Address of property

e  HA

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
28 TRILLILM w iy, AMHEEST, MA Q100

owner's name S¢ofT 9 cARoc BLL/IOTT

Date

of Inspection 6/22/35

PART A
CHECKLIST

Check if the following have been done:

NN

NRRR K

<K

Pumping information was requested of the owner, occupant, and Board of
Health.

None of the system components have been pumped for at least two weeks
and the system has been receiving normal flow rates during that
period. Large volumes of water have not been introduced into the
system recently or as part of this inspection.

As built plans have been obtained and examined. Note if they are not
available with N/A.

The facility or dwelling was inspected for signs of sewage back-up.
The site was inspected for signs of breakout.

All system components, excluding the SAS, have been located on the
site.

The septic tank manholes were uncovered, opened, and the interior of
the septic tank was inspected for condition of baffles or tees,
material of construction, dimensions, depth of liquid, depth of
sludge, depth of scum.

The size and location of the SAS on the site has been determined based
on existing information or approximated by non-intrusive methods.

The facility owner (and occupants, if different from owner) were
provided with information on the proper maintenance of SSDS.







. SUBSURFACE BSEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
8YSTEM INFORMATION

. FLOW CONDITIONS
If residential
4  number of bedrooms
4 number of current residents
Yc5 garbage grinder, yes or no
Yes laundry connected to system, yes or no
Mp seasonal use, yes Or no

If nonresidential, calculated flow:
Water meter readings, if available: VA 44ﬁ>5p8

chqpfccj Last date of occupancy

GENERAL INFORMATION

Pumping records and source of information:

Pumped | yeor cav 19 24

System pumped as part of inspection, yes or no
if yes, volume pumped [SQ0 6L
Reason for pumping:

F

Pumped by Ko-l's Byceveding
: /

Type of systemn
v Septic tank/distribution box/soil absorption system

Single cesspool

Overflow cesspool

Privy

Shared system (yes or no) (if yes, attach previous inspection
records, if any)

Other (explain)

I

Approximate age of all components. Date installed, if known. Source of

info g :
in rmatctlion é \}(Cd/_g /nquf//fcf /Y\gy !939

M) sewage odors detected when arriving at the site, yes or no .







BUBSURFACE SEWAGE DISPOSAL BYBTEM INSPECTION FORM
PART B
S8YSTEM INFORMATION continued

SEPTIC TANK:__{\:(,:;_
(locate on site plan)

depth below grade: |'2"

material of construction: _ concrete metal FRP other (explain)
i " | L}

dimensions: 1006 ¥ 518 = 5 4 1S00 6aAL

35" sludge depth 7 —
4'4" distance from top of sludge to bottom of outlet tee or baffle P ==

I'-1" scum thickness - =
§" distance from top of scum to top of outlet tee or baffle e ~
(g~ distance from bottom of scum to bottom of outlet tee or baffle T

Comments:

(recommendation for pumping, condition of inlet and outlet tees or baffles,
depth of liquid level in relation to outlet invert, structural integrity,
evidence of leakage, recommendations for repairs, etc.)

Good (opditiom, no lfakafc Prrrin ?VCT? yeav

DISTRIBUTION BOX:_ \es
(locate on site plan)

9“ depth of liquid level above outlet invert

Comments:
(note if level and distribution is equal, evidence of solids carryover,
evidence of leakage into or out of box, recommendation for repairs, etc.)

PUMP CHAMBER:_ NONE
(locate on site plan)

pumps in working order, yes or no
Comments:

(note condition of pump chamber, condition of pumps and appurtenances,
recommendations for maintenance or repairs,etc.) ’







BUBBURFACE BEWAGE DISPOSAL BYSTEM INSPECTION FORM
PART B '
BYSTEM INFORMATION continued

SOIL ABSORPTION SYSTEM (SAS): ¥Q5
(locate on-site plan, if possible; excavation not required, but may be
approximated by non-intrusive methods)

If not determined to be present, explain:

16

Type
leaching pits and number

leaching chambers and number

leaching galleries and number

leaching trenches, number, length 2= 65FT, LONG
leaching fields, number, dimensions

overflow cesspool, number

Comments:

(note condition of soil, signs of hydraulic failure, level of ponding,
condition of vegetation, recommendations for maintenance or repairs,etc.)
SOH_,OK} No s@h st B?quh( f}fhﬂc’,hggyonérnﬁ

CESSPOOLS (locate on site plan): NONE

number and configuration

depth-top of liquid to inlet invert

depth of solids layer

depth of scum layer

dimensions of cesspool

materials of construction

indication of groundwater
inflow (cesspool must be pumped as
part of inspection)

Comments:
(note condition of soil, signs of hydraulic failure, level of ponding,
condition of vegetation, recommendations for maintenance or repairs,etc.)

PRIVY: NoNE
(locate on site plan)

materials of construction

dimensions

depth of solids.

Comments: :
(note condition of soil, signs of hydraulic failure, level of ponding,
- condition of vegetation, recommendations for maintenance or repairs,etc.)







SUBSURFACE SEWAGE DISPOSAL BYSTEM INSPECTION:- FORM
. PART B
S8YSTEM INFORMATION continued
SKETCH QF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks

locate all wells within 100!

SEE ATTRCHED PLAM.

DEPTH TO GROUNDWATER
1]
7 144 depth to groundwater

method of determination or approximation:
Test f:-rrfs informption from eflichel plan by L. Wgelery
1 7 4

11







12

SEUBSURFACE SEWAGE DISPOSAL BYSTEM INSPECTION FORM
PART C
FAILURE CRITERIA

Indicate yes, no, or not determined (¥, N, or ND). Describe basis of
determination in all instances.. If "not determined", explain why not)

N
..

F PR

FEEE

FFOFF

Backup of sewage into facility?

Discharge or ponding of effluent to the surface of the ground or
surface waters?

Static liquid level in the distribution box above outlet invert?

Liguid depth in cesspool <6" below invert or available volume< 1/2 day
flow?

Required pumping 4 times or more in the last year?
number of times pumped _0nt

Septic tank is metal? cracked? structurally unsound? substantial
infiltration? substantial exfiltration? tank failure imminent?

Is any portion of the SAS, cesspool or privy:
below the high groundwater elevation?

within 50 feet of a surface water?

within 100 feet of a surface water supply or tributary to a surface
water supply?

within a Zone I of a public well?

within 50 feet of a bordering vegetated wetland or salt marsh
(cesspools and privies only, not the SAS)?

within 50 feet of a private water supply well?

less than 100 feet but greater than 50 feet from a private water
supply well with no acceptable water quality analysis? If the well
has been analyzed to be acceptable, attach copy of well water analysis
for coliform bacteria, volatile organic compounds, ammonia nitrogen
and nitrate nitrogen.
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SUBSURFACE SEWAGE DISPOSAL BYSTEM INSPECTION FORM
PART D :
CERTIFICATION

Name of Inspector Haroro L. STILES, P.E.
Company Name SAMg

Company Address ]| LINOW AVE,
AMHERST, MA 0100L- (919

Certification Statement

I certify that I have personally inspected the sewage disposal system at
this address and that the information reported is true, accurate and
complete as of the time of inspection. The inspection was performed and
any recommendations regarding upgrade, maintenance and repair are
consistent with my training and experience in the proper function and
manitenance of on-site sewage disposal systems.

Check one:
I have not found any information which indicates that the system fails
to adequately protect public health or the environment as defined in
310 CMR 15.303. Any failure criteria not evaluated are as stated in
the FAILURE CRITERIA section of this form.

I have determined that the system fails to protect public health and
the environment as defined in 310 CMR 15.303. The basis for this
determination is provided in the FAILURE CRITERIA section of this
form.

Inspector's Signature fﬁzqﬂ;{;{_ ngiﬁ

Date fa/u./qs

Original to system owner: SCOTT 4 (ARoL ELLIZT
Copies to: D H JOWES

Buyer (if applicable)
Approving authority DAVID 2ARD2INSKI

AMHBRST Boary OF REALTH
TowN HALL
AmHeRST?, MA 0 100L







NOV - 7 1989

MacLEAY ASSOCIATES

DOUGLAS J. MacLEAY 102 BRIDGE STREET
REGISTERED PROFESSIONAL ENGINEER SHELBURNE FALLS. MA 01370

(413) 625-9774

November 2, 198%

Mr. David Zarozinski
Amherst Board of Health
Boltwood Walk

Amherst, MA 01002

Dear Mr. Zarozinski:

Orn Wednesday October 25, 1989 an inspection was performed of
the installation of a subsurface disposal system at 28 Trillium
Way in Amherst.

This inspection indicates that the replacement system
installed at the Elliot property is substantially in accordance
with the planms and specifications provided, and in compliance
with Title 5 and local supplements.

If you have any questions or need additional information
please contsct me.

Slncerely,

(Do j MaclLeay, P.E

Enclosure







CHECK OR FILL IN WHERE APPLICABLE

/v/ "Ly
% " £ J . o 7__; )
-No ?7 —/ é Fze, = A

-------------------- THE COMMONWEALTH OF MASSACHUSETTS /5‘[" 7
BOARD OF HEALTH So ¢ r‘/lfﬂr.e
C’“ Ve ..OF.....‘-"" ) .;.-s.v. d M ( "-")/

Apphratmn fm' Etﬁpnﬁ&l Works Qonstruction Permit

Application is hereby made for a Permit to Construct ( ) or Repair ( . )”an Individual Sewage Disposal
System at:

-...‘»ﬁ? -H?“-" { (‘, { Ll FEL ,," {.""(.'{ L,f;" AC’”{ C’; 7
— Locati ddre: { s r Lot N
\:.)"‘ ottt + L ’oc‘:\mz_ img’_.{.:"ai""-:.'ik Py feﬂf Lt e i Ll ,»‘fOJQ,JI d/"}‘i her St
Owner, » p Address LI
________ (Az. L4, L A v bl / ¥ aolds
Installer Address Cica a./
Type of Buildifig Size Lot | .©23 __ =Sq—feet
Dwelling — No. of Bedrooms for ....Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building .o NG OF Persitiss .o renmr s Showers ( ) — Cafeteria ( )
Other fixtures ........... e = e
Design Flow...... e ..gallons per %FSO‘IT er day. Total daily flow........... +Io gallons.
Septic Tank — Liquid’ capacity /&40 gallons Lc?ngth @' ol Width & 10" . Diameter...ooo..... Depth D' ~4"
Disposal Trench — No. i Width.. 2.2 Total Length....te. ... Total leaching area..... .-.=..~.-'...=...sq i1
Seepage Pit No..... .. Diametet. ................ Depth below inlet Total leaching area..........e.-... sq. ft.
Other Distribution box ( ) Dosing tank (, )
Percolation Test Results Performed by. Lot dbtrag. QRdeC,. . Date &2t . g 29 .
Test Pit No. I.....J. o ...minutes per inch Depth of Téét P]tf‘)u ......... Depth to ground water.... &5, e
Test Pit No. 2........ % ...... minutes per inch Depth of Test Pit....L o .. Depth to ground water.._.... C’(}f .....
Description of Soﬂ...!..t.f::l.). ........... m‘fﬂ“l ..... SR e M ¢ .{?‘U.—‘Q-A;c_/" B O (M 7 Rl " f@rﬂﬂ'(—/’:
22 =44 Conen T P Y T 5 ) WS I R STV

¥t et Aot \1; «t#‘?f CAVBPALL. . QIO L +4 4L,

;W 'Nature _ochpzurs or Alteraumls Pﬁ}swer when apphcable ...............................................................................................

Agreement : f
The undersigned agrees to install the aforedesg{':bed Individual
the provisions of TITLE 5 of the State Sanitary Code — The undgr

isposal System in accordance with
\grees not to place the system in

operation until a Certificate of Compliance has bee ssu _the y h.
S1gned ............................................................. / ﬁ/
ate
/Application Appr,pved By.. £
b o 7 7 Date

£ Applitation D1sapproved for tke follo'ivmg reason ______

Permit No 39“ / ( Issued | Di""

SYsTe M StJ&TﬁWfﬂL—L—y 10\/ COMPLI AN L~ Z‘
WITN  PLAN

THE COMMONWEALTH OF MASSA ETT§7
BOARD = ALTH
7;;. 4..oF.. A o bt L e
@ertificate of Compliance g
" THIS 1§ O ¢ RTIF(I:; Th ;1 ;.Ele Apdwldua.l Sewage Disposal System constructed ( ) or Repaired ( =)

........ :ﬁf //’UM w" A Installer

f
has been installed in accordance with the provisions of T_T? of 'I'he State Sanitary Code as described in the
application for Disposal Works Construction Permit No.....g A T L & . dated. .. o TSR Lo

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT EE CONSTRU AS A GUARANTEE THAT THE
SYSTEM WILL FU CTION}‘TISFACTOR\'. _
DATE £ "; 4 o f’? Inspector.. 7 ﬁ/‘Tf—t/(

at

THE COMMONWEALTH OF MASSACHUSETTS ck _?} 7 &S/ s ;-
BOARD OF HEALTH # )2/ 95
_ F?‘ 7L '_r»ulﬂtUOF/qm ¥ 1. S <l 60.00
Bispsal 1 lﬁm‘kﬁ (!I?nﬁtrurtmn Pormit 2/ /778 Lak. jj,;j
Permission is hefeby granted. ... WL WA S TP TR i e s e esieni oot measmasse et AbEs

_to Construct ( or Re r (L) an Indw1dual Sewage Dlsposa.l System
at No.or.oor.. . Ea (i vin. SAERL ...
Street

as shown on the application for Disposal Works Construction Permit No.. é" ” %)ated-,.dé /8/5,;-

...... o

Board of Health

DATE

FORM |28585 HOBBS & WARREN, INC., PUBLISHERS







AMHERST HEALTH DEPARTMENT
k) , ;
FITLE V FEES

—3

g R
* Qwner: ) eo 1/ f///: ¥

Site: @? ""—l;%j///(,‘,‘,», (AJ;?/

(;e ~’£?)

Percolation Test: Per Lot

# s00.60 Pd Date: 97T Y /7F7

Clarfr cK. B

378¢
# Date:
# Date
it Date
# Date

EllrerEU 377

;?ﬁposal Works Construction Permit
)2 /
lan Review (0 - Date /4 / /3 /8]
/

Final Inspectibn Date

Subsequent Plan Review

YNAC e n if /J SI0C o Date /7 7
| [+ e,

v
I = 4 — d

&

Reinspection of Installation

Date

Date

Date

EHi:; 88 1501







TOWN OF AMHERST

PERC TEST DATA SHEET

— / ’

DATE ¢/ /87 LocaTION € 7 TR, MNrwrmy L7 LOT SIZE
OWNER S c o 77 //{/0 7 ADDRESS R 7~ lMrom (4/wy TELE # 25E-/752
7

P.E./RS Duvg A7 < {/, FIRM N\ o7 me OBSERVED BY s, d Zurozmrtf
BACK HOE OPERATOR C frae Y BENCH MARK
A ST =LAy
PERC DEPTH 4¢ PRE SOAK TIME /&' ¢ 3 PERC DEPTH PRE SOAK TIME
- b4 - /e
TEST o ! /& /L St T )s
7! 23 A E = 7"
Vs 1 .
v 27 JoL I
(;/ | 5 i:/ ?— ’r
o
RATE S RATE
F
 — =
TOP /& TOP, 7 rab
SUB 2% SUB 2¢&”
C e pere?
C‘) A u‘—ﬁzf/ 5/7 771;&_
"’,f s /
: /2 el
| €70 ‘__‘ s .
TOP TOP f;) - / {
")_ﬂz { 3
| /
SUB SUB /I_ WP Tl .
X LE e T S S
s50 by 32 [—_"
/ C,° 'f, Y/ |
‘?c £ O
L - T Ao [
' L i . |
TOP TOP
SUB SUB
=7 < '.l:‘ll"\,_,b “7 L’,&/‘;,d \/
S— 7/,'







. ' No?j‘h:o?é |

CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
TTOWN.oF. Amherat..
Appliration t'm' Etﬂpnﬁal Works (ﬂnnﬁtrw:iwn ﬁprmﬂ’ m.u;——f |

M‘jon is hereby made for a Permit to Construct (\/) or Repair ( ) an Individual bewage stposal
s Am\/\ersc Woadls "ré\‘?'

i), Pearec R pr7— Y

Installer Address

Type of Building Size Lot....[+.0 «35 Ac‘rcs

Dwelling — No. of Bedrooms = ......Expansion Attic () Garbage Grmder (\/f

Other — Type of Building ..o No. of persons....coooeceececece Showers ( ) — Cafeteria ( )

Ohber Astified cocw e omunes e e s s s i s S

Design Flow Q9. ..gallons per person per day. Total dally flow......... SO‘"iff ................. gallons.
Septic Tank — Liquid capacity./ C)OQ gallons Length ... Width... . Diameter.............. Depth...........
Disposal Trench — No. . . Width... 2/ .. Total Length....%../. ......... Total leachmg area .. / ;O ..sq. ft. sides
Seepage Pit No Diameter Depth e Lo T — Total leaching area.. A30..... sq. ft. bottom
Other Distribution box ( ) Dosmg tank (
Percolation Test Results ~ Performed by.....F.. A.. F Lios.. . Date.. ﬂ"l@ J‘?%S' :

Test Pit No. l........f}:....minutes per inch Depth of Test Plt J .......... Depth to ground water ? -

Test Pit No. 2.coeeeeee minutes per inch Depth of Test Pit.....cceeueeeenv. Depth to ground water..........ccoceeeee...

Nature of Repairs or Alterations — Answer when applicable.........coermeee

Agreement :
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in

operation until a Certificate of Compliance has Wby tt%l of health.

igned....Z

Permit No. f 5 -% Issued.......... 7 ...... K.- 2"533{....

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

OF,.

* @ertificate of (!Inmphanrr
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repa.lred -
by e e S S S A A S .

Installer
e e e e
has been installed in accordance w1th the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No......cccc.... e dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector.

> 3 = - - - - - = - — - - ~ R

THE COMMONWEALTH OF MASSACHUSETTS

NS TR A

Emmm%l ur%ﬁ @ nnstructign iﬁfr it
Permission is hereby granted MR A G - I'Z/ ....... a-‘ ...........................................

to Construct () or Repair ( ) an Individual Sewage Disposal System -

b Wi bR T i mre [T BT, A .V . o, 3 i oL " S . S
at No Lgr - . = RPN ALE o
as shown on the application for Disposal Works Construction Permit No. yZY &% a | 7(?/ db,l

DATE?/%J’ --------------------------------------- oAl N )

rORM 1255 HOBEBES & WARREN, INC.. PUBLISHERS

Caeol Hmpbe, o SloFeaa aulfas 3 Eveqy @U Lape,







CHECK OR FILL IN WHERE APPLICABLE

.~

Nogf Glé

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
TTOWN.....or. Amhesat

Application for Etﬁpnsal HWorks Coustruction ﬁermti’ L

Application is hereby made for a Permit to Construct (\/) or Repair () an Individual Sewage Dtsposa]

System at: .
Ardecse Woads Ml 2
Ca ol D@m Kf ﬁ’&r\e, C/Q Fﬁml pa._u,f ;,‘;cckn 2 Evergrecn Za,cf'
Owner Address d A m herst
Installer Address
Type of Building Size Lot...[- 233..... Sq’i%:eis
Dwelling — No. of Bedrooms = Expansion Attic ( ) Gartege Grinder (v
Other — Type of Building .....coooeeeeee No. of persons..........ocic Showers ( ) — Cafeteria ( )
Other fixtures e R e S S e S R A R S
Design Flow . ..gallons per person per day Total daily flow. o] QY. “f‘ gallons.
Septic Tank — Liquid capacity /30 gallons  Length....___. Width................ Diameter. ..
Disposal Trench — No. .2 ...... Width.. 2/ . Total Length...%."........ Total leaching area... /? osq. ft. Sides
Stepage Pit Nolww s, Ihameter.........oaoeen Depth below inlet.........ee..e. Total leaching area.. .[_30 ..... sq. ft. bottom
Other Distribution box ( ) Dosing tank (
Percolation Test Results Performed by. £ A. F lios Date_. ﬁ_ﬂ. 1‘?..‘.35'
Test Pit No. l..-.-.-..‘.}.-_-.minutes perinch Depth of Test Pit... /O’ . Depth to ground ﬂter...-.... -
Test Pit No. 2..reeeeee. .minutes per inch Depth of Test Pit._.......... Depth to ground water........ocooeeeeeeene

Description of Soil Enclosed.

Nature of Repairs or Alterations — Answer when applicable..____._.

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.

Signed.
Date
Application Apptoved By s cnninmnammnmm i iiiesies, || e
Date
Application Disapproved for the following reasons:.
......... o

Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

 @ertificate of Glnmplmnrp

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

by
Installer
B i e
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code zs described in the
application for Disposal Works Construction Permit No S dated... T

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector.







DEEP SOIL LOGS
OWNER AmAQVJZ: L/oocls Inc

DATE_Aay /, /1958~

LOCATION A s b s fatinacld OBSERVER_F A F. /[iw.s
Lot # L7

_foi/
~ o-5"

T-o}:_ro.'f
§-279" | Subsoil

lLoose Lo s lightly Lirm
J'CLno'.y Fiil v TA some
Cobé/-!—.f aﬂo( ayq‘,,a/.

, ; Ficm Yo corﬂf:act
/=10

Ftl T Famme coddle

S | 99=F°

s |

v

GROUND WATER §e_e,23§o, ot 7

AN

GROUND WATER ~

GROUND WATER

GROUND WATER

Poccolation Rate ot 34" :
L/M"n/l.ncl-»







PLAN" SHOWING

}"Of-' Carol/ Cahillane
C/o Fran Pa.u.fd}naa
% | fvararee.n Lane
AMAQJ"IZ—) MA,

Ati Lot # €7
AmAem‘Z’ U ooods

AREA = 1.033 Acres

AT

Jo,.

SEWAGE  DISPOSAL

Scale: 1":40'
By ) F/q. F:/J'OJ

Tu_]y 1985~
Note . Town Water

||l|ll 1
W tey ',

\3“ "‘4.1'

T

?roQoscA
Dwelly “3

3
9







SPECIFICATIONS:

' FOR. Carol Cp.\\\\\ane, €L Fran Pcm.lc\ms

PROFILE OF SEPTIC-SYSTEM

BY: Frederick A Filios

DATE: Ju‘\\1 q,19%25

All materials and construction ace £o \Le
N Accordance with the Commom.oeaiﬂ-\

of

Mocsachusetts D.E.Q.E Stote

EnU\conme,ntoL\ Code. . Title §

7' Seepage

CALCULATIONS: 3 Bdems @10

+ 195 @rindec) =495 Gallons Rg?ulre
Sides 2.0qpl [sq ft | Bottom og3qd./sq.ft.

Q0" % | ¥ 2svdes = 130 2.0 = 360,
Q0" ¥2 =180 0.8%= /49.4
+18.4 = 509.4 Callons Avarlable

§1\‘-‘350

| s 30

fexponsn 3 Pe\ham Road X
SITE: Arhecst Woods , Phase o Amhecst MA SCALE: Horizontal |:= IO:
Lot 6t, Am\\grst, MA ! Vertic\e "= 3
- e ™ | .. “'”h,
8 0 g g % ? l?) 8 '?_ 8 ‘\\.:‘\ . aF .,y 4":":,,"
3 S b 2 o o ) S S 3 8= "d,;.é_:-,_
S S5 \é VA
N s £E
. w05 RS “i.-'
638 _-:.'
(‘;;' .......... “\\‘
S— Ful L TRUE ELEVATION
—— Ll Lipe - =59. 83’
rT— - Gead level | | BM naln 5" Ree  CROSS SECTION
e [ . Ta 1 B N
x, S2% =7 C - re 1 N N "
Wl 3 [sepec NP e e ———F-— —L R N 3 ¥
) 3 Tank || g Ap 't!‘ )
S " ? (A
B - 8 3 s T 2 LeachTienches '
Gﬂ-“ﬂl\ﬁ P .& 45* z". ‘Jeﬂ'
Elev. 339.838'
42
Distance = Y10 ¥ 150= Is’ ‘.\L >
(2>
- 5’

x2'%¢




25 /72T




PREERGAR spa

Sl LR
Y

l THIS pLAN ‘5 FOE'— T’HE EEPA!Q_ o{: ;:ms
Eiisr'/f{r FAILED SEPTIC SySTEM.

?z_ %\UD& A D!%leuawraoM Box
1Y ABOVE THE OQUWTLET Flowl Lk
Reg. 1S.16(2).

s : 5 ._'DférT.E.l.Elx‘U.‘r‘ IOM  LINES  Sual L HAVE FLASTIL

INSTALLED.

4 PROPERTY  LINES Ma i&;«m«fw

NW e )Z:P}EE—"ESFJJ*E AL

c:\wam c:-moe s Exjst

1500 &AL couc.ze*re ‘.":EPTC “rb.u\z_

Lexmu (D" WO TH g3 Demu 5 =4
T TO B8 \u‘fﬂh.k_.L_,ED oM A LENVEL
STABL = BPHADE.

c)i Nn"- WHITE -
'.?’NE (rax,..w
h’i\ C}Q
; _'_A%MMP’-’V‘\

IML.ET TEE uﬂ‘OF’V g,
ATLE N ED AR 1

END  LAPS e

AQE APPROX arsw AND SHOUWLD
f-kE K AL BAYE. . . .

‘:)CAL_E- V' o

e —— R ey \u\ uem mézt_eacu\ue *rmu%*_-__ﬁ;@_; |
: Sl g e
-5 ' e e S NS E—
% L _' vind, e meentcm: Ya' O 'fz 7
__wesveo sove i
wsrviee/ Seiiis 0.
£ T LaYER O Bat 1O IYz" . ;
£ T WASMED STOWE, 89.8
: TO B WISTALLED ouh'--. _ 3
i STRBLE LEVEL BASE.

_$3.13 ASSUMED

Jest O Daia
WISPECTOR  TAVID ZARDZINSKL
| (= OCTOPER. 4 |77

TesT o = TEST PIT* 2

BEALEV. TOP =\ J6.30. BLEV. TOP=  95./3
BELEV. WO s N DEY BLEV. W20 = DRY
PePC . BATE. g\MM TR\ PelC. BaTess ¢ WMk, Huc‘.u
X \
i 5 ,
ElLL ro : : Fil. [
ToPSoNL 3" LoaM  |1y*

SVBSHIL 320 SyBsoL |24

el 144"

COMPALT _ . cCoMPACT
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