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FORM 1A - APPLICATIO N FOR DSCP 

No. 03-0' Fee 

COMMONWEALTH OF MASSACHUSETTS 

Board of Health, A~.It ,MA. 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION P ERMIT 

Application for a permit to: Construct ( 

0 Complete System 

Location 53 St rl. 'Road, 

Map/Parcel # 3013 /88 
Lot # 

Installer's Name 

Address 

Telephone # 

Type of Building: E~ d.w~ ~ 
Dwelling - No. of Bedrooms ,1 

) Repair (X ) Upgrade ( ) Abandon ( ) 

0 Individual Componen ts 

Owner's Name 'Ri.oha.¥cLS 

Address 53 St fl.,'Road, 

Telephone # 413(253-774 
Designer's Name I l101'ICVat"iNeo 

Address 110 Cha.pi:"t,(~ re€¥\£o Dr., Lu.diow 
Telephone # 413/583 -793 o 

Lot size 3050 o sq. ft. 

) Garbage grinder ( ow 

Other - Type of Building No. of persons n Showers ( -1 ), Cafeteria ( 

Other Fixtures 

Design Flow (min. required) 330 gpd, Calculated design flow 330 gpd, Des ign flow provided 

Plan: Date 01-M~-03 Number of sheets II Revision Date 

Title Sew~ dM,:pQWJr .I:Y.It~ 

Description of Soil(s) fri.a.hle., &rw""" ~ l.a.veo 

) 

1n gpd 

Soil Evaluator Form No. 11 , Name of Soil Evaluator VcwicL KOPaA:$ 51'". Date 0 f Soil Evaluation 29-Apr-03 

DESCRIPTION OF REPAIRS OR ALTERATIONS 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provision sol 

Title 5 and further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the 

Board of Health. 

~ ? Date P4- AJ ~ .:> Signe~' ~ei.47_ 
[/ 

3 
Inspections 

DEP APPROVED FORM 5/96 
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FORM 3 - CERTIFICATE OF COMPLIANCE 

Fee .;;; 7 S-~ 
cf ei qc~S3 

COMMONWEALTH OF MASSACHUSETTS 
Board of Health, A mhent , MA. 

Description of Work: o Individual Component(s) o Complete System 

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

Amhent. HA OlD02 

at: 53 St'~R~ 

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design 
plans/as-built plans relating to application No. dated ~y/ '7, ~Jr. Approved design 
flow 1ll fgQQ1 

~ 
Inspector:L.f6~~~~~~ __ Date 7/~z/<CJ 

" The issuance of this permit shall not be construed as a guarant the system will function as designed. 

DEP APPROVED FORM 5/96 

FORM 2 - DSCP 

No. Fee 

COMMONWEALTH OF MASSACHUSETTS 
Board of Health, Amhent , MA. 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 

Permission is hereby granted to; Construct ( 

at 53St'~R~ 
Construction Permit No. 0 3 - 0 , . 

), Repair ~de ( ), Abandon ( ) an individual sewage disposal system 

as described in the application for Disposal System 

, dated ;/4dy' 'l:fo"d~</<.;---[ 
1?7 A /' I <.(,.)0<, :r " 

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met. 

D,,, ""-'de ""'! ..'-'-.:! ... '" "" .. ,,' ~?,_.,(' , 
DEP APPROVED FORM 5/96 
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SEWAGE DISPOSAL SYSTEM 

AT 

53 STAGECOACH ROAD 

AMHERST 

FOR 

RICHARD SEGOOL 

53 STAGECOACH ROAD 

AMHERST, MA 01002 

BY 

INNOVA TlVE ENGINEERING 
110 CHAPIN GREENE DRIVE 

LUDLOW, MA 01056 
PHONE: 413/583-7930 

FAX: 413/583-8771 
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Project location -------, 

USGS Map 

Innoratire Engineering 
110 Chapin Greene Drive 
Ludlow, MA 01056 

Phone: 413/583-7930 
FAX: 413/583-8771 

Richard Segool 
53 Stagecoach Road 
Amherst, MA 01002 

Project # : 

Scale: none 

01-May-03 
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Septic System Design Calculations - Field (Bed) 

Location: 53 St'~R~ Town: Amhe,,-}t" 

Property Owner: A mhen',!-fA 01002 

Basic Data 

Percolation Rate: 1.3 min. I inch Soil Texture : Loa.my ~ 

Soil Class: I Effluent Loading Rate : 0.74 gpd I sf = A 

Number of bedrooms: 3 =8 Is a garbage disposal to be istalled ? 

System Sewage Flow 

8 x 110 gpd I bedroom = 330 gpd = C 

Septic Tank Size 

C 330 x 2 = 660 gallons = D 

If D is less than 1500 gallons, use 1500 gallon minimum size 
If D is greater than 1500 gallons, use D as minimum size 

Use 1500 gallon septic tank (minimum size) 

Field Calculations 

Width of field: 1'+ feet, Length of field: feet, Stone depth below pipe invert (in): 

Leaching (bottom) area of field: 50'+ sf = G 

Soil Absorption System Capacity 

G 504 x A 0.74 = 111 gpd = L 

Summary 

~ If no garbage disposal is to be installed. L J.l.1 gpd must be equal or greater than C 

If a garbage disposal is to be installed, l J.l.1 gpd must be equal or greater than 1.5 x C 

Calculations by:. ___________ _ Date: 01-May-03 

I Sheet # 4 of 

(Yes I No) 

11 
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Distribution box 
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DESIGN NOTES 
1_ Concrete - 4000 p.s.L. 28 days 

Innora/ire Enlineerint Richard Segool 
53 Stagecoach Road 

110 Chapin Greene Drive Amherst, MA 01002 
Ludlow,MA 01056 

01-May'()3 
Phone: 413/583-7930 

Project # : 030401 

FAX: 413/583-8771 Scale: none I Sheet # 5 of 11 
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Sq~tic Tank 

PROD. A B C D E 

AC-6-1500 7'-0- 9',4" 6',0' 4'-9" 1'-6" 

3" space between top of tee and underside oftanl d (typ. for inlet & ou~et~s) 
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L ______________ .J 

Design Notes 

1. Concrete - 4500 psi_ 28 days 
2, Reinforcement - A8TM A-615, Grade 60 
3_ Loading AA8"TO "810·44 
4, Joints sealed with mastic sealant 

S<-.U 'rO ~,a..c..-5_ Install gas baffle on outlet tee 

Innoratire Entineerinl Richard Segool 
53 Stagecoach Road 

110 Chapin Greene Drive Amherst, MA 01002 
Ludlow, MA 01056 

I Phone: 413/583-7930 
Project # : 030401 01-May~3 

FAX: 413/583-8771 Scale: none I Sheet # 6 of 11 





TiUe 5 Requirements for Fill & Leaching Aggregate 

Fill material shall be clean granular sand, free from organic 
matter and shall not contain any material larger than 2 inches 
in size. The fill material shall meet the following gradation 
requirements: 

Sieve size 

Leaching aggregate 

#4 
#50 
#100 
#200 

Percent passing 
100 

10 - 100 
0-20 
0-5 

Base aggregate shall be 3/4" to 1-1/2" in diameter and shall be 
double-washed and free of iron, fines and dust (in place). The 
base aggregate shall extend from the bottom of the leach 
trench to the top of the distribution line. The upper layer of 
aggregate shall be 1/8" to 1/2" in diameter and shall be double 
washed and free from iron, fines and dust (in place) . The 
upper aggregate layer shall be placed over the base aggregate 
to prevent intrusion of fine textured soils into the leaching 
system. Only approved Title 5 aggregates shall be 
incorporated in to this system. 

Innorotire Engineering 
110 Chapin Greene Drive 
Ludlow, MA 01056 

Phone: 413/583-7930 
FAX: 413/583-8771 

Richard Segool 
53 Stagecoach Road 
Amherst, MA 01002 

Project # : 030401 01-May~3 

Scale: none Sheet # 7 of 11 





Pipe & Baffle Specifications 

1. Pipe installed between the building and the septic tank shall be sch40 
PVC and shall be installed at a minimum slope of 0.02 ft per ft. 

2. Pipe installed between the septic tank and distribution box shall be 
sch40 PVC and shall be installed at a minimum slope of 0.02 ft. per ft. 

3. Pipe exiting the distribution box shall be SDR35 and shall be installed 
level for the first two (2) feet minimum. Thereafter, the pipe shall be 
installed at a slope of 0.005 ft. per ft. and shall be perforated only in 
the leaching area 

4. Leach trenches exceeding 50 ft. in length shall be connected and vented 
in accordance with the requirements of 310 CMR 15.241 

5. Septic tank baffles shall be constructed from sch40 PVC pipe & fittings 
and shall extend a minimum of 6" above the flow line of the septic tank. 
Baffles shall be located beneath the tank clean-outs and within 12" of each 
end of the tank. There shall be a minimum 3" air space between the top of 
the baffle and the underside of the top of the tank. The inlet baffle shall 
extend a minimum of 10" below the tank flow line and the outlet baffle 
shall extend below the tank flow line in accordance with the following 
table: 

Liquid depth in tank 
4 ft. 
5 ft. 
6 ft . 
7 ft. 
8 ft. 

Innoratire Engineering 
110 Chapin Greene Drive 
Ludlow, MA 01056 

Phone: 413/583-7930 
FAX: 413/583-8771 

Depth of baffle below flow line 
14 in. 
19 in. 
24 in. 
29 in . 
34 in. 

Richard Segool 
53 Stagecoach Road 
Amherst, MA 01002 

Project # : 030401 I 01-May-03 

Scale: none I Sheet # 8 of 11 





Soil Evaluation Report 

Form 11 - Soil Evaluation Form with attachments as follows: 

1) Soil suitability assessment 

2) On-site Review sheets 

3) Determination for Seasonal High Water Table 

Form 12 - Percolation Test 

Innoratire Engineering 
110 Chapin Greene Drive 
Ludlow, MA 01056 

Phone: 413/583-7930 
FAX: 413/583-8771 

Richard Segool 
53 Stagecoach Road 
Amherst, MA 01002 

Project # : 030401 01-May-03 

Scale = none I Sheet # 9 of 11 





FROM : FAX NO. Apr. 29 2003 07:22PM P1 

FORM U-SOIL EVALUA"roR FORM 
Pogc 1 of J 

Date: 4 -). cr -03 
No.._---''--__ 

Commonwealth of Massachuf'Ctt • 
• Massachusetts 

Soil Suitabilitv Assessment (or On-site Sewage Disposal 

Date: 'i -A '1-03 

New Construction 0 Repair ~ 

Office Review 

Published Soil Survey Available: No n Yes ~ 
Year Published L:r~ I Publication Scale ! ~ I ~ 8'4' Cl Soil Map Unit I-L,E ~;d " ~ 
Drainage Class 1)&i~ '(" Soil Limitations, _____ _ 

Surlicial Geology Report Available: No: 0 Yes: [) 

Year PubJished, ___ _ Publication Scale ___ _ 

Geologic Material (Map Unit), ______ ._ 

LwuUbrrn, _______ _ 

Flood inSllI3IK:e Rate Map: 

Above 500 year flood boundary No n Yes R( 

Within 500 year flood boundary No il Yes n 

Within 100 year flood boundary No J( Yes U 

wetland Area: 
National Wetland Inventory Map (map unit), ____ . _______ -----

Wetlands Conservancy Program Map (map unit), ___ .. _______ -------.-

Cumnt Water Resmrn;e Conditions (USGS): Month 

Range: Above Normal 11 Normal ~ Below Normal 0 

Other References Reviewed: __________ ______ .-------

DEP .'.PPRO\'ED FORM - 12107.9S 





FROM : FAX NO. Apr. 29 2003 07: 22PM P2 

'fo RM \ 1 SOIl .EVAI.UATO RS fO'~ M 

Loa.uw. A""'="".ol"" ~.3 S"ra.~QLk --1lL~.)- ~br 
On-site Review 

Deep Hole NurnbCf_.f./ ___ _ Date: 4 - ").'1-63 Time: '25', W 

L.oc..tion (identify on site plan) 

Land Use. ~e5id..eA~L Slope(%) 0-"6 

Vegetation. L4wR1 

SurfaceStones w>lIe ~b~ 

Landfonn a:rutOf,L Pi ~14 
Position on landscape (sketch on the back) 

Distance ftom : 
Open Water Body > )."" feet 
Possible Wet Area J I CO feet 
Drinking Water WeIl)loO feet 

Draioage Way )(<<J filet 
Property Line &i feet 
Other feet 

DEEP OBSERVATION HOLE LOG 

Depth from Soil Hori.:l.al SoilT~a 

Surface (inohcs) (USGS) 

() - Ire lip [5 
I" -f.{~ tic [5 

1..(& ~ ?~ 
L, L5 

74 - rAO LL ukS 

Soil Colo.-
(M",,<dl) 

(0hl. 
1~ 

1;l// 
7. s'll 
41t 

IDyl --
5/(" 

&)ii 
'Mottling 

7. h f 

% 7..,;-yJ-
'-IN 

a-[l.{'1 

0Ih", 
(8lnx:turc-. Stoocs., llouldtrS, 

C()1l!!ista!cy, % VTav~1 

• MINI~ruMof 2 HOLE..<l REQUlRlID ATEVF.RY PROPOSED DtSJIOSAI . .AR.liA 

Parent Matetial (gooIoglc) OnWaSt.. n _ Depth To &drock __ )L--L.llfj.l.!::O~'_' ____ _ 

Depth to Groundwaler: Standing Water to Hole: (q " Weeping from Pit Face: q A ,1 

''',/, If 
Estimated Seasonal High Ground Water: __ .!......J/I~ __________ _ 





, FROM i FAX NO. Apr . 29 2003 07:23PM P3 

,ORM 12· PERl"OI .A TION TEST 

Location Address or Lot No, S""3 2b.~((J;;£.L ld , J~>r 

COMMONWEALTH OF MASSACHUSETTS 

A J sf 1"" 1£( . Massachusetts 

Percolation Test 

Date: 4-)...7 - (j,], Time:3!q( 
Observation Hole # I 

Depth of Perc 77 " 

Stan Pre-soak o;z': 51f 

End Pre-soak q ;, .) 

Time at 12" q: (~ 
Time at 9" Cj I, I) 

Time at 6" c:t :)...1 

Time (9"-6") 

Rate Min.linch t(2iM(~;' 

• Minimum of I percolation test must be perfonncd in both the primaty area ANI) reserve area. 

Site Passed ~ Site Failed n 

Performed By:~,,~ ~f&a_ ~ 

Witnessed By: 0...,;" 2a.raz?",S ~: 

lJt:P APPROVED FOR M - J 2107/95 





," 

FORM II-SOlLEVALUATORSFORM 

Determination for Seasonal High Ground Water Table 

Method Used: 

la Depth observed standing in observation hole 'LA inches 

~ Depth weeping from side of observation hole "t ~ inches 

il Depth to soil mottles )4 inches 

o Ground water adjustment feel 

Index Well Number Reading Date Index: Well level 

Adjustment factor Adjustment ground water level 

Depth of Naturnlly Occurring Pervious Material 

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

If not, what is the depth ofnaturalJy occurring pervious materia1?, ____ _ 

Certification 

I certify that on Sf';'.] '17 ( date) 1 have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analysis was 
performed by me consistant with the required training, expertise and experience 
described in 310 CMR 15.017. 

Signature~~/j). Date 4-)'1-6,3 

DEI' APPROVED fORM - 12107195 





· FROM: FAX NO. : Apr. 29 2003 1217: 24PM P4 
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Received of 

HEAOO9 

HEAOOI 

HEAOO2 

HEAOO3 

HEAOO4 

HEAOOS 

HEAOO6 

HEAOO7 

HEAOOS 

HEAOIO 

HEA021 

HEAOll 

HEA013 

HEA014 

~~N OF AMHERST 
.(HEALTH ~ITSIINS1!l!l3l'IOPI f' il'tKFS 

No. 2222 

!It>rSt-fCAfI Ce,up"I-rI .o1 rI5nJffl..,-f~-'T1IL of PC. 
Name \}!;tt" ,6. .... I 

Bakery 
R6S\O 4435(18 

Bed & Breakfast 
R6S 10 443516 

Catering License 
11.6 .5 10443507 

Food Handler 
R6S IO 4~3SJj 

Frozen Deserts 
11.6510443501 

Health Dept. Housing Isp. 
R65 10 "32302 

Massage Therapy License 
R6S1 0 44350. 

Milk & Cream License 
R6310 443300 

Motel License 
RMIO 441506 

RemovalofOtfal 
R6S10 4435lJ 

Removal of Rubbish 
R6510 443520 cY Percolation Test Fees 
R6510 4323(10 

Recreation Camp License 
R6510 443303 

Retail Store Pennit 
R6S10 443514 

17rO~ 

HEA015 Sanitary Code Booklets 
R6.510 43230.5 

HEA016 Septic Tank Penn it-Installers 
R6~ I O 443511 

HEA017 Septic Tank Permit-Private 
R6~ to 443~ HI 

REAOlS Septic Tank Reinspection Fee 
R6S10 4)2301 

HEA019 Sub-Division Review Fee 
11.6510432306 

HEA012 Swimming Pool Pennits 
R6.510 44HI2 

HEA020 Tanning License 
R6S 10 443.509 

HEA024 Funeral Director License 
1I.6S1 0 443502 

HEA034 Immunization Clinic 
R6510,n2307 

HEAOJO Car Seats 
8407 258004 

HEA026 Smoking & Tobacco Reg. Violations ______ _ 
R6.510 443S18 

HEA023 TB Clinic 
R6SIO 432303 

HEA022 Tobacco License 

HFA 

HFA 

R6SI0 40505 

.--17 - 0::-Cf:::~ TOTAL FEE: __ --<;;¢..-'7~S~\ -----

~~"~e-nt-- ----r;H/~f'O:::atL.e ~A~U=--__ _ 

~",; ,. .... / "/ ' ... '."",'" 

" AMERICAN CONSULTING & ENViRONMENTAL SERVICES ' 
, / . DEP CERTIFIED ',. , , 

PO BOX 158 413-323-0904 
BELCHERTOWN, MA 01007 

2S-700312213 
419 , 

CHARTER ONE" 
BANK 

FOR 53 m"lUo<.L4 I,J J kL~r 
11'00 W 5 :111' I: 2 2 10:1 700 :101: 

White - Applicant Yellow - Col/ec/or Pink - Accounting 

DATE 

$ '" -,~. 00 

=----

Gold - Heofl~ Insp.:clions 





;; 7Y ~v C? j - /0 SJ 0( ' 

~ G)lAJl"./ v0 ~ ~ .3 ~d ... " ..... S i(-,-",o~ C/c::. 
FORM 11: Soli Eva luation Form 

NO: _____ _ 

commonwealth of Massachusetts 
Town of Aa;h~ 

Soil Suitability Assessment: On-Site Sewage Disposal 

Performed By: 'J)4vld fr'oP"Icz. Date: z=/.i'j/oy 
Witnessed By: CD Au . cI ':?Alt-aZ/6/,C¥/ 

Location Address of: 
Lot # 

Owner's Name: I-IOu,,4 c d S-e~ GO l 
Address of: s3 ST7tI"i'-C."c...( ~ , 
Telephone: ;).J.5 - 77 'f 'I 

New Construclion 0 RepaIr ~ 

Office Review 

Published Soil Survey Avai lable? No 0 Yes 0 
Year Publi shed publication Scale Soli Map Unit _ 
Drainage Class Soil Limitations _ _ _ _ _ _____ _ 

Surficial Geologic Report Available? No 0 Yes 0 
Year published publication Scale ___ _ 
Geologic Material (map uno) _ ___ ___________ _ _ 
LandfonTI __________________ ___ _ 

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

Wetland Area: 

No 0 
No 0 
No 0 

Yes 0 
Yes 0 
Yes 0 

National W etl and Inventory Map (map unil) _ ___ -'-_______ _ 
Wetlands Conservancy Program Map (map unil) __________ -" 

Current Water Resource Conditions (USGS): month __ -=_~ ___ _ 
Range: Above r-lormal 0 Normal 0 Below Normal 0 

Other Reference Reviewed: 

Determination: Seasonal High Water Table 

Methods Used: 

o Depth observed standing in observation hole _ inches , 
o Depth weeping from side of observation hole __ inc~es 
o Depth to soil mottles __ inches 
o Ground water adjustment feet 

Index Well No. Reading Date Index W~II 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 cerlify that on (date) I have passed the soil 
evaluafor examination approved by tile Department of Environmental 
Protection and that the above analysis was performed by me consistent with 
the required training, expertise, and experience des<;fibed in ' 310 CMR 
15.017. ' ' 

, Signature _ ___ _________________ _ 
Date ___________ _ 





~At',c.. r! S77Jr-~'O:'" c.l j2J 

On-Site Review 

Deep Hole Number en Dllte: @'1/o1 Time ____ _ 
Weather So/vI<- y' "7 If " 
Location (identify on si le plan) 
Land Use ~f'./..I<;;:;7 Slope (%) ~ 
Surface Stone f./j I. k 
Vegetation: [ • 

-1", tV 

Landform: 
If u -rIA-- ", I Pi. _, <I' 

Position on Landscape (sketch on back) ___________ _ 
Distances from: 

depth from 
surface 

I (inches\ 

/C 

V( 

7( 

l.J)i 

Open Water Body /tI II feet 
Possible Wet Ares /':;1' feet 
Drinking Water Well ..L2f:.. feet 

Drainageway /C;v feet 
Property Line 3'1? feet 
Other ______ _ 

DEEP OBSERVATION HOLE LOG 
soil horizon soil le)(fure soil color oil mallling olher 

(USDA) (Munsel) (slluclur e, slones , boulders) 
Consistency % gravel 

Ill' L ( , ()../~ 
3j, 

" Ct If J L.:-. j:.... 1J~ LS '7« 
7.f;;' d 0/)"'"1 '--Ie. - t:.r; 4i5Ql. '1/" ~l 

C I 
L S 7..r-Y;. ) jft<j. ,ce,.. 41f 1.:: "f 

'I 1'( 
, ;t-

f,""; L{ { 
g... .... 

C1.. L J 
,/01"1; 

'-c»V • -' 
, 'z.-t< '1.....J ,:',- ,., 

"' .. 
- or • 

Parent Materia I (geologic) .......!Q"4'",-'--;!...c1 Cs.~dLJr~(~ _________ _ 
Depth to Bedrock / Glo -t-
Depth to Groundwater: ,. 

Standing Water in the Hole / 1.1 
Weeping from Pit Face 9'.; •. I' 

Estimated Seasonal High Water Z y 

On-Site Review 

Deep Hole Number Date: Time ____ _ 
Weather 
Location -::(i"""'d-en-:t-::if:-y-o-n-s"'it:-e-p"""'la-n"""')---------------

Land Use Slope (%) ___ _ 
Surface Stone 
Vegetation: 

Landform: 

Position on Landscape (sketch on back) ___________ _ 
Distances from: 

Open Water Body feet Drainageway feet 
Possible Wet Ares feet Property Line feet 
Drinking Water Well __ feet Other ______ _ 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon soil teldure soil color oil molliino blhel 
surface (USOA) (Munsel) (slluctUle, Sl01l05, boulders) 
(inches) Con,;".no _ % noo,.1 

.-

Parent Material (geologic) ________________ _ 
Depth to Bedrock -,-___ _ 
Depth to Groundwater: 

Standing Water in the Hole ____ _ 
Weeping from Pit Face -;-;-:-;-: ___ _ 
Estimated Seasonal High Water _____ _ 
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FORM 12: Percolation Test 
LocationAdrressorLot# S-3 J7ii>t::-~C,"".( R.".I 

Commonweatth of Masl!:husetts 
Town of ,4". .1-

PERCOltA TIObi TEST' 
DATE: . '£../~ £/,..t TIME: 

Obs·eIVation Hole # C /) 
/, Depth of Perc 72 

Start Pre-soak 8' : -.58 
End Pre-soak q: IJ 
Time at 12" 7. I] 
Time at g" 

7.'/7 
Time at 6" i:cP / 
Time (9"-6") 

'7 
Rate Min.llnch 72 

'. ' 

'" 'Minimum of one percolalion fesf must be performed in both the primary area 
~ and reserve area. 

~ Site Passed 0 Site failed 0 

Performed by .:J) II v __ ;{ ,It; e ,{ c... z... 

Witnessed by ]) A III .I 'ZII--/t., Z/ "" J' ~ , 
Comments: 

_~~?e-uc4'.e:;...( Z( d. 
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53 Stagecoach Road perc test 4/29/03 
Engineer: David Kopacz 
Owner: Howard Segool 
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Perc test 53 Stagecoach Road 4/29/03 
Engineer: David Kopacz 
Owner:Howard Segool 
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proposed leach bed 
(14' x 

105:~~:-~=-=Z7--~_~O~~\'~~~~~6_~: & 
7 -- __ ----

to be 

106' 

existing 
house to _ 
to meet proposed 
invert elev ::: 105.0<+ 

House #53 
driveway 

concrete bound 

~ 
't-"\ 

% r; 
~ 
p. 
r 
~ 
~ 

NOTES 

General 
All work to be done in accordance with 310 CMR 15.000 
TBM = 100.00' - top of concrete bound in NE comer of lot 
Existing components shown in green, proposed in blue and reserve in red 
Existing contours shown dashed, proposed contours shown solid 

Septic tank 
Remove & dispose of existing septic tank structure 
Connect to relocated outlet pipe from house - invert elev 105.84' at septic tank 
All plumbing shall be in accordance with the Massachusetts Plumbing Code 
Maintain minimum 10' separation distance from existing foundation wall 

Leach bed 
Remove all "A" and "B" horizon soils in leach bed area prior to placing approved Title 5 
fill 
See attached soil sheets - Section 9 for limits of "A" & "B" horizons 
Finish grade over leach bed = 106.45' 
Maintain minimum 20' separation distance from existing foundation wall 

Maintenance 
SeptiC tank shall be pumped in accordance with 310 CMR 15.351 - recommended on 
an annual basis or, at a minimum, once every three years 

Misc. Notes 
No existing wells within 200' 
No variances required 
Existing garbage grinder shall be removed prior to acceptance of system 

Stagecoach Road 
InnOYBtiYe Engineerinll 

110 Chapin Greene Drive 
Ludlow, MA 01056 
Phone: 413/583-7930 
FAX: 413/583-8771 
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Proposed Sub-surface Sewage Disposal System for : 
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Invert elev. 104.77 ' 

~ Existing foundation wall 
Distribution box 

Invert elev. 104.95' (start of lateral) 
(end of lateral - glued caps) 

Elev 105.21' (invert out 

4" sch40 PVC pipe Elev 105.59' (invert out) 

--------r----- (slope to be min. 0.02 ftlft) L 
For leach bed, maintain min. 20' 

setback from house 

HHHHnnmnn ;l n m:'~i (~i;;"mn y;_m F\7~ ~ 
11 I~ l{l:,d'i(0&r)'t?W '*W(5'9'fft'a')'t?'?;s:t9,¢'9}9¥(}£:ttfz0S;;}9'1::¥}ft(0£.# " 

• • • 

Invert elev. = 105.84~ 
Septic tank (Ihaintaln min. 10' 

distance from building) 
" " " 
~ 

6" min. bed of 3/4" to 1-1/2" stone / Elev.105.29' 

(typ. for septic tank & d-box) 

4" SDR35 pipe wi glued capped ends 
(perforated in leach bed area 

First 2' (min) 
installed level 
then pitch at 
0.005 ft / ft 

System Profile 

Bottom of stone elev = 104.27' 

36 ' length 

Estimated High 
Groundwater 

Elev. 99.27' 

\I 
Pro posed finished grade 

---------------------- -{j>>lch. 2.%U1)!~. to sbed water ) 
-------------------------------------------

5 feet ( typ) I--
II ~~ 

~ ---12' ( t yp~ -~ 14' total width r--
Leach Bed Cross-section 

InnoYatiYe Enllineering 
110 Chapin Greene Drive 
Ludlow, MA 01056 

Phone: 413/583-7930 
FAX: 413/583-8771 

z· of 118" to 1/z' 
double WIIshed stone 

10 "of 314" to 1·1/Z' 
double WIIshed stone 
to top of pipe 

NOTES 

1. TBM1 = 100.00' (top of concrete bound in NE corner of property) 
2. Remove all "A" and liB" soil horizons prior to placing approved Title 5 fill 

(see fill specifications) 
3. Septic tank and d-box to be installed level and true to grade on min. 6" base 

of compacted 3/4" to 1-1/2" stone 
4. All work to be completed in accordance with 310 CMR 15.000 
5. Existing garbage grinder shall be removed prior to acceptance of system 
6. Plumbing modifications inside house, required to meet proposed grade of 

new system, shall be done in accordance with Mass. Plumbing Code 
7. Existing septic tank to be removed and disposed of properly in accordance 

with 310 CMR 15.354(3)(c) 

Project # 030401 Proposed Sub-surface Sewage Disposal System for: 

Date: 01-May-03 

Scale: none 

Designed by : JAK 

Checked by : JAK 

Richard Segool 
53 Stagecoach Road 
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