MG YOO QF







! | T ch PR @
& > - o2
No. 2 /=1 b ' FEE__—  “ay%(

COMMONWEALTH OF MASSACHUSETTS
Baard ofHealth AN\HQJHF . MA.

Application for a Permit to Construct( ) Repair( pgrade ('-j/Abandon( ) - E‘Cﬁ:plete System [ Individ

Location Y/, WEB LOOK. M Owner’s Name £ ‘

Map/Parcel# L6 ] = | Address = C()Plzccbr_’_ ‘D&

Lot# L Telephonet  Uf 2~ 252 - SZO

Installer's Name Designer’s Name ,4’/(“_ W

Address Address P.fl A.ow) M )
| Telephone# Telephone# Yiz-2z % - 5757 S
Type of Building Res Lotsize Y7, S8B0O sqj fit.
Dwelling - No. of Bedr — d (&

elling - No. of Be Tooms " ‘}[‘bagee% er (X 5

Other - Type of Building No. of persons Showers ( ), Cafeteria ( )

Other Fixtures

Design Flow (min. ‘equt‘ed) 20D gpd Calculated design flow NZge Design flow provided __ Y 26 gpd

Plan: Date :5\ (&} t Number of sheets ‘4 Rewsmn Date
Tde__Z2ePne  SYSTer. epmr LAY o T ITRAL H

Description of Soil(s)

Soil Evaluator Form No. Name of Soil Evaluator Date of Evaluation

DESCRIPTION OF REPAIRS OR ALTERATIONS

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

Signed Date & /z?’/o )

Inspections

No. O =12 FE_PIf T
COMMONWEALTH OF MASSACHUSETTS <L
Board of Health, %AJ/ f. MA
CERTIFICATE OF COMPLIANCE

Description of Work: (1 Individual Component(s) Bfémplete System
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by:

at -5566-‘!:. be & —_DL;

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, GF/ - ﬁ dated . Approved Design Flow (gpd)
Installer ___o#4 A m(/ /7&11 5

_ = 7 FH <
Designer: Inspector: - + Date:
The issuance of this permit shall not be construed as a guarantee that the sys . i ction as designed.

No, O/ ~rl. FEE .?-?J'Q‘—f'
COMMONWIEALTH OF MASSACHUSETTS & e a;/& 5

Board of Health, o MaA

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to;, Construct( ) Repaur( ‘ffpgrade( ) Abandon( ) anindividual sewage disposal system
at W / )0-‘;/ /4 L C e . as described in the application for
Disposal System Construction Permit No//~ #2 | dated P / M /.

Provided: Construction shall be completed within three years of the date of this p cal conditions must be met.
Form 1255 Rev.5/96 AM. Sulkin Co. Bostan, MA Date l /’C? ‘é/ Board of Health C/%
1 - P
- -

¥







—( IMPORTANT MESSAGE —
For
A.M.
Day Time P.M.

M L()fC(_ {12

LEM EE__

CTOB’)% AL sk

Of
Phone
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

_.Zﬂ'v&u‘?_u&._e

52 JVEQLovw D2

.:&

Lo

|

ﬂ‘uvspgnL 48023

Cotee 2 SIVEL
J‘KNM *o g v m -A/‘hra.... / € L,
ot HAove,
Signed
MADE IN U.S.A.







John Dubach
Ne o P/’wc‘\w_i#:
549 44406
1 Mowdt

Please

C’WIW Ctdd, LSS

©(ilo)  2:33pa

Drwe--
(,dc,sl@re il Z 53[):&_,
- i:\of (,;Scéps—o(.
— fecsp<ed o T o .
Veat Cen §/Ej ;ﬁwax‘f-{cj.

. oe (nOis
call 7‘2 6{7«4 ﬂ'mtf_ﬁ-( ‘ )
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FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. Date: Zg/%/

Commonwealth of Massachusetts
, Massachusetts

] Suitabili nt for On-si W ]
Performed By: /{C(/ﬁ/‘ffj‘.; - . qeatoamen Date: 7 /e ofle/
Witnessed By: »_)/'./q‘ AT “\'ff s el
Lacaon Adarms o &y OM!( :.)-trw“t Qnir s, %4,/ Dgér}c/
e :m' e O Qe oo iT b"( (g
ciephone §
New Construction [J Repair [}
Office Review
Published Soil Survey Available: No [ Yes [
Year Published Publication Scale Soil Map Unit
Drainage Class . Soil Limitations
Surficial Geologic Report Available: No [ Yes [
Year Published Publication Scale
Geologic Material (Map Unit)
Landform

Flood Insurance Rate Map:
Above 500 year flood boundary No Olves O

Within 500 year flood boundary No [JYes [

Within' 100 year flood boundary No Oyves O

Wetland Area:

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

Range :Above Normal ONormal [JBelow Normal O
Other References Reviewed:

DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No. S22 Juee /c;uff _’/é e

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test"

Date: 7/ o/, Time: & 7
Observation Hole # )
Depth of Perc - .

Start Pre-soak

E
End Pre-soak Qd/

&

e

Time at 12"

Time at 9"

A,
Time at 6" :
1 g2

Time (9"-6") /_(
2

R . - —

ate Min./Inch ( \Q

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

Site Passed [ Site Failed [J

Performed By: /é? [ wrerstS Q,'ﬁ/ S —p Enye
Witnessed By: D Lot XL LRI IPN L

COTETIIOEIIST. oo siossmmd Bl S oSS o e e i o8O S A oo T P st

DEP APPROVED FORM - 12/07/95







v FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. S \Ju %/ao// -‘.),.r, oe
On-site Review
‘;/ / &G -
Deep Hole Number_____________ Date: A e/ Time: . \Weather BT =]
Location (identify on site plan)
Land Use Cm Lo 712 Slope (%) _c*  Surface Stones __. L @?l o
Vegetation Coktote Fnce rrl doXH £pr I
Landform : o Y AT Ql (\’?uu dn_/
Position on landscape [sketch on the back] _
Distances from:
e 1

Open Water Body ~¢c  feet Crainage way J& feet

Possible Wet Area as ~feet Property Line 2o feet

Drinking Water Well -, = feet Other

DEEP OBSERVATION HOLE LOG®
Depth trom Soil Horizon Sail Texture Sail Color Soil Other
Surtace (Inches) (USDA) (Munsell) Martling (Structure, Stones.GBouldIers. Consistency, %
ravel)
2’ . ) s
47 Vb i
Hote )| 7O 7 S 3/
2 ¢ g = =t LXK I _ = - ® Jote of [ oo
L) P ,»-5 < -+ )
e 0 - —9 /é r"f‘ a/?- , L _’ = |
Fo < S Sow / dar

Mol E

Parent Material {geoiogic) l:—7//":’ s rl ’77_ DepthtoBedrock: o £
Pepth to Groundwater:  Standing Water in the Hole: > Weeping from Pit Face: .3 o
Estimated Seasonal High Ground Water: <o’

=

DEP APPROVED FORM - 12/07/95







TOWN OF AMHERST

HEALTH PERMITS/INSPECTION SERVICES No. 1755

Received of J.o I’v::.; D,/u,b&f_k/ of x50 0\/61 [k’ Af . A‘Y’”W

Address
For Property Located at:
Street Address Owner
HEA009  Bakery HEAOI5  Sanitary Code Booklets
RE510 443508 R6510 432308
HEAQ01 Bed & Breakfast HEAOI6  Septic Tank Permit-Installers
R&310 443516 R6510 443511
HEA(02 Catering License HEAO017  Septic Tank Permit-Private
R6510 443507 R&310 443510
HEA003  Food Handler HEAO018  Septic Tank Reinspection Fee
R6510 443515 R&510 432301
HEA004  Frozen Deserts HEAO019  Sub-Division Review Fee
- R6510 443501 R6510 432306
HEAQ005  Health Dept. Housing Isp. . HEA012  Swimming Pool Permits
R6510 432302 R&510 443512

HEA006  Massage Therapy License

R6510 443504

HEA007  Milk & Cream License

R6510 443500

HEA008  Motel License
R6510 443506

HEAO010 Removal of Offal

RG510 443513
HEA(021 Removal of Rubbish
R6S10 443520 . 0D
HEAO11  Percolation Test Fees Pl
R6510 432300

HEAO013  Recreation Camp License

R&6510 443503

HEAO014  Retail Store Permit
R6510 443514

TOTAL FEE:

:b‘ GLUUJT%¢”°’—\\
Inspeciton Services/Health Department

HEA020 Tanning License

R6510 443509

HEA024  Funeral Director License

R6510 4433502

HEAO034  Immunization Clinic
R6510 432307

HEA030  Car Seats

2407 258004

HEA026  Smoking & Tobacco Reg. Violations

R6510 443518

HEA023  TB Clinic

R6510 432303
HEA022  Tobacco License
RE510 443505

HEA
HEA

i oK Hofo2-
Vi e

? g

I Date

JOHN F. DUBACH
50 OVERLOOK DR.
AMHERST, MA 01002

—_—
|Pwr o0& A'/‘T Hees o—

5-13/110 BYoN 4802% i

0363022534 ]

D ) vy 19,200/

e 00,
lwo p~pr Ive Ty ~ B A Apo

| $ 220 00

4 USLUAE WALLET Gi DUPLICAL

e /f—«ﬁ\. rle -

1104400043817 03830 2253w LBO:2

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

White - Applicant Yellow - Collector

i7§<mMJ

Pink - Accounting Geold - Health Inspections
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Received of Jo waa-f-f(_/

TOWN OF AMHERST
HEALTH PERMITS/INSPECTION SERVICES e

For Property Located at:

No. 1+%b5

w3 Overleatdy. Amhisst

N\

Street Address
HEA009 Bakery
R6510 443508
HEA001 Bed & Breakfast
R6510 443316
HEA002 Catering License
R6510 443507
HEA003 Food Handler
R6510 443515
HEA004  Frozen Deserts
R6510 443501
HEAO00S  Health Dept. Housing Isp.
R6510 432302
HEA006 Massage Therapy License
R6510 443504
HEAQ007 Milk & Cream License
R6510 443500
HEA008 Motel License
R&6510 443506
HEAO010 Removal of Offal
R6&510 443513
HEA021 Removal of Rubbish
R6510 443520 g
HEAO011  Percolation Test Fees 2 QQ .
R6510 432300
HEAO013  Recreation Camp License
R6510 443503
HEAO014  Retail Store Permit

R6510 443514

Inspcc:ton Services/ ealth Department

TOTAL FEE:

Orwmer

HEAO15  Sanitary Code Booklets
R6510 432308

HEAO016  Septic Tank Permit-Installers
R6310 443511

HEAO017  Septic Tank Permit-Private
R6510 443510

HEAO018  Septic Tank Reinspection Fee
R6510 432301

HEA019  Sub-Division Review Fee

R6$10 432306
. HEA012 Swimming Pool Permits
R6510 443512

HEA020 Tanning License
R6510 443509

HEA024  Funeral Director License
R6510 443502

HEA034 Immunization Clinic
R6510 432307

HEA030  Car Seats
8407 258004

HEA026  Smoking & Tobacco Reg. Violations
R6510 443518

HEA023 TB Clinic
R6510 432303

HEA022  Tobacco License
R6510 443505

HEA

HEA

Z ‘3_5-' a4

L H4yFo2-

74i0/o |

Date

JOHN F. DUBACH
50 OVERLOOK DR,
AMHERST, MA 01002

’-—"'-‘
[Pwr o B Hens —

EIoN

5-13/110
0363022534

P J vy 1o, 200/ (

4802 % 1

] AN

20
BenDAD  Mve sy ~ 2l oA /oo

@) Fleet

43303 Am'w
Amberst, Massachusetts 01002

THET)

%—-ﬁ Al

M

110440004381 03630 2253Ce LBQO:2

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

White - Applicant

Yellow - Collector

Pink - Accounting

Gold - Health Inspections







: COLD SPRING ENVIRO
@ CONSULT. NMENTAL

FORM 11 - SOIL EVALUATOR -FORM

ANTS, INC. |
s, Page 1 of 3
ALANE. WEISS, MS,LSp

Licensed Site Professiona

Registered Sanitarian

Hydrogcclogisl

Prasi o *Subsurface Investigations

350 Old Enfield Rd. '?-IESAI‘IC Investigations Dafe: ‘?l\(}lﬂ!
Belcheriown, M 01007 -Poliuvtion Remediarion

(413)

*Percolation T
323-5957 & 3234916 (FAX) Sepric Dc;;gniS[s n

Commonwealth of Massachusetts
Amlert . Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By: {J- Whet5< , : - Date: 7|wlof
Witnessed By: >, 2 AFo7WSK
!-:c:iion Address o 50 o v \osv D Cwier's Name, jd-\-ub.‘tu(-l’f

Lot &

: [ i 3, a g GO {OC’LDR
A cAprharst ﬂ'&fﬂs‘\v"}fg- ling :fm’;’ fTM & o e
MAR b (T 5 (

New Construction [ repair W
Office Review

Published Soil Survey Available: No [ ves &t

Year Published  {9%\ | Publication Scale 1:15,440 Soil Map Unit Gy
Drainage Class ®A0\D - Soil Limitations 14 7
Surficial Geologic Report Available: No @/ Yes []

Year Published ‘ Publication Scale

Geologic Material (Map Unit)

Landform

Flood Insurance Rate I\fap:

Above 500 vear flood boundary No [ ves [E/

Within 500 year flood boundary No [YYes [ ] i
Within 100 year flood boundary No [AYes [

Wetland Area:

National Wetland Inventory Map (map uni)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month f

Range :Above Normal B’ﬁon’nai Bge}cw}\lormai 0J
, -

COther References Reviewed:

DEP APPROVED FOHRM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. S0 OUerkolt DR .
On-site Review
Deep Hole Number 7%/ _ Date: 7{/". of . Time: %fﬁc‘: Weather 75&F o)
Location (identify on site plan) i i T s
Land Use vzl Siope (%)_<& Surface Stones _2<ME
Vegetation 2. Nqﬂ‘-e‘ P-crc‘l'- : “'"-ea"a‘
Landform __“Tekzced)  Orumlio
Position on landscape {sketch on the back) i, :
Distances from: ¥ . ¢ateh b
Open Water Body /60 7 feet Drainage way __ 92 feet 7
Possible Wet Area _E_ﬁ_fee: Property Line _Z&  feet(¥=~
Drinking Water Well /00 + feet Other
DEEP OBSERVATION HOLE LOG®
Depth from Sail Harizon Soil Texture Soil Color Soil Other
Surface (Inches) {USDA) (Munseil) Memling {Structure, s:ones.GBauldﬁ-rs, Consistency, %
rave
P o-lo" A Fs L 707257 Fnchle
7 oY ene bt
io-29 3w sl | 05F 9k 5,5,[; «
? ‘;— ‘ — P )
7y ?01( C L[S, 1078 /6 Z’:;_‘f L | P SmED S D,_/ LS.
15'0/0 cald?e S T o dhETS
MeD . 1003€ -
"LZ 6 - (6 A FaC  |eyas), Frealile
P 10 -¢Y bw F5C  ioyey oy Frlalle
% ol .
z4 =70 C = oYeSll o thes | Py ne - ek Sen LS«
2.5z | 5% Cebliles + (o Ify—=
N‘Qb -LDQQ‘-’e.. "
T MINIMUM OF 2 ROLES REQUIRED AT EVERY PROFOGED DISPOSAL AREA

it ’ "oy
Parent Material (geclogic) G &5 MATIC DepthoBedrock: % :
G oc t[_ ]
Depth to Groundwater:  Standing Water in the Hoie: 5_5 =0 Weeping from Pit Face: Sé\ éG
5y \
Estimated Seasonal High Ground Water: ] :

DEP APPROVED FORM - 12/07/95 {







FORM 12 - PERCOLATION TEST

Location Address or Lot No. 50 ouecboic e

COMMONWEALTH OF MASSACHUSETTS

’q""hemf , Massachusetts

Percolation Test”

Date: -.;f\o[of Time: @30 -
Observation Hole # l
P, !
Depth of Perc .M .
) fepacs
Start Pre-soak
€. Y5 iJared o
End Pre-soak 4
‘—’;".ac‘) h’f @,;{
Time at 12" = W i
1.00
Time at 9"
Gio®
Time at 6" . —
T 2
Time (2"-6") — M
/| 50 °‘“"
Rate Min./Inch — D —_—
)

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

Site Passed [I/}/ Site Failed L[]

Performed By: K“U‘@’? 7
| !
Witnessed By: T7 -CoarpZinlh

Comments: . AP  (atdn Bsn |, 7'5‘P‘-”f)f”” T S

DEP APPROVED FORM - 12/07/95







/
FORM 11 - SOIL LEYALUATOR FORM
Page 3 of 3

Location Address or Lot No. 80 pu¢ikeal D2

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole ... . . inches
%})epth weeping from side of observation hole .. . inches
Depth to soil mottles fyy inches
L] Ground water adjustment ... feet -
index Well Number ... Reading Date ... index well level ..
Adjustment factor ... Adjusted ground water level ...

Depth of Naturally Occurring Pervious Material

!

Does at least four feet of naturally occurring pervious material exist in all areas
observed throughout the area proposed for the soil absorption system? _L’;ij_____

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

Certification

| certify that on Jw¢ , ™ (date) | have passed the soil evaluator examination
approved by the Department of Environmental Protection and that the above analysis
was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

. %_’_\ 7/;::)0!
Signature # Date

&

DEP APPROYED FORM - 12/07/95







Ses
r—— —
%y 142 o
k PL - °La o LEACH FIELD DIAGRAM
NOTREESEV;FI_B‘ OF STONE
t t
Q "= 4 0 > (NTS)
107
y
R = MRS St - =
¥ SILT FerveE .
4" PVC PERFORATED PIPE o
"-—-——-----—--------——-—D 18'
D. BOX (SCH. 35 MIN.)
§ ¥ T @ INLET 3
. ‘h nun pipes level
BN! i for 2. out, T e s e e e e i i []
:; 4 ia‘ 4/
Al
\9@, f< <]
7'
3 ¥
i
TYPICAL NEW DBL. CHAMBER 1,500 GAL. S. TANK OR EGUIV. (WATERTIGHT)
USE WATERTIGHT RISER —bl %ﬁw
w0t 7 | = ] T SCALE: 1"=2,083 FT.
,,v:!f:. 0 ™ e : 1/ I U L Y. USGS 7.5 MIN. QUAD.
't —[ ‘I?O"?a'm m ’—“ 0 OUT/
~  contractor must -+ 0w w 14 || | ®  FEET 2000
" 6‘99'% 0"#5 confirm .02'fft. pitch I 7 - |ga
o wye from sill to s. tank NEW DEL.. (2) CHAMBER BAFFLES /‘ . & 2 -
g e > 1,500 GAL gy e '
~ o St Z o] «_ CONCRETE TANK \ h. 40 TEST PIT LOG
// > &8 {y all tees sch. TP-1 EFF
s ' - I -1 EFF. EL.. 9512 TP-2 el. 94 90’
~q2 Uzl o 80" !l' \\ 40" ! 0-10° ‘A(:r:‘] :lcg SANDY LOAM, FRIABLE-LOOSE 0.10
| - i 3r)
6 T us OF 38 {6
y N ji- o YFEEOEERIE IR EOE - 4 9. 418 10-24  BW: SANDY loam, FRIABLE-LOOSE 610" :
; ~q06 (10 YR 4/5)
- l N 10-80" 1 FINE TO MED SAND MOD. LOOSE 10-70"
P - s *1 (110 YR 5/6)
— a5
8 | ® OXIDES: 54 2:5v4pp
e oy ESHWT:S4"= iNi TP-1 EFF. FOR DESIGN @ 90,62 (4" SEPARATION PROVIDED)
60", STANDING Hz20 58-60".
TYPICAL D. BOX (WATERTIGHT) 60, WIEEPING FROM FACE 58-60"
90" + BEDROCK 70"
s l <———— PLACE STEEL OVER COVER N
3 - DESIGN NOTE'S:
. 1_1'_ Z TOBELEVEL \j
|:_LL]" " T_L e -3 BR X 110 GAL/PERSONS/DAY =330 GAL/DAY oy
] -Use ONE Leachfield 183 * wide x 32 LONG W/6" of .5 " of DBL washed stone below invert /E'X J.
Y  nesow | Bot. Area: 18' wide :x 32 long =576sf. '
y INLET OUTLET Side Area: N.A.
l_+ & o & i Tot. Area: 576 sf x (0.74 gal.sf. = 426 GAL./day.

It

- PLACE ON STABLE BASE OF 8 34-1 12 * CRUSHED STONE
~USE CONCRETE BOX W/ 2" MIN WALL THICKNESS

CROSS SECTION OF SEPTIC SYSTEM

"BENCHMARK =100.00 AT sl _ 150"
(Note: use " OF 3/4-1 1/2" ID stone under d. box and . tank for stable base) 4
SYSTEM PIPES NO MORE THAN 3 FEET BELOW FINIS{ GRADE N +
a1 ELEV. = 87.20' OVER BED 2% min slope over system L 4
N USERISER F>6 .H—-.ga-

/s | DBL WASHED PEASTONE 11 min COVER _32 Feer LONG (18 WIDE) . " 8 i"’i’f_‘;_m 4 SCH.40 10w :
2" OF 1/8"-1/2 " STONE N . 1“_:L. L E 7——"" 1

~ * = [ = 1.

4" PVC PIPE & PVC SDR 35 PIFE LS D05 SLOPE NEW | '
LEAR % , I \ L Vel [ 57.00° @ INV. N
OP & SUB ' 6" | N L |SE s (’:— H
24" MiN. =
P Y T > :ﬁwﬁém 8575 @ inv.)/ % L_T&NKL— - b
18 BREAKOUT ELEV. w9800 | el Box ¥ o L 2kcHAmsER — H
END INV @ 95.50. %800 @ Inv W INLET TEE. e Lol L ki
. - i '6 +
98.50@ Inv,
ELEV. BOT BED 6"DF 3/4-1 172" DOUBLE WASHED STONE @ M AN NNy 0 TERS ASNOTED ki
@ 95.00. TITLE V. GAS BAFFLE ON OUTLET. -+
= INLET LENGTH: 10
4.00'+ SEPARATION TO GROUNDWATER STARTINV. @ 95.65' SURETLENGTAS
‘ NOTE: REPLACE 5. TANK WITH NEW 3 TR
pive By ELENO=8300) NOTE : REMOVE OLD L. TANK SO AS TO NOT

4 GROUNDVIATER ELEVATION INTERPRETED =90.62'
T
NOTE: USE TITLE V FILL ONLY UNDER AND § FT. AROUND FIELD TO -
MEET DESIGN ELEVATIONS AS NOTED ON PLAN AND AS PER 310 15.255
(clear all fop and sub prior to il piacenent) (EXCAVATE TO STONE ELEVATION)
NOTE: REGRADING AS SHOWN

INTERFERE WITH NEW S TANK AND L. FIELD.
NOTE: REGRADE AREA OF FIELD AS NOTED
OLD 8. TANK TO BE PUMPED, CRUSHED AND FILLED,

3. GARBAGE DISPOSAL INOT ALLOWED (remove if STILL present)
4. ALL D. BOX QUTLET PIIPES LEVELFORZ,
5. NO PRIVATE WELLS WITHIN 100 FEET OF SAS
6 NO WETLANDs WITHIN 100 FEET OF SAS (see plan),
\g. PRE & POST CONTOURRS NOTED AS NECESSARY.
- RESERVE AREA NOT RIEQUIRED. (PUMP CRUSH & REPLACE OLD SEPTIC TANK & PIT)
(NEW 1,500 gal. 2 chammber S. TANK MAINTAIN 0.02 PITCH FROM SILL TO S. TANK,
9. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQ™D.
10. 2% MIN. SLOPE OVER :SAS, CLEAR TOP AND SUB TO 24" MIN. AS NEEDED.
CLEAR TO BASE UNDEER BED PRIOR TO TITLE V SAND PLACEMENT.
11. SOIL EVALUATION BY A WEISS . RS. 07/10/2001.
12. DEPTH OF PERC. 43" BY A. Weiss 07/10/2001
13. PERC RATE = 5 MIN/INI , CLASS | SOIL RATING (LOAMY SAND)
14.INSTALL/INSPECT TEES (10" INLET, 14" OUTLET) ON 1,500 GAL. S, TANK AS NEEDED,
15. USE NEW , 2 CHAMBER 1,500 GAL S. TANK WITH PROPER SCH 40 TEES [N PLACE.
16. USE APPROVED (1 1/2") DBL. WASHED STONE UNDER BED & D. BOX FOR 6",
CONFIRM STONE PROPERLY WASHED {WITH BUCKET /H20 TEST) PRIOR TO PLACEMENT.
17. NO TREES WITHIN 10 IFT. OF NEW LEACH FIELD. s
18 ENGINEER TO INSPECIT SUBGRADE, remove old system IF inferferes with new SAS.
19. T.B.M. 100.00 AT SiLL, PITCH PIPE 0.02TO 8. TANK
20. GRADE MULCH AND SiEED OVER LEACHFIELD/SAS,

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

APPROVED BY: DRAWN BY Aw

SCALE:

REVISED

oate: 7/31/01

DRAWING NUMBER

COWLD SPRING ENVIRONMENTAL, INC.

101-1359-0710

e e R el bt &



