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T COMMONWEALTH OF MASSACHUSETTS CV v

Board of Health, ¥ l‘\ e ‘L i : , MA.

APPLICATION FOR DISPOSAL SYSTEM wSTlRUﬂl@N PJERMH

Aﬁf)lnication,foraPermlt to Construct{ ) Repalr(\p Upgrade( ) Abandon({ ) - d Complete System O Individual Componé {

Location / é /q / (_:, €S win O r, Owner’s Name D()L)< ’6’5 GG?HOP\
Map/Parcel# Address / b : I L €U RN 'O(’

Lou# Telephone# LHQ) ] 25 Jg 6/ 52

’k Installer’s Name Designer’s Name A '6‘ " We,‘ss £g .

Address Address 6 e /CLM“' lé)c}/)'\
Telephone# Telephone# l’f 173, Sl’) 5 E S 7

Type of Building Resicden € LotSie H2A 299 E g1
Dwelling - No. of Bedrooms 3 6 el toom € Garbage grinder (N

Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures

Design Flow (min. required) __{ ' O gpd  Calculated design flow 330 Design flow provided Y6 - gpd
Plan: Date 7 /’& OS Number of sheets Revision Date -

Title Sep te \S";S?Lr'r?'\ /efﬂcfrf Plen

Description of Soit(s) C e

Soil Evaluator Form No. Name of Soil Evaluator A . w(l’."‘ 5 Date of Evaluation /; /9/05-

DESCRIPTION OF REPAIRS OR ALTERATIONS __ <% b1 § (‘c, / / /\/ L) S b4 ¢ /leﬂ\

LETON

The undergigned agrees e above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to place pstem in operatlon until a Certificate of omﬂn as been issued by the Board of Health.
* Slgned Date _{ / &1’
Inspections
No. é’_{__‘lé FEE &“ -ﬂ

COMMONWEALTH OF MASSACHUSETTS =
Board of Health, 4/"@!7_— , MA. e = 73 'S

CERTIFICATE OF COMPLIANCE

Description of Work: 1 Individual Component(s) Mte System
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired { ), Upgraded ( ), Abandoned ( )

by: J—
at /( J/VTJ“OI"I‘-;\ )-l.

has been ingeilipd 1n3g_:o:dan e-with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
applicatioff Nof O J date AppIO\Ed/DeSlgll Flow (gpd)

Installer J(DN“ M . V=4 s s 7
Designer: C%———— \ Inspector: W e / Date: 6.'/ 7/:94.-/.

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

No ST - ST | PP S
COMMONWEALTH OF MASSACHUSETTS
Board of Health, S ooy
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. @577 dated 7/ /2/‘6’- ’.Z-rc:: ﬂ 4 fb.}"’ ;fj-‘? 22

Provided: Construction shall be completed within three years of the date of [h?@% al conditions must be met.
Form 1255 Aev. 5/96 AM. Sulkin Co. Boston. MA Date ‘/j géggas Board of Health /
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FORM 11: Soi Evaluation Form NO:

Commonweaith of Massach /;etts
Town of 4/»«

Soil Suitability Assessment ; On- Slte Sewage Disposal

Performed By: /é Ca-t’frf Date: ﬁ/?/@f’

Witnessed By: Q)ra ol et e T

Location Address of;

Ovwner's Name: :l)eg‘.h G PC o

[Ad

Lot# - Address of:
. - Tejephone: 7o Ay S v y)
' 5 P—-S752|.
New Construction 0 Repair[-
Office Review
Published Soil Survey Available? No.Q Yes O .
Year Published Publication Scale Soil Map Unit
Drainage Class Soil Limitations
Surficial Geologic Report Available? No O Yes O
Year Published Publication Scale
Geologic Material (map unit)
Landform
Flood Insurance Rate-Map: .
Above 500 year fiood boundary? No O Yes O
Within 500 year flood boundary? No O3 Yes O
Within 100 year flood boundary? No QO Yes O

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

Current Water Resource Conditions (UsGs): month
Range: Above NormalQQ NomalQ  Below Normal O

Other Reference Reviewed:

 Date

cu® 37
L 2 52

é/?/o.d/"

Determination: Seasonal High Water Table

Nfeth'ods Used:

0 Depth observed standing in observation hole inches
0 Depth weeping; from side of observation hole inches
O Depth to soil mottles inches
0 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 throughiout the area proposed for this s0il
absorption system?

if not, what is the depth of naturally occurng previous material?

Certification

| certify that on (date) [ have passed the sof
evaluafor examination approved by the Department of Environmental
Protectionn and that the above analysis was performed by me consistent with
the required ftraining, expertise, and experience described in 310 CMR
158.077.

Signature
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FORM 12; Percolation Test

Location Adiress or Lot # A Al Ao @4 -

Commonwealth of Massachusetts

Town of MA_ s

PERCOLATION TEST *
DATE: ¢ —F — o5~ TIME:
Observation Hole # (‘
L
Depth of Perc -
A =4
Start Pre-soak -
RS
End Pre-soak
Time at 12"
O 4
Time at 9"
L2
Time at 6" .
| sy
Time (9"-6") >
Rate Min./Inch . é'?_.

/S /Z/JfU%v @/fo"(

*Minimum of one percolefion test must be performed in both the primary area
and reserve area. ’ ' :

Site Passed u/s.te failed O

Performed by A~ / e s O
Witnessed by @/ﬁ//g J Z/"4 Z‘Afﬁ"o
Comments:



Ca



L

On-Site Review

Deep Hole Number O Date C/?/OJ Tlme.Lz._—o_. :

Weather (7470 7l
Location (identify on site plan)
Land Use e s Slope (%) _=2

Surface Stone

Vegetation: ___Zrrs S

Landform:

Position on Landscape (sketch on back)

]
4

Distances from:
Open Water Body £&# 7 teet
Possible Wet Ares 7 ¢ 7 feet
Drinking Water Well ~8¢ ~ feet

Drainageway /dd

feet

Property Line | gZQ feet

Other

TR e T e

v

(7
L 22

On-Site Review

<

Deep Hole Number Date:

Weather

Time

DA S e D

Location {identify on site pfan)
Land Use
Surface Stone
Vegetation:

Slope (%)

Landform:

Position on Landscape (skeich on back)

Distances from:

Open Water Body feet
Possible Wet Ares feet
Drinking Water Well ______ feet Cther

Drainageway
Property Line

feet -
feet

DEEP OBSERVATION HOLE LOG

S —

DEEP OBSERVATION HOLE LOG

depth from | soil herizon soil texute] soll color  oil matiling ‘ cther depth from | soli harizon . soil texdure| soilcolor  xoil mottling other
surface (UsDA) (Munsed) {(structure, stones, boulders} surface {(USDA) (Munsel {(structure, stones bouiders)
{inches) . Consistency, % grave] {nches) Cobsistency. % gravel
v | . :
w A e | -
e s % 4 | | | gjy Pree
dy, %.j;
w |G S % Spnd o
: -
Ad N ~
7] |
. ‘ C 44 g 3 :
]
Parent Material (geologic) __ (e T wsrd Parent Matenal (geologlc)
Depth to Bedrock, Depth to Bedrock i
Depth to Groundwater: < Depth to Groundwater : .
" standing Water In the Hole - Standing Waler in the Hote _ E
Weeping from Pit Face - - Weeping from Pit Face
Estimated Seasonal High Water S — Estimated Seasonal High Water _

F
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.- e TOWN OF AMHERST
HEALTH PERMITS 1583
Received of {mes 75 b . /74\ / ol s of 7L ,f’f/ b 5 eam \.../J? -~
:r’ Name Address
For Property Located at: i'}:/,.: e //l- A & L y ) J‘:t‘-'? P, W
™ Strect Address = Owner
\
HEA009 Bakery HEA016 Septic Tank Permit-Installers
R6510 44350% RE510 443511 )
HEA001 Bed & Breakfast HEAQ17 Septic Tank Permit-Private s Y i
R6510 443516 RE510 443510
HEAQ02 Catering License HEAOQ18 Septic Tank Reinspection Fee
RE510 443507 R&510 432301 X
HEAQ003 Food Handler - HEA019 Sub-Division Review Fee
R6510 443515 R6510 432306
HEA004 Frozen Deserts HEAO012 Swimming Pool Permits
R6510 443501 / RE510 443512
HEAQ05 Health Dept. Housing Isp. HEA020 Tanning License
RGS{]O 432302 R6510 443509
HEA006 Massage Therapy License HEA034 Immunization Clinic
R6510 443504 R6510 432307
HEAQ08 Motel License HEA026 - Smoking & Tobacco Reg. Violations
R6510 443506 RE510 443518 “\
HEA010 Removal of Offal HEA022 Tobacco License
R6510 443513 R6510 443505 o~
HEA021 Removal of Rubbish HEAQ042 Body Arts / Tatoo
R6510 443520 P , ‘RES10 443521
HEAO011 Percolation Test Fees 473 B HEA043 Food Service Plan Review
R651G 432300 R&510 432308 !
HEAO013 Recreation Camp License HEAOQ44 Porta Potties
R6510 443503 RG6510 432309
HEAO014 Retail Store Permit HEA045 Ice Rinks
R6510 443514 R6510 443522
HEAO015 Sanitary Code Booklets HEAQ046 Rental Registration
R6510 432305 R6510 432310
HEA047 Fines
RE510 48200
HEA
HEA
"

Paudeg
L7 91gq

§ 3diEday

T

’Em

' AMHERST HEALTH DEPT.

¥J 351N
NBOLxs

HE
&

ShL3OnEy

;—"/
P

,.‘.L-'...

LTgL//E9RT i paeg) 3Tpag/may)

WHITE — Applicant

YELLOW — Collector

=1 Amherst.Health Deparmient
i /g
a5
et
>
L =]
D e O
L W B e
P S s
e el
=1 Fﬁ w5
ust 'beValidated by the Collector’s Office to be considered paid
o
s =
-

]
s

PINK — Accounting

TOTALFEE: _2 2%

(‘/c;‘ /o{

“  Date

OFFICE USE ONLY

TEEXTOUN OF AMHERSTH® Tii44

wAC s fecdteTs

LELe ; [1le T UG/ Lasu0 1&:10

Payment : $173.00

Receipt # : 198404
GOLD—F f’f‘rn“‘f’f Far; #: 15437773107

e _Falddwe oo FENISE GAGNOM

"






e s W#“@B
' .DENISE MURPHY-GAGNON ~ .~ -.- ° Ogaégglgo- APURRE 7317 _ '
A ' S pere Test

- ~DOUGLAS R. GAGNON: -
S@P?‘} TZ-W&

... _16ALYSSUMDR ~ _ . - _ . . ¢ S ‘
. _AMHERST, MA 01002 ... - . mmb 05 :

i - AYTOTHE-— 77 ) _ 'M - ""”"’"’"“‘"‘ pe/m:f//)kms-

~JI , ~ORUER OF

e OLLARS 0 el
B B o - W - - i
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- CONSULTANTS, NG,

A_LAN E. WEISS, M.S,LS.p
Licensed Site Professional ’
Registered Sanjtarian

FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

Hydrogcol'ogisr
President -§:!Jgs;_rfac¢:lnvmigaxions
15001 - e Investigatio .
250 d Enfield Rd, ~Pollution Rcmcdiatio?as Date.
eriown, Ma 01007 ~Percalation T;
{413} 323-5957 & 3234916 (FAX) i

Seplic Desi
¢ Pesiens Commonwealth of Massachusetts

Amhes+ |, Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal

Performed By: Q ' C/?J&C.'S.S . o Date: é/ ?/a S
Witnessed By: [ @ voung K

PP l b /-H‘ 590”.] . v e D:)uilcs 7 Dyufs.( épgkbhi
“ Tekphore F / A‘ I
- YSSc D
vew Construction [J repair & M(\Jﬁ)‘ MA.

L]

Office Review 3 Be. Ne bl"Sp- S 227/.5. (7783
Published Soil Survey Availabie: No ] Yes [

Year Published Publication Scale . Soil Map Uni

Drainage Class Soil Limitations ;
Surficial Geologic Report Available: No O ves U

Year Published : Publication Scale

Geologic Material (Map Unit)

Landform

Flood Insurance Rate Map:

Above 500 vear flood boundary No [dves [
Within 500 year flood boundary No Oves UJ
Within 100 year flood boundary No Clyes [

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

Current Water Resource Conditions (USGS): Month
Range :Above Normal LU INormal  []Belc v Nomal [

QOther References Reviewed: .

DEP APPROVED FORM - 12/07/95



L[]

,
;.

P A e oy

.

P



LT

=

FORM 11 - SOIL EVALUATOR FORMT .

Page 2 of 3

Location Address or Lot No. _[{L,f}_ébgsu Mo DL

On-site Review

. - 0
Deep Hole Number_{1 & _ Dare: _é_i_'_o_i- Time: _ {00 Weather ;SQQ! Bgf

No‘i'

Location {identify on site plan} . e —
Land Use_Jfurzl s Slope (%) Surface Stones

Vegetation 9'“155
Landform . ‘ € ot e o
Position on Iandscape {sketch on the back} . .. _ e e e oo

Distances from:

Open Water Body __| &0 £ feet
Possible Wet Area _(00 "'t feer

Drainage way _.{(@® 1 feet
feet

Property Line _§0.

Drinking Water Well jJoO't _ feet Other ...
CTowd
DEEP OBSERVATION HOLE LOG’
Depth from Sotl Herizon Soil Texture Seil Color Soil Other
Surface (Inches) {USDA} {Munse|l} Mortding {Structure, Smne.s, Gaf;ngrs' Consistancy, %
o~ | P F3 < ioyadfs Frelblc Loos?
[ 1) “
e . e
o — 170 C. S ‘072({[? A/gl:s C g, Qo\c.o.'-l-arq {
Loose , 10% rz.clololes
o-( "{l[ h(
14 ’Zq B
,30 |
A C.
*MINI 5 'EUUIR‘ED‘IT‘EVER‘? PROFOSED DISPOSAL AREA
Parent Material {geotogicl ) /Tl Jdes b DeprioBedrock: /20
Depth 1o Groundwater:  Standing Water in the Hole: Na'f' Weeping from Pit Face: r
Estimated Seasonal High Ground Water: /70" \\ _

% I
DEP APPROVED FORM . 12/07195 (






FORM 12 - PERCOLATION TEST

" Location Address or Lot No. tb A “‘-\SU ML

COMMONWEALTH OF MASSACHUSETTS

M , Massachusetts

Percolation Test”

Date: .. .G ~q4-o& Time:, 1\".00

Observation Hole # P
\

Depth of Perc | 50‘( QLQQ{F //
/

Start Pre-soak e~
L35

End Pre-soak ‘ {5‘0 /

Time at 12" TM__‘,':')-D / }
e TRy /
Time at 6 L{(gtf /

Time (9"-6") /
4 )
Rate Min./inch ﬂ

Time at 9"

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

Site Passed Site Failed LI

Performed By: A [dg;/jﬁf
/ :
Witnessed By: D. Z Al 70 5K |

COMMEBNEST oo o e cosmmavansn o s

<

Lo T T P Y S A VTTR R

DEP APPROVED FORM - 12/07/95
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FORM 11 - SOIL kVALUATOR FORM -
Page 3 of 3

Location Address or Lot No. “a A ysSve— DR.

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole...... . inches
D Depth weeping from side o)‘ observation hole.. . . inches
£
[JOepth to soil mottles ./ 20." inches
D Ground water adjustment ... feet -
index Well Number ... Reading Date ... Index well level
Adjustment factor ... ... Adjusted ground water level ... oo oo

Depth of Naturally Qccurring Pervious Material

1

Does at least four feet of naturally occurring pervious material exist in all areas
observed throughout the area proposed for the soii absorption system? _Lf_QL_

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

Certiﬁcation

| certify that on é f; {date) | have passed the soil evaluator examination
approved by the Degfartment of Environmental Protection and that the above analysis
was performed by me consistent with the required training, expertise and expertence
described in 310 CMR 15.017.

Signature 4 /é—’-‘ Date _[”7‘-05—#

)

]

DEP APPROVED FORM - 12/07/95
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