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COMMONWEALTH OF MASSACHUSETTS 28
Board of Health, 14:141 )‘u:/ f'.Sﬂl ., MA. _‘ ] J i
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT ’

Application for a Permit 1o Construct( ) RepnirQ{) Upgrade( ) Abandon( ) - [ Complete System P:Individual Compbtlents_: _‘..\;;-“*

Location & A() JU ée, :,';C’ o ﬁ( { Owner’s Name /bf; k¢ Za'():rr\ eh
Map/Parcel# &y D/ il Address 430 fliec UﬂOL{) . =
Lou# j [ Telephone# Lng. s Yg - 5‘9‘-‘7_"
))( Installer's Name Designer’s Name /4 (‘1. i E"_ Iy erss 'Q{‘ .
Address Address 6 " IC [w p ! o
| Telephone# Telephone# Y17, 22 STSH
Type of Building p &S5y C'(}f ne Lot Size _/ ?J, 7(‘3 ,’ sq. ft.
Dwelling - No. of Bedrooms (:f /5?0( X <INy - Garbage grinder ( )
Other - Type of Building No. of persons Showers (), Cafereria ( )
Other Fixtures
Design Flow (min. required) _// O gpd Calculated design flow __ % 4 O Design flow provided 44 S gpd
Plan: Date 7 /2 MloG Numbeér of sheets Revision Date
Title = 00‘{*1‘(‘ SL”SL"‘M K(ﬁ‘? s /9/4 n
Description of Soil(s) a (7 jc, Ss l".17:
Soil Evaluator Form No. Name of Soil Evaluator /4 - Llleie 3 Date of Evaluation ?/9._'[ o7

DESCRIPTION OF REPAIRS OR AITERATIONS . L sas/ell /e . o “p te S oK fe s,

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 Date _lO~ -0} < $i an
Here

Inspections

No. FEE

COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA.,

CERTIFICATE OF COMPLIANCE

Description of Work: [ Individual Component(s) O Complete System

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

by:

at

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. , dated . Approved Design Flow (gpd)

Installer

Designer: Inspector: Date:

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

No. FEE
COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon( )an individual sewage disposal system

at as described in the application for

Disposal System Construction Permit No. , dated
Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

Form 1255 Rev. 5/96 A.M. Sulkin Co. Charestown, MA Date Board of Health







e ONSULTANTS Ive. - * FORM 11 - SOIL EVALUATOR FORM

Page 1 of 3

ALANE WEISS MS [ op oo

Licensed Site Profession
Regisiered Sanitanian
Hydrogcologést Suibiguck
Risiident “ousuniace Investigarions

350 Old Enfield Rg. 21E S_‘;lf Investigations ot - C/’ —Z 9/"(7

et oty W Polluion Remediation

5t : *Percolation T,
(413) 323-5957 & 3234918 (FAX) Sepiic Dcsr;a::[s and

al

Commonwealth of Massachusetts
Awbest | Massachusetts

Sotl Suitability Assessment for On-site Sewage Disposal

Performed By: A \Weos | - Date.
Wimessed By: & Cooftmer e

Locanion Address of

—— 7 ZI'C'.’L(( )

Y20 Méade. =7 et MZC Megdlocd ST
A.Mblﬁrs'{? WA,
New Construction [ Repair e Olod? J
Office Review o B e Y e
Published Soil Survey Available: No ] Ves [d—
Year Published Publication Scale Soil Map Unit
Drainage Class Soil Limitations
Surficie! Geologic Report Available: No Mes l
Year Published ; Publication Sczle
Geologic Maierial (Map Unit)
Landform

Flood Insurance Rate Mzp:

Above 500 year flood boundary No DYes
Within 500 year flood boundary No E‘@
Within 100 year flood boundary No @f’e’s

Wetland Arez:

DDE\

National Wetland Inventory Map (map uni)

Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month

Range :Above Nomal %ai Oseic Normal [

Other References Reviewed:

DEP APPROVED FORM . 12007195







FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. QZO /V)f c’((d W o7

On-site Review

Deep Hole Number__L1Z _ pate: Cf_(.ZL/ £ Time: Q1O Weather Do) . 1O F

Location {identify on site plan} T N e —
Land Use P‘*‘\SK.'C ' Slope {%)_. 2 __ Surface Stones e

Vegetation . G /LSS
Landform "llt' et @latro .
Position on landscape {skeich cn the back) .

Distances from:

Open Water Body _ / OO 7 feet Drainzge way Z__S est
Possible Wet Arez _/2C 7 ieel Property Line __ 23"  feet
Dr:rkmg Water Welii feet Other :

“No wils (A ({:‘\A"
DEEP OBSERVATION HOLE LOG® i

Depth from Soil Herizon Soil Texwure Soii Coler Soil Lrner - 5
Surizce {inches) {US2A) {Munseil} Monling {Ssucure, S;ones.;:»cul:i.".r& Consistency, =
srevel;

© =% Qp | Fse oyl ~Cra by

~IHavle Lesk
— 18 & Bu} L5 },-57% #;J :
e ln - = Sed, It
e /b C L 6 5h | 1ogeehs | e S / atolf-r
‘ 2 2 S Vervdd, K
I Ao For  flouedlz —Fnabe
- 0 .\ IY ” 2 | F‘/-—,q%—( Loe®
7 | -2 fé“‘ (% 2.5, 4"
/ u A % I Q ,dr
" 4 2 SMAG A
T MINIMUM OF 2 HOLES REQUIRED AT EVERY PROPDSED DISPOZAL ARCA My %
Parert Material {geologic) Lt:l j'f(‘ne - 5.,1\ & DepumoBedroch: { ?f) W
Deoth to Groundwater:  Standing Water in the Hole: Jog" Weeping from Pit Face: }W i 2

o
Esumaied Seasonal High Ground Water: \’g Q‘ =

SEskiddd W matox Color (uckp grey”

DEP APPRCVED FORM - 12/07/95 {







FURM 12 - PERCOLATION TREST

Lacstion Address or Lot No.

Ao O
COMMONV\/EALTH OF MASS
: ML‘&Y"}L, Massachysetis

———
Percolation Tes("

ACHUSETTS

—

Time:,

Date: %(7 ({l 69

Rate Min./finch 3 SRS

—_—

* Minimum of 1 PErcoiation test must be periormed in both
f€serve areg.

Site Passed B/Sjte Failed G

Performed By: L ferS T

C Lovrdp o cke
Comments: .

N rrvres pasap,

Witnessed By:

AN S S

N Mot iy s

DEP APPROVED FORM - 12/07/95







Location Address or Lot No. dZe Meécden 71 .

Determination for Seasonal High Water Table

Method Used:

] Depth observed standing in observation hole ... . inches
E{‘Depfh weeping from side of observation hole . . . inches
Y
Depth to soil motties éfSZ inches
Ground water adjustment ... feet
index Weil Number Reading Date . index well leve!
Adjusiment factor ... ... Adjusted ground water level ... ... ...

Depth of Naturaliv Occurring Pervious Material

7

H ares
Does zt least four feet of naturally occurring pervious material exssL? in sl areas
observed throughout the area proposed for the soi absorption system: T

—

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

Certificetion

- é "‘7'6-\ mination
| certify that on dete) | have passed the soil evaluator exa i

approved by the Department of Enmronmentai Protection and that the above analysis
wes periormed by me consistent with the required training, expertise and experience
described in 310 CWVIR 15.017.

Signature ff& — Date ?{/}//ﬁ?

ALAN T wiLiss
RIE #9383 =

DEP APPROVED FORM - 12/07/95







S FEE

COMMONWEALTH OF MASSACHUSETTS

Board of Health, 4(}, LV {S"}l , MA.
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Construct( ) chai:'Q{) Upgrade( ) Abandon( ) - | Complete System p’lndividual Components,_:: \-'r:'-"-':-';;
i Location & 240 JUl ée, f_-id:.\,- ﬂc { Owner's Name /M‘"}((’ Eomeh -

Map/Parcel# S0/ i Address 430 Mec oo, S4.

Lot# } i Telephonet# 44,2 S Yg - $AFC

)7( Installer’s Name Designer’s Name /{'H‘; - E" Cerss 2L,

Address Address /5 i !C [\_p ¢ Fa By

Telephone# Telephone# U173 STST
Type of Building 'p (e 4 2. Vf ned Lot Size _/ i "103 1 sq. ft.
Dwelling - No. of Bedrooms 4 /5 ?t‘{v <Oy : Garbage grinder ( )
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) _// O gpd Calculated design flow __% 4 () Design flow provided 44 S gpd
Plan: Date 7 /2 Mo Numbeér of sheets Revision Date
Title S 901(:1— SLISL("}'T‘\ ﬂeac* Y Pl n
Description of Soil(s) /" /‘f 55 I
Soil Evaluator Form No. Name of Soil Evaluator //‘, - CUeie § Date of Evaluation ?/o’l I/C) Z

DESCRIPTION OF REPAIRS OR AT TERATIONS -,_j i1 s;/zv /1 /L/ [ S":ﬂ ’(*C S i,/'_&'/‘-’ Lt

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 gperation until a Certificate of Compliance has been issued by the Board of Health.
,‘%; Signed fl!}_glg@i < HML ___ Due \O~-9-09q ( SIgn]
Here

Inspections
A COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA.,

CERTIFICATE OF COMPLIANCL
Description of Work: [ Individual Component(s) U Complete System
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired { ), Upgraded ( ), Abandoned ( )
by:
at

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. , dated . Approved Design Flow (gpd)

Installer

Designer: Inspector: Date:

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

| COMMONWEALTIT OF MASSACHUSETTS
Board of Health, , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Consuuct{ ) Repair( ) Upgrade( ) Abandon( ) anindividual sewage disposal system

at as described in the application for

Disposal System Construction Permit No. , dated
Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

Form 1255 Rev. 5/35 AM Sulkin Co. Charesiown, MA Date Board of Health







No.

COMMONWEALTH OF MASSACHUSETTS
Board of Health, _/ kﬂ'( }1‘/ rfﬂz , MA.
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PEHMIT

Application for a Permit to Construct( ) cha'n'qc) Upgrade( ) Abandon( ) - ;&Cmnplete System p:lndividual Componems_;_, :'.,-\-:"‘

Location & M5 jU e, Ao [l Owner’s Name /Mc' he Zremeh ‘
Map/Parcel# c’,,' D A Address 447 oy /l/i eC L'ﬂC‘Lu é,.ﬁ
Lo / ( Telephone# LN %. S YG - 5’9\?‘;
}’5 Installer’s Name Designer's Name /4'{1., - E" Cess RS
| Address Address 6 ol [ o Fo teme
Telephone# B Telephone# LN 5 S9SH
Type of Building p [ casgi o ()‘f ) { e Lot Size / i ‘103 j sq. ft.
Dwelling - No. of Bedrooms £‘I /sé’c( Y LN . Garbage grinder ( )
Other - Type of Building No. of persons Showers ( ), Cafeteria ()
Other Fixtures
Design Flow (min. vequired) j[ &) gpd  Calculated design flow __ & & (D Design flow provided _%/4 S gpd
Plan: Date 7 /2 s | / 8] "’:I Numbér of sheets Revision Date
Title Septie _§17- skes Repey Plen
Description of Soil(s) ! (’ /c, 85 FI
Soil Evaluator Form No. Name of Soil Evaluator ﬂ i lere S Date of Evaluation 5,/:'-11{/() g

DESCRIPTION OF REPAIRS OR ALTERATIONS __, ( 47 ‘SA—T /1 /L»/ Ela/ S P’ﬂ *’*? S L'/' _‘.'/" 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.

* Signed Date < Si!ll
Here

Inspections

No. FEE

COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: U Individual Component(s) 1 Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed (), Repaired ( ), Upgraded ( ), Abandoned ( )
by:

ar

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

application No. , dated . Approved Design Flow (gpd)
Installer
Designer: Inspector: Date:

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

COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon( )an individual sewage disposal system

at as described in the application for

Disposal System Construction Permit No. , dated

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

Form 1256 Rev. 5/96 A M. Sulkin Co. Charleslown, MA ' Date Board of Health

]







__ >  CONSULTANTS o - VAL FORM 11 - SOIL EVALUATOR FORM

S Y - ,,,'7‘.»‘___\-':;_,".'_-_"_-,_;- o Page 1 0f3
ALANE. WEISS, MS,LSPp
Licensed Site Professional
Registered Sannanan
Hydrogcologa’st Sub
Presiden “Subsuriace Investigations
350 Old Enficld R¢ ﬁ'iEi Site Investigations B V#ﬁ
, “Foilunon R iation -
Bc[chfnou'n. MA 01007 -Pcrcola:ri,onsl‘n:scfa“g i
{413) 323.5957 & 3234916 (FAX) Seplic Designg 3-ﬂ

Commonwealth of Massachusetts
Ammbesst  Massachusetts

Soul Suitability Assessment for On-site Sewage Disposal

Performed By: Q \}Jfr 9% ’ Date:

Winessed By: & . Cooffmer L

T—— 7 Ower's Narme, ﬂ/l (g Z [ OAL I'é

TM26 Wadeo <7 s 20 e does ST

Arnersd, A,

vew Construction [J repair [@ Olosg

Office Review S¥7-S27¢

Published Soil Survey Available: No (] . Yes [d—

Year Published Publicaticn Scale Soit Map Unit

Drainage Class Soil Limitations

Surficial Geologic Report Available: No l__Di/Vcs L

Year Published Pubiication: Scale

Geologic Material (Mzp Unit)
- s~ =~
Langiom

Flood Insurence Rate Map:
Above 500 vear flood boundary No [ Ves B/
Within 500 year flood boundary No BV;S :]

Within 100 year flood boundery No [Pres [ ]

Wetland Area: .
National Wetland Inventory Map (mep unn)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month

Range :Above Nomnal %ai DBc](*‘f]\?omal O

Other References Reviewed:

%

.

DEP APPROVED FORM - 1200795







FORAM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. C/ZG m—( (((0 J 57

On-site Review

. ’ o
Deep Hole Number_ /.12 Date: q.lqué‘)? Time; _ Qoo Weazther .Scf»u’ 70 .F

Location {identify on site pian) T HI vy v s e e SRS s R
Land Use Pbc « Slope (%)_. 2 _ Surfzce Stones Mo
Vegetation . &g /GS S

Landform _Teore< glatro. "
Position on landscape {skeich on the back] . ..
Distances from:

Open Weter Body _ / 0o ? feet Drainzge way ¥ S 4 fes:
Possible Wet Area /00 F jeer Property Line _ 22"  feer
Drmkmg Water We!l feet Other
"Nowis ia 7 VAN
J T " i
i DEEP OBSERVATION HOLE LOG !
[ Depth from Soil Horizon Soil Texture Soii Coier Scil Crher i ,
Suriace {inches) (USDA) {(Munseil} Motiing {Ssucre, S:"“gs‘,?ri'"c.,”s' Consistency, % ’
T Grevei]
i - 7
| i | | i A
jﬁi! o -,z QP - Fse  Jlogpih e b
i 1 «
] | } ~FRaole Lok
—18 & Beo | s sl o ;
| “ . ) Foe Soud) r.le |
1 Ze )b C L L , Cqrths | e Sou Lo
ii ! b / 57{}1 P ‘H",Vz..r\le— G
"'———-_.___________ + ——
2~ ‘f” P‘O -E‘JC— lCH‘lez —Frabe
” ¢ tf 5 i pf‘?‘([d_( Loo? ‘
Z | 2y B Lo lzsk| \
=5 s e K 6 | LS 2.5 YL % ~ B Sl Grander.
Zi( lUﬂP—""g d
= * MINIMUM OF 2 HOLES REQUIRED AT EVERY PROPOSED DISPOSAL ARCA f
Parermt Material {geologic) Ld(d j‘ﬁ"ne - Sm £ . DepvmoEBedroch; l?{) "
i
Decth 1o Groundwater: Standing Water in the Hole: {&0 i Weegping from Pit Face: - '-
Esumated Seasonal High Ground Water- \}f "Q)” \

Weskilided Gt malox elor Wes grey”

&
. (

DEP APPROVED FORML - 12/07/55







FURM L2 - PERCOLATION TRST

Lacstion Address or Lot No.

o900 o)
COMMONWEALTH OF MASSACHUSETTS
/L’L‘r‘fYS“, Massachusetis
——_.____\
- Percolation Tes(®

Date: %(2 gd 69 Time:,
Obsarvation Hole # | F i
| { ! /
— 4 ‘- ‘—__——'.—-——‘—_‘——
Depth of Perc v

60" | par]
Starf Pre-soak '

39S /

™ } o~ 1 \‘\‘\M\.—
ENd Fre-soak

" Minimum o7 1 Percolation test must pe periormed in bot
reéserve ares.

h the primary ares AND

Site Passed @/Sjie Failed D

Performed By: L ferS S

C Louvr a scke

B a0 P T

Witnessed By:

Commenis: .

s T NN w

DEP APPROVED FORM - 12/07/95







Page 36f 3

Location Address or Lot No. U700 Mo 71 :

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole...... . inches
E{Depth weeping from side of observation hole = . inches
\' &
Depth to soil motties % inches
Ground water adjustment ... feet
index Well Number Reading Date . index well level
Adjusiment factor ... ... Adjusted ground water fevel ... ...

Depth of Naturaliv Occurring Pervious Material

i
. < c i " 4 s <2 i Tk 3 =]
Does &t least four feet of naturally occurring pervious material exist in ali greas
observed throughout the area proposed for the soi: absorption sysiem? sz

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

approved by the Department of Environmental Protection and that the abgve anaiysis
was periormed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature M = Date @Zyy/&?

= * il
| certify that on é /q D {date) | have passed the soil evaluator examination

L}

ALAK [ wiriss
RIE #533 =

DEP APPROVED FORM - 12/07/95







SAME AS THE HEGHT OF

NOTE TO HOMEONNER: MOUNDS, WHERE USED, ARE REQUIRED BY STATE CODE TO MAXIMIZE
THE DISTANCE FROM THE BOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTIMATED HIGH
GROUNDWATER.THIS "SEPARATION" FROM HIGH GROUNDWATER (34, OR5FEET), IS NOT THE

TYPICALLY HIGHER THAN THE "SEPARATION". BY SIGNING PERMIT YOU ACKNOWLEDGE THAT
COLD SPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS

OF FILLED OR MOUNDED SYSTEMS.

THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND 1S

MOTE 7O INSTALLER: A PLUMBER MUST

i ‘)PF" INSIDE PLUMBING AND FiX ANY LEAKING
FAUCETS OR TOILETS IF FOUND TO BE LEAKIN lG
OR FLOWING IMPROPERLY INTO SEPTIC SYSTEM
PRIOR TO FINAL INSPECTION

xd on 10/04/09 from "Northeast.tpo” ¢
WGSEM ?2032'00“ W

AMHERST GIS

SUBJECT
SITE
LOCATION

: , PLOT PLAN USING EXISTING SEPTIC TANKS:
- | MAP 4D LOT 11 ANEXISTING 1,000 or 1,500 GALLON SEPTIC TANK CAN BE USED IF UPON INSPECTION BY THE
i ! INSTALLING CONTRACTOR, IF THE TANK IS INSPECTED AND PUMPED AND FOUND TO BE
i § SCALE: 1"=30 STRUCTURALLY SOUND AT THE TIME OF THE SUBGRADE INSPECTION.
f | IF BAFFLES ARE NOT BUILT B, THAN SCH 40 PVG TEES MUST BE ADDED.
e 19,403+ Sq.Ft. IF TANK 1S NOT SOUND THAN, NOTIFY ENGINEER IMMEDIATELY IN ORDER TO
e —— 0.445+ Ac. ACCOMODATE A NEW 1,500 GALLON {MIN ) SEPTIC TANK.
I NOT AN ACTUA. SURVEY!! 5
Ll LINES DRAWN FOR SEPTIC SIPHON LACE REBAR & MAGNETIC TAPE
LOCATION PURFOSES QNLY! HOLE: OVER COVER. USE RISER IF BURIED;
\ / > 9" TO SURFACE FOR INSP. PORT
LLLs L f
;NLET ;
i \‘ S
HED/ i —
L" OUTLET
90 DEG.
INLET
~ 1 FIRST 2 OF OUTLET PIPES TO BE LEVEL
B B B Ry R’

EXISTING
4 BEDROOM
HOUSE (#420)

GREENHOUSE

VENT WITH RODENT SCREE

j
|
\—Exssw,!s CONTOUR

- PLACE ON STABLE 6" BASE OF 3/4" TO 1-1/2° D.W. STONE
- USE CONCRETE BOX WITH 2" MINIMUM WALL THICKNESS.
- FILL WITH WATER FOR FINAL INSPECTION.

- USE LARGE STYLE D.BOX 6 outlet {Underground Supply)
- ADAPT FROM 2" TO 4" BEFORE BOX IF PUMPED.

ORIGINAL &
FINAL GRADE

EFFLUENT DISPOSAL AREA
CROSS SECTION - NOT TO SCALE
(LEVEL DISPOSAL AREA)

NUMBER OF SEPTIC LINES:2
CENTER TO CENTER SPACING: 6"

4°SDR PVC PERF. PIPE

42°24'00" N

WGSB4 ¥ 32‘00"

MNYETN O

{50 0 1000 FEET O
Printed from TOPO! ©2001 National Geog

PUMP CHAMBER/MOUNDED SEPTIC SYSTEM OPERATION AND

MAINTENANCE NOTES FOR HOMEOWNER:
1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2) YEARS.
2. *HAVE Tank, PUMP AND PUMP CHAMBER & OUTLET FILTER & D 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 ATTEMPTING TO MAXIMIZE SUNLIGHT TO AREA.
5. DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN
10 FEET OF LEACHFIELD.
6. USE ONLY LIQUID DETERGENTS IN WASHER OR DISHWASHER.
7. CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN LIFE 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 FELD.

DESIGN NOTES AND CALCULATIONS:
1.) 4 BEDROOM HOME X 110 GPD /BR = 440 GPD. REQUIRED,

-Use ONE FIEILD: 14° WIDE X 43' LONG WITH 6" OF 3101}~ DBL WASHED
STONE BELOW INIVERT N
-BOTTOM AREIA: 14' W X 43'L =602 SF.
- SIDE AREA: 0'SF.
- TOTAL AREA:: 602 SF X 0.74 GAL/SF = 445 GPD
3. GARBAGE DISPOS/AL 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 1,500 GAL S. TANK UPON COMPLETE INSPECTION ONLY. INSTALL OUTLET BAFFLE
-INSTALL & INSPEC:T SCH. 40 TEES / BAFFLES (10" INLET, 14" OUTLET),
6A USE NEW 1000 GAILLON 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 BOTTOM OF TANK COVERS & BOXES.
7. USE LARGE STYLE: {6 OUTLET) D.BOX ONLY.
7A ALLD.BOX OUTLIET PIPES LEVEL FOR FIRST 2. BOXES MUST HAVE 2"+ CONC. WALLS
NOTE:
- D. BOXES WITH MIORE THAN 9* OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
8. USE APPROVED (.75"-1 1/2°) DBL. WASHED STONE UNDER TANK & D. BOX FOR6".
-CONFIRM STONE PROPERLY DOUBLE WASHED PRIOR TO PLACEMENT.
9. USE PROPER SCH. 40 PVC TEES AS SHOWN.
10. PRE & POST CONTIOURS NOTED AS NECESSARY, RESERVE AS NOTED  (not required for repairs) .
1. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQD.
13. USE FIELD DUE TQ) TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
ELEVATION OF REZSIDENCE (310 CMR 15.240)
14. USE 2% MIN. SLOP’E OVER SAS
- CLEAR TOP AND SUB TO 24" MIN. AS NEEDED (INSPECTION REQUIRED).
- CLEAR PAST BASE OF B (MIN. 24°) & SCARIFY UNDER BED PRIOR TO TITLE V SAND/STONE PLACEMENT.
- EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
15. SOIL EVALUATION! BY A. WEISS, RS. ON 9/24/09 (G. COURTMARCHE, BOH AGENT).
- DEPTH OF PERC. 60"

-USE TEE ON INLET PUMP CHAMBER DETAIL (watertight) nor ro scae g
RUN SOLID PIPES LIVEL 7 OUT LEACH FlELD DETA". (NTS) SORP CHVBER (7227 | AT ERTIGH T RISER T0 SURFACE -PERC RATE = 3 MIN/IN,
PLICEWATERINDIOK === - I C - R A S— -CLASS | SOIL RATING
FOR FINAL INSPECTON ; R L e MR e ! (mﬁ,,mdﬂmw,,,m, 280w, 16. NO TREES WITHIN 10 FT. OF NEW LEACH FIELD.
: Pr— 17. ENGINEER & TOWIN {iF REQUIRED) TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
‘ 4R STORMGE 18. BM=100.00 @ (WAILK OUT DOOR SILL, as noted), CONFIRM PROPER PIPE SLOPES
i - oBs. PORT zﬁzzztz_ ST a2 sch 0PVC (Gt anu b AT - USENINSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
4SCH 40P | ] el 5 Febsiall 19. GRADE MULCH ANID SEED OVER SAS AS NOTED.
FROS TR ] * aveaTE j oo 20. INSTALLATION IN {LOW GROUNDWATER SEASON RECOMMENDED.
- ' 10" sl 21. USE OBSERVATIOIN PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
! 14" -
B ] oyt ng o v’ FLOOR OR SLAB (welghtad per calcs) TO BOTTOM OF S, TONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR.,
g S . SOIL EVALUATOR: DATE OF EVALUATION:
T v A— i wokame 300163 g g TE ST PIT LOG: A. WEISS, RS 9124/09
P S RODENT SCREEN Wmemwwnow PUMP SPECIFICATIONS: TP-1EFF. ELEV: 97.30 TP-2EFF. ELEV:
A oF PERFORATED C PlPE et R A e ks pepTH  |HORIZ |YEXTURE: [(UNSHLL:  [MATERIAL pEPTH __[HORIZ |TExTURE: [(iONSELY:  |mATERIAL
(SCH.35 MIN) DISPOSAL AREA DELIVER 30 GPM @ 24' OF HEAD 0-18 A [FSL | 10YR3R2 |FRIABLE 0-14 A |[FSL |[10YR32 [FRIABLE
VALYVEBACK 1208 OPENING. 18-26 Bw |LS 25Y5/6 |FRIABLE, LOOSE 14-24 Bw [LS 25Y5/6 |FRIABLE, LOOSE
26110 [C1 |LS 25Y52 |F SAND, GRANULAR, LITTLE | 24-100 | C1 | LS 25Y5[2 |F. SAND, GRANULAR
SILT, VARVED
: EFFLUENT DISPOSAL SY. CROSS SECTION - NOT TO SCALE, FT HT.
F?cTnEgmL AND ORGANIC MATERIAL TO BE REMOVED FROM DISPOSAL AREA PRIGR U POS. STEM ( ) & e OXIDES: 10 YR6/8 | OBSERVED @ 48" OXIDES: 10 YR6/8 | OBSERVED @ 48"
TFINAL GRADING 70 SHED SURFACE WATER AWAY FROM SYSTEM COMPONENTS. R B3 EHWT: 48'=93 3 EHWT: 48"
MIN 10"/ MAX 18" COVER OVER SEFTIC PPE i ] STANDING H20: 100 STANDING H20: 100
" B 2" LAYER OF 1/8 TO 1/ PEASTONE OVER PIPES DENSE WEEPING: 80-86 WEEPING: 80-86
10 —— 46 [~ SOIL BLANKET BEDROCK: 110%+ BEDROCK: 110"+
~:+ T — — =2 Put lovel (FINAL GRADE) >
.~1 USE SCH 40 PvC T|D. BOX (ORIGINAL AND FINAL GRADE) SEEg. S : : : ] N '
= — 4 e - - : 620% SEPTIC SYSTEM REPAIR PLAN FOR MIKE ZIOMEK
o ma—— § i =L S T e Ik
| Y 1500 GALLON 1 : o R AMHERST, MA
KEY ELEVATIONS : -
BASEMENT SILL (BY GC) ﬁ : ' i MA.
BUILDING OUT: 96.85' ! .
SEPTIC TANK IN: 96.65 T Cold Spning Envinonmental Consultants Inec.
P. CHAMBER IN: 96.0° MIN. SLOPE 1.0% 1000 GALLON 2% SCH 40 PVC BOT PPEELEV. =078 Enficld Road
D. BOX IN: 9‘5.30' ) P. CHAMBER PRESSURED LINE {4 FT_OFFSET TOESHGW) Delchentown o M 01007
g&v%%‘iﬁ’:ﬁfms o (MIN. 125 PS|) (DRAIN BACK) PIFONE: (#13) 3:23-5957
- d ik FAX: (%13) 323- 4916 e-Mail: AEWET S @c hantennct

ATTENTION INSTALLERT

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 4 - 40E
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTLITY
LINES BE MADE A M/NV/AIUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION.

NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO
SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND
IN PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR
APPROVAL WILL NOT BE GIVEN TO BACKFILL.

DATE: DRAWN BY: REVISED:

9/24/09 ARS

SCALE: CHECKED BY:

WING NUMBER:
1"=30" AEW 109-3239-0924




NOTE TO HOMEONNER: MOUNDS, WHERE USED, ARE REQUIRED BY STATE CODE TQ MAXIMIZE
THE DISTANCE FROM THE BOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTIMATED HIGH
GROUNDWATER. THIS "SEPARATION" FROM HIGH GROUNDWATER (3,4, OR B FEET), IS NOT THE
SAME AS THE HEGHT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND 3
TYPICALLY HIGHER THAN THE "SEPARATION". BY SIGNING PERMIT YOU ACKNOWLEDGE THAT
COLD SPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS
OF FILLED OR MOUNDED SYSTEMS.

HOTE 70 INSTALLER: A PLUMBER MUST

SPECT IMSIDE PLUMBING AMD FIX ANY LEAKING
FALICETS ORTOILETS iF FOUND TO BE LEAKING
OR FLOWING IMPROPERLY TO SEPTIC SYSTER
PRICR TO FINAL INSPECTION,

BARN !

PLOT PLAN
MAP 4D LOT 11
s511 | SCALE: 1"=30"
19,403+ Sq.Ft.

USING EXISTING SEPTIC TANKS:

ANEXISTING 1,000 or 1,500 GALLON SEPTIC TANK CAN BE USED IF UPON INSPECTION BY THE
INSTALLING CONTRACTOR, IFF THE TANK IS INSPECTED AND PUMPED AND FOUND TO BE
STRUCTURALLY SOUND AT THE TIME OF THE SUBGRADE IWNSPECTION.

IF BAFFLES ARE NOT BUILT IN, THAN SCH 40 PVC TEES MUST BE ADDED.

IF TANK 1S NOT SOUND THAN, NOTIFY ENGINEER IMMEDIATELY INORDER TG

T 7 . 0 445_._ AC ACCOMODATE A NEW 1,500 GALLON {(MIN )} SEPTIC TANK.
; Ad5x Ac.
/- \ Sa
o TYPICAL D.BOX (WATERTIGHT)
i ORELER NOT AN ACTUAL SURVEY!! -
HEW 1000 LINES DRAWN FJR SEPTIC SIPHON LACE REBAR & MAGNETIC TAPE
LOCATION PURPOSES ONLY! HOLE\ / OVER COVER. USE RISER IF BURIED
B = 100 / > 9" TO SURFACE FOR INSP. PORT
Isoi:.l. EN}_ ET ’
_ B N !
GREENHOUSE 90 DEG. K j el
P INLET B SUMP
b -- e FIRST 2 OF QUTLET PIPES TO BE LEVEL

EXISTING

4 BEDROOM
HOUSE (#420)

- PLACE ON STABLE 6" BASE OF 34" TO 1-/2" D.W. STONE
- USE CONCRETE BOX WiTH 2" MINIMUM WALL THICKNESS.
- FILL WiTH WATER FOR FINAL INSPECTION.

- USE LARGE STYLE D.BOX 6 outlet (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 LINES:2
CENTER TO CENTER SPACING. 6'

ORIGINAL & "

MNEW 14' X 43' SAS
VENT WITH RODENT SCREE

\Exqsme CONTOUR

e ]

4"SDR PVC PERF. PIPE

xd on 10/04/09 from "Northeast.tpo" ¢
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PUMP CHAMBER/MOUNDED SEPTIC SYSTEM OPERATION AND

MAINTENANCE NOTES FOR HOMEOWNER:
1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2) YEARS.
2. **HAVE Tank, PUMP AND PUMP CHAMBER & CUTLET FILTER & DBOX
INSPECTED ANNUALLY
3. MAKE CERTAIN TO TEST HI WATER SHUT OFF ALARM ANNUALLY.
4. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND
COVER ATTEMPTING TO MAXIMIZE SUNLIGHT TO AREA.
* 5. DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN
10 FEET OF LEACHFIELD.
6. USE ONLY LIQUID DETERGENTS IN WASHER OR DISHWASHER. ..~ i
“T" 7-CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN LIFE 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.

-USE TEE ON INLET
-RUN SOLID PIPES LEYEL 2 OUT
-PLACE WATER INDBOX = - 0 oo &
FOR FINAL INSPECTION

* LEACH FIELD DETAIL (NTS)
4y =

4" SCH. 40 PVC
FROM S, TANK

PUMP CHAMBER DETAIL (waterlight) wor 1o sCALE

ipleca badl valve on Bne for Bow reduction & 1/2 fiow.)
2 RES = 440+ GAL

2 HR STORAGE

T3 a2 s AOPVC (5 s0w i b AT
"t ALARM FLOAT ON
= D. BOXINMEY

- ON FLOAT
| OFF FLOAT

~= FLOOR OR SLAB (weighted por cafcs)

DESIGN NOTEES AND CALCULATIONS:

1.} 4 BEDROOM HOME X 110 GPD /BR = 440 GPD. REQUIRED,

STONE BELOW INVERT

- SIDE AREA: OSF.

NOTE:

NOTE:

14. USE 2% MIN. SLOPEE OVER SAS

- DEPTH OF PERC. 60"
-PERC RATE = 3 MIN/IN,
-CLASS | SOIL RATHNG

-BOTTOM AREA: 14' W X 43'L =602 SF.

- TOTAL AREA: 1602 SF X 0.74 GAL/SF =445 GPD
3. GARBAGE DISPOSAL 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 1,500 GAL S. TANK UPON COMPLETE INSPECTION ONLY. INSTALL OUTLET BAFFLE
- INSTALL & iNSPECTT SCH. 40 TEES / BAFFLES (10" INLET, 14" OUTLET),
6A USE NEW 1000 GALILON PUMP CHAMBER

{11, SLOPE CALCS {SEE= CONTOURS). SUBGRADE INSP. REQD.
| 13, USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
ELEVATION OF RESIDENCE (310 CMR 15.240)

- 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 SAND/STONE PLACEMENT.

- EXCAVATE EXISTIING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
15. SOIL EVALUATION BBY A. WEISS, RS. ON 9/24/09 (G. COURTMARCHE, BOH AGENT]).

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=100.00 @ (WALK OUT DOOR SiLL,, as noted), CONFIRM PROPER PI{PE SLOPES
- USEANSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
19. GRADE MULCH AND SEED OVER SAS AS NOTED.
20. INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED.
21. USE OBSERVATIONI PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
70O BOTTOM OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..

-Use ONE FIEILD: 14° WIDE X 43' LONG WITH 6" OF 3~ 70 1}~ DBL WASHED

- ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
SURE TO MAINTAIIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
7. USE LARGE STYLE {(6 OUTLET) D.BOX ONLY.
7A ALLD. BOX OUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2°+ CONC. WALLS

- D). BOXES WITH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
8. USE APPROVED {.751"-1 1/2") DBL. WASHED STONE UNDER TANK & D. BOX FOR 6",
-CONFIRM STONE IPROPERLY DOUBLE WASHED PRIOR TO PLACEMENT.
9. USE PROPER SCH. 40 PVC TEES AS SHOWN.
10. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED  (not required for repairs) .

i SOIL EVALUATOR: DATE OF EVALUATION:
{ . o 6" float offsel=120 u
) A R R P wokame <30 .16 g g, TEST PIT LOG A. WEISS, RS 9/24/09
= RODENT SCREEM Wmfw WHT'J‘)EL ng; PUMP SPECIFICATIONS: TP-1 EFF.ELEV: 97 .30 TP-2 EFF. ELEV:
40| OF 4n PERFORATED C p‘PE CCO IT! ANKsu TO EFFLUENT mfm%:ﬂfim DEPTH: HORIZ. JTEXTURE: i(uw:?sRa_L); MATERIAL: DEPTH: HORIZ | TEXTURE: ﬁqobt?gs_u MATERIAL:
{SCH 35 MIN) DRECOALARER DELIVER 30 GPM @ 24' OF HEAD 0-18 A |FSL I1GYR3RZ JFRIABLE 0-14 A |FSL |10YR32 [fRIABLE
et vl g 1826 Bw LS 25Y5/6 |FRIABLE, LOGSE 1424 Bw [ LS 25Y56 |FRIABLE, LODSE
26-110 | C1 }LS D5Y52 |F.SAND, GRANULAR LITTLE |24-100 | Ct [LS 25Y5/2 |F. SAND, GRANULAR
SILT, VARVED
NOTES: EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) 3FT. HT. VENT
- TOPSOIL AND ORGAMNIC MATERIAL TO BE REMOVED FROM DISPOSAL AREA PRIOR OXIDES: 10 YR 6/8 | OBSERVED @ 48 OXIDES: 10YR6/8{ OBSERVED @ 48"
-T 2]3&%2?9%?1%981; SURFACE WATER AWAY FROM SYSTEM COMPONENTS. d g EHWT 438":933' EHWT 48"
-MIN 10"  MAX 18" COVER OVER SEPTIC PPE A VUSESC‘H"O PVC 1O p. chamber s STANDING H20: 100" STANDING H20: 100°
‘ 23 SE 2* LAYER OF 113 TO 4/ PEASTONE OVER PIPES DENSE WEEPING: 8(0-86 WEEPING: 80-86
] 10 —— 4 e = = U? SOIL BLANKET BEDROCK: 110"+ BEDROCK: 110"+
1 SLOPE2 % ‘HD e {--mzl ut level (FINAL GRADE) 2,
1 USE SCH 40 PVC TOID. BOX (ORIGINAL AND FINAL GRADE) — —— ; RO | Foas )
2 20 e = Ko, SEPTIC SYSTEM REPAIR PLAN FOR MIKE ZIOMEK
=l 7o, ﬁ ! 3 m L /_______._
=X Vﬁ 4 ‘
g | w1l | : e 01 420 MEADOW STREET
oL KEY ELEVATIONS | ¢ : 43 .
“i il | BASEMENT SiLL (BY GC) ‘gi z e L AMHE RST’ MA.
=il 1 BUILDING OUT: 96.85" | —— ; o hod ot
=) | sePTic TANK IN- 96.65° e e e TE-ae Cold cf[z.fu_ng. Envinnonmental Consultarts Tuc.,
: SEPTIC TANK OLIT: 8540 R e L
P. CHAMBER IN: 96.0° MIN. SLOPE 1.0% T —— v pEEEy a8 350 Old Cnficld Roond
prvi sl o W (MIN. 125 PSI) (DRAIN BACK) PHONE: (413) 32B-5957
Sl FAX: ($13) 323-3916 c-Mail: ACWET S ST @c hanteh.net
ATTENTION INSTALLERY NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO . DATE: DRAWN BY: REVISED:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40-40E |SUBGRADE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ONSITEAND | 0 30 60 a4 9/24109 ARS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY IN PLACE PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FEINAL INSPECTION OR m SCALE: CHECKED BY WING NUMBER:
LINES BE MADE A MINIMUY OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION APPROVAL WILL NOT BE GIVEN TO BACKFILL. 1'=30 109-3239-0924




