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sl 

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

s 

stfield. ma. us 1 

ki, Charlie (DPH),; tritownhealth03@adelphia.net; 
inski (E-mail)'; 'Dave Zarozinski (E-mail),; "LisaH (E-

estions 

ated registration list as of this morning. 
H Jamaica Plain has notified me that he will 
e t1.J:11~ f'\a~.n~F!1'!: '"""P.'" "--AT .... ~ -... . -t..-"~ sEd 



PERMITS / INSP PAYMENT RECPT#: 10046928 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01 002 

DATE: 11/2 5 /0 9 TIME : 10:35 
CLERK: mirj DEPT: 

PAID BY: 
PAYMENT METH: CHECK 1140 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

A 

150.00 
150.00 

.00 

SITE ADDRESS: 16 WILDFLOWER 

FEES: 
HEA043 PLAN REVIEW 

TOTAL PAID: 150.00 

150.00 





PERMITS/INSP PAYMENT RECPT#: 10046927 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 11/25/09 TIME: 1 0 :32 
CLERK: mirj DEPT: 

PAID BY: 
PAYMENT METH: CHECK 1140 

REFERENCE: A 

AMT TENDERED: 300.00 
AMT APPLIED : 300.00 
CHANGE: .00 

SITE ADDRESS: 16 WILDFLOWER 

FEES: 
HEA011 PERCOLATIONS TE, 300.00 

TOTAL PAID: 300.00 





No. ____ _ FEE ____ _ 

CO::~~J~:~A/rm1~:!tS~ACU~:~TTS 
APPlICATION fOR DISPOSAL SYST[M CONSTRUCTION Pt:R1VI ~ 

Application for a Permit to ConstructQC Repair( ) Upgrade ( ) Abandon( ) - IB.Complete System 0 Individual Co 
Sl:l.. - 0'(1"3 tJ k I< W : <.'''' ::r. 1 ,. 

Location =>". Owner's Name 1<I'.tI+-
Map/ Parcel# 

Lot# Telcphone# L It. 1I,\~v TIZ - 6'137 

.;r1~I_ns_~_I_le_r·_s _~_am_e_~~~~~~CQ~~ ______ ~D_e_Sl~·g_n_e1_"s_N_la_ln_e~~~~~~~~~~_~~~'~ ___ , 1 

Address Address 

Telephone# Telephone# 

Type of Building ______ "--""'("--'.s""''--·o{''-'-''(''--'-n'''(_~''_"''A"-_.___----------- Lot Size 60 ,feQ5L sq. fl. 

Dwelling - No. of Bedrooms Lt fj.acJf(7JUYY\ 50 Garbage grinder (() 

Other - Type of Building ______ -:: __ ---:-__________ No. of persons ___ Showers ( ) , Cafetelia ( ) 

Other Fixtllres G fz ~,-f C. 'C/W~..:y--
Design Flow (min. required) _.LI-,-I".C,L) ___ gpd Calculated design flow ---=C~",-O=-__ Design flow prm;ded ...:~,-~-",f,,-----_ gpd 

Plan: Date 7/ [1':> (() 'tr Number of sheets ---n-:-------- Re,;sion Date ________ _ 

Title _ _ -""5'-.!"'''--pfL1-b'''i~~__'C;:::.c'f:I.:S''_'__'t..:.!~~_____'K)'"'=''-L'_''~''-;'5¥'h'::_'--P--',"'7"'-"----,--::---------------
Descriplion ofSoil(s) Clq~< I (c-Sc-.,c{ ) 
Soil Eva luator Form No. _______ Name of Soil Evaluator P - iAJ t'lSS Date of Evaluation VI? ( O't 

o ESCRIPTI 0 N OF REPAIRS 0 R ALTERATIONS _-... k<.JV1"-,-,&"--,-/--'--,--"t,-I_--LIv-"L.o::~-=:t.v"'---'-S:xJ)=+f,,--I--,--,-,.,,,,,-c---,S'-I-1-"'5""&'-'-'-M'-'------

The undersign d ees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agree t to place the system in operation until a Certificate o?!!tiance has been issued by the Board of Health . 

.}(Signed --tlJ',I5.--i~~===----- Date 1-~ 7.4> l> • 

Inspec tions~.~~~L- _.k.4~61{(1..00~~~~/~,~----,,-=-===~"~·~Ii~J--

No. rt6 ~ II.{ 
COMMONW[AlTR Of MASSAGIUSHTS 

FEE ____ _ 

Board oj Health, AmI, e.¥'$ -I: ,MA. 

CmTIrJCATI: Of COl'1PLIAN([ 
Description of Work: 0 Individual Component(s) Ili"Complete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( /'Repaircd ( ), Upgraded ( ), Abandoned ( ) ---by: __ ~--_~~~~r~~6~,1~,~t~t--~/~~~t~d~/~L~~~----------------________________________ _ 
at ___ /.~~~-__ ~/~ua;~~f,~<~~~:_fLL(_I __ JJ9~/~n~hLL('-r~~~~~.-L2n~~~-------------------------------------------
has been installed in accordance wi.th the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/ as-built plans relating to 

application No. . ' d ed '¥fJ" I D 1 . Approved Design Flow t ~t; (gpd) 

Installe r / ? 

Designer: Inspec[or: Dale: ---'-!7/4X-~l-"'r---
The issuance of this permit shall not be construed as a guarantee diat the system will function as d .:signed. 

FEE ___ _ _ 

COMl'lONWIAn~I or ~1ASSAUmS[TTS 
Boa.rd oj Health, -"{-A-LVI'I=bw;;U,,,--,S2....l-t ___ , MA. 

DISPOSAL SYSTD-1 CONSTRUCTION PfRHIT 
Permission is hereby granted to; Construct¥J Repair ( ) Upgrade( ) Abandon ( ) an individual sewage disposal system 

at I (p f,{j'l lel Flo !AI ev l> (. (Lot ,;l..) as described in the application for 

Disposal System Construction Permit No. O'b ~Iq , dated fD~ d-IP -$ 

Provided: Construction shall be completed ""rithin three years of the date of [his permir. .A..Illocal conditions must be met. 

Foem 1255 ' ... 5"" AM. S"lki, Co. 80",00. MA Date I (-bY o'b Board of Health ~ - OC) tAl'!~ R.5 





COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., L.S.P. 

FORM II - SOIL EVALUATOR-FORM 
Page I of 3 

LIcensed Silt: Pro(essional 
Registered Sanitarian 
Hydrogcoiogisl 
President 

150 Old Enfield Rd, 
Belchertown, MA 01007 

"Subsu.rface Investigations 
·21 E Sne investigations 
·Pollution Reffie{jiation 
-Percolation Tests and 
Septic Designs 

Date: 7-/7-0'D 
" I) 323-5957 & 323-4916 (FAX) 

Commonwealth of Massachusetts 
AM~t- , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: 

Witnessed By: 
-

LCCl1Io n Addrcu CY. 
i-oi i'-Q~ -.-

()Jest of *f{ 8', 

e II-{J.-.J 
I , 

, r ). -.,8AC. 
N-uJ UT. 

,ew Construction ~pair L:. 

o fliee Review 

Owntl'"1 Nun<. 

AdO.',;::I1 . lI.nd 

Tdcpllon:: I 

Published Soil Survey Available: No 0 Yes 0---
Y car Published 

Drainage Class 

Publication Scale 

Soil Limitations 

Surficial Geoiogic Report Availab le: No G-Yes 0 
Year Published Publication Scale 

Geologic Material (lviap Unit) 

Landfom1 

Flood Insurance Rate Map: 

Above 500 year flood boundary No D Yes ~ 

Within 500 year flood boundary No ~ 0 
Within 100 year flood boundary No BYes 0 
IV etland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conserva;1C)' Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal ~mJaI ffiek ,.; Normal D -
Other References Reviewed: 

Date: 7/rr/d6 \ 
l"Jol-\. . 

/ (' w !ldr:touJ<;r 

Af.--'yvl3i-. AJA 

Soil Map Uni! 

------------------------------

~ 
~ 

DH APPROVED FOH.!-1 . l2l{!7/9S 

\ 
I , 

-----------------------------~ 





1 

fORM 11 -SOIL EVALUATOR FORJ\j 
Page 2 of 3 

Location Address or Lot No. 

On-site Review 

Deep Hole Number_J,--"'_~I.{..:...-. Date: Time: ...;'1_,_uo ___ _ Weather ...:.s--=-u_.J-,-,@"".",-·~~.~ 
Location (identiiy on site plan) 

Land Use . .L.0:=<o<~ cR . Slope {%),--','--__ Surface Stones ...J.N:::J..:.':!.:.. _______ _ 
Veg etation _...l{'1:!:.::!"....~.("_.::-__ J::?o~:..:<'.!. &:::..,::"'~''''$::....::!"_~.:::...:..:..:~::':..... ___________________ _ 

" "'X"'C'''' ..... .. ., 

Landform , ~ r;::c:...':-:+=:~ . , . 

POsition on landscape (sketch on the back) 
Distances irom: 

Open Water Body 100 1+ fee! 

Possible We! Area ioc '+ feet 

Drinking Water Well ~........J fee! 
> 1-=.:0 I ~ 

Drainage way . /00 '+ fee! 

ProperTY Line 30'+ leet 

Other 

DEEP OBSERVATiON HOLE LOG' 

De::r::h 1t:::", 
S:..lnace (lr.::.:--.esj 

" 6-10 

/'0 "- L'6";: 
2'f>'~ 13Z ,. 

I 0-(0 " 
. '( 1/ I JO -30 

I 
J 
I 
j 
I 

Soil Horiz~., 

(3,0) I 

I <:.., 
I 

't 

I {!;,-:J 

Soi! Te:::<'.Jte 
(USDA; 

LS 

S 

KL 

1..-'7 

Soil Color I 
{MunseiIJ . 

lo~,,'LI 
I ; 
110'1 ~S/V J 

, 
JOyfC 51? i 

/0 ~f. ")c. I 

Soil 
Mor;:l:n; 

NoT 
c~s 

N6< 
DB"> 

C~le~ 
(StnJca;re. Stones. Bo~!de!":s. Consisi:ency, % 

Gravell 

I ~<.l.;,47 qro'/\vler;, f:. s-J. .~ 
I Coer ~ .s<~<I, I. .. x·// 5crt~d >J 1<..~ 
! f N \,.i.-e. 

H<-~ \,. L.... , L-oo!iP • 

i ~~ 'I ~ 100D 1 c., :; JCYP5/« I 
(' Is""d f ~ fro .... I i~fc, (~"Io~)''i'< i&-,jar. 

, , 
, 0 _J o f

/ A fie... IOI«7k 
~ " (;>.;) L.~ I{)~" 5J. I '0 ·z~ 

/WI " c., Z1; "-/37 S 
/1'1f. 5,? 06"> . (.::..-.J/ q~J ) ~ Ct-hlol;.s J ~, 

0 <6 I' ftJ P;L-
1O<J~;1t ( " -30 " 13<") d 
IO~f- t; fb 

,3. Ir! '. C. S /-VI (/ ~ 7t . 
I o.,~" I" 0171) c::.. . <:;. .h,p . .f-"tz,.~1 10)/0 0 , ~ 

MIN'ML , UI- 2 HUlb. tUU1HtV A I tVerlY ... ciJ UI~i'OoAL AHOA 

Par-em Material (geologic) _.::O,--",tA--,--,,,,,,,-.,-,5,,-~-,-_______ Dept:hroBedrock:) >z.I~ \, 
De::nh to GroundW<ller: Standing Waler in the Hole: _--'-N.::t-"'iJ'-J.T_____ Wee;Jing from Pit Face: -LI%Yf!'-"-----
Eslimal~ Seasonal High Ground water::_..l...r~!>z~·'!.+~ __________________ \,, ___ _ 

\ 
DEP APPROVED FOR. ... !. 1!IO'i'195 





FORM 12 - PERCOLATION TEST 

Location Address or Lot No. L tfT Zi4- - GJrc..]) FlouJezr 
W<?.,,+ 6 F -= If" 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Tesf 

Date: "'7\\llc"b Time:, Cf. ' . ""0 

Observati0f1 Ho!e # r, p~ 
Depth of Perc ~t/ lj 'f /) 
Start Pre-soak 

0. '.6 
,-

Ci :t{<-; 

End Pre-so ak 
~ ', 30 () 0"'-1\ JO :co 

Tjme at 12" 
c''7£! \ , tJ01 10 ~ oo 

Time at 9" 
'1 ',3\ ~.t.O 

, ID : of 

Time at 6" z,,\/... q',,)Z- 1(J:p"Z-

Time (9"-6") 
l-'L- L-'-

Rate Min.!lnch £..t- /..."l-

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

Site Passed if Site Failed 0 

Performed By: -.L4;z: . ..::Ma"-",,,--S~5,,--____________ ..,.-_____ _ _ 

Witnessed By: e. f 6:K.,...,,,, /::::bK 

Comments: 

DEP APPROVED FORM· U /07l95 





FORM 11 - SOIL J;:VALUATOR FORM 
Page 3 of 3 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

o Depth weeping from side of observation hole .. . 

~Depth to soil mottles I ">Z,~ . :-+ inches 

o Ground water adjustment .... .... feet 

inches 

inches 

Index Well Number . Reading Date Index well level 

Adjustment factor Adjusted ground water level 

Depth of Naturallv Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in ali areas 
observed throughout the area proposed for the soi , absorption system? 'Fe "> 

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

Certification 

I certify that on L 195: (date) I 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 -I<hh~!::=======-",,--- Date 

DEP APPROVED FORM - 12/07/95 
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CATCH 
BASIN 

DRAIN 
OUTFALL 

- - .- .. --_. 

CONCRETE 

3' 
207 .

1 '59 
7°34 N 7 

o 
"-
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II 
---' 

0 
(jJ 

L...J 
> -, Q::: 

C) a ..--
(J) 
(() Q::: 
"'J L...J II $ Ct: 

0 
-J 

REC. TRANSFORMER _ . __ Q 
& TEL. CABLE BOX \ 

\ 

lJ... 
a 

UBJECT SITE LOCATION 

OBS. PrR T ..... ··· . 

4' PVC PERF 
USE THREAD CAP 

& REBAR TIE 
GLUED END 

__ f--- N 88°42 '2.5" W 

TRENCH PLAN LAYOUT 

RESERVE 

RESERVE 

RESERVE 

leach trench EFFLUENT 

r---10' SCH 404" ID PVC--, 

BM = PIN =100' 
BASEMENT SILL BY GC: 

1500 GALLON DOUBLE 
CHAMBER SEPTIC TANK 

. 0- . .. ...... ,... .. · ... ·· 4-'0. ' .• " ~. _ .. .. - :".: • ':, ' ,0: .. " . ... " 
.,) BUILDING OUT: 99.60' 
' .. " . <.' .: :c. SEPTIC TANK IN: 99.30' 

....... "'""1 SEPTIC TANK OUT' 99.0' 
D. BOX IN: 97.90' 

~\c~~.l§g~~iQ8gg~~~~~~~'jUSESCH40PrcTo.O. BOX 
IN. SLOPE O. 125"/FT 

D. BOX OUT: 97.65' 

INSTALLER MUST CONTACT ENGINEERlBD OF HEAL TH 48 HOURS RIOR TO 
ilN:WECTI''JNs INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND m PLACE 
IPR'/OR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APP,?QVAL 

GIVEN TO BACKFILL. 

CALL DIG SAFE BEFORE YOUDIGU MASSACHUSETTS' STATE· LAW CHAPTER 82SECTIOftS 4D - 4DE 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V.UTlUTY 
UNES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

· 3'X43'X1.5' 
LEACH TR~NCHES 

TBM-2 

= 

~4-BfnR()OM HOUSE 

4Rm)()~I:n NEW DOUBLE CHAMBER 

1500 G. S. TANK WITH OUTLET FILTER 

449,57' 

EFFLUENT' (tRENCH) DISPOSAL AREA 
CROSS SECTION - NOT TO SCALE 

(LEVEL DISPOSAL AREA) 

NUMBER OF TRENCHES: 3 -, 

""~!iif"~~"~~ --2" PEASTONE 

, 12~ DBL W. STONE _1 " 
3' 

4'SOR PVC PERF. PIPE 

NOTES: 
" TOPSOIL AND ORGANIC MATERIAL TO 8E REMOVED 
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL. 

-FINAL GRADfNG TO$HEDSURFACE WATERAWAYFROM 
SYSTEM COMPONENTS. ·MIN 1(r / MAX 18" COVER OVER PIPE 

TP·l @A~!I9.T 
ESGW = 88.t@ 'A:C' 

or P1PE A: ELEV. 97.'Z 
OT I'1PE B: ElEV. = 97.2 ' 
OT. PIPE·C:ElEV. = 97.2: 

PROPOSED 
DRIVEWAY 

-J -$ 
PLAN OF LAND FROM: 

TYPICAL D.BOX (WATERTIGHD HERITAGE SURVEYS, INC, 
PROFESSIONAL SURVEYORS & ENGINEERS 

1_241 COLLEGE HIIGHWAY & CLARK STREIT 
.... ;0. BOX I, SPU7'HAMPTON, MASSACHUSrrrs 

(4135) 527-3600 

"- ",-GNHlC TAPf 
OVER COYER USE PVC 
r OSURfACE FOR INSP. PORT 

FIRST l OF OUTLET PIPES TO BE lEVEL 

PLOT PLAIN 
MAP 2 LOT21D 
SCALE: 1"=:30' 
60,605+ Sq, Ft. 

Lc:j:~" 

- PLACE ON STABLE 6' BASE OF 3/4' TO 1-112" CRUSHED STONE 
- USE CONCRETE BOX WITH 'Z MINIMUM WAll THICKNEss. 
- FlU VVlTH WATER FOR FiNAl INSPECTION. 
- USE LARGE SlYLE 0.80)«(5 cunET MINIMUM) 
- USE TEE ON INLET 

1,586+ Ac, 

~Wiit=~~~::~3W~AT~E;'RT;;;'GH~T~R'IS:'~S' ~O c \ .,,, ,, 

WIIN D" OF SURFACE & O'leR 
OUTLET Ftl TER IF EOUlPPm 

/DESIGN NOTES AND CALCULA TlONS: 
11.'4 BEDROOM DESIGN WITH DISPOSAL = 440GPD X 1.5 (GARBAGE GRINDER)= 66D GPO 

-USE THREE TRENCHES: 3' WIDE X SO' LONG WffH 18" OF '1- TO 1: DBL WASHED 
STONE BELOW INVERT 

- BOTTOM AREA: 3' W X SO' L X 3 TRENCHES = 450 SF. 
- SIDE AREA: 1.5' H X SO' L X 2 SIDES X 3 TRENCHES = 450 SF. 
- END area: 3' W X 1.5' H X 2 ENDSS X 3 TRENCHES ='lJ SF. 
- TOTAL AREA: 9'lJ SF X 0.74 GAUSF = 686 GPD 

:3. GARBAGE DISPOSAL AS SHOWN ALLOWED 
!4. NO OTHER PRIVATE WEllS WITHIN 100 FEET OF SAS (TOWN WATER). 
. . NO OTHER WETLANDS WITHIN 1SO FEET OF SAS (LOCA noN BY OTHERS) 
(6. USE NEW 1,500 GAL DOUBLE CHAMBERS, TANK AS NOTED & MAINTAIN 0.02 PITCH (!ROM SILL TO S. TANK 

-INSTAll & INSPECT SCH. 40 TEES I BAFFLES (10" INLET, 14" OUTLET), INSTALL OUTLI; FILTER AND 
FRISER 

NOTE: 

CONTRACTOR TO CONFtRM~~i.:::::;::~r,L-~~~ 
. 02'IFt. PITCH FROM SILL 

- 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 . 

TO S. TANK IN---==I=~ r 

TE 

GRAVITY SLOPE SEPTIC SYSTEM OPERA TlON AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS, 
2,) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER. 
3.) "DO NOT PLANT ANYTREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 
5.) CLEAN TANK OUTLET FILTER ANNUALLY IF PRESENT 

if. USE LARGE STYLE D.llox ONLY. 
if A ALL D. BOX OUTLET PIPES LEVEL FOR FIRST 'l 

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

18. USE APPROVED (11/2") DBL. WASHED STONE UNDER TANK & D. BOX FOR 6". 
-CONFIRM STONE PROPERLY WASHED (WITH BUCKET I H2O TEST) PRIOR TO Pl.ACEMENT. 

19. USE PROPER SCH. 40 PVC TEES AS SHOWN. 
'10. PRE & POST CONTWRS NOTED AS NECESSARY, RESERVE AREA NOTED REQUIRED. 
'11. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQ'D. 
'13. USE Jrenches DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECTTO LOCATION AND 

ELEVATION OF RESIDENCE (310 CMR 15.240) 
'14. 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 (~ needed). 
- EXCAVATE ANY LOAM, SUB OR EXISTING SYSTEMS AND REMOVE. 

·t5. SOIL EVALUATION BY A WEISS, RS. 07117/08 (E. BOKINA, BOH AGENT). 
- DEPTH OF PERCS. 46" & 44" 
- PERC RATE = <2 MIN liN 
- CLASS I SOIL RATING (COARSE SAND) 

·16. NO TREES WITHIN 10 FT. OF NEW LEACH FIELD. USE TITLE V FILL 5' OUT. 
'17. ENGINEER TO INSPECT SUBGRADE, ENGINEER AND TOWN TO INSPECT AT FINAL. 
·18.BM=PIN 1oo.oo@ASNOTED, CONFIRM PROPER PIPE SLOPES 

- USElINSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
'19. GRADE MULCH AND SEED OVER LEACHFIELD AS NOTED. 

J~ Cow .. "ltaHtA 
SEPTIC SYSTEM DESIGN PLAN FOR INTEGRITY BUILDERS 

MAP 2 LOT 210 16? WILDFLOWER DRIVE 
AMHERST, MA, 

350 {)I.J. ~ ~ 
7J~H., 1kcA-. 01001 

PJrox,c, (~13) 323-595'1 
g~, (1173) 323-~916 7/25/08 

1"=30' 



BJECT SITE LOCATION 

I 

I 
I 
I 

I 
I 

I 
I 

I 
I 
I 

CATCH 
BASIN 

ELEC. TRANSFORMER ---' __ 0 
& TEL. CABLE BOX • 

" 77· 34'5_~9~ 
320. 1 B ~/~/Z:N'J:RIAI(AL~ IN 16" 

/-----­---99 ----__ _ 

/// / PINE TREE 

/// = 100.00' 
/ 

// 

TBM·2 

= 
------

(/// 

~~!R()()MHOUSE 
.. ...--;:;~£J-~-

I 
I 

I 

THREE 3' X 43' X 1.5' 
LEACH T~ENCHES 

4'R()I'()~"h I~"W DOUBLE CHAMBER ' 
1500 G. S. TANK WITH OUTLET FILTER 

-">---N 88°42'25" W 449.57' 

C 

OBS. Poo ' ......... 
4' PVC PERF 

USE THREAD CAP 
& REBAR TIE 

GLUED ENE) CAl'S ,'---I 

TRENCH PLAN LAYOUT 

RESERVE 

RESERVE 

RESERVE 

leach trench EFFLUENT DISPOSAL SYSTEM 

~10' SCH 40 4'10 PVC-, 

BM = PIN =100' 
• . BASEMENT SILL BY GC: 

, ~ BUILDING OUT: 99.60' 
•• i. 

SEPTIC TANK IN: 99.30' 
SEPTIC TANK OUT: 99.0' 
D. BOX IN: 97.90' 
D. BOX OUT: 97.65' 

EFFLUENT (TRENCH) DISPOSAL AREA 
CROSS SECTION - NOT TOSCALE 

NOTES; 

(LEVEL DISPOSAL AREA) 

. NUMBER OF TRENCHES: 3 

ORIGINAL & 
lNAL GRADE 

, 12" DSL. W. STONE _1 " 
3'~~-

4'SDR pvc PERF. PIPE 

, TOPsOIL AND ORGANIC M4 TERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FILL 
~ FINAL GRADfNG ro SHED SURFACE WA TER A WA Y FROM 
SYSTEM COMPONENTS. -MIN 10" / MAX rS" COVER OVER PIPE 

~-2' PEASTONE 

TP-l@A=99.T 
ESGW = 88.7 @ "A-C' 

OT PIPE A: ElBI. 97.t 
OT I'lPE B: ElEV, = 97.2' 
OT. I'lPE CElEV. = 9t.'! 

,:,- . . 
~ = 95.7' 
0=95,7'. 
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PLANOP LAND FROM: 

HERITAGE SURVEYS, INC. 
PROFESSIONAL S;URVEYORS & ENGINEERS 

." 241 COLLEGEHIIGHWAY & CLARK STREET 

'<--

0) 

c.o 
I t") 

II II 
-" a::: 
0 
0) 

TYPICAL D.BOX (WATERTIGHT) 

0::: 
Lu 
~ 
a 
-J 
lJ.... 
a 
-J -~ 

.
!P.o. BOX " soun.:.':!AMPTON, MASSACHUSETTS OVER COVER USE PVC 

. (4131) 527-3600 TO SURFACE FOR INSP. PORT 

. 

PLCTPLAIN 
MAP 210T21D 

.' SCALE: 1"=30' 
')' 60,605+ Sq, Ft. 

. 1.586±Ac;. 

FIRST 2' OF OUTLET PIPES TO BE LEVEl 

Lcj=::::;;;!FT 

-PlACE ON STABlE 6" BASE Of 314' TO '-'12' CRUS!<EOSTONE 
- USE CONCRm BOX v.lTH 2' MlNlWM WALL THICKNESS. 
- FIll VVlTH WATER FOR FINAl INSPECTION. 
- USE LARGE STYLE D.BOX (5 OUTlET MINIMUM) 
- USETEE ON INlET 

1).) 4 BEDROOM DESIGN WITH DISPOSAL = 440GPD X 1.5 (GARBAGE GRINDER)= 660 GPD 

·USE THREE TRENCHES: 3' WIDE X SO' LONG WITH 18" OF~' TO ti· DBL WASHED 
~TONE BELOW INVERT 

, BOTTOM AREA: 3' W X 50' LX 3 TRENCHES = 450 SF. 
, SIDE AREA: 1.5' H X 5O'L X 2 SIDES X 3 TRENCHES = 450 SF. 
·£ND area: 3'W X 1.5' H X 2 ENDSSX 3 TRENCHES =21 SF. 
, TOTAL AREA: 927 SF X 0.74 GAl/SF = 686 GPO 

GARBAGE DISPOSAL AS SHOWN ALLOWED 
OTHER PRIVATE WEllSIMTHlN 100 FEET OF SAS fT(""'" ,,,,.,'''0\ 

~~~;Jf~l{i~liit~~ OTHER WETLANDS WITHIN 150 FEET OF 
TYPICAL NEW SEPTIC TANK (WATEF1Jl(3IHT) 

CONTRACTOR TO -!:'RMII)~t::::::~~~~~~ 
OZlFl P1TCH FROMctSlLL 
TOS. TANK, 

f 

GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING ; 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4.) USE ONLY UQUID DETERGENTS & LOW FLOW WASHERS. 
5.) CLEAN TANK OUTLET FILTER ANNUALLY IF PRESENT 

,INSTAll & INSPECT SCH. 40 TEES I BAFFLES {10" 
RtlSER 

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. 

1.. USE LARGE STYLE D.BOX ONLY. 
7M ALL D. BOX OUTLET PIPES LEVEL FOR FIRST 2' 

NOTE: 
, D. BOXES WITH COVERS AND WALLS LESS THAN 2" THICK ARE NOT ALLOWED PER DESIGN. 

8. , USE APPROVED (11/T) DBL. WASHED STONE UNDER TANK & D. BOX FOR 6". 
-CONFIRM STONE PROPERLY WASHED (WITH BUCKET I H2O TEST) PRIOR TO PLACEMENT. 

9 •. USE PROPER SCH. 40 PVC TEES AS SHOWN. 
·10), PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AREA NOTED REOUIRED. 
111. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REO·D. 
13!. USE trenches DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECTTO LOCATION AND 

ELEVATION OF RESIDENCE (310 CMR 15.240) 
14k 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 f~ needed). 
, EXCAVATE ANY LOAM, SUB OR EXISTING SYSTEMS AND REMOVE. 

l1ii. SOIL EVALUATION BY A WEISS. RS, 07117108 (E. BOKINA, BOH AGENT). 
, DEPTH OF PERCS. 46" & 44' 
., PERC RATE = <2 MIN liN 
- CLASS I SOIL RATING (COARSE SAND) 

16;. NO TREES WITHIN 10 FT. OF NEW LEACH FIELD. USE TITLE V FILL 5' OUT. 
17!. ENGINEER TO INSPECT SUBGRADE. ENGINEER AND TOWN TO INSPECT AT FINAL 
181. BM=PIN 100.00@AS NOTED. CONFIRM PROPER PIPE SLOPES 

, USElINSPECTSCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
191. GRADE MULCH AND SEED OVER LEACHFIELD AS NOTED. 

INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRDR TO 
I/M,PECTlC'JNs INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN RACE 

SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL 

d~ Cowdll/taHt.4 '!IKe.. SEPTIC SYSTEM DESIGN PLAN FOR INTEGRITY BUILDERS 
MAP 2 LOT 210 161 WILDFLOWER DRIVE 

AMHERST, MA. M",r "'" GIVEN TO BACKFILL --

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE'LAWCHAPTER 82 SECTlONS40· 4O'E 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY 

. LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

350 'Did ~ "Rou.d 
1J~H., 1kcA-. 01007 

'PJFO.Ne, (1113) 323-595'1 
UcofiX:, (1173) 323-11976 
.. -lH..of91: 

oIIe:We9cf'J@e.Ium.t.cJr..-.L 

ARS 

7 



ro '," .. 

,. 

/o-;;0 -6't 

BApplication p~ge attached to plan 
c:::r-PE or RS stamp; date, signature 
O V · t ' 'rt I' tb kd't h S St 1"·l~O . ('\ ., ~ anances 0 prope y II1e se ac IS ances must ave . urveyor amp ..J'" . ) ) 
o Legal boundanes noted ' . , . 
o Easements noted 
[9'TIwellings and buildings existing or proposed noted 
G-Location of driveway or parking areas, other impervious areas ' , , 
Q-Location and dimensions of reserve area (new) CMR15.248(~) ); s: / IJ lJ(lf ) 
g System design calculations . ' c . . ' _ 

Gj Garbage grinde,@or N ' . , ' " ," . . 
Er)kncpmark not disturbed during COnstruction, within 75 feet offacility CMRlS ,220 (4)(q) , 
Eryorth arrow C1-1R15.200 (4) (g) , " " " 
0'. Contours , . . - . _ .. -
Er Deep hole location and data . , , , ,'" 
~Rerc hole :ocation.and da,ta , ' 
[3'Elevatlons . , 
G}Names of approvi~gauthority and soil 'evaluator CMR i 5.211 p, 49 
G}Location of every water supply, public and private CMR 1?,220(k): 

.. -' 

, , ' 

. , 
Within 400 feet of system in case of surface water and gravel packed public water supply , 
Within 2S0 feet o~ system in case of tubular public wateF supply 
Within ISO feet of private supply wells.ft>rJ S<pHc. ~15' 'SiI' *""'1<, 

DWell stateillent if ap.plicable . J . 

EJ J..ocation of any surface waters, rivers, vegetated wetlands ". , 
C3'.Location of water lines and other'subsurface utilities ~, ' 
ErJ)bserved and a~just~d ground water ~levation in the vicini~ o,f; ystem 15. ~~O (4)(11) " 

. c;::r Profile of system . ; " ~ . -, , . ,:' ' . ..... , 
[]/Locus plan to show location offacil\ty, inclUding nearest street ' 

. B':Materialsof construction 'and specs for §Ystem . . " ~ 
ff Gas Baffle / $).) ,7 . '1 , " ., . 

.' Q'Pipe in centedine of tank 310 CMR 15.227, IS.06(8) 
G3" pouble washedstone . ' . . . 
G" Sch,edule40 'PVC for trafficked areas, .house to t<ink 
~istan~es' noted from house tei tank, etc. 

.J 

o .¥' dosing is proposed, designand spees of dosing system . . , 
Q j When alternativeteChnOlbgy. is required, complete plan and specs, including hydraulic pr~file 
t:::r Tf~nches preferred over beds CMR 15.240 (6) .' .. ' , 
D~lioyancy calculations for tanks or components partly below H2O table 15 ,221(8) p, 56 , ' 
EI 3 to 1, slope outside' of mound, toe ending 5 feet from property line . 

. 0 Local upgrade requests on the plan . ., 
o Local upgrade forms attached to application 
o Note on plan listing ail variances sought in conjunction ';"'ith the plan 

. , 

, . 
" 

. , 





To: 

Fax: 

Phone: 

Re: 

INTEGRITY 
DEVELOPMENT & CONSTRUCTION, I NC. 

11 0 PULPIT HILL ROAD, AMHERST, MA 01002 

Amherst Board of Health 

Chu Residence - New Home 

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

From: Kyle Wilson 

Date: Sept. 26, 2008 

Pages: 3 Copies of Application 

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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Property Map 

Pmpo,rty lin .. 
Pmr-tyLin .. 
Hydrographic Propert~ lin 
Right otWay Une 

- Town BoI.IndaIY 
I-tistoric: PlO9Grty Lines 

- Fonner PItlP8ftY LiIe 
- - Subdl'o'lWn Lot Una 

eas.&ments 
Basemap 

. .• Trails 

- RalIU .... 

"""""" . BoiIding 
IE foundation 
1m Miacellaneoua 
III! Pier I Dock 
• Water Tallk 
z; Ske\ctIed Siructvre 

Rivers and StrOIIITUI 
s ... ~ 

- Headwalls, floodwa", 
Hydro Cooneclor 
M!ljorCuIve.11 
Major Orainltg& OitchllS; 

Transportation 
L PlJllernent 

Unpaved Road ,_eo-

HorIzontal Datum: MA SUiteplene Coor<J inalB SY'Ulm, 
Zor!e 4151, Oatum NAD83, Feot 

Planimetric basemap (eaIUIe$ compiled at ' "*4(1' '00 
,". l 00' __ frtmApril. 1999Aer\a1 ~phy. 

Aerial PhoI~: April. ~. Parcels canpIllid Ihrough 
I "best.lit" metIlodoIogy 10 match ItI!I bzlsemap: ...... sions 
are ongoong. 

Th. inlormation depleted on this map ~ for ~nnlng 
purposes only. M may noI be adoiquatlt for legal boundary 
d411WIIoIl. reguiatofy 1ntetptelMion. or P<OI'*fY 
CXJnYeY8nce purposes. UIMy slr\.lt:tlJrM end underground 
utility Ioaolionl . ... pproxImate and require I\eId _ .... 
THE TOWN Of" AMHERST MAKES JIK) WARRANTIES, 
EXPRESSED OA IMPliED, CONCERNING THE 

L4D~otI - ........ .... "" .... ,.,. .... "'...., •• "'~~ """ ............ ~ 

~~=~~'" ~~~'~50~-=-=~' ~=-~~~~\~ __ ~ __ ~ " \ \ ! 
t 150 ' . ,- '-.. \ 10! .i4 

-.~~ STATION RD .-.-'---'----

Q 17, Amherst GIS ViewelSeptember 26. 2008 





No. ____ _ fEE ____ _ 

Applica tion for a Permit to Construct~ Repair( ) 

Location Owner 's Name U,.. 

Ir~_I_ap~/_p_a_rc_e_I# ___ -Y.~ ~'~~~~I-~~ ______ -t=A~(~ld~r~es~s~~~r.~J~~~~~~~~~~A~~~~~~~~~~~.~~~ 
Lot# R Telepholle# (.. S"Z2 - f!J<j3? 

~1~I_n_s_ta_ll_e_r '_s_N_a_rn_e __ -!~~~~~~~~~ ______ -+-=D~e~si~g~n~el~.·~s~N=a~m~e~~~tL~~~t1J. ~S:~~-1~~~'~ ___ ~1 
Address Address 

Telephone# Tclcphone# 

Type of Building ______ -'-.:>...:t"~5e..!_io(.::....>_',.c!n'_'.l.(__=1''__=_-_,__------------ Lot Size _~bO~I",0G"", ... 5c:t.=--_ sq. fL 

Dwelling ~ No. of Bedrooms ________ ...:Lt=t-_-'f3L:.Q"-"J=~""'CfYY\"_'=~"__ _____________ _ Garbage grinder c() 
Other ~ Type of Build ing -:---------=-----cc----------- No. of persons ___ ShoweI"s ( ), Cafcletia ( 

Other Fixtures G c, '-~') -f C. r IW~ -eV 

Design Flo", (min. required) (, () gpd Calcula ted design now -,C"G;.",· -"U~ __ 
Plan: Dale 71 CiS (0 Y; Number of sheelS ----n-,---------

Design flow provided _~",-,~:.c("",-__ gpd 

Ti tle S'epbc. ~'1S;"""'" cQ.a.I'5 n PI",,, 
Revision Date __________ _ 

Descripliull of Soil(s) C.Jc, "i>< I (c . Sc. !'Ie{ ) 
Soil E\·aluator Form No. ________ Name of Soil Evaluator p ~ i<.J eo,57 Dare of Evaluation 1({?- ( O<t' 

D ESCRlPTI ON OF REPAIRS OR ALTERATI ONS _,.----'.{,"-"'Vi....",~..!.I-_...,""/;l!.!I __ J\<...:>L)_"'<"''-v'''____';;=..POjP'''-.!+--('-'c~..:S=-f1",s'"'h'-'-.LM'-'-____ _ 

The undersig'l!ed agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further a 5 to not to place the system in operation until a Certificate of Compliance has been issued by the Board of H ealth. 

. . Dale 4' 2-'1. ~"o < ~~,~) 
Inspections ________________________________ ....::=========~ __ _ 

~Signed 

No. ____ _ 

COMMONWULTII or i'1ASSAGIUSnTS 
FEE ____ _ 

Board oj Health, ___________ • MA. 

URIIHCAII or COMPUANn 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify tha t the Sewage Disposal System; Constructed ( ), Repai red ( ), Upgraded ( ), Abandoned ( ) 
by: ________________________________________________________________________ _ 

at ___________ _________________________________________________________________ __ 

ha!:> been installed in accordance wi th the prO\·isions of 310 CMR 15.00 (Title 5) and rhe approved design plans/as~buih plans rela ting ro 

application No. , dated Approved Design Flow (gpd ) 
Installer _______________ ________________________________ _ 

Designer: ______________ Inspector: _ ____ _________ Date: __________ _ 

The issuance of this permit shalJ not be construed as a guarantee that dIe system will function as d l:Sib'l1ed. 

No. ____ _ FF.E _ ____ _ 

COMMONWrAUU or IvIASSAOmS[]IS 
Boma oj Health. _ _ _ _______ _ • MA. 

DISPOSAl SYSI[M CONSTRUCTION pmIvlIT 
Permission is h e reby gral1led to; Construct( ) Repair( ) Upgrade( ) Abandon ( ) an individual sewage disposal system 

at as described in the application for 

Disposal System Construction Permit No. ______ , dated ____ _ 

Provided: Constr~lc(ion shall be completed within three years of the date of this permit. All local conditions must be met. 

FOfm 1255 Rev. 5196 A.M. Sulkln Co. Bos10n. MA Date ______ Board of H ealth ____________________ _ 





COLD SPRlNG ENVIRONMENTAL 
CONSULTANTS,lNe. 

ALAN E. WEISS, M.S., L.S.P. 

FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

LIcensed Silc Professional 
RcgiSiered S:lOilarian 
H ydrogCOlogisl 
Presidenl 

• 

350 Old Enfield Rd. 
BelcllGflown. MA 01007 

.Subsu~aCc Investigations 
·21 E Sue investigafions 
·Pollution Remediation 
-Percolation Tests and 
Seplic Designs 

Date: 7-/7-0'6 
'413) 323·5957 & 3234916 (FAX) 

Commonwealth of Massachusetts 
AM~'iUt- , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed B'" 

Witnessed By: 

Date 7/rr/r:K \ 
. &/lo{'"J 13 0 i?<.v'c~· l".:loH.. 
I Iv ~ 4. CMfJ ~fr I? 

\..oeUlon AddrUi or 1.-07 Z- tJ1ldflo<>£ 
We7t of '*f( 8', 

,ew construction ~pair L-'. 

Office Review 

Published Soil Survey Available: No D Yes [bJ.--
Year Published Publication Scale 

Drainage Class Soil Limitations 

Surficial Geoiogic Report Available: No G-Yes 0 
Year Publishe<l 

Geologic Material (l0ap Unit) 

L?J1dfom1 , 
Flood Insurance Rate Map: 

Above 500 year flood boundary No 

Within 500 year flood boundary No 

Within 100 year flood boundary No 

Wetland Area: 

Publication SCAlle 

DYes EJ 
GffeS D 

BYes D 

National Wetland Inventory Map (map un't) 

Wetlands Conserva.~cy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal ~mlal BBek " I Normal D 

I!' LA.lddk ouJ{;, 

fyv..'Yvl':i, JJ,A.. 

Soil Map Unil 

Other References Reviewed: ~ ------------_._--- . . _._- -- ------ -..... 

n£P APPROVE.D FO~("1· 12J07/9S 

\ 
J 



... 



I 

Location Address or Lot No. 

fOR,\111 . SOIL EVALUATOR FORl\l 
Page 2 of 3 

On-site RevieW" 

Deep Hole Number_~I->'>_~4-_ Date: Time: ..:.'1_:_00 ___ _ Weather ..:5=u...:...J~_@Q..~·.:...~~. 
.. O f 

... · . )c:: w . ,, · ... " Location (identify on site plan) 
Land Use , f..0:"t> <4..ec~ . Slope (%)-,-' ___ Sudace Stones -l.N~'TS-_______ _ 

Vegetation __ LM~,~~~J~-~~~~dO~<~A~v~~~~~"~~~~'~~ _ _____________________ _ 

Landform, ~~.~.4 ... 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body I DC 1+ fee! 

Possible We! Area ioe '4, tee! 

Drinking Water Well ... --..> feet 
~ 

Drainage way . /06 ' t - feet 

Property Line 30 '+ 1eet 

Other 

DEEP OBSERVATiON HOLE LOG' 

r---------~------.-------.-----~----~-----------.----------~ 

I Soil Horiz::n I Soil Te:::rufe I C::oil Color I Soii I, C~,e: II De~!h ft::m 
Swr.'ace Onc~esl 

u 

(USDA) T.~!"!nsem Mor::lin; (Struc:ure. Stones, 6ouJde~:s:. Consis:.ency, % 
G:avelJ 

ItJ1~~/3 1 ! ~{' ,clol~ I 
lo~",'1..1 ~~J I f'.r>c.\q4, qr«I\ .... leIj P.s...j , jf,)"Cfc, Cul,bC::» 

1 /0"1>/-5/'; I I Coor5e S~c9, t;y// Scrlt>d 'J ¢,<1v/a.r 

I .c., L 
j 

L"? I 
0-10 

/1) ". z.~;: 

Z'i> '~ 132. " 

tl 
{3,0; 

(.., 

" 0-(0 
Jo '(_30 1

/ 

I 
I 4-

~~ 

S 

KL 
, 

JOYf!, 5f? • I f"~~ 

L'7 
Jp" 1000" I c., !>-

/0 'f(l. '>Jc. 
I01P?/« 

I H<-.c. \.. ...... • L....."o!l>. 

, <' '<Co.c! .f dc ..... 1 iSOla (c"''''~~, 9<~",lo.r- , 

, 
Z"1; "-/32 

D - ~" 
( " . 3 0 " 

7-/' I , iI 
VV ~ 7c 

A 
pw 
L, 

AI 
(3"" 
C , 

he... 
t...~ 

S 

F;l.. 
L-'J 

S 

jOjre 71c. 

It> ~f' ~ 
1 11ft'''''? 
I "'1~ ~ft. 
IO",~ "i /b 

I o"~,, J~ 
MINIMUM 01- 2 HOLe~ . :!oUUIHd) AI tVtrlY d.J UI,,~O"AL AHOA 

- , 

1 ' \ 
P8r~m Material (geologic} _"'O-"-()f-..c..I"',,;."""''1..!...._______ Dep;tnoBedrod:_Lll?1,,~'_'.:"'.__:~\,",.__------
De:>th to Groundwater: Standing Water in the Hole: Nt; [ Weeping from Pit Face: ~/r.:.k~.!.f ____ _ 

~~L-_____ - \ 

Esjmated Seasonal High GrOUM Wa1.er:_-,J'..:>~Z.:c" "'~ __________________ ~';;_----

\ 

DEP APPROVED FOR. ... '· l:!IO-;195 

, , 





FORl\1 12 - PERCOLATION TEST 

Location Address or Lot No. L tf( Z 141= - GJrL]) r/ouJo-./ 
w<?-S+ c F =- I'g-

COMMONWEALTH OF MASSACHUSETTS 

• Massachusetts 

Percolation Test· 

Date: "7 \\ 1 \O"b 
Time:, q. GO 

Observ ati0'1 Hole # I r, Pz-
Depth of Perc ~,/ If «') 
Start Pre-soak 

~ ',6 
,...... 

c..:L{'7 
End Pre-soak 

9 ',30 fooV(.!\ ,0 '.a:> 
Time at 12" 

c''70 \ , . '-'01 10 ~ 00 

Time at 9" 
9 ',3\ ~.t.O , ID : or 

Time at 6" 
~c. 'V-. q ',,)l..- /0.' p-z..-

Time (9"-6") 
L-'Z- L-t-

Rate Min.!lnch t-z.. t..'t--

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

Site Passed IT Site Failed 0 

Performed By: ---,4:::;z.·c.::Ma~"-,=,S,,,,5,,--____________ -;-______ _ 

Witnessed By: L f 6Yc..-.>£... /:::bH 

Comments: 

DEI' APPROVED FORM - U I07f95 





FORM 11 - SOIL t<;VALUATOR FORM 
Page 3 of 3 ....... 

Localion Address or Lol No. Lei 2.1 '- A· w MEw;" 1) g -~~--~~~T'~~~~JU~ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

o Depth weeping from side of observation hole . 

B""'Depth to soil mottles I ">z .. : : .... inches 

o Ground water adjustment . feet 

Index Well Number . . Reading Date 

inches 

inches 

Index well level 

Adjustment factor Adjusted ground water level 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurrino pervious material exist in all areas 
observed throughout the area proposed for th~e soi, absorption system? 'f .... "? 

If not, what is the depth of naturally occurring pervious material? __ .::..... __ 

Certi f ication 

I certify that on L 195: (date) I 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. 

Sign ature ~1Ju.~~,-::::::=====",---"....--

DEP APPRQ\o"EI) FORM - 12107/95 





No.~~~~~ FEE~~~~~ 

COMlVION\VfAqll o r MASSACI-IUSIJIS /~~~~~I<"'F':1i1&& 
Bawd oj Health, II m kc.(st ' MA • 2§ .. : ::;: 

APPLICATION WR DISPOSAL SYSI~M CONSTRUCTION PfRM ~ . Q 
/' 

Application for a Permi l [0 ConstructqQ Repair( ) Upgrade ( ) Abandon( ) 4 r.&.Complete Sys[em 0 Individual Co. 
'S'l-L- 013.3 tJ k k W : "-CJ,, :r:~ T. 

Location ~r Owner's Name' · 1<1'~·1-
Map/Parcel# . . \I:..;l 

I I---'-'----~ 
Lot# 9,. ' Telephone# ~ lJd:;:'-J TIZ - (}'/3? 

~1f-I_n_s_ta_lI_e_r_'S_N_a_r_n_e~~~~?l~~~~~~~~~~~~~+-_D_e_si~g~n_e_r'_s_N_a_ln_e-4;L~~~~~C1~~~L--1~~~~'~~~~~1 
Address Address 

Telephone# Telephone# 

Type of Building ~~~~~~--,-.:>..:("-,.5,,-,-i-=o{--,--,'(,-,(l'-'.!.(...:1',----~~~~~~~~~~~~~~~ Lot Size ~",60"""",b"O"",,5~t-=----_ sq. fL 

Dwelling 4 No. of Bedrooms Lt fj ..QJ tf"OCJYYl.S Garbage grinder c() 
Olher 4 Type of Build ing .,--~~~~~~--=~~~~~~~~~~~~~~ No. of persons ~~_ Showers ( ) , Cafeteria ( ) 

Other Fixtures G t:-( '1eve):f C y ,y,cJ-eV" 

Design Flow (min. required) ~..J/'-'t..:(....,)~~~_gpd Calculated design tlow-,C~"=O,,"-~_ Design flow provided _6!:...:'!):.0~~~ gpd 

Plan: Date 71 i1S (0 Y; Number of sheets -~-n-:-~~~~~~- Re" sion Date ___ ~_~~~~~_ 
Title ___ .;2<,-,e"-+,pCJ.b-,-,-",,c._-=S:'-'tL:G~h,::..!"""'-"'-"_nK)~-<{'''''~'-'-''5¥n-'--'-p_f."""'c:A..-"--_______________ _ 
Description ofSoil (s) Clc;st; I (c . Sc, Me( ) 
Soil Evaluaror Form No. _~~~~~~~_ Name of Soil E\,alLiator p - lAJ e'1S,S Date of Evaluation 1//? ( o'i( 

DESCRIPTI 0 N OF REPAIRS OR ALTERATIONS _,.--"",{"'V7"-'--'l>'--'I'-..,'"'l"'I_--'/\J'-'-'-"~"'(.v"'____'_'<;:;,o..P""FP'--./-'-'--'r c_-=S'-<r,-,S"'-Lh'-LM.:.:. L-___ _ 

The undersigned agrees to install the above described Individual Sewage DispOSal Sys[em in accordance with the provisions of TITLE 5 and 
further a 0 not to place the system in operation until a Certificate of <!:liance has been issued by the Board of Health. 

¥ Signed . Date '7 .~. Zp,z ~ < ~~~~) 
Inspections_~_~~~~_~~~~~~~~~~~~~~~~_~~~~_~~...:~=======~~~~~ 

No.~~~_~ 

COMMONWULTH Of MASSACIIUSnTS 
FEE __ ~~~ 

BoaTd of Health, ~~~~~~~~~~~, ivlA. 

G:RTIfICAI1 OF CO]VIPlJANCf 
Description of Work: 0 Individual Component(s) 0 Complete System 

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

by: ____________________________________________________________________________ _ 

at 
h as been insta lled in a("("ord;::.nce with th~ rl"Ovi~ions of 310 CMR 15.00 (Title 5) and the approved design plans/as~buil( plans relating co 

application No. , dated . Approved Desig'n Flow (gpd) 

Installer _~~....:.~~~~~~~~ ___ ~~~~ __ ~~_~~~~~~~~~~~~~~~~~~~~~~_ 

Designer: Inspector: Date: _~~_~~~~~~_ 

The issuance of this permit shall nor be construed as a g1.1aran[ee that the sys[em will function as d l.:signed. 

No.~~~~~ FEE~~~_~ 

COMMONWtAlTll or lVIASSACUUSHIS 
Board ojBealtil, ~_~~~ __ ~~~_, NlA. 

DISPOSAL SYSI~M CONSTRUCTION P[RMII 
Permission is here by granted to; Construct( ) Repair( ) Upgrade( ) Abandon ( ) an individual sewage disposal system 

at _~~~~~~~~~_~~~~~~~~~~ __ ~~~~ __ ~~~~~_ as described in the application for 

Disposal System Construction Permit No, ___ ~ __ , dated ___ ~~_ 

Provided: Constr~lction shall be completed within three years of (he date of this permit. All local conditions must be met. 

Form 1255 Rev. 5/96 A.M Suikin Co. Boston, MA Date _~~~ __ Board of H ealth _~~~~ __ ~~~~~~~ __ ~~~~_ 





COLD SPRING El\'VIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., L.S.P. 

FORM 11 - SOIL EVALUATOR FORM 
Page 1 of.3 

Licensed Sire Professional 
Rcgislered Sa.nirarian 
Hydro~cologis [ 
Presidctll 

J50 Old Enr.eld Rd, 
BelcJ~own. MA 0 1007 

·Subsurface Investigati ons 
~2 i E Si1e investigations 
·PolJulion Remediation 
-Percolalion Tests and 
Septic Designs 

Date: 7-/7-0'6 
" Il) 323·5957 & 323-4916 (FAX) 

Commonwealth of Massachusetts 

AM~'-'Ut- . Massachusetts 
Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: 

Witnessed By: 

i-07 Z MJ,~'::I(;v..r ), "iO'Ac 
Wes.t of '*f/ 8', N.-ew L,.T. AQdresl, ~nd 

TckptlOOC I 

"ew Construction ~pair Cc 

Oflicc Review 

Published Soil Survey Available: No D Yes IY--
Y car Published Publication Scale 

Drainage Class Soil Limitations 

Surficial Geologic Report Available: No G--'Yes 0 
Year Published 

Geologic Material (Map Unit) 

L?.ndfoml , 
Flood Insurance Rate Map: 

Publication Scale 

Above 500 year flood boundary No DYes ~ 

Within 500 year flood boundary No ~ D 

Within 100 year flood boundary No BYes 0 
Wetland Area: 

National Wetland Inventory Map (map un,l ) 

Wetlands Conse!,,""~cy Program Map (map unil) 

Current Water Resource Conditions (USGS): Monlh 

Range :Above Nannal ~mlal ffiek '" Normal 0 
Other References Reviewed: 

OEP AJ'l'ROYED FOKt..1 . ]2f07J9S 

Date 7/nlcK \ 
'P.loH. . 

/!' wl ldkovJ~r -pe , 

/lJ...-'Vvl3t, IJA 

Soil Map Unit 

J 

\ 
; 





I 

FORM 11 -SOIL EVALUATOR FORM 
Page 2 or 3 

Location Address Or Lot No. 

On-site Review 

Deep Hole Number , ""'» 4- Date: 7 r.·1 7 II;> T" Time: -'1_'_00 ___ _ Weather _.s_u_,J~--,@",.=-'~f.-, 
Location (idemily on site plan) _~.~ .. . =.=~ ..• ~ ... ~. '~"~~ __ ~==~=~,",-" .. ~.~-= ... ~ .. ~. ~=~_~~~_ 

Land Use .l.U=""~-ce . Slope {%)-:' ___ Suriace Stones ~N~·T"",. ________ _ 

Vegetation /'1 ''"''' .1. - ""];;?" ,,&,""-'> -, 7, "-'l.. 
Landform ~,f~.~.qo .. 

Position on landscape (sketch on the back) 

Distances hom, 

Open Water Body 10C '+ feel 

Possible Wet Area ioc '-I feet 

Drinking WEIer Well ~........; feet 
» I S"O ' c.v-e.-... 

Drainage way . /00 . +- feet 

PToper!Y Line 30'+ feet 

Other 

DEEP OBSERVATION HOLE LOG' 

C;::le~ De?th ftcm 
St:r.'ace (Jr.c.:-;es) 

Soil Horizon Soil T~::7':le 
(USDA) I Soil Colo' I 

(Munsell) 
Soil 

Mor::lin; (Stru~ure. St~nes. Bo:.Jlders. C::msistency. % 
Gravell 

-
~ ... . 

I IOt,..J.h I 

10>(,<. "L I N oT 
7 'i (""1:;11 u cIJ , 

1":> 

I 
C I'SS 

Z'1> '~ '32. " I 
c..., s i 10 ... ,t. s/v I I c.,~ ... s.· &. .....11 5,,.,"" ., 1" 

" I ~ I KL IOyf!. 5f? 
, ! f N, I,.I.-e.. 0-(0 I 'f 1/ 

I f.;,..:; 10 ",<.'Jc. No'< I H<-.", \.. L..., , L..oo!P . I 10 -30 <"7 
J;;;' If C/ I01p"iH I DB'> 

(" ,S4J.f . rr -' I i~(" (~"r.~ ~, 9</&-' -lao :> 
'/ JOI~71z. 

, , 
0-)0 A f;c... I 

If,) p. Z( ,I pcJ '-~ I JO ~f' sJ. tJJ\ y 

L, Z<i. "'-/37 S II,,!,,!; 06'7. (.~JI 'l~1 ) ~ Cc.~ia ~s I r' 
o - ~ /, AI P;L- J~~~ft 
(" _3"" 13<.) /.-7 

'0'11 'i I" 
3t/'- /7~ , 11 C, S /'Of 

1 O"t <; l~ Ob~ c- <:;. -h.p. .f-<in...el I.,~fo to" ~ 

MINIMUM ut- L HUU:.~ t.iJ A I tl '~rlY c1.J UI!:l""U~Al P-Kt..A 

J ' \ 
PZlrerr:. Material (geologic) _=:;O--=:.v'f--'-''''''-y'-'l:...'1-'-_______ DepttnoBedrooc) 3Z ~ "\, 
Oeoth to Gro'IJndwater: Standing Water in the Hole: _-!.N~'lJCL[ _____ We£ping from Ph Face: _IL%':J:!?,..cf-----

Es'timattd Se.asonal High Ground waler: __ IL>?.5:.Z...:.":!.."' ___________________ \ '\ ___ _ 

\ 

DE1" APPROVED FDR."'. 1~/O';'19S 

, \ 





FORM 12 - PERCOLA nON TEST 

Location Address or Lot No. L vr z /4- - CJf<.,]) F/ouJa.r 
wt?-s+ Q F -= /~ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test 

Date: ~ \\ 1 \0"() Time:, cr· · CoO 

Observati01l Hole # r, P"L 
Depth of Perc ~l/ 'N I) 

Start Pre-soak 
0\ ',6 

.-
Cj~t.(7 

End Pre-soak 
'i ', ?o (JOuL/\ 10 '.co 

Time at 12" 
c,~ 

\ . tJo1 /0 ~ oo 
Time at 9" 

9 ',01 t-1.c..() ID : or 
Time at 6" 

?DL 'V-~ tt',3£:- 1{J:p-z, 

Time (9"-6") 
L-'l- L-t-

Rate Min./lnch t-Z- t..'t--

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

Site Passed ~ Site Failed 0 

Performed By: .......Lt):;z:.c...:;/JIa:::.s,,'-S"'-""5"--____________ -,--______ _ 

Witnessed By: e. I 6K. ""' 4. /.:::c, K 

Comments: 

DEP APPROVED FORM· U/07195 





FORM 11 - SOIL LVALUATOR FORM 
Page 3 of 3 

Location Address or Lot No. Lt>1 2.! .- A · w \\!..f\ .. ,.,,, 1) ,e.. --==~--~~~--T'~~SQ~~~~~ 

\»<:..\ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole 

o Depth weeping from side of observation hole. 

EY'Oepth to soil mottles t 3>z. : '~ inches 

o Ground water adjustment .. feet 

Index Well Number . Reading Date .... 

inches 

inches 

Index well level 

Adjustment factor Adjusted ground water level 

Death of Naturallv Occurring Pervious Material 

1 

Does at least four feet of natura!ly occurring pervious material exist in ail areas 
observed throughout the area proposed for the soi l absorption system? 'Tf "? 

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

Certification 

I certify that on L Iss- (date) I 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 __ I::~~~=======~_ Date 

DEP APPRO\-"ED fORM - 11107195 
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J • 

UBJECT SITE LOCATION 

.I 

CATCH 
BASIN 

~LEC. TRANSFORMER ___ 0 
& TEL. CABLE BOX • 

THREE 3' X 43' X 1.5' 
LEACH TRENCHES 

DRAIN 
OUTFALL 

Lf>ROF'OSI=D NEW DOUBLE CHAMBER 
1500 G. S. TANK WITH OUTLETFILTER 

_ .. f-- N 88°42'25" W 
449.57' 

OBS. POR·! ....w.;;:-
4' PVC PERF 

USE THREAD CAP 
& REBAR TIE 

GLUED END 

A 

TRENCH PLAN LAYOUT 

RESERVE 

RESERVE 

RESERVE 

leach trench EFFLUENT 

EFFLUENT (tRENCH) DISPOSAL AREA 
CROSS SECTION - NOT TO SCALE 

(LEVEL DISPOSAL AREA) 

NUMBER OF TRENCHES: 3 

ORIGINAL & 
fNAL GRADE 

i~ill~~~~I~ - 2" PEASTONE 

3' 
4'SDR PVC PERF. PIPE 

(CROSS SEC liON - No/ /0 SCALE) r'WJ.. GRADE OVER leaching .... = 99 7'1 

~ .. ,. 

~10' SCH 404" 10 PVC~ 

BM = PIN =100' 
BASEMENT SILL BY GC: 

" ' ~ BUILDING OUT: 99.60' 
,,~ . 

SEPTIC TANK IN: 99.30' 
SEPTIC TANK OUT: 99.0' 
D. BOX IN: 97.90' 
D. BOX OUT: 97.65' 

•• .z. .• .,.... .. . ' ... ' . ' . , , .,' .:: . """~" . " , '.\ 

1500 GALLON DOUBLE 
CHAMBER SEPTIC TANK 

. .' ., . .... '. "~' '' ''''. "n' ~ ~ " " " '.' ... .. '.' ... " ..... ". 

1T 

. :.; .' 

fS 
hfJ1irll~~~~~~:.gg~~~~~ SCH40PCroO.·SOX 
• IN. SLOfE O. 125'/FT 

~O' • I 
" ". LA"ROF ,.,0 on' PEAST<K"""'XS 

RIGINAL GRADE 
1 "MIN OVER 'Z'OF 118 TO fQW PEMTONE 

NOTES: 
• TOPSOIL AND ORGANfC MA TERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PLACfNG SAND OR FILL 

. FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. ·MIN TO" / MAX 18~ COVER OVER PIPE 

TP·1@A =99.7' 
ESGW=88.7@ ·A·C" 

OT PIPE A: ELEV. 'i/.l 
OT PIPE B: ELEV. = 97.2' 
OT. PIPE CREV. ~'i/ .l 

... -., 

CONCRETE 

PROPOSED 
DRIVEWAY 

TYPICAL NEW SEPTIC TANK 

01 
'-0 

01 
o 

1 

o - lL.J 
:> -

~ 0:: 
() a 
T-

O) , 
'-0 

209.56 " 0:: 
I i") lL.J 

77'34'59 II II $ 
~ D:::: 
0 0 
OJ -J 

l..t.. 
a 
-J -$ 

PLAN OF LAND FROM: 
TYPICAL D.BOX fY'JATERTIGHT) HERITAGE SURVEYS, INC. 

PROFESSIONAL SIURV£YORS & ENGINEERS 
241 COLLEGE HI(f;HWAY & CLARK STREU 

1P.0. BOX I , SOUTfHAMPTON, MASSACHUSETTS 
(41J') 527-J600 

~;::::;;;:C;;REiiAA:;;;;;;;;;;T< TAPE 

~-------------, 

PLOTPLAIN 
.. MAP 2 LOT 21D 

OVER COVER. USE PVC 
r OSURFACE FOO INSP. PORT 

SCALE: 1"::30' 
... 60,605+ Sq. Ft. 

1.586+ Ac;. 

• PlACE ON STABLES' BASE OF 3/4' TO 1·112" CRUSHEOSTONE 
• USE CONCRETE 9OX't't'lTH 2" MNfMJM WAU. THICKNESS 
• FILL W"TI-l WATER FOR FINAL INSPECTION. 
• USE lARGE STYLE D.BOX (5 OUTlET MINIMUM) 
· USE TEE ON INl£T 

11.) 4 BEDROOM DESIGN WITH DISPOSAL = 440GPD X 1.5 (GARBAGE GRINDER)= 660 GPD 

·USE THREE TRENCHES: 3' WIDE X SO' LONG WITH 18" OF.t, TO ~ DBL WASHED 
:STONE BELOW INVERT 

• BOTTOM AREA: 3' W X 50' L X 3 TRENCHES = 450 SF. 
• SIDE AREA: 1.5' H X SO'L X 2 SIDES X 3 TRENCHES = 450 SF. 
• END area: 3' WX 1.S'H X2 ENDSS X3 TRENCHES =27 SF. 
• TOTAL AREA: 927 SF X 0.74 GAUSF = 686 GPO 

3l. GARBAGE DISPOSAL AS SHOWN ALLOWED 
NO OTHER PRIVATE WELLS WITHIN 100 FEET OF SAS (TOWN WATER). 
NO OTHER WETLANDS WITHIN 150 FEET OF SAS (LOCATION BY OTHERS) 

j WA1ERTIGHT RISER.s TO 
W/IN g' OF SURFACE &-OVER 
OUTLET FilTER IF EQUIPPED 

USE NEW 1,500 GAL DOUBLE CHAMBER S. TANK ASNDTED & MAINTAIN 0.02 PITCH· FROM Sill TO S. 
-INSTAll & INSPECT SCH. 40 TEES I BAFFLES (10" INLET, 14" OUTlET), INSTAll OUTLE FILTER AND 

miSER 
NOTE: 

CONTRACTOR~~,~~~:"I'Mr~~=:::::~~~~~~ 
. 02'IFt. PITCH FROM SILL 

- 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 . 

IN--:::::t::t:" lOS. TANK. r 

26' X 

GRAVITY SLOPE SEPTIC SYSTEM OPERA TlON AND 
MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS; 
5.) CLEAN TANK OUTLET FILTER ANNUALLY IF PRESENT 

71. USE LARGE STYLED.BOXONLY. 
71 A ALL D. BOX OUTLET PIPES LEVEL FOR FIRST 2' 

NOTE: 
- D. BOXES WITH COVERS AND WALLS LESS THAN 2' THICK ARE NOT ALLOWED PER DESIGN. 

lB. USE APPROVED (11/2') DBl. WASHED STONE UNDER TANK & D. BOX FOR 6". 
·CONFIRM STONE PROPERLY WASHED (WITH BUCKET I H2O TEST) PRIOR TO PLACEMENT. 

Ill. USE PROPER SCH. 40 PVC TEES AS SHOWN. 
110. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AREA NOTED REQUIRED. 
111. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQ'D. 
113. USE trenches DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OF RESIDENCE (310 CMR 15.240) 
M. 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 (~needed). 
• EXCAVATE ANY LOAM, SUB OR EXISTING SYSTEMS AND REMOVE. 

115. SOIL EVALUATION BY A WEISS, RS. 07117/08 (E. BOK/NA, BOH AGENT). 
- DEPTH OF PERCS. 46" & 44' 
- PERC RATE' <2 MIN liN 
- CLASS I SOIL RATING (COARSE SAND) 

116. NO TREES WITHIN 10 FT. OF NEW LEACH FIELD. USE TITLE V FILL 5' OUT. 
. 117. ENGINEER TO INSPECT SUBGRADE, ENGINEER AND TOWN TO INSPECT ATFINAl. 
118. BM=PIN 100.00@AS NOTED, CONFIRM PROPER PIPE SLOPES 

- USEllNSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
'19. GRADE MULCH AND SEED OVER LEACHFIELD AS NOTED. 

NOTE: INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS F'?IOR TO 
INSPECTIONs. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND m PLACE 

, .... "/v,, TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPilOVAL 

d~ Cu.tA"ltoHtA. '!InC. SEPTIC SYSTEM DESIGN PLAN FOR INTEGRITY BUILDERS 
MAP 2 LOT 21 D 16? WILDFLOWER DRIVE 

AMHERST, MA. GIVEN TO BACKFILL. 

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATe- LAW CHAPTER 82 SECTIOIS 40 • 40E 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V.UTILITY 
LINES BE MADE A OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

350 'DlJ. ~ R-J. 
11~H., ~ 01007 

7>,/R).N'e, (1113) 323·5957 
9'e4;)C, (1113) 323·11916 AEW 


