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• *R 12 1990 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
paM / /1?n~?"f;/2 >.T /0//95")' ..... .. ......... .. ....... . .... . OF .. .. .... .. ................... ........................ ................................... . 

for ili!ipo!iul i10rkli C!tou!itrudinu Jrrmit 
made for a Permit to Construct <X) or Repair ( ) an Individual Sewage Disposal 

...... ? q-:?::..!. ....... f?0!? ~q.~.~~ .. P~ ..... ~~ ....... :::?.?.!:z.&.:..-::::~.:!.... __ ... !.!!p 

........... Q~ ... !I..: ... :!..?!..~~' .. h .. Z??(.~C;~4. ... :£~ ...... 4.2!.:t:J?4:.??~c..hh~..:!?:. 
Owner Address 

································· ·············I~;;~i,~; .................. ");. ............. ; ·;;······································Add;;~;···;;:;;,··· --;3·(;············ 

Type of Building ~ L/V,/.J ~ ~JT<. Size Lot.~ .................. Sq. feet 
Dwelling - No. of Bed:ooms ... ~~T .. ' .. I..z .. ··:'· .. ·· .. Expansion Attic +- 1-.. Garbage Grind:r -E-t 
Other - Type of BU!ldmg .kS./.CU1afNo. of persons .... / Z ........... o,hower~ - CafeteTla~ 

Other fixtures ...... ~VkL ... 8~ .... ~./..T.?;;': ..... L2A?d ./...h ... ::.s .... ;-;;# ............... h. 
Design Flow ................ / .IO'.

7B17
, gallons per "'yer, day. Total dail~ tlo~.:·:/.!.q .. ::<:"/.. :.~,>/<L ... gaJlons.6'..t0 

Septic Tank - Liquid capacitY~gaJ1ons Length/¢h.4-. Width .. Q ........ Diameter ........... h ... Depth.2.'. .... .. 
Disposal Trench - No. h ... hhhh .... h. Wid;h .... L.hhh ... , .. Total Length .................... Total leaching area ...... h .. hh ...... sq. ft. 
Seepage Pit No ....... Ze ........ Diameter./4.-I:'L-? Depth ~w i!)'!)l?h~~h' Totall~ivez*"'l!!: ft 'Z.-

~:;:~I~:~~i~~~tO~~~;~ I ) perfOrmedD~;~:~ .. J.>,e~.V~"h':~':h D~"-.""/~/.?.e""h~' 
Test P it No. I hhh.'hq .minutes per inch Depth of Test Pit ........ Z Z h .. Depth to ground water ........ p.~/l. 
Test Pit No. 2hZ..: .. ~ ... minlltes per inch De~ of Test Pit... .... ~O' ... Depth to ground water.. .. h ... ak~ 

... L.e.l. · ·~./· .. ·· .. ·?'.:-::/ .. ··· .. · 9..?:..,f···?·!?~··A(;~ ... ·?..z ... ·Q.!..~G7..'h~0· .. ·· /7 
Description of SoiL. ...... S.?I.& .. h§'"'!?!.. .~ ........ ;rg;.Z.::::/.z./.. ...... ~t:z .... ~L::~~.~h .... ~~ 
................ h ..... hh .. ·· ........... ftfff1zf?~iJ.·:ijr.L;P.L:::...z.,.hhZ.e. .-::{~~.ffP. ... j~h:l.;Z ..... .s:.~.~ . 
.............. . h ................... ~ ............ h .......... ...... h .. J2 ......... 2Z .. /.c:. ......... ~ ...... ;lr-:::~ .a.:e..d.. .... :7L= t2 
Nature of Repairs or Alterations - Answer when applicable~ . __ ._ . __ ... /--/_z.L2 ___ . __ /Z:.'/-_ .~~ ________________________________ . ______ . 

Agreement: 
The undersigned agrees to instaI1 the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of 7ITLE 5 of the State Sanitary Code - undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issu ~rd of hea 

c!2. ~ -/.;2-7'e:> Igned...... .. .......... .. co...... .... ................. ................. .. ... 3. ...................... . 
Application Approved By........... ~J2. 'tE<.".~.. .... . . . .. ~ .... ;;>L.p.-.L'f.'~ ...... .. 
Application Disapproved for the fol/owin easo¢:. ............... .......................... ~ ............................................... ~'.'.~ ............ _ 

QtJ-J 
Permit N o ............. /.. .. ! .................................... . Issued. ...................................................... . 

Date 

......................................................................................................................................................................................................................................................... e -

THE COMMONWEALTH OF MASSACHUSETTS 

~ BOARD OF IjEALTH 

...... lcJ..C~!t</.. ........... OF ..... A/l1.lt~~ ............................ .. 
C!trrtifiruir of C!tompliuurr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ~epaired ( ) 

::::::::::::~::2::::: :.;~::Z::::::::~:7.d:m:.=.~::~;~~~:;;;:.~:::::::~;;;:::Z::::::::::::::::::::::::::::::::::::::~:::::::::: 
has been install ed in accordance with the provisions of TI T I.E 5 of The State Sanitary C~:;ts de~ribed in the 
application for Disposal Works Construction Permit No ........... 7'O' .. ::3............. dated .. ~ .. / 2 /.f Q .............. .. 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE. .............................................................................. . Inspector .................................................................................. .. 

......•• •...........•...••...••.•••••...•.........•••..•••........•.••••••••.......•.•.•...•.......•••.••..••.••....•• ~ ..... . 
THE COMMONWEALTH OF MASSACHUSETTS / 

BOAR& HEALTH C I-r ~.?7 - 3 fl/fd 
~ ~____ /c:;",~r'--c.... 

NO .. ~.:::J......... ........ J.9.t;.&,.IJ.. .. OF ...... .. ... Of.. .... .I.............................................. FEE ..... ?f, .. ~.':.... -
... ili!ipo.!Ull-Dnrk!i C!tP~udinU Jrrmit c i(:7;~ 

PermISSIOn IS hereby granted ........... ~" .. g .. §q:L£.:;;.S. ............................................................................ . 

::=~~~~t:'~~~~~: < "'Y8~ 
DATE ___ ~¥:z()__________ ~. "~ y~ 
FORM 1255 A. M. SULKIN. BOSTON 



-....................................................................................................................................................................................................................... . 

.... --- .................................................................................................................................................................... .. 



THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
/?7n H ~ /2 ~;r /'?h5") . .......... ..... ........ OF ......................................................................................... . 

filr ili.apil.aal lIilrk.a mou.atructwu Jrrmit 
hereby made for a Permit to Construct <x) or Repair ( ) an Individual Sewage Disposal 

~~~Z:L_ .... <??{?. ... (!2q~.~~ .. p.~ ...... ~~~<Z_ ....... ~.k.!.::.£.L ........ ~ 
........... Q: ... t!...: ... &.'??~:: ..... L4..!.IbJ/.~'-:!!. ... :f.L_ .... d:/.!::1..A!..~n..~c. ..... !.:::tA:. 

Owner Address 

Installer A Address .JIll' /i #. ~ 
Type of Building ~ £)V// ""-1' ,1~ Size Lot~ ....... ~ ...... Sq. feet 

Dwelling - No. of B~d:ooms .. .AL.s.:;. .. &jI"2' ..... ~ ....... Expansion Attic -4-+ Gafbage Grind~r ~ 
Other - Type of Bulldl11g .~S./.c.t.",:rNo. of persons .... ,/Z-............ Showers (<I) - Cafetena..L.J... 

Other fixtures ..... .r:L/£L ... $h.7r;; .... ~.L.r#.. ..... ,p.RA./..ALs::. ..... ~... . ................ . 
Design Flow ........ : .... :./.I.b ................ gallons per ~pe~ day. Total dail)' flo,.v..~./.L.(:?.~L..?< ......... gal~ons8...:tS-
SeptIc Tank - LIqUId capac1t/~gallons Length/~ ... ~. Wldth.S. ........ Diameter................ epth.;s:::: ...... . 
Disposal Trench - No ..................... Width ................ ".. Total Length .................... Total leaching area. ................... sq. ft. 
Seepage Pit No ...... '-......... Diameter/cr.~./..!J Depth below injet....?9: ..... Totalleach~ ar~~ ... ~. ft. 

~::~I~:~~i~~~tO~~~~~ I) performJ~;~~ .. ~;.;:zit.:~ .. :~ .. ~ .. ~~e.JL~?c? ....... ~ .. ~ 
Test Pit No. l ...... : ... ~ .. minutes per inch Depth of Test Pit ....... .79 ... Depth to ground water ........ ~.&.4 
Test Pit No. 2 .. Z.:.fl ... minutes per inch D~th of Test Pit... ... b.O ... Depth to ground water ........ .p.v,4 ~ 

.. .T.~./. .~/. ........ <2.~/'r. .. ?tL.r. .... c.,~d:&.2 .... L?::::~7... .. 5.!.(-.r.y. ... ?C~ 
Description of Soil ........ s:-~.d. ..... s:<;?L(.. ........ Z..Z. .. "::LZ./.. ..... ~L. .. ~.r.:e;.c.ILd .... ~.~.~ 
.......................................... £Iu?.~.~./. .............. ./L?L:::z. ......... <::2.:::L?: ..... 't:??S ..... /:?:.-::-2.7. .... .s:.~f=r/ 
................................... &:4.a.~ ............ ~I/t3. ........ Z7:-::/Z.t.· .... ·~· .. '9..k:.4'.~cZ.· .. ·7,r.&t·· t2 
Nature of Repairs or Alterations - Answer when applicable ............ /;I~.a ..... ./.z../ .. ~' ....................................... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TI TLE 5 of the State Sanitary Code - p". undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been iss l>1.th;.J>/,ard of hea 

...-/'Signed..... . ....... £ .... ~ . ...... ................ . .. :3..-:-/.2.:::9_12. 
Application Approved By ...... '=~;z:;.P..-:-Z~...£.~... . ~J ···~/.a44.········· 

Date 

Application Disapproved for the fallowin easa : ............... . ........................................................................................•.. _ 

Date 

Permit No ........... $2?!. .. =.;;r ....... -... -.. --__ Issued.._ ................................ _ .... __ .. _.::" .. . 
nal< 

THE COMMONWEALTH OF MASSACHUSETTS 

~ BOARD OF HEALTH 

..... /.Q.W~/ ... uu .... OF .. #41.jW!!~.~ ........................ u ............ .. 

Qrrrttfiratr of Qrompliaurr 
THIS IS TO CERTIFY. That the Individual Sewage Disposal System constructed ( ....,-o;'Repaired ( ) 

by ............................................................................................................................................................................................ _ ..... . L / ~ / In".l1~ 12 
at. .............. ~ ..................... L.. ........ a..,/d.4.,t.£~ .. ~ .......... .L. ... 4"'-.. ~ .......................................... _ .... _ .. 
has been installed in accordance with the provisions of TIT I.E 5 of The State Sanitary Code as d7""ribed in the 
application for Dispos"l Works Construction Permit No.········r.:1··,,·:3··············· dated.ci7"..,./7'.o ......... ........ . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE ............. _ .............................................. _ ............... _ Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

~ BOARD --9F HEALTH e/~()':.!;..:!:!.fQ 
c::;.; -.3. .............. I .. Q.c.IJ. ,;..)..u .. OF././A; .. ~L.. ............ u .......... u........ ..... c.. <IV -

N 0/.<::.... ......... FEE... Q.-== .... . 

... ili.apo.auU!llJork.a mOU.atructwu Jrrmit c. f(:':;~;!. 
PermIssIon IS hereby granted ......... ...l..:) •... /.:{. .. ::;:::;:;;:;f.:r. .. :r.: ......................................................................... _ ... . 

::~E:~:,;~;;:::(~'~~~:~;r:-~f4;;~: 
= / ... ~ \9'4'''7·''''····· .--)l._..... ..~ ... .zL.L/:-z~U 

DATE ..... --r ... C...:2./'..;7 . .d.................................... / '" of "IJ.--/ r~U 
FORM 12S!5 A. M. SULKIN, BOSTON 
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AHHERST HEALTH OEP,\RTHUIT 

TITLE V FEES 
c?( C;.;,:;. 7 

3' It /'1(; /00 <fU 
..> 

Percolati on Test : Per Lot 

#(J) / /~ --/ 0-
Da t e : __ ~.L-·f,L/.L //.LIf-,-o_~~~. ,/0<1 -

" Date: " 

" Date : rr 

~ Date: " 
-
~ Date: " 

Disposal 140rks Construction Permit bcr-d;J 

Plan Rev i e\,1 Date3blf-d 

Fina l Inspection Date. _____ _ 

Subsequent Pl an Review 

Date. _____ _ 

Date. _____ _ 

Date, _____ _ 

Reinspect i on of Insta ll at i on 

Date, _____ _ 

Date _____ _ 
., 

Date, _____ _ 

EH : 89 15 01 

. . ...... - ... ' : -





TOWN OF AMHERST 

PERC TEST DATA SHEET 

M/l.,-c J; ;,; /9<j() 

GIr, 6:2 7 .... 
~"'-c pL, 
/(jO~ : 

'{7," / / flT'iC vnt--

DATE 3,/;190 L OC AT ION -----"O"-'-£/""'/=---:/?/.=---=_""':-/l-'.v:_/-'-.%lc-' c-6_u-t:........:::-/.'-Z;:.:O"-'4"-"'c/__ LOT S I Z E ____ _ 

OWNER--:J), // ~N'-c: £ ADDRESS ..7deJ 7R l/ltV<jJ-c J??r't"C"/TELE # cS'Y'T-J7d'd 

P • E • IRS 7511/ Si-m.JT7J F I RM 'B / / / efl eR vT/'f OBSERVED BY» Zdr1rZ hI/Me '-. 

BACK HOE OPERATOR \ ['/J;:"-e u T/l BENCH MARK __________________________ __ 
I /) .' f~ " 

PERMEPTH aPRE SOAK TIME ON I /-hIL PE~EPT~J' PRE SOAK TIMEC-1Nr //./c{ 

TEST ____________ ~.~/ 

7 

7 
/ 

RATE ____ ~~~~_.G_ ________________ __ 

fI I 
" TOP /L/ 

SUB JJ' 

TOP 

SUB 

TOP 

SUB 

i 
TOP/j I 
sus;).1 1 

TOP 

SUB 

TOP 

SUB 

RATE 

, .. ~[ 
'" 

7 
/ 

I . -L 7ZJ L IJ , I~--





MAXSON PROPERTY, 401 Old Montague Road, Amherst 

--
, , 
'\ 

" 1 • 2 

Town Atlas, Page 2A, Parcel 
6.73 acres 

cottage 

Old barn 

o 

1 
Main house 

;' 

Old Montague Road 

Montague Road -- Route 63 

~ 53. 0 I 



~ 
" , 

l 
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Percolation Test 

Test No. /,klZL / 
Reading Time 
Saturation (15 min) ~_~' ~~~~~;_"_;_/ __ 

/Z 

<7 . J.1.----, 
1/'/1 'J 7 ___ _ 
/:F 

Perc Rate 
Ground Elev. 
Depth of Hole 

2,0 Hin/inch 

Deep 

- 14 ' ) 
Soil Description 

/4-2.2" 
2:7-/2/ 

. I2//C '7 
Test rio. r - L-

Reaciing 
Saturation 

/z 

Time 
(15 min) 

Perc. Rate 
Ground Elev. 
Depth of Hole 

Test Pitts rFi -z. 
Test Pit 
De th 

27 /21 

Min/inch 

Groundwater Depth/ZI Elev. Ground"ater Depth /ZI Elev. __ _ 
Bedrock Depth Elev. Bedrock Depth Elev. __ ~ 
Ground Elev. Ground Elev. __________ _ 

S.C.S. Soil Description ~~~?~;{easonal High Water Table? ~~ /?ldY7.f~ 
Bench Mark: Elev. J.J;7 /? T 

';/(f 

COM~IENTS : Date: /JJ/l/Zc/;/ I /'170 
Client: ,OJI ~//f ;;; 

CeQ /? 70.-v'/6'Gu,£ P?P 

Engineer: u/ c/ .. 5/-£/2</777 
Witness: 0, ~....eZ/a/Jvc. 
Location of Perc: ZARQZ/~.(t(1 

". ~----/>-r< I 

--- r5 / 
L.O/ 

1 

c:?~ /?,?u/ur/lc';vk- /2/) 

,-

~ ;3/; /o j pet '!; J I' 

(fy, r~\ ~ ,:>- / .... /j/l Y/r'/. c" J z ( 

tit. " 17,_1 ~ /zr;. 

"-
~,-
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~" :f .. : 
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t .:. 

!; ,. 

'. ~!>. , 

, , 

,.",: .. 

S:ANITARY 
TOP OF FOUND'ATION 
ELEV , d 

10il , 1 

EXIST, 

BUILDING 
INV , OUT -

""new... 40 

100,75 

S\{STEM .' PR'OF!LE 

FIRST 2 FEET OF D-BOX 
. OUTLET PIPES TO ~, L/ 

rJ4IN, ' 2 " LAVER 1/8 " TO 1/2" OOlJBLE 'WASl'lED J~~ 
/ .L.4 ' OIA .PERFORATEDPIPE SOR 3!'i ~ r 

I' / \/ CAP 

/I" PIPE SLOPE' 0.005 J 99,25 
.. N. ~ 

99 , 45 / 
LAVER OF 3/4 ' TO 1 1/2' OOtleLE WASHED STONE 

TO TOP OF PERFORATED PIPE 

INV , QUT 

48" EFFLUENT FILTER 
'(SEE DETAIL) 

DISTRIBUTION BOX 

'NV. ,N 

99,50 
eoTTON OF FIELD TO BE LEvel 

98,75 

BOTTON 
STONE 15 ' 

TEST , PIT DATA 

BOARD OF HEALTH WITNESS: DAVID ZAROZINS1< I 
DATE: 

SOIL EVALuATOR: 
AUGUST 25. 2002 

DOUGLAS .,J, MaCLEAY, P,E , 

TEST PIT f .1 
ElEV, TOP => 101 . 34 

=> 93 . 09 · 
z NONE 

ESHWT 
OBS, H20 , 
BOTTOM => 93 09 , 

HORIZON • 
LOAMY S.t.HO 
2,5Y _/3 

HORIZON 8w 8" 
LOAII'! SANO 
2 ,5Y 5/6 

HORIZON CI 17" 

(:)(I$TI1II8 sePTIC TANK .' SEPTIC TANK • " 
TO BE PlJliFEO. REMOVED jl500 GALLON CONCRETE TANK 

80X TO BE INSTALLED ON 
STABLE LEVEL BASE OF 
6 " OF CRUSHED STONE 

LEACH FIELD ( LENGTH SECTION ) 

GROUND' . ·· ... A·TER E' LEV , ASSUMED AT 99" BELOW GRADE 
" . 8ASED ON THE ESHWT IN TP '1 

LEACHING FIELD 
( CROSS SECTION, 

AT INVERT OUT 

CO'IISE ~ 
2 ,5Y 5/_ 

at ' , 
HORIZON C2 

, .J. , . 

99 
MEDIUM SANO 

AND REPLACED WITH LENGTH 10 '-6 ' WIDTH 5 -8" DEPTH 5'-4" 
1500 GAlLON SEPTIC TANK, TANK TO BE INSTALLED ON A STAILE LEVEL BASE (6 " DEEP CRUSHED STONE) 

INLET AND OUTLET TEES LOCATED ON THE CENTERLINE 
6" OF STONE UNDER TANK OF THE TANK, 

NOTES: 
1, THIS' PLAN IS FOR THE REPAIR OF AN EXISTING FAILED SEPTIC 
SYSTEM . 
2., REMOVE TOPSOIL & SUBSOIL BENEATH THE LEACHING FIELD 
AND TO 5' ON Ai,.L SIDE'S OF THE FIELD , REPLACE 'WITH FILL 
MATElUAL MEETING THE SPECIFICATIONS OF 310 CJ4R 15,255 (3), (TITLE 5 
310 CMR 15,255 (5) .) 
3, THL,E 5 REQUIRES OBSERVATION OF THE INSTALLED 
SYSTEM BY T!lE DESIGN ENGINEER AND A BOARD OF HEALTH MEMBER 
OR AGE"''!' FOR THE BOARD OF HEALTH , THE SYSTEM MUST NOT BE 
BAC-KFILLEO PRIOR TO OUR OBSERVATION . CONTACT OUIl OFFICE AND 
THE BOARD OF HEALTH TWO BUSINESS DAYS BEFORE REQUESTED DATE 
FOR OBSERVATION. , 
4. ALL DI,Sl'URBED AREAS SHOULD BE LOAMED,RAK.EO. FERTILIZED, 
SEEDED ANO MULCHED AT THE COMPLETION OF CONSTRUCTION 

~RTY LINE REFERENCE: 
PROPERTY LINES AS SHOWN ARE BASED ON A DEED OF LAND 
IN AMHERST MASSACHUSETTS. 

45 " 

INSTALL AT SEPTIC 
TANK OUTLET 
ON SCH 40 PIPE , 

16" MAINTENANCE: 
EACH TIME THE SEPTIC TANK IS PUMPED, 
LIFT OUT THE FILTER CARTRIDGE ANO 
HOSE OFF THE SCREEN. 
THE FILTER WILL CLOG IF IT IS NOT 
REGULARLY MAINTAINED, 

1 " DIAMETER INLET HOLES 

OREtNci't BIO'TueE EFFLUeNT FILTER 
I<tOOEL f FTO~36 

AVAILAeLE . FRQM WASTEWATER TECHNOLOGIES. INC .• 
18 PAECAST ROAD, MILTON . vT. 0546B 

. (802) 869-3219 

SYSTEM DIMENSIONS 
SCALE 1" * 20' 

1. p , 

• 

-.. ' . ." ' 

- -

"-
"-

\ 

\ 
\ 

- -

\ ~ 
/ 

\/' 

PROP6sEO 1500 GALLON 
SEPTIC TANK 

N 

W..-!!!! ... ....... E / 

5 

- -

/ / 
/ //// 

10 - l!U.(TERNUT . 

'BUTTERNUT I' 0 
/1 
I 

.< ' .:~'" '." ." J '''' 

I 

/ 

/ 

/ 

EXIstIHS SEPTIC TANk TO 
'---' BE PU4PED REMOY!OAJIIl 

AEPLACED WITH 1!500 9A1.lON 
SEPTIC TANK. 

/ 

CONTl'IACTOR TO FIfU)VERIFY 
'----' INVERT OF EXISTING HOUSe 

OUTLET PRIOR TO INSTAI.lING 
NEW SEPTIC TANK. 

HMARK: 
N BASE OF UTILITY POLE (WMECO '169) 

• 100.00 FEET. 

SITE PLAN 
GRAPHIC SCALE 1 " ~20 ' 

snEtOCUS , ....,..,...~ iiliiiiiiiiiiiiiiiiiiil~~1 
, , .. " 

SCALE ' 1" '" 2()00' o 20 40 5 0 

SCALE 

AS 

SHOWN 

5Y '/3 

HORIZON C3 
74" 

FIlE SAND 
5V 5/2 

~ E,S,H,",T. 
99' 

DESIGN DATA 
DES I GN BIA SE 0 ON ~....;::.S::.;I N..::G:.::L::=E~F::::A.M~I:.:L:..:Y_.:.:Az:.E S:::.;I::.:D:.::E:.::N:.:::Cz:.E~(E::.:X.::.P..:.:A::.::'N::::.S::.:IO::.:···. N..::, ) __ 
DESIGN FlLDW 110 GALLON PER DAY PER BEDROOM 
TOTAl. DESIGN FLOW 4ilO GALLON PER DAY . 

SEPTIC TANK 
ililO GALLONS X 200% - 880 GALLONS DESIGN CAPACITY, 

USE 15(00 GALLON SEPTIC TANK. 

LEACflINIGFIELO 
BOTTOM: 
40' lENGTH X 15' WIDTH = 500SGUARE FEET. 
500 SO'. FT. X 7" GAL. PER SO , FT. c 444 GAL . LEAt:HING, ." 

TOTAL U,JACHING CAPACITY = 444 GALLONS PER DAY, 

NOTE:PE.R TITLE S. 310 CMR 15 .. 240 (6): A FIELD IS DESIGNED F;'OR TI:IIS' SItEOOE 
TO THE AREA LIMITATIONS CAUSED BY THE HOUSE LOCATION AND PROPERTY LINES, 

1. 

2 , 
3. 
4, 

5, 
6 , 

7 , 

8. 

4" PI[PE WITH TIGHT JOINTS roBE USED IN DISPOSALSYSTEI<4 
EXCEPT WHERE OTHERWISE NOTED, 
4" SOR 35 PERFORATED PIPE TO BE USED IN LEACHING AREA. 

~~a~ GALLON REINFORCED CONCRETE SEPTlC TANK, 
AM _ T BOARD OF HEALTH MUST ~E r/'lOTIFIED WHEN 

SYSTEM IS NEARLY COMPLETE AND PRIOR to\\lBACKFILLlNG, 
ELEVAI HONS BASED ON ASSUMED DATUM 
UNLESS OTHERWISE NOTED. ALL SYSTEMCOMPONt:NTSSHALL 
BE INISTALLED IN ACCORDANCE WITH TITLE 5 OF THE STATE 
SANITARY CODE AND ANY APPLICABLE LOCAL RULES . 
ANY CHANGE TO THIS PLAN MUST BE APPROVED BY THE BOARD . 
OF HI!:ALTH AND THE DESIGN ENGINEER. ' 
THIS SYSTEM IS NOT DESIGNED FOR A GARBAGE GRINDER . 

LEGEND 
- - - 1100 - - - EXISTING CONTOURS 
----1100---- PROPOSED CONTOURS 

-------- 4 " SDA 35 PERFORATED PIPE 
--"'------- 4" SOR 35 SOLIO PIPE 

W W WATER LINE 
-X X X-. FENCE 
_. .-EDGE OF WETLANO 
- . ' " -_.". CENTERLINE STREAM 

- - -- PPIOP81RT 

0000001000000 

IN 

JIM WALD 
454 OLD MONT AGUE ROAD ' 

JOB 
AUGUST 27. 2002 2002-071 

ASSOCIA_T~ES. INC. 

) . 

102 BRIDGE STREET. SHELBURNE FALLS . MA 01g70 
TELEIPHONE: (413) 625-9774 FAX: 13} 

, .. , 

I 
". I 

~-~ ... 


