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August 10 2006 &y

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 so0il 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  Massachusetts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
{(413) 256-4077

(412) 256-4033 ENVIRONMENTAL HEALTH SERVICES
(413) 256-4053 (FAX)

SUB-GRADE INSPECTION

Location: 250 ﬂ’?éw*ke G fgn (j

{
Property Ovmer:__(. sl lla / billhat

I certify that I have inspected the excavation to sub-grade of the proposed septic system

leaching area prior placement 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 “mottles” 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.

ALeb ue1SS MU &

Deslgners Namie Designers Signature

COLD SPRING
ENVIRONMENTAL, INC.
Street A&BGOLD ENFIELD RD. Town, State, Zip Code
BELCHERTOWN, MA 01007

Yr3-323-5757
Telephone Number

IT'S TIME WE MADE SMOKING HISTORY ”







NOT AN ACTUAL SURVEY
FOR SEPTIC LOCATION
ONLY \

AS BUILT
SCALE: 1"=30"
31,425.5+ Sq. Ft
8-10-2006
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; COMMONWEALTH OF MASSACHUSHTS

Board of Health, A m }‘ £rs 4 , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Construct( ) R(‘pﬂl]’(*) Upgrade( ) Abandon( ) - @ Complete System (O Individual Compon i

1=
§r;,

Location ? e Mo on 466 € rRA4 Owner's Name Oﬁ vidd r}[ e ;( 6 / A i Ig.q
Map/Parcel# ’ Address ’3 50 /l/’O‘Y? f A //2(/(
| Lot Telephane#  4f [3 .5 Yg. 9///0
* klnstaller‘s Name Designer’s Name /] /. n AEsC RS, |
Address Address @ ele /"-€f bo) s
H Telephone# Telephc)ﬁe# TEE 39\% : 5‘?6 7
Type of Building /2 f’,j/'(//'(' e LotSize_3/ 425 :: sq. ft.
Dwelling - No. of Bedrooms 4y e el (OIS Garbage grinder (N
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) {3 gpd  Calculated design flow Hyo Design flow provided 58 & gpd
Plan: Date _ 4/ / /O /U b Number of sheets Revision Date ' vlove
Title Seplic St,gffrn ero,r Ple. n
Description of Sail(s) i C /( S£ ._,
Soil Evaluator Form No. Name of Soil Evaluator /J eicg Date of Evaluation b/5/06
DESCRIPTION OF REPAIRS OR ALTERATIONS -T e /"( / // j\/ e/ gﬂ S .

Ty@rmgned ees to install the abpve described Individual Sewage Disposal System in accordance with the prov;.ﬁons of TITLE 5 and
ther a

ag(ees to fo'place in operation until a Ceruficate of Gbmp e has been issued by the Board of Health.
,¥ Signed e, Q [ L/ Date Qf/ (’ / {,,

Inspections

No. d { = il FEE -Q:.
—HT, COMMONWEALTI OF MASSACHUSETTS e
Board of Health, __ £/ Keaes T, MA.

CERTIFICATE OF COMPLIANCE

Description of Work: O Individual Component(s) @& Complete System
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )

by:
at IS O florr7 (et /ean d _
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

/0 fok . Applmed Demgn Flow__ gpd) P

Inspector: Date: é / ﬁz ’Zd

The issuance of this permit shall not be construed as a guarantee that I;lle/ tetn will funcuon as designed.

application No. (&

Installer

Designer:

Na. C)G‘a.j—_— i - zys_uﬁ_
COMMONWEALTH OF MASSACHUSETTS "”;‘: Yreq
Board of Health, /477 lécf il , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair(-’)/Upgrade( ) Abandon( ) anindividual sewage disposal system
St S0 flew7TA e  |12exd as described in the application for

Disposal System Construction Permit No. O&—dJ  dated L//fa /"{ Rec. may /} 209¢
T«e sl LAY <2, O0 é
Provided: Construction shall be completed within three years of the date of th rmlt local condluons Must be gl

Form 1255 Rev.5/96 A M. Sulkin Co. Boston, MA Date /9'2 & 2 Q(. Board of Health ( ,MJ Qg}«-—f‘
/ L

v







. Performed By: ﬂé__(r‘"l S5 Date: 5»’/6"‘/ £
Witnessed By: 7 prre /ﬂ A e gl -
" Locallon Address of; Owner's Name: ‘
1 Lc‘;)tc;l Address.of: J)}éu é/‘;{ﬂbc‘m, /" d
Telephone; 4 &y
. ) \.. N ..?J't‘ l”‘l:y,\_,u]}\fuﬁq_'lzt
- New Conslniclion O :Repai/ S T ?//C)
Office Review 5 .
Published Soil Suivey Available? No Q@ ° Yes 13/
Year Published ‘Publication Scale

" . Current Waler Resource Conditions (usg§): month _

FORM 11:.Sall Evalualien Fomn:

" commonwealth of M 'ésa h'USens _
. Town of- /7 7% 1’//
Son Sustabmty Assessment : On-Site SeWaqe Disposal-

‘Drainage Class

' Surficial Gealagic Reporl Available? No Q/Yes Cl

“National Wetland Inventory Map (map unity

Soil Map Unit
Soil Limitalions :

Year Published Publication Scale .'
Geolaglc Material (map unt) :

l:andﬁar.r_n'
Yes-D/

Yes O .
Yes Q

Flood Insurance Rale Map:
‘Abave 500 year flood boundary? No Q

Within 500 yeat flood baundary? No E(',,
Wilhlrr 100 year fload boundary?  No Q”

Welland Area.

Weﬂands Conservancy Program_Map {map unil

Range: Above Normal @  Nommnal Below Nermal O

Other Reference Reviewed:

q,_ /—c'.I‘J
("—cu,‘z}é FoAS

,':)db =

?;rm 4/

F75
Determlnatlon Seasonal High Water Table
Mefhads Used P i
D Deplh observed standing In obsenvation hole - Inches |
Q Depth weeplng frorn side of abservation hole . Inclies
O Depth 10 sail motiles inches '
Q Ground waler adjusiment feet

Index Well No.
Adjustment factor

Reading Date Index Well Level
Adjusted ground waler level

epth of Naturallv- Occurring Pjevioué Mat'erial

Daes at least four-feed of naturally occurring previous matertais

exist In all areas observed:throughout the -area proposed for Lhis soil
absorpiion syslum?

“If not, what Is the depth of naturally ocecurring previous materal?

-

Certifi cation !

|-certify that on- ; (dafe) [, have passed the soil
evaluator examination approvad by the Department of Environmental
Protection and that the-above analysls was performed by me consistent with
the required training, expemse and eXpeﬂGr)ca dsscnbed In" 310 CMR

15.017.

-

. Signature
_Date !







B On-Site Review:

Deep H‘o,‘le Number
Weather- :
Localion (identify on-site-plan):

- Land Use o ] - . Slope (%) 2

Surface Stone . A/zarw g

Vegetalion: ‘ N

Landform:

Position on Landscape (sketch oa back)

Distances from: I _
Open Water Body~2 ~__ feet Dralnageway __ —  feel
Possible:Wet Ares. = 2 feel" - Properiy Line __ feet

"Drinking Waler'Well feet Other
‘ A0 w

' .- DEEP OBSERVAT|ON HOLE LOG , ;
‘depth’from 1 soll horizon \ soll* lexjure | sallcu,lor“s_oll moilling \nlher '
surface . (Munsel] : - (slruclure, slones, boulders) |.
Linches) o {e ‘ ;

| Consistenoy, % gravel

‘(USDA)

Froue L

£ rengl~

T ?‘c»anﬂ“_,-_
'_(f»z_r( o L

Date:‘_cM_ Time_ 7T/ .

. Weather

Parent Material (geolagic) (/¢ T /l

Depth-io Bedrock _~ Z - g

Depth to Groundwaler
Standing Water in the Hole :
Weeping from Pit Face s
Eslimated Seasonal High Waler__-ZOF&

pp—

-

‘3‘5-;—0 Alor 77} Gete (/QJ

' On-Site Review

Deep Hole Number Date:: Time

Location (jdentify on site plan)
Land Use. et :
Surface Stone
Vegelation:

Slope (%)

LLandform:

Position o’n‘Landsc-ape'(éke.tch on back)
Distances from:

Open Waler Body feel Drainageway ~feel
Possible Wel Ares ._feet Property Line feel
Drinking Water Well. - feel Olher : ,
. DEEP OBSERVATION HOLE LOG
-deplh from | soil horizon soll lexture| soll coler Jsoll'moliling olher
| surface. = (UsSDA) (Munsel) \S (struclure, slones, bouldars)
{inchesW : ! Conslslency, % gravel

Parent Material (geolagic)
Depth to Bedrock - _
Depth to Groundwater : E:
Standing. Water In the Hole-
Weeping from Pit Face: . ‘
Estimated Seasonal High Water.







FORM 12: Percolallon Test «

" Location Ad(ress or Lol #

Commonweahh of Massachusells

ST 4 ,;'- e F i Boa J

.| Observation Hole #

2 Town ol’
PERCQhAUON TEST * o]
DATE: . . ¥/ 5/3¢C TIME: &7 A7

Depth.of Perc

¢
Starl Pre-soak ' 5
:—7 G A= <
‘End Pre-soak (/‘v . =
. o
Time al 12" | -:,m -
/ /’
TUTiﬁ al g" < r;’; 2 ;
Timﬁ ai 6" ’? ‘; 3
Time (9"-6")

\-J

Rate Min./Inch

and reserve area,

e

Sile Passed Q’

Performed by

Silefalled O

M soeiod

“*Minimum of bne percolation fest must be performed in bofh the primary area

Wilnessed by . ﬁt}u c/ ;Z‘/) /CJ'Z“*#//

Commenls







Registered Sanitariag
Hydrogcologis(

350 Old Eafield g

Bclchcnown,

(413) 323-5957 & 3234916 (FAX)

*Percolation Tests and .
Septic Designs
Commonwealth of Massachusetts

5>t ., Massachusetts

FORM 11 - SOIL EVALUATOR FORM

Page 1 of 3

President “Subsurface I, Vestigations
*21E S.ilc Investigationg Dat “ M
5 W Pollution Remediagion

Soil Suitability Assessment for On-site Sewage Disposal

Performed By: A i \ , 5 Fou Date: é '5// 5’/¢5
Witnessed By: . 22 Zws i
! ot Address or ‘e l)"“d r . r

et ot Lidenlic Peglon

= s ,Mcdaj-ue .-

ew Construction [J Repair [] Aukdfs},
Office Review , 54 qlic
Published Soil Survey Available: No D {’es 4
Year Published Publication Scale . Soit Map Unit
Drainage Class Soif Limitations
Surficial Geologic Report Available: No Yes ]
Year Published Publication Scale
Geologic Material (Map Unit)
Landform

Flood Insurance Rate Map: :
Above 500 year flood boundary No DYes E’/

Within 500 year flood boundary No [ $¥es []

Within 100 year flood boundary No [G¥es []
Wetland Area:

National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

Current Water Resource gyhions (USGS): Month
Range :Above Nomal Normal DBeI('v Normal []

Other References Reviewed:

DEF APPROVED FORM . 12107193







FORM 12 - PERCOLATION TEST
§

Location Address or Lot No. %ﬁ_ﬁd\

Date: ’ L” ISID[; T!me:, al 'ZX) .
Observation Hols # »p’ [ ———————
| DepthofPerc 4
Depth of Perc it 1 : ;
b Gyl /
702
——\_‘h\\ f"
End Pre-soak . /
rary
(Y /
il /
Time at g~ ' /
P27
—__-—'__—'—‘“"‘"—'—‘———-—r i
Tme s s y
: f
W%ﬁ\
e A

¥ Minimum of 1
reserve areg.

Site Passed 5 Site Failed [ ]

Percolation test must be'performed in both the primary area AND

Performed By: j " :

oeesedBy P2MGras

DEP APPROVED FORM - 12/07/95
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FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

(
Location Address or Lot No. 37D N;,m‘—ag]-w (.

On-site Review

Deep Hole Number__ 12 Dpate: A3 ’D(’ . Time: _9.3¢

Locztion (identify on site plan) T o i g B o ST e TR s w s "

Land Use_. (T - Slope (%)< Surface Stones
Vegetation ._4uod + Dradis

»

Weather (LoD, L .Saes/ Lot

Landform __o{ted e ; e e e
Position on landscape {skeich on the back) . .. G g e

Distances from:

Open Water Body A0 t et Drzinzage way _. feet
Possible Wet Area _10c 1 {eer Property Line feet

Drinking Water Well __(CC 4 ofeet ther

DEEP OBSERVATION HOLE LOG’
Depth from Soil Horizon Soil Texnrs Soii Coior Soil Crher . ,
Suriace {Inches) {USDA) {Munseil} Monling {Szucuure, Sacne§. g:)zu\j:l?'s Consiszency, %=
O -5 ” A FoC F}?q b
325" | Bu | se |l Halole, -
. T ' /
5" -ex! | ¢, s |l | g [ e sl
o0SCe
o 1V __ « = .Y Shoe, . ; =
ov' sl = | Sy Az |57ens G 1 o U %0 Suid, Mos5 it
B
— TR | e i
0¥ 3 s 3 W]
% AL ' %"*) 5 - %»L Lt"“’lalé?—j
! % 7
N\ C . e
AV P =
1 S f tD AT EVEAY PROPDScD DISPOSAL AREA '\'i.\.\/ _
Parert Material {geciogic) 3¢ /,L(;lﬂ DeptmoBedrock: [ 22hN

UL'\ Weeping from Pit Face: LBS\
14 \

\

=

DEP APPROYED FORM - 12/07/35

Deprth 1o Groundwater: Sianding Water in the Hole:

Esumaied Seasonal High Ground Water:







WITA A K ARG B T ARANTA L RPN TR
- AT

Page 3 of 3

' 1

Location Address or Lof No. 350 Mata o &0
\7‘

Determination or Seasonal High Water Table

Method Used-

L] Depth observed standing in observation hole ... . inches
Depth weeping from side of observation hole .. inches
Depth to soil mottles /3%, . inches
Ground water adjustment feet -
Index Well Number Reading Date . index well level

Adjustment factor . Adjusted ground water level S5 v § S

Depth of Naturally Occurring Pervious Materia]
i

; i = - - . " 2 5 2 S 7 ~13
Does at least four et of naturally OCCUTing pervicus material e_x:s;m aii areas
observed throughout the ares proposed for the soii absorption system: _Q—IL

) o ) ] L PO
T not, what is the depth of naturally oceurring pervious material?

Certification
~Eldncaiion

| certify that on L % {dztel | have passed the soil evaluator exammz;‘:f:qrsa

approved by the Depariment of Environmental Protection and that the above ana o

was performed by me consistent with the required training, expertise and experience
5 7

Signature ! Date 7(/5/0("

=

DEF APPROVED FORM - 12/07/95
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(.D. Pavlova~ i/ ham

AMHERST HEALTH DEPT.
- TOWN OF AMHERST
. HEALTH PERMITS 1914 .

o« 250_Motag £d,, Fkers1 WA~

Must be Validated by the Collector’s Office to be considered paid /-

Received of
Name
For Property Located at: iﬁ me &Qﬂm &
Street Address Owner
HEA009 Bakery — HEAO016 Septic Tank Permit-Installers _—
R6510 443509 R6510 443511 / —
HEAOO! Bed & Breakfast - HEAO17 Septic Tank Permit-Private #/RE —
R6510 443516 R6510 443510
HEA002 Catering License SRR —— HEAO018 Septic Tank Reinspection Fee
R6510 443507 R6510 432301
HEA003 Food Handler — HEAO019 Sub-Division Review Fee
R6510 443515 R6510 432306
HEA004 Frozen Deserts e HEAO012 Swimming Pool Permits
R6510 443501 R6510 443512
HEAO005 Health Dept. HousingIsp. HEA020 Tanning License
R6510 432302 R6510 443509
HEA006 Massage Therapy License HEAO034 Immunization Clinic
R6510 443504 R6510 432307
HEA008 Motel License e — HEA026 Smoking & Tobacco Reg. Violations
R6510 443506 R6510 443518
HEAO010 Removal of Offal —__ HEA022 Tobacco License
R6510 443513 R6510 443505
HEA021 Removal of Rubbish R HEA(042 Body Arts/ Tatoo
R6510 443520 — R6510 443521
HEAO11 Percolation Test Fees m HEA043 Food Service Plan Review
R6510 432300 R6510 432308
HEAO013 Recreation Camp License HEAO044 Porta Potties
R6510 443503 R6510 432309
HEAO014 Retail Store Permit I — HEA045 Ice Rinks
R6510 443514 R6510 443522
HEAO015 Sanitary Code Booklets P — HEA046 Rental Registration
R6510 432305 R6510 432310
HEA047 Fines
R6510 48200
HEA
HEA
TOTAL FEE: 5 ZS
el QMQ//(M/ /////é
Z‘f Amherst Health Bepam'nent "7 7 Date
OFFICE USE ONLY

WHITE — Applicant YELLOW - Collector PINK — Accounting GOLD - Health / Inspections







SUBJECT SITE LOCATION.

DESIGN NOTES AND CALCULATIONS:

1.) 4BR X 110 GPD /BR = 440 GPD

-Use THREE TRRENCHES: 3’ WIDE X 36° LONG X 2' TALL, WITH 6" OF 2710 1-" DBL WASHED
STONE BELOW INWERT

6. USE NEW 1,500 GAL 5. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK

-BOTTOMAREA:: 3'W X 36'. X 3 TRENCHES = 324 SF.

- SIDE AREA: 2H X 36'L X 2 WALLS/TRENCH X 3 TRENCHES = 432 SF.
- END CAPS: 2H X 3'W X 2 CAPS/ TRENCH X 3 TRENCHES= 36 SF

- TOTAL AREA: 792 SF X 0.74 GAL/SF = 586 GPD
3. GARBAGE DISPOBAIL NOT ALLOWED
4.NO OTHER PRIVATE 'WELLS WITHIN 150 FEET OF SAS (TOWN WATER).
5. NO OTHER WETLAND)S WITHIN 150 FEET OF SAS

- INSTALL & INSPECT SCH. 40 TEES / BAFFLES (10" INLET, 14" QUTLET),

NOTE:

- SEPTIC TANKS AND PUMP CHAMBERS WITH RECEEDING COVERS ARE NOT ALLOWED. BE

SURE TO MAINTAINI 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS.

7. USE LARGE STYLED).BOX ONLY.
7A ALL D. BOX QUTLET PYPES LEVEL FOR FIRST 2

NOTE:

- 1. BOXES WITH COWVERS AND WALLS LESS THAN 2" THICK ARE NOT ALLOWED PER DESIGN.
8. USE APPROVED (1 1/12") DBL. WASHED STONE UNDER TANK & D. BOX FOR 6".

-CONFIRM STONE PPROPERLY WASHED (WITH BUCKET / H20 TEST) PRIOR TO PLACEMENT.
| 8. LSE PROPER SCH. 40 PVG TEES AS SHOWN.
10. PRE & POST CONTQURS NOTED AS NECESSARY, RESERVE AREA NOTED REQUIRED.

11. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQ'D.

13. USE TRENCHES DUIE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND

ELEVATION OF RESIDENCE (310 CMR 15.240)
. USE-2% MIN. SLOPE: OVER SAS
- CLEAR TOPAND S3UB TQ 28" MIN. AS NEEDED (INSPECTION REQUIRED).
- CLEAR TO BASE O)F B {MIN. 28") UNDER BED PRIOR TQ TITLE V SAND PLACEMENT (if needed).
- EXCAVATE EXISTUING SYSTEM AND REMOVE. _
15. SOIL EVALUATION BBY A. WEISS, RS. 04/05/06 (D. ZAROZINSKI, BOH AGENT).
~ - DEPTH OF PERC. 46"
-PERC RATE= <2 IMIN/IN
- CLASS | SOIL RATING {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, (CONFIRM PROPER PIPE SLOPES
- USE/INSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
19. GRADE MULCH ANLD SEED OVER LEACHFIELD AS NOTED.

Se wsﬁq;h O (ad ™ -
% GCr~ OMD:\J‘“ DUI%U,(%\_) P ';""’”""

14

TEST PIT LOG: _P% (.\ CQQ&

TP EFF.EL 91.85 EFF.!ELEV.

08" A: F.SANDYLOMM 0-8 5
828  Bw: SANDYLOAM (10YR4) 8- S TP
28-108"  C1: F. SAND, LAMINATED (10 Y 4/4) -9 fF,w ,
103-136" C2: SAND AND GIRAVEL (25 Y 4/2) e .

TP-2 @ PERC: y a0

> q" (ounn—= ' o

OXIDES : OBSERVED @ 108 (STRONG)
ESHWT: ASSUMED@ 108" =8285
NOT:  STANDING H20 Y
NOT: WEEPING FROM FACE s ﬁ
1367+ BEDROCK L

SEPTIC SYSTEM REPAIR PLAN FOR DAVID AND LUDMILLA GILLHAM-PAVLOVA

350 MONTAGUE ROAD
AMHERST, MA.

CROSS SECTION OF SEPTIC SYSTEM
*BENCHMARK = SHL= 100°
{Note: use 6" OF 3/4-1 1/2" ID stone under d. box and s. tank for stable base) 100° SILL
92 OVER FIELD USE 3 TRENCHES: 36' FEET LONG (2 WIDE), 0.5 FT STEPPING /
3 2% min slope over system, maintain existing grade
- ) 0 e .
+  dbl. WASHED PEASTONE ' min COVER 2 SCH. 40 .
* 2" OF 1/8"-1/2 " STONE N @ LB 15 g
= 2" level L] e GALEN L L 02 SOPEmn - =
CLEAR ALL 4" PVC PIPE +PVCSDRISAPE  (USE 3 TRENCHES W/ 9 FT SPACED I ' L L —— / ]
TOP & SUB ; VAVAVAY / 005 SLOPE > T A ] - »
28" MIN. y 23 S e Ledprib: i
¥ Lo L B L 3
— ENDINV@A @ 9035 PLAGE TTLE v GRAVEL il Lo g S
. TMIN e o STONE. M & — 9575 @ INV.
A 9085 UNDER SED. 255 @ Inv W/ INLET TEE. LLL L
A@9135° I 7 955 @ Inv. %’MF OF 1.75 * STONE
PLOT PLAN WASHED STONE
SCALE: 1"=3¢' A@ 88:35 START INV. @ * PLACE SCH 40N AND OUT TEES AS NEEDED PER
31,4255+ Sq. Ft. ELEV. BOT BED B @8885" 00" SEPARATION TO GROUNDWATER _A@ 9055 PAETIENGTIEE
0.7214+ Ac. @ C@se3s’ ( TP-1 EFF. ELEV. = 91.85 EFF.EL) @ B - B/(@91.05°
EFF. G. WATER ELEVATIONO=82.85' @ B c@sss AT et Pt
= T \ NOTE: USE TITLE V FiLL ONLY UNDER AND ARCUND FIELD TO OTE: USE LARGE 5 PLUMBER MUST PIPE
MEET DESIGN ELEVATIONS AS Needed ON PLAN AND AS PER 310 15.256 PIPE -OUTLET STYLE D. BOX AT SILL AS PER
A (clear all top and sub prior to fill placement) ON PLUMBING &
NOT AN ACTUAL SURVEY ::TH OIFFEET ;:'EE; &ﬂv?eo SEPTIC CODE UPGRADE
FOR SEPTIC LOCATION LEVEL FOR FIRST 2 FEET. REQUIREMENTS TO
ONLY USE STONE UNDER BOX. NOTED SPECS AND
| \ ELEVATIONS,
l EXIST. CONTOURS e .
Y ONE TRENCH DETAIL (x-saction) SURFACE
' 7 7 71 Fd 7 7
I \ 1 FT.COVER (MIN.)
= ' e 2* /842 " DBL.
v, S VA ALY LT ¥ .V A B WASHED PEASTONE
£ PERF. PVC —— A ; I e
EW 3 X 2" X 36' L EACH TRENCH BYSTEM \VAVA
5 91  EFF.D.
\ s VAVAVAVAVAvAVAVAVAYAVAYAYAVAVAVAVAVAYASAVAVAYA ﬁ? OF 31470 1.5 INCH)
3 BETWEEN 4"+ 4™
3 o 93 . E “TYPICAL NEW-S. TANK OREQUIV. (WATERTIGHT) _wencres [OOOOOOOOQQQOQOOOQONE . asheo stone inoer mvery
i .BQ \ — 4 RESERVE L 3.0FT WIDTH i
| L0 A & [D 95 APPROX. L. TANK USE WATERTIGHT RISERS if >6" cover |
/ & Mo UMP, CRUSH & FILL ] -
- 4 R o g =
BUYPE /; O UMP, CRUSH. AND BACK- N = ol |
] 4 A€ /) FILL EXISTING S. TANK FO— -! j}o" PRREN ke —“’ s ]
/@ S g7 confirm .02'ft. pitch l g —USE OUTLET
&/t & & ] from silt to s. tank
A 4 5 \ 1500 GAL il
l (i 4; - -CONCRETE TANK GAS BAFFLE J
/7 ~—+] < (use upon complete inspaction only)
/ 120" i . A% ; : » 4 2
_ I - UEE SOHAD o AR BN INLEES GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND
APPROY. LTI BAFFLESBUILTIN _ MAINTENANCE NOTES FOR HOMEOWNER.
OF 4' DIA SYCAMGRE SE 6" BASE OF 3/4™1 172" STONE ‘ 6" 1 ) HAVE TANK PUMPED EVERY 2 YEARS.
S SR e e e Sl S 2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY
' I’ i ,I | OR SIMILAR GROUND COVER.
\LNEW 1500 G. S. TAI\}( : 3.) DO NOT PLANT ANY TREES OR DEEP ROOTING
' 3 \ SHRUBS WITHIN 10 FEET OF SYSTEM.
| n T TR 4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS.
g /1 .
w e, ) gy EX'STINOGOM v 33 OF 4 PREFORATED PVC PIPE
_“DRIVEWAY "~ f{gggg &B (SCH.35w
WSS SIS SIS LSS _1\;10%05?&1_ : \ GLUE END CAPS TO PIPE™_ —— — e
I ' \ = , ik TYPICAL D. BOX (WATERTIGHT)
B : i L 1
| APPROX. WATER UNE\ % I SR —
w[ Jemmies p— F_IJ_HJ_ 2 ToseimEL T
oy ’ — 2. i
———— - E=i _14%
P e MIN 6" SUMP
3 INLET N OUTLET
e e = et [T,
__"_—//’ j e - PLACE ON STABLE BASE OF €" 3/4-1 1/2 " CRUSHED STONE
%{E NEEDED -USE CONCRETE BOX W/ 2" MIN WALL THICKNESS
MONT AGUE RO AD v - 2o i - FILL WITH WATER FOR FINAL INSPECTION
- USE LARGE STYLED. BOX {5 OUTLETMIN.).
SCH. 40 PVC MAIN
-UISE TEE ONINLET
-RUN PIPES LEVEL 2 OUT
-PLACE WATER IN DBOX
- ‘ FOR FINAL INSPECTION
LEACH TRENCH DETAIL (NTS)

Cold Spring Envinonmental Consultants Iuec.
350 Old Enficld Roud
?e.lckahtl;lwn, oA 01007

PHONE: (¥13) 323-5957
c-MWail: AEWET TS @clhanten sunt

FAX: (#13) 3233916

ATTENTION INSTALLER! NOTE: INSTALLER MUST CONTACT ENGINEER 48 HOURS PRIOR TO SUBGRADE DATE: DRAWN BY: REVISED:

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E |INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE 4/10/06 ALAN WEISS

REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UNLITY  |PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL SCALE: ,, _ DRAWING NUMBER:

LINES BE MADE A MIN/MUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATIN. WILL NOT BE GIVEN TO BACKFILL. 1"=30 106-2439-0405




