Ground water adjustment ..... feet 

Index Well Number. Reading Date .. Index well level. 

Adjustment factor ..... ......... . Adjusted groynd water level .. 

Depth of Naturallv Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? J R'S 

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

Certification 

, 
I certify that on 'J:JI'€.. -9'5" (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analysis 
was performed by me consistent with the required tra ining, expertise and experience 
described in 310 CMR 1;jA5.01. _ 

Signature _~ Date c,,!t, loL-
l' 

., 

DE? APPROVED FORM - lZI07/95 





r---'---------------/' - ,--- ---------
-NOIE-

THIS PLAT IS COMPIlED FRO'" OEmS. PLANS AND OTHER 
SOURCES AND IS NOT TO BE CONSTRUED AS AN ACCURATE 

SURVEY AND IS NOT TO BE RECORDED. 

! 
o 
G 
<1.1 

'-J 

lSO . tO'" 

r ,1 

'J (~ 
I / 
I i.! , 1\ 

_ l ca.'_ ............ ~....c . ... - . . .. - " .. . ... --_ .. -.. 

/ ~ ------+- ------- -~-'--

;5-~_._"_4 ~,-,e, __ 

TO: SOURCE ONE MORTGAGE SERVICES CORP. & 
OLD REPUBLIC NATIONAL TITLE INSURANCE ' COMPANY 

I HEREBY REPORT THAT I HAVE dAMlNED THE PREMISES AND BASED ON EXlSllNG 
MONUUENTAllON All. EASEMENTS. ENCROACHMENTS AND BUILDINGS ARE LOCATED ON 
THE GROUND 'AS SHOWN AND THAT "THE BUILDINGS ARE ENllRElY WITHIN THE lOT UNES. 
EXCEPT AS NOTED. I FURTHER REPORT THAT THE PRoPERTY IS NOT LOCA lED WITHIN 
A flOOD ' PRONE AREA AS SHO'MIION FmERAL FLOOO INSURANCE MAPS FOR 
eot.tt.lUNITY I 2 5 01 56 

SURVEYOR: R ~ l.ll. ~. :r~ -NOlE-
llilS PLAT fOR MORTGAGE LOAN PURPOSES ONLY 
AND DOES NOT CONSllWlE A PROPERTY SURVEY 

-MORTGAGE LOAN INSPEClION PlAT-

AMHERST, MASSACHUSETTS 
PREPARED FOR 

COMPETITIVE REAL ESTATE, INC. 
SCALE : 1" ~50' SEPTEMBER 8, 1994 

HAROLD L. EATON AND ASSOCI AlES, INC • 
....-;) \. ,.;.~ c ...,-..... ~ REGlSlERED, PROFESSIONAL LAND SURVEYORS 
~~~ ......... 3" 235 RUSSEU. STREET - HADlEY - MASSACHUSETTS 

~B 39~d 3nBISnW NOA30 £9BL£S~£ l P B9~~gzJ~T /qg 





• • 
c.L ==tf: 5q 1/ 

TOWN OF AMHERST 
HEALTH PERMITSIINSPECTION SERVICES No. 2509 

Received of----'EL.......O.n--'O""::'-f1.<...:t:....=-I·_S'-'C--'-O"---.....:C-=~...:.".!::a..~I_'_1 "'-D~S~ __ _ 
N_ 

For Property Located at:_---;-=;:;:;::::-r_~_---''''-__________________ n::::::J'.'---~'----.--------
Su'w Addre.. Owner 

HEAOO9 Bakery 
RM10 443501 

HEAOOI Bed & Breakfast 
R6510 H35 16 

HEAOO2 Catering License 
R6510 '43501 

HEAOO3 Food Handler 
R65 10 443SiS 

HEAOO4 Frozen Deserts 
R6510 40501 

HEAOOS Health Dept. Housing Isp. 
R6510 432302 

HEAOO6 Massage Therapy License 
R65to 443504 

HEAOO7 Milk & Cream License 
R6510 40500 

HEAOO8 Motel License 
R65 I I) 44JSIM 

HEAOIO Removal of Offal 
R6510 443513 

HEA021 Removal of Rubbish 
R6510 443520 

HEAOll Percolation Test Fees 
R6S10 432)00 

HEAOl3 Recreation Camp License 
R6510 443503 

HEAOl4 Retail Store Permit 
R65 10 443514 

/7J~ 

HEAOl5 Sanitary Code Booklets 
R6SlI) 4)230.5 

HEAOl6 Septic Tank Permit-Installers 
R6510 443511 

HEA017 Septic Tank Permit-Private 
Ft6$IO 4413 10 

HEAOJ8 Septic Tank Reinspection Fee 
R6510 432)01 

HEA019 Sub-Division Review Fee 
R6S 10 4)2)06 

HEA012 Swimming Pool Pemits 
R65 10 .U3S12 

HEA020 Tanning License 
R6~IO ~4J509 

HEA024 Funeral Director License 
R6510 443502 

HEA034 Inununization Clinic 
R6510 432307 

HEA030 Car Seats 
1401 HlOO4 

HEA026 Smoking & Tobacco Reg. Violations ______ _ 
R65JO 443518 

HEA023 TB Clinic 
R6510 432303 

HEA022 Tobacco License 

HEA 

HEA 

R65 !O 4435(15 

09 
TOTAL FEE: ___ d=--..:..7_15'_~ ____ _ 

Inspeciton ServicesIHealth Department 

Must be Validated by tho 

FRANCISCO CEVALLOS 
JOSEE VACHON 
P.O. BOX 2235 
AMHERST. MA. 01004 
PH-413·253·2315 

!!!! 

P.O. Box 1060 
Hadley, MA 01 035-1060 

Memo ___________ _ 

Date 

5911 
Date 1'1/"'--< 2.1 2a r; i-. 

53+8021/2118 

.r._~_--?~ ~_. __ ----=- ,.. 

I: 2 I. I. 8 8 0 2 7 101: o 58 :18 I., 58 7 j,JI'-Ij 'l , , 



, ' 



FORM 11: Soil Evaluation Form NO: ______ _ 

Commonwealth of Massachusetts 
Town of 

Soil Suitabili Assessment"'~: "'O"'n--":'S""it""'e~S=ewa 

Perfonmed By: /1-t. <AkrS..r Date: Cl 
Witnessed By: J)A/6rCl ZA/t.#Zr~dgl -------

Location Address of: 
Lot # 

Owne(s Name: f=~";C '.J'cd Cc ........ l\lo.f 
Add,ess of: :10 ,J ~ C ~ ((J J-. tV 
Telephone: S.,:l LA I< HJ'P" ", 0 t- t: O<t.. 

New Construction 0 Repair ~ 
,?4JJ -':UP-S 

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 Material (mapunn) _______________ _ 
Landfonm ____________________ _ 

Flood Insurance Rate Map: 
Above sao year Oood boundary? 
Within sao year flood boundary? 
'Within 100 year Oood 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 Nonmal 0 

Other Reference Reviewed: 

~~.rr /7~C/ 

I'(", ... -r-­
r''-'' C 

/0 0 
.-

cvrP )1/(-
<f<7TIJ c. - :;J rr 0 ..... 

."---

Determination: Seasonal High Water Table 

Methods Used: 

o Depth observed standing in observation hole __ inches 
o Depth weeping from side of observation hole __ inc~es 
o Oepth to soil mottles __ inches 
o Ground water adjustment feet 

Index Well No. Reading Date Index W~II Level __ _ 
Adjustment 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 certify that on (date) I have passed the soil 
evaluator examination approved by the Department of Environmental 
Protection and that the above analysis was performed by me cO'lsistent with 
the required training, expertise, and experience described in ' 310 CMR 
15.017. 

, Signature ____________________ _ 
Date __________ _ 





9n-Site Review 

Deep Hole Number (j) Date: ~ I:;J ( 10 "- Time 9-' C/cJ 
Weather \ ~ ret. \/ 76 .... 
Location (ideJllify on srie plan) ----------------1-
Land Use ~ r cJ....5' ''·L Slope (%) __ '--_ 
Surface Stone =-
vegetation :....., 

rlf~s 

Landfor~~~ 

Posilion on Landscape (sketch on back) __________ _ 
Distances from: 

Open Water Body //v feet 
Possible Wet Ares /v.I feet 
Drinking Water Well~feet 

Drainageway feet 
Property Line '1 7 feet 
Other r 1r? f?<-.... 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon soil texlule soil color oil moUlil1g other 
surface (USDA) (Munsel) (structure. 6tones, boulders) 
inches) Consislenc % oravel 

,4r 'r (') I ~/~ 
~Q'r... 

t;l. ;:.-", .d'~. (I , -
-

(Be .,-,-" /-,,..; /,-,~...a-(<><-:-

SC ;.t/'f/z. 
...-- 17-/ ~r! 

S"J ..... 
J'/' I,~ c;.A>-5-"'jA'" {. 

C( ~'>c'" 
- ..J It O'}I. 4' iI«.J 

SI1A.~:.r 1';-; 

Parent Material (geologic) ,_d_v:.......;JU..c..::::.:=A~\[L~l-________ _ 
Depth to Bedrock /0 I 

Depth to Groundwater : 
Standing Water in the Hole ~ 
Weeping from Pit Face ------
Estimated Seasonal High Water :....;;;--

9;z. !..,,~ HJ'/-V-< ,£),....; 

On-Site Review 

Deep Hole Number Date: Time __ ~ __ 
Weather -::--:---:-,,-_--:;-----;----; ______________ _ 
Location (identify on site plan) _______ ---,;:;-_-;;:;:-__ _ 
Land Use Slope (%) ___ _ 
Surface Stone 
Vegetation: 

, 

Landform: 

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

Open Water 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 soil color ~ilmoming blher 
surface (USDA) (Munsel) (6lructure. slones, boulders) 
inches' C~nsislenc .... % oravel 

- -- --

Parent Material (geologic) ________________ _ 
Depth to Bedrock ____ _ 
Depth to Groundwater: 

Standing Water in the Hole ____ _ 
Weeping from Pit Face .,...,-____ _ 
Estimated Seasonal High Water _____ _ 
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FORM 12: Percolation Test / I"~ 
LocationAdrressorLot# £.2 A-v41lj~~, __ 

Commonwealth of Massachusetts 
Town of 4Pt-~;--

. 
PERCOLATIOI)I TEST" 

DATE: . C. / ,;Lr/o 2- TIME: 
~0 Obs·ervati6n Hole # 

Depth of Perc !JOt' 
Start Pre-soak 

Q ' 3( I 
End Pre·soak /L,jJ.-

/ 

Time at 12" 
r'/(;J) Ir'v 

Time at 9" '-" 

<\'U---c;': '(0 
/ '" 

Time at 6" c;'''t' :L-
l)./' 

Time (9"-6") 

Rate Min.llnch 

, 

, 

I 

"Minimum of one percolaiion test must be performed in both the primary area 
and reserve area. 

Site Passed ~ Site failed 0 

Performed by d{ ~ ..... ( i [ 
/' 

Witnessed by 2#1" ..1 ~/1fl-( A- 5 !f/ 
Comments: 





.. ~ ::. 

FRANCISCO CEVALLOS 
JOSEE VACHON 
P.O. BOX 2235 
AMHERST. MA. 01004 
PH-413-253-2315 

- .t %.l&i1:""""""'diAMiH 

Dale IvA..< 2.. I , ;2 0 t; L 
• 

5911 

53·8027/21 18 

1- 00 bald;~ ~~'_--o,---6_kt_jJ_~t-~A~n'-'-"('I.{'><"I~i -'-'t-___ _ -:-_ ___ ~I $ 2 S-~r 

-Cwo 1.-.£""; e..1 «v-(,t) j(<I{ °UJ- '00110" til ij.'g' 
• 

~IVE P.o. Box 1060 
~L~~ HadleY,MA01035. 1060 

Memo ________ _ ___ __ _ Jr:-~?<---~ ___ '" 
o 58 :181, 58 ?lo)JJ 5 '1 " ': n ~880 2 ?lo': 

0 2Wl) tllI(RN EHTfRf>RISES. IHe 

. '- - .. - .. _ .. - . .... ... - . - .... '-'. ' .... --. 





• ~ 
o 

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

~' 

---~-

, 

'\~--+.---.,,-

~'V 

f. -- -I 

---I 1.0 

j? -_ .... -t t 
!C' .. ,' )( 

'If. 

LfII~'(S?\Jt2.. 

~'I ::. ?;C' 

FROM sePTic TANK' 
·use FLOW LEVELERS @ 

D.BOX OUTLET 
-run pipes level 2' out LEACH FIELD DIAGRAM 

TITLE V FILL: 5' out. (NTS) 

e' 

,.[ 
"L 

5' 

'--

.\ 
0,0 

( 4' 

\ 
",.0 

- ----

~L 4' --cr - - - - - - - - - - -

D.BOX 
~ - - - - - - - --{] rr - - - - -

6' 

r-~- - - - - - - - - - - - - -{] 

20' 

~ 4"PVCPERFORATEDPIPE (SCH. 35 MIN.) 
It 

-<: ~ 
1 

42' 
NO TREESWIIN 10' OF STONE 

TYPICAL EXlsnNG S. TANK OR EQUIV. (WATERTIGHT) 

126" ./ 
NOTE: " REPLACE SEPTIC TANK ONl YIF NEEDED. 

• COMPLETELY UNCOveR TEE OPENINGS TO INSPECT 
TEESIBAFFLES AND INTEGRITY AT TIME OF SUBGRADE 
INSPECTION. 

lYPJCAL D. SdX(WATERTIGffr) 

USING EXISTING SEPTICTANKS; .. . ' ... ' '. . .. ,' 

N BE USED IF UPON INSPECTION BY THE 
AN E~STING 1,000 GALLON SEPT~C TA~~;~NSPECTED AND PUMPED AND FOUND TO BE 
~NSTA.UNG CONTRACTOR, IF TH~I~NOF THE SUBGRAOE INSPECTION. 
STRUCTURALLY SOUND AT THE 4 PVC TEES MUST BE ADDED, 
IF BAfFLES ARE NOT BUlL, IN. TOHTAI~S~~GI~EER IMMEDIATELY IN ORDER TO 
~F TAlK IS NOT SOUND THAN, N 
ACCCMODATE A NEW 1,SOO GALLON (M~N.) SEPTIC TANK. 

INLET OUTLET 
----="1 I + + + + + + II. 

~ PLAcE ON STABLE 9AS£ OF IS" 31M 112" CRUSHED STONE' 
- USE CONCRETE BOX WI Z' MW WALL THICKNESS 
• fILL WITH WATER FOR FINAl, INSPECTION 
• USE SPEED lEVE1.ERS ON OUTLETS. 

'BENCHMARK1 c TOP OF SILL = 100.00' 

CROSS SECTION OF SEPTIC SYSTEM ,......,r--1!lO.OO·= TaM (SIUL) 

SYSTEM PIPES NO MORE THAN3 FEET BELOW:IN!SH GRADE IF POSSIBLE 

"" SLOPE ELEV. = 92.25' OVER BED 2% nfn slope over system 

{Note: use 6" OF 3/4-1112"10 stone under d~ box for stable 

DBl • WASHED PEA,STC 
2"OF 

CLEAR 
TOP & SUB 

SIl"+I- MIN. & OLD 8AS 
SUBGRADE MAY WAVE 
SUBGRADE INSP. REQ'D. 

ELEV. BOT BED 

*REMOVE EXISTING Fill 5 • AROUND WHERE 
INTERFERES WITH NEW FIELD 

USE 2.0' MIN TITLE V. SAND 
UNDER STONE 
PLACE2'o'llTLE VGRAVEL 
ABOVE SUB GRADE TO 
BASE OF STONE, 
UNDER BED TOMAKE UP GRADe. 

US; ONLY APPROVED STONE 

5.00'+ SEPARAnON TO GROUNDWATER 

USET 
__ p INLET 100' 

97.80' @ S. T. OUTLET INV 

STARTINV.@ 70' 

I 
use risers to within 6~ 
of surface 
SCH. 40 4 "10 

\, 
.,..-rc='l-ToIIf)O~IFIA:M •• 02 MIN PITCH 

98.05' @ IN;. S. T IN 

99' 

REPlUMB AT SILL 
TO PROPER PITCH 

CONFIRM ALL PIPE 
FROM SIUL WITH 
IRON OR SCH 40 

CHECIO'PLACE IN AND OUT TEESIBAFFl.ESAS NOTED It'~""':~'l""-'-'" 
TrrLE v, GAS BAFFlE ON OUTlET. 
INLETlENGTH:10" 
OUTLET LENGTH:14" 
lEAVE IF BUILTIN MFFLE SARE SOUND 

= GROUNDWATER ELEVATION INTERPRETED =79.50' 
2 -====- (TP.1 elf. ELEV. = 92.00') ~ NOTE: USE TITLE V FILL ONLY UNDER AND 5' AROUND FIELD AS NEEDED TO 

AND FILL WITH TITLE V FILL 
USE EXISTING TANK IF SOUND. 
(REPLACE WITH 2 CHAMBER 1500 GAL IF NEEDED.) 
REPLACE, PUMP CRUSH AND Fill OLD 

. wWiy··StQ,p,; SEPTIC SYSTEM OfflMUQN AND MAINTENANCE NOTES 
FQR HQ,)MfQWNER; 

1 HAVE SE.PTliC TANK PUMPED EVERY SECOND (2) YEARS. 
2: MAINTAIN AAREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND COVER 

ATIEMPTINIIG TO MAXIMIZE SUNLIGHT TO AREA. 
3. DO NOT PLAANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 5 FEET 

OF LEACHflFIELD. 
4 USE ONLY 1 UOU~D DETERGENTS IN WASHER OR DISHWASHER. 
5' CONSERVE= WATER WHEREVER POSSIBLE TO LENGTHEN UFE OF SYSTEM. s: KeEPALLiRUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN DRAINS AT 

lEAST 25 WEET FROM LEACHING FIELD. 

DESIGN NOTES: 

1.5 BR X 110 GAUPERSONSIDAY =550 (GAUDAY (5 bedroom design) 
-Use ONE Leachfield 20' Wide x 42'lON~G W/S" of .5 I of DBL washed stone below invert. 

Bot. Area: 20' wjde x 42' long =84(QSF. 
Side Area: NA 

Tot. Area; 840 sf x 0.74 gal.sf. = 6222 GALIDAY. 
3. GARBAGE DISPOSAL NOT ALLOWED (10 be removed) 
4. ALL D. BOX OUTLET PIPES LEVEL F(»R 2' , USE SPEED LEVELERS, 
5. NO PRIVATE WELLS WITHIN 100 FEET OF SAS. (TOWN WATER NOTED, CONFIRM LINE 10' AWAY) 
5 NO WETLAND WITHIN 150 FEET OF SAS> 

7. PRE ~ POST CONTOURS NOTED AS NIECESSARY, RESERVE AREA NOT REQUIRED. 
8. PUMP AND INSPECT EXISDNG 1S00 GI4L S. TANK (@SUBGRADE INSP) USE TANK. ONLY IF COMPETENT 
8A REPLACE WI 1500 GAL S. TANK ONLY' IF NEEDED & MAINTAJN 0.02 PITCH FROM SILL TO S. TANK 
g . SLOPE CALCS (SEE CONTOURS). SUBIGRADE INSP. REO'D. 
10. 2% MIN. SLOPE OVER SAS, CLEAR TeDP AND SUB TO 30" MIN. AS NEEDED. 

CLEAR TO BASE OF B (MIN. 58") UNDlER BED PRIOR TO TITLE V SAND PLACEMENT (if needed). 
11. SOIL EVALUATION BY A. WEISS, RS;. 510712002. 
12. DEPTH OF PERC. 70" BY A. Weiss 512Z112002, D. SAROZINSKI, HEALTH AGENT 
13. PERC RATE = <2 MIN/IN, ClASS I SOIIL RATING (SAND) 
14.1NSTALLIINSPECT SCH. 40 TEES/BAFFlLES (10" INLET. 14" OUTLET) AS NEEDED. 
15. PLACE SCH 40 TEES UNDER OPENINGlS OF S. TANK WI PROPER GAS BAFFLES ~F NEEDEDIPOSS. 
15. USE APPROVED (1 112") DBL. WASHED! STONE UNDER BED & D. BOX FOR 5" . 

CONFIRM STONE PROPERLY WASHEID (WITH BUCKET IH20 TEST) PRIOR TO PLACEMENT. 
17. NO TREES WITHIN 10 FT. OF NEW LEiACH FIELD. USE TITLE V FILL 5' OUT. 
18 ENGINEER TO INSPECT SUBGRADE, RIEMOVEIFILL OLD FILL WHERE INTERFERES WITH NEW SAS. 
19. T.B.Ml. 100.00 AT TOP OF HOUSE SILL, CONFIRM PROPER PIPE SLOPES 

USEIINSPECT SCH. 40 PIPE FOR PIPEE FROM HOUSE TO NEW OR EXISTING TANK 
20. GRADE MULCH AND SEED OVER LEACCHFIELD AS NOTED. 

21. USE LEACHING BED INSTEAD OfF TRENCHES DUE TO TOPOGRAPHY AND SPACE OF LOT 
WITH RESPECT TO LOCATION A,ND ELEVATION OF RESIDENCE (310 CMR 15.240) 

22. INSTALLER MUST CALL DIGSAFE ANID WATER DEPT. IN ACCORDANCE WITH REGULATIONS 

APPROVED BY 

: MEET DESIGN ELEVATIONS AS NOTED ON PlAN AND AS PER 310 15.255 

!1. ________________________ (_CI_ea_r_a_lI_ro_

p

_e_n_d_s_Ub __ 

P

oo_._
r

_ro_fi_lI_p_le_~_m_._n_Q_, __ • ______________________________________________________________________________________________ .. ________________________________________ Jl~::::=-::::::=_::::::::::::::::::.:IN:':C,; ____ .. ______ JL-!~:;~!!:!!!l!CJ 
SEPTIC TANK ONLY IF NOT SOUND. 


