
..... - ..- THE COMMONWEALTH OF MASSACHUSETTS , 
BOARD OF HEALTH 

__ ~--,---~o"'="'----_ 0 F _-,-A-,-, ... =j,,-,~,-,r-,,J-,-f __________ _ 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Applicat ion for a Permit to Construct (A Repair ( ) Upgrade ( ) Abilndon ( ) - D Complete System 0 Individual Components 

Lot C Meccl.-""lcc S+'f"&Lt ~..s-, ~"Y\eI!.f S~"Qbdeet\ 
LIl(;.tti,ll1 

177 Nor+ha~~ 'i<J:'f\~b~+- MA OlbO~ 
1\'l:JplParn:lll 

413 ~'].53 :0737. 
Lot /I !-40WlIrJ ttonc

# <c 
f!llli<'l1t:l1!if1!! ~I'V(US 

Installers N.mlC PC DcsignA;:" Mit OIOOZ. 750 No. "".set!,!:!:: .'rl- . .-;r+ 
Address 

413 -;Zq, .:t:ce 
Tdcphonc ~ Telephone # 

Type of Building: 51 ",Ill f::i(y»..,elhKJ Lot Size e7. +'" Sq. feet 
Dwelling - No. of Bedrooms _L<-_.::L"--______ Garbage Grinder (tlD) 
Other - Type of Building No. of persons ______ Showers ( ), Cafeteria ( 
Other fixture s _ _ ___________________________________ _ 

DeSign Flow (mm. requITed) 'j5 0 gpd Calculated design now gpd Design now provided ~ gpd 
... Plan: Date '-ZO -'6 Number of sheets 4- Revision Date ____ _ 

Title 5e""",% ]);sposgl (""d ...... -!? .. 2 .00f> Acre Lo+ fv\~<.bg,,(c. 5'+. 
Description of SOII(s) { .. , ~.,i I E-"' .. (o. ... -ho'" fi ...... 
Soil Eval uator Form No. Name of Soil Eva luator M,,,\c. -n. .... ps.'" Date of Evaluation '1-1'- 18 
DESCRIPTION OF REPAIRS OR ALTERATIONS _____________________ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of 
. nru 5 and further agrees not to place the system in operation until a Certificate of Compliance has been issued by the Boord of Heatth. 

-jir'Signed ~dqze Date " It.)/",- ,,~,f.. ir-
Inspections ________________________________ .,-_____ _ 

\ 

FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5 /96 

- ----- - ------- ------ - -----~- -- - -~- -- - -- ----- -------_.---------------------
No_ 7r-/Z 

Description of Work: 

THE~'ONWEALTH OF MASSACHUSETTS 

_ .... LA-'-"""""'.~=:>.L-r-L-__ B OA ROO F H EA L T H 

CERTIFICATE OF COMPLIANCE 
o Individual Component(s) G-CO"mplete System , 

FEE 

The undersigned hereby c~rtify that the Sewage Disposal System; Constructed ( ). Repaired ( ). Upgraded ( ), Abandoned ( ) 

by: _________ ~ __________________________________________ _ 

at __ ~--~~----------~~----~--~~~~~~~~~~--~----
has been insta lled 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 ..../.~~'#~--::; ...... -A~~~""'.:t::.::....-----__f:~L __ =.__--"d'::-
Designer: .../.~~I.&~.iL'11..o'R-_~=--1 nspector _-{,,~"""4-V_~e:...c~_Date 1/- IJ - 78 

The issuance of this certificate shall not be construed as a guo rant system will function as designed. 

FORM 3 - CERTIFICATE OF COMPLIANCE YEp FORM 5/96 

-- -- -- -- --- --- - --- '-- ------- --- -- -- -~ - - --- - - - -- -- - - - - --- - -- -~--- - -_.- - .- -----

No. 7J:--/7 THE COMMONWEALTH OF MASSACHUSETTS 

A.~OARD OF HEALTH 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 

FEE 

Permission is hereby ~ran ted to Construct (--t'"R,epair ( ) Upgrade ( ) Abandon ( 
disposal system at ,114 If,.,. t~ -I U4 z i2. tV .,fA d~U!7b,....,p 

in the application for Disposal System Construction Permit No. ~I'- / 2 ,dated 

Provided: Construction shall be completed within three years of the date of this per 

) an individual sewage 
as described 

C;; -2?-zr-
Date G:- .;; 'l - U Board of Health b(.&~~;t..U'9"'~6.. __ _ 

FORM 2 - DSCP DEP APPROVED FORM 5/96 

FORM 1255 (REV 5/96) ~ HOBBS & WARREN TM PUBLISHERS - BOSTON 



, .. 

--------------------------------------------------------- "--------------

-------------- -------------- .-- -- ~ - . - .,- . . --

' . 



t-!o. ____ _ TI;IE COMMONWEALTH OF MASSACHUSETTS 1'11 ·. ____ _ 

BOARD OF HEALTH 
__ ·/.:-,I_O,-,_v-,,, __ 0 F _-,A'--.L"'=/'=c,,~ ~,-,-f __________ _ 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Applicatioll lor a I\:rmil 10 ( 'o ll " lrucl tA'" Ih:p:lir ( ) I Ip,!!radc I ) Ahandoll ( ) - 0 ( 'Ilmplctc Sy~I l' 1lI l J I nlii vidual Comptlllcnls 

Lot c Me.c..h ....... e. 5·h-...... + W",,,ee-t 50.1-1", bJeel'\ 
L,,\"ali"11 

"t77 N()rtha\'!f~ (RJ~' f\'~k~t: MA Ot()()2-
t ... \al'fl'm..:cI ~ 

413 -").53~n7 
I "I ~ 

l-IoW~nJ. fnVlfVt\!l1.( ... t't'~"V\c:R.S ---- -- --
11l""lll l' l ", N am e' 

71)0 No. Pf ' I)C Si!!.llt\t ;lI~ 
eotlQ.vrt Sf . "'_ '1'± 1'1'+01002-

j\ tlcJ 'l"~ 

413-2~~~ 
TckphollL' ~ T("kph"n..: _ 

Type of Building: Sf ",Ie E .. ",,;ly 1M"tl~~ 
Dwelling - Nu. o f Bedrooms ____ +-'-_____ _ 

Lol Size 57. +1~ Sq. feel 
Garbage Gri nder (1)1:> ) 

Other - Type o f Building No. of persons _____ _ Showers ( ). Cafeteria 
Other fixtures ______ _______________________________ _ 

Dcsign Flow (min. required) 55D _ g,pd ( ,licul<ltcd desIgn Ilow gptl Design flow provided 5"'55 gpo 
Plan: Datt.: '-lD -78 Numbcrol"shct..: ls .4- Revision Date _ ___ _ 

Title 5cw<,~~~OS'\\ i;;;.:"d., '" ·0..- l _w£' Ac~e. Lo-t- MCc..~,a."'fL 5+. 
Desaiption or Soil(s) ~:Zr:. S·v~ I E·vu{\l.Q.·h,):.<"'-'-.Jh,,-o"-,..., ....... = .,-:----:-::= ______ _ 

Soil Eva luator Form No. N allle of Soi l Eva luator Mc"k.. =J1o...,~ Date of 1 ~ \'; tllIation 3'~I'J ·'lb 

DESC RIPTION OF REPAIRS OR ALTERATIONS _______ ______________ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with"the provisions of 
TITLE S and further agrees not to place the system in operation until a Certificate of Compliance has been issued by the *' Signed ~f.«-;!Jc~:fdCZ'~ Date -~k~"tL-~tJ~~ti3.t~>:.\ _.: 
Inspections 

FORM 1 - APPLICATION FOR DSCP OEP APPROVED FORM 5/96 

No. ___ _ 

Description of Work: 

THE COMMONWEALTH OF MASSACHUSETTS 

________ BOARD OF HEALTH 

CERTIFICATE OF COMPLIANCE 
o Individual Compunent(s) o Complete System 

F EE _ ___ _ 

The unde rsigned here by ct: rtify that the Sewage Disposal Sys te m : Cons tructed (" ). Repaire d ( ). U pg raded ( ). Ahandoned ( ) 

by: ____________________________ _ 

at __________________________________________ ~--------------------__ 
has been installed in accordance with the pruvisi llllS of 3 10 CMR 15.00 (Tille 5) and the approved design plans/as-built 
plans relating to application No. ualed . Approved Design Flow (gpd) 

Installer ______________________________ _ 

Dcsigncr: _____ . __________ lnspector ____________ Datt.! _______ _ 

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

FORM 3 - CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5/96 

No. ___ _ THE COMMONWEALTH OF MASSACHUSETTS FFE ____ _ 

_______ BOARD OF HEALTH 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Permission is hereby granted to Construct ( ) Repa ir ( ) Upgrade { Abando n { an individual sewage 

disposal system at ____________________________ _____ as described 

in the application for Disposal System Construction Permit No. _________ , dated ________ _ 

Provided: Construction shall he completed wi thin three years of the date of this permit. Allloc • .ll conditions mus t be met. 

Date __________________ _ Board of Health ____________ ____ _ 

FORM 2 - DSCP DEP APPROVED FORM 5/96 

FORM 1255 I REV 5/961 ---( ~ HOBBS & WARREN 'I.> PU BLI SHERS - BOSTON 





FORM 11 "SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. Lot a1 Ce ,,,qr e.{ Mechani< 54 . ~ 5ov+\,eQ 5t $"+" ... + 

On-site Review 

Deep Hole Number / Date : 3-11~95 

Location (identify on site plan) , .. " " .. " . 

Land Use .• FieJJ Slope (%1 5 
Vegetation G-ra,'e.s 
Landform ,.:-f(r."".~e.." 
Position on landscape (sketch on the back) 

Distances from : 

Time: 9:'30 Weather Rain 4-<J' 

,"'.'." 

Surface Stones Non... . V.-s; I, I.. 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

feet 

feet 

feet 

Drainage way 

Property Line 4D 
feet 

feet 

Other 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
Surlace (Inches) (USDA) (Munsell) Mottling (Structure, Stones. Boulders. Consistency, % 

Gravel) 

0-14-" AI' F5L- 7. 'Y~ /JO'l'L. F'-'"Dbic., crurn b) a b"'f f bou"d., i 
z ,f:/z.. 

14-- t;B" C, >and 5 '1(( 4/4- NM"- 5;,-JJIe.. :J r« ;~ ) va< ;"Jqfe.cl 

Co"rs~ ~ -+i ~ !{a " d 

/5/0 6ro,ve{ 

{8 - 1'20 " C z FL5 7,,'112413 Non "- t=i (M / b1ool::.f 

U" < Muce~ leQUIRED AT eV,HY 'HoA 

oepthtoBedrock:_..:"..:Io=n"'=-__ --,--____ _ 

Weeping from Pit Face : _---'tJ=o"-""'e ___ _ 
Parent Materiallgeologic) G-Iac I Q I OV+vJa rJ... 
Depth to Groundwater: Standing Water in the Hole : NOfl~ 
Estimated Seasonal High Ground water: __ :.../ ......:,1"'2"'O"-" ______________________ _ 

DEP APPROVED FORM· 12 /07195 
HOWARD ENVIRONMENTAL SERVICES 
750 NORTH PLEASANT STREET, REAR 

AMHERST, MA 01002 
(413) 256 " 8008 



( 

FORM 11 - SOIL EV ALUA TOR FORi\'1 
Page 1 of 3 

No. _____ _ Date: ___ _ 

Commonwealth of Massachusetts 
Amherst • Massachusetts 

Soil Suitability Assessment for On-site Sewage Dispo~'al 

Performed By: !YJqckIh CJr:"p5c'/L , 

Witnessed By: Pt:(>{fdZ<;rp~i(l~k; 

New Construction ~ Repair 0 
Office Review 

Published Soil Survey Available: No 0 Yes ~ 
Year Published 1'181. "..., Publication Scale I; 151349. 
Drainage Class EXlL15ivel1. l?r.Q !~~4 Soil Limitations Pcor"f).!h.c 

Surficial Geologic Report Available: No 0 Yes 0 
Year Published Publication Scale 

Geologic Material (Map. Unit) 
Landfonn 

• 
Flood Insurance Rate Map: 

Above 500 year flood boundary No 0 Yes IX] 

Within 500 year flood boundary No caYes 0 
Within 100 year flood boundary No ElYes 0 
Wetland Area: 
National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month Fe.b, 1798 

Range :Above Nonnal ONonnal [ZIBelow Nonnal 0 
Other References Reviewed: 

DEP APPROVED FOR.\t • 12107l9S 

Date: 3-IJ-~8 , 

Soil Map Unit l'1e:B. . 

HOWARD ENVIRONMENTAL SERVICES 
750 NORTH PLEASANT STREET. REAR 

AMHERST. MA 01002 
(413) 256 - 8008 
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. " 
FORM 11 - SOIL EVALUATOR FORM 

Page 2 or 3 , 

On-site Review 

Deep Hole Number 2-
Location (identify on site plan) 

Land Use 

Date: 3- 19-9~ Time: '7; 4-5 

Slope (%) Surface Stones ,Z-. Vegetation . 

Landform .. . 

Position on landscape (sketch on the back) 

Distances from: 

1-10 Le-

Drainage way Open Water Body 

Possible Wet Area 

Drinking Water Well 

feet 

feet 

feet 

P /5' roperty Line <0 

feet 

feet 

Other 

DEEP OBSERVATION HOLE lOG' 

Depth Itom Soil Horizon Soif Texture Soil Color Soil Other 
Surf Ice (Inches) (USDA) IMunsel1) Mottling IStructure. Ston ••. Boulders. Consistency. % 

Grevell -

0- /2- " Af F5L.- 7.5 'It<. tVOt1e. ~;Qble / CJ<-" .. h I abrvp+ b'v~dQ 'y 
2.5/2-

n. - {;O 'I C, St/rlci 5Y£4./+ /Vone S;'/lJ(e jra;~ I VA/le;r'f"J 

Co,,"..-s,,- fo .R N. ) q I1J 
15% q,."ve ( 

~o - I20 " C1- fL-S 7,5YH/3 No I\e... h("1, bloe-.k y 

MI I U •• HULe~ 'AI eveNT INeA 

Parent Materia' Iveologic' _",C;::;=r",i..:::",,,,c,,,. ",,,,-,-i---,,O=v+,,,W=~:..5,,,,b,,-__ D.pth,oBadroek: __ -,N=o.;.:I1~"-,--_____ _ 

Depth to GroundWllter: Sianding Water in the Hole: __ -'N..::,o"',,"'€.=--__ _ W.eping 'rom Pit Fie.: _-'N=o.:.;n.::"-=--___ _ 

Se I H· G ~ 1'2,0" Estimated asona Igh round Water: __ ~/--L_~ _____________________ _ 

DEP APPROVED FORl'of . 12107195 

HOWARD ENVIRONMENTAL SERVICES 
750 NORTH PLEASANT STREET, REAR 

AMHERST, HA 01002 
(413) 256 . 8008 



FORM 12 - PERCOLATION TEST ' 

Location Address or Lot No. Corne, Lo+ e /VIecl.,~,.,ic S-f . .;- S.A-J-v..A Sf. 

COMMONWEALTH OF MASSACHUSETTS 
Ar'l1 "'u,f . Massachusetts 

Percolation Tes( 

Date: . 3- 19-95 Time:. 'j; 3 0 

Observation Hole # p- f P-2,.. 
Depth of Perc 56 " 4-8" 
Start Pre-soak 9; 3 3 ~: 1-0 
End Pre-soak UnCI b Ie +. -:;-oc< Ie Unqble -/-" :)"o,,!:::.-

Time at 12" 
I \ 

Time at 9" 
\ 

Time at 6" 

Time (9"-6") 
\ ~ 

Rate Min.!lnch < 2 MI N/IN < 2 ,Nt I"; /IN 

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

Site Passed Ell Site Failed 0 

Witnessed By: JJ C\ vi) Z:.,-oz-il1sk" 

Comments: 

DEP APPROVED FORM • U/0719S 

• , 

HOWARD ENVIRONMENTAL SERVICES 
750 NORTH PLEASANT STREET, REAR 

AMHERST, MA Ot002 
(413) 256 - 8008 



• 

FORM 11 - SOIL J.::VALUATOR FORM 
Page 3 of 3 

Location Address or Lot No. Corne"- Lo+ (SJ /~Iec.~lanic 51. ~ Scvi-heos+.s+ . 

Determination for Seasonal High Water Table 

Method Used : 

o Depth observed standing in observation hole .?:.1'2,.Cl.:' inches 
59 Depth weeping from side of observation hole (I'ZJ) " inches 
I8J Depth to soil mottles 7.1'1.0' inches 
o Ground water adjustment feet 

Index Well Number .. Reading Date . Index well level . 

Adjustment factor . Adjusted ground water level 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? --.i.'/,..=e':"5 __ 

If not, what is the depth of naturally occurring perviol;'S materia!? . ____ _ 

Certification 

I certify that on 41n /'17 (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analysis 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017. 

Signature 2jb"'- U =;aa== 

DEP APPROVED FORM· Il /Q7f9S 

Date '3-IQ-98 

HOWARD ENVIRONMENTAL SERVICES 
750 NORTH PLEASANT STREET, REAR 

AMHERST, MA 01002 
(413) 256 - 8008 



( 

PUMP SYSTEM DATA 

1. PUMP CHAMBER TO BE A KELLOGG BROS. 1000 GALLON SEPTIC TANK OR SIMILAR 
MODEL (DIMENSIONS = 5S·x120·x64"). 

2. THE PUMP CHAMBER SHALL BE MADE WATERPROOF, INCLUDE VIBRATION 
BUSHINGS, AND BE EQUIPPED WITH AN ALARM PQWERED BY AN ELECTRICAL 
CIRCUIT SEPARATE FROM THAT OF THE PUMP. 

3 . DAILY DOSING CYCLE = 4 DOSES/DAY @ 120 GALLONS/DOSE 
SET PUMP FLOATS AS FOLLOWS FOR A SINGLE DOSE OF 120 GALLONS: 

LOWER LIMIT: 6" ABOVE TANK FLOOR 

UPPER LIMIT: 12" ABOVE TANK FLOOR 

ALARM: 1S" ABOVE TANK FLOOR 

NOTE: FLOAT LEVELS ARE FOR ABOVE SPECIFIED TANK ONLY, ADJUST 
ACCODINGLY FOR TANKS OF DIFFERENT DIMENSIONS. 

4. THE 2" PRESSURE LINE MUST BE EITHER INSULATED, BURIED BENEATH THE FROST 
LINE OR LAID SUCH THAT ALL LIQUID DRAINS OUT OF THE PIPE WHEN THE PUMP 
SHUTS OFF. 



, 



ANY COMPONENTS ASSOCIATED WITH THE PUMP CHAMBER MAY BE SUBSTITUTED FOR THOSE OF A SIMILAR 
MAKE OR MODEL AT THE CONTRACTORS OISCRETION. 

\y/ -yJ..r vJl/u ,'<ilt' ~W 
~" MVIHu:;LVGtt. 'fa ACCt:.S5 

CONTROL PANEL IN 
IN BASEMENT TO BE 

SIMPLEX CEo 1 

'LLED 
~YERS 

,-

1-1/2- P.V.C. ELEC. CONDo 

70·' DIAMe.n, - RISER w/ CO~ 
II' tJE~t>E.b 

MYERS 
JUNCTION BOX 

I-

,,;f,;;{'\~:i\~~/\,;~X;:iV; 
SJ8S-6 

~:t};,~%\~ 
1\ I \ 

MOUNTING n 
b I STANCHION -: : 

D 

~ 
r MYERS : I 

LEVEL ~ 
CONTROL -r 
ALC-16P I I 

I I 

SDR 35 ~ MYERS. FLCW-2.5. 

FROM V -ALARM 

Ii: SEPTIC 6-
TANK MYERS -ON 1000 "ALLON 

I-- S£f"fIC. TANI< SRM+ foil 
PUMP- AS PUMP CHAMBER----

1 DOSING CYCLE = 110 GALLONS 

FLOAT SWITCHES AS SHOWN ARE FOR A 1000 GALLON 
SEPTIC TANK MEASURING 102" x 60". ADJUST ACCORDINGLY 

FOR TANKS OF DIFFERENT DIMENSIONS 

( r "G"0FF 

PUMP CHAMBER 

NO SCALE 

/ 
~ 

\ 
< . 

R 

2" SCH . 40 PRESSURE LINE 

EAL All 
OINTS & 
AMS ETC. 

, 

N 

~ 
v.> 
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MECHANICAL FLOAT 
SWITCH 
Mercury-free, 9()O angle 
operation. (Piggyback 
models only), 

4110 HP MOTOR 
Pressed 1n place and 
Oil-filled for besl 
alignment and heat 
transfer. Built-in 
overload protecl1on. 

~ ... oo" ~ ~~ICk-dlsconnect 

DUAL THRUST 
WASHERS, SLE!:VE 
BEARINGS 
011 lubr lcaled, 
enhance smooth 
opera11on and -- , 
extend pump Hie. ~;;;;t;:.;;;;! 

MECHANICAL SHAFT 
SEAL 
Carbon and ceramic 
laces. body Is stallonary. 
prevents string or trash 
trom Winding on seal. 

watertight fitting. 

MOTOR HOUSING 
Heavy cast tron for 
efficient heal lanster. 

CAST IRON VOLUTE 
Passes 2' diameter 
solids. 

RECESSED IMPELLER 
Operates oul of volute 
passage, allowtng 
maximum flow of lIqulds 
and soUds. 

SRM4 
4/10 Horsepower 

Residential Sewage Pump 

DIMENSIONS 

•• 

PERFORMANCE CURVE 

r--.:. t--, 

--- t-- ~. 
0 

t--, 

0 

CAPACI TY GALLONS PER M! NJ TE 

t--. 
r'-

! 
i 

K3305 4/94 
Printed in U.S.A. Myers· F. E. Myers 

1101 Myers Parkway 
Ashland, Ohio 44805-1969 

419/289-1144 
FAX: 419/289-6658, TLX: 98-7443 



• 

THE SRM4 MINI NON-CLOG PUMP IS THE MOST RELIAIlLE 
4/10 HORSEPOWER RESIDENTIAL SEWAGE PUMP AVAIL­

ABLE TODAY. The SRM4 is a plumbers/contractors dream ... 
it will not clogl Its recessed impeller design allows 2" soUds 
to pass freely through the volute without the chance of 
jamming the impeller. The SRM4 series pump has a 
national field-proven record of reUabUity. Look to your 
Myers distributor for the answer to your reSidential sewage 
handUng needs ... and across the counter will be the Myers 
m1nJ non-clog. the SRM4. It works for youl For more infor­
matfon. call your Myers distributor today. or the Myers 
Ashand. Ohio sales office at 4191289-1144. 

SRM4 
4/10 Horsepower 

Residential Sewage Pump 

ADVANTAGES BY DESIGN 
D11RAIILE MOTOR WILL DELIVER MANY YEARS OF 
RELIAIlLE SERVICE. 
• Oll-filled motor for maximum heat dissipation 

and continuous bearing lubrlcatfon. 
• Overload protected shaded pole motor 

ellm1nates starting switches. 
• Recessed vortex impeller provides m1nlmal 

radial loading for long beartng We. 
THE SRM4P IS ENGINEERED FOR MANY YEARS OF 
MAINTENANCE-FREE OPERATION. 
• Wide-angie piggy-back float switch for maxi­

mum draw down. (Automatic models) 
• Pump can be operated manually by unplug­

ging piggy-back switch and plugging pump 
directly into outlet (Automatic models). 

• Recessed vortex impeller operates completely 
out of volute and provides free flow through 
passage for soUds and Uquids. 

PRODUCT CAPABILITIES 
capacities To 

Heads To 

Pump Down Range 
Float SWitch 

Solids Handling Capadty 

Uqu1ds Handl!ng 

Intermittent Uquid Temp. 

Motor 

Electrical 

Acceptable pH Range 

Dlscnarge. NPT 
Minimum Sump Diameter 

Simplex 
Du lex 

ConstruCl100. Mat8rta.l.1 

Motor Housing 

Volute Case 

Impeller 

Power Cord 

Mechaniool Seal 

95 gpm 360 Imp 

18 ft. 5.5 m 
19 ft. shutcH 5.8 m 

7 to 14m 178 to 356 mrn 

2!n. 5O.8mm 

raw sewage. e uent. 
dratnwater 

up to 14()Of up to 600c 

<Vl0 HP shaded pole 
1550 RPM 

115V. 12Acr 23OV. 6A 
10.60 Hz. 

5·9 

2 in. SO.8 rnm 

18 In. 457 rnm 
30 in. 762mm 

cast Iron. Oass 30. ASTM A48 

cast iron. Oass 30. ASTM M8 

recessecl. thennoplastic 

20 ft . 16/3 SJTWtsJTW·A 

carbon and ceramic 

WHERE INNOVATION MEETS TRADmON 

Myers" 



• 

CONSTRUCTION NOTES 

1. A MINIMUM THREE OAYS ADVANCE NOTICE WILL BE REQUIRED FOR ENGINEER TO INSPECT THE 
SYSTEM. 

2. LOT IS TO BE SERVICEO BY TOWN WATER. 
3. FIELD VERIFY DISTANCES TO PROPERTY LINES PRIOR TO ALL CONSTRUCTION AND OBSERV, LOCAL 

SETBACK REQUIREMENTS. 
4. REMOVE ALL TOPSOIL AND SUBSOIL FROM DIRECTlY BENEATH LEACH FielD AND FOR A DSTANCE OF 

FIVE FEET IN ALL DIRECTIONS AND REPLACE WITH PERMEABLE FILL THAT MEETS TiTlE 5 
SPECIFICATIONS. 

6. BUILDINQ EXIT PIPE TO BE SCH. 40 PVC WITH A MINIMUM SLOPE OF 2% IREMAINDER OF PPINQ TO BE 
SOR 35 OR GREATER). 

6. SYSTEM IS NOT DESIGNED TO ACCOMMOOATE A GARBAGE OISPOSAL. 
7. AVOID DRIVINQ OVER THE SOIL ABSORPTION SYSTEM. 
S. SET LEACH FIELD AT ELEVATIONS NOTEO IN PROFILE. BACKFILL TO PROVIDE A MINIMUM 11" OF COVER 

AND MOUND SLIGHTLY TO DIVERT SURFACE RUNOFF. 
9 . SEE ACCOMPANYING PAPERWORK FOR PUMP SYSTEM DETAILS. 
10. ALL DISTURBED AREAS INCLUDING THE SOIL ABSORPTION SYSTEM TO BE LOAMED AND SEEDED IHAY 

MULCH MAY BE NEEDED ON SLOPES AND DURING WET TIMES OF YEAR). 
11. TO PREVENT SHORT CIRCUITING OF THE EFFLUENT. THE D·BOX IS TO BE INSTALLED WITH A FOUR INCH 

TEE CEMENTED TO THE INLET AND THE FIRST TWO FEET OF THE OUTlET PIPES ARE TO BE .AID LEVEL 
IUSE SPEED LEVELERS ON ENDS OF OUTLET PIPES). 

12. SEPTIC TANK AND D· BOX ARE TO BE PLACED ON A SIX INCH BED OF STONE TO PREVENT SETTLING. 
13. ALL CONSTRUCTION TO BE IN ACCORDANCE WITH TiTlE 5 OF THE STATE ENVIRONMENTAl CODE. 

10' 

Y ,,< 

"'" MI'O"U;: 

1S006llL 
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EIELD DEIAIL 

EFFECTIVE SIZE OF LEACHING FIELD: IS' X50' 

MINIMUM 6 " OF 3 14 - 1 1I2"WASHED STONE UNDER PilE 

MINIMUM SLOPE OF 4- PERFORATED PIPE TO BE .005 

BOTTOM OF LEACH FIELD TO BE LEVEL 

• 
.$' • 

REMOVE All TOPSOil & SUBSOIL FROM DIRECTlY BE'€ATH FIELD AND 
FOR A DISTANCE OF 5 FEET IN ALL DIRECTIONS AND R'PLACE WITH 
CLEAN FILL THAT MEETS TITLE 5 SPECIFICATIONS -

PUMP SYSTEM DATA 

1. PUMP CHAMBER TO BE A KELLOGG BROS. 1000 GALLON SEPTIC TANK OR SIMILAR 
MODEL 10lMENSIONS = 5B".120"x64"). 

2. THE PUMP CHAMBER SHALL BE MADE WATERPROOF. INCLUDE VIBRATION 
BUSHINGS. AND BE EQUIPPED WITH AN ALARM POWERED BY AN ELECTRICAL CIRCUIT SEPARATE FROM 
THAT OF THE PUMP. 

3. DAILY DOSING CYCLE = 4 DOSESfDAY @ 120 QALLONSfDOSE 
SET PUMP FLOATS AS FOLLOWS FOR A SINGLE DOSE OF 120 GALLONS: 

LOWER LIMIT: 6" ABOVE TANK FLOOR 

UPPER LIMIT: 12- ABOVE TANK FLOOR 

ALARM: IS- ABOVE TANK FLOOR 

NOTE: FLOAT LEVELS ARE FOR ABOVE SPECIFIED TANK ONLY, ADJUST ACCODINGLY FOR TANKS OF 
DIFFERENT DIMENSIONS. 

4. THE 2- PRESSURE LINE MUST BE EITHER INSULATED. BURIED BENEATH THE FROST 
LINE OR LAID SUCH THAT ALL LIQUID DRAINS OUT OF THE PIPE WHEN THE PUMP 
SHUTS OFF. 

LEACH FIELD- PLAN Y/EW 
(NOT TO SCALE) 
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DESIGN CALCULATIONS FOR LEACH FIELD 

DESIGN DAILY FLOW RATE: 110 GPO/BEDROOM x 4 BEDROOMS = 440 !GPO 
440 GPO x 125% = 550 GPO 

DESIGN PERC. RATE: 5 MINIIN ITESTED @ < 2 MINIIN) 

SYSTEM LEACHING AREA: 15' x 50'= 750 SO. FT. 

L. T . A . R. ICLASS 1 SOIL): 750 SO. FT. x 0.74 GPo/sa. FT. = 555 GPO 
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DEEP OBSERVATION HOLE(S) LOG 
DATE: 3/19/98 

-.s 33°.:5 \' -30" ...; 

SOIL EVALUATOR : MARK THOMPSON WITNESS DAVE ZARO : ZI NS I K 
HOLE TP-I EL. 98.94' 

DEPTH HORIZON TEXTURE COLOR MOITLES 
0-14" Ap FSL 7.SYRl.SI2 NONE 
14·58" CI S SYR 4/4 NONE 

58·120" C2 n.S 7.SYR4/3 NONE 

HOLE TP-2 EL. 101.06' 
DEPTH HORIZON TEXTURE COLOR MOITLES 
()'12" Ap FSL 7.SYRl.SI 2 NONE 
12·60" CI S SYR 4/4 NONE 

60·120" C2 n.S 7.SYR4/3 NONE 
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SITE PLAN 

SCALE: 1" = '10' 

EXISTING CONTOUR - - . - - - - -

PROPOSED (FILL) CONTOUIR 

SOIL EVALUATION HOLE~· 

PERCOLATION TEST ~ 
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~ ESTIMATED SEASONAL HIGH GROUNDWATER. 120+ 
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APPROVALS AND REVISIONS 

HOWARDENWRONMENTAL 
SERVICES 

. 750 NORTH PLEASANT STREET (REAR) 
AMHERST, MA 01002 

PHONE: (413) 256-8008 
FAX: (413) 549-1850 

SEWAGE DISPOSAL SYSTEM 
FOR 

2_008 ACRE LOT 
MECHANIC STREET 

AMHERST,MA 

HANEEFSAHABDEEN 
277 NORTHAMPTON ROAD 

AMHERST, MA 01002 
(413) 253-3075 

FI ElD '3 -Z8 - '71> 
DRAWN S5 

~. 
CHECK MT, I'-Il 

.. 

OATE :TUNE.. 20, 1916 
PlAN~ 

DATA REFERENCES 

8ENGl-1 MARK (TeM) 
NAIl. IN 'f" REDMAl'LETR6c 
A$ VMt:D ' El-E V I\T ION." 100; 00' 


