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SURVEY INFORMATION OBTAINED FROM L.K. MCLEAN ASSOCIATES ENGINERING &

RTY INFORMATION

29525 MAIN ROAD
ORIENT, NY 11957

1000-13-2-7.12, 13 & 14
764,261+ SQ. FT. (17.545 ACRES)
C10-17-0009
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EXIST. 1-STORY BARN NO.3 TO REMAIN
AREA: 2,811 SF
(DRY BUILDING)

2
DENSITY CALCULATIONS g7
| Y
GROUNDWATER MANAGEMENT ZONE IV: 600 GPD / ACRE \
SITE SERVED BY PRIVATE WELL: 300 GPD / ACRE \
AREA TO BE DEVELOPED WITHIN 2 LOTS - S.C.T.M. TAXLOT 1000-13-2-7.12 & 14 \ \
LOT 7.12: 12 ACRES + LOT 7.14: 2.499 ACRES = 14.499 ACRES \

ADJUSTED ALLOWABLE SANITARY FLOW: 14.499 ACRES X 300 GPD / ACRE =4,349.70 GPD

PWGC

CLIENT DRIVEN SOLUTIONS
P.W. GROSSER CONSULTING ENGINEER
AND HYDROGEOLOGIST, P.C.

630 Johnson Avenue. . Suite 7
Bohemia - NY . 11716-2618
Phone: (631) 589-6353 . Fax: (631) 589-8705
E-mail: INFO@PWGROSSER.COM

CONSULTANTS
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EXIST. 1-STORY BARN NO.1 TO REMAIN

AREA: 5,065 SF

(DRY BUILDING)

™-EXIST. 1-STORY BARN NO.2 TO REMAIN
| AREA: 8,027 SF
. (DRY BUILDING)

OVERALL SITE PLAN

SCALE: 1"=150'

0

SURVEYING, DPC DATED DECEMBER 13, 2024.

SCALE: 1" =150'

150 300

Water lines must be inspected by the
Suffolk County Dept. of Health Services.
Call (631) 852-5754, 48 hours in
advance, to schedule inspection(s).

SANITARY SYSTEM DENSITY LOAD CALCULATIONS: \
EXIST. BLDG. A - 5,065 SF BARN NO.1 @ 0.04 GPD/SF =202.60 GPD \
EXIST. BLDG. B - 8,027 SF BARN NO.2 @ 0.04 GPD/SF =321.08 GPD \
EXIST. BLDG. C - 2,811 SF BARN NO.3 @ 0.04 GPD/SF =112.44 GPD \
PROP. BLDG. D - SINGLE FAMILY RESIDENCE = 300.00 GPD \ A
1 ‘l TOTAL =936.12 GPD YN
\
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‘ ‘ VICINITY MAP
PROP. SANITARY SYSTEM SCALE: 1"=800"'
FOR BUILDING 4
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REVISED PER SCDHS COMMENTS | 12/26/2024
REVISED PER SCDHS COMMENTS | 12/20/2024
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Expires _9/16/2025

Revised Plan Approved _1/3/2025

ZIMMER LLC
29525 MAIN ROAD
ORIENT, NY 11957

29525 MAIN ROAD

Suffolk County Department of Health Services
Approval for Construction - Other Than Single Family

Reference No. C10-17-0009

Design Flow. 300

Use(s) Single-Family Residence

These plans have been reviewed for general conformance with Suffolk
County Department of Health Services standards, relating to water
supply and sewage disposal. Regardless of any emissions,
inconsistencies or lack of detail, construction is required to be in
accordance with the attached permit conditions and applicable
standards, unless specifically waived by the Department? This approval
expires 3 years from the approval date, unless extended or renewed.
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7 150 FT WELL EXIST. WELL “ e -
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/ RA . Df;ﬁ}é{_ »7}%/ 63°29'27" W 164\ SANITARY DESIGN FOR PROPOSED SINGLE FAMILY RESIDENCE
’ 4 | ¢« - 1o BE REMOVEDfo oo PROP. 2-STORY \
& ! s A : SEPTIC TANK DESIGN:
\ “\\ EXIST. ( | SINGLE FAMILY DESIGN FLOW: 300 GPD REVISED PER SCOHS COMMENTS 1220307
! \ DWELLING | REQUIRED CAPACITY: 300 GPD X 2 DAYS = 600.00 GAL. i
o~ \ FE EL 1200 | PROVIDE: ONE (1) 8 DIA. SEPTIC TANK W/ 4' LIQUID DEPTH= 1,200 GAL T o )
—_ - o ' ' = Lt "":"m 08/09/2024
\ | LEACHING GALLEY DESIGN: o o © As NoTED
REQUIRED LEACHING AREA: 300 GPD /1.5 GPD/SF = 200.00 SF ZIMMER LLC
\\ 100 FT WELL — 7028 / EXIST.WELL /R IMUM LEAGHING AREA . 300 SF ORIENT. NY 11657
| SETBACK L6 ACT) PROP. PROPOSED: 2' EFF. DEPTH LEACHING GALLEY HAS 53 SF/UNIT -
\ B —25 36, A WATER PIPE 300.00 SF / 53 SF/UNIT =566 FT 29525 MAIN ROAD
N e T ‘25 27 (DEED) / PROVIDE: SIX (6) 2' EFF. DEPTH LEACHING GALLEYS PROPOSED
AN PROP. ELECTRIC
N POWER FEEDER SCDHS APPROVAL BOX SANITARY SYSTEM
29525 MAIN ROAD
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~ - - SUFFOLK COUNTY DEPARTMENT OF HEALTH SERVICES SUFFOLK GOUNTY, NEW YORK
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REFERENCE NUMBER: Clo 17 0009 PLAN
PARTIAL SITE PLAN SEE DRAWING # 1 OF 4 N
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PROP. 2' EFF. DEPTH~_

. LEACHING GALLEY
(TYP. OF 6)
(LG-1 TO LG-6)
RIM 9.80

INV. 6.39

PROP. 24" POLYLOK
DISTRIBUTION BOX (DB-1)

~ RIM9.50
INV. 6.65 (IN)
INV. 6.48 (OUT)

PROP. 8' DIA. SEPTIC TANK
W/ 4' LIQUID DEPTH (ST-1)

RIM 9.00
INV. 7.33 (IN)

INV. 6.83 (OUT)

TEST HOLE
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5.0'-4"@ D.I.”
@ 2.40%

ELEV.
0.0’ 8.3t
MIXED SAND &
LOAM (OL
2.0 ( ) 6.3t
BROWN SILT
, (SW)
7.0 1.3+
BROWN FINE TO
COARSE SAND (SP)
7.4 0.9'+
WATER IN BROWN
FINE TO COARSE
14.0' SAND (SP) -5.7'+

TEST HOLE DATA
MARCH 11, 2011
JAMESON FARMS

NOTE:

WATER ENCOUNTERED 7.4'
(EL. 0.9') BELOW GRADE.

- | INFORMATION ONLY |

N

ALL PROPOSED PIPING TO BE 4" @ SDR-35, EXCEPT WHERE INDICATED.
SANITARY SYSTEM SHALL BE INSTALLED IN ACCORDANCE WITH ALL

SCDHS REQUIREMENTS.
ALL ELEVATIONS ARE IN NAVD8S.

NO PROPOSED STORM DRAINS WITHIN 20' OF THE PROPOSED
SANITARY SYSTEM, UNLESS OTHERWISE SHOWN ON PLANS.

NO WELLS WITHIN 100 FT OF THE PROPOSED SEPTIC TANK AND 150 FT
OF THE PROPOSED LEACHING, UNLESS OTHERWISE SHOWN ON PLANS,|
CONTRACTOR TO INSTALL "DUMMY RING" AS RQUIRED TO ARCHIEVE

THE REQUIRED DEPTH.

SCDHS APPROVAL BOX

630 Johnson Avenue. . Suite 7
Bohemia . NY . 11716-2618
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E-mail: INFO@PWGROSSER.COM

CONSULTANTS

[
REVISED PER SCDHS COMMENTS |1 2/26:2024
1 REVISED PER SCDHS COMMENTS | 2/20v2i2d
Tew  fowson Descrpton T iiae
e omsenn =]
LT -
T TTmoew
LT 08/09/2024
nnnnnnnnnnnn
GR AS NOTED!

ZIMMER LLC
29525 MAIN ROAD
ORIENT, NY 11957
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29525 MAIN ROAD

SANITARY SYSTEM

PROP. 29525 MAIN ROAD
DRIVEWAY SUFFOLK COUNTY DEPARTMENT OF HEALTH SERVICES  [|sorroLx counry, new vore
APPROVED PARTIAL
SITE
SANITARY STRUCTURE TABLE BARTIAL SITE PLAN || REFERENCE NUMBER: C10-17-0009 oLAN
Name  |DVA/SIZE| RIM |TOP OF SLAB|INVERT ELEVATION|  BOTTOM COP':';':EE'[';G ek SCALE. 1"=30° ‘1 4
(FT) (FT) (FT) (FT) ELEVATION (FT) (IN) 30 60’ SEE DRAWING # OF C_1 02
ST-1 8 9.0 850  |7.33(IN), 6.83 (OUT) 249 4 DI ST SE T ‘ AC e
DB-1 2 95 786  |6.65(IN), 6.48 (OUT) 6.43 4 DI REVIEWER'S INITIALS: R,
LG-1TOLG6(475x85| 98 734 639 (TYPFOR 4) 479 4 DR-18 PVC CKH2401

Dac 25, 2024.856m



BUILDING

N

HEAVY DUTY- LOCKING

) CAST IRON COVER TO DISTRIBUTION BOX
GRADE EL. 9.0'+ GRADE (TYP.) TO BE EQUIPPED W/
£ CAST IRON PIPE SAFETY GRATE
FOUNDATION _\ CONCRETE CHIMNEY / | 2245 ' GRADE 9.5+
MINIMUM OF | GRADE 9.0+ : = =\ PROVIDE RISERS TO
THREE (3) FEET. 8" MIN. REINFORCED 2" B Y T | GRADE AS
X CONCRETE H20 Cil m)é\( 25' MAX. NECESSARY
Y745 LOADING TOP SLAB. L ‘ Ly 1353 OUTLET
BLDG.D - ——— l .
( ! 'f BAFFLE 48 PVC PIPE
o,
INLET —— b }_/ OUTLET 4 DLP. OUTLETS TOBE
g v 6" I — INV. 6.65' EQUIPPED WITH END
f - f 4" DIA. D.I. PIPE OR EQUIVALENT, CAP LEVELING DEVICE
4'DIA. D.IP. e PITCHED MIN. J4/FT.
s R 1 -8 POLYLOK 24" DISTRIBUTION BOX -
L
SCALE: NTS
12" HEAVY DUTY- LOCKING
PROP. CLEANOUT ; CAST IRON COVER TO
: f 4" MIN. GRADE (TYP.)
SCALE: NTS ! g | } llsm F;(ATED
BOT.EL. 249 4" DIA. PVC PIPE (DR-18) AMAX L 2.5 MAx
SEPTIC TANK DETAIL v SLOPED@ ovocome /| oL
A 4 INV. 6.39' o T
SCALE: NTS HIGHEST EXPECTED ) e s CLEAN SAND &
OTES: G.W. EL. 0.9+ PER SEE NOTES FOR __| =
NoTES: USGS MAPPER CLEARANCES =+ T =i
1,PRECAST REINFORCED SEPTIC TANKS SHALL CONFORM TO AMERICAN SOCIETY et
FOR TESTING AND MATERIALS (ASTM) "STANDARD SPECIFICATIONS FOR PRECAST (MIN. 2 TO |
CONCRETE SEPTIC TANKS C-1227-10A" (LATEST REVISION). GROUNDWATER) |
2 DESIGN CONCRETE COMPRESSIVE STRENGTH = 4,000 PSI AT 28 DAYS. o BOTTOMEL. 4.79'

3.0OPENINGS TO BE 24 INCH MINIMUM WITH WATERTIGHT AND INSECT-PROOF

LOCKING CAST IRON COVER.

4 PRECAST CONCRETE SECTIONS SHALL BE SEALED WITH ONE (1) INCH BUTYL
RUBBER JOINT SEALANT WHICH CONFORMS TO ASTM C-900 (LATEST REVISION).

SELF LEVELING WEIR SHAPE

RIBS THAT PROVIDE FRICTION
FOR ALL FITTED 4"@ PIPE ID

&P

POLYLOK EQUALIZER
PART NO. - 3049
MATERIAL - FILLED
POLYPROPYLENE

GEAR AND RACK PROVIDES
POSITIVE ONE TIME LEVELING

END CAP LEVELING DEVICE DETAIL

SCALE: NTS

INFORMATION ONLY

GWEL.0.9't
(HIGHEST EXPECTED GROUNDWATER CONFIRMED
PER USGS DEPTH TO GROUNDWATER VIEWER)

LEACHING GALLEY DETAIL

NOTE: SCALE: NTS

1. SLABS, DOMES, COVERS TO BE PRECAST REINFORCED CONCRETE, TRAFFIC BEARING
AASHTO HS-20 LOADING.

2. DESIGN CONCRETE COMPRESSIVE STRENGTH = 4,000 PSI AT 28 DAYS.

3. SPACING OF LEACHING GALLEYS SHALL BE 4' BETWEEN ROWS AND 2' BETWEEN
GALLEYS, AS PER SCDHS REQUIREMENTS.

4. LEACHING GALLEYS TO BE MANUFACTURED BY LONG ISLAND PRECAST OR PELKOWSKI
PRECAST CORPORATION, AS APPROVED BY SCDHS.

5. GRADE TO TOP OF SLAB SHALL NOT EXCEED 2.5 FT, USE DEEPER GALLEY IF NECESSARY.

SCDHS APPROVAL BOX
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P.W. GROSSER CONSULTING ENGINEER
AND HYDROGEOLOGIST, P.C.

630 Johnson Avenue. . Suite 7
Bohemia . NY . 11716-2618
Phone: (631) 589-6353 . Fax: (631) 589-8705
E-mail: INFO@PWGROSSER.COM
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SUFFOLK COUNTY DEPARTMENT OF HEALTH SERVICES

APPROVED

rererence Numser: C10-17-0009
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SEE DRAWING # 1 OF 4
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