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APPROX. NEIGHBORS
100 FT. WELL ARC- L
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TEST HOLE LOCATION, NUMBER

ESTIMATED WATER LINE

UNDERGROUND ELECTRIC WIRES MARKINGS

EXISTING CONTOUR
PROFOSED CONTOUR
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<
SUBJECT SITE LOCUS
TYPICAL D.BOX (WATERTIGHT)
Jf r‘:: ::O_U—;[LEI'
e MIN, 6" SUMR
W FIRST 2' OF OUTLET PIPES TG BE LEVEL

- PLACE ON STABLE 6" BASE OF 3/4" TO 1-1/2' D.W. STONE
- USE CONCRETE BOX WITH 2" MINIMUM WALL THICKNESS.
- FILL WITH WATER FOR FINAL INSPECTION.

- USE LARGE STYLE D.BOX § outlet (Underground Supply)

- ADAPT FROM 2" TO 4" BEFORE BOX IF PUMPED.

e |

13.

14.

15,

EFFLUENT DISPOSAL AREA
CROSS SECTION - NOT TO SCALE

T L U Sl Ml i . by b, s o T — . — T —— —— T ——— —— —— —— T— — — ——— —— T T T 7. Bl btlh Mkl | i o o . s e, SR TR W WM PwER e ——

PUMP CHAMBER/MOUNDED SEPTIC SYSTEM OPERATION AND

I { RAISED DISPOSAL AREA) (2 % SLOPE TOP)
NUMBER OF 4" SDR PVC SEPTIC LINES: 2

R ——— | o 30 & 8o PUMP CHAMBER DETAIL (watertight) MONOLITHIC
NOTE TO HOMEOWNER: MOUNDS, WHERE USED, ARE REQUIRED BY STATE CODE TO MAXIWIZE THE m TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. - { = B TTO SCALE
DISTANCE FROM THE BOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTIMATED HIGH 77 CAL. 250 o WATER TGHTRSERTO. | cfor 50" X B8 BY CHA;E HEHT Eiff JngRFﬁiwm -
GROUNDWATER. THIS "SEPARATION" FROM HIGH GROUNDWATER (3,4, OR 5 FEET), IS NOT THE ey B e i bR e Sl ) g with Gould 12 1 e oitass aliopters cat b usd) P
SAME AS THE HEIGHT OF THE FINISHER MOUND SURFACE, THE ACTUAL FINISHED MOUND 1§ SHRRADE CHE BRI FILER EFFLUENT PUMP (o Equiv.) (pface m valve on fine for flow reduction to 1/2 fiow.)
TYPICALLY HIGHER THAN THE "SEPARATION". BY SIGNING PERMIT YOU ACKNOWLEDGE TH/AT COLD PRl e prepm ey
SPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS (OF e odieated § soparate ot 5
FILLED OR MOUNDED SYSTEMS. CONTRACTOR TO CONEIRM | ey MEETS 24 HR. STORAGE
_______________ QZIF1. PRCH FROM SILL T 1500 GALLON CONCRETE ] IuNiaN :5/ 2" sch. 40 PVC USE 96 wi 172" rait ole AT
/ ! F BASE MAP FROM: R. CADILLAC, PLS l 0 TANK. USE UPON COMPLETE TALARM FLOAT D. BOX INLET
JUNE 2011 PLOT PLAN 38 et INSPECTION ONLY. i
/| LINES DRAWN FOR SEPTIC ' ' L 10° : MRS - ONLLOAL
I ii MAP 6b LOT 46 4 \ (% drop, MONOUITHT TYPE) 4, PUMP OFF FLOAT
| | LOCATION PURPOSES ONLY! i SCALE: 1"=30" & . UNGEROOUNE OR ECHIY. L :
' : NO OTHER PROPERTY LINES OTHER } #3108 s b \USE o 53" ﬁé'éﬁé ’ES%C Q&M st FLOOR OR SLAB
| | THANAT STREETWITHN20FTOF | / y P ETTeTTHIES T ORIORIOR.  IGCET O
| | SEPTIC SYSTEM. I 1.07 AC. / \ 126" X 66 — 1"V REQUIRED (OR APROVED NOTE e A . BTN 6 floal offset=120 gals PER CYCLE
I T U S J / o 1 oy USE B! OF /8 10 1-1/2 STONE BENEATH /B  [EQUIV) PLMP 1S REQUIRED DUE TO SITE Pipg volume =3 £ U168 gaiid Befogale
, = g 3 CONDITIONS WHICH WILL NOT PUME SPECIEICATIONS:
Vi.ﬁt s BENCré MARK2-~TOP, BACK & CENTER / = j ACCOMODATE GRAVITY FLOW TOTAL FRICTION HEAD 6.+~
\ [ % i T EPTIC TANK=78.24 MSSIGNED / g | FROM TANK TO EFFLUENT Gould WSOSBF (1/2 HP)..or equiv.
BANCH MARK3-—TOP CENTER OF g 5 \
! i " 3 =
! { L
[ w0 " WGSB4 ?2”29 DD W ST RIS Y TION “TTT 7
B\ \ gl 3 LA ¥ N e 1) 4 (BEDROOM HOME) 440 GPD MINREQUIRED,
0T ¢ f qahi1420)
L\ Bl ar wie /RANAGE, EASEMENT (1420 -Use LEACHING FIELD 14' WIDE X 48' LONG WITH 6" OF 2-1011" DBL WASHED
e ' = STONE BELOW INVERT : -
‘%’a{g IRGALSTA | 4;5‘ - “BOTTON AREA: L. FIELD(14' W X 48' L) =672 SF.
42 / =
NEW 1MGN.P ARER-1 f 8 ~ TOTAL iREA: 6725F X 70 GAL/SE = 470 GPD PROVIDED.
! I 3. GARBAGE DI3POSAL NOT PERMITTED.
” i : # fﬂ 3‘ 4. NO OTHER PRIVATE WELLS WITHIN 150 FEET OF SAS.
; e i 8 ; 5. NO OTHER WETLANDS WITHIN 100 FEET OF SAS,
6. USE S. TANK 4S NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
- INSTALL & INSPECT SCH. 40 TEES / BAFFLES (10" INLET, 14" OUTLET),
NOTE:

-ALL ('3OMPOHENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
SURE TO MAINTAIN 3° CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.

7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY.
7A ALL D. BOX OUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2"+ CONC. WALLS

NOTE:
- D. BOXES WTH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
7B ANY /ALL PLASTIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS.
8. -USE (.75"11/2") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
-USE ONLY DBL. WASHED APPROVED(.75"-1.5") FOR PLACEMENT IN LEACH AREA.

9. USE PROPER BCH. 40 PVC TEES AS SHOWN.
10. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED  (nof required for repairs)

11. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQD.
USE FIELD DVE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND

ELEVATION COF RESIDENCE & ESHGW (310 CMR 15.240)

USE 2% MIN. SLOPE OVER SAS
-CLEAR TOPAND SUB TO 24" MIN. AS NEEDED (INSPECTION REQUIRED).

- CLEAR PAST BASE OF B (MIN.24") & SCARIFY UNDER BED PRICR TO TITLE V SAND/STONE PLACEMENT.
- EXCAVATE zXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FiLL OR PRIOR SYSTEM IF PRESENT.

SOIL EVALUATION BY A. WEISS, RS. {E. SMITH, BOH AGENT).

~DEPTH OF FERC. 42

- PERC RATE= 6 MIN/IN,
-CLASS 1, L.SAND SOIL RATING

16. NO TREES WTHIN 10 FT. OF NEW LEACH AREA. |

17. ENGINEER T0 INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
18. BM=100.00 @(DRIVEWAY CORNER,, as noted), CONFIRM PROPER PIPE SLOPES
USENNSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK

=
! LEACH FIELD DETAIL (NTS) i
| e T T S— MJSE3FTVENT|
| | | WSOREEN || {AVE SEPTIC TANK PUMPED EVERY SECOND BYVENRS.
i o T = | o - s —
} i :»a?%f whww%«/%%%mﬁ%mw e ﬁ%\/‘)ﬁ“ /;.oss PORT { 2 nggg;bpmmpwp CHAMBER & OUTLETFILTER. CENTER el CEgTER cilbieda 19. GRADE MULCH AND SEED OVER SAS AS NOTED.
! i 4" PVC PERF = |
| ascH40PvC OO 20 U j | Use TiReAGa® | | 3. MAKE CERTAIN TO TEST HI WATER SHUT OFF ALARM ANNUALLY. ] A — et B wa 20. INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED.
: FROM S. TANK | - -3 A e e I Rk { | 4 MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND FINAL GRADE iy 21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
[ ] : s@s XY K s p.; .;-.A 5 1) i || COVERATTEMPTING TO MAXIWIZE SUNLIGHT TO AREA \ | TO BOTTOM QF  STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR
| B.80x %25\ % ". EIEIEALD '%@Q & 5 11 5.DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN ¢ o . "
i ; OISO SN SUSOSUISOIOSE RESUS {|  10FEET OF LEAGHFIELD. AP N Y L LT : SOIL EVALUATOR: DATE OF EVALUATION:
! | »{5?5@\ ﬁ&@éﬁé SOSOSOSOS0SOSICTRTR0Y || 6 USE ONLY LIQUID DETERGENTS INWASHER OR DISHWASHER. % e O TEST PIT LOG: A WEISS, RS 06.22.201
| .USE TEE ON INLET : t 1} 7.CONSERVE WATER WHEREVER POSSIBLE TO LENGTHENUIFE OF : 0. L ORIGINAL GRADE TP-1EFF. ELEV: 79.3 EFF TP2 EFF. ELEV: 99.30 EF, Elev
PLACE WATER IN D BOX- - - y — s S R i s iy i 40 R P - s 5 2 : : u‘ ’ o S
| FORFINAL INSPECTION _(é’go, Fag Epl Et TORATED v }|___DRAINS AT LEAST 25 FEET FROMLEACHING FIELD. | RENSESOIL BLANKET — 1B-20R BV -8 Ap {LS |10YR32 [FRIABLE 0-11 fp 11s [10YR32 IFRIABLE
——————————————————————————————————————————————————— l -19” Bw |LS |25Y56 |F. Sandy 1120" [ Bw {LS 2.5Y58 _|F. Sandy, Granar
i 19110 | C1 |FS  |25y63 IF. SANDY,ABLATIONTILL | 20-108° | C1 |Fs | 25y63 |F. SAND, WELL SORTED
- TOPSOIL AND GRGANIC MATERIAL TO BE REMOVED FROM DISPOSAL EFFLUENT DISPOSAL SYSTEM (Cross SECTION - NOT TC SCALE) GRANULAR, 10% stones GRANULAR, 10% stones
AREA PRIOR TO PLAGING SAND OR FILL. 3%#17; gggg
- FINAL GRADING TO SHED SURFACE WATER AWAY FROMSYSTEM - . ; 7
COMEONENTS. FINAL GRADE OVER 14' W X 48'L FIELD =805 ORNAMENTAL VENT OK REVISIONS: OXIDES: 46 25Y5.2 OXIDES: 46 25Y52
-MIN 10"/ MAX 18" GOVER OVER SEPTIC PIPE EHWT: 46" EHWT: 46
; . O ' ey " . DENSE STANDING H20: 100" STANDING H20: -
e B = — 4 s 47 USE 2° LAYER OF 18 TO 12 PEASTONE OVER PIPES )
- SOIL BLANKET . : : .
“ SLOPE2. % [ % 2' Qut levet {FINAL GRADE} 2 ‘éVEE[E P(i)NCGK 100" \éVEEgg [OI\(I:C?( 108"T
.| USE SCH 40 PvC 11D, BOX (ORIGINAL AND FINAL GRADE) I8 —— S : R g ROCK: 110"+ :
g ‘.;:, £ "— e R A T # z? “‘;::’.:I' N P I pFooA AT AP AT A A ‘l O&@
g = — ; X O C £ 67 7577015 W, STONE SEPTIC SYSTEM PLAN FOR SUSAN AND CHARLES SCHILLER
S| ' SERTE RN : ! ] | MIN, 1
“i | KEYELEVATIONS | 48 -
“- %’sgigro%n(%ec; R e e T 20 OVERLOOK DRIVE
SEPTIC TANK IN: 77.50 e e e S B 3+ ft offset ESHGW 5 AMHERST, MA
SEFTIC TANK OUT: 77.25° 1.0 Ces e e e g e P = .
P. CHAMBER 7705 ' 1000 GALLON B T—— A= 90T OT PIPEELEV. =74 Cold Jpning Envinonmental Consultants Iuc.
D. BOX OUT: 79.25' el i PRESSURED LINE . ESGW = 7550 (BBO;TWdS: Fg?? T%LEEH; 7\/3)—50' S350 Oid Z Flovued
INV. INTO L. FIELD:79.2 ‘MIN. 125 PSI) (DRAIN BA — 3 .
( oY k¢ (LUA REQUIRED (330 CMR 15 415(1} H) Delchentows, Mot 01007
PIFONE: (413)323-5957
ek FAX: (%13) 323-4976 c-Mail: AEWEG TS @cheantorn uct
ATTENTION INSTALLER!! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO SUBGRADE | g 30 60 90 DATE: DRAWN BY: REVISED:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E REQUIRE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO 06.28.211 AEW
THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY LINES BE MADE: A SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL WILL NOT BE GIVEN TO M SEAE: CHECREDBY: SRAWING NOMEER:
MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. BACKFILL. " q"=30" AEW 111-3615-0622
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~SUBJECT SITE LOCUS

- i + \i \
. o, : 2 & 2 TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. PUMP CHAMBER DETAIL (watertight) MONOLITHIC
NOTE 10 HOMEOWHER: MOUNDS, WHiEES LSED, ARE REGUIREOIRY ST TE OO e s 2577 o e e s —— ATERTIGHT RISER TO SURFACE "' 1©
DISTANCE FROM THE BOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTIMATED HIGH T WATER TIGHT RSERT0 <%. ' = . AL
GROUNDWATER. THIS "SEPARATION" FROM HIGH GROUNDWATER (3,4, OR 5 FEET), IS NOT THE P P ol i . oquiv.) pump with Gould 12 HP R LW NV A0 FOR RN RACK]
SAME AS THE HEIGHT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS : fggﬁﬁ‘f;‘g"” for Equiv.} {place ball vaive on fine forﬁaw reduction to 1/2 fiow.)
TYPICALLY HIGHER THAN THE "SEPARATION". BY SIGNING PERMIT YOU ACKNOWLEDGE THAT (OLD SLECTRE AT B 29 RESERVE = 4400 GAL
SPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS OF A —— (aoiaiod & soparss it A / ———
33 i
FILLED OR MOUNDED SYSTEMS. Nont LRI s a1 R .
_______________ 0" 7 1500 GALLON CONCRETE uNioN 2 OPVC g
|JUNE 2011 I B 1B 10” : DT -| ONFLOAT
|- LINES DRAWN FOR SEPTIC i1 MAP 6b LOT 46 AN o kol B | OFF FLOAT

t : LOCATION PURPOSES ONLY! } SCALE: 1"=30" P d \ UNDERGOUND OR EQUIV. |

| |- NOOTHER PROPERTY LINESOTHER | / \USE R U A o omsuas

| | THANATSTREETWITHN20FTOF ; ‘ Vo TR TITE R el e an

E | SEPTIC SYSTEM. i 1 07 AC. // \-\ 126" X 66 Y| REQUIRED (OR APPROVED NOTE \USE 8" OF 1.5° W STONE 8" floal Gﬁself12? gals PER CY_CLE

/ \ e USEG' OF /4" TO 1172 STONE BENEATH TAREL]  [EQUIV) "PUMP IS REQUIRED DUE TO SITE pipe volume = 30" x 0,163 galft=4 9+/- gals.
/ \ CONDITIONS WHICH WILL NOT PUMP SPECIFICATIONS:
\ 2goumr ?;% %ﬁ% NFTLOW TOTAL FRICTION HEAD 6.+/'
ANK Gould WSDSBF (1/2 HP)..or equiv.
DISPOSAL AREA DELIVER 30 GPM @ 24' OF HEAD
VALVE BACK 1/2 OF OPENING.

'DESIGN NOTES AND CALCULATIONS:

1.) 4 (BEDROOM HOME) = 440 GPD MIN.REQUIRED,
-Use LEACHIING FIELD 14' WIDE X 48' LONG WITH 6" OF

" i
3-ro 17" DBL WASHED

STONE BELOW INVERT :
-BOTTOM AREA: L. FIELD(14' W X 48'L) =672 SF.

3. GARBAGE DISPO)SAL NOT PERMITTED.

5. NO OTHER WETLANDS WITHIN 100 FEET OF SAS,

NOTE:

7. USE LARGE STYL.E (6 OUTLET) D.BOX ONLY.

NOTE:

- TOTAL AREIA: 672SF X .70 GAL/SF = 470 GPD PROVIDED.

4.NO OTHER PRIVATE WELLS WITHIN 150 FEET OF SAS.

6: USE S. TANK AS MOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
- INSTALL & INSPEECT SCH. 40 TEES / BAFFLES (10" INLET, 14" OUTLET),

- ALL. COMPONENITS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
SURE TO MAINT/AIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES.

7;4 ALLD. BOX OUTILET PIPES LEVEL FOR FIRST 2. BOXES MUST HAVE 2"+ CONC. WALLS

-D. BbXES WITH IMORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
7B ANY /ALL PLASTIIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS.

B
\ i [ A TYPICAL D.BOX (WATERTIGHT)
APPROX. NEIGHBORS Qv & 8. -USE {.75™-1 1/2")} STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE.
( IS i
100 FT. WELL ARC- T - R \1 aky b SIPHON / LACE REBAR & MAGNETIC TAPE -USE ONLY DBL. \WASHED APPROVED(.75"-1.5") FOR PLACEMENT IN LEACH AREA,
~ N f 79 / 8 "‘M\ / A il 9. USE PROPER SCHA. 40 PVC TEES AS SHOWN.
™~ \ w | - / ' 10. PRE & POST CONITOURS NOTED AS NECESSARY, RESERVE AS NOTED  (not required for repairs) .
" | s 11, SLOPE CALCS (SIEE CONTOURS). SUBGRADE INSP. REQD.
l b o0 o f — ::flou LET 13. USE FIELD DUE T'O TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
g R w" “NEW 14'BY 48'L FIELD s o b Al e o .w_/ 6 SUMR ' ELEVATION OF RIESIDENCE & ESHGW (310 CMR 15.240
9 o 08 . i FIRST 2 OF QUTLET PIPES TO BE LEVEL
S —————— | 5 |EGEND : 14. USE 2% MIN. SLOJPE OVER SAS
/ 8 " D R | \/E { R T——— | - CLEAR TOP ANID SUB TO 24" MIN. AS NEEDED (INSPECTION REQUIRED).
. "f@.ﬂ. R\,OOK P DA ool i R | ¥ EL%CEO%% STABLE & Eﬁf zo; 0 1-1/2" DW. STONE - CLEAR PAST BA\SE OF B (MIN.24") & SCARIFY UNDER BED PRIOR TO TITLE V SAND/STONE PLACEMENT.
3 ; } ——E-———-  UNDERGROUND ELECTRIC WIRES MARKINGS | -USEC " M WALL THICKNESS. 5 R
’5\‘,0 2 ) 6// ()6\1 E : _ ‘ L VI TEUWATES S FRAL HEPECTION: " S&C;J:J{EA%(;S&T;%{G:O&;S &;Ug QNDEAQ;’%ISBESE‘&ESRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT.
<ol L —67~  EXISTNG CONTOUR ! - USE LARGE STYLE D.BOX 6 outlet {(Underground Supply) : e RS, (E ' .
P i i i g : ~—86—  PROPOSED CONTOUR : - ADAPT FROM 2" TO 4" BEFORE BOX IF PUMPED. - DEETH OF PERC.. 42
e o L _ & 3 TREE _(F SHOWN, NOT ALL SHOWN) _ _ _ - PERC RATE = 6i MIN/IN,
________________________________________________________ -CLASS 1, L. SANID SOIL RATING
r A~ CaMn -f ¢
i [_E ACH Fl ELD DET A|]_ (NTS) & o l Eﬂggﬁ&gﬁﬁgﬁgg C’%‘__:EA 16. NO TREES WITHIIN 10 FT. OF NEW LEACH AREA
I e e =S e e e O ! - —— 17. ENGINEER TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL
| ; " eyse3Fr.vent || PUMP CHAMBER/MOUNDED SEPTIC SYSTEN OPERATION AND ( RAISED DISPOSAL AREA) (2 % SLOPE TOP) 1 _
| | l ‘ W.SCREEN 1Mb::\?ggg’?;ﬁiNm?’E?’{gg:&gg&m E}RéiﬁgssljRE BEDS): NUMBER OF 4" SDR PVC SEPTIC LINES: 2 18. BM=100.00 @ (DR”VEWAY CORNER,, as noted), CONFIRM PROPER PIPE SLOPES
! 2 = % %%’é@ A i oy S AUE Tk PUNEKAT BEME CIARIEE & O N CENTER TO CENTER SPACING: 6' - USEAINSPECT S(CH. 40 PiPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
: | % ‘gi XL R e ek i~ loss porr | o A ALY RRELTES DO 7 19. GRADE MULCH AIND SEED OVER SAS AS NOTED.
ST e OROSOS0S SISO | e nireancar || 3. MAKE CERTAINTO TEST HI WATER SHUT OFF ALARMANNUALLY, o g 4 20. INSTALLATION IN| LOW GROUNDWATER SEASON RECOMMENDED.
: FROM S. TANK { % ! SRR : 4 gmm TArléEA OVER SEPTIC AS GRASSY OR SIMILAR GROUND FINAL GRADE\ 21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
! i e ; VER ATTEMPTING TO MAXIMIZE SUNLIGHT TO AREA. . ]
; D.ﬁox 5 : : 5. O N PLANT ANY 1525 GR EEED REGTI SHRUE W 0?3 ; 5 TOBOTTOM OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
i * : = 10 FEET OF LEACHFIELD. ev : - T.5 SOIL EVALUATOR: DATE OF EVALUATION:
I ; Yo S ST ! : 6. USE ONLY LIQUID DETERGENTS IN WASHER OR DISHWASHER. A bl : TEST P I T LOG
! < - G A SO | S A. WEISS, RS 06.22.2011
| _USETEEONNLET | ol =il i =i 1| 7.CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN LIFE OF - ORJGINAL GRADE 'hP TEFF ELEV. 793 EFFF 752 EFF ELEV- 9930 Eff Elev.
| RWsowppesievlzor - | 1| T i e e T n/ 5T5500 yepspraspve PR R [ Ry _fuateia oeer__Jwore Trexrore [Ney [uarena
L FOR FINAL INSPECTION Jggmﬁfommo i 1| DRAINS AT LEAST 25 FEET FROMLEACHING FELD. ENSE SOIL BLANKET [ s [Ar [ts_ [ 10YR32 [FRIABLE 01" | Ao lis | 10YR32 |FRIABLE
———————————————————— i sl s M i e B B R 619" |Bw [LS [2:5Y56 [F.Sandy 1920 | Bw {LS | 25Y56 . Sandy Grander
NOTES: 19110° |C1 |FS  |2.5y63 |F.SANDY,ABLATIONTLL |20-108" | C1 [fFs | 25y6.3 |F. SAND, WELL SORTED
- TOPSOL AND ORGANIC MATERIAL TO BE REMOVED FROM DISPOSAL EFFLUENT DISPOSAL SYSTEM (Cross SECTION - NOT TO SCALE) GRANULAR, 10% stones GRANULAR, 10% stones
AREA PRIOR TO PLACING SAND OR FILL 3FT‘VH'H7T-I ggg}z" =
Cﬂﬁ*;;ﬁiﬁ?gm e FINAL GRADE OVER 14' W X 48' L FIELD = 80.5 ORNAMENTAL VENT OK |  REVISIONS: OXIDES; 46* 25Y5.2 OXIDES: 46" 25Y52
-MIN 10"/ MAX 18" COVER OVER SEPTIC PIPE DENSE i i AT =
ra— . - ‘ ~— 4 = USE 2 LAYER OF /8 TO /2" PEASTONE OVER PIPES STANDING H20: 100" STANDING H20:
= 15 — ¢ = SOIL BLANKET ; ; ;
Sy T : e — e
| USE SCH 40 PVC TQID. BOX (ORIGINAL AND FINAL GRADE) | \ o, 7 . T : . . s, %, ; + _
&l g e o Puor—— [ e O 2 e J >
[t O ‘C‘_—«' >3 h - "ﬂg\ iy S :\ e *". o' g B 145 ST .’.\.,x_ ! . [
g ) MONOLITHIC Y AR 6 75m 701 5W. STONE SO . SEPTIC SYSTEM PLAN FOR SUSAN AND CHARLES SCHILLER
£ 15500 GALLON ! ¢ | b= MIN. 1
8 | kevELEVATIONS SEPTIC TANK l 48 - |
S BASEMENT 881 457 GX) S e e o N 20 OVERLOOK DRIVE
mg;ﬁﬁguﬁgﬁ S 3+ ft offset ESHGW A ? SAND AMHERST, MA
D BOXIN 7oA 1000 GALLON 2" SCH 40 PVC TPA1=TORWEFF| e Cold Spring Envinonmental Consultants Inc.
0. BOX OUT: 79.25' P. CHAMBER PRESSURED LINE | ESGW = 75.50' BOT. WSTONE ELEV. =785 350 a‘d . = {
INV. INTO L. FIELD:79.2' MONOLITHIC ) X (3. FT_OFFSET TO ESHGW). “—"‘i ield
(M. TZBPEILDRANL BACK) {LUA REQUIRED (310 CMR 15 415(1) H) Delchentowsn, Mot 01007
PHONE: (¥13) 323-5957 s
S— . e FAX: (#13) 323-4916 c-Mail: AEW. S @chantenrnct
ATTENTION INSTALLERH NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO SUBGRADE | (y 30 60" 90’ DATE: DRAWN BY. REVISED:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E REQUIRE INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO 06.28.2011 AEW
THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY LINES BE MADE A SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL WILL NOT BE GIVEN TO m SCALE SHECKED BY: DRAWING NOWBER:
MINIMUW OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. BACKFILL. " 1"=30' "AEW 111-3615-0622
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CROSS SECTION - NOT TO SCALE

| 17- ENGINEER TO {INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL.
18. BM=100.00 @ (EDRIVEWAY CORNER., as noted), CONFIRM PROPER PIPE SLOPES

—— 0 30 60 L TYPICAL SEPTIC TANK (WATERTIGHT) OR EQUIVELANT., PUMP CHAMBER DETAIL (watertight) MONOLITHIC
NOTE TO HOMEOWNER: MOUNDS, WHERE USED, ARE REQUIRED BY STATE CODE TO MAXIMEE THE e T — _ e P e
DISTANCE FROM THE BOTTOM OF THE LEACHING FIELD TO THE TOF OF THE ESTIMATED HIGH 7.7 cale, 259, PLAN WATER TIOHT RSER 0 <%u I I me—— T P] BY Undergating, CHECK VALVE, DRILL 552" HOLE after VALVE FLAP FOR DRAIN BACK
GROUNDWATER. THIS "SEPARATION” FROM HIGH GROUNDWATER (3,4, OR5FEET), IS NOT HE T P SUREAGE GUEN G S BER equiv.) pump with Gould 1/2 HP Toiiass Bapiors san bs sy
SAME AS THE HEIGHT OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS %ﬂfﬁ;%m for Equiv.) {piace ball vaive on line for Row reduction to 1/2 flow.)
TYPICALLY HIGHER THAN THE "SEPARATION®. BY SIGNING PERMIT YOU ACKNOWLEDGE THATCOLD I S i S P——ET Y
SPRING ENVIRONMENTAL CONSULTANTS ING. IS NOT RESPONSIBLE FOR THE AESTHETICS OF rmm&mw%m R/ % / ————
FILLED OR MOUNDED SYSTEMS. ™ Eﬁﬁ?éﬁi;g&gﬁ'm re—" e ) o :
/ ' B - " sch. w! 12" drain
/T BASE AP FROW R AL LS g it D i aillidusii e
/" iJUNE 2011 i PLOT PLAN 38 . 10" INSPECTION ONLY. OUT~—— | onFLoAT
/(- LINES DRAWN FOR SEPTIC i MAP 6b LOT 46 SN (NI T A OFF FLOAT
¢ | LOCATION PURPOSES ONLY! I SCALE: 1"=30' // \ ' B Sy
| 1-NO OTHER PROPERTY UNES OTHER | " / \_USE T 53 i FLOOR OR SLAB
ai } THAN AT STREET WITHIN 20 FT OF : /s \ ki TS \U el e
! ¢ SEPTIC SYSTEM. S \ ! ™1 V! REQUIRED (OR APPROVED ¢ " 8" fioat offset=120 gals PER GYCLE
| E_ _______________ ] 1.07 AC. d \ Fene: USE b OF 3/ TO 1-172° STONE BENEATH 1AM ! EQUIV.) f{pot},fp 18 REQUIRED DUES,E»S S?F-,-,l-s A pipe volume = 30" x 0.163 galfit=4.8+- gals
; 1 // S 4 CONDITIONS WHICH WILL NOT PUMP SPECIFICATIONS:
! WET — BENC RK2——TOP, BACK & CENTER / | ACCOMODATE GRAVITY FLOW TOTAL FRICTION HEAD 6.4/*
Y — i S TR 4% T Egn';:f: ¥:N§z 78.24 ASIGNED // ; : gfsop% ;‘:LN}fq( ;; EFFLUENT Gould WSOSBF (1£2 HP)..or squiv.
SRRSO\, T | 5o celas oy g7 o
] e / \ I 11
| N LNy ewd [ a WGESE4 72729007 W "DESIGN NO'TES AND CALCULATIONS:
B | e ”im&"s ot e R \ g% AR L SR B ey 1.) 4 (BEDROONA HOME) = 440 GPD MIN REQUIRED,
’6&‘3‘-5' /ﬁ\ = ‘ﬁ, s | A ) 20 WIE ranlaGE EASEMENT (851420 s % 1T \*’?& e -Use LEACHING FIELD 14° WIDE X 48'LONG WITH 8" OF 3-ro1l- DBL WASHED
‘.,‘%; : i “‘\\ 3 r o - XY ‘*‘“ b S STONE BELOW INVERT : - -
e pous T “"”?’5"2}!’? - L8 -BOTTOM MREA: L. FIELD(14' W X 48'L) =672 SF.
42 L
=% 5\ NEW 1000 &gp. AMBER ‘,-" 1 & L - TOTAL AREEA: 672SF X .70 GALISF = 470 GPD PROVIDED.
. { g o il 3. GARBAGE DISPPOSAL NOT PERMITTED.
% R = g b 4.NO OTHER PRIWATE WELLS WITHIN 150 FEET OF SAS.
PHORANE 1AM (T T % | Sl o 5. NO OTHER WETILANDS WITHIN 100 FEET OF SAS,
! Y- 5 2 L % ‘ 8. USE S. TANK AS; NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
i g et ¢ 4 - - INSTALL & INSFPECT SCH. 40 TEES / BAFFLES (10" INLET, 14" OUTLET),
% = " TR TSN )20 10 NoTE:
-2 > Lol il s T AR ) -k S T - ALL COMPONEENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE
S8 = E H SURE TO MAINITAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES
Q i = s o 1 H ,
e Oz 3 </ G584 /2°29'007 W 7. USE LARGE STWLE (5 OUTLET) D.BOX ONLY.
- 143 ~ 7A ALLD. BOX OWTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2"+ CONC. WALLS
e SUBJECT SITE LOCUS NOTE:
N - -D. BOXES WITIH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE.
. i~ TYPICAL D.BOX (WATERTIGHT) 7B ANY (ALL PLASITIC RISERS MUST BE SECURED WITH STAINLESS STEEL SCREWS,
APPROX. NEIGHBORS & 8. -USE (.75™1 1£2") STONE UNDER TANK & D. BOX FOR 6' FOR STABLE BASE.
100 FT. WELL ARC- i sPHON % LACE REBAR & MAGNETIC TAPE -USE ONLY DBIL. WASHED APPROVED(.75"-1.5") FOR PLACEMENT IN LEACH AREA.
L. e 1915 e i AoRl S 9. USE PROPER SCCH. 40 PVC TEES AS SHOWN,
e 8 ' 10. PRE & POST COONTOURS NOTED AS NECESSARY, RESERVE AS NOTED  {not required for repairs) .
‘ : i 11. SLOPE CALCS ((SEE CONTOURS). SUBGRADE INSP. REQD,
_ e, A e = 13. USE FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
: \“NEW 14' BY 48'L FIELD LY N W W Ll B g i L e L ELEVATION OF ' RESIDENCE & ESHGW (310 CMR 15.240)
4 i T— - [ s LEGEND i | | HETEP LS A 14. USE 2% MIN. SLLOPE OVER SAS
= O ‘ ' - CLEAR TOP AIND SUB TO 24" MIN. AS NEEDED (INSPECTION REQUIRED).
/ P = g OOK D RIV E4 | s, [T LR, SR § - PLACE ON STABLE 6" BASE OF 34" 70 1-412" DWW, STONE - CLEAR PAST EBASE OF B (MIN.24") & SCARIFY UNDER BED PRIORTO TITLEV SANDISTONE PLACEMENT,
i \] ER\, . | SSeERsS  imennion Sutn WSS MGG | " gif \?V?Th:icﬁﬂg:%Mﬁ“}g@gggggﬂ THICKNESS. - EXCAVATE EXCISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT,
e s ;
fa"‘o 4M Qe | _—B"——  EXSTNG TONTOUR { - USE LARGE STYLE D.BOX 6 outlet (Underground Supply) 15. SOIL. EVALUATION BY; A. WEISS, RS. (E‘ SMITH, BOH AGENT).
' ——gg—  PROPOSED CONTOUR ? - ADAPT FROM 2" TO 4" BEFORE BOX IF PUMPED. - DEPTH OF PEIRC. 42
- i o TREE (F SHOWN, NOT ALl SHOWN) _ N -PERC RATE= 6 MIN/IN,
B B -CLASS 1, L. SAND SOIL RATING
EFFLUENT DISPOSAL AREA 16. NO TREES WITTHIN 10 FT. OF NEW LEACH AREA.

[ T T T T T T T T T T T R R AT I I N ST A TN T T
: LEACH FlELD DETAIL (NTS) S : PUMP CHAMBER/MOUNDED SEPTIC SYSTEM OPERATION AND
PP — sl Kol ol o e Rogioly. . oot (RO B . 5
: : 48 2= w?ig;gé\,:,ENT: MAINTENANCE NOTES FOR HOMEOWNER (PRESSURE BEDS): (?nggg’gigf%gﬁﬁg ,g?;:ﬁ%?}::i;o;)
| 2 - S A A ST I : j | BCHAVE SEPTIC PANK PUNF EDEVERY SECONG 2) YEIRS: CENTER TO CENTER SPACING: 6' - USE/INSPECT ' SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
[ ! |1 oms eors : 2 ﬁ*ggﬁg ggbpmm"wp GHAMBER & QUILETRLTER: 1 19. GRADE MULCH AND SEED OVER SAS AS NOTED.
J—— TS | UseTirERDCAP | | 3 MAKE CERTAINTO TEST Hi WATER SHUT OFF ALARM ANNUALLY. sl @ s o B 20. INSTALLATION |iN LOW GROUNDWATER SEASON RECOMMENDED.
| rroMSTANK | —hE Co¥s | &REBARTE || 4 MAINTAIN AREA OVER SEPTIC AS GRASSY OR SMILAR GROUND FINAL GRADE " 21, USE OBSERVATTION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS
: | e W e ¥ || COVERATTEMPTING TO MAXIMIZE SUNLIGHT TO AREA ¢ B, |- TO BOTTOM OF: STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR..
I DBG A A A A C% : 5. DO NOT PLANT ANY TREES OR DEEP ROOTING SHRUBS WITHIN of et 15"
: ‘; : AR P . | 10 FEET OF LEACHEIELD. \ eV . e T TEST P T OG . SOIL EVALUATOR: DATE OF EVALUATION:
| : Sh SCRaE {| 6 USE ONLY LIQUID DETERGENTS INWASHER OR DISHWASHER. % RS SSOSOROR I, Lo Oﬁ@ l L . A. WEISS, RS 06.22.2011
| USETEEONINLET 7 X ! ] 7.CONSERVE WATER WHEREVER POSSIBLE TOLENGTHEN UIFE OF it 67 OF 34°-1,5" 0, A N ORIGINAL GRADE “TP—1 EFF ELEV 793 EFF TP2 EEF. ELEV- 99.30 Eff Eiov.
| Sl ot I|  SYSTEM. USE WATER SAVING DEVICES AND FIXTURES ONLY. e e ey m——( 1 g R o o e e
I Sk Y A NSRS | 1] 8. KEEP ALL RUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN . LS T-08AND  aean gpR35PVC - : HORNSEL) : : ‘ {MCOELLY  SMATERIAL
-PLAGE WATER IN D.BOX 5 OF 4" PERFORATED PVC PIPE ] ENSE SOIL BLANKET ; lio-g Ap LS 10 YR32 |FRIABLE 0-t1* Ao lis 10 YR 3.2 |FRIABLE
L FOR FINAL INSPECTION - Lney | DRAINS AT LEAST 25 FEET FROM LEACHING FIELD. ? = T o e bp_ 13
____________________ M e n en -19" _|l25v56 |F -20" w 25Y56 |F. Sandy, Granuer
i I{EQ-‘I 10" {C1 |FS 25y6.3 [F. SANDY, ABLATIONTILL 20-108" | C1 |fg 25y6.3 |F. SAND WELL SORTED
- TOPSOI. AND ORGANIC MATERIAL TO BE REMOVED FROM DISPOSAL EFFLUENT DISPOSAL SYSTEM (cross SECTION - NOT TO SCALE) Py | GRANULAR, 10% stones GRANULAR, 10% stones
AREA PRICR TO PLACING SAND OR FILL VWITH SORN.
SRSy SRR ARSI FINAL GRADE OVER 14'W X 48'L FIELD = 80.5\ el § A OXDES: B | 25757 OUDES | 7575
. 4 Il ! n
-MIN 10*/ MAX 18" COVER OVER SEPTIC PIPE - _
15 2 - —— 4 e USE 2* LAYER OF 18 TO 12" PEASTONE OVER PIPES gEmTSBiANKET STANDING H20: 100° STANDING H20: x
T sioPe2 % o2 utlevel (FINAL SRADE) 2 B 1 ?g' FeoRoce o5
2.’}}{ USE SCH 40 PVC TOID. BOX (ORIGINAL AND FINAL GRADE) - S { [e45 "q,% ' ~ '
PSS P —————— SN |
Q‘;‘;‘ £ &— T T T e e i YT [fl g o st et IR Y i S S s <
5 ] S 1= (I SO [T o ror01 5w STONE 2T - SEPTIC SYSTEM PLAN FOR SUSAN AND CHARLES SCHILLER
S S : | | ® = = o
KEY ELEVATIONS
i | e N S A 20 OVERLOOK DRIVE
SEPTIC TANK OUT: 77.25 . ® bl
D BoX M Tod 1000 GALLON 2 SCH 40 PVC TP-A-1 = 79.30 EFF. OF BREEIEG=70 Cold Spning Envinornental Consultants Inc.
D. BOX OUT: 79.25° b e e PRESSUREDLINE ESGW = 7550 é%"&ggf%ig%ﬁj“ 350 Old Enficld Roud
SN L L (LUA REQUIRED (310 CMR 15.415(1) H) Delchentowsn, Wit 01007
PHONE: (413) 3;23-5957
~ FAX: (13} 3234916 c-Mail; AEWET S S@clhrantcnnet
ATTENTION INSTALLERI! NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRIOR TO SUBGRADE | ¢ 30 60’ 90 DATE: DRAWN BY: REVISED:
CALL DIG SAFE BEFORE YOU DIGH MASSAGHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 -40E REQUIRE INSPECTION. INSTALLER MUST HAVE ALL BREAK QUT FILL ON SITE AND IN PLACE PRIOR TQ - R 06.28.2011 AEW
THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY LINES BE MADE 4 SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL WILL NOT BE GIVEN TO M SCALE SHECKED BY: DRAWING NUMBER:
MENIMLI OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. BACKFILL. 1"=30' AEW 111-3615-0822




No. (220 miﬁ .
COMMONWEALTH OF MASSACHUSETTS P A
E) REGuSI33

Application for a Permit to Construct( ) Repaiy

Board of Health, Qm(&a“[—}/—

, MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMITH,

% :ri?'-rﬁﬂ?ﬁ‘
Upgrade( ) Abandon( ) - O Complete System U Individual Components

Location 6,?0 (e (0::"(; Y4 ‘y BM\{\C_@‘}‘- ’ Owner'’s Name C f/,;-,/ [ + Sujzg (C ﬁ,; /éj‘/-
Map/Parcel# é B /t{(ae Address 7& 0()1"/’& iC b,Q 2
Lout cﬁ:\l:(, Telephone# L,f (3~ 56 ~do2
Installer’s Name K a e “1/_ 7C__..>( CC_LW}\____‘_‘?;D/}_ME_D_esigner’s Name ' /9/0_( Mﬁ‘s 6
|| Address H VQ\’DL—E\K vUP‘_ Address fl@[d\f’?ﬁm . AV
Telephone# UG- Q Telephone# SCB-SGTZ |
Type of Building Eé St CQM/Q Lot Size [OF Ac. i:/q._?L

Dwelling - No. of Bedrooms
Other - Type of Building

Y Bedzort .

Garbage grinder

No. of persons

(=

Showers ( ), Cafeteria ( )

Other Fixtures

Design Flow (min. required) He x¥ gpd Calculated design flow ¥¥o Design flow provided Y7~  gpd
Plan: Date _ G I/Zﬁ[ﬁ Number of sheets Wi Revision Date
Title 5—@}‘(_ S,L:S{QM D:-‘E{r_l,' o

tlass 77 (LS4l

Name of Soil Evaluator ﬂ &aé’( .5'(
£ Sty

DESCRIPTION OF REPAIRS OR AITERATIONS C:vﬁ% (Ve 37,41‘« 4% U/)er'— p/m.f -

Description of Soil(s)

Soil Evaluator Form No. Date of Evaluation __ & l zZz /“‘ 4

¢

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 nlace the system.in operation until a Certificate of Compliance has been issued by the Board of Health.

Signed \J‘,W%— T < Date sz "// T /C;L
l/ :‘_4 - é / J/Z o (éA/L————
Inspections i
No. /2 = FEE ﬁb_‘

COMMONWEALTH OF MASSACHUSETTS

Board of Health, __ PP IFELS] , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: [ Individual Component(s) ,(Comp]ete System

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

at 20  OvEZ(BK

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. _ /2~ 9 Y | dated é‘,{'zal gzoz{ . Approved Design Flow (gpd)

Installer _ ZZBEE T rfrddel’

Designer:

=

Inspectmé’dzg m _42 4 g& E\ {_/i Date: {/21/20{ 22—

The issuance of this permit shall not be construed as a guarantee that the system will function as designed.
FEE %& (- Fa

No./ Z2-0 "{

COMMONWEALTH OF MASSACHUSETTS

Board of Health, _ /4t HEE S| , MA.
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair(XD Upgrade( ) Abandon( ) an individual sewage disposal system
20 o vERLLBE o\ E

at as described in the application for

Disposal System Construction Permit No. _\Z-OY  dated &5 /) .

Provided: Construction shall be completed within three years of the date of thjs permit. All local conditions must be met.

Date £-5 (1 S5 .

'E;M..n.\b R, St S

Form 1255 Rev. 5/96 A.M. Sulkin Co. Chadesiown, MA Board of Health







No. 2 ~O FEE",-.
COMMONWEALTH OF MASSACHUSETTS *

Board of Health, lgﬁ&é @ ,22 , MA.
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMI

. 4
Application for a Permit to Construct( ) Repailp(Upgrade( ) Abandon( ) - Q Complete System O Individual Componglrﬁ‘""ﬁ“

ALAM L WIS

b REG#933 \

Location "?() (e {0@(__ Be ., 4 ‘P\M\,\Q@ﬁ- g Owner’s Name CL[&( iz # SuSe. (c [}I/[O/‘*

Map/Parcel# Lo B Zl{Ca.- ' Address 7& QUP/’[:Q /& .b/é’

Lou# ¢‘J:(a Telephone# 1[3 ~ 250 ~coH2

tisstaliors Naiie K & gLt TE_)( C‘cUchf\v—\..?;TIQ/)"ﬂ Designer’s Name ’4/0_( Mff KS

Address [_{ DQFDLT—:\I' ' S ; Address f@[ff{(/‘?ﬂw . AN

Telephone# UG- BHQ Telephone# SeS —‘3“9 5 A
Type of Building Cosiclec LotSize [ OF Ac. +_/ﬁ
Dwelling - No. of Bedrooms ‘:’f &chﬂ : . Garbage gnnder
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min, required) He x ¥ gpd Calculated design flow ¥¥o Design flow provided Y7o gpd
Plan: Date _ ( /2.5/” Numbeér of sheets z Revision Date

Title ___ 34D SMS&M 2 Sigue
Description of Soil(s) C lass /! (._S/) ed
L)
Soil Evaluator Form No. Name of Soil Evaluator ﬁ %(5( Date of Evaluation __§ } zZz /’" fh
£, Sty

DESCRIPTION OF REPAIRS OR ALTERATIONS CM{)LQ (Mreu 37 Qhen A5 &Qf‘_ ’ﬁ/o-d 2
[\l

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 ¢~ nlace the svstem in operation until a Certificate of Compliance has been issued by the Board of Health.

l/ Signed P Date

Inspections

_ o)
e COMMONWEALTH OF MASSACHUSETTS S

Board of Health, M HELS] , MA.

CERTIFICATE OF COMPLIANCE

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

The undersigned hereby certify that the Sewage Disposal System; Constructed (), Repaired (f’l) Upgraded ( ), Abandoned ( )

by:

at 2o OV EZ (K

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
‘f/gl,{ :Z E f2o6f

application No. /2 -0Y | dated . Approved Design Flow E 7@ (gpd)
Installer _ZZWEC T Ot/ = :
Designer: Inspector,> 77, . 424 & Eéi Date: fIZBI/ZO{ 2~

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

No/Z—0Y FEE +‘f§£3 i
COMMONWEAILTH OF MASSACHUSETTS

Board of Health, Wﬁfﬁ Sl , MA.
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair(&KD Upgrade( ) Abandon( ) anindividual sewage disposal system
at 20 PO VERLCBIE W \WE as described in the application for

Disposal System Construction Permit No. _VZ-©f | dated &-of.).
Provided: Construction shall be completed within three years of the date of tis permit. All local conditions must be met.

KSqidiz—

‘:E-Duadb R,

Form 1255 Rev.5/96 A.M. Sulkin Co. Charlesiown, MA Date g-51 Board of Health
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PERMITS/INSP PAYMENT RECPT#: 12022916
***TOWN OF AMHERST™***

TOWN HALL

4 BOLTWOOD AVENUE
AMHERST MA 01002

DATE: 09/13/11 TIME: 14:46

CLERK: smithe
PATD BY:
PAYMENT METH:
REFERENCE:
AMT TENDERED:
AMT APPLIED:
CHANGE :

SITE ADDRESS:

FEES: |
HEAO011

TOTAL PAID:

DEPT:
SCHILLER, CHARLES G &
CHECK 11,05
LOTO3

300.
300:;

elele]
elsle]

20 OVERLOOCK DR

300.00

300.00







é—————__-—————v—v—-—i,i | ==

..

PERMITS/INSP PAYMENT RECPT#: 12022917
***TOWN OF AMHERST* **

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE: 09/13/11 TIME: 1d4:51
CLERK: smithe DEPT:
PAID BY: SCHILLER, CHARLES G &
PAYMENT METH: CHECK 1115
REFERENCE : 10704
AMT TENDERED: 150 00
AMT APPLIED: 150.00
CHANGE: 00
SITE ADDRESS: 20 OVERLOOK DR
FEES:
HEAOL17 150,00

TOTAL PAID: 150.00
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Pia.m. 19 o«ﬁu..mt- D&mL ."Desx:-rﬁedbvl A\,’W;\& Laass

P SRR T g CI-]BCKLISTFORSE?TICPIANS
E/Apphcamonpagea.ttachedto;)la.u T . Vg A v & B
B/ PE or RS sfamp; date, signature - S~ i b i
Vanances to Dropérty line setbaclc dlstances must have burveyor Stamp 159 }D ( 3)
Legal boundaries noted - ~ . ; : . .
asements noted ' o

Dwe.lhngs and buildings emstl.ng or proposad noted
Location of driveway or parking areas other impervious areas . ; Y
Location and dimeénsions of reserve area (new) CIV.ER 15 248(1) G FS. / 4 - (¢ ?) zc:ﬁﬂ(\._—— s
¥ g E]_/ yste:mdemgncalculatlons 8 a ) ST e toom L JIRgR EE
kN Garba.gegnnderYorN . o s Ty :
vy R E/ enchmark not dJstuIbed dunng construcuon, ‘Wlthln 75 fﬂet of facﬂrcy Clvf&li 220 (4)(q)
North arrow CMR 15 200 (-r) (g) /?54:6::{(. S G v,.:r\/ o} B

Ef cmtours
- ¥ Desp

: B/ Names ef approvmg authorrty and soil?evaluamr CMR 15. 211 p 49

Wit Location of EVery: wate.r suppiy, ‘ﬁubl;c and- pnvate CMR 15 .220(k)
Wzthm 400 feet of sysfem in case ‘of surface Waier &nd gravel pa.cked pubhc Watcr supply

Within 2350 feet of syste.m in'case of tubular pubha Water supply oy

oy W"thm 150 feet of private supply Wells 3 Sephic- Suse ,5@ %—mm

: Well statement 1f apphcable 1 : -

IE/ ocation of : any. su.rface waters, nvers vegeta.ted wetlands - i, 7

; catu'm of WBIBI Fmes a.nd other sqbsurra.ce utllrtles { - '

4

4-_

__...; —Z - ...__._.._-..-— __.,_._.____ ,.._. =
i

W Locus pla.n to show loca‘aon of Iacllrry mclud.mg nearest street
* V| Material§ of constriction and sCs for syste.m ,i-._ B
= @'GasBaﬁe iy R o T e
: _ﬂ/Plpe in ccnter ‘line of tank 310 CI\'IR 13 227 15 06(8) i TN

e

i | Douolewashed stone” ey o R LT

" [Vl/Schédule’ 40 PVC for traﬁcked a.reas house to tank . T ” = ol
: E/Dlstancns noted from house to*tank, ete. .. et '. g st o }‘ i e e
- oD WK K dosing is proposed, design and specs of dosing SYStem AL DL R e 5 g 20

. WA When alternativs technology s reqmred, complate pla.n and spec:s mcludmg hydramlc proﬁle, _". g
QKTrenches preferred over beds CMR 15.240 (6) : e '
B/ﬁuoyancy CE.].CLlIEIlOﬂS for ‘tanks or componcn.s par‘Ty Delow H.20 table lS 221(8) D. 56 -

3 to.1 slope out51dc of J:ncn.m:u:i3 toe endmg S feet n‘om property I.Lne. . AT P
- g Localupgrade requests ontheplan . FERERNRYM T 0 R ™ . #
" 4] Local UPgradc forms attached to apphcatton - _-” L LR il T g W
@ Note on pla.n hstmg aﬂ Vanances soughr n COllﬁ..nG‘thD, W1th the pla.u i v A







No. (2-0%
COMMONWEALTH OF MASSACIUSETTS
Board of Health, @m LLQ/S/- . MA.
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMI

-
~
R

: .
Application for a Permic to Construct( ) Rc-pah{_Q)(Upgmdc( ) Abandon( ) - U Complete System O Individual Compon?;ﬁé"“"“

Location _,?0 (de f'a.;( D, " g\,..\\,\g-‘%"]* i Owner’sName ¢ hﬂ(‘ i SU_‘:':'._/:.» §(‘ Afylﬂ/“‘
Map/Parceli 2y 3 / Vi, Address Zo _poerkell PP .

Lot# =y (, Telephone# Y~ 75t~ W2

Installer’s Name g e lL'S & s f‘c-\Jm}\-’\ Designer’s Name ﬁ/&( Zﬂ/%} 55 KS

Address H V‘CXDL: RS e - Address &D/CZE/?%W . SN

Telephoneit TUG-SZHQ | Telephone# FCB-S95 A
Type of Building 2 Sfc_d_ gl LotSize [ OF Ac. tq/,?k
Dwelling - No. of Bedrooms of 81“’((}2{"1 =1 . Garbage grinder (A/c:
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) Ho <Y gpd  Calculated design flow ffo Design flow provided Y7 gpd
Plan: Date C/Z?j}{’ Numbeér of sheets / Revision Date

Tide ___ Sqoh( ey S 2 Sig o
Description of Soil(s) __(las=s /7 (.Sg et
Soil Evaluator Form No. Name of Soil Evaluator 7+ b Date of Evaluation __¢ /2% /’" s
£, Smchy.
DESCRIPTION OF REPAIRS OR ALTERATIONS Cmv_ﬂb{‘f- (e S, 6le a% 2 (2L -
¢

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 place the system in operation until a Certificate of Compliance has been issued by the Board of Health.

/Signed Date

Inspectons

No. /-2 - oYf , ) FEE ES@O:‘)
Etd COMMONWEALTH OF MASSACHUSETTS "

Bowrd of Health, , MA,
CERTIFICATE OF COMPLIANCE
Description of Work: U Individual Component(s) O Complete System
The undersigned hereby certify that the Sewage Disposal System; Conswucted (), Repaired (), Upgraded ( ), Abandoned ()

by:

at

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. , dated . Approved Design Flow (gpd)

Installer

Designer: Inspector: Date:

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

———____—__——-_






AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk
Ambherst. MA 01002

TO

RE: Invoice for

Services provided by

Charles & Susan Schiller
20 Overlook Drive
Ambherst, MA 01002

Perc/Soil Test & Plan Review

PAYMENT TERMS: Due Upon Receipt

Edmund Smith & Javeria Mir

August

2011INVOICE

DATE: August 3, 2011

QUANTITY UNIT PRICE LINE TOTAL
1.00 Plan Review S 150.00 | 150.00
1.00 Perc/Soil Suitability Test 300.00 | § 300.00

this invoice is due on receipt - make checks to the Town of Amherst
SUBTOTAL| § 450.00
SALES TAX
TOTAL| S 450.00
aleld 8 3-z20u
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—( IMPORTANT MESSAGE —
For
; AM.
£ 1%

Day z,'/ e 8 T ol i AV
M Ao m
of Vgpuu.oﬂk 6‘1'-& ol
Phone .SaJ' 77“3 ?7@
FAX Area Code Number Extension
MOBILE

Area Code Number Extension
Telephoned Returned your call RUSH
Came to see you Please call Special attention
Wants to see you Will call again Caller on hold
Message.

v shecee
ot Oy o gLl
ek, Uo Artit
{
Signed
m@m_ 48023 MADE IN U.S.A.




/6 21
~ ey %M begsse _

ﬁ/ﬁaa;&a&c\]
r 'Kajpww..ﬁli—txqp

e

b mt LY howets b ot

Wﬁé

12 - CY by

MW%C&}P'




4463 §
IMPORTANT MESSAGE _ )—

For

: AM.
Day Mo Time n 0 pm

M_20N  CAmwae

Of
Phone __£ ) g P70 0
FAX Area Cote Number _ Extension
MOBILE
Area Code Number Extension
Telephoned Returned your call RUSH
Came to see you Please call Special attention
Wants to see you Will call again Caller on hold

Message A0 OJER ey TRWE
ML e Xy Yok t+ wbe, S,
wirf %e,w‘}, wee ), /

Signed
ﬂﬂivm 48023 MADE IN U.S.A.







Commonwealth of Massachusetts
City/Town of

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

A. Facility Information

Cumritpre &, A CLOS AN T CRMAAT
Owner Name
e N ERT o PRV E
Street Address - ) Map/Lot # -
r)l—v-\ WF# ST - . A Yy - ol oe -
City State Zip Code

B. Site Information

1. (Check one) [[] New Construction [] Upgrade [ Repair ,
\4:_,,: \ Ju( T2
2. Published Soil Survey Available? K] Yes [] No If yes: Year Published ~ Publication Scale Sl Map Udit .
YI1OCeucssTer Lug Sanoy (0am 2 ~8 T Suews VE Spny
#y/ B SoilName " " S Soil Limitations
3. Surficial Geological Report Available? [ ] Yes - [] No If yes: T e Map Uni
Tl 02 Beorecy i

Geologic Material Landform
4. Flood Rate Insurance Map

Above the 500-year flood boundary? [] Yes [] No Within the 100-year flood boundary? [] Yes [] No

Within the 500-year flood boundary? [] Yes [] No Within a velocity zone? [] Yes [] No

5. Wetland Area: National Wetland Inventory Map
Wetlands Conservancy Program Map

6. Current Water Resource Conditions (USGS): Vo Year

Map Unit Name

Map Unit Name

Range: [] Above Normal [] Nermat [] Below Normal

7. Other references reviewed:

t5form11.doc * rev. 1/10

Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal + Page 1 of 8







Commonwealth of Massachusetts
City/Town of

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

C. On-Site Review (minimum of two holes required at every proposed primary and reserved disposal area)

) ) i}/"*: 2 /:’ on G: 3 [ e WL raoee—
Deep Observation Hole Number: Datd — e Weathoh =
1. Location
Ground Elevation at Surface of Hole: ———— Location (identify on plan): =——— =
L CEAIL A D
2. Land Use (e.g., woodland, agricultural field, vacant lot, etc.) Surface Stones . Slope (%)
M EC Vae P+ So5 1 WoDo ) SO :
Vegetation x Landform Position on Landscape (attach sheet)
, Do . .
3. Distances from: Open Water Body ool Drainage Way Frem Possible Wet Area el
i A - Al00 Spp—
Property Line oot Drinking Water Well feet Other Tt
4. Parent Material: ikt Unsuitable Materials Present: [] Yes ] No
If Yes: [] Disturbed Soil [ Fill Material [] Impervious Layer(s) [[] Weathered/Fractured Rock [] Bedraock
; - A
5. Groundwater Observed: [E Yes [:l No If i Depth Weeping from Pit Depth Standing Water in Hole
U™
Estimated Depth to High Groundwater: T e

t5form11.doc =+ rev. 1/10 Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal « Page 2 of 8







Commonwealth of Massachusetts
City/Town of

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

C. On-Site Review (continued)

2
Deep Observation Hole Number: |
Redoximorphic Features Coarse Fragments il
.. |Soil Horizon/|Soil Matrix: Color- (mottles) Soil Texture % by Volume Soil e
Dagtviing Layer Moist (Munsell) (USDA) Cob & | Structure Cunsm_tence Other
Depth Color Percent Gravel obblak (Moist)
P Stones
¢ 3 2 Ah k-
0-%€ A FSL
© o] < /
-9 | Bw ye/s FLS
/A Beprmip - - By z /. W . ) 0
st i i @l. e (7 | o {2 i.rf b LS 1015 %

Additional Notes:
Peec DElTU Y

WrEP NG AT &>

t5form11.doc « rev. 1/10 Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal - Page 3 of 8







Commonwealth of Massachusetts
City/Town of

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

C.

t5form11.doc « rev. 1/10

On-Site Review (continued)
Deep Observation Hole Number: ﬂ
Location

Ground Elevation at Surface of Hole:

B T R ‘
B (l /‘f 2, /'." | D {‘) LL,:!( LLf (it v—

Date ' : Time Wealher

Location (identify on plan): .

Land Use

(e.g., woodland, agricultural field, vacant lot, etc.) - Surface Stones Slope (%)

Vegetation Landform Position on Landscaﬁe kgttach sheet)
Distances from: Open Water Body s Drainage Way Tt Possible Wet Area T

Property Line v Drinking Water Well fost Other Focl

Parent Material: Unsuitable Materials Present: [] Yes [] No
If Yes: [] Disturbed Soil [ Fill Material [J Impervious Layer(s) [] Weathered/Fractured Rock [] Bedrock
Groundwater Observed: D Yes [:l No Ifyes: Depth Weeping from Pit Depth Standing Water in Hole
Estimated Depth to High Groundwater: o ovaton

Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal < Page 4 of 8
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Commonwealth of Massachusetts
City/Town of

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

C. On-Site Review (continued)

Deep Observation Hole Number:

Redoximorphic Features Coarse Fragments -
Soil Horizon/[Soil Matrix: Golor- (mottles) Soil Texture % by Volume Soll ol
Repth:n Layer Moist (Munsell) (USDA) Cobbles & Structure Co:l;:)ai:et;\ce Shbr
l_ _ Depth IColor Percent Gravel Stones
Additional Notes:
tsform11.doc * rev. 1/10 Form 11 = Soil Suitability Assessment for On-Site Sewage Disposal * Page 5 of 8







Commonwealth of Massachusetts
City/Town of

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

D. Determination of High Groundwater Elevation

1. Method Used:

y : . A. B.

] Depth observed standing water in observation hole T Sy
) ) ) A. B:

[] Depth weeping from side of observation hole e T
. . . A. B.

[] Depth to soil redoximorphic features (mottles) e S
) A. B.

[] Groundwater adjustment (USGS methodology) = e

2.
Index Well Number Reading Dale Index Well Level
Adjustment Factor F\d}usﬁi Groundwater Level

E. Depth of Pervious Material

1. Depth of Naturally Occurring Pervious Material

a. 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 1 No

b. If yes, at what depth was it observed? Upper boundary: Lower boundary:

inches inches

t5form11.doc « rev. 1/10 Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal + Page 6 of 8







Commonwealth of Massachusetts
City/Town of

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

F. Certification

| certify that | am currently approved by the Department of Environmental Protection pursuant to 310 CMR 15.017 to conduict soil
evaluations and that the above analysis has been performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017. | further certify that the results of my soil evaluation, as indicated in the attached Soil Evaluation Form,
are accurate and in accordance with 310 CMR 15.100 through 15.107.

t5form11.doc = rev. 1/10

Signature of Soil Evaluator Date
Typed or Printed Name of Soil Evaluator / License # ' Date of Soil Evaluator Exam
Name of Board of Health Witness Board of Health

Note: In accordance with 310 CMR 15.018(2) this form must be submitted to the approving authority within 60 days of the date of field testing, and
to the designer and the property owner with Percolation Test Form 12.

Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal * Page 7 of B







Commonwealth of Massachusetts
City/Town of

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

Field Diagrams

Use this sheet for field diagrams:

t6form11.doc * rev. 1/10 Form 11 — Soil Suitability Assessment for On-Site Sewage Disposal « Page 8 of 8







Commonwealth of Massachusetts
City/Town of

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal

C. On-Site Review (continued)

Deep Observation Hole Number:

(») ,

Redoximorphic Features Coarse Fragments -
Dot in) (%01 1 e ey — o et stmotrs |Consistence|  Othr
Depth  [Color Percent Gravel c“";:na;s (Moist)
o-9 A Fa% FInelE,
st
- 11| B |2/576/, =¥le FLS
ABML@ G @ =e%
gL [19-v 00 C, 2'5)1('/3 Yo % e ‘D-—lg‘?u
B (1
Additional Notes:
Tl VENYU V2T = 597_\_4_- 2 wee R DmE AT %357
i 5"
@ th, 4Y e Tyt
OV L&EZ '7 S5ty

t5form11.doc * rev,

AT

go™

WDOTERDG

110
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. . BOARD OF HEALTH, AMHERST, MASSACHUSETTS
E " APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No. ___73=34 Date 5/9/73 Fee 3_,‘_ Date Rec’d. 5/9/73 By DGF

s Application is hereby made for a permit to Construct () or Repair ( ) an Individual Sewage Disposal
Loc:et?;;t—Address D Oy aoi. DI or Lot No. ___Zg._.__
Owner (e~ HAIOIT TTT 63 L . M?mac{ Address _ CUSHmuw. pond> SHoTessue >
Contractor L (v . Celiric, Address _ SACTE Rot
Type of Building £C08 ibuniee” Dimensions Size Lot '
Dwelling—No. of Bedrooms ____%# __ Expansion Attic ( ) Garbage Grinder (
Other No.ofpersons _ Showers ( )
Other fixtures
Town Water? L0 Type of Well 2Pk T.
Design Flow .30 gallons per person per day. Total daily flow __‘,/L. gallons
Septic Tﬁ—hqmd capacity _/20C allons Dimensions: L2¢” W_s“y” p_&/=s0"

Ll

Disposal No. _/  Width 22~¢” Total Length 22-¢” _ Total leaching area _JCO0O _ sq. ft.

Disposal Bed—No. ___ Diameter ___ Depth belowinlet ___ Total leaching area ________ sq. fi.

Dry Well—No. __ Diameter __ Depth below inlet _________ Dimensions: x x

Other: Distribution box ( ) No. —_____ Dosing tank ( )

(Depth of Soil Line Below finished grade at foundation =

Percolation Test Results  Performed by M@U&/NW/‘W Date ‘7’(/_ Lo y’}'?
PO Test Pit No. 1 iZ____ minutes per inch Depth of Test Pit _‘;7/_0__
6nen. Test Pit No. 2 o SEE minutes per inch Depthof Test Pit . 2

Description of Soil Gliverire MLl Depth to Ground Water __ S 72"

Will disposal area be filled ? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-

dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this
board of health.
g\{é"gm Muaréc Lycam b m.f; ) ﬂp/m)amuu e RS

C - i Owner or builder
Application Approved by Y A V1707 /4 M[g
Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
,3) ? DISPOSAL WORKS CONSTRUCTION PERMIT

Permission is hereby granted to construct (Xf or repair ( ) an

Individual Sewage Disposal System at __ s 7/ JDO Y Eai ogec '
as shown on the application for Disposal Works Construcnon Permit No. M

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or maintenance of the system.

DATE /;7'4}/-//4/?73

Board of Heal







i J ol
BOARD OF HEALTH - I TEeRa

E

S TowN OF AMHERST, MASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

} DisPLAY THIS DOCUMENT IN A PROMINENT PLACE

Y
e 4 ol
Owner Po&c;—:ﬂ‘? SK:’QUCJ'(L Address Kot /6 Odoé’c ool Df?
Installer Q‘ i Cam&t(’ Address S/fuff&dﬁ‘/
Date Installation Inspected and Approved 1 Ve gq} (979

Description of System: Tank Capacity: /20¢©

Leach Field ( ) Bed ( X) Seepage Pit ( ) Square Feet: ?C?O

Q
& _ Garbage Grinder Yes (X) No ( ) No. Bedrooms: ft No. Peop1e L
‘\\-\\\ o _ 05‘_______‘__\_._\
As>: BurLt PLAN: o -

L R - 1

@':_)5’ rLooc R, \ \
|
-

PrRoPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPG%AL SYSTEM

1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed - Y years.

2. For your protection san1tary pumpers are licensed by the Amherst Board
of Health.

3. Regular pumping is crucial to avoid early failure and costly repairs of
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077.
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CHECK OR FILL IN WHERE APPLICABLE

’ | - Feg,.ooo .
’ THE COMMONWEALTH OF MASSACHUSETTS ¢‘f.,, =t ('-'A;-.}’:.
BOARD OF HEALTH
_Town..oF. Am herst

Apphratmn for Etspnzal Works Cnnstruction ﬁ?}mzﬁa‘” s,

Application is hereby made for a Permit to Construct (/ or Repair ( ) an Indmdua.l -b;.wagé-Dssposal
System at: Yrheq,,

O\,’e Y\COK D{— Am hf’ r;-__l_ # 0 "Mluullnn

or Lot

cation - Addr, dss
L Ress Bk e WY — ETD._ R lolp. W eskhampion , A .
1 T Address
Installer Address
Type of Buildin Size Lot.. 50‘48 ....... Sq. feet
Dwelling -~ No. of Bedrooms i, . Expansion Attic ( ) Garbage Grinder (no)
Other — Type of Building ..o No. of persons. oo Showers ( ) — Cafeteria ( )
CHNER PRHIIES i i
Design Flow it ~gallons per person per day. Total daily flow.......... 5 N gallons.
Septic Tank — Liquid capacity 1030, gallons  Length...Z..57 W 1dth____5 .......... Diameter............... Depth. 5 4. =
Disposal Sch — No. o] S - Width.... 24! Total Length..._.. 32.. .. Total leaching area... TS -.5Q. ft.
Seepage Pit NoO..ooooooeee lameter................... Depth below inlet......________ Total leaching area.. _..sq. ft.
Other Distribution box ( Dosing tank ( )
Percolation Test Results Performed by.......... Eibies. E‘ntermsr&,, Inc. Date.....! ..&1‘9 ?4
Test Pit No. 1.... 9. minutes perinch Depth of Test Pit.... ¥ ........ Depth to ground water..... "'.2:-.
Test Pit No. 2........... minutes per inch Depth of Test Pit....3.2=_.. Depth to ground water....."T.42

I\
LA
{
o

i

o
:
\
-
-
-
-
-
-
-
-

Description of Soil.......3.€€... Q_tmchf‘c) Sheef.

Agreement:
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in

operation until a Certificate of Compliance has been issued by the board of health.

Signed
Date
Application Approved By !
Date I
Application Disapproved for the following reasons: ... eeeeeeeeeeeeeeeeeeenamane
|
Date ) l :

Permit No - Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

edown....or. Amhexst. | |
@ertificate of @ompliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (u/) or Repaired ( )

by
at.. Lok 320 oveclae Do R mher“s”él.-. A OI003

has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No.....ocooooooo. Y. ... o sevasnims i strevsmimsssemine

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

DATE Inspector

THE COMMONWEALTH OF MASSACHUSETTS






DEEP SOIL LOGS

OWNER .BENJA.N\IN H. STEVEAf.ﬁ

LOCATION cyverioor De, A MuERST

" Date Dec 10, 192y

OBSERVER Ep +riios.

.

¢s 1
Cround Walse S

o o
oo

)

ToFs50 L. B

* S LeT H26 Charles Drakke.
'O.'--;r" ToPlPsolL [ -
,7— 27” SUBSOIL
1 - | Fir GLaciaL
27-.56 Tite Wery SOME
GRAVEL + STONES
" 2 favse TH ;LJGPITLY
D . .
5 8 Fi1rmM SANDY —
FINE sanpy TILL
Wl T M &881_{5  ad ST-ONNE"S

Cround Wa ler

& =7
7-26" |SuBsolL
FiRm GlaciAaL T
‘ ’ ' SANDV_"' FINE SANDY
- 26-8, |

wi+h CoBBLES ANC
Oce as IoNAL STONES

4

iy 1 .
Grcull:f I‘Q’c’(r —ZL

Pe

94 MiIN UTES/ LncH TS
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14
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For:

CROSS-SECTION (F LEACH BED AT A-A

Rober+ SKrowli FILI0OS ENTERPRISES, INC.

Ross Building Corp, Jonuary 15, 1988 =2.W.9.
LTD RTE. &G - . : Co 14w g
Westhompton, MA 0/027 Scale: Horizontul :

Ver+ical - " = 37

Site: lot 20, Overlook Dr:,

10z 4 A L.
Slope |Measored |Here
100 7 100’ Elevat!ion
L
j N D e -~
LTI d
93 .o‘:‘_‘{u\ OF 5:,1_*—-;,,0 -Ground
0 | 1z \ \
2E Lleach  Bed q1.45’
3 ¥ 24" x a2’
1 "'e . et \\" .1/
94 ’f,’;w %t:'l. "‘*"‘ﬂu‘
‘T““auuﬂ“‘
_ R
q n - .
; Distance Ca lcvlotions
A Slope o = oo04
90 Ground ©  [Water A+ | 76" o.o4y x 150 = &'
Use 157
o 3| o
o 9 Q - ¢ Q =
- ™ = 4 - M
4 i 4 4 8 & ' pé &







i

Fors raws stk - o winer PROFILE OF SEPTIC SYSTEM

Fillos Enter prises, Tnc.

102 Januar 15, 1988 Rw.S.
. R'\"E. Gtﬂ) W&SfMP'I‘Dﬂ, MA O 7 y sc RLE:’ \.\QR,“LONT AL . “"I - l O"
SITE: Lot 20, Overlook De, Amherst, MA OlooZ A o . i i VERTIC AL * " =
o a Q 0 o e <
5 : : 3 : : : 5 : 5. :
j 100 e e | 0o’ Elevotion Assumed At
c et T - T BM.: Nail 20" OCak Tree
3 (Cem | Beg ™
A =] (r="8 Por~ Ft |
o) i % FPipe : B ey x
% ” { \ SIS forated L, ‘
rfora Pipd .55 [ LU
T uY"—‘“ R B Sl = e Sk Hw
Q3.0" 2 ~ 10 %sheﬂ - STo:?e
Qe : 1000 98.00' | a7.81’ A7.65" Sy* 11
1 ®35' || Gal. Leach Bed ~97.15' Biid balog lat’
e ]
Tk || | asas 24' x| 32 e S LRI
& Slope: /io = 0:1 x \50 = I8’
qq -
;A
o CROSS-SECTION AT A-A
] _=Y On Attached S heet
Grovnd Whiter A+ 76"
q0
°
O
+]
6]
\J
~J
£ .No‘l'e.: All ToPso'\l And Subseil To Be
2 Removed From Area Of Fill And
Al For A Digatonce 0f 10 In All
; Directions 0f The |Leach Area.
SPECIF\CATIONS CALCULATIONS , e :
ALL MATERIALE aND CoW = Design Flow: 3 Bdrm @ 110 = 330 Gols Rei.
S;:”‘-"WN iph S R Perc Rate: 10 ™Yin allows boHom area- 0.55 37VF+"
o;";‘:\:';“o:gi C;’T’:T‘:' Leach Bed: 24'wide X 32 long = T68.0 Ft*
. BE.G.E . - _
vk AR . T63.0 £+ X 0.55 = 422.4 Gals Available.
TITLE S.







PLAN SHOWING SEWAGE DISPOSAL SYSTEM

For: Bo® SKRoOWKI
Ross BuiLpinGg Corp,

s'r\{t' ) LTD. RT. 60
57 0 /(i MW s WESTHAMPTON y MA 0102
= ‘:
- %&:BM P73 SITE: LoT 20
; % . YA OVERLOOK DRIVE
s - '-',, P &
i a9’ z 3 !'ln;‘llllll‘“‘“
Corttour Line:
Propesed Contour; — — — — — - —
Fill Line: - -
L aF8M. Nail 1n Note: No Wells within 200' of Leach
: 20" Oak
Hai ) each Bed
2.——' },/ i : A BN 151 24'x 32
— ') |
/ l’— —m /& ,"é’ i i 1) [ il MS\D-BQ"
7 R g, P a— «A—0
o AR I e - cTank -
' 0 A LTS e 1 s 250'#
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AMHERST HEAL'TH DEPARTMENT

BANGS COMMUNITY CENTER

AMHERS

SOiL EXAMINATIONS / PERCOLATION TESTS

70 BOLTWOOD WALK

T, MA 01002

JOB #

Vo Sl

_— 7
LOCATION OF PROP.:  /To0cr Il C’Z”P SKETCH PLAN
# | ‘
LA R0 Aok D
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DATE PERFORMED: /Zy 12 198 Aréw’
W7 42 /5
ik Y2 7 )‘ -
PERFORMED B o Ll /
WITNESSED BY: g P /@ ; o
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CHECK OR FILL IN WHERE APPLICABLE

Nisa.....;....._....._....... - Fze

; THE COMMONWEALTH OF MASSACHUSETTS i (i o

BOARD OF HEALTH s er : /

TTown..oF....Amherst ; :
Apphmrwn for Etﬁpnzal Works Cnnstruction !ﬁrzmt

Application is hereby made for a Permit to Construct (/ or Repair () an Individual 'b;:wagé*Dssposal
System at:

"'hu':-ml““
Overlook . 4 , Amherst :ﬁ&om -
- QQSS’&.;.L_CB% e L LTDRE lolp W asbhampion , A

Address
4

Installer Address

Type of Buildin Size Lot.. 60\48. ...... Sq. feet
Dwelling -~ No. of Bedrooms 3 Expansion Attic ( ) Garbage Grinder (no)
Other — Type of Building .cooeeeeceeiienccucans No. of persons....cooceceeceeeeneas Showers ( ) — Cafeteria ( )

Other fixtures ...

Design Flow.. B ..gallons per person per da ; Total dally flow R o ga.llona

Septic TankHqumd capacity.\000Q._gallons Length ________________ Width.. 5 .. Diameter............... Depth..5. <

Disposal L (. S Width.... 240 Total Length ...... 32 Total leaching area... T3 -.5Q. {t

Seepage Pit Nowss . lameter.......ccocoeccue.es Depth below inlet..coooeeee..e... Total leaching area.............._... sq. ft.

Other Distribution box ( Dosmg tank ()

Percolation Test Results Performed by........ AV o E‘mtfrpnsf’i*\m Date.......} .s;ll‘Q 4.
Test Pit No. 1....9..... .minutes per inch Depth of Test Pt ¥ . ... Depth to ground water... !

Test: Pit Mo Zecscscsitinnsi minutes per inch Depth of Test Pit.._.. 2D, Depth to ground water........ 2.

Nature of Repairs or Alterations — Answer when applicable

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.

Signed.
Date
Appheition Apptoved By e o e s e e s e s
Date
Application Disapproved for the following reasons:.
Date -

Permit No 7 Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

MO or. Amhevst
@ertificate of Onmpliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (/ or Repaired ()
by

Installer

or 320 _ovecloe Do Amherst , MA.___OI1003

has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No. datedi e

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

DATE Inspector

. THE COMMONWEALTH OF MASSACHUSETTS







s DEEP SOIL LOGS
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CROSS-SECTION OF LEACH BED AT A-A

FILI0S ENTERPRISES, INC.

S?SS B\)'\Hl:r(\; Corp. | January 1S, 1988 2.W.3.
D RTE. Scole. Horizontol : " = 10

For: Rober+ SKrowli |

westhampton, MA 0I027
Site: lot 20, Overlook Dr,

Vert+ical - v = 37

loz T A &
Slope |Measared Here
100 7 100’ Elevat|ion
) B s
N T r
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b - §§g 'lé e i : )
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¥ ™ o * + v
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PROFILE OF SEPTIC

FOR: Robert Skrowk: = Ross B‘J%.Cor‘ ; F“\.os Er\{-e,r-‘:ﬂf‘i_sesJ Ine.
Rte GG, Westhampton, MA 0OlO27 Januar '5 1983 RW-S.
' ’ gy ; SCF\LF_? HoR\ZONTAL : ‘:. = IO"
SITE: Lot 20, Overlook D, Amherst, MA Oloc A . . ’ VERTIC AL - "= 3
o Q '2 o o 9 2
5 2 5 3 : 5 § 5 3 5 L
j 100 wo' Elevotion Assumed AL
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Qe . 1000 9%.00 q7.31 a7.L5 COByg 4 Yal
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'?%:;"C 93.15’ 24" x| 32 Distance Calculations
' Slepe: Yio = 0-1 x 150 = IS5’
cul -
3
/
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: Directions The |each Areaq.
SPECIF\CATIONS CALCULATIONS DEESEM S N LR
ALL MATERIALE AnD CoM = Design Flow: 3 Bdrm @ 110 = 330 Gols Récl.
SAT:UCT‘O: Wi BEC\N Perc Rate : 10 MY n allows boHom area - 0.55 3"}’*:1.’-
CORDANES. WITH TObaMm, Leach Bed: 24’ wide x 32 lonj =~ To8.0 fi*
OF MASS. D.E.Q.E. STATE i . Sl R
ENVIRONMENTAL CODE e3.0f" X 0.55 = 422.4 (uals RVQII&.HE.‘”
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PLAN SHOWING SEWAGE DISPOSAL SYSTEM
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For: Boe SKRoOWKI

Ross BuiLoing CorPp.
LTD. RT. 66
W ESTHAMPTON y MA 01021

SITE: LoT 20
OVERLWOOK DRIVE
AMHERST, MA

Coritour Line:
Proposed Contour: — — — — — - —
Fill Line: - i

Note: No Wells within 200' of Leach

ev: FiLios ENTERPR\SES, INnc.
&9 PELHAM RoAaD
AMHERST, MA o100z RS,

DATE:. TANUARY 20, 1988
SCALE: "= 40'- 00"

AREA = 50,148% SQ.FT.
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AMHERST Magga'cllugetts |

AMHERST HEALTH DEPARTMENT

70 BOLTWOOD WALK
: AMHERST, MA 01002-2128
Bettye Anderson Frederic, Director (413) 253-7077

Poril 27, 1988

Ross Building Corporation
Route 65 ‘
Westhampton, MA

Atten: Mr. Robert Sk-ocki

Dear Mr. Skrocki:

This office has reviewed the dispdsal works construction permit application
for lot #20, Overlock Drive, Amherst, MA.

S0i1 log information included with the application indicates the lot was
tested December 10, 1984,

Please be advised that the Amherst Board of Health's supplementary
regulations to State Environmental Code have changed since the property

~was-originally tested.

" Before the application can be processed new groundwater readings for the

site will have to be made (Board of Health regs. require groundwater

_determinations to be made between March 1 - May 1%5) and a new percolation

test taken completely in the glacial ti1l layer will have to be performed.

Please contact me (tel. 253-7077) to schedule the testings prior to the
May 15 deadline or if you have any questions relative to the matter.

Sincerely,

-
fﬁ // “ o g0 ey o
Aot oo WD Feile’ >

Dennis A. Pinski, C.H.O.,R.S.







CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF lHEALTH
_T_QLQnOFﬂmhefﬁ"_

Application for Bisposal Works Coustruction E[E
Application is hereby made for a Permit to Construct (/ or Repair ( ) an Individual '*b,cw “..s
System at: f; ““.fl "““m\
Ovexlook ., Amhecst F 0
tion - Address or Lot Na.
.......... Hess Bl ﬁ@rp STD_RE lolp. \W] esthampton , A......
Address
X "\/5?53)01 T 7
Iustallcr Address
Type of Buildin _ Size Lot.. 20143 Sq. feet
Dwelling = No. of Bedrooms .- (. Expansion Attic ( ) Garbage Grinder (ne)
Other — Type of Building ..o Nio. of Persons:, . osmpssne Showers ( ) — Cafeteria ( )
o a1 a1 ——
Design Flow — - ...gallons per person per ; Total dally flow......... > roo 7 SN g'a.l lons.
Septic Tank — Liquid capacity. lOOQ .gallons Length ................ Width.. :5 - Diatneter. . . .. .. Depth..5.. (47
Disposal T&efeh — No. .......h.......... Width... 24" Total Length ...... 32 Totl leaching area... (2. %.....sq. i,
Seepage Pit I\o AT ey Depth below inlet.....cccoeimemeee. Total leaching area.__.............. sq. ft.
Other Distribution box ( Dosing tank ( )
Percolation Test Results Performed by....... oA em.. Entérpna@,, .. pate...... c;).j.‘ olz4.
Test Pit No. 1..... 9. minutes per inch Depth of Test Pit...¥oreuueeee Depth to ground water... Ja” -
Test Pit No. 2o minutes per inch Depth of Test Pit.....3. . Depth to ground water....._.. !‘] '/2- ,,,,,,,
Descr:ptlon of So1l-._._._§.!.?.€ ..... QM‘IEC) _‘Sf}’l%ft ............................

Agrcement:
The under‘aigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TLITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in

operation until a Certificate of Compliance has been j by phe b
X Signed..... M

Date
Apphicition Approved B¥ccomwenmener e o memimiice. ebresesseemstesssiassassnianss

Date
Application Disapproved for the following reasoms: ...t e et em e nannnns .
....................................................................................... o

Permit No Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

e Town o Amhexst oo
@ertificate of (!Inmpltam

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (-/) or Repaired ( )

By et -

Ins a]ler
bk #20 ovex\oe Do Amherst. . mt\ COMOOR e
has been installed in accordance with the provisions of TITI.E 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No. . ooooooooeeeeeeeeee dated...

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

117G 2 RO Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

T Town... OFF\thXSt
Bisposal Works Construction Fermit

Permission is hereby granted.. ..o e

to Construct (I/y or Repair ( ) an Individual Sewage Disposal System
PR (O W S KON @ 3NT D < 1= 2] S W muli O

Street
as shown on the application for Disposal Works Construction Permit No....... .. Dated

Board of Health

FORM 1255 HOBES & WARREN. INC., PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

e

Noccgflgp__\.—%.. _‘;..; -~ FzeE. _.C_?LD_.Q_Q.
THE COMMONWEALTH OF MASSACHUSETTS : m;\””;"fn
BOARD OF HEALTH S g,
.....__.,_.::rown or._Amherst $S :

Application is hereby made for a Permit to Construct (Y{ or Repair ( ) an Iudnndu:a. S
System at:

_Overiak . Amhﬁrsh___. #*20 .
.......... Ress m‘i”fﬁ”” LTR.. R lelo. W W &Fhampior

"nn Til e

—————

dress
i r»-../ ﬂ‘;f—z A, Y :
Tnstaller Address
Type of Buﬂdujg, Size LoL..EQ..'.ﬂB.._..-Sq. feet
Dwelling £ No, of Badrooms..... S8 Expansion Attic ( ) Garbage Grinder ()
Other — Type of Building ...cccoococeorsrcacenne Ne. of personé ar.u. .ok, Showers () — Cafeteria ( )
Other fixtures
Design Flow. 1= g-a.llons per person per da)' Total dably ﬁow - SN gallops
Septic T:mk Liquid capac:ty 1000 gallons Length ................ 5 width.. 2., .. Dlameter th 5.4
Disposal — No.. .. Width.... 24 . Total Length ...... ;.5.?: ....... Total leachmg area... 13 ....... sq. ft
Seepage Pit No... iameter... . Depth below inlet.................. Total leaching area... T
Other Dtstrlbutlon box ( -’)}. Dosmg tank )

Percolation Test Results Performed by.......... Files Ente L R W g, Date_d Q..l.‘ Q. ?l‘l‘
Test Pit No. 1.... 9. minutes perinch Depth of Test Pit...... . Depth to ground water...... ’.‘ -
Test Pit No. 2. vrereesd minutes per inch Depth of Test Pit...... 2% Depth to ground watcr..........q..‘.{ﬁ'. ......

Description of Soil See atk Cl("hPA S‘M k

Agreement :
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in

operation until a Certificate of Compliance has been is /ed by e board ealth
W Signed ‘f) Lol ,.jdr_ fQ/M .2

Date 7
Application Approved By. -
ate
Application Disapproved for the following reasons:...........
Date

Permit No Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
Town. _or. Bmhexsk .
@ertificate of Compliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( /)or Repaired ()

by Ins
st ok 220 over\eoe De Amherst A 0003 -

has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as descnbed in the
application for Disposal Works Construction Permit No...ooococeececees i i B C ARy s Ml

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

DATE Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

Town. o Amhest
Bisposal Works Conatruction lﬂrrmﬂ

Permission is hereby granted............

to Construct ( l/)’ or Repair ( ) an Indnndual Sewage Disposal System
at No....Lot 20 _Ousxr 0ok, 5
treet

as shown on the application for Disposal Works Construction Permit No Dated

Board of Health

DATE s

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS
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CROSS-SECTION OF LEACH BED AT A-A'

For: Rober+ SKrowli FILIOS ENT‘ERPRlSES, INC.

-y

E‘?;S R?E"H‘:Zf] Corp Jonuary 15, 1988 2.W.9.
Wes'l'homi"l'on, M A Oloz27 Scole. Horizontal : " = 10’
Vertical - "= 37
Site: Lot 20, Overlook Dr:. =t '
oz - A !
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I_ 100 7 100’ Elevat|ion
i =]
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9 - :: \ }
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, & 24" x a2
94 1 o, A o o
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]
921 - -
Distance Calcvlations
LA Slope Yo = o004
90 - Ground ' |Wateer A+ | 7'6" 0-o4 x IS0 = &f
Use 5’
i
|
o Q o
2 8 2 v ¢ Q -
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+: - - - 8 a g m i
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-

?OR; Robert SKrowk: - Ross Bxﬁ.coerRDFlLE DF

SEPTIC SYSTEM

Fillos Enterprises, Tne.

ALL MATERIALS AND CowN —
STRUCTION w_n.l. B \nN
ACCORDANCE WITH ComMm,
OF MASS. D.E.Q.E. STATE

ENVIRONMENTAL CoDE
TITLE S.

Design Flow: 3 Bdrm @ 110 = 330 Gols Reg.
Perc Rate: 10 MY allows boHom area: 0.55 3"%(1{-"‘
Leach Bed: 24’ wide X 32 long = 708.0 f+*

Te8.0 f4* X 0.55 = 422.4 @als Available

k)
L

Rte GG, Westhampton, MA 01027 S%Rtg Hlos?\'\l‘qwa‘?ﬂ;\\_ ‘“T's 1o
; : 3 o - =
SITE: Lot 20, Overlook Dr, Amherst, MA Olooc A > . i i VERTIC AL * "= 3
Q Q 2] Q =] o
5 : : : 3 : ] 3 5 :
E oo | ——-—— —_— wo' Elevotion Assumed AL
5 Ty ~ - TBM.: Nail 20" Oak Tree
._-—-—-_‘———‘—-—. =
3 15 7 L B [~ | P Fr S
N ———— | Gzl = 2" Wosh Ped Stone /g -/2 .
c“nj Qs - ‘f‘ Fipe H# [ AT O TR e PR e s = /5\ ks
:§ \ ’ { L _P?Eﬁ_:rﬁt&_ﬁf'i ko th\&u
980" " , "*\o"\\b.sheﬁ j S-:a'r'\e \I\—C'u:o_g_nd\
W - q8:3s’ ma{o 9%.00 1.9l . od 7.65" 3lq" 112
f L )
] 32:“& each B ~q7.15 Distance. Calcylations
Tank 98.15’ 24" x| 32 :
- P Slope: /1o = 0-1 x 150 = IS’
R’
iz 1 CROSS-SECTION AT A-A
e l;lltu:,_,’
e U M On Atftached S heet
o &
5 Groun Whitec AY Y6
©
o
4
G
4y :
) "‘"r \\ ‘.::
E ('ff,(“k "");& )i"o‘"& _No*e_: All ToPSo'\l And Subseil To Be
4, 3\
= st Removed From Area 0f Fill And
A For A Distance 0f 10’ In All
: Directions The |Leach Area.
SPECIFICATIONS CALCULATIONS" BSESEEE K0 It feas







PLAN SHOWING SEWAGE DISPOSAL SYSTEM
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For: Bos SKRoWKI

Ross BuiLping CorP,
LTD. RT. 66
WESTHAMPTON y MA 01021

SITE: LoT 20
OVveERLWOOK DRIVE
AMHERST, MA

Corttour Line:
Proposed Contour: — — — — — T
Fil Line: i _

Note: No Wells within 200' of Leach |

gv: FiLios EnTerPRISES, INC.
69 PELHAM ROAD

AMHERST, MA o100z RM.S

DATE: TANUARY 20, '988
acaLE: "= 40'- 00"

AREA= 50,148+ SQ.FT.
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