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, Charlie (DPH); tritownhealth03@adelphia.net; Gina
pski (E-mail); Zarozinski, David; 'LisaH (E-mail)
s

stfield.ma.us]

ki, Charlie (DPH)'; tritownhealth03@adelphia.net;
inski (E-mail)'; 'Dave Zarozinski (E-mail)'; "LisaH (E-
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ated registration list as of this morning.
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PERMITS/INSP PAYMENT RECPT#: 10046928
***TOWN OF AMHERST* **

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE: 11/25/09 TIME: 10:35
CLERK: mirj DEPT:

PAID BY:

PAYMENT METH: CHECK 1140
REFERENCE: A

AMT TENDERED: 150.00

AMT APPLIED: 150.00

CHANGE : .00

SITE ADDRESS: 16 WILDFLOWER

ES:
HEAO043 PLAN REVIEW 156 .. 00

TOTAL PAID: 150.00







PERMITS/INSP PAYMENT RECPT#: 10046927
***TOWN OF AMHERST***

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE: 11/25/09 TIME: 10:32
CLERK: mirj DEPT :

PAID BY:

PAYMENT METH: CHECK 1140
REFERENCE : A

AMT TENDERED: 300.00

AMT APPLIED: 300.00

CHANCE : 00

SITE ADDRESS: 16 WILDFLOWER

EES:
HEA01l PERCOLATIONS TE- 300.00

TOTAL PAID: 300.00







COMMONWEAILTH OF MASSACHUSETTS
Board of Health, I - . » MA. >
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERME

Application for a Permit to lestruct(n Repair( ) Upgrade( ) Abandon( ) - P.Complete S&s}tem 0 Individual Corip

| Ser- 0133 Yy kyle Wileon  Tpibgrby 18

M@_L& ) w( (c,( J'(U*J‘(Y ’:):, Owner's Name * __/S?At d’\(o(. ‘
Map/Parcel# '._ ”r"ll D?Va\ Address (i‘(f ﬁﬂﬂv&u- AM\\G'S", Olm-zj
Lot 9. Telephone# ¢ kﬂl{ Uy S22-06937 |

,_{ Installer’s Name Zw(g G&w’(budﬁi Designer’s Name A 'Gr\ wﬁ§$ A__S .

Address HCC[L(.{ Address B ¢ r C{'\l. v

Telephone# 61{ ¢ k‘ﬁ(., Telephone#  £4/3, 303 §6SF
Type of Building /drsjo’{f ne € Lot Size 50.605’(— sq. ft.
Dwelling - No. of Bedrooms & B = (ﬂ NCouwns Garbage grinder (( )
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures C &y r&'ﬁ_-e C n\-\cg N
Design Flow (min. required) / lb gpd Calculated design flow ceo Design flow provided 6‘56 gpd
Plan: Date 7/ :;-S /Og _ Number of sheets Revision Date
Title Ce Io’hz Syskem  De SN Plan
Description of Soil(s) C ,C: ¢ .I (C- SQ no{ }
Soil Evaluator Form No. Name of Soil Evaluator J3 - (£ &S<, Date of Evaluation z/f 7 (O%/

DESCRIPTION OF REPAIRS OR ALTERATIONS Zm 3 /-$ /f /U Ciw SJ,/J 'Lf't S (7 S A’ r

The undersigngd es to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and

further agrees t to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.
of S == e 1228 <

Inspections M ,d;{ M

No. 0B <) FEE
COMMONWEALTH OF MASSACHUSETTS

Board of Health, /4 W\”\ Evs }' , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: [ Individual Component(s) ﬁ(}omplete System

The undersigned’_llgl;_eby certify that the Sewage Disposal System; Constructed ( ;,),/Repaired ( ), Upgraded ( ), Abandoned ( )
by: Lavesr by /3¢ el I

a L soitflew o Pmh vrse, DA

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

application No, , dated [[‘ZQ ‘f! e Z . Approved Design Flow (gpd)
Installer L/ ! <) ,7/. 2 :-4 U N Zz

I <
Designer: ?’ Inspector: 2 v 210 G Date: / { / 2 5// / &7,/
The issuance of this permit shall not be construed as a guarantee that the system will function as designed. '

No._{)& 'Il_‘| FEE
COMMONWIEALTH OF MASSACHUSETIS
Board of Health, rA'm hevst , MA.
DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permission is l}ereby granted to; Constructw Repair( ) Upgrade( ) Abandon( ) anindividual sewage disposal system
at f(p Wi ld ch@f E’SV‘. (L-OT’ &) as described in the application for
Disposal System Construction Permit No. _ﬁ"_“i_ dated M

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

Form 1255 Rev.5/96 A M. Sulkin Co. Boston, MA Date | [= (5 O% Board of Health M M! M/’H’ £.5
/







L8 COLD SPRIvG ExviRo
(& o NMENTAL

ULTANTS, INC.

FORM 11 - SOIL EVALUATOR FORM

Page 1 of 3
ALANE, WEISS, M.S., LS.Pp

Lic;nscd Site Professional
Regisiered Sanitarian
H ydrogeologist

President -Subsurface Investigations ’
350 01d Enficld Ra *21E Site Investigations Date: 7-/7-0%
Belchertown, MA 01007 Pollution Remediation

413) 323-5957 & 3234916 (Fax) *Percolation Tests ang

Septic Designs

Commonwealth of Massachusetts
Ameot |, Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By: ‘Q.b\kv"pﬁ Date: 7/}7’/(.7? \
oH .

Witnessed By:

New Construction %pair L

Effen Béwug\cM_ Pook
. d Kyl av’Ff_S:JI :Iﬂ)trffp'ﬁ;

Lozuion Address oo LDT 2_ —u:mm }? ’;gﬁi Ownes's Name, MZ ' S;’lo (,(_]
e kst of #{ £ MW.___L" = it /€ wild Eowle~ PE.

Telephore

- = Arhasi WA

Office Review

Published Soil Survey Available: No L] Yes [d—

Year Published
Drainage Class

Publication Scale : Soit Map Unit

Soil Limitations

Surficial Geologic Report Availabie: No E/\f-’es D

Year Published

Publication Scale

Geologic Material (vlap Unit)

Landform
Flood Insurance Rate Map:

Above 500 year flcod boundary No [ ves E/

Within 500 year flood boundary No [dves L

Within 100 year floed boundary No Yes [

Wetland Area:
National Wetland Inventory

Map (map unit)

Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month
Range :Above Normal %rma! EBelc v Normal [

Other References Reviewed:

=

e ]

DE? APPRONVED FORM - 12/07/95







FORAM 11 -'SOIL EVALUATOR FORM
Page 2 of 3
- . "
_ (I¥ ) New Lot o toegs
Location Address or Lot No. LoT Zieh o Fowor DE
On-site Review
Deep Hole Number_ 1= %  Date: 7-___-{-" 7 "3?_ Time: 1: 0= Weather S0~ & *
Location (identify on site pian) A . it S osed HIAY. e ST AR e &
Land Use . tosedec] Slope {%) Surface Stones __ AT
Vegetatjon M‘\iff! = ‘Dﬂﬁcﬁu%u;: -4 ?1 ~Q
landform . Tl ers=wew. . . e -
Position on landscape (sketch on the back) . ... B T
Disiznces from:
Open Water Body _ 108 '+ iger Drainage way /oo '+ feet
Possible Wet Area _/©0'+ faeq Property Line _ 3c'+  feet
Drinking Water Well T oo {ger Other
>/ B :
DEEP OBSERVATION HOLE LOG’ B
Deoth from Soil Horizen Soii Texmure Spil Coler Soil Coer i
Surface {inches) {USDa; {Munseilj Mortding {Structure, Sicnes, Bouiders, Consisiency, %
i i Gravei]
oo A £ 1613 /3 | Froclle
{6 H_Z’g‘;j. !?:C;!’ L$. ’O"Hﬁ 3L . :\tr?;_‘ Q}\C‘du? q(—a;\\)}c‘f} p S-m&l b—ﬂécubbb>
IS Cy S loq‘.«.S/q | CoorSe Seedd  well Sorted - qtarglor
o (0 J A‘ <c jeyg 5/; FI\%M
- [ 74 - <,
io'-zo B4 5 5 Lﬁe?/c, (Nt ral ba L LoeZe
/ l oRS ;
3" 120" £y < leqp sk ¢ secld gLac /i /5% (MobbS, edeaian.
o o A 'aC?C /04 S . N
y 3 " Y [
) | wh2g " i cs o9 | absT
i M ' S .
’ L198% | O8%. | ¢.3nl) gmut) )% Globobs, hmeo e
Bos, £ a (e oty
¢ 30 Bo L5 o~
s | C 6 a¢ & HDT iy ﬁ
il | ngth | o065 | ¢, sapd. Fomeel Sl CiAKS
* MINIMUM OF 7 HOLES REQUIRED AT EVERY PROPOSED DISFOSAL AREA 3 ' 'r
Parent Mazerial {geologic) DI/Q‘L.H»SE DepttioBedrock: ) BZ‘{* "\
Deoth 1o Groungwarer: Standing Water in the Hole: NeoT Weeping from Pit Face: __ /¢ 4
Esimated Seasonzl High Ground Water: ) 2272 \‘_
— | . a
A DEP APPROVED FORM - 12/07/95 {







FORM 12 - PERCOLATION TEST

Location Address or Lot No. &7 Zia — (JicD Fleweor
west o =2 g

COMMONWEALTH OF MASSACHUSETTS

ﬁﬁ(t\o /S 4~ . Massachusetts
F-—_—_—_-_-_"\
Percolation Test
Date: . -7\\_{ \Ofg Time:, Qe
Observation Hole # | f? P
{ fFat
Depth of Perc ! b
S/A Yy
Start Pre-soak i —
a5 G 49
End Pre-soak : )
S 20 Coud 10 <©
Time at 12" ‘
%0 DeT 000
Time at 9" ol
9.5\ tecd D of
Time at 67
XYL 2;.\1-. 04T
= Q'I- n
Time (8"-6") x3 AL
Rate Min./inch Sl LT

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

L]

reserve area.

Site Passed B/ Site Failed

Llhas5

Performed By:

Witnessed By: £, R

/o K

Comments:

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. Let1 2,-a. bankiteaer B
Wg’\ ox 25 (¢ \J-"\—‘}%:\u-ucf) e s

Determination for Seasonal High Water Table

Method Used:

Ll Depth observed standing in observation hole.....  inches
[ Depth weeping from side of observation hole .. .. inches
E/Depth to soil motties ¢>Z'+ inches
D Ground water adjustment ... feet -
Index Well Number ... Reading Date ... . Index well level
Adjustment factor . . . Adjusted ground water level ... o

Depth of Naturally Occurring Pervious Material

i

Does at least four feet of naturally occurring pervisus material exist7 in ail areas
observed throughout the area proposed for the soii absorption system? _ge>

If not, what is the depth of naturaily occurring pervious material?

Certificetion

| certify that on _L lﬁ‘s‘ {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 15.017.

Signature M Date M
LN I

AUAN T, WLISS
. RIG. #8233

% DEP APPROVED FORM - 12/07/95







DRAIN

J OUTFALL

CATCH
BASIN

CONCRETE

R=369.10

WILDFLOWER DRIVE

—

:; R /
ELFC. TRANSFORMER S gy /
& TEL. CABLE BOX I
|
SUBJECT SITE LOCATION ~ |
| -
i 5 PROPOSED
LR g | ]S WFER I ST
-~ e "
1 £ 5 Y e S J < .
e N / 0 8 £ B B T e WO =] 0 PROFESSIONAL SURVEYORS & ENGINEERS TYPICAL D.BOX (WATERTIGHT)
y T e T T e emss e 241 COLLEGE HNGHWAY & CLARK STREET
3 s ﬁﬁé mseé i i A e P.0. BOX 1, SOUTHAMPTON, MASSACHUSETTS V/ // /oo usre
S 4 Vs L /] [\) (41 ‘3) 5273600 ,& TO SURFACE FOR INSP. PORT
el =100.00 , ; {, ; GARAGE :; n RET ﬂ FIRST 2/ OF OUTLET PIPES TO BE LEVEL
-
o L s s /] e BUTLET
I P v j PP IIIPVS PLOT PLAIN
- - : - —=1 15,00 p4—
- ! 5 1M 7 m MAP 2 LOT 21D
\ ! D.BOX 3 T - PLACE ON STABLE 6" BASE OF 3/4* TO 1-1/2 CRUSHED STONE
, = % / l SLALE =0 T ML o
I/ " "' _ 4 ‘ /1 ] K :’,’ ;j 60,6051‘ Sq. F t {lJJSSE % W&rﬁ D.BOX (5 OUTLET MINiMUM)
l o lb!-"- P R | ; / / -
Ij T o ---m:-m---n - ) ; /] 1 -586¢ Ac:.
el / RESERVE DL LSS LLLLS LIS 27272
~l / e e . o il
; / |
—_ / 'J Il TP-2 O
2 / 3 i © IDESIGN NOTES AND CALCULATIONS:
a2 ) PROPOSED NEW DOUBLE CHAMBER O 1.) 4 BEDROOM DESIGN WITH DISPOSAL = 440GPD X 1.5 (GARBAGE GRINDER)= 660 GPD
o 1500°G. 5. TANK WITH OUTLET FILTER O -USE THREE TRENCHES: 3' WIDE X 50" LONG WITH 18" OFE- TCH—" DBL WASHED
SE THREE 3' X43 X 1.8 = ' _STONE BELOW INVERT
g LEACH TRENCHES - BOTTOM AREA: 3' W X 50' L X 3 TRENCHES = 450 SF.
W 5 o - - SIDE AREA: 1.5'H X 50' L X 2 SIDES X 3 TRENCHES = 450 SF.
* i N 88 42 45-_ W 449 57’ - END area: 3'W X 1.5' H X 2 ENDSS X 3 TRENCHES =27 SF.
: § ___\ ‘ - TOTAL AREA: 927 SF X 0.74 GALISF = 686 GPD
3. GARBAGE DISPOSAL AS SHOWN ALLOWED
T = TRENCH PLAN LAYOUT Y, NP TENREA _ TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT | Pt il e s B ) bl
. 2—= EFFLUENT (TRENCH) DISPOSAL AREA v e Y —use swaemnan sistRs 0 6. USE NEW 1,500 GAL DOUBLE CHAMBER S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK
I ; CROSS SECTION -NOT TO SCALE Lt M Wi 0 OF SURFACE & OVER - INSTALL & INSPECT SCH. 40 TEES / BAFFLES (10" INLET, 14" QUTLET), INSTALL OUTLE FILTER AND QUTLH
QUTLET FILTER IF EQUIPPED FRISER
o (LEVEL DISPOSAL AREA) / NOTE:
. - SEPTIC TANKS AND PUMP CHAMBERS WITH RECEEDING COVERS ARE NOT ALLOWED. BE
08, PORT NUMBER OF TRENCHES: 3 COMTRACTORTO CONFRU N e S Tt SURE TO MAINTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS. :
s T?H :;f;g:; R E S E RVE , 08, TANK. ; iy Tl 7. USE LARGE STYLE D.BOX ONLY. ]
& REBAR TIE ORIGINAL & IN—— T o WA ALL D. BOX OUTLET PIPES LEVEL FOR FIRST 2'
' _ o : 10" f NOTE:
MRERERR CAPSB INAL GRADE l_—l - 1. BOXES WITH COVERS AND WALLS LESS THAN 2 THICK ARE NOT ALLOWED PER DESIGN.
fﬂ" torve teEscoumin o 8. USE APPROVED (1 1/2"} DBL. WASHED STONE UNDER TANK & D. BOX FOR 6".
R E S E RV E 126" X 66 - -CONFIRM STONE PROPERLY WASHED (WITH BUCKET / H20 TEST) PRIOR TO PLACEMENT.
e 9. USE PROPER SCH. 40 PVC TEESAS SHOWN. _
: : “40. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AREA NOTED REQUIRED.
m ———2" PEASTONE ) 1. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQD.
A : : “13. USE trenches DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND - Egg‘g 'SI'; (’Siggg'gsggggo CMR 15.240)
RES E RVE MAINTENANCE NOTES FOR HOMEOWNER. | -CLEARTOP AND SUB TO 40" MIN. AS NEEDED (INSPECTION REQUIRED),
4"SDR PVC PERF. PIPE 1.) HAVE TANK PUMPED EVERY 2 YEARS. - - CLEAR TO BASE OF B (MIN. 40") UNDER BED & scarify PRIOR TO TITLE V SAND PLACEMENT (if needed).
D.BOX: | 2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY - éSiCQ\Y:JEA??‘JNLBO\T"X i%?sgﬁglﬁgﬁ%?gggﬁ ﬁ?ggﬁ“&g‘é%
% OR SIMILAR GROUND COVER, B g e (I A L
leach trench EFFLUENT DISPOSAL SYSTEM _ : 3.) DO NOT PLANT ANY TREES OR DEEP ROOTING -PERC RATE = <2 MIN/IN
(CRUSS SECTION -NOT TO STALE A ABARE A : - - CLASS | SOIL RATING (COARSE SAND)
INAL GRADE OVER leaching area = 9970 SHRUBS WITHIN 10 FEET OF SYSTEM. (t
- £PVC | [ ) " “17. ENGINEER TO INSPECT SUBGRADE, ENGINEER AND TOWN TO INSPECT AT FINAL.
&% — 17 e N 5.) CLEAN TANK OUTLET FILTER ANNUALLY IF PRESENT 18. BM=PIN 100.00 @ AS NOTED, CONFIRM PROPER PIPE SLOPES
- | E “[:1_ [ ORIGINAL GRADE - USE/INSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
S ‘ _ 12°MIN COVER  F o B T0 Ve WRasiohE '19. GRADE MULCH AND SEED OVER LEACHFIELD AS NOTED.
B ‘“ F > > : a0=. ' TS0 EVALUATOR. DATE OF EVALUATION:
g o IA,:EA‘;‘.SCH WL‘TO?;“BO A 9. SaiaE TS TEA T SO e TE ST PIT LOG, ALAN WEISS TH7I08
S . BLETE G I 1500 GALLON DOUBLE " (C 1,707 1,57 DBL WASHED STONE: b i TP-1EFF. ELEV. 99.70 TP-2 EFF. ELEV: TP-3 EFF. ELEV- TP4 EFE. ELEV.
Q: ) KE Y ELE VA TIONS CHAMBER SEPTIC TANK “ DEPTH: HORIZ:} TEXTURE: “ﬁ&ﬁg‘m MATERIAL DEPTH, HORIZ: | TEXTURE: t'fnt'.j&'»?'é%u: MATERIAL DEPTH: HORIZ [ TEXTURE: ?ﬁ%&u: MATERIAL DEPTH. HORIZ | YEXTURE ?MUG???ELU MATERIAL
Wk | B = PIN =100° TPA@A=9T 010 |A__|FSL _|(10YR 33) [FRIABLE . 010 _|A_|FSL_|(10YR3/3) [FRIABLE _ 010 |A [FSL_|(10YR3) [FRIABLE 08 A__|FSL_|(10YR 33) [FRIABLE
=% BASEMENT SILL BY GC- ESGW = 88.7 @ "A-C" 1028 |Bw |1S  |(10 YR 56) [FRIABLE, GRANULAR, FS 11030 |Bw |LS  |(10 YR5M) |FRIABLE, GRANULAR, FS  [1028  |Bw |LS _ |(10 YR 5/6) [FRIABLE, GRANULAR,FS_ [8-30 Bw [LS |(10 YR 5/6) [FRIABEE, GRANULAR, FS
o A BOTPPEA ELEV 977 28132 IC1 | SAND |(10 YR 5/) |C SAND, WELL SORTED _ |30-120 |C1 | SAND [(10 YR 5/4) |C SAND, WELL SORTED _ {28132 |C1 | SAND [(10 YR 5M) |CSAND, WELL SORTED _ |30-120 _|CT | SAND (10 YR 6/) [C SAND, WELL SORTED
wi| | BUILDING OUT. 99.60" R | boT PiPE BElEy. <872 GRANULAR, 15% COBBLES GRANULAR. 15% COBBILES GRANULAR. 15% COBBLES GRANULAR, 15% COBBLES
| SEPTIC TANK IN: 99.30 sz sonsorcron pox NOTES: Bt recca
SEPTIC TANK OUT: 99.0" s -f;ogggffs ﬁ%ﬁ?ﬁ%@fﬁﬁ&%ﬁ@%ﬁg AL ; OXIDES: NGT OBSERVED OXIDES, NOT OBSERVED OXIDES: NOT CBSERVED OXIDES: NOT OBSERVED
D. BOX IN: 97.90' = 5 5708 ' EHWT: 132"+= 88.70. EHWT: 120%+ EHWT: 132"+ EHWT: 120"+
D. BOX OUT: 97.65' W/GW. STONE B SYSTEM COMPONENTS. MIN 10/ MAX 18- GOVER OVER PIPE STANDING H20: NOT OBSERVED STANDING H2G: NOT OBSERVED STANDING H20: NOT OBSERVED STANDING H2C: NOT OBSERVED
ST.OF PIPE INA: 87.5' WEEPING: NOT OBSERVED WEEPING: NOT OBSERVED WEEPrNG:- NOT OBSERVED WEEP!NG'. NOI OBSERVED
BEDROCK: 132"+ BEDRQOCK: 120" + BEDROCK: 132"+ BEDROCK: 120" +
Envinommental Consultants Ince SEPTIC SYSTEM DESIGN PLAN FOR INTEGRITY BUILDERS
NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS FRIOR TO . MAP OT 21 D 1 ? WiLDF OWER DR'V
INSPECTIONSs. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND iX PLACE 350 OlLd o Road 2L 67 L E
PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL 8“# icld AMHERST. MA
WILL NOT BE GIVEN TO BACKFILL. Delchentown, Mot 01007 » MA.
ATTENTION INSTALLER!! _ PHONE: (#13) 323-5957 DATE: DESIGNED BY: DRAWN BY:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E FAX: (#13) 323-4916 7/25/08 ARS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V.UTILITY o-MATL: SCALE: |, . INSPECTED BY: DRAWING NUMBER: - L
LINES BE MADE A MIN/IMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. AEWEI S S @chanten nct 1"=30 AE 108-3012- 071 T \ /

A’:A/ .

N




DRAIN

@/ OUTFALL - UM\NOUS
CATCH® gitv™ -
Tl ..

ELEC. TRANSFORMER ___

CONCRETE

& TEL. CABLE BOX !
[ |
SUBJECT SITE LOCATION " &
» = PROPOSED ;
. 34’59 E . ,fx'x“_:f DRIVEWAY O
N 77 N 7l 9. s/ '\?,
e 7 0. 16 ,/m“T T e i e g e e ' _ @)
7T NALIN A //////////////////////// 77777777 g
- PIRE THEE 7 o it N
7 - / [ ARAGE h
/ e 2 Civececel. T
g ﬂ m
S f
\ / ’4 l
/ A :
/J 7 '
/ 2 ;
Q} i I, 1
: / iy
= Red
= PROPOSED NEW DOUBLE CHAMBER O
_ 1500 G. S. TANK WITH OUTLET FILTER S
SE THREE 3'X43' X 1.5 =
|7 LEACH TRENCHES
o N 8842725" W 449.57° M
TRENCH PLAN LAYOUT - SRR T ‘ — TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT.
. I e i O |EFFLUENT (TRENCH) DISPOSAL AREA 'mmfﬂgggggso;;;%fgiﬁéﬂw 7
CROSS SECTION - NOT TO SCALE %
of , (LEVEL DISPOSAL AREA) o
%
0BS, PORT_3! ‘ NUMBER OF TRENCHES: 3 CONTRACTORT0 CONFIRM| .
4" PVC PERF g 02/Ft PITCH FROM SILL f’;’””"’“‘“‘“w E"”""‘"““‘E , 3+ 6[
USE LHSEE;\ERCTA:E Y RE S E RVE X ORIGINAL & oK - . { F’
GLUED END CAPSB. = : el FINAL GRADE 1;" ( ‘l _
| | - gy A S
RESERVE -*
12 USE b' OF 344" JO 1172 STONE BENEATH TANK.
5 ~——-2" PEASTONE . g Sy Enrt T
A .
| GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND
RESERVE - : = | MAINTENANCE NOTES FOR HOMEOWNER.
4"SDR PVC PERF. PIPE 1.) HAVE TANK PUMPED EVERY 2 YEARS. | _
DBOX: | 2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY
! ORSIMILAR GROUND COVER.

PIAN OF LAND FROM:

HFERITAGE SURVEYS, INC.
PROFESSIONAL S3URVEYORS & ENGINEERS
241 COLLEGE HHGHWAY & CLARK STREET

vl l\.i—-/i "
: [ T
>
. Q-
5
)
O
R
r =
O
o |
L.
Q
—
-
TYPICAL D.BOX (WATERTIGHT)

W/

60,605+ Sq. Ft.

1.586+ Ac..

|P.0. BOX 1, SOUTTHAMPTON, MASSACHUSETTS
(413}) 527-3600 .
[~ PLOTPLAN

MAP 2 LOT 21D

SCALE: 1"=30"

M

. 6" SUN

/

- PLACE ON STABLE 6° BASE OF 3/4" TO 1-1/2* CRUSHED STONE
- USE CONCRETE BOX WITH 2" MINIMUM WALL THICKNESS.
- FILL WITH WATER FOR FINAL INSPECTION.

- USE LARGE STYLE D.BOX {5 OUTLET MINIMUM)
- USE TEE ON INLET

LACE REBAR & MAGHETIC TAPE
VER COVER. USE PVC
O SURFAGE FOR INSP. PORT

FIRST 2' OF QUTLET PIPES TO BE LEVEL

%‘m

g DESIGN NOTES AND CALCULATIONS:

1..) 4 BEDROOM DESIGN WITH DISPOSAL = 440GPD X 1.5 (GARBAGE GRINDER)= 660 GPD
 -USE THREE TRENCHES: 3' WIDE X 50° LONG WITH 18" OF %" To 44" DBL WASHED

ISTONE BELOW INVERT

USE 3 WATERTIGHT RISERE TN
WIN 9" OF SURFACE & OVER
OUTLET FILTER if EQUIPPED

DT

5.,

leach trench EFFLUENT DISPOSAL SYSTEM

{CROSS SECTION - NOT TO SCALE)

0' SCH404*IDPVC F—Fao o e s v 0 SRRt WITHIN JRIREET F ST, P b 16 I;ISl%ARSESEIssgleTmT%GF%Cg‘zﬁEVSfSEéH FIELD. USE TITLE V FILL 5 QUT
T 4 PVC | : | 4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS' 17!, ENGINEER TO INSPECT SUBGRADE, ENGINEER AND TOWN TO INSPECT AT FINAL.
= B os e = pper AR | LT - 5.) CLEAN TANK OUTLET FILTER ANNUALLY IF PRESENT 181, BM=PIN 100.00 @ AS NOTED, CONFIRM PROPER PIPE SLOPES
o ! L 2 — ORIGINAL GRADE ; _ _ - USE/INSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
T = i 12" MIN COVER ___ ZorWowwrmene . 19). GRADE MULCH AND SEED OVER LEACHFIELD AS NOTED,
B S : SOIL EVALUATOR: BATE OF EVALUATION.
St ﬁfgﬁg‘z ;Ec 5‘;05'5% o 7 W L Rl S E W e T . TEST PIT LOG ALAN WEISS 7117108
P g : 1500 GALLON DOUBLE o 757 1 DB WASH ED STONETS LLE TP-1 EFF. ELEV: 93.70 TP-2 EFF. ELEV- TP-3EFF. ELEV: TP-4 EFF. ELEV:
ol KEY ELEVATIONS CHAMBER SEPTIC TANK T ) DEPTH: HORIZ:] TEXTURE AL IMATERIAL: DEFTH: oriz: | oume] RSSEL) |!£T§E!£L DEPTH: vorz [reune [ieELy, AR DEPTH: horiz [rexrure [HNeELLy:  |MaTERAL
L BM = PIN =100 TRt@a=09r 010 A_{FSL [10YR3B)[FRIABLE 010 1A [FSL |(10YR3) [FRIABLE 010 A | FSL |(HOYR 38) [FRIABLE 08 A _{FsL_[(10YR3D) [FRIABLE
| | BASEMENT SILL BY GC: ESGW=88.7 @ "A-C 1028 |Bw |LS _ |(10 YR 5) [FRIABLE, GRANULAR, FS _|10-30  |Bw |LS _ |(10 YR 56) [FRIABLE, GRANULAR, FS  [10-28 _ |Bw LS |10 YR 56) |FRIABLE, GRANULAR, FS |8-30 Bw |[LS  [(10YR5) [FRIABLE, GRANULAR, F§
gt OTPIPE A-ELEV. 077 28132 |C1_| SAND (10 YR 5/) [C SAND, WELL SORTED _ [30-120 ]G | SAND |(10 YR ) [C SAND, WELL SORTED _ |28-132 _|C1 | SAND (10 YR 54) |C SAND, WELLSORTED _ [30-120 _ {C1 | SAND [(10 YR 5@) |C SAND, WELL SORTED
2 ggg-glcN?A%% CN 9-%3?3 @ — OT PIPE B: ELEV. = 987.2" GRANULAR. 15% COBBLES GRANULAR 15% COBBLES GRANULAR. 15% COBBLES GRANULAR. 75% COBBLES
. - 99. 2 : T. PIPE C:ELEV. =97.2
Ul sEPTIC TANK OUT: 99.0 IN SL OPE 0. 125 /F T - TOPSOIL AND ORGANIG MATERIAL TO BE REMOVED - OXIDES: i NOT OBSERVED OXIDES: NOT OBSERVED OXIDES: NOT OBSERVED OXIDES: NOT OBSERVED
3 DIST. BOX FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL.
D. BOX IN: 97.90 : d - FINAL GRADING TO SHED SURFACE WATER AWAY FROM EHWT: 132"=88.70' EHWT: 120"+ EHWT: 132"+ EHWT: 120"+
D. BOX OUT: 97.65 W/6" X STONE BASE SYSTEM COMPONENTS, -MIN 10"/ MAX 18" COVER OVER PIPE : |STANDING H20: NOT OBSERVED STANDING H20: NOT OBSERVED STANDING H20: NOT OBSERVED STANDING H20: NOT OBSERVED
ST OF PIPE IN A: 97.5' {6+FT. OFFSET TO EGHGW) WEEPING: NOT OBSERVED WEEPING: NOT OBSERVED WEEPING: NOT OBSERVED WEEPING: NOT OBSERVED
| BEDROCK: 132+ BEDROCK: 120" + BEDROCK: 132+ BEDROCK: 120"+

3.) DO NOT PLANT ANY TREES OR DEEP ROOTING

- BOTTOM AREA: 3' W X 50' L X 3 TRENCHES = 450 SF.

- SIDE AREA: 1.5'H X 50'L X 2 SIDES X 3 TRENCHES = 450 SF.
-END area: 3'W X 1.5'H X 2 ENDSS X 3 TRENCHES =27 SF.

- TOTAL AREA: 927 SF X 0.74 GAL/SF = 686 GPD

! 3 GARBAGE DISPOSAL AS SHOWN ALLOWED
"4..NO OTHER PRIVATE WELLS WITHIN 100 FEET OF SAS (T OWN WATER).
NO OTHER WETLANDS WITHIN 150 FEET OF SAS (LOCATION BY OTHERS). - =
1, USE NEW 1,500 GAL DOUBLE CHAMBER 5. TANKAS NOTED. & MAINTAIN 0702 ﬁf‘I‘CFT‘FR AT
- INSTALL & INSPECT SCH. 40 TEES / BAFFLES (10" INLET, 14" OUTLET) INSTALL QUTLE FILTER AND OUTLET
RUSER
NOTE:
- SEPTIC TANKS AND PUMP CHAMBERS WiTH RECEEDING COVERS ARE NOT ALLOWED., BE

SURE TO MAINTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS.
7.. USE LARGE STYLE D.BOX ONLY.
7M ALL D. BOX QOUTLET PIPES LEVEL FOR FIRST 2'

NOTE:

] -D. BOXES WITH COVERS AND WALLS LESS THAN 2" THICK ARE NOT ALLOWED PER DESIGN.

8.. USE APPROVED (1 1/2") DBL. WASHED STONE UNDER TANK & D. BOX FOR 6.
-CONFIRM STONE PROPERLY WASHED (WITH BUCKET / H20 TEST) PRIOR TO PLACEMENT.
9., USE PROPER SCH. 40 PVC TEES AS SHOWN.
10). PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AREA NOTED REQUIRED.
111. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQ'D.
133. USE trenches DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND

ELEVATION OF RESIDENCE (310 CMR 15.240)

141, USE 2% MIN. SLOPE OVER SAS

- CLEAR TOP AND SUB TO 40" MIN. AS NEEDED (INSPECTION REQUIRED).

- CLEAR TO BASE OF B (MIN. 40") UNDER BED & scarify PRIOR TO TITLE V SAND PLACEMENT (if needed).

- EXCAVATE ANY LOAM, SUB OR EXISTING SYSTEMS AND REMOVE.

- DEPTH OF PERCS. 46" & 44"

~PERCRATE= <2 MIN/IN

| 155 SOIL EVALUATION BY A WEISS, RS. 07/17/08 (E. BOKINA, BOH AGENT).

NOTE: INSTALLER MUST CONTACT ENGINEER/BD OF HEALTH 48 HOURS PRDR TO
INSPECTIONSs. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN FLACE
PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPRCVAL

350 Oid

WILL NOT BE GIVEN TO BACKFILL. Delchentown, Mo 01007 AMHERST, MA.
ATTENTION INSTALLER!! . PHONE: (413) 323-5957 DATE: _ DESIGNED BY: DRAWN BY:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONSA40 - 40F FAX: (#13) 323-4916 ‘ 7/25/08 AEW ARS
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UFILITY a-WATL: _ SCALE. _, . INSPECTED BY: DRAWING NUMBER:
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. ALEWET S S @chantesr et 1"=30 AE 108-3012-0717

Road

'Ca-ldcrp.fuug.&tvmgunuental&u.{u&muguc.

SEPTIC SYSTEM DESIGN PLAN FOR INTEGRITY BUILDERS

MAP 2 LOT 21D 16? WILDFLOWER DRIVE

o




10-26 -OF

Plan: v W or/ouut’,u/b/y Designed by: /MW\ L[ ){155

CHECK LIST FOR SEPTIC PLAl\iS

[ Application page attached to plan
PE or RS stamp, date, signature ¥
[] Variances to property line setback distances must t have Surveyor Stamp 15920 (3)
[1 Legal boundaries noted
[ ] Easements noted
[Y Dwellings and buildings existing or proposed noted
[} Location of driveway or parking areas, other impervious areas
[} Location and dimensions of reserve area (new) CI\'LR 15.248(1) , /5. /09 (y )
- [A System design calculations
(A Garbage gnnde@orN
[1 Benchmark not disturbed during constructlon, within 75 feet of facﬂlty CMR15. 220 (4)(q)
North arrow CMR IS 200 (4) (g)
[“1 Contours L
Deep hole location and data *
Q/ Perc hole location and data
Elevations ;
ames of approvmg authority and soil evaluator CMR 15211 p. 49 B
[} Location of every water supply, _public and private CMR 15, 220(k) _
Within 400 feet of system in case of surface water and gravel packed pubhc water supply
Within 250 feet of system in case of tubular- pubhc water supply N
Within 150 feet of private supply wells - 155 septic 550 S’ Fank
- [[] Well statement if applicable : :
[T Location of any surface waters, rivers, vegetated wetlands

Location of water lines and other subsurface utilities - ;A
bserved and ad]usted grou.nd water elevahon in the v1c1n1ty of system 15 220 (4)(n)
Profile of system -+ ST . ,
[} Locus plan to show locatlon of facnhty, mcludmg nearest street
[=]” Materials of construction a.nd specs for system R i % Motk
[E]/GasBaﬁlepg,g7 o : 4

- [} Pipe in center line of tank 3 10 CMR 15.227, 15. 06(8)
- [ Double washed stone -
[ Schedule 40 PVC for trafficked areas, house to tank
. [u} Distances noted from house to tank, etc.
: |:] Ifdosmg is proposed, design and specs of dosing system - _
When alternative technology is required, complete plan and specs, mcludmg hydrauhc proﬁle
E/Trenches preferred over beds CMR 15.240 (6)
[] Buoyancy calculations for tanks or components partly below H20 table 15.221(8) p. 56
- Er3 to 1 slope outside of mound, toe ending 5 feet from property line
- [] Local upgrade requests on the plan
[[] Local upgrade forms attached to application -

1] Note on plan listing all variances sought in conjunctton with the plan Q\MNW Y c
.’r_‘(ﬁ[’/ s JD " é{rL av-t’/ Al st ﬂ/L-GS %«e‘uﬂc‘“a.’t (/(/WAS l lﬂ/ﬁ
o -[‘Z'I J; L(éuf@ UUbllvd Sh—N ; T) (f\f‘ }ﬂu\\\r.







INTEGRITY

DEVELOPMENT & CONSTRUCTION, INC.
110 PuLpiT HILL ROAD, AMHERST, MA 01002

PHONE # (413) 549-7919
FAX # (413) 549-7918

Transmittal

To: Ambherst Board of Health From: Kyle Wilson

Fax: Date: Sept. 26, 2008

Phone: Pages: 3 Copies of Application
Re: Chu Residence — New Home Loc:  Wildflower Drive, Amherst

Attached please find (3) copies of an application for a disposal system construction
permit for a new home. The new home is proposed for a new lot that has been
subdivided from the property at 18 Wildflower Drive.

Please contact our office with any questions.
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 Trails
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I Foundation

I Miscellaneous

i Pier / Dock

8 Waler Tank
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Rivers and Streams

Major Culverts
- Major Drainage Ditches

Trea Cover

Horizontal Datum: MA Stateplane Coordinate System,
Zone 4151, Datum NADB3, Feel

Plani features P al 1°=40" and
1"=100' scale from April, 1999 Aerial Photography.

Aerial Photography: April, 2004. Parcsls compiled through
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|| are ongoing.

ﬁ
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\ 24888
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on this map is for planning
purposes only. It may not be adequate for legal boundary
. regulatory inter ion, or property
conveyance purposes. Ulility structures and underground
utility locations are approximate and require field
verification.

THE TOWN OF AMHERST MAKES NO WARRANTIES,
EXPRESSED OR IMPLIED, CONCERNING THE
ACCURACY. COMPLETENESS, RELIABILITY, OR
SUITABILITY OF THESE DATA. THE TOWN OF
AMHERST DOES NOT ASSUME ANY LIABILITY
ASSOCIATED WITH THE USE OR MISUSE OF THIS
INFORMATION.

1" =100 ft

Amherst GIS ViewerSeptember 26, 2008







No. FEE

COMMONWEALTH OF MASSACHUSETTS '
Board of Health, , MA.
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERM

Application for a Permit to Constr uc‘tw Repair( ) Upgrade( ) Abandon( ) - Complete System O Individual Co
T C)"I?:\-3 ....,«k

Location ‘_/,r_bj" &_ N w,‘(o( '}(M\( r)r Owner's Name _'-J—
| Map/Parcel# ' ¢&| D ;‘ =3 Address 4 Rambl, ,}LQA A M\A o5 o g
Lot# Telephone#t ¢ )¢ Ll{ Uil S'ZZ 6937
,_{ Installer's Name Izar_‘s G%KWJA. Designer’s Name A{qh &Jﬂg‘g A_S

Address l,(a(, {/u. Address B . (C[’\L b i

Telephonei# 6]{ /8 ‘53%{, Telephone# ¢33 3)3 §GSHF
Type of Building /<' f".s"'to’(l’ Nne € Lot Size 60_1 éO.SL sq. ft.
Dwelling - No. of Bedrooms & 80 J NOUuyns Garbage grinder ({ )
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures C [P - u.-? C v JWQ BN
Design Flow (min. required) __ /] Q gpd  Calculated design flow e Design flow provided 412 gpd
Plan: Date 7/ 9~S /O? _ Number of sheets Revision Date
Tide Ce ptie Sqysknm fotafsr\ Plan
Description ol Soil(s) a /G S¢ I (C o S nc{ ) B
Soil Evaluator Form No. Name of Soil Evaluator )Q - ue S(S Date of Evaluation ?// 7 (O%

DESCRIPTION OF REPAIRS OR ALTERATIONS Z—r/z 3 )l—; ﬁ A}{-W KJF',O ‘Lf'\lf‘_ 5’{7 S 71( A

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agfeds to not to place the system in operation until a Certxfu.ate of Cumphance has been issued by the Board of Health.

}{Signed : Date "’[ ;ea_o
B s
Q 9 r 0

Inspections

No. FEE

COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: 0 Individual Component(s) U Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by:
at

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
application No. , dated . Approved Design Flow (gpd)

Installer

Designer: Inspector: Date:

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

COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA,

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon( ) anindividual sewage disposal system

at as described in the application for

Disposal System Construction Permit No. , dated
Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

Form 1255 Rev. 5/96 A.M. Sulkin Co. Bostan, MA Date Board of Health







COLD SPRING ENVIRONMENTAL

CONSULTANTS‘ o FORM 11 - SOIL EVALUATOR FORM
‘ : Page 1 of 3

ALAN E. WEISS, MS, LS.Pp a

Licensed Site Professional

ﬁcgis'mrcd Sanitarian 2

yd logi

megf;“ ot -gubsu_rfac:c Investigations D /7 . 3
S — *21E Site Investigations ate: ~ g I
Bc[cl‘m’[ownl_cM ;lg] - *Pollution Remediation _L’

*Percolation Tests and

413) 323-5957 & 3234916 (FAX) Septic Designs

Commonwealth of Massachusetts
Ameotr , Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

L1
i
1

Performed Bv: ) WS Date: 7[|710F
Witnessed By: Efle~ 13.-:&:40;\6’ TooH . ’
: /o Kale tilso :Infrm'ﬁ

Locanon Address of [,OT Z—Lﬂ ‘d{:w / ’ SE'AC ¥ Owner's Name, M.{ s Sh({ b{]

=t Wkst eF #(&, New LéT. |2 i Rower DE.
L . . - W3k A
New Construction %pa;r L !
Office Review
Published Soil Survey Available: No ] Yes [d—
Year Published . Publication Scale . Soi! Map Unit
Drainage Class Soil Limitations i
Surficial Geologic Report Available: No E/Yes L]
Year Published Publication Scale
Geologic Material (Map Unit)
Landform

Flood Insurance Rate Map:

Above 500 vear flood boundary No U ves B/
Within 500 year flood boundary No [&¥es [
Within 100 year flood boundary No B\/’;s ]

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

Current Water Resource Conditions (USGS): Month
Range :Above Normal %rmai MBelc v Normal U

—————

Other References Reviewed: _ S

)

DD

DEY APPROVED FORM - 12/07/9%







Lty

FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
+t , ) .
" {(g ) /\{1?1\.) Lc)—f '*I:J UJFs’,r
Location Address or Lot No. Lo‘f. Zi= A Wit d Rowar P
AN .
On-site Review
Deep Hole Number_ = % Date: _il._?_.!ig_ Time: 1°0= Weather Sod g *
Location (identify on site plan) e e —
Land Use_. .W?f"‘d"‘:h. Slope {%)__/ Surface Stones _A=T
Vegetation . (fheed - DPocdoss 4 Pral
landform . Jers=seY .. .
Position on landscape {sketch on the back) . .. it
Distances from:
Open Water Body _ (&0 4 ieet Drainage way /o> 1 feet
Possible Wet Area _/S%'1 feer Property Line _30'+ feet
Drinking Water Well 722  feet Cther
>/’
DEEP OBSERVATION HOLE LOG’
Depth frem Soil Harizen Soil Texure Scil Color Soil Cner i
Surizce {inches] {USDA} {Munseil) Moziing {Sguczure, Sicnes.goulﬁﬁrs, Consistency, %
sT2VE:
Vi - B s |reneh | fgg frelde . granoler; £ Sl /56 (cbbes
2571327 Cy S | loueSy Cooe e Sondd well Sorded atavlar
(i & F=C joug 3(2 E el
' v e 5 Lo Lo,
io'-30 5o LS /0 Lneﬁ/c, f;l;’:? Fhalba,
/ ¥ .
3~ 120" <, 2 jetpsH ¢ sadf ol 5% (bbb, grpanlor.
o/rujo:: B -~ #C_ /o,rt}{c i\
w'zg - ﬁzu ‘ & owr ¥ | AT
2% 13 : 5
’ /iug 5| 0B ¢.sed ) gmut]  )SY Globales | il
| - < B Fé(, S/L
,_, v loqe
O 5 = |, (b
3¢ /7‘ i fb"\“,gl(, o5 C_'s,.‘hg. ezl (O lo (s
T 7

Parermt Mazerial {geologic)

Deoth tc Groundwazter:

Esumzied Seasonai High Ground Waier:

=

Sianding Water in the Hoie:

NeT

%
iy \,
DepthtoBedrock: JRZF N

AL

TMINIMUNM OF Z HOLES HEQUIRED AT EVERY PROFOScD DISFOSAL ARCA

O esh

Weeping from Pit Face: !% U

DEP APPROVED FORM - 12/07195

\







FORM 12 - PERCOLATION TEST

Location Address or Lot No. &7 Zi4& — (WicD Flesaer

west o 2 /5
COMMONWEALTH OF MASSACHUSETTS
A.’"{(/\Qfg,f\ , Massachusetts

—_—
Percolation Test
Date: ’7\\—1 \CFG Time:, Qe
Observation Hole # | ? F
{ l
Depth of Perc (f )
S8 Yy
Start Pre-soak , —
] G 49
End Pre-soak 2 .
Time at 12" ‘
i P 06T /000
Time at 9" .
93| Heed /D of
Time at 6"
43 Gev. 0.4t
Time (£"-6") % s
Rate Min./inch &1 n

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

Site Passed D/ Site Failed D

Performed By: ﬁﬁjg 55

Witnessed By: E» &K,,.,e\

/o

Comments:

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
'Pag.c 303

-

Location Address or Lot No. _Let  2,-4a. kS ager Bls

Vsl oF 2@ WidReuer | Mo ST,

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole.....  inches
[ Depth weeping from side of observation hole.. .. . inches
B/Depth to soil motties 132+ inches
[ ] Ground water adjustment ... feet -
Index Well Number ... ... Reading Date ... . Index well level
Adjustment factor ... Adjusted ground water level ... ..o

Depth of Naturally Occurring Pervious Material

i
Does at least four feet of naturally occurring pervious materiai exist in all areas
observed throughout the area proposed for the soii absorption system? _ve>

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

Certification

| certify that on Ll‘?e‘ (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 15.017.

Signature M’\ Date _ZA,;\JQ_L
wJ

ALAN €. WIS
RLG. #2933

i

DEP APPROVED FORM - 12/07/95
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COMMONWEALTH OF MASSACHUSETTS
Board of Health, _f{ th\ﬂTS]L , MA. 39
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERME

/'ﬁ -
Application for a Permit to Constr uuqo Repair( ) Upgrade( ) Abandon( ) - Complete stem [ Individual C%m
Fer-o433 y/a) -..\,,uk Jg.t'm Tk s

Location /@L & - -; é_',t_)r{"( -}(MY Jg.r Owner's Name _'- /_(p.q-‘*" [l’l(_,{_, .' l

Map/Parcel# v'&'alblﬁa\ Address Y R‘”ﬂ“-g& QA ngd'ér OicaZ.
Lot a0 Telephone# L) K-Alé Ud sy S"ZZ 0?37

‘_%» Installer’s Name lzarﬁ @w’c&x»(/f. Designer’s Name /’\{Gn C(Jﬂ\g.g ﬂ
Address !'(@( lu Address 8 cle [’\.L'( (Z"-«j\/\

Telephoned# _61.{ 4. 531(, | Telephone#  £yf23, 323 $65 P
Type of Building /( S /lol g€ Lot Size __ &0, 605 sq. ft.
Dwelling - No. of Bedrooms L—t BQ CIWM-S Garbage grinder (V)
Other - Type of Building No. of persons Showers ( ), Cafeteria ()
Other Fixtures Ge 1~J¥‘¢L~€ Cv s .rkf\("/Q eNT
Design Flow (min. required) {1 (_) gpd  Calculated design tlow €O Design flow provided ¢%6 gpd
Plan: Date 7/ B-S /Off _ Number of sheets Revision Date
Tide Ce ;.:)’H‘c, Sqshena fotaf§n Plan
Description of Soil(s) C ,Cr ol I (C' Sc‘ r|°( )
Soil Evaluator Form No. Name of Soil Evaluator J3 - (s &S Date of Evaluation Wf 7 (OS{

DESCRIPTION OF REPAIRS OR ALTERATIONS :C—m 3 /‘-:ﬁ /U ‘v <J'ﬁ 1Lr\c Y 7 S 11(’ rM

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and

further agpees fo not to place the system in operation until a Certificate of Gompliance has been issued by the Board of Health.
% Signed : Date % -

<4 i

Inspections

No. FEE

COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: [ Individual Component(s) [ Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by:
at
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
application No. , dated . Approved Design Flow (gpd)

Installer

Designer: Inspector: Date:

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

| COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon( ) anindividual sewage disposal system

at as described in the application for

Disposal System Construction Permit No. , dated
Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

Form 1255 Rev.5/96 A.M. Sulkin Co. Boston, MA Date Board of Health







E@ COLD SPRING EN
CONSULTANTS, ING. AL * FORM 11 - SOIL EVALUATOR FORM
S— Page 1 of 3

ALAN E. WEISS, M.S, L.S.p.
Licensed Site Professional -
Regisiered Sanitarian
Hydrogeologisy .
Prestient -Subsulrfacc Investigations
130 O Bofield g -giE S_nc Investigations Dat e: m
Kkerepn. Ton i *Pailution Remediation

. *Percolation Ty
413) 323-5957 & 3234916 {FAX) Seplic Dl:sr;gnzm e

Commonwealth of Massachusetts
Ambeotr . Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

\
Performed By: DO)-wkss Date: 7/]?/0? .
oo .

Witnessed By:  Elfe~s B ke, .
__as of ' Jo Kol (s, :Inﬁqo'ﬁ?
Location Address of [;OT 2 Il o ser /- ‘S-E'AC Owner's Name. MZ . Sh& '-'L—)

¥ r i T res1, ar
- Whst of #1(£, Nrew Lo Ld7- e € wildFouler~ PE.
- _ . T Wa3h A
New Construction %palr L Arhdst,
Office Review
Published Soil Survey Available: No L] Yes @/‘
Year Published .. Publication Scale : Soil Map Unit
Drainage Class Soil Limitations :
Surficial Geologic Report Available: No Ei/Yes ]
Year Published Publication Scale
Geologic Material (Map Unit)
Landform

Flood Insurance Rate Map:

Above 500 year flood boundary No Ulves E/

Within S00 year flood boundary No [&¥es [

Within 100 year fiood boundary No Bﬂs H
Wetland Area:

National Wetland Inventory Map (map untt)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month
Range :Above Normal %rma] HBelc v Normal 0

.

Other References Reviewed:
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FORM 11 -SOIL EVALUATOR FORM
Page 2 of 3

<t v
(f‘KB Neo Lci‘[ +fo Wwes

Location Address or Lot No. LLo7. Zi=A  itd Rowor DL

Deep Hole Number_ 1= %  Date: 7[i7 lox Time: 102

On-site Review

Weather Su~ €D #

Location {identify on site plan) ' —— T e lipapmett S S g we S
Land Use ., ..L‘-)‘:.i‘"‘d""‘.g.. Slope {%)_f ____ Surface Stones _ALeT
Vegetation . (fved - Predossa P

Landform . Tl erc=ses ... . S N ‘ e g
Fosition on landscape {sketch on the back) . .. b d e

Distznces from:
Open Water Body

L 4 . .
_iot 4 ieer Drainage way /e 'f fest

Possible Wet Arez /981 feer Property Line _3c'+ feet
Drinking Water Well T2 feet Other
S/sT’ It
{ DEEP OBSERVATION HOLE LOG’
Depth from Soil Horizon | Soil Texzure | Seil Coler Soil Cuer :
Surizce {inches) {USDA; {Munseill Mormling {Szucture, Sicnes, Px‘:ould;;'-'s. Consistency, %
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o-c’’ Fa) £ 1612 /3 Friclle
’ s E ; (= %
/028, B (s |soneSh NOT | foslile, graavler, £ 5= 5ot Gobbos
257132" = S {loweSly CooeSe Sexdt, tell Sorted  atadlar
o-(0 "/ a FsC  |roue iz € nail.
' t - 5
o f_w I’ba (__5 /Objﬁgk No: F‘AQLL\-&‘ | Y 5~
; oR .
91_}&0:; 2. < top sk ¢ Sadf Gft:»-c/; /5% Clolbs, ?cza.ulcr.
I
o =D A {5(_ 104 e .
wheg” 1‘2‘-3 e soun ¥y | AAST
7< " -137 / <
/"’"Fgé 067, C.‘.mrr,’i qn:u-ﬁ) ‘_]?o,é (o[olabs, ‘lML)d‘.
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” ¢ ‘ 10y 5, o5 C e nd. Fomeel (Sl (TS
T MINIMUM OF Z HOLES REQUIRED AT EVERY PROPOSZD DISFUSALARLA ‘\ d
Parermt Mazterial {geologic) D(/"";,HSLI DeptmoBedrock: ) 32”* N
Depth 1o Groundwater: Standing Water in the Hole: NDT Weeping from Pi1 Face: f% f
Esimated Seasonal High Ground Water: ) 3272 \
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FORM 12 - PERCOLATION TEST

Location Address or Lot No. L@T Zi& — Ued Flover
west o £ =21 y¢

COMMONWEALTH OF MASSACHUSETTS

/—/'}MCKOJ";;,;_\ , Massachusetts
’-_-—_—-—-—'“\
Percolation Test”
Date: ) \\_{ \OCG Time:, Qe
Observation Hole # ? V
t rad
Depth of Perc It )
Jb Yy
Start Pre-soak , —
a5 q .49
End Pre-soak . .
q ’ 30 {oud faw
Time at 12" .y .
1.5 WeT /0 00
Time at 9" .
931 Heed D of
Time at 6"
A5 Gen. 90T
- Q"- n
Time (2"-6") L1 s
Rate Min./Inch LT 2

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

Site Passed L% Site Failed [

Performed By:

At 55

Witnessed By: £, &;(‘Ac‘\‘

/oo K

Comments:
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FORM 11 - SOIL EVALUATOR FORM
Page 3 0of 3

Location Address or Lot No. _Let  2,-a. WiMdRewer DE-

WPed of EWE W iDdTener | We2 ST

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole.....  inches
] Depth weeping from side of observation hole.. . inches
E/Depth to soil mottles ¢32.'+ inches
[ ] Ground water adjustment ... feet -
Index Well Number ... ... Reading Date ... Index well level
Adjustment factor .. ... Adjusted ground water level ... ... ...

Depth of Naturally Occurring Pervious Material

b}
Does at least four feet of naturally occurring pervious material exist in al! areas
observed throughout the area proposed for the sou absorption system? LT . S

{f not, what is the depth of naturally occurring pervious material? ___ —

Certification

| certify that on _L li‘%‘ {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 CMIR 15.017.

Signature A/()_\ Date M
)

&
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| ~ARAGE
. GAR | CONCRETE [« =
DRAIN e & Q
@/ OUTFALL - QM\NOU et
CATCH ) - it - ©
BASIN o NP L]
|
~ //—-""— Q: g
\'— o7 # @)
e
= | —_— . - / '\l
tLEC. TRANSFORMER __ o \j y N LT / L
& TEL. CABLE BOX - Q
> , -‘,J
“SUBJECT SITE LOCATION % 5 =
O wi W
rg” E o 3| PROPOSED -_ sl n g ——
7734 59 sl - = &l PRIVEWAY N HERITACE SURVETS - HC.
P SO B s AR = '
- N %7 0.’ Z 1B % S B 2| ¢ PROFESSIONAL® SWRVEYORS & ENGINEERS TYPICAL D.BOX (WATERTIGHT)
5 A e 241 COLLEGE HIGHWAY & CLARK STREET >
e NAILIN 16" ;’//////////////////////// ;//////// Sl 0. BOX 1, SOUTHAMPTON, MASSACHUSETTS % /’f#;f&%fﬁsfffgm ThPE
- PINE TREE % A % /] l\\i‘ (413,) 527-3600 % TO SURFACE FOR INSP. PORT
- & =100.00' ; 5 v GARAGE § M ¥ t_____“'"lEr i FIRST 2 OF GUTLET PIPES TO BE LEVEL
i “ 7/ ; 7] : ¢ ' T
J - % ‘ / Vst s s | PLOT PLAN MIN. 6" SUMP
" 7 L 50 e 15.00 (— PROPO ; a2l
- ] . ROOM HOUSE 7 MAP 2 LOT 21D
/ = =, - PLACE ON STABLE 6" BASE OF 3/4" TO 1-1/2° CRUSHED STONE
/ 7 4 SCALE: 1"=30' - USE CONCRETE BOX WITH 2* MINIMUM WALL THICKNESS.
, Z / 60,605+ Sq. Ft o o
,’ ’// § J *9q. FL “E TEE ON et DO i
/ % # 1.586% Ac..
s J DS LLI LSS LLLILLLL S LS L L LD
'\' / sy
Y J @)
— / Lo O IDESIGN NOTES AND CALCULATIONS:
- PROPOSED NEW DOUBLE CHAMBER O 11.) 4 BEDROOM DESIGN WITH DISPOSAL = 440GPD X 1.5 (GARBAGE GRINDER)= 660 GPD
o LG BRI TUE RLIER O -USE THREE TRENCHES: 3' WIDE X 50° LONG WITH 18" OF 0 5§~ DBL WASHED
SE THREE 3'X43' X 15 E ISTONE BELOW INVERT
g LEACH TRENCHES ~BOTTOM AREA: 3' W X 50' L X 3 TRENCHES = 450 SF.
o K . PR - SIDE AREA: 1.5'H X 50'L X 2 SIDES X 3 TRENCHES = 450 SF.
# e ) 854275 W 449 57 - END-area: 3 W X 1.5' H X 2 ENDSS X 3 TRENCHES =27 SF.
‘ | - TOTAL AREA: 927 SF X 0.74 GAL/SF = 686 GPD
S 3. GARBAGE DISPOSAL AS SHOWN ALLOWED
i gt i T — - e it - _ _ TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQU!VELANT 4& NO OTHER PRIVATE WELLSWETHIN 100 FEET OF SAS UOWN WATER).
TRENCH PLAN LAYOUT S o , T - v lh &. NO OTHER WETLANDS WITHIN 150 FEET OF SAS (LOCATION BY OTHERS)
- PEFRFLEENT (TRt IS P2 ARES TEERE V| | e e T e W ¥ Ay AR O
- WiN 9" OF SURFACE & OVER = . ’ s
CROSS SECT[ON NOT TO SCALE OQUTLET FILTER IF EQUIPPED RISER
cl (LEVEL DISPOSAL AREA) NOTE:
: ; — - SEPTIC TANKS AND PUMP CHAMBERS WITH RECEEDING COVERS ARE NOT ALLOWED. BE
0BS. PORT_3 NUMBER OF TRENCHES: 3 CONTRACTOR 10 CONFIRMY -y T st cqusot 75 SURE TO MAINTAIN 3" CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS.
4 PVC PERF R E S E RVE T ! 1y 5 71. USE LARGE STYLE D.BOX ONLY.
R ORIGINAL & — [ F_' O A ALLD.BOX OUTLET PIPES LEVEL FOR FIRST 2
-~ ‘ 1 10" NOTE:
D S | ! INAL GRADE [- W ‘ i D, BOXES WITH COVERS AND WALLS LESS THAN 2" THICK ARE NOT ALLOWED PER DESIGN,
‘ A ey 1~ 8. USE APPROVED (1 1/2") DBL. WASHED STONE UNDER TANK & D. BOX FOR 6"
R E S E RVE 1 26" X 66 - -CONFIRM STONE PROPERLY WASHED (WITH BUCKET / H20 TEST) PRIOR TO PLACEMENT.
b T T TS R TIR . USE PROPER SCH. 40 PVC TEES AS SHOWN.
i i iCmd o : 0. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AREA NOTED REQUIRED.
—=—2" PEASTONE e 111. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQD.
A 113. USE trenches DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND
poese-0-0-03 GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND - Egg‘g;; m %’iggg'gﬁgg'fsgm CMR 15.240)
RE S E RV E e 3 - MAINTENANCE NOTES FOR HOMEOWNER. " _CLEAR TOP AND SUB TO 40" MIN. AS NEEDED (INSPECTION REQUIRED).
4"SDR PVC PERF. PIPE 1.) HAVE TANK PUMPED EVERY 2 YEARS. - CLEAR TO BASE OF B (MIN. 40") UNDER BED & scarify PRIOR TO TITLE V SAND PLACEMENT (if needed).
D.BOX 2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY - EXCAVATE ANY LOAM, SUB OR EXISTING SYSTEMS AND REMOVE.
OR SIMILAR GROUND COVER. 5. _sggpﬁ\:l%gggggsi.a:sf&wgss, RS. 07/17/08 (E. BOKINA, BOH AGENT).
leach trench EFFLUENT DISPOSAL SYSTEM 3.) DO NOT PLANT ANY TREES OR DEEP ROOTING -PERC RATE = <2 MIN/IN
e INAL GRADE OVER leaching arsa = 99.70 SHRUBS WITHIN 10 FEET OF SYSTEM. - CLASS | SOIL RATING F_(rcomsswsmm e s
~——10' SCH 40 4" ID PVC——= ~SCH 40 ik ‘  116.NO TREES WITHIN 10 FT. OF NEW LEACH FIELD. USE TITLE V FILL 5 OUT.
- 4 PVC 4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 117, ENGINEER TO INSPECT SUBGRADE, ENGINEER AND TOWN TO INSPECT AT FINAL.
]
6% 17 e T PO, ST 5.) CLEAN TANK OUTLET FILTER ANNUALLY IF PRESENT 18. BM=PIN 100.00 @ AS NOTED, CONFIRM PROPER PIPE SLOPES
' 2 = [ ORIGINAL GRADE - USE/INSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK
e iy e T | - 19, GRADE MULCH AND SEED OVER LEACHFIELD AS NOTED.
gl 5 B X SOIL EVALUATOR: TOATE OF EVALUATION.
L SRRSO PYG FOD ROk . s ] | TEST PIT LOG: ALAN WEISS 7H7/08
1) MIN. SLOPE 0.267/FT, 1500 GALLON DOUBLE S TP1 EFF. ELEV. 9070 P2 EFF. ELEV: TPAEFF.ELEV, TPA EFF.ELEV.
KEY ELEVATIONS CHAMBER SEPTIC TANK oee_ Horzfrexrure [RkiGe,_[pareral pept Jiore Jrexture | RanReLy:  |matERAL T e e R T DEPTH  JHORIZ | TEmURE N, IMATERAL
BM = PIN =100" TP1@A=99T 010 A _IFSL |(1OYR3G)[FRIABLE 010 A |FSL [UOYR¥3) |FRIABLE {010 A |FSL [(10 YR 3/3) [FRIABLE . los A |FSL_ (10 YR 3/3) [FRIABLE
1L BY GC- ESGW=88.7 @ "A-C" 1028 |Bw |LS  |(10 YR 56) |FRIABLE, GRANULAR, FS 1030 IBw |LS  |(10YR56) |FRIABLE, GRANULAR, FS |10-8  [Bw |LS (10 YR 58) |FRIABLE, GRANULAR,FS_ |8-30 Bw |LS  |(10 YR56) [FRIABLE, GRANULAR, FS
BASEMENT S 3C: T L AT 28132 |C1_| SAND (10 YR 54) [C SAND, WELL SORTED _[30-120 _|C1_| SAND {{10 YR 54) |C SAND, WELL SORTED _[26-132__[C1_| SAND |(10 YR 5@) [C SAND, WELL SORTED__{30-120__|C1_| SAND |(10 YR &) |C SAND, WELL SORTED
| | BUILDING OUT: 99.60 BOT PIPE B: ELEV. =972 GRANULAR. 5% COBBLES | GRANULAR 15% COBBBLES | GRANULAR 5% COBBLES GRANULAR. 15% COBBLES
—_‘-f SEPTIC TANK IN: 99.30" e SCH40PC TOD.BC'!,X NOTES: BOT. PIPE C:ELEV. =97.2'
| SEPTIC TANK OUT: 99.0° LA ik ~TOPGOR AN OREANG HATGRL TOREREMAVED - : OXIDES: NOT OBSERVED ___|OXIDES. NOT OBSERVED ___{0XIDES: , NOT OBSERVED __|OXIDES. NOT GBSERVED
D. BOX IN: §7.90" DIST. BOX - FINAL GRADING TO SHED SURFACE WATER AWAY FROM EHWT. 132"+= 68,70 |EHWT: 120" _ EHWT: _132'+ EHWT: 120"+
D. BOX OUT- 97.65' W/ 6 W. STONE BASE SYSTEM COMPONENTS. -MIN 10"/ MAX 18" COVER OVER PIPE STANDING H20: NOT OBSERVED STANDING H20: _____ NOT OBSERVED STANDING H20: NOT OBSERVED N |STANDING H20: NOT OBSERVED
ST. OF PIPE INA: 37.5' WEEPING: NOT OBSERVED WEEPING: - NOT OBSERVED WEEPING: NOT OBSERVED WEEPING: NOT OBSERVED
BEDROCK: 132%+ BEDROCK: 120" + BEDROCK: 132"+ BEDROCK: 120" +
° C ¢ el (4 Tre SEPTIC SYSTEM DESIGN PLAN FOR INTEGRITY BUILDERS
NOTE: INSTALLER MUST CONTAGT ENGINEER/BD OF HEALTH 48 HOURS FRIOR TO ne..,
INSPECTIONS. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND If PLACE 350 Oid Rowd MAP 2 LOT 21D 16?7 WILDFLOWER DRIVE
|PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL AMHERST. MA
WILL NOT BE GIVEN TO BACKFILL. Delcherntowsn, M 07007 , MA.
ATTENTION INSTALLER!! PHONE: (#13) 323-5957 DATE: DESIGNED BY: DRAWN BY:
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIOAS 40 - 40E FAX: (413) 323-4916 7/25/08 ARS
| REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V.UTILITY e-WoA L, SCALE. INSPECTED BY: DRA ER:
| LINES BE MADE A MIN/MUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. AEWEI S S@chanten net 1"=30 AEW 108-3012-0717




