(N - ._ . .' ¢ HdZS700
j lNo.M/ #gq{ . 37 393 ‘

COMMONWEALTY OF MASSACHUSETTS ~ #
Board of Health, M)(\Q 1/5 /' . MA. nr#gt’ ¢

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PLRMIT?,

Application for a Permit to Construct( ) Repair( b)L/pgmde( ) Abandon( ) - mplete System [ Individual Compo :

Location 3‘-’? S Sdalce i o Owner's Name L Kot L( syee larol ﬂbrd,»d l
Map/Parcel# 6 A — ‘L/ Address A JH"\-U"S "\ WA ’l
Lot# Telephone#  5yg~ 4|9
| Installer’s Name KasdL's Enc cavoh A Designer’s Name H'c“ w‘, S
Address Ty qd]\q ) A < Address Q(\(W\ MA
Telephone# 549 - 559k Telephone# 213 -S9SF
Type of Building Du &K s Lot Size 2 ] ; s 78 sq. ft.
Dwelling - No. of Bedrooms 5 Bedwom Garbage grinder (/}/
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) HO gpd  Calculated design flow __ 3" S© Design flow provided ScY gpd
Plan: Date __ 2 IlOé» Number of sheets ! Revision Date
Tide _ Se¥e Qupair Plan.
Description of Soil(s) Ouss ). G S anc) + qrq}_( |
Soil Evaluator Form No. Name of Soil Evaluator 4 W 58S Date of Evaluation __Z [ / 7}06
¥
DESCRIPTION OF REPAIRS OR ALTERATIONS ____CompUle  ned)  $4S .

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
rther agrees to n:}; to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.
7/ J S

Signed %\Mb I Date ol /2 2 /OK

Inspections

\ -y~ 2
w LR COMMONWEALTI OF MASSACHUSETTS B

Board of Health, %ﬁ/é‘ ST , MA. /2 2,éC
CERTIFICATE OF COMPLIANCE

Description of Work: [ Individual Component(s) Q‘ngl;iete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( 47 Upgraded ( ), Abandoned ( )
4 -

by: %4/_3‘ CIXCJUK%_

at SISy S7#Te §$:

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
-2 /r Approved Design Flow (gpd)

/ Inspector: / Date: :_S' ’27—06

The issuance of this permit shall not be construed as a guarantee that the%e{ will function as designed.

Installer

-~

Designer:

No.CE —C / FEE oS A" —
COMMONWEALTH OF MASSACHUSETTS ~
Board of Health, 227522 4; 7 MA TS 00
DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permission is hereby granted to; Construct( ) Repair( <y~ Upgrade( ) Abandon( ) an individual sewage disposal system

at P& J 23 A (7 as described in the application for
Disposal System Construction Permit No. _¢J & —d /, dated J / 2-2'6‘ . Bevi Je ‘/

tln All local conditions must be met.
g . . 2

Provided: Construction shall be completed within three years of the date of

Form 1255 Rev. 5/96 A.M. Sulkin Go. Boston, MA Date Q /-)- 2/5 ‘Board of Health
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FORM 11: Soil Evaluation Form NO:
Commonwealth of Massachusetts
Town of A/ L7007

Soil Suitability Assessment : On-Site Sewage Disposal

Performed By: _#4L 4/<=rg1” Date: _&? / 7 ‘?/0 <
Witnessed By: __ "~ Usu. d Zpeizems &/ . _

Owner's Name: 78 (/3 A [efur=
IR Srire S
D) han § T

T AT~ G0

~ Location Address of.
Lot# Address of:

Telephone:

New Construction 0  Repair @

Office Review

Published Soil Survey Available? NoO ~ Yes lII/
Year Published Publication Scale
Drainage Class Soil Limitations

‘ Surficial Geologic Report Available? No EI/ Yes O

Year Published Publication Scale
Geologic Material (map unit)
Landform :

Flood Insurance Rate Map: E‘I/
Above 500 year flood boundary? No O - Yes
Within 500 year flood boundary? No %// Yes O

Within 100 year flood boundary? No Yes O

Wetland Area:
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (UsGs): month
Range: Ab&f Normal @ Normal @ Below Normal O

Other Reference Reviewed:

Soil Map Unit

e

& -
Floce T=s 7 ‘256"

ﬁjﬁk,’f _ F-’/Nﬂ‘L’ s HSBE o

e .
N A
ofaelet  CH 000
Determination: Seasonal High Water Table
Methods Used:
0 Depth observed standing in observation hole inches
0 Depth weeping from side of observation hole inches

O Depth 1o soil motties inches
O Ground water adjustment feet

Reading Date Index Well Level

Index Well No.
Adjusted ground water level

Adjustment factor

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 L

| certify that on (date) | have passed the soil
evaluator examination approved by the Department of Environmental
. Protection and that the above analysis was performed by me consistent with
the required training, expertise, and experience described in 310 CMR
156.017. )

_Signature
~Date







On-Site Review

Deep Hole Number g ,) Date: J/f?/ﬁr.‘

Time

7 A

Weather J AW it

Location (identify,qn site pl n)
Land Use g@::é Ef =
Surface Stone

Vegetation:

Slope (%) 2= fﬁ

Landform:
.A/J’VM (22 ¢

Position on Landscape (sketch on back)

Distances from:
Open Water Body /00 feet
Possible Wet Ares feet
Other

Drainageway _ o/ “ ﬂ feet

Property Line ;;t feet

Drinking Water eret

ST SraTe Sy

On-Site Review

Date: Q//?/ﬂ-’ Time

Deep Hole Number
Weather
Location (identify on site plan)
Land Use
Surface Stone
Vegetation:

Slope (%)

Landform:

Position on Landscape (sketch on back)
Distances from:

DEEP OBSERVATION HOLE LOG

depih from | soil horizon soil texture| soil color  oil mollling other
surface (USDA) (Munsel) (structure, stones, boulders)
(inches) i Consistency, % gravel
/2| H | Est |rore Freaghe
?/ 2 CLos o
) ‘/ 6 / )"l:’_ & i /44 ﬂ'fé
4 & L5 2L S Looce C [reel
- 4 # . (el
/19 z 95y af/:;nr,.u ////
e o Sred es

Open WaterBody ___ feet Drainageway _ feet
Possible Wet Ares feet Property Line feet
Drinking Water Well feet Other
DEEP OBSERVATION HOLE LOG
depth from | soll herizon soil lexture| soil color |soil meltling bther
surface (USDA) (Munsel) (struclure, slones, boulders)
(inches) Consistency, % gravel

7V &
T - S0
g VS SHr7em

(]

Parent Material (geolo?j) /@ /bT’/ﬂ‘/ //
Depth to Bedrock __ (/¢ ~
Depth to Groundwater : 4

Standing Water in the Hole :50
Weeping from Pit Face 7 «

Estimated Seasonal High Water ___ <7/,

Parent Material (geologic)

Depth to Bedrock

Depth to Groundwater :
Standing Water in the Hole
Weeping from Pit Face
Estimated Seasonal High Water







FORM 12: Percolation Test _
Location Adrress or Lot # ST S TE S7nee7

| o Commonwealth of Massachusetts

Town of A/ HERST
U { PERCOLATION TEST *
44 —  DATE. 2 //7/¢7 _TINE:
- » Observation Hole # ; Ef /e /
Depth of Perc 7 d
p Start Pre-soak —
[ 5 Lod ~ il T
= End Pre-soak 67/; 1 ()
, Time at 12"
¢ \%) Time at 9" 7¢3 :
I ) >
/ 7 A
Time at 6" ,
/ : | PO
Time (9"-6" = =
i IS
Rate Min./Inch -
5 Do droon s ' g Yteon /O
/ é *Minimum of one percolation test must be performed in both the primary area
AL # 6 and reserve area.
Sto Passed @ Site falled O3

Performed by 4 { Lerey
Witnessed by \D dosd =ZArRZr06 i

Comments:

TRAFEC VT Reer—







/_4'—-————4___—_—__—4__—;

FORM 11 -SOIL EVALUATOR FORNM

Page 2 of 3
: : r 7
Location Address or Lot No. .9 75 o TATE 7
On-site Review
' I+2 zli | ” prds Yo
Deep Hole Number . Date: _21! 7106 Time: _ 179 Weather _ (0745, 70
Location {adenmy on site plan) T -~ " "
4
Land Use_ Zashd DA’JLF}( Slope (%)___Z-“"_ Surface Stones
Vegeiation
Landform __T1€ fﬁ.»'.:é’,'ia_,_'_.. _ —— —
Positicn on landscape {sketch on the back) . .. -
Distances from:
Mol #or  Open Water Body feet Drainage way _Bg+ feet
Possibie Wet Area ieel Property Line _ 50, feet
Drinking Water Well &+~ fest ther
DEEP OBSERVATION HOLE 1LGG
Depth from Soil Herizon Soil Texnure Soil Coler Soil Crher i
Surizce {Inches]) (USDA) {Munseil) Motling {Structure, Smnes.caouidnc:s. Consistency, %
T Srave
v d i fixsi Zf ,f’/(nlo(c Larg
L lo-1 4 Fse (o
- ‘,‘"}\‘ a s .
12"y IS ) Y,
(! { C . %“ _
TREETA Ls ove k| T lepoe ¢ S0t graet
I (" 7 - o rourtly
- |z L |77 F smdy pllatn 71V
‘(T-d—_-_- ST ) ol : T —— .
SO 2
5 .-ufa” . Y
- /A otD SKS
l{Ohf‘ h-“’w - a7 La??/‘f.
s#S J DU e
T MINIMUM OF 2 HOLES REQUIRED AT EV Ay PROPOS:D DISPOSAL ARCA

& Ylow H{

Parerrt Material (geologic)

Y ot nlsh

Depth 1o Groundwater:

Standing Water in the Hole: /r&} '

DeptinoBedrock:

Esumated Seasonal High Ground Water: 3 {C

1o’
N3¢ ”
\

Weeping from Pit Face:

=

DEP APPROYED FORM - 1207/95

\







FORM 12 - PERCOLATION TEST

L

Location Address or Lot No. 3?{ S’lb/f _ KD
]

COMMONWEALTH OF MASSACHUSETTS
Am\*fs-\— , Massachusetts

Percolation Test”

Date: .. Z/ Z{) Time:,
/7

.

Observation Hole #

Depth of Perc a4
7 leome.  /

Start Pre-soak F ) — A — /

ha

End Pre-soak %)_,Og /
Time at 127 ? 20 / ;
Time at 9" ' ? ”.7/<‘- /
Time at 6" /0,,/;9 -. | /
[/

Time (8"-6") 75 \/

Rate Min./Inch /_..0 Mﬂ/j—:\}

* iMiinimum of 1 percolation test must be performed in both the primary area AND
reserve area.

Site Passed @ /Site Failed D

Performed By: / W

Witnessed By: L Zareziag S I

Comments; N e A AN S A AT A S SR " o
-
DEP

DEP APPROVED FORM - 12/07/85







TURIV 11T = SUIL TYALUATUR FORM

Page 3of 3

" o
Location Address or Lot No. 51’§ gﬁrv é\

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole ... . inches
Depth weeping from side of observation hole.. . . inches
[ Depth to soil mottles . 48" inches
Ground water adjustment ... feet -
Index Well Number Reading Date . Index well level
Adjustment factor ... . Adjusted ground water level ...

Depth of Naturallv Occurring Pervious Material

H
Does at least four feet of naturally occurring pervicus material e_><ist? in it SEeas
cbservad throughout the arez Propased for the soii absorption system: K BF

If not, what is the depth of naturally occurring pervious material?
D ; gp

Certification

. &« ) i s
| certify that on / {date} | have passed the soil evaluator examination
approved by the Department of Environmental Protection and that the above analysis

was periormed by me consistent with the required training, expertise and experience
described in 310 CMR 15017,

-7 J/ /l /..
: AR /, p, "? / .
Signature /%’ . _ Date Z/ £56

ALAI . wiriss
RIC. #0933

=

DEP APPROVED FORM - 12/07/95







-

= e ——— .
Vision ID: 3816 Account #723 Bldg #: 10of1 Sec#: 1 of 1 Card 1 of 1 Print Date: 02/13/2006 12:09 .
. e TOPO, UTILITIES 'TRT./ROAD LOCATION .. : CURRENT ASSESSMENT “
TEIN, RICHARD & JUDITH & ANNE 2 [Public Water Description Code | Appraised Value | Assessed Valye | ;
\' 3 [Public Se . RESIDNTL 1040 123,800 123,800 601 ]
5 BERKSHIRE TERR Lo — ES LAND 1040 101,800 101,800 4 MHERST, MA
| - LESIDNTL 1040 1,600 1,600
MHERST, MA 01002 SUPPLEMENTALDATA | ' ; ]
ddidonal Ovners: Other 1D: 06A000004 Precinct |
[ Calc Frontag 2154 School
[ Owner Occupi ‘ ZISI C I I
GIS ID: 6A-4 ASSOC PID# . Total 227,200| 227,200
RECORD OF OWNERSHIP BK-VOL/PAGE |SALE DATE |q/u|v/i |SALE PRICE |V.C. PREVIOUS ASSESSMENTS (HISTOR
STEIN, RICHARD & JUDITH & ANNE M & FAITI 7667/ 180 01/29/2004} U | 1 100| 13 | ¥r. |Code| Assessed Value | Yr. |Code | Assessed Value Yr. |Code | Assessed Value |
TEIN, RICHARD & JUDITH &STEIN, A& STEIN 7667/ 175 01/29/2004) U | 1 100| 1.1 2006 | 1040 123,8002005( 1040 102,8002004| 1040 100,300|
TEIN, RICHARD § & JUDITH B 1660/ 200 09/15/1972 12,000 2006 | 1040 101,8002005| 1040 93,9002004, 1040 60,500]
ERAS, JOHN G & GENEVIEVE C 1426/ 19 01/01/1963 0 2006 (1040 1,6002005| 1040 2,1002004| 1040 1,700
ERVERE, LUCY M 1138/ 16 0
! Total: 227,200 Total: 198.800 Total: 162,500
l EXEMPTIONS ' OTHER ASSESSMENTS This signature acknowledges a visit by a Data Collector or Assessor
| Year | Type |Description _ Amount Code |Description Number Amount Comm._ Int. |
: 2006 NO NOT OWNER OCCUP 0 |
! APPRAISED VALUE SUMMARY
T 0 Appraised Bldg. Value (Card) 123,800
: ASSESSING NEIGHBORHOOD 7 bl b Appraised XF (B) Value (Bldg) 07
NBHD/ SUB NBHD NAME STREET INDEX NAME TRACING BATCH Appraised OB (L) Value (Bldg) 1,600
G Appraised Land Value (Bldg) 101,800
NOTES Special Land Value 0
395 - 397 STATE ST AND |
IPARCEL 6A - 77 ZONED | Total Appraised Parcel Value ‘ 227,200
PART FPC iVaIuation Method: C
IFY02 STP WAS STAIRS # ’ ‘
Adjustment: 0
RENTAL o ) . ;
CHG'D 4 BDRMS TO 3 FY05 Net Total Appraised Parcel Value 1 227,200/
BUILDING PERMIT RECORD i VISIT/ CHANGE HISTORY |
Permit ID Issue Date Type \Description Amount Insp. Date | % Comp. | Date Comp. [Comments Date Type IS D _|.¢q. Purpose/Result |
| BLD05-644 | 04/13/2005 RE Remodel 13,000 0 IVINYL SIDING 10/26/2005 RD 15 [DRIVE BY FIELD REVI|
| ELE04-399 | 11/24/2003 EL Llectric 0 0 EWIRE HOUSE 6/30/2004 LT | 04 Building Permit Review El
ELE04-395 | 11/21/2003 EL lectric 0 0 HG SERVICE FROM | 4/30/2001 LT | 03 Building Permit Review |
| PLMO04-183 | 11/21/2003 PL lumbing 0 0 IT SINK 7/1/1993 DC
BLD04-150 | 09/12/2003 RE emodel 8,000 0 HG # BDRM FROM 4
BLDO01-620 | 06/01/2001 RE emodel 2,500 0 PLC ROTTED DECK
- BLDO1-12 | 07/10/2000 AD ddition 1,000 0 BLD DECK W/ STRS
[ LAND LINE VALUATION SECTION |
B |Use | Use Unit A Acre (3 oyl I
| # | Code | Description Zone | D |Frontage | Depth Units Price  |Factor|S.A.| Disc |Factor| Idx | Adj. Notes- Adj Special Pricing dj. Unit Price| Land Value |
1 |1040 P'WO FAMILY MDL-0|FP80 | 27,878 SF 4.04] 095 1 1.0000| 1.00{ CU |0.95 3.65 101,800,
. |
] | |
| | |
! Total Card Land Units:| 27,878| SF| Parcel Total Land Area:27,878 SF _] - _Total Land Value: i 101,800







{VENT FROM END COF BED}
Wi RODENT TRAP , 3 FT. HGH Pui lculations:
USE 22 DEG ELBOW TURNED UP AT - ‘ -cycle to DOSE 4 CYCLES/DAY FOR =550 GALS TOT.
AR SR AIE BT R GRADE, MULGH AND SEED OVER FIELD AS NOTED based on class 1 sails,
4" VENT 3 ) ) set floats @ 8° APART dose FROM 1000 galion p. chamber
/ 2 % GRATE OVER SAS )@630' T, 5, (pipe volume 15 x .17 galfft= 2 gals, drain back).
; BM1 = SLAB= 100",
BREAKOUT 15" / USE THREE 44' PIPES WITH &' SPACING &, 4' ON SIDES { i ;
NOTE: NOT AN ACTUAL SURVEY! < > j PAREASAKE [ERLAEED . \;\‘* 100
LINES DRAWN FOR SEPTIC LOCATION s0re TopL. w. STONE (112 — -y BE WATER TIGHT ' e
PURPOSES ONLY# f - }Z \ L
] \ 2 L
Bnng hedtoeb\amnwih ﬁl phoaﬁunanmmmewm Hocor 15255 10213 INLET ‘ (02 SLOPE ) —98
i and afier proper remova of boarn and sub. Remove farge bouders i not interfere *USE 6" STONE CORFIRM S b
: PL OT PL AN 1 wihnewSAS. PLACE TITLE v SAMD UNDER & 5 AROLIND BED. UNDER BASE, " HFESLOR: L
END INV. EL. 101.50 ST. INV. EL 101.78' 15 ~
SCALE: 1"=30' | il ot e il | IR B
2 = - o INV. EL. 101.90°
: 1 ‘:ﬁ:‘gg ?UE — AY (4 FT. Separation as required by state code 310CMR 15.00). N o— - L
EW 47 LONGBY 20' W. SiLL LNEﬁER HOT OF STOHE i OR PLACE INSUL. OVFR FIPE .
L. FIELD - | SUBGRADE INSPECTION REQUIRED: l‘ff&g’g;:ﬁgg—@’*”s 6. L
SOME ADDITIONAL EXCAVATION OF SUBGRADE Lelipsciont i I AL SILL
| LOAM WHERE NEEDED DUE TO FILL 5 FEET ARGUND. INSTALLATIONN LOW CAPPARLEOF 125" PASSAGE \ L1
GROUNDWATER SEASON RECOMMENDED. PUMPS TO HAVE ALARM. -
| 47 LONG X 20° WIDE FOR HIGHWaTERWARNING B - U T L 1 B
v 7 O Wi 28 OUTLET. S A AT BN
e S -USE DEDICATED CIRCUITS A%‘; S L
= EFF. H20 ELEV. @ 970" \ [_: EL[ L
! FROM TP- 1 AT 101.00' : P. CHAMBER INLET INV. @ 96.25 " L SUBJECT SITE LOCATION
S.T. QUTLET INV. @ i L
965 i}
“ | SEPTIC SYSTEM CROSS-SECTION' e
F 3 STATE ST S.T. INLETINV. @ 96.25' s o
or 395 - :
A AMHERST, MA ' G o0 TED W
100 TO : B - BE reised TIED IN
BT : ' - _ _ . & AtL GREY WATER
place 8" of 3/4-1 1/2 " "stone under d.. hox and sdank & p. PIPE MUST BE
| CONNECTED
CONTRACTOR TO CHECK AND MAINTAIN .02 PITCH
FROM SILL TO NEW S. TANK.  IRAISE INV AS
POSSIBLE BY 1 FT...

PROPOSED CONTOURS

/EXIST!NG CONTOURS ;
j 4 N
gﬂ mchudeALLoN PUMP CHAMBER (WATERTIGHT)
T SEWATERTISHT RISERH 47 cover | 112 .COND COMPATIELE e it ;
SE;!;;?Q S E 5ot ot ol e g L b | e e e DESIGN NIOTES AND CALCULATIONS:
# TYPICAL NEW S. TANK OR EQUN. \TERTIGHT) - - ; =] T
P. CHAMBER 23 e : ' P | = ... novein"
= USE WATERTIGHT RISERS 20" oover i g T g1 »our 1.} 5 BR X 110" GPD /BR = 550 GPD
& s ks 1 "w:"“ ‘-BTR":D pitch R " 2 BCH4G PV OUTLET
g , Bgrge A0 ¥ P CHAMBER _ i BT e -Use ONEE FIELD: 20° WIDE X 47° LONG WITH 6" OF ¥ o 1~ DBL WASHED
T i _ : _ wouNTING STONE BEL O\W INVERT
APPROX. OLD lie, el ‘l _I‘,o g s g -louT : _ 24 5/l ol R N A - BOTTOMI AREA: 20" W X 47" L = 940 SF.
| bl . :g:::nﬂzamﬂch | fowkine " F R g _ el MWTT”:::;“T D i SEAL ALL JOINTS - SIDE ARIEA: 0 SF.
00 {REMOVE WERE INTERFERES Fomaiowiank | ST T N :3';':‘“3“:,[5“"“ Lo | (4S50S - TOTAL AREA: 940 SF X 0.80 GAL/SF = 564 GPD
WITH NEW SAS . ng“Ng;t_rE Sighe. 0 ol b . e . —m ‘ QB‘“EASEOI;SM e i T _I__S" 3. GARBAGE DISSPOSAL NOT ALLOWED
=] +—tuws uwon complete Indecon ont) _ i A ol ko, b 4.NO OTHER PRIVATE WELLS WITHIN 150 FEET OF SAS.
PUMP CRUSH & FILL OLD S. TANKS o ]-— e ] 1 5. NO OTHER WEETLANDS WITHIN 150 FEET OF SAS
AND DRYWELLS (INSTALLER MUST :if:;g;ﬁ b AS SHOWNUMLESS || | 102 | ——— 6. USE NEW 1,?000 GALS. gﬁNK AS NOTED s;: MAINTAIN o.og F;g_cgﬁcér SILL TO 8. TANK
INSPECT PLUMBING & CONFIRM ALL e | : - | | SR " 'ngsTELL & INSSPECT SCH. 40 TEES / BAFFLES (10" INLET, ),
SRE IR R RONNESTED-ThNERY Tty et SR RSt . PUMP MUST BE OPERATIONAL WITH WATER & ALARMS FOR FINAL INSPECTION. TSEPTIC TANIKS AND PUMP CHAMBERS WITH RECEEDING COVERS ARE NOT ALLOWED. BE
; : LA e Hal o v : bl et i i il Bidl e Tios i e o R S SURE TO MAUNTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS.
19" - [ : : AT THE
. -.] £ . 4 = ELECTRICIAN MUST WIRE SO DOES NOT RUN AT SAME TIME AS Al TERNATE FUMP CHAMBER, . 7 USE LARGE S TYLE D BOX ONLY
7A ALL D. BOX CQUTLET PIPES LEVEL FOR FIRST 2
_ I T L o T : | | — NOTE:
TEST Bl LOG: _ _ Lo my e y g B RRURE Rl B g el Sl WG LS et : - D. BOXES WITH COVERS AND WALLS LESS THAN 2" THICK ARE NOT ALLOWED PER DESIGN.
S e e B o, . TezafErc: o mwa el y Bl e AR BT ot s D e L aede kg s S T _ 8. USE APPROVESD (1 1/2°) DBL. WASHED STONE UNDER TANK & D. BOX FOR6".
Bz, A R (1‘,}3;’3,2?’ ' Ll & : : -CONFIRM STIONE PROPERLY WASHED (WITH BUCKET / H20 TEST) PRIOR TO PLACEMENT.
i : _ ; . 9. USE PROPER $SCH. 40 PVC TEES AS SHOWN. ’ '
e e g; ‘F’ g:;*gimcgmggg % i, pa : e g A S e SR g . o ; _ _ E 10, PRE & POST (CONTOURS NOTED AS NECESSARY, RESERVE AREANOTED REQUIRED.
lepirab) AU T R ET PR TP : TR RPN B e : 11. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQD.
OXIDES: OBSERVED@ 4" (10 YR 6/5) B S lun R A a2 Rl il R £ o0 Mgt i wy : : ' 13. USE FIELD DUJE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
T e ER R R AN M - o : ELEVATION OF RESIDENCE (310 CMR 15.240)
70" WEEPING FROMEACE Fleopeow en awt, am w F o fawy ; | 14. USE 2% MIN. ‘SLOPE OVER SAS
1207 BEDROCK , 5 E . AR T o _ : : g & * ' - CLEAR TOP' AND SUB TO 40" MIN. AS NEEDED {INSPECTION REQUIRED).
. T : PR g, _ : . -CLEAR TO B3ASE OF B (MIN. 40") UNDER BED PRIOR TO TITLE V SAND PLACEMENT (if needed).
o & u, ' 1 -EXCAVATE [EXISTING SYSTEM AND REMOVE IF INTERFERES WITH LOCATION OF NEW SAS.
PUM:O%H:gﬁgmggnﬁn SEPTIC SYSTEM GPERATION AND MAINTENANCE NOTES F iy ' _ i b ' 15. SOIL'EVALUAITION BY A. WEISS, RS. 02/17/02 (D. ZAROSINSK), BOH AGENT).
: _ s ogent, e PP ) ‘o - DEPTH OF PPERC. 48"
1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2) YEARS. , ' U . J R TS N " ; - N . -PERCRATE = 10 MN/IN
2. "HAVE PUMP AND PUMP CHAMBER & OUTLET FILTER ' ' { g 6 : : - 3 - CLASS Il SOIL RATING (SANDY LOAM) '
] INSPECTED {IF PRESENT) ANNUALLY : 3 ' . o : : TYPICAL D. BOX (WATERTIGHT) 16. NO TREES WHTHIN 10 FT. OF NEW LEACH FIELD. USE TITLE V FILL 5' OUT.
3. MAKE CERTAIN TO TEST HI WATER SHUT OFF ALARM ANNUALLY. 0 A L . g ' _ 17. ENGINEER TO) INSPECT SUBGRADE, AND FiNAL.
4. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND - _ - E i — e 18. BM=100.00 @: SLAB, CONFIRM PROPER PIPE SLOPES
COVER ATTEMPTING TO MAXIMIZE SUNLIGHT TO AREA. - CH nNE 4 PLACESTEEL OVERCOVER - USE/INSPECST SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
.5.11(3 rFch)ETTPé?r:‘éAAg;I{HIgEES OR DEEP RODTING SHRUBS WITHIN o LEAC H F I E LD D ETAI L (NTS) [—VENT \ | | o S 16, GRADE MULCH AND SEED OVER LEACHFIELD AS NOTED.
B By B e BT AT SHRSHE, _ ! o) \“Tsﬁ v ﬁ'é"é DOEUDT . . e rL o NPELRORC 20. INSTALLATIOIN IN LOW GROUNDWATER SEASON RECOMMENDED.
7. CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN LFFE OF USE. TEE ON INLET L a7 _ 3 :21
SYSTEM. UISE WATER SAVING WASHERS, DEVICES AND FRTURES ONLY. 1 ; N PIPES . - Tnw O gl o . [‘_ n
8. KEEP ALL RUNOFF DRAINS SUCH AS GUTTERS OR CURTAIN By LEVELZGUT" |y -4 “ ' i i
DRAINS AT LEAST 25 FEET FROM LEACHING FIELD. Jie & "ES"‘&%&EE@E&?% el bt "oy i INLET S _____ OUTLET
' prmEpERN R | L T TR SEPTIC SYSTEM REPAIR PLAN FOR LISA LESURE
; % % b ’ v -PLAGE ON STABLE BASE OF 6" 3/4-1 1/2 * CRUSHED STONE
- FROM PUMP CHAMBER r___ N e o el B - ~HSE: CONTRETEROX W mm N‘Q’:é'é TT;g!CKNESS 385 STATE STREET
. C : s e BE T T o . - FILE, WITH WATER FOR FINAL 4 N
) ) % : ' A o ; « LJSE LARGE STYLE D. BOX (5 OUTLET MIN.).
NOTE TO HOMEOWNER: MOUNDS, WHERE USED, ARE REQUIRED BY STATE CODETO o * N R AMHERST MA
MAXIMIZE THE DISTANCE OF EFFLUENT FILTRATION FROM THE BOTTOM OF THE FELD : e S Cold J ﬁa.fu.ng. Envinersnental Consultants Ine.
TO THE ESTIMATED HIGH GROUNDWATER. THE "SEPARATION” FROM THE BOTTON OF . - NeuwemmroTopre 350 Oid Enficld Roud
THE FIELD TO HIGH GROUNDWATER (3,4, OR 5 FEET), IS NOT THE SAME AS THE HEIGHT o . ' Delcl A 01007
OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS TYPICALLY 44' OF 4° PREFORATED AVC PIPE 3 eftownn,
HIGHER THAN THE "SEFARATION", SCH.35 MIN. PHONE: (%13) 323-5957
; _ { ) _ SFAX: (¥13) 323-%496 c-Mail: AEWETSS@clranten et
ATTENTION INSTALLER!! INOTE: INSTALLER MUST CONTACT ENGINEER 48 HOURS PRIOR TO SUBGRADE DATE: DRAWN BY: ALAN WEISS REVBEDiOz 129106
CALL DIG SAFE BEFORE YOU DIGH MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 10 - 40E |INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE 02{21/06 |
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTLITY  [PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL SCALE: DRAWING NUMBER:
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATICN. WILL NOT BE GIVEN TO BACKFILL. 1"=30 106-2408-0213
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WHITE - Applicant YELLOW - Collector

PINK - Accounting

TOWN OF AMHERST
HEALTH PERMITS 1866
{ }} ;‘r ] - i r /& ‘? i/
Received of f of : : A ¢
Name Address )
ofi b 44 4 1 I ihy
For Property Located at: T
HEAQ009 Bakery HEAO016 Septic Tank Permit-Installers s JFRLIEE ST
R6510 443509 R6510 443511 e
HEA001 Bed & Breakfast HEAO017 Septic Tank Permit-Private _;
R6510 443516 R6510 443510
HEA002 Catering License HEAOQ18 Septic Tank Reinspection Fee
R6510 443507 R6510 432301
HEA003 Food Handler HEAO019 Sub-Division Review Fee
R6510 443515 R6510 432306
HEA004 Frozen Deserts HEAQ12 Swimming Pool Permits
R6510 443501 R6510 443512
HEA005 Health Dept. Housing Isp. HEA020 Tanning License
R6510 432302 R6510 443509
HEA006 Massage Therapy License HEA034 Immunization Clinic
R6510 443504 RG510 432307
HEA008 Motel License HEA026 Smoking & Tobacco Reg. Violations
R6510 443506 R6510 443518
HEA010 Removal of Offal HEA022 Tobacco License
R6510 443513 R6510 443505
HEA021 Removal of Rubbish HEA042 Body Arts/ Tatoo
R6510 443520 B~ (, — R6510 443521 ¥
HEAO11 Percolation Test Fees ¥ : HEA043 Food Service Plan Review
R6510 432300 R6510 432308
HEAO013 Recreation Camp License HEA044 Porta Potties
R6510 443503 R6510 432309
HEAO014 Retail Store Permit HEA045 Ice Rinks
R6510 443514 R6510 443522
HEAO015 Sanitary Code Booklets HEA(046 Rental Registration
R6510 432305 R6510 432310
HEA047 Fines
R6510 48200
HEA
HEA =
A2
. TAH TOTAL FEE: :
Ans BT S
B R ) &
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o =
W -Amfierst Health Department Date
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HRETONN OF AMHERSTANK
HISE ©ASH ReckIPTs

Ti144

Tate 7 [1lme T Uo/co/08 15:40
Payment ¢ $250.00
Receipt H# 1 40991

GO%E%&E it Card B: 1884//5100

Faid by + RICHARD STEIN







