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AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center

April 2013
INVOICE

70 Boltwood Walk DATE:  April 30, 2013
Amherst, MA 01002
TO Burt Ewart & Linda Muerle
PO Box 2943
Amherst, MA, 01002
RE: Invoice for Title 5 Witness Fee
327 Shaétreet
"Services provided by Edmund Smith
PAYMENT TERMS: | Paid/thank you
QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL
1.00 Title 5 witness (passed) performed 4/30/2013 S 200.00 | § 200.00
PAID 4/26/2013 CHECK # 1462 THANK YOU (200.00)| § (200.00)
SUBTOTAL| $
SALES TAX
TOTAL| § -
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No\ O(’Z f ' )ﬂ‘[ rc-bfr-' HPPe - B

C/rfh‘—fcl.z 7L

COMMONWEAYHH,OF MAS,SA;’HUSETTSHM«
Board of Health, ,\\0 £\ M Wﬂ

APPLICATION FOR DISPOSAL SYSTMNSTHUCTION PLRMi]

Application for a Permit to Construct(ly@ ) Upgrade( ) Abandon( ) - d-Co/mplete System [ Individual Comf

Location 3;; ? Let 7% SL\HH ¢ ST Owner’s Name “ntkq e Mw@ . '18!#{' Ew
Map/Parcel# 2 ) h j Zg l Address po . 74 Ll 3 , AN\"U')’f' olovoY
Lot# 2 Telephone# ST - O (W)
‘/ Installer's Name Designer’'s Name (\\ A Wﬂ 5, s
Address Address . 39\ (&.\! ﬂ‘bw N “ﬂ
Telephone# Telephone# B D- 32T - de' S
Type of Building Zes dn LotSize_ Yloy SLS sq.ft
Dwelli’ng - No. of Bedrooms : \-\ (79 Y- Garbage grinder (N
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) o gpd  Calculated design flow Yyuo Design flow provided \MQ 2 gpd
Plan: Date _ A[12 0SS Number of sheets Revision Date
Title
Description of Soil(s) S( DJ“" C S‘-'l 03-\'\"« 'bQS[ C ad .
Soil Evaluator Form No. ‘ Namt of Soil Evaluator A Wf\ S Date of Evaluation __ ‘IS\D <

DESCRIPTION OF REPAIRS OR ALTERATIONS C o mph+ e Ned Se ‘O+-‘R S-x o~

-

eabove dgscribed Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and

n jn operation until a Certificate Zf‘ /m ce has been issued by the Board of Health.
F,Z’Z Date
Inspections
v &

No. & S /F ' v el r
== COMMONWEALTI OF MASSACHUSETTS L2 ot
Board of Health, %ﬁ/é‘f}"‘" AT Ruee B
CERTIEICATE OF COMPLIANCE

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

at 5‘ /f/r v JTRee”

has been installed INC ‘_grdanc “with the provisions of 310 CMR 15.00 (litle 5) and the approved design plans/as-built plans relating to
application N ekij::‘:i . Approved Desjgn Flow (gpd)

Installer F ! ﬁ

* Designer: 7 Inspector: M e é"l Date: L*‘/:'- ) /L’T-Lo

The issuance of\ﬂus permit shall not be construed as a guarantee that th‘é”{y’stem will function as designed.

FEE_ /PSS L.
COMMONWEALTH OF MASSACHUSEWS PP N

folows— S, © )
Board of Heaith ( , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( Repair( ) Upgrade( ) Abandon( ) anindividual sewage disposal system

No. C:' Qr:[ f

at Vhe w S as described in the application for
L= 7 et
Disposal System Construction Permit No. <2.5 7€ dated ’?‘r'c/.b«c( 7/ P e

Provided: Construction shall be completed within three years of the date mlt All local conditions must be met.
Form 1255 Rev. 5/96 A.M. Sulkin Co. Boston, MA Date 2%’3’/ Gf  Board of Health M
/ —_—

j—







, CETHESCIZ s 75

COMMONWEA IJ[—I OF MASSA@HUSETTS f’/-w:
Board of Health, . + , MA. %M 8'

PR B ST

Location 22 ?‘ LOT 7% S\/\HH 85T Owner's Name L ‘n[\ & 5 Mu-u& v 1 B,,r} Ewc‘ll-}
Map/Parcel# ZCJ h ’ 26’ ! Address PQ % . 7943 | Ah\"{f')’f olvov
Lot# Z < l Telephone# ‘5‘:2 1™ O% (L_)B
Installer’s Name Designer's Name ﬁ\ A wﬂ S, (5
Address Address Rel ({\, own “{A
Telephone# Telephone# My %~ [T T~ t;;ﬁ S
Type of Building '2" S C&’\u Lot Size __ M{n 3 S.S  sq.ft
Dwelli'ng - No. of Bedrooms b W(BYT - Garbage grinder ( &/
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) o gpd Calculated design flow Jyuo Design flow provided ___M{p Y gpd
Plan: Date Qhzlo S Number of sheets Revision Date
Title
Diescription of Soil(s) _ ¢ %1 & 5»1 othea DoY) Gl
Soil Evaluator Form No. : Name of Soil Evaluator __ P W‘C\ SS Date of Evaluation __ [ (|3‘ 0SS

- Q
DESCRIPTION OF REPAIRS OR ALTERATIONS -~ (o) molet e Nedd %np"r o ste

ation until a Certificate ﬁ /‘n 1703 has been issued by the Board of Health.
Date 0

Inspections

No. DS "~ /F - FEE_/” "—_‘gg#
COMMONWEAILTH OF MASSACHUSETTS , '

—
e

Board of Health, %/é;f/"’f MA. T Ve ?EI/D

CERTIFICATE OF COMPLIANCE

Description of Work: (U Individual Component(s) B’Co/mp]ete System
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by:

at ) 4 A Jﬁfé’ i = il

has been installed macg_ordanc “with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application Ng. ﬁ \ L . Approved Desjgn Flow (gpd)

Installer * 4 P 7 Pa -

Designer: A )}# = Inspector: /,»/‘2:4 (::»’ P é’? i Date: u,:ﬁ i /: Mo

The issnance nf'thlq nermit shall not he canstrned ac a onarantee that thé svstem will function as decioned.
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FORM 11: Soil Evaluation Form NO:

Commonwealth of Massachusetts
Town of foabwns ;=

Soil Suitability Assessment : On-Site Sewaqe Disposal
Performed By: /7E e § Date: W o

Witnessed By: )z i & '/'"r 37 CE s Jidt
p » e

Location Address of: Owner's Name: e
Lot # - Address of: Seo 77 Lo s

Telephone: ﬂé Pt o Y
3 L4
[ e PN

New Construction GR/&pair a Parc‘&’/{ 90 00000 9 z

Office Review

o

Yes D/

Published Soil Survey Available? No. O .
Soil Map Unit

Year Published Publication Scale
Drainage Class Soil Limitations

Surficial Geologic Report Available? No El/ Yes O
Year Published Publication Scale

Geologic Material (map unit)
Landform

Flood Insurance Rate Map: . ) a/
Above 500 year flood boundary? NoO _  Yes
Within 500 year flood boundary? No @~ _ YesQ
Within 100 year flood boundary? No O Yes O

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

Current Water Resource Conditions (UsGs): month
Range: Above Nommal Normal O Below Normal O

Other Reference Reviewed:

Determination: Seasonal High Water Table

Methods Used:

Q Depth observed standing in observation hole inches
0 Depth weeping from side of observation hole inches
O Depth to soil mottles inches ‘
U Ground water adjustment feet

[ndex Well No. Reading Date Index Well Level

Adjustment factor Adjusted ground water level :

Depth of Naturally Occurring Previous Material

Does at least four feed of naturally occurring previous materials
exist in all areas observed throughout the area proposed for this soil
absorption system?

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

Certification

I certify that on (date) [ have passed the soil
evaluafor exarnination approved by the Deparfment of Environmental
Protection and that the above analysis was performed by me consistent with
the required ftraining, expertise, and experience described in 3710 CMR
15.017.

Signature
Date







On-Site Review

Date:%/ A )/-'-;'f fﬁTime Pl

Deep Hole N?pdf é

Weather & £7)

Location (identify on site plan) _ &
Land Use Al g~ ¥: Slope (%) A==
Surface Stone A= S

Vegetation;

Lede PP TRy

Landform: e il
Let

ANABAT ol

Position on Landscape (sketch on back)
Distances from:

CH T APH i

Open Water Body~729 _feet Drainageway € feet
Possible Wet Areg/gg(f feet Property Line | 2 =) feet
Drinking Water Well .~ = _feet Cther

DEEP OBSERVATION HOLE LOG

soil texdure| soil color  koil motiling other

depth from | seil horizon

surface (USDA) (Munsel) (structure, stones, boulders)
{inches) i . Consistency, % aravel

APy
- S
A @W- ///f% s A ¢7/#M

’
ol i
20 g /),ykq/, f 5 ;4 )
< ¢ / 4 Cehh'e
: . l
7
Parent Material (geologic g D!,M(é'
Depth to Bedrock 2
Depth to Groundwater : -

Standing Water in the Hole _»~
Weeping from Pit Face
Estimated Seasonal High Water __ =~

On-Site Review =

Deep Hole Number __.Z Date; &/ r2/ef” Time 0'.30 '
Weather T sg T

Location (identi?

Land Use

on
Surface Stone et
Vegetation

Ten 1fovd
Landform: -
fﬂ%

Position on Landscape (sketch on back)
Distances from:
Open Water Body <@ ¥ _feet Drainageway feet
Possible Wet Ares _~c¢ _feet Property Line " feet
Drinking Water Well feet Other _ '

ite pl
site p a}])

Slope (%) ¥ =%

DEEP OBSERVATION HOLE LOG

. soil texture| soil color [soil mottling other

depth from | soil harizon

surface (USDA) (Munsel) (structure, stones, boulders)
(inches) Consistency, % gravel

=

\C A

Parent Material (geologic) __ J /T e #[4/

Depth to Bedrock _~#42" S B . £

Depth to Groundwater : )
Standing Water in the Hole
Weeping from Pit Face :
Estimated Seasonal High Water - .

-_—







FORM 12: Percolation Test ——
Location Adrress or Lot #__ 2 & Aar Jo O

Commonwealth of Massachusetts

Town of
PERCOLATION TEST *
DATE: & [/ 73/ a8 TIME:
Observation Hole # >
D), e/
Depth of Perc a o
P £7d i :
Start Pre-soak .
/d.78 _oiesd”
End Pre-soak — 53 =
Rl /0. &
Time at 12" . P P
s -8 Fe iy
Time at 9" Py
IR Y . /3107
Time at 6"

e | 25 fé < ¥
Time (9"-6") C 2 é.«: 2
Rate Min./Inch -

T al

*Minimum of one percolation test must be performed in both the primary area'
and reserve area. ’

Site Passed / Site failed O

Performed by /f(( (RS
| )/6'{.' 74}#1--( .

Witnessed by

Comments:
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~ COLD SPRING ENVIRONME |

| 7 CONSULTANTS, e éRO NTAL ~ FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

ALANE, WEISS, MS.,LsSp g

Licensed Site Professional ’ |

Registered Sanitarian O R | G l N AL

Hydrogeologist

Pt :g::gsurfacc lnv_csliga[ions '
350 01d Enfield Rg Site Investigations Date: = /0 -

Belchertown, MA 01007 *Pollution Remediaion

(413) 323-5957 & 3234916 (FAX)

*Percolation Tests and
SCP{iC Dcslgns
Commonwealth of Massachusetts

rmWNerst , Massachusetts
Sou Suitability Assessment for On-site Sewage Disposal

Performed By: pr * L_.LJ = I'S < ) _ Date: L;/.-‘s fo5~
Witnessed By: 1. Calody Slj_i

i eerd - " &y owner
LL:Q:mn Address or 691‘\}-} Zq 7 533 Sbl . :.):;::. :l:nz 5C0 ﬁ é(‘;q‘
ZOD — 28 Tekephone £ C/@TQC‘IU} Z_g'??o 5".”(
i B/ i Jo~eS Toww T e peal € '
New Construction Repair [] AMWert, s . O0Fac
Office Review ; &iG-3reo
Published Soil Survey Available: No [ ] Yes (4 P
Year Published (9 % . Publication Scale | +15,8%0 ¢, Map Unit AD
Drainage Class a0 Soil Limitations —
Surficial Geologic Report Available: No E/Yes ]
Year Published , Publication Scale
Geologic Material (Map Unit)

Landform
Flood Insurance Rate Map:

Above 500 year flood boundary No DYes B/
Within 500 year flood boundary No [H¥es [

Within 100 year flood boundary No [ves [

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

Current Water Resource Conditions (USGS): Month
Range :Above Normal %rma[ UBelew Normal [
" Other References Reviewed: LoT 15 SERU——

*Rbject to Gnusyu. lomm. reded 3

DEF APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. Lo'T. 2% ] MAP 26D

On-site Review

. , . s
Deep Hole Number_l__i_z-___ Date: .&Zg_{i Time: /0J0 6 5S4 Weather S0 I

Location (identify on site pian)

Land Use_. ..‘:l Slope (%)_M — & Surface Stones Fﬂh-) .
Vegetation < ous
Landform ... ...

= i fsi maas tes ser

Position on landscape {sketch on the back] . ..
Distances from:

e A A

Open Water Body _ |00 4 feet Drainage way .. 12 ‘ feet — Cwichbatbos é‘h‘d)
Possible Wet Area _ICa H#  feet Property Line 28" feet
Drinking Water Well 1004 feet Other -

T{"ﬂh—.-

DEEP OBSERVATION HOLE LOG’

Depth from Soil Harizon Sail Texwure Sail Color Soil Coer .
Surface {Inches) usDaA} (Munseil) Mozling {Structure, Szones.éouid;:s, Consistency, %
Grave
-~ <
o-8" | A rob |loqedfz bl | coost
v . Ce .

of No"‘
212" |, et 1ovedly
(73 Sedd t qrane {’ 10% Cbb s
. 3,',’ LA | L | Traeble, Lease
“ — . :
g- & 6 ‘ L% ’0.,,51 ﬂtdbcé - "
1040 Yy

w0 | S, Cc5. Sod 2ot/

1% Cbols.

T MINIMUM OF 2 HOLES REQUIRED AT EVERY FROFOSED DISPOSAL AREA

e N
Parert Marerial {geclogic) OM,IA DeptimoBedrock: 122 * %
Depth to Groundwarter: Standing Water in the Hole: A{d" Weeping from Pit Face: /'
FL
Estimated Seasonal High Ground Water: / 2 (=4 7" \

\
£ ;

’ |
—_—— :

DEP APPROVED FORM - [r07/95 (







FORM 12 - PERCOLATION TEST

Location Address or Lot No. Z© D~ZR Sll'lcqf <

COMMONWEALTH OF MASSACHUSETTS

P hest . Massachusetts

Percolation Test”

Date: .L//;_S /07* Time:. jo:00 -
Observation Hole # I P
! PZ.
Depth of Perc i ot
Yo =9
Start Pre-soak 10 5 A /0 ' (\(;
L4 [ LAV L
End Pre-soak p 3 P
/675 Bes 10,15
Time at 12" ‘ " :

ime at /0'25— i f(_)\ | S
Ti t 9" ’

i 1077 ToE:
Time at 6 . 0:77 | (O. (q‘
Time (8"-6") .2 L7
Rate Min./inch .2 £

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

Site Passed B/ Site Failed |

Performed By: ﬂ LJes <

Witnessed By: D TART i ISE

Co mmenfé(’§ & 5}‘96’,};“ T | sy, (PW I W"@: =

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATO_R FORM
Page 3 of 3

Betuicon) 299 27
Location Address or Lot No. ZO0D ~2F " Shq,s 57
I 4 [

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole . ...  inches
D Depth weeping from side ofuobservation hole.. . . inches
Depth to soil mottles ./Z€.  inches
D Ground water adjustment ... feet -
Index Well Number ... .. Reading Date ... Index well level
Adjustment factor ... .. Adjusted ground water level ... ............ ..

Depth of Naturally Occurring Pervious Material

1
4

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

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

Certification

| certify that on é 75 {date) | have passed the soil evaluator examination
approved by the Department of Environmental Protection and that the above analysis
was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature %’_\- : Date -’;/I//.?/&!

[ 4

ALAN €. WEISS
REG. #933

DEP APPROYED FORM - 12/07/95







.

High Capacity H-10 or High Capacity H-20 Chambers

SIDE AND END VIEWS

SR EH HH EH EH N
16" 0 { 1 ——
' i
! INVERT
] | | i} = i
e i
EFFECTIVE LENGTH
POSILOCK END PLATES Nominal chamber specifications
(not to scale) 7
Size (W x L x H) 34 x75"x 16"
Effective Leaching Area:
TN s s A D S
Invert Elevation 11"
Part # HCEO Crosod
Part # HCE ;

Contact Infiltrator Systems, Inc. at 1-800-221-4436 for additional Massachusetts technical and product information. Paae 5

oy
PR L







- BASE MAP FROM (WETLAND & CONTOUR ,
CHUCK DAUCHY, MAY 2005, - CROSS SECTION OF SEPTIC SYSTEM
A © (Note: use 8" OF 3/4-1 1/2" [D stone under d. box AND 5. TANK for stable basa)}
PLOT P LAN g SYSTEM PIPES PREFERRED NO MORE THAN 3 FEET BELOW Fnasy (WHERE POSSELE BY CODE) o5 @ R e ik MR
MAP 20D ; LOT 28 ELEV. = 2805" FINAL . 4433 FEET LONG {7 UNETS) X {10.33' WIDE (5 Hi CAR 8" HI (H-20) UNITS)) 258.0
n 1 ; GRADE OVER BED ) ) . - H .
SCALE 1 :30 | RTSIOPE e 2% min slope over system -
r‘ y PR STEEL BAR BUSE T = 0.02 SLOPE MIN. j Ny .
|6" OF TITLE 5 SAND COVER | 16" (TOT. HT. CAP. INFILTRATOR/BIODIFFUSER: e L i +-
/ CLEAR e m = 1L + ey T
: T!’:)P "& SuUB | - = - _ o . L SCH ADA™ID =N
GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND R B TRRRRRR R | 3 TR o ‘4 Pl Lu'“gW! | 27200 v/ |
MAINTENANCE NOTES FOR HOMEOWNER. o L RS STETANE SR R I”" Tara, Nryneiy +
1.) HAVE TANK PUMPED EVERY 2 YEARS. \ N —— ujf,(L z +
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY \ i . y . . _ 1§ R 275;,"0&‘57 @ NV +
OR SIMILAR GROUND COVER. v 2 & 25655 @ inv W/ INLET TeR} L e N -~ |+
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING e e D - PO Dotes v 5
SHRUBS WITHIN 10 FEET OF SYSTEM. el A ELEV. 80T BED USE TITLE 5 SAND AROUND UNTTS o e A
. @ 2860 ¢ TITLE V. GAS BAFFLE ON OUTLET iF POSSIBLE. +
4.) USE ONLY LIQUID DETERGENTS IN WASHERS. T rn. . START INV. @ 26610 NETLENGTHAY o
E ‘ (TP—1 off ELEV. = 260. 0,) USE SCH. 40 TEES (NOT BUILT IN BAFFLES) i I | I l l
‘ N : " S GROUNDWATER ELEVATION INTERPRETED 250.0 ggﬁ;ﬁ fE‘ES %‘-ﬁf&;ﬁ;’f“ AT :
L A . 30 FROM WETLAND  wm * . g b, o e 1
S TR e wm © NOTE: USE TITLE V.FILL ONLY UNDER AND AROUND FIELD AS NEEDED TO . B
- MEET DESIGN ELEVATIONS AS NOTED ON PLAN AND AS PER 310 15.255 NOTE: PLUMBER TO REPIPE FROM SILL, -
[ 4 & MANIFOLD ALL (GREY H20) PIPING AT HIGH
(-/ _ ENOUGH ELEVATION & PITCH IF NEEDED.
TYPICAL NEW S. TANK OR EQUIV. (WATER'“GHT) n TYPICAL D.BOX (WATERTIGHT) %
MAP 20D contractor must i ' b
confirm .02°At. pitch ) S
LOT 28 from silt to s. tank:‘. — =7 - ; . I e PLACE STEEL OVER GOVER DESIG&?N@TES.‘ N '
L g _ L T _ 1}%— L L T e SRR - U8 S ST TRy 1.4 BR X 1110 GAL/PERSONS/DAY = 440 GAL/PERS/DAY (4 bedroom Design),
\| Io" i N _.;d S _ g :Lm: rLLf__%oaemL -Use "HI (CAPACITY BIODIFFUSER" H-20 FIELD (7 UNITS (76".ONG)) X (3 UNITS (34") WIDE X
4 7] 14" +—f—{——-USE OUTLET : T iz 16" Hi
o ’ - ' 647 :gas BAFFLE | - VO N I . -10.5' wide (3 ROWS) x 44.33' (7 UNITS) LONG:
Q}J —o] . _fuse upon compléte: inspection onty) - . _ A e T e II & Bot. 1Area: (conversion) 133 x 4.72 sf/if 627 SF (EFFECTIVE).
g B 120" i : 5 ey i 5
L e N s - oo . % ; A A R S gide {Area: N
; Q@“’é—‘ SE SCH40 tees AS SHOWN UNLESS s R ; : -USE CONCRETE BOX WI 2° MIN WALL THICKNESS - ide EEnd Area:
b BAFFLESBUETIN . = = ) . - FILL WITH WATER FOR FINAL INSPECTION Tot. Mrea: 628 SF x 0.74 galfsf. = 464 GAL./DAY.
F fuste BASHOFBuH1RHSTONE: + + + | |6 # e SRARORSTITERC) SO RONET W 3. GARBAGSE DISPOSAL NOT ALLOWED
— : 4, ALL D. BOX OQUTLET PIPES LEVEL FOR FIRST 2', _
1 ' 5. NO other’ PRIVATE WELLS WITHIN 150 FEET OF SAS. (PROPOSED. WATER LINE NOTED),
| !
P -\ & e ; 1 NO WETILAND WITHIN 150 FEET OF SAS iy
' ) i : * 6. PR_E____&:P(OST CONTOURS NOTED AS NECESSARY, RESERVE AREA NOTED REQUIRED.
r/erg/qﬁya‘ 7. USENEWU 1,500 GAL S. TANK AS NOTED & MAINTAIN 0:02 PITCH FROM SILL TO S. TANK
s _ _ | . 8. USEPROYPER;SCH. 40 PVC TEES AS SHOWN. .. oo .
i 2o 0 ' ke I e - iy _ _ .“9.. SLOPE (CALCS (SEE CONTOURS). SUBGRADE fNSR: REQID. < v+~ =
G&;.’ C? BiODifﬁlSEfg Séptiﬁ.c'_ 'ﬂisp:-ﬁs'al S s’tem ' 10. 2% Mi\l SLOPE OVER SAS, CLEAR TOP AND SUBTO 36" MIN. AS NEEDED.
o9 677 Cluster Svstem - ' CLEA?R:-TO BASE OF B (MIN. 36") UNDER BED PRIOR TO TITLE V SAND
=k | ¥ |  PLACEMIENT (fneeded).
§ 14. SOIL-EWALUATION BY A WEISS, RS. 4-13-2005 (D. Zarozinski, BOH AGENT).
12. 'DEPﬁT H (OF PERC. 40 & 39" BY D. ZAROZINSKI 4/13/2005
13. PERC RIATE = <Z & <2 MIN/IN, CLASS 1 SOIL RATING ( S)
14 INSTALLANSPECT SCH. 40 TEES/BAFFLES (10" INLET, 14" QUTLET),
15. USE:A_PFPROVED (1 1/2"y DBL. WASHED STONE UNDER TANK & D. BOX FOR 6".
CONfiRQM STONE PROPERLY WASHED (WITH BUCKET /H20 TEST) PRIOR TO
PLACEMENT.
16. NO TREIES WITHIN 10 FT. OF NEW LEACH FIELD. USE TITLE V FILL 5' QUT.
‘ ; . 17 ENG;NEEER TO INSPECT SUBGRADE, AND FINAL.
il — _ 18. TOPOF PIN@ (AS NOTED), CONFIRM PROPER PIPE SLOPES
USE/INISPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
20. GRADE MULCH AND SEED OVER LEACHFIELD AS NOTED.
. . - . . . _ 21. USE LEEACHING FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT
_ ] BioDiffuser® Septic Disposal System WITH RRESPECT TO LOCATION AND ELEVATION OF RESIDENCE (310 CMR
= EL 290 | ALANGE OF SITE Cluster System : 15.240))
EMENT B 83&4;’3%8 BY 22. INSTAILLATION IN LOW GROUNDWATER SEASON RECOMMENDED.
P DRI - CONTRACTOR 7 UNITS (44.33) : P
)‘5"% S AT IST. CONTOUR = :
O'% T | ran 20 ' NEW 1500 G ' .
'%/%K%\O HOME : P o T R AR | YAV A¥AY AV AYAYANAYANAY AV AV AV AN 2T AT A ATAT AT AT AVAT AT AV AT ATAVATAVAVAYAVAVAVAYLTAVAYAV AT TEST PIT LOG:
L TPOS-1 EFF. EL.260. EFF. ELLEV. { TPO5-02")
‘52;, 2B e S B i L, : D.BOX 08" A: S LOAM (10WYR32) 0-8"
; \ e . A AT A AT A AT T AT AT AT AT AT AT ATAVAVAY VAVAV AP A VAT O AV T\ AN PV ATATAN A | ; ; 8-24" Bw: L. SAND (10 WR 5/8 Bad
.Q% 3 "\: ~, s 58NFELTRAT D e .-'s'_A,'.aYmwgmwgvgﬂm'gggm'g'ﬂ?;w!e'g"&'&"g'a*ggggye"gﬂﬁ ]"_ Eﬁﬂ“ﬁoslﬁ&fc 24420 C1: . SAND (1{0 YRR 4/4) : 24-120"
= X;I;éoposan e 2 it ke P " _ : fnt ' ' : VA Hn el
A X ; R R R I R IR R KR R TR AR I FIRTR) =S TEECN INLEL ehatih Il Sl My
o e ? i A A Y YAV AT AT VAV AP s WA AT ATAVATAVA T AVAVAY TAVAYATAV AT Y T VA G AVA YN Ya -RUN PIPES LEVEL 2' OUT :g; gg' \?VTS;P?;#NC?F%M FACE
. ; _.. - e , -PLACE WATER IN D.BOX gl
sap — et : FOR FINAL INSPECTION L AEDROCHK
Tl = _ (NTS)
/ / / N 4/ = 1 7 /] 10 NOTES:
—— s R N I -1 EXCAVATE AND LEVEL INSTALLATION AREAS. : :
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