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Y eviset COMMONWEALTH OF MASSACHUSETTS
Board of Health, A/” H 5‘25 (4 , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMI

Location yyy _ 0 LD MoNTAGUE D Owner’s Name /5}[ An MWA o

Map/Parcel# ZA } g Address HUYH gL MGUTA'GUE Ropp

Lot# -k 18- Telephone# sy F-¢g9/0 ll

* Installer's Name Designer’s Name gt((,k_ U-)(a 55, (as, i : ‘

Address Address Bd devin i | M :

Telephoneft Telephone# -+ 3{; 57‘5 ?—- T
Type of Building EES (it 4 Lot Size ! ‘m s sq. ft.
Dwelling - No. of Bedrooms -2 -* Garb%:e }rmder '
Other - Type of Building No. of persons "?mwers (07 Ca.fetema ()
Other Fixtures
Design Flow (min. required) 330 gpd Calculated design flow 33 ) Design flow providz gﬁ[ gpd
Plan: Date b' (8] Number of sheets '! Revision Date __ 3 d

Tite_ BEWSED SepN( SYSTEM_ RelAIR  PWAN
Description of Soil(s) __ LLASS ‘L‘ sS4V P
Soil Evaluator Form No. Name of Soil Evaluator A ; Ml 5 S Date of Evaluation 5 /?‘/m/

DESCRIPTION OF REPAIRS ORALTERATIONs. Aled S . TANK + L . Toak S

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and

further agrees-to.not to p]acejn/e system in operation until a Certificate of Compliance has been issued by the Board of Health.
)"Signed ééz; (,2, 4&24{ Datej /5“92

Inspections

No. O I—CY ; ‘ FEE —‘77.)’—_&
/?_,U ;;./f COMMONWEALTH OF MASSACHUSETTS P

Board of Health, % Zaf'z‘"_ , MA.
CERTIFICATE OF COMPLIANCE

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

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

at o O /({ e o T T2 L 4

has been installed in ;icordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design pla.us/ as-built plans relating to
application dated proved Deﬂgn Flow (gpd)

Installer { [ I.A R 4 f L

Designer: _. N Inspector: // Jﬂ' ‘??-"R/AF Date; lL.ﬂ_ D b

The issuance of thxs perm:t shall not be construed as a guarantee that eh/syst/ will function as designed. i

. S
No. o[-0Y S FEE 2 $ a;
( COMMONWIEALTH OF MASSACHUSETTS

Board of Health, /7 7% A" an
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) ReEair( ?grade( ) Abandon( ) anindividual sewage disposal system
at el e C) /< m’ 7 a 7&’& as descrl/d in the application for

Disposal System Construction Permit No. O/ =~y , dated C:/ I / Rae T (Y

Provided: Construction shall be completed wi vears of the date of s permit. local conditions must b%\
Form 1255 Rev. 5/96 AM. Sulkin Co. Boston, MA Date Z‘Board of Heal 0;;' -
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FORM 11 - SOIL EVALUATOR FORM
Re¢eriPT ® /72 Page 1 of 3

No. Date: \7/7/0f

Commonwealth of Massachusetts
, Massachusetts
il Suitabili nt for On-si W [
Performed By: I/ (wer . Cold \57"'4“;»:#5‘»‘»’ Date: & /o/ar
Witnessed By: /- "\ Dion/ b, 5 st Sy e

Lacation Adaress or Cl/”-f/f?'f’ O/ FROrr7 ¥ ke 150 Orerer's Mame, ﬁ( M/?ﬁ’e/lﬂ

Lot # ' Adcress. an¢ trepeys O{J/ﬂ"-a’ft/*"ﬂfc"ﬁ pd

Telephore # ,j L{La,_,é)r_ff

New Construction [ Repair (3

Office Review

Published Soil Survey Available: No [ ves (27

Year Published - Publication Scale Soil Map Unit
Drainage Class Soil Limitations

Surficial Geologic Report Available: No 4 vYes [

Year Published Publication Scale

Geologic Material (Map Unit)

Landform

Flood Insurance Rate Map:
Above 500 year flood boundary No FHves [ZI/

Within 500 year flood boundary No [A¥es [

Within' 100 year flood boundary No mes O

Wetland Area: ﬁ//A-

National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)
Current Water Resource Conditions (USGS): Month _—

Range :Above Norm ormal Below Normal [
Other References Reviewed:

.

o &P

DEP APPROVED FORM - 1207/95 & LH"‘{’ O'd HOAWM







FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. iy O/ Atenss agoe fCd

On-site Review

v Y

Deep Hole Number_g___ Date: \7// /’A" 7. Time: 2_1_5 _Ar1_Weather S'V"Vf‘-/l/
Location (identify on site plan)
Land Use Ritiqinnt Slope (%I_L:H Surface Stones fr
Vegetation _(p S mh{kb seviek, Biger
Landform _ 1% A R#AC ‘{ .
Position on landscape [sketch on the back]
Distances from:

Open Water Body /p ¢ ¥ feet Drainage way Joat feet

Possible Wet Area /o ¢ T feet Property Line jy g ¥ feet

Drinking Water Well jp o T feet Other /[///3_

DEEP OBSERVATION HOLE LOG®

Depth trom Soil Harizon Sail Texture Sail Calor Soil Other
Surface (Inches) (USDA) {Munsell) Mortling {Structure, Stones, Boulders, Consistency, %
S B e— . . I et g Gravel)

“ o0~ 41! A [SL |28y NO FRIFBLE
=18 | Bu | LS 2k | V0 [ LK

/ 2 _
3=281 @ |Coans v | pp | CoNtSE SE0 Ar Gamad
1870 Roon®@4aD CuBELAS

Shad. e, Jﬁ%
25 -30 % CRBVEL

G
{
-
i

Parertt Material (geclogic) OV T W HSH DepthtoBedrock: [0 o

Pepth to Groundwater:  Standing Water in the Hole,_ Mt 5 | /}"‘T- / eeping from Pit Face: Mufﬂ"@ /520"
Estmated Seasonal High Ground Water: % / L"{T X4/

'\

By, L]

0EP
DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No. /4 04(/?«;,‘. 7Agee ed

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test"

Date: &7 7 /0: Time: 5’;30'/;;«

Observation Hole # @

Depth of Perc ’{5 /!
Start Pre-soak 3 5 :
20 e
End Pre-soak nw! \r1 HoLD
W ke R’
Time at 12"

Time at 6"

= n /
Time at 9 !
, )

Time (9"-6") ’
i
Rate Min./Inch ; ; {
- < gﬂw{/mr

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

Site Passed @/Site Failed D _
Performed By: ,fg /’?Aj [4-/5/55

Witnessed By: 70 Djips
Comments: .S £T Sg LaLpT0r Ao R0 vn®) WIHTE( REGugy

DEP APPROVED FORM - 12/07/95
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FORM 11 - SOIL EVALUATOR FORM

Location Address or Lot No.

On-site Review

Page 2 of 3

Deep Hole Number Date: Time: _ o _Weather
Location (identify on site plan)
Land Use Slope (%) Surface Stones
Vegetation
Landform
Position on landscape (sketch on the back]
Distances from:

Open Water Body feet Drainage way feet

Possible Wet Area feet Property Line feet

Drinking Water Wel| feet Other

DEEP OBSERVATION HOLE LOG"
Depth from Soil Horizon Soil Texture Soil Color Sorl Other
(Munsell) Mertling (Structure, Stones, Boulders, Consistency, %

Surface (Inches) [USDAI}

Gravel)

Parent Material (geologic)

Pepth to Groundwater:  Standing Water in the Hole:
Estmated Seasonal High Ground Water:

DepthtoBadrock:
Weeping from Pit Face:

£

= DEP APPROVED FORM - 12/07/95
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COLD SPRING ENVIRONMENTAL

_ . CONSULTANTS, INC. FORM 11 - SOIL EVALUATI())R F;)thgi
\ age 1 o
' ALANE. WEISS, M.S,, L5 p ;
Licensed Site Profess .

: ional
Registered Sanitarian

Hydrogeologis :

Presiden ’ *Subsurface Investigations :
350 Old Enfield R, 1B Site Investigations Date: < /_;L Jor
Belchertown, MA 01007 o ion Remediation -

*Percolation Tests ang

(413)323-5957 & 3234916 (FAX) Scptic Designs

Commonwealth of Massachusetts
Qm:fgm;r . Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By:« 4-Werss o Date: 5/7/0 4
Witnessed By: 7. Diead..

SEL o -
_ Addrass, and 9‘(/9’ 6’}-‘] fp
Yyy LD Mﬂd‘ﬂﬁv{ﬁﬁk Telephore £ AMHELST « MA-

Lozauon Address or
Lot #

; ; oneZ
New Construction [ Repair [
Office Review
- Published Soil Survey Available: No [ Yes [3— _
Year Published /9§ . .. Publication Scale /.15,000 Soil Map Unit CrC.
Drainage Class AfIL . - Soil Limitations N/A' ;
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 O ves @/
Within 500 year flood boundary No Myes [J ;

Within 100 year flood boundary No IZTYes ]

Wetland Area: N4
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month
Range :Above Normal Normal [JBelcw Normal [

Other References Reviewed:

DEP APPROVED FOHRM - 12/07/95







FORM 11 - SOIL EVALUATOR FORMi
Page 2 of 3

Location Address or Lot No. “4Y Dicf Mbﬁ%m(% /(paﬂb

On-site Review

Deep Hole Number_%1 ___ Date: :1‘.:7#0!  Time: €l 19 .1, Weather Dey + SuwNg  Yo*
Location (identify on site plan) B e ey, AN e e s ! P /
Land Use_. Ktﬂf{(n‘{ Al Slope (%)=& Surface Stones €.
Vegetation G(Z’LSS Trees . S_prdL(, @)i’rc}\_

Landform __Kant Jcrvace.

Position on landscape (sketch on the back) . . .

Distances from:

Open Water Body iso? feet Drainage way ..toa* feet
Possible Wet Area 160 T feet Property Line _100 T feet

Drinking Water Well _108%  feet Other . NA

DEEP OBSERVATION HOLE LOG'

Depth from Sail Harizon Soil Texture Soii Color Soil Other
Surface (Inches) (USDA) {Munseil} Mortling {Structure, Stones.gouldﬁrs, Consistency, %
rave
&t 4 ESiL % yJ}é Ne ﬁ?'qbts. -Leose.
éd_' fﬂ it BU) LON‘\\T fa“‘[ 6{,9}’ #’ }Ib f‘r'fﬁ-l’iﬁa ~ Leose.
- rap” G Ceerse Sand 2.5y i Gorse sand + {naved 1504 fowaded-

+ Bmve | Gbhles a5-306 Yo 7mde(

T MINTMUM CF Z HOLES RECUIRED AT EVERY PROFOSEZD DISFOSAL AREA

+ \
Parernt Material (geologic) Ji)'/u‘ﬁ/‘ DepthtoBedrock: (@0
3 "
Depth to Groundwater: Standing Water in the Hole: ”ol S‘{‘ Q 130 . Weeping from Pit Face: ij‘he 30
i
Estimated Seasonal High Ground Water: /6%’ \\

% ‘ i
DEP APPROVED FORM - 12/07/95 ¢







FORM 12 - PERCOLATION TEST

Location Address or Lot No. 444 ol Mendague Rocud

COMMONWEALTH OF MASSACHUSETTS

. Massachusetts

Percolation Test”
Date: .‘5}7/01 Time: ¢:3¢ Am
Observation Hole # / |
Depth of Perc 5"
Start Pre-soak %:30 AN =
537

End Pre-soak : | '

nd Pre-soa cavd hk{ WAPY, :;\l\]‘_z —
Time at 12" / (d —— ‘
Time at 9" , ‘E [B
Time at 8" < U
Time (2"-6")

./

Rate Min./Inch 23 N‘Hn|:':~ld\

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

Site Passed IZT Site Failed L[]

Performed By: /f/ém L/é.’{‘)’S'
Witnessed By: M Dun

Comments: ......9". 5Cp0f6‘-‘(l'"~'rbrb“\?W‘!“"tﬁrrﬁ‘{h’rﬂi— .

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL LVALUATOR FORM
Page 3 of 3

Location Address or Lot No. 444 (i Mondasie. ﬂoaq"
T T T l

Determination for Seasonal High Water Table

Method Used:

D Depth observed standing in observation hole.. .. . inches
Depth weeping from side of observation hole /02" inches
¢
epth to soil mottles /Z/ <" inches

D Ground water adjustment ... feet -
Index Well Number . Reading Date ... Index well level
Adjustment factor .. Adjusted ground water level ...

Depth of Naturally Occurrina 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? YES$

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

Certification

| certify that on jT).rL S (date) | 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 % Date 5/?/0’

w7

)

|

DEP APPROVED FORM - 12/07/95







444 Old Montague Road
Ambherst MA 01002
October 15, 2001

Phone: 549-6910

David Zarozinski, Sanitarian
Ambherst Health Department

Bangs Community Center
70 Boltwood Walk
Amberst MA 01002-2351

Re renovation of septic system
Dear Mr. Zarozinski,

Following his evaluation of the ground situation at our house, Mr. Alan Weis 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,

Alan A. Marra




j/é /”/26




TOWN OF AMHERST N 1672
HEALTH PERMITS/INSPECTION SERVICES &
Receivedof AL a, A MAR DT of YYY m iRLvE Repd
Name Address
'y T " o ALiw AP
For Property Located at: '1“1 o Alen T v KO, Hp:ie WA Lip . 1A RR A~
Street Address Owner

HEA009 Bakery HEAO015  Sanitary Code Booklets

R6510 443508 R6510 432305
HEA001 Bed & Breakfast HEA016  Septic Tank Permit-Installers

R6510 443516 R6510 443511 ‘V; &
HEA002  Catering License HEAO017  Septic Tank Permit-Private 25

R6510 443507 RES10 443510
HEA003 Food Handler HEAO018  Septic Tank Reinspection Fee

R6510 443515 R6510 432301
HEA004 Frozen Deserts HEA019  Sub-Division Review Fee

R,ﬁilO 443501 R6510 432306
HEA005 Health Dept. Housing Isp. HEA012 Swimming Pool Permits

R6510 432302 R6510 443512
HEA006 Massage Therapy License HEA020 Tanning License

R6510 443504 R6510 443509
HEA007 Milk & Cream License HEA024  Funeral Director License

R6510 443500 R6510 443502
HEA008 Motel License HEA034 Immunization Clinic

R6510 443506 RA510 432307
HEA010 Removal of Offal HEA030  Car Seats

R6510 443513 8407 253004 g
HEA021  Removal of Rubbish HEA026 Smoking & Tobacco Reg. Violations ¥ 4

R6510 443520 ] R6510 443518 )
HEAO11  Percolation Test Fees z; E HEA023  TBClinic

R6510 432300 R6510 432303
HEA013  Recreation Camp License HEA022  Tobacco License

R6510 443503 R&510 443503
HEAO014  Retail Store Permit HEA

- R6510 443514
HEA
5 .
F o
. _ TOTAL FEE: __ o0 £ =
< i ; 4 o -~ 7 .
B R A i Srgres
’ Date

Inspeciton Services/Health Department

L. oo X &
T FEEEGs
= ﬁ ‘@:%m a"
- o 55 '--E% "\p
& - herEr
- L2
g* ---_-.g
%) fete =
52 —
& %
t..’l-;;l
[
s =
£ =5 =
5= -
=

R
=] -1 -

ijm= —
Must be Validated by the Col!ecig&"é Offjce to be considered paid

White - Applicant Yellow - Collector

%
o\

7

Pink - Accounting

Gold - Health:Inspections
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! » , . /\ N !
LotT NG CONTHS l 1 j ;

| 4 v ;
, 3
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28 FEET

LEACH TANK PLAN VIEW
SURFACE
/ WITH 4' OF S TONE (28 FEET BY/13") 2 OF PEASTONE

FAYAVAVAY
| vggﬁﬁ TAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAY
A AYA T AT A TA A A AT A Y T

o AW A, FA) AN A A W 2V A

o 10 FT

T 7 I g o0 0 =0 g 01tr " o 9

oonooooooogq L —
DO0DUDOD0O0D et
. O0onoooDoEAL
IDpDOooDOooOoO0OdoOonooooOont

OoooOOoONoogquoonoonong

\VAVAVAVAVAVAVAVAVAYAVAVAVAVAVAVA
v, AN R DS TONEONDE
i o ot

TAVAVAVAY,
FAVAVAYAVA
\WWAVAVAVAVY,
FAVAVAVATA
\WAVAVAVAY.
AVAVAVAVA'

O Y AL W AN

fa\vh i .

10FT

T *
4FT
USE 1.5" ST/ ONEI

28 FT LENGTH

N
' :‘; ctf“\‘;c) “5 ﬂ

TYPICAL NEW DBL. GHAMBER 1,500 GAL. S. TANK OR EQUIV. (W, TERTIGHT)

TERL OVER LD
USE WATERTIGHT RISER ——s mcissz‘o;g = “
= s T M
.-_b. pu— ‘w
N = 3 [ 1, towine _i‘ = S P
——’ TG" 9" airspace Ilﬁf el _
. W .
contractor must Ri5 ¥ | l ll.f! I e ‘H’ IM
confirm .02'/t. pitch ! //' 64’
from sill to s. tank :“:g{) ?‘Ei!l-_ (2) CHAMBER GAS BAFFLES 55!
i—' -'—C‘ONCRHE TANK ;I \'\ all tees sch. 40
- > - -
80" [ ll 40“ |

[\ i

| o g ygegoe |y

_L..

5 N
- 126* l

CROSS SECTION OF SEPTIC SYSTEM

(Note: use DBL. WASHED 6" OF a/4-' 172 1D stona under leach tank for stable base) "_T_"""“v
SYSTEM PIPES NOMORE THAN 8 FEET BELOW FINISH GRADE / _ -
31 8LOPE ELEV. = §7.96' OVER BED 2% min slope over system . T —_—
—-—-"T U SCH, 404 ID I
: o 20" opening L
- DBL. WASHID PEASZONE 1 min COVER L L o b
2" OF 1/8"1/2" STONE STEEL BAR
CLEAR e e e e e T e e e S = 10 o' | |10 / -
TOP & SUB 15 BREAKOUT ELEV.208D) [Jrmrmimbrtrmtmim et rA bbbttt b et bt oo - 4" L L b ol
e : ag' 1 97.25' @ INV. +
N e el IS T b L hm b b T, b’ E ] e Rard
l L $TONE 28/FEET LONG X\ 13 \WIDE X 2.9 DEPTH)"\ |_ L ES_E”f‘iTI'?E +
TANK SIZET 10X 5 X2,0° j M
S, | | Ll L L T o T koo boes L L L\Ls | L Bl 4
A A e N o I ) N A S T A S I o b o 1 1 SRS,
LLLL +
BOT. OF LTANK @ 94.50 2 . bk tiosrton +
e USE ONLY APPROVED STONE wroe . [ RORRIRR >
ELEV. BOT STONE 2"0F 3/4-1 1/2" DBL. WASHED STORE CHECK/ PLACE INAND OUT TEES /BAFFLES AS NOTE
@ 94.y i irhir[;?:é%%?:;ntzonomtns. -H
5.00'+ SEPARATION TO GROUNDWATER STARTINV. @ 96.50 Pl e "
TP-1 EFF. ELEV. = 97.96'
. ) USE NEW DOUBLE CHAMBER TR

*BENCHMARK = SILL. AS NOTED ON PLAN

¢ 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 31D 15.255
(clear ali top and sub prior to fill placement)

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

v

1500 GAL. SEPTIC TANK
PLACE TEES BETWEEN CHAMBERS

REPLACE, PUMP CRUSH AND FILL OLD
SEPTIC TANK.

o T 7 f
N e oY ¢
ﬂ%t‘m‘. MR

“iFisth Hatchery AN

SCALE: 1"=2,083 FT.

| VSNSRI E———
4 FEET 2000

TEST PIT LOG

USGS 7.5 MIN. QUAD.

TP-1 EFF.[EL. 97.96' {(05/07/2001)
06" A FNE SANDY LOAM, FRIABLE-LOOSE
(2.5Y 313
6-18" B FUNE LOAMY SAND, FRIABLE
{(2.5Y 5/6)

18-120° - WVELL SORTED CCARSE SANDY OUTWASH

(2.5 Y 4/4)

OXIDES @ 138"

ESHWT:1012" =38.96' FOR DESIGN (5' SEPARATION PROVIDED)

i

108* STANIDINIG H20
108° WEEPINGS FROM FACE
(120"#) BELROCK

REPAIR DESIGN INOTES

1. 3 Bedrooms x 110 gal/day = 330igal./day
2. Use TWO Leach Tanks w/ 4' s'ona around & 6" stone under
13 'Eff. wide x 28" Eff. long x 4.(00" stone on sides of Tanks.

Bot. Area: 13' wide x 28 lcngr
Side Area: 13" wide x 2.00%i x 2 SIDES

= 364sf.
52 sf,

Side Area: 28' wide x 2.0 hi x £ SIDES = 112sf

" Tot. Area: 528 sf x 0.74 gal.sff, )
3. NO GARBAGE DISPOSAL ALY OWED .

4. USE TWO 750 GAL LEACH TANIKS (EACH 5' X10") W/ 4’ STONE.

5. ALL WELLS WITHIN 150 FEET O)F 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 APPLIC. CLIFAR SUB TO 24" MIN.
10. 2% MIN. SLOPE OVER SAS

11.FINAL GRADE so RUNOFF, MAY NDTIiNTERFERE WITH SAS.
12. BENCHMARK = 100.0" Sill 2. HOUSE.

13. USE E54e&G NEW 1500 GAL.. DFL CHAMB. S. TANK
& INLET, PLACE 6"

=304 gai./day.

WITH PROPER TEE/BAFFLE AT OUTLET
OF 3/4-1 1.2 DIBL.. WASHED STONE UNDER S, TANK & L. TANK

14. UNDER LEACH TANK USE [DBL.. WASH 6" OF 3/4" STONE FOR STABLE BASE OF LEACH TANK.
SUBGRADE INSPECTION FEQUIFED.

SOIL EVALUATION BY A. Weiss .ON! 5/07/01 , D. SAROZINSKI, BOH AGENT.

PERC1 AT 45" DEPTH= <2 MIN/HN, CLASS ! SOIL, USE 5' SEPARATION

g

/SEPITIC; SYSTEM REPAIR

484 O MQM’I’AGUEBB«* \

DRAWN BY AW

REVISED

™

| __ REV[SEQ IPLAN 'MITH'LEACH TANKS AT REQUEST OF CLIENT
| 'REVISED 3/9/02

COLD 3PRING ENVIRONMENTAL, INC.

DRAWING NUMBER

101-1320-0507




