' #/58 =~
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THE COMMONWEALTH OF MASSACHUSETTS d ("/(L

BOARD OF HEALTH

Town OF. ... Awherst

Application for Bisposal Works (ﬂunﬁtrurtmn Elﬁrrnut

Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal
System at:

xr,

South East. Street Lot #1
Location - Address or Lot No.

........................ Peter Glucklex... ceremmemeeen LA 0V ET 00K Drive , Abherst  MA......

Owner Address

Installer Address
Type of Building Size Lot.....3,037. Acrdés). feet
Dwelling — No. of Bedrooms.. 3 . ..Expansion Attic ( ) Garbage Grinder ( X)
Other — Type of Building ... No. of persons:..cmscommsmass Showers () — Cafeteria ( )
s b 4t T me——— - 2
Desigh Elow. oo DB e v o gallons per person per day. Total daily flow............330.......................gallons.
Septic Tank — Liquid capacity. 1500 gallons Length. ... Width...ooooo. Diameter................ Depth..cccoanen.e.
Disposal Reeaslk —XX Field #1 Width....25% Total Length. 30%......... Total leaching area... 750.......... sq. ft.
Seepage Pit No..ccooriee Diameter. . umsmas Depth below inlet.......ccccc.... Total leaching area........ccccecunu. sq. ft.
Other Distribution box (X ) Dosing tank ()
Percolation Test Results Performed by...........R.P.B. Huntley. AssoCa...... Date.....3[29/85 ... ...
Test Pit No. 1.......2.0minutes per inch Depth of Test Pit..81=0" __. Depth to ground water.....nane.......
Test: Pit Now: Ziccssmmnsansd minutes per inch Depth of Test Pit....oummos Depth to ground water...........co......

Description of Soil............ _See Attached PLaNS.. oo

CHECK OR FILL IN WHERE APPLICABLE

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Ceruﬁcate 95 Compliance has been issued by the board of health.

_ N & \J\,\U\, \5 Date
X Apphcat%ﬁ%pproved 35 TS - R

Application Disapproved for the following reasons: .......ovicmncenncecnencnne T T

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

e LOWTL. _OF.......A‘therst .

@ertifirate of (!Inmpltanrp

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (XX) or Repaired ( )

Installer

Y R —— South East Street, Lot #1, Amherst, MA 01002

! has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Cf)dc as debcrlbed in the
s ’7/ HE T‘pphcat.on for Disposal Works Construction Permit No. v L3-S dated......August..24,..1987...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT 'n;;q
,/ SYSTEM WILL FUNCTION SATISFACTORY. 1B Pmherst Heg i Dot /ﬁ,,/m Wa

DATE. ... Avugusdeid=3987 e f/" vi£a Inspector.... /At taer er:

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

............... 5oL | NDSURSIEN o | RIS .. (1) oio} O] | SRS S
) 1; TR Fee......$90.00
Bispnsal Works Construction Permit

Permistion 15 Herehiy SrmmBeil.. ... oummssuusssiimss s oot ssacetan hosrmsssaise sasssomtissns b sasn s S A A i s
to Construct ( X¥ or Repair ( ) an Individual Sewage Disposal System
at No....Lot..#1,..South East.Street, Amherst.,. MA. . ... R

treet
as shown on the application for Disposal Works Construction Permit No......ccc......= Dated.... A ugus.‘t224 ...... 1987
....... " ra \eL NS

Board of Health

DATE.......... August 24, 1987 e

FORM |255 HOEBBS & WARREN. INC.. PUBLISHERS







p L1 ERUERE
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

Towm __ _OF. . Amherst .

Application is hereby made for a Permit to Construct ()X) or Repair ( ) an Individual Sewage Disposal
System at:
..South East Street

Location - Address or Lot No.
Peter Gluckper 74_Overlogk Drive.. Amherst
Owner Adsre
= o Installer Address
9 Type of Building Size Lot. 3,037 Acres
= Dwelling — No. of Bedrooms 3 -Expansion Attic ( ) Garbage Grinder (X )
E..J Other — Type of Building ....coocoeccemeeececcas No. of persons Showers () — Cafeteria ()
g Other fixtures ....... -
@ Design Flow 35 gallons per person per day. Total daily flow 330 gallons.
= Septic Tank — Liquid’ capac:ty-.l.égggallons Length Width Diameter....... ?th A
E Disposal Field _No. ... . ... Width...230. ... Length....30 Total leaching area..Z2 ....sq. ft
= Seepage Pit No... o DHAMEte i Depth below inlet......coueenu.eee. Total leaching area......ccceeee.n. sq. ft.
A Other Distribuu'on box ( X) Dosing tank ( )
o Percolation Test Results Performed by. R.P.B Huntley Assoc. . Date.....3/29/85 .
'j Test Pit No. 1..2.0.__minutes per inch Depth of Test Pit...8'=0"__ Depth to ground waternone
= Test Fit Mo, Z.ccnseas minutes per inch Depth of Test Pit.......ccu....cc Depth to ground water.......ccccocerceceeeec
B ssescnsemsmes s
g Description of Soil See attached plans,
R I - il
8 Nature of Repairs or Alterations — Answer when applicable .. ... e me s
Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certifieate of Compliance has been issued by the board of health.

| T, AR N L .| 0 T S
&*\Q:&hﬂwﬁéﬁr‘w&d y’h&' D

Application Disapproved for the following reasons:.........

Date
Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

QIPt’IIftraTP nf Glumnham'r

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (%) or Repaired ( )

by . & HonHaty . e
P - Installer r .
at Deudebe oot S S baast, o 40 OF
has been installed in accordance with the provisions of TITL'E 5 ?'fi The State Sanitary Code as descnbed in the
application for Disposal Works Construction Permit No....... 2.2 L0 . dated....C54.Gh M | B P

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WII.L FUNCTION SATISFACTORY.

I

DATE... ALess 4 Ty 197 Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
. 7(,"'{] OF’L"?')S.I‘"«‘*H‘Q«(* ...................................... en

emssamasansas

Bisposal Iﬂﬁnrhﬂ ﬁnnEanﬁprmtt

Permission is hereby granted........... 3 At ee g Ghodedes L =S
to Construct (_}() or Repa:r ( ) an Individual Sewage Dlsposal Sysfem
at NO Lﬁ"L o 15 ‘)-’De’- [ e 7' “" e, o == o MY ‘ . s
Street

as shown on the application for Disposal Works Construction Permit No... y ? / L/ Pated.... ﬂbt ?02 Y, 94. 7

,QC/ ,,»_'?;‘«_,73 Board of Health
’ V4

7 44
DATE.. 2222

FORM I255 HOBBS & WARREN, INC., PUBLISHERS
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' REQUESTED BY:

LOCATION:

OBSERVATION PITS

Tom' Scriver

DATE PERFORMED:

PERFORMED BY:

3-29-85

RPB

HACYR A

a [‘f(‘_g' = _'C’_Si £ e .' L¢ /Z’ﬁfe,.i,(g“_;;‘;

Shste) A

74" Teerg

ita

__So. East St.. Amberst _
I #1 #2
/( 0TS 1'o" 0TS 9"
silty sand | 1'0 P
and silt 1 g™
sand
and elay 8" M-C sand
8" mx F gravel i
M-C sand
T/
F.gravel
. [] "
G.W.@ 21" G,'.-J_@ oxide @ 5'0
PERC. PERC.
RATE min/in FPATE min/in
#3
T~ r
0TS g"
silty
gravel g
6' gravel &
clayey
silt
N N
G.w,e 3'0" G.W.e
PERC. PERC. i )
RATE min/in RATE min/in

ALMER HUNTLEY, JR., & ASSOCIATES, INC.

718 i
0TS 0TS 9
gravel & silt &
silt 9" gravel 9
C-M c-M
sand F. e 82 sand .
2'6
gravel & gravel f1'6"
8!
C-M sand F sand
T
F. gravel
G.w.g Nﬁ g‘.“éide G.w‘e No oxide
PERC. PERC.
RATE min/in RATE min/in
9
N
G.W.@ G.W.@ '
PERC. PERC.
RATE min/in RATE min/in

LAND SURVEYORS - PROFESSIONAL ENGINEERS - LANDSCAPE ARCHITECTS







CHECK OR FILL IN WHERE APPLICABLE

Né.. .................. - ) ' 1 RN )
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

Apphratmn fnr iﬂu&pnzal Works Construction Permit

Application is hereby made for a Permit to Construct () or Repair ( ) an Individual Sewage Disposal
System at:

Location - Address or Lot No.
Owner Address

----------- Installer - Address

Type of Building Size Lot Sq. feet
Dwelling — No. of Bedrooms.......coooooeeeeee Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building ..o No.. .of Persons... s Showers ( ) — Cafeteria ( )

Other fixtures s -

Design FIoW. oo gallons per person per day Total dally ﬂow ............................................ gallons.

Septic Tank — Liquid capacity............ gallons Length............. Width. .. ... Diameter ... ... Pépthe.. ...

Disposal Trench — No. . e Width..___.. Total Length.. oo Total leaching area..........cccceoa. sq. ft.

Seepage Pit No.................. Diameter............... Depth below inlet............_. Total leaching area................. sq. ft.

Other Distribution box ( ) Dosing tank ()

Percolation Test Results Performed by.... = NN ) - - R A Sre o - T PO
Test Pit No. 1. ... minutes per inch Depth of Test Bit. e Depth to ground water......................
Test Pit No. 2oeeeeees minutes per inch Depth of Test Pit....cccooeeeee.e. Depth to ground water.....................

D eI OF SO s e e A A S s S P e s e e

Nature of Repalrs or Alteratlons Answer when apphcable ...............................................................................................

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.

Signed R e
Date
Application Approved By.....cooreree. i uimeleea R SR b R
Date
Application Disapproved for the following remsoms: i i i i ecivivieent "
...... ” e S
Permit No. | 55 Bt e

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

(‘Iprhftrate of Olumpltanrv

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (,\/ ) or Repaired ( )

by i e e R S e a
Installer

R e B

has been installed in accordance with the provisions of TITT.E 5 of The State Sanitary Code as described in the

application for Disposal Works Construction Permit No. Tl R dated..

THE ISSUANCE OF THIS CERTIFICATE SI-IAI.L NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

N 3y, RS
Bigposal Works Consteuction Hermit

Permiusion fo herehy granted. . oo i A A S
to Construct ( ) or Repair ( ) an Individual Sewage Disposal System
it Novemmmrsuranasaa e e AN (e

Street
as shown on the application for Disposal Works Construction Permit No............. Dited. o 0 1 005 s emdnre S
Board of Health v

§7.5) 2

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS







SEWER P/IRPE = S/IZE A4S NOTED ONMN PLAN ~

SERTIC TANK ALl JOINTS TO BE WATERTIGHT -
OISTRIBUTAON BOX TD SLOPE = Y8/ Fr [MIA
8& 557' LEVEL . SUMP / L J
70 &£ 6 NEADER PIPES FROM THE DASTRIBUT/
X BOX TO BE NON-PERFORATED AND

I—— hdl T TN LA/D LEVEL FOR AT LEAST OA/E
LENCHT OF PIPE

I
| Az 4

I
I
|
I
|
!
I
|

I (6" MAx.)
x X
{ r
| PLAN VIEW
C% FINISH GRADE
(MIN.) i

S/IDE VIEW

’507727# OF FIELD 73’ BE HORIZOATAL

4 MIN. TO GAROUAND WATER OR IMPERVIOUS (AYER
— { '
Z % (MIN.) FINISH GRADE

EA/S ZMvG MO&W’D

12" COVER (MIN.)

Y
e A
e 3

- & MIN. EFFECTIVE DEPTHN

n'o %
RUSHED STONE

S/e” X0 1)/2° NASHED STONE

QECT/ON —5 .
ALMER HUNTLEY, JR. & ASSOCIATES, INC.
ALL WNORXK TOo BF SURVEYORS - ENGINEERS - PLANNERS
oNE M’ ALCCOROANCE 125 PLEASANT STREET

fe e

LIS AN ST 1A







LEACHING FIELD DESIGN

USING BOTTOM AREA ONLY:

330 Gallons ('rétal Daily Flow) + ).O gal/sF= 330. sF Leaching Field
(REQUIRED)

# With Garbage Disposal: 330 SF Leaching Field x 1.5 =49 S~ SF Leaching Field
(REQUIRED)

7S5 O  SF Leaching Field (Designed): 30O ' Long x RS ' Wide

LEACHING TRENCH DESIGN

SIDEWALL AREA:

Gal/SF x ' of effective depth x 1" length x 2 sides = Gal/LF
of trench (sidewall),

BOTTOM AREL:
Gal/SF x - ' wide x 1" length = Gal/LF of trench (bottom).
Gal/LF (Sidewall)
+
Gal/LF (Bottom)
= TOTAL Gal/LF of trench
Total of ) Gal/Day (flow) = Total Gal/Day/LF = LF of trench
trench : (REQUIRED)
* With Garbage Disposal: LF of trench x 1.5 = LF of trench
. (REQUIRED)
LF of trench (Designed): Trenches, ' wide x ' Long
with ' Effective Depth.

ALMER HUNTLEY, JR., & ASSOCIATES, INC.
SURVEYORS - ENGINEERS . PLANNERS







PROPOSED DOMESTIC SUBSURFACE DISPOSAL SYSTEM DESIGN

Prepared For: PET'ER QLVCKNEK

Location: /JoT / JovrH EAeT ST

Number of Bedrooms: 5 Garbage Disposal: )(

LEACH AREA DESIGN

3 Bedrooms x 2 persons/bedroom = 6 persons
L . Persoms x 55 gallons of wastewater/person/day = 330 total gallons of
wastewater/day.

Percolation Rate: Z.0 min/inch
Gallon of wastewater/square feet of leach area for a Percolation Rate of:
2.6 min/inch = 2.$ 0O Gal/SF Sidewall Area
= /.0 Gal/SF Bottom Area

.* TIf a leach bed is to be installed, no sidewzll is allowed.
* TIf percolation rate exceeds 20 min/inch, nmo bottom area is allowed.

= SEPTIC TANK -

* WITHOUT GARBAGE DISPOSAL:

Gallons of wastewater/day x 1507% = REQUIRED effective liquid
capacity of septic tank.

RECOMMENDED: Septic Tank

* In no case will the septic tank be less than 1,000 gallons (effective liquid capacity).

** WITH GARBAGE DISPOSAL:

330 Gallons of wastewater/day x 200% = 660 - REQUIRED effective liquid
capacity of septic.tank.

RECOMMENDED: /& ©O  Septic Tank

** In no case will the septic tank be less than 1,500 gallons (effective liquid capacity)

ALMER HUNTLEY, JR., & ASSOCIATES, INC.
LAND SURVEYORS - PROFESSIONAL ENGINEERS - LANDSCAPE ARCHITECTS
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‘REQUESTED BY: Tom Scriver DATE PERFORMED: _ 3-29-85
LOCATION: So. East St.. Amherst PERFORMED BY: RPB
Gl / M’(_ =S TESTS w e ’c" L /(,gc
VAV ol & ,ﬁﬁ,ﬂ THE {cfh
#1 #2 #3f 96 Ak ) #4
A ors 10" 0TS 9" 0TS 9" Bt =
: L "
LY wead ] 10 gravel gravel & silt &
and silt 17 silt 9" srayel gn
sand L
C-M c-M
and.clay 8' M-C sand sand F. e 8" sand
mix 2'6
8" F gravel 16" gravel & gravel |1'6"
8'
M-C sand C-M sand F sand
Ty T/
F.gravel F. gravel
G.w.a_2'0" G.w.@ O%tde €507 g g MRooxide G.W,a_No oxige
PERC. PERC. PERC. PERC.
RATE min/in PATE min/in RATE min/in RATE min/in
#5
= r x
OTS gH
silty
gravel [ 9"
6' gravel &
clayey
silt
t
NZ AL N
G.w,e_ 3'0" G.W.@ G.W.@ G.W.@ |
PERC. PERC. PERC. PERC.
RATE min/in RATE min/in RATE min/in RATE min/in _

OBSERVATION PITS

ALMER HUNTLEY, JR., & ASSOCIATES, INC.
LAND SURVEYORS - PROFESSIONAL ENGINEERS - LANDSCAPE ARCHITECTS
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‘TITLE 5, STATE ENVIRONMENTAL CODE.

. SEPTIC- TANK SHOULD BE INSPECTEB AND CLEANED
AT, LEAST ANNUALLY PER. TITLE 5 SEC. 6 16 e

OO EALLON SFPTIE TANK

ﬂxoﬂa$iﬁ _
o)r/ Vi WA y .
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- / ﬁ / 350 OId Enfield Rd. ~

CONSULTANTS, INC.
Belchertown, MA01007
ik o 5= M | el (413) 323-5957 & 323-4916 (FAX)

ALAN E. WEISS, M.S., L.S.P.
Licensed Site Professional
Registered Sanitarian

SUBSURFACE BEWAGE DISPOSAL BSYSTEM INSPECTION FORM
Amnerst

Address of property I58\ scomegsT ST, AN i
Owner's name PeTel + ResemAeY 6luckler
Date of Inspection s/73)5

PART A
CHECKLIST

Check if the following have been done:

kR k

=

Pumping information was requested of the owner, occupant, and Board of
Health.

None of the system components have been pumped for at least two weeks
and the system has been receiving normal flow rates during that
period. Large volumes of water have not been introduced into the
system recently or as part of this inspection.

As built plans have been obtained and examined. Note if they are not
available with N/A.

The facility or dwelling was inspected for signs of sewage back-up.
The site was inspected for signs of breakout.

All system components, excluding the SAS, have been located on the
site.

The septic tank manholes were uncovered, opened, and the interior of
the septic tank was inspected for condition of baffles or tees,
material of construction, dimensions, depth of liquid, depth of
sludge, depth of scum.

The size and location of the SAS on the site has been determined based
on existing information or approximated by non-intrusive methods.

The facility owner (and“bccupants, if different from owner) were
provided with information on the proper maintenance of SSDS.
X — (0d3epuE WaTERL

% — Use LiguiD DETERGENTS

¥ — Do MoT ReecmmEND 0s€ ofF 6resnee GNP




N

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
B8YSTEM INFORMATION

FLOW CONDITIONS

If residential

number of bedrooms

number of current residents

garbage grinder, or no

laundry connected to system, yes or no
seasonal use, yes Or no

ANt

If nonresidential, calculated flow:

Water meter readings, if available:

Cotent Last date of occupancy

GENERAL INFORMATION

Pumping records and source of information:

-:"/m.\

Seph 199Y

System pumped as part of inspection,(i§§ or no
if yes, volume pumped
Reason for pumping:

<

of system

Septic tank/distribution box/soil absorption system

Single cesspool

Overflow cesspool

Privy
Shared system (yes or no) (if yes, attach previous inspection
records, if any)

Other (explain)

o
~
o

(1

Approximate age of all components. Date installed, if known. Source of
information:

19389

do Sewage odors detected when arriving at the site, yes or no




+ 10

SUBSURFACE SEWAGE DISPOSAL BYSTEM INSBPECTION FORM \
PART B (j\
S8YSTEM INFORMATION continued

SOIL ABSORPTION SYSTEM (SAS):
(locate on site plan, if possible; excavation not required, but may be

approximated by non-intrusive methods)

If not determined to be present, explain:

Type

leaching pits and number

leaching chambers and number
leaching galleries and number
leaching trenches, number, length
leaching fields, number, dimensions ONE — 25 x30'
overflow cesspool, number

Comments:

(note condition of soil, signs of hydraulic failure, level of ponding,

condition of vegetatlon recommendations for maintenance or repairs,etc.)
No PAcBLEMS, Goodl beg -

CESSPOOLS (locate on site plan): (i?

number and configuration A
depth~-top of liquid to inlet invert
depth of solids layer
depth of scum layer
dimensions of cesspool
materials of construction
indication of groundwater

inflow (cesspool must be pumped as
part of inspection)

Comments:
(note condition of soil, signs of hydraulic failure, level of ponding,
condition of vegetation, recommendations for maintenance or repairs,etc.)

PRIVY:
(locate on site plan)

materials of construction Jm}9
dimensions
depth of solids

Comments: |:;)
(note condition of soil, signs of hydraulic failure, level of ponding, ke
condition of vegetation, recommendations for maintenance or repairs,etc.)




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
S8YSTEM INFORMATION continued

SEPTIC TANK: /SID
(locate on site plan)
[

depth below grade: -1

material of construction: V/Eoncrete metal FRP other (explain)

dimensions:

916 F sludge depth
/8" distance from top of sludge to bottom of outlet tee or baffle

24" scum thickness
/0" distance from top of scum to top of outlet tee or baffle

/8 distance from bottom of scum to bottom of outlet tee or baffle

Comments:

(recommendation for pumping, condition of inlet and outlet tees or baffles,
depth of liquid level in relation to outlet invert, structural integrity,
evidence of leakage, recommendations for repairs, etc.)

Coo Cendihad

DISTRIBUTION BOX:
(locate on site plan)

20" depth of liquid level above outlet invert

Comments:

(note if level and distribution is equal, evidence of solids carryover,

evidence of leakage into, or out of box, recommendation for repairs, etc.)
~ Boey W] STEEL PLATE‘/bﬁc, TO_MARE  LocaATed:

PUMP CHAMBER: No
. (locate on site plan)

pumps in working order, yes or no
Comments:

(note condition of pump chamber, condition of pumps and appurtenances,
recommendations for maintenance or repairs,etc.)




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM i 3
PART C ‘
FAILURE CRITERIA

Indicate yes, no, or not determined (Y, N, or ND). Describe basis of
determination in all instances. If "not determined", explain why not)

W
N

Backup of sewage into facility?

Discharge or ponding of effluent to the surface of the ground or
surface waters?

Static liquid level in the distribution box above outlet invert?

Ligquid depth in cesspool <6" below invert or available volume< 1/2 day
flow?

Required pumping 4 times or more in the last year?
number of times pumped

Septic tank is metal? cracked? structurally unsound? substantial -
infiltration? substantial exfiltration? tank failure imminent? :

Is any portion of the SAS, cesspool or privy:
below the high groundwater elevation?

within 50 feet of a surface water?

within 100 feet of a surface water supply or tributary to a surface
water supply? ‘

within a Zone I of a public well?

within 50 feet of a bordering vegetated wetland or salt marsh
(cesspools and privies only, not the SAS)?

within 50 feet of a private water supply well?
TN WATER

less than 100 feet but greater than 50 feet from a private water
supply well with no acceptable water quality analysis? If the well
has been analyzed to be acceptable, attach copy of well water analy
for coliform bacteria, volatile organic compounds, ammonia nitrogen
and nitrate nitrogen.




2 &

SUBSURFACE SEWAGE DISPOSAL SBYSTEM INBPECTION FORM
PART B
SYSTEM INFORMATION continued
SKETCH OF SEWAGE DISPOSAL SYSTEM:

include ties to at least two permanent references landmarks o

r benchmarks
BPIL o
locate all wells within 100'

Tdo ' 4o dreeine
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DEPTH TO GROUNDWATER
{ +’—
3 depth to groundwater

method of determination or approximation:
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SBUBSURFACE SEWAGE DISPOSAL BYSTEM INSPECTION FORM
PART D
CERTIFICATION

Name of Inspector ALAN €. weisS

Company Name Cod SPRNG GNOiRuMenTAL , INC:

Company Address 3SD oLD Cwretd ®D.
B EccHerTOwWn, MB yeng

Certification Statement

I certify that I have personally inspected the sewage disposal system at
this address and that the information reported is true, accurate and
complete as of the time of inspection. The inspection was performed and
any recommendations regarding upgrade, maintenance and repair are
consistent with my training and experience in the proper function and
manitenance of on-site sewage disposal systems.

Check one:
v~ I have not found any information which indicates that the system fails

to adequately protect public health or the environment as defined in
310 CMR 15.303. Any failure criteria not evaluated are as stated in
the FAILURE CRITERIA section of this form.

S I have determined that the system fails to protect public health and
the environment as defined in 310 CMR 15.303. The basis for this
determination is provided in the FAILURE CRITERIA section of this
form.

Inspector's Signature }1gu (,———————-

Date s[zsl«s‘

ALAN E. WEISS

Original to system owner Ms. loscmaeY

iy REG. #933 =

Copies to:
2.ONE

Buyer (if applicable) <$7eewen Feréf
Approving authority Clo Resemaey GLuckLER

.-ﬂnHC‘LﬁT 60H Twu E: Goon ; . fl‘e

N i /ﬁem«ﬁ/ﬂa’mcz Brccen PIPE Ppoz w BackFil .
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TITLE 5
OFFICIAL INSPECTION FOR - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM
PART A
CERTIFICATION

Property Address: 1581 Southeast Street Amherst. MA (REVISED ADDRESS CORRECTED
OWNER Name:____ Stephen Ferrarone

Owner’s Address: 1581 Southeast Street !ﬂ
Ambherst MA 01002 /¥
Date of Inspection; May 3, 2006

Name of Inspector: Alan E. Weiss, RS # 933

Company Name: Cold Spring Environmental Inc. @ d)ﬁ/ 4/

Mailing Address: 350 Old Enfield Road

Belchertown, Massachusetts 01007
Telephone Number: (413) 323-5957 fax: 413-323-4916

CERTIFICATION STATEMENT

I certify that I have personally inspected the sewage disposal system at this address and that the information
reported below is true, accurate and complete as of the time of the inspection. The inspection was performed
based on my training and experience in the proper function and maintenance of on site sewage disposal
systems. I am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR
15.000). The system:

XX_ Passes
Conditionally Passes
Needs Further Evaluation by the Local Approving Authority

ails
Inspector’s Signature: ‘4\/ /L"_\—‘ Date: May 3, 2006

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board of
Health or DEP) within 30 days of completing this inspection. If the system is a shared system or has a design
flow of 10,000 gpd or greater, the inspector and the system owner shall submit the report to the appropriate
regional office of the DEP. The original should be sent to the system owner and copies sent to the buyer, if
applicable, and the approving authority.

Notes and Comments

Septic System was in good condition, There is no sign of current or past failing
condition. S. Tank (1500 gallon) was in OK shape. Outlet & inlet baffles baffles
were in place. Septic tank was pumped. D. box was in good shape (w/ three pipes
out ) Stone was in good condition. All stains & levels were good at s, tank (SAS 20+
years old Approx. (field located in meadow).

****This report only describes conditions at the time of inspection and under the conditions of use at
that time. This inspection does not address how the system will perform in the future under the same
different conditions of use,

1







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART A
CERTIFICATION (continued)
Property Address: m:m Street, Amherst, MA

Owner: Ferrarone
Date of Inspection:__May 3 2006

Inspection Summary: Check A,B,C,D or E/ ALWAYS complete all of Section D

A. System Passes:

ves [ have not found any information which indicates that any of the failure criteria described in 310
CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are indicated below.

Comments: __No signs of failure

B. System Conditionally Passes:

One or more system components as described in the *Conditional Pass” section need to be replaced

or repaired. The system, upon completion of the replacement or repair, as approved by the Board of Health,
will pass.

Answer yes, no or not determined (Y,N,ND) in the for the following statements. If “not determined”
please explain.

__ The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is structurally
unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. System will pass
inspection if the existing tank is replaced with a complying septic tank as approved by the Board of Health.
*A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of
Compliance indicating that the tank is less than 20 years old is available.

ND explain:

____observation of sewage backup or break out or high static water level in the distribution box due to
broken or obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will pass
inspection if (with approval of Board of Health):

_____ broken pipe(s) are replaced

____ obstruction is removed

___ distribution box is leveled or replaced
ND explain:

___ The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The
system will pass inspection if (with approval of the Board of Health):

____ broken pipe(s) are replaced

_____ obstruction is removed

ND explain:







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

A
Property Address: 1581 g_f_:éeast Street, Amherst, MA

Owner: Ferrarone
Date of Inspection:__May 3 2006

C. Further Evaluation is Required by the Board of Health:

NO

Conditions exist which require further evaluation by the Board of Health in order to determine if

the system is failing to protect public health, safety or the environment.

1.

System will pass unless Board of Health determines in accordance with 310 CMR 15.303(1)(b)
that the system is not functioning in a manner which will protect public health, safety and the
environment:

__ Cesspool or privy is within 50 feet of a surface water

__ Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh

System will fail unless the Board of Health (and Public Water Supplier, if any) determines
that the

system is functioning in a manner that protects the public health, safety and environment:

____ The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet
of a surface water supply or tributary to a surface water supply.

__ The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.

__ The system has a septic tank and SAS and the SAS is within 50 feet of a private water supply
well.

The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or more
from a private water supply well**. Method used to determine distance

**This system passes if the well water analysis, performed at a DEP certified laboratory, for
coliform bacteria and volatile organic compounds indicates that the well is free from pollution from
that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5

ppm, provided that no other failure criteria are triggered. A copy of the analysis must be attached to
this form.

Other:







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

SooPl
Property Address: 1581 Massheast Street, Amherst, MA
Owner: Ferrarone
Date of Inspection:__May 3 2006

D. System Failure Criteria applicable to all systems:
You must indicate “yes” or “no” to each of the following for all inspections:

Yes No

___x__ Backup of sewage into facility or system component due to overloaded or clogged SAS or cesspool

x__ Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or

clogged SAS or cesspool

Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or

cesspool

Liquid depth in cesspool is less than 6” below invert or available volume is less than % day flow

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). Number

of times pumped ___ .

Any portion of the SAS, cesspool or privy is below high ground water elevation.

Any portion of cesspool or privy is within 100 feet of a surface water supply or tributary to a surface

water supply.

Any portion of a cesspool or privy is within a Zone 1 of a public well.

X Any portion of a cesspool or privy is within 50 feet of a private water supply well.

x__ Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water
supply well with no acceptable water quality analysis. [This system passes if the well water analysis,
performed at a DEP certified laboratory, for coliform bacteria and volatile organic compounds
indicates that the well is free from pollution from that facility and the presence of ammonia nitrogen
and nitrate nitrogen is equal to or less than 5 ppm, provided that no other failure criteria are
triggered. A copy of the analysis must be attached to this form.]

|
b e

- NO (Yes/No) The system fails. I have determined that one or more of the above failure criteria exist
as described in 310 CMR 15.303, therefore the system fails. The system owner should contact
the Board of Health to determine what will be necessary to correct the failure.

E. Large Systems:

To be considered a large system the system must serve a facility with a design flow of 10,000 gpd to
15,000 gpd.

You must indicate either “yes™ or “no” to each of the following:

(The following criteria apply to large systems in addition to the criteria above)

yes no
_ __ the system is within 400 feet of a surface drinking water supply

_ __ the system is within 200 feet of a tributary to a surface drinking water supply

_ __ the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped
Zone I of a public water supply well
If you have answered "yes™ to any question in Section E the system is considered a significant threat, or answered “yes”
in Section D above the large system has failed. The owner or operator of any large system considered a significant
threat under Section E or failed under Section D shall upgrade the system in accordance with 310 CMR 15.304. The
system owner should contact the appropriate regional office of the Department.







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Dty
Property Address: 1581 Nastheast Street, Amherst, MA
Owner: Ferrarone
Date of Inspection:_ May 3 2006

Check if the following have been done. You must indicate “yes” or “no” as to each of the following:

Yes No
YES Pumping information was provided by the owner, occupant, or Board of Health

NO_ Were any of the system components pumped out in the previous two weeks ?
YES Has the system received normal flows in the previous two week period ?

O Have large volumes of water been introduced to the system recently or as part of this inspection ?

ves _ Were as built plans of the system obtained and examined? (If they were not available note as N/A)

yes _ Was the facility or dwelling inspected for signs of sewage back up ?

ves _ Was the site inspected for signs of break out ?

ves _ Were all system components, excluding the SAS, located on site ?

yes _ Were the septic tank manholes uncovered, opened, and the interior of the tank inspected for the condition of

-

he baffles or tees, material of construction, dimensions, depth of liquid, depth of sludge and depth of scum ?

ves _ Was the facility owner (and occupants if different from owner) provided with information on the proper
maintenance of subsurface sewage disposal systems 7

The size and location of the Soil Absorption System (SAS) on the site has been determined
based on:

Yes no
YES _ Existing information. For example, a plan at the Board of Health.

yes _ Determined in the field (if any of the failure criteria related to Part C is at issue approximation of distance
is unacceptable) [310 CMR 15.302(3)(b}]







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: 1581 meast Street, Amherst, MA
Owner: Ferrarone
Date of Inspection:_ May 3 2006

FLOW CONDITIONS

RESIDENTIAL

Number of bedrooms (design): 3 Number of bedrooms (actual): _3

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): _330
Number of current residents: _1,

Does residence have a garbage grinder (yes or no): YES GRINDERS ARE NOT RECOMMENDED)
Is laundry on a separate sewage system (yes or no): *ne [if yes separate inspection required]
Laundry system inspected (yes or no): n/a_

Seasonal use: (yes or no): NO

Water meter readings, if available (last 2 years usage (gpd)): Na

Sump pump (yes or no): _NO

Last date of occupancy: Current

COMMERCIAL/INDUSTRIAL

Type of establishment: N4

Design flow (based on 310 CMR 15.203): gpd
Basis of design flow (seats/persons/sqft,etc.):
Grease trap present (yes or no)__

Industrial waste holding tank present (yes or no):
Non-sanitary waste discharged to the Title 5 system (yes or NO):
Water meter readings, if available:
Last date of occupancy/use:

OTHER (describe)

GENERAL INFORMATION
Pumping Records
Source of information; (owner )
Was system pumped as part of the inspection (YES or no):. _YES
If yes, volume pumped:_1500 gallons -- How was quantity pumped determined? Measured
Reason for pumping; Time/Insp. 2 yrs

TYPE OF SYSTEM
_x_ Septic tank, distribution box, soil absorption system
___Single cesspool
___ Overflow cesspool
__ Privy
___ Shared system (yes or no) (if yes, attach previous inspection records, if any)
__ Innovative/Alternative technology. Attach a copy of the current operation and maintenance contract (to be
obtained from system owner)
Tighttank ___ Attach a copy of the DEP approval
__ Other (describe):
Approximate age of all components, date installed (if known) and source of information: 19-20 vears-+/~ (town BO
called), .- ’

Were sewage odors detected when arriving at the site (yes or no): NO







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

e,
Property Address: 1581 Nessheast Street, Amherst, MA
Owner: Ferrarone
Date of Inspection:__May 3 2006

BUILDING SEWER (locate on site plan)

Depth below grade: 12

Materials of construction: ___ castiron _X 40 PVC __ other (explain):___
Distance from private water supply well or suction line; 10'+

Comments (on condition of joints, venting, evidence of leakage, etc.):

SEPTIC TANK: Yes (locate on site plan)

Depth below grade: 8”

Material of construction: X concrete _ metal __ fiberglass __ polyethylene
__ other(explain)
If tank is metal listage: _ Is age confirmed by a Certificate of Compliance (ves orno): ___ (attacha
copy of certificate)

Dimensions: _4.5’w x10.5°I x5°d

Sludge depth: 2”

Distance from top of sludge to bottom of outlet tee or baffle: 49

Scum thickness: __2”

Distance from top of scum to top of outlet tee or baffle: _ 5

Distance from bottom of scum to bottom of outlet tee or baffle: 14"

How were dimensions determined:  MEASURED

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid
levels as related to outlet invert, evidence of leakage, etc.): TANK CONDITION OK

baffles in place, Should be pumped (every 2 year ).

GREASE TRAP: N/A (locate on site plan)

Depth below grade:

Material of construction: ___concrete _metal  fiberglass  polyethylene __ other
(explain):
Dimensions:

Scum thickness:

Distance from top of scum to top of outlet tee or baffle:

Distance from bottom of scum to bottom of outlet tee or baffle:

Date of last pumping:

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, liquid
levels as related to outlet invert, evidence of leakage, etc.):







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Nz
Property Address: 1581 east Street, Amherst, MA

Owner: Ferrarone
Date of Inspection:__May 3 2006

TIGHT or HOLDING TANK: (tank must be pumped at time of inspection)(locate on site plan)
Depth below grade:

Material of construction: __concrete metal fiberglass polyethylene other(explain):
Dimensions:

Capacity: gallons

Design Flow:_ gallons/day

Alarm present (yes orno):
Alarm level: Alarm in working order (yes orno):
Date of last pumping:
Comments (condition of alarm and float switches, etc.):

DISTRIBUTION BOX:_YES (if present must be opened)(locate on site plan)

Depth of liquid level above outlet invert: boxes found all levels @ inv. 28”7+ cover material .
Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any

evidence of leakage into or out of box, etc.): _ level equal, OK condition

PUMP CHAMBER: _NO (locate on site plan)

Pumps in working order (yes or no):
Alarms in working order (yes or no):
Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.): _







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 1581 ﬁast Street. Amherst, MA

Owner: Ferrarone
Date of Inspection:_ May 3 2006

SOIL ABSORPTION SYSTEM (SAS): YES (locate on site plan, excavation not required)

If SAS not located explain why:

Type
_ leaching pits, number: ___
___ leaching chambers, number:
_ leaching galleries, number:
__ Leaching trenches, number, length:
_1_leaching fields, number, dimensions: _18’ x 27 +/-
__overflow cesspool, number:
__ innovative/alternative system Type/name of technology:
Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of
vegetation, etc.): No signs of failure (stone not saturated), no Groundwater observed,
No staining above piping inverts of system, stone notin EHGW.

CESSPOOLS: N/A (cesspool must be pumped as part of inspection)(locate on site plan)

Number and configuration:

Depth - top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:

Materials of construction:

Indication of groundwater inflow (yes orno):

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.):

PRIVY: N/A (locate on site plan)

Materials of construction:
Dimensions:

Depth of solids:
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.):







OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: ISSI%gast Street, Amherst, MA

Owner: Ferrarone
Date of Inspection:_ May 3 2006

SKETCH OF SEWAGE DISPOSAL SYSTEM

Provide a sketch of the sewage disposal system including ties to at least two permanent reference landmarks
or benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building.

See Attached.

10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 1531%%‘&““ Street, Amherst, MA
Owner: Ferrarone
Date of Inspection:__May 3 2006

SITE EXAM

Slope YES
Surface water

Check cellar YES °’
Shallow wells

Estimated depth to ground water 5’ + feet
Please indicate (check) all methods used to determine the high ground water elevation:

X _ Obtained from system design plans on record - If checked, date of design plan reviewed:
— Observed site (abutting property/observation hole within 150 feet of SAS)

__ Checked with local Board of Health-explain: ___
__ Checked with local excavators, installers- (attach documentation)
_ Accessed USGS database-explain:

You must describe how you established the high eround water elevation:

Water level based on on-site data & from topography & vegetation and soil type (NO evidence of high
g. water observed in area of field, deep holes done in area 19-20 yrs ago, see record).

Lt







| “—;‘i(\\m\\sﬂo‘m\\ oL I

C‘hdb)







SEWER PIPE - S/2E& AS NOTEOD ON PLAN ~

SEPTIC TANK AL JONTS 70 AZ WATERTIGNT =
F/
gfg_ rgxggr% &r{x Bz, S1oPE » Y8/ FE (MIN)
70 8 67 NEADER PIPES FROM THE DSTAIBUT!
/ 80X 70 8F NON - PERFORATED AND
r — wr — = 2AD LEVEL FOR AT LEAST ONE
‘ [ LENCHT OF PIPE :

| :
—.1' (6" MAX.)

-

b
™
b

LLAN

|
|
\
|
-
|
i
.

L__.L______.__L_.______L

(MIN. )
s

2% FINISH cszuoz

&' MNIN. 70 GROUND WATER OR IMPERYVIOVUS LAYER
. -
2 % (MN.) EINISH GRADE

j2° COVER (MIN.)

ﬁ' By -—.—’_-__;E__"',r”m &° DI PERFE

. PIPE
O
_ (8 MAX.)

.—1.- * MIN. EFFECTIVE DEPTH

S/e” B0 1/e° WASHED STONE
SECT/ION — X .

ALMER HUNTLEY, JR. & ASSOClATES. INC.
AL WORXK TO a8F SUAVEYORS - ENGINEERS - PLANNERS
DONE IN ALCOROANCE 125 PLE ASANT STREET

L g

\'F‘-"!-r||l'|0l'\1'f\\g ppace







PROPOSED DOMESTIC SUBSURFACE DISPOSAL SYSTEM DESIGN

Prepared For: pffEk ﬁz_uczu;g

Locatfon: Jor / Jovry EFALT ST

Number of Bedrooms: 5 Garbage Disposal: A

LEACH AREA DESIGN

3 Bedrooms x 2 persons/bedroom = __ & pers;ons

b - Persons x 55 gallons of wastewater/person/day = 330 total gallons of
wastewater/day.

Percolation Rate: X.0 min/inch
Gallon of wastewater/square feet of leach area for a Percolation Rate of:
2.8 min/inch = 2.$ O Gal/SF Sidewall Area
= |.0O Gal/SF Bottom Area

.* If a leach bed is to be installed, no sidewall is allowed.
* Tf percolation rate exceeds 20 mfn/inch, no bottom area is allowed.

- SEPTIC TANK =

* WITHOUT GARBAGE DISPOSAL:

Gallons of wastewatar'lday x 150% = ' REQUIRED effective liquid
capacity of septic tank.

RECOMMENDED: Septic Tank

% In no case will the septic tank be less than 1,000 gallons (effective liquid capacity).

** WITH GARBAGE DISPOSAL:

330 Gallons of wastewater/day x 2002 = 66© - REQUIRED effective liquid
capacity of septicltank.

RECOMMENDED: /& OO  Septic Tank

** In no case will the septic tank be less than 1,500 gallons (effective liquid “Pad-t}_')

ALMER HUNTLEY, JR., & ASSOCIATES, INC.
LAND SURVEYORS - PROFESSIONAL ENGINEERS - LANDSCAPE ARCHITECTS







LEACHING FIELD DESIGN

USING BOTTOM AREA ONLY:

330  Gallons (Total Daily Flow) &+ J.O . gal/sF = 330~ sF Leaching Field
. (REQUIRED) .

# With Garbage Disposal: 330 SF Leaching Field x 1.5 =439S ' SF Leaching Field
. A — " {(REQUIRED)

’
’

75 0  SF Leaching Field (Designed): 30 " Lonmg x A5 ' wide

P

LEACHING TRENCH DESICN

SIDEWALL AREA:

Gal/SF x ' of effective depth x 1' length x 2 sides = Gal/iF
of trench {sidewall).

BOTIOM ARES:
Gal/SF x - ¥ gide x 17 length = . Gal/LF of trench (bottom).

Gal/LF (Sidewall)
Gal/LF (Bottom)

- . TOTAL Gal/LF of trench

=

LF of trench

Total of * Gal/Day (flow) Total Gal/Day/LF =

D
trench : (REQUIRED)
* With Garbage Dis;posal: 1F of trench x 1.5 = LF of trench

: m— (REQUIRED)

e

LF of trench (Designed): Trenches, ' Wide x ' Long

with ' Effective Depth.

ALMER HUNTLEY, JR., & ASSOCIATES, INC.
SURVEYORS . ENGINEERS . PLANNERS







