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August 10 2006 

Amherst Board of Health 

RE:Septic System Installation Inspection 
350 Montague Road 

On this date , the writer inspected the installation of a 
Soil Absorption System (Septic tank and L. Trenches , septic 
system). The writer found the installation to be complete 
(except for completion of cover material and final fill) and 
in compliance with our plans and 310 CMR 15 . 000. The 
installer representative (Karls Excav. ) & My inspection 
noted that the system was built properly , in accordance with 
the state regulations and our plans. The contractor was 
requested to have sufficient breakout soil on site and 
properly cover the system according to our plans and may 
backfill the system after review by local Health Department 
representatives . 

Sincerely, 

Cold Spring Environmental Consultants, Inc. 

Alan Weiss , RS , MS 
Principal Hydrogeologist 

*As Built Attached 
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AMHERST HE ALTH DEPARTMENT, 70 BOLTWOOD WALK , AMHERST, MA 01002 

(4 13 ) 256·4077 

(413) 256-4033 ENVIRONMENTAL HEALTH SERVICES 
(413) 256·4053 (FAX) 

SUB-GRADE INSPECTION 

Location: 3l) a (lIlcoAqw<. lorb J 
( 

Property Owner: L, Jci"ftikt. / CI//!,aJ , 

I certify that I have inspected the excavation to sub-grade of the proposed septic system 
leaching area prior place!.I1ept of any fill of stone, or construction of any portion of the 
system. . 

I further certify that: 

1. All' A' and 'B' horizon soils (topsoils and subsoils) were removed in the area of the 
system. 

2. There was no evidence of ground water in the excavation. 
3. There was no evidence of ')nottles" that would be in conflict with the findings of the 

deep hole soil profile. 
4. That the excavation was accomplished to the proper depth and in conformance with 

the approved plans. 

COLD SPRING 
ENVIRONMENTAL, INC. 

Street Ac8fij6~LD ENFIELD RD. 
BELCHERTOWN, MA OlO07 

Telephone Number 

Town, State, Zip Code 

IT'S TIME WE MADE SMOKING HISTORY 

! 

, }~ . 
: ~ . . , 





i
_-
NOT AN ACTUAL SURVEY 
FOR SEPTIC LOCATION \ 

I OO~ \ 

AS BUILT 
SCALE: 1'=30' 

31,425.5± SQ. Ft 
1>-10-2006 
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COMMONWUlTII or MASSACIIUSI::TTS 
Board oj Health, A rn f f '( S f . MA . 

APPLICATION rOR DISPOSAL SYSUM CONSTRUCTION PI::RMIT 
\ 

Application for a Pe rmit to Construct( ) Repair~ Upgrade ( ) Abandon ( ) - IliJ Complete System 0 In<ij.vidual Compon_ •.• ....,""",.... 

Location ,?50 ME) n f.<; c. ve f2J Owner's Name Ot; V ,J J L vJ ", ,fIe. C, /I/,,, r>1 -p" 1,14 
Map/ Parcel# 

, 
Address 5S0 !lA 0'Y1 fve, v<. (2r) 

Lot# Telephone# Y/3.5Lfq.7//u 
Installer 's Name Designer's Name A I ~ h W(',"S( I(J. 
Address Address /!, ~ Ie he (' h:J' u./ '" 

Te1ephone# Telephone# LJn ·3J..s.57£;7-
Type of Building ________ .:..f).~'-... .J_<L/_'. c1~~r-'-'.,"_';_( -1" ____________ Lol Size S ~ Lt) 5 1. sq. fl. 

Dwelling - No. of Bedrooms _ ______ L-'IL-!.../5"'("_d~{uc"')'"=l.!..L__'_'>_S _ _ ____ ___ _____ Garbage grinder (N 
Olher- Type ofBuilding ____________________ No. of persons _ __ Showers ( ) , Cafeteria ( ) 

O ther FixlUres __________________________________ =-,-__ _ 
Design Flow (min . required) / I () gpd Calculated design flow 4 L/ 0 Design flow provided ~5',-,g-=--::b __ gpd 

Plan : Dale L/! I 010 (, Number ofsheelS ____ "A-;-____ Revision Dale -pol/(utl~ 
Title ______ <;~p+a~J~'·c=_~S~y~s~/~ ... ~n~1._R~~+~~,~·r_~p_/,~C.~, ~h~ _____________ _ 
Descriplion of Soil(s) __ ' _______ -'C>=..:..:/ c::..,,;:s"-{_i~1"'__ _ _ --,.---_________________ _ 

Soil Evaluator Form No. _ ______ Name of Soil Evaluator -,/.l,--,-._l.tJ"-,('~;c;..,,,5,,___ Date of Evaluation 4 /S/Ok 

DESCRIPTION OF REI1I1RS OR ALTERATIONS _.=:._ f-,t,-,,;;.o>-.:..~-"'C.!..' ,...,11_--'-N..:::...:("-.::.vJ=-.....:::5:""A..:...."S"-'-. ___________ _ 

The~signed 

fufiher '!~to 
.i( Signed _-'----"'="--"'--"'-'-=-"'--"''-'-=-'--=L-____ Dale - -<f-'-'--'-;I---<=---..... 

I' Inspeclions _ ________________________ ______________ _ 

No. 

CO~1MONWIAlTl-I or MASSACImSJ::TTS 
FEE 

Board oj H ealth, ,,a.., L. r~ . MA. 

CI::RTIrICATJ:: or COMPlIANCI:: 
Description of Work: 0 Individual Component(s) • Complete System 

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

by: __ --::==--,._,,--_____ _ "'_--..,. ________________________ _ 

at _ __ '~"f~~~"__L;1~~~e~"~r~~~LGC<~~~6( __ LI<?~U~h~.(L_ _________________ ~--------
has been installed in accordance wim the provi ions of 310 CMR 15.00 (Tille 5) and the approved design plans/as-built plans relating to 

- OJ -: dated 10 04 . Approved Design Flow (gpd) 

Installer --A-IA-"'~IJ.4.<LI.'+--_JL4f&,04_~0!:S<..:...--='c,.~.,."""i>_-__::;,__------_=__.'--.t_--­

Designer: ..l1U'=:::==::::===-....:.~--- Inspector: --t::y-"'-"''-7~'T'-<2'----- Date: _.J.£-+--'-HLli!.L<-__ 

The issuance of this pernUt shall not be construed as a guarantee that 

COMMONW[ALTII or MASSAClIUSUTS 
Board oj Health, 4nt LJ'-r - ,lWA. 

DISPOSAl SYSTrM CONSTRUCTION PI::RMIT 
Permissio n is hereby granted to; Construct( ) Repill\' ( ..-(U;grade( ) Abandon ( ) an individual sewage disposal system 

at OSO mo.<r-r7J 6- (k ~q f J as d escribed in the application for 

Disposal System Construction Permit No. at::' - dJ -: dated 'lIfO /,,( 'R",c. 111;0 Y I; .;LeleJ ( 

1l ..... v~--e d' A1Ay.:1, a. ., 
Provided: Construction sh all be completed with in three years of the date of thi nnit. All local concli'tions must be et. 

Date;Vtij,l, Q(. Board of H ealth L(.d.~~~r'-~~~~T"~\~~~-'-Form 1255 Rev.5f96 A.M. Sulkln Co. Boston. MA 

t F 
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. . F.pRM i 'f:.Sol\ E';a[~~lion Form' 

Soil. Suitabili 

.Pe:iprmed By: ,,> .... . ~ 'I.J ............,.. 

Wilnessed By: , F L I /. 

Loc::allon Address; of: 
Lot# 

New Cons"lf'llclion a Repai~ 
Office Review, 

\ 

NO:' -------

OMoersName: Vhv. ;{ +(,-,=,,,...,/,,,i , 
Addr~ss, ar: G-I 'j' / 4 'J Hi 
Telephone: -.. _. f"', ' ,j,so ~.<.I17}-i,t;<- fh , 

~- '7//0 

Published Soil SuNey Available? No Q Yes ~, 
Year Published Publication Scale Soil : Map Unit __ 

' Dra inalle Class Soil Limitations ______ -'-__ ~_ 

, Surficial Geologic Report Available~ No '~ Y~s Q 
Year Published Publication Scale ___ _ 
G,eolog;c, Malerial (map onn) -------------c;--~ 
~and(bnn~ ___ ------_~--------

Flood Insurance Rale Map: , ,/ 
Above 500 year nood boundary? No 0.......-:-- Yes '~ ' " 
,Within 500 year, flood bound'ary? No {j ./ Yes Q ' 
Wi.lhlrr 100 year fiood boundary? No Cl/ Yes Q 

Wetland Area: 
, ,Natiorial Wetland Inventory'Map (map unil) ____ -'-_-, _____ _ 

Wetlands conseivancy Pragram Map (map un9) __________ -' 

Current Water Resource Cond itions (Us.¢r month :-:-c,' =",' _~ __ --'-_ 
Range; Above Normal 0 Normal r;f BeloW Normal" Q 

Other Reference ReViewed: 

;tqIX't?';;~~ ~ ~ 
\ ' c L.{~ . ' (?7 ~ 

Determination: Seasonal High Water Table 

Methods Used: , 
o Depth· observed 'standing In observation hole __ ' Inches. 
o Deplh weeping ,from side of observation hole __ Inc~'1S 
o Depth to soil moltles __ Inches ' 
o Ground water a,dJustment __ feel 

Index Well No. Reading Dale Index W~II Level _ _ _ 
Adju'stment factor AdJusted ground water level 

Depth of Nalurally Occurring Previous Mat"erial 

Does at least four, feed' of naturally occurring previous materials 
exisl In all areas observed-throughout lhe ,area proposed for lhis soil 
absorpllon system? _' , 

' If not, what is the depth of'naturany occurring previous material? 

Ccrtlficatron 

1-'certirY '(hai on- (dole) r. have passed the soil 
evaluator examin.ation approved by the Department of Environmenta l 
Protection and Ihat Ihe above analysis was performed by riw cOl]sislent wilh 
Ihe required training, expertise, 'and experience, described iri' 310 CMR 
,15:017. ' , 

Signalure -----:--:----'---~---'---:-----'Dale_' __ ~ ___________ _ 
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. '3.s-o ;?(p ,I<- ~ V!2. 

.. 
O'n-S.ite Revi"ew 

.. 
On_Site Review ,. , 

l eep Hole l'U~ber~~ . Date:~( Time 7'r.~ ,. 

Deep H_ole Number Dale:' Time 
Wealher. -Vealher . C' ?_ I,c ( , "f' '/"7 CzFf-<.' 
LocalTon' Odentify on .sile plan) .ocalion (idenrsile. plan) . 

. and Use L . . '. Slope ('!o) L . Land Use. ~ Slope (%) 
)urface Stone . .-(t££lt:=- Surface Slone 
/egetalion: Vegetation: 

. .. 
. , 

Landform: _and form: 

Position on Landscape (sketch on back). PosiILon on· Landscape (sketch on back) 
Distances from: Distances (rom: 

, 

Open Waler Bbd~ "" feel Drainageway - feel Open Water Body feel Drainageway . feel 
Possible. Wet Ares.;>'2:: '" feel ' Property.Line reet Possible Wet Are.s fee l Property Line fe et 
Drinking Waler-Well __ fe'e l Other Drinking Waler We 11', __ " feel Olher 

. " (-n)k,..o-U ' . 

. DEEP OBSERVATION 'HOLE LOG DEEP OBSERVATION HOLE LOG 
depth'Cram 5011 h-orizon soU"' textu re . soU co.lor all m~llIh\{] other depth from soli horizon soil texture soli colof oU"maUling blher 
suriacc '(USDA) {\'iounsel} ~ (s(ruc\urc, slones, boulders) . surface. ., 

(USDA) (Munsel) (6lrucl url! , slones, boultlDrs) 
"(in'r.h ,s\ ' Con"s is(-cncy. % Qravel . (inch,,) Consistency. % gr<1vel 

f /! rS L /if}/"; 
3']' 

r>z. , iJ;<: ~ 

?? Br-u 
S( 1)"'-~94 . r/lt/t (j' I ..... -

C S 
'I 

/( ;l (; 
;08 

. I r: ~ Q. "rf--- r/-.-.,. 
;": ~y~ Y'f 

" o/t~ .... F).~((, k 08 
v3( (' -:l- . S< 'V .d./" r; ;/ fr....t, {/J . . , 

v/~ , f,A.\:J~<:{ 
I---. ~.-.srt.e-

, 

o (,t. "7Z.::---<t Li Parenl Malerial (geologic) Parenl Malerial (geologic) 

Depth. \0 Bedrock .c?L Depth 10' BedrocK 
~ 

, 
Depth t9 Groundwater: Depth 10. Groundwaler : .. ': -Standing Waler in the Hole , Sl anding. Water In tme Hole · 

Weeping from Pil Face - Weeping ffom Pil Face, . 

Eotirn"led Seasonal High Water /0t!'.. Estlrnated Seasonal High Waler. 
. 

\ 
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FORM 12: PerbOial1on Te~t . . ' r::> j 

. Loc~lion Adrress or Lot /I' .::5' ~ ~ "-r771 c........- . f'... C- 4- . 

Commonwealth of Massachusetts 
Town of 

. , PERC~1LON TEST' 
DATE' ,...",/,'/d~ TIME: 

Obo'ervatian Hole # ' 0 
Depth of Perc 

4"C 
Start Precsqak 

~O~ 
End Pre-soak 

9 .'/ 7 
Time at 12" . 

7.~ /"1 
) 

Time a19" , 
9~~~ 

Time at 611 

_~~.z2 : 

Time (9:'--6") 
S-

o Rate Min'Jlnch 

h 

_C-?'A/11 

., 

" 

"Minimum of one percolation lestmw!1 be performed in'both Jhe primary area 
and resarve are e,' . 

Sile Passed / ,Sile' falted D 

Performed by 4"L ~t:..f'J' 
). Witnessed by -=:v h Id! sf h tt~.If( 

, . 
Comments: 





OLD SPRING ENVIRONMENTAL 
CONSULTANTS. INC 

ALAN E. WEISS, M.s., L S.p. 
LIcensed Sile Professional 
Registered Sanitarian 
I:lYdrogcologisf 
PresidcnI 

350 Old Enfield Rd . 
BeJchenown, MA 01007 
(41 3) 323·5957 & 323-4916 (FAX) 

-Subsurface invesligarions 
-2 1E Sile Invcstigations 

FORM 11 - SOIL EVALUA TOR -FORM 

Page I of 3 

Date: ·Pollution Remediation 
-Perealalion Tests and 
Septic Designs 

Commonwealth of Massachusetts 
~ \-erst , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: 

Witnessed By: 

Tdcphon:; I 

~ew Construction 0 Repair 0 
Office Review 

Published Soil Survey Available: No 0 
Yes ~ 

Y car Published 
Publication Scale 

Drainage Class Soil Lim itations 

Surfici21 Geoiogic Report Available: No Dves 0 
Year Published 

Geologic Material (Map Unit) 

Landfoml 

Flood Insurance Rate Map: 

Above 500 year nood boundary No 

Within 500 year flood boundary No 

Publication Scale 

OYes D 
llie:o 

Within 100 year flood bound2.I)' No ~ 0 
Wetland Area: 

National Wetland Inventory Map (map unil) 

Wetlands Conservancy Program Map (map un il) 

Current Water Resource Co';9>tions (USGS) : Month 

Range :Abovc Normal [3'Normal 0 Bek ,'/ Normal 0 
Other References Reviewed: 

~ 
tm 

----------------

Dt::r Al'I'RO\'EO FOKM . l1Ioms 

Date: {it. ~/:/a.; 

Soil \1ap Unit 

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





. FORM 12 - PERCOLATION TEST 

(V,v.- h'jl.'( (2J. . 
Location Address or Lot No . 3 9J 

COMMONWEAL TH OF MASSACHUSETTS 
A f"-~~t 

, Massachusetts 

Percolation Test 

Date: . y 15/oG Time:, '1 :;?v Observati01l H.ole # ! ~I 
Depth of Perc 

-L YIPI' &c,j,r / Start Pre-soak 

End Pre-soak 
c.r-',aJ / 
Cr'1 l7- / 

I 
Time at 12" I / i 4: ;1 I Time at 9" 

I I j "1:21 , I Time at 6" 

I Q:Z5 / Time (9"-6") 
') /II I <.J 

/ Rate Min'/Inch +< ill 

~ i.2 .r: 

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

Site Passed r{ 
Site Failed 0 

..... ..................... ... ...... . .................. ~ ...............• .... ...... ........•.... .... .. ............ ............ __ ...... -........ Performed By: 4 f!..~/?'-
Witnessed By: 12 Z!312L Z.,; )? r.; 
Comments: 

..... . " .. ..... vv .... ~.~_ " W~~, "''''''''''_ ' .. """- •• ....,..". ... ... .. 

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

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

i 
DEl' APPROVED FORM • UI07/95 
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FORM 11 -SOIL EVALUATOR FORI\! 
Page 2 0f 3 

On-site Review 

Deep Hole Number_..:,I...'f~Z-=-_ Date: '10 10lo Time: 

Location (identijy on site plan) _~'=""=r='''=''~' ._~.~. ~ __ --'-''-'''~~=~-'-''~=~~=~-~~~-

Land Use ,rr;., ... ... Slope (%)'-J,Z~-,--_Surface Stones 

Vegetation ~1{tJ71vd + 2 'n&-J6-<; 

Landform~t'(\~d. . 
Position on landscape (sketch on the back) 

Distances !rom: 

Open Water Body W{) ,+ feet 

Possible We! Area 100 :i feEt 

Drinking Water Well icc '.1 feet 

Drainage way -'-'-__ feet 

Property Line feet 

Other 

DEEP OBSERVATION HOLE LOG' 

,, -

O:h~r Dep:h f:'"com 

I 
Soil Horizon 

I 
Soil T e:cr'.Jr: I Soil Colo' I 

Soil 

I Scr;'ac~ Onc:'esl (USDA) (Munsell) MonfL"1!; {S:ruaure. Slones. Ooulde:"s. Consrs;.ency. % 
. G(~veil 

o -b" A (~C- i ~q~ 
3"',.. Z56 If f3....J 5'L.- I f)"If i/' P' «1.0 4J ' 

'1 f ;Ot l .; r .. <Iv L,~,;--re Sc.-'I d f 7' flt-vf / Z'1, .- i<J6 C. S I 
\ IC'fJ /...."05(' 1\ II 

t"'-,/ 'liz 5""","5 10'6 -13k. 
,SL- s,./-f ... d tI r,,:..e 5~"f), M"/iS ~'f. 

(2 

<6 \' ~ 07tr 
o . .i 0vJ 'JV ~K L,-Jtt ,.iu7j tv -1~ ~ 

C, '2~\ 7l,l ? e.... .-
A 

MINIMLM UI- ~ HULb til AT EV51I' o=L >.HOA ,.\" \ 
l' \" \ 

Pll.H~m Material igeologic) --I''-';)~( ,JIl.l ,,(lI.;(J.l!.1L. ____ ~._- OeptTrtoBedrOck: __ ~.<;i?:!£.-:~:T-~'-----_ 
Deoth to Ground'Water: Sunding Water in the Hole : _--'~=;X-=-_____ Weeping from Pit Face: _~~~-----

'

",I" \ Estimat~ Seasonal High Ground Water: ___ -1,lnllZtle.-________________ -\ _____ · 

\ 

DE? APfROVED rOR\1 . 1:!JOi19S 

I 
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• 

LocaJion Address or LoJ No. 3')l) f\t-\h'j'-'t /(,9 

Determination for SeaSOlwl High Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

o Depth weeping from side of observation hole . 

WDepth to soil mottles k1o" inches 

o Ground water adjustment. leet 

Index Well Number. 
Reading Date 

inches 

inches 

Index well level 
Adjustment factor .... 

Adjusted ground water level 

De ath of Natura!!v Occurring Pervious Material 

Page 3 of 3 

Does at least four feet of naturally occurring pe~vi()us material exist in all .areas 
observed throughout the area proposed for The so;; absorption system? '1 &.? 

If not, what is the depth of naturally occurring pervious materia!? __ - __ _ 

Certification 

. 1 / 
! certify that on t ~S (date) I have passed the soil evaluator examinatia:Tl 
approved by the Department of Environmental Protection and that the above analYSIS 
was p~rformed by me consistent with the required training, expertise and expenence 
deSCTlDed In 310 CMR 15.017. . 

Signature ~h-- k Date Yl)k~ 
, 

DEr APPROVED FOR..'1.1· J 2107195 





• 
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AMHERST HEALTH DEPT. 
TOWN OF AMHERST 
HEALTH PERMITS 1914 

Received of (. , p , Pau /ooa - t/llkm of So?) !YltJ/J"hq# &// Ikkr>t /lJ11-
--~~----~~~~--~~N~~=-~~~--------------- \I A~ 

For Property Located at: ____ ----;;==!~fI,:.:m~e-==---------------=='\.Q'-='a~;n"-'--e-----
Street Address Owner 

HEAOO9 Bakery HEAOl6 Septic Tank Permit-Installers 
R6S10 443509 

HEAOOI Bed & Breakfast 
R6S10 44]511 

#/';)b- -HEAOI7 Septic Tank Pennit-Private 
R6S10 443516 RMID 443510 

HEAOO2 Catering License HEAOl8 Septic Tank Reinspection Fee 
R6S I 0 443507 RMIO 432301 

HEAOO3 Food Handler HEAOl9 Sub-Division Review Fee 
R6510 44]515 RMID 432306 

HEAOO4 Frozen Deserts HEAOl2 Swimming Pool Permits 
R6S 10 443501 R6SIO 443512 

HEAOO5 Health Dept. Housing Isp. HEA020 Tanning License 
R6S 10 04)2302 R6SIO 44JS09 

HEAOO6 Massage Therapy License HEA034 Immunization Clinic 
RM10 443504 R6SIO "32307 

HEAOO8 Motel License HEA026 Smoking & Tobacco Reg. Violations 
R65HI 443506 WID 443518 

HEAOIO Removal of Offal HEA022 Tobacco License 
R6510 4435il RMID 443505 

HEA021 Removal of Rubbish HEA042 Body Arts I Tatoo 
WID 443520 

t#(J.lj[) -HEAOII Percolation Test Fees 
R6510 "32300 

R6SJO 443521 

HEA043 Food Service Plan Review 
R6510 432308 

HEAOl3 Recreation Camp License HEA044 Porta Potties 
R6S10 44]503 R6S I 0 4]2309 

HEAOl4 Retail Store Permit HEA045 Ice Rinks 
R6S10 443514 R6S I 0 443522 

HEAOl5 Sanitary Code Booklets HEA046 Rental Registration 
RMID 432305 R6510 432310 

HEA047 Fines 
R6510 4&200 

HEA 

HEA 

TOTAL FEE: ~5lS-

Must be Validated by the Collector's Office to be considered paid P ,.,,~ 0 3 2CaJ 

WHITE - Applicant YELLOW - Collector PINK - Accounting GOLD - Health / lnspections 
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PLOTPlJIN 
SCALE: 1"=30' 

31,425.5± Sq. Ft. 
O.7214±Ac. 

~ : :CTUAL SURVEY 1\ I FOR SEPTIC LOCATION I \ 
I OO~ \ 

\ 

EW 3' X 2' X 36' ACH TRENCH STEM 
89 

...... ... 

" .. : .. 

. .. ,- . 

DRIVEWAY 

< . .. 
.... : ; 

91 

\ 
\ 

\ 
APPROX. L TANK 

UMP, CRUSH & FILL 

UMP, CRUSH, AND BAC~· 
FILL EXISTING S. TANK 

- --------
MONTAGUE ROAD 

CROSS SECTION OF SEPTIC SYSTEM 
~ENCHMARK '" SU- 100' 

(Nate: use 6" OF 314-1 lIZ' 10 stone uodef" d. box and s. lank lor stable base) 

92' OVER FIELD USE 3 TRENCHES: 36' FEET LONG (3' WIDE). 0.5 FT STEPPING 

.. ~ __________________ ~ __________ !2%!~m~in~~~o:~~o:~:r~s~ys~re:m~.~m:a:m~~:jn~e:~~tj:ng~g~m~d~e ____ -;;,ro~--,L-----r~IIr.:::::~------l 
,.. .,r-L=:!"'h"""" IF> 6" 

SCH. 40 ~bI. WASHED PEASTONE ' ... ---jf-!!.!!"-"'="'-------''''---- -------
2" OF 118"·1 /2" STONE ,-

2' .02 SLOPE mn 
CLEAR ALL 
TOP & SUB 

28"MIN. 

4" PVC PIPE 

J»5S1.OPE 2' 

". PVC $Ch 40 PF'E 
92.$5· inv WI INLET TEE. 

A@ 91.35' 
6" OF 3/4-1 112" DBL 95.5'@ In\{. 

INV.@ , 

96.1 0'@ tNV. 

95.75' C: !NV. 

~~m~~p· OF 1.75 M STONE 

PlACE SCH.o IN 11K) oor lEES AS NEmED PER 
Tm£ V. GAS BAFFlE ON OU'nET. 

ELEV. BOT __ •• _____ =-_--' 15.041'+ l3EPARJ\ TIC)N 1'0 GROUNDWATER 

EFF. ELEV. = 91.85' EFF. EL)@ B 

-===-G. WATER ELEVATIClNO=82.85'@B 

IN-ET lENGTH:10'" 
otm.ET LENGTH:14" 

@ 

-<:OAlJaCto< must 
confinn .02'1fl pilch 
from sill to s . tank 

3" 

GLUE END CAPS TO PIP 

c @89.35' 

NOTE: USE TITlE V FilL ONLY UNDER AND AROUND FIELD TO 
MEET DESIGN ELEVATIONS AS Needed ON PLAN ANO AS PER 310 15.255 
(clear ~ top and sub prior to fit! placement) 

:'TYP1CAl NEW-S. TANK OREOUIV. (WATERllGK!) 

1500 GAL 
-CONCRETE TANK GAS BAFFLE 

_(use upon cOmplete InspeCtIon only) 
• 120" 

USE SCH40 tees AS· SHOWN UNlESS 
BAFFLES BUILT IN 

USEWA1ERTlGHT RISERs if >6"<:OYIk 

3· 

.--+."'- OUT 
--tt---t:-:::--USE OUTtET 

84
M 

GAS BAFFLE 

5" 

6" 

C@91.SS· 

4" PERF. PVC 

,.~ 

• IIE1WEEN 
. ·TRENCHES 

RESERVE 

: USE LARGE 5 
PIPE OUTlET STYLE O. BOX 
WJTH TEE ON INlET AND 
All OUTlET PIPES LAVED 
lEVEL FOR FIRST 2 FEET. 
USE STONE UNDER BOX. 

1 FT. COVER (MIN.) 

." 

TIE LAUNDRY IN 
AT BASEMENT WALl. 

PLUMBER MUST PIPE 
AT SILL AS PER 
PLUMBING & 
SEPTIC CODE UPGRADE 
REQUIREMENTS TO 
NOTED SPECS AND 
ELEVATIONS. 

SURFACE 

:t' 118-112· eBL 

EFF. D. 
2.0FT 

(WITl124"+ 4'" OF 314 TO 1.S INCH) 

. WASHED STONE UNDER INVER'rj 

l;RA'WTYsl0PESEPTiC $YSTEMOPERA T10N AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 
2.) MAINTAIN AREA OVER SEPTICSYSTEM;A.S'GRASsY" '''' .. ~. 

1-'--~--~12~6"--~----~,1 OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 

3' 

33' OF 4" PREFORA TED PVC PIPE 

(SCH.35 MIN. 

LEACH TRENCH DETAIL (NTS) 

4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 

SQt40PVCMAN 

~USE lEE ON INlET 
·RUN PIPES lEVEll OUT 
-f'l..ACE WATER IN D.BOX 
FOR ANAL I(SPECTION 

.BOX 

TYPICALD. BOX(WATERTlGHT) 

- PLACESlEElO\ERCO\E.R 

MIN6"SUMP 

INLET 

r : : : : : :11·· 
OlfTLET 

• PLACE ON STABLE BASE OF 6" 314;.1 1f2 M CRUSHED STONE 
• USE CONCRETE BOX WI 'Z' MIN WAll THICKNESS 
- FILL wrTH WATER FOR FiNAl INSPECTION 
- use lARGE STYlE O. BOX (50lfTlETMlN.). 

A TTENTION INSTALLER!! MUST CONTACT ENGINEER 48 HOURS PRIOR TO SUBGRADE 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS4O - 40E IIN,SP1"C:nON. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UfiLiTY SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL 
LINES BE MAOE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATDN. BE GIVEN TO BACKFILL 

SUBJECT SITE LOCATI 

DESIGN NOTES AND CALCULA TIONS: 

1.) 4BRX 110 Gppl/BR = 440 GPD 

STONE BELOW INlIIERT 
• BOTTOM AREA:: 3' W X 36'l X 3 TRENCHES = 324 SF. 
- SIDE AREA: 2'1tl X 36'L X 2 WALLSITRENCH X 3 TRENCHES = 432 SF. 
• END CAPS: 2'H X 3W X 2 CAPSI TRENCH X 3 TRENCHES= 36 SF 
- TOTAl AREA: 7!92SF X 0.74 GAlISF = 586 GPO 

3. GARBAGE DlSPOSAIL NOT AlLOWED 
4. NO OTHER PRIVATE 'WELLS WITHIN 150 FEET OF SAS (TOWN WATER). 
5. NO OTHER WETLANDlS WITHIN 150 FEET OF SAS 
6. USE NEW 1,500 GAl $. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SIll TOS. TANK 

- INSTALL & INSPECT SCH. 40 TEES I BAFFLES (10" INLET, 14" OUTlET), 
NOTE: 
• SEPTIC TANKS ANID PUMP CHAMBERS WITH RECEEDING COVERS ARE NOT ALLOWED. BE 

SURE TO MAINT AlNI 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS. 
7. USE LARGE STY~·m.BOXONLY . 
7A ALL D. BOX OUTLElT PIPES LEVEL FOR FIRST 2' 

NOTE: 
• D. BOXES WITH CONERS AND WALLS LESS THAN 2" THICK ARE NOT AllOWED PER DESIGN. 

8. USE APPROVED (11fl2") DBL. WASHED STONE UNDER TANK & D. BOX FOR 6". 
-CONFIRM STONEP'ROPERLY WASHED (WITH BUCKET I H20 TEST) PRIOR TO PLACEMENT . 

.9. USE PROPER SCH. 4«) PVC TEES AS SHOWN. 
10. PRE & POST CONTOlURS NOTED AS NECESSARY, RESERVE AREA NOTED REQUIRED. 
11. SLOPE CALCS (SEE COOTOURS). SUBGRADE INSP. REO'D. 
13. USE TRENCHES DUIE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OF RESIDENCE (310 CMR 15.240) 
14. USE'2% MIN. SLOPE OVER $AS 

- CLEAR TOP AND SUB TO 28" MIN. AS NEEDED (INSPECTION REQUIRED). 
• CLEAR TO BASE OlF B (MIN. 28") UNDER BED PRIOR TO TITLE V SAND PLACEMENT Crt needed). 
- EXCAVATE EXISTIING SYSTEM AND REMOVE. 

, 15. SOIL EVALUATION,SlY A. WEISS, RS. 04/05106 (D. ZAROZINSKI, BOH AGENT). 
• 'DEPTH OF PERC. <1\6" 
• PERC RATE = <2 IMIN liN 
• CLASS I SOil RATIING (F-C SAND) 

16. NO TREES WITHIN '10 FT. OF NEW lEACH FIELD. USE TITLE V FILL 5' OUT. 
17. ENGINEER TO INSPIECT SUBGRADE, AND FINAL 
18. BM=100.00@SILL,(CONFIRMPROPERPIPESLOPES 

• USEIINSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULCH ANm SEED OVER LEACHFIELD AS NOTED . 

TEST PIT LOG: 
TP·1 EFF. EL 91.8$ EFF. IELEV. 
0-8" A: F. SANOY LOMM 
8-28" Bw: SANDY LOAJM (10 YR 4~ 

it U5.e- 1.J3 0AJ 

*AcQj (4~J~ 
TP~2@PERC: 

0·" 
8"·2-4' 

28-1or C1: F. SAND, lAtMlNATED (10 Y 414) 2-4' . 96" 
108~138" C2: SANOANOGfRAVEL(2.5Y412) 

OXIDES , DilsERVEDl!l101B(STRONG) 
esHWT: ASSUt.£O@108" = 82.85' 
NOT: STANDING H2O 
NOT: WEEPING FROM FrACE 
136". BEDROCK 

t ' W"-~ · 

SYSTEM REPAIR PLAN FOR DAVID AND LUDMILLA GILLHAM-PAVLOVA 

350 MONTAGUE ROAD 

PJR)Hl:, ('113) :Il23-S9S1 
(1113) 32:J:-'I916 

4/10/06 

. 1"=30' 

AMHERST, MA. 
~9H.e . 

350 DlJ.. ~ 1lnu.J. 
17c.l.c.h.e.h.hrrH.. 1ItcA. 01007 

• 

ALAN WEISS 


