
TITLES 
OFFICIAL INSPECTION FOR· NOT FOR VOLUNTARY ASSESSMENTS 

SUBSURFACE SEWAGE DISPOSAL SYSTEM FORM 
PART A 

CERTIFICATION 

Property Address: 91 State Street. Amberst MA 

Owner's Name: Tornlan Properties 
Owner's Address: POB 327 

Ambest. MA 01002 
Date ofInspection: December 7.2001 

Name of Inspector: Alan E. Wei,s. R.S # 933 
Company Name: Cold Sprinr Enviroltmenlallnc. 
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 perfonned 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: 

Inspector's Signature: 

xx.. Passes 
_Conditionally Passes 
__ Needs Further Evaluation by the Local Approving Authority 

!C'4Fails 

~ Wo Date: December 7,2001 

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, CiiJd the approving authority. 

Notes and Comments: 
'Septic T:uik; leachhig'areawas in good conditionupon iD.spection. D. bo~ was level, 
and had no carry ove;' D. box liquid levels wer~ nof above-any outlet 'inverts. Stone 
was good in trench area. ...-. . . 

_ ........ ;.J ... " t:.,t-i:''''''....,~N_"m# ~ .... """~.:.. .... ~-:"~-:-.... '"":':-::-_-;: ....... 
****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 futnre under the same 
differenl conditions of use. 
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OFFICIAL INSPECTION FORM -NOT FOR VOLUNTARY ASSESSl\f.ENTS, 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION 'FORM 

PART A 
CERTIFICATION (cootinued) 

Proper1 y Add ress: __ "t.:...l'-"S,.,I-et=l-c'-'=..-.:.S"-f _____ _ 

O,,'oer: T0fAUJ'" p.'lc,p. 
Date oflnspection: __ /~q+--:t~I~e_( ____ _ 

inspection Summary: Check A,B,C,D or E I ALWAYS comple1e an of Section D 

A. S)'stem Passes: 

'i!') J have nol found any infoJIDation whicb indicates that any of the failure <ilteria described in 310 CMR 
15303 or in 310 CMR 15.304 exist. AJiy failure criteria not evaluated are indicated below, 

Comments: 

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 Heallh, Will pass. 

An..swer yes, no or noi. detennined (y,N,'NTI) in the __ for the fc~wmg staiem~_lf':nm Determined" please 
explain. 

--The septic tan.~ is metal and over 20 years old" or the septic la'Ll< (whether metal or no!) is srrucrurally 
unsound, exhibits substantial infiltration or exiiltrarion or tank tailureis imminent. System will pass inspection if the 
existing tan.~ is replaced with a complying septic tank as approved by the Board ofHeall:h . 
• A metal septic tap]( will pass inspection if it is structurally sound, DOl leaking and if a Certificate of Compliance 
indicating that the tank is less r..'lan 20 years old is available. 

ND explain: 

-- Observation of sewage bacloJP or break'~llt or high static ,,'l!ier Je,,,,l in lbe distribution box due t!l hroken or 
obstructed pipe(s) or due to 2 brcke!l, settled or tmeven distribt.."'riaD buL S)"Stem will pass inspection if(wiili 
approval of Board of Health): 

__ brokeD pipe(s~ xrplaced 
obstructionis n:moved . 

_ _ distribution box is Jc:vcla:l Drltpl=;l 

ND explain: 

-- The system required pumping more than 4 rimes a year Due ill broken or obstructed pipe(s). The syslem will 
pass inspection if (with approval of the Board of Health): 

ND explain: 

__ broken pipe(s) are replaced 
__ obstruction is removed 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SE\VAGE DISPOSAL S\'STElI1INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Ad dress: _-----'-"I-'-I--''S'-'1-''I-'-'-'..:k'--5''''---1 ' __ _ 

Owner: :-----cc-----LI "'OMp"-'{c-'iI"v"'---_ 
Date of Inspection: _-,--I "Z-=ll-'--'clo::...!..I ____ _ 

C. Further E,'aluation is Required b)' the Board of Health: 

iJ 0 Conditions exist which require further evaluation by the Board of Health in order to detennine if the system 
is failing to protect public health, safety or the environment. 

J. System wit! pass unless Board of Health determiDes in accordance with 3JO CMR JS.303(J)(b) that tbe 
system is Dot functioning in a manner which will protect public health, safety and the em'ironment: 

_ 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 sall marsll 

2. System will fail unless the Board "fHealth (and Public Water Supplier, if any) determines that the 
system is functioning in 2 manner that protects the public bealth~ 'Safety and environment: 

- The system bas a septic tank and soil absorption system (SAS) and the SAS is within 100 feeI of a 
sUi-face water suppiy or tributary 10 a surface water supply. 

_ The system has 2 septic tank and SAS and the SAS is within a Zone] of z public water suppl)'. 

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

-~ "[~ ~'s~"-J!l..has ~~tic taIlk an<tSA~$-W.the SAS is less than lOO feel but 50 feet or more from a 
private water supply well' '. Method used to determine distance _____________ _ 

"This system passes if the weil water analysis, performed at a DEP certified laborntol)', for coliform 
bacteria and volatile organic compounds indicates that the well is free from pollution from thaI facility and 
the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, provided that DO other 
failure criteria are triggered. A copy of the analysis must be anached 10 this form. 

3. Otber: 
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OFFICIAL INSPECTION FORM -NOT FOR VOLlJNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL 'SYSTEMINSPECTJONFORM 

PART A 
CER TIFICA TION (ro!J!inued) 

Propert~' Add ress' __ q-'-'I---"S'-'-k...!.k-'--=-__ _ 

Owner: =---::-__ -'I<'-'0c-:NI-TI.-:;Q.:.:.J=-___ _ 
Dale oflnspection: __ i...,L"'(-'1I-1lo=(_ 

D. System Psilure Criteria applicable to all systems: 
You.!!!Qg indicate "yes" or "DO" to each of the following for !!!LinspectiODS: 

Yes 

~ Baci..'Up of sewage into facility or system component due to overloaded or clogged SAS or cesspool 
~ Discharge or ponding of effluent to the surface of the ground or smface waters due to an overloaded or 

clogged SAS or cesspool . 

-M Static liquid level in the distribution box above outlet Lwert due to an overloaded or clogged SAS or 
cesspool 

-.lJ, Liquid depth in cesspool is less than 6" below invert or available volume is less than Y, day flow 
-.Ab ReqUired pumping more than 4 times in the last year NOT due to clogged or obstnlcted pipe(s). Number 

of rimes pumped __ . 

Jly AIly ponion of tbe SAS, cesspool or privy is below high ground waler elevation. " 
--iJ.; A..TlY portion of cesspool or privy is within 100 feel of a surface water supply or tributary to a stli1ace 

water supply. 

-& Any portion of a cesspool <Jr privy is within a Zone I of a public welL 
JJp Any porrion of a cesspool or privy is within 50 feer of ~ privaie water suppiy weB. 
-.b!v Any ponion of 2 cesspool or privy is less than 100 feet but greater than 50 feel from a private 'walel 

supply weB with no acceptable water quality .anaJysis. [This system passes tf1:bt:~l 'water 3n.3Jy5~ 
performed at a DEP certified laboratory, for coliform bacteria aDd volatile organic compounds 
indkates that the well is free from pollution from that lacilitv .and tbe presence of .ammonia 
nitrogen .and nitrate nitrogell is equat to or less thlii:1:l 5 ppm) provided that DO other faHure criteria 
.are triggered. A copy oftbe analysis must be atuc\td to thi> fonn.! 

~ ('I esINo) The system fa ils. I bave delerminerl that one or more of the above failure criteria exiS! as _ 
describerl in 3W~CMR I S.303, thereforethe>ysrenrfailrrhe sySiern owner should contact the Board <Jl 
Health to determine what will be necessary to correct !he failure~ 

E. Large Systems: 

To be considered a large system tbe system must se""~.a radIi!)' ,,·itt .. &sign flo,,' of 10,000 gpd 10 15,000 
gpd, 

You must indicate eiilier "yes" or ''00'' to eaco'Dr the following: 
(The following criteria apply to large systems in addition to the ail!:rir. above) 

yes no 

- - the system is within 400 feel of a surface drinking Wll1r:r SUjJJlly 

- - the system is within 200 feet of a tributary to .. surfuce drinking wEter supply 

- - the system is located in a nitrogen seDsitive area (lnterim Wellhead Protection Area _ lWPA) or a mapped 
Zone II of a public wEter supply well 

If you bave answered "yes" to any question in Section E the system is considered E significant threat, <JT answered 
"yes" in Section D above the large system has failed. The owner or <Jperator of any large system considered a 
significant threat under Section E or failerl under Section D shall upgrnde the system in accordance with 3 10 CMR 
15.304. The system owner should contact the appropriate regional office of the Department. 





Page 6 of I I 

OFFICIAL INSPECTION FORM ~NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSALSYSTE,,; INSPECTION FORM 

PARTC 
SYSTEM INFORMATION 

Pr()perty Address: _"i_'---=(5o.:;-j''-'fJ''--'-IT'=-___ _ 

Owner: ,eM Lw! l'lZvP_ 
Date()fl~n-s-p-ec~t~io-n-:-,~L~/~?~,~c-,~~~---

RESIDENTIAL 
FLOW CONDITIONS 

Number of bedroom s (design):.3 Number of bedrooms (actual): ;, 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): ""} 'c) 
Number of current residents: 'i 

Does residence have a garbage grinder (yes or~ _ 

Is laundT)' on a separate sewage system (yes oJ(jjQj)..:::::.. [if yes separate inspection required] 
Laundl)' system inspected (yes orno): __ 
Seasonal use: (yes or no): No -
Water meter readings, if available (last 2 years usage (gpd)): ______ _ 
Sump pump (yes or no): tV 
Last dale of OCCupancy: {Jr,--e .. f 

COMMERCIALIIl\'DUSTRlAL 
Type of establishment: /-./ / fl 
DeSign flow (based on 3 I 0 CMR 15.203): gpd 
Basis of design flow (seatslpersons/sqft,etc.): _____________ _ 
Grease trap present (yes or no): _ 
Industrial waste holding tank present (yes or no):_ 
Non-sanitary wasre discharged to the Title 5 system (yes or no): __ 
Water meter readings, if available: _______ _ 
Last date of occupancy/use: ____ _ 

OTHER (describe): _________________ _ 

Pumping Records _ n GENERAL I]\''FORMATJON 

Source ofinfonnation: PUAfkoc)" 

--~~~--~~~--~-------Was system pumped as pan oflbe inspection ~r no): __ 
If yes, volume pumped: gallons _ How was quantity plllnpe<l detennined? _____ _ 
Reason for pumping: __________________ __ 

TY~ OF SYSTEM . 
_V_S Seeptic tank, distribution box, soil absorption "Y>l= 
_ Single cesspool 
_ Overflow cesspool 
_Privy , . 

- Shared system (yes or no) (if yes, attacD,prevjous inspection TerondS, if any) 

- Innovative/Alternative technology. Atta~h a ~opy of the current operalion and mairtenance contract (to be 
obtained from system owner) 

- Tight tank _ Attach a copy of the DEP approval 

_ Other (describe): _____________________ _ 

Approximate age of all components, dale installed (if known) and source of information: 

::. '1 r" (/79f;) - IJQ p...", + P"f"K ~ t /.I"" I j(, apt 

Were sewage odors detected When arriving at the site (yes or no): ND 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTAR)I ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL S)lSTEM INSPECTION FORM 

PARTB 
CHECKLIST 

Proper!)' Address: '11 JT0 iF 

Owner: I Cf'</-AU (111.,(, . 
Date of Inspection: ;z( rial ____ -L~~ ______ __ 

Check if the following have been done. You must indicate ')'es" or "no" as 10 each oftbe following: 

Yes No 

"j-C Pumping infonnation was provided b)' the owner, occupan~ or Boord ofHeahh 

k1 Were an)' of the s),stem components pumped out in the previous two weeks ? 

p Has t..l)e system received normal f]O\vs in the previous two week period? 

!.JcJ Have large volumes of water been introduced to the system recently or as part of this Ll1spection ? 

1"" S - Were as buill plans oflbe system obtained and examined? (ift.l]ey were not aVcilable note as N!A) 

-¥-" - Was the facility or dwelling inspected for signs of sewage back up ? 

'{!..2 \Vas Ihe site mspeci.ed for signs of break om ? 

~ \liere all system components, exdudii1g the SAS, !oczted on site ': 

h<; - Vti
ere 

the septic tan.l.:: manholes unco\'ered~ opened: aTld the interior of the tan.~ inspeCted fOT the. condition. 
Mlhe baffles or tees, material of construction, dimensioTlS, depth of liquid, depth of sJudge and depth of scmn ? 

p - Was the facili!y Owner (and occupants if different from owner) provided with information on the proper 
maintenance of subsurface sewage disposal sYStems? 

The sae and location of tbe Soil Absorption S)'stem (SAS) on the site bas been determined based on: 

Yes no 

~) - Existing infonnation. For example, a plan at the Boord of Health. 

tt'::> - Determined in the field (if any of the failure criteria related to Part C is al issue approximation of distance 
1S unacceptable) [310 CMR 15.302(3)(b)] 

5 
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OFFIClAL INSPECTION FORM - NOT FOR VOLUl\'TARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: q{ 5'(/H& 

O,,'ner: IoMlIhi ?~-
Date of [nspection: -'-'.0:2-'-'-'7'-""'0''--____ _ 

BUILDING SEWER (locate on site plan) 

" 
Depth below grade: Ii /"" 
Materials of construction: _cast iron _v_ A4no PVC _other (explain): ________ _ 
Distance from private water supply well or suction line: .---: __ ---: __ 
Comments (on condition of joints, venting, evidence ofleakage, etc.): 

SEPTIC TANK:~(locate on site plan) 
. , . 

Depth below grade: ~ ~ 
Material of construction: _vCo_connccrreelte _metal _fiberglass --polyethylene 
_other(explain) ____ c_---..,,---,-,--~___:_o_-~c____c--
Iflank is metal list age: _ is age confumed by a Cenificate of Compliance (yes or no): _ (arcach a copy of 
cenific2te) U . 
Dimensions: 10 I y!i5 'X ::L 5 i j2 

Sludge depth: _--,£,:-' '"7.--:-------,,-,--
Distance from top of sludge to bonam of oUtlet tee or baffle: ?b 
Scum thickness: _--<</".'_' __ ,. 
Distance from lOp of scum to top of outlet tee or baffle: -=-""',::::-__ , 
Distance from bottom of scum to banam of outlet tee or baffle: ~ 
How were dimensions determined: -,-1(!\=fS:lc'5~·--:-_-:-_,-__ :-:=-_-::-:-___ • 
Comments (on pumping recommendations. inlet and outlet tee or baffle condition, srrucrural integritYl liquid levels 
as re lated t't0utlet inyen evidence of leakage, etc:): 

booC\ (C(1d,-hcAl -.------- ~-.--

GREASE TRAP: ,J (locate on site plan) 

Depth below grade: _ 
. Material of construction: _concrete _metal_fiberglass -"-polyethylene _other 
(explain): ____________________ _ 

Dimensions: 
Scum tbickne-s-s:-----

Distance from top of scum to top of outlet tee or baffle: _-,,-__ 
Distance from bonom of scum 10 borrom of outlet tee or bame: ___ _ 
Date of last pumping: __ _ 
Comments (on pumping recommendations, inlet and outlet tee or bame condition, structural integrity, liquid levels 
as related to outlet inven, evidence ofleakage, etc.): 

7 
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OFFICIAL INSPECTION FORM ....,~OT FOR VGLUNT ARY ASSESSMENTS 
SUBSURFACE SEWAGE DlSPOSALsYSTEM INSPECTION FORM 

'PARTC 
SYSTEM INFORMATION (continued) 

Property Address: "if 1)71t7E 

Owner: Tc.:W! (.,1 ,J 
Date of inspection: 17- /7 10 ( 

TIGHT or HOLDING TANK: !JIll (tank must be pumped at time of inspection}(locate on site plan) 

Depth below' grade: __ 
Material of construction: __ concrete __ metal __ fiberglass -.-Jlolyethylene __ other(explain): 

Dimensions: ------
Capacity: gallons 
Design Flow: gallons/day 
Alarm present (yes or no): __ 
Alarm level: ___ Alann in working order (yes or no): __ 
Date oflast pumping: __ _ 
Comments (condition of alann and float switcbes, etc.): 

DISTRIBUTION BOX: ~ (if present must be opened)(Iocate on sile plan) 

Depth of liquid level above outlet invert: ~tRlt 
Comments (note if box is level and distribution to outlets equal, any evidence of solids carryO\ler, any evidence of 
leakage inlO or out of box. etc.) : - ..l . 
0"- . COf\& I-t, C . ; 

PU~1P CHAMBER: JJk (iocate on site plan) 

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

8 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PARTe 
SYSTEM INFORMATION (continued) 

Property Address: q \ flh "te.-

Owner: -r1)II'lCAJ P(26P , 
D2te oflnspection: _-,-,I 2,,-~ 1-1'1=10'-1'--___ _ 

SOIL ABSORPTION SYSTEM (SAS): Yes (lo02te on site plan, eX02vation not required) 

If SAS not locatxd ellplain why: 
(nQex\ { 0l 01? moLl 

T~'pe 
__ leaching pits, number: _ . 
_ _ leaching chambers, number: __ 
__ leaching galleries, number: __ 
__ leaching trenches, number, length: ________ _ 

leaching fields. number, dimensions: ________ _ 
__ overflow cesspool, number: __ 
__ innovative/ahemative system Type/name oftecbnology: -,--=--.,,-----c,------::----;-:7"'~._:_: 
Comments (nole condilion of soil, signs of hydraulic failure, level of ponding, damp soil, condition of vegetation, 
etc.): 

CESSPOOLS: R (cesspool must be pumped as pan of inspeclion)(locate on site plan) 

Number and configuration: -,-_________ _ 
Depth - top ofliquid 10 inlet in"en: ________ _ 
Depth of solids layer: ______ _ 
Depth 'of scum layer: 

"Dimensions:of cesspoo--=-I:-------

Materials of construction : -;-;,-----,-__ ---, _______ _ 
Indication of groundwater inflow (yes or no): __ . 
Comments (note condition of soil, signs ofbydraulic failure, level of pan ding, condition of vegetation, ett.): 

PRJVY: ~ (locate on site plan) 

Materials of construction: ________________ _ 
Dimensions: .,-___ _ 

Depth of solids: _--,,-.,-_..,--.,---:-
Comments (note condition of soil, signs of hydraulic failure, level of pan ding, condition of vegetation, etc.): 

9 
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OFFICIAL INSPECTION FORM - NOT FOR VOLUNTARY ASSESSMENTS 
SUBSURFACE SEWAGE DISPosAL SYSTEM INSPECTION FORM 

PARTC 
SYSTEM INFORMA nON (coatinuerl) 

Property Address: _"I.-,-,--l _~",,--,--I ult...cW"'-__ _ 

Owner: :----:--'T<-"~"'_7'-';= 
Date of Inspection: _.L1'L",lu?u.(,"-o -,--1 _ 

SKETCH OF SEWAGE DISPOSAL SYSTEM 

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

/ / 
~ /. 

/ / / 
\ / / <-; '\C~0 

!ff:-7-:WiJ=l_ 

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

PARTC 
SYSTEM INFORMATION (continued) 

Property Address: _tf-'-'.,.( ~'Sr""-,-,,,tt--,TE-'"'-___ _ 

Owner: ~ M LAtJ (l«c:P-
Date oflnspection: "<hlc! 

.,sJTEEXAM 
VSlope 

Surface Waler 
V Check cellar 

Shallow wells 

-~~~"'---

, 
ESlimaled depth to ground water ~ feel 

Please indicate (check) all methods used to determine the high ground water elevation: 

~tBined from system design plans on record - If checked, date of design plan reviewed: ___ _ 
~ Observed site (abutting property/observation hole within 150 feel of SAS) 
--Checked with local Board of Health-explain: 
-- Checked with local excavators, installers- (atta'~ch:-d-;-o-c-um-en-ta-t'--io-'n):------
__ Accessed USGS database-explain: ________ _ 

You must describe ho\\' you eStabi;shedk: high ground waler ele,'ation : 
nOD to~I-t. + 1'I'\'i\ P ~ 

lJ 
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SEPTIC TANK DETAIL II 
r 

NOT TO SCALE \ 

NOTES: 

1. ALL CON STRUCTION TO BE WA TERTIGH T. i ., 
2. SEPTIC TANK TO BE A SINGLE COMPARTMENT WllW MIN. 

CAPAC'TY OF 1500 GALLONS I , 
" \ 3. SEPTIC TANK TO HAVE 3 MANHOLES, ONE 

CENTERED OVER EACH TEE FOR CLEANING, :.j 
AND ONE AT CENTER OF TANK. ONE MANHOLE I COVER TO BE V>1THIN 6" OF FINISH GRADE. I, , 

I f 1" -0" 

II 
1 

10' 0" ( 

l !· 
@ 0 0 "! ! "'. J; :f, 

, 
'" , 

J J1 1 'A' 
L6" WALLS 

\ ' 
',' 
.\ 
,I 

)/ 

.-

., 
", 
c. 

. .L .. 

.Q!S 
NOT T 

4. SEPTIC TANK TO 6E A PRECAST ROTONDO 
1,500 GAl. CAPACITY OR "cPr-OVED EQUAl. 

5. SEPTIC TANK CONSTRUCTION TO COMPLY 
WITH TITLE 5 REQUIREMENTS. 

6, OUTLET TEE TO BE EOUIPPED WITH 
CORROSION RESISTANT GAS BAFFLE. 

",-- .. ~ 

I· 20" MIN. DIA, 
ACCESS COVER W/IN 6" OF GRADE , 

":.~ ,. -0· 

~ . I 
1'8,,1 <.T!O!, 

4'-1" L I I 
~ ~ , , 

LIQUID DEPTH 

JJ ..... . ~ 10" 

~ 6" 

.-
,:>:I~"''''''~ 





, 

, 
, 

QISTRIBUTlQN BQX QE:TAIL. IBE~QI:I Qf 
NOT TO SCALE NOTES: NOT TO SCALE 

1. 3 OUTLETS REQUIRED 
.\ J .\ .I 

el 2. FlRST TWO FEET OF PIPE OUT OF 
DISTRIBUTION BOX TO BE LAID LEVEL. 

t-- 3. ALL OUTLETS TO BE AT THE SAME ~ 
I' - 3 1/2" ELEVA nON. r-

t-- J 4. DISTRIBunON BOX TO BE A PRECAST %~ ROTONDO DB-5 OR APPROVED EQUAL. · -"', 
I \ I \ ~ 

I • 2·-3 1/2" • I MEASURE SLOP' 
AT THIS POINT 

- ~. r" ---
I ~NATVR 

LI T OR SUIT. 

2"1 SLOPE= -I 3: 1 MAX 

t ~ A 4" PIPE (TYP.) ~ 

I t -
10' t./IK 6" t~P ~2' .. 
t 3/4" - 1 1/2··-
-

T WASHED STONE 

"' - --------- -- -----

," .. 
~ .--..-. 

: 

-- --- ---





IRED 

OF PIPE OUT OF 
: TO BE LAID LEVEL. 

BE AT THE SAME 

TO BE A PRECAST 
H APPROVED EQUAL 

MEASURE SLOPE 
AT THIS POINT 

t 

f iNISH GRADE 

~ FILL AND lOAM ~ 
• 

5=0.005 

TYPICAL TRENCH DETAIL 

12"(MIN.) 
36"(MAx.j 

CAP ENDS 

2"(MIN.) 1/8"-3/8" 
WASHED STONE 

~17i 

II 

L::.=-..:J"-I A 
I I 

c-:..-:.r 
11 · I :..s-- NA TURAl SOil ~ t61- F--=---=r Irfi 

OR SUITABLE Fill I I rr-'-" I 
SLOPE= 
1: 1 MAX 

..... PIPE (TYP.) 

3/4· .,. 1 1/2" 
WASHED STONE 

.- ., 

~~I I 12'°'1 01 __ ~ L_..-l L og~Sffi';. 
PRIMARY RESERVE PRIMARY 
~ 6.0'-1-2.0'-1 

I I 
I I 
L_..-l 
RESERVE 

TYPICAL CROSS SECTION 

.-

OOSLog~rm, 
PRIMARY 

I I 
I I 
L_--l 
RESERVE 

'\ 

tii::ll'-II.IV:; ·ld"UJ~ 

INV 

@ HOUSE 

INV(out) 

SEPTIC TANK(in) 
SEPTIC TANK(out) 

OIST. SOXOn) 
DIST. SOxe out) 

\ ":. 

93.5 
93.3 

91.9 
91.7 

LEACHING TRENCH (in) 91 
LEACHING TRENCH (end)91 

LEACHING SYSTEM 
(bottom) 89.4 

GROUNDWATER NOT ENCOU 

.'-

.- ., 





~t:.t"' Ill; ;:, T;:' I toM I r\ vr 11_[;' . 

'X1S11NG INVERT 
oLEV.- 93.76' CONTRACTOR FIELD VERIFY 

INV.= 93.56' 

6" MAX 

g" MIN 

INV.= 93.31' 

1,500 GAL SEPllC TANK 
(SEE DETAIL) 
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Depth from Soil S9il Texture Soil Color Soil 

Surface ( in) Horizon (USDA) . (Munsell) Mottling 
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