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COMMONW[AlTl-l m: MASSACIIUS[ITS 
Board of Health, firo'ne r<J:. , MA. 

~PUCATION roR DisPOSAL SYSTrn co~mUCIION 
Application for a Permit [0 ConsJIuctO ) 

Location 

Address 

Lo[# Telephone# 

1r 1~I:ns~~~I~le~"'~s:N~run~e~~~~~~~1U~)QAL __________ ~D~e~si~g:ne~r~'s~N~a~m:e~~~~ __ ~~~~ ____________ ~1 
Address Address 0100-" 

Type of Building ______________________ ..:'U=~"'\""c<:..;.(>'_oJ~cJ-.=_=__ ______ .___----------- Lot Size 3J:1 '0 0 sq. fl. 

Dwelling - No. of Bedrooms .3 ( 4 !OIL ~'SI'1 /J\ G~rbage grinder eN 
Other - Type of Building No. of persons Showers ( L Cafclclia ( ) 

Other Fixtures _______________ -:-:: ________________ '1\-+-______________________________ --;:--;-____ __ 

Design Flow (min. rCRuired) ______ .... I"'lO"'-__ gpd Calcula led de .330 Design flow provided '1)'1 gpd 

Plan: Date s\ \~\O't. Number of sheets ---4-'----"'<---------- Re,;sion Date _______________ _ 

Title Srp\; i '5 <iSh- '" ~i'- ~Q.\J 
Description of Soil(s) _'_~~,,'\~"{c;.~s~'i:~..:.', --2~Q: ____________ -..___------------------------__r+__+-------

Soil Evaluator Form No. _____________ Name of Soil Evaluator --L+'-' ..... "'-"·.S~S"'-__ Dale of Evaluation --'I<f"~-"O",:z...",,-__ __ 

DESCRlPTION OF REPAIRS OR ALTERATIONS Meu:> ~~;c. -r:¥-. -t u","" ~ .... \&. 

The undersigned agrees to instaU 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 j;Plianje has been issued by the Board of Health. 

~igned f L--t.--<- Jt.- <. y!{ ,., ~< < Date "/1 0 ~ 
/('l: I I 

lnspections ________________________________________________________________ ~---------------

, 
\ 

No. ~~-o, COMMONWULTII 011.: MASSAOIUSnTS • 
... Board of Health, 44 ,cr--: ,MA. 

GRTIrICAT.[ or COMPliANU 
Description of Work: 0 Individual Component(s) 0 Complete System 

FEE C}?r ~ 
Q 

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

by: ______ ~~~~------------~~--~-----------------------------------------------
at ___ ~c(?~~~~~=~~~~'~~~~~~,c~ __ ~:2~,~~~.(~ ________________________________________________ __ 
has been ins 
applicatio 

Installer l7J~~~~~~~;::=::::~~-;:;!::~i~~t..~r;;;::~~=~:;~~~Z~'J_~~~= Designer: . -+~~~~--=.p.~~~':::::--- Date: -4---.''--,(--1-------

The issuance of this permit shall not be construed as a guarantee that the ~ 

COMMONWUlTl-l or MASSAcuusnTS 
Board of Health, 4/4~,MA. 

DISPOSAl SYSTrn CONSTRUCTION PrRMIT 

.... .-u 
FEE .,.,. ?.s 

Permission is hereby granted to; c;onstruct7cRep air( ~pgrade( ) Abandon ( 1) an individual sewage disposal system 
./ ' /. 

at /cfiJ /,-_ o -<..-<--,r;- j ~"./. . '. as describ<Jl in jhe application for 

Disposal System Construction Permit No. 0:2-06 , dated T;:'.r;t~ . ~C C I /'f I (J :z. 

Provided: Construction shall be completed within three years of the date of this p~ All 10 

'"m 1255 , .. "196 AM. S,looCo I"'''. M. Datet::-4y/,.z Board of H ealth ---~~~~~~:;~~S~~~~~~~-;;6e 
'. 

et. 

, 



... .i, 



No. ____ _ 

FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

Date: ~ha,;¢z 

Commonwealth of Massachusetts 
Ar<lhpr::;t, , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: Date: 

1.0" 
iDa (p<.IA-eiJ rz.o"d 
A(V1hers-t, M.A , 

Md1veQe, 
IDC> i..t='u.-"r<> tj j2 D . A ft1 {w.r-;f-. 

I 

~ew Construction 0 Repair ~ 
eJ(CDZ-

Office Review 

Published Soil Survey Avai lable: No 0 Yes G-
Year Published . .l"fii.'. ... Publication Scale I~ t~,1l'/l)_ .. _ Soil Map Unit 0)(<-
Drainage Class .. I~ I,(l'_tl __ Soil Limitations ~J~ ____ .. _ .. _ .. __ .. ____ . __ . ____ ... _ .. _ .... ... __ 

Surficial Geologic Repon Available: No D--Yes 0 
Year Published ,,_,, __ .. ...... Publication Scale _ .. __ " 
Geologic Material (Map Unit) .... _ .... ____________ .. _ .. ____ .. ____ .. __________ .. _ .. _______ .. _________________ ...... _______ .... _______ __ __ --------.. -.. -.. -.. -- .. ---.. -. 
Landforrn _____ .. ___________ _ .. ____ _______ .. __ .. ___ ...... __ ........... ___ .. ___ _____ ________ .... _______ .. __ .... ____ .... _______ .. ______ .. _ .... __ . ____ .................. ____ _ 

Flood Insurance Rate Map: 

Above 500 year flood boundary No 0 Yes cr­
Within 500 year flood boundary No BYes 0 

With in 100 year!lood boundary No BYes 0 
Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

... _._ ........................................ -......................................... - ................. . 

.................... _.- ....... _ ....................•........................ ................. 

Current Water Resource Conditions (USGY): Month _ 

Range :Above Normal o Normal B'Below Normal ~ 
~ ~::::::::::::.: 

Other References Reviewed: _________________________ _ 

DEl" APPROVED FORM - 12101195 





. 

FORM 12 - PERCOLATION TEST 

Location Address or Lot No. 1m it'iPn:.tf I'D .. fhivtsi 
) 

COMMONWEALTH OF MASSACHUSETTS 

, Massachusetts 

Percolation Test" 

Date : ' 'I 30/0 Z- Time: /0:007)11/ ' 

Observation Hole # PI 
Depth of Perc L(2 i I 

Start Pre-soa k 
/O:-ZO fEIl/JI/~ 

End Pre-soak I I () ~3c" 
Time at 12" 

/ 0:3& 
Time at 9" i 

IO :QS 
Time at 6" II; ()C 

Time (9"-6") 
/L) \ / 

Rate Min.!lnch S \V 

* Minimum of 1 percolation test must be performed in both the primary area AND 
reserve 7a. 

Site Passed czf Site Failed 0 
............................................................................... -........... - .................................... _. __ ._ .. ---

PertormedBy:-Dt2~. ?0~~~(~5~S_. ________________________________________ ___ 

Witnessed By: ~Qo:.-::.!Z::::."I~~:.:(}~z.:.:.fAJ.::::5J:::.1::..<::..; ____________________________________ ___ 

Comments: . __ ---r------.---.-.---'----~--'-" .-'--
( 

DEP APPROVED FORM - UJfT7J9S 





fORM 11 -SOIL EVALUATOR FORM 
Page 2 of 3 

Local ion Add res s or Lot No. _-i/'-'O'-"O'---'Ce""'L"'we2r..lft"--.o,L"'?""co...,tV"-____ _ 

On-site Review 

Deep Hole Number Ie - r Weather ~ li'r,j ]tPF 
Location (identify on site plan) . ' "" T ;O ''''' ''''' -

Land UselZ~~\ '2.5'. Slope (%)_.3= __ Surtace Stones _R...sJt:J..!O.::.1 _______ _ 

Vegetation ...';;~~n.-"2">'-"~~c...7__------------------------------
<7"";Q. A Landform . . I.e. .. . tA .... 

Position on landscape (sketch on the back) 

Distances trom: 

Open Water Body 100' f- feet 

Poss ible Wet Area (00 I. +-feet 

Drinking W ater Well feet 

Drainage way ... ~. ___ feet 

Property Line ____ leet 

Other 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil T e:rt'..Jre Soil Color Soil 

I 
O':her 

Surlace finches) (USDA) (Munsell) Monlin; (Structure, S tones. Boulders. Consistency, % 
Gravel) 

O-IV i
) Ac ~L ioYP I2... 

Iq q- 2"~ be. P:>L 2S~ I<>1'd 
• I' 

~l.. _5'1 

ZL(" 0'1<6'( C, 5 
5"1" .$,,& + ~= I, t s<;t p """"l.,,( tcfa}1~5 

7. 5yr ~/h 

M INIMU VI ut- ~ HUL~~ ,WUind) A i <V b,y d ) LJI"i'O,AL AliCA 

. ...L L r-;,Y~ .L , 
Parent Material (geoloQic) _---'()=CJTV-'-<-..:_"...:':;:..."'~ ______ -:-: DepthtoBedtock: __ "Z2-L!!.c....,,7~,'-<---------

" \ "''0 'I Deoth to Groundwcner: Standing Wa1er in the Hofe: _~=,-_...!=to-",-_____ Weeping from Pit Face: ___ ""O"Ll1L' _____ _ 

Estimated Seasonal High GfOur.d water: __ ~~=":...-..;5Lf~_" ___________________ \_\_-----

\ 

DEP APPROVED FOR'I . 1~/07/9S 





FORM 11 - SOIL EVALUATOR FORM 
Page 3 of 3 

Location Address or Lot No. f Dj ~"-<z+f f?a"cf 

Detennination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. . 

o Depth weeping from :;ide of observation hole 
,,/'" 51 - " 
t.:::f Depth to soil mottles ,.$ ,,_ inches 

o Ground water adjustment .................. feet 

inches 

inches 

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

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

Depth of Naturallv Occurrina 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? ~p,,> 

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

Certification 

I certify that on (date) I have passed the soil evaluator examinatio.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 tIJ Date t'!lo/VL.. 
'J 

DEP APPROVED FORM - U/07l9S 
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Noo ____ _ 

FORM 11 - SOn. EVALUATOR FORM 
Page 1 of 3 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: . J)W-rUfC (i U"'-t Date V !3Q/o--:c. 
Witnessed By : . ~I;Ll ;Zn1U-", -...!tj!· ............ . 

£ () i--'~ 1'1"'<: J4 ()t" if G Y 
Tc~' Faa '--t:_7r R e 

..s-rcCJ-_ "7~ 3 ~ 
ew Construction 0 Repair ~ 

----~--------------~ 
Office Review 

Published Soi l Survey Avai lable : No DYes W-
Year Published Pub l ieat ion Scale 

Drainage Class So il Limitat ions 

Surficial Geo logic Report Available : No 0"'" Yes 0 
Year Published Publication Scale 

Geologic Material (Map Unit) 

Landfonn 

Flood Insuran~ Rate Map: 

Above 500 year flood boundary No DYes ~ 
Within500 year flood boundary No . llies 0 
Within 100 year flood boundary No G'Yes D 

Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands CQnservancy Program Map (map unit) 

CWTCnt Water Resource CODditions (USGS): Month 

Range :Above Nonnal 0 Nonnal ~ow Nonnal Q.----

Soi l Map Unit 

~~~~: ------------------------





. a:.. L :!. 

FORM 11 . SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. _:../l-,C .. V",,,-_t=-~--=-~=-=~OL.._r.:..I<--=q:...:,.-..:./_ 

On-site Review 

Deep Hole Number_-"Q) ..... <-_ Date : y'13(j1o~ Time: _______ __ _ Weather 

Location (identify on site planl 
Land Use !?....,..s ,k ..... 7?,;(. Slope (%I ____ Surface Stones __________ _ 
Veget~ion . __________________________________ _ 

Landform 

Position on' landscape Isketch on the bac~l . 

Distances from: 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

feet 

fee t 

feet 

Drainage way 

Property Line 

Other 

feet 

feet 

DEEP OBSERVATION HOLE LOG' 

Depth from So il Horizon Soil TeXiure Soi! Co lor Sa rI Other 
Suriace (Inches) (USDA) (Munsell) Monllng (Struc tu re , Stones. Boulders. Consistency. % 
. ~-- '- ' -+--- ' - . 

.~-. . . .... .. --~ -. Gravel) 

I.-Z/ //1" Id y'A7!z. ~J'( .. 
/1 rr :)1;; s-l/ 

.LL/ c c. '" (l 

" c! SA",.t ... 1,3.; /~ ~,,"-./.. .I C!-? t c;. 
f~ 'f',.~ IIl0 

..... -

" -

u, ~ "uuo~ ' AI <vtM I <u 'M<A 

_ Motoriallgoologicl ____________ _ 
~~~:.---------------

Qtpth to Groundwater: Standing W.ter in the Hole : _________ Weeping from Pit Face: _..:.'7..0""-_______ _ 
_ Seeonal High Ground w.t.r: __ ~=;2.::....' ________________________ _ 

DEP APPROVED FOaM - U I01I'S 
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FORM 12: Percolation Test / 
Location Adrress or Lot # / 60 '-e~rr "'72".-:. J 

Commonwealth of Massa~etts 
Town of,4,.. of or-

PERCOI<A TIOI\I TEST' 
DATE: . </ I 3CJ I":l.. TIME: 

ObS"ervation Hole # (j) 
< 

Depth of Perc </ d. ;, 

Start Pre-soak 
/~ : ;:Lo 

End Pre-soak /v <. J? 
Time at 12" /~ " 3 C 
Time at 9" /d '. L/S 
Time at 6" // :' OcJ 
Time (9"-6") 1'5 
Rate MinJlnch ~~ 
'Minimum of one percolation test must be performed in both the primary area 
and reserve area. 

Site Passed ~ Site failed 0 

Performed by 

Witnessed by 

Comments: 

4l CAk,.f;= c... Ie!. S":L'7 tEN (,) , 
::J:2A U L ;! Z IL4I -z: /..cJ( /I, 



.-



100 Leverett Road Perc Test 4/29/02 Engineer Alan Weiss 
Owner: Edna Mcauehey 
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TYPICAL D. BOX (WATERTIGHT) 

• PLACE STEEL OVER COVER 

LEACH FIELD DIAGRAM 

---tt'O _e;.'$fl~" C~ 
I'iiit. _ _ P/UiPov;o ~ 

I 16' . I TITlE ,. "'lolln ~<:E------"::~-----3>~ 

~.~ I NO TREES wnN 10' \' STONE 

t ',.------"9:~~~~, ?--9-"l--.-~~-!-r~ 
5' 

I 
(Sefl35 MIN.) I 

I I 

40' 
I 

•• PVC eaJFOAATEO PIPE I 

1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2) YEARS. 

2. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMIlAR GROUND COVER 
ATIEMPTING TO MAXIMIZE SUNLIGHT TO AREA. 

3. DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN 5 FEET 
OF lEACHFIELD. 

4. USE ONLY LIQUID DETERGENTS IN WASHER OR DISHWASHER. 
5. CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN LIFE OF SYSTEM. 

3' 
, 
I 
I 

I 

1 

I 
, 

6. KEEP ALL RUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN DRAINS AT 
LEAST 25 FEET FROM LEACHING FIELD. 

15'Y; 
Breakout 91e~ Muse lee on Inlet. LJ 0 BOX 

. ·run pipes level 2' out • 
\j::'" -place water in d. box 

\ for final inspecion. 
·Flow levelers may 
be used 

TYPICAL NEW DBL CHAMBER 1,500 GAL S, TANK OR'EQUIV, (WATERTIGHT) 

USE WATERTIGHT R1SER-----. ft..Ace STEEL OVER ,JD 
H2O LOAOING -IN .: 

10' sGh. 40 pVG 
from sill by plumb 

contractor must 
confirm ,02'1ft. pi 
from sili to s, tan 
wI sch. 40 PVC 

nlE· 
) ~;3" 

D1lf g' airSpace lIowIIoo ~ ~= 
er. 

14' I' 14' if 
~ 1·" tch 

NEW DBL (2) CHAMBER . k 3' ~g~~~~~E TANK I \ . GAS BAFFLE<l .:.... 
~- I \ al/ tees sch. 40 
• -, \ 1 _ 

BOn I \ 40" 
I \ 

H-+ !fEp~E ~ 3!f:"'.f2· .f.TO* + .+ + _ 

I .... · ~--~~.~. --~~..J 
126" I 

r 

Ir OUT 

1M' 55 

U 
J6" 

I 
IF 

(NTS) 

I 
[==~~~~~=:~~~~FIRST; 2'OFOliltErPIPES 3" 'Z TOBELEVEl. 

2" .......... 
l>I.Qn;;.CONTRACTOR MUST a/so PIPE MIDDL" TEE WlTR 

SCH 40 PVC AS SHOWN, USE TANK nTH 4" ID knock 
OUT HOLE BETWEEN CHAMBERS FOil TEES, 

INLET 

~1 

t:, 

MtN6"SUMP , 

1+ + + + + + It .. 
OUTLET 

- PLACE ON STABLE BASE OF 6~ 3{4-1 112 .. CRUSHED STONE 
- USE CONCRETE BOX WI 2" MIN WALL THICKNESS 
- FILL WITH WATER FOR FINAL INSPECTION. ...... ~105' 

~ - USE SPEED LEVELERS ON OUTLET PIPES 

· -CROSS SECTION OF SEPTIC SYSTEM 

t( 15' 01 JI '= 9620':> 

USE 1 RELD: 40' FEET LONG (16.' WIDE) 

l' min COVER .40' J I"INS ey 16 Q' WIpE 

(TP-l EFF, SURF ELEV = 95,30? 
EFF, H, G, WATER EIEVATlON=90,97' @ TP-l 

NOTE: USE TITLE V FILL ONLY UNDER AND AROUND FIELD TO 
MEET DESIGN ELEVATIONS As Needed ON PIAN AND AS PER 310 15,255 
(clear all top and sub prior to fill placement) 

"BENCHMARK =AS NOTED ON TOP of BLOCK· BEHIND HOUS" .-

. 

-

~ 
.D2SLOP.Emln 

f..IL L 1S , -'- · -1 

f..1bL 
4" . 

· 1 1-'" 
lll.so:L. SCI;!,40 /' ' -1 
ILAlLr t:... 96:r5'@ INV. I 

~tT~~ · -I- 97 

L lcHAMBIoJ; s, T, IN -I 

LLLL 96,15' @ INV, -
I -
I ~ _ 

1f PLACE SCH 40 IN AND OUT TEES AS NEEDED pm 
"1 / TITLE V. GAS BAFFLE ON OUTLET. . -1 

INLET LENGTH:10" 
\ / OUTLETLENGTH:l4" 
I I ,/ 

(Note: use 6" OF 3/4~1 112" 10 stone under d. box and $ .. tank for stable base) 

~ 

'': . .". ;:l.! ,. II 

SITE LOCUS 

SCALE: 1"=2,083 FT. USGS 7.5 MIN, QUAD. 

FEET 2000 

TEST PIT LOG 
Tp·1 EFF. EL. 95.30' (effect!'," flbr design) 

0-14" AP : FINE SANDY i!JAlM, FRIABLE.LOOSE 
(10 YR 312) 

14-24" BC: FINE SANDY LOA....." FRIABLE.LOOSE 
(2.5 Y 618) 

24·96" C1 COARSE SAND ANID GRAVEL (SAND), 
15 % ANG. COBBU:3 &, BOULDERS 
(7,5 YR 416) 

OXIDES @ 54" 5 Y 412 & 10 YI< 518 OXIDES: " 
ESHWT: 54" EFF,=90,97'@Tl',1 FIOR DESIGN (4" SEPARATION REQUIRED) 

70" 
70" 
(98"') 

STANDING H20 
WEEPING FROM FACE 
BEDROCK 

DESIGN NOTES: 

• 

1.3 BRX 110 GAL/PERSONS/DilY: -330 GAL/DAY (4 bedoom design) 
ONE Leachfielq 1,6I Wide,'"f(Q' LONG Wi6" of .5 • of DBL w~,shed ttone be:ovI ;;- v~rt. 

;-::'Bot Area~'16"widErX40' i;;;".V ::;640sf. 
Side Area: NA ' 
Tot. Area: 640 sfx 0.74g21.51.: = 474 GAUday. 

3, GARBAGE DISPOSAL NOT Jl,U_OlWED 
4. ALL D. BOX OUTLET PIPES LEVEL FOR 2' , 
5. NO PRIVATE WELLS WITHIN ~aOl FEET OF SAS, (water line) see PLAN 
6 NO WETLANDs WITHIN 100 [,E8 OF SAS, 
7. PRE & POST CONTOURS NOT'O[D AS NECESSARY, 
8. RESERVE AREA NOTED 

(NEW S, TANK MAINTAIN 0,02 PITCH FROM SILL TO S, TANK, 
9. SLOPE CALCS (SEE CONTOURS;), SUBGRADE INSP. REQ'D. 
10, 2% MIN, SLOPE OVER SAS, CLEAR TOP AND SUB TO 30" MIN, AS NEEDED. 

CLEAR BEYOND BASE OF " ;\'d!N. 30") UNDER BED PRIOR TO TITLE V SAND PLACEMENT, 
11. SOIL EVALUATION BY A W,OISS, RS & R, GAULEY 04/30/2002. 
12, DEPTH OF PERCS. 42" BY A. ,WEISS 04/30/2002 
13. PERC RATE = 5 MIN/IN ,CLAS~S I SOIL (SAND) 
14. INSTALL/INSPECT TEES (S(,-I-1410, 10" INLET, 14" OUTLET) ON 1,500 GAL. S. TANK. 
15, USE NEW, 2 CHAMBER 1,SIlV GAL S, TANK WITH PROPER TEES IN PLACE (& gas baffles), 
16, USE APPROVED (11/2") DBL WIASHED STONE UNDER BED & D. BOX FOR 6". 

CONFIRM STONE PROPERLY "NIASHED (WITH BUCKET /H20 TEST) PRIOR TO PLACEMENT. 
17. NO TREES WITHIN 10 FT, OF NIEW LEACH FIELD. 
18 ENGINEER TO INSPECT SUBGRADE,. 
19, T.B,M #1.100,00 AT TOP OF B'DCK STEP, ALSO T.B.M, #2=105,00 TOP OF SILL. 
20, GRADE MULCH AND SEED OVER LEACHFIELD @ 2 % GRADE AS NOTED, 
21, USE SILT FENCE TO CONTROIL EROSION UNTIL REVEGITATION COMPLETE AS NEEDED, 
22. USE LEACHING BED INSTEAD (OF TRENCHES DUE TO TOPOGRAPHY AND HI G, 

WATER WITH RESPECT TO LJ(CATIONAND ELEVATION OF RESIDENCE (310 CMR 15.240). 
23, NOTE: HI OXIDES/SEASONAL HII GROUNDWATER, PROPERLY DRAIN FROM RESIDENCE 

, , 
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