
~.- THE CO MM ONW E A LTH O F MASSA CHUSETTS 

BOARD OF HEALTH 
?OW",-- OF I1mLe.~t:-

~, 
FEE ::fll .. £) , 

<1 .... <- +- '?l."...........~VI.;J 
:H 140 

l\pplirattnn fnr 1lliapnaul §yatrm Olnnatrurtinn Jrrmit 
Application is hereby made for a Permi t to Install ( 

~~\e:t~,t2,,,~d -
or Repa ir/Replace (Xl an Individual Sewage Disposal System at: 

8 -It; - 9S-

Date Last I nspected _--,B;..L._~6 .... Q",-----=gP>'S;---L--__ _ 
Agreement: - The undersigned agrees to installihe aforcdcscribcd Indiv idual Sewage Disposal System in accordance with the 
provisions of TITLE 5 of the State Environmental Code. The undersi d furthe r agrees not to place the system in operation 
until a Cert ificate of Compliance has been issued b he Board of Hea h. 

~ned ~ -I:t!Udf£ 
Application Approved By U"'1-~~ 

I Dati 

"tJ'.ul1~ 
Application Disapproved [or the [ollowing /{asons: ________________________ _ 

Permit No. ___________ ___ 
Date 

Issued ___ -''i1:e.<I..:.;:;;,S-!;!-'7''''t:J' ___ _ 
Dale 

t 01if /rh-:h.v..o V BOARD OF HEALTH ~
. ~<;" TH E CO MMO NW E ALT H O F MASSA C HUSETTS 

Ail Qll'rtiftrutl' of Qlompliaucl' 
/' I THIS IS TO CERTIFY, Th~t th'/:P)1-Slte Sewage Disposal System Installed . ( ) or Repaired/Replaced ( D<.) 

on a 5/~tXUf... Ad by -=,)<..O~U!oL.~/~=~==--___ _ 
for 001 "'~ !7o<Jr;;: at _=_-,--,--,-_________ ______ _ 
has been constructed in accordance wi th the provisions of T1TLE 5 of The State Environmental Code as described in the 
application for Disposal System Construction Permit No. dated _________ _ 
Use of th is system is conditioned on compliance with the provisions set forth below: 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION AS DESIGNED. This Certificate expires on _______ -=,,-____ ~_ 

DATE ___ ---=.15!....I<_Z,_"LA-'...'1.:..s_______ In spector_--'.(]~ .... ,'r'''''''~.'-~.o>....''''''''....:D'=''=--'------

No. ___ _ THE CO MM O N W E A LTH O F MASSACHUSETTS FEE ___ _ 

_ ""'IJ...:.."'..:...A.t....=:..:..J.-___ B OA R D 0 F H EA L T H 

1Jisposal ~!t.!itl'm Ql l,!ltrllrtion Jl'rmit 
Permission is hereby granted to __ ---;~-'1/J.c.=....-·!.-Il-"'-·'"'---''-~''--''--' 1.-= _________________ _ 

to Construct ( n-Site Sewage Disposal System located at 

StrC(,!t 

as described on the application fo r Disposal System Construction Permit. The Applicant recognizes his/her duty to comply 
with Title 5 and the following local provisions or special conditions. 

A ll construction must be completed within three years of the date be low. 

DATE ~Ju hs-
F O RM1 255 { REV. 4 / 95) ~ HOBBSSWARREN

T 
.. P U B LI S H E RS · B OSTON 

THIS FORM APPROV E D BY T H E MASSAC H USETTS DEPART M E N T OF ENVIRONMENTAL PROTECTION 



, 



- • , IOAID Of HWTH, AMHIlST, MASSACHUsms =#' :sF{ " , 
,J o PPlJCAJIOjf FOR DISPOSAL ~ORlS CONSTRUcrION PERMIT at.:) C) 

14'''''''<Y'Date /b'$f'J- 7? Fee IS - Date Roc'd. f:),y I, /<}7P By ....:~~~~ No. 

Application is hereby made for a permit to ColUllruct <><) or Repair ( an Individual Sewage Disposal 
System at: I-/) 
Location-A r... h COI}e,q K or Lot No . .,-------:'C"""7 

Owner L.. ~;<1"6<jfC'~> Address SQlf]"~N' ~ 
Contractor Address ____ N=::.",,/.J~~~~~~.__---
Type of Building ________ ""_ Dimensions _______ . Size Lot • iY.I;l!iA;; r 

Dwelling-No. 01 Bedrooms .... ? Expansion Attic (11b Garbage Grinder ( ~ 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? \/' €? s= Type of Well 

Design Flow ~ gallons pert;erson per day. Total daily How 3.:3 0 . galJi!Ea ~ 
Septic Tank-Liquid capacity /SlJ 0 gallons Dimensions: 1. CZ W ~ D-,<:!I",-__ 
Disposal Trench-No. Width Total Length Total leaching area 
Disposal Bed-No. ~ Diamete;:b X ao Depth below inlet - Total leaching area 
Dry Well-No. ---.S/..-- Diameter 1(j~deth:.Depth helow inlet Dimensions: 1'%: x 

600 
& x 

Other: Distribution box (X) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at lound:#>n _ L) / 
Percolation Test Results Per!gpned by .l;Jl.uf7Z,c? y I}.<if. Date LfTi/Je], 0-t1 

Test Pit No.1 /' -I- minutes per inch Depth of Test Pit 14' ~~ 
Test Pit No.2 f"'Iinutes per inch Depth 01 Test Pit ~ 

Description 01 Soil S4r<P:l-- ~~":'L Depth to Ground Water M04/cr.~ /:J. ' 7 
Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un· 
dersigned further agrees nol to place the system in opera tion until a Certificate Compliance has been issued by this 
~~~. . p 

/);;)C) 1;-I - " 

Application Approved by ~b /~~i-7;P 
F date 

Application Disapproved for Ihe foUcwing r .... o ... : 

------------------------------------------------------------------ ---- ~ 

IOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CER1lflCATE OF COMPLIANCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at haa been constructed in accordance with the provisions of 

INSTALLER 

Article XI of the State Sanitary Code aa descrihed in the application for Disposal Works Construction Permit No. 
_-=--: dated --:-:-:--_-:-::-_-:-_::_ 

The iaauance of this certificate aball not be construed as a guarantee that the system wiIl function satisfactorily. 

DATE _______ _ Inspector _________ _ 

lOAD Of HWTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORD CO UcrION PERMIT 

No. 7f-Y' 
Permi .. ion i. hereby granted 7=~1~~t=ttj~~~2i~~~~~~~~(~K>~~0:r~.repair 

Individual Sewage Dispoaal System at 
) an 

aa shown on the application for Diapoaa\ Works Conatruction Permit No. -I-4-:'-:.L __ 
This permit is i .. ued with the understanding that fu ture alterations or additions wiIl he made if necessary. This 

permit shall not be construed 81 permiaeion to create or maintain any sewage nuisance and in the iMuance of this 
permit the Board of Health asaumes no respolllibility for the future operation or maintenance f th te 

DATE~/OL_-~/_-~~J>~ 



.' 

/ 



r 
I 

'. 

BOARD OF HEI\LTH 

Tow~1 OF AMHERST J f1ASSACHUSETTS 12. 
~T J I ~ S'TfKf, c=Qol"I2j.( 6 , 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT III A PROMIN~n PLACE 
. /.-, Of ttCL/S- ~-?796C'C()/}QH 0 

O~mer _IJ L- -h~ZGCi<? Address ~!..!Ilf&n.~~ __ _ 

Installer -I~ VIt-WJy -r,;;;,V( Address _-;;;.o-eG7JJc....~ 
Date Installation Inspected and Approved ~J9~f1~~~/~~~c1~o~I~(~9~j1~~~ __ 
Description of System: Tank Capacity: _~/f-::.s-:....o=--D_. __ - £1 

Leach Field ( ) Bed (Xl 
Garbage Grinder Yes (>() 

Seepage Pit I Square Feet: 700 
No ( ) No. Bedrooms: ~ No. People c:: 

~Ol 

PROPER MAINTENANCE OF YOUR P 

"'-'r""- - - - -

VATE ' Sf:WAGEDiSPOS-AL- Sy;; - EM 
J_ ~ ____ ~ __ 

1. This system must be.inspected p~riodically and the tank pump d out at 
an interval not to exceedJG;S:Ll=~;;.ru.r~ ________ -L_ 

2. For your protection sanitary pumpers are licensed by the Amherst Board 
of Hea lth. 

3. Regular pumping is crucial to avoid early failure and costly repairs of 
the system. 

4. DO NOT dispose into the system such items as rags. string. sanitary 
napkins. coffee grounds as they can cause it to clog and fail. 

5, Further information can be obtained by contacting your Health 
Department at 253-7077, 
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ENVIRONMENTAL FIELD SERVICES, INC. 

Board of Health 
Town Offices 
Amherst, MA 01002 

P.O. BOX 518 
LEEDS, MA 01053 

1-413-586-7200 

August 25, 1995 

re: Inspection of Septic System Installation at Poulter Home, Stagecoach Road 

Dear Board: 

On August 25, 1995, a representative from our office inspected the repair septic 
system installation referenced above. The system was installed by Karl's 
Excavating of Amherst, MA., and was simultaneously inspected and approved by 
Roger Bonsall for the Amherst Board. 

Our representative found that the system is installed properly and in accordance 
with our septic plan dated 8-17-95. Upon completion of the inspection, Karl's 
Excavating was instructed to cover the system. 

This letter shall serve as Engineer and Installer Certification that the system was 
installed in accordance with Title V and our approved system design. If there are 
any questions, please contact our office. 

Sincerely yours, 

~.~d~'·~ 
MiCh:;rJ" i;~e;;;e 
Environmental Engineer 

I hereby certify that the above referenced system was installed in accordance with 
Title V and the approved septic design prepared by Environmental Field Services . 

. };~/~ Karl's Excavating 





... .r~ 
I . 

... 
- - --"1-
; - .'N~ ____ _ THE COMMONWEALTH OF MASSACHUSETTS FEE 

BOARD OF HEALTH 
7OWh.. OF Am Le...-rr • 

.Applicattotl for iltaposal ~ystrm motlstrudiotl Jrrmit 
Application is hereby made for a Permit to Insta ll 

~~::t:~ c L ~d· 
) or Repair/Replace (Xl an Individual Sewage Disposal System at: 

.. ~ -

Nature of Repairs or Alteri1tinns - Answer when applicable ____________ _ ________ _ 

Date Last Inspected ----"8,.J---=-'-4-6-<.Q-'---.:;9","'s=~---
Agreement: - The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with the 
provisions of TITLE 5 of the State Environmental Code_ The undersi d further agrees not to place the system in operation 
until a Certificate of Compliance has been issued b e Board of Heal 

t::;ti ned ~ Ttfwfi£ ~A'{}rL 
Application Approved By !~ofL y In 115' 

"1?", Dale 

Application Disapproved for the following r 'asons: _______________ ---,----________ _ 

Date 

Permit No ____________ _ Issued ___ ---"'~_'_/.::Zi:I':_/:-''l'~~'-------
Date 

--

-------~---------------------------------------------------------------

~fS r;khPS' 
vt /JI--Iu-v, J.- BOARD OF HEALTH 

THE COMMONWEALTH OF MASSACHUSETTS 

jl (!1rrtmratr of (!1omplianrr 
/" THIS IS TO CERTIFY, That the, n-Site Sewage Disposal System installed l or Repaired/Replaced ( )(. l 

on I~,- I "",L by --::;,..)wi",~,,-- "'-C"'---_A~""""'__-===-_______ _=__ 
:;;> 

for 1,1 ; I) , ,:. l' '7' ,j{,_ at ________ ,----_ __________ _ 

has been constructed in accordance with the provisions of TITLE 5 of The State Environmental Code as described in the 
application for Disposal System Construction Permit No_ dated _ _ _______ _ 
Use of this system is conditioned on compliance with the provisions set forth below: 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION AS DESIGNED. This Certificate expires on _______ ---,,= _____ _ 

Date 

DATE ______ ~¥~/;~z~'~)~9~~ ____________ _ Inspector---->,(JdI ... "7'Y". _ V--"'-.....,.",0--4c...::::"'3=---:.1 ____ _ 

--- - -- -------- ---- ------- -.:- - -:- - -----:--- -------------- ----- --- --- -- - -~----

No ______ _ THE COMMONWEALTH OF MASSACHUSETTS FEE ___ _ 

~,.,~I- BOARD OF HEALTH 

iiltsposal ~!Jstrm (!10)ijltr!{rtton Jrrmtt 
Permission is hereby granted to M oll/fir.-.. /rrJlrA 

to Construct ( ) or Repair/Replace (---fan n-Site Sewage Disposal System located at 

Sired 

as described on the application for Disposal System Construction Permit. The Applicant recognizes his/her duty to comply 
with Totle 5 and the following local provisions or special conditions. 

All construction must be completed within three years of the date be low_ 

DATE 'rr.,lu ,/t;-;-

FORM 1255 ( REV_ 4 / 95) ~ HoBBS & W ARREN 1M PUBLISHERS _ BOSTON 

THI S FO RM APPROV ED B Y THE MASSAC HUSETTS DEPA RTMENT OF E N V IRONME N T A L PROTEC TI O N 
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Bakel}' 

Bed 8< Breakfast 

Burial Permit 

Car Seat Rental 

Catering 

Food Handler 

Housing Inspection 

Massage 
Motel License 

Miscellaneous 

Treasurer/Collector 

White: Applicant 

TOWN OF AMHERST 
Health Department 

OI'()"501-4433'()() 

OI'()"501-447~1 

0l'()"501-447S'()() 

89.Q.()()()..2557 .()() 

OI'()"501-4429'()() 

0l'()"501-4474-OO 

0l'()"501-4348-00 

0l'()"501-4425-OO 

Ol'()" 501-4428-00 
0l.()..501 ____ _ 

_~ffavGarbage 
__ PereTest 

__ Retail Permit 

__ Sanital}' Code Booklet 

-:7 Septic Installers Permit 
__ Septic Private Applications 

Septic. Reinspection 

Sul>-Divisioo Rev. 
T.B. ainic 

1"wenty-<JDe D TIckets 

TOTALFEE &. 11,D, 00 

Date Health Department 

Must Iulve Collector's 'PAID STAMP' on receipt to be valid. 

Yellow: Collector Pink: Accountant 

OI'()"501-4472'()() 

OI'()"501-4344'()() 

OI'()"SOI-44 73'()() 

OI'()"501-438O.()() 

OI'()"SOI-447~1 

OI'()"SOI-4470.00 

OI-O·SOI-434S'()() 

OI'()"501-4460-00 

OI'()"501-4379'()() 

Ol'()" 501-4879'()() 

Date 

Gold: Health Dept. 





Jt. . ~ -. ~. ~ 

• 
Bakery 

Bed &0 Breakfast 

Burial Permit 

Car Seat Rental 

catering 

Food Handler ( 

Housing Inspection 

MaMa., 
Motel Uce .... 

MiJtccllaneoua 

White: Applicant 

• 
TOWN OF AMHERST 

Health Department 

tV 

OI-U-SOI-4428.()() 
Ol-U-SOI ____ _ 

Yellow: Collector 

_~Garba" 
__ Pen:Tcat 

~ 

Retail Permit 

Sanitary Code BookJet 

Septic Installers Permit 

Septic Private Applications 

Septic • Reinspcction 

Sub-DMaion Rev. 

T.B.ainic 

1Wcnty-GIC D 1lckell 

" ..... , 
I 

Health Dcpanment 

Pink: Accountant 

1'1 v 

OJ -U-SOI-4472-OO 

OI-U-SOI-4344-00 

OI-U-SOI-4413-00 

OI-U-SOI-431JO..OO 

OI-U-SOI-4410-01 

OI-U-SOI-4410-00 

OI-U-SOI-434S'()() 

OJ -U-SOI-446O.()() 

OI-U-SOI-4319.()() 

OI-U-SOI-4819.()() 

Date 

GoJd:HcalthDcpL 
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1ttU S.- Dnift PriruuJ $.tpum.bu 12., 1993 Appttufu .4 Ptzlt J 

Determination for Seasonal ffirh Water Table 
Mr:thQd~' . 

;epth observed standing in observation hole ('J~~ inches 

o Depth w~ping from side of observation hole .• ____ inches 

o Otlpth to soil mottltls __ inchtls 

o Ground water adjusune:nt __ ftlet 

lndtlx Well Number __ _ Aeading Date __ Index well level . __ 

Adjustment factor __ Adjusted ground water level _______ _ 

Percolation Test 

Date: Time: _ / / +'0. __ 

Observation Hole I I 
Depth of Perc 

Start Pre-soak 

End Pre-soak 2:00 
Time at 12~ 

2 :()~ 

Time at 9" 2 : De : 3$" 

Time at 6-

Rate Min./lnch 

Site Suitability Assessment: Site Passed 0 Site Failed ~ 
Additional Testing Needed: _;-________________ _ 

Pertormed Bv-,.H:Jr4 UV1t"-"l, Certification Numb,eer,,-__ _ 

Wrtnes.sed BY~fJ""cc........1Q"""""",-~""~,,It.JI"--_______________ _ 

COmmenu: ___ -:=c_,-___________________ _ 

r.l 10' I 
~"I: 

~1-.:.*.....:..:15:....'_ 

1. ,,' 

\I 

I 

I 

~ 
II 

I 

I 



rw" 5: Draft PrUtuti S.qmmiur U 1993 ~pcn4i.:. ~ Prlgt I 

NQ. On. 7/:1/195 
Commonwealth ot Massachuser..s 

, Massachusetts 

Performed By: 

Wimcucd By: 

N,w CanstnJeti<:ln 0 

Office R@view 

PUblished Soil Survey A. ... ailable: No 0 y., 

Year Published .__ Publication Scale Soil Mao Unit ____ _ 

D · CI~aMt~S ., Li . . ralnage ass ___ 01 mitations ___ . ___ . ___ _ 

Surficial Geo logic Report AI/ailable: No ~ Yes 0 
610"0 

Year Published Publication Scale __ 
Geologic Material (Map Unitt ____________________ _ 

Landform _ -~-----. 

Rood Insurance Rate Map: g" 
Abo .... 500 year flood boundary No g- Yeo 

Wrthin 500 year flood boundary No y"" 0 
Within 1 00 year flood boundary No ~ Ye, 0 

Wetland Area: 
National Wedand Inventory Mao (map unitt ______________ _ 

Y"'etlands Conservancy Program Map (map unit) ____________ _ 

Current Water Resource Conditions (USGS): Month --

Range: Above Normal 0 Normal 0 Below Normal ~ 
Other References Reviewed: 



Tille 5: Draft Prinud September 20, 1993 Appendix 4 Pag, Tille 5: Draft Prinud Sepumber 20, 1993 Appendix 4 Pag' 2 

nn_dfl' Rpuip\u 

Deep Hole Number A. Date: wsl1~ Time:/.:.' ~O' Weather~uo 
Location (id~fv Qn site Pj 

Land Use .. __ ~k.~~ ... , Slope 1%1 ..... :J 

Veoetation ,l....t-/S~~ 
Surface Stones "10 

landform 1.aA.oUlU-. 

Position on landscape (sketch on 'the backJ 

DIstances from: 

Open Water Body 11111 feet 

Possible Wet Area "'?-I()O feet 

Drinking Water werrf~ feet 

Orainageway 

Property Line ~ ~{J 

Other 

feet 

feet 1<'11..r 7L 

DEEP OBSERVATION HOLE LOG 

O"Olh "om Svrflee 

Unehu, 

50i( HO';lon Soil Tucu" I Soil Color Soil MOlllinQ Other 

AI> 
/2· 

)3", 

:it) " 

c, 
S"y" 

Cz 

/~' 

Parent Material (geologic) 

Depth to Grovndw31W 

• 

(USCAI tMv .... 11I (SINel .. ,., $ton •• , Bould," , 

COnlJlne % Ivll 

FSL IfI~% 
3;.'J 

'-?" /ojl(",l, 

lOO''''l j 'OiJ<> Y"'\ ) I C 'V/~.,J 
$t>-- +-/¥ \';1'" , 
wlJ-- 0 

k..::><-

~ '-1/0 :i1i? ~,,( tit.. 

()ui'Jill~ Depth to Bedrock: 

Standing Water in the Hole: N~ Weeping from Pit Face: M.,4. 
Estimated Seasonal High Ground Water: i/O I 

n",_"i'o llPlJipw 

Deep Hole Number . "}) o",: ... g / /t /9<;' Time: ... "2. : ~o 

Location (identify on site pl~n) 

Land Use .... Slope 1"'1 . Surface Stones . 

Vegetation 

Landform 
~ fJ 1"1 i/' 

Position on landscape Isketch on the backl 

Distances from: 

Open Water Body .lVk feet 

Possible Wet Area .. ? JD9 feet .... 
Drinking WOlter Well I~~" feet 

yJI'l.(A. 

Drainageway leet 

Property Line . ~ ~~ . leet 

Other 

Weather 

7iil. /-

DEEP OBSERVATION HOLE LOG 

50~ Horizon Soil Tulull so~ Colol 5011 MonJing 

1l 

Oth., 
O,plh 110m 5urilc:t I 

I!nc:h .. , (USDA) (Munulll ISlrvC:lu ... Slon .. . Bould"l . 

II/> 
,1' ~, 

73", 

'H>" 

C , 

'f'lN 

C;L 

1M 

'FSL.. 

FSi.. 

;M 

7::J 

1"""/ 
J..;.---' 

ontliltnev. % G,. .... n 

loj)Z 
3h 

/0 )R 
¥/t 

I 
Ie ,7:< 

"'/'1' -:,.I/"'! /1...:-

'go/1'ft I.'; 
;".\JI':'" / 0 :; fl 

h,\ t.~1 c/c. 

L,<r~ 

Parent Material (geologic) 

Depth to Groundwater· 

(}I+';N~ Depth to Bedrock: >,):10 

Standing Water in the Hole: IZIA Weeping from Pit Face: /l/4 
Estimated Seasonal High Ground Water: ~ /0 I 
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LEACHING GALLERY PROFILE (NOT TO SCALE) SYSTEM PROFILE (NOT TO SCALE) 

BUILDING Y jt ., 
WALL 

I:;J " 

, S=0.02 min 

" 
/0 

I 

4' x 34 
, 

CONSTRUCTION NOTES 

I 

0 .. • ..\ , <II 
/111 ~, 

q - --_ ...• _" 
. J 

15'00 GALLON 
~_+-' SEPTIC TANK 

< • • 

-

/ 

-
. 1',,,,,,,,,-

.~ --1.) ONE (1) RECTANGULAR SEEPAGE GALLERY, CONSISTING OF FOUR (4) GALLEYS 
(ARROW 8' x 4' X 19" WITH CAST PIPE) BUTTED, WITH n\O (2) FEET BETWEEN 
THE CENTER GALLEYS FOR THE DISTRIBUTION LINE (USE 4" PVC TEE), - -
4' OF 3/4" -11/2" STONE AROUND GALLERY (EFFECTIVEAREA 42' x 12'), 
3" OF STONE BENEATH GALLERY, TOP 2" TO BE FILLED MTH 1/8" -1/2" STONE. 

2.) AVOID DRIVING OVER LEACHING AREAS. 
3.) SYSTEM IS NOT DESIGNED TO ACCOMMODATE A GARBAGE DISPOSAl. 
4.) LEACHING GALLERY TO BE CONNECTED TO EXISTING SEPTIC TANK. 
5.) ALL PIPE TO BE 4" PVC, SDR 35 (OR EQUIVALENT). 
6.) SET GALLERY AT ELEVATION NOTED IN PROFILE, BACKFill TO REPLACE YARD 

CONTOURS TO PRECONSTRUCTION CONDITION. 
7.) CONTRACTOR TO VERIFY ELEVATION OF SEPTIC TANK EXIT LINE INVERT-PRIOR 

TO PLACEMENT OF GALLERY AND NOTIFY ENGINEER IF MEASURED ELEVATION 
DIFFERS BY MORE THAN TWO (2) INCHES FROM THE SPECIFIED ELEVATION. 

8.) CONTRACTOR TO INSTALL SYSTEM IN SUCH A MANNER THATTH~ .. PLAt-'rS SHOWN 
ON THe DRAWING ARE NOT D!STURBED OR DAMAGED. . .ce ..•.. :,. ·. 

9.) ANY PART(S) OF THE OLD SYSTEM ENCOUNTERED DURING CONSTRucTlat-isHALL . 
BE REMOVED AND DiSPoseD OF peR APPLICABLe ReGULATIONS. : " " '~' . 

;;d.I) SEE ACCOMPANYING PLOT PLAN FOR DIMeNSIONS OF ENTIRE LOT. ,. --~"-"-._. 
lff:) ALL CONSTRUCTION TO BE IN ACCORDANCE WITH TITLe V OF THE STATE • . -'. 

ENVIRONMENTAL CODE. . 
12.) NOTIFY ENGINEER AT LEAST 72 HOURS PRIOR TO THE TINE INSPECTION IS 

REQUIRED. 

--

/ 

/ 

I 

/ 

-

/ 

o 

o 

----

,Bm: Top 
of<:.o"'<.._~-I-c.... 
c: Ie. v. '" lOO.o' 

PERCOLATION TEST RESULTS 
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DESIGN CALCULATIONS 

DESIGN PERC RATE: 5 MINIIN (Measured at 3 Minlln) 
DESIGN DAILY FLOWRATE: 110 GPO/BEDROOM x 3 BEDROOMS = 330 GPO 
SYSTEM LEACHING AREA: 

SIDEWALL AREA 2(42' x 1.25') + 2(12' x 1.25') =135 FT2 
BOTTOM AREA 42' x 12' = 504 FT2 
TOTAL AREA = 639 FT2 

LOADING RATE: LTAR FOR CLASS I SOIL AT 5 MINIIN = 0.74 GPD/FT2 
639 FT2 x 0.74 GPD/FT2 = 473 GPO ..,.. '71 z .. .;-
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LEACHING GALLERY PROFILE (NOT TO SCALE) SYSTEM PROFILE (NOT TO SCALE) 

BUILDING 
WALL 

yu ., ~-==--------'tLtU-L-.. ~ vi '! 1 r y 

c=::::-: :~: .-. 

3 " of I 
S:+o,,-~ . ==~-J , 

4' X 34 
, 

, -4 f 
, 

\ 4 \ 
1 1 1 

CONSTRUCTION NOTES 

1.) ONE (1) RECTANGULAR SEEPAGE GALLERY, CONSISTING OFFOd~; (4)~ALLEYS 
/ (ARROW 8' x 4' x 19" WITH CAST PIPE) BUTTED, WITH TWO (2) FEET BETWEEN 

THE CENTER GALLEYS FOR THE DISTRIBUTION LINE (USE 4" PVC TEE), 
4' OF 3/4" -11/2" STONE AROUND GALLERY (EFFECTIVE AREA 42'x 12'), 
3" OF STONE BENEATH GALLERY, TOP 2" TO BE FILLED WITH 1ie" -1/2" StONE . . 

~) AVOID DRIVING OVER LEACHING AREAS. . .... '. 
(3:») SYSTEM IS NOT DESIGNED TO ACCOMMODATE A GARBAGEOISP'OSA.l. • 
'41 LEACHING GALLERY TO BE CONNECTED TO EXISTING SEPTIC TANK. 
5.) ALL PIPE TO BE 4" PVC, SDR 35 (OR EQUIVALENT). . .. ' ..... ; .. ;. 
6.) SET GALLERY AT ELEVATION NOTED IN PROFILE, BACKFILL TO REPLACE yARD 

CONTOURS TO PRECONSTRUCTION CONDITION. 
7.) CONTRACTOR TO VERIFY ELEVATION OF SEPTIC TANK EXITtlNEINVERt PRIOR ; 

TO PLACEMENT OF GALLERY AND NOTIFY ENGINEER IF MEASURED ELEVATION)' 
DIFFERS BY MORE THAN TWO (2) INCHES FROM THE SPECIFIED ELEVATION. . 

e.) CONTRACTOR TO INSTA.LL SYSTEM IN SUCH A MANNER THAT THE PLANTS SHOW;~' 
ON THE DRAWi NG ARE NOT DISTLiRBED OR DAMAGED. ;;,. , 

9.) ANY PART(S) OF THE OLD SYSTEM ENCOUNTERED DURING CONSTRUCTIONSHALt\· 
BE REMOVED AND DISPOSED OF PER APPLICABLE REGULATIONS. 

10.) SEE ACCOMPANYING PLOT PLAN FOR DIMENSIONS OF ENTIRE LOT. 
11 .) ALL CONSTRUCTION TO BE IN ACCORDANCE WITH TITLE V OF THE STATE 

ENVIRONMENTAL CODE. . . . 
12.) NOTIFY ENGINEER AT LEAST 72 HOURS PRIOR TO THE TIME INSPECTION IS 

REQUIRED. 
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OBSERVED GROUND'vVATER: \.l 

HOLE NO, 

,1-/0 I'Yl e.. 

DESIGN CALCULATIONS 

DESIGN PERC RATE: 5 MIN/IN (Measured at 3 Min/In) 
DESIGN DAiLY FLOWRATE: 110 GPO/BEDROOM x 3 BEDROOMS = 330 GPO 
SYSTEM LE,\CHING AREA: 

SIDEWALL AREA 2(42' x 1.25') + 2(12' x 1.25') =135 FT2 
BOn'OM AREA 42' x 12' = 504 FT2 
TOTAL AREA = 639 FT2 /' , 

LOADING RATE: LTAR FOR CLASS I SOIL AT 5 MIN/IN-'= 0.74 GPD/FT2 
639 FT2 x 0.74 GPD/FT2 = 473 GPO 
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