




AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 

70 Boltwood Walk 

Amherst, MA 0 I 002 

TO Burt Ewart & Linda Muerle 

PO Box 2943 

Amher.;t, MA, Ot002 

RE: Invoice for Title 5 Witness Fee 

327 Sha.fS.treet 
. Services provided by 7 Edmund Smith 

PAYMENT TERMS: I Paldlthank you 

QUANTITY DESCRIPTION 

t .OO Title 5 witness (passed) performed 4/ 30/2013 

PAID 4/26/2013 CHECK # 1462 THANK YOU 

April 2013 
INVOICE 

DATE: Aprit 30, 2013 

UNIT PRICE 

S 200.00 

(200.00) 

SUBTOTAL 

SALES TAX 

TOTAL 

LINE TOTAL 

S 200.00 

$ (200.00) 

S 

S -
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.~ ... 
APPLICATION WR DISPOSAL SYST 

Application for a Pcnnit to construC{(~ ) Upgrade ( ) Abandon( ) - ~Iete System 0 Individual Co·Drfl""M~"""'" 

Location r Owner 's Name II'" S. M>K ..., f3 vrt EJ.,.; 

Lot# TeJephone# 

Installer 's Name Designe r's Nam e 

Address Address 

Telephone# Telephone# 

Type ~fBuilding ___ ___ ~:...::::--'s.=( .o::~c=...:"_u.=_=_--------------- Lol Size '110 , <;(. S- sq. fl. 

Dwelling - No. of Bedrooms ~ 6"<i Garbage grinder (iii 
O ther - Type of Building ____________________ No. of persons _ __ Showers ( ), Cafeteria ( ) 

Other Fixmres ___________ ____ _____________ _______ -,---, __ 

</U () Design flow provided __ l/!.""-+--_ gpd It () gpd Calculated design flow Design Flow (min. req uired) 

Plan: Dale q 11''2 105 Number of sheets ______ -,---__ _ Revision Date _ _______ _ 

Title _____ ___ ~-,,---~=_-~--~~----"~------------------
Description of So il (5) - -""'-'-li«-'-' "'l---'==r~-=""---'-"""~'_"tAJ--'-------------r_._---
Soil Evaluator Form No. _______ Name of Soil Evaluator A-- W'<,s,s. Date of Evaluation _l::!I-"-,I:!O",\,,O,-.,.=~,-__ 

DESCRJPTION OF REPAIRS 0 R ALTERATIONS ___ -~C='{"-) "'''''{\¥U.''''-'+_L'=-___ --'~=-'='_______'~''''''_p+I'''_'''-:.>-1 ___ -=~~.~~"-'+e-'_= __ -"'---___ _ 

lnspections _ ___________ -,--_____________________ --'--____ _ 

-~ 
No O.,s-- /r 

COMMONWIAUI! Ot MASSACIIUSnTS FEE /c? ~ ft'~r 
Board oJHealth, ~ k..r~, MA. -0 ~ 

URTItICAT[ Ot COMPlJANU 
Description of Work: 0 Individual Component(s) ~Iete System 

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

by: ---------.-...-tL'------=-=---= __________________________ _ 
al __________ 'wjL'~~~~~~~,~f7/.~~~~~~~~r~---------_______________________________________ ___ , 
has been installed i~a£.fjlrdanc 'jth the provisions of 310 CMR 15.00 (Tide 5) and the approved d esign plans/ as-built plans relating to 

application N. 4J'V5. - Hated . Approved D ·gn Flow (gpd) 

Installe r ~ 
I Designer: -o\d)~~~=~=----- Inspector: --.J:.L~~~~~=~~:"-':_ Date: - -+f-"-"l...l'-'''''------

's permit shall not be construed as a guarantee that die system will function as designed. 

No. Os=a: FEE 

COMMON~[ALT~ or MASSpCIIUS~JIS ~~h )~ 
..... Board oj H;allh, ~ 4,.., rC/1t).r, C MA. . . . 

DISPOSAL SYSHM CONSTRUCTION P£RMIT 
Permission is hereby granted to; Con,u-uct( ~ir ( ) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at l/A V' SF as described in the application for 
~ , 

Disposal System Construction Permit No, o:r-lF , dated 7l ... v+.u-i rf~ /0-
Provided: Construction shall be completed within three years of the date of r4mit. All 

'0,," 1255 Reo. 5IlI6 ~M. S".n Co. '0",". MA Date n&4--- Board of Health~;,J~~::;;.""-~~~~~~___"'tt_~~="~~~ 





I ~)I'.1 J = ~ ft!I!o ' 
( Ct-f~!C(.12 /7,)- •• ·.,...O ..... ~-

COM~lONWIA m~or MAS~N'JlUSUTSF'I'(~J""O ... :~~~'-.\'(. 
t .,. ",)1 ~ . 

A. rc.. • I • ~ 
Bo(ndoJHealth, IV, '} I ' ,MA. ~V9<t §! . 

APPLICATION I"OR DISPOSAL SYSTI~MJoNsTRucnON pm . '" .tk 

Application for a Permit to constr llct(~ ) Upgrade ( Abandon () - ~Iete System 0 Individual Cominll'OJlffilwf<' 

Location Owner 's Name .""... S' Mol-( '1 11 ur ~ {j..; 

Address P00. 7'\l/3> A,..M1- Oioo'f 
Lot# Telephone# '5 ~ 1 - C> i'Z'6 (w ') 
Installer's Name Designer 's Name (50' 

Address Address 

Telephone# Telephone# 

Type ~f Building _______ ~...::._';.::....:(_'~==__..o.:U::.:.. __________________ Lot Size 'J/o , g.':;- sq. ft 

Dwelling · No. of Bedrooms q A ~ Garbage grinder (iii 
Other - Type of Building ______________________ No. of persons ___ Showers ( ) , Cafeteria ( 

Other Fixtures _________________________________________ .,-__ 

Design Flow (min. required) 

Plan: Date q kz 105" 
It () gpd Calculated design flow '-IV 0 Design flow provided _.....::\./",,+_gpd 

Number of sheets __________ _ Revision Date __________ _ 

Title _______ ~~-_.._---~~-_.---~~-------------------------

Description of Soil (s) _""5(,,,-,-+¢,,-,-.:.~ -,(~----,S='"'1-\ -=S'-~=""-__ 'bO ...... "'__S.1.lJ1 1't"""-L1..!.'-----------.--.----
Soil [valuator Form No . ________ Name of Soil b'aluator ~ \)..j(\ c;.s,.. Date of Evaluation _.:::l['-'("-I~=\_"O'_""~~'__ __ 

DESCRIPTION OF REPAIRS OR ALTERATI ONS _--'L="'()-"""-(l""l-'-=l..."-+-'--'e...=-_..!.~=.c"'...J=_ __ ~.>=._fp+"'-'-','-'· (~-=s,=--\-, _:>""4:...::..._--=-=---__ 

]nspections _______________ _ _ ______________________ ~ _____ _ 

-~ 

COMMONW1AlIU Of MASSACIIUSUTS FEE fOl s f~·r 
Board oj Health, ~ k.rr- , MA. (~ji) 
CmTIlKAn: Of COMPLIANc[ '-

NoOS'!? 

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

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

by: -------.-1-''----;=;:=,-----,'''''''------------------------------
at __________ vvL)~A~'A~,~~,~r:~~~~~~.~~~~~------__________________________________________ ___ 
has been installed i.r:-ac£Qrdanc , "ith 'the provisions of 310 CMR 15,00 (Ti tl e 5) and the approve~ design plans/as-built plans relating to 

application N. (].) , \" ! . ~ated . Approved D 'gn Flow (gpd) 
I 

Installer --:'*"!::"!'fl~¥'4t,Ldl.4:...:.---------__;;.....,~~_z'.!J.z.--_T~------:_:_+i,.,,+-------
Designer: - Inspector: 6- _~ ~. ' Date: __ Lfl-f-/L=-.!' /..!' t ... V"'(,,"-____ _ 

Thp io;'m~nrp ~f\thio; nprtnit ~h~l1 not hp rono;frllpn ~o; ~ Ull~T~ntpp th~t thp _,"vdiPtn will fnnrtion:to; npo;iUllpn . I 





, 
(vi 

i;f;v d ~ ~W(/ 
I - H:ill~ffiW 

FORM 11: Soil Evaluation Fonn NO: _________ _ 

Commonwealth of ".lPss~husetts 
Town of fi'H.~f ~. 

Soil Suitability Assessment: On-Site Sewage Disposal 

Performed By: ~ tA'C-{~~ Date:· o//~,..---
Witnessed By: ,5A '" I , : r ,z/4-{If 

Location Address or: 
Lot # 

Owne(s Name: S'"", T7 -t .... /I 
. Address or: {'9;(; '" 

New Construction ~ 
Telephone: , :74<'~ ... 2",a?" 

D 1-1 7",.,.,..,. 
DOOOO'd'r 

Office Review 

Published Soil Survey Available? No 0 Yes ~ 
Year Published Publication Scale ___ _ Soil Map Unit __ 
Drainage Class Soil Limitations ___________ _ 

Surficial Geologic Report Available? No ~Yes 0 
Year Published Publication Scalel ___ _ 

Geologic Material (map un~) ____ .,--_/ -:-_____ ~ ____ _ 
Landform _____________________ _ 

Flood Insurance Rate Map: 
Above 500 year flood boundary? 
Within 500 year flood boundary? 
Within 100 year flood boundary? 

Wetland Area: 

NoD Yes~ 
No~/' Yes 0 
No 0/ Yes 0 

National Wetland Inventory Map (map un~) _____ _______ _ 
Wetlands Conservancy Program Map (map un~) _ _________ _ 

Current Water Resource r£nditions (USGS): month _~ ______ _ 
Range: A~Normal [("'Normal 0 Below Normal 0 

Other Reference Reviewed: 

\ 

Detennination: Seasonal High Water Table 

Methods Used: 

o Depth observed standing in observation hole __ inches 
o Depth weeping from side of observation hole __ inches 
o Depth to soil mottles inches · 
o Ground water adjustment feet 

Index 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 certiry that on (date) I have passed the soil 
evaluator examination approved by the Department of Environmental 
Protection and that the above analysis was perfonned by me consistent with 
the required training, expertise, and experience described in 310 CMR 
15.017. 

Signature _' _______________ ______ _ 
Date __________ _ 





On-Site Review 

Deep Hole N~~d Date:# )4rTime ,44'-
Weather ~ 
Location (identify on site plan) .. 
Land Use W-rrtt ,.:J..,,~ Slope (%) "1-& 
Surface Stone E-<-~ 
vegetati~ 'I .. *, C-, wi r 
Landform: ___ 

~~ .. c;e.t # 

Position on Landscape (sketch on back) ~~ ..... 
Distances from: (." / ""t, '.; 'il{fl ..... 

Open Water Body£"OIl feet Drainageway rLfeet 
Possible Wet AreV-tl~ "'feet Property line ' J<!>' feet 
Drinking WaterWell /<It' feet Other ____ _ 

("N ~ ~r'r;;.(.. 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon soil texture I soil color oil motiling other 

~urface (USDA) (Munsel) (structure, stones, boulders) 

inches\ 
Consisle % oravel 

f' II /OYI<J!2 hi /' ~~S'h./ -I-
;J-{ 7JIII /11",% LJ ,/"" 9ud 

----- ~fI 
(, 

~y~w s aj,J!e; /c/o 'I/t( 

Parent M ateria l (geo!og~cL---,O~-"O,-1C-4!M.Ii'-'· A"'(L2' ________ _ 
Depth to Bedrock ~ 
Depth to Groundw-ac-te-r,P: L--__ -" 

Standing Water in the Hole .~/~ _ _ _ 
Weeping from Pit Face ~:-:-,-_-:,,-_ 
Estimated Seasonal High Water_:.-~ ___ _ 

,/ 

On-Site Review 

Deep Hole Number ~ Date: ffi*r Tinie /CI'.3O 
Weather ~"':t? .fl:J 
Location Ddentify on site pia!) _______ -,-,---::-:-:-77----.=_ 
Land Use ~,k f Slope (%) If - e 
Surface stone Ff::.#.,? 
Vegetation:.-/ 

U I!"C ,d iii'" J 

Landfonn: 
~ 

position on Landscape (sketch on back) ___________ _ 

Distances from: 
Open Water Body /(1 (j feet 
Possible Wet Ares /c-<J feet 
Drinking Water Well __ feet 

Drainageway feet 
Property line ~r feet 
Other _ ____ _ _ 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon ' soil te:rlurc son color )soli mottling other 

surface (USDA) (Munsel) (struc1ure, ~~es, ~Iulders) 

I {inches' 
Coos; In~ ; nrave 

-
- , 

< "'AA.-oI I~ 
"- ,n' 

V -
-

, 

.-

Parent Material (geologic) _O~~c/Ii~-",c.c--=""":::.J;,r.~~::L---------_ 
Depth to Bedrock r.£lt" r /, " Depth to Groundwater: . 

Standing Water in the .Hole -
Weeping from Pit Face -
Estimated Seasonal High Water __ ...... __ '-__ 

" 

I 





p~ , Jl.v., 
,p- 'I ,. • '.1.5 ~ Jl 

4/i~, 
f 

4.) ~? 
/ 

~uU\ - )::. / J{. 

FORM 12: Percolation Test 
Location Adrress or Lot # ciJ 8 1#1 A ~ .;Jd -"7:::> 

.Commonwealth of Massachuset1s 
Town of 

PERCOLATIOIll TEST' 
DATE: yo.U'rr TIME: 

Observation Hole # (/) @ 
Depth of Perc 

~() .37 ~ 
Start Pre-soak /,/ .'/ ,s- /O !Cr 
End Pre-soak I /~: .,f /"I{ 
Time at 12" 

Lf./ .,.,r-- /'j . f$ 
Time at g" 

/v~ ,7 /);' 7 
Time at 6" 

/J: "f /1 ; If 

Time (9"-6") <-"2- C2-
Rate Min.llnch "2.- C .... 

----

'Minimum of one percolation test must be performed in both the primary arear 

and reserve area. . 

Site Passed ~Site failed 0 

Performed by n ( fA!:;1 ref 

Witnessed by V" I!C 2tt7't--y -e' • 

Comments: 





?j,'/!~#M/?? J..<?~~/ . 
h: (' kqc/. fi1k-1;r 
~t'.' f7~ r /'?'.t1 / 7)- "v: 

\ 

._-----

, . 
',-" 

~ "0_ • • " _. • 

~ . ./ --. 
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COLDSPRWGENVffiONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.s., LS.p. 

FORM II - SOIL EV ALVA TORFORM 
Page 1 of 3 

Licenst:d Sire Professional 
Registered Sanitarian 

ORIGINAL Hydrogcologisr 
Presidenr 

350 Old Enrteld Rd. 
BeJchenown, MAOlD07 
(413) 323-5951 & 323-4916 (FAX) 

·Subsu~ace Jnvestigarions 
·21 E Site Jnvestigations 
.Pollution Remediation 
·Percelarion Tests and 
Sepric Designs 

Commonwealth of Massachusetts 
A,,,,,- ""'('J:s f , Massachusetts 

Date: 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: R · u.J el's~ 
Witnessed By: ''D. : 'Z_r.oZl'~~i 

Date: 4/13;0) 

Office Review s-i, _ ~""" 
Published Soil Survey Available: No 0 Yes ~ 

Year Published (q~1 Publication Scale ,',(t;, '8~ 
Drainage Class Q..fT('~ Soil Limitations __ 

Suriicial Geologic Report Available: No G'Yes 0 
Year Publishe<l Publication Scale 
Geologic Material (Map Unit) 
Landfoml 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes Er' 
Within 500 year flood boundary No Biles D 

Within 100 year flood bound"'}' No BYes D 

Wetland Area: 

National Wetland Inventory Map (map un tl) 

Wetlands Conse,rvancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal GJ::lomnal DSeJc "~I Normal 0 

Soil Map Unit 

~ Other R~s Reviewed: ..!/..-.cJ=o:....:T __ i:....5 ___________ -,-

?t- '5vIoJe.d +0 Lur,JSU. (OM'YI , re.J>eu0-¥-

Ii 
DET' API'ROVED FOK."1 - 12101195 

P~D 





FORM 11 -SOIL EVALUATOR FORl\l 
Page 2 of 3 

Location Address or Lot No. Lo"T 2!? 

Date: 

On-site Review 

~/r$l 0 ~ _ Time: 

..... x=xc' .. ·,. ••. " .•. ,.... _ w. •• 0, 

Deep Hole Number I .1- 2-
Location (identify on site plan) 

Landuse .~~ 
VegetationG otJ~ 

Slope (%) Y - Q Sur1ace Stones _J:R~ . ...;l~..:·:....... ____ _ 

Landform ~~~ __ ~~.= .. ~~ __ ~~~ ________ ~~ .. =, ~ .. ~~~~ .. ~. = . . ~ .. ,~ .. ~ .. __ ="~" ___ 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body 100'4- feet 

Possible Wet Area ret. Of. feet 

DrirlKing Water Well IClC .~ feet 
\ou..-- .. 

Drairlage way 

Property Line 

Other 

.... t"5 feet - C"+cl.,bo.,:,, b1<ru.1) 
'Z t)' feel 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon I Sol T~;::rur! I Soil Color I Soil 

I 
G-Cle: 

Surface (Jnc.'";es) (USDA} (Munsell) Mor.finG (Strucrure. Stones. BouJde:s. Consis-...ency. % 
Gravel) 

0_5/1 A ht.- 1()1~/t. I 'Hl'llll It I C-D'i( 

I-l~"" Ib(..i) l.-7 101(1">4. . 
f./e>f-

.f11~Y~ , 

!y''..-/~ (I J.,.-{., I~rlrll L, 
(J'~' '$#0).. ~ 1~ (I lo"e (., 

1Oy,l1~ 
o -S" A P5L r;)q(,l'e., c..-;.t 

;7,'"" ~ le . 
~'l'f' f>~. L,? kJ'I"~!" 

tJel 
L .5rt., 

1O'fIl 1/, If 

er5. s,.,d r.,P»-lJ 7Y-ll() ) . 

It/'ID ceJ,ht...), 

MINIMU VI Ur .I. HUL"~ ' A 1 IoVoi!Y "D I LAREA 
NJ\ 

Parent Material (geologic) O~. , fA OepthtoBedtoc:X.: I U T '\ 

Deoth to Groundwater~ Standing Water in the Hole: _~J.A=iI:',-,I-_____ Weeping from Pit Face: -f,kQ.:::!.!!Lt ____ _ 
Estimated Seasonal High Ground Water: /2eJ 1

' r \ 
\ 

DE? APPROVED FOR." . J1JO''J95 





FORM 12 - PERCOLATION TEST 

Location Address or Lot No. 2Oj;)-Z8 -SL1CY "> 

COMMONWEALTH OF MASSACHUSETTS 
AM ~ Pr:5+. , Massachusetts 

Percolation Test* 

Date: 4/r3/0,) Time:, iO :vo , 

Observatk'n Hole # fJl Pc. 
Depth of Perc 

LfO" 31" 
Start Pre-soak 

/0:/'7 /D:oS {'AN, 
End Pre-soak 

/t>;'~ 
, 

to', «) Hvt.\'> 

Time at 12" I iJ,''Z5" ;cYd C; 5<)o.\l, 

Time at 9" 
/0:,1' i 0, f.i-

Time at 6" 10:7'! (0: 11 
Time (9"-6") .c-.2 L.Z 

Rate Min.llnch L..,2. L.Z 

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

Site Passed ~ Site Failed 0 

Periormed By:~!1~-.~~~e~.~$_~_~ ________________________________________ ___ 

Witnessed By : D . ?lttU(,.vSt;' 

Comment¥-.5 ",k;rg4-±. ___ ... _ir?",., __ .. ~~"?_~:..._._ ~q~. : _ 'f'eIJI'~, . * . 

DEP APPROVED FORM - 12107/95 





FORM 11 .. SOIL EVALUATqR FORM 
Page 3 of 3 

~~.-..J Z'f,. 35'7 

Location Address or Lot No. 20 D - Z"l, Sh~.s 51" 

Determinatio1l jor Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole 

~ePth weeping from side of observation hole .. 
" Depth to soil mottles /~. . inches 

o Ground water adjustment ................. feet 

Index Well Number . Reading Date ........ 

inches 

inches 

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 al! areas 
observed throughout the area proposed for the soil absorption system?.!:L't'S 

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

Certification 

I ~ertify that on 6/rS- (date) I have passed the soil evaluator examinatio.rt 
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 1(/1 J /t>£ 

DEI' APPROVED FORM· 12/07/95 





• < ·.~6i. 

< . 

High CapacityH-10 or High Capacity H-20 Chambers 
SIDE AND END VIEWS 

- ---;,. INVERT 

'--_____ ----,---,- 75' ---,-______ ---il---.l 

POSILOCK END PLATES 

(nollo scale) 

EFFECTIVE LENGTH 
~------~.------~ 

Nominal chamber specificalions 

Size (WxLxH) 

Effeclive Leaching Area: 

Bed .......... .. ..... .. .... ....... .. ... .. .. ..4.72 sl/lf 

Trench .. . ... .. .. ...... ...... ....... .. ....... ... ..7. 79 sW 
" J~ , 

Invert Elevation 11' ,"~1" .• ---------- ----- , " 

Open 
Part # HCED 

'------~-30· -------.-" 

Closed 
Part # HCE 

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





BASE MAP FROM WETLAND & CONTOUR 
CHUCK DAUCHY, MA 2005, -

PLOT PLAN 
MAP 200, LOT 28 

SCALE: 1"=30' 

GRA VITY SLOPE SEPTIC SYSTEM OPERA TlON AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER. 

3.) DO NOT PLANT ANY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4.) USE ONLY LIQUID DETERGENTS IN WASHERS-

- . . 

'/ 

~L-~¥, ___________ ----

-----

/ 

\ -4 
'v -4 >- ____ Cb _ 

WETLAND 'DGE 

.30' FROM WETLAND - - - . 

MAP 200 
LOT 28 

_ 240 

I 

I 

't----<3iALANCE OF SITE 
CONTOURS BY 
OTHER 
CONTRACTOR 

1'-"lIJS'T .. CONTOUR 
J,.---<NEW 1500 G. 

s. TANK 

I 

I FIELD SYSTEM 
10.5' X 44.33' FIELD 

DRAINMH 

CB 

SHAYS STREET 

I 

bROSS SECTION OF SEPTIC SYSTEM 
(Note: use 6" OF 314-1 112" 10 stone tmder d. box AND S. TANK for stable base) 

""""" ""'" ''''','''''' NO MO'''_ , 'm ",-ow """'C~ """'''E '" eCCE, 
8M @ TOP COR. PIN=A$ N01EO' 

ELEV ... 259.5.' FINAL 44.33' FEET LONG (7 UNI TS) X (10.33' WIDE (5 HI CA • HI (H-20) UNITS)) Ci=' 1"'"258.0 
GRADE OVER BED , 3:1SLCPE 2% min slope over system + I 

I. J 
1'min COVER 

0.02 SLOPE MIN. + r 
6" OF TITLE 5 SAND COVER ,~~~;~~.~; 1=:l~;~~:,~~:~NG_ 

-- @INlET ULL 10' + 
....::..; 12' 1 

CLEAR , L UL~ + 

~R eUSET 
--", TOP & SUB 

.. " 10 B CH 40 PVC u",Iw L SCH. 40." 10 / + 36" MIN. ta ElEV OF BOT OF SUB 
257.20'@ INV. • REMOVE 

! 11" ,oJ '" ~,.,b,h,N + 
BREAKOUTELEV.256.5' i-"', 

~~Tfc + 
256.30' @ '0 ! U;, KL + 

ULL f .T INLET @! INv + 
ENDIN'V ifb . 255.9' 

257.0'. 
256.55' @ inv WI INlET TE ULL + 

pipe in and out + 
S. T. OUTlET INV C! 256.75' center line of tank 

+ ELEV: BOT BED USE TITLE 5 SAND AROUND UNITS 
~NSPECT IN AND OUT TEes.eAFFlES N3 NOTED 

@ 255.0' TlTI.E V. GAS BAFFLE ON OUTlET IF POSSIBLE. + 
5;0'+ SEPARAnON TO GR. WATER START INV. @ 256.10' INLET LENGTH:11l" 

OUTlET LENGTH:14" 

(TP~1 eff. ELEV. = 260.0') USE SCH. Ml TEES (NOT BUILT IN BAFFLES) I 
GROUNDWATER ELEVATION INTERPRETED 250.0' -$CH 40 GAS BAFFlEfTEE REOUIRED AT , OUTLET TEE OF EACH CHAMBER! -NOTE: USETtTLE V FILLONL Y UNDER AND AROUND FIELD AS NEEDED TO 

MEET DEstGN ELEVATIONS AS NOTED ON PLAN AND AS PER 310 15.255 NOTE: PlUMBE R TO REPIPE FROM SILL. 
& MANIFOLD ALL (GREY H2O) PIPING AT HIGH 
ENOUGH ELEVATION & PITCH IF NEEDED. 

TYPICAL NEVIl s. TANK OR EQUiV.(1I\IATER'J'IG1iT) 
contractor m=ust:i-~~~='--"'~~~=~~~~==--: ,i·_' ,',' '>,' 

confirm .02'/ft. pitch USE WATERTIGHTRiSERS If>6"ooYer 

from sill to s. tan-i\=:::i"r""'"t;;;:;r ...... 4 r::::::::l1j7-1 '1 3' 

7 

lYPICALD. BOX (WATERTlGlfT) 

----- PlACES1EEi..O\IER COVER 

[=====I~~~~~~~~~Amrr2~~~~s 2' TO BE LE\EL - Vl'U ,-
. / II .'N .. SIMP! rt,. 

:=~four 
---tf---h-

64
-;;;,o---'-'-USE OUTLET 

.'GAS BAFFLE 

1500 GAL 
5" 3" -CONCRETE TANK GAS. BAFFLE 

. _.Juse upon complimf'liiSpectJon only, 
120· 

INLET/ ;;,I '" OUTLET 
------"-'==/ 1-:- -;- -;- -;- -;- -;- 1! s· 

I, 

USE SCH40 files /IS SHOWN UNLESS 
BAFFLES BUILT IN 

'I 

\ \ 

BioDiffuser'"Septic IJisposal System 
Cluster System 

BioDiffuser" Septic Disposal System 
Cluster System 

1-.----~----~UNITS(~.3~)·--------------__, 

D.BOX 

~ PLACE ON STABLE BASE,OF ft' 314-1 1/2- CRUSHEOSTONE 
~ USE CONCRETE BOX WI 2" MIN WAll THICKNESS 
- Fill WITH WATER FOR FINAL INSPECTION 
- USE LARGE STYLE D. BOX (5 OUTlET MIN.). 

"'lell---H L ___ F'ROM STANK 
'" , SCH. 40 4" PVC 

~!ll~-.J -USE TEE ON INLET 

t~~~================="=:J -RUN PIPES LEVEL2'OUT ,PLACE WATER IN D.BOX 
FOR FINAL INSPECTION 

1. EXCAVATE AND LEVEL INSTALLATION AREAS. 
2. SCARIFY SURFACE TO REMOVE ANY SMEARING CAUSED DURING EXCAVATION. 
3.INSTALL BIODIFFUSER LEACHING CHAMBERS IN ADJACENT ROVIIS 

TO COVER DESIRED AREA 
4. INSTALL UNIVERSAL END CAP AND SECURE IN PLACE WITH BACK FILL 
5. INSTALL 4" PIPE TO EACH ROW OF BIODIFFUSER USING'KNOCKOUTS 

PROVIOED IN THE UNIVERSAL END CAPs. 
6. ENDS OF ROWS MAY BE CONNECTED WITH PIPING TO IMPROVE DISTRIBUTION. 
7. FILL PERIMETER AND INTERIOR SIDEWALl AREAS TO TOP OF 

CHAMBERS AND WALK INTO PLACE. 
S. USING A LIGHT TRACKED MACHINE, COVER BIODIFFUSIj.R i.EACHING CHAMBERS 

TO A MINIMUM OF 12' AFTER CONSOLIDATION FOR H-l0APPLlCATIONS AND 
WITH lS" MINIMUM COVER AFTER CONSOLIDATION FOR 1'1·20 APPLICAITONS. 
AVOID LARGE ROCKS OR DEBRIS IN COVER MATERIAL A WELL GRADED, CRUSHED 
GRAVEL AND CAREFUL COMPACTION IS RECOMMENDED FOR H-20 INSTALLATIONS. 

(NTS) 

SUBJECT SITE LOCU 
'. 

DESIGflIiI<DTES: 
1.4 BR Xl110 GAUPERSONS/DAY" 440 GAUPERSIDAY (4 bedroom Design), 

-Use "HI <CAPACITY BIODIFFUSER" H-20 FIELD (7 UNITS (76"LONG» X (3 UNITS (34') WIDE X 
16" HI 

-10.5' wide (3 ROWS) x 44.33' (7 UNITS) LONG: 
"TITrLE 5 SAND ON SIDES OF UNITS. 
£lot ,Area: (conversion) 133 x 4.72 sfnt 627 SF (EFFECTIVE) . 
Side IArea: 
Side lEnd Area: 
Tot P\rea: 628 SF x 0.74 gal/sf. = 464 GALIDAY. 

3. GARBAGE DISPOSAL NOT ALLOWED 
4. ALL D. BIOX OUTLET PIPES LEVEL FOR FIRST 2' , 
5. NOOtheC' PRIVATE WELLS WITHIN 150 FEET OF SAS. (PROPOSED. WATER LINE NOTED). 

NO WFTlLAND WITHIN 150 FEET OF SAS . 
6. PRE &P(OST CONTOURS NOTED AS NECESSARY, RE$I'RVE AREA NOTED REQUIRED. 
7. usl'5NEVVv 1,500 GAL S. TANK AS NOTED & MAINTAIN 0,02 PITCH FROM SILL TO S. TANK 
8. USEPRo)PERSCH, 40PVC TEES AS SHOWN. 
9.SLOP!l;CALCS (SEE CONTOURS). SUBGRADE·II~Se, RECIO. 
10.2% MIN .. SLOPE OVER SAS, CLEAR TOP AND SUB'TO 36" MIN. AS NEEDED. 

CLEAR :TO BASE OF B (MIN. 36') UNDER BED PRIOR TO TITLE V SAND 
PLA<ttMENT(ifneeded). 

11. SOIL Ev/ALUATION BY A.WEISS, RS. 4-13-2005 (D. Zarozinski, BOH AGENT). 
12. DEPTH (OF PERC. 40 & 39" BY D. ZAROZINSKI 4/1312005 
13. PERC RlATE = <2 & <2 MINIIN, CLASS 1 SOIL RATING (S) 
14.1NSTALWINSPECT SCH. 40 TEESIBAFFLES (10" INLET, 14" OUTLET), 
15. USE APIPROVED (1 112') DBL WASHED STONE UNDER TANK & D. BOX FOR 6". 

CONFlffiM STONE PROPERLY WASHED (WITH BUCKET IH20 TEST) PRIOR TO 
PLACEt.IIIENT. 

16. NO TRElES WITHIN 10 FT. OF NEW LEACH FIELD. USE TITLE V FILL 5' OUT. 
17 ENGiNElER TO INSPECT SUBGRADE, AND FINAL 

18. TOP OF PIN @ (AS NOTED), CONFIRM PROPER PIPE SLOPES 
USElIN1SPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 

20. GRADE MULCH AND SEED OVER LEACHFIELD AS NOTED. 
21. USE LIEACHING FIELD DUE TO TOPOGRAPHY AND SPACE OF LOT 

WITH FRESPECT TO LOCATION AND ELEVATION OF RESIDENCE (310 CMR 
15.240» 

22. INSTAlLLATION IN LOW GROUNDWATER SEASON RECOMMENDED. 

TEST PIT LOG: 
TP05-1 EFF. EL260 EFF. ElLEY. 
o.s" A: S. LOAM (10 WR 312) 
8-24" Bw: L. SAND{10 WR 5/6) 
24--120" C1: . SAND (10 Vffi 4/4) 

OXIDES: 
ESHWT: 
NOTOBS" 
NOTOBS" 
120". 

NOT OBSERVEO 
ASSUMED @ 1120~ 
STANDING H2O) 
WEEPING FRotM FACE 
BEDROCK 

( TP05-02') 
0-8. 
8-24" 

24-120n 

SEPTIC SYSTEM AND DESIGN PLAN FOR 
LINDA 0 MUERLE & BURT EWART 
MAP 200, LOT 28 SHAYS STREET 

AMHERST, MA. 
COLD SPIRING ENVIRONMENTAL CONSULTANTS INC. 

BELCHERTOWN, MA. 

ATTENTION INSTALLER!! NOTE: INSTALLER MUST CONTACT ENGINEER 48 HOURS PRIOR TO SUBGRADE 

PHONE: (413)1323-5957 
FAX: 413 323-4916 EMAIl: AEWEISS@CHARTER.NET 

DRAWN BY: I ED: 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECnONS 40 - 40E INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY PRIOR TO SIGN OFF BY ENGINEER A T TIME OF FINAL INSPECTION OR APPROVAL 
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCWATION. WILL NOT BE GIVEN TO BACKFILL SCALE: 1 "=30' 

9/12105 

105-2178-0413 

ALAN WEISS 9/26/05 


