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Plan: / l' . 0 / • Designe;iol.oy RiP SJ, <'el a,v "1 12~<7c.....- . 
C:rffiCK LIST FOR SEPTIC PLANS 

~plication p<lge attached to plan 
r:V PE or RS starrip,' date, signatu.re . . 
Ll1 } -C, 9 0 .( ' 'I .' r '/= " o yariances to property lil}e setback distances must have Surveyor Stamp -' '" J) /'oJ '7 

[l{'tegal boundanes noted . -' . . .' o Easements noted . peAle. . _. , '- .' - . , , 
[M).w. ellin. 'gs and buildings existing or proposed noted . . . c - • ' ,' . .. _ . , .. . . : .. 

G?' Location of driveway or parking areas, other impervious areas , . /. . ~ .',e '\ 
0]>0 .. cation and dimensio?-s ofres,~rve area (riew).CMR15248(1) 1/ s: .I t'~ C'f) CRr" ,e>a J 
LK System deSign calcula~ _ . . .. .. ,". .' . . . " . _ '. ' . o 9arbage gnnder Y or~ c . .' - . '. .. .. . . 

, ~Bencfunarknot disturbed during cOnstruction, within 75 feet offacility CMR15220, (4)(q) . 

'., .. '~. . ()rtli. a .. IT ow .... CMR. 15200 (4.)~) . . ... " , . · ·c, . 
El}1::ontours ., .,.. " ... -., . 

. ~:~~i~el;~~~;~~ri~dd~~:~ - - , -~ .,' .' , - -:,'," , 

_ ~Levation~ ,,', . ' ,., 
~es of approving authority and soil evaluator CMR 15,211 p_ 49 ' " 
DYLocationofevery water supply, public and private CMR 1;; ,220(k) . "" " .. .... i • '.' 

/ Within 400 feet !l[syste/TI in-caseofsurface water and gravel packed public water supply . ..... .,.' 
. Within 250 feet o\system incase of tubular public water supply . . .' , . . 

.. " '. W .. '. ithin. } 5. O ..... f~et?fp~'vate,' supy.lY ~~s .. ' .' dd~erc. ~l~". ) '~'~" ':'1<. . .. o Well statement if applicable ' (-VV '. . ". '... _ . 
DLocation of anysurfaCe 1"~ters, rivers, vegetated wetlands t",vR " " . ", ._'. 
[1Y~ocati(m ()fwate'r tmeskdotlier'subsurt'ace utilities .... ~. . ' , ' , • . " ', ) , 

. [!?"Observed and adju~tid ground water elevation ill. the vicinity of system 15,220 (4)(n) '. . 

- - -,-,'.':-'.' ~~c:lse~i~~~t~~6:~~~a~~:6t;;~~i~~i~: i~ciu~:~ ~~ar~sts~:~~ ~' .. - . ... . . __ ,L. .. ~ .. -:·c- - -~ :~-'---
" . li1 Materials of cOilstructionand specs for ~ysteln .. . , 

.' [j}'G:a.sBaffle 'j5:;0 '7 . '1' .:; , . ,' . . . ,. . .• ... j . . 

, [!!/Pipe in centerline oftaDk310CMRi5227, 15.06(8) o Double washed stone . .•... , . , . ; , . . ' ' 
1M' »~hedule 40 'PVC fo~ trafficked areas, house to tank - :-- -. _ -. . 
~ )?istances noted from hous~ to tank, etc, ', ' - - " 
u:r If dosing is proposed, design and sp~cs of dosing system YeS" . , / A'\ ' o When alternative technology is required, co'mplete plan and specs, including hydraulic pr~file C _/-1 f!/ 
UYrf~nches preferred over beds CMR 15.240 (6) - . ", .' . A"\ '; o Jkioyancy calcu,lations for tanks or 'components partly below H2O table 15:221(8) p, 56CAJ ~ . ' 
[ia'3 to 1, slope outslde of mound, toe endmg 5 feet from property lme ' o Localupgraderequestsontheplan/)..>O~l _ " · _ 
o Local upgrade forms attached to ap~ication c,v fJ: ') , 

., . 0 Note on plan listing all variahc.es sought in conjuncti(;n with the plan J,J!l 
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1'4ssu II..T "~t7..3/'L"''f) 

S E P TC S:YSTEM LAYO U T 
~ 

2 Trillium Wly 

0.92 ± A: 

rGENO 

Scale: 1"= 40' 
NOTES 

. 1) SEPTIC TANK SHAll HAVE INLET AND 
OUTLET TEES. 

2) OUTLET TEE SHALL HAVE A GAS BArFLE. . 
3)D-BOX SHALL HAVE MIHI1,4UM12~ INSIDE 

WIDTH AND 6" SUMP BELOW OUTLET INVERT. 
4) ACCESS MANHOLES TO SEPTIC TANK SHALL 

BE WITHIN 6" Of fiNISHED . GRADE. 
. 5) D-BOX OUTLET piPES SHALL BE LEVEL A 

MINIMUM OF 2 fIET. 
6) END CAPS ON PIPES • . 
7) ELEVATIONS ARE TO INVERTS UNLESS 

NOlED •. 
8) NO OTHER WELLS OR WETLANDS 

. OBSERVED WITHIN 200' Of SEPTIC SYSTEM. 
9) ALL LOAM, SUBSOIL AND OTHER 

IMPERVIOUS MATERlAt SHALL BE REMOVEO 

TOP or fOUNDATION = 100.00 

· . 
...., .: 

. ~ :. FINISH GRADE 09MO . 

~ ; //~/ 6" M~. 
'. I I 

I I 

· 95.74 
• 95.34 

1&1 
I I 
I I 
I I 

; . 

SEPT C SYSTEM PROF LE 
TBU I) TOP or rOUNDATION = 100.00 

1111. g' ru II'I!II II/jK 
r., 
I I 
I I 
I iii I 
I I 
I I 
I I 

SCALE: 
HORZ. I" = 10' 
VERT. 1" = 2' 

SYSTEM VENTED 
"01 TO ~SllIIIIUI! 

r----,r~--------~-----'------~------..:..· ,l!!1Il~1IID~IIElWE~EII,!ljUN£~S~98. 40 
///:2$"/ IMX ,'fIl O'I!a IHIiOX IIISII!S 

. ,*~ lRUN PIIPES LEVEL fiRST 2 FT OUT Of ' O-BOX 

95.59 95.49 95. 

97.02 
L--,-;----j 'i" 96.85 

~ 
3 PIPES II 40ft. LONG S = .005 
SCH 35 PVC or equivalent 96.65 

2' 
----,...------;B""Orr"'O;7';M""O"F "'BE"D ------'------------ 96.15 

Benchmarfc at lopc.,:0:..:1 r.::ounaI!:::;.:::,on - ... ..;."·1 -.!..' 
._ EL 100.00 . . 

. £xisfiilg" . 

House · 
8 O££P OaSERVAIlON HOLE 
JJ.. pERc. HOLE 
@ LOT PIN EXISTING 

WITHIN 5 ITEr OF lEACHING FACILITY. .' J 
lIi)FlLi. WITHIN 5 FlIT or LEACHING fACILIIT . 6' CRusHED STONE 

', .. ". 

-66- EXISTING CONTOUR 
_.($).- PR{)POsED CONTOUR 

9.,,),\,,$ I ..... z. -:. C.oW 

.. I 

6-':>1 " t:j3 

G1>2.:i. 7/' 
~.ip I .. g~' 
,e~,.z. .. ~o' 

A : ? ... ""p ;,.) 

SHALL MEET SPECifICATIONS Of : 
... TlTLEV, 15.255(3). ... ..... . . >; . . 

11 )FlNISH CRADE ABOVE AND ADJActNT TO 
SYST(M SHALL SLOPE AT lEAST 2% TO 
PREVENT ACCUMULATION O~ SUBSURfACE 
WATER. 

6·P"'''''.j' o .. T 12)OISTRIBUTION BOX SHALL HAVUN INLET 
C.j).S~'f","."'4'O'lC . TEE OR BAmE EXTENDING TO ONE INCH 

•. . ABOVE THE OUTLET INVERT ELEVATION \)} ",r f"l"'''' PROVIOED TO DISSIPATE THEVELOCITYOr 
Cot.Al&4.s 0 I-THE INFLUENT. . 

S-u. 13)SEPTIC . TANK SHOULD BEiNSPECTED 
. . . ANNUALLY. . . 

1: P .. .I:&lS?fC..11 0 •r 14)AU PIPES SHALL BE EITHrRAST'" 0-3034 
p.",.:r (SOR35); AST\IU~2665 (SCHEDULE 40) OR AS 

NOTED. . 
15)ALLWASTEWATERSHALL FLOW INTO THE SEPTIC TAN~ . 

WITH THE EXCEPTION or WATERSOrTENERS!CONDITIONi RS. 
16)LOTUNES PLomD FOR S£PTIC LOCATION ONLY. 

. PLOT PLAN IS NOT AN ACTUAL SURVEY. . . . 
17)NO CONSTRUCTION OF PERMANENT STRUCTURE ALLOWED 

OVER SEPTIC SYSIDI. . .. 
-"" " .. 1-8)rCPOGRAPfI'{ SUR'ID DATA APPROXIMATE; 

1500 GAl. 
SEPTIC 
TANK 

EXISTING 
1000 GAL. ALL PIIPE ELEVATIONS ARE fOR PIPE INVERTS 

PUMP 
CHAMBER 

ELEVATIONS 
. 

BEOI BOTTOM . PIPE HEAD PIPE [NO fiNISH COVER 
916.15 · 96.85 96.65 98.40 

6' CRUSHED STONE 

SITUATION: 
REPAIR OF SAS AT 2 TRILLIUM WAY 
4 BEDROOM DWELLING~ NO GAR BAG IE GRINDER. 
PERC RATE AT HOLE 1 OF 1 MINUTE PER INCH . DOP =46" TO BOTTOM 
PERC TEST DATE: DECEMBER 4, 20'09 
BaAED 0 ;' lIEALTII V!!T!;ZSS. . GARYl' CO~'}RTE~\.fANCI!E 

PUMp · CHAMBER 
SOIL EVALUATOR: NEIL JACKSON, CERTIFIED MAY. 1998 

4 BEDROOMS @ 110 GALLONS EACH 

DO NOT SCALE .... 

c 1J98.lO 
.Mil !.Il 

PIJW' . 
... ~ 

.. 

. D 

. 

>/1" """,,/ 

«0 GillON~"---, 
EMEIIGIHCY. SIIJRAGI: 

1.69' 
(liIL) 

Al.ARII ON~-====r- 0.25' 
PUMP Off - 0.42' 
PUMP 0If1--~--' 

PUMP . NOTES 
1) 1000 GAL. PUMP CHAMBER 

. 8 X 4.33' X 0.083'/IN X 7A8 GAL/fT"3 
= 2L5 GAl/VERTICAL INCH 
2) CLASS 11 SOIL=1 DOSE/DAY=330 GAL/DOSE 
PUMPING. REQ.= 330 GAL PER CYCLE 
330/21.5=15.3' OR 16' LIQUID LEVEL DROP 
3j16' Of STORAGE REQUIRED ABOVE ON SWITCH 
4 GOULOS 3886 PUMP OR EQUIVAlENT 
5 2' EXIT PIPE TO O-BOX MUST BE SET 
TO ORAIN TO PREVEHT fREEZING 

GAS BAFFLE DETAIL . 

3' AIR S1'ACE 

ALL JOINTS MUST 
BE GLUED 

DO NOT SCALE 

. OBSERVATION HOLE #1 
. 0" 

A(fS.l " 5 
Al B SL) 
mix 

3 0' 

C(L$ 

96" 

GROUNDWATR: 72" 0 WEEPING 

PERC. TEST j 46' = 1 MIN./ IN. 

OBSERVATION HOlE #2 

A(fSll 

AlB (SL) mix 

C(LS) 

0' . 
6' 

3 8' 

108" 

GROUNDWATER: 78' (I MOTTLING 

AU SOIL ABSORPTION SYSTEMS SHALL HAVE A MINIMUM OF ONE INSPECTION PORT CONSISTING 
OF A PERfORATED FOUR INCH PIPE PLACED VERTICALLY OOWN INTO THE STONE TO THE 

.. NATURALLY OCCURRING SOIL OR SANO fiLL BEUW THE STONE. THE PIPE SHALL BE CAPPED 
WITH A SCREW TYPE CAP ANO ACCESSIBLE TO WITHIN THREE INCHES Of FINISH · GRADE. 

TOTAL = 440 GAL 

ESTIMATED AVERAGE DAILY FLOW B;ASED ON 1995 TITLE 5 REGULATIONS 

LEACHING SYSTEM IS TO CONSIST I.O F A 20 FT. X 40 FT. LEACHING BED, WITH 3 
DISTRIBUTION LINES, WITH A MINIMUM OF 6 INCHES OF STONE THROUGHOUT BED. 

DESIGN CALCULATIONS: 
SOIL CLASS II -- 1 MIN./IN = 0.7'4 GAL/FT~2 

BOTTOM AREA: 20' x 40' = 800 FT~2 
SIDE AREA: NOT ALLOWED IN BEDS 

TOTAL. = 800FT~2 = 480 GALLONS CAPACITY 

480 GAL. DESIGN > 440 GAL. REQUIRED 

SYSTEM TO BE CONSTRUCTED IN COMPLIANCE WITH 310 CMR 15.000 
CROSS SECTION OF LEACHING BED 
@ PIP E END DO NOT SCALE 

r-----------------~------~----------------------~--~~ 
TBM I) TOP OF FOUNDATION = DO.OO 

WIN, 9" BACKFILL finish Gr'Jund Surface 
NOT INCLUDING TOP SOIL-_______ . %W 

~ 

1/8' TO 1/2" 
DOUBLE WASHED STONE -

3/4' TO 1-1/t 

98.40 ---~----

REMOVE AU TOP AND 
SUB SOIL FOR 5 IT IN 
AU DIRECTIONS AND 
REPLACE WITH SELECT SAND 

ER 310 CUR 15.255 

-97.15 

OOUBlf WASHED STONE - r-----'f-- -,------~-96.15 _.,-__ -+ ____ ~ 

':-- S' 4' l 6' _~, ... l_ 6' -...J<-. ~' . 5' 

ELEVATION OF !lEEP HOLE I = 97.15 
ESTIMATED HIGII WATER LEVEL = 91.15 

ELEVATION Of JEEP HOlf 2 = 96.60 
ESTIMAITO HIGII WATER LEVEL =90.10 

1<----15' ~---
SEPARAnoH DISTANCE 

All SIDES 

SEE ATTACHED SOIL LOG 

Kofides 2 Trillium Way 

AMHERST, MA 

tD 

<.0 
I 

1'0 
N 
1'0 

~SC~A~L~E:-------------.~DR~A~W7.IN~G~NU~M~B~E~R:------~D~ES~IG~N~E~D~B~Y~:--------~ ,......, 
1'0 

AS NOTED 
DATE: 

16MAR10 
Kofides- Trillium.dwg 

NMJ ~ 
~~~~------~~~ DRAWN BY: 

HOP 01 
OJ 
() 

~AP~P~R~O~VE~D~BY~:--------~----------------~----------------~·~ 
OJ 

(f] 

ENGINEER: 
ROBERT F . SHEEHAN ' 
146 TAYLOR STREET 
GRANBY, MA 01033 
413-467-7228 

CJ'> 
c 
'L 
OJ 
OJ 
.£ 

CJ'> 
c 
w 

L-~~ ____________ ~----~~~~----~~------~------__ ----------------------------~----~-- .----~--~~ ________________________________ -L ____________________________________________________ ~> 



FORM lA· APPLICATION FOR DSCP 

Fee __ _ 

COMMONWEALTH OF MASSACHUSElTS 
Board of Health, AMHt:fL""I / MA. 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 

Application for a Permit to: Construct ( ) Repair ~ Upgrade ( ) Abandon ( ) 

o Complete System 

lO<J.tJOO 2.. 

ce ." 3~"c '~g: fL..; I bi"~o-L 
: ""~"""".'5 · ..... 0 J r 3ecrccr-s_.....:'-/I-_____ _ 

:;e~,g(\ ,=:0- ;1":"':10. recu l r~o:) '1'1 0 5~C 
Jeslgn rlow 'JfOVlced Y'd 0 gpo 

~Individual Components 

Plan: Ca{~ =;L:.!rl:.=:~::. ."-Jumce~:;r 5 . .,e!:!(5--'Eb~_ ~e'/l')ion :J.,, ___ _ 
T;c:e __ ~!2.J::..!..~..lL..::...-''=-_.rr~.h',,u,~:l...._''IL<~L ______ _ 

DesGlpoon oi 50d(S)_.;S~E~~~.ft2:~S:!~JJ._~-------------~.-:~ .. =_i;IIJI" 
Sad evaluator Form No. \ \ ."'-Iame or Soil Eval 

Dace oi Soi l Evalua[iO n_-'J~,l.!;/1-1.'/.,/U2.!,"~D~~~---

DESCRIPTION OF REPAIRS OR 
.~L 'ERA nONS -+ A.J S~L I\j~"'; 0 IS....,. 1111./.,.' 0"; o3.":X -1-"-" £) 

).(J / K Yo' /...1'It c.~liv(. a ~ Q W , "Hi 3 t.. lME: s: 

The undersigned agrees to install the above described Individua.l Sewage Disposal System in accordance 
wi.h the provisions of TITLE 5 and further agrees to not to place the system in operation until a 
C.:: rtificate of Complian e as been issued by the Board of Health. 

5ignedl~~:f;;2:::t:!;,z.=======--------Oate 3,/;'" P'" ,/D 

InspectioflS __ -,.L ______ __________________________ _ 

DEP APPR:OVED FORM :;/96 

/ 





.' 
FORM 2A - DSCp 

No, ___ _ 
Fee ----

COMMONWEALTH OF MASSACHUSETTS 
Board of Health, .4111 H-t!.e IT: , MA. 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 

Pennission is hereby granted [0: ConstruC(( ) Repairj)() Upgradei' ) .-\bandon( ) 1n individual 

sewage 'disposal system l[ ;;t.. \~ \ L L \ uN\... WAY 

as described in me applicJt!on for Disposal S:'\leal Construction ?=:mit ;-.10 
-----

dated _____ _ 

Provided: Consrr-uction shall be :omole:ed w;(hin three :/eJrs of me date or' this permit . '.-\11 !ocal 
conditions must be mel. 

Date ---- Board of Hellt.'1, _________________ _ 

OEP APP~OVEO f05tM i/,6 





FORM JA - CERTIFICATE OF Cm[PLlo\!W:E 

~. fu --
COMMONWEALTH OF MASSACHUSEITS 

Board of Health, Ap?H.!i2.s:t: , MA. 

CERTIFICA TE OF COMPLIANCE 

D1!Scription of Work: Ci? Individual Component(s) o Complete System 

The underSigned hereby certify :hat the Sewag2 Disposal Sys,em. 

Constructed ( l. Re::>aired M. Upgraded ( ). Abandoned ( ) 

ar: __ Z.c.-__ ,-' ..:.(Z.-..:.'.=L"'L;..;''-==u:..:M,.:..:. __ tJ'''''''-'A-¥..,..,/--______________ _ 

h; .. s be2~ Ins,aiied ,n accordanCe wilh the :>rovisions oi 3 i 0 C\,IR ; 5.00 (Title 5i and ,i,e 

approved desig~ pians/as'Quill :;):cr.s relaring w application ..... C . -----
daled -------- -\pproved Design Flow ___ .gpdl 

Installer ______________________________ _ 

D~signer: _______________ lnspector __________ _ 

Dare ________ _ 

The issuance or this permit shall not be construed as a guarantee that the system will 
function as designed. 

oep "PPRoveo FOR. ... ;;'16 





FORM 11: Soli Evaluation Form NO: -------
Commonwealth c~ "O"~achLJsells 

Town of A ... n\-tJ.'~,--
Soil Suitability Assessment: On-Site Sewage Disposal 

Performed By: II/'j Lor:;:;;",J Date: I.J.} '/ J 0 9 
Witnessed By: A.,-L. '/ COo..l f!"A-;u·C:Al£.-- I 

Location Address of: Owner's Name: 

Lot # ";)... ;-a.. , <-.L, V '" t-..' ... y Address of: L4~~CJ Kt.:? .)£..S 
Telephone: 

J-. 'jr'l-I u .... , ... ,,",,, to .. ~~ 

New Construction 0 Repair ~ 

Office Review 

Ib-' !h'ft""17 M4 
...l"-'l.L1,'Ll.S" C,o Jllll,X 

Published Soil Survel Available? No DYes I,lf 
Year Published /q/{~ Publication Scale I: 2. 5'.......0 Soil Map Unit __ 
Drainage Class IE Soil Limitations £>a~.:s, "~'-Y ,) ~ "''-.0 

Surficial Geologic Report Available? No)ll: 
Year Published Publication Scale 

Yes 0 

Geologic Material (map unit) O<>~!-----· 
Landform fi'LA 1.1 

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

Wetland Area: 

No 0 
No (j!I 
No Iii 

Yes )lJ 

Yes 0 
Yes 0 

National Wetland Inventory Map (map un«) _-,,-_________ _ 
Wetlands Conservancy Program Map (map unit) ________ _ 

Current Water Resource Conditions (USGs): month :-:-:-:-:-:-;=; _____ _ 
Range: Above Normal 0 Normal P Below Normal 0 

Other Reference Reviewed: 

Determination: Seasonal High Water Table 

Methods Used: 

a Depth observed standing in observation hole li-. inches 
j2t Depth weeping from side of observation hole J z. inches 

)i:I Depth to soil mottles 2l-_ inches 
o Ground water adjustment feet 

Index Well No. Reading Date _ _ __ 0 Index Well Level __ _ 
Adjustment factor Adjusted ground water level ____ . 

Depth of Naturallv 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? ¥L~S~ __ _ 

If not, what is the depth of naturally oCGurring previous material? 

Certification 

I certify fflaf on M+V I q '1 ? . (date) I have passed the soil 
evaluator examination approved by the Department of Environmental 
Protection and that the above analysis was performed hy me consistent witt! 
the required training, expertise, and experience described ill 310 CMR 

'''''~ ~~~at Sij$: Q 1 

) 

~ 





d-. 1-n ILL 1 c:."",- LV A--Y . ,4-.--1 1-11:- .z .to· .1 
/ 

_.,-"' ... - ... "' .. ,_,. 

Deep Hole Number / Date: /.r )Lj)C -, Time 3" ·I .':>~ 

~~:;~;~ (ident7f( :n';;tt plan) _. ____ '_' __ --:::-:-_-:::-:-:---:-_-.-
Land Use iZ£s, 0 i!.AJ ·n,,-L- Slope (%) I · "') ( 
Surface Stone _-1-#'-"-',"'.) '-'=""= ______ _ 
Vegetation : 

af'~S . • .) .+-tTi p,..J.£ , 
LandforlJl.: . • I 

~VlI.~ 

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

Open Water Body >1 ~-c feet Drainageway > / ~ ",,) feet 
Possible Wet Ares >, >"Vfeel Property Line > 3 <J feel 
Drinking Water well~Jeet Other ________ _ 

DEEP OBSERVATION HOLE LOG 
dcplh (fom soil horizon soil lexture soil color soU mottling olhef 
surface (USDA) (Munscl) (slructuro, slonos, boulders) 
liD£;hes) Con-sislenc % aravel 

OJS" A fSL /0\(:<')/ F{l"">LG; 
75 {fw S 'h~! 5 

,/,,,0" ~I I~ S L I 0 ~dl ~ .",;," (f..,;.0w!-, ,.t, y~.) 
7 ~~I +~ 

_ fG..:-S .... -f'S 
~J jL 
. ..../A {/7 .., yi ('( /\ . , A<,t: S l~ ,> 

/'1 L- 1 ·) "1'/ cOr" - <--
~u L5' f ~~w~ 
-l tAJ ~ U (t." ..,,.j. • . ( L 

1).i.e f' {lor. l' ~';;;'-

Parent Material (geologic} .~ . .,,2'j;2"'·· ..JUL.!.~-'w.<!::!~!...2.s..!.H-:z:::... _________ _ 
Depth 10 Bedrock 2 94' 
Depth to Groundwater : _ " 

Sianding Water in Ihe Hole %'1--
W eeping fr.c :,:> Pi! Face .,.-,-:-:-_. 
Estimated Seasonal High Water 

1 '\ ... -. ~ ,. 
Jl-

On-Site Review 

Deep Hole Number 2- Date: I; kIt' 'i Time "1' c ,' ~ ~ 
~~:;:~~ (idr;,t1r:-~~ "e plan) ____ '_' ___ -::-:---:=_:--::-..,-
Land Use (24.; .0 Ii.A- h tl-- Slope (%) ! 0 ~ .; " 

Surface Stone -
Vegetation: 

~n.M:S k 1.LLi.7I PiLle 
/ 

Landform: r L-~1,.J 
Position on Landscape (skelch on back) ____________ _ 
Distances from: 

Open Water Body ) I)-P feet 
Possible Wet Ares >t )-C feet 
Drinking Water Well~ feel 

Drainageway ') / CD feel 
Property Line)-~ feet 
Other ___ ___ _ 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon soil texture soli color oil mottling oIher 
surface (USOA) (Munsel) (structure, stones, boulders) 
fulffies\ ---; r ' -----. Consi§m!l2i ~ g[avel 

., 
A (.SL j.:yMj f1r;. """" ~ 6 -is. ? Ii ~ <; -tu,..,;' ~ 

.' 

& .. 3~ "'i6 SL- It) 'ylt ~ ~1{' (1?- '/>.s.t!. I0Il'1<' ./ 

JIll, Y fo,·r0 

)~ .. l.)'ya>h H'v ~ ",.~~ <;. 

I':')~ ., ~_t-~ 

L 7,(1)1.1 
(q,~Slf. . ! 

L 5 -r ,9/-'-',) 
'2..... M1c>.f!-· 

VJil.t-' v jj 
'O f,!I' ~r 

- - --- --

Parent Material (geologic) .-:7d(LJ..Ilc:'l1o:-0=~·:.!.~..!I±~,--_______ . __ -,--
Depth 10 Bedrock )u: It . 
Depth to Groundwater : 

Standing Water in the Hole #' DA/,L. 

Weepi'\') from P;·· Face "v"...-,L.. 
Estimated Seasonal High Water j7C' 

.-""-



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

""'''1-
12.«. A r>.. 0 f- \ -\." 1 L 

\) "c. \t... 
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(,2-

toS' 

.~ -IpS" 
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FORM 12: PercolatIon Test . 
Location Adrress or Lot # ). d-- :t,'.? IL '- I,~ .-v-. LJ I-"j--....... ~ ..... ~. ~ , 

Commonwealth of Massachusetls 
Town of A /\1 Ht!,~ s'--

PERCOlA rlON TEST' A "" 
DATE: I~/'-J I v~ TIME : '1_ " '''''' , _ 

Observation Hole # ' I ' 
-,.,....; Depth of Perc , . 

ij (y f'-.,h-c " _______ 
_ ' ______ ~c_ r--Start Pre-soak 

!L'_/~ __ ~1. -End Pre-soak q ; "30 C-1" I-L,,-'>LS 
--Time at 12" 

'1'~ 3.Q __ . 
----Time at 9" 9' :. 3 -2:::-____ --Time at 6" __ !1;._25:. ________ -----Time (9"-6") 

, . ~ M ',~~_r2_ 1---.--'---------
Rate Min/Inch LI ""'1 J..:..vJi~~ __ _______________ .. _______ J ---- - -, 

"Minimum of one percolation test must be performed ;n both the primary area 
and reseNB area_ 

Sile passedfj Site failed 0 

Performed by _ lit I L-__ .L~~ IC,:>".:..../ ________________________ _ 

Witnessed by _ c,!,rLt--t"'~~ /VIA.v <.th:: ___ ..:. ____________ . 

Comments: 





PUMP CALCULATIONS 

1000 GALLON PUMP CHAMBER (USE 1000 GALLON SEPTIC TANK) 
DIMENSIONS 8.0 FEET X 4.33 FEET 
80' X 4.33' X 0.083'IIN X 7.48 GAll FT"3 = 21 .5 GAL. 1 VERTICAL INCH 

CLASS II SOIL = 1 DOSEIDAY = 330 GAll DOSE 
PUMPING REQUIRED: 330 GAL. PER CYCLE 

330/21 .5 = 15.3" OR 16" LIQUID LEVEL DROP IN PUMP CHAMBER 

16" OF STORAGE REQUIRED ABOVE THE ON SWITCH 

• PUMP REQUIRED: GOULDS 3886 OR EQUIVALENT 
• 2" PIPE FROM PUMP CHAMBER TO DISTRIBUTION BOX MUST BE SET TO 

DRAIN TO PREVENT FREEZING. 





2 Trillium Way 

(;'f~.·2 
:/.;J.IT. ~1:'4. ,'> 

, -"-~ - - '·<~f~ 
/ .• ;. '. "'1 -~, . 'r::.f; 
~"~~ :(~1' '~~. _ r 

,?} , .10. :;::[.:P. 
\~-, 7''';O,;::: 

Property i.!3P 

Propo!rty Line. 
- Pro;>ertyLIne 

ItydfOO'.phoc Proper1 
- RiOhiOrWavWrIO 
- Town Bound • .., 
Other Property LIne-I 

Former Property LirlO 
- Subdivitlon Lot L.r.e 

Easeme"ts .. -. 
Tr • 

.... RaiI~ 

SUucWlIIS 
Ii Bu'di"(l 

Four>dstion 0/ in cons: 
~ OUlbuilding 0/ Miscell 
i'. Deck. Porch , S"irs 0/ 

• MobIle homo. Trailer 
• Swlmmlr>g Pool 
• Elulkllng R .... s 
• W~lef 510"'11" IRnO. 
Rivtlr. _rd Stre_ 
,~_c.-. --'""'""'" Haadw •• ~* .. -Bru&/I.ndOlCtub .... 
TfHand IorIIStVeoet 
Cutlivated foeId 
Glavat pile 

0"", 
" Miac ImpeMous SYri. 
P",kong 
• Park/og P8Ved 
" P.,kltlg Unp .... ..J 

DriYewa~ 
~ItYP."ed 
Orivtlw..,~ 

1/' Sidewal'<8 

Tr.nllportation 
III' Paved SIr",,1 potyoons 

• Unpaved Str88t potyg ,,-
• Elrdgo! decii"ll_ ok 

• foolEifidoge 
• ~Elndge 

, ~ I =:I~~':.. ~~j':"' CoortIiMI8 Syslem. 

v .. me>oI D .. t"",· t.lAVOIIII. F ... I 

PJa,nme\ric: & \o9Ogf;lpl'l1c; ~ ',,311.1fe$ compiled 
all'~ IC8Ie Ifom "4ri, 2009 Aeriltl Phobgr"lJh)l 
Parcels GOm!)iIed 10 match I~ b3sem&p; 
'ev~e .. (III(IOII'Y. 

Thft information cleplclod on thli map Is lor planning 
pu,poses only. II may 1'101 be lOdequale 10/ ~al bo'-"'<lllfY 
dellnition. reg~8tory int .. ,p,el8l00n. Of P'W"rty cO<W"Y~""" 
pufl>O..... 1.I101,ly altuclut .. ..-..I """"'lI'ound UI~ity 
b::aliona ... ~0~1mII1O and require I'IeId YCriIIc8tioI\. 

THE TOWN OF AMHERST MAKES NO WARRANTIES. 
EXPRESSED DR IMPLIED. CONCERNING THE 
ACCURACY. 
COMPlETENESS. RElIABLITY. OR SUITABILITY OF 
THESE DATA. THE TOWN Of AMHERST DOES NOT 
,t.,SSUME AN'( LIABILITY ASSOCIATED WITH THE 
USE OR MISUSE OF THIS INFOR", TION ,0 

?m.1:'l'irJ 1"=318 ft "U 
Amherst GIS Viewer March 24. 2010 








