SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: | 071 LARKSPUR Qf A AELST

Owner: CHout ¢ MAY Lik
Date of Inspection: (2/5/9F

B] SYSTEM CONDITIONALLY PASSES (continued)

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed
pipe(s) or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the
Board of Health):

broken pipels) are replaced

obstruction is removed

distribution box is levelled or replaced

The system required pumping more than four times a year due to broken or obstructed pipe(s). The system will pass
inspection if (with approval of the Board of Health):

broken pipe(s) are replaced

obstruction is removed

C] FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH:

Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing to protect the
public health, safety and the environment.

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

Cesspool or privy is within 50 feet of a surface water
Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh.

2)  SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT
THE SYSTEM 1S FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT:

The svstem has a seplic tank ana sou absorption system and is within 100 feel o a surface water suppiy or tributary to a
surface water supply

The svstem hac a septic tank and soil absorption system and is within a Zone | of a public water supply well.

The system has a septic tank and soil absorption system and is within 50 feet of a private water supply well.

The syslem has a septic tank and soil absorption system and is less than 100 feet but 50 feet or more from a private water
supply well, uniess a well water analysis for coliform bacteria and volatile organic compounds indicates that the well is
free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5
ppm.

D] SYSTEM FAILS:
| have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis
for this determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct
the failure.

Backup of sewage into facility or system component due to an overloaded or clogged SAS or cesspool.

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overioaded or clogged SAS or
cesspool.
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION
CHoNG § MAT LER
Property Address: |07 L Apkspur o2 , AM HERST Address of Owner:
Date of Inspection: {2 /5/95 (If different)
Name of Inspector: HA£oLQ L. STILES AMHERST CIVIL ENGINEERING

Company Name, Address and Telephone Number:

6 UNIVERSITY DRIVE #144
AMHERST, MA. 01004-6000

CERTIFICATION STATEMENT (413) 256-3400

| certify that | have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate
and compiete as of the time of inspection. The inspection was performed based on my training and experience in the proper function and
maintenance of on-site sewage disposal systems. The system:

AZ Passes

___ Condiuonally Passes
___ Needs Further Evaiuation By the Local Approving Authority
____ Fails

Inspector’s Signature: M{ %é Date: [2/5/?).

The System Inspector shall submit a copy of this inspection repon to the Approving Authority within thirty (30) days of completing this

inspection. It the svstem is a shared svstem or has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit
the report to the appropriate regwcnal office of the Department of Environmental Protection.
Tne onginai snouid LE ser .ot 2 alENT OWNET and Copigs sent o the buyer, if applicable and the approving authority

INSPECTION SUMMARY:
Check A, B, C,or D

A] SYSTEM PASSES:

| have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303.

Any failure criteria not evaluated are indicated below.
B] SYSTEM CONDITIONALLY PASSES:

One or more system components need to be replaced or repaired. The system, upon completion of the replacement or repair,
passes inspection.

Indicate ves, no, or not determined (Y, N, or ND). Describe basis of determination in all instances. If "not determined”, explain why not)
The septic tank 1s metal, cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank failure is
imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tank as
approved by the Board of Health.

(revised B/15/95) 1
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 101 L AREsPUL
Owner: LEE
Date of Inspection: {2 /5 /%Y

Check if the following have been done:
./ Pumping information was requested of the owner, occupant, and Board of Health.

/. None of the system components have been pumped for at least two weeks and the system has been receiving normal flow rates
during that period. Large volumes of water have not been introduced into the system recently or as part of this inspection.

l As built plans have been obtained and examined. Note if they are not available with N/A.
_4 The facility or dwelling was inspected for signs of sewage back-up.

_-/ The system does not receive non-s-anitary or industrial waste flow

‘Z The site was inspected for signs of breakout.

_\/_ All system components, excluding the Soil Absorption System, have been located on the site.

_/ The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles or
tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum.

_\Z The size and location of the Soil Absorption System on the site has been determined based on existing information or
approximated by non-intrusive methods

i The {acility owncer land occupants, if different from owner) were provided with information on the proper maintenance of Sub-
Surface Disposal System. 4

irevaised B8/15/95) 4




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)
Property Address: |17 LARICSPIL O, AmrtzlsT
Owner: [ EE
Date of Inspection: {2/5/9Y
D] SYSTEM FAILS (continued):
Static liguid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool.

Liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow.

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s).
Number of times pumped

Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation.

Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply.
Any portion of a cesspool or privy is within a Zone | of a public well.

Any portion of a cesspool or privy 1s within 50 feet of a private water supply well.

Anv portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply well with no

acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of weil water analysis for
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

E] LARGE SYSTEM FAILS:
The following criteria apply to large systems in addition to the criteria above:

The gesign flow of system 1s 70,000 gpd or greater {Large System) and the system is a significant threat to public health and safety
and the environment because one or more of the iollowing conditions exist:

the svstem 1s within 400 feet of a surface drinking water supply
the svstem 1s within 200 feet of a tributary to a surface drinking water supply

the system is located 1n a nitrogen sensitive area (Intenim Wellhead Protection Area (IWPA) or a mapped Zone |l of a
public water supplv well

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program
requirements of 314 CMR 5.00 and 6.00. Please consuit the local regional office of the Department for further information.

{revised 8/15/95] 3




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION

Property Address: (07 LALKSPUR 00 AmpeesT
Owner: _EE
Date of Inspection: (2/5 /)

FLOW CONDITIONS
RESIDENTIAL:
Design flow:__230 gallons
Number of bedrooms:_2
Number of current residents:_Z
Garbage grinder (yes or no):
Laundry connected to system (yes or no):y#5
Seasonal use (yes or no):pD =
Water meter readings, if available: 5102 ¢{»1%" 33,'”0 /{5 ( “/"Tg

Last date of occupancy: _Q(UPI1ED

COMMERCIAL/INDUSTRIAL:
Type of establishment: MA

Design flow: gallons/day

Grease trap present: (ves or no)___

Industrial Waste Holding Tank present: (yes or nol____
Non-sanitary waste discharged to the Title 5 system: (yes or noj___
Water meter readings, if avaiiable.

Last date of occupancy:

OTHER: (Describe)

Last gate o1 occupancy

GENERAL INFORMATION

PUMPING RECORDS and source of information:

System pumped as pan of inspection: (yes or no) NEs
If ves, volume pumped __1500 gallons
Reason for pumping |ns pection

TYPE OF SYSTEM
Vv Septic tank/distribution box/soil absorption system
Single cesspool
Overflow cesspool
Privy
Shared system (yes or no} (if yes, attach previous inspection records, if any)
Other (explain)

APPROXIMATE AGE of all components, date installed (if known) and source of information: | 925 (loves) sppric pLAr

Sewage odors detected when arriving at the site: (yes or no) ND

(revised 8/15/9% 2




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: |07 LARKSPJIL DL
Owner: LEE
Date of Inspection: (1/5 /9Y

SEPTIC TANK: /'
(locate on site plan)

Depth below grade: j';'
Material of construction: __\éccnctete __metal __FRP __ other(explain)

Dimensions: ___|24" ¥ 68" ¥ b4

Sludge depth:___ 4"

Distance from top of sludge to bottom of outlet tee or baffle: 29"
Scum thickness: i

Distance from top of scum to top of outlet tee or baffle: 1t"
Distance from bottom of scum to bottom of outlet tee or baffle:

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural

integrity, evidence of leakage, etc) Retommend Pumpinsy bi- grnvgily, Inlet on 9oTleT fres Tn qood tondition. Deptn
normel; Tenk §tesetorel coond; pp eyideny of Jeckege

GREASE TRAP: M A
(locate on site plan)

Depth below grade:
Material of construction: __concrete __metal __FRP __other(explain)

Dimensions
Scum thickness.

Distance from top of scum to top of outlet tee or baffle:

Dictance from hottom Nt crum tn hottorm of outlet tee or bafile:

Comments
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural

integrity, evidence of leakage erc )

(revised 8,/.5/95; 6




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: |07 LARKSPUR D P
Owner: LEE, £nowb
Date of Inspection: |2/5/95

SOIL ABSORPTION SYSTEM (SAS):__!_/__
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods)

If not determined to be present, explain:

Type:
leaching pits, number:_[__
leaching chambers, number:____
leaching galleries, number:___
leaching trenches, number length:
leaching fields, number, dimensions:
overflow cesspool, number:___

Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,etc.)_S&i [ in 404 d tond7tin
Na sidb af hydroelic £8/lurt . e pondwa: Veacte tion Normel
' 5 5

CESSPOOLS: W #

(locate on site plan)

Number and configuration:
Depth-top of liquid to inlet invert:
Depth of solids layer
Depth of scum layer:
Dimensions of cesspool
Materials of construction:
Indication of groundwv.ate-

inflow (cesspool must be pumped as part of inspection)

Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)

PRIVY: _ /A
(locate on site plan)

Materials of construction: Dimensions:
Depth of solids:
Comments: (note condition of soil, signs of hydraulic failure level of ponding, condition of vegetation, etc.)

irevised 8/15/95) B




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 107 LARKSPUR
Owner: [ BE 7
Date of Inspection: |2/5 /95

TIGHT OR HOLDING TANK: N
(locate on site plan)

Depth below grade:
Material of construction: __concrete ___metal ___FRP __other(explain)

Dimensions:
Capacity: gallons
Design flow: gallons/day
Alarm level:

Comments
{condition of inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION BOX:_M)M’E
(locate on site pian!

Depth of liquid level above outlet invert:

Comments.
note i iever and distluuinu. > cysa evdénce of sohids carmyover, evidence of leakage into or out of box, etc.)

PUMP CHAMBER: MING
(locate on site plan)

Pumps in working order:(yes or noi

Comments:
(note condition of pump chamber, condition of pumps and appurtenances, etc.)

(revised 8/15/9%;



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: (07 LARKSPUL pf, A HERsT
Owner: LEE
Date of Inspection: 12/5/97

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks
locate all wells within 100

_\
@ LEAcH PIT

DEPTH TO GROUNDWATER

Depth to groundwater: 7;,' feet : )
method of determination or approximation: [Lp"  AS pEe puped B9 JuHN  BRICKETT &S 1965

{revised 8/15/95, 9







CHECK OR FILL IN WHERE APPLICABLE

8y _#,

/ ‘l;ﬂéE”“
THE COMMONWEALTH OF MASSACHussTTs/é/ ““ i
‘6“ 5!4

BOARD OF HEALTH £ %
TowN _OF.. /4” H £R 7— g‘:

co

Application is hereby made for a Permit to Construct (~/) or Repair ( ) an Indiwdua. Se \f
System at: ’f’ * * &
/101 Zarkjpu/ AT o dot F2 Vetrge X ™
uon Address or Lot No.
H en sy j] "Floc Kk ng?cj_qwg(_c_?_nd’baf .-..&I;Jiir'?".?.rx_:::.
S5
k P&Gﬁ; I%,neta. S\ s Hgﬁ@(fm‘ /-
Installer Address
Type of Building Size Lot}z_.l. l}\]é ....... Sq. feet
Dwelling — No. of Bedrooms............ 11{ ............................ Expansion Attic () (:arbage Grinder (‘.b
Other — Type of Building ....cooveomreeeeees No. of persons:...comscacamion Showers () — Cafeteria ( )
Other BEOTES o i i i e R T e s ;
Design Flow......ccocoo..... . gallons per person per day. Total daily flow....... 4O gallons.
Septic Tank — Liquid capacity........_gallons Ifength ................ Width... .. Diameter................ Depth..neesoeee....
Bisposat-Frenchr—No————... Width...lorr...... Total Length... /O%’ _ Total leaching area.. LS. ?, Ssq. ft. 5o/
Seepage Pit NoOw.od ........... Diameter... Depth below inlet... {&‘ .......... Total leaching area... 2s2a.5. ..sq. it. Botlom
Other Distribution box ( ) Dosmg tank i
Percolation Test Results Performed by.... EA. F -7 DateA Fax , -26 A ?3 :
Test Pit No. 1.....2___minutes per inch Deplh of Test Pit...Tooo....... Depth to ground waterpr,: @,. .........
Test: Pit: Now 2:.coseranesd minutes per inch Depth of Test Pit............. Depth to ground water...
Description of Smi..-.ﬁ.nsﬁlg..r..e..eé ..................................................................................................................................
Nature of Repan's or A]teratmns — Answer when appllcable .....................................................
Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the prov isions of TIT LE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in

Permit No..

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

RBTONN or AMMHERST ..
@ertificate of nmpliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (v/) or Repaired ( )

by ...... Tnstaller

TR b om0 S S i e ol S o A 53 =
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No..ooooooiiciies datedic s i

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OR HEALTH &
o YD) Qad/.. oF. . L1 AS .
iR el EE... gt

Bispos wnrkju('lnnﬁimrtmn Herwit

Permission is hereby granted T

______________________________ KiThetsC ... Jeesn Conhsmr
to Construct (X)) or Repair () an Indl 1dual Sewage Disposal System
at No........... .;;wrgp;\ ....... /-.,/fﬂ#i{‘ﬂwe







BOARD OF HEALTH
TowN oF AMHERST, MASSACHUSETTS

Lor $2. Anecspoe De
. /aﬁ:ar M{KS'/uﬂ' .
Important Information Regarding Your Prl_vate Sewage Disposal System

-

DrspLAY THIS DOCUMENT IN A PROMINENT PLACE

Owner /'t/(ﬁb‘/?l}‘ wi‘f{f?@ﬁ“f Address /W;}Ly flowet @7[/”5 .
. / 3

Installer . ﬁ%ﬁf&g Cwsr Address {ifl@&ﬁkwﬂw%) SUA -
Date Installation Inspected and Approved Y lf~FE
Description of System: Tank Capacity: m qufﬁgﬁr

Leach Field ( ) Bed ( ) Seepage Pit (X)_ Square Feet: [2 5 Bo7mom

Garbage Grinder Yes { ) No ( )4 No. Bedrooms: _L,[ No. People eg

7/// l l{unbﬁ

As. - BuiLT PLan:

ProPER MAINTENANCE OF Your PRIVATE Sewace DisposAL SYSTEM
1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed 3 years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health. :

3. Regular pumping is crucial to avoid early failure and costly repairs of .
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077.







CHECK OR FILL IN WHERE APPLICABLE

J Nog’f'fo

THE COMMONWEALTH OF MASSACHUSETTS %
o "\:ﬂ\ UF ,! /

BOARD OF HEALTH £ Ly,

) o
_____ TownN . or AMHERST .. . . ke
Q i
= 2
Agppliration for Disposal Works Glmmimrhun Iﬁ “:
Application is hereby made for a Permit to Construct (s/) or Repair () an Indmdu.i Se “3
System at: "a,, * % &
Aa/kjpu.r’ D}"' e LOJL 802- "","llflui‘li““
tmn :’\)Jrcss or Lot No.
Henr ¥ )11 AayFlexes . Cony es, .. Belh ectomvn..
Owner ﬁrddrcss
T Tastaller N Address
Type of Building Size Lot.&.;.’... l,lJé: ....... Sq. feet
Dwelling — No. of Bedrooms........... l/ ............................ Expansion Attic () (_nrbagc Grinder ( )
Other — Type of Building ...ccccooveivnnncace. NO: Of Personsiausuummssmms Showers () — Cafeteria ()
Othen BtTres e o s e e A B o T s s iSss
Design Flow.-...-............x.fsf.:...-.-.-.-..._.gallons per person per day. Total daily AoW..oorerrern 4O .. ...gallons.
Septic Tank — Liquid capacity............ gallons eugth - Width... .. Diameter... Depth
Bisposat-Frenchr——No————".. Width..{.._...T otal Lcngth....l ...... ~Total lcachmg area...[5. 7. (Sq ft. 5o/
Seepage Pit Nowod ... Diameter ... Depth below inlet.. 4% 'I .......... Total leaching area.. By & o 5q. ft. Bollem
Other Distribution box () Dosing tank (
Percolation Test Results Performed by.... FAL F! i@, DateA f?'/ -26 /73{
Test Pit No. 1....2 .. minutes perinch  Depth of Test Pit..... - Dcpth to ground watcrbr} @.. .
Test P NO. 2oossinmes minutes per inch Depth of Test Pit.................... Depth to ground water..
Description of Soil..E.nclosecl. . T sminmecermp s s Ao ST R
Nature of Repairs or Alterations — Answer when applicablen. . ..ottt et e me e ene e se e nnes
Agreement:
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.
STEHR e s S P RS e
Date
Application APPrOVEd By .. o oeeececececeimimrossnssass s senemsssms sosmsosmsoscrassrassmamass T ————
Date
Application Disapproved for the followWing Feasons ;... et cess s ee s sss s s e asssmmesse e sen s st eme seas s mesaemne =
..................................................................................................................................................................................... e resnes
Permit No............. Issued
Date
THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
BRTON or AMHERST o
@ertificate uf Compliaure
THIS IS TO CERTIFY, That the Individual Sewage stposal System constructed (v/) or Repaired ( )
1 TR S S SO "
lnstnllu
Ao s i T T S R G e S SR A A e R A T
has been installed in accordance v.uh the prmrlsmns uf TITLE 5 of The Statc S’rmtary Code as descnbed in the
application for Disposal Works Construction Permit No....cocoeneoveciconnncnee — dated... -
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT 'I'HE
SYSTEM WILL FUNCTION SATISFACTORY.
DAE .o Inspector
THE COMMONWEALTH OF MASSACHUSETTS 4
BOARD OF HEALTH
.......................................... S et e SR
N0 coimmin: FEE e
BDispnsal Works Construction ﬁrrmd
Petmission 18 hereby BRANLEL . .....oos i isisossssassssmemmmasssssns s r s rorom et s s aarind

to Construct ( ) or Repalr ( ) an Individual Sewage Dlsposal Systcm
ol NBo s

- ":llu:t o
as shown on the application for Disposal Works Construction Permit No.....ccoeeiveeeece DAt vssmescas

........................................... g T e
| B ) Cou——

FORM 12535 HOBBS & WARREN. INC.. PUBLISHERS







DEEP SOIL LOGS
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PLAN SHOWING SEWAGE DISPOSAL

FOR: Henry Whitlock

BN: FA Flios
Ma. ’? ower Cov\dos 1 Pellhanm Roqd
Be.\chertou)n MA’ Am\nerst MA
SITE: Lot %2, DATE ! November 18, A35
Amherst Woods . i
Am\ner.st MA SCALE: ]" =40
NSO
; E
§ §
Notes:
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Flot areq
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PROFILE OF SEPi IC_SYOIEM

%R‘ Henry Whitlock , Mayfiower Condos Belchertown, MA Y-

FREDERICK A. FluLios

Spemﬂmtaons Allmaterials and construc-

tion will be naccordance with the

~mmonwealth of Massachusetts D.E.Q.C.

State Enuiconmental Code, Title 5.

.

Fx4.5x2x2.5=/53.5
Bottom: 10.85xFx! =73.§

236.25%/53.5+33.S » 43,25 Gallons
Aumhble. Wieth The qutew\

—“_——

DATE‘- November 18, (35
ITE: Lot 3 e {ha
S 0 2., Am}\erst Woods, Am\ncrst, MA SCALE: VERT. l"‘-’-3'_-, HoRi1Z, | =10’ .
> . 5 9 8 ) 2 o 8 2
g M?L”" 3 - . ° S 5 & S Actunl
'Ff_—/ 272.55° . ‘elev. at BM,
54, - \ an.:fin 10" Pina
..I'E'E“"-" ! =% | P
23S —-/‘- 0 ﬂ 3 s-&f-[%
2%.3 N[5 4 %
(’;""‘? E /0o E
alle " =
Seph“c It1 %:!M -,J
Tank E b fj
HOUSE | g Well b
E] LEACH PIT | DIMENSIONE
& 2 .5 Wx [ x 57 @)
CROSS SECTION
" CALCULATIONS Area 1s flat. No cross section
4Rdemx 11O al. 440qal. w red IS NecessSary,
Perc Rate = mem /mﬁ e 1
Side Rate=2.5 Rettem=1.0 %07
Leach Rt /0.5 lenqx Fuide x 4.5 dee eep
Sides: 0S5 Sk 2 528223625







