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FORM I-APPLICATION FOR DSCP 

1"<" 71 FJ Fee /u u · 
.;-

No / ~ -oS 
Commonwealth of Massachusetts JIJ,.5 ,;,-!rr/f 
AMHERST, Massachusetts ;4 -ff'7~/7 

Application for Disposal System Construction Permit 

Application is hereby made for a Pennit to Construct 0 
system at: 
Location Address or Lot No. 

585 STATION ROAD 

Installer's Name, Address, and Tel. # 

L-rF CClJ1ff 
. L.-tlX/lel;f m~. 

Type of Building: 

or Repair (X) an On-site Sewage DisposaI 

Owner's Name, Address and Tel. # 
K.:r01 ,'1 S-I ~CO~,,-st-:"e-\

KEVINOITO 
585 STATION ROAD 
AMHERST,MA 

'r13 · 57) , llU9 
Designer's Name, Address and Tel. # 

S.K. Kimberley Engineering 
309 Thompson Road 
COLRAIN, MA 01340 
(413) 624-9621 

Dwelling No. of Bedrooms LGarbage Grinder NO 

Other Type of Building ___ No. of Persons __ Showers_ Cafeteria, __ _ 
Other Fixtures ________________ _ 

Design Flow 466 gallons per day. Calculated daily flow 440 gallons 
Plan Date 11/17/09 Number of Sheets ONE Revision Date ____ _ 

Title SUBSURfACE SEWAGE DISPOSAL PLAN IN AMHERST. MASS FOR KEVIN 
OTIO . 585 STATION ROAD . 

Description of Soil LOAMY SAND/COARSE SAND/FINE SAND 

Nature ofRcpairs or Alterations (Answer when applicable) INSTALL SEPTIC TANK & LEACHING 
TRENCHES 
Date last inspected: ____ _ 
_ • Agreement: 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site 
sewage disposal syst~m in rdance with the provisions of Title 5 of the Environmental Code and not to 
place the system in ra' until a :'::of Co~~.L. been issued by this Board of Health. 

Si~ /L&Ht ,tlXUR Date ¢.v4' 
Application Approved by !tfh.-iZG;~ Date "( . 1- ~ . l../)" 

Application Disapproved for the foUowing reasons, ________________ _ 

Permit No. { ;l - 0 S Date Issned 8:. 7-'3 . .?-O \ 1 
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, , Commonwealth of Massachusetts 

AMHERST, Massachusetts 
Application for Disposal System Construction Permit 

Application is hereiry, made for a Pennit to Construct 0 or Repair (X) an On-site Sewage Disposal 
SYstem at: 
Location Address or Lot No. 

585 STATION ROAD 

Installer'S Name. Address. and Tel. # 

Tvpe of Building: 

Owner's Name. Address and Tel. # 

KEVIN OTTO 
585 STATION ROAD 
AMHERST.MA 

Designer's Name. Address and Tel. # 

SK Kimberley Engineering 
309 Thompson Road 
COLRAIN, MA 01340 
(413) 624-9621 

Dwelling No. of Bedrooms _4 _Garbage Grinder NO 

Other Type of Building ___ No. of Persons Showers_ Cafeteria ___ _ 
OtherFi~ures __________________ _ 

Design Flow 466 gallons per day. Calculated daily flow 4.f0 gallons 
Plan Date 11117/09 Number of Sheets ONE Revision Date =::-:::::-:-:-:-=c: 

Title SUBSURFACE SEWAGE DISPOSAL PLAN IN AMHERST, MASS FOR KEVIN 
OTTO . 585 STATION ROAD . 

Description of Soil LOAMY SANTI/COARSE SANDIFINE SAND 

Nature of Repairs or Alterations (Answer when applicable) INSTALL SEPTIC TANK & LEACHING 
TRENCHES 
Date last inspected: ____ _ 
-* Agreement: 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and not to 
place the ~ stem in o~~n umil a Cenificate of Compliance has been issued by this Board of Health. 

I" Signed Date . 

Application Approved by __________ _ Date ____ ~ 

Application Disapproved for the following reasons, ___________________ _ 

Permit No. ______ _ Date Issued ____ ~ 





r
No. / '2 - > 

AMHERST, Massachusetts 

Disposal SYstem Construction Permit 

Pennission is hereby granted to KEVIN OTTO to construct 0 or repair (X) an On-
site Sewage System located at 

585 STATION ROAD 

and as described in the above Application for Disposal System Construction Permit. The 
applicant recognizes hislher duty to comply with Title 5 and the following local provisions 
or special conditions. 

All construction must be completed within two years of the date below. 

Date <? 2 ? . Z <.l >{ 

Approved by (JuJ.< G ~. 

/ 





\ 
FORM J-CERTIFICATE OF COMPLIANCE 

Commonwealth of Massachusetts 

AMHERST, Massachusetts 

Certificate of Compliance 

This is to CertifY, that the On-site Sewage Disposal ~stem installed 0 
or repaired/replaced (X) on gk~ !tVI '- by L- r P ~cngyJ 
for KEVIN OTIO ~ I at 585 STATION ROAD 

has been constructed in accordance with the provisions of Title 5 and the for 
DiS~ System Construction Permit No. (2- - S dated 

'if 3 ~ /U>YI Use of this system is conditioned on compliance 
with the pr6visions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that 
the system will function as designed. The Certificate expires on 

Date 3/'1- '> !-;2.~1 7..-- InspectorQ;z<, O~ '~ 
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, FORM: 11: Soil Evaluation Fonn NO: ----
Commonwealth of Massachusetts 

Town of Amherst 

Soil Suitability Assessment: On-Site Sewage Disposal 

Perfonned By: Gary Courtemanche 
Witnessed By: Shawn Kimberley 

Date: 11/3/09 

Location Address of: 585 Station Road 
Lot#: 
Owner' s Name: Kevin Otto 
Address of: 585 Station Road 

Amherst, MA 
New Construction 0 Repair IZI Telephone: 

Number of bedrooms: 4 
Office Review 

Published Soil Survey Available? No 0 Yes IZI 
Year Published 1967 Publication Scale 1 "=1320' Soil Map Unit ____ _ 
Drainage Class Soil Limitations ___________ _ 

Surficial Geologic Report Available? No 0 Yes 0 
Year Published Publication Scale ___ _ 
Geologic Material (map unit) ______________ _ _ _ _ _ 
LmMonn __________________________________ _ 

Flood Insurance Rate Map: 
Above 500 year flood boundary? No 0 
Within 500 year flood boundary? No IZI 
Within 100 year flood boundary? No IZI 

Wetland Area: 

Yes IZI 
Yes 0 
Yes 0 

National Wetland Inventory Map (map unit) _____________ _ 

Wetlands Conservancy Program Map (map unit) ___________ _ 

Current Water Resource Conditions (USGs): month __ 
Range: Above Normal 0 Normal IZI 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 inches 
IZI Depth to soil mottles >140" inches o Ground water adjustment feet 

Index Well No. __ Reading Date __ Index Well Level __ 
Adjustment ractor __ Adjusted ground water ______ _ 

Depth of Naturally Occurring Pervious Material 

Does at least four reet of naturally occurring pervious materials 
exist in all areas observed throughout the area proposed for this soil 
absorption system? --,y",e,,-s ___ _ 

If not, what is the depth of naturally occuning pervious material? 

Certification 

I certify that on 6197 (date) I have passed the soil evaluator 
examination approved by the Departinent of Environmental Protection and 
that the above analysis was performed by me consistent with the required 

:::exper7lr~. OJ7. 
> 

Date )1/;'/09 
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On-Site Review 
Deep Hole Number 1 Date: 11/3/09 Time,--,!S"":3,,,0 __ _ 
Weather --':'cl"'ear!!L ___________ ---:::----::-:-:--::-::-;-__ 
Land Use lawn Slope (%),~3'_'%_"_o __ 
Surface Stone---"n"'on"'e'--________________ _ 
Vegetation: 
grass 

Landform: 

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

Open Water Body >100 feet 
Possible Wet Areas >100 feet 
Drinking Water Well town feet 

Drainageway feet 
Property Line ~ feet 
Other ____ _ 

DEEP OBSERVATION HOLE LOG 

depth from soil soil texture soil color soil other (structure, 
surface horizon (USDA) (Munsel) mottling stones, boulders) 
(inches) consistency, % gravel 

0-5 Af WAMY 
SAND 

5-32 F MIXED · 
32-40 Ab WAMY 

IOYR 4/3 CRUMB 
SAND · 

40·50 Bb FINE 
IOYR 5/6 SI,GR, 

SAND · 

50-132 C FINE 2,5Y 5/4 SI,GR, 
SAND · 

· 
· 

· 

· 

Parent Material (geologic) -->O"'UTW.L.!..l<LA"'S..,H"-____ _ 
Deplh to Bedrock --,::,>""13,,,2~" ____ _ 
Deplh to Groundwater: 

Comments: 

Standing Water in lhe Hole NONE 
Weeping from Pit Face :-N:,:O>;<NE"",",":,:==-::= 
Estimated Seasonal High Water NONE OBS 

On-Site Review 
Deep Hole Number 2 Date: 1113/09 Time;-29~:OO!!L __ 
Weather --':'cl"'ear"'--___________ -=_-::-:,--:-:-:-__ 

Land Use lawn Slope (%),~3.!.<%:!!.o __ 
Surface Stone,--!n"'o"'ne"-________________ _ 
Vegetation: 

grass 

Landform: 

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

depth from 
surfac. 
(inches) 

0-16 

16-23 

23·30 

30-60 

60-96 

96-140 

· 

· 

· 

Open Water Body > lOO feet 
Possible Wet Areas >100 feet 
Drinking Water Well town feet 

Drainageway feet 
Property Line ~ feet 
Other ____ _ 

DEEP OBSERVATION HOLE LOG 

soil soil texture soil color soil other (structure, 
horizon (USDA) (Munsel) mottHng stones. boulders) 

consistencv_ % ~vel 

F 

Ab 
WAMY 

IOYR 3/4 CRUMB 
SAND · 

Bb WAMY 
IOYR 5/6 SLGR, 

SAND · 
Cl FINE 2,5Y 5/4 SLGR 

SAND · 
C2 

COARSE 2.5Y 4/3 SLGR, 
SAND 

· 

C3 
FINE 

5Y 4/3 SI,GR, 
SAND · 

-

Parent Material (geologic) --.!O.!'UTWlU.:rrl:lA~SH!L. ____ _ 
DeplhtoBedrock~>~l~40~· _____ _ 
Deplh to Groundwater: 

Standing Water in lhe Hole NONE 
Weeping from Pit Face ~N!l:O!!:NE!£..=:-::--=-:
Estimated Seasonal High Water NONE OBS, 

Comments: 





FORM 12 - PERCOLATION TEST 

Owner's name: 
Locationa~: ______________________________ __ Lot # ___ _ 
Job number: 

COMMONWEALTH OF MASSACHUSETTS 
AMHERST , Massachusetts 

Percolation Test 
Date: 11/3/09 Time: 8:30 

Observation Hole # 1 

Depth ofPerc. (in.) 72 

Start Pre-soak 8:52 

End Pre-soak 9:07 

Time at 12" 9:09 

Time at 9" 9:11 

Time at 6" 9:14 

Time (9" - 6") (min.) 3 

Rate (min. / inch) <2 

Site Passed [gJ Site Failed 0 

Performed by: Shawn Kimberley 

Witnessed by: GARY COURTEMANCHE 

Comments: 

FORM 12 - PERCOLATION TEST 

Owner's name: 
LocationadWre~: ______________________________ __ Lot # ___ __ 

Job number: 

COMMONWEALTH OF MASSACHUSETTS 
_~, Massachusetts 

Percolation Test 
Date: Time: 

Observation Hole # 

Depth of Perc. (in.) 

Start Pre-soak I 

End Pre-soak 

Time at 12" 

Time at 9" 

Time at 6" 

Time (9" - 6") (min.) 

Rate (min. / inch) 

Site Passed 0 Site Failed 0 

Performed by: _______________ _ 

Witnessed by: _________________ _ 

Comments: 





FORM U - PERCOLATION TEST 

Location Address or Lot No. _--=a---=.c':.j::::...--=c5';....:T/J....:,q-c-d_"_N ____ _ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Tesf 

Date: ///.3/09 Time: 9/dO 
. I .--

Observation Hole # ?; 
Depth of Perc 1,Z /' 
Start Pre-soak 

q .'~ 

End Pre-soak. 
9 " d) 

Time at 12" 9,'°7 
Time at 9" 

'1/// 
Time at 6" 

7FI 
Time (9"_6") j frJ/~. 

Rate Min./lnch L 'Z. frll"AI-

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

Site Passed ~Site Failed 0 

Performed By: sJ1c..u.JN )0Y'\6~ ({;; 
Wrtnessed By: 0 "1J= ~,,/ ~6t ~ e{;, 
comments: ____ _________________ ~ _____ ___ 

Dr.:P APf'ROVED FORM - UJ07JfJS --





FORM 11- SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. _-->£,L' ....!~~!J~/_..cS~~~I>~fi'j:..:/:J:::..:.N=--___ _ 

On-site Review 

Deep.Hole Number PI Date/;j~J Time:..9L~ Weather . ~'!.!!. ';:PoT. 
Location (identify on site plan) _____________ , ___ _ 

·Land Use fI d ,Pwi/'II '--=- Slope (%) __ ~ 
Vegetation ' 0/ II IS 

I Landform ____ -.,.. _________ . ___________ ' 

Position on landscape (sketch on the back) 

Distances from: 
Open Water Body ___ feet 

Possible Wet Area feet 

Drinking Water Well , liB: feet 

Drainage way ~, ~....:-.. feet 
Property Line __ _ feet 
Other ______ _ 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
Surface Cinches) (USDA) [Munselll Mottling (Structure. Stones. Boulders. Consistency, % 

Gravel) 

O -S' !9-. /.0 
..F3Z r ..r~ 

JZ-4tl rJ6 ?S- N)€i4 c '?,., n> q. 

Ljp;,,5V gb 'r.$" I~~ ~, ge . 
..5tJ- I3'Z C- /$ p5ye,f ~ 

o-~ r 
,-$ I/p~# //,- ' Ilt 

~]~3~ BiJ L.$ /~t4 
30 _ito C/ ~ ~r"#.' 
40" - ?~ Cz. C.$ z..r~ij:J 
'1&. - flit) , 4.3 ;1=.$ J)tte~ 

I OF 2 HOLES ) AT EI ERY 

·Parent Matari,al (geologic) __ ~_~ ____ ---

' ~ 

Depth to Groundwater: Standing Water in the Hole: "':"''---'---...ja~.:..' __ _ Weeping from Pit Face: __ .£.H~O:!./4::.4t~ __ 

Esti",.1l>d Seasonal ffogh Ground W=. ___ -'N=C;"-L!H:u.r;'-_____ ~ ____________ _ 

DEI' APl'1WVED FORM • 121117195 

. 
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FORM 11 - SOIL EVALUATOR FORM 
Page 3 of 3 

Location Address or Lot No ________________ _ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing ·in observation hole ................. inches 

o Depth weeping from side of observation hole ................... inches 

o Depth to soil mottles . inches 
o Ground water adjustment ... .... ,....... feet 

Index Well Number ................. . . Reading Date ....... . Index well level ............... . 

Adjustment factor .................. . Adjusted ground water level ........................ . 

Depth of Naturally 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? .. ____ _ 

If not, what is the depth of naturally occurring pervious material? ___ ~_ 

Certification 

I certify that on (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and thatthe above analysis 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15,017. . 

Signature ____ ~ ____ _ Date _____ _ 

DEP APPROVED FORM - U/a7/fj5 
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'PERMITSjINSP PAYMENT RECPT#: 10041357 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 11/03/09 TIME: 13:04 
CLERK: courteman DEPT: 

PAID BY : OTTO, KEVIN 
PAYMENT METH : CHECK 4188 

REFERENCE : A3814 DJB 

AMT TENDERED : 300 . 00 
AMT APPLIED: 300 . 00 
CHANGE: . 00 

SITE ADDRESS : 585 STATION RD 

FEES: 
HEA011 PERCOLATIONS TE 300.00 

TOTAL PAID: 300.00 





PERMITS/INSP PAYMENT 
***TOWN OF AMHERST*** 
TOWN HALL 

RECPT#: 12 018223 

4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 08/23/11 
CLERK: publichea 

PAID BY: 
PAYMENT METH: CHECK 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

TIME: 15:22 
DEPT: 

4407 

150.00 
150.00 

.00 

SITE ADDRESS: KEVIN OTTO 575-8869 

FEES: 
HEA017 150.00 

TOTAL PAID: 150.00 





AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 

70 Boltwood Walk 

Amherst MA 0100:2 

TO 

RE: Invoice for 

Kevin Otto 

585 Station Road 

Amherst, MA 01002 

Plan Review 

Services provided by 

PAYMENT TERMS; Due Upon Receipt 

QUANTITY 

1.00 Plan Review 

Edmund Smith 

DESCRIPTION 

Rec'd today your check #4407 for $150.00 

th is invoice is paid in full/thank you 

August 2011 
INVOICE 

DATE: August 23, 2011 

UNIT PRICE 

$ 150.00 $ 

SUBTOTAL $ 

SALES TAX 

TOTAL $ 

LINE TOTAL 

150.00 

150.00 

150.00 
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SANITARY SYSTEM PROFI LE 
ALL SYSTEM COMPONENTS SHALL BE 
MARKED WITH MAGNETIC MARKING 
TAPE OR A COMPARABLE MEANS IN 
ORDER TO LOCATE THEM ONCE BURIED. 
PER 15.221: (1 2 ) 

NOT TO SCALE 

i ._ . .,. .. _-:J ... _ -; SEPTI C TANK 

1500 G ~LL01'~ CJ~·;CP~·~E ,- '~ ' 
LENGTH 10 -6 i'llL :; '-9 EP - ~~ 

INSULATE 0 - 80X ~JTI~ 2' 

" .. ,. •.• /'/ :.'7.-' 

r-INLET rEF 
I 
• 

fIf.lsr 2 FEET GF 
D-BOX OUTLET 
PIPES TO 8E LEVEl... 
2 ' ., 

F"!NISH GRADE OVER LEACH FIELD 

":. <.',~: " 

FILTER Fi~8RtC. 
M1RAF ( l~Q~·:. 
A;'lO CO F'I\8 trrCS ~1506, 
OR EGlUI '. ,AL.ENT -""'\ 

--- """ 

' ~-' U-lSPECTION POi~T 
<1" SOLi:O 

. __ '. SCHE.IJ . 40 PIPE 

r1?c~ 
i ; 

It======'===l=f===:;;:;;;;=::;~~:=;;:=;;;;;;;=~i;;z:::.~/-f''C C.l.P · .. _ 1. 2' 0 
..J r---, 

MIN. o~ SUMP 

"A/7f _____ -.,.-++ __ -!::PI~P:;.' -,s",C!:::OP:.:E,-'=-.!:C~. 0:;:"=.5.-lI1f ... -.. ?i~ .... ~v~ 
97 -c:. J I I LAYER OF ~/4 " iO 1 L'r 

. ~,.! __ j .r AStir:F~.?i>11iF-.I DOUBLE ~.~SH:SO SlONE 
1 "''V . IN TO TOP G~ PiRFOFlATEG PI PE 

DISTRIBUTION 

" 
" 97 30 BOX '----. --. 

BOX TO BE INS TALLED ON 
STABLE LEVEL BASE OF 
5·' OF CRUSHED STOt~E 

<II ~ !::EP.FOhA TC!?~ I 
S •. He.!:l . <: C PIPt. I i "'5.00 Bl}l rOM: OF TAENCH TO BE U: vEL ;J '-_______ --i-L_==:::..:::....;==":'O:'..::::.-""=-l ~8':;.o.:;T"f5~f-. 

LEACHING TRENCH (LENGTH SECTION ~ 3:" sraNE 

GROUND WATER ELEV. 
E.XISTING C:J::-iOU ~·1iJ LL.EVA TIOi~ ~\T HIGti[ST CCH i~Efi Dr~ 
THE PROPOS~D LEACH AREA=1CO.85 
ES ~iWT OEPT~! ASSUMED AT 140' BELOW GRADE 
BASED ON l'i'~E ESHWT IN TP #2 

.. - ...... _ _ ......•. _- - ---_ .. _- _ ... _. ----- .. ---.•. . _"--

TEST PIT DATA 
--_ ... _---_ .. _ ... . . _-- _. __ ._------------- _._---
. _ •.•... _--------_._---------------_._----

BOARD OF H~ALTH WITNESS: _G!:~~ COUR T~~ANCHE 

DATE: 
SOIL EV ALUlA TOR: 

F' ILTD~ FA8RIC 
MIAAF r jdON, 
;\/-lOCO F AB~ res a50E 
OR EflUI'.JALf.NT "\ 

I:::::-t" INS.PEe.,rlon-i POHT 
4" SOLID 

_ .. j.~iO 40 PIPE 

LEACHING TRENCHI 
CROSS :~Fc.Tlm .. j ) 
II T LNvfJrf OUT 

SH AWN K. KIMBERLEY 

TEST PIT # 1 
[LEV. TOP 
[SHv; T 
OBS. H20 
80TTOM 

, HOR!ZON Af 
I ---------------.- l-- =. .-, -
I HORIlON F 

c-------------1- 32 · 
HOfHl.ON Ab 
LOAMY SAND 
10 YR ~/3 

--~='-'-'-=----I-- 40 .. 
HORIZON Bb 
FINE SAND 

132 ' .. ___ l~_Y~:.. 5/ii--~1_ 50" 

I 
HORIZON C 
FINE S.I,im 
2.:iY 5/4 

TEST PIT # 2 
EL [\'. TOP 
ESHWT 
Ol,S. H20 
EiOTTOH 

~CP.:lON F 
--~lOR! Z ul'o{ I\t: -- .- 16 " 

~OM~Y SA~.O 

140 " 

I 

l l)'y R 3/4 

HORllm! AD 
LOAMY SANG 
1()Yr.! 5/6 

HOIHZC~l C1 
FINE SAND 
?5Y 5; 4 

H(JPrZON C2 
COARSE S~.NO 

2.5'1'" 413 

. __ . - 23 " 

30 " 

·60 ' 

TA Nk TO BE H·iS-r:.U_EC Qt. ; j, s~· 8!,r __ E ',.::; .. 8;;3:: ,-, 
INLET AND OU'rLE T 'fE ES LOCATE O~ T~E CE! , ; ~~~~!f~~ 

J~~= CRUSHED STONE) 
- ~.<!: TANK. THE ESHWT ILEVA TIDN AT THE HIGHEST CDRNER= S9. 18 1 

HO~IlON C2 
r ' lNE: SA ND 
5Y <!In 

NOTES: 

2 . TJTLE 5 REGUIHES 053£"1 : .:.7 ICI\i 0 ;: f'-1E P-i$Tt.i.'...EC: 
SYSTE~1 3" ""!";..JE DESIGN Ei~GH.JEE;: !~JO t eo!..t:l:C' O~ .. !-·E.:-.'....;r. 'J.~!·~a~R 
Oq AGENr FOR THE 80;aQO OF' r ~,lLTi-i . :HE 3Y$7EI.-l "'l:.;S' NQT 3E 
BACK~ ILLED PR fOR TO OuR CSSERV ;'.T 10''; ~-::~·, ""r':.. C r J,-q OFF I CE ':~-:G 
THE BO ARD OF HEAL p . ...; ~w ·) :;l:SI t·E5:S at I S S£:::J;::;~ Pi.:.GuEST:::G Q~ TF. 
FOi=l 08SERV:.T TON. 
:3. I'LL DISTUPBED ~. qE!o. S SH!J;JLO BE LOt,l·icC. ~~ ;' ;l.EG. FEP7"I L. IZE D. 
SEEDED .A.NO t·!UL CHEQ .A -: fi-'!E COM>':' E rIG'''; 0':: CQ~'JSTPUC7' IO~~ 

PROPERTY LINE REFERENCE: 
PROPERTY i ... r.~E S!"S :';~-=M" ARE BASED ON ,:, Pl..P i C~-_ MilJ 
IN AMHERST. MASSAC~~SET 'rs PREPARED FOR ~CSE?H & 
LEN! MESS!ER . P~EDt GJEJ BY RUSSEL~ S~Cw . ~ . __ .S. 
OA1'ED OC:1'DBEP 23. ~;5 S. ii C. REG. O~ CEEDS 

PROPER SEPTIC SYSTEM USE: 
1. 00 r~OT POUR GPE!,SE. OI :"'S . 0 0 . CH':}I,I C A :~ S IN D~;"I ~~S 

2 . 00 NOT W .AS~ ;'1 T'J T 8~~0SriES Ih ":"" O [!R .t.. I ~j S 

3 . 00 NOT LiSE OR ~' ''J:;"': L.Li _ GAFl8~C):: D:SPOS,1.L 

4 . USE i~IGU! D DETE~GE~~S L ~BELED SEPTIC S~ST~~ S~FE ' 
OR ··6IOOEGR.l;Q,l.8L.c · 

5 . PUMP TANK E'lER'r 3 Y"f. .lRS OR :~S ;-.itE0ED 

r~ 
I ---(r ..... 

I I 
.. , 'J . _ . ~·~ ~ r:·i·T. r' 

TANK CU-:·LE.T 
ON se c< c:O PIPE. 

I 

ORENCO BIOTUBE EFFLUENT FILTER 
MODEL # FT0436 

A.VAIt .. ABL FROM w':'ST~r..!. ~ ~=1 : E'CHNOLOGI ES, II\C. 
18 0Rf[:~ T ROAD. }oH :... TO~ ·:T . 0 5468 
(80 2) 56 -3219 

EXISTING 
.4 BE OPOOrA 
HPUSE 
#585 

SYSTEM DIMENSIONS 

SITE LDCUS 

-">-.. -.~ 

~ 

"'-

1 ' 3000' 

. ; STrNG 
.3E 

') . . . 

". 

LAYOUT DIMENSIONS 

..•... /\ \. '\ 

'.' . 

I 
I 

/ 

,., .... ) J ._ ,_ 

I 

"-15' 
1:):1·' .. ' 

LeG -' '. 

, , 

.. 

• Spy 

.. .. 

SITE 

Gj 

PLAN 
GRAPH I C SCM_E 

-----

THIS PROPERTY 
IS SERVED BY 
A WA.T ER ~11U N 
IN SH~EET. 
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DE SIGN DATA 

DFS I GN r:-'LOi'i __ .1 '10 __ .. _._ GALL.ON PER O,h. Y PER ___ BE;.QepO!V: ____ . ___ . __ ~ 
r{"} TLL. OESIG!,\~ F t_Ov~ . __ ~4~ .. ~. ____ GAL LO~~ PER D6. Y. 

: :!.f.:JJ.I .~r;._I A i;~~:._ 
880 GAL L.ONS DE SIGN CA.PACITY 

U::; t::- ~4E~·.J _.~J 50o.. , __ ... G.ALLON :::EP', TC T ANf< .. 

~jI.DF: WALL : 
~1 < ._ctJ ____ LENCi TH X _3_c_Q.: ... _DEP TH ~ ___ 140_ SllUAr;E FEE'T . 
__ )40 ___ .,50 FE X ._l:L. __ CAL. PEfi SQ . F T . 

80TTOM: 

_.J_2:......_LENS TtH X _ 2.Q.~._ i~TLJT~i :;. _20 ~. ___ SQUt.RE FEET. 
... .l.Q_ .. ___ . SQ. FT . X ..:..7 4. ___ GA.L . PER sa. FT. "'. _ _ ~l;_'£L __ GAL . L.r::.4C~1T.i.jG. 

':)1 ~ i (,-·lU~4BER O~ l_EACHING TRE NCHES _ 3 __ 
-:'[]'f t.:..... ~_E .:~CH1rNG .AREA -= _. __ 6::it?_._ SQU,c.RE FEET. 
~(·;l ~L. LEAC~IING C4PAC I TY = 456 GALLONS PER O ~Y . 

GENERAL NOTES 
4 PIPE WIITt~ fIGHT ~a[NT5 ~o BC LISCO I N DISPOSAL SYSTEM 
EXCEPT V-iHEERE (]rHERWI ~;E U01TO. 

c. H:C:O)'o1 ~mUSt[ ou~· TO SEPTIC TANK: SCHEDULE 40 pvc 
MINIMUM GRADE: 1/4 INCH PER FOOT (2%) 

3 FRm~ SEPT:IC TANK TO DISTRIBUTI mJ BO.'- TO Tf1ENCHES: SDR 35 FVC 
MINIMUM GRADE: 1/8 INCH PER FOOT (1% ) 

4 . 4 " SDS 35 PERFORA TED PIPE TO BE USED IN i~EACHING AREA. 
5. 1500 GALLON RE INFORCED CONCRETE SEPrrc TANK. 
6 AMHERST BOARD OF HEALTH MUST BE NOTIFIED WHEN 

SYST EM IS NEARL Y COMPL ETE AND PRIOR TO BACKF I L LING . 
7 . ELEVATIONS BASED ON ASSUMED DATUM 
B. UNLESS OTHERWISE NOTED. ALL SYSTEM COMPONENTS SHALL 

BE INSTALLED IN ACCORDANCE WI TH TITLE 5 OF THE STATE 
SANIT ARY C:ODE AND ANY APPLICABLE LOCAL RULES. 

9 .ANY CHA.NGE TO THIS PLAN MUST BE .APPROVED BY THE BOARD 
OF HEALTH A.NO THE DESIGN ENGltlEEl1 . 

10 . THI S SYSlTEM IS NO T DESIGNED FOR A GARBAGE GRINDER. ---

LEGEND 
. -~.-.----.---- 100---

EXISTING CONTOURS 
PROPOSED CONTOURS 
4'· SOR 35 PERFORATED PIP E 
4" SOR 35 SOLID PIPE 

-.-. --- \;----- ---w--- W.L\TER LINE 
.. -:Y;-"'---X--X- FENCE 

PROPERT Y ~. I NE 
c.:) ~:JOCJD OC)O) OOCO STONEvJALL 

SHEET NO. 1 OF 1. 

SCALE. 

AS 

SHOWN 

DRN . BY 

S.K . 

CHECKf:O 

S.K. 

APPROvED: 

A 

SEWAGE DISPOSAL PLAN 
IN 

KEVIN OTTO 
585 ST A nON ROAD 

OA TE : JOB NO . 

NOVEMBE R 17. 2009 2009-055 

s_~c_ ~CII" .. berley 
___ . __ ~. ____ ~g I ~~~rl r.J1i'-.. _________ __ 

309 Thompson Road, CoIraln. MA 01340 
phone: (413) 82«1821 fax: (413) 62«1821 email: shawnldmberiey@hotmall.com 



SANITARY SYSTEM 
TOP OF THRESHOLD 
ELEV. = 

101. 74 

NOT TO SCALE 

FINISH GRADE = 101 . 5 

. 
II/I_ .. ~ /'/ / ,,-.·JII~.=/I/! "-.. ,1111," • II/,'=-PI!..: I!!L " I 

2 0 " MANHOLES 

PROFILE 
IF A FIBERGLASS 
RISER AN[ COVER ARE 
USED. CO'TRACTOR 

ALL SYSTEM COMPONENTS SHALL BE 
MARKED WITH MAGNETIC MARKING 
TAPE OR A COMPARABLE MEAN~ IN 
ORDER TO LOCATE THEM ONCE BURIED. 
PER 15. 221: (12) 

FINISH GRADE OVER LEACH FIELD = MUST SECIRE COVER IN A 
MANNER T( PREVENT - INSULATE D-80X WITH 2" STYROFOAM 
CH ILDREN FROM REMOV I NG 
COVERI I . . 

.- - _ . - .- - -
- r" ~SPECTION PORT FILTER FABRIC. 

... ~!II~_ il:,..,?IIIf.:..c .Id_ 

TEST PIT DATA 
BOARD OF HEALTH ~ITNESS: GARY COURTEMANCHE 

DATE: NOVEM~ER 3. 2009 

99.5-100.8 SOIL EVALUATOR: SHAWN K. KIMBERLEY 

seREr; CAP wITHIN 3- OF FINIS~! GRADE TEST PIT # 1 
II!;':;:!!!! l,1f/ tlIL 'III! 

PERC 
TEST 
ID 

1 

PERC 
RATE 

(MINIIN) 

2 

PERC 
DEPTH 
(IN) 

72 

TEST PIT # 2 

(3 REO ' D) - II II 
\ \ I 

~:TOGRAOE JVER EFFLUENT 
: ILTER INLET TEE FIRST 2 FEE 

D-BOX ourlE 
PIPES TO BE 
2;.J 

T OF 
MIRAFI 140N. 
AMOCO FABRICS 4506. 
OR EQUIVALENT. ,\ 

4" SOLID 
SCI£O. 40 PIPE FILTER FABRIC . 

MIRAFI 140N. 

INSPECTION PORT 
4· SOLID 
SCHEO. 40 PIPE 

ELEV. TOP 
ESHW T 
OBS. H20 
BOTTOM 

~ 99.45 
NON E 
NONE 

- 88 45 

ELEV. TOP 
ESHWT 
085. H20 
BOTTOM 

100 . 85 
NONE 
NONE 

T 
LEVEL. F 

3 ·T I.. n AMOCO FABRICS 4506. 
OR EQUIVALENT . 

- : 89. 18 

BUI LDING 
INV.OUT = 

EXISTING 

98 
!1. 

.75 / 
13" 

10" I 
48" 

~98. 50 

97 

r--~fFLUENT FILTER 
(lEE DETAIL) 

. 

.47 

DISTRIBUTION BOX 
BOX TO 8E INSTALLED ON 
STABLE LEVEL BASE OF 
6" OF CRUSHED STONE • rl'SEPTIC TANK.' , . , 

1500 GALLON CONCRETE TANK 
LENGTH 10'-6" . WIDTH 5'-8". DEPTH 
TANK TO BE INSTALLED ON A STABLE LEVEL BASE (6" DEEP CRUSHED STONE) 
I NLET AND OUTLET TEES LOCATED ON THE CENTERLINE OF THE TANK. 

NOTES: 
1. THIS PLAN IS FOR THE REPAIR OF AN EXISTING SEPTIC SYSTEM. 
2. TITLE 5 REQUIRES OBSERVATION OF THE INS TALLED 
SYSTEM BY THE DESIGN ENGINEER AND A BOARD OF HEALTH MEMBER 
OR AGENT FOR THE BOARD OF HEALTH . THE SYSTEM MUST NOT 8E 
BACKFILLED PRIOR TO OUR OBSERVATI ON. CONTACT OUR OFFICE AND 
THE BOARD OF HEALTH TWO BUSINESS DAYS BEFORE REQUESTED DATE 
FOR OBSERVATION. 
3. ALL DISTURBED AREAS SHOULD BE LOAMED. RAKED. FERTILIZED. 
SEEDED AND MULCHED AT THE COMPLE TI ON OF CONSTRUCTION . 

PROPERTY LINE REFERENCE: 
PROPERTY LINES AS SHm,N ARE BASED ON A PLAN OF LAND 
IN AMHERS T. MASSACHUSETTS. PREPARED FOR 00SEPH & 
LENA MESSIER. PREPARDED BY RUSSELL SNOW. R.L.S . 
DATED OCTOBER 23. 1959. H.C. REG. OF DEEDS. 

PROPER SEPTIC SYSTEM USE: 
1. 
2. 
3. 

4. 

5 . 

DO NOT POUR GREASE. OILS. OR CHEMICALS IN DRAINS 
DO NOT WASH PAINT BRUSHES IN TO DRAINS 
DO NOT USE OR INSTALL GARBAGE DISPOSAL 
USE LIQUID DETERGENTS LABELED "SEPTIC SYSTEM SAFE " 
DR "BIODEGRADABLE " 
PUMP TANK EVERY 3 YEARS OR AS NEEDED 

LOCUS 
1" = 3000' 

9 

9 

7.25 
INV. IN 

7.30 

NO CAP 

n PIPE SLOPE * 0.005 H 97.00 

/ INV. OUT 4~ PERFORATEO) I I LAYER OF 3/4 " . TO 1 , 1/2" 
SDR .35 PIPE DOUBLE WASHED STONE 

4 - PERFCRATED:--1' I TO TOP OF PERFORATED PIPE 

SCHEO. 40 PIPE i i BOTTOM OF TRENCH TO 8ELEVEL 95.00 
BOTTOM LEACHING TRENCH (LENGTH SECTION = 35 ' ) STONE 

GROUND wATERELEV. 
EXISTING GROUND ELEVATION AT HIGHEST CORNER OF 
THE PROPOSED LEACH AREA=100.85 
ESHWT DEPTH ASSUMED AT 140" BELOW GRADE 
BASED DN THE ESHWT IN TP #2 
THE ESHWT ELEVATION AT THE HIGHEST CORNER~89.18 

1.. 

108' -=- ...... ____ 
\ 

I 
/ 

/ 

S'A'ION 

-1---- -
THIS PROPERTY 
IS SERVED BY 
A WATER MAIN 
IN STREET. 

~ 10 /-.. ...... '-. . 

I 
I 

~--------------------------------------------4-------~~--------~r---------~--~< 0 

r 
45" 

INSTALL AT SEPTIC 
TANK OUTLET 
ON SCH 40 PIPE . 

MAINTENANCE: 
EACH TIME THE SEPTIC TANK IS PUMPED. 
LIFT OUT THE FIL TER CARTRIDGE AND 
HOSE OFF THE SCP.EEN. 
THE FILTER WI LL CLOG IF IT IS NOT 
REGULARLY MAINTA INED . 

I" DIAMETER INLET HOLES 

ORENCO BIOTUBE EFFLUENT FILTER 
MODEL * FT0436 

AVAILABLE FROM WASTEWA TEA TECHNOLOGIES. INC . . 
18 PRECAST ROAD. MILTON. VI. 05468 
(602) 669-3219 

PROPOSED 
SEPTIC TANK 

I !f.o-fI'i==f#r08S . PORTS 

40 MIL . POLYETHYLENE BARRI ER 
'-_---j TOP ELEV=97 . 8 

BOTTOM ELEV . =93.B 
LENGTH=20~' ________ . ______ ~ 

SYSTEM DIMENSIONS 
SCALE: l ' 20' 

j~ 
SPK 

EXISTING 
HOUSE 

LAYOUT DIMENSIONS 
SCALE: 1" =20 . 

PARCEL 10 # 
24B-20 

DEED BOOI< 5931 
PAGE 345 

/ "-

I 

/ 

102-' _ 

I 101f ' -
JS· 

100 ·- '-. 

'\ 

"\ I 
f\ 
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/ \ 
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\ 
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\ '\ 

'\ '\" I 
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I 
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I 
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I 
/ 

\ r t !~~\~~r'\ '\ THE EXISTING SEPTIC t '\ TANK SHALL BE PUMPED. 

'- 91 
-" 96 

I 
I 

CRUSHED. AND FILLED 
WITH SAND . 

s 

BENCHMARK: 
-------I---l16d SPIKE IN THE 8ASE OF POST 

ELEVATION = 100.00 FEET. 
ASSUMED OA TUM. 

SITE PLAN 
GRAPHIC SCALE 1"=20' 

~ -- i 

° 20 40 60 

,,- PERFORATED 
SOR 35 PIPE 

132 " 

HORIZON Af 

HORIZON F 

HORIZON At:! 
LOAMY SAND 
10YA 4/3 

HORIZON Bb 
FINE SAND 
10VA 5/6 

5 " 

32" 

40" 

50" 

HORIZON f 
1---C;;~~:;:-+16 " HORIZON Ab 

LOAMY SAND 
fOVA 3/4 1----':::.:.:.:..:::!.C'----f-23 • 
HORIZON Bb 
LOAMY SAND 
10VR 5/6 

1-----------f-30" 
140 " HORIZON C, 

FINE SAND 

LEACHING TRENCH 
( CROSS SECTION ) 

HORIZON C 

2 , 5Y 5/4 
1----:-::=::C-::::--+60 " HORIZON C2 

COARSE SAND 
AT INVERT OUT 

FINE SAND 
2.5Y 4/3 

2.5Y 5/4 ~--:-::=::C-::::--+96 " HORIZON C2 
FINE SAND 
5Y 4/3 

DESIGN lOA T A 
DE SIGN BAS ED ON _----'S:..:I:.;.,N:..::G-=L=c-'-F A"'M-"I:..:L:..:Y-'-'R=E.::.S.::.ID::.:E::.:N.:..:C:..:E:........:(~4-C::.8=-ED::.:R.:..:0:.:0::.:.M:.:..) __ _ 
DESIGN FLOW 11m GA LLON PER DAY PER 8EDROOM 
TOTAL DES I GN FLOW/ 440 GALLON PER DAY. 

SEPTIC TANK 
-,-:-:::-::::4",,4:c:0:-,..,...._GALLONS X 200% 880 GALLONS DES I GN CAPA CITY . 
USE NEW 1500 GALLON SEPTIC TANK. 

LEACHING TRENCHES 
SIDEWALL: 
2 X 35' LENGTH1 X 

140 SO . FT. X .74 

BOTTOM: 

2.0' DEPTH; 140 SQUARE FEET. 
GAL. PER SO. FT. = 103.6 GAL. LEACHI NG . 

35 ' LENGTH X ;2.0' WIDTH: 70 SQUARE FEET. 
70 SQ. FT. X .. 74 GAL . PER SQ.FT. = 51.B GAL. LEACHI NG . 

TOTAL NUMBER OF QEACHING TRENCHES 3 
TOT AL LEACHING . AFREA = 630 SQU-A":""RE==-F':CE=-=E=-=T::-. 
TOTAL LEA CHING CJAPACITY ~ 466 GALLONS PER DAY. 

GENERAL ,NOTES 
1. 4" PIPE WITH TlIGHT 00INTS TO 8E USED IN DISPOSAL SYSTEM 

EXCEPT WHERE OcHERWI SE NOTED. 
2. FROM HOUSE OU T TO SEPTIC TANK: SCHEDULE 40 PVC 

MINIMUM GRADE: 1/4 INCH PER FOOT (2%) 
3. FROM SEPTIC TANK TO DISTRIBUTION BOX TO TRENCHES: SDR 35 PVC 

MINIMUM GRADE: liB INCH PER FOOT (1%) 
4 . 4" SDR 35 PERFOIRA TED PIPE TO BE USED IN LEACHING AREA . 
5 . 1500 GALLON REINFORCED CONCRETE SEPTIC TANK . 
6 . AMHERST BOARD OF HEALTH MUST BE NOT I FIED WHEN 

SYSTEM IS NEARLY COMPLETE AND PRIOR TO BACKFILLING . 
7 . ELEVATIONS BASED ON ASSUMED DATUM 
8. UNLESS OTHERWISE NOTED. ALL SYSTEM COMPONENTS SHALL 

8E INSTALLED INI ACCORDANCE WITH TIT LE 5 OF THE STATE 
SANITARY CODE kND ANY APPLICA8LE LOCAL RULES. 

9 . ANY CHANGE TO ~HI S PLAN MUST BE APPROVED BY THE BOARD 
OF HEALTH AND ~HE DESIGN ENGINEER . 

10. THIS SYSTEM IS; NOT DESIGNED FOR A GARBAGE GRINDER. 

LEGEND 
-- - - 10 0 - - - EX I STING CONTOURS 
----100 PROPOSED CONTOURS 
---------- 4" SDR 35 PERFORATED PIPE 
-------------- 4 " SDR 35 SOLID PIPE 
----W--------IW-- WATER LINE 
--x--x--- :x-- FENCE 

- - PROPERTY LINE 

DDDDDODOClO'OO STONEWALL 

SHEET NO. 1 OF 1. 

SCALE APPROVED: 

AS 
SHOWN 

DRN. BY 

S.K. 

S.K. 

MASS . 
KEVIN OTTO 

585 STATION ROAD 
DATE: JOB NO. 

NOVEMBER 17. 2009 2009 - 055 

s. ~C. ~CI'''7berley 
EE,..gl,..eerl,..g 

309 Thompson Road, Colrain, MA 01340 
phone: (4131) 624-9621 fax: (413) 624-9621 email: shawnkIrnberIeyl.com 



SANITARY SYSTEM 
TOP OF THRESHOLD 
ELEV. = 

101.74 

NOT TO SCALE 

FINISH GRADE = 101 . 5 

. 
1111"=//,~1 _ elll ~II/I, ,1111, ?lllle ej/j/ 01/11, 0'1 

2 a" MANHOLES 

PROFILE 
IF A FllERGLASS 
RISER AN) COVER ARE 
USED. C(NTRACTOR 

ALL SYSTEM COMPONENTS SHALL BE 
MARKED WITH MAGNETIC MARKING 
TAPE OR A COMPARABLE MEANS IN 
ORDER TO LOCATE THEM ONCE BURIED. 
PER 15.221: (12) 

FINISH GRADE OVER LEACH FIELD = MUST SEGJRE COVER IN A 
MANNER D PREVENT 
CHILDREN FROM REMOV ING 

- INSULATE D-BOX WITH 2" STYROFOAM 
CO VER I I 

WA TERTIGHT COVER AND RISER 
TO WITHIN 9 " Of FlNI SH GR"DE SCREW CAP i'l ITHJ N 3 " OF FINI SH GRADE .. 

c ~///I o/FI._o/II/' "II/I_- - '._-' - -- - - - -"" - - - - _. 
INSPECTION PORT FILTER FABRIC. 4" SOLID 

TEST P'IT DATA 

BOARD OF HEALTH IWITNESS: GARY COURTEMANCHE 

DATE: NOVEM~~R 3. 2009 
99.5-100.B SOIL EVALUATOR: SHAWN K. KIMBERLEY 

i?l,I i/I! /!,II- ;/,1- /1/1 - - - -
SCREw CAP WITHIN 3" OF FINISH G~AOE 

/1/; /!,i/:...II/!-~I/IJ-- ///l 
TEST PIT # 1 

PERC 
TES T 
10 

1 

PERC 
RATE 

(MIN/IN) 

2 

PERC 
DEPTH 
(I N) 

7 2 

TEST PIT # 2 

(3 REG'D) - II II II 
\ ; 

~ISEA TO GRADE 
OVER EFFLUENT I FILTER FIRST 2 FEE 

O-BOX ourlE 
PIPES TO BE 
2~ 

T OF 
MIRAFI 140N. 
AMOCO FABRICS 4506. 
OR EQUIVALENL '\ 

SCHEO. 40 PIPE 

n 
FILTER FABRIC. 
MIRAFI 140N. 

INSPECTION PORT 
4~ SOLIO 
SCHEO. 40 PIPE 

ELEV. TOP 
ESHWT 
OBS. H20 
80TTOM 

99.45 
NONE 
NONE 

ELEV. TOP 
ESHWT 
08S, H20 
BOTTOM 

100.85 
NONE 

~ NON E 

BUILDING 
INV.OUT = 

EXISTING 

98 .75 

.47 

/J-~T" 1'\ 98.50 

97 
48' - r-~'FLUENT FI LTER 

GEE DETAIL) 

-

DISTRIBUTION BOX 
BOX TO BE INSTALLED ON 
STABLE LEVEL BASE OF 
6" OF CRUSHED STONE .. 

LI • SEPTIC TANK.~ . .. 
1500 GALLON CONCRETE TANK 
LENGTH 10' - 6". WIDTH 5' -8". DEPTH 
TANK TO BE INSTALLED ON A STABLE LEVEL BASE (6" DEEP CRUSHED STONE) 
INLET AND OU TLET TEES LOCATED ON THE C[NTERLINE OF THE TANK. 

NOTES: 
1 . THIS PLAN IS FOR THE REPAIR OF AN EXISTI NG SEPTIC SYSTEM. 
2. TITLE 5 REQUIRES OBSERVATION OF THE INSTALLED 
SYSTEM BY THE DESIGN ENGINEER AND A BOARD OF HEALTH MEMBER 
OR AGENT FOR THE BOARD OF HEALTH. THE SYSTEM I~UST NOT BE 
BACKFILLED PRIOR TO OUR OBSERVATION. CONTACT OUR OFFICE AND 
THE BOARD OF HEALTH TWO BUSINESS OAYS BEFORE REQUESTED DATE 
FOR OBSERVATION . 
3. ALL DISTURBED AREAS SHOULD BE LOAMED. RAKED. FERTILIZED. 
SEEDEO AND MULCHEO AT THE COMPLETION OF CONSTRUCTION . 

PROPERTY LINE REFERENCE: 
PROPERTY LINES AS SHOWN ARE BASED ON A PLAN OF LAND 
IN AMHERST. MASSACHUSETTS . PREPARED FOR JOSEPH & 
LENA MESSIER . PREPARDEo BY RUSSELL SNOW. R.L.S. 
DATED OCTOBER 23, 1959. H. C. REG . OF DEEDS. 

PROPER SEPTIC SYSTEM USE: 
1. 
2 . 
3 . 
4. 

5, 

DO NOT POUR GREASE. OILS. OR CHEMI CALS IN DRAINS 
00 NOT WASH PAINT BRUSHES I NTO DRAINS 
00 NOT USE OR INSTALL GARBAGE DISPOSAL 
USE LIQUID DETERGENTS LABELED "SEPTIC SYSTEM SAFE" 
OR "BIODEGRADABLE" 
PUMP TANK EVERY 3 YEARS DR AS NEEDED 

I NSTALL AT SEPTI C 
TANK OUTLET 
ON SCH 40 P IPE . 

MAINTENANCE: 
EACH TIME THE SEPTIC TANK IS PUMPED. 
LIFT OUT THE FILTER CARTRIDGE AND 
HOSE OFF THE SCREEN . 
THE FILTER WILL CLOG IF IT IS NOT 
REGULARLY MAI NTAINED. 

1" DIAMETER INLE T HOLES 

ORENCO BIOTUBE EFFLUENT FILTER 
MODEL *' FT0436 

AVAILABLE FROM WASTEWATER TECHNOLOGIES. INC .. 
18 PRECAST ROAD. MILTON. VT. 0546B 
(802) 869-3219 

/ 

j:X I zT IN,G ~ 
4 ',.BEDROOM 
'HOUSJ:: ' / 
#585// 

1'+~'-bMr08S . PORTS 

40 MIL . POLYETHYLENE BARRIER 
TOP ELEV -97 . B 

------j BOTTOM ELEV, =93. B 
LENG TH=20 ' 

i~ 
SPK 

1" = 3000' 

EXISTING 
HOUSE 

LAVOUT DIMENSIONS 
SCALE: 1 " =20 ' 

PARCEL ID # 
2-4B-20 

OE:::O BOOK 5931 
PA GE 345 

/ 

/ 

103 

102-1 _. 

/ 101f, -
J5 ' 

100-~ ......... 

\ 

"''''\ / \ 

f\ 
\ 

\ 

\ 

\ 

T 
LEVEL . 

9 7.25 
!NV. IN 

9 7.30 

AMOCO FABRICS 4506. 
OR EQUIVALENT. ~ 88 45 ~ 89 . 18 

NO CAP 

II PIPE SLOPE = 0.005 I 97.00 

/ 4· PfNORATEDj 
SDA 35 PIPE I I LAYER OF 3/4 ~ TO 1 1/2" 

DOUBLE WASHED STONE 

INV .OUT 

TO TOP OF PERFORATED PIPE 

'" ~ PERFORATED ~ I 
SCHED. 40 PIPE I I 

BOTTOM OF TRENCH TO BE LEVEL 95.00 

LEACHING TRENCH 
BOTTOM 

( LENGTH SECTION = 35') STONE 

-, 
-. 

GR~UND WATER ELEV. 
EXISTING GROUND ELEVATION AT HIGHEST CORNER OF 
THE PROPOSED LEACH AREA~100 . B5 
ESHWT DEPTH ASSUMED AT140" 8ELOW GRADE 
BASED ON THE ESHWT IN TP #2 
THE ESHWT ELEVATION AT THE HIGHEST CORNER~89.18 

/ 
/ 

/ 

\ 
\ \ 

\ \ 
\ 

THIS PROPERTY 
IS SERVED BY 
A WATER MAIN 
IN STREET . 

\ 

/ 
/ 

/ 
/ 

I 
I 

/ 

I 
I 

I 

/ 
/ 

;,(-H-E-E-X-I-S-T-IN-G-S-E-P-TI-C-' 
TANK SHALL BE PUMPED. 
CRUSHED. AND FILLED 
WITH SAND. 

s 

BENCHMARK: 
____ ---jY16d SPIKE IN THE BASE OF POST 

ELEVATION = 100 . 00 FEET. 
ASSUMED DATUM . 

4- PERFORATED 
SOA 35 PIPE 

13 2 " 

HORIZON Af 

HORIZON F 

HORIZON Ab 
LOAMY SAND 
:I0VA 4/3 

HORIZON BIJ 
FINE SAND 
10YA 5 /6 

5 " 

32" 

40" 

50 " 1 

HORIZON F 
I-----CHO::::R""'=:ZO"'N-:A'-b -1- 16 " 

LOAMY SAND 
10VR 3 / 4 

1---"-'--IC.-=-'---t-23 " 
HORIZON Bb 
LOAMY SAND 
10YR 5/6 

1---- - - t- 30" 

LEACHING TRENCH 
( CROSS SECTION ) 

40 " HORIZON C1 
FINE SAND 
2 . 5Y 5/ 4 

1------!-60" 
HORIZON C2 
COARSE SAND 

AT INVERT OUT HORIZON C 2.5Y 4/ 3 FINE SAND 
2 .5Y 5/.4 1---CC==C-=-!-96 " HORIZON C2 

FINE SAND 
5Y 4/3 

DESIGN IDATA 
DE S I G N BAS ED ON _--,S:..;I:.;.N.:..::G:..::L:.::E:......:...F.:..:Ac.:M.:;I.:::L-,-Y_ R:...:.E=.S=-I::..:D::..:E=.:N""C::.:E=---{'-.4:......=8c::Ec::D.:.:R..::.O..::.O:...:.M '-.) _ 
DESIGN FLOW 11m GALLON PER DAY PER BED ROOM 
TOTAL DESIGN FLOW 440 GALLON PER DAY. 

SEPTIC TANK 
-:==4:!.:4~0~_GALLONS :X 200 % 
USE NEW 1500 (GALLON 

8 8 0 GAL LONS DESIGN CAP AC I TY, 
SEPTIC TANK. 

LEACHING TRENCHES 
SIDEWALL: 
2 X 35' LENGTH X 2.0' DEPTH = 140 SQUARE FEET. 

140 SQ . FT. X .. 74 GAL. PER SQFT . 103.5 GAL . LEACH I NG . 

80TTOM: 
35' LENGTH X 2~ . O ' WIDTH ~ 70 SQUARE FEET . 

~=-'!--=-=--
-"-,70,,--_SQ. FT. X .74 GAL. PER SQ . FT. 51.8 GAL. LEACHING. 
TOTAL 
TOTAL 
TOTAL 

NUMBER OF UEACHING TRENCHES 3 
LEACHING ARiEA = 630 SQU-"'AR=E:"'-.::F=E=ET=-. 
LEACHING CA!PACITY = 455 GALLONS PER 

GENERALNIOTES 

DAY. 

1. 4 " PIPE WITH TIGHT JOINTS TO BE USED IN DISPOSAL SYSTEM 
EXCEPT WHERE OTHIERWISE NOTED. 

2. FROM HOUSE OUT ~O SEPTIC TANK: SCHEDULE 40 PVC 
I-'1INIMUM GRADE: 1/4 INCH PER FOOT (2%) 

3. FROM SEPTIC TAN~ TO DISTRIBUTION BOX TO TRENCHES: SDR 35 PVC 
~INIMUM GRADE: liB INCH PER FOOT (1%1 

4. 4" SDR 35 PERFDRIATED PIPE TO BE USED IN LEACHING AREA . 
5 . ~A~~ GALUON REINFORCED CONCRETE SEPTIC TANK , 
6. L ___ SI BIOARD OF HEALTH MUS T BE NOTIFIED WHEN 

SYSTEM IS NEARLY COMPLE TE AND PRIOR TO BACKFILLI NG . 
7. ELE VA HONS BASEOI ON ASSUMED DATUM 
B. UNLESS OTHERWISE, NOTED. ALL SYSTEM COMPONENTS SHALL 

BE INSTALLED IN JACCORDANCE WITH TITLE 5 OF THE STATE 
SANITARY CODE AN~ ANY APPLICABLE LOCAL RULES. 

9. ANY CHANGE TO THIIS PLAN MUST BE APPROVED BY THE BOARD 
OF HEALTH AND THIE DESIGN ENGINEER . 

10. THIS SYSTEM IS ~OT DESIGNED FOR A GARBAGE GRINDER. 

LEGEND 
- - - 100 - - - EXI STING CONT OURS 
----100 PROPOSED CONTOURS 
-------- 4 " SDR 35 PERF ORATED PIPE 
--------- 4 " SOR 35 SOL 10 PIPE 
----W-------IW-- WATER LINE 
-X--X--X- FENCE 

- -- PROPER TY LINE 

00000000000(0 STONEWALL 
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