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FEE ~-!crJbtt= 

COMMONW[A~U O} MASS~~IiuSHTS ~~ .. /~\\\ 0 

J I :'1 V 1~~ ALAN 
Board oj Health, V)., h f Co oj- " , MA.; ~ R 

APPLICATION fOR DISPOSAL SYSTI::M.~STRUCTION PI::RMH \~ %~ys ~ 
ApplicationJor a Permit to Construct( ) Repair~ Upgrade ( ) Abandon( ) - ~ Complete System 0 Individual Compo~e .. ,. __ .... 

Location I (" A IC-, Ssv",", Dr Owner's Name O"")o::' J"c,. (.,c,£. .0.\ 

Map/Parcel# Address Ib A 1 ... <~urYI Or 
Lot# Telephone# '-I I, ~5 S. ~/~:l 
Installer's Name Designer's Name A Ie, 11 We:s", /2£. 
Address Address (3,< Irj,t"f IoU}A 
Telephone# Telcphone# I1ls. ~d-..~. (S r:.. 7 

Type of Building {(~')/J("Y1C f LotSi,e 4).. )..7'1 t sq.ft. 

Dwelling-No. of Bedrooms '3 &.pcJ fc)::)JT1 \ Garbage grinder N 
Other - Type of,Building ____________________ No. of persons Showers ( ), Cafeteria ( ) 

Other Fixtures ----------------------c-.,--------------------
Design Flow (min. required) _LI--"--'O""--___ gpd Calculated design flow 3-;0 
Plan: Date 7 /liJ.J05 Numberofsheets ___ ~~-----

Design flow provided 'I c. '" . gpd 

----Revision Date ______ ~ __ 

Title S.-p+-·~<- S7S~m A""'OC.,f Plc.n 
Description ofSoil(s) _______ ----'Cl....J/'-'c'-'<;"->:2.--'X"'--_____ c-______________ ~--
Soii":EvaluatorForm No. _______ Name of Soil Evaluator A ~ Wr-i.-:. S Date of Evaluation t /5/05· 

DESCRIPTION OF REPAIRS OR ALTERATIONS ---=::r=-.!h'-'--"-s.Lf"'c,:..LI-'-I __ N'----"<---=-~-""UJ""'___ _ __"~=-;;7''--'''.;:'-'-k-''..!...(1'\--'-'---------

ins~ above described Individual Sewage Dis osal System in accordance~:th the provisions of TITLE 5 and 
tern in operation until a Certificate f om 'anc as been issued by the Board of Health. 

>f Signedtft~4p~{..!':;L"'='~"j(_.':::=:-'-..----- Date ---'-''f-1~I--'''-\;}---

Inspections _______________________________________ _ 

No. <7S-- /,5-
COMMONW[AlT1J O~ MASSAC1JUSI::TTS 

Board oj Health, /l",krr-- ,MA. 

URHnCATI:: or COMPHANU 
Description of Work: 0 Individual Component(s) ~te System 

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

by: ______ ~~~~-------===~~-------------------------------------------------
at ____ ~~~~~~t1.~r.~v~rwC~v~nCL-~~\~-~~,~~~-' ____________________________________ ___ 

applicatio N . 0"" . /J (, date . Approved ,9"sign flow (gpd) 
has been i~' I d in ~or?~e-with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 

Installer . / ") /" 

Designer: 7r- Inspector: y~ ~ .' Date: _.::;L..L---L+--",a~C,,-__ _ 

The issuanc{ or this permit shall not be construed as a guarantee that t!!s.sfstem will function as designed. 

-- -~ 
FEEJ?S -

COMMONW[AUU Of MASSACUUSUTS 
Board oj Health, ~£.J7-----, MA. 

DISPOSAL SYSTI::M CONSTRUCHON PtRMIT 
Permission is hereby granted to; Construct( ) Repair( -~grade( ) Abandon ( ) an individual sewage disposal system 

at " as described in the application for 

Disposal System Construction P,~rmit No. 0 r-r r, dated 7/.//<. ~c /.lv~P.?S; ;JO(;r---

Provided: Construction shall be': completed Withit~ty:ee years of the date of th~.~ al conditions must be met. 

Form 1255 Rev. 5/96 A.M Sulkin Co. Boston. MA Date £,b'tM Board of Health (' ~ ~ _A~ 
~ f 
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'i· FORM 11: Soil Evaluation Form NO: ------
Commonwealth of Massach~tts 

Town of /l-'--"J 
Soil Suitability Assessment: On-Site Sewage Disposal 

Performed By: At· w-e!/£ . Date: . ~ I'?/as-
Witnessed By: r:J),,,,,, 1d"'"--<tM . ~. 

Location Address of: 
Lot # 

Qwne(s Name: 'l); .... ,l-t. C.,c ,.r"t 
-Address of: 
Telephone: /<:;. /It l.fJv~ Zl ~ 

New Construction 0 Repair~ 
;;tr J-S7U".2 .. 

Office Review 

Published Soil Survey Available? No.O Yes 0 
·Year Published Publication Scale Soil Map Unit __ 
Drainage Class Soil Limitations ___________ _ 

Surficial Geologic Report Available? No 0 Yes 0 
Year Published Publication Scale ___ _ 
Geologic Material (map un~) _______________ _ 
Landform ____________________ _ 

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

Wetland Area: 

No 0 
NoD 
NoD 

Yes 0 
Yes 0 
Yes 0 

National Wetland Inventory Map (map un~) ____________ _ 
Wetlands Conservancy Program Map (map un~) __________ _ 

Current Water Resource Conditions (USGS): month c-:cc-;-;::--------
Range: Above Normal 0 Normal 0 Below Normal 0 

Other Reference Reviewed: 

, 

c«# 7..3'/7 . 

P .1 .;;. -;:cr-::Cl' ~( 
C 19/Q~ . 

Determination: Seasonal High water Table 

Methods Used: 

o Depth observed standing in observation hole __ inches 
o Depth weeping; from side of observation hole __ inches 
o Depth to soil mottles __ inches 
o Ground water adjustment feet 

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

Depth of Naturally Occurring Previous Material 

Does at least four feed of naturally occurring previous materials 
exist in all areas observed throughout the area proposed for this soil 
absorption system? ______ _ 

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

Certification 

I certify that on (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 wah 
the required training, expertise, and experience described in 310 CMR 
15.017. 

Signature _' _______________ -'-_____ _ 
Date __________ _ 
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FORM 12: Percolation Test D 
Location Adrress or Lot # /~ A ( -/£J' (/ #7 . 4 t-u.L. 

Commonwealth of Massachusetts 
, Town of ~4"J---

PERCOLATION TEST' 
DATE: ,- 9 Qr TIME: 

Observation Hole # C~ ) _ 
Depth of Perc $0 
Start Pre-soak 

/P': yO--
End Pre-soak I /,/ s-z7 
Time at 12" 

//fcl 
Time at 9" 

//~2-
Time at 6" 

// ,'S-'T 
Time (9"-6") 

?-
Rate Min'/Inch ,c'L 

-

"Minimum of one percolation test must be performed in both the primary area 
and reserve area, 

Site Passed ~e failed 0 

Perfonned by /-l / cAre... I J"J> 
Witnessed by rDX?/J;( Z r.-c.<'Ar/z,. 
Comments: 

. 

, 





~' . 

.' 
On-Site Review 

Deep Hole Number CD Date: c::: /fJ/oJ-Time // ~ 
Weather .... (","'v"v/ /fr:t' , 
Location (identify on site plan) 
Land Use za:q::::<~~ Slope (0/0) ...2.. 
Surface Stone 
Vegetation: ~"'4"J' 

~a 

Landform: 

Position on Landscape (sketch on back) ; 

Distances from: " .; 

Open Water Body A;V feet Drainagew.ay /d'I feet 
Possible Wet Ares 41 '"feet Property Line' @ .. feet 
Drinking Water Well~ feet Other 

-".,. /L U/i4 rc-u 
DEEP OBSERVATION HOLE LOG 

d!,pth from soil horizon soil texture soil color oil moliling other 
SUrfOlC:, (USDA) (Munsel) (structure, stones, boulders) 
inches Con'sistenc.. % oravel 

/'I~ If ~J' L ' ~M;G'1.e A'y(: 

15'</ 0(. :?J 
• rlC~" 'J J,. ¢' 

Vd~ 

C, rr{ --- Cb..-..f!-... 
1..)0 S S/.?;~ 

k 
9"''' " (f y/C t/... - ~,p. /11~ 

'7 
~.&,~ 

Parent Material (geologic) Ot:/"! "";.t',( 
Depth to Bedrock 1,20 
Depth to Groundwater : ~ _ 

Standing Water in the Hole' 
Weeping from Pi! Face -

'" Estimated Seasonal High Water 4).(7.-• 

, \ 
I~ 

(((a "73 17 

(7e/, ,7f"" ...----
/C; 

On-Site Review 

Deep Hole Number Oate:. ____ _ 

,4 /y/,J' J''' "'r D. V< 

Tinie ____ _ 

Weather -=-:----c-c=-----,,--:--:--------------­
Location Ddentify on site plan) 
Land Use Slope ('Yo) ___ _ 
Surface Stone 
Vegetation: 

Landfonm: 

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

Open Water Body feet Drainageway feet 
Possible Wet Ares feet Property Line feet 
Drinking Water Well __ feet Other _. ______ _ 

depth from I soli horizon 
surface 
inches 

DEEP OBSERVATION HOLE LOG 
soil texturel soil color ~oil mottling 

(USDA) (Munsel) 

/ 
,~ ~f 

b 

other. 
(structure, stones, boulders) 

Corlsislencv. % oravel 

Parent Material (geolbgic) __ ,,-______________ _ 
Depth to Bedrock I ' 
Depth to Groundwater' ' 

Standing Water in the .Hole "-,-____ _ 
Weeping frorr Pit F'ace -:-:-:-:-:--___ _ 
Estimated Seasonal High Water ___ ~_~_ 

;-

.' 
; 

• , 





AMHERST HEALTH DEPT. 
TOWN OF AMHERST 

HEALTH PERMITS 

For Property Located at: ~~!.'-,/ I'(..~~' --"''-':'"/L,/.,!':''' ,-!';::' ~(""""c;'-,:,',:,'_--=,.,LIL''"''''-'.....e:::o!!.~ __________ -,,-,,-' P~'!:';"~~.~='-______ _ 
... Street Address Owner 

HEAOO9 Bakery 
R6510 443509 

HEAOOI Bed & Breakfast 
R6510 443516 

HEAOO2 Catering License 
R6S I 0 443507 

HEAOO3 Food Handler 
R6510 443515 

HEA004 Frozen Deserts 
R6SIO 443501 J 

HEAOO5 Health Dept. Housing Isp. 
R6SIO 432302 

HEAOO6 
I . 

Massage Therapy LIcense 
R6SlO 443504 

HEAOO8 Motel License 
R6SIO 443506 

HEAOIO Removal of Offal 
R6S10 443513 

HEA021 Removal of Rubbish 
R6SIO 443520 .~ (..-=: 

HEAOIl Percolation Test Fees /7~ 
R6SIO 432300 

HEAO\3 Recreation Camp License 
R6SIO 443503 

HEAOl4 Retail Store Permit 
R6SIO 443514 

HEAOl5 Sanitary Code Booklets 
R6SIO 432)05 

i.7 ersf,Health oepartment 
3. {/' {/ 

_1 ._ ............ 0 
t L'1 "-0 ........ 0-. 
~ c-.c..iO ...... 
-l .:...I .~ r.::::r ....... 
f;J ........ 0 .. f.....l 
'1 ....... CllO ....... 

; ::¥ust'!k1Validated by the Collector's Office to be considered paid 
,'-' ~ 

". --< ,-
~ -'" ", 

'" 
WHITE - Applicant YELLOW - Collector 

HEAOl6 

HEAOl7 

HEAOl8 

HEAOl9 

HEAOl2 

HEA020 

HEA034 

HEA026 

HEA022 

HEA042 

HEA043 

HEA044 

HEA045 

HEA046 

HEA047 

HEA 

HEA 

Septic Tank Permit·Installers 
R6SIO 44)511 

Septic Tank Permit·Private 
R6SIO 443510 

Septic Tank Reinspection Fee 
RMID 432301 

Sub-Division Review F~ 
R6510 432306 

Swimming Pool Permits 
R6510 443512 

Tanning License 
R6SIO 443509 

Immunization Clinic 
WIO 432307 

Smoking & Tobacco Reg. Violations 
R6SID 443S1B 

Tobacco License 
R6SIO <l43SOS 

Body Arts / Tatoo 
'R6SIO 443521 

Food Service Plan Review 
R6Sl0 432308 

Porta Potties 
R6510 432309 

Ice Rinks 
R6S10 44)522 

Rental Registration 
R6SID 432310 

Fines 
R6SIO 48200 

TOTAL FEE: 

Payment 
Receipt ~ 

Date 

/"'" 
til.-"!-- . 

PINK - Accounting G<5tDC!{{ehla{j~on1: 

$175.00 
198404 
1563//7317 

DENISE GAGNON 
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----7--------------1 
,DENISE MURPHY,GAGNON ,5-'31"10 '" - " -<':, ,:: ::" i317 ".' - , 

,_ DOUGLAS R. GAGNON . 0033.063490 _, I 
, t" I 16 ALYSSUM DR" , . ' 

1_ '.- '. ': ,;.-;-AM~ERST' MA 01002 -. - DATE" .- , : 61. S -. ,-: ,- - J 

! :PAY TO THE :' '/ Hr, _A- ,$r.,-z" {jt):J,' i 
ORDER OF I U·v....J r , .t€2. u . ~ 

i' J-., _:.. '" - 'i 
:: -:r {)/ () 7~LLARS CD =::::-,' i 

:ll!.:-;. ":'el FI,e,et ,- "" " j 
,I; ," " - -""'= ' 'j 
, • , ..jJ "'95' /::;=SI:.~;, 

,MEMO~.thkM4:-,~ , , ... j 
+1:O~~OOO,~3BI.OOBO'b:l1,9 ' I , , " , ,',,', , " 'I ' 

,_.*' .'.', .,~- . ..:..< ..... ... I 

I 

" 

wt /Ji3 
pefi red 
SeptiC T?!nt 
p e(o'Yl if-( f lC!nS, 

/, 
/ 





CONSULTANTS~ INC. ,~ .. ,. ,.,~ .. , .A.... 

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

FORM 11 - SOIL EVALUATOR FORl\1 
Page I of 3 

Licensed Sile Professional 
Regislered Sanilari,;m 
Hydrogcologisr 
President 

350 Old Enfield Rd. 
Relchenown. MA 0 I 007 
(413) 323·5957 &: 323-4916 (FAX) 

·Subsunace Investigations 
.. 21 E Sile Investigafions 
"Pollution Remedialion 
·Percolalion Tes£s and 
Septic .Designs 

Commonwealth of Massachusetts 
II ,v..\.-U?"5+ , Massachusetts 

Date: ----

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: R· uJ E::. t.5S . 
Witnessed By: 0 .. ~ "'~'h,;k\ 

>Jew construction 0 Repair ~ 

Date: ~ / 9 It) S-_. 

Office Review 3.sf(. lViJ /J, Sp-) ZZ!t/:5. (1 1f'3 

Published Soil Survey Available: No DYes 0 
Year Published Publication Scale 

Drainage Class Soil Limitations 

Surficial Geologic Report Available: No DYes 0 
Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes D 

Within 500 year flood boundary No DYes D 

Within 100 year flood boundary No DYes D 

Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal DNormal D Bek "/ Normal 0 
Other References Reviewed: ___________ _ 

~ 
til OEr> APPRQ\'ED FOK!l-1- 12107f95 

Soil Map Unit 





\1'-( 

fORM 11 -'SOIL EVALUATOR FORM 

Location Address or Lot No, If, fl~~~ M- 'bit . 

Oeep Hole Number liZ 
Location (identify on site plan) 

On-site RevieW' 

Date: b.-'l~05' Time: . ((:OQ 

Page 2 of 3 

Land Use "W~\. f2t~ ... Slope (%)_~%-=-_Surface Stones ----1N)Il;Qut'--_______ _ 
Vegetation _m-;t::;=S:'-"S<--___________________________ _ 

Landform "J 't:' ~ .. 
Position on landscape (sketch on the back) . 

Distances from: 
Open Water Body tcO't feet 

Possible Wet Area 100 . I feet 

Drinking ~~~lIl.oQ·t- feet 

Drainage way 

Property Une 

Other 

• '"C ·'N. 

feet 

feet 

DEEP OBSERVATION HOLE LOG" 

Oepm from Soil Horizon Soil Texture Soil Color Soil 

. , '-") 

Other 
Surface Cinches} (USDA) (MunseJII Mottling {Structure. Stones. Boulders. Consistency. % 

. Gravell 

0-14 
., 

~ F~t.... IO~I1.}/-J f"i',,, 10 LL Lt.o,.o 

.. tk (( 1'1 - e:,w St- (0'1(1. S/6 
~ .... Io~ 

.. " 
lo'f~ c.rfv J.lof C. ,5,' ~ .... c.O. -t--<::t'--\M! ( U-f70 C-. ~ obS, 

L-OO${! , 10"k, R .c"loblts 
If l\-o-N 

/ 

l.(..-rJ \)~ 
II ,. 

L-{ ... ~ ~, 

MINIMU'" UI- l HUL"~ 'AI "Vor\~ cu LAHu. 
.1\ 

Porem Mat.rial (geologic) 0 c.!C'L. J CO ::> l,. Oeptl1to8edrock: 110 ~ 
Deeth to Groundwater: Standing Water in the Hole: .!,M.,,:.:::'M---'---______ Weeping from Pit Face: ~1'tJt?=;.:t,--___ _ 

/?/)u~ \ Estimated Seasonal High Ground Water:_--"~~~__'~r._ ________________ ___';_----

\ 
DE? APPROVED FOR.\! ~ 1:2/0719S 

-





FORM 12 - PERCOLATION TEST 

Location Address or Lot No. tb A \\'{5v",,-"")fL 
~=-~~~,~~~------

COMMONWEALTH OF MASSACHUSETTS 
A",,~, Massachusetts 

Percolation Test'" 

Date: .. ·Co -'t-o~ Time:, t \',00 

Obser\fati{'11 Hole # 'P, I 
Depth of Perc 

f!Jr/ ~PCl\·r / 
Start Pre-soak 

n',35 / 
End Pre-soak n:SO / 
Time at 12" 

J( " 5l) j 
Time at 9" 

. 
I l(52. , 

Time at 6" u~5if I 
Time (9"-6") 

2- /1 
Rate Min./lnch -z-.- V 

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

Site Passed W;;ite Failed 0 

Performed By: 4.0851" , 
Witnessed By: 'P. 2M, ZtJst I 

DEP APPROVED FORM· U/07/95 



"-



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

Location Address or Lot No. _....!I..::~_-'A'-'--'I-"h¥S-"'5c:!.J-= ......... :..=_...!l)~fl:...;.'---

Determinationjor 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 170' 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 occurring pervious material exist in al! areas 
observed throughout the area proposed for the soil absorption system? -~'1T--£."'~f-

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

Certification 

I certify that on C f5 (date) I have passed the soil evaluator examinati~n 
approved by the De rtment of Environmental Protection and that the above analysIs 
was performed by me consistent with the required training, expertise and expenence 
described in 31.0 CMR 15.~17. 

__ !_:--Oc.-
Signature ~ Date ---.J~~_I-L __ ...J_ 

DEP APPROVED FOR,,\1 - 12/01195 



·-:.-•• "'< ......... . I." ,., 


