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COMMONWEALTH OF MASSACHUSETTS . dec o7 X

Board of Health, MA.  OF “Limd

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMS

Application for a Permit to Construct( ) Repair( pgrade (#J. Abandon( ) -  Complete System U‘{ id

Ty ’

ﬁLocat_ion gz La & Sﬁu [ )ﬁ Owner's Name G:J-jqe_ léc f,“” 4

Map/Parcel# 5 Address g7 L arese D2 }

Lot# aka Los ‘qjl Z Telephone# 7 2 - 2%/

Installer’s Name (/’1 (A'( (C_ ‘-f‘ {/-/fh(, 91 Designer’s Name A/‘TA M(ss . ZS

Address Address /’ﬁ é( ..L ¢ _f_o 4
| Telephonet Telephone#
Type of Building &‘3 e TR A % LotSize M
Dwelling - No. of Bedrooms g' : plmag it i Garbage grinder (
Other Type of Building sl { No.ofpersons_______ Showers ( ), Cafeteria ( )

=Y

Other Fixtures

Design Flow (min. rgquired) gpd Calculated design flow S_Q) [ Design flow provided é Z gpd
Plan: Date Number of sheets Y ‘ 4 "1 Retidion Date
Title éfﬂﬁ S straa 'ﬁC(fr" mégqé\}l_ \

Description of Soil(s) b 4 / J

Soil Evaluator Form No. Name of Soil Evaluator ﬂ M 55 Date of Evaluation é Z 2/ Zﬁlé

_75 Lo 7USke
DESCRIPTI OF REPAIRS OR ALT]E‘. ONS
/\?N Lobeld” .U(?;,@Pr L1 feanara.

The undefsngned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and

further agrees to no to place system in O}Jeraymul,a gegnﬁcate of ComW has been issued by the Board of Health.

igned i__ / C i ! Date

Inspections

No, P~C& N
COMMONWEALTH OF MASSACIUSETTS x

Board of Health, /ﬁv /4 f’ , MA.
CERTIFICATE OF COMPLIANCE

" Description of Work: B‘ﬁiual Component(s) O Complete System
The undersigned hereby certify that the Sewage Disposal System: Constructed ( ), Repaired ('ffpg’r:aded ( ), Abandoned ( )

by: Z .

at 0/ Zﬂ» ilzﬂnx 1\1(0‘{

has been installed in accordéﬁe w1Lh the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
=% Des1 nFlow___ (gpd)

] Z[Z EXﬁAPT’ ’wf? g
71__Date: ?/é’l/a 9‘

application No.

Installer

Dcsxgnerj f A Inspector: A
The issuance of this permit shall not be construed as a guarantee that the system will function as designed.
No. G 2—CF —,/  Ps 4_6 e D A= —

COMMONWEALTH OF MASSACHUSETTS =
CenT A o
Board of Health, / L f_/ MA. - g -
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; CongtrucL{.\S{epair(-'j"ffﬁgrade{/)/Aﬂandon( ) an individual sewage disposal system
at 2 2

\ _doue
Disposal System Construction Permit No. 22 % / Z , dated C/QG’ é&-
Provided: Construction shall be completed within three vears of the date A]] 1 conditions m
Form 1255 Rev. 5/96 A.M. Sulkin Co. Boston, MA Date Z Zf/énfz= Board of Health j
TR g e A

as described in the application for










01-27-98 09:45pm  From-D P H FOOD AND DRUG

The Comm
Executive Off
Dep
Divisio
ARGED PAUL CELLUCCI 305 South Str
GOVERNOR (51 7) g
WILLIAM D O'LEARY -
SECRETARY
HMOWARD K. KOH, MD, MPH
COMMISSIONER
MEMO
TO Boards of Health
FROM:  Howard S Weld¥¥, MS.CH.
Director
DATE: January 27, 1999

Q , . R




82 Larkspur Drive Perc Test Engineer: Alan Weiss

&/i//pi,







@ COLD SPRING ENVIRONMENTA]

CONSULTANTS, INC - FORM 11 - SOIL EVALUATOR ‘FORM

. ALANE. WEISS, M.S., LS.P.

Licensed Site Professional
Registered Sanitarian

Hydrogeologist
Plstifan -fubsuffacc Investigations -
50 Bt *21E Site Investigations )

~Pollution Remediatio
Beichertown, MA 01007 *Percolation Tests :!.ndn

(413) 323-5957&3234916(FAXJ Septi i
ptic Designs
Commonwealth of Massachusetts

“ro Ambersy . Massachusetts

Page 1 of 3

Date: 7 /07

Soil Suitability Assessment for On-site Sewage Disposal
Performed By: 9 s‘.*‘}@i% S Date: &/ZJ/OZ

Witnessed By: ) 7 Zerp 7&K "}_amj);qu

Location Address or %Z ( Ifspﬂ_bﬂ N Cwner's Name, TO_’SE{, Vtad. ‘\0&) e
Lot £ pem o Baaeisce Ceovallos
: @ 0§27 Leruspee DR, POk 22HS
New Construction [ Repair Amha B, Wy Olosy ~ T3S
Office Review 2S3 ~2%S

Published Soil Survey Available: No (1 ves [

Year Published |‘\@f @ Publication Scale [ 15;57% Soil Map Unit M/f f{f{ﬁ

Drainage Class (1> - Soil Limitations &,
Surficial Geologic Report Available: No Yes [
Year Published : Publication Scale
Geologic Material (Map Unit)

Landform NP

Flood Insurance Rate Map: ’
Above 500 year flood boundary No DYes B/

Within 500 year flood boundary No @'{es U

Within 100 year flood boundary No Mves [

Wetland Area:
National Wetland [nventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month
Range :Above Normal I Normal %lcw Normal []

—
Other References Reviewed:

DEP APPROVED FORM - 12/07/9§







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. 8Z Luegesije . DR, Prersh
On-site Review
Deep Hole Number —/79”'2 Date: . é,éf/’);’, Time:. gjd Weather
Lacation (identify on site plan) T s o BB
Land Use ... .. . Slope (%) . / Surface Stones Fe;,J
Vegetation ?@53” . » ‘ ‘ : R
Landform o
Pasition on landscape (sketch on the back)
Distances from: ‘
Open Water Body /49 # feet Drainage way . . . feer
= I'd
Possible Wet Area /CP'F taqr Property Line . %2/ feet
Drinking Water Well /207 foor  Geher
FOWD G fer
DEEP OBSERVATION HOLE LOG"
Depth from Sail Horizan Sail Texture Sail Cotar Soait Other ]
Surface (Inches) (USDA} {(Munseii} Marttling {Structure, Stones, Bouiders, Consistency, %
Gravel}
TP | o-i2" | Ae gl i P EC D =
Foot 1256" | Bewdy| Fsi 2,5(4),'/ L | Gy, messee (R Larae
& é N
o TG
Se-71G ol B 2.5¢ Z ":;}7; 7| Med~cocrsa :307541jra~ef'
{orlilz
7Pz o1z | Ap | st e
5 el ) o d brauws F-C. Sasy 6T
2(-6Y G L> L Mo . RedSe
Con' | Ca |63 o] e e

" MINIMUM OF 2 HOLES REQUIRED AT EVERY PROPOSED DISPOSAL AREA

o 3
Parent Material (gealogic) Ot 03% 3(" DeaptitoBadrack: (206~ ('rp b
Depth to Groundwater: Standing Water in the Hole: {\[C)’{ d bg o #] Waeping from Pit Face: A faf oo g In 'ﬁ/
Y N tE L - P
Esumated Seasonal High Ground Water: | = bl (& ST TR-2

th@f%i?v\} Vuer TP-| — 126"+ FSHE—SWJ

DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST -

Location Address or Lot No. _ ¥Z LAKPURZ.  DR.

COMMONWEALTH OF MASSACHUSETTS

QM\NQJ'%{: , Massachusetts

Percolation Test”
Date: . C"/ZT /O'Z_ Time: . ..

Observation Hole # ) I

P
Depth of Perc 25 \
Start Pre-soak Q' 3¢,
End Pre-soak ;

23T
Time at 12" )

CAS T
Time at 9" HOL S
Time at 6" oay

7. vo

Time (9"-6") ) ?: ¥z
Rate Min./Inch 2z

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

reserve area.

Site Passed B/Site Failed D

Performed By: A (/<155

Witnessed By: D. Z#aeo2 NSE,

Comments: ..L/2£

7P~ (Fat) bc l)egx?,- " dvor b B

DEP APPROVED FORM - (2/07/95







FORM 11 - SOIL EVALUATOR'F(')RM

Page.3 of 3
‘Location Address or Lot No. %7 ¢ o2 5%02 il : AMl'tSf-
7
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 /26 4 inches /s T~/ (efk. @r M’?NB
Ground water adjustment ... feet -
Index Well Number ... Reading Date ... - Index well level ....
Adjustment factor ... Adjusted g'roqhd water level ...

Depth of Naturally 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? % 293

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

Certification
r

| certify that on Eﬁ‘ﬁ " {date) | 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 training, expertise and experience
described in 310 CMR 15.01

Signature 4 Date éf/Z/f/DL

{_ ALAN E. Weiss
REG. #833

DEP APPROVED FORM - 12/07/95







THIS PLAT IS COMPILED FROM DEEDS, PLANS AND OTHER‘ ‘
SOURCES AND (S NOT TO BE CONSTRUED AS AN ACCURATE
SURVEY AND IS NOT TO BE RECORDED.
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1

TO: SOURCE ONE MORTGAGE SERVICES CORP. &

OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY
| HEREBY REPORT THAT | HAVE EXAMINED THE PREMISES AND BASED ON EXISTING
MONUMENTATION ALL EASEMENTS, ENCROACHMENTS AND BUILDINGS ARE LOCATED ON
THE GROUND '‘AS SHOWN AND THAT THE BUILDINGS ARE ENTIRELY WITHIN THE LOT LINES,
EXCEPT AS NOTED. | FURTHER REPORT THAT THE PROPERTY IS NOT LOCATED WITHIN

A FLOOD PRONE AREA AS SHOWN ON FEDERAL fLOOD INSURANCE MAPS FOR
COMMUNITY # 250156

€ TIn ~NOTE—
SURVEYOR‘M s 2\ THIS PLAT FOR MORTGAGE LOAN PURPOSES ONLY
AND DOES NOT CONSTITUTE A PROPERTY SURVEY

~MORTGAGE LOAN INSPECTION PLAT-

AMHERST, MASSACHUSETTS
PREPARED FOR
COMPETITIVE REAL ESTATE, INC.

SCALE: 1"=50"' SEPTEMBER 8, 1994
HAROLD L. EATON AND ASSOCIATES, INC.
v '23 ; Q< - REGISTERED PROFESSIONAL LAND SURVEYORS
. j:ﬁP\ 235 RUSSELL STREET — HADLEY — MASSACHUSETTS
c8 3Jovd INOISNN NOA3D E9BLESZETY

BG:bT  ZOAZ/ZT /G0







cf;:#' 59il

TOWN OF AMHERST 2509
HEALTH PERMITS/INSPECTION SERVICES No. <
Received of F_r‘QﬂG/ISC‘ ®) Cav‘a [ IOS of £2 /m—/ff/a.c @&%
Name Address i -
For Property Located at: d A _ DY
Street Address Owner
HEA009  Bakery HEAO15  Sanitary Code Booklets
R6510 443508 R6510 432305
HEA001 Bed & Breakfast HEA016  Septic Tank Permit-Installers
R6510 443516 R6510 443511 _?3___,
HEA002  Catering License HEAO017  Septic Tank Permit-Private Vd=17]
R6510 443507 R6510 443510
HEA003  Food Handler HEAO018  Septic Tank Reinspection Fee
R6510 443515 R6510 432301 )
HEA004  Frozen Deserts ______ HEA019  Sub-Division Review Fee
R6510 443501 R6510 432306
HEA005  Health Dept. Housing Isp. HEA012 Swimming Pool Permits
R6510 432302 R6510 443512
HEAQ06 Massage Therapy License HEA020 Tanning License
R6510 443504 RG510 443509
HEAQ007 Milk & Cream License HEAO024  Funeral Director License
R6510 443500 R63510 443502
HEA008 Motel License HEA034 Immunization Clinic
R6510 443506 R6510 432307
HEA010 Removal of Offal HEAO030  Car Seats
R6510 443513 8407 258004
HEA021 Removal of Rubbish HEA026  Smoking & Tobacco Reg. Violations
R6510 443520 ‘ P R6510 443513
HEAOIl  Percolation Test Fees Y- HEA023  TB Clinic
R6510 432300 R&510 432303
HEAO13  Recreation Camp License HEA022 Tobacco License
R6510 443503 R6510 443505
HEAO014  Retail Store Permit HEA
R6510 443514
HEA
2,
TOTAL FEE: A7
Inspeciton Services/Health Department Date

FRANCISCO CEVALLOS

59811

JOSEE VACHON
P.0. BOX 2235 Date /A 21 Zee L
AMHERST, MA. 01004 1 3802772118
PH-413-253-2315
Qb
Pyothe TOWK 67 Anlgy t |$ 2t 2

T J’lu.[zuo" o’u./’ f}u-(«}’f} 744“){ /;Z/“r—"‘_'—___a

*
M{}VE P.0. Box 1060
OLLEGE ~  Hadley, MA 01035-1060 _
Must be Validated by thi AL RN [ 7 é/(ﬂ\ ‘
A
Memo N il g P !

1224 4BBO 27 41t 0SB3BLSA? iMsgTT |

= 2000 LIBERTY ENTERPRISES ING







FORM 11: Seil Evaluation Form NO:

Commonwealth of Massachusetts
Town of B

Soil Suitability Assessment : On-Site Sewaqge Disposal

Claslm

Performed By: AL Lo gy )
Witnessed By: _ 1) 4 o« d Zargcogh i

Date:

Location Address of: Owner's Name: FrRAN Ci5¢cd Cevnhoy

Lot# Address of: 70 JEL LA alid
Telephone: §o Loribimun Dacon
P e
New Construction O RepairD/ S =2 A
Office Review
Published Soil Survey Available? NoQ =~ Yes O
Year Published Publication Scale Soil Map Unit
Drainage Class Soil Limitations
Surficial Geologic Report Available? No Q Yes O
Year Published Publication Scale
Geologic Material (map unit)
l.andform
Flood Insurance Rate Map:
Above 500 year flood boundary? No U Yes O
Within 500 year flood boundary? No Q Yes O
Within 100 year flood boundary? No O Yes O

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

Current Water Resource Conditions (UsGs): month
Range: Above NormalQ NormalQ Below Normal O

Other Reference Reviewed:

o/

oo Tes7~ /257
it ' a -
————

"/MC-——S?}“&:‘

it 5911

Determination: Seasonal High Water Table

Methods Used:

~ Signature

Q Depth observed standing in observation hole inches

(1 Depth weeping from side of observation hole inches
O Depth to soil mottles inches
O Ground water adjustment feet

Reading Date Index Well Level

Index Well No. _
Adjusted ground water level

Adjustment factor

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

I certify that on ' (date) | 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 training, expertise, and experience described in 310 CMR
15.017.

Date







On-Site Review

Deep Hole Number (_9 Date: C/Qt fo2 Time - od
Weather Stesd 2=

Location (identify on site plan)
Land Use & pdapqra’c Slope (%) [
Surface Stone ——————

Vegetation:

m{4¢j

Landform:f

[ P -

Position on Landscape (sketch on back)
Distances from:

y2 Y@ TP (-Dlﬁ'-‘-!.'

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 _32 feet
Drinking Water Well = feet Other 7 e,
DEEP OBSERVATION HOLE LOG
depth from | soil horizon soil lexture| soil color  soll motlling other
surface (USDA) (Munsel) (structure, stones, boulders)
(inches) 4 " Consistency, % gravel
A / Reerriin,
2 |47 | 7, || s
(724 } ) SIS (o
5 = e # /-/'”5-7/?/2 — TGh= L0
S ped =~
e, ) Conrsasan L
! ; ~ 4
</ i‘lcé‘- 2 ' :}2- 4’ e j
Jaad” /C
gr xv"fj

Open Waier 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 |soil moliling other
surface (USDA) (Munsel) (structure, stones, boulders)
(inches) _ : Consistency, % gravel

Parent Material (geologic) __ C« 7Zc 454

Depth to Bedrock

Depth to Groundwater :
Standing Water in the Hole __ —__
Weeping from Pit Face 2
Estimated Seasonal High Water __—

Parent Material (geologic)

Depth to Bedrock

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







FORM 12: Percofation Test / > .

‘ ] , Location Adrress or Lot # P 2 e /6//24; ( Lt

g E / g » C( Py ) :
Commonwealth of Massachusetts

Town of A =

PERCOLATION TEST *
DATE: ./ 2¢/22* TIME
: Observation Hole # @ .
Depth of Perc ,/\7 o P
Start Pre-soak _
End Pre-soak J
IR
Time at 12" ¢
c ,mOT
Time at 9" :
Cl;i’r ‘(‘;0 f AN (/‘ ff/
Time a_nt 6" | 97" vz L
Time (9"-6") s [
./-
Rate Min./Inch

*Minimum of one percolation test must be performed in both the primary area
and reserve area.

J

|

’ lf Site Passed E/ Site failed O
[

f Performed by /( b oSS
' l Witnessed by Pﬂ L ‘ZM; A S 4 /
Comments:

/

T ]
Loiz v A0 ol LTz ot







S Lo R MR i

FRANCISCO CEVALLOS

JOSEE VACHON , 5911
Kr‘»?gagé‘reﬁs 1 Date_Ju/Ae 21, Zoa i
ERST, MA. 01004 f :
PH-413-253-2315 53-8027/2118
ot
Ehaethe TOWW &) Al + T 2 e,

Dollars ﬁ

AL lu%ﬁ\x} W (evtn L_;_;ll'd{ ayfﬁ

=
/MIVE P.0. Box 1060
COo LLE?-EN Haﬂlay, MA 01035-1060

Memo

" (A,
LZ2kiBBOZ7 410 O5838L587 imsqT T

© 2000 LIBERTY ENTERPRISES, INC







PRINTED OM 9204 CHARPRINT VELLUM

-use FLOW LEVELERS @
D.BOX OUTLET
~run pipes levet 2' out

20

\ d‘PVCPERFdRAfEbH?E (SCH, 35 MIN.)

) 4

- 10
>

42! g A
NO TREES WA 10' OF STONE

TYPICAL EXISTING S. TANK OR EQUIV. (WATERTIGHT)

PLACE STEEL QVER LID
H 20 LOADING

; gt b1 o === il
“contractor must - 7 FO" g am_;m fowine -+ HouT
confirm .02'#. pitch -t ; T gy , r i '
/ | |use'seh.

fromsillto s. tank .
. |[P5140 pve @ outlet
L B (steeve PVC _
~-}|.(across water. .
L line in sch. 40 sleeve)

USE WATERTIGHT RISER if >5* cover ———t

_ EXISTING 1500 GAL .
o & | -CONCRETE TANK - gas BAFFLE
—+ =—{use upon complete Inspeciion oniy)

| -

ot 1207 Iy
replace baffies with SCH 40 tees only if needed!
bk FEUEFsgrgoe L e
,L_ ' . ; e i)
126" ]

~ NOTE: - REPLACE SEPTIC TANK ONLY IF NEEDED,
- COMPLETELY UNCOVER TEE OPENINGS TO INSPEGT

a-- T

— i 20

o iy g il

—_ <

ab

TEES/BAFFLES AND INTEGRITY AT TIME OF SUBGRADE = " (il AR R B

INSPECTION.
; ~
TYPICAL B. BOX {WATERTIGHT)
. , A rw:es’rmwénm;'
AN EXSTING 1,000 GALLON SEPTIC TANK CAN BE USED IF UPON INSPECTION BY THE : ) R

AND PUMPED AND FOUND TO BE.

NK IS INSPECTED
INSTALING CONTRACTOR, IF THE TA o .
STRUSTURALLY SOUND AT THE TIME OF THE SUB%:QD;J;I?E;%C;};DED. "y \ .
iF BATFLES ARE NOT BUILT IN, THAN SCH40PVC T S s — 15'
IF TAIK IS NOT SOUND THAN, NOTIFY ENGINEER IMMEDIATELY IN e ——

* PLACE ON STABLE BASE OF §* 341 112 * GRUSHED STONE
LON (MIN.} SEPTIC TANK. - USE CONCRETE BOX Wy 2
ACCOMODATE A NEW 1,500 GALLON (MIN} - FLL WITH WATER: 08 L thentern "

- USE SPEED LEVELERS ON OUTLETS.

SITE Locys

) FL=;

I
/g, A7

‘:{u:

3

wage Dizpa
‘Abandéned)

5'“. iy3q)
N

e EQR HOOMEQWNER:

ATTEMPTHING TO MAXIMIZE SUNLIGHT TO AREA.

OF LEACHAFIELD.

LEAST 25 FEET FROM LEACHING FIELD.

~ DESIGN NOTES:

? RS.
1. HAVE SEPTHIC TANK PUMPED EVERY SECOND (2) YEA
2. MAINTAIN ABREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND COVER

1. 8 BR X 110 GAL/PERSONS/DAY =550 (GAL/DAY (5 bedroom design)

DISHWASHER,
4, USE ONLY 1LIQUID DETERGENTS IN WASHER OR

5. L(’:ONSERVEE WATER WHEREVER POSSIBLE TO LENGTHEN LIFE OF SYSTEM.
‘8- KEEP ALL IRUNCFF DRAINS SUCH AS GUTTERS OR CURTAIN DRAINS A

-Use ONE Leachfield 20" wide x 42 LONIG WI6" of .5 * of DBL washed stone below invert.

Bot. Area; 20' wide x 42 long =8HOSF.
Side Area: N.A. :
! Totl. Area: B40 sf x 0.74 gal.sf. = §212 GAL./DAY,
3. GARBAGE DISPOSAL NOT ALLOWED {to be removed)
4. ALL D. BOX OUTLET PIPES LEVEL FOIR 2 » USE SPEED LEVELERS,

3. DO NOT PLAANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 5 FEET

5. NO PRIVATE WELLS WITHIN 100 FEET. OF SAS. (TOWN WATER NOTED, CONFIRM LINE 10¢ AWAY)

6 NO WETLAND WITHIN 150 FEET OF SAS;

*BENCHMARK1 = TOP OF SiLL = 100,00

7. PRE & POST CONTOURS NOTED AS NIECESSARY, RESERVE AREA NOT REQUIRED.,

8. PUMP AND INSPECT EXISTING 1500 GAL S. TANK (@ SUBGRADE INSP) USE TANK, ONLY IF COMPETENT
BA REPLACE W/ 1500 GAL 5. TANK ONLY' IF NEEDED & MAINTAIN 0.02 PITCH FROM SILL TO 8. TANK
8 . SLOPE CALCS (SEE CONTOURS). SUBIGRADE INSP, REQ'D.

10. 2% MIN. SLOPE OVER SAS, CLEAR TOP AND SUB TO 30" MIN. AS NEEDED.

CLEAR TO BASE OF B (MIN, 58" UND)ER BED FRIOR TO TITLE V SAND PLACEMENT (if needed).
11. SOIL EVALUATION BY A WEISS , RS.. 5/07/2002.

12. DEPTH OF PERC. 70" BY A. Weiss 6/21/2002, D. SAROZINSK!, HEALTH AGENT

<2 CHARRETTE PRO-FORM 920PF

i . - 100.00= TEM (SILL
CROSS SECTION OF SEPTIC SYSTEM + o
_ (Note: use 6 OF 3/4-1 12" 1D stone under . box- for stable base) 1
SYSTEMPIPES NO MORE THANS FEET BELOWTNISH GRADE IF POSSIBLE use Hser N
| fo within &° .
af sLore ELEV. = 92.26' OVER BED 2% vin siope over system T e R R el He oo
f S g ? e s . STNL s SCH. 4\? 40 + P _
WASHED PEASTONE 11" min COVER _ 42 FEETIONG (20 Wi -UMB AT SlLL
2" OF 1/8"1/2 " STON ( = — 6 USET oNrRM- 02N Prron | 4} TOPROPER PITGH
Wi g @ INLET T . L [_ / 3
— EAKOUT ELEV, =000 | e 2 min i = 100" i / r b 01
CLEAR R e e R L e = 4 10 ® '
TOP & SUB | | 4°PVC SDR 36 PIPE T DL Li ! SDR 35 PVC L L 4\ : #
. L ' 88.50' @ INV. :
sonaoe moe s I R X e sorss L] - iy oL, e
gggg;ﬁgg May Wave ] Av&'km;‘s.v‘}mmimvaEA\‘nﬁ;%I@i#!gg#}ggﬁgggﬁ g SR %8 \ S ’~kaL?L_N— e i) & FROM St wiTH
y s . REQD. T s - : + IRON OR 5CH 40
- N TITLE V., SAND , N Bv.v.¢ ERTIC,
| Y UNDER STONE ol e e el L T 1- 1
Ly
ENDINV @ 89,50 RBOUE 0 e ooty I FP8 k
ACR:: BB oF e O 2005 @ inv W/ INLET TE thigregr | | DGR T H +
UNDER BED TGO MAKE UP GRADE,
USE ONLY APPROVED STONE 87.80' @ S. T. oU ci
ELEV. BOT BED 67OF 341 1/2" DBL. WASHED STORE i HiF TILEY. GASsurrE poumy STLEAs oD Ty
@ 89.00 o oy INLET LENGTH:10" )
. QUTLET LENGTH:14"
NYENOVEEXISTING FILL 5 AROUNDWHERE | 5.00' SEPARATION TO GROUNDWATER | START INV. @ 89,70 RTRATN R
INTERFERES WITH NEW FIELD ;
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

SEPTIC TANK ONLY IF NOT SOUND.

i GROUNDWATER ELEVATION INTERPRETED =79.50"
— (TP-1eff. ELEV. = 9200

NOTE: USE TITLE V FiLL ONLY UNDER AND 5' AROUNDFIELD AS NEEDED TO
MEET DESIGN ELEVATIONS AS NOTED ON PLAN AND i5 PER 31 0 15,255
(cfear all top and sub prior to fill placement), .

13. PERC RATE = <2 MIN/IN, CLASS | SONL. RATING {SAND)

14.INSTALLANSPECT SCH. 40 TEES/BAEFILES (10" INLET, 14" OUTLET) AS NEEDED.

5. PLACE SCH 40 TEES UNDER OPENING}S OF S, TANK W/ PROPER GAS BAFFLES IF NEEDED/POSS.

16. USE APPROVED (1 1/2") DBL. WASHED) STONE UNDER BED & D. BOX FOR 8"
CONFIRM STONE PROPERLY WASHEID (WITH BUCKET /H20 TEST) PRIOR TO PLAGEMENT.

17. NO TREES WITHIN 10 FT. OF NEW LEIACH FIELD. USE TITLE V FiLL 5' QUT.

i8 ENGINEER TO INSPECT SUBGRADE, RIEMOVE/FILL OLD FiLL WHERE INTERFERES WITH NEW SAS.

19. T.B.M1. 100,00 AT TOP OF HOUSE SILL, CONFIRM PROPER PIPE SLOPES

USEANSPECT SCH. 40 PIPE FOR PIPEE FROM HOUSE TO NEW OR EXISTING TANK

20. GRADE MULCH AND SEED OVER LEACHFIELD AS NOTED.

21, USE LEACHING BED INSTEAD OF TRENCHES DUE TO TOPOGRAPHY AND SPACE OF LOT
WITH RESPECT TO LOCATION AIND ELEVATION OF RESIDENCE (310 CMR 15.240)
22. INSTALLER MUST CALL DIGSAFE ANID WATER DEPT. IN ACCORDANCE WITH REGULATIONS

A
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