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No. 01'- 07' , "'-FEE ____ ~ 

COMMON,VIAIUl Ot MASSACUUSHTS 
~\., 

Board of H ealth, ~~ r":>t:' , Ma. ~ o 

APPUCAIlON toR DISPOSAL SYSU.M CONSIRV~TION P[R « 
Applicatio n fo r a Permi t to Construct( ) Repai r (\.V'Cfpgrade('1'Abandon ( ) -~plete S~tem 

Loca tion 

Map/ Parcel# 

Lot# *' Installer's Nam e 

Address 

Telepho ne# 

Own er's Name 

Address 

Telepho ne# 

Designer 's Name 

Address 

Telephone# 

Type of BuBding ___ -'"""'-=-----.--___________ ________ _ Lot Si,e S'S, 3{)()T/- sq. ft. 

Dwelling - No. of Bedrooms GarJ¥tg:egrinder (AI 
"l5.~ Other - Type of Building ___________________ No. of persons ___ Showers ( ), Cafeteria ( ) 

Other Fixrures _______ -;-___________ __ -:---:---r ____________ __ _ 

Design flow provided 'IV" gpd 
Revision Date ________ _ 

Description of Soil (s) -"'""''-''''''''''''''-'----'''''---'---''''=,..,'------.----.---------------1--.----
Soil Evaluator Form No. _______ Name of So il Evaluator .~ Date of Evaluation - .,4 ..... 4''''-'- -

DESCRIPTION OFREPAlRS O R ALTERATIONS NeW l. ~ et.l> ± $ . 'IoU( . 

(NOiEI : T<>cJ4J ~ I aX? E± Tl> ~-t\I ~'!21" !.!Jot.. '1 tv"- ('Ii' "#lu,J \ 11'11)'0 

The undersigned agrees to 'install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 

*
urther agre~.s;t.o not place the eJm in operation until a Certificate of cz lianzas been issued by the Board of Health. 

'gned '/J _ Date 7 3d g / 

" 
Inspections _ _ _____________________________________ _ 

No. O/-Cl f 
COMMONWI AlTII 0):" ~1ASSACIIUSHTS 

FEE ___ -.-_ 

Board of Health, /Zn kJ' J--- ,MA. 

CJ;:RTItICAT[ Ot COMPUANU 
Description of Work: 0 Individual Component(s) Cl'"C'Oiii""plete System 

The undersigned here b)' cer tify that the Sewage Disposal System; Constructed ( ). Repaired (<Upgraded ( ), Abandoned ( ) 

by: --=~fK:::::JL:~=l~~============== at _ ~K cl 4", .. r ,:r;.. «=7 

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 . Approved Design Flow (gpd) 

~6~:l..-~~::::::=-____ Inspector: l.L~~~-J.~+-~~4~:'-
The issuance of this p ermit shall Dot be construed as a guarantee that the 

No. 0(- 0'1 FEE ___ _ 

COMMONWtALTII 01: MASSACUUSHTS 
Board of Heal th, .M k/- -

,MA. 

DISPOSAL SYSTrn CONSTRUCTION PJ;:RMIT 
Permission is hereby granted to; Construct( ) Repair( .,.-opgrade( ) Abando n ( ) an individual sewage disp osal syste m 

at J £r \ C6;;"r r J7->1-~/ as described in the application for 

Disposal System Construction Permit No. ·0 (- (/ 5' , dated ' 0 .7 -ilt!l.,..O I 

Provided: Construction sh all be comple ted within three years of the date of this cal conditio ns must be met. 

Form 1255 Rev. 5196 AM. Sulkin Co. 80ston, MA Date 7 ;;,.~,. 

'. 
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o=<., Jl lUNG ENVIROJ"MENTAL 
CONSULTANTS, TNe 

ALAN E. WEISS, M.S., L.S.P. 
LIcensed Slie Pro(ession<ll .---:­

a 
¥ORJ\H1-=5GI£=EVi\=t1]t\lOR T6RM~-=-=­

Page I of 3 
~-=- - - -=Heglstered-Sah;-~C,",~a:;n~c'....-=-"-::-c:=-==~~~~-~ 

HYdrogeologis[ 
Pres-idem 

150 Old Enfield Rd 
BeJchenown, MA oioo7 
« 13) 323·5957 & 323-4916 (FAX) Date: 7 Ju,/ar 

~SubsUrface lnvesligaJions 
·2 I E Sile lnvesrigalions 
·Pol/u1ion Remediation 
·PercoJalion Tesls and 
Seplic Designs-

Commonwealth of Massachusetts 
AI\'\~-I- , Massachusetts 

Soil Suitability Assessment for Oil-site Sewage Disposal 
• 

Performed By: ~'~:J'5 
Witnessed By: J)' :"Z~Cl'C \~3~\ 

LO::::II;Qn Addrc..n 0< 

;ew Construction 0 Repair W" 
Office Review 

o..TCrl N'II"lI:. 

AOd!~j . ... 1>.:1 

Tc.kphonc I 

Published Soil Survey Available: No 0 Yes W 
Yeru- Published 1'l'6l _ Publication Scale US/e<Jo 
Drainage Class MctJe~ .. rril:/21f9j'D Soil Limitations N\t)-

Suciicial Geoiogic Repon Available: No ~es 0 
Yeru- Publisht_d Publication Swle 
Geologic Material (Map Unit) 

Landform 

Flood Insurance Rate Map: 

Above 500 yeru- flood boundary No DYes ~ 

Within 500 yeru- flood boundary No ~es D 

Within lOa year flood boundar)' No r3Yes 0 
Wetland Area: 

National Wetland Inventory Map (map un't) 

Wetlands Conservancy Program Map (map unil) 

Current Water Resource Conditions (USG~): Month 

Range :Above Normal ITNomlal GI3elc", Normal 0 
Olher References Reviewed: 

DEJ' APPHO\'ED FOK"'1 _ llJ07J9S 

Date ? /21:0 Icy 

GorY. Mo~-tt-
3 SS' ':> ~Qi ':> '3-1, 

A (Y\. ~+-, NA ' 

Soi l Map Unit 





p ... t 

P'l :::::::: 

FORM 11 - SOIL EVALUATOR FORM 

Localion Address or Lol No. _3-,--?5.u.."-S",,,,-h.l!W""+1 s'-'--"'J(.:....c.' _____ _ 

Deep Hole Number_'.l..!I-_'.;..I __ Date: 

Location (identify on site plan) 

Land Use . (2',-,11'« f" '" 

On-site Review 

,I 'It-. f 0 (. Ti me: _q-,-",: 6.:0 '--__ Weather _ C (uuJ:>S .. ::trPr 

Slope ('Yo) z-<I Surface Stones 
Vegetation _.:;'-1pr.-,,~:..:;"'z.S,,-____________________________ _ 

:os: 
Landform , ." .I. r <:t:!' '4. 

Position on landscape {sketch on the back} 

Distances from: 

Open Water Body IQj' -I feet 

Possible Wet Area 1M ' t feet 

Drinking Water Well I(-() ' r feet 

Drainage way •. /00' +- feet 

"0' Property Line --'~-'-_ feet 

Other 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil Texture Soil Color Soil 

I 
Other 

Suriace /lnchesJ (USDA) (Munsell) Monling (Structure, Stones. Boulders, Consis'l:ency. % 
Graven 

o -fo't A hL In'lO/z ·"""VJ\.Q 
6 - 20" f)." ~L 1~~{i.~11 K,\<b4: 

.' 7// G , L~ v ]" Y "Ji1.. z.'J'f.iz. /J,o\:> , Sot W>& i'-<O~ .~~. ~" t-'o. SI,,,,!) j 
:2.0 - i ~ ')PK 10°/., "'":)J:' (<-":JY}I.F, rSf.,pS, 

Gz.. -1ff 1~/I-I!D" 
F~L .. . "5"1(13 ~d1' y!::c...l~ei .r. S~~""'I. c" Ill. 

0-(, i( A F5L. lo'/~}/z. f7j,,~lL 
'" (I C:W f5C }6'itl of'l P1?;.l?"k -20 .;oiet ff 

L..I ' ~Gj) . ~ -F- t'-<, ~tJ I f1'~S~ 2.6-?iJ LS Z;'JI'Sl, z· 575 '3 

76~IID 
If Cz- 7. <; Y ;~/J. 73 " (,cplo ~dcrCafok/-$f5i¥.5 

FSC 
i?J,1)'>e F S~'<fJ"5;Jj 71f!_ 

MINIMUM ue 2 HULb :tUUIHW A I e, oRY 'v cu LAHtA 
1\ L ./ I 

Parem Material {geO!ogicl ......ct-l",pL!.l>":""= '''':'''-''l.II ... \ ...!+______ OeptiTtoBedrock: /101-0', 

Deeth 'to Ground'Water: Standing Water in the Hole: ________ WeeDin~ from Pit Face: __ \....'7 _____ _ 
~r \ EstilT'.ated Seasonal High Ground Water:_-.J"t'-kbr-_________________ --', ___ _ 

\ 

OEP APPROVED fOR"· 1::! IO';'195 

, , 





FORM 12 - PERCOLATION TEST 

L 0 cation Address or Lot No. --3....L-~"-'=''--~s'''6'--='7'P.s-'--~5'-'j'-'-~_-

COMMONWEALTH OF MASSACHUSETTS 
A "',V,t'?-"J I" . Massachusetts 

Percolation Test" 

Date: . 
: \ Z..!" \ \j( 

Time:, <Z~~ 

Observati0'l H.ole II ~\ 
Depth of Perc Cr 3, I I \ V 
Start Pre-soak 

~ ',~1- Wt'I-(ue{) 
End Pre-soak 

<i~ 6 'Z- 6'1 
Time at 12" 

q:O~ ~ 
Time at 9" 

lJ~ ILb J, 
• Time at 6" 4', Y I 

Time (9"-6") 
d-.3 t'\ • .0 

Rate Min.llnch ~ 1"\10/~ 

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

Site Passed ~ Site Failed 0 

DEP APPROVED FORM· 12/07195 





I 

FORM 11 - SOIL JiVALUATORF 1'0---= 

Location Address or Lot No. _""3=-~,,,-,,<---=5~t,':'::«""(f-(-,-,. __ 5T-,-1_< ___ _ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

8{ePth weeping from side of observation hole .. 
LI 

Depth to soil mottles lL-Ja inches 

o Ground water adjustment .. feet 

Reading Date ...... . 

inches 

inches 

Index well level 
Index Well Number . 

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

Depth of Naturally Occurring Pervious Materia l 

Page 3 of 3 

I 
Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system~ e "-, 
If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

. ~ . 

I certify that on l§ ~ 17 (date) I have passed the soil evaluator examination 
approved by the Departrvlent of Environmental Protection and that the above analYSIS 
was performed by me consistent ith the required training, expertise and experience 
described in 310 CMR 15.017. 

Sig nature -+-f-t'f-------

DEP APPROVED FORM· 12107195 
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lHlS PlAT IS COMPILED FROM DEEDS, PLANS AND OlliER 
SOURCES AND IS NOT TO BE CONSlRUED AS AN ACCURATE 

SURVEY AND IS NOT TO BE RECOROED, 

. 

-- 5~.';lb '2 

~ ... <:...,-. , • . '2....£.-::> .. . - - , 

7 ;;-;-,1-
.""B_c;. 3'fBt. "'R ... 'O: 2.18 ) 
~"" Lffi 

\ ~.; 

! 
~ 

. 
2~"', a '~. ,.;;j -, .,p 

2,4"; '. 1~ -
. 

0: SOURCE ONE MORTGAGE SERVICES CORPORATION & 
FIRST AMERr~AN TITLE INSURANCE COMPANY 

I HEREBY REPORT lHAT 1 HAVE EXAMINED 'THE PREMISES AND BASED ON EXIS1JNG 
MONUMENTA1JON ALL EASEMENTS, ENCROACHMENTS AND BUILDINGS ARE LOCATED ON 
lliE GROUND AS SHOWN AND lliA T lliE BUILDINGS ARE ENTlREL Y 'MlliiN 'THE · LOT UNES, 
EXCEPT AS NOTED. I FURlliER REPORT 'THAT ll-IE PROPERTY IS NOT LOCATED 'M'THIN 
A fLOOD PRONE AREA AS SHOWN ON fEDERAL flOOD INSURANCE MAPS fOR 
COMMUNITY /I 250156 

SURVEYOR: i<~ ~. r~ -NOTE-
TliIS PLAT fOR MORTGAGE LOAN PURPOSES ONLY 
AND DOES NOT CONSTl1UlE A PROPERTY SURVEY 

-MORTGAGE LOAN INSPECTlON PLAT-

AMHERST, MASSACHUSETTS 
PREPARED FOR 

WILLIAM McC. VICKERY 

SCALE: 1""100' JULY 22, 1997 
HAROLO L EATON AND ASSOCIATES, INC. 

REGISTERED PROfESSIONAL LAND SURVEYORS ' 
--- ___ • • • _ . _~. , •• ,..,... .. """nlt"'r-T'T" 

Allt13~ A~lNnO) NMn l s~r h7 : ~t t~-ht-lnr 





No. _____ _ 

~~"inr~ 
FORM 11 - SOn. EVALUATOR FORM 

Page 1 of 3 

Date: 7 kG Ia I 
I 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Seware Disposal 

Performed BY: ~~/~;:{0~~ 
WltDCssed BY. ~A'U.! .... tl. . . ~ •.............. ....... u 

Date ? / ~;::'I 

'" . 
T.~, 

~ew Construction 0 Repair ~ 
Office Review 

Published Soil Survey Available : No DYes D 

Year Published Publication Scale 

Drainage Class Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landfonn 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes D 

Within 500 year flood boundary No DYes 0 
Within 100 year flood boundary No DYes D 

Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Wiler Resource Conditions (USGS): Month 

Range :Above Nonna! ONonnal DSelow Nonnal D 

COAt A /n '" /f -e ... 77"-

3';;0 J4A yJ' ...!/"-<-r­
..203- 895'/ 

Soil Map Unit 

~~~~: ------------------------

DIP APPROVED P'OIIM - U,..,"S 
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Location Address or Lot No. 

Deep Hole Number __ Go=:,c-- Date : 

Location (identify on site plan ) 

FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

On-site Review 

Land Use 1(~'p,.f...,.-r,,,, l.. Slope (% ) ..1- '1" Surface Stones _________ _ 

Vegetation . JJ,;'() J5 
Landform /-cMA c.-t 
Position on landscape (sketch on the backJ .. 

Distances from: 
--r 

Open Water Body /PI fee t 

Possible Wet Area 1(/ (} -r- feet 

Drinking Water Well ) ()(j ,£ feet 

Drai nage wa y 

Property Line 

Other 

~ 
/tJ P fee t 

'T"~ I feet 

DEEP OBSERVATION HOLE LOG' 

Depth trom Soi l Horizon Soi l TeX1ur e Soil Co lor So il Other 
Surlace lI nches ) (USDA ) (M unsell) Monllng (Structure , Stones, Boulders, Consistency, % 

Gravell 

C; ~, /-l FS, / VYP. "F"'- r .q4 

e~ J"t 
Jiz.. Fa r 'l(J h... 

.,/d 
h 

Vo )1',0: 

'70 
t , e

l 
cS' Y~ /o'/I<.~ /If v..::i s ~ If., .... .I 

?JY.T"k' 7 1

' 

m. ~~ ~'A."": 
CL 

rS'!. S /I N,j 1'( 71 ,<)0-' !"'L 
//d 

1-

;1-.)/6/.., --no c. £P~.f r; wv C/ii/ 
_ .... 

(. 

,;)tI 

-;& S /0" 

I/o 

10.2 HOUS 'A I .' 'MY ", 1M"" 

DtPth to Groundwater: Standing Water in the Hole : Weeping from Pn: Flee: _______ _ 
-,/, " &tinwt1Id Seasonal High Ground Water: ____ ~/.:::,CP=--____________________ _ 

DEP APPROVED FOIlM· U /a'1195 



FORM 12 - PERCOLATION TEST 

Location Address or Lot No . 

COMMONWEALTH OF MASSACHUSETTS 
~ ks - , Massachusetts 

Percolation Test" 

Date: .7(,,;; <;./c/ Time: cP-: sc.4/'7 . 

Observation Hole # Q (:2) -Depth of Perc yJ k 

Start Pre-soak B ,tfJ 
End Pre-soak Cj.' 0 2-

Time at 12 " q: (7:L 

Time at 9" 7 i 18 
Time at 6" 9i Lf/ 
Time (9"-6") 

;;23 

Rate Min.llnch 8 

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

Site Passed [J'" Site Failed 0 

Performed By: _~~..:.,- -:=-t::,--~?o-e...:.-.:::;;"..'/:~J':.L...I.U'L--__ ·-,>G"""",- /-'-''/:L....l.\ .J..OL/f<...:.'fJ...=~:::r-_t=-/.:.:/U,:::...!V~1 _ 

Yfrtnessed By:_~> __ I_=>~4~~~/~or~~~~~<~g~~~'~~~/~~~/ __________ ___ 

OEP APPRovm FORM • UII7"s 





, 

M8.MP.C. TEL:413-256-6469 Jul 19'01 12:15 No.012 P.02 
-NOTE-

ms PlAT IS COMPILED ~ DEEDS. PlANS AND 01HER 
SOURCES AND IS NOT 10 IE CONS1RUfl) AS AN ACCURA'TE 

SUR'CY AND IS NOT TO BE RECORDED. 

I SOURCE ONE MORTGAGE SERVICBS CORPORATION , 
FIRST AMERI~A~ · T!TLE INSURANCE COMPANY . 

I HEREBY REPORT lHAT I HAVE EXAMINED 11iE PREMISES AND BASED ON EXISllNG 
MONUMENTA"ON All EASEMENTS. ENCROACHMENTS AND BUIlDINGS ARE LOCA'IED ON 
lHE GROUNO AS SHO". AND lH"T THE BUILDINGS ARE EN11REl Y WllHfN THE · LOT UN£$, 
EXCEPT AS NOlm. I FUR'lWERREPORT lHAT 1HE PROP!RTY IS NOT LOCATED 'fIlHlN 
A flOOD PRONE AREA AS SHO., ON F!DERAL flOOD IN8UftANCE MAPS fOR 
COMM\tHTY , a501 56 

SUR\€'tOR: R .. 1« H ~. Xsf'. -NOtt-
""IS PLAT FOR MORTGAGE lOAN PURPOSES ONLY 
AND 00£5 NOT CONS'I111J'TE A PR~ SURVEY 

. ......." IlASSACII08B'1"1'S · 
PREPARED FOR 

WILLIAM McC. VICKERY 
SCALE: 1-.1 00' JULY 22, 1997 

HARCU L. EATQH AND ASSOCIA1tS. INC. 
REGlSiWD LAND SUIMYORS. 

2H RUSSEll. - MASSAatUSEll'S 



· . 
" 



~UL-26-2001 13 ;53 JCl'lES TOWN COUNTRY REALTY 

FAX DATE: 

FAX TO: 
v 

FAX FROM: 

SUBJECT: 

MESSAGE: 

NQTE: ' If you dooot receive the 
cOr,red DUmber o(pages. please 
call sender at (413) 549 - 3700. 

200 i'lan&'e Stteet 
Amhtnt. MA.01I)OZ-2191 

("Hi 5<49·3700 
F!x (4131 )49·7632 

,u'l"IherSI&jOfleS-IC ,com 

1 413 549 7632 P.Ol 





JUL-26-2001 13:54 JONES TOWN COUNTRY REALTY 

JoAnn Dunn 

From: "Cora Marrett" <cmarrett@provosl.umass.edu> 
To: <began@jones-tc.com> 
Sent: Frioay.July20, 200111 :13AM 
Subject: Fw: 365 Shays Street 
Betsy: I talked with Del ClIStilho this morning, and here Is his reply 
following the conll8rSatlon. Apparently, the design Of II ~ system is the 
only option I'll call you, but I thoultrt this summa/)' would help with that 
conversation. 

--- Original Message --
From: Barry Del Ca5tllhO <banydel@tgwn.amherst.!MJ,ii> 
To: <cmarrattOprgyost.lIDM' edu> 
Sent: Friday, July 20. 2001 10:45 AM 
Subj8Ct: 3S5 Shays Street 

> I have confirmed that the axislilg sewer is more than 1,000 teet 
> away, so that Itle extenSion would be long enough to require an 
> appropriation by Town Meeting (as opposed to a short stretch thai 
> might be done through an existing appropriation, on my authority). 
> 

> The temporary waiver could net be granted after a mere indication 
> frOlTl me Illal I woUld r9CQmmend the sewer extension to Town 
> Meeting. Even if it could, I would net feel comfOrtable committing 
> to tIlat kind of recommendation without at least II little more 
> con8i"eration, something which would take at least several weeks. 
> 

> David Zarozinlki had offered to do the perc test on Wednesday of 
> this week, but your engineer could not be available on that day. 
> The nex! time that they were boih ave~able was next Thursday. 

i > David has a string of summer camp inspections scheduled virtually 
)0 all day on Monday, Tuesday and Wednesday. 
> 
> If. too bad that this Tnle V test wasn't done long ago, so that 
> alternative solutions could have b=en explored w~hout this 
> inconvenience to you. 
:> 

> It doesn't appeerthet I have any better solution for you, and I am 
> sorry for that. 
> 

· .. If you have further questions, you may rOlply to this e-mail. 
, > receive worl\-related e-mails at home on a regular basis. 
, > 

· > I wish you the best. 
> 
> 
> 
> 
> 
> 

! ,. Barry l. Del Gastllho, Town Manager 
> Town Qf Amherst 

· > 4 Bollwood Ave., Amhe<st, MA 01002 
· > Phone: (413) 256-4004 
> Fill<: (413)256--C006 
,. E-mail. barrvdelO!Dwnamherst.m • . us 
> 

1 413 549 7632 P. 02 . -.,- . .... 

07/2012001 

TOTAL P .02 
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.--100 - 1i:;II~r'AJt. G:>...rt1)VIl$ 

fiiii p"op",.~lti:> c"",'rO"I'-$ 

FROM SEPTIC 
TANK 
-use t~ on inlet 
-run p(pes I~ Z' out 

~- -

LEACH FIELD DIAGRAM 
(NTS) 

+ 
10' MIN TO FOUNDATION 

3' 

---------

------------{] 

--0 

)~ 
NOrneESWJlN 10'OFSTONE 

TEST PIT LOG 
TYPICAL D. BOX (WATERTIGHT) TP-l EFF. El. 100.00' 

TP-2 el.99.60' 
0·6" 

--- PlACE SlEEL OVER COVER 

A : FINE SANOY LOAM, FRIABLE-LOOSE 0.6" 
(10 YR 312) 

6·:/0- BW S : ANDY loam, FRIABLE-LOOSE 6-20" 
(10 YR 414) [==~~~~~~~~~~FlA.Sr'ZOF OUTlET PIPES 

:/0·76" C1 MOD. SORTED, MEO SAND & GRAVEL MASSIVE 20-78" 
(2.5 YR 5/6) , 

_ 2' rOBE LEVEL 

2' 

76·110" C2 DENSE FINE SANDY TILL (FSL) (2.5 Y 513) 78-110" 
INLET 

MIN S' SUM> 

OUTLET OXIDES: 76" 2.5 Y 5./2 & 10 YR 518) . 
ESHWT-7S". IN TP E 

. -1 FF. FOR DESIGN @93.5'(4'SEPARATION PROVIDED) + + + + + II .. 
-PLACE ONSTMLE BASE OFff'JA·11I2'CRUSHED STONE 
-USE CONCRErEBOX WI 2" MIN WALL THICKNESS 

/ 

NOTOBS. 
NDTDBS. 
110" + 

STANDING H20 
WEEPING FROM FACE 

BEDROCK 

~l%r; 
~\,~"'I. ",,-"­
Io\~"~ I 

,(" 0/ ' 

f 

TYPICAL NEW DBL CHAMBER 1,500 GAL, S, TANK OR EQUN. (WATERTiGHl) 

""· 'USEWATEftfi(;I-I'f 'RI$ER ··~ .... . ~ .. , . ~·'"f"t;ACE·SlEEt·OVER'LlD' - - •• .. . . 

-IN .: 

t contractor mus 
confirm .02'/ft, p 
from sill to s. ta 

itch 
nk 

3" -
.,,'c .• 

H20l0A0ING 

f-t r--l ) 2<iti If/ n ~ ~m~~ lrm -- 1 _10' ,.- 1/ 1;;-- jlJ. 
1/ :i1 

NEW DBL (2) CHAMBER GAS BAFFLES 7 
' 1,500 GAL 

/ \ _CONCRETE TANK 
/ \ all tees sch. 40 

, / \ , \ 
. 80~ ·'.·.,· " 1 " \ 4b' , ', " 

/ \ 

tt-+ !flE ·P¥E f 3!f'-t'2" fTO~ + + + -

I ' ,I 
126" 

r-

~ OUT 

64" 

~s 

': •••• ....... 

-'-

li 6" 

'. 
•. ',c',;" 

CROSS SECTION OF SEPTIC SYSTEM .'BENCHMARK ;100.00 SILL AT SOUTHEAST CORNER OF HOUSE 

SYSTEM PIPES NOUORE THAN 3 FE£T BaOWFijISHGRAOE (Note: use 6" OF 3/4-1112" 10 stone under d. box and s. tank ror stable base) 

;~ __________ ':ElEV~~'~~lOO~'~~'~O~VE~R::B:ED:, ________ ~~:!~~::::~~ ______ .. "~ ""~,,~,~ ______ -:~ ____ :~:"':'::~:~~~~~R:'~~~K~~~R~~o~~n~. ------iI~~100' 3:1 FINISH GRADE 2% min dope over system \ -, 

r '\ e I U8fRISER 1f ~fJ' ' 3:1 DBL WASHED PEASTON&. l' min COVER 42' FEETLOftG -.l.16' WIDf;t " STEEL BAR -1 t- ... 
2" OF 1/8"-112" STONE , .,. . , t-

IL 
L /".' ~ 

~~ll·;;;;IIUiSIE~THREE;PE~RF!O~RI·rn;PllPE!S;;;;;~· "l· i~~===~~)'''~r"L I"""" --...~ '<I'IL LlO ~ ~ .... 98' 
I MAINTAIN "'.5 FOR'SFEET OIJT .. . . .. . .. . ... ..l!L _ . ., L D2S1.0PE / -t I . 

4" PVC PIPE III <'PVO SOR35 PIPE OX a:sSLOPE t-~ 
CLEAR ~ , ! ! L: r.: "- ~L~ L 99.15' @ INV, -f 
TOP&SUB5'AROUND ; 6" , "" I ",, L 
ro~~ ,~ ~ ~~ ~ -.......... - J PLACE 1 FT. TITLE V SAND ( ) L fAN~ 

I ABOVE SUB GRADE TO 98,2S' @ Inv.' "2~E'\-
BASE OF STONE, L L L L 

END INIL1§) 98,00' UNDER BED " L L L L 
"'.sa I11l inv WI INLET TEE. 

98,95' @ INV. 

ELEV. BOT BED 
@ 97.50', 

98.70'@ Inv. 
6"OF 3/41112" DBl WASHED STO~ 

4.00'+ SEPARATIO~ TO GROUfojDWATER 
START INV, @ 96.20' 

(TP-1- ELEV, =100.00') 
GROUNDWATEF. ELEVATION INTERPRETED =93,50' -== NOTE: USE TITLE V FILL ONLY UNDER AND ~ROUND FIELD TO 

MEET DESIGN ELEVATIONS AS NOTeo ON'LAN AND AS PER 310 15.255 
(cI •• r all top and sub poor to fill pl.cement) :exCAVATE TO STONE ELVATION) 
NOTE REGRADING IF SHOWN . 

NOTE: INSTALLER.MUST OVER DIG SUBGRADE TOPLACE 1 FT, OF TITLE V SAND UNDER SroNE 

PlAce INAHOOUTTEES ASNOTfO IFPOSS. 
TITlEV. GASBAFFlEONOUllET. 
INl.ET i.£NGTH:1(1" 
OllTLET i.froGTH.1B" 

l+ 
PUMP CRUSH AND FILL OLD SEPTIC TANKS AND 
LEACK TANK TO NOT INTERFERE WITH NEW SAS. 
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SITE LOCUS 

SCALE: 1"=2,083 FT. . 'USGS 7_5 MIN, QUAD, 

, I 

o FEET 2000 

1.4 BR X 110 GAUPERSONS/DAY =440 GAlJDAY 
-Use ONE leachfield 16 'wide x 42'lONG W/6" 101 ,5' of DBl washed stone below invert, 

Bot. Area: 16' wide x 42' long =672sl. 
Side Area: N.A 
Tot. Area: 672 sf x 0.66 gaLsf. = 444 GAL/daly. 

3. GARBAGE DISPOSAL NOT ALLOWED (remov., if STILL present) 
4 .. ALL D. BOX OUTLET PIPES LEVEL FOR 2' , 
5. NO PRIVATE WELLS WITHIN 100 FEET OF SAS (Town water) 
6 NO WETLANDs WITHIN 100 FEET OF SAS (see plan), 
7. PRE & POST CONTOURS NOTED AS NECESSAIRY. 
8, RESERVE AREA NOT REQUIRED, (PUMP CRUSH & REPLACE OLD SEPTIC TANK & PIT) 

(NEW 1,SOOgaL 2 chamber S, TANK MAINTAIM 0.02 PITCH FROM SILL TOS, TANK, 
9. SLOPE CALCS (SEE CONTOURS~ SUBGRADE INSP, REQ'D. 
10. 2% MIN. SLOPE OVER SAS, CLEAR TOP AND :SUB TO 20" MIN, AS NEEDED, 

CLEAR TO BASE UNDER BED PRIOR TO TITLIE V SAND PLACEMENT. 
11. SOIL EVALUATION BY A. WEISS, RS. 07/2612001 , 
12. DEPTH OF PERC, 43" BY A Weiss 07/26/20011 
13, PERC RATE = 8 MINIIN , ClASS I SOIL RATINIG (LOAMY SAND) 
14.INSTALUINSPECT TEES (10" INLET, 14" OUTLIET) ON 1,500 GAL. S. TANK AS NEEDED, 
15. USE NEW , 2 CHAMBER 1,500 GAL S. TANK WITH PROPER SCH 40 TEES IN PLACE. 
16. USE APPROVED (1 1/2") DBL. WASHED STONIE UNDER BED & D. BOX FOR 6". 
CONFIRM STONE PROPERLY WASHED (WITH BUCKET IH20 TEST) PRIOR TO PLACEMENT. 
17. NO TREES WITHIN 10 FT, OF NEW LEACH FIIELD, . 
18 ENGINEER TO INSPECT SUBGRADE, remove, old system IF Interferes With new SAS, 
19. T.B.M. 100.00 AT SILL, PITCH PIPE 0.02 TO S.iANK 
20, GRADE MULCH AND SEED OVER LEACHFIEILD/SAS. 
21 . REROUTE GUTTER DRAIN ON SOUTH SIDE OF HOUSE > 25' FROM SAS. 
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