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····,.---6) - ;l/ 

No.-'-___ _ 

,I. - , . 

Location 

Map/Parcel# 

LOl# 

COMMONWWUJ or MASSACIlUSnTS 
Board of Health, f-\ ~ {"':. *= ,MA. 

Owner 's Name 

Address 

Telephone# 

nI~~ 
FEE J zr 

) 

y 
• 

~ 1~I-n~s~-I~le-r'-s-N-am-e-~~~~~~~~~~~-~---~~~D-e-si~g-ne_r_'s_N_a_m_e_~~~~~~~~~~ ____ ~1 
Address Address 

Te lephone# Telephone# 

Type of Building _________ --'\?e=.,,5"-l,<.,L,--= __ -"".---_______ Lot Size 1.110 ~C~ I ~ 
Dwelling· No. of Bedrooms _______ ..:'>";1L..Ci,;"''\:y..l_lk..!O..!S"lli'l-'''tJ,,,)'-____________ Garbage grinder (~ 
Other - Type of Building ____________________ No. of persons ___ Showers ( ), Cafeteria ( ) 

O th r Fixlures _______ .,-______________ == __________ -:-=-r-__ 

I \ a 'll{o Design flow provided _ ..L1(,.,5","'--_ gpd, 

Revision Date ________ _ 

Soil Evaluator Form No. ______ _ -L..::...=.:....:.:=....L.a..:.~ __ Dale of Evaluation _..!.''''O+~L..L.'''O",2.''-. 

DESCRlPTION OFREPAlRSORALTERATIONS CtJM~te NeuJ :s ,T ~~ -t- l of;' er.'J> • .. 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees 0 not to pIacf e system in operation until a Certificate of Compliance has been issued by the Board of Health. 

~Signed " t \ .u.- Date ru ).[, ).. ()U~ 

Inspections ___ _________________________________ :;-__ _ .. 

No. (l;; -:;1.( 
COMMONWIAlTlI or MASSACl-IUSHIS 

, ~ / ,,-;--Board of H ealth, ~ J.At L , MA. 

C[RnrICAI±: or COt-1PlIANC±: 
Description of Work: 0 Individual Component(s) ~~ System 

The undersigned hereby certify that lhe Sewage Disposal System; Constructed ( ). Repai red ( ) . Upgraded ( ), Abandoned ( ) 

by:----~~~~--~ __ --~~77--~T_--,_-------------------------------------
at __ ~~~· ~7~1~~~~~y~/~~·~~; _Lt1~~L/.Lt/,~7 ___ ~~~,~~~/ ________________________________ __ 
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built p lans relating to 
application No. 0 - .J( ed . Approved Din Flow (gpd) 

Installels,,' 7~~~~~~~~~~------__;;~~::...."'7~=_-_::7"-----_::=A=/;".....~--
Designer: _L::±~'t:::=:::===-____ Inspector: -'..k.~~d.~~~~~ __ Date: _..c:2-/-...:::::L..-'''''-__ _ 

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

No. OJ -,.1 / FEE 

COMMONW[ALIII or MASSAOIUSHTS 
Board of Health, /llr 4u r --- ,MA. , 

DISPOSAL SYSI[M CONSTRUCTION P[RMIT 

Permission is hereby granted to; Construct( nepair( -fljpgrade( ) Abandon( ) an individual sewage disposal system 

at c2 ,/ <[ ,,//'" ;-If--. ---- / < // ;::: " I 
Disposal System Construction Permit No. C/.J .,I f , dated La 6 ?~ l.. 
Provided: Construction shall be completed \vithin three years of th e da te ~f/thisy4 
Form 1255 Aev. 5196 A.M. SlIlkin Co. Boston, MA Date / c?U Z"&soard of Health (...,. 

as described in the application for 

local conditions mu b ..... met. 
/~ (-#:"~L) 





FORM 11: Soil Evaluation Form 
NO: _ _____ _ 

Commonwealth of ass~seJ;lS 
Town of ~_ fI 

Soil Suitability Assessment: On-Site Sewage Disposal 

Periormed By: 15- :;:CST Date: It) 40/0 Z. 
Witnessed By: ~ {Iv, A .... """....!t1 

(0(1 
r ~./ 

~ -r-c..n- /7r G.O 

.e
\?(q" 1 f,..., /~O, . 

Determination: Seasonal High Water Table 

Methods Used: 

o Depth obseNed standing in observation hole __ Inches 

Location Address of: 
. Lot# 

Owner's Name: 
Address of: 
Telephone: 

(' d. 711. 'I-&.A 
~ "l '1 /~1""1. r< ... r+ /.,f,,J I 

o Depth weeping from side of observation hOle _ _ Jnc~es 
o Depth to soil mottles __ inches 
o Ground water adjustment feet 

s-'{9 - 3& 'lEY 
New Conslruction 0 Repair 0 

Office Review 

Published Soil SUNey Available? No 0 Yes ~ 
Year Publi shed Publication Scale _ _ _ _ Soil Map Unit __ 
Drainage Class Soil Limitalions _ ___ _______ _ 

. Surficial Geologic Report Available? No / Yes 0 
Year published Publication Scale ___ _ 
Geologic Material (map unn) _ _______________ _ 
Landform ______ ___ _____ ______ ___ 

Flood Insurance Rate Map: 
Above 500 year flood boundary? 
Within 500 ye ar flood boundary? 
'Witl1in 100 year Oood boundary? 

Well and Area: 

NoD / 
No IT / 
No 0 

yes / 
Yes 0 
Yes 0 

National Wetland Inventory Map (map unil) _ _ _ _ -' ______ _ 

Wetlands Conservancy Program Map (map unil) __________ _ 

Current Water Resource Conditions (USGS): month / 
Range: Above Normal 0 Normal 0 Below Normal & . 

Other Reference Reviewed: 

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 matenal? 

Certification 

I certify that on (dale) I have passed the soil 
evaluator examination approved by the Department of Environmental 
Protection and that the a.bove analysiS was performed by me cOl]sistent with 
the required training, expertise, end experience described iri' 310 CMR 
15.017. . . 

. Signature _ ___________________ _ 
Date __________ _ 





On-Site Review 

Time ____ _ Deep Hole NumberC{) Date:&,/;~;'.!
Weather CC"l;L 
Location (idel)li.fy on site plan) _________ ___ -=-__ 
Land Use f;< v a d C. R~ < Slope (%) ? 
Surface Stone _Jt.m~""'e""-,JC.v'--------
Vegetation: 'L.-a r.1. _.,1 s 

r . . 

Landform:.....- c 

' l.....,;po,.. -S 

Position on Landscape (sketch on back) ___________ _ 
Dislances from: . .,t:-

Open Water Body / i:f'v feel 
Possible Wet Ares / (7d feel 
Drinking Water Well.-zv ....... Aeet 

I

Drainageway c vd feet 
Property Line va' feel 
Other 

<J..,..~ 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon soil lex1 U1e soil color oil !nalUing olher 
surface (USDA) (Munsel) (structure , stones, boulders) 

. (inches) Co sislenev % ravel 

;1 I 7" ~5L fl k vt1r .... V rl fi> l..A?"/Il--

" 
Y!7 .' 

jJ ¢! r:s L I"'~ ~t I~ ,.~",I< utY 
;;J ,,r / .., - /0 1" '5/2' J . ., Vf;' I e, et.; " L S « (z jl1 "- J/ ,--0 ( 

,,? ,~ f 9 1''' yr ,;ft" 
t: c 1-7'0 

l'.z 
r, SL 0 ' ~/1/11 ~~ /.,?d ~ ' .~ '6~ fA, / ('11 c: It---

Parent Material (geologic) 1;;<=" ( U; (! 
Depth to Bedrock / --A? " 
Depth to Groundwater : 

Standing Water in the Hole ( 
Weeping from Pit Face t 

Estimated Seasonal High Water (/" 

On-Site Review 

Deep Hole Number @ Date: / v-;/.rb 2-

;;;; n lJ1~r K-e:r I 

;f,t/ 

Time ____ _ 
Weather -;:-:----:::-;-_ -,,----::---:: _____________ _ 
Location (identify on site plan) 
LandUse _ _ ______ _____ _ Slope (%) ___ _ 
Surface Stone ___________ _ 
Vegetation : 

Landform: 

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

Open Water Body feet Drainageway feet 
Possible Wei Ares feet Propert y Line feel 
Drinking Water Well _ _ fe et Other ______ _ 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon soil leKture soil color oil m01\1ing blher 

I ~Urfa~:\ (USOA) (Munsel) (structure . stones, bouklers) 
Inches ConslslenC1 % ravel 

7 t1 FS'L 
/ O y< 

tc'5 L 
'f If tr 

~ ;).« (] JO 
.J' f{£ ( 

7,/ Cl- LS' ~ , y'1" 
f/<t ~ 

./ 

leologic) 9 yA"Ct-f' j ,£/ 
7"1 

Depth to Groundwater : 
Standing Water in the Hole ____ _ 
Weeping from Pit Face -;-:-:-;--,,--__ _ 
Estimated Seasonal High Water _____ _ 



· . l 
I 



f' ')-

D ~~ 
"-:--\'1 ~r, , 
".I ,r d~ I~ ~- ,,' Z; -- . ", I '\ 

f'7' _____ r:o I 

J. ;" " 

..... : 

erf , * 
mA-", t(~ /-6 /7 J?l 

FORM 12: Percolation Test 

Location Adrress or Lot # 
~/, /H~flf-t!T ~/'( , 

Commonwealth of Mass!}chusetts 
Town of /-J;Jo-~';-

, 

PERGOLA TIQN TEST' 
DATE: //) / LfitJ ,:I TIME: 

ObS'ervatibn Hole # • ( U C2.J < 

Depth of Perc "/7 
r 

Start Pre-soak 
9 :tJ 8 

End Pre-soak '7: ;7-) 
Time at 12" 9'; J-.J 
Time at 9" 1~31 
Time at 6" 9 : I(S 
Time (9"-6") 

"'1 
Rate MinJlnch r-rS-~ 
' Minimum of one percolation test must be performed in both the primary area 
and reserve area, 

Site Passed 0--"- Site failed 0 

Performed by t'I '- (.)j-t..r t f 
Witnessed by ill .." ~ l:t H ft.&I~' "'/ . 
Comments: 



, 



279 Market Hill 
Perc test hole # I 
10/ 10102 





279 Market Hill Road 
Deep hole #2 10/10102 





No. _____ _ 

FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

Date: 1")-0/0 Z 
~J 

C9.mmonwealth of Massachusetts 
IiM~('3{ . , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: A'~I,?'5. , 
Wimessed By: , fl,.ue,2"1!',?~;Js/('t') I~r:)/~'::!. 'm 

ew Construction 0 Repair ~ 
Office Review 

VIP A'(~IS 
27-9 Mcri!ITf -HI 1/ 
4t>1nuSit MA , 

5'/1~ 3?y0' 

Published Soil Survey Available: No D Yes ~ 
Year Published J,'l5P , Publication Scale !:r.;:,el/,(L Soil Map Unit C J.tC " ' 

Drainage Class {I\till, , Soil Limitations,JJJA .", "" 

Surficial Geologic Repon Available: No ~es 0 
Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes ~ 
Within 500 year flood boundary No ~ D 

Within 100 year flood boundary No ~s D 

Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USG~ Month , 

Range :Above Nonnal DNormal 0'Be1ow Normal -

... .................. .. .......... ..... ........ .... . 

............ .................................................... _ .............. . 

Other References Reviewed: ________________________ _ 

DEP APPROVED FORM - llJ07/95 





. 

FORM 12 - PERCOLATION TEST 

Locat ion Address or Lot No . ____________ _ 

COMMONWEALTH OF MASSACHUSETTS 

?l(\~~\Js-t , Massachusetts 

Percolation Test' 

Date: \1)\\IQ\ 'l> L Time: '1'.00 
Obse rvat ion Ho le # 

~l / 
Depth of Perc Y:l( -; 
Start Pre-soak 

Q'.D'b €'ppo;, / 
End Pre-soak , 

Q .Z5 / 
Time at 12" cr'.7..:S / 
Time at 9" OJ \. 61 / 
Time at 6" crv)" / 
Time (9"-6 " ) JY / 
Rate Min.!lnch fV\, J 

~ -4:J'--l i 
+ Minimum of 1 percolation t est must be performed in both the primary area AND 

reserve ,ea. 

Site Passed 0' Site Failed 0 
............. ......... __ ....•. - .. _.. ................. .... ........................................................................ 

Periormed By: _(\n.:..~\0~e1o=..'t}~b~_~ _____________ _ , 
Witnessed By: _D-.bL-'-iJ.,rL0~O!!...ll.L('!::r-J~S::.:IL-~, _______________ _ 

DEP APPROVED FORM· U ff17195 





FORM 11 - SOIL EVALUATOR FORM 

Page 3 of 3 

Location Address or Lot No. 214 (1\C>r¥et \\ (l \ ~ , 

Detennination for Seasonal High Water Table 

Me thod Used: 

o Depth observed standing in observation ho le . 

~ePth weeping from side of observation hole 
" Depth to soil mottlesS6 .. inches 

o Ground water adjustment . feet 

Index Well Number . Reading Date . 

inches 
inches 

Ind ex well level . 
Adjustment factor Adjusted ground water level .. 

Deeth of Naturallv Occurrina Pervious Material 

Does at least four feet of naturally occurring pervious material exist in al l areas 
observed throughout the area proposed for the soil absorption system? -''1<t-e_s",,-__ 
If not, what is the depth of naturally occurring pervious material? ____ _ 

Cenification 

I certify that on ~rt'rI: 1'0 (date) I have passed the soil evaluator examination 
approved by the Depa ment of Environmental Protection and that the above analysIs 
was performed by me consistent with the required training, expertise and experience 
d""'ibod io 31 0 eMR 1 :'6' . 

SIgnature !;Jll Date IV Im/n 'L 
I I 

DEP APPROVEJ:) FORM· UiD7J9S 





TOWN OF AMHERST 
c1:.., ?-51/ 

No. 3133 HEALTH PERMITSlINSPECTION SERVICES 

ReceiVedOf __ '5.>L:Jld~"O-~~<!4_.JHL..!U\+/~"'::....Lr~S.:..-________ _ of z..--zg Nil r--I;d- +ft {l e&. 
Addrcsi 

For Property Located at: _=:-;-sa~=~...!.::~~ _______________ ---;;=S..&~~~~ _____ -
Street Address ()wnct" 

HEAOO9 Bakery 
RULO '43,Ol 

HEAOOI Bed & Breakfast 
R6510 UJ.H6 

HEAOO2 Catering License 
R6' 10 44)$07 

HEAOO3 Food Handler 
R651044nu 

HEAOO4 Frozen Deserts 
RU10 441$01 

HEAOOS Health Dept. Housing Isp. 
R6SIO 4)2302 

HEAOO6 Massage Therapy License 
R.6510 44lS04 

HEAOO7 Milk & Cream License 
R6ll0 U)jOO 

HEAOOS Motel license 
Uj 10 44H06 

HEAOIO Removal of Offal 
R6jl0 4usn 

HEA021 Removal of Rubbish 
RUIO ·t<43HO (i) HEAOII Percolation Test Fees 
fl6$IO 432)00 

HEAOl3 Recreation Camp License 
R6$LO (4)~O) 

HEAOl4 Retail Store Pennit 
R6310 44lSl" 

I 75.6lJ 

HEAOIS Sanitary Code Booklets 
R65]0 43230.5 

HEAOl6 Septic Tank Pennit-Instaliers 
R6510443$ 1I 

HEAOl7 Septic Tank Permit-Private 
R6510 44)jID 

HEAOl8 Septic Tank Reinspection Fee 
R6510432301 

HEA019 Sub-Division Review Fee 
R63 10 432306 

HEAOl2 Swimming Pool Pennits 
R6510·un12 

HEA020 T~ning License 
R6510 44}.!IQ9 

HEA024 Funeral Director License 
RMIO HH02 

HEA034 Immunization Clinic 
R6510 432307 

HEAOJO Car Seats 
1407 2UOO4 

(j) f@ .m 

HEA026 Smoking & Tobacco Reg. Violations ______ _ 
R6510 44HIS 

HEA023 TB Clinic 
R6510 432303 

HEA022 Tobacco License 

HEA 

HEA 

R6S 10 443S0S 

TOTAL FEE: _---/Jt!O-.... L=--J7L S'""'-'-'-'c=:>D"-'--''-----

SIDNEY MYERS 
ATTORNEY AT LAW 

279 MARKET HilL RD. 
.. AMHERST, MA 01002-1241 

! .-- C1J i PAY TO THE / n -I----
ORDER OF c!l.01 " I ~" A I -

pllW~ J ~Ad{b:g 
: C) Fleet 
i _~com 
• 43303 =,~or(Xl} 

MEMO (7..JZ2 
OOlb08 

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

White - ApplicOnl Yellow· Collec/or 

5- 13 / 110 
0360847660 

16 h--:s /0 "L 
Date 

2511 

DATE oJ· lS, 1.001-

tUrOOLLARS 

C>. __ 

1.!J :" .. _ 

J;;r) 

Pinic . Accounting Gold - Heaflhdnspections 





FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. zn Mqr~f Hlf I R-r,ocP 

On-site Review 

Deep Hole Number Te.lj'Z- Date: .19Lt9/" Z- Time: ". ,~t .~-? Weather C C.OU/)S 
Location (identity on site plan) 

Land Use r" C« I~? 
Vegetation ~i~.oJ 5> • 
Landtorm T'f'rcr<:<<Rd 

Slope (%) 3 . 

Position on landscape (sketch on the back) 

Distances from: 
I 

Open Water Body 106 .L teet 
/DO'+ 

Possible Wet Area teet 

Drinking Water Well :"~r feet 

100 '+-

Drainage way 

Property Line 

Other 

feet 

feet 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil T eX1ure 

I 
Soil Color Soil Other 

Sur1ace (Inches I (USDA) (Munsell) Mottling lStructure. Stones. Boulders, Consistency. % 
Gu,veJ) 

It:> -:j. " t\p Pst- 10'1'" '(1$ t='7-i4~~) lo-e~ 

1-26" ~..J f-SL fO¥S/'i 5b 'l 
Fric.lIl~ I 'OO~ 

Z5 '!..81/" C. LS ZS~l.h, t. ')~It I'M"- . C ()c('O( S'>1~ fl\1 SIJ;~ 

7·~,.~t l'A.o~. c0 
~f(- f?O/l ~ !:>L z. <;"~ ~ It 1),":'~ Co· t".'[(. (~-S", 

.15" 0 (010\0(0 "> 

A. PSt- • Qytf-Yl~ {rI,,,I::JIL, loo;e. 
G \\ 0-

f->-J F,:>L (0':/ "- "'>/11 '6r"b~f IOB~ 
+----1 '1" , II 

Z V -7Y<t CL sL 1. ,'51 'I£.t 3D Mob J> t kJ".ie e;,,+,/( 
~., ~ IO-/)% f c) bh(VS 

I Of- 2 NU'-"~ , A I OVO'" 

Parent Material (geologic) --,c..",-,-... +""I:.;.'..I.'.;.' ______________ __ 
,">" I' I 

~~~:: __ ~vv~_~ ______________ --

Depth to Groundwater: Standing Water in the Hole: -".:..H.:.."....:'c--_________ Weeping from Pit Face: __ N<=o::...T'--______ _ 
Estimated Seasonal High Ground water: ____ ...;5h::::.t:2-'I __________________________________________ _ 

DEl" APPROVED FORM - llI07/9S 





l\\LL "O"\) 
\"' • 

rI.tt~ C.1l"'~ ~t.'''j\le (,~S ANn ..... 1!IZ. \-,0/6 
/ vJ:T~ 1'IQ1'\.<Af>Vt . ,aotB)v(l" 11) I _ (.1'6 + Ith .. !«. (ooI\'~~ N."TI~'(o\."looJV' 

{ 

\ 

\ 
"'''' 1 --...... - -

\ 

-----:::::-:::------_\ 
1QO,od 

GRAVITY SLOPg SfP11C SYSTfM opfBAUQH AND MAINTeNANCE Noret 

fOB HOMEOWNER; 

1. HAve sePTIC TANK PUMPED evERGYRASSE~~NgR ~IM;~~ROUND COVER 
2 MAINTAIN AREA OVER SEPTIC AS 
. ATIEMPTING TO MAXIMIZE SUNLIGHT TO AREA UBS WITHIN 5 FEE"! 

3. DO NOT PLANT ANY TREES OR DEEP ROOTING SHR . 
OF LEACHFIELD. R OR DISHWA3HER. 

4. USE ONLY LIQUID DETERGENTS IN w;;,s~\o LeNGTHEN UFE OF SYSTEM. 
5. CONSERVE WATER WHEREVER PO

H 
:: GUTIERS OR CURTAIN DRAINS /,T 

6 KEep ALL RUNOFF DRAINS SUC 
. LEA3T 25 FEE"! FROM LEACH!NG FIELD. 

"-\1 r (- r ( r ( (( r ( 

• 

TYPICAL D. BOX (WATERTlqHT) LEACH FIELD DIAGRAM 

PlAce STEEL OVER COVER 

RRST 2' OF OUTlET PIPES 
2' TO BE lEVEL 

~--------------------
// \REAKOUT Fill 15' ---------- ............... 

// ........ 
15' TinE v FILL OUT 5' NO TREES WI1N 10' OF STONE USE SCH. 40 ..... 

5 (If needed) 10 4" pvc over 
Wat8f line 
BEYOND S. TANK 

l' to D. BOX 
'------,-"..!-l--.~ ••• ~._¢:~ 

(NTS) 

MlNtrSllMP 

INLET OUTLET 
+ + + + + + Ii .. 

- PLACE ON STABLE BASE OF 6" 314-1 112 • CRUSHED STONe 
- USE CONCRETE BOX W/2" MIN WALL THICKNESS 
- FILL WITH WATER FOR FINAL INSPECTION 

18' 

l' 
..:..j 
[r-
1 

6' 

40' · 

.·pvc~lB)PFE 

-(SCH.3s MIN.)-

- USE SPEED LEVELERS ON OUTLETS . 

0-

1

-

0---------------

PLACE STEEL OVER un 
H2O LOADING 

1< 

TYPICAL NEW S, TANK OR EQUIV. WIAIERTIGHD 
MARK TOP --+ 
OF MID CQVER ,= 

USE WATERTIGI-CT 
THAT TANK HAS 
OlJTLET FILTER 

: ~ \ ~ lif.." + 
'} 9" airspace ~.. OUT 

--.-
IN 

contraetormost " , 
confirm .02'/ft. plich 
from 5111 to s. 'tank 

3" .:..... 

10" -~ \ 
. ' 1L~~ I 

NEW 1500 GAL 
GAS BAFFt~ -CONCRE"!E TANK 

__ (use upon complete inspection only) 

... 120" 

USE SCH 40 tees AS SHOWN 

I - 126" 

1
64" 

~ • 
.. 

.\ 

RISERs tf!>6" CCNfJI 

USE OUTLET 
GAS BAFFLE 

42' 
)1 

6' 

D. BOX 

6' 

T@INIET 

-outlet pipes level 
for 2', 

-usa flow laval81'S 

TEST PIT LOG 

TP-l EFF. EL. 9ID 25' (10/10/2002) (EFF. FOR DESIGN) TP-2 102.7' 

0-7" 

7-25" 

AP FIN~E '?ANDY LOAM, FRIABLE-LOOSE 
(10 YFR 4/3) 

BW FI~~E SANDY LOAM, FRIABLIE-LOOSE 
(10 Y'R. 5/8) 

0-7" 

7-24"" 

25-84" C1 MOlD. LOOSE MED. TO COARSE SANDY ABLATION TILL 
15%, ',OBBLES & BOULDERS (2.5 Y 6/6) 

84-120" C2 MOID. DENSE G. TILL, FINE SAND 10-15% COBBLES 24-74" 

OXIDES NOTOBS8E" ''1EO ASSUMED78" NOT OBSERVED 
ESHWT: -56'"' @ ~-.~ ·.3SUMEO fOt;, DESIGi'! (2.5 Y 41L & 7.5 YR 410 ) =85.56' 

NOT OBSERVED 
NOT OBSERVED 
(120"+) 

STANDING H20 
WEEPING FROM FACE 

BEDROCK 

NOT OBSERVED 
NOT OBSERVED 

DESIGN NOTE~) 
1. (4 BEDROOMS); USE 4 BR DIE~ 10 GALIPERSONS/DAY =440 GAUDAY 

-Use ONE Leachfield 18' wide ~ 42LONG W/6" of .5' of DBL washed stone below invert. 
Bot. Area: 18' wide X 42'IIong =756sf. 
Side Area: N.A. 
Tot. Area: 756 sf x 0.60 9181.sf. = 454 GAUday. 

3. GARBAGE DISPOSAL NOT IAL'_OWED (MUST BE REMOVED). 
4. ALL D. BOX OUTLET PIPES ILF/EL FOR 2' , 

CROSS SECTION OF SEPTIC SYSTEM 
5. NO PRIVATE WELLS WITHINJ 1,)0 FEET (TOWN WATER NOTED) 
6 no WETLANDS NOTED WITf-Cll;, 100 FEET OF FIELD. 

ELIEV. = 91.75.' OVER BED 

3:1 SLOPE 

CLEAR 
TOP & SUB 

28" MIN r
~:~ASHED 

, • I\~M6ve 0 e~ev OF eOT OP . 

BREAK OUT ELEV. 91.20' 

10' 

ELEV. BOT BED 
89.60' 

(Note: U6e 6n OF 3/4-1 112- 10 stone under d. box ANO S. TANK for stable base) 8M @ SLAB IN GARME=100.00' 

SYSTEM PJPE:8 N) MORE THAN3 FEET BELOW RNISH GRACE 

2'l> min slope over system 

1.5' 
USE 1.5 n . TITLE V 
FILL UNDER BED AS 

USE ONLY APPROVED 
~OUBLE WASHED 1 1/2 "STONE 

6" 

112" DSL. WASHED ~T''''~ 

90.55' 

S.T, OUTLET INY @ 101.00' 

CONTRACTOR TO CONFIRM 0.02 PITCH FR lM SILL 
TO S. TANK; CALL ENGINEER IF CANNOT 
MEET HIGHER ELEV. 

"...-I<==I-.h 0.02 SLOPE MIN. 

4C 4 " ID 

T INLET@ INV 
.2S'. --

pipe In and ,Jut 
centor Une 0 . tank 

.-JNSPECT IN AND OVT TEESlBAFFlES ~s NOTED 
Tm~ v. GAs BAFFLE ON OUTLET !F f )SSlBL.E. 
INleT LENGTH:10" 

""'T"- 102' 

7. PRE & POST CONTOURS N<DED AS NECESSARY. 
8. RESERVE AREA NOT required. (PUMP CRUSH AND FILL OLD SEPTIC TANK) 
9. SLOPE CALCS (SEE CONTOU~S). SUBGRADE INSP. REO'D. 
10. 2% MIN. SLOPE OVER SAS;, CLEAR TOP AND SUB TO 26" MIN. AS N=EDED. 

CLEAR TO BASE OF B or Ito I ase of old system (26"+1-) UNDER BED. subgrade insp. required . 
11. SOIL EVALUATION BY A. VNE'SS, RS.10/10/02. 
12. DEPTH OF PERC. 47" & B'Y~" Weiss 10/10/2002 
13. PERC RATE = 5 MIN/IN, Cllr'.% 2 SOIL RATING (SANDY LOAM), 4' SEPARATION 
14.INSTALUINSPECTSCH. 4ffiTI'ES (10" INLET, 14" OUTLET) ON NEW 1,500 GAL. S. TANK 
15. PUMP, CRUSH AND FILL C\,;· i~ENT S. TANK. 
16. u:;;~ A~P~C.\.'~D ,"; 1t2Ill?~n! ;vAgH~D STONE UN:J~;~ HELl do 0. BOX FOR 6"_ 

CONFIRM STONE PROPEffiL) 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 GARAG;E 1.8 NOTED = 100.00', REPIPE FROM SILL.lSLAB TO NEW S. 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 LOC/ATI-)N AND ELEVETION OF RESIDENCE (310 CMR 15.240) 

SEPARATION TO GR. WATER 

( TP-1 elf. ELEV. = 00.25') 
START INV. @ 90.30' 

-==GR:;:OUNDWATER ELEVATION INTERPRETED =85.58' 

OlITLETLENGTH:14' 
USE SCH. 4J TEES (NOT BUILT IN BArtlES) 

-GON 40 GAG OArfLEITeE Ro 
OUTLET TEE OF EACH CHA~, IERI 

S~PTte. S¥ST!ii:MREPAiIA FOl!! SU)M¥ERS 

'2"79' M'ARK!eT- MfbLH&_. A:M'HsrS'f'. M<A 

NOTE: use 11TlE v FU ONLY IINPER AND AROUND FIELD AS NEEDED TO 
MEET DESIGN ELEVATIONS AS "crED ON PLAN AND AS PER 310 15.255 
(clear all top and sub prior to fill pl$ement) 

., 

NOTE: PLUI.1BER TO REPIPE FROM 
& MANIFOLI) ALL (GREY H2O) PIPING AT HIGH 
ENOUGH E _"VATION & PITCH IF NEEDED. 

APPROVED BY: 
ORAWNBY AW 

REVISEO 

:ORAWIN·G NUMBER 

COLD SPRtNG ENVIRONMENTAL. INC. 102-1634-0925 


