




November 8, 2002 

Amherst Board of Health 

RE: Septic System Installation Inspection 
Lot 8 Henry Street (Residence) 

On this date the writer inspected the installation of a Soil 
Absorption System (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 (Kohl Construction) and 
my inspection noted that the system was built properly, in 
accordance with the state regulations and our plans. 

Sincerely, 

ing Environmental Consultants, Inc. 

Alan Weiss, M.S., L.S.P. 
President 
Principal Hydrogeologist 
Licensed Site Professional #6442 
Registered Sanitarian #933 

Cold Spring Environmental 
350 Old Enfield Road 
Belchertown, Ma. 01007 

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

Property Owner: 

Town of I 'UFf?iwA.~'h~* 
Board of Health 

~llJ)@)=@[P1~[Q)~ ~!M~[Fl~©u~©l!M 

I certify that I have inspected the excavation to sub-grade of the 
proposed septic system leaching area prior placement of any fill or 
stone, or construction of any port:"on of the system. 

I further certify that 

1. All ' A' and 'B' hori zan seils (topsoils and subsoils ) '""ere removed 
i~ the area of the system. 

2. There was no evidence of groul:.d '/olater ir:. t.~e excavation. 

3. There ~lIas no evidence of Itmottles" that:. would be in ccnflict ;.lith 
the findings of the deep hole soil profile. 

4. That the excavation was accomplished to the proper depth a.T'ld in 
ccnformance with the app=~vec plans, 

Designer 's Name 
3 SO dt']) e 1\ r::"'--d &. flc9. 

'"&lct.er+oUN )...A- . OIOoi 
Street Address 

Telephone Number 

Signature 

Town , State, Zip Code 

LBOHFORM·2 



~---------------------.-----
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FEE ____ _ 

COMMONWUlllI Ot MASSACIIUSHTS 
,'/-.I!..:,vi-'-'k'-'!<:..!........, ____ , MA. 

APPlICATION tOR OSM SYSTrn CONSTRUCTION P[ 
Application for a Permit to Construct( Z( ) Upgrade( ) Abandon ( ) , ~lete System 

Lu~aLion lOT 
Map/ Parcel# q A 
Lot# 

Installer 's Name fA\) ~ 

Address 

Telephone# 5 (., Telephone# 

Type of Building _______ ~12~ .. :...s ...... )-"c\-'.()"'-'IJ""-"c;Q=------------- Lot Size /05) s-:r6 sq. ft. 

Dwelling - No. of Bedrooms 5 Garbage gl-inder (1/ 
Other, Type of Building No. of persons Showers ( ), Cafeteria ( ) , 
Other Fixtures ____________________________________ .,--__ 

Design flow provided ,,0 Design Flow (min. required) t\ 0 gpd Calculated design flow ~ gpd 

Plan: Date S/Z 8/07-,. Number of sheets :-_==--J." __ -==-_ 
Title :>EP'TtL ~~ ~~ "'- "">6 I <fV ror (""T 

Revision Date ________ _ 

Z 
Description ofSoil( s) C h~.s r: 

/' Soil Evaluator Form No. ________ Name ofSai! Evaluator A leu. W".t S Dale of Evaluation -,S"'-''''-':....o-.=.''''-'''-

DESCRIPTION OF REPAIRS OR ALTERATIONS __ --'G='o"'-'-'M~a'-'l.t.""'-k""-----1U......" ... "" ....... ' _~S"-""'l~_S..u.f_f_'....:A.1.,.=..J. _ ___ _ 

I 
ab e described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 

operation until a Certificate of mp 'ance has been issued by the Board of Health. 

--"._.,t.:"--loLO!.>"---'cA-------- Date 3 I 01.. 

Inspections _________ --,-___ __________________________ _ 

No. O;J-CJ-
COMMONW[A~r MASSAOIUSHIS 

Board of Health, ~ ,*.r/ , MA. 

C[RTIrICAH or COMPlIANG: 
DesCription of Work: 0 Individual Component(s) UC;;;;;lete System 

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

by: ____ -; __ ~-,~~"r-~,_--~~~=----------------------------------------
at ____ ~z=~e~,-~~d?~~~~~~~~~_?~~~~ __ Lrr:::L_ ______________________________________ __ 

has bee n installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating [0 

application No. 0';; dated . Approved (gpd) 

Installer ~ 

Designer: -J't:J':1JU&~=:::::::;",~--- Inspector: ....... a.....=""".,...,I-~"-'=~-'-_ Date: _.£..L-'-....... '-L.<£-""'~ __ 

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

COM[\lONWfA~ MASSAGIUSHIS 
Board of Health, L/L , MA . 

I 

FEE ~;;-
02..22.Z0 

DISPOSAL SYSTrn CONSTRUCTION PJ::RMIT 
Permissionishereb~ntedto; Construct(~ ) Vpgrad e( ) Abando n ( 

a t Lc; r <£: ...-14 ... / r-",.t:? ,c--
Disposal System Construction P: rmit No. 0;) -rdated £6 p= £'2.. 

) an individual sey\'2.ge disposal system 

as described in the application for 

Provided: Construction shall be completed within three years o f the d a te of th o 

Form 1255 Rev. 5J96 A.M. Sulkin Co. BaSIon, MA Dat?;;/;: Z Board of Health \""~~~;';~~~~~;-j~~:;~~-:-





TOWN OF AMHERST 
HEALTH PERMITSIINSPECTION SERVICES No. 2596 

Receivedof~JL,.AOL1h~/~CJ.Q)1~S.2.-d-nLL.L)''''-lC..L±iu·JL!TY\lL-,_I...J."Ln11..c.:.....,.~ 
Name I 

. Ifadl~ ~ m~ 01035 
of (31 Ca Y't)i? US \f>1 tt M ed. 

Add. I 

For Property Located at: Lof 
Slrce'l Address 

HEAOO9 Bakery 
R6510 40508 

HEAOOI Bed & Breakfast 
R6HO 4435 16 

HEAOO2 Catering License 
RoSS 10 443507 

HEAOO3 Food Handler 
RMIO 4435U 

HEAOO4 Frozen Deserts 
&6510 ",,)jO I 

HEAOOS Health Dept. Housing Isp. 
R6510 411301 

HEAOO6 Massage Therapy License 
RUIO .-. )504 

HEAOO7 Milk & Cream License 
RUIO 443500 

HEAOO8 Motel License 
RUIO 44)506 

HEAOIO Removal of Offal 
R6510 4435 \3 

HEA021 Removal of Rubbish 
R6510 44H20 

HEAOll Percolation Test Fees 
USIO 432300 

HEA013 Recreation Camp License 
ItM11l443S03 

HEA014 Retail Store Pennit 
&6510 44lSl" 

'i? 
HEA015 Sanitary Code Booklets 

R6510 432305 

HEA016 Septic Tank Permit-Installers 
R6510 HU ll 

HEA017 Septic Tank Permit-Private 
R6510443510 

REA01S Septic Tank Reinspection Fee 
R6510 43230 1 

HEA019 Sub-Division Review Fee 
R6S10 432306 

HEA012 Swimming Pool Permits 
RU10 443512 

HEA020 Tanning License 
R6S10 4~)'09 

HEA024 Funeral Director License 
RU10 4~H02 

HEA034 lnununization Clinic 
R6SI0 ~12JOl 

HEAOJO Car Seats 
84012.51004 

o too·Db 

HEA026 Smoking & Tobacco Reg. Violations ______ _ 
R6510 4435t8 

HEA023 TB Clinic 
R65]0 43230) 

HEA022 Tobacco License 

HEA 

HEA 

R65JO 443503 

TOTAL FEE: --t,-,-' L1l...QL:O!.L.!..' I...fY>d..L ___ _ 

t,o/I&-/O()" 

------ - - -- --- -'--

KOHL CONSTRUCTION, INC. 
31 CAMPUS PlAZA ROAD, SUITE 3 

HADLEY, MA 01035 
(413) 256-0321 

PEOPLES BANK 
Holyoke, MA 01040 

53-717712188 

Date 

022220 

J 

Pay: *****************************************One hundred dollars and no cents 
G,MOUNj 

Pt.,Y 
TO TH::: 

c:: 

Town of Amherst 
Town Hall 
4 Boltwood Avenue 
Amherst , MA 01002 

- ,,::: 

6-11 - 2002 

--------------------1-

22220 $******100 . 00 

AUTHO IZED SIGNATURE 
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KOHL CONSTRUCTION, INC. 
31 CAMPUS PLAZA ROAD, SUITE 3 

HADLEY, MA 01035 
(413) 256-0321 

PEOPLES BANK 
Holyoke, MA 01040 

53-7177/2188 

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

022220 

Pay: *****************************************One hundred dollars and no cen ts 

f-'AY 
TO 1111- Town of Amherst 
onD'" Town Hall 

(lI" 4 Bol twood Avenue 
Amherst , MA 01002 

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

I ,r- I r. 

6-11 - 2002 

CI-IEC), NO 

22220 

/ L c-. 
'. // 
( - ---------

II' 0 2 22 20 II' I: 2 j,j, 8 H 7 7 2 I: 0 5 n 7 ~ 9 I, 5 5 II' 

I\MOUNT 

$******100_00 

~ i ~~~~~~.e ____ J 

.',_.".;.'f~~ ... ' 

---
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PAGE 82 

FORM 11 - SOn.. EVALUATOR FORM 
Page 1 of:3 

No. ___ _ _ Date: 5ir:r/oo 

(;ommonwealth of Massachusetts 
!-J".,'rv;/,y!- , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By : A ,~ .. ~ ,~, . 
, ---;)Z· Ct' Wlvrssed By:..1/, ~..z!NJ . i . . 

"*-_ IIIaIrIII .. 

. f/rnfj "St. 

~ew Construction ~pair 0 
cruCt Revi.",· 

Published Soil Survey Available, No 0 Yes ~ 
Year Published \"'~! Publication Scale I ', 'S', tl'«:> 

Drainage Ciasl ~m'U:> . Soil Limi~ons N\~· 

Surficial Geologic Repol'! Available : No G" Yes 0 
Year Published Publication Scale 

~Iogjc Material (Map Unit) 

Landform 
Flood Ins\lI&llcc lUte Map, 

Above 500 Y"'" flood boundary No 0 Yes 

Within 500 year flood boundary No &5 0 
Within' lOO yw flood boundllry No 01.s 0 
Wetllllld ARa: 

N3tionll WetlMd Inventory Map (map unit) 

WeUaods Conservancy Pro~ Map (map unit) 

Current Wiler Rcso= Conditions (USGS): Month 

lUnge :Above Normal 0 Normal EB'B"elow Nonnal 0 

Date: S/I-rJOo 

Soil Map Unit /lie 1\- . 

~~~~:----------------------------------





FORM 11 - SOn. EVALUATOR FORM 
Page 1 of 3 

Noo ____ _ 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewaze Disposal _ 

Performed By: .. .. d(~(J'L' .. ............ Date : 1" -;(dcJ 
Witnessed By:~,4v,,,", .. 7/JrIZr:,,:v/?~u u ...... u • • • • 

l.oI:aUOII A.4im'u1 (II 

Lo" 

New Construction G1rePair 0 
Office Review 

"""',..r'. N&mt . 
"'r:ICu ~ .rw: 
TriqJl'locY I 

Published Soil Survey Availab le : No DYes D/ 

Year Published Publication Scale 

Drainage Class Soil Limitations 

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

Geologic Material (Map Un it) 

Landform 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes 

Within 500 year flood boundary No c:aYes 

Within 100 year flood boundary No oY:s 

Wetland Area: 

0 """'--­

o 
o 

National Wetland InvClltory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Cum:nt Water Resource Conditions (USGSt-Month 

Range :Above Nonnal DNormal D1Ielow Normal 0 

F ,_r-r.#-re /r C'4p. / J';r/ 

-.:2:) 0-<- )' ~ 4. L 

Soil Map Unit 

~~~~: --------------------------------------------





tdl 

FORM 11· SOIL EVALUATOR FORM 

/ 2--
Location Address or Lot No. _.:::t.=-__ --+--'=t:::.~ _____ _ 

::{_ I 
Deep Hole Number 

f- 2- .-/ ./ 

Date: ct! /./ 7 (J d Time: Weather 

Location (identify on site plan) 

Land Use i?~ // C 
Vegetation . . /? ~ 

Slope 1%) I Surface Stones ~ 

Landform \~ ~ 
Position on landscape (sketch on the backl 

Distances from: -I-
Open Water Body ~ feet 

Possible Wet AreV"""V' ..rfeet 

Dra inage way 

Property Line 

Drinking Water Wely~ ..r feet Other 

- feet 
feet 

DEEP OBSERVATION HOLE LOG· 

Soil Texture Soi l Color So il Other 

Page 2 of 3 

Depth trom Soil Horizon 
Sunac! (Inch es ) IUSDA) lMunseli1 MO" hng (Structure , Stones, Boulders. Consistency. % 

Gr.ve l) 

7 /1 'FJ' L /t?y .... r'--<-<5 ~ 
3 0 'B~ S'L 3".{ --- ;z::::; c • 'J'.~ 

/c;fY't-
~ 

f 
~ ,/ J--;!>k-~/ 

/ <--/7'" C. / C6'Y't 

~ 
-+- ~'"'7 , 

Jk~~.f' q" 6~( h 
7' ;LJ FJ'c..... ~y~ 

~ 
r7z-c",~ L 

I.?w-- J'C 
J, 

~e,,~ .<Q. 
3.:7 ~"l ._ ~-----() /[J 7=-

/~~ .J V,;./<: Vr 
~./ '77"'. ~.n../-< 

e , 
~ s:;~ L -:::J7?7 N""-J' c:..-/.3 

vI' :rROl:ES' ,0 AI tvt.n ,ilEA 

~ Matoriollgeologicl _..£UL!vr::..L.....:::~:::::2i~!{!:..._:::J.4 __ ~~_~~~ ___ DopIhID_ _:-:;:/~7~/ (I~==/--===== 
Dtpth to Grpundw,ter: Scanding Water in the Hole: WMping from Pit Face: r 

_ SNsonoI High Gtound w .. er: ___ --'/"--'7$:C~ __ -.:..I_· ____________ -'-___ _ 

DEP Al'PRovm POIM • !l/07/95 

___________________________ ...J 





~- / FORM 12 - PERCOLATION TEST 

Location Address or Lot No . __ ,~/k-,-cc--A::.-_/<'_,-y ___ ... S,-,/:....- __ _ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Tesf 

Date: ~7if~ Time: , 

Observation Hole 1/ 
X- I ~ , :::l-

Depth of Perc 
Y,..F 

",,.. Y'"r I"r 

Start Pre'soak 
/;;;;,? / -----.;2. " /' 0 

End Pre-soak 
/~ .. v-/ /7:/0 

Time at 12" 
//:c// / /- :- /0 

Time at 9 " 
/ d ,' /'/ / ;::;> .' c;;- ::L 

Time at 6" 
/;2 : f-:L /d-. <7..5 

Time (9" -6") 

Rate Min.llnch ~J. =--<-

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

Site Passed ~ite Failed 0 

PerlO~dBY : ____ ~~~- ~L~ __ ~~~~r~J~~~ ______________________ __ 

Witnessed By: ___ ST:>--,-I ........::L.(! '-I --""rJ'--A~-'-'-,., ..!..r-...:<>-z-'-=',~~o.".c'-'yoz-'_' __________ _ 

D£P ArPItOVEll roRM ' um195 





-" "" , 41 3-255- 0130 KOHL COt;'STRUCTI~ PAGE 63 

FORM U - PERCOUTION TEST 

Location Address or Lot No. I, -tIk , Wry Jj, 

COMMONWEALTH OF MASSACHUSETTS 
f} 11'1 herr!; Massachusetts 

Percolation Test' 

Dete : S}r:;\oo , Time: (2. ~ ,.:~ 

Observation Hole 11 -1-1 .J--z.. 
Depth of Perc . li8 lj1/' 

Start Pre-soak 
J2 :/tJ It;o ( eft,.>! 

End Pre-soak . ~JI 

12,'0 ( .~ I Z.;IO 
Time at 12" 

IZ: 0 ( I z,: i 0 
Time at 9" 

f 2: 01.- JZ : II 
Time at 6" 

lz',o3 rz. ; Jz.. 
Time (9"-6") t '1-Rate Min'{lnch LZ- ",.J.,) 4Z,"",0 -::I:[':.> J, .... 

.. MinimulTI of 1 percolation test must be pertormed in both the primary area AND 
reserve area, 

Site Passed C;;:te failed 0 

Performed By: a ,Wq5S" 
Witnessed By: ..v, .2Jt(2DraN;!<:$ 

r 
Comments: . . ~ , ~€f'tJ!Idr..T)g» . ,,_ , .. 





.1---, 

z,. 

7 413-255-013e KOHL CONSTRUCTICtl PAGE I'l1 

fOH..\1 11 - SOIL EVALUATOR FORl'.! 

Location Address or Lot No. L,-r "I ) jJ.Cn~ 5j 

On-site Review ' 

Deep Hole Number It .f),!, Date: ;A 5\0(, . Time: [jtlc!;~7V=' __ _ 
Location (identify or site planJ 

Land Use . (lv<4 . 
Vegetarion 1;leCt&..:c" .... j ~;'"t 
LaMform Te&u.... 

Slope (%1 <!:. 7.... Surface Stones 

Positior. or, landscape (sKetch on the back) 

D,stances from: 

Open Water Body leo'r feet 

Possible Wet Area tco'+- teet 
Drinking Water Well Up' t feet 

Drainage way lCO './- fee, 

Property Lin, {a:; 'f ieet 

Other 

DEEP OBSERVATION HOLE LOG 

SoiJ !-Iomon Soil' Tem.rre Soil Color Soil 

• 

Page 2 or} 

ethel De"pth ~70m I S:..lrloi!!C~ ( In~es ! tUSDAi 
, 

IMuf'l5elil Monlinli/ lStru~. StoMS. !\ovIden;. Con:.is;:ency. % 
Gravell 

0-7 (, 
A- P-X. (ojr-3l~ h 'D 

I Ncr 
,n'~ ~. 

"}. :'0" &w '3::>L. loif.5/c. Ric\<:i.e 
I cbs 

')c ('- IY'i '1 I C.- 5 I01~'f'i I~· C>D - IC'~·"~- ' 5A"'" "iJ,.""-"-I,I=:'£' 
IS' c(u (ckJ.:JlJ>s f S ~'i-

I I 

'9 " ~ :::-<SL Ici,.~I'Z... h'\'~Iou.. 
6-

DuJ <;:,L lC'll- '51" Nd- R\" '0'-'<. 
1 - 3c" 

10 ')'il- ,,/ '4 c,b:? . t"-\ (;. D - V!M-S e S'~tb ... ~_ 

3c "- t'i<'( ; C '7 L(...( :"'5~ j -;"t~ (C f'> ~-<S f-S 7<.JCS , 

M INIMU M Ur.t. NULl;;:, t:.UUUkO;" f t:V~.~Y r:u 0l5?OSAi.. 'rJ" 
F'"f"T').:.J"!I. \ _ 1,-/- " 

Paret"l"f MUeri"r {QcctoQi;:} _::::C/c.;V:o...!. 11I-"=·..:-;''3;c:Y1...:.. ___ --.__ De~D8~<:!roclc I'll{ ''\ 

O~Oft1\OG'tlVI"l~_~II!' · S[andin9Wlterin,n.~Hoj~: tJO~ c.l:tS - W~eo !n9fro""Pi~F,.t:.t: 1J';.f- cbS. 
Estll"nltrd ~uof'lolf H i~h Ground Watef :_.....!c{_I.{~'-I.::..·_' -t-~ _________________ \..,\:--____ . 

\. 

D[P APnovtD roR." . l ~ : ~/tS 





05) 2.3) 2002 I 7: 1 7 413-25G-e13e KOHL CO~lSTRUCTI ON PAGE 132 

FORM 11 - SOIL 1:. VALUATOR FORM 
Page 3 of 3 

J.,ocation Address or J.,or No. _-=L:..:o:..:t-_=':...>..._.!.:H~t'~(\:::"1:t-..:S:;1-~. ___ _ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole . 

o Depth weeping from side of observation hole 

G1'Oepth to soil mottles . 1 V'f ',.. inches 

o Ground water adjustment .. . ..... feet 

Reading Date ....... . 

inches 

inches 

Index well level Index Well Number 

Adjustment factor Adjusted ground water level . 

Depth of Naturally Occurring Pervious Material 

Does at least four teet of naturallv occurrino pervious material exist in all areas 
observed throughout the area proposed for th~e soil absorption system? ~ 't€!5 

If not, what is the depth of naturally occurring pervious material ? __ ~ ___ _ 

Certification 

I ~e rt i fy that on J.,rf ( q:)" (date) I have passed the soil evaluato r examination 
approved by the Department of Environmental Protection and that the above analYSis 
was performed by me consistent with the required training, expertise and experrence 
described in 310 CMR 15'O~17' . _ . 

Signature _ Date ,;:;j"jOrJ , , 

Dr,. APPROVED roRr" . 121011'$ 





gown 06 
~~'I--------=A:......=..=...M-=-H=-=-=E=-=R~S::.......;T=--_uU_a_g_ga_ch_ug_e_ttg 
~ 
AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK , AMHERST, MA 01002 

(413) 256·4077 

(413) 256-4033 EN VIRONMENTAL HEALTH SERVICES 
(413) 256·4053 (FAX ) 

SUB-GRADE INSPECTION 

Location: ____ !::L~o_'_T _ _!'D~ _ _L,,~rO::.:.r..l.Jk~4'_"~u.f_~;,;J1_ ________ _ 

Property Owner: __ -,-' c.::::.!:~.::,('I~D_---.!.~.t,,5~50.6~c.=.!.. ___________ _ 

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: 

L 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 ofthe 

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

the approved plans. 

ACI/N f:;, WelSSIi2-S 
COLD SPRING 

ENVIRONMENTAL. INC. 
D ~0QW2ENFIELD RD. 
g~t'CfIFjffOWN, MA 01007 

Street Address 

C{t3 ·3Z 5-S75:r-
Telephone Number 

Designers Signature 

Town, State, Zip Code 

IT'S TIME WE MADE SMOKING HISTORY 
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TEST PIT LOGS 
Tp.!.1 fEE rt!.IN 98 85' FEE FOR DESIGN Of -A-C" 

0.7" 'A" FINE SANDY LOAM, 10 YR 312 
7·30" "Sw' SANDY LOAM 10 YR!iIl 

30 144 'C1" MED COARSE SAND (15% COBBLES & BOULDERS) 
" . 10YRM 

TP+' 0065' 

0.7" 
7.J1J' 

3Q..144" 

~~t~~~~~~~;}@ 144-, USED IN TP-1+2 FOR DESIGN@"'TRENCHA·C"'= 86.85' 
SEEPS AND STATIC= NOTOBS." • 
BEDROCK@NOTOBS. (>144") 

TYPICAL NEW DBL CHAMBER 1,500 GAL S. TANK OR EQUIV. (WATERTIGHT) 

10' soh. 40 pvc -IN 

from sill by plumber. 

contractor must 
confirm .02'/ft. pitch 
from s,1/ to s. tank 3' 

wi sch. 40 PVC 

STEEL OVER LID 
H2O LOADING 

~ j I ] .... 
10. 9- airspace I ~ ~ 

"'j)~ I w 4' 

New OBL. (2) CHAMBER i I I 1 
2=' TANK I \ ~. GN> BAFFLES 
- I \ 81/ tees sch. 40 
-------~·I \~ ______ ." 

80" I \ 40" 
I . \ 

126" 
./ 

qUT 

64" 

NS:ITI;;,CONTRACTORMUST also PIPE MIDDLE TEE WITH 
SCH 40 PVC AS SHOWN, USE TANK WITH 4"ID knock 

OUT HOLE BETWEEN CHAMBERS FOR TEES • 

45' 

J (RESERVE) 
3' 

3.0' O~ --- ----
end caps 9.0' (RESERVE) l' 
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I I (fROM SEPTIC; 
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J.8lill 
-use tee on infett @ D.S 
-run pipes lavel Z OUT 
.place water In lbox for inspection 
-use flow leveletrs on outlets 

DESIIGN NOTES' 

1. 5 BR. X 11<0 gal/day x =550 gal/day (5 bedroom design) 

2. Use THREIE Leach Trenches: 45'Ion9 x 3.0' wide x 18" stone below invert. 
Bot. Alrea: 3.0' wide x 45' long x 3= 405 sf. 
Side Alrea: 1.50' x 45' long x 3 x 2~ 405 sf. 
Side Alrea 1.50' x 3.0' wide x 2 x 3= 27.0 sf 

Tot. Arlea: 837 sfx 0.74 gal.s'. = 619 gal./day. 
3. NO GARBAIGE DISPOSAL ALLOWED 

4. ALL D. BO)O( OUTLET PIPES LEVEL FOR 2'; TEE AT D. BOX. INLET 
5. NO WELLS; WITHIN 150 FEET OF SYSTEM. (water line shown) , 

USE 3 TRENCHES: 45' FEET LONG (3.' WIDE), 9,0' SPACED 
0' VERTICAL STEPPING 

CROSS SECTION OF SEPTIC SYSTEM .. ' ...... . ..... '. ... .. ... . . . .' . 
. . "BENOHMARK'''~AS NOTED ON ·'PLA~i,. @ P!~{ A'T In~=e 

TYPICAL D. BOX (WATERTIGHT) 

6. NO WETlAINDS WITHIN 150 FEET OF SYSTEM 
7. PRE & POST CONTOURS NOTE,) AS NECESSARY. 
8. RESERVE ,AREA (BEWEEN TRF~ChES). 
9. SLOPE CAlLCS APPLlC, REGRADE OVER TRENCHES AS NOTED. 
9A SUBGRAD~E INSPECTION REQIJJRED 

96.95' AT GRADE OVER -A...c" :,~% m;n :slopeOV6f system. rraintain existing grade 
USE RISERS T06""OFSURF. 

20" r-~'- 100.5 ASSUMED /-- , ; ·10. PLACE (TriTLE V FILL ONL Y'a,;-needed) OVER SUBGRADE as SHOWN 
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SITE 

<: 15' OIlT' .. ARST ZOF OUTLET PIPES 
2' TOBElEVEL 

11. SOIL EVAILUATION Tp·ll & 12 BY A WEISS, 05/15/00, D. ZAROZINSKI, INSP. 
12. 2"10 MIN. SILOPE OVER SAS UPON FINAL. 

CLEAR 
TOP & sue 

30" MIN. 

ENDINV@ , 
A @ 97.00' 

B@ 95.5' 

95,S' 

PlACE 
ABOVE SUS GRAOE TO 
SASe OF STONE, 
UNDER BEDAS HEEDED. 

DBL. 

5.00'+ SEPARATION TO GROUNDWATE~ 

..uSE FLOW LEVELERS 
·PIPES LEVEL FOR 0 
2' FROM OBOX. 

SOR 35 4" PVC 

START INV, @ , 

H. G. WATER ELEVATION.56.55' @ TRENCH,A-C, i---...... ='-----_ 
(TP·11 & 12 EFF. SURF ELEV. = 95.55 AT TRENC~AoC) 

STEEL BAR 

< 

INV. 

PlACE SCH40 INANOOUTTEESASNEEDEO PER 
TJTlE V. GAS BAFfle ONOUltET. 
INLET lENGTH:10' 
OlITlET lENGTH:14" 

98' 

T 
OUTLET 

1++ + + + + II .. 
• PLACE ON STABLE BAsE OF fr" 314·1 1/2 .. CRUSHED STONE 
• USE CONCRETE BOX WI 2M MIN WAll THICKNESS 
• FIll WJTH WATER FOR FINAL INSPECTION. 
• USE SPEED LEVELERS ON OUTLET PIPES 

, tA V%:t~FSEPTIC SYSTEM OPERATION ANn MAINTENANCE NOTES 
. £QR.!:!OMfpWNER-

1. HAVE SEPnC TANK PUMPED EVERY SECOND (2) YEARs. 
2. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMIlAR GROUND COVER 

ATTEMPTING TO MAXIMIZE SUNLIGHT TO AREA 

3. DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS wrrHIN 5 FEET 
OF LEACHFIELD. 

PERCS b)Y A. WEISS 48" & 49, PATE= <2 MIN.IIN. "SAND" 
13. INSTALL GAS BAFFLES AT BOTH CHAMBER OUTLETS AS NOTED 
14.INSTALUUNSPECTTEES SCH. 40, (10"INLET,14" OUTLET) ON 1,500 GAL. S. TANK 
15. USE NEW '2 CHAMBER, 1,500 GAL S, TANK WI BAFFLESfTEES IN PLACE. 
16. USE APPROVED (1.5") 10 Obi WASHED STONE UNDER PIPE & D. BOX CONTRACTOR 

TO CONFURM STONE PROPER, Y WASHED (WITH BUCKET !H20 TEST) PRIOR TO PLACEMENT. 
17. NO TREES WITHIN 10 FT. OF NEW LEACHING TRENCH STONE. 
18 NO FILL WIITHIN 10 FEET OF PROPERTY LINE. 
19. T.B.M. 1001.00 TOP OF PIN IN THEE AS NOTED ON PLAN 

I$ltpi'ie<i'J!~T_? .$I6N:,,<I). , 1f0IJQfO AS:S0CI41J't;S 
t..Ql'e-Jll()R'''.t&e.''' al!fitfETi 

;~MMfilR$.f. :t.M 
APPROVEO BY: ORAWN 8'1' 

AW 
REVISED ~. ~ NOTE: USE nTLE V FILL ONLY'UNDER AND AROUND FIELD TO 

. ~~~·~'-~-~~AA'n~,.,.~ .......... LINC ... ___ • ! l. __________________________ .. 0_1_.~ __ a_II-~-p-.~n--dsu-b-p-n-or-~--m-l-~_a~ ___ m.m_) ________________________________________________________________________________________ . ______ --__________________________________________________________________ .!l.;C:.0:, :L:D:.;S:P:.:R. :I~ __ .:._E:N_!_V_I __ .~.;.---.\-.-.-.-.-. ---'_._"--________ -J ________ ~--------~ 
4. USE ONLY LIQUID DETERGENTS IN WASHER"OR DISHWASHER. 
5. CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN LIFE OF SYSTEM. 
6. KEEP ALl RUNOFF DRAINS SUCH AS GlIITERS OR CURTAIN ORAJNS AT 

lEAST 25 FEET FROM LEACHING FIELD_ 

(Note- Use 8" OF 3/+1 1/2" ID stone under d bOl{ and s. tank for stable ba'lU C 97.2'" 

ORA WING NUM8ER 


