




, . 
(OMMONWIALTII or MAS~AcJusnTs 

Board of Health, ~sT . MA. 

APPLICATION rGR DISPOSAL SYSTtM f ONSTRU(TION PfRM' . 
./ .... ~ 

Application for a Permi t to Construct( ) Repair( -rupgradeM'A.bandon ( ) - ~Iete System 0 Individuai~ ;: . 

Location Owner's Name 

Map/ Parcel# Address 

Lot# Telephone# 

Installer's Name Designer 's Name 

Address Address 

Telephone# Telephone# 

Type of Building _______ ----'~"'--'~"___ _________________ Lot Size '17, '5Bcl ~t. 
Dwelling - No. of Bedrooms ___ ~. __ 3.-L ______________________ ':ff'6"eg~IIO 
Other - Type of Building ____________________ No. of persons ___ Showers ( ). Cafeteria ( ) 
Other Fixtures ______________________________________ _ 

Design Flow (min. rquired) '3i3D gpd Calculated design flow ~ Z" Design flow provided _ y".,,2."""----_gpd 

Plan: Da:-~ \0J=: Number of sheets _----:"1:----___ ----:=-__ Re\1sion Date .------,,,-1-------
Title ~L .:::ti.~ ~r~R eL.'Ir-J n.p. '3"> D..!J3!tt~ 
Description ofSoil(s) ___________________________________ _ _ 

Soil Evaluator Form No. _______ Name of Soil Evaluator _______ Date of Evaluation ______ _ 

) 

DESCRIPTION OF REPAIRSORALTERATIONS ___________________________ _ 

I 
The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees not to place th7~ operation until a Certificate of Compliance has been issued by the Board of Health. 

Signed ;t. . Je-; Date rr/rJo' . 
Inspections _______________________________________ _ 

• (OMMONWIALTII or MASSAClIusnTS 
FEE No. --=.0_'_----'1'-----2.. 

Board oJ Health, 4L,,-, MA. 
URTItICAU: or C0MPLIANU 

Description of Work: 0 Individual Component(s) ~mplete System 

The undersigned hereby certify that the Sewage Disposal Sys tem; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( ) 

by: ____ -===-,~---,~,,~~-----------------------------------------------------
at __ ~S~~=-=~~~4~:~~~\J)-=~~~,~~~----------------------------______ __ 
has been installed in accordance with the provisions 0[3]0 CMR 15.00 (Tille 5) and the approved design plans/as-built plans re lating [0 

application No. 0 -,r. , dated . Approved Des' n Flow (gpd) 

Installer 

Designer: _____________ Inspector: --t-..,;~ ...... """l~q~~""" ..... ~- Date: _________ _ 

The issuance of this permit shall not be construed as a guarantee that the sysfeAr wiIV'mction as designed. 

No. CI / - r.L. 

(OMMONWIALTU Ot MASSAOIUSnIS 
Board oJ Health, ~ C.:;I_:_-, MA. 

DISPOSAL SYSTfM CONSTRUCTION PfRMIT 
Permission is h ereby granted tot truct( ) Repair ( ~ade( ) Abandon ( 

a t \ ,577 G /ceq (' .. ! ~~ ......... 
Disposal System Construction Permit No:O/ ~ 1.2 . d ated p~ I . 

) a n individual sewage disposal system 

as d escribed in the application for 

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

Form 1255 Rev. 5/96 A.M. Sulkin Co. Boston, MA Date £/ q" I ~oard of Health -i..-4~~t-~t;~~~~g;~~~;---:-

• 





r IMPORTANT MESSAGE )-\ 

For 
A.M. 

Day Time P.M. 

M uj,c.( I~ -c.e,vAJ c.<-

Of aurx~(- l'1 ffcj 

Phone 
FAX IWaCode N"""", 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 

-~~ Il.l..( ::s: ~"4 dvE<Ll;~ .::Y<: 
7 h ,--~ PiN~ - n-IlO ' hA n A' a 

zt C3.tu.. (' -,; SiZl,/ pc 4' 

tJJtLJ/~? kA t.e.a... ~-k7"':'" I eo. .a 
M~~ 
Signed 

~48023 MADE IN U.S.A. 
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• • 

No. ____ _ 

FORM 11 - SOn.. EV ALVA TOR FORM 
Page 1 of 3 

Date: zl/c/of 
Commonwealth of Massachusetts 

, Massachusetts 
Soil Suitability Assessment for On-site Sewaze Disposal 

Performed By: 

Witnessed By: 

~ew Construction 0 Repair 0-----
Office Review 

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

Drainage Class Soil Limitations 

Surficial Geologic Report Available: No 0 Yes 0 
Year Published Publication Scale 

Geologic Material (Map Unit) 

Landfonn 

Flood Insurance Rate Map: 

Above 500 year flood boundary No 0 Yes 0 
Within 500 year flood boundary No DYes 0 
Within 100 year flood boundary No DYes 0 
Wet1and Area: 

National Wetland Inventory Map (map unit) 

Wet1ands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Nonnal o Nonnal OBelow Nonnal 0 
Other Rchrc:n= Reviewed: 

Date: 

Soil Map Unit 

-----------------------

~ APPROVED POIlM • llte'7191 





, 

FORM 12 - PER COLA nON TEST 

Locati 0 n Ad d res s 0 r Lot No. __ 6i::::....::.CJ_..::O~~....:....:::....~-'OIP'=--/f-'-~Q ... I"""".L..( ><-_ "'-

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test" 

Date: 7/'/"~.4/ Time: t:Y-#h7 -

Observation Hole # 0 
Depth of Perc 

3' 
Start Pre-soak 8 ; y'';--

End Pre-soak q: Cl vi 
Time at 12" C; . 't:/rl 
Time at 9" 

q"OS 
Time at 6" 

9.~o -
Time (9"-6") /se-
Rate Min./lnch ( -.$-:J 

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

Site Passed D Site Failed D 

DD' AI'I'1l0VED FORM • UJrI"5 
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FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Locati on Address or L ot No. _~'!$ZI...u.L.."':c)::::. "--,,(),-'e<-=,,-~,,,<Z<"=q-,-_(....:Z:........:)....,=(-=,,",-=-_ 

On-site Review 

Oeep Hole Number _____ Date: 7Mf Time : • ______ __ Weather S c.-"""""I' Bo 
Location (identify on site plan) 

Land Use '?-,!,~. -r-/~ 
Vegetation ~k ''''-r 

Slope ( % ) a Surface Stones ! \ €/!t...o.., 
e M-s. eel' L Q", If ~,U /~ 

Landform _~7~~~~~,~,,~. ~<_· _c!~~~~q~h~4~M~d'--_____________________ __ 
Position on landsca'pe (sketch on the back). _____________________ _ 

Distances from : ..-
Open Water Body ""n;; feet 

Possible Wet Area /d' "'-fee t 

Orinking Water Well ,...;",. ~ feet 

~ 

Dra inage wa y C3""i:7 feet 

Property Line ,.;;;J CT feet 

Other 

DEEP OBSERVATION HOLE LOG' 

Depth trom Soil Horizon Soil Te X'tu re So il Color Soil Other 
Surl.ce !Inches) IU SDAI (Munse ll) M ortlIng (Structure , Stones, Boulders, Cons istency. % 

Gravel) 
.- ~--. 

II 

/.1 r,J" ! /cJ y-<. 
/0 ;t/" , ;:: 

S"y 
/, 

.c-,"{' ... • r-V'- / c.J.l' I< .". #r_ ./ rfl~/ ~", ..!5vV <//C .,:;,f"y/' '/r 7, C:~'kJ z 

9cJ c: I..J' / J y ,,-
$/c 

/3(W / .t:.-. 

.- . 

I O. 2 HOltS ,U A I eVe"Y '''CA 

• 

Oeptt1IDBecrock :_J.70~_-=----: __ _ 
W •• pirlQ from Pit Face: --'S::...;(7)=-_·_· ______ _ Otpth to Groundwater: SlAnding Water in the Hole; __ ~2o..(),,-_____ _ 

_ ted SNsono! HiQh Ground w.ter :. __ --"~'_"</'-·_· ______________________ _ 

DEP APPR.ovm roa.\i· U J07!9S 





TOWN OF AMHERST 
HEALTH PERMITSiINSPECTION SERVICES No. 1755 

Receivedof...::,Jo""'-L..!/~'VK..-~=M~=cu.L=' ~ ___ _ 
N_ 

of -.5D 

For Property Located at:_-,;:::-;::;::::-_______________________ ;;:::::-__________ _ 
0._ Su..:ct Addl'CSll 

HEAOO9 Bakery 
R6510 U3501 

HEAOOI Bed & Breakfast 
R6'10 uJ5 16 

HEAOO2 Catering License 
RMIO UJ501 

HEAOO3 Food Handler 
R6310 44),HS 

HEAOO4 Frozen Deserts 
. R6SIO 443501 

HEAOOS Health Dept. Housing lsp. 
R6SIO 432)02 

HEAOO6 Massage Therapy License 
R6SIIl 44)S0<! 

HEAOO7 Milk & Cream License 
R6510 44J51lO 

HEAOO8 Motel License 
R6SlC 443~OOS 

HEAOIO Removal of Offal 
RoS!ilO 443~13 

HEA021 Removal of Rubbish 
R6!i l 0 443HO 

HEAOll Pere:olation Test Fees 
R6!i lO 432300 

HEAOI3 Recreation Camp License 
RoSS 10 443303 

HEA014 Retail Store Permit 
RoSSIO 443314 

,;p.h'. II cJ 

HEAO 15 Sanitary Code Booklets 
RUIO ·nlJO~ 

HEAOl6 Septic Tank Pt:nnit-Installers 
RUIO ·U3,11 

HEAOl7 Septic Tank Permit-Private 
R6"O UJ~IO 

REAotS Septic Tank Reinspection Fee 
R6jlO ~J2301 

HEA019 Sub-Division Review Fee 
R6S 10 432306 

HEA012 Swimming Pool Pennits 
RojlO HJ512 

HEA020 Tanning License 
R6$IO HJ509 

HEA024 Funeral Director License 
R6 510 -l4}502 

HEA034 lnununization Clinic 
R6$IO 432307 

HEA030 Car Seats 
1407 258004 

HEA026 Smoking & Tobacco Reg. Violations __ ~~ __ _ 
R6S Ie HHIS 

HEA023 TB Clinic 
RoSS 10 432303 

HEA022 Tobacco License 
RoSSIO u350j 

HEA 

HEA 

2 A C" .. . t:~ 
TOTAL FEE: _~--,~~J=--: .. =--______ _ 

1 /.;0 10''1 
ealth Department 

JOHN F. DUBACH 
so OVERLOOK DR. 

AMHERST, MA 01002 

.....,... 
8 0 derof J /f)lIv,J 0 P- /}n J-J-ert-sr: 

5-131110 a 
0363022534 

4802~ 
~l 

1 $ 2.LS.OO 
~-

-",~''v''-''Q'-_<1,.",.=-]!P'" .... ''.a>=_r£:'.:J;'''~ax:O::t...:,o..£e''',~Vl1''';!.s...:--L~':::....:L%~IO~O'____.===:::=__i'~!M~(il'~~~, m.::::::::-

C1 Fleet 
-""= 43303 AITh!rl: Offl:e 
~~OIOO1 

~-------------
1:0 I. 1.000 I. 381: 03[; 30 

~}.. 1:r~ 
2 2 5 3 II' l, B 0 2 

... 

Must be Validated by the Collector's Office to be considered paid 

While· Applicanl Yellow· Collector pjnk • Accountmg Gold. Hr:allh· /IlJp<!t'tions 

'Date 





. ' 

TOWN OF AMHERST 
HEALTH PERMITSIINSPECTION SERVICES Np. 1"1065 

()tjU' LllPk'tJr. Am IuM:f Receivedof_Jo"'-<:l.L..!./I\M..-~=<-~iduA="",,=~=~~~ ______ _ 
N_ 

of 012 
A4clrcu 

, 
For Property Located 8t:_-;;:::;-;-:;;:::;-______________________ -;;:::::-__________ _ 

0-_ Stm:l Addft'U 

HEAOO9 Bakery 
RUIO U)jOI 

HEAOOI Bed & Breakfast 
R6HO •• 3316 

HEAOO2 Catering License 
R6310 "H07 

HEAOOO Food Handler 
R6310 40~1' 

HEAOO4 Frozen Deserts 
R6Sl0 44)501 

HEAOO5 Health Dept. Housing Jsp. 
R6SIO 4)2)02 

HEAOO6 Massage Therapy License 
USIO 44)504 

HEAOO7 Milk & Cream License 
RUIO 443500 

HEAOOS Motel License 
RUIO 443506 

HEAOIO Removal of Offal 
RU IO 4435 13 

HEA021 Removal of Rubbish 
RoSS IO 443520 

HEAOIl Percolation Test Fees 
R6SIO 432300 

HEAOI3 Recreation Camp License 
RoSSIO 443503 

HEAOl4 Retail Store Permit 
RoSSIO 443514 

,'::P.5. 0
c;) 

HEAOl5 Sanitary Code Booklets 
RoS SIO 432J05 

HEAOl6 Septic Tank Permil-Instalh::rs 
R6~IO 441Hl 

HEA017 Septic Tank Permit-Private 
RoSSIO 44 H IO 

HEA018 Septic Tank Reinspection Fee 
RoSSIO 43230 . 

HEA019 Sub-Division Review Fee 
RoSSIO 432306 

HEA012 Swimming Pool Permits 
R6SI0 443j 12 

HEA020 Tanning License 
R6j l0 H 3j09 

HEA024 Funeral Director License 
R6jlO 44) j02 

HEA034 Immun ization Clin ic 
R6jlO 432307 

HEAOJO Car Seats 
8407 2jROO4 

HEA026 Smoking & Tobacco Reg. Vio lations ______ _ 
R6jl0 4435 11 

HEA023 TB Clinic 
R6510 43230) 

HEA022 Tobacco License 
RMIO 443505 

REA 

REA 

2 "" ~, .C~ 
TOTAL FEE: _-=...;~:......cJ=----:. ,. ______ _ 

1 /.;0/0/ 
Inspeciton Service ealth Department 

JOHN F. DUBACH 
50 OVERLOOK DR. 

5-13/110 
0363022534 

4802 

AMHERST, MA 01002 ~ Yt.y I Q, z.oo I , 

$ 2.<..S". 00 

Must be Validated by the Coliector·s Office to be considered paid 

White . Appilcant Yellow · Collec/or Pink· Accmlnllng Gold · Heolth, Jmpec/lOns 

I Date . 



-, 



COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

~LAN E. WEISS, M.S., L.S.P. 
L cen!>Cd Sue ProfesSional 
Rcgis!crcd Sanilarian 

FORM 11 - SOIL EVALUATOR-FORM 
Page I of 3 

Hydrogcologisl 
President 

.150 OJd Enfield Rd. 
BeJchenown, MA 01007 
(413) 323-5957 & 313-49 J 6 (PAX) 

·Subsurface lnvesligruions 
'21 E Site invcsliga!ions 
·pollution Remedialion 
oPercolalion Tests and 
Sep[ic Designs 

Commonwealth of Massachusetts 
Af'I\\",~f- , Massachusetts 

Soil Suitability Assessment Jor On-site Sewage Disposal 

Performed By A -W,€~')<; , 

Witnessed By: :D. 'Z.~o71,,)$( I 

Lccuion Addr~H <): So 0 (,).P( \t.b\L 1)..:'-- . 

"" N d\MI\Q~t, 1I(u" 5k.Hes.. i'-A<. 
tv"" to (" ~ LoT b ( 

. I ~~ 
~ew Construction 0 Repair ~ 
Office Review 

Owrc~'l NUTlC:, 

AdacI" ~l'>:j 

Tckpoo.r: I 

Published Soil Survey Available: No 0 Yes W 
Year Published 19<'«( Publication Scale \ ~ 15."«iO 
Drainage Class 9-I\P\\) Soil Limitations fJi.~ 

Surficial Geologic Report Available: No ~ Yes 0 
Year Published 

Geologic Material (Map Unit) 

Landfoml 

Flood Insurance Rate Map: 

Publ ication Scale 

Above 500 year nood boundary No DYes ~ 

Within 500 year nood boundary No [!3Yes 0 
Within JOO year nood boundary No ~es 0 
Wetland Area: 

National Wetland Inventory Map (map un't) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal G-N"omlal c:r;;ek "J NOl11lal D -Other References Reviewed: 

DEI' APPROVE» FOK."'. 11lO7l9S 

Date: 1 f(~ID( 

:rch" /).;k~t, 
.,-0 o<s...(>r I<.X>L !JR.-. 
I1M.MT, 1M'" 

Soil \1ap Unit G)(~ 

( 
, 
i 

----- I 





p -) 

>fL. 

p.z.. 

I 

FORM I I " SOIL EVALVA TOR FORl\l 
Page 2 of 3 

Location Address or Lot No. 5D DUl"dtbll >te . 

On-site Review 

Deep Hole Number-,if.:..-"":....' __ Date: __ 7"jbc..I "!-(;A...:o:.c/ _ _ 

I • 
Time: Weather 75""'F ~v~ 

Location (identify on site plan) -~'=" ="'=""~""~"=" 4:----~=~=~~'="~'="~' ~' _== ____ ~_ 
Land Use . l!}-no.l . Slope (%)-.;"L'--__ Suriace SlOnes ...<5"-,:..:11'1£.:>;.., ________ _ 

Vegetation e. f\\'((Jik, (?, c« I( • ~ . PrO, 
Landform-::1:(,q.cecO O-U11l1 ; J 

Position on landscape (sketch on the back) 

Distances trom: 

Open Water Body lib ' I feet 

Possible Wet Area IbD '-I- feet 

Drinking Water Well leD '+ feet 

Drainage way •. ?D , 
Property Line -ZO 

Other 

DEEP OBSERVATION HOLE LOG· 

Depth from Soil Horizon Soil T ext'.;re Soi l 

., 

om., 
Swriace (Inches) (USDAI 

I Soil Colo, 
(Munsell) MonJing I (StruC!ure. Stones. Soulders. Consis~ency. % 

Gravell 

o -fo " t9 F1L- /0';/([ }/z.. I?,,'.~ U2.. 

/I 
j3c.J FSI.- ,{)"j,t'lk t.'\'d1<f. 

;()-t.'f .' 
, , ( i. -S , ,()7£ "A, "~&;. hJ..K . "",en S,'ttJO>'j L ·S, z '/- 'If) C. Z," oj 'Z.-

J ')'''/0 Cd ,,*.7~ 5 -r b.J ./Jdver> • 
M" \) , 1 CC:'>e • 

. -
e . (0 fT- fSL IOY"-3~ F'-'aWLe 
IO-L\{ ~W F'-'S<'" IO'lfZ .. db H-"C<~~ 

:N 1/ 

21./'-70" c.. LS I o'fr2. 5'i<, JAD 11\0 ':, F ', ~ . MeJ. $O'\!L L~. 
LS)<I(L ,S"'/o Coblolos t- b 1clJ.r;, 

fW:J't> -Loo~ . 

MJNIMl. H:.l.JulKtU A I tV M VI'" ~ HULI:~ /" "nY cU u l.'::lr'u~Al AK~ 

Perent Material (geologic) ~. a;;;; f\Pr TIL OepthtoeedrOCk: __ %l~_I'_.-,\,,,,,",;-;--:-,,, __ _ 

<"ti ', _, " ~ " -rO" 
Deeth to Ground....,ater: Standing Water in the Hole: _-----':>~V_.ilp"'()"'--___ Weeping from Pit Face: ....::-=>=0\.,.......::"':..::. ___ _ 

~JI' .\ 
Estimated Seasonal High Ground Water: __ ~:=...: 7'-___________________ --';: ____ _ 

\ 

DEP APPROVD> FOR.\!. 1110'7195 

" 



--- -------------------, 



FORM U - PERCOLATION TEST 

Location Address or Lot No. tiD oued~lC>iL J>~ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test 

Date: -1/1D[01 Time:, Qr'3U '" , 

ObsN\fati(\!') H.ole # 71 
Depth of Perc 

..3'~ 
I' 

~P£I ~r 
Start Pre-soak '6: lj'J i.J4i-#J 4 
End Pre-soak 'i'tDD h'1 fYl-I 
Time at 12" '-' 

" , 1,00 

Time at 9" 
q:.1{ 

Time at 6" 
<1.' 70 ---

Time (9"-6") I - 1'1 1 ~ 
~ - -'l(4} 

Rate Min .lInch -1"-f1...J 

~ :::J..-v 
~ 

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

Site Passed if Site Failed 0 

DEP APPROVED FORM· 12107/95 

•. 





Location Address or Lot No. Sl> DOe..fbt. VL . 

, 
FORM 11 - SOIL hVALUATORFORM 

Page 3 of 3 

Determination for Seasonal High Water Table 
, 

Method Used: 

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

g j)epth weeping from side ~f observation hole .. . 

inches 

inches 

Er Depth to soil mottles <!fV .... inches 

o Ground water adjustment feet 

Index Wel l Number . Reading Date .. Index well level ... 

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

Depth of Naturally Occurring Pervious Materia l 

Does at least fou r feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? -,1('1-'--,-1---

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

Certification 

I ~ertify that on J..,-c 1 l") (date) I have passed the soil evaluator examinatio.o 
approved by the Department of Environmental Protection and that the above analysIs 
was performed by me consistent with the requ iredtrain ing, expertise and experience 
described in 310 CMR 15.017. 

Signature zjt,------ Date _' ___ lL-'b_Jo_' __ 

DEP APPRO'VED FQR.,\1- 12107195 





f'fl. 0' 

-

PLo, ?LR-~ 

(J" := 10') 
~-- 100 _ f'".':>T''''16 (.o .. "TlI.>~ 

!i'iO\ I'n...Po'>~t) Uv,,-., 
--y---

LEACH FIELP DIAGRAM 

NO TREES WIIN 10' OF STOM:: 

(NTS) 

":, 
,........-

'" 
'0 

~ 
-0 ---~~.:':~~--f 

t- ... _
j
- - - - - - - - - - - - - -0 

D. BOX (SCH 35 MIN) 

T@ INLET 6' 
run pipes lever 

for 2ft. out. '--f-- - - - - - - - - - - - --0 
3' 

1< -.;" 

:.1 
3a' 

TYPiCAl NEW DBL CHAMBER 1,500 GAL s. TANK 0 

USE WATER'TlGHT RlSEq, _ 

, ,. 

lB' 

-IN 

contractor must 
conflnn _02·/ft. pitch 
from sill to s. tank 

I .,. I .. 
f: .. ~;""""" I~I ~-.1~, OUT ~_l-
_r

10

" . 1~ I ~I 10" 117i':- ;;-
,. NEW DEL. -(2) CHAMBER GAS BAFFLES 7 5 

1,SOO G/~L " 
- CONCRUE TANK 'I aU tees sch. 40 

---------,, 1-.--------." 
SO" , 1 40" 

, I . 

, 6" 

·1--------j·1 
126" 

/We·'-
01/ tR. Loo K \L\ I.I~ 

OM STN<ES ON 
: OOWtf-IU. 5[)E 

/ OF Fl. TP. A3'ICE 
TYPICAL D. BOX !WAlERnGH-r) 

I.4IN6"SUMP 

INLET OUTLET 
[+ + + + + + If .. 

- PlACE ON STABLE. BASE OF fI" 3111-, 112· a:rust-fED S'T'OtE 
-use CCNCRETEOOJI: WfTMINW,IrllTHICKNESS 

CROSS SECTION OF SEPTIC SYSTEM 

SYSTEM PIPES NO MORE THAN 3 FEET BELOW RNUM GRADE 

ELEV .• 97.20' OVER BED 2% min slope (Ner system 

DBL WASHED PEASTOI'N ........ ~.....j.ll!:J' m!D.i!!ln~ CC0!l1VE:stiR-,3~'Z:...!Fc.!E;;E,--r ~LO::!!N~G;!...l. ("1!.5!8:..!' W1~D::E,-) __ -.. 
2" OF 118"-112 " STONE 

LEAR 
OP & SUB 

24" MIN. 

'1 
4" PVC PIPE , II 4" PYC SDR :t; PIPE 

IT 

'" .""AKOUT ELEV. • .. m ' V 

.:Ill . 
USE 3PIPESW/5". SPACWG 

PLACE mLE v FILl 
ABOVt".~ OAADE TO 

7' 8AS! Of aTONE, 
_~DERBED. 

·BENCHIoI.-IRK 0'00 00 AT IiII 140' (N\ :" OF 3/4-1 1/2" 10 s1ono under d. box and I . lank for atab!. bose) ~ 

Cl J -' USE RISER F .e- ~ t-- ... 

r:1 ~TEEL BAR t-- IL L t.~:::S:CH~. ~41l~:'0:"-:=-1-! ~ 
" ,,~"ft, ~"IL LIO '= 

, "''''OPE / -! 1-"-'\ ~ t-- LL 
\ ..lL ,,11:&0""'" c... l:l 87.00' (I} INV. -! 

L ~hJc!-- of 

85.75' CII '"".'1' ~" LJ.,.,KL L ++ 
BOX "L2t:t<o1IMertB \ 

" tIe.75' @ INV. ...oo CIIIn. WI INLET TEE. '.- L L L ..... _-...:;;.-_ 

" 
" 

END INV@ 95.50.' / 

ELEV. BOT BED 6"DF 314-1 112" DOUBLE WASHEO lfrONE tIe.SOCII Inv. 
I~~~ INNlD~8CH'" TEEB AS NOTE~ 
nnE y , GAS BAFfLE ON Ol1Tl.ET. 
IM.ETLENGTlt:Kr 

_____ ~~~~~.o~o'~. ______ _J 

4.00'+ SEPMAnON TO GROUNDWATER START INY. @ 95.65' 

(lP-l EFF. ElEV. = 95.12') 
GROUNDIIIATER ELEVAnON INTERPRETED =90.62" -=== NOTE: USE TITLE V FILL ONLY UNDEI AND 5 FT. AROUND i'I!LD TO 

MEET DESIGN ELEVATIONS AS NOTID ON PLAN AND /loS Pl!R 310 15.255 
(cfoar all top and sub prior 10 l1li pfocenerrl) (EXCAVATE TO STONE aEVAllON) 

Dlm.[TlEHG1'l-I:14" 

NOlE: REPlACE S. TANKWITH NEW 

NOTE: REMOVE OlD L TANK SO AS TO NOT 
INTERFERE WITH NEW S TANK AND L FIELD. 
NOTE: REGRADE AREA OF FIELD AS NOTED 
OLD 8. TANK TO BE PUMPED, CRUSHED AND F1lLED. 

-j 

-+ 

SCALE: 1"=2,083 FT. 
USGS 7.5 MIN_ QUAD_ 

o FEET 2000 

TP-l EFF. EL. 95_ 12" 
TEST PIT LOG 

TP-2el. 94.90' 

0-10" . A :: FINE SANDY LOAM, FRIABLE-LOOSE 0-10 
({'O YR 312) 

10-24" 8W:: SANDY loam, FRIABLE-LOOSE 6-'0" 
('10 YR416) 

10-90- C1 Frl'NE TO MED SAND MOD. lOOSE 10-70. 
("0 YR 516) 

OXIOES;;s4- i.!.5 Y -412 

ESH\XT:S4~ .iNt TP-f EFF.' FOR OESrGN @90.62'(4' SEPARATION PROVIDED) 

60'". 
60". 
90"+ 

STANDING H2O 
WlEEPlNG FROM FACE 

BEDROCK 

DESIGN NOTE:S: 

58-60". 
58-60". 

7(f'+ 

SITE 

(,. 3 BR X 110 GAlJPERSONS/DAY =330 GAJ.JDA Y 

-Use ONE Leachfield lSl 'wide x 3~ LONG W/S" of .5' of DBL washed stone below invert. ;15?/.:J'::L 
Bot. Area: lS' Wide: x 32' long =57Sol. 
Side Area: NA 
Tot Area: 576 sf. W.74 gal.sf. = 426 GAUday. 

3. GARBAGE DISPOSAL INOT ALLOWED (remove if SnLL present) 
4 .. ALL D. BOX OUTLET PIIPES LEVEL FOR 2' , 
5. NO PRIVATE WELLS WnTHIN 100 FEET OF SAS 
6 NO WETlANDs WlTHINI 100 FEET OF SAS (see plan), 

1]. PRE & POST CONTOURlS NOTED AS NECESSARY. 
II. RESERVE AREA NOT RIEOUIRED. (PUMP CRUSH & REPLACE OLD SEPnC TANK & PIT) 

(NEW 1,500 gal. 2 c""",,bar S. TANK MAINTAIN 0.02 PITCH FROM SILL TO S. TANK, 
9. SLOPE CALCS (SEE CO>NTOURS). SUBGRADE INSP. REO'D. 
10.2% MIN. SLOPE OVER :SAS. CLEAR TOP AND SUB TO 24" MIN. AS NEEDED. 

CLEAR TO BASE UNDIER BED PRIOR TO TITLE V SAND PLACEMENT. 
11. SOIL EVALUAnON BY A. WEISS, RS. 07/1012001 . 
12. DEPTH OF PERC. 43" BY A. Weiss 07/10/2001 
13. PERC RATE = 5 MIN/IN! ,CLASS I SOIL RATING (LOAMY SAND) 
14.1NSTALUINSPECT TEElS (10" INLET, 14" OUTLET) ON 1,500 GAL. S. TANK AS NEEDED. 
15. USE NEW, 2 CHAMBEIR 1,500 GAL S. TANK WITH PROPER SCH 40 TEES IN PLACE. 
16. USE APPROVED (1 112'") DSL. WASHED STONE UNDER BED & D. BOX FOR 6". 
CONFIRM STONE PROPERLY WASHED !WITH BUCKET /H20 TEST) PRIOR TO PLACEMENT. 
17. NO TREES WITHIN 101FT. OF NEW LEACH FIELD. 
18 ENGINEER TO INSPECT SUBGRADE, remove old sysfem IF inferferes with new SAS. 
19. T.B.M. 100.00 AT SILL, fDlTCH PIPE 0.02 TO S. TANK 
20. GRADE MULCH AND S;EED OVER LEACHFIELDISAS. 

SEPTIIC SYSTEM REPAIR PLAN FOR JOHN DUBACH 
50 OVERLOOK DR. AMHERST. MA . 

SCAL.E:: 
APPROVED BY : 

ORAWNBY AW 

OAn: 7/311101 REVISED 

~ __ ~~ ____________ ~_.~ ____ ..l-__ . ~= __ .-= .. = ___ = ___ ~ ___ ~ _____ . 
.. _- ,-- _ .. _------. ---.--~.-~ .. ---.--.. 

, 
COILD SPRING ENVIRONMENTAL, INC. 

DRAWING NL!'-4I1EIi' 

101-1359-0710 

NOTE: REGRADING /loS SHOWN 


