




COMMONWl'ALllI m MAl dlUSIJI1i 
Board of Health,lIm H f£fZ..5 r < , MA. 

FEE 

APPLICATION rOR DISPOSAL SYSUM CONSTRUCTION pmMI 
Application for a Permit to Construct( ) Repair ( ~rade(~bandOn ( ) - ~mplete System 0 Individual C 

Location M.aNTA 

Map/ Parcel# 2A Address 

Lot# Telephone# 

Installer 's·Name Designer's Name 

Address Address 

Telephone# Telephone# ~ , 

Type of Building ______ ..,~=:.....::=___ _____________ (~_,( __ ~ __ LrSize'> ('!fi vz..y sq. ft. 

Dwelling - No. of Bedrooms .3 ~ I3G,rbk'l,"J=r (AI 
Other - Type of Building ____________________ No. of persons ___ l8lowers ( ) . Cafeteria ( ) 

Other Fixtures ______ --==-______________ -:-:-:---::-________ --:== --:::-;-_ 

Design Flow (mLJ equired) .33 CJ gpd Calculared design !low ]. ~ !J D~sign !low prO\id! ~~, gpd 

Plan: Dare " 12-'0 I Number of sheets t Re\1S1on Dale --,3oq./1L1-{j-,,4-,L~_ --I~T"-"---
Title 12?\A~Eb ~F-D1)( SYSTEM J?~PAII~ PLAIJ 
Description ofSoil(s) _ -"L""'-' ...... :..<.. ............. _-'::>=fl.C!....:~_t:> ____ c_--.c--:_:_;_-__::_----------._ .... ---

Soil Evaluator Form No. _______ Name of Soil Evaluator 4-'-"'-'=-'" >"-.<: ___ Date of Evalua tion _ ....... .LJ'.p"""'-'-_ 

DESCRIPTION OF REPAlRS OR ALTERATIONS _ L",..Il'"-'0><-_""So.....!. • .t.7:.Li1u;N,..K<=>-_+L---=::L=..... --'-'-"tM:....:..:.~:::....::S=--_____ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further a~ not tz:~ system in operation until a Certificate of Compliance has been issued by the Board of Health. 

",*Signed ~ ~4 A' c Dale ,3 -13 - ?>.2 
.. 

Inspections ______________________________________________________________________________ ___ 

• 

o /-c;.y 
No. ~(fA COMMONWIAlTII or MASSACIIUS[ITS 

d"" /" rr- , MA. 

FEE~ 
Board of H ealth, 

CtRnnCAT[ or COMPlIANCt 
Description of Work: 0 Individual Component(s) 0 ~ete System 

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

by:----~,,~~--~_;.r--.c._--~------~~._------------------------~-------------
ar ______ ~_'__~~O~~CI~~ __ ~~~ __ ~~~--~s-------------------~--_+-------------
has been installed in ~ccordahce with the provisions 0[310 CMR 15.00 (Title 5) and the approved d esign piau l as-built plans relating to 

application Cl 1- , dated . A groved Design Flow (gpd) 

Installer , L. 
Dale; -+J:-A<ry.lL"----­

e syst/m will function as designed. 

Designer: ~ .. 
5U 

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

No. Cit::£t 
1 

CO:~~~~~SACII~~TTS 
DISPOSAL SYSltM CONSTRUCTION P@MIT 

PermISSIOn is hereby granted to; Construct( ) R~( ~ade( ) Abandon ( ) an individual sewage disposal system 

at ;c~ //~~;f ~ ,,,.[ as descri~d in the application for 

Disposal System Construction Permit No. 0/-0'1' , dated c; .r, d' . i<... 'J /1 Y .. ~ 
Provided: Construction shall be completed witlj' thj$* years of the date of 

Form 1255 Rev. 5196 A.M. Sulkin Co. Boston. MA Date W~ ~P Zsoard of Heal~#.'.f!!.~;L:.:;;~~!f.~~~~1E.~~~~ 



, 

, 



.. 

No. _____ _ 

(J-<I-V c --n- ,j'"r. 

PI-3.,J 
1'1$" ~ -,.- -
8~(J '--=-fl)',o Ck.~ 310 

FORM 11 - SOn.. EVALUATOR FORM 
R,te "H'r #-It 7:;)... Page 1 of 3 

Date: v h/ol 
Commonwealth of Massachusetts 

, Massachusetts 
Soil Suitability Assessment for On-site Sewaze Disposal 

Performed By: . ,4l0-e-,-/\ [ Gjj .J)a"-"'f'. '?"''' Date : 0-/7 h i 
Witnessed By: fi:: ,y--. f),'o /\/ ..... m •• 

New Construction 0 Repair ~ 
Office Review 

Published Soil Survey Available : No 0 Yes W 
Year Published Publication Scale 

Drainage Class Soil Limitations 

Surficial Geologic Repon Available: No eM Yes 0 
Year Published Publication Scale 

Geologic Material (Map Unit ) 

Landfoml 

Flood Insurance Rate Map: 

Above 500 year flood boundary No ~es 0'" 
Within 500 year flood boundary No ~ es 0 
Within· 100 year flood boundary No !3Y'es 0 
~~mdka ~~ . 
National Wetland Inventory Map (map unit) 

W~mds Cooservmcy Program Map (map unit) 

Curmtt Wiler Resource C"o~ns (Usa) : Month 

Rmge :Above Nonn~onnal ref Below Nonnal 0 

Soil Map Unit 

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



· . 



I 

1 

Location Address or L ot No. 

Deep Hole Number (j) 

, . 

FORM 11 . SOIL EVALUATOR FORM 
Page 2 of 3 

On-site Review 

Location (identify on site planl _____ ---::--::--;;::--______________ _ 

Land Use !tILl'=( hVIH- Slope (%1 ["-;;' ~ Surface Stones ..L6-";{'""vt/~ ______ _ 
Vegetation . & rrS.5 ) 'fIUjp<S . 5 ('vU", , 8in c: tf 
Landform 7tt It fUry !(, j ) 

"Position on landscape (sKetch on the backl 

Distances from : 

Open Water Body 10 d V- fe et 

Poss ible Wet Area /v () l- feet 

Drinking Water Well /e () <t- feet 

Drainage way /0 ();J- fee t 

Property Line 100 +-- feet 

Other 1v/fJ-

DEEP OBSERVATION HOLE LOG' 

Depth f rom Soi l Horizon Soi l TeX1ure Soil Color So il Other 
Surl,ee /I nc hes) (USDA) (Munsell) Mo tilJng (Structure, Stones. Boulders , Consistency, % 

. . -.. - .-...-- . - .- .. ~ Gr,vel) 

CJ':' (; 'I It ~5L .1~Y~ /91.1'11- IS Lit. NO 

(/-1 fIt ft<-; n--t3 L K-BIN LS ~Y~ ;v1J 

0 

n/i _ I;;. Oil/ 
C C 0 /rl'c; '<. 

~t~~ }/o 
CO Ij-fl.SIf. S'1I-]VfJ 11vV ?ft!lvf< ~ 

5 ~ND/ C-llI} 15% f{p vyVlJJ{/.J C(}68US 

:is ·-30 % vrz.;&-Vt..L 
.. 

ot- l HOLES ' AI tVt"y .U .AHOA 

_ Mot";'i I_logic) _.!::.O.!::.V...2'V~\.v:::.....!1J.!.;5::.:t1:..!....____ OopttnoB,!lr)J"''' I ;lQ /I V--
Dtptl!!oG,oyndwater: S<andingW.!.'in!h.Ho~ Me,' 5 r Ai: /~pingfromPi!F'ce : /I1viSr ~ 1:20 // 
EotimotBd Seasonal HiQh G-ound w.!e':...J;6('~~:zl8tj.~~' -"/f...J(Q?'L6~/'~ ________________ _ 

DEP APPROVED P"OIilM· U / Ir7/95 





FORM 12 - PERCOLA nON TEST 

Location Address or Lot No, __ c:..-,-I_'1'1...LFL_O_a_h_'_"'_7._I1...Lr_~_..:...72-_~ __ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test" 

Date: ~(7 Ie; I Time: 2; JO/J-V\ 
Observation Hole # 0) 
Depth of Perc 

'15 11 

Start Pre-soak 8: 30 A-f'A 
End Pre-soak CJ,/III " HOvO 

vJ~ 
Time at 12" 

Time at 9 " 

Time at 6" 

Time (9"-6") 

Rate Min j lnch <' ! :-, 1"\ j'/II/',vtil 

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

Site Passed ~ Site Failed 0 

Performed By: /lIdJ waS? 
Witnessed By: 'Tti M ~ /b IV 

Comments: __ '£tr;,2/ft f:A::U fi:(! ~w_f:I1,f(,J!l_~t;, ~¥12 _ ,Y:Jt[JflLJ5'ffZi/llt~ 

DEl» APPRovrn FORM ~ 1lIt1"5 





-

FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. _______________ _ 

On-site Review 

Deep Hole Number Date : ______ _ Time : _. _ _ _ _ _ _ ___ Weathe r ______ _ 

Location (identify on site plan l 
Land Use Slope (%I ____ Surface Stones __________ _ 

Vegetation 
Landform _______________ ___________ _________ _ 

Pos ition on landscape (sketch on the backJ .. _______________________ _ 

Distances from: 

Open Wate r Body 

Possible Wet Area 

Drink ing Water Well 

Depth from Soil Hor izon 
Surface (Inches) 

.-.. .. "-.. --

I U" < HUL<~ 

fee! 

feel 

fee t 

Dra inage wa y 

Property li ne 

Olher 

fee t 

feet 

DEEP OBSERVATION HOLE LOG' 

Soil Texture Soil Color Sorl Other 
IUSDA) (Munsell) Mon hns (Structure , Stones. Boulders. Consistency, % 

Gravell --,-_ .. ----- --

,U A I tVtNT ' UI~"U'AL A"tA 

........ Mctorial 1geologic) _____________ _ OepIIttaBedrock: _________ _ 

O!pth to Groundwater: Standing Water in the Hole : ________ _ W •• ping from Pit Face: ________ _ 

Es1irnotBd Seasonal High Ground Water: ______________________________ _ 

DEP APPROYED FOaM • Ll/0'7/ 95 





COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WErss, M.S., L.S.P. 

FORM II - SOIL EVALUATOR'FORJ\1 
Page I of 3 

LIcensed SilC~. ProfesSional 
Regislered Sanilolnan 
Hydrogcoiog isl 
Presidcnr 

350 Old Enfield Rd . 
ReJchenown, MAOlOO7 
(4 13) 323·5957 & 323-4916 (FAX) 

·Subsurface Investigations 
-21 E Site Investigations 
-Pollution Remediation 
-Percolation Tests and 

Date: 

Sepfic Designs 

Commonwealth of Massachusetts 
rJ/YltlBI!'uT , Massachusetts 

Soil Suitability Assessment Jor On-site Sewage Disposal 

Performed By: ' /i- WE:J'5 <;; 

Witnessed By: !.VIO,J 

Loouon Addrul Of irI?/,/ lA; i2~ 
L.o" 

'N I.J. 0 LI:> M.CI~:~~N... 

-Jew Construction 0 Repair ~ 
Office Review 

Owrct'l Nun::. 

Add:cn . .a.nd 

Ttkp/v;ln: I 

. Published Soil Survey Available: No D Yes G-" 
Year Published 11'01 Publication Scale / :Z'i,CJoo 
Drainage Class J2,.tp 1l;.;. Soil Limitations /1/ /t . 
Suriicial Geologic Report Available: No [B--Yes 0 
Year Published 

Geo logic Material (Map Unit) 

L?.ndform . 
Flood Insurance Rate Map: 

Above 500 year flood boundary No 

Within 500 year flood boundary No 

Within 100 year flood boundary No 

Wetland Area: Jl4 

Publication Scale 

DYes 

[iif Yes 

IiZf Yes 

G 
D 
D 

National Wetland Inventory Map (map un;l) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal ci Normal 0 Bel< " I Normal D 

Other References Reviewed: 

D[P APPROVED FOH."-1 . 12I07l9S 

Dale air/or 

Ne . /J{ 14;J 'Vvt'1' (Z A 

'1l/'l 1?:{1-"1 'lj) 
AM.~er::57, r-</<. . 

01002 

Soil Map Unit Gre 





Location Address or Lei No, 444 Di4 f'1t rclo-.1 t.k. &o.J...; 

fORM 11 -SOIL EVALUATOR FORJ\1 
Page 2 of 3 

On-site Review 

~:::ti~~I~~~:f~e:n f~~te plan} D_at_e_: ~,= .. .. =:=:,1=,:=,~,~I= __ T_i~m~e~: ~~~:_I ']~:= .. , =~',~(1~,'~, ":::,,,=w=ea_t~h_er=~D_{y~Y~)~J~~~'''',,-l~, _'f
O

' 

land Use&(j.l~(tT'h~( Slope (%}..:,:..-,:,u-,--_Surface Stones _f::.,:<>.JWit., _ ' ________ _ 

Vegetation Gr{{Ss f(ee.., ; 51''')('('' 6irc),.,. 

landform ", 1<"11'" J(.r@Cf..: 
Position on landscape (sketch on the back} 

Distances from: 

Open Water Body leo t 
Possible Wet Area '06 l' 

Drinking Water Well 100+ 

feet 

feet 

feet 

Drainage way 

Property line 

f , 1M 
100 l' 

feet 

feet 

c " 0) ' 
'd 

Other ",",',"-' ,""N""A"",-'_'-'-__________ _ 

DEEP OBSERVATION HOLE LOG' 

Oepth from Soil Horizon Soil Texture Soil Color Soi! 

I 
Other 

Surface (Inches) (USDA) (Munsell) MonlinQ (Strucrure. Stones. Boulders. Consis;:ency. % 
Gravel) 

t/ '/ -A F5L- d~ Y3f; }/9 f nc.blP- . Loo5e'. ~ , (p 

(,"1'\" 0w Lo'",~ )"~1 cl,.':> y Sf- jlD (r,'v.blr;,.. , (.cosc 

it" - 16-0" c. , ° "''''.5MJ,· ~,5 Y '1/1 Jlo Coo.rse. SiM4 + G'1C\ve-1 15'/0 K''''''4~oL 
~ G-~V'" Ct~~.., as, 30 '/.. Jvatk.. ( 

. M 'NiMU M Vi- J.. HULe.::' r\eUUIHtU A I e V tMY cu LAKcA 

Parent Material (geologic) __ tJ"'vI:..c,:IV=")!.!f,'-'-____ _,__--- Deptht08edrOck:~'Ll~!(;D!...+ __ \"""'_,__---_,__--

Deerh to Groundwater: Standing Water in the Hole: ,-1'",?",O!..!11cc+_€""""..!./",a""o_'___ Weeping from Pit Face: ~"1,-,$Jl.:' '!-'@"'--'-'aD=· _" __ 

Estimated Seasonal High Ground waIer: __ l.J16~'6.Li ' ___________________ \T-___ _ 
\ 

DEY AJ'PROVDl FOR..'\1 • 1: /07195 

, \ 

----------------------~ 





FORM 12 - PERCOLATION TEST 

Location Address or Lot No. 441{ 011 rlc',..f£A(t VG (coCt1' 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test' 

Date: ? /7/0 I Time:, '! , 3c A t"\ 

Observati0r) Hole # I 

Depth of Perc 4'5" "i 
Start Pre-soak '6 ;30 AM ~~ ~. 
End Pre-soak C!,\~+, ~,i~ L-tt':t.{ 

~. 

~ -:-:-
Time at 12" ~ :: 

~ ~ q: 
Time at 9" - ~- 'rt <t-.... " , 
Time at 6" ~ \. .... 

'--> 
Time (9"-6") 

. / 

Rate MinJlnch 
L Cl. MIA l/riel\ 

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

Site Passed l!1 Site Failed 0 

Performed By: )It! f1 t.JeffS 
Witnessed By: _-r;;,~'f'l,-"-,,,D,,-,~u.:N,,-________ -;-___________ _ 

Comments: .~ . ...... . .. . 2.' .. 5rpQ:.C<1,±J~"-":::- .J~LQ I'l\ .. ' q~11d.ct..C~q.iJ,·)< J" '. 

DEP APPROVED FORM. u/07l95 





FORM 11 - SOIL hVALUATOR FORM 
Page 3 of 3 

Location Address or Lot No. lj~~ olq flCi"l~o.i\'1e..- A,oat( 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. .. .... . inches 

urDepth weeping from side of observation hole j tl ~l" inches 
1;].-.(' d t' 
L'1' uepth to soil mottles !tJ ~__ inches 

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

Reading Date .. Index well level . Index Well Number . 

Adjustment factor . Adjusted ground water level ...................... _ . . 

Depth of Naturally Occurring Pervious Material 

I 
Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? _'tI[jGcS~ __ 

If not, what is the depth of naturally occurring pervious material? ...:.:.N4"'-__ _ 

Certification 

I certify that on ::rw=<- '1~ (date) I 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 
desc ribed in 310 CMR 15.017. 

Signature --It}L+"-'-------- Date _",-5I-b!..J-h~O,,--I_ 

D[P APPROVED FORM - 12107195 



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



David Zarozinski, Sanitarian 
Amherst Health Department 
Bangs Community Center 
70 Boltwood Walk 
Amherst MA 01002-2351 

Re renovation of septic system 

Dear Mr. Zarozinski, 

444 Old Montague Road 
Amherst MA 01002 
October 15, 2001 
Phone: 549-6910 

Following his evaluation of the ground situation at our house, Mr. Alan We is has designed a 
septic system to accommodate our outputs. The design calls for a drain field that I feel threatens 
the root system of the maple tree dominating our back yard. 

The original dry well that served adequately for 35 years collapsed some time ago but continues 
to function because a deep vein of sand and gravel underlies this area. Perc tests conducted by 
Mr. Weis confirm the excellent drainage conditions existing here. 

Replacing the dry well seems to me a suitable and simpler solution and therefore I respectfully 
request authorization to reinstall one. 

Sincerely, 

~/a~ 
Alan A. Marra 





! 
I 
/. 

TOWN OF AMHERST 
HEALTH PERMlTSIINSPECTION SERVICES 

No. 1672 

Received of i\ L fl. 1\, It /11 /1 t? d il-
N_ 

rf. /) , 
For Property Located at: L.{ Lt' 7' Strc~ Address Owner 

HEAOO9 Bakery 
RoSS 10 4·'1508 

HEAOOI Bed & Breakfast 
RoSSIO 44n16 

HEAOO2 Catering License 
R6SIO .... 3507 

HEAOO3 Food Handler 
RoSSIO 443SU 

HEAOO4 Frozen Deserts 
R.6:1I0 443501 

HEAOOS Heiuth Dept. Housing Isp. 
RoSSIO 432302 

HEAOO6 Massage Therapy License 
R6j 10 443501 

HEAOO7 Milk & Cream License 
RU IO 010500 

HEAOOS Motel License 
RoSSIO 441506 

HEAOIO Removal of Offal 

HEAOl5 Sanitary Code Booklets 
R6SIO 432305 

HEAOl6 Septic Tank Permit-Installers 
R6SIO 44HII 

HEAOl7 Septic Tank Permit-Private 
R6SIO 443510 

HEAOlS Septic Tank Reinspection Fee 
RoSSIO 432301 

HEA019 Sub-Division Review Fee 
R6SIO 432306 

HEA012 Swimming Pool Permits 
RoSS 10 443512 

HEA020 Tanning License 
R6SIO oI4H09 

HEA024 Funeral Director License 
RoSS 10 Hno2 

HEA034 Immunization Clinic 
R6S 10 432307 

HEA030 Car Seats 
1401 251004 

RoSSIO 443513 

HEA021 Removal of Rubbish 

~~ 
HEA026 Smoking& Tobacco Reg. Violations I' 

RoSS 10 443518 
R6S IO 443310 

HEAOll Percolation Test Fees 
RoSS 10 432300 

HEA013 Recreation Camp License 
R6SIO 44B03 

HEA014 Retail Store Permit 
_ R6S 10 U3S 14 

//~ 

.,,-t?r / ?P.. fl.. • . -"': /;./ /- • . ~ 

Inspeciton Serv.!ceslHealth Department 

~" .... . 

j 

HEA023 TB Clinic 
RoSSIO 4)2303 

HEA022 Tobacco License 

REA 

HEA 

.--~ 

R6S 10 443S0S 

TOTAL FEE: ~2~:2",' ~--'_' ______ _ 
';:/~/~ I 

Date 
, 

-J (.. 1 --l 
~!I.~ 

Must be Validated by the Coliecloi:'S Office to be considered paid 
.,;..... c' 

While - Applicant Yellaw - CoileClor Pink _ Accounting Gold _ Health,lnspections 

I', ,~, ..... " .•. 
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-
. '~ 

3:1 SlOPE 

I 
I 
I 

I 

-

14FT. 

I 

r 
120FT. 

I 
.j 

.~ • i 
4FT. 

I 

SFT. 

r 
I 
11 

I, - - - - - - - - - - - - - - - -. - - - - - - -

/ 

28 FEET 
LEACH TANK PLAN VIEW 

IW075Q GALL.ON LEACHING tANKS (x:§ectlon) 

!':IIRFAr.F 

/: t ·1 FT. rrl../FR trvtlN \ / WITH 4' OF S~NE (28 FEET By/ 13') 

I 

I 

13' 

"Of PEASlONE 

ooooooooo[ OOO'[]OOOOO -

I 

4.0'j 

, 

oClooOoooo[ oooLJoOooo 
ooOooODoo[ ooo[JooDoD 
0.0 0 0 0 0 0 00 [ DoDCJoDDoD 
DDDDDDDDD[ 000 []o 0 0 0 0 

10 ET 
'j 

, 
10 FT 

28FTLENGTH 

/ "''' It..,!. ,f, f. 
.... tY \,...- Q\'" 

TYPICAL NEW DBL. CHAMBER 1 ,500 GAL. S: TANK OR EQUIV. (Vv/ TERTlGH'T) 

USEWATERTlGHTRlSER ------+ 
PLACE STE8.. OVER lID 

H 20 lOADING 

contractor must 
confirm .02'/ft. pitch 
from sill to s. tank 

3" 

j >rJ I ,r'" 
IT. 9' Irspac8 ~...... ..J 

I .r0
" a 14·11- Ii II ';',:-~ til 1. 4 ' 

II ' 1'/ J!.j' 
NEW DBL (2) CHAMBER GAS BAFFLES 7 
1,500 GAL 1\ 

~ CONCRETE TANK I \ all tees sch. 40 

~------+, I \.,------11 
80" I \ 40" 

I \ 

I ' 
126' 

64 ' 
5' 

6" 

-

/-
4FT 

., 
USE 1.5~ STONE 

• 

CROSS SECTION OF SEPTIC SYSTEM i 

E FF.D. 
OFT 2. 

'BENCHMARK • SILL AS NOTED ON PLAN 
(Note: use OBl. WASHED 6N OF 3/4-' 112" rd\stoM under leach tank for stable base) 100. 

SYSTEM PIPES NOMORE THA.N3 FEET BaOW ANISH GRADE 

EI.EV. = 97.96' OVER BED 2% min slope over system 

DBL WASHED ~~~0t>I~.miJJ..Qm!!~----------~~=S~ 
2" OF 1/8"-1/:~ " LL 

CONFIRM .02 PITCH 
S:r.H. 40 ... 10 ------.. 

CLEAR 
TOP & 

24" 

BOT. OF L TANK @ 

4' 
ELEV. BOT STONE 

~4 . .)' 

USE ONLY APPROVED STONE 

3/4-1 1/Z' DBL. WASHED 

SEPARATION TO GROUNDWATER 

(TP-1 EFF. ELEV. = 97.96') 

00.70@ Inv. 

START INV. @ 96.50' 

GROUNDWATER ELEVATION INTERPRETED =88.96' -== NOTE: USE TITLE V FILL ONLY UNDER AND AROUND FIELD AS NEEDED TO 
MEET DESiGN ELEVATIONS AS NOTED ON PLAN AND AS PER 310 15.255 
(clear all top and sub prior to fill placement) 

(Note: U8e 6" OF 3/4--1 1/2" 10 stone under SEPTIC tank for stable base) 

/ 

97.25' 

00.95' @ INV. 

CHECKf PLACE IN AND OUTTEES IBAFflESAS 
TrnE V. GAS SAFFLE ON OUTLETS. 
INLET LENGTH:10' 
OVTlfT LENGTH:14" 

USE NEW DOUBLE CHAMBER 
1500 GAL SEPTIC TANK 
PLACE TEES BETWEEN CHAMBERS 

REPLACE, PUMP CRUSH AND FILL OLD 
SEPTIC TANK. 

\ 

i 
i 
I, 
I , 

/ . 

E 

SCALE: 1"=2,083 FT. USGS 7.5 MIN. QUAD. 

FEET 2000 

TEST PIT LOG 
TP-1 EFF. IEL 97.96' (OS/0712001) 

6-18' 

:...r:·_!\iE SANDY LOAM, FRIABLE·LOOSE 

p.5Y313 
B FIINE LOAMY SAND, FRIABLE 

«2.5Y 5/6) 

18-120" C; 'WELL SORTED COARSE SANDY OUTWASH 
(tl.S·Y 4/4) 

. . 
OXIDES 411. 1J!S-
ESHWT:1~:i' ,=08:96' FOR DESIGN (5' SEPARATION PROVIDED) 

---'!-,-,----,-----
1OS' ST AlllDiNIG H2O 
iDS- Wl:ElPiNG3 FROM FACE 
(120'+) BECH(OCK 

REPAIR DESIGN INOTES 

1. 3 Bedroo~ X 110 gaVday = 3301gal.lday 
2. Use TWO Leach Tanks wi 4' stoma around & 6" stone under 

13' Eft. wide x 28' Eft. long x .4.IOO' stone on sides ofTanks. 
Bot. Area: 13' wide x 28 krn;n" = 364sf. 
Side Area: 13' wide x 2.00',i)x .:?·SIDES = 52 sf. 
Side Area: 28' wide x 2.0 IIi JO( i'SIDES = 112 sf 

. Tot. Area: S28 sfx O.74~"l.sff. . =391· galJday • . 
~. NOGARBAGt:bISiitlSAL AU.OWVm' 

. :-., 

4. USE TWO 750 GAL LEACH T.ANfKS. (EACH S' Xl0') WI 4' STONE. 
5. ALL WELLS WITHIN 150 FEET OlF SYSTEM NOTED (town water). 
6. NO WETLANDS WITHIN 100 IFEET OF SYSTEM NOTED. 
7. PRE & POST CONTOURS NOTED AS NECESSARY. 
8. RESERVE AREA NOT REQUIREID. 
9. SLOPE CALCS NOT APPUC. CUEAR SUB TO 24" MIN. 
10. 2% MIN. SLOPE OVlER SAS 
11.FINAL GRADE so RUNOFF, MAY( NOT INTERFERE WITH SAS. 
12. BENCHMARK = 100.0' Sill a ~ HOUSE. 

13. USE Dill . 11 IG NEW 1500 GAL .. DfL CHAMB. S. TANK WITH PROPER TEE/BAFFLE AT OUTLET 
& INLET, PLACE 6" OF 3/4-11 /2 DIBL. WASHED STONE UNDER S. TANK & l. TANK 

14. UNDER LEACH TANK USE DBL.. WASH 6" OF 314' STONE FOR STABLE BASE OF LEACH TANK. 
SUBGRADE INSPECTION fREOlUIF'ED. 

SOIL EVALUATION BY A. Weiss ·ON' 5/0:'/01 ,D. SAROZINSKI, BOH AGENT. 
PERCl AT 45" DEPTH= <2 MINIIIN, CLASS I SOIL, USE S'SEPARATION 

. COl.D 'iPRII",G EN.IotIRONMENl'AL, INC. 

DRAWN BY AW 
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