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COLD SPRING ENVIRONMENTAL
&‘ " CONSULTANTS INC.

= 21E Site [nvestigations + Percolation Tests

s Subsurfice Investigations . ‘Ii:ptxc l)eﬂgéls )
. lution Remediatior - latory Compliance
. a‘;: Staff e . R:Euycling and Solitd Waste
« Forensic Septic Investigations + Second Opiniens
October 21, 2008 ‘( éﬁ
amherst Bd. Of Health L
..'/\

RE: Septic System Repair
Installation Inspection
# 488 Montague Rd (Schecen)

On this date, the writer inspected the installatior of a new

(L. Field & S. tank ). The writer founc the installation to be
complete (except for completion of cover material) and in
compliance with our plans and 310 CMR 15.000. The installer
representative (Karl’s Exc.) and our inspecticn noted that the
system was built & installed properly, in accecrdance with the
state/local regulations and our plans. The contractor was
requested to have sufficient 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.

Algn E. Weiss, M.S., L.S5.P.
Fresident

Principal Hydrogeologist
Licensed Site Professicnal #6442
Registered Sanitarian #933

Cold Spring Environmental
350 Old Enficki Read
Belchertown, Ma. 01007

413-323-5957, phone
413-323-4916, fax

*As built Attached,

350 Old Enfield Road = Belchertown, MA. 01007 = Phone: 413.323.5957 Fax 413.323.4916
email: acweiss@charterner www.coldspringenvironmental.corn

|d 9l6FELe-Ely SSIep uely dog:zl 6092 00




AMHERST  Massachusette

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002

(413) 256-4077 Environmental Health Services
FAX (413) 256-4053 (413) 256-4033
www.amherstma.gov

MAKE SMOKING HISTORY
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xo. 070K
COMMONWEALTH OF MASSACHUSETTS
Bourd o Heaith, Amierst , MA.

Application for a Permit to Consnuet( ) Rep:m’[}ﬂ Upgrade( ) .-\aanrlnni ) = @ Complete Systern O Individual o}

Lozion YK Meatg g2 ¥D OwsersName Twor) SrlporsS -,
Map/Purceld 7B /?0 4 Address Same . -
TN s 55 /7] 3
Installer's Name Kf\f Py 5"(((.1!'”, z Designer’s Name F}{CM {Ue s
i Halle,, a4 - Addrem De lche Apiad, s
Telephone# =yg- S 343(3 Telephoned B7T--SYTA
Type of Buildirg Yo iclus LotSiee (DT AL 'ELF;:
Dwelling - No. of Bedrooms 2.0 5 E)f’JJ?U.M . Garbage grinder N‘]

Showers ( ), Cafereria { )

Ocher - Type of Building No. of persons
Ocher Fixtures

Design Flow (min; ?[m’d, Lo gpd  Calculazed design flow 20 /[ % ‘4)} Design flow pmndzd__ﬂ{f_gpd

Plan: Date Numbér of sheets Revision Date
Tite &
Descripuen of Soil{s) (/‘}(- 5_2 o Sail R
Soil Evaluater Form No. s Name of Soil Evalvator B %g& :é S Dare of Evaluation E { &

O\

DESCRIPTION OF REPAIRS OR ALTERATIONS C/‘ 2204 ld L ff )\1}

The indersigned agrees to install the above described Individnal Sewage DisposalSystem in accordance with the provisions of TITLE 5 and
further agreedto not to pi l.heg}q.cm in opmﬂnn uatil a Certificate of Compllame has been issued by the Board of Health.

) Signed | Date Qﬁgj 1209

2d

Inspections
1\-:- b > I \1 . ‘].-\ |\ {}. L\ o {._r, -_h ,)J /.\)’
B * COMMONWEALTH GF MASSACHUSETTS P
Boad of Healih, R Ll MA.

CERTTICATE OF COMPLIANCE e

Description of Work: [0 Individual Comp (s) Compl y
The uncevsigned hereby certify that the Sewnge Disposal System; Constructed (M’iepmrcd { ). Upgraded ( ), Abandoned ( )

by: il

at T, DO 2 T O = MW 2

has been insmlled in accordance with the pre‘-\!lgns of 310 CMR 15.00 (Title 5) and the approved design plans/2shuilt plans relating to
application Na. % - £ . dated /7 ) ff“" Approved Dosign Flow _ = 2 2 3: (gpd)

Installer _ [Ppga s Det 3 cr,l..,"'r 4’ = :

Designer: l . 2. Inspecicr: ate: Mo / ?:f/ [ i

-  COMMONWEALIE OF MASSACHUSETTS

7 i ’ Board of Health, , MA.
g DISPOSAL SYSTEM CONSTRUCTION PERMIT b

Permission is hereby granted to; Constract( ) Repair ()0 Upg—mde{ ) Abandon( )anmdmdualszwa,géd:aposnlsys L

at '{% y ‘! as described in the applicaton for
Dispasal System Constructian Permit No. O O¥ _ datec fbl/?f/o') 4

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

Far, 1235 Rev, 596 AM. Subdin Co. Clarizsiom, ald Date Board of Health __ &2 2 ulp o

9lL6rECe-Ely SSIep ey dog:zi 6092 00




AMHERST

Mageachusetts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002

(413) 256-4077
FAX (413) 256-4053
www.amherstma.gov

=)
>

MAKE SMOKING HISTORY

b

Environmental Health Services
(413) 256-4033




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 5 FEET), IS NOT THE
SAME A8 THE HEIGHT OF THE FINISHED MOUND SURFACE. THEE ACTUAL FINISHED MOUND (8
TYPICALLY HIGHER THAN THE “SERPARATION" BY SIGNING PERMIT YOU ACKNOWLEDGE THAT
COLD SPRING ENVIRONMENTAL CONSULTANTS INC. 1S NOT RESPONSIBLE FOR THE AESTHETICS
OF FILLED OR MOUNDED SYSTEMS.

|

S 89°18'26" E
as built 242 49
10.21.2009 ~. 08
MAP 2a LOT 20 e
SCALE: 1"=30' Mo
a8
0.75%- Actes .
o ¥
\_\ﬂ\ PGS )
I T-58AND e
e 5FT. OUT 0OPOSED -
g (A2 sand bl ‘_)EENTOURS » s 7
T \ EXISTING 4 (1
= CONTUUR ? 5
N i «02:;: SE rm=sin Y car 28
: ; NEW 1 g ?
-‘"\H SATANK: = '2 CLLELIL IS .
—— =, :".r".p'//////.r' T g
4 LBOX [ #4e8 ok,
ot | EXISTING SE
/ e 4 2BEDROOM N
] B ] DWELLING 5
4
O [ ; S
L T W
I
"“-.__ ! |
T |
“r:,i,‘ XISTING SEPTIC TANK
& PUMP CRUSH & FILL
0 30 60’ a0
TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. ’ ™

MONTAGUE ROAD

die:zl 6092 ®0
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AMHERST  Massachugetts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002

(413) 256-4077 Environmental Health Services
FAX (413) 256-4053 (413) 256-4033

www.amherstma.gov

MAKE SMOKING HISTORY




No. &7"&?

COMMONWEALTH OF MASSACHUSETTS
Board of Health, Aﬁ" héfj}' , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERM [

Application for a Permit to Construct( ) Repair(% Upgrade( ) Abandon( ) - Complete System (1 Individual

Location "/{% NM+Q s @ Owner’s Name U_f’au .3"&! oC Kt
Map/Parcel# Z Ar / 70 U Address 5m -

Lot# 20 ’ - Telephone# m- / 77/
sallersName — Mop )'S £ vadds Designer'sName ot (Upe
i Hadley e folhe B e
Telephone# SYG~ e SY9¢, Telephone# BZ g9 iﬂ

Type of Building Q[ SIM Lot Size O (9 > .F e
Dwelling - No. of Bedrooms Z { g E}C’&W - Garbage grinder No

Other - Typc of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures 2

Design Flow (min lired) I¥e) gpd Calculated design flow Z_Z_U é 520) Design flow provided 3 92 gpd
Plan: Date } ﬁ, Numbér of sheets Revision Date

Title ]

Description of Soil(s) ( 2 % 2 e 501 4 |

Soil Evaluator Form No. Name of Soil Evaluator Q l(-UL(’ S T Date or Evaluation {ﬁ]kﬁ

DESCRIPTION OF REPAIRS OR ALTERATIONS .Ll@/“{dbt N ASA"% -

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
gned agr EC L iz P
e$ b e system in operation until a Certificate of Complumce has been issued by the Board of Health.

), 0 Dne%_éﬁgo 9

w87-08 COMMONWEALTH OF MASSACHUSETTS A

Board of Health, B\“\\\\\i XX MA

CERTIFICATE OF COMPLIANCE

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

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

o Jg W@&J 7P
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

30

/apphcauon No. 0% | daed ¢ &4 . Approved Design Flow .z (gpd)
I .

nstaller __ 1

Designer: Inspector: : ate: Zozq 0,2

The issuance 0} this permit shall not be construed as a guarantee that the system will function as des:gned




No. FEE

COMMONWEALTH OF MASSACHUSETTS

Board of Health, , MA.
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct{ ) 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.5/96 A.M. Sulkin Co. Charieslown MA Date Board ot Health




CoOLD SPRING ENVIRONMENTAL
CONSULTANTS INC.

* 21F Site Investigations # Percolation Tests

» Subsurface Investigations  Septic Designs

» Pollution Remediation * Regulatory Compliance

e ISP on Staff » Recycling and Solid Waste

¢ Forensic Septic Investigations » Second Opinions
August 15, 2009

Ambherst, Board of Health

RE: Septic System Residence Repair
Local Upgrade Approval, (Schoen, # 488 Montague Road)

With the intent of full compliance with 310 CMR 15.000, (Sanitary Septic Code, Title
V), and the understanding that maximum feasible upgrade should be achieved to
maximize protection of public health and safety and the environment, a Local Upgrade
Approval is requested for the repair of the system at the above mentioned property. Itis
the opinion of the writer that strict enforcement of the code would be manifestly unjust
(310 CMR 15.410) and equivalent protection is provided by the design. The following
Local Upgrade Approval is noted:

-lack of 4’of minimum groundwater separation to the bottom of the

Stone of the absorption system (310 CMR 15.405,H.1), 3’ proposed.

(The situation requires this approval in order to minimize fill

Placement between the building (west), and existing downslope

Toward driveway. System attempts not to create

problematic surface runoff Patterns associated with excessively and

unnecessarily raising the ground near the noted elevation.

It is understood that the system was sized using an appropriate percolation test and soil
identification technique approved by the Massachusetts DEP that utilizes the most
conservative/appropriate loading factor for that soil (Class 1) (Perc= 4 Min/In). Itis
also noted that the site is served by fown Water and that there are no other wells noted
within 100 feet of the SAS (See Plan). It is my opinion that, given all the possible
scenarios for a new disposal system, and due to spatial constraints, this plan best meets
the intent on the Sanitary Code and equivalent protection. It is understood that my client
must provide you this letter. In addition, a copy of the Local Upgrade Approval from
your board and a Plan copy must be sent to Mass. DEP, 436 Dwight St., Springfield,
01103, by the owner, after your approval and prior to the start of construction.

Please feel free to contact me should you have any questions.
Sincerely,
Cold #pring Environmental Consultants, Inc.

N———-‘___-———--

E. Weiss, M.S., R.S.
President, Principal
Hydrogeologist, Registered Sanitarian Lic. #933

350 Old Enfield Road * Belchertown, MA. 01007 = Phone: 413.323.5957 Fax 413.323.4916
email: aeweiss@charternet www.coldspringenv‘imnmentalcom







Important:
When filling out
forms on the
computer, use
only the tab key
to move your
cursor - do not
use the return
key.

-
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Commonwealth of Massachusetts
City/Town of Amherst

Form 9A — Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

Form 9A is to be submitted to the Local Board of Health for the upgrade of a failed or nonconforming
septic system with a design flow of less than 10,000 gpd, where full compliance, as defined in 310 CMR
15.404(1), is not feasible. z

System upgrades that cannot be performed in accordance with 310 CMR 15.404 and 15.405, or in full -
compliance with the requirements of 310 CMR 15.000, require a variance pursuant to 310 CMR 15.410
through 15.415.

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the addition of
a new design flow to a cesspool or privy, or the addition of a new design flow above the existing approved
capacity of an on-site system constructed in accordance with either the 1978 Code or 310 CMR 15.000.

A. Facility Information

1. Facility Name and Address:

Jean Schoen
Name

488 Montague Road

Street Address
Ambherst MA 01002

City/Town State Zip Code

2. Owner Name and Address (if different from above):

Name Street Address
City/Town State
Zip Code Telephone Number

3. Type of Facility (check all that apply):
X Residential [ Institutional [ commercial [J School

4. Describe Facility:
Single Family Res.

5. Type of Existing System:

[] Privy [X Cesspool(s) [] Conventional [J Other (describe below):

6. Type of soil absorption system (trenches, chambers, leach field, pits, etc):
L field.

tSform9a-2 = rev. 7/06 Application for Local Upgrade Approval® Page 1 of 4

/







Commonwealth of Massachusetts
City/Town of Amherst

Form 9A - Application for Local Upgrade Approval

local Board of Health to determine the form they use.

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the
information must be substantially the same as that provided here. Before using this form, check with your

A. Facility Information (continued)
7. Design Flow per 310 CMR 15.203:
Design flow of existing system: ;pd
Design flow of proposed upgraded system g:do
Design flow of facility: g’:dz
B. Proposed Upgrade of System
1. Proposed upgrade is (check one):
[] Voluntary [] Required by order, letter, etc. (attach copy)
B Required following inspection pursuant to 310 CMR 15.301: 3;:352;3%“
2. Describe the proposed upgrade to the system:
New system with new |. Field, P. Chamber and S. tank
3. Local Upgrade Approval is requested for (check all that apply):

t5form9a-2 » rev. 7/06

[ Reduction in setback(s) — describe reductions:

[] Reduction in SAS area of up to 25%: SRR

Reduction in separation between the SAS and high groundwater:

% reduction

Separation reduction :_ BdiL

Percolation rate iin_ﬁnch
44“

Depth to groundwater ry

Application for Local Upgrade Approval® Page 2 of 4







AN Commonwealth of Massachusetts
City/Town of Amherst

Form 9A - Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

B. Proposed Upgrade of System (continued)

[] Relocation of water supply well (explain):

[] Reduction of 12-inch separation between inlet and outlet tees and high groundwater
[J Use of only one deep hole in proposed disposal area

[] Use of a sieve analysis as a substitute for a perc test

[] Other requirements of 310 CMR 15.000 that cannot be met — describe and specify sections of the
Code:

If the proposed upgrade involves a reduction in the required separation between the bottom of the soil
absorption system and the high groundwater elevation, an Approved Soil Evaluator must determine the
high groundwater elevation pursuant to 310 CMR 15.405(1)(h)(1). The soil evaluator must be a
member or agent of the local approving authority.

High groundwater evaluation determined by:

Ellen Bokina 08.04.2009
Evaluator's Name (type or print) Signature Date of evaluation

C. Explanation

Explain why full compliance, as defined in 310 CMR 15.404(1), is not feasible. (Each section must be
completed)

1. An upgraded system in full compliance with 310 CMR 15.000 is not feasible:
Due to grading back to house and limited space.

2. An alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible:
Would not change request.

t5form9a-2 « rev. 7/06 Application for Local Upgrade Approval* Page 3 of 4







AN Commonwealth of Massachusetts
1 City/Town of Amherst

Form 9A — Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

C. Explanation (continued)

3. A shared system is not feasible:
No applicable

4. Connection to a public sewer is not feasible:

Not available

5. The Application for Local Upgrade Approval must be accompanied by all of the following (check the
appropriate boxes):

B4 Application for Disposal System Construction Permit
< Complete plans and specifications

X site evaluation forms

[] Alist of abutters affected by reduced setbacks to private water supply wells or property lines.
Provide proof that affected abutters have been notified pursuant to 310 CMR 15.405(2).

X Other (List):

D. Certification

“l, the facility owner, certify under penalty of law that this document and all attachments, to the best of my
knowledge and belief, are true, accurate, and complete. | am aware that there may be significant
consequences for submitting false information, including, but not limited to, penalties or fine and/or
imprisonment for deliberate violations.”

Sbﬂ 33 09

Facility Ownef's Signature Date

Jean Schten

Print Name

Alan Weiss, RS 08.15.2009
Name of Preparer Date

350 Old Enfield Road, Belchertown
Preparer's address City/Town

MA 01007 413.323.5957
State/ZIP Code Telephone

t5form9a-2 « rev. 7/06 Application for Local Upgrade Approval® Page 4 of 4







NOTE TG HOMEOWNER: MOUNDS, WHERE USED, ARE REQUIRED BY STATE CODE TO MAXIMIZE

THE DISTANCE FROM THE BOTTOM OF THE LEACHING FELD TO THE TOP OF THE ESTIMITED HIGH l "o,

GROUNDWATER. THIS "SEPARATION" FROM HIGH GROUNDWATER (3,4, OR5FEET), IS NOT THE xd on 08/15/09 from "Northeast. tpo” ¢

SAME AS THE HEIGHT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUID 1S a=atAAl

TYPICALLY HIGHER THAN THE "SEPARATION". BY SIGNING PERMIT YOU ACKNOWLEDGETHAT WGEEE4 729327007 W EFFLUENT DISPOSAL AREA
T i 5 CROSS SECTION - NOT TO SCALE

COLD SPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS
OF ALLED OR MOUNDED SYSTEMS.

( RAISED DISPOSAL AREA) (2 % SLOPE TOP)
NUMBER OF 4" SDR PVC SEPTIC LINES: 2

S 89°1826"E
PLOT PLAN 24249 = CENTER TO CENTER SPACING: 6'
e | SUBJECT = W =\ DENSESOL BLAVKET
0.75+/- Aces SITE FINAL GRADE~_ '
S

§

OnZz2  LOCATION omonaL awoe <Y

- o : = PEASTON

=¥ SUBJECT

= il

-g "HPROPOSED D ETII IS IS
2k CONTOURS / 78 0 2
28 : / < 7. 41D SDR 35 PVC
aF sl {4 GAR B 3t ') .
= L_1w 2 /] O a
/ / o
NEW 15006 7 7 .
e = LL} DESIGN NOTE'S AND CALCULATIONS:
/ / %k, = 1.) 2 (BEDROOM HOME) (3 BR MIN DESIGN) X 110 GPD /BR = 330 GPD. REQUIRED (by maximum
[ 488 / Sk 0 feasible compliance with 310 cmr 15.000.
4 EXISTING { S _——— " . L
¢ 2 BEDROOM 1 S < -Use ONE FIEL.D: 14 WIDE X 33' LONG WITH 6" OF %70 14" DBL WASHED
) Y \DWELLING £ STONE BELOW INVERT
e 4N / — — -BOTTOM AREA: 14' W X 33' L =462 SF.
2\ / = 5 5 - SIDE AREA: 0S¥,
2 RTII O MHNATTN - TOTAL AREA: 4162 SF X .74 GALISF =342 GPD
LN e 7 = 15° 0 J000FEET O__ 3. GARBAGE DISPOSAIL NOT ALLOWED, ...
PECIAL NOTE TO INSTALLER: . ; . 4. NO OTHER PRIVATE WELLS WITHIN 150 FEET (town water) OF SAS.
\—B«Sh TR T 'FF C;égﬁ?f ;f?gHBENRS*fngPER: Printed from TOPO! ©2001 Natioral Geog 5, NO OTHER WETLAND)S WITHIN 150 FEET OF SAS
! PUMP CRISH& FiL | D(FjeAlNAG\é MAINTAINED I 6. USE NEW 1,500 GAL 5. TANK AS NOTED & MAINTAIN DRAINAGE AS NOTED.
0 { PUMP MAY BE OMITTED AT [ § 0.02 PITCH FROM SILILTO S. TANK
m:— & 71:35.47” REVIEW OF DESINGNERAND | | GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND -INSTALL & INSPECT" SCH. 40 TEES / BAFFLES (10" INLET, 14* OUTLET),
24330' __________ . MAINTENANCE NOTES FOR HOMEOWNER. NOTE:
1.} HAVE TANK PUMPED EVERY 2 YEARS. - ALL COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 2)) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY SURE TO MAINTAINI 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.
S— M —— " OR SIMILAR GROUND COVER 7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY.
s L s . ; 7A ALLD. BOX OUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2"+ CONC. WALLS
Lo D Y S siomes 3) DO NOT PLANT ANY TREES OR DEEP ROOTING NOTE:
v22 57 1% 755 smmmmrame SHRUBS WITHIN 10 FEET OF SYSTEM D, B¢ :
bores Ay (77775 8MUSTSURFACE OVER OUTET '; ! OF SYSTEM. - D. BOXES WITH MOIRE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
(a0 RN ;;,’4523 —_— | 4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 8. USE APPROVED {.75"-1 1/2") DBL. WASHED STONE UNDER TANK & D. BOX FOR6".
—— fp Al ] e ".”‘*4“"'! 3 ; . 5.) WIPE ALL OIL AND GREASE FROM COOKWARE AND DISPOSE IN TRASH -CONFIRM STONE PIROPERLY DOUBLE WASHED PRIOR TO PLACEMENT.
02'/Ft. PITCH FROMSILL j: 2 1500 OALLONCONORETE s NOT AN ACTUAL SURVEY! NOT SEPTIC 9. USE PROPER SCH. 40 PVC TEES AS SHOWN.
fefit e Lol d § 505 SALL RE LT LINES DRAWN FOR SEPTIC _ . ‘ : PP ; 10. PRE & POST CONTOIURS NOTED AS NECESSARY, RESERVE  {not required for repairs) .
Thew Lokt - Tank USEupoNcoMPLETE 1R-81 : ' 4 i
" |1 nEcTION oMLY o LOCATION PURPOSES ONLY! % A;fxzzﬂets a"g fa"cetz.m"sﬂ: ° c_‘o:gi\rlrg;it;: nothe leaking, because oneleaking | . | 14 g opE CALCS (SEE (CONTOURS). SUBGRADE INSP. REQD.
(2 crop, Undergound Supply or EqivientTark)| b i o JAEUIE GO Joi’ @ SERIuE SySe i | . —— } "} 13, USE FiELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
e T e L e T e L ' friie s A e ELEVATION OF RESIDENCE (310 CMR 15.240)
NOTE TO INSTALLERA PLUMBERMUST : . - .
D s INSPECT INSIDE PLUMBING AND FiX ANY LEAKING 14. USE 2% MIN. SLOPE: OVER SAS
126 X 65" S _GAS BAFFLE FAUCETS OR TOILETS IF FOUND TO BE LEAKING - CLEAR TOP AND SWB TO 30° MIN. AS NEEDED {INSPECTION REQUIRED).
TE G OF I TO 115D W, STONE BENEATH AT REQUIRED S L DRI SR - CLEAR PAST BASE: OF B (MIN. 30") & SCARIFY UNDER BED PRIOR TO TITLE V SAND/STONE PLACEMENT,
e T e - EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
15. SOIL EVALUATION BYY A. WEISS, RS. (ELLEN BOKINA & BOH AGENT).
- DEPTH OF PERC. 47"
~ LEACH FIELD DETAIL (N TS) TYPICAL D.BOX (WATERTIGHT) -PERC RATE = 4 MIIN/IN,
S ey ] > - : -CLASS 1 SOIL RATING,
- ;/// / % Sseike i 2L 16.NO TREES WITHIN 110 FT. OF NEW LEACH FIELD.
// 7 /% > §" TO SURFACE FOR INSP. PORT 17. ENGINEER & TOWN {{IF REQUIRED} TC INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
; 18. BM=100.00 @ (SILL, @s noted), CONFIRM PROPER PIPE SLOPES .
0BS. PORT — L ' - USE/INSPECT SCH.. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
USE THRERD CAP &30 api f rr_“—cmrju:—r 19. GRADE MULCH AND SEED OVER SAS AS NOTED.
% REBAR TIE LR N6 SUMP 20. INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED.
BIOX g _ f FIRST 2' OF OUTLET PIPES TO BE LEVEL 21, USE OBSERVATION IPORT NEAR CENTER OF STONE BED HAVE 4° PERFORATED, PVC INSPECTION PORTALS
Y BT &7 %y oy % TO BOTTOM OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
| - PLACE ON STABLE 6" BASE OF 3/4" TO 1-1/2° D.W. STONE TEST PIT LOG: SRl EVALUATOR: DATE OF EVALUATION.
' - USE CONGRETE BOX WITH 2" MINIMUM WALL THICKNESS : AMEISS RS 880, 2000
i RO Ry sl Dl g ' ' TP-1 EFF. ELEV: 96.25' EIFF TP-2 EFF. ELEV: 965
2 30" OF 4" PERFORATED PVC PIPE - -RUN SCLID PIPES LEVEL 2 OUT - FILL WITH WATER FOR FINAL INSPECTION. - i e BN : i
S . . {SCH35MIN) . . _ _ PLACEWATER N D.BOX - USE LARGE STYLE D.BOX 6 outlet (Underground Supply) DEFTE HIORE DIESREWONSEL)  MATERIAL DepTr: |HOREZ {TEXTURE] (MUNSELL:  JMATERIAL
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