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T COMMONWEALTH OF MASSACHUSETTS Y
Board of Health, {\ N\\\@ st , MA.
" APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PLRMy%

Application for a Permit to Construct( ) Repair( ) Upgrade( ) Abandon( ) - Complete System 1 Individualy

[Cocaion 204 (Noide b W Owner'sName S (v Mo S :

Map/Parcel# Address 214 \M](“JW ~} H\ (L

Louw# Telephone# %‘-‘ q ' :,%q &

/\l\, Installer's Name [ +« ~ C;:pf - % Designer’s Name \ " U}ﬂ = R:‘,_}

Address Address 'P J(_._\\ (N (mw A A‘ _I

Telephone# Telephone# 5 7 2 gt’fg-:;. I
Type of Building Yoo v/ i Lot Size [ 16 Act I -;-ﬁ-
Dwelling - No. of Bedrooms =3 U{( 4 'Df()ifi 'J) Garbage grinder M
Other - Type of Building No.of persons ___ Showers ( ), Cafeteria ( )
Other Fixtures
DCSigl'I Flow (min. required) o gpd Calculated design flow L Design flow provided _& gpd,
Plan: Date 10|13 |06~ Number of sheets ‘L’/ Revision Date

Tite_Set ¢ ' S Sem 'M,;. N
Description of Soil(s) é!ﬂ— .zﬁ» /}5* r\ﬂtC for Cloe ;L)

Soil Evaluator Form No. Name of Soil Evaluator fq Weres | R4 Date of Evaluation 10D ! iﬂ / 02

DESCRIPTION OF REPAIRS OR ALTERATIONS éﬁf\ﬂ.l‘)ke;&’ New = 'Tc'\‘l"\ + Ry et p-

-

The undersigned agrees to install 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 Complumce has been issued by the Board of Health.

-signed __ M duiud | jine Date O] 2§, 2002~ £
‘%Slgnc (A {ﬁ-' rJl~’ + ate O] ¥

Inspections

No. Cl-21 - J/f Q<
COMMONW E%HHQ]: MASSACHUSETTS R e urt

Board of Health, s a7 A1
’ sof2s/e2

CERTIFICATE OF COMPLIANCE

Description of Work: 1 Individual Component(s) -€omplete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by: -
at IS 2F Por e Sl Ken d

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to

application No. f/‘g’ il ﬂ;ed . Approved Design Flow (gpd)
Inﬁtallen»é?mf\« ”-;ﬁ'fwf /mﬁ ez P
Designer: ,/ﬂ’z‘——-—‘"’"" Inspector: J/M/ 7%7"'«'/{ Date: = ’ﬁ/ \V/ ‘Q)

The issuance of this permit shall not be construed as a guarantee that the sgem will function as designed.

]

No. (O -2/ FEE_&? 7.J
COMMONWEALTH @]F MASSACHUSH 1S

Board of Health, __+~ //-v b = , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ’J’Repa.lr( ’)J/pgrade{ ) Abandon( ) an individual sewage disposal system

7 7 < e, L /4 o e / 5 < . :
at ot S 7 7 A F T = o as described in the application for

Disposal System Construction Permit No. _~ <~/ dated __- / ) "1’/ %

-

Provided: Construction shall be completed wn.hm three years of the date of this /951 ml,t yl local conditions musl;be met
:/-’ . A -
Form 1255 Rev. 5/36 AM. Sulkin Co. Boston, MA Date /& / " ‘C/ “—Board of Hea]th f / / // o '4' o w"/r*";" R P

L







NO:

FORM 11: Sail Evaluation Form

Commonwealth of Massachusetts
Town of A/ 72, §7

Soil Suitability Assessment : On-Site Sewaqe Disposal

Performed By: _ £} (et Date: _/2d /{O/ﬁ z
Witnessed By: D Ao d  ZArers A )

Location Address of. Owmner's Name: (7 c:( /1{ A
Lot # Address of: ! n e T /',l
) Telephone: &7 9‘ WA )
9 -3695
New Construction 0 Repalr G

Office Review

'YesEl/

Soil Map Unit

Published Soil Survey Available? No O
Year Published Publication Scale
Drainage Class Soil Limitations

Surficial Geologic Report Available? No D/ Yes O
Year Published Publication Scale

Geologic Material (map unit)
Landform

Flood Insurance Rate Map:
Above 500 year flood boundary? No O
Within 500 year flood boundary? No
‘Withiny 100 year flood boundary?  No O

Yes D/

Yes O
Yes O

Wetland Area:
National Wetland Inventary Map (map unil)
Wetlands Conservancy Pragram Map (map unit)

Current Water Resource Conditions (usGs): month
Range: Above Normal O Normal O Below Normal a

/

Other Reference Reviewed:

¥4

Pow Tesr 178

Determination: Seasonal High Water Table

Met odé Used:

inches

O Depth observed standing in observation hole

0 Depth weeping from side of observation hole inches
0O Depih to soil motlles inches

0O Ground water adjustment feet

Index Well No.
Adjustment factor ______

Reading Date Index Well Level
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 !

| 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. '

_Signature
~Date

[N ]

e

/]D/yu 7 {';:‘f"'{ /ao \







On-Site Review

Deep Hole Numberf /; Dale/dr//ﬁ/‘i- Time
Weather v al

Location (identify on site plan)

LandUse 'Kewnw -
Surface Stone ___gz276+-

Vegetation: 2ep, L _,.¢ 5
i

Slope (%) __5

Landform:
: T tecd

Position on Landscape (sketch on back)

Distances from:

=

; r}("ﬂ?“.'
QFMA’A[(

On-Site Review

Deep Hole Number §c7-2 Date: /Z/79/6 2 Time

Weather

Location (identify on site plan)
Land Use

Surface Stone

Vegetation:

Slope (%)

Landform:

Position on Landscape (sketch on back)
Distances from:

Open Water Body £€¢¢ sea” s feet Drainageway £ €< e feet Open Water Body feet Drainageway feet
Possible Wet Ares /22 _ feet Property Line _&.z % feet Possible Wet Ares feet Property Line feel
Drinking Water Well ~7ewfeet Other Drinking Water Well feet Other
ltpy <<
DEEP OBSERVATION HOLE LOG DEEP OBSERVATION HOLE LOG
depth from | soil horizon soil texture| soil color  oil mollling other depth from | soil horizon soil lexture| soil color  [soil mottling olher
surace (USDA) (Munsel) (siructure, stones, boulders) surface . (USDA) (Munsel) (structure, stones, boulders)
(inches) i Consislency, % gravel (inches) Consistency, % gravel
’ : A |Fre
/ 7 "jﬁ— /ﬂ/’, (V”p)[{’ fis 7 f /UA’< i
o Y/? o L’w K‘J“ L i /f 20 i /
3 |9 |FSE -5'% st Lps o™ gy | 8 PORE B
gL . oy a.¥ 7 : ‘,fM 23
< ey |3 Bl | e A ¢ £ Ly
| e | e || 77| e
se [ o
(+z VA2 r;‘f/’/ gi’bmaj.l’
f / (qf ’ I~ e

Parent Material (geologic) 44’&: ( //r(’
Depth to Bedrock _/(_}5

Depth to Groundwater :

Standing Water in the Hole
Weeping from Pit Face
Estimated Seasonal High Water

Parent Material (geoclogic)

Depth to Bedrock
Depth to Groundwater :
Standing Water in the Hole

Weeping from Pit Face
Estimated Seasonal High Water

: A
?f’fff—f'/%/







| .

:.;\23

i
-~

2o e ad L i
Ppr e [l Rd.

FORM 12: Percolation Test
Location Adrress or Lot #

D99 Markter Holl

Commonwealth of Massachusetts

Town of /7 faf 7
PERCOLATI TEST.*
DATE: /0 frayfc2  TIME:
Observation Hole # // C)) 4
Depth of Perc Z,/ 7 4
Slaﬁ Pre-soak '
FG:0 8
End Pre-soak 7 ¢ 23
Time at 12" 7: ’7_}
Time at 9" (/. 3/
Time at 6" ? [ ‘/S/
Time ig"-a") .
| o
Rate Min./Inch e
— s )

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

and reserve area.

Site Passed O™ Site failed O

Performed by AL @1

® Al / 72/1#2* ‘t/*‘?‘

Witnessed by

Comments:







279 Market Hill
Perc test hole #1
10/10/02







279 Market Hill Road
Deep hole #2 10/10/02







FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. Date: ﬁ@@

Commonwealth of Massachusetts
mhest. , Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal

Performed By: 9(,U~€f'5§ Date: /0/ o/ 9T .

Witnessed By: . Jave ZeqpzAst! }7—3”‘\9’ O

e s 50 Market MHil/ e B Myers
) tagt 226G MerkeT /]

New Construction [J Repair B A/ﬂhé’(-‘ﬂ’} i

QOffice Review 5‘/?’ 3W3

Published Soil Survey Available: No L] Yes [

Year Published - {980 . Publication Scale  1'M,84G.  Soil Map Unit Cu(— .
Drainage Class ~ M&D.. Soil Limitations . MI&. )
Surficial Geologic Report Available: No B/ch U

Year Published FEV— Publication Scale s

Geologic Material (Map Unit) ’

Landform

Flood Insurance Rate Map: _

Above 500 year flood boundary No Uyes B/

Within 500 year flood boundary No m ]
U

Within 100 year flood boundary No [4¥es
Wetland Area: '

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

Current Water Resource Conditions (USGS), Month

Range :Above Normal [INormal Below Normal E/
4 — ——
Other References Reviewed:

=

DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No.

COMMONWEALTH OF MASSACHUSETTS
%\M\Q“é‘ﬁ, Massachusetts

Percolation Test

Date: lb\\’D\DL Time: .. 4 00 -
Observation Hole # @ /
\
Depth of Perc L‘t—:l’( /

Start Pre-soak 6\.06 eﬂm;f" /
End Pre-soak qt.Z5 | '

Time at 12" ?‘ ZB /
Time at 8" 0‘ -%] /

Time at 6" q . 9/5— /
Time (S"-6") N /

; J
Rate Mm.'linch T a2 %

* Minimum of 1 percoiation test must be performed in both the primary area AND
reserve area.
Site Passed @ Site Failed [

Performed By: 0( WNe(95 (
Witnessed By: D K0T

Comments: ...

A B NS O PN B NN PO D 8 E N P NS NN L PPN

AR PP WA R B 8 N S R NP 8 D S OIS N BN SRR s

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. _7,;}‘] Moaved Ya\ Q.

Determination for Seasonal High Water Table
Method Used:

[] Depth observed standing in observation hole ...

... inches
'epth weeping from side of observation hole ... . inches
B/gepth to soil mottles S6 " inches
Ground water adjustment . feet

index Well Number

Reading Date ... Index well level ..

Adjustment factor ... Adjusted ground water level

Depth of Naturailv Occurring Pervious Material

Does at least four feet of naturally occurring pervious material exist in all areas
observed throughout the arez proposed for the soil absorption system? g}fﬁ

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

Certification

| certify that on _Jure, 95

{date) | have passed the soil evaluator examination
approved by the Deparfment of Environmental Protection and that the ab
was performed by me consistent wi i ini
described in 310 CMR 15.01

Signature i _L Date [’DZ:‘@Z;]Z

I

13y

5:

DEP APPROVED FORM - 12/07/95







TOWN OF AMHERST
HEALTH PERMITS/INSPECTION SERVICES

k. 2151

No. 3133

reoivetr S iolaeny Mye s o 2779 Market 4[| €A,
Name Address
For Property Located at: AL SG,M
Street Address Owner
HEAO009 Bakery HEAO015  Sanitary Code Booklets
R6510 443508 R6510 432308 P e
HEA001  Bed & Breakfast HEA016  Septic Tank Permit-Installers @f_{)‘@@
R&6510 443516 R6510 443511
HEA002 Catering License HEAO017  Septic Tank Permit-Private
R6510 443507 R6510 443510
HEA003 Food Handler HEA018  Septic Tank Reinspection Fee
R6510 443515 R6510 432301
HEAO004 Frozen Deserts HEA019  Sub-Division Review Fee
R6510 443501 R6510 432306
HEAO005  Health Dept. Housing Isp. HEA012  Swimming Pool Permits
R6510 432302 R6510 443512
HEA006 Massage Therapy License HEA020  Tanning License
R6510 443504 R6510 443509
HEA007 Milk & Cream License HEA024  Funeral Director License
R6510 443500 R6510 443502
HEA008 Motel License HEA034 Immunization Clinic
R6510 443506 R&510 432307
HEAO010 Removal of Offal HEAO030  Car Seats
R&6510 443513 8407 253004
HEA021 Removal of Rubbish HEA026 Smoking & Tobacco Reg. Violations
R6510 443520 : R6510 443518
HEAO11  Percolation Test Fees } 18.6% HEA023  TB Clinic
R6510 432300 R6510 432303
HEA013  Recreation Camp License HEA022  Tobacco License
R6510 443503 R6510 443505
HEAO014  Retail Store Permit HEA
R6510 443514
HEA

TOTAL FEE:

¥ 29= oo

I&,{ 1 fgrjfﬂfg

{nspecitenSermeesHe a!l@Dcpartmcm

SIDNEY MYERS
ATTORNEY AT LAW
279 MARKET HILL RD.
AMHERST, MA 01002-1241
PAY TO THE

FETT PAPER

1O /.LS /() i
Date

5-13/110

0360847680 2511
DATE OJ 15 1 1007~

‘B

—+$115.00

iy /OWH 5) &

AL DorLars @ BT
pu——

QO Fleet F

mn'wsr Ofﬁce
Amberst, Massachusetts 01002

%
i:

43302

o (LX)
uoxxoooxaau

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

White - Applicant Yellow - Collector

DEEUB L?EEDII'

Jov

ESLL

Pink - Accounting Gold - Health: Inspections







FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. Z7F Maef Hll Zdacﬂ

On-site Review

Deep Hole Number TP (AZ Date: ,IQA[!.O[OL

Location (identify on site plan)
land Use v _r_‘q‘ s
Vegetation @OC,( JLJO*-) >
Landform '—J-_‘ff‘rhcé’d
Position on landscape (sketch on the back)

Distances from:

. ¢
Time:. 3.02

i e

Weather CLOUPDS

Slope (%) 3. Surface Stones M"y

4 .
Open Water Body /00 “feet Drainage way ‘/_cg_o'-t feet
Possible Wet Area feet Property Line VO .. feet
Drinking Water Well (_I.ucr#!' feet Other . o
ico '+
DEEP OBSERVATION HOLE LOG®
Depth from Soil Horizon Soil Texaure Soil Color Soil Other )
Surface (Inches) {USDA) {Munsell} Motziing {Structure, Szones.gouidgr& Consistency, %
rave
)..l N H pSf_— '0\”2.{[3 = ”ibC{) lotesSc
| ) b-:!' p F-r)'cb(Q‘ ioose
W 326" | Bu | FOL (0¥ v ‘
Shght
25ty | G LS | zesyblo| 2 5y)e | Med : et Sendy fil] Pl
" " 111 RATLT A N (F-Sedy)
-120 7 ! S | X 27 Dedse ¢ il o
8 < o ik
A 7oL | toreils Fosable, Joose.
i "
l & P = - [o‘iﬂ‘flg Fn-abQ, loaSe.
q‘l" q__r— 'z \’ \‘ ) i i d
t‘okM 2\/-7'((' OL < (_ ‘2,‘-51 \"‘f' 0 MeD e se G +f/(
254 10-15 Yo (obbis
!
T OF 2 HOLES REQUIRED AT EVERY PROPOSED DISPOSAL AREA B
Parent Material (geologic) ¢ - 111 [+ Degtisesioc: TER *
Depth to Groundwater: Standing Water in the Hole: NJT Weeping from Pit Face: /‘/Oj
Estimated Seasonal High Ground Water: Ry o

F v TP\

=

DEP APPROVED FORM - 12/07/95







PLOT PUAM (=) ——

DETRIL 0P DRWE/WAER (Ross

NOTE' €Ro55 BLANE LAS AaD WATEL LNé . e ST 0 SRS AT AU SO VIR S RO SR SO |
WETH MhLCARLE Yaxj?u&:( 1_:@ ; b P
S * Wrvee ConPAnY NoTIFI(A 2 st G
MNKneT NiLL Roap N 'FE
ao VUL BLEE 83
i v —— 7 Yene W, : 58
G > ; R ) g
ATTTre et
Ay |g” N
g—— ;",v .,‘
A
f
TYPICAL D. BOX (WATERTIGHT) LEACH FIELD DIAGRAM
/r ______________________________ Y ~
, pr BREAKOUT FILL 15' g
<———— PLACE STEEL OVER COVER i e TR ~
& 18 TITLE V FILL OUT & NOTREESWANWOFSTDN:ED' USE SCH. 40 ::99
= FIRST 2 OF OUTLET PIPES 3 5} (if needed) 4" pvc over 5
e ‘__LL” 2" TOBELEVEL 3 Water line -
4 I p— (NTS} A " BEYOND §. TANK =
<] 2] to 0. BOX E
MIN 6" SUMP | [E}_.....____‘ta.‘._._._...__..‘[ ;:,
INLET OUTLET | = ‘:’
+++++]te . 2
- 4" PVC PERFORATED PIPE o by
- PLACE ON STABLE BASE OF 6" 3/4-1 1/2 * CRUSHED STONE 18 Oejr = o o = om - —— '(
- USE CONCRETE BOX W/ 2" MIN WALL THICKNESS GCH. SO —E S o
- FILL WITH WATER FOR FINAL INSPECTION ‘ & ' AR P
- USE SPEED LEVELERS ON OUTLETS. : 6 -'
i == D— — e W e e wem e e Wew e G e T 25!
\ 3¢ -outlet pipes level
| for 2,
i . -use flow levelers
i‘ 42I
TEST PIT LOG
TP-1 EFF.EL.S025' (10/10/2002) ( EFF. FOR DESIGN) TP-2 102.7'
TAN =QUIV. (V/ATERTIGHT) 0-7 AP FINE SANDY LOAM, FRIABLE-LOOSE 0-7"
MARK TOP e (10 YIR 4/3) \
VER l——' : 25" I: SANDY LOAM, FRIABLE-LOOSE 7-24™
PLACE STEEL OVER LID ?g,{f-‘?f& HAS USE WATERTIGHT RISERs if >6" cover g 7-2 Bv\;‘[ :11;:4& 5;Q)ND FRIABLE
H 20 LOADING QOUTLET FILTER 1
» =T W
A = | e 25-84"  C1 MOID. LOOSE MED. TO COARSE SANDY ABLATION TILL "
g % louT 15%: :OBBLES & BOULDERS (2.5 Y 6/6)
_ 5w g T g alrspace e il ngiol 84-120" €2 MO, DENSE G. TILL, FINE SAND 10-15% COBBLES 24-74"
contractor must: . 4110 , R USE OUTLET , o
confirm .02'/ft. pitch : 1‘"_ 64"  GAs BAFFLE OXIDES NOT OBSSE™/ED ASSUMED 78" ____ NOT OBSERVED
from sill to s, tank : ESHWT: 56° @ TP+ 3SUMED FOR DESIGH! (25 Y 4/2 & 7.5 YR 415 ) =85.58
: NEW1S00GAL sl 5
. -CONCRETE T g
¥ | < (use upon complete inspection only) NOT OBSERVED STANDING H20 NOT OBSERVED
i . — NOT OBSERVED WEEPING FROM FACE NOT OBSERVED
Wmmﬂmrmﬂwww 120 | % (120°) _ BEDROCK ’
A OMEQWNER: USE SCH 40 tees AS SHOWN ‘1
- = — 1§ _
D EVERY SECOND (2) YEARS. - wq 4/2" STONE L_I_E;"
- m&-ﬁﬁﬂgﬁgﬁ;ﬁ hs"ESTlC AS GRASSY OR SIMILAR GROUND COVER b+ USE §" BASE QF 3™ JONE 4. 4+ + A DESIGN NOTE Sf’_
2 NATTEMPTING TO MAXIMIZE s 1O G SHRUBS WITHIN & FEET w2/
NY TREES o
S Ay ——— |— . — l 1. (4 BEDROOMS); USE 4 BR DIESTSNX 110 GALPERSONS/DAY =440 GAL/DAY
4 USE ONLY LIQUID DETERGENTS I WESHET. T oy U OF SYSTER 126 -Use ONE Leachfield 18 " wide x 42 LONG W/B" of .5 ' of DBL washed stone below invert
5 CONSERVE WATER WHEREVER POSSIELE RS OR CURTAIN DRAINS AT Bot. Area: 18' wide x 42" liong =756sf.
6. KEEP ALL RUNOFF DRAINS SUCH AS GUTTE Side Arsat KA.
" LEAST 25 FEET FROM LEACHING FIELD. ide Area: N. ..
Tot. Area: 756 sf x 0.60 gjal.sf. = 454 GAL /day.
3. GARBAGE DISPOSAL NOT JAL_OWED (MUST BE REMOVED).
4, ALL D.BOX OUTLET PIPES ILEVELFOR 2,
5, NO PRIVATE WELLS WITHIN{ 100 FEET (TOWN WATER NOTED)
ROSS SECTION OF SEPTIC SYSTEM o 6 no WETLANDS NOTED WITHilx 100 FEET OF FIELD.
(Note: Use 6" OF 3/d-1 1/2' ID stone under d. box AND §. TANK for stable base) BN A0 NG DI GARRRE0000 7. PRE & POST CONTOURS NOTZD AS NECESSARY.
8. RESERVE AREA NOT required. (PUMP CRUSH AND FILL OLD SEPTIC TANK)
BYSTEM PIFES N
SR SR B sl CONTRACTOR TO CONFIRM 0,02 PITCH FR M SILL 9. SLOPE CALCS (SEE CONTOU:3S). SUBGRADE INSP. REQ'D.
DR TO S. TANK; CALL ENGINEER iF CANNOT 102 10. 2% MIN. SLOPE OVER SAS3, CLEAR TOP AND SUB TO 26" MIN. AS NEEDED.

31 SLOPE 2% min slope over system MEET HIGHER BLEV.

_—

' 101
STEEL BAR RuUseT 0.02 SLOPE MIN.
& BLET (I ,"2; -

Sl —
¢~ Moswassen PEASTONE b min covER 42 ETLoNG (18 WiDE)

2" OF 1/8"-1/2" STON -
. oY USE 3 PIPIS @ 6 SPAGING, 3 C LT | "]
TOP & SUB e ooe oo = N - I Lo e AT A
2 MN L. - " - i : - = L L il 7
S RE GV 48 BV N B op ;,‘______1 0009 SLOPE o & &) SoRaR SGH 46 PVE IL !E:,jm - — N
T R e e s s s R e e ' B3 NV, / oy
| swenas PO ORI o * i T
S Lt 5 0 - 4
% L L] s TinLeT @ INv H
END INV @ 90.10 ~-NEEDED 101.25'
El 80.58' @ inv W/ INLET TEE. [ B — =
gsE ONLY APPROVED o pipe in and it -
OUBLE WASHED 1 1/2 “STONE ' '
i S.T. OUTLET INV @ 101.00" m center line o. tank
ELE@?!. EQC;; BED §"OF 3/4-1 1/2" DBL. WASHED STONE ¥ -INSPECT IN AND OUT TEES/BAFFLES AS NOTED !
. 4.00' SEFARATION TO GR. WATER v bt
‘ START INV. @ 90.30' OUTLET LENGTH:14" ; =
{T.)-‘l e?f ELEV =9025|) USE SCH. 40 TEES (NOT BUILT IN BAFi LES i '
5GH 40 GAS BAFFLETEE Re TUREDST—t—t—t
=< \d GROUNJWATER ELEVATION INTERPRETED =85 58' OUTLET TEE OF EACH CHAM IER!
R - h

NOTE: USE TITLE V FILL ONLY {INJER AND AROUND FIELD AS NEEDED TO

MEET DESIGN ELEVATIONS AS NCTED ON PLAN AND AS PER 310 15.255
(bl oy st ke 5 et NOTE: PLUI.IBER TO REPIPE FROM SILL,

& MANIFOL ALL {GREY H20) PIPING AT HIGH
ENOUGH E .EVATION & PITCH IF NEEDED.

CLEAR TO BASE OF B or tto t ase of old system (26"+-) UNDER BED. subgrade insp. required.
11, SOIL EVALUATION BY A. WE'SS , RS. 10/10/02.
12. DEPTH OF PERC. 47" & B'Y £. Weiss 10/10/2002
13. PERC RATE = 5 MIN/IN , CILASS 2 SOIL RATING (SANDY LOAM), 4' SEPARATION
14, INSTALL/INSPECT SCH. 40 TES (10" INLET, 14" OUTLET) ON NEW 1,500 GAL. 8. TANK
15. PUMP, CRUSH AND FILL CCU- RENT 8. TANK.
18, USE APPROVED (= 1/2%) B! YASHED STONE UNCER 8EU & D. 80X FOR 6"

CONFIRM STONE PROPERLY WASHED (WITH BUCKET /H20 TEST) PRIOR TO PLACEMENT.
17.NO TREES WITHIN 10 FT.. OF NEW LEACH FIELD. TITLE V FILL. ON LOW SIDE AS NEEDED.
19, T.B.M. AT SLAB AT GARAGSE #S NOTED = 100.00', REPIPE FROM SILL./SLAB TO NEW 8. TANK.

20. COVER SAS WITH MIN. 12" TOPSOIL, MULCH AND SEED TO STABILIZE IN YARD AND FIELD,.
21, USE LEACHING BED INSTEAD OF TRENCHES DUE TO TOPOGRAPHY OF LOT
WITH RESPECT TO LOG/ATION AND ELEVETION OF RESIDENCE (310 CMR 15.240)

279 MARKET HILL RD., AMHERST, MA

SEPTIC SYSTEM REPAIR FOR SID MYERS

"SCALE: N APPROVED BY .

DRAWN BY AW

DATE!: 1@}2&3[@2

REVISED

COLD SPRING ENVIRONMENTAL, INC.

'DRAWING NUMBER

102-1634-0925




