




, FORM I-APPLICATION FOR DSCP P-e-<-c Pel ~ ~ 

No 00 -Os ( 1?e.c /'iJ.8J Fee /d- ,;~~.tC ;I:'/~~ 
&ommonwealth of Massachusetts (6-i!' :7 ~ 
AMHERST, Massachusetts r (~:'L /?j ~ 

Application (or Disposal SYstem Construction Permit 

Application is hereby made for a Permit to Construct 0 
sy"tem at: 

or Repair (X) an On·site Sewage Disposal 

Location Address or Lot No. 

281 LEVERETT ROAD 

Installer's Name, Address, and Tel. # 
LML CONSTRUCTION 
608 LONG PLAIN ROAD 
LEVERETT, MA 01054 
413·665·3788 

Type of Building: 

Owner's Name, Address and Tel. # 

AMHERST BUILDING COMPANY LLC 
25 MAIN STREET SUITE 445 
NORTHAMPTON, MA 01060 
(413) 586·5340 
Designer's Name, Address and Tel. # 

MacLeay Associates, Inc. 
102 Bridge Street 
Shelburne Falls, MA 01370 
(413) 625· 9774 

Dwelling No. of Bedrooms _3_Garbage Grinder NO 

Other Type of Building ___ No. of Persons __ Showers_ Cafeteria __ _ 
Other Fixtures _ _______________ _ _ 

Design Flow 330 gallons per day. Calculated daily flow 330 gallons 
Plan Date 4/ 10/06 Number of Sheets ONE Revision Date NONE 

Title SUBSURFACE SEWAGE DISPOSAL PLAN IN AMHERST, MASS FOR 
AMHERST BUILDING COMPANY LLC, 281 LEVERETT ROAD. 

Description of Soil SANDY LOAM. SEE PLAN FOR DETAILED TEST PIT DESCRIPTIONS. 
SEASONAL HIGH GROUNDWATER AT 21 " PERC RATE 35 MIN.lINCH .. WITNESSED BY 
DA VID ZAROZINSKl 

Nature of Repairs or Alterations (Answer when applicable)INSTALL SEPTIC TANK. PUMP 
CHAMBER. D·BOX. AND PRESBY ENVIRO·SEPTIC LEACH FIELD. 

Date last inspected: ____ _ 
-* Agreement: 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on·site 
sewage disposal system in accordance with the provisions of Title 5 ofthe Environmental Code and not to 
place the system in operation until a Certific te C pli ce has been issued by this Board of Health. 

<'d Date 0iI~..---
Application Approved by c.....~~~::;e:.::;.;b>g;,,_ Date 

Application Disapproved for the fo 

Permit No. c?G- 03 Date Issued 



, 



FORM 3-CERTIFICATE OF COMPLIANCE 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

Certificate of Compliance 

This is to CertifY, that the On-site Sewage Disposal System installed () 
or repaired/replaced (X) on by ______ _ 

LML CONSTRUCTION for AMHERST BUILDING COMPANY LLC 
__ at 281 LEVERETT ROAD 

has been constructed in accordance with the provisions of Title 5 and the for 
Disposal System Construction Penni! No. at:: - oJ dated 
-:--:-,--_-:--:-_--::--:-:- Use of this system is conditioned on compliance 
with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that 
the system will function as designed. The Certificate expires on 





FORM 2-D1SPOSAL SYSTEM CONSTRUCTION PERMIT 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

Disposal System Construction Permit 

No. 0(; --03 

Pennission is hereby granted to AMHERST BUILDING COMPANY LLC to 
construct 0 or repair (X) an On-site Sewage System located at 

281 LEVERETT ROAD 

and as described in the above Application for Disposal System Construction Pennit. The 
applicant recognizes hislher duty to comply with Title 5 and the following local provisions 
or special conditions. 

All construction must be completed within two years of the date below. 

Date __ -<-Y-'--~...:....::/J.==-~;...g..-=-~~ ________ _ 

Approved by --'~--''''--'''''''--'7-''~o...r-=::=:;:;..,~=>====--------





FORM I-APPLICATION FOR DSCP ~ "Pd, /;zr-C.b 

~ 4f-NJ2' 
Commonwealth of Massachusetts 

AMHERST, Massachusetts 

c tr /1'7 
Fee 11r~.(, 1 t. 0(. q /:z-y/oz.... 

c I(~ 1::J().(JeJ P J 

Application for Disposal SYstem Construction Permit 

Application is hereby made for a Permit to Construct 0 
system at: 

or Repair (X) an On-site Sewage Disposal 

Location Address or Lot No. 

281 LEVERETT ROAD 

Installer's Name, Address, and Tel. # 
LML CONSTRUCTION 
608 LONG PLAIN ROAD 
LEVERETT, MA 01054 
413-665-3788 

Type of Building: 

Owner's Name, Address and Tel. # 

AMHERST BUrLDING COMPANY LLC 
25 MAIN STREET SUITE 445 
NORTHAMPTON, MA 01060 
(413) 586-5340 
Designer's Name, Address and Tel. # 

MacLeay Associates, Inc. 
102 Bridge Street 
Shelburne Falls, MA 01370 
(413) 625-9774 

Dwelling No. of Bedrooms _3_Garbage Grinder NO 

Other Type of Building ___ No. of Persons __ Showers_ Cafeteria, __ _ 
Other Fixtures _________________ _ 

Design Flow 330 gallons per day. Calculated daily flow 330 gallons 
Plan Date 4/ 10/06 Number of Sheets ONE Revision Date NONE 

Title SUBSURFACE SEWAGE DISPOSAL PLAN IN AMHERST. MASS FOR 
AMHERST BUILDING COMPANY LLC. 281 LEVERETT ROAD. 

Description of Soil SANDY LOAM. SEE PLAN FOR DETAILED TEST PIT DESCRIPTIONS. 
SEASONAL HIGH GROUNDWATER AT 21" PERC RATE 35 MIN.lINCH .. WITNESSED BY 
DA VlD ZAROZINSKI 

Nature of Repairs or Alterations (Answer when applicable)INSTALL SEPTIC TANK. PUMP 
CHAMBER, D-BOX. AND PRESBY ENVfRO-SEPTIC LEACH FIELD. 

Date last inspected : ____ _ 
-* Agreement: 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and not to 
place the system in operati07 a C ' 0 ompliance has beenr by t is Board of Health . 

Signed, Date " ~ 

Application Approved by ~=--,,~~:2;"I'3-~~_L 

Application Disapproved for the following reasons _________________ _ 

Permit No. ______ _ Date Issued _ _ __ ~ 





FORM 3-CERTIFICATE OF COMPLIANCE 

Commonwealtb of Massacbusetts 

AMHERST, Massachusetts 

Certificate of Compliance 

This is to CertifY, that the On-site Sewage Disposal System installed 0 
or repaired/replaced (X) on by ______ _ 

LML CONSTRUCTION for AMHERST BUILDING COMPANY LLC 
__ ,at 281 LEVERETT ROAD 

has been constructed in accordance with the provisions of Title 5 and the for 
Disposal System Construction Pennit No. 6'(. -0'3 dated 
___________ Use of this system is conditioned on compliance 
with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that 
the system will function as designed. The Certificate expires on 

Date _______ _ Jnspector ____________ _ 





• 

FORM 2-DISPOSAL SYSTEM CONSTRUCTION PERMIT 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

Disposal System Construction Permit 

No. C(' "'oJ 

Permission is hereby granted to AMHERST BUILDING COMPANY LLC to 
construct 0 or repair (X) an On-site Sewage System located at 

281 LEVERETT ROAD 

and as described in the above Application for Disposal System Construction Pennit. The 
applicant recognizes hislher duty to comply with Title 5 and the following local provisions 
or special conditions. 

All construction must be completed within two years of the date below. 

Date y/~ oC 

Approved by ~=-==-,~"'-""F----,A-'",?"';='d~"""~"""-' ___ _ _ _ _ 



• 



TOWN OF AMHERST 
HEALTH PERMITSIINSPECTION SERVICES 

c.t:=fl. 117 
No. 3086 

Asso<!- " L No r:tfx;; (Vl p~ J of -----=1.:"--':n'-'-'--:-:A .. ""~""'-'. I/<..::<Z..N....;:.'--'=:~~--"'f?d~. __ Received of 

For Property Located at:_-;:::,~",a.-;:;'LV\LQ""" ... e~ ____________________ ~"""'''''-'c...:.>''''''~ _______ _ 
Street Addrcll Owner 

HEAOO9 Bakery 
R" 10 44)S01 

HEAOOI Bed & Brealcfast 
R65]0 44)516 

HEAOO2 Catering License 
R6510 443501 

HEAOO3 Food Handler 
RUIO ·(4))15 

1lEA004 frozen Deserts 
ROllO .. -43S01 

HEAOOS Health Dept. Housing [sp. 
R6J]0 432302 

HEAOO6 Massage Therapy License 
RUIO 443S04 

HEAOO7 Milk & Cream License 
RU IO ""HOO 

HEAOO8 Motel License 
RUIO 40506 

IlEAOIO Removal of Offal 
R6' 10 4 .. 35 Il 

HEA021 Removal of Rubbish 
RUIO 441HO 

(J) HEAOJl Percolation Test Fees 
RUIO 02300 

HEA0\3 Recreation Camp License 
R6510 44)SOJ 

HEAOl4 Retail Store Pennit 
R6SI O 44)!i L4 

175·t5b 

HEAOIS Sanitary Code Booklets 
RUIO 43230' 

IIEAOl6 Septic Tank Penn it-Installers 
R6j 10 . ,43' II 

HEAOl7 Septic Tank Pennit-Private 
R6'10 443S\0 

HEAOl8 Septic Tank Reinspection Fee 
R6SIO 4)230 ' 

HEA019 Sub-Division Review Fee 
R6SI0 02306 

HEA012 Swimming Pool Pennits 
R6SIO 44)512 

HEA020 Tanning License 
R6'10 443509 

HEA024 Funeral Director License 
RUIO 4·41502 

HEA034 Immunization Clinic 
R6510 432307 

HEA030 Car Seats 
1401 2'1004 

HEA026 Smoking & Tobacco Reg. Violations ______ _ 
RUIO 4;1BIJ 

HEA023 TB Clinic 
R6510 412303 

HEA022 Tobacco License 
R6510 443S05 

HEA 

HEA 

TOTAL FEE: _---.lIt~LI..!.7....::6::::....:.. ~15D",,-___ _ 

9/ z-'/- /0 Z-

Must be Valid 

MARK WlSOTZKY 
67 ADAMS ROAD 
HAYDENVilLE, MA 01039 

_.- - - _."._-----1"--

Whi,e· Applicant Yellow - Collector 

Date 

117 

f-7..-3 -07-- DATE 
53-7233t2,,8 

BAANCH' 

Pink· Accounting 

$ 17)';:: 
,/{J DOLLARS ~ 

1'"'0 
COOP GOLD ACCOUNT 

Gold - Heallhllnspuriolls 

*.~ ."" .. . D.' .... . • 
~. 

... 





281 LEVERED RD . 
HOLE 1H 





281 LEVERETT RD 
HOLE 2H 





'- - -.-...... "'~ -;. -..... 

MARK WISOTZKY 
67 ADAMS ROAD 
HAYDENVILLE, MA 01039 

. --~ ........ _ .... _- --- .. __ . 

[-2-3 -01- DATE 

117 
53-723312 118 

BRANCH, 

I ~n~~'vr ~~~ J~~1usr I $ /7:> ~O ION:? f'J h"H '- !:..'7J DOLLARS ti"mii:1:. 
' I~ 

COOll~:T1Vf -- LvLi .. 
COOP GOLD ACCOUNT 

FOR l1~tr f<d 

'-
1:2U.872~HI: O~ 22 0021,1,1;,,· 0~~7 





FORM 11 : Soil Evaluation fQfTTl NO: ______ _ 

Commonwealth of Massachusetts 
Town of """,,,e==~~,"=,_ 

Soil Suitability Assessment: On-Site Sewage Disposal 

Perfonned BY~¥% Ih"", L" v Date:. 90010 2-
Wrtnessed By: ~ .• ;::::.1 ~~ <>2:-£"",,6( . . ::::: 

Location Address of: Ovmer's Name: 
Lot # Address of: 

Telephone: 

New construction ~r a 

Office Review 

Published Soil Survey Available? No 0 Yes 0 

-<.k~ff7'<~ 
(s,.,~~ 

.,;J- J? ( ~.....,-;, 

Year Published Publication Scale Soil Map Unit __ 
Drainage Class Soil limitations __________ _ 

Surficia l Geologic Report Available? No 0 Yes 0 
Year Published Publication Scale _ __ _ 
Geologic Material (mapun~) _______ ________ _ 
Landfonn _______ ____________ _ 

Flood Insurance Rate Map: 
Above 500 year flood boundary? 
Within 500 year flood boundary? 
'Within 100 year flood boundary? 

Wetland Area: 

NoD 
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 NormalO Below Normal 0 

Other Reference Reviewed: 

p r 

v" 
) 

C K I 'I 
I ' 

Determination: Seasonal High Water Table 

Methods Used: 

o Depth observed standing in observation hole __ inches 
o Depth weeping from side of observation hole __ inclies 
o Oepth to soli mottles __ Inches 
o Ground water adjustment feet 

Index Well No. Reading Date Index Well 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 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) 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 training, expertise, and experience described in ' 310 CMR 
15.017. ' 

, Signature _ _ _______________ ___ _ 
Date _________ _ _ 
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FORM 12: Percolatlon Test / ~ 
Location Adrress or Lot # ...;:l;f- / L~~" i 

Commonwealth of Massachusetts 
Town of /1Nr;&.:;;;--

. 
PERCOJ.6.TjQN TEST' 

DATE: ' 9 / 51. CII <¥ 2- TIME: = .$() 
Obs'ervati6n Hole # '( (I!/ a- J.( , 

Depth of Perc ~ /1 ~y 
Start Pre-soak 8', :rV 5.. 1,31 
End Pre· soak 1; I t 9."-11 

.q;~ ( q ' '-(1 
I Time at 12" 

II 
Time at 9" 

L O', 11. /0 37 ..8... 
Time at 6" 7 I/<{j--",if / /: '(S'{?;) 
Time (9"-6") 

-.11 \r'l L;;; :.:;JO C§-: D 
Rate Min,lInch C/ 

I oj ,n..."'L ~J~ 
-='- ~ ........ --' 

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

Site Passed 0 Site failed 0 ).. 

Performed by ' :I)au-r ~ ~"V 
Witnessed by .::Jm,j) '.I' .,ZV'e1" ""tj,. 
Comments: 





/Vo .... ¢i-r-'rre>,V AiRPCC' . .HI ~~.,J 

On-Site Review 

Deep Hole Number @ Date: 9~6'2.... Time 7' {O 
Weather C L p>, ~ "-- ..... .,. , 
Location (identify on site plan) -------..,..,.--'C':'C,-----"""'""",...--
Land Use 17 . ' fj Slope (%) ~ 
Surface Stone ___ _ 
Vegetation: 

q J. I? j\:.e.. ( 
f 

Landform: 

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

Open Water Body - feet Drainageway feet 
Possible Wet Ares feet 
Drinking Water Well -/!fL- feet 

Property Line --4L feet 
Other ______ _ 

DEEP OBSERVATION HOLE LOG 
deplh from soil hOlizon soil texture soil color oil moUling other 
sunac:, (USDA) (Munsel) (structure. stones, boulders) 
inches Consislencv_ 0/, mavel 

O/I'tJp [ L (Olr ftt I I 0 7~ .5', C, 13 
:313 , 

V 

J' {~ f)''1r S"I (, ( '):; f3t-v Sc. /D l r
l S" , (f"" ~I~ , 

l' , 

6/~' S' C J 
I 

$" l, ~.fl jd-v 
i/1 I c ~. 

Lf /3 11" 

I 
Parent Material (geologic) TT--':f3FA"'S"'A.:..1,'--...!6...J..l_1_1 ________ _ 
Depth to Bedrock \ I ~ 
Depth to Groundwater: 

Standing Water in the Hole ____ _ 
Weeping from Pit Face " 
Estimated Seasonal High Water '41 

On-Site Review 

Deep Hole Numper .:iJI Date: .,..)),? 14 t Time ____ _ 
Weather C { D" - J' " ....... ,.. 
Location (identify on site plan) _______ """',.---;;:;-;-_=_ 
Land Use fC. --r' I c!' Slope (%) 3 
Surface Stone _ . _...:... ________ _ 
Vegetation: 

'fy~ sr-r 
< 

Landform: 

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

Open Water Body - feet 
Possible Wet Ares feet 
Drinking Water Well ..J.;1.JL feet 

Drainageway feet 
Property Line ~ feet 
Other ______ _ 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon soil texture &oil color roil moUling bihar 
surface (USDA) (Munsel) (structure , slones, boulders) 
inches) C, lslenC1 % ravel 

/0 
IJ,.. ve /(jl~ FIL 107.. S, t' 1~ • ' / 

Ifc..v Jf.. VOy;oj --'Go ;r':l S'c c .)3 7.5;/ .... tit 
V'f vic 

S'- s- y !~ 
-r,A ~ 

JJ'/ C cl'JY 
I r/'" J, C', rs '//y 1'7. 

Parent Material (geologic) TI A f id'L ~ I 
Depth to Bedrock [ I GI 
Depth to Groundwater: 

Standing Water in the Hole ____ _ 
Weeping from Pit Face -
Estimated Seasonal High Water ;J t 





Received of 

AMHERST HEALTH DEPT. 
TOWN OF AMHERST 

HEALTH PERMITS 928 

For Property Located at: __ .J~--,/,---,/,---,_..,-==,,..,~~/::--_:....I_?--,&',,,,.:.:...:./=----___________ .·..:;:...= __ ::--,,,",,,L.._.:.f" ___ '--,c,-_ 
StRetAddnos ~~ 

HEAOO9 Bakery HEAOl6 Septic Tank Permit-Installers 
RMIO 443509 

HEAOOI Bed & Breakfast 
R6SIO 443511 

d~"-' HEAOl7 Septic Tank Permit-Private 
R6510 443516 R651040510 

HEAOO2 Catering License HEAOl8 Septic Tank Reinspection Fee 
R6SIO 443m R6jIO 4)2301 

HEAOO3 Food Handler HEAOl9 Sub-Division Review Fee 
WIO 443515 WIG 432306 

HEAOO4 Frozen Deserts HEAOl2 Swimming Pool Permits 
R6SIO 443501 R6510 44]512 

HEAOO5 Health Dept. Housing Isp. HEA020 Tanning License 
WIO 432302 R6SIO 443509 

HEAOO6 Massage Therapy License HEA034 Immunization Clinic 
R6510 443504 R6510 432307 

HEAOO8 Motel License HEA026 Smoking & Tobacco Reg. Violations 
WIO 443506 WIO 443511 

HEAOlO Removal of Offal HEA022 Tobacco License 
WID 443513 WIO 44~ 

HEA02l Removal of Rubbish HEA042 Body Arts I Tatoo 
WIO 443.520 R6S10 443521 

HEAOll Percolation Test Fees HEA043 Food Service Plan Review 
WIO .32300 WIO 432lO8 

HEA013 Recreation Camp License HEA044 Porta Potties 
R6S10 443503 1\6510 432309 

HEAOl4 Retail Store Permit HEA045 Ice Rinks 
WIO 443514 WIO 443522 

HEAOl5 Sanitary Code Booklets HEA046 Rental Registration 
WIO 432.)05 1.6510 432310 

HEA047 Fines 
RMIO 48200 

HEA 

HEA 

TOTAL FEE: A/. r ;.w,;.. 

APR 18 ZU:S 
AJriherst H~ Department Date 

Must be Validated by the Collector's Office to be considered paid 

WHITE - Applicant YELLOW - Collector PINK - Accounting GOLD - Health I Inspections 





HEAOO9 Bakery 
R6510 443509 

HEAOOI Bed & ,Breakfast , 

R6SIO 443516 

HEAOO2 Catering License 
R6Sl0 443507 

HEAOO3 Food Handler 
R6SID 441S1S 

HEAOO4 Frozen Deserts 
R6s10 443501 

HEAOO5 Health Dept Housing !sp. 
R6SIO 432302 

HEAOO6 Massage Therapy License 
R6SIO 0443.504 

HEAOO8 Motel License 
R6SIO 443506 

HEAOIO Removal of Offal 
R6SIO 44)513 

HEA02l Removal of Rubbish 
R6S10 443520 

HEAOll Percolation Test Fees 
RMID 432300 

HEAOl3 Recreation Camp License 
R6Sl0 443503 

HEAOl4 Retail Store Permit 
R6SID 443514 

HEA0l5 Sanitary Code Booklets 
RMIO 432305 

~ H:9"~aitment 
i 

TOWN OF AMHERST 
HEALTH PERMITS 

HEAOl6 Septic Tank Permit-Installers 
RMIO 443511 

HEAOl7 Septic Tank Permit-Private 
R6510 44HID 

HEAOl8 Septic Tank Reinspection Fee 
RMID 432301 

HEAOl9 Sub-Division Review Fee 
RMIO 432306 

HEAOl2 SwiJruning Pool Permits 
R6SIO 44)512 

HEA020 Tanning License 
R.6SIO 443509 

HEA034 Immunization Clinic 
tWlO 432307 

HEA026 Smoking & Tobacco Reg. Violations 
WID 44]518 

HEA022 Tobacco License 
I R6SI~ 443505 

HEA042 Body Arts I Tatoo 
R6SID 443521 

HEA043 Food Service Plan Review 
RMID 432301 

HEA044 Porta Potti~ 
RMID 432309 

HEA04S lee Rinks 
R6SID 443522 

HEA046 Rental Registration 
R6SIO 4]2310 

HEA047 Fines 
WID 48lOO 

HEA 

HEA 

r#'~" 
d 

~Jd' TOTALFE~: 

Must be Validated by the Collector's Office to be considered paid 

WHITE - Applicant YELLOW - Collector PINK - Accounting GOLD - Health I Inspections 

1928 

~ 
/oJ~ _ 

/dje&.. 
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Appendix A - System Installation Form 

For each new or replacement installation, Massachusetts installers of Enviro-Septic® systems 
must complete and fax or mail a copy of this form to the local approving authority and to: 

Installer's Name: 

Presby Environmental, Inc. 
143 Airport Road 
Whitefield , NH 03598 
Fax: (603)837-9864 

LML CONSTRUCTION, INC . 

Company Name: 
LML CON STRUCTION, I NC. 

Street Address: 

608 LONG PLAIN RD. 

City: 

LE VERETT 

Property Owner: 

AMHER ST BUILDING COMPAN Y 
Site Street Address: 

281 LEVERETT RD. 

City: 
AMHER ST 

State: 

MA 

State: 
MA 

System Type: (Residential, Commercial, School, etc.) Design Flow: 

RE SID ENTIAL 660 GD C 

Installation Date: I System Startup Date: 
9/ 12 / 200 6 9/ 12 / 2006 

Permit Number: 
0 <.0 -D~ 

Comments: 

Zip: 

01054 

Zip: 
0100 2 





'D ( ,rT /I ,./~ - Fe? I<. /J/'i' ( ' U....,r­
------~----------
~ ~r-rc_ec L or£: 
------------------~ 

------------------



to 1.111., 

tank-leaching field sys 

(a) All private sewage 
proposed) shall be s 
once every three y 

(b) septiC tank cleaners 
private sewage disP 

"Flood prone Area" - Th 
o f1.C1.al 20 n1. ng Map, tit 
District" (FPC) located 

a. 
be determined from 
15. 03 (4) (e) (Lea 
(13) (sewage FlOW ES 
be less than 1 1/4 t 
as determined by the 



281 Leverett Road 
Final 9/14/06 

Installer: L & F Construction 
Engineer: McClay Associates 





SANITARY 

TOP OF FOUNDATION 
ELEV . -

96.67 

BUILDING 
INV.OUT -
94.00 

93.80 

SYSTEM PROFILE 
NOT TO SCALE 

CONTRACTOR TO ADD 2.0 CU.VDS. 
BALLAST TO SEPTIC TANK 

FINISH GRADE OVER SEPTIC TANK - ....::="'-::~ 

CONTRACTOR TO ADD 1.4 CU.VDS. 
BALLAST TO SEPTIC TANK 

FINISH GRADE OVER PUMP CHAMBER _ 96. 3 

11/1 'Ill ,$ Ii", lill ,ill 1111 I!tl 1I1l-'? 
.- . . ..j . . - JoiIATBTIGHT RISER AJIIl COVER TO 

"'!THIN 6 - OF FINISH GRADE . 20 M DIAM , HAt<l-tOLES{3 REQ'O) -~_ .' .~" ." .' -4" '" . 4- ," : . ' ·. ,· •• ··. 11 
! -' 20 " MANHOLES (3 REO'O) .t:" ~ ' .. - d',' ~ .. , II 

~~~==~~ ~g:;~=~~~ 2 · SCHEO 40 pvc 

10' 

K FULL FffiCE MAIN 

/ 
4150 SAL. EMERGENCY STORAGE ~. 93.45 BETHEe< ALARM ON AI«] WI( FLU . I\. 93 .20 

ALARM ON 

51· T 1P ON 
30· 

1

25

1

" ~P OFF 

CHECI<;-'-1Sl1 ~ 
VALVE I ........ DFlLL A. 1/4~ (ONLY) 

HO....E IN PIPE AnER 
CHECK VALVE TO ALLOW 
DFAINBA.CK OF EFFLUENT 
AIGLE HOLE ~ 45' OO\riN 

A" TO LIMIT SLUDGE BEING PUMPED 

- EQUALIZERS REQUIRED IN OUTLETS 
- INSULATE D-BOX WITH 
- INSTALL "gO" OR "T" 

2" STYROFOAM 
BAFFLE AT END 

OF PRESSURED LINE . 

INLET TEE 

97.52 

DISTRIBUTION BOX 
BOX TO BE INSTALLED ON 
STABLE LEVEL BASE OF 
6" OF CRUSHED STONE 

97.35 

EFFLUENT DISPOSAL AREA 
CROSS SECTION - NOT TO SCALE 

(LEVEL DISPOSAL AREA) 

NUMBER OF ENVIRO-SEPTIC LINES: 
CENTER-TO-CENTER PIPE SPACING: 

2' 15'--<>, 

FINAL G;R~A :=.2::>-j-+- --II--+-__ ~ 

TOPSOIL 

1 , (2) ' 
. -ANfr.'· 

ORTGTNAL 

ENVIRO-SEPTIC PIPE 

ALL LINES 

GRAD 

TEST PIT DATA 
BOARD OF HEALTH WITNESS: DAVID ZAROZINSKI 

PERC 
TEST 
ID 

PERC 
RATE 

(MIN/IN) 

DATE: SEPTEMBER 23. 2002 

SOIL EVALUATOR: DOUGLAS J. MacLEAY, P.E. 

1H TEST PIT , 
ELEV. TOP 
ESHWT 

= 96 . 12 
= 94.37 
= NONE 
- 86 62 

OBS. H20 
BOTTOM -

HORIZON Ap 
BANOY LOA'" 
10YR 3/3 

HORIZON Bw 
10" 

SANDY LOAIiI 
iQYR 5/B 

uE.S.H.W.T 21 " 
, 22" 

2 35 

TEST PIT , 2H 
ELEV. TOP 
ESHWT 
OBS. H20 
BOTTOM 

= 95.26 
= 93 . 09 
= NONE 
= 85 76 

t«:JRlZON Ap 
SAtI)Y lOAW 
10YR 3/2 

HORIZON 8w 
10· 

S.UIlY LOAM 
10YR 4/4 

23" 
u E.S.H.M.T 

PERC 
DEPTH 
(IN) 

44 

TANK .•..... • . 
" <1'" .-. ". ' ." • • - . .. .. .: ". . . . . : 

1500 GALLON CONCRETE TANK 
LENGTH '10.' - 6 · . WIDTH 5'-8·. DEPTH 5' -4· . .. 
TANK TO BE INSTALLED ON A STABLE LEVEL BASE (6· DEEP 
INLET AND OUTLET TEES LOCATED ON THE CENTERLINE 

CRUSHED STONE) 

lb~::;k~~2;2'~' ~~~~P~U~"~~ ____ SET PUMP ON TOP OF 4· THICK BLOCKS 
TO THE LEACH FIELD. 

.' . . SLUDGE SHOULD BE RE"OVEO BY A 
a ' J... ' .' "'A ' PUMP CHAMBER ::· ' . .. . .. '. '~: . : SEPTAGE HAULER AT REGULAR INTERVALS. 

'1000 GALLON CONCRETE TANK (USE 'SE~Tic fAN< WITH NO BAFFLES) . 
LENGTH S' -6" . WIDTH 4 ' -10: DEPTH 5' -4" 
TANK TO 8E INSTALLED ON A STABLE LEVEL SASE 16· DEEP CRUSHED STONE) GROUNDWATER ELEV. ASSUMED AT 21 " BELOW GRADE 

BASEo 'ON THE ESHWT. IN TP #IH : 

EXISTING GRADE 

GROUND WATER ELEV. 
BOTTOM SYSTEM 
SAND 

95.B5 

94.10 
96.10 

WITH USE OF THE PRESBY ENVIRO-SEPTIC SYSTEM 
D. E .. P. HAS APPROVED THE REDUCTION OF THE 
REQUIRED VERTICAL SEPARATION FROM 4' TO 2' 
IF ALLOWEO BY THE LOCAL APPROVING ATHORITY. 

114 11 4" 26" 

HORIZON c HORIZON C 
SANDY LDAM SANOY LOAlII 
2,SY 41/3 2 . 5Y 41/3 

OF THE TANK. 

NOTES: RAISED CONNECTION 
(NOT TO SCALE) 1. THIS PLAN IS FOR THE REPAIR OF AN EXISTING FAILED SEPTIC SYSTEM. 

EXISTING FARMHOUSE: 2.B56 SO.FT .. 5-BEDROOM. PROPOSED HOUSE (WITH GARAGEl: 
2.18' SO . FT., 3-BDRM. 
2. REMOVE TOPSOIL & SUBSOIL BENEATH THE LEACH FIELD 
AND TO 5' ON ALL SIDES OF THE FIELD. REPLACE NITH FILL 

TOP VIEW SIDE VIEW 
LEVEL 

"NO VIEW 

MATERIAL MEETING THE SPECIFICATIONS OF 310 CMR 15.255(3). (TITLE 5. 
310 CMR 15.255 (5) .J 
3, PUMP AND ALARM TO BE ON SEPARATE CIRCUITS. (TITLE 5, CMR REG. 
15.09: 5) • 
~. TITLE 5 REQUIRES OBSERVATION OF THE INSTALLED ~~.90 

ENVIRO-SEPTIC PIPE 

"go· 

·90· 

OFf' ET AUAPre, 

ENVIRo-SEPTIC ~IPE 

SYSTEM BY THE DESIGN ENGINEER AND A BOARD OF HEALTH MEMBER 
OR AGENT FOR THE BOARD OF HEALTH . THE SYSTEM MUST NOT BE 
BACKFILLED PRIOR TO OUR OBSERVATION. CONTACT OUR OFFICE AND 
THE BOARD OF HEALTH TNO BUSINESS DAYS BEFORE REQUESTED DATE 
FOR OBSERVATION. 

DO NOT INSER PVC PIPE MORE THAN 4~ INTO OFFSET ADAPTER 

5. ALL DISTURBED AREAS SHOULD BE LOAMEn RAKED, FERTILIZED, 
SEEDED AND MULCHED AT THE COMPLETION OF CONSTRUCTION . 
6. LEVEL SWITCHES ARE TO BE MOUNTEO ON THE SPECIFIEO STAINLESS STEEL SWITCH 
BRACKET OR APPROVED EQUAL. THEY ARE TO BE MOUNTED AWAY FROM THE PUMP INLET. 

PROPER I Y LIfE REFEfENCE: 
PROPERTY LINES AS SHOWN ARE BASED ON A PLAN OF LAND IN 
AMHERST, MASSACHUSETTS, PREPARED FOR NORTHAMPTON 
ASSOCIATES, INC, PREPARED BY H.L. EATON ASSOC. DATED 
OCTOBER 21, 2002. 
PUMP CHAMBER COMPONENTS SPECIFICATIONS 

ALL COMPONENTS ARE TO BE AS SPECIFIED 
OR AN APPROVED EGUAL. 

I. 1- MEYERS 'MW50, 112 HP, SEWAGE PUMP (USE MOST EFFICIENT VOLTAGE AT SITE) 
(CAPABLE OF PASSING 2" SOLIDS) 

2. 1- HATERGUAAO S-12 CONTROL PANEL 
3. 1- lA-l0l HIGH HATER ALARM COMPLETE W[TH LEVEL SWITCH 
4. 1- SJBS-7 ~ATER PROOF JUNCTION BOX 
5. 2- 2900-25 CONNERY LEVEL SWITCHES 
6 . 1- 100-4 LEVEL SNITCH BRACKET 
7. 1- CHECK VALVE (PVC OR BRONZE) 

ALL COMPONENTS LISTED ABOVE AVAILABLE AT: 
BLAKE PUMP COMPANY 
ADAMS ROAD, GREENFIELD, MA 01301 
(413) 773-3683 

8. PUMP CHAMBER TO BE 1000 GAL, SEPTIC TANK 
9 .. >, ,' R.uMP· ON/OFF LIQUID LEVEL CONTROL::; TO BE S·ET:, .. 

TO PUMP DOWN 3 INCHES TO GIVE A 64.25 GAL ; DOSE: 
1~ GAL. TO FILL FORCE MAIN 
49.25 GAL. DOSE TO LEACH FIELD. 

10. ALARM CONTROLS TO BE ON SEPARATE CIRCUIT AND SeT 
TO SOUND WHEN LIQUID LEVEL IS 30 · ABOVE FLOOR OF TANK. 

DOSING FREOUENCY 
REG. 15 .254 (1) (d): 

~UOYANCY CALCULATIONS 
SEPTIC TANI< 

FIELD TO BE DOSEO SEVEN TIMES PER DAY. 

PUMP CHAMBER 
... 5SUMPT1{)~ 

INSTALL AT SEPTIC 
TANK OUTLET 
ON SCH 40 PIPE. 

MAINTENANCE: 
EACH TIME THE SEPTIC TANK IS PUMPEO, 
LIFT OUT THE FILTER CARTRIDGE AND 
HOSE OFF THE SCREEN. 
THE FILTER WILL CLOS IF IT IS NOT 
REGULARLY MAINTA I~ED . 

• DIAMETER INLET HOLES 

cR~O BIOTUBE EFFLlENT FIL TEA 
MODEL f FT0436 

AVAILABLE FROM WASTEWATER TEC HNOLOGIES. INC., 
i8 PRECAST ROAD, MILTON, vr. 05468 
(877J 212- 3219 

.o.5Stoo>TIOk ESrHIATED SEASONAL HIGH WATER TASLE (ESHWT) I N VICINITY OF 
ESTIMATED SEASCf.IAL 11161-1 WATER TAlLE (E~KNr) IN vrCUU lT OF 
TANK [ S 2<1 [ NOES eeLOW [xtSHNG GFl4DE 

EXISTING GFlA.CE AT l UI( -sfI . 3 
E~T ELEVATrON .. 94.30 

ASSUIE J500 IlALLON TANK f:3TJ~O ATC (MFG. BY KELLOOG PRECAST 00.) 
LENGTH 10 ' - 6 " , ~IOTH 5'-$'. HEIGHT 5'-4' 
WALLS 3 " TH[CK, TOP AND 130TTOM 4' TtilCK . 

AT TANK: 
ELEV. I3ROUNOWA rEIHE$H~1) .. 'i/4.::l0 

ELEV. TOP OF TANK" 94.5.5. 
[LCV . INVE~T OUT .. 9.3.!'i5 

TArxI~¥I~ ~~9 Af~~l~I&1~~a CfflAOE 
ES~T REVATlCIN ~ 94.30 

ASSlIME 1000 GALLON TA!<I( f ST1000 A (MFG. BY J(8...L.OOG PRECAST co. ) 
b~~iH3~' ~;CK.IiI~ljl :~01~TT~I~~TT~~~: 

AT TAM<: 
ELEV. GROUNOJilA TER [ESI1WTl ~ 84 . 30 

ELEV, TOP OF TANK · 9 4.20 
EU':V. INVERT OUT .. 93.20 
ELEV. BOTlOM Uf lANK _ 98.87 

ELEV. SOTTOH OF' TAN< .. a9.c2 

VOl.JAoIE OF OI SPl.ACEIl WATEIl .. 10' - 6")1 5'-8"x (~,30·-89.22 ·)- 302.<11 CU , FT. 
WEIGHT OF D1SPlACEC WATER " 302 .4 CU_FT.J1 62_4 LBjClJ . FT . 

\(OLUroE OF OJSPLALEO "'ATB! " 8·~e· ~ 4'-10 · (94 . .30' - 813.87') - 22.3 CU. FT. 
WElaHT OF DISPLACED "'ArEA .. 229 CU. FT . ( 62 • .4 LEl/CU.FT. 

.. 18!!l0 ! as 
IEIGHT OF TANK PER !(ELLOGG CATALOG ~ t0998 LBS 
NEIBHT OF SOn. OVER TANK: 
CONTRACTOR TO I'UC£ 10' tF SOIL ott n£ TOP OF TI£ TAt«<. 

VOLlIE OF SOIL .. 10'-6 " ~ 5 · · 0"x 0. 83 ' - 49 .'1 CU ,Fl. 
WEIGHT CF SOIL" 49, 4 OJ. FT. x tOO LBS/CU.FT. - <19-40 LBS 

JllEl6tt1 " CONCR£TE IAALLAST: 
cottTRACTOR TO PLACE 11" IlF CONCRETE ON THE TOP OF TI£ TANK. 

vo..utE OF 8ALLillST .. to · -6" ... !S ' -8"~ 0 . 92 ' .. 54.8 CU_I"T ... 2.0 CU . YOS. 
WFlr.tlT OF 8ALLAST .. 54 . 8 CU . FT ,~ 1!1O LBS/ CU. FT . - ft22(l LB. ... 

WEIGHT OF" TANK Af\() SOlt. COVER AJ<I) ctN:RETE SALLIST' 
(10968 .. 49-40 .. 822(1) LflS - (!4 1!:10 I fI~ 

FACTOR Of $Af'[TY 
2<1150 LBS I 16870 LBS .. 1.27 .. F..,CTCJI OF S,.I,FETY 

PROPOSED 40-MIL 
POLYETHYLENE BARRIER 

GNO OVER - 98.60 
TOP ELEV - 98. 10 

BOTTOM ELEV - 93.10 
LENGTH ~ 85 FEET 

HIGH VENT WILL BE FIELD 
LOCATED NEAR LARGE 
DOUBLE MAPLE. 

HIGH 
VENT 

s ·-t-.... 

LOW 
VENT 

-JmUmi • .. 
WEIGHT OF TANK PER KEU.OGG CATALOG .. 8280 Les 

WE[GliT OF SOIL OYER TANK: 

CONTflACTOA TO PLACE 14" O!" I':ONCRETE ON Tt£ TOP OF TIE TANK . 

va.JJME or SOn. · a ·-IS ·x 4 '·10 ' . '-1" -- 47. 9 CU. FT. 
MEI~T Of" 50IL R 47.9 CU ,FT.x 100 LDS{CU.n.- 4no lDS 

WEIeHT OF ~ BALLAST, 
OONTfMCTQf1 TO ~ce: it" Of COtO'£TE ON 1lIE TO? OF" 1lIE TAHK. 

YOLI..IME 01' BALLASI " 8 - -6")0 4 '- 10~ . 0.1n · .. 31 . S CU.!'" l . • 1."'1 CU. YOS . 
IIElGH!" OF BALLAST" 31 . 6 CO.FT .• I !S() U'S/(:U.fT .- 5540 tBS 

WEIGHT CF TAHIC AtUl SOIL COVER AID CDI'I:RETE BALlA51, 
(B2B0 + 47W .. $"'10) L8S .. 18710 L9S 

FACTOR OF SAFETY 
18710 LIl5 / 13920 L8S .. 1. 3 .. FACTOR OF SAFETY 

PROPOSED 
PRESBY ENVIRO­
SEPTIC LEACH 
FIELD 

2 ' 

D-BOX 

SYSTEM DIMENSIONS 
SCALE: 1 " =20 ' 

94 

" 
" • T TLE 5 SAN . • • • . " . 

• • • • 

4- SCHED. 40 pvc 
GOOSENECK VENT • r-PVC CAP WITH 1/4" HOLES DRILLED 

v VENT MUST BE 48" ABOVE 

INVERT ENVIRo- 96 .60 
SEPTIC PIPE 
INV. OFFSET ADAPTER 97.18 

FINISH GRADE 
REMOTE 

VENT 
... _----------- HIGH VENT IS REQUIRED TO BE 10' HIGHER 
• THAN THE LOW VENT 

COlIM:RETE 

.' ; 

TIP OF BLOCK TD BE 
HI' BS..OW FINISH GRADE 

FERNCO 
FLEXIBLE 
COUPLER 

SUPPORT 

CONNECTING PIPE INVERT 
MUST 8E ABOVE TOP OF D-BOX 
OR HIGHEST ENVIRO-SEPTIC LINE 

VENTS SHALL BE INSTALLED IN ACCORDANCE 
WITH SECTION J (PAGE 33) OF THE ENVIRO­
SEPTIC MASSACHUSETTS DESIGN AND 
INSTALLATION MANUAL. 

(FINAIL GRADE) 

LOW ANO HIGH VENTS ARE REQUIRED OF ALL SYSTEMS TO 
ENSURE THAT AIR IS DRAWN COMPLETELY THROUGH THE 
ENTIRE ENVIRO-SEPTIC SYSTEM. THE OPENING OF THE 
HIGH VENT MUST BE AT LEAST 10' ABOVE THE OPENING 
OF THE LOW VENT. 

DRILL HOLES AT LOW POINT 
TO DRAIN CONDENSATION ~-..J.o==~ 

PLACE 6" CRUSHED STONE 
8ASE 8ENEATH LOW POINT 

N 

5 

"'9 FEET. 

<:::{ 

~~~ 
?,?~ ENVIRO-SEP TIC PIPE 

.. "l 

A HIIH VENT IS AEIlUIIED TIRJU8H 
AN UNUSED DISTRIBUTION BOX OUTLET 

VENTING DETAIL 
(CROSS SECTION - NOT TO SCALE) 

12 FEET . 

I 
I 

II 

I 
I 

FECENTLY 
o INSTAU..ED 

NELL 

GlT 4 
/ 

O'\I~~Wf~~2/L.1 -~~~~~~~ / PROPOSED ~ 

LJ.l 

15" ADS CU:.:L:..:V.::E:..:RT"-l'--__ -1"1JL' ~r;:=::~/?--=,,=::;:-___ - _____ -,. __ j 
lBi~iEi:jMAFft(:------1 SEPhc TANK. I.P. 

HORIZON Bw 
-----

HORIZON C 

FEET. 

>­
.J o 
>-

"" -J 

>­,­
:z: 
.:::J 
o 
U 

W ..., 
1: 
(fJ 
Q 

'" '" :r:c 
:r:c 
>­
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3: 

LJ.J 
..J 
ill 
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G: 

'" ;,. 

"0 
" \ 

FILL . 

. , 

\ 

93 t---t-- ---------~--------r--·---_;93 

PROPOSED PUMP CHAMBER 

PROPOSED SEPTIC TANK 

CROSS-SECTION A-A 
HORIZONTAL SCI!.E: 1· - 10 ' 
VERTICAL SCALE 1· - l ' 

92~t----i-~----,-------,----.~~--i-----'92 

0+00 0+10 0+20 0+30 0+40 0+50 

CALCULATED 
FILL = 350 YDS. 

en 
o 
< 

LA 
GRAPHIC SCALE 1"~40' 

ALL WELLS LOCATED WITHIN 150' 
OF PROPOS EO LEACH FIELD ARE SHOWN. 

~~~~I __ ~I~~i 
o 40 80 120 

DESIGN DATA 
DESIGN BASED ON SINGLE FAMILY RESIDENCE 
DESIGN FLOW 110 
TOTAL DESIGN FLOW 
SEPTIC TANK 

GALLON PER DAY PER BEDROOM (3) 
330 GALLON PER DAY . 

330 GALLONS X 200% = 660 GALLONS DESIGN CAPACITY. 
USE NEW 1500 GALLON SEPTIC TANK. 

PRESBY ENVIRO-SEPTICLEACHING SYSTEM 
(REFER TO DESIGN MANUAL) 

FROM SECTION M (pAGE 371 OF TIE MASSACHUSEIIS DESIGN AND INSTAL.I.ATION MANUAL 
TO OBTAIN YOUR REQUIRED LINEAR FOOTAGE ENTER THE CHART !11TH 3 BEDROOMS AND 
A 35 MIN/IN PERC RATE AN:! YOU FIND YOU tEED A MINIMIII OF 210 LIfEAR FEET OF 
ENYIRD-SEPTIC PIPE. liE HAVE DESIGIEO 6 LINES AT 40· IN LENGTH FOR A TOTAL OF 
240 LINEAR FEET OF ENVIRO-9EPTIC PIPE. 

FROM SECTION M (pAGE 381 OF TIE MASSACHUSETTS DESIGN AND INSTAL.I.ATIIlN MANUAL 
TO OBTAIN YOUR REQUIRED CENTER-TO-cENTER SPACINB ENTER THE CHART 
IIITH THE 3!1 MINIIN PERC RATE AND OUR PERCENTABE OF SYSTEM SLOPE 
WHICH lIE FOINI TO BE <101 YOU FIND THE MINIMUM CENTEH-TO-CENTEH 
SPACING OF 2.0'. lIE HAVE DESIGNED FOR A SPACING OF 3.0' CENTER-TO-CENTER. 

FROM SECTION M (PAGE 401 OF TIE MASSACHUSETTS DESIGN AND INSTAL.I.ATIIlN MANUAL 
TO OBTAIN YOUR REQUIIED MINI ..... SAI«l BED AREA ENTER TIE CHART IIITH 3 BEDROOMS 
AND A 35 MIN/IN PERC RATE AND YOU FIND YOU NEED A MINI ..... 792 SQ. FT. SAND lEO. 
lIE HAVE DESIBNEO A 42' X 19' SAN! BED FOR A TOTAL OF 792 SO. FT. 

PRESBY ENVIRO-SEPTIC LEACHING SYSTEM HAS BEEN 
APPROVED BV THE DEPARTMENT OF ENVIRONMENTAL PROTECTION 
SEE CERTIFICATION FOR GENERAL USE DATED NOVEMBER 21. 
TRANSMITTAL NUMBER 'W055433. 

SYSTEM TO BE INSTALLED IN ACCORDANCE WITH PRODUCT DESIGN 
AND INSTALLATION MANUAL, STATE AND LOCAL REGULATIONS. 
FOR PRODUCT INFORMATION OR THE NEAREST DEALER CONTACT 

2005 

PRESBY ENVIRONMENTA~ INC. ROUTE 117 - PO BOX 617 SUGAR HILL, 
NH 03585 - PHONE 1-800-473-5298 - WWW.PRESBYENVIRONMENTAL.COM 

GENERAL NOTES 
1. FROM HOUSE OUT TO SEPTIC TANK USE 4 " SCHEDULE 40 PVC 

MINIMUM GRADE: i/4 INCH PER FOOT (2%) 
2. FROM SEPTIC TANK TO PUMP CHAMBER USE 4" SCHEDULE 40 PVC 

MINIMUM GRADE: I/B INCH PER FOOT (1%) 
3. FROM PUMP CHAMBER TO D-BOX USE 2 " SCHED . 40 PVC 

MINIMUM DRAWBACK GRADE: I/B INCH PER FOOT (1%) 
4. 12" PRESBY ENVIRO-SEPTIC PIPE TO BE USED IN LEACHING AREA . 
5. ALL PIPES IN THE DISPOSAL SYSTEM SHALL HAVE WATERTIGHT JOINTS 
6. AMHERST 80ARO OF HEALTH MUST BE NOTIFIED WHEN 

SYSTEM IS NEARLY COMPLETE AND PRIOR TO BACKFILLING . 
7. ELEVATIONS BASED ON ASSUMED DATUM 
B. UNLESS OTHERWISE NOTED, ALL SYSTEM COMPONENTS SHALL 

BE INSTALLED IN ACCORDANCE WITH TITLE 5 OF THE STATE 
SANITARY CODE AND ANY APPLICABLE LOCAL RULES. 

9. ANY CHANGE TO THIS PLAN MUST BE APPROVED 8Y THE BOARD 
OF HEALTH ANO THE DESIGN ENGINEER. 

10. THIS SYSTEM IS NOT DESIGNED FOR A GARBAGE GRINDER. 

SCALE 
AS 

SHOWN 

DAN. BY 
J.M. 

D.M. 

LEGEND 
- - - 100 - - - EXISTING CONTOURS 
----100 PROPOSED CONTOURS 

4" SCHEDULE 40 PVC PIPE 
-----------------2· SCHEDULE 40 FORCE MAIN PVC PIPE 

12" PRESBY ENVIRO- SEPTIC PIPE 
----* -*--- EDGE OF WETLAND 

- PROPERTY LINE 

-------AS, UILT 

AMHERST BUILDING COMPANY 
281 LEVERETT ROAD 

phone: (413) 1125m74 

10, 2006 
JOB NO. 

2002-072-5 

MAD1S70 

olvll engineers 
.... : &tli ' , .... 1 .... naI 


