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No. ____ _ FEE _===<=-~ 

COM~lONW[Alm or MASSAUIUSI::TTS 
Borna "fl-I,,"Uh, ,4-n. ),(/ CS..f ,MA. 

APPliCATION POR DlSPOSAL SYST[H CONSTRUCTION 
~,.. -(;;'~ 

Application for a Permit to Const ruct( ) Repair~ ) Upgrade ( ) Ab:tndon( ) - ~Complete System ~Individual Componen~ _r"_~·~< ; f.'" 
, .. , 

Loca ti o]} '---I ;>-c. j '&1 ,,<, j () <-.,J /?, , Owner's Name /lilt hr! 6,'cJmi'h 
Map/ Parcel# t-/O ( 1/ Address L/ ,;to /'l,.1 <",; .&OCO .5.-/-, -
Lm# I I Tciephonc# L't> . 50 '1'1 • SJ. H 

/0; Installer's N(lwe Designer's Name 1t-(~..-1 ? Wr/'SJ /2{' , 
Address Address !3 . I r f ___ ( h Lvv---.. 

Telephone# Telephone# ill 7, ''(,;). <. 55 S-:f 

f) II - e, 'JI 
T)'pe of Building <"' s, c,t ... '" ( C l.ot Size I I; 'i() 2 _ sq. ft. 

Dwelling - No. of Bedrooms • if I) .te.! '( ~;"O:_iYr\ ') Garbage grinder ( ) 

Other - Type of Building ______________________ No, of persons ___ Showers ( ), Cafeteria ( 

Other Fixtures _ __________________________________________ _ 

Design Flow (min. required) --I'J--'I_O"'--_ ___ gpd Calculated dt:sign flow if It () Design flow provided tILt S; gpd 

Plan: Darc __ /:...--,-/..:2=--',-( LI--,o,,---cLZ_' ___ Number of sheets Re\'ision Date __________ _ 

Ti tle <; \.p-{,r SL,:SJ.... tn g,'qc,.)r ,PIc; " 
I ~ , 1 

Description 0[50il(s) e h, Ss I 
Soil E\'aluator Form No. Name of Soil EVOllmnor t? U'/rfc ') Dale of Evaluation ,/;).. "llc)? 

DESCRIPTION OF REPAlRS OR AlIERATIONS _·~:--"(---LnL:\>.:Ic"',-'-I_'_'I _ __'IL'__"''_'! e~: ,,,,' ',,-,L' _..:::.s:::'-'--,~+/.l"__f,'-'(---'S""'_\('"; -,-S/e,-,,--- ""M<>.-____ _ - r I 

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 Compliance has been issued by the Board of Health. 

7¥- Signed ~>4\ f , I).~ Dale lo - ~ -- 09 < ~~,~) 

lllspec tiolls ____ _________________________________________ _ 

No. ___ _ _ 

COMl\10NW[A1111 or MASSAcnUSHTS 
FEE ____ _ 

Board of J-[I'"lth, ___________ , MA. 

URTUKAII Of. COMPUANG: 
Descl'iption of Work: 0 Individual Component (s) 0 Complete System 

T he lIndersig'ned hereby certify tha t (he Sewage Disposal System; Consll'tlcu::d ( ), Repaired ( ), Upgraded ( ), Abandoned ( ) 
by: __________________________________ __ 
at ________________________________________________________________________________ _ 

has been installed in llccordance with the pro\'isiolls of 310 CMR 15.00 (Title 5) and the approved design plans/as-buill plans relating to 

application No. , dOlled Approved Design Flow (gpd) 
Installer ____________ ___________________________________ _ 

Designer: ______________ Inspector: __________ _ _ Dale: ___ _______ _ 

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

No. ____ _ FEE ___ _ _ 

COMMONW'fAlTIl or JVIASSAOIUSHTS 
Board oj J-Jrallh, ___________ ' MA. 

mSPOSAL SYST[.Yl CONSTRUCTION P[RM1T 
Permission is hereby granted LO; Construct( ) Repair ( ) Upgrade( ) Aballdon ( ) an indi"idllal sewage disposal system 

at as described in the application for 

Disposal System ConstrllClion Permit No. , dated ____ _ 

Provided: Consrrl1ction shall be completed wiLhin three years of the date of this permit. All local conditions muse be met. 

fo rm 1255 Re ~, 5/96 AM. 5L1lkrn Co. ChalieSIaMI, I.IA Date _____ Board o[Health __________________ _ 





CONSULTANTS, INC. 

ALAN E. WEISS, M.S., L.S.P. 
ucensed Sire. Professional 
RC,!;islered Sa!'lJlari:ln 
Hydrogcologis( 
PresidcnI 

150 Old Enfield Rd. 
Belche:nown, MA 01007 
(413) 323·5957 & 323-4916 (FAX) 

FORM 11 - SOIL EVALUATOR ·FORM 
Page 1 of 3 

Date : 
·S:.:bsurfacc invcsligarions 
'2! E Sile i!"!VCSfigalions 
' PoJJu(i:>n Remediation 
'Pc!"Colalion Tes!s and 
Scp[ic Designs 

Commonwealth of Massachusetts 

A IV\'Ir.P'Sf , Massachusetts 

Soil Suitability Assessment for Oil-site Sewage Disposal 

Performed By: ~ \,Uf, '7" 
Witnessed By: (; Go <,Jrrl,,,, LJ (. Le 

T dcplo'l: , 

.Jew Construction 0 Repair ~ 
Office Review 

Pubiished So il Survey AV2ilable: No 0 Yes Q--
Year Published Publ ication Scale 

Drain.age Class Soil Limit2.tions 

Surficial Geoiogic Report AvailabJe: No ~es 0 
Ye2I Published Publication Scale 
Geologic M2.teria! (1\1c.p Unit) 

L?s:dforii1 "-

Flood InSUf"Z.11ce R2.te h1cp: 

Above 500 year flood boundc..,)' No DYes ~ 

Within 500 year !lood boundary No BYes D 

Within 100 year flood bound2I)' No [f}res D 

Wetland Area: 

National \Vetlacd Inventory Map (map untl) 

Wetlands Conservancy Program Map (map unit) 

Currenl Waler Resource Condilions (USGS): Month 

Range :Above Normal ~aJ D Bel, "J Normal D 

Olher References Reviewed: 

Dale: 

(k:{ Z. l OA< k.. 
'I ZCJ ;Aec c()....J 
,4 M. ~ <" r:.--Ir """,;'I- , 

OIc)02 

Soil ~1ap Un!! 

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

~ ~ 
D[P A/'r'RO VEJ) FOl-' .... l . 1lI0J/95 



--------------------------------------------------------------------------------------------------------~ 



FORM 11 - SOIL EVALUATOR FOR/II 
Page 2 of 3 

LOC31ion Address o r Lol No. _~L!-=Z=--{)_-.lfVJ~-(.L..::.r;.'::.{:...:( ()~uJ-=-~5~T~ 

Deep Hole Number ) 1 L. 
Location {identiiy on site plan} 

Land Use . Pr1~ ' c. . 

Da:e: 

On-site Review 

Cf{lcf(o l' Time: Weather Sc/ ,J , 70 OF 

Slope {%J :2 Suriace Stones _~I:>j".l.l ~c;,~, _____ _ 

Vegetation _-4q-L!Li-",''-''''-'~'-' _______________ _ __________ _ 

Landjorm'::&;;.., el",n-<.J . 
Position on le ndscepe {sketch en the beck} 

D istances from: , 
Open Water Body /00 t fEet 

Possible We! Area / Od '-1 tee! 

Drinking W,ner Well jeet 
It ' \ "'0 V->(.\\"> I A ~\ 

Drcinage way 

Property Line 

Other 

feet 

DEEP OBSERVATION HOLE LOGO 

I De~'h fro'" 
S:.::-tace {bchesj 

Soil norilc;1 Soil Te::::<..:re 
(USDA) I" Soil Ccicr " . (Mur.se!l) 

1 . 

Soil 
M:mJ::-:; 

, . I 
I(0'1P/z.-1 

I;,.· 51 ~/t, I 
. I 

1 -~<>bG 
I ~fJf alo~ ) t.....,,<;,e 
I 
I 1e'1 

i ze, - flb'l C i L> ~,S 1ftJJz. 1 )0'1",6/8 I !='."e .5,,{cOl qt-PltJlcl) /,'f""k. I I . 1 

I i I 5 , ' \.\- V «r t/"l(. 

I ! 
, 

I [) ~ Nt( A(J hL. 11D-jIJlz -(::f\«.?\..cI.. 
, 

I-- r:" « iJ-..<. L.",'?( 

I ("I'('2lf
ll ~w L..-') I 

ZS'1 Sic 
\I ~ (, 

L.~ 7 .~S/L 'f{;" 
- ~"-~r J("r:lll.vtc.r, ('{ ~ ((X) 

lo-.P.* 

• MINlMUM 0,. 2 HOLb "QUIRtD A 1 EV EiW PROPOSED L Arit:..A 
n 'I \ 

Paren1 M.ateri~l (geologic) La (y 51Cne __ 5v'\ 6!.. ~ DepUTto6edtocr.: I to 4- "- . 

De!:lth to Groundwa,e~: St20ding W.ater in the Hole: _,.J.I~OO'!L-"____ Weeping from Pil Face: 8-0 • -'it: K 

""" ~r> 'l fl .\ Estimaled Season;:!! High Ground Water:~~'f'JO~2':x..~ ____________ .,-_---'-:"--~' 

S\"'ES-kbl:"j\.p& W~rt:.. r1\.a-\(\')C c~lor &..J~ q1(:/' 
0-5 \Veti 

DEP APPROVED FOR"l. 1:!JO,J9S 

! 





l'UJ{Nlll- P.e:RCOLATION TEST 

tC1C 3!;on Address or L01 No 
'-/20 S1 

COMMONWEALTH OF MASSACHUSETTS 

R 1lA~~ , Massachusetts 

Percolation Test' 

o bse.rvati('lr: Hole ti 

D.epth of Perc 

! Stan Pre-soak 
i 

End Pre-socK 

Time a'l 9" 

-. ' -r.l ; """. lime \.:::' -0 ! 

Rate Min./!nch 

T' lime:, 

. j 
; , 

• Minimum of 1 percolation test must be performed in both the primary area AND reserve area, 

Site Passed ~te Failed 0 
............... ' ............................ ~ ... - ..... . , •.................. .. .. ... - .. ............................ __ ............... -

perlOrmedBy: __ 4tS?~~'~~~~r_S~J ________________________________ _ 

Witnessed By: C L 0 uf 1- M q AJcl-.e 
--~~~~~~~~~------------------

". ~ .. .. ,. ~-. -... , ' 

DEp APPROVED FORM. Uf07/95 





~ Localion Address or Loi No. L\ 7.0 ~,,(JCN. 
--~~~~~---------

. 

Determination for Season.al High Water TaMe 

M ethod Used: 

o Depth observed standing in observation hole .. 

~ePth weeping from side of observation hole 

~ Depth to soil motties~-l]lJ" inches 

o Ground water adjustment ............. leet 

Index Well Number ....... . Reading Date ..... . 

inches 

inches 

index wei! level 

Adjustment lactor Adjusted ground water level . 

Death of Naturallv Occurrino Pervious Material 

Page 3 of 3 

Does at least four feet of naturally occurrino pervious material eXist in all areas 
observed througho~: the area proposed for th~e so,· absorption system? r"C 5 
If not, what is the depth of naturally occurring pervious materia!? ___ _ _ 

Certification 

I certify that on C, I q ') (date) I have passed the soil evalu.ato~ examination 
approved by the Department of Environmental Protection and that tne aaove analYSIS 
was performed by me consistent with the required training, expertise and experience 
described in 310CMR 15.0i7. 

Signature -J,.4t~===========- Date ~ 

HIT' APPROVED FOR.M - 12107195 





~ 

No, ____ _ 

C0l'1l'10NWI::ALTn or MASSACUUS[TTS 
Board oj Health, .4;Yh J1V (s.f. 

APPLICATION ron DISPOSAl. SYSHM 
Application for a Pe rmit 1O Consl r uct( ) Rep il ir~ ) Upgrade ( ) Abandon ( ) - )a.Complete System 

Location Lf ~() j'~1 rC, J 0 (..J p< , Owner's Name /l;1," k c 6,'c;rm "h 
, 

I 
M'p/Parcel# t·/O ( 1/ Address L( ;;t.() /1-1 C'~ <~O '-<.J .s, -1-. 
Lot# I I Tclephonc# Lin , .s 'f q . 5';}' 7'-(, 
Il1$talle r 's N,nne Designer's Name Aft.; v) ? W('I'sS f2f'. 
Address Address 13 ,de I,-,,(~o~ 
Telephone# Telephone# iii 7, ':p, '> . 5'15"1 

() e .. ' <0 ?l Type of BlIi lding ________ -II<.u..--"-<"~.:>~'_'_''''c". ~.,.'_c'VJ_'_',...:~'__ ______________ Lot Size I f; ~() 2 _ sq, ft. 

Dwelling - No. of Bedrooms _____ ' ____ lJ'"/'--LI).L!!..?::..Z".fL.:l,...,,,,,,"-,,c!.]!.v,, .. ,,,,L. __________ --' ___ Garbage grinder ( ) 

Other - Type of Building ______________________ No. of persons ___ Shower's ( ), Cafeteria ( 

Other Fixwl"es ___________________________________________ _ 

Design Flow (mill. requ ired ) -IJ .... I'--=O'--____ gpd Calc lilared design flow t( (, () Design now provided liLt 5: gpd 

Plan : Da le __ -:..i .!../..:2::c..' LI LI..JO"-cL1_·____ Number o f sheets Revision Dale __________ _ 

Tille S I' 0 fir S\.,:s4 cn g t' 00 ,y- ,Pic, ,\ r -t- , v 
Descriplion ofSoil (s) e /(.., S'S I 
Soil [valuator Form No, Name of Soil E"aiwlto r 1]. ~LJ(',~<: ') Da te of Evaluation 'I).. y/C)? 

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 peralion until a Certificate of Compliance has b een issued by the Board of H ealth. '* Signed _ -"<rn. .... ~)LlU~~~.:!:!~h... _____ Dale \ 0 - 9 - 0 " 

lnsp ections ___________________________________ __________ _ 

No, ____ _ 

COM~lONWfALm or MASSACUUSHTS 
FEE ____ _ 

Board of Health, ___________ " MA. 

URTlrICA11 or COHPUANCf 
Descdption of Work: 0 Individual Component(s) 0 Complete System 

The undersign ed hereby ceniry that the Sewage Disposal System; Const rllc ted ( ), Repaired ( ) , Upgraded ( ) . Abandoned ( ) 
by' ________________________________________________________________________ _ 

al 

h as been instCllled in accordance with th e provi sions 0[3]0 CMR 15,00 (Title 5) and the approved d esign plans/as-built plans re la ting to 

app lica tion No, . dated Approved Des ign Flow (gpd) 

ln stal le r _______________________________________________ _ 

DeSigner: _____________ __ Insp ec lOr: ___________ _ Dale: __________ _ 

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

No' ____ _ FEE ___ _ 

(OMMONW[AlTn or MASSAGIlUS[ITS 
Board of iff'alth, ___________ ' MA . 

DISPOSAL SYSTn1 CONSTRUCTION PfRMII 
Pe rmiss io n is h ereby g r<lnted to ; ConstnlCl( ) Re pair( ) Upgrade( ) Abandon ( ) an individual sewage disposa l system 

at ___________________________________ as described in the application for 

Disposal System Conmucti on Permit No, ______ . dawd ____ __ 

Provided: Consn'lIc tion shall be comple ted within Lhree years o f the dale of this p ermit. A11local conditions must be met. 

Form 1255 Rev, S/96 AM Stllkifl Co Cllar\e)!.a.\n,I.IA Date _____ Buard of Health _________________ _ 





?o; 

~o. ____ _ 
FEE _",_~="=""~'-,.-

f'{I4~\\ ' ,:, :I';:S'~> ;-"," ...... ,'" -f, 
" ( .' • 1,.) • 

.~.) " ,)~ 

. MA : - '» 51 
APPlICATION {:OR DISPOSAL SYSIf:M CONSTRUCTION PhRMIT"'· '< ". ",>",,,~' E:[ 

. . ....... 

Application fo r:l Permit to Constr llCl( ) Repairty:) Upgrade ( ) Ab3ndon( ) ~ 9LComplete System ~Individual components oro"_1o:r;,-:. .. :"4 

COMl'1ONWf.ALTH Or: MASSACtlUSnTS 
BOflrd '1 Health, 4n.lliI CS.J 

I L{ ;;-0 r~/ ~ C', } () '-'.) R,f Owner's Name All,"hc '6;cM1.?h 
, 

I Location 

Map/ Parcel# t{ 0 I 1/ Address L/ ;;I.e) /1-1 c>~ /lo u.> s,f-. 
Lot# If Telephonc# L't) , .s yq . 5:J-H 
Installer's Name Designer's Name Aft; ... l ? W"fSJ R.f'. 
Address Address 13 <: Ie /'" ( ,J-.:, '-v-r-. 
Telephone# Tclephone# ill? '3d-<', 5~' 5-::f 

f) Ii " ' c;. ") '/ Type of Bui lding ________ -I-''-'C''s:..,.:;O>'' '-' c~-~l..:.,..~v~, '-'..l~~ ______________ 1.0[ Size IfJ '-f 0 2 .- sq. fl. 

Dweliing - No . of Bedrooms _____ • ____ L.LI_!)L..!..!.?:c',,!Ll,-'O""',,"-c -,,,,1'vY\,,,,,c:S\..' ___________ -'--___ Garbage grinder ( ) 

Other - Type of Building ______________________ No. of persons ___ Showns ( ), Cafeteria ( 

O ther Fixtures ___________________________________________ _ 

Design Flow (mill. required) --/1""'--"0"--____ gpd Calculated design flow i, (/ () 
Plan: Date 'i /2"'( I oGi I Number of sheets Re\'ision Date __________ _ 

Design flow provided (I Lt S gpd 

Title ___ , ______ ~S""'--""''_jQ''''-'-{.--'-f ... )=-''''S'''L.~, ..L5'-'J..-''-' "'m<>--'-g"-l:."-I'O£""-'.__'_r-_~A'_'_:t."'4..!J~) ___________ _ I ~ . , 
Description of Soil(s) ______________ -'e~/'_'t.",_SL:5>__:'I""-------------_=:__c--__ _ 
Soil Evaluator Form No. ________ Name of Soil E,,;)lu<1tor t9. <d.ic(\:_ ') Date of E\'aluation '/:;. y Ie' 9 

DESCRIPTION OF REPAIRS OR AI.TERATIONS _'-~, "",t_ ;!j7c.:Ss.:.I -c:",,-,-I-,-'I_-,IL,-,-,-,J f',-,~ (",,,,-,,,-' _.:::S=----.=;f(J~fl:J.(-'S"". ,-,;S"..; ... S/.ec.::...' ~M",-____ _ 

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 plaee the system in operation until a Certificate of Compliance has been issued by the Board of Health. "* Signed Dale _______ _ <'-___ ..:.~:...;~:..·:...r ~:"I) 
Inspections _____________________________________________ _ 

Noo ____ _ 

COMMONW[AlUI or MASSACImSI:TTS 
FEE ____ _ 

Board oj I-haUh, _ ____ ______ • MA. 

CfrmnCAll or COMPHANe\:: 
Description of Work: 0 Individual Component(s) 0 Comple te System 

The undersigned he reb)' certify Ihat the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( ) 
hy: ____________________________________________________________________________ _ 

a l 

has been inswlled in accordance with the PIOo\<isions of 310 CMR 1 :l000 (Title 5) and the approved design plans/as~bui1t plans relating to 

application Noo , dated Approved Design Flow (gpd) 

Installer _ _ _____________________________________________ _ 

Designer: _____________ _ Inspenor: _____________ _ Dale: __________ _ 

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

Noo ____ _ FEE ____ _ 

COMMONWfALlli Of: HASSACI1USfTTS 
Board oj Hmlth, ___________ . MA. 

DiSPOSAL SYSIf:M CONSTRUCTION P[RMlT 
Permission is hereby granted to; Construct( ) Repair ( ) Upgrade( ) Abandon ( ) an individual sewage disposal system 

at ___________________________________ as described in the application for 

Di sposal System Construction Permit No, ______ • dated _____ _ 

Provided: Constrtlction shall be completed within three ytars of the date of this penniL All local conditions mus t be m e l. 

form 1255 Rev 5/96 AM Sulkin Co. Cha~s!I1oI'n. MA Date ______ Board of Health ___________________ _ 





~~=--=----==~~~n-------------------

CONSULTANTS. INC. FORM 11 - SOIL EVALUATOR FORM 

ALAN E. ",rEISS. M.s .• L.S.P. 
ucensed SlIt. Professional 
Rcgnlcred Sani!an:ln 
Hydrogcoiogisl 
PresldcnI 

350 Old Enfield Rd. 
Aclchenown, MA 01007 
(4 1 3) 323·5957 & 323-4916 (FAX) 

·Subsuriace inves!iga.!ions 
·21 E Sitt. Inv~Sfie3ljons . . 
' Polll!llOn Remediation 
'Percolation Tests and 
Septic Designs 

Commonwea lth of Massachusetts 
A \V\\.e~ , Massachusetts 

Page I of 3 

Date: 

Soil Suitability Assessment for Oil-site Sewage Disposal 

Performed By \:=l \;Je; 7" 
Witnessed By G . .. (';: ' y(riV"'<.J i..lj> 

~non A6O.rus ex 

>Jew Construction 0 Repair V 
Office Review 

0..=") ."iL'rIC. 

A6.::.'o,. ~:.:! 

Tdcpbc:Y.: t 

Published Soil Survey Available: No 0 Yes Gl--
Year Published Publication SC<!ie 
Drainage Class Soil Limit2.tions 

Surfici2.1 Geoiogic Repoi1 Available: No ~es 0 
Year PUb!1She.d PubiiC<!!ion SC<!le 
Geologic Material (Map Unit) 
Us:ofo!'D1 ..... 

Flood Insurance Rc.re Mzp: 

Above 500 year flood bound2..'}' No DYes ~ 

Within 500 year flood boundary No BYes 0 
Within 100 year flood bound2I)' No 0ves 0 
Wetland Are,,: 

National Wetland Inventory Map (map unrt) 

Wetlands Conservancy Frograull Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Abovc Nonnal ~al OBel(", I~onnal 0 
Olher References Reviewed: 

DET' AI'['RQ\'t,D FOH.. .. 1 . 12/{11}9S 

Dale: 

(ILL Z I 'ON: K. 
'f Z CJ /A €'c d2J<-i 
,41'-<. ~ f' ~Ir '"""'" f\- , 

0 1 0 <.) 2 

Soil Map Unit 





fORM 11 - SOIL EVALUATOR FORJ\1 
Page 2 of 3 

Loc~ljon Address or Lal No, __ t;-=~,-, {)_--'(l1'--'-.l....t'-=G"'{:...:(O~w-=----='5_T-'--

Deep Hole Number 

location (identity on site plan) 
land Use ,Pr-')t, c. ' 

On-site Review 

qh<f(bl q ~.",", Time: __ v--__ _ 

Slope (%) Z 

, -

Vegetation --4-'T.Lill-,=,--,- 5,-,5",-,'~-:-________________________ _ 
Landiorm ,,1<;;; ..... elc,t-r<J ' 

Surface Stones _~~A>-ll-"",,-,( _ ____ _ 

POsition on lands;::ape (sKetch on the back) 

Distances from: 
, 

Open Water Body 1007 fee! 

Possible Wet ArEa / <Xl '-t feet 
Draincge way 

Property line 
Drinking Waler Well teet Other 

Il . \ 
No "-'G\I':> III ~\ 

7. [ to ~ .,-e~', 
' /).,. -

1. ~I feel 

DEEP OBSERVATION HOLE LOG' 

J De;::!h fro:-r: , I Surface {bci;esi 

::tt! O-/~ 
J i 

---i/B' -Lb 
I , 

<:: -, ,. , 
_Oil r"10r':zon Soi! Te~re 

{USDA) 

I F7'L 

I i L5 

i SoH COio' I 
! (lvh.:r.sel!) 

II0'1~/2--11 

Soil 
Mcniin; I .?',"" ,. 

I {S::ruc:'.;re, Stones. co :.lIce~s, Cor.s1~er'lcy. % 
, ' Gr;!Vei~ 

I-~c;b~ 
I --FJ'i alo~ J L-",,~ 

I 

~,5y7jC, J 

I I I Iu; ( . j 

F,51fJz.1 )°'11-48 I /=""e 5C'1~r qt-t>lcJ/cr 'J',1k r 
-fl!) ' I I C j L'!? I i 

' 1 , 
! ;), ' I-\-- • V"nJ,!C< ' I , 

! 
, I () -Ntl A(J ! hL ID;Plz -{:f\« ~ "'-I 

- ('{., "<. '-:J-.< L.",,<;r I II/,- Z'f If ~w 1--7 Z , S'1 5/{ 
(, 7.s., Sh.. '{<II 

- ~~~, Jfrl"-.vlcr, 
\I ~ 

L.~ (I{ ~ (0::) 
1"'P.~k' 

I 

-- MINIMUM u,' " HOLf> (t.UUlti!:UAI tV tnY ciJ UI~i"'U!:lAL An.t;A 

L /I '4 \ , PlIrem Materia l IQeologicla (y :,.fcoe.- 5"" 6!.. , DepthtoBedfDd:: I Ie) " 
De~Th lO Ground""ater : Standing Water ir.1tlc Hole: _."....'''''00'''-'' ____ Weeping 'romPil raez:: 822 I _~ , 
Estirnal~ Seasonal High Ground waler:.-.....-'''[J'6L-2SZJ~'I ________ -;-___ ,,_-:-\'\ __ ~ 

~.,.Esi<.bu1Lodl wh-n:.. r7\a~(\;)C Co/or Lu~ 9~l 

DE? APPROVED FOR.\1_ 1:!10';'/95 





i_C1C 31;on Address or Lot No. oJ -70 
-/... /.1 

l'\JliNl 11 - nKLULATION TEST 

S1 

COMMONWEALTH OF MASSACHUSETTS 
R M~~ , Massachusetts 

o Dsefvati0r! Hole # 

Depth of Perc 

Start Pre-soak 

End Pre-socK 

T~me Ct 12'"' 

llITie a'i: S" 

- . ,"("'." ,...", : ime \.:7 -0 } 

Percolation Test' 

7~ OO 

T' lIme:, 

i , , 

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

Site Passed ~le Failed 0 
............... .... .... .......... ... . ........... - .... .......... ..... .... .. ........ ... .. .... ............ __ ...............• 

pertormedBy: __ 4tJ1~4'_~~~r_S_f __________________________________ _ 

Witnessed By: ----'C=---'L=-->O"'--'--=...Uf~J-'_!..M-'--q-'--=--AJ=C=-l--e--"--__________ _ 

~ 
1m 

DEP APPROVED PoPJ{' . UI07I95 

", ~"' ... -............. .. " .. 

. . ' 





~ . Location Address or Lot No. l\ to ~c;..oc'U. 
--~------~~----------

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. .. . . 

~ePth weeping from side of observation hole 
J~ 'ill" Depth to soil motties yo' , inches 

o Ground water adjustment .............. leet 

inches 

inches 

Index Well Number Reading Date ....... . index wei! level 

Adjustment factor Adjusted ground water leve! . 

Deeth of Naturaliv Occurring Pervious Material 

Page 3 of 3 

Does at least four feet of naturaHy occurring pe:-violls materia! eXist in all areas 
observed througho~: the area proposed for Ihe so" absorption sYStem? 'it:: S' 

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

Certif it:ation 

! certify that on C:, I q ') (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 3iOCMR 15,017. 

Signature ~ Date# 

DEP APPROVED FOR,\1 - 12/07J9S 





!o 
NOTE TO HOMEOIVNER: MOUNDS, WHERE USED. ARE REQUIRED BY STATE CODE TO MAXIMIZE 
THE DISTANCE FROM THE BOTTOM OF THE LEACHING FlEW TO THE TOP OF THE ES77MATEDHIGH 
GROUNDWA TER. THIS "SEPARA TlON" FROM HIGH GROUNDWATER (3,4, OR 5 FEET), IS NOT THE 
SAME AS THE HEGHT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS 
TYPICALL Y HIGHER THAN THE "SEPARATION". BY SIGNING PERMIT YOU ACKNOWI.EDGE THAT 
COW SPRING EWIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHE77CS 
OF FILLED OR MOUNDED SYSTEMS. 

I 

I 
I 

I~ 
1 NOTE_ T(j i!'JSTAL~ER 
I n~0'r!;.~ I !NS!~E PLLJt,,18!NG 1-,:-;0 FiX. ANY LEAKING 
FAL~ETS OR TOil ETS IF FOUND TO BE LEAKING 
OR FLOWiNC. iMPROPERl.Y If\JTO SEPT iC SYSTEM I PRIORTO FiNAL INSPECTIOI' i 

M = IOC" 
AT SILL 

46' 

I 

EXISTING c " . ] £IBOX 
4 BEDROOM ; 33' 

;. HOUSE (#4,~)~_ ~ [ ', . c 

.f<-L" I i - ,-1_ ''\ ~ 
;. , .t®.-~CC-~) \ 
~ , I i/ /1/ ~ I 
" '/ ' 111.1 .. •. TF-l fe.1, I I '//. DRIVEl I. I I I 

f-: , I' 

I . = 1 I I 

PLOTPLA~ 

MAP 40 LOl11 
SCALE: 1"=30' 
19,403± Sq.Ft. 

0.445± At 

USING EXISTING SEPTIC TANKS: 
AN EXISTING 1.000 0' 1.500GAUON SEPTIC TANK CAN BE USED IF U'ON INSPECTION BY THE 
INSTAU ING CONTRACTOR. IF THE TANK IS INSPECTED AND PU*ED AND FOlJ'lI) TO BE 
STRUCTURALLY SOUND AT THE TIME OF THE SUBGRAOE INSPECTION. 
IF BAFFLES ARE NOT BUILT IN. THAN SCH 40 PVC TEES MUST BE ADDEO 
IF TANK IS NOT SOUND THAN. NOTIFY ENGINEER IMMEDIATELY IN ORDER TO 
ACCOtK:IJATE A NEW 1,500 GAUON (MIN.) SEPTIC TANK. 

TYPICAL D,BOX (WATERTIGHT) 
NOT AN ACTUAL SURVEY!! 
LINES DRAWN FOR SEPTIC 

LOCATION PURFOSES ONLY' 

GREENHOUSE 

- PLACE ON STABLE 6' BASE OF 3'4' TO 1-112' D. W. STONE 
- USE CONCRETE BOX WITH 2' MINIMUM WALL THICKNESS. 
- FILL WITH WATER FOR FINAl INSPECTION. 
- USE LARGE STYLE D.BOX 6 outlel (Underground Supply) 
- ADAPT FROM 2' TO 4' BEFORE BOX IF PUMPED. 

EFFLUENT DISPOSAL AREA 
CROSS SECTION - NOT TO SCALE 

(LEVEL DISPOSAL AREA) 

NUMBER OF SEPTIC LlNES:2 
CENTER TO CENTER SPACING: 6' 

~ DRIVE 

1.1.' ; ~T -.. 2:; !'/'"' f---1ZrROPOSEDCONTOURS 

, .. ~, "/ I) I 
,
f , : . ~:.'-'Jrej -'1-, ' -'-~j'-- t~ 

: - 14'--1 
I- - '- 99--- I 

• J /-- _----rlIl 
; NEW 14' X 43' SAS I VENT WITH RODENT SCREE p,. 

ORIGINAL & 
FINALG~~D~E~----------~r-----------

1 _"'t .";_ , "_'. :-: ... 0, .-, 

'~XiSTli'!GGONTOUR 

NOTES: 
- TOPSOIL AND ORGANIC MATERIAl TO BE RatOVED FROM OISPOSJIL AAE'APRlOR 
TO PlACING SAl() OR FILL 
- ANAl GRADING TO SHEO SURFACE WATER AWAY FRCf.I SYSTBI CClMPONENT& 
-MIN 10" I MAX 18" COIJERO\offi SEPTlC PlPE 

~~~~~l~~~~~LMl?OUT LEACH FIELD DETAIL (NTS) 

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) 

,uU""SI.~ SCfi 41.1 PVC TO p_ c/rambM' 

-- -10" 

F." SLOPE2. % 
[. USE SCH 40 PVC T/ D. BOX (ORIGINAL AND FINAL GRADE) \ 

i [fj ~ 
( hi· .• . ;.::·.. KEYELEVATTONS 
• ,. BASEMENT SILL :(BY Ge) 

•• BUILDING OUT: 96.85' 
.-'. SEPr/C TANK IN: 96.65' 

If. d.'. n SEPTIC TANK OUT: 96.40' 
t. ~ P. CHAMBER IN: 96.0' 

D. BOX IN: 98.30' 
D. BOX OUT: 98.1' 
INV. ItvrO L. RELD:98.0' 

1500 GALLON 
SEPTIC TANK 

MIN. SLOPE 1.0% 

/ \ 

1000 GALLON 
P.CHAMBER 

\ 
rSCH 40 PVC 
PRESSURED LINE 
(MIN. 125 PSI) (DRAIN BACK) 

!d on 10/04/09 from "Northeast. tpo" c 
WGS84 72°32'00" W 

PUMP CHAMBER/MOUNDED SEPTIC SYSTEM OPERATION AND 
MAINTENANCE NOTES FOR HOMEOWNER: 

1. HAVE SEPnc TANK PUMPED EVERY SECOND (2) YEARS. 
2. "HAVE Tank, PUMP AND PUMP CHAMBER & OUTLET FILTER &0 BOX 

INSPECTED ANNUALLY 
3. MAKE CERTAIN TO TEST HI WATER SHUT OFF ALARM ANNUALLY. 
4. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND 

COVER A nEMPnNG TO MAXIMIZE SUNLIGHT TO AREA. 
5. DO NOT PLANT ANY TREES OR DEEP ROOnNG SHRUBS WITHIN 

10 FEET OF LEACHFIELD. 
6. USE ONLY LIQUID DETERGENTS IN WASHER OR DfSHWASHER 
7. CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN UFFOF 

SYSTEM. USE WATER SAVING DEVICES AND FIXTURES ONLY. 
8. KEEP ALL RUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN 

DRAINS AT LEAST 25 FEET FROM LEACHING FIELD. 

PUMP ( 
, KI0t" TO SURFACE 

" ,. " ":.:J::' FLOORORSlAB_fNWcalcsj 

NO~ ,,- ,. 6'~loffset=120g<h 
I~ __ _ "-U_~ 6· OF t .5' W_ STOt£ wevoUne"30')( O.1S3 ~5ga1s. 

-PfJMP IS REQCJfiED DUE TOSfTE 
CONDfTIONS WHICH ~ NOT Pf.NP SPECIFICATIONS: 
ACCClWOQ.4TEGRAVITYFLOW 1UTALFRICT1ONHEAD6.' 
FROM TANK TO EFFLUENT Gould WS05BF (112 HP)..orequiv. 
DISPOSAL AR6<\ DELIVER 30 GPM fl24' OF HEAD 

VAL \IE' BACK 1/2 OF OPENING. 

. HT. VENT 

~
ES"",-. "i I 

PIPE ElEV_ - 91.8 ~~.STONE B.EV.=9UY 
(4 FT OFFSETTOESH3N) 

ATTENTION II JS--A I I FR!! 
CAll DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECllONS.o - 40E 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTIJTY 

,"U '10 : INSTALLER MUST CONTACT ENGINEER/BD OF HEAL TH 48 HOURS PRIOR TO 
ISU'BGID~A'[n)E" INSPECT/ON. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 
IN PI Ar.t= DOl"" TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 

0' 30' 60" 

I 
90" 
! 

LINES BE MADE A MINIMrtM OF 72 PRIOR TO ~t3"" .. n DDCA'" FOR ANY EXCAVAllOli. ~, ,OVAL WILL NOT BE GIVEN TO BACKFILL. 

.;.' 

.'\MH[ RST GIS 

DESIGN NOTES AND CALCULA nONS: 
1.)4 BEDROOM HOME X 110 GPO JBR = 440 GPO. REQUIRED, 

-Use ONE FIEILD: 14' WIDE X 43' LONG WITH 6" OF ~"TO 1~ DBL WASHED 
STONE BELOW IN/VERT 

- BOTTOM AREA 14' W X 43' L =602 SF. 
- SIDE AREA: 0, SF. 
- TOTAL AREA: 602 SF X 0.74GAlJSF = 445GPD 

3. GARBAGE DISPOSIAL NOT ALLOWED, ... 
4. NO OTHER PRIVATIE WELLS WITHIN 100 FEET OF SAS (TOWN WATER). 
5. NO OTHER WETLANIDS WITHIN 100 FEET OF SAS 
6. USE EXISTING 1,5(0) GAL S. TANK UPON COMPLETE INSPECTION ONLY. INSTAlL OUTm BAFFLE 

-INSTALL & INSPECT SCH. 40 TEES I BAFFLES (10' INLET, 14' OUTLET), 
6A USE NEW 1000 GAtLLON PUMP CHAMBER 

NOTE: 
- ALL COMPONENT:S OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 
SURE TO MAINTAIIN 3' CLEARANCE FROM TOP OF TEES TO BOnOM OF TANK COVERS & BOXES. 

7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY. 
7A ALL D. BOX OUTLIET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE2"+CONC. WALLS 

NOTE: 
- D. BOXES WITH MlORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE. 

S. USE APPROVED (.75'-1 112') DBL. WASHED STONE UNDER TANK & D. BOX FOR 6'. 
-CONFIRM STONE PROPERLY DOUBLE WASHED PRIOR TO PLACEMENT. 

9. USE PROPER SCH. ·40 PVC TEES AS SHOWN. 
10. PRE & POST CONlfOURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs) . 
11. SLOPE CAlCS (SElE CONTOURS). SUBGRADE INSP. REO'D. 
13. USE RElD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCAnoN AND 

ELEVATION OF RESIDENCE (310 CMR 15.240) 
14. USE 2% MIN. SLOP'E OVER SAS 

- CLEAR TOP AND SUB TO 24' MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLIEAR PAST BASE OF B (MIN. 24') & SCARIFY UNDER BED PRIOR TO TITLE V SANDISTONE PLACEMENT. 
- EXCAVATE EXISlTlNG LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATION! BY A. WEISS, RS. ON 9124109 (G. COURTMARCHE, BOH AGENT). 
- DEPTH OF PERC .. 60' 
- PERC RATE = 3MINJIN, 
- CLASS I SOILRAlflNG 

16. NO TREES WITHlttl 10 FT. OF NEW LEACH FIElD. 
17. ENGINEER & TOWIN (IF REQUIRED) TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL. 
18. BM=100.00@(WAlLK OUT DOOR SILL, as noted), CONFIRM PROPER PIPE SLOPES 

- USEnNSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH ANiD SEED OVER SAS AS NOTED. 
20. INSTALLATION IN lLOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVATIOIN PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF S;TONE BED, WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE-BAR.. 

1 TP-l EFF. ELE\ : 97.30 Tp·2 EFF. ELEV: 

:~~~~H :":'Z . FSL l~RIAHI F OEPTlt HORrZ I TEXT'"'" l li\l'~ I , /u",,",. : 
0-14 IF§!, 110 YR 312 I 

118-26 1 Bw LS 2.5 Y 5/6 . LOOSE 14-24 lw 1 LS 2.5 Y 5/6 :. LOOSE 

126·110 1 ellS 2.5 Y512 I" SAND.' 
!SILT. VARVED 

10 YR 618 
IIOHWJ 
<:51 I ; H20: 

110"+ 

.UTTLE 24·100 ;1 IlS 2.5Y512 . SAND . 

D~48' ())(Im:~' 

EHWT 
<:51 ,H2O: 

110YR618 

48" 
100 
80-86 
110"+ 

8:EPTIC SYSTEM REPAIR PLAN FOR MIKE ZIOMEK 
420 MEADOW STREET 

,,,-,,,,> "P. (1113) 323-5951 
_ (1113) 323-·11916 

UI\Ii:: 9/24/09 

,~ 1" 30' 

AMHERST, MA. 

IllY. ARS 

)BY: AEW 

)~48' 
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NOTE TO HOMECWNER: MOUNDS, WHERE USED, ARE REQUIRED BY STATE CODE TO MAXIMIZE 
THE DISTANCE F<OM THE BOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTIMATED HIGH 
GROUNDWATER. THIS "SEPARATION" FROM HIGH GROUNDWATER (3,4, OR 5 FEE7), IS NOT THE 
SAME AS THE HBGHT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS 
TYPICALLY HIGHER THAN THE "SEPARATION". BY SIGNING PERMIT YOU ACKNOWLEDGE THAT 
COLD SPRING E~VIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS 
OF FILLED OR MOUNDED SYSTEMS. 

I~ 
:,::~;,~~~' i~;~I~~~~~II;BIN~; 'AIID'~;~~;~y LEAKING 
FAi.x:ns OR TOILETS iF FOUhlD TO BE lE/\K!i\~3 
o~ FI nWlhl(.; LMPROPERL Y INTO SEPTtC SYSTEM 
PRIOR TO FINAL INSPECTION 

I PLOTPLNI 
MAP 40 L0111 
SCALE: 1"=30' 
19,403± Sq.Ft. 

0.445± Ac. 

USING EXISTING SEPTIC TANKS: 
AN EXISTING 1.000 or 1.500 GALLON SEPTIC TANK CAN BE USED IF UPON INSPECTION BY THE 
INSTALLING CONTRACTOR. IF THE TANK IS INSPECTED AND PUMPED AND FOUND TO BE 
STRUCTURALLY SOUND AT THE TIME OF THE SUBGRADE INSPECTION. 
IF BAFFLES ARE NOT BUILT IN. THAN SCH 40 PVC TEES MUST BE ADDED 
IF TANK IS NOT SOUND THAN. NOTIFY Er.KJINEER IMMEDIATELY IN ORDER TO 
ACCOMODA TE A NEW 1.500 GALLON (MIN.) SEPTIC TANK. 

TYPICAL D.BOX (WATERTIGHT) 
NOT AN ACTUAL SURVEY!! 
UNES DRAWN F)R SEPTIC 
LOCATION PURfDSESONLY! ~~, ~~I ~~~Ec~~~~:~~~~ITF~':;~'''n 

,,~~V ;9" TO SURFACE FOR INSP. PORT 

I~ 1)--1' L 1 

V f- ,r-'--+---'O"'U""TLET 
90 DE~...../ l.tlN 6' SUMP 

INLET 0 j' FIRST 2' OF OUTLET PIPES TO BE LEVEL 

GREENHOUSE 

- PLACE ON STABLE 6' BASE OF 314' TO 1-1/2' D.W. STONE 
- USE CONCRETE BOX WITH 2" MINIMUM WALL THICKNESS. 

GREENHOUSE 
- FILL WITH WATER FOR FINAL INSPECTION. 
- USE LARGE STYLE D.BOX 6 outlet (Underground Supply) 
- ADAPT FROM 2' TO 4' BEFORE BOX IF PUMPED. 

!d on 10/04/09 fTom "Northeast, tpo" c 
WGS84 72°32'00" W 

WGS84 72°32'00" W 

~o\ tm L 
0 

*3 dim ffET 0c::, ====::;.5 ...... =' 
~ Printed from TOPO! @2001 NatDw Ge<>! 

uSGS 

/,-/: 

UBJEC,--
SITE 
LOCATION 

AMHERST GIS 
! 

DESIGN NOTES AND CALCULATIONS: 
1.)4 BEDROOM HOME X 110 GPO fBR: 440 GPO. REQUIRED, 

-Use ONE FIEILD: 14' WIDE X 43' LONG WITH 6" OF ~. TO 1~ DBL WASHED 
STONE BELOW INrvERT 

- BOTTOM AREIA: 14' W X 43' L =602 SF. 
- SIDE AREA: 0 lSF. 
- TOTAL AREA: 1602 SF X 0.74 GAllSF = 445 GPO 

3. GARBAGE DISPOStA.L NOT ALLOWED, ... 
4. NO OTHER PRIVATEE WELLS WITHIN 100 FEET OF SAS (TOWN WATER). 
5. NO OTHER WETLANIDS WITHIN 100 FEET OF SAS 
6. USE EXISTING 1,5001 GAL S. TANK UPON COMPLETE INSPECTION ONLY. INSTALL OUTLET BAFFLE 

-INSTALL & INSPECIT SCH. 40 TEES f BAFFLES (10" INLET, 14" OUTLET), 
6A USE NEW 1000 GAULON PUMP CHAMBER 

NOTE: 
- ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE BE EFFLUENTD~POSALAREA 

CROSSSECnON-NOTTOSCALE 
PUMP CHAMBER/MOUNDED SEPTIC SYSTEM OPERATION AND 
MAINTENANCE NOTES FOR HOMEOWNER: 

SURE TO MAINTAIIN 3' CLEARANCE FROM TOP OF TEES TO BOTIOM OF TANK COVERS & BOXES. 
7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY. 

I 
I 

~ DRIVE 

I
i 

I ~XIST'NGCOriTOUR 
,,~ I 

4t~ ~ I 
~O~ ~ 

8~ 
~~l" 

(LEVEL DISPOSAL AREA) 

NUMBER OF SEPTIC LlNES:2 
CENTER TO CENTER SPACING: 6' 

1. HAVE SEPnc TANK PUMPED EVERY SECOND (2) YEARS. 
2. "HAVE Tank, PUMP AND PUMP CHAMBER & OUTLET FILTER & 0 BOX 

INSPECTED ANNUALLY 
3. MAKE CERTAIN TO TEST HI WATER SHUT OFF ALARM ANNUALLY. 
4. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND 

COVER ATIEMPTING TO MAXIMIZE SUNUGHT TO AREA. 
. 5. DO NOT PLANT ANY TREES OR DEEP ROOnNG SHRUBS WITHIN 

10 FEET OF LEACHRElD. 
6. USE ONLY LIQUID DETERGENTS IN WASHER OR DISHWASH.ER 

. 7. CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN UFE OF 
SYSTEM. USE WATER SAVING DEVICES AND FIXTURES ONLY. 

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

:IAIL 

x~wx~)BY \ 

Offline forlfowlfJduGt/On *' 1I2f1ow.) 
~(or_}pump \
:~taHPEFFl.(JE1ffPUMP ./' / 

/ 25'+fI'S - «l-.G.'( 

~ / ""'''''''''' 

=1=:~\~' ~'''''-::2''S:-'I~t, 4()?PVCC U""''''IT''''''''''I \ -...0. D.90Xft.I£T I 

PINP_ h~. II 

'"" 10' 

NOTE ~.~r, /~' ... '~'C""~"6~g-:1i:"~5'W~' S~TO~NE~~::":::-psr~) 
-PUMP IS REQUIRED DUE 10 SITE we voVme =30' x 0.163 gaWl=5 gals. 

CONDITlONS WHICH Will NOT PUMP SPECIFICATIONS: 
ACCOMOOAn; GRAVfTY FlOW TOTAL FRICT10N HEAD 6.' 
FROM TANK TO EFFLUENT Godd WSOSBF (112 HP)..OI'IJqUW. 
DISPOSAL AREA DELNER 30GPM (j24' OF HEAD 

VALVE B4CK 1/2 OF OPENING. 

NOTES· EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) . HT. VENT 
- TOPSOIL AND ORGANIC MATERIAl... TO BE REMOVED FROM DlSPOSPL ARfAPRIOR 
TO R.ACING SAN) OR FILL 
- FINAl GRADING TO SHED SURFACE WATER AWAY FROM SYSTEM COMPONENTS. 
-MIN 10" I MAX 18" COVER OVER SEPTIC P!PE ,V"" """"" PVC TO p. chamber 

FINAL GRAOEOVER 1"'1'1 _ 

10' 

SLOPE2. % 
- 33' 

_ ~E2'lAYEROF1"TOlI2"PEAS~ rl:;) DENSE 
oJ. ~ SOIL BLANKET 

~ 1-' /FINAL V 
USE SCH 40 PVC n 10. BOX 

'n.. 
(ORIGINAL AND FINAL GRADE) \ 

1500 GALLON 
SEPTIC TANK 

! \ 
" .. 'v~..o~ 

43' ,; '; cT ;;::. f '; ,;;\,~ \ f-- MIN. l' 
KEYELEVAnONS 

BASEMENT SILL :(BY Ge) 
BUILDING OUT: 96.85' 
SEPTIC TANK IN: 96.65' 
SEPTIC TANK OUT: 96.40' 
P. CHAMBER IN: 96.0' 
D. BOX IN: 98.30' 
D. BOX OUT: 98.1' 
INV. INTO L FIELD:98.O' 

IAllENTION INSTAl ! "OR!! 

MIN. SLOPE 1.0% 

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40- 40E 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC. WATER, TELEPHONE AND CABLE T.V. UTlUfY 
LINES BE MADE A " " OF 72 HOURS PRIOR TO BREAK FOR ANY EXCAVATION 

h 
~ 

1000 GALLON 
P.CHAMBER 

\ 
2" SCH 40 PVC 
PRESSURED LINE 
(MIN. 125 PSI) (DRAIN BACK) 

'W'Le. INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO 
I ", INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND 
liN PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR 
I A. JVf\L WILL NOT BE GIVEN TO BACKFILL. 

,'" 1~,::~2"_~7! 
.. ~~~~~~~:~897.lY 
(4FT. OFFSETTOESHGN) 

0' 30' 

~ 
60' 90' 

I 

I 

7A ALLD. BOX OUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2"+CONC. WALLS 
NOTE: 
- D. BOXES WITH M(ORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE 

S. USE APPROVED (.75."-1112") DBL WASHED STONE UNDER TANK & D. BOX FOR 6". 
-CONFIRM STONE IPROPERL Y DOUBLE WASHED PRIOR TO PLACEMENT. 

9. USE PROPER SCH. 410 PVC TEES AS SHOWN . 
10. PRE & POST CONT<OURS NOTED AS NECESSARY, RESERVE AS NOTED (not required for repairs). 
11. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQ'O. 
13. USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OF RES3IDENCE (310CMR 15.240) 
14. USE 2% MIN. SLOPIE OVER SAS 

- CLEAR TOP AND SUB TO 24" MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR PAST BASIE OF B (MIN. 24') & SCARIFY UNDER BED PRIOR TO TITLE V SANDISTONE PLACEMENT. 
- EXCAVATE EXISTIING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATION H3Y A. WEISS, RS. ON 9124109 (G. COURTMARCHE, BOH AGENT). 
- DEPTH OF PERC. (60' 

- PERC RATE = 3 !MIN liN, 
-CLASS i SOILRATilNG 

16. NO TREES WITHIN 10 FT. OF NEW LEACH FIElD. 
17. ENGINEER & TOWNI (IF REQUIRED) TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL 
18. BM=l00.oo@(WALIK OUT DOOR SILL, as noted), CONFIRM PROPER PIPE SLOPES 

- USEnNSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH AND SEED OVER SAS AS NOTED. 
20. INSTALLA liON IN UOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVATIONI PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOM OF SlTONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR. 

TEST PIT LOG' SOIL ,,\lAIiIATOR: I DATE OF EVALUAnON: 
• A. WEISS, RS 9/24/09 

TP-l EFF. ELEV: 97.30 ITP-2 EFF. ELE\' 

I~~~~H IH~RIZ 1 FSL '~k ~~::~ ~ !H~RIZ FSL 

116-26 1 Bw 1 LS 22.5 Y 516 FRIARI F. LOOSE 114-24 Bw lS 
126-110 1 Cl ILS 22.5Y512 .SAND.GRANUIAF.LlTTLE 124-100 CllS 

IEHWT 
"H2O: 

Sill. VAKVCU 

l..1!Q.X~6/8 v""t:rmu @ 48" 

418'=93.3' 
1100' 
810-86 
1'10"+ 

IEHVIT 
I::; : H20: 
IWI::I ~ING: 

U); MATERiAl 

2.5 Y 516 'COIAQI C, LOOSE 
25 Y 5(2 

10 YR6/8 
4R" 

100' 
80-86 
110"+ 

1@.48· 

SEPTIC SYSTEM REPAIR PLAN FOR MIKE ZIOMEK 
420 MEADOW STREET 

AMHERST, MA. 

PJR).KC. (1113) 3235-5957 
I .......... (1113) .... " '" 

IUAII::: 

9/24/09 I!:lY. ARS IKI::VISI;:U 

1"-30' J!:lY. AEW 


