





November 8, 2002

=597 //a,cf’é-fﬂ»f:‘w S

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,

Cold 57 ing Environmental Consultants, Inc.

Alan E. 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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Town of Hrdtaw Auhes€
Board of Health

SUB-GRADE INSPECTION

Lotation: Lot < Heﬁtb T

Property Owner: Kol ConsT

k

8!

I certify that I have inspected the excavation to sub-grade of the
broposed septic system leaching area pricr placement of any £ill or
Stone, cr constructicn c¢f any portion of the system.

=i

further certify that

i“‘

All 'A' and 'B' horizon scils (tcpsoils and subscils) were removed
in the area of the system.

2. There was no evidence cf ground water in the excavation.

(V8]

Thers was no evidence cf "mottles" that would be in conflict with
the findings of the deep hole soil profile.

H

4. That the excavaticn was acccmplished to the p

ocper depth and in
cenformance with the approved plans.

A S
AL wes I~ —
Designer's Name Desigmérs Signature
2so c9{I>4§nf§JCﬂ le
oldetoun | wh  0j007
Street Address Town, State, Zip Code

33~ 5753
Telephone Number

LBOH FORM -2
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e COMMONWEALTH OF MASSACHUSETTS
Board of Health, ﬂm ‘\066 , MA.

APPLICATION FOR DISBOSAL SYSTEM CONSTRUCTION PERR

Application for a Permit to Construct( epair( ) Upgrade( ) Abandon( ) - ﬁ‘ﬁqmlete System 0 Individu3
Location Lo’r '3' HCJ'H'QQ S f ST .| Owncr’s Name 7 ﬁ./} o AQSC_,( » ( Kl
Map/Parcelt AR ] (772 MNesthaostadires 25 Compys Plaza
Lot# < Telephonet )3 - 267 ~ 437 /
*‘ Installer'’sName /', | s Excaveh £ Designer’s Name A/ﬂ"- &5 <, ﬂj ||
sl 227 Rwer Rocel Had ley G Ef( (¢Ur-}uyus/, M
Telephone# 5 - 290 Telephone# g%z 52 S ?,
Type of Building Yes IC\O W e Lot Size !05; b) 76 sq. ft.
Dwelling - No. of Bedrooms S Garbage grinder (
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures ‘
Design Flow (min. required) hNO gpd Calculated design flow S=D Design flow provided __{ ZE gpd
Plan: Date S} } 28 @L Number of sheets ‘/ Revision Date
Tile _SEPTIC Sy Stem e cn/ For (aT
Description of Soil(s) Ches T “
“Soil Evaluator Form No. Name of Soil Evaluator A lau Wa< £  Date of Evaluation __ S IlgIZm Q
- |
DESCRIPTION OF REPAIRS OR ALTERATIONS (o m{) lede U Corl 5&; SFeAq
The undersigned agrees to install e described Indmdual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees tdﬁt to place operation until a Certificate of Compliance has been issued by the Board of Health.

M’ﬁgned

Inspections

Date S 31 )0
A

No. 09 i ’.—
v COMMONWEALTH OF MASSACHUSETTS ’7"' Yoy

A Clazzc
Board of Health, __ Ly , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: 1 Individual Component(s) ja:plete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by:
at 40 7 i (F‘ ((—/'L'T{—cg.[i, I J

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

application No. %&LL, dated . ApprovedDesignFlow ____ (gpd)
Installer 6/ A N[/ J/ //”«.47 L
Designer: ‘(“L,(/‘V :\1«‘ L — Inspector: d &t /-r""/ 4&-/'/ Date: /7 / cf'/c/?.

The issuance of this permit shall not be construed as a guarantee that the%e will function as designed.

No. D& ~Cf ' o &%w%
COMMONWZEALTH OF MASSACHUSETTS i e 19 OJ

.
Board of Health, _ 'LJ/ , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is herebﬁ’gmted to; Construct(’T/Re’p;r_( ) Upgrade( ) Abandon( ) anindividual sewage disposal system
at 7 J:' /1/ / . , as described in the application for

Disposal System Construction Permit No. aj -af,_ dated fj}f 'é kS

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

Form 1255 Rev.5/96 A.M. Sulkin Co. Boston, MA Datté Pl /4/ £  Board of Health







TOWN OF AMHERST .
HEALTH PERMITS/INSPECTION SERVICES No. 2586

Hadle/-{ : IA 01035
a

——— %oh!m (ow strietion , Ine. ofMCamfm_‘EI_z@E&.

For Property Located at: Lb + % , NO l""’“h 2o g‘J' <+— Wsam.f_

Street Address

HEA009 Bakery HEAO015 Sanitary Code Booklets
R6510 443508 R6510 432305

HEA001  Bed & Breakfast HEA016  Septic Tank Permit-Installers
R6510 443516 R6510 443511

HEA002  Catering License HEAO017  Septic Tank Permit-Private ( : 2 1 0D . g@
R&510 443507 R6510 443510

HEA003 Food Handler HEAO018  Septic Tank Reinspection Fee
R6510 443515 R6510 432301

HEA004 Frozen Deserts HEA019  Sub-Division Review Fee
R6510 443501 R6510 432306

HEA005 Health Dept. Housing Isp. HEA012 Swimming Pool Permits
R6510 432302 R6510 443512

HEA006 Massage Therapy License HEA020 TanningLicense
R6510 443504 R6510 443509

HEA007 Milk & Cream License HEA024  Funeral Director License
R6510 443500 R6510 443502

HEA008 Motel License HEA034 Immunization Clinic
R6510 443506 R6510 432307

HEA010 Removal of Offal HEA030  Car Seats
R6510 443513 8407 258004

HEA021 Removal of Rubbish HEA026 Smoking & Tobacco Reg. Violations
R6510 443520 p R6510 443518

HEAO11  Percolation Test Fees HEA023 TB Clinic

5 R6510 432300 R6510 432303

HEAO013  Recreation Camp License HEA022 Tobacco License
R6510 443503 R6510 443505

HEAO014  Retail Store Permit HEA
R6510 443514

HEA

TOTAL FEE: ﬁ 10O . 0D

Vorre Vo dd Lol ialos

Wem&-le@h Department Date

PEOPLES BANK

Holyoke, MA 01040
KOHL CONSTRUCTION, INC. 0 2 2 2 2 0
31 CAMPUS PLAZA ROAD, SUITE 3 53-7177/2188
HADLEY, MA 01035
(413) 256-0321

Pay: *******-iv*********************************One hundred dollars and no cents

=Cit NO AMOUNT

6-11-2002 22220 Srxxxx*x]100.00
- Town of Amherst
NRCER Town Hall & P
oF 4 Boltwood Avenue 7 \]\/ é\
Amherst, MA 01002 S
ol AUTHORIZED SIGNATURE

woeeceOm 12wdB7L772205 24 7L9LGG







- S

KOHL CONSTRUCTION, INC.

31 CAMPUS PLAZA ROAD, SUITE 3
HADLEY, MA 01035
(413) 256-0321

PEOPLES BANK
Holyoke, MA 01040

63-7177/2188

022220

Pay: *-}r*-k***'Jr'k'Jr*******************************One hundred dOllarS and no cents

PAY

TO THE Town of Amherst

onnEnR Town Hall

or 4 Boltwood Avenue
Amherst, MA 01002

[ E

6-11-2002

CHECK NO

22220

AMOUNT

FREREw] 00 . 00

WOccd2O®™ KE2LLB?7L?721205 24 7L9L5Gm

AUTHORIZED SIGNATURE

SRS YIS AT W







Zo7 Z H = £-0138 -

No.

Soil Suitabily

TKOHL CONSTRUCTION [t =\ S

FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

Date: 57 Z! % Lo

ommonwealth of Massachusetts

Mmherst

Performed By: AWess

, Massachusetts

ssment for On-site Sewage Disposal

Dae: S/15/00
Witnessed By: L2 ZaRa.Zm5 E: . /
e Lo e LT

_ Heang 5. T Hedly A
New Construction %Dair d

Office Review

Published Soil Survey Available: No [

Year Published 19% !
Drainage Class %A%

Surficial Geologic Report Available: No Yes [J
Year Published Publication Scale
Geologic Material (Map Unit)

Flood Insurance Rate Map:

Above 500 year flood boundary No Uyes B/
Wik 500 year oo Bosndary N [es 1
Within 100 year flood boundary No [A¥es [

Wetland Ares;

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

Current Water Resource Conditions (USGS): Month

Range :Above Normal UINormal mgclow Normal L[]
Other References Reviewed:

=

Yes B/

Publication Scale V.13 8% Soil Map Unit f‘f\f’ A
Soil Limitations N4 -

DEr AFTROVED FORM - L3/07198







FORM 11 - SOIL EVALUATOR FORM

o ‘J// 2 Page 1 of 3
AL (Ersr ST /
No. Date: S /v ¢4
Commonwealth of Massachusetts
. Massachusetts
il Suitabili ment for On-si wage Di B
; — —
Performed By: . . / / s . Date: A’ 4"
Witnessed By: LI e . o 7’? f‘.ﬂ”"‘fﬁ W ———————
Locauon Address ot .—ﬂ-‘ / ’ZE - 2= Owrer's Name. Ejﬁ-jj"f s re (ldﬂ 7J¢N
Lot # Adcress and k
) Tekephore 1 D G 51 l/ﬂ 4 C.
New Construction [FRepair [
Office Review
Published Soil Survey Available: No O Yes D/

Year Published
Drainage Class

Publication Scale
Soil Limitations

Soil Map Unit

Suthicil Gooloule Repon Avaitsie e TF v [

Year Published

Geologic Material (Map Unit)
Landform —
Flood Insurance Rate Map:

Above 500 year flood boundary No Oves
Within 500 year flood boundary No [F¥es

Within 100 year flood boundary No [Jves

Wetland Area:
National Wetland Inventory Map (map unit)

Publication Scale

EIE!G\

Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month -

Range :Above Normal CINormal
Other References Reviewed:

elow Normal D

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. f’ / /{’ =2
On-site Review
AR T 7 7
J >
Deep Hole Nurnber"'// bate: L7/ 4727 time: Weather d—=~ il B *
_ Location (identify on site plan) : e e e
Land Use /2@/2' A Slope (%) / Surface Stones A =p.—
Vegetation . 7 el . S :
Landform T e e
Pasition on landscape (sketch on the back|
Distances from: B i
Open Water Body ‘é// feet Drainage way —— feet -
Possible Wet Area 2z ~ feet Property Line feet
Drinking Water Wefl/&y 7~ feet Other
DEEP OBSERVATION HOLE LOG®
Depth trom Soil Horizon Soil Texture Scil Color Soil Other
Surtface (Inches) (USDA) {Munsell) Mottling (Structure, Stones.GBouIdErs. Consistency, %
rave
7 A rl |sen rr.z &,
5/. .
; > 2 —
c -
( Pt
i r “1¢ P 7 A< ./ -+ Cer
2 e 4 C ol & S e -z
bl SR - R < £ 44,
7 A NS Yo ), e mm L
/e , .
S1Z e JSC Lz, — Pmcamg 2
Y. A o=
P F . L g sz
| /e }
Pl i a g <:/? _5_7,%{ gre <y Ce/IEC
Parsnt Material (geclogic) O ST e y'4 DeptitoBadrock: T
Depth to Groundwater:  Standing Water in the Hole: T Weeping from Pit Face:
Estmated Seasonal High Ground Water: Agge—
o

< DEP APPROVED FORM - 12/07/95







4/,/ 7 -2

Location Address or Lot No.

FORM 12 - PERCOLATION TEST

'Aééﬁﬂ P J7

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test”
Date: & /‘_(% Time:
Observation Hole #
L~ T -3
Depth of Perc 7 o
i 7

Start Pre-soak

P e S B L R
End Pre-soak
Time at 12"

pa-2 ¥ 7i 7 L P
Time at 8 P 2R - o
Time at 6"

2 T s 20 = )

Time (9"-6")
Rate Min../lnch w7 =

* Minimum of 1 percolation test must be performed in both the primary area AND

reserve area.

Site Passed 12/ Site Failed D

Performed By: SZ L Cer~cer ) -
Witnessed By: min of rrezi 4
COTIIYIBTTREY i i oA S A5 R =S
r
e mmovﬁbmm-wnns







S =¥ B T T4 | s VN W £ B

413-256-01238

KOHL CONSTRUCTICHN

PAGE 83

FORM 12 - PERCOLATION TEST

Location Address or Lot No. 4. T Lz, Héw? 75 -

COMMONWEALTH OF MASSACHUSETTS

ﬁ miherst Massachusetts

Percolation Test'

Date: 5‘}.:-'{iea. Time: 7.
Observation Hole # I p IZ—
Depth of Perc 4z "ﬁ"

Start Pre-soak . .

1201 CAPT 1210
End Pre-soak YLD i

ieo f 308 J 2410
Time at 12" ' -

12iol 1. ip
Time at 8"

120 JjZ . 1t
Time at 67 :

12 .03 121 ]12-
Time {8"-6") 2 éji
Rate Min./Inch AZ MR 2 2 0

* Minimum of 1 percolation test must be performed in both the primary area AND
reserve srea,

Site Passed B/Site Failed D

4 -wgss

Performed By:

Witnessed By: L ZH(ZDZ}, N
(3

Comments: .. é CEFALATIo)

&

DEF APPROVED FORM - 1297/92







™

KOHL CONSTRUCTICN PaGE

FORM 11 - SOIL EVALUATOR FORMI

Page 2 of 3
Location Address or Lot No. LT T i-L.Cnn_S <4 -
On-site Review
\ 2
Deep Hoie Number_e1 3752 Date: _1\.___\0“ . Time: 2:FC __ Weather Sum 60 F
Location (identify 0(1 site plan) . — o .
Land Use_. {Lum Siope (%) C'?— Surface Stones
Vegetation . Decidbxes ]| Bt
Landform M ‘ . : s
Pesition on landscape {sketch on the back) . .
Distances from:
Open Water Body _fcc '+ _feer Drainage way o ‘[~ feet
Fossible Wet Area Iggl:t feer Property Line _s&C § - feet
Drinking Water Well _{g0" (= feet Other
DEEP OBSERVATION HOLE LOG’
Cepth from Soil Herizon Sei! Taxture Sail Color Seil Ciher )
Surface (incnes) (USDA; ') iNunseli] Meonling {Structure, Stones, g‘”",?"'" Congistency. %
raVvel
P ft 2 . ;
o0~ A 30 | wieslz Grabole. -
W Mot fricvde
F- BC A SL | loYesh Sos
4 ! Ll AED - tcresC SAD rgmal leose
Tt O7R / 3 ¢
b - = ioTeEH 5 S0 Coitlales ¢ Shorew
&+ ?sr 0 == icyE 'S"L ?ﬁl‘-ﬁm
4-3¢" o sl (myeslel oy | TOSS
. YLy s | HED- CentSE SAD TERALTL.
2wt G = T | eose | s o G PRLES FSTNES
] F Z HOLES £ 2 14 LAREA .
Parerrt Materia! {geclagic) OUTUA S DeprmoBecrock: ! vy
Deoth 10 Grouncwater:  Standing Water in the Hole: fd&f‘“ 516'5 - Weeping from Pit Face: IJ\&'L < E"
Estmated Se2sonal High Ground Water: [ ‘-ﬂ-l “‘}' \ _

\

% JI
DEP APPROVED FORM . (2:05/95 {







P57 2372082 17:17 413-25C-B128 KOHL CONSTRUCTION PAGE 82

FORM 11 - SOIL LVALUATOR FORM
Page 3 of 3

Location Address or Lot No. Loy T ; ann} St-

Determination for Seasonal High Water Table

Vlethoed Used:

D Depth observed standing in observation hole ... inches
D Depth weeping from side of observation hole .. . inches
Depth to soil mottles . 7YY “#inches
D Ground water adjustment ... feet -
Index Well Number . Reading Date ... . Index well level
Adjustment factor . Adjusted ground water level

Depth of Naturally Qccurring Pervious Material

!

Does at least four feet of naturally occurring pervious material exist in all areas
observed throughout the area proposed for the soil absorption system? __ 3552 !;(‘?5

If not, what is the depth of naturally occurring pervious material? Y )

Certification

| certify that on j-vn"l QS (datel | have passed the soil evaluator examination
approved by the Department of Environmental Protection and that the above analysis
was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature A7 LA Date 5/§/00

=

DEP AFPROVED FORM - 1210095







AMHERST  Massachusetts

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

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

SUB-GRADE INSPECTION

Location: E-OT 3 Mdr"l‘[—cctﬁf ST

Property Owner: ToFmo  Assoc.

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.

C F.uwelsS | Rs
A A(c\:!o‘gn SPRING |
ENVIRONMENTAL, INC.

Dﬁ' OWN. MA 0 1607 Designers Signature

Street Address Town, State, Zip Code

Y3 -32 5-575F
Telephone Number

IT'S TIME WE MADE SMOKING HISTORY







PRINTED ON 820H CHARPRINT VELLUM

~

SITE PLAN

"= 'fo‘)

=T CHARRETTE PRO-FORM 920PF

MNARL 0 TRZEES

&>
t—&ﬂ,:m’

e

- e =

- o

USE 3 TRENCHES: 45' FEET LONG (3. WIDE), 9.0' SPACED -

T —— 0]

«z. _— ;Seobtal.,

SEPTC "TANK

10" sch. 40 pvc
from sill by plumber.
contractor must
confirn: .02'ft, pitch
from sl to s. tank
w/ sch. 40 PVC

M _12,16.96 N ‘ o

Il

L TEST PIT LOGS
M IGN OF "A-C* TP-1-2 9885
TP EFF ELEV. 88,85 EFE FOR DES 8BS
o7
0-7* "A"  FINE SANDYLOAM,  10YR3R o
7-30" "Bw* SANDY LOAM 10 YR58
» 3 BOULDERS)
30-444 *C1* MED. COARSE SAND (15% COBBLES DERS) —
T OBS. .
\ \ g;é?JEth(gOESHGW}@ 144", USED IN TP-1+2 FOR DESIGN @ "TRENCH A-C"~ 86.85'
™ SEEPS AND STATIC= NOT OBS.*.
N " BEDROCK @ NOT OBS. (>144")
N

0" VERTICAL STEPPING

CROSS SECTION OF SEPTIC SYSTEM

*BENCHMARK <AS NOTED ON PLAN @ BIN AT tRee

NOTE: USE TITLE V FILL ONLY: UNDER AND AROUND FIELD TQ

b .
USE RISERS' TO 6 OF SURF., 100.5 ASSUMED
; ‘ 20" MIN
at 98.95' AT GRADE OVER "A-G* A 2% miin slope over system, maintain existing grade = :
( ~<—150ur! > f‘[ _min COVER 45 LONG BY 3.0' WIDE > STE =EL. BAR - D28L.OPE min F
Z_OF 19 12 STONE ,,,,,,,,,, " et e i 2 s -USE FLOW LEVELERS & IL— L 118 ] +
DBL. WASHED PEASTONE R Se= ﬁzﬁé%ﬁ— = ;f’f::’ngLED\gEOI.xFOR D BOX SCH 40 PVG ’ L 4 - 4= gp
CLEAR 4 PVC SDR 35 FIPE b E Wl SCH. 40 o
TOP & SUB : h- - e 98.45@ INV.
LR L. L - H
ENDINV@ * | A 18" b, Box ourLer ﬁ SEPT i
A @ 97.00 - PLAGE TITLE Y GRAVEL 97.35 @ inv. L"rA L "
1} ABOVE SUB GRADE 7O 3
B @ 97.00 ) UNDER BE0e NEEDED, = T ;sé:‘;"“j@ INv. y
- . 97.60' @ inv W/ INLET TEE. Lol b | -+
=R e | s. T, ouT o
— 97.85' @ Inv. !
ELEV. BOT iED (?5 ) 7 2/4-1 TO 1 1/2" DBL. WASHED STON ESTART e PLACE SCH 40 IN AND OUT TEES AS NEEDED PER :::
; @ " TITLE V. GAS BAFFLE ON GUTLET. s
—— 5.00'+ SEPARATION TO GROUNDWATER A@ ot 25,@ Wgy&’g_f 2
= FF. H. G. WATER ELEVATION=86.85' @ TRENGH.A-C, e " A
R A (TP-I1 & 12 EFF: SURF ELEV. = 88.85 AT TRENCH A.C) 5 @ 6725 bt o+ ]
- ) oteiuse 6" OF 3/d-1 172" ID) stone under d, box and s. s6
S C @ 9725 ohe under and s_tank for stabla basze)

MEET DESIGN ELEVATIONS A3 Needed ON PLAN AND AS PER 3P 15.255
{clear all top and sub prior to fil§ Pacament)

USE WATERTIGHT RISER —_—

e = = :
W —-—' E. 9 Jairspaca ‘E_;’ m B:S-——__F ouT

TYPICAL NEW DBL. CHAMBER 1,500 GAL. S. TANK OR EQUIV. (WATERTIGE-IT}

LACE STEEL OVERLID
H20 LOADING

ﬁ;r 7 o

NEW DBL. (2) CHAMBER \ 4 5 i
3» {1,500 GAL n

2- GAS BAFFLES
== .?EN THHK !'\ alltees sch. 40

. —] | .

80" £y 40"

e ——

. I
e+ g gmaron | +ihf"

s l
l 126" ]

NOTE: CONTRACTOR MUST also PIPE MIDDLE TEE WITH
SCH 40 PVC AS SHOWN, USE TANK WITH 4" ID knock
OUT HOLE BETWEEN CHAMBERS FOR TEES.

S LTS ¥ R N e MN-
R Gy ) 2o MIN

74
s
]

5100)00 L~
FEET

SITE

T A

:

3
sl
Wy
=
K s

TYPICAL D. BOX (WATERT}GHT)

FIRST 2 OF OUTLET pPiPes
2' TOBELEVEL

MINB"SUMP‘ ’
OUTLET
[+ ++ + + 7 I

- PLACE ON STABLE BAse OF 6" 3/4-1 112 * CRUSHED STONE
- USE CONCRETE BOX W/ 2" MIN WALL THICKNESS

* FILL WITH WATER FOR FINAL INSPECTION.

- USE SPEED LEVELERS ON OUTLET PIPES

———FOR HOMEOWNER:
1. HAVE SEPTIC 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 WITHIN 5 FEET
OF LEACHFIELD,

4. USE ONLY LIQUID DETERGENTS IN WASHER "OR DISHWASHER.
S. CONSERVE WATER WHEREVER POSSIBLE TO LENG

6. KEEP ALL RUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN DRAINS AT .

LEAST 25 FEET FROM LEACHING FIELD.

£ l C e PLACE STEEL OVER GoveR

-use tee on inlett @ D.B

-run pipes level 2' QUT

-pface water In thox for inspection
-use fiow levelerws on outlets

ESIGN NOTES:

1.5 BR. x 110 gal/day x =550 gal/day (5 bedroom design)
2. Use THREIE Leach Trenches: 45" long x 3.0 wide x 18" stone below invert,
Bot. Awrea: 3.0' wide x 45' long x 3=405 sf,
Side Arrea: 1.50" x 45' long x 3 x 2= 405 sf.
Side Awrea 1.50' x 3.0' wide x 2 x 3= 27.0 sf
Tot. Areea: 837 sfx 0.74 gal.s®. = 619 gal./day.
3. NO GARBA\GE DISPOSAL ALLOWED
4. ALL D. BOX OUTLET PIPES LEVEL F OR 2 TEE AT D. BOX. INLET
5. NO WELLS WITHIN 150 FEET OF SYSTEM. (water line shown) ,
6. NO WETLANDS WITHIN 150 FEET OF SYSTEM
7. PRE & POST CONTOURS NOTED AS NECESSARY.
8. RESERVE /AREA (BEWEEN TRENCHES).
9. SLOPE CAILCS APPLIC, REGRADE OVER TRENCHES AS NOTED.
9A SUBGRADJE INSPECTION R’E.QU;RED :

10. PLACE MITLE V FILL ONLY as'needed) OVER SUBGRADE as SHOWN

11. SOIL EVAILUATION TP-H & 12 BY A WEISS, 05/15/00 , D. ZAROZINSKI, INSP.
12. 2% MIN. SILOPE OVER SAS UPON FINAL.

PERCS by A. WEISS 48" & 49, PATE= <2 MIN./IN. "SAND"
13. INSTALL GAS BAFFLES AT BOTH CHAMBER OUTLETS AS NOTED
14, INSTALI/INSPECT TEES SCH. 40, (10" INLET, 14" OUTLET) ON 1,500 GAL. §. TANK
15. USE NEW 2 CHAMBER , 1,500 GAL S. TANK W/ BAFFLES/TEES IN PLACE.
16. USE APPROVED (1.5") ID Dbl WASHED STONE UNDER PIPE & D. BOX CONTRACTOR
TO CONFHRM 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 WATHIN 10 FEET OF PROPERTY LINE .
19. T.B.M. 1001.00 TOP OF PIN IN TREE AS NOTED ON PLAN
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