




Massachusetts Department of Environmental Management 
Office of Water Resources 

117614 
TYPE OR PRINT ONLY Well Completion Report 

~Y'lI'>("\ 

Subdivision ~~~ ~ I . ~~il:9 Address: c (.l ,I') £. Le.. \/-' J..L t1-J 
CityfTown: I Jr r ,he< J. \AlYflV"," ~ .,... h1":.f~+ ' "",",,-
Assessors Map Assessors Lot #: If NOTE: Assessors Map and Lot # mandatory if no street address available 

Board of Health permit obtained: ·Yes 0 Not Require~ Permit Number Date Issued 

Well 0 Abandon 
I r:::J Deepen Recondition 
10 I 0 Other 

13. 
r:::J Irrigation 

Municipal 
o Other. 

14. .. ': . .. 
r:::J Auger 

Direct Push o Othp' 

t"'"15._ WELL_ . ...;..;., LOG_-I ~ 1&. SITE 1(-

~ ~;, -
From (II) To (II) Other Rock Type ) 

.U ID 
) 1'1 L(() Iv 

.. 
17. WELL 8. 

Total Depth Drilled rZ.I if'rr-- From (II) To (II) Casing Type and . I Size O.D. (in) Well Seal Ty,pe 

Date Driilljing ( f;;', ,r.- I-'b-L-+-Zf-'L.l..-+~ Jy·II1....L-1t1..L.u.!,IUti.(,c..&-fL'=.....L!.J 1+z:.z:..~.L+{-"'I.~ .. ...J' t""-:-;)!..i.+..£.,.1lA1.J':.J.\:>L\.J!.=:C-::-:...A.J~h.)~,,-e 
I ;,y { /1 ' I.J I'J 

19. 
From (II) To (II) Slot Size Screen Type and Screen n 

I 
110. ALTER PACK I unvu" I " ..... , "n' .... t 1 ......... " 'v, ..... WELL 

o No Developed? 0 Yes 
t-Fr_o_m..;(..;II)...,_T_O_(;.,.II):..-.-____ M_a_te_r_ia_1 D_e_sc_r.:.iP_tio_n ____ "T""" __ P_u..:.rp_o_se_--IFracture 

Enhancement? 0 Yes o No 

112. WELL TEST DATA IIVN 

Date Method 
Yield . 

(GPM) 
Time 

(hrs & ";;;r,,')' 

114. . PUMP (IF" v "II "RI F\ 

Drawdown to Ti~e ~~ 
(Ft. BGS) (hrs & min) (Ft~ 'BG'S)-

l 

Pump Description Horsepower __ _ 

I Pump Intake Depth . (II) Nominal Pump . (gpm) 

16. COMMENTS I 

n, ,,0 Yes 0 No 

13. ::>1 A II\,; .... , "n LEVEL (ALL WFI I ~\ 

tIS, 

Date Measured 
Depth Below 

Ground ~"n~~~ (FT) 

i OF PUMP INSTALI6T1nN, 

117. WELL nAil I FA'~ STA. ""''',.. IThis well was drilled andlor abandoned under my supervision, according to rules 
and regulations, and this report is complete and correct to the best of my ." ~ ' ... 

Driller:e,~ih&h;?(K) Supervising Driller Signature: /?,..l i QM.... Registration ~. I t /141. It 
I Firm: Date: IJ~6 2r' Rig Permit #: I i I {) c:: ' I 

• ... : Well Compieoon Reports must be filed by the registered well driller wilhin 30 days of well compieoon. 
.. BOARD OF HEALTH COPY 

-
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Augu s t 9 2006 

Amherst Hea1th Dept 

RE:Septic System Installation Inspection 
# 327 Bay Road 

On this da t e , t he Cold Spr i ng Staff i nspect ed the 
i nstallation of a So i l Absorpt i on System (Septic tank and L. 
flel d , septic system) . The writer fo und the i nstallation to 
be complete (except for completion of cover materi a l and 
f i nal f i ll) and in compliance with our plans and 310 CMR 
15.000. The insta l ler representative (L & F Const . ) & My 
i nspect i on noted that the system was bu i lt proper ly , in 
accordance with the state regulat i ons and our plans. The 
c ontractor was requested to have su f f i cient breakout so i l on 
site and properly cover the system accordi ng to our p l ans 
and may backfill the system after review by local Health 
Depart ment representatives . 

Sincerely , 

Co1d Spring Environmenta1 Consu1tants, Inc. 

A~eiSS ' RS , MS 
Principal Hydr ogeologist 

*As Buil t At tached 
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Propo5eJ... 1(0(.)'>(. Loc..c..-h"tM. F~ ()l-)"'~~: 
*C.onf; .... ~ Fovnc.(e..Hop.. S~+~a.dv. ~ * It..Ij~ Bvilol."~~ 7~ptt..4 i" 

-r- - -

. . ~. 

TYPICAL NEW DBL. CHAMBER 1,500 GA 

USE WATERTIGHT RISERs _ 

T;\IOI TO Be useD 
TO WITHIN 6" OF SURFACE ~t'::::t---tbi;;tI 

To Lo(/nE" ~O""l>"""'''', It" -=n f-.t g" al"pace ~ tLi 
1;0" r:-h 

-

-
-

'" 

'" 

--

3.0' 

j 

~ 14' II I, 

_)~II.( NEW DBL (2) CHAI.BER 
1,500 GAL 

. ~. CONCRETE TANK I I 
-- I I 
-----, I-

80" i \ 
+ + ~E.! "i'E!/!, 3!f'-W"f 

1_ ------1 
126" 

~CONTRACTORMUST' 
SCH 40 PVC AS SHOI 

· PLACE ON STABLE BASE Of 
- USE CONCRETE BOX '/ 2' 
• FILL WITH WATER l FIN, 
• USE SPEED LEVELER~ ;.,' ~ 
-irS", L"/OU6 ~"4\c. p" 

ILAYO 

10-- - - - - - - - - - -

1" 1 end cap 

9,0' (RESERVE) 

10- - - - - - - - - - -
15' B"7kOU

' 1 (RESERVE) Elav. 

I' 40' 
~ --~-----------~-----

USE 2 TRENCHES: 40' FEET LONG (3.' WIC 
2.0' VERTICAL STEPPING 

REGRADE TO 90.0' OVER TRENCH "A" 2% min slope Dve 

< '5' aliT - 86 no' )0-

,:_~~~~1~ffl""~11'Q~'i"~~II~~l~Nt~~~~~~~~~~~ DBL WASHED ~ . 

... .. ... ~ 
CLEAR 4' PVC SOR l5 PIPE 
TOP t. SUB ;r:;:;::; 

40' "" 

36' MIN. A. 
f\ f\ 

)"[ 
ENDINV@ , 

_, __ .:;.A~@<..:8::;7.:.:50:..' _ 

B @ 85.50' 

'@ 

ELEV. BOT BED@ 
A@ 86.00' 

B@ 84.00' 

'@' 

V 

; 
'" .,-UI 

3/4-1 TO 

5.00'+ ~"o'~Tlor 

TP·l EFF. SURF ELEV. 

EFF. H. G. WATER EI 

NOTE: USE TITLE V FILL ONLY UNDFR AMn , 





Guwn vb 

. ~ 
~ "'0£0 n!l9 

AMHERST' 
AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 

(413) 256·4077 

(41.3) 256-4033 ENVIRONMENTAL HEALTH SERVICES 
(413 ) 256·4053 (FAX) 

SUB-GRADE INSPECTION 

Location:,_31.L!2""--.lr_-4'=(3C:2!9;4~#J~, ______ _ 

Property Owner:, __ -/.l-=LItU.M!liL.i7~~ _______________ _ 

I certifY that I have inspected the excavation to sub-grade of the proposed septic system 
leaching area prior placeI?ep.t of any fill of stone, or construction of any portion of the 
system . 

I further certify that: 

1. All' A' and 'B' horizon soils (topsoils and subsoils) were removed in the area of the 
system 

"2. There was no evidence of ground water in the excavation. 
3. There was no evidence of "mottles" that would be in conflict with the findings of the 

deep hole soil profile. 

4. That the excavation was accomplished to the proper depth and in conformance with 
the approved plan.s. 

COLD SPRING 
ENVIRONMENTAL. INC. 

Street A4Hii6~LD ENFIELD RD. 
BELCHERTOWN. MA 01007 

Telephone Number 

Town, State, Zip Code 

IT'S TIME WE MADE SMOKING HISTORY 

( 



. , 







" • 
" " o· 
:::I, 
•• 
~ 
2 • 
6 
" ~ 
u 

PLo( PCt\1J 

(l'-C/o') 

T,\/Ol TO 58 u SG",D 

To Loc A-n;: ~o""~""i(Jtl, 

/ 

'10 

TYPICAL NEW DBL. CHAMBER 1,500 GAL. S. TANK OR EQUIV. (WATERTIGHT) 

USE WATERTIGHT RISERs 
TO WITHIN 6" OF SURFACE 

~ r PLACES 

~20l0 

TEELOVER LID 

ADING 

- f-t I ~j,-IN - il , ..... D:l I • "} fIowln, .. OUT 
10" 14' II 1;:--1l," 1/ 14 

NEW DBL. (2) CHAMBER '1\ -1 
~5' 

64" 

3" 
1,500 GAL I 
CONCRETE TANK I \ GAS BAFFLES - - I \ all tees sch. 40 
, 

I \ . 
80" I \ 40" 

I \ '-'-

1+ + i SE r B~E.'/: 3!t"·1..1" ·lTO.'j.E..j. + + ~" 

I . 
126" 

~CONTRACTOR MUST PIPE MIDDLE TEE WITH 
SCH 40 PVC AS SHOWN 

TYPICAL D. BOX (WATERTIGHT) 

--- PlACE STEEL OVER COVER I 3" cov. I J~---L---""""'I 
I FIRSTZ OF OUTLET PIPES 

_S- AIM I ~o BE LEVEL 

I;fU T l 
II MIN S" SUMP l I '" 

INLET/ • '" 
-........:.:.:.=:.:; + + + + + + 1-' 

~I 

OUTLET 

- PLACE ON STABLE BASE OF 6R 3/4-1 1/2 Q CRUSHED STONE 
- USE CONCRETE BOX WI 2" MIN WALL THICKNESS 
~ FILL WITH WATER FOR FINAL INSPECTION. 

:;.U$E'SeEi:D LEVELERS ON OUTLET PIPES 
.,.lISe L"IXAS $"T4"'"1>.f!.6>1. 

LEACH TRENCH LAYOUT FROM S. TANK 

I 
3.0' D-- --= - J 90 deg sweep 

~ t end cap 

o 

t 9.0' (RESERVE) 

ll.JlQl( 

~oioes level " OH! 

~use 4 oullet d box 

15' 

B<eYk.out (RESERVE) 
Ele,. t--. ~-------·I 

40' 
-~------------------------------

No trees w/in 
10 feel of stone 

4'p"C1l-REi'{E)'Y' 
sch40 1M, ma-kv.ilh24"_ 

GROUND SURFAC t 1'MIN. 

RJJN 

TEST PIT LOGS 
JP·l EFF ELEV~_~~-'i=;.rF:.tF:.JF::lO.i1R:U;D'EE]S;[(IG:2INllO!EF~"BB:''' ------_IE::L~~~ 

TP·2 81:50' 
0-6" "A" FINE SANDY LOAM 
6-22" "Bw" 

22-132 

FINE SANDY LOAM 
10YR 312 
10YR5/6 

"Cl" FINE· COARSE SAND, WELL SORTED 10YR 4/6 
( 10 % COBBLES) 

~ .. 
6-22" 

22-132" 

SITE LOCUS 

MN 

~ 
\ 
\ 
\ 

N 

OXIDES (NOT OBS) 

ASSUMED ESHGW@ 132" USED IN TP 
SITE 

SEEPS AND STA TIC= NOT ass" -1 FOR DESIGN @ "TRENCH A"= 79.00' 
BEDROCK @ NOT OBS. (>132"; . 

us!:: EJ20:=>/c.J CCk)TI2oL. Puc TO S(Of'c 

TYPiCAL SL 1 FBICE tsT All..A TION 

GRAVITY $1 OPE SEPTIC SYSTEM OPERATION AND MAINTENANCE NOTES 
FOR HOMEOWNER' 

1. HAVE SEPTIC TANK PUMPED EVERY SECOND (2) YEARS. 
2. MAINTAIN AREA OVER SEPTIC AS GRASSY OR SIMILAR GROUND COVER 

ATIEMPTING TO MAXIMIZE SUNLlGH"F TO AREA. 
3. DO NOT PLANT ANY TREES OR DEEP ROOTJNG SHRUBS WITHIN 5 FEET 

OF LEACHFJELD. 

4. USE ONLY UQUID DETERGENTS IN WASHER OR DISHWASHER. 
5. CONSERVE WATER WHEREVER POSSIBLE TO LENGTHEN LIFE OF SYSTEM. 
6. KEEP ALL RUNOFF DRAINS SUCH AS GUTIERS OR CURTAIN DRAINS AT 

LEAST 25 FEET FROM LEACHING FIELD. 

DESIGN NOTE.B.; 

./ \~O~,. 1.3 BR. X 1101 gal/day x =330 gal/day (3 bedroom design) 
.' "'" . '7,,'" 2. Use TWo leach Trenches: 40'Iong x 3.0' wide x 18" stone below invert . 

./ $" ! .. .fill E.'NE. ~r;; .'i Bot. Ar€ea: 3.0' wide x 40' long x 2= 240 sf. 

:\' ;: I; • 3 \ ~ !: Side Arrea: 1.50' x 40' long X 2 x 2= 240 sf. 
, fi, \. \ l) ;;i J Side Anea 1.50' x 3.0' wide x 2 x 2= 18.0 sf 
'.t:"' $.<~ ;; '., Tot. Are,a: 498 sfx 0.74 gal.sf. = 369 gaUday. 

, ' .. _. ' /" 3. NO GARBACGE DISPOSAL ALLOWED 
.... , 4. ALL D. BOX OUTLET PIPES LEVEL FOR 2'; TEE AT D. BOX. INLET 

5. NO WELLS WITHIN 150 FEET OF SYSTEM. (water line shown) , 
6. NO WETlAiNDS WITHIN 150 FEET OF SYSTEM 
7. PRE & POS·.T CONTOURS NOTED AS NECESSARY. 

CROSS SECTION OF SEPTIC SYSTEM 
USE 2 TRENCHES: 40' FEET LONG (3.' WIDE), 9.0' SPACED 
2.0' VERTICAL STEPPING (Note: use 6~ OF 

'BENCHMARK =AS NOTED ON PLAN @ PINS IN TREES 

under d. box and s. tank for stahle base) 
8. RESERVE AREA (BEWEEN TRENCHES). 

......... _126' 

REGRADE TO 90.0' OVER TRENCH "A" 2% min slope Over system, maintain existing grade 
USE RISERS TO fr' SURF. 

20' 

9. SLOPE CALeS APPLIC. REGRADE OVER TRENCHES AS NOTED. 
9A SUBGRADIE INSPECTION REQUIRED 
10. PLACE (TliTLE V FILL ONLY as needed) OVER SUBGRADE as SHOWN 

.. 

CLEA'l 
TOP \ SUB 

36 MIN. 

-_, ENDINV@ • 

A @ 87.$0' PlACE TITlE VGRAVEL 
ABOVE SUB GRADE TO 
BASE OF STONE, MIN . .5' 
UNDER BED.AS NEEDED. 

STEEL BAfI Rl 
LEVEL FOR DlQ 

OBOX. BOX 

18" 

88.05' @ lnv W/ INJLET TEE ~ 

ELEV. BOT BED @ 
86.00' 

1 TO 11/2" DBl. WASHED ~T'''''' 

S. T. OUT 
124.00' @ 

B @ 84.00' 5.00'+ SEPARATION TO GROUNDWATER 

TP-l EFF. SURF ELEV. = '90.0' AT TRENCH A ) 

EFF. H. G. WATER ELEVATION=79' @ TR.A 

--NOTE: USE TITLE V FILL ONLY UNDER AND AROUND FIELD TO 
MEET DESIGN ELEVATIONS AS Needed ON PLAN AND AS PER 310 15255 
(clear aU top and sub prior to· fiJJ placement) . 

START INV.@ ,. 

.02 SLOPE min 
10 

SCH. 40 

124.50·@ INV. 

s. T. IN 
124.25' @ INV. 

PLACE SCH 40 IN AND OUTTEESAS NEEDED PER 
TrTlE V. Gt\s BAFFLE ON OUTlET. 
JNLETlENGTH;la' 
OUTLET LENGTH:14" 

125 

124' 

11. SOIL EVALUATION TP· I & 2 BY A. WEISS, 03120/02 ,D. ZAROZINSKI & T. DION, INSP . 
12.2% MIN. SILOPE OVER SAS UPON FINAL. 

PERCS byl A. WEISS 43" & 42, RATE= <2 MIN.lIN. "SAND" 
13. INSTALL GAS BAFFLES AT BOTH CHAMBER OUTLETS AS NOTED 
14.INSTALUiINSPECTTEES SCH. 40, (10" INLET, 14" OUTLET) ON 1,500 GAL. S. TANK 
15. USE NEW 2 CHAMBER, 1,500 GAL S. TANK WI BAFFLESfTEES IN PLACE. 
16. USE APPROVED (1.5") ID Dbl WASHED STONE UNDER PIPE & D. BOX CONTRACTOR 

TO CONFIIRM STONE PROPERLY WASHED (WITH BUCKET /H20 TEST) PRIOR TO PLACEMENT. 
17. NO TREES WITHIN 10 FT. OF NEW LEACHING TRENCH STONE. 
18 NO FILL WIITHIN 10 FEET OF PROPERTY LINE. 
19. T.B.M1. 1010.00 pin in tree along driveway, AS NOTED ON PLAN 

SEPTIC SYSTEM PLAN FOR MATT LANNON & KELLEY ELY 

. LOT 8 (327) BAY ROAD, AMHERST, MA 

S(CAlE· 
NOTED 

APPROVED BY, DRAWN BY AW 
DIATE: 

8/7/02 REVISED 

DRAWING NUMBER 

¥~ ____________________________________________________________________________________________________________________________________________________________________ 1-_C~O~L:D~S~P~R~IN~G~E~N~V~I~R:O~N:M:E:N~T~A:L:,~IN:C:.~ ______ ~1~0~2_-~14~9~4~-~O~3~2~0~ 



f \ , 
(7P - ,;Ie) 

-No. ~V(.J.e. I 

.. 

~'fl(;ee.::::: (. COMMONWIAlnI or MASSAGIUSUTS 
4:~ K( Cr-S. Board of Health. AlY'lhRrsJ · , MA. 

APPUCAIION mR DISPOSAL SYSTJ::M CONSTRUCTION PJ::Rl~!1\~~ 
Application fo r a Permit to Construct ( ) Repair ( 

Location 32:}. 13 Owner 's Name 

Map/ Parcel# Add ress 

Lot# Telepho ne# B" -
Installe r 's Nam e DesigneJ"s Name A (c.J (,Vt IS S , ts 
Address 

Telephone# 5 Telephone# 

Type of Building ________ --'-'(l,=-"'S"-, __ -.r-______ _____ _ Lot Size 72, oc:;o -+( -sq. ft. 

DweUing ' No. of Bedrooms _ _ _____ :;:,..L----'e::e"""'~d""--0d""''''"'-'/J'-'''-'=-------------- Garbage grinder IN 
Other - Type of Building ____ _____ ___________ No. of persons --,-_,~ Showers ( ), Cafeteria ( ) 

Other Fixw res ___ _____ _______ _______ -,,--___________ =--::c= __ 
Design Flow (min . req!-lired ) .-LII!...U=-_ ___ gpd Calculated design flow 3""2J 0 Design flow provid ed ~"9 gpd 

1.. evisionDate 17 (c) ' o i( , 

Soil Evaluator Form No. _ _ _ __ -'-_ Nam e of Soil Evaluator -1=.U~12~-- Date of Evalua tio n _ =+->='-".=_ 

DESCRIPTION OF REPAIRS OR ALTERATIONS _---'(,'--v_IY1---'(J"-Io_-fe.--'-.L..-_I\~-euJ="""_ _ _'CC"'c,::..:A.J=_::5:...:-f ___ ____ ___=. 

The undersL ed ~toJnstall the above described Individual Sewage Disposal System in accordaoce with the provisions of TITLE 5 aod 
further agre~ '2J' the system in operation until a Certificate of C0'!!Pliance has been issued by the Board of Health . 

. .:t Signed ~ ~ Date <6'-III <ll .Jf:-' 
Inspections ___ _ _ ___________________ _ {!ctL Pr'CI1} e 

If/~ - G9~ -2--2;$1 

COMMONWIALTII m: MASSAClIUSJ::ITS 
FEE _-'-~-=/_ 

Board of Health, 4L-s~ , MA. 

GRTII-KAU O{:' COMPliANCI:: 
Description ofW? rk: 0 Individual Component(s) ~ete System 

The undersigned he reby certify that th c·ISewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abando ned ( ) 

by: ----~~~-r~--~~--_,-------------------------------------------------
at ____ ~,~1~d~7 __ r~d~47~~~-(~~~/~J------------__________________________________ __ 
has been installed in accordance wim the p rovisions of 310 CMR 15.00 (Tille 5) and the approved d esign plans/as-built plans re lating to 
application No.cJ() -;;(;1 R , date . Approved Design Flow (gpd) 

Installer -:~~~~~::~~:~~=-:;;::;~Z~~:~~;:::;~~~==-;;:;~S1lf3~====:~ Designer : . Inspecto r : ....J..,{!~"""L1-C'~~_c"..L _ _ Dale: - (,.L!....:....,!.--'='-----

The issuanc~ of this permit shall not be construed as a guarantee that the 
- <./ 

No. 02 ' :10 

fl..-""I'</ 
FEE __ .,.A--,-__ 

COMMONWOOTII O{:' MASSACIlUSJ::TTS 
Board of H ealth, &.LOcJ~ , MA -

DISPOSAl SYSTrn CONSTRUCTION PJ::RMII 
Permission is hereby granted to; ConstrHct ( ) Re pair( ) Upgrad e ( ) Abandon ( ) an individual sewage disposal system 

at ,7,) 7 {6¥ f«~" -I as described in the application for 

Disposal System Con st:ruction Permit NoG.;2-.7,; 1<-, dated J It :C'-j - R- <:' 'f' /'7/(',J 

Provided: Construction shall be comple ted withY' three years 0; the date of thi 

Form 1255 Rev. 5196 A,M. SlJlkin Co. Boston,MA Date ~ Jrzl,;r Board ~fHea ,-;>/'fLj!i",~~~~~~~~ ___ ___ _ 
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~---RIW.NOF AMHERST 
HEALTH P~SIINSt'l!@TlOi i 3 

C 

p"ii is No. 3131 

Recei ved of _--</f!'-----'R----:c-'.l--'(c-" --,;q:'-.L..-,,'c"--=c-v=~L.=-.c,<JLI'-=!';'-" mL!L.<ldLf ____ _ 
N~ 

of dG?O ;t:;,.tC.&~" /.. 
Addre.s 

..---:;> r-----., / 
For Property Located at:_7S"'--,';;":-:-:-!..7_/"'=-:>:o..<A"-+-('_J;'.-1.~e,-",-,.,,-,!.~ _________ ---=:./lt---::-_"_-r_r_-,,A'::''''''=~''V:;LC!'=.c·_'_P/ __ _ 

Stn::et Addreu Owner 

HEAOO9 

HEAOOI 

HEAOO2 

HEAOO3 

HEAOO4 

HEAOO5 

HEAOO6 

HEAOO7 

HEAOOS 

HEAOIO 

HEA021 

HEAOll 

HEA013 

HEA014 

Must be \ 

Bakery 
R6~JO HJ50a 

Bed & Breakfast 
RoSIO H3~16 

Catering License 
R65 10 4.3~O7 

Food Handler 
R6510 unls 

Frozen Deserts 
R6SIO ."HOI 

Health Dept. Housing lsp. 
R6Sl0 432302 

Massage Therapy License 
R6SI O H3~04 

Milk & Cream License 
R6510 -443500 

Motel License 
RMIO 443506 

Removal of Offal 
R6S IO 443513 

Removal of Rubbish 
R6510 Ulno 

Percolation Test Fees 
R6Sl 0 432300 

Recreation Camp License 
R6SlO 40503 

Retail Store Pennit 
R6SIO 4"lS1 4 

MATTHEW LANNON 
260 EAST LEVERETT RD 
AMHERST, MA 01002 

PAY TO THE 
I'lil'! n of tL' ·4r.( ~1..-ORDER OF 

HEA015 Sanitary Code Booklets 

HEA016 

HEA017 

R6510 ·U210S 

Septic Tank Penn it-Installers 
R6110 443~ II 

Septic Tank Pennit-Private 
RMIO Uj~IO 

HEAOIS Septic Tank Reinspection Fee 
R6~10 43230 1 

HEA019 Sub-Division Review Fee 
RMIO 4)2106 

HEAOl2 Swimming Pool Permits 
R6SI0 44JSI2 

HEA020 Tanning License 
R6SI 0 441109 

HEA024 Funeral Director License 
R6S I0 44)S02 

HEA034 Immunization Clinic 
R6!i 10 432307 

HEAOJO Car Seats 
'~07 2saOO~ 

(c) /00 

HEA026 Smoking& 'Tobacco Reg. Violations ______ _ 
R631 0 "H11~ 

HEA023 TB Clinic 
R6SIO 432303 

HEA022 Tobacco License 

HEA 

HEA 

0225 

DATE La-22- 0 2 
53-248/118 

I $ I 0 (].::;::, 

DiAl! ~111 11~ rlJ jol/ (;('7 ~A-- - DOLLARS III Ei::'::;; .. 
@ THE BANK OF WESTERN /' 

MASSACHUSmS 
SPRINGFIELD, MASSACHUSETTS 

FOR 171"'),/15 .{oc <;rp {JffJfi-44!~< ... 
1:0 j,'~8o 21,881: DB 002 2 ~ 2 ~81i' 0 25 , -

~ HA~lANO 

While· Applicanl Yellow - Collector Pink - Accounting Gold - HeallhJln:spections 





~OFAMHERST 

~THP~SIINSPI!@llel' S Ii 'S No. 3131 

Received Of_.L/!t---,-.:.R-,-:::,7'::-'-'~_£LL"!~'-'U/='---'/."'-"'''''-';<''''''''''-L,tl2IL<,(\L1 _ ___ _ of .;)(00 ~fC&~" < 
N_ Address 

For Property Located at:_S~~,;t=7:--~.:::"'~"''''A=t'_fi-,,~q'-'H={::.... _________ -,,/J1'-'::::.:",:,....:-r_r_~~=h=-v;"";:;-.c=:.. •• ..:.;</ __ _ 
51,,", Addn::n O\o.ncr 

HEAOO9 Bakery 
R6S10 •• HOI 

HEAOO) Bed & Breakfast 
R6510 405 16 

HEAOO2 Catering License 
R6510 443307 

HEAOO3 Food Handler 
R65JO 443515 

HEAOO4 Frozen Deserts 
R6SIO 40501 

HEAOOS Health Dept. Housing Isp. 
R6SIO ·4)2302 

HEAOO6 Massage Therapy License 
R6510 .U)j(14 

HEAOO7 Milk & Cream License 
R6510 40500 

HEAOO8 Motel License 
R6SIO 443506 

HEAO)O Removal of Offal 
R6S IO 443S13 

HEA02) Removal of Rubbish 
R65 10 40Sl0 

HEAOll Percolation Test Fees 
R6SIO 432300 

HEAO)3 Recreation Camp License 
R6510 44)503 

HEAO)4 Retail Store Permit 
R6SIO 44]514 

p TOTAL FEE: 

q;~~thD':~ 

Must be Validated by the Collector's Office to be considered paid 

White· Applicant Yellow· Collector 

HEAOl5 Sanitary Code Booklets 

HEAO)6 

HEAOl7 

HEAO)8 

R6S 10 412305 

Septic Tank Permit-Installers 
R6Sl0 4415 11 

Septic Tank Permit-Private 
R6S IO 44HIO 

Septic Tank Reinspection Fee 
R6SlO 432301 

HEA019 Sub-Division Review Fee 
R6.SIO 432306 

HEA012 Swimming Pool Permits 
R6SIO 443512 

HEA020 Tanning License 
R65 10 ·(43509 

HEA024 Funeral Director License 
R6.510 44lS02 

HEA034 Immunization Clinic 
R6.510 432307 

HEAOJO Car Seats 
1-407 lnOO4 

ee) rOO 

HEA026 Smoking & Tobacco Reg. Violations ______ _ 
RU10 443511 

HEA023 TB Clinic 
R6S10 432303 

HEA022 Tobacco License 

HEA 

HEA 

R6510 443505 

Date 

p:,/'Uen+: 
R,,:elpt " 
r.r::!ck/Credl1. 

Pink· ACcmlnling Gold· Heallhl/nlpectionl 

Can] 

LAo 



, 
~~.- .... . ~ 



- . 
. - I 

( 

TOWN OF AMHERST 
HEALTH PERM S/lNSP~t!TI6i4SEIU'" 'is No. 3131 

Received of __ L)_'_/_/~~;;:=:-' '"" ....:./-_/....:,r_·c-c ..::O=--~/<:...--"'---' '::....c/ .:..' ..:.""-"'.:../ "-_____ _ 
I N_ 

of 

J,..;/ 
...;> 

For Property Located at: ---' '/ 
SIred Adclrcu 

HEAOO9 Bakery 
R6S10 443S01 

HEAOOI Bed & Breakfast 
R6S10 443.116 

HEAOO2 Catering License 
Jl.6S10 443S01 

HEAOO3 Food Handler 
RUIO 40SU 

HEAOO4 Frozen Deserts 
R6.510 44HOI 

HEAOOS Health Dept. Housing Isp. 
RUIO 432302 

HEAOO6 Massage Therapy License 
R6SIO 443.504 

HEAOO7 Milk & Cream License 
R6S 10 443.500 

HEAOO8 Motel License 
R6SIO 443.506 

HEAOIO Removal of Offal 
RliS to 44)j Il 

// 
""~ 

HEAOIS Sanitary Code Booklets 
R6S 10 43230$ 

HEA016 Septic Tank Pennit-Installers 
R6S\O •• 3.511 

HEA0I7 Septic Tank Permit-Private 
R65\O 40SlO 

HEA018 Septic Tank Reinspection Fee 
RulD 432)01 

HEA0I9 Sub-Division Review Fee 
RUIO 432306 

HEA012 Swimming Pool Pennits 
R6SIO .U3$ 12 

HEA020 Tanning License 
R6SIO 443509 

HEA024 Funeral Director License 
R6SIO 443502 

HEA034 lnununization Clinic 
R6SIO 432307 

HEA030 Car Seats 
1407 lSBOO4 

~ 

HEA021 Removal of Rubbish 
R6S10 4.0520 

HEA026 Smoking & Tobacco Reg, Violations ______ _ 
R6SIO 443SI. 

HEAOll 

HEA013 

HEA014 

Percolation Test Fees 
R6Sl0 02300 

Recreation Camp License 
R6SIO 40jO) 

Retail Store Pennit 
R6jJO 40jl4 

HEA023 TB Clinic 
R6SIO 432303 

HEA022 Tobacco License 

HEA 

IIFA 

R6jlO 44HOS 

/" TOTAL FEE: _~/,,---,./::....I,L.. ______ _ 

/~ / /J/"/ -./, .;1 
inSpecl't"i<iw:JHealth ;p~ Date 

./ 

f • II 
Must be Validated by the Collector's Office to be considered paid 

While· Applicanl Yellow· Collector - Pink· Accounting 
; 

Gold· Health/Inspections 

Of) 

~ 





~_---T<~~OF AMHERST 
HEALTH P~SIINSI'I!@TI6I' 3 

C 
\I ii'S No. 3131 

Receivedof_-'et'--....:R-c.!.7-'f'-----'I0'--'---"-c--=C-U=~£,=_.c.4L;<-=/r'_'., m£.I£.!l,(Lf ____ _ 
N_ 

of dGo ;Ch.rc~~." ( 
Addrul 

r:;:> ~ / 
For Property Loca.ed at:_7S"'-,.;;.,..,,-l..7_./"'-=J::..LA'L~f'-J:::0-1.-"-'q"-",.."-'!.~--------_---<-/h-'-:_~"--r_r_-LA"'''''''''''c:'-'''0£.~=.:.'-'_p/ __ _ 

Slreet Addreu 0"'11" 

HEAOO9 

HEAOOI 

HEAOO2 

HEAOOO 

HEAOO4 

HEAOO5 

HEAOO6 

HEAOO7 

HEAOO8 

HEAOIO 

HEA021 

HEAOII 

HEAOI3 

HEAOl4 

Bakery 
R6$10 H3S01 

Bed & Breakfast 
R6"O U3S16 

Catering License 
RUI O (4)$07 

Food Handler 
M,IO 44H IS 

Frozen Deserts 
R6SIO 4HSOI 

Health Dept. Housing Isp. 
R6SIO 4 )2302 

Massage Therapy License 
RUIO 443S04 

Milk & Cream License 
RUIO 40SOO 

Motel License 
RUIO 40'06 

Removal of Offal 
R65 10 H351) 

Removal of Rubbish 
Jt65 10 441$20 

Percolation Test Fees 
Jt6 ~ IO 4lHOO 

Recreation Camp License 
R6510 44)503 

Retail Store Penn it 
R6310 HHl4 

MATTHEW LANNON 
260 EAST LEVERETT AD 
AMHERST, MA 01002 

HEAOl5 Sanitary Code Booklets 

HEA016 

HEAOl7 

Jt65\0 4323(15 

Septic Tank Permit-Installers 
R6SI0 H3Sli 

Septic Tank' Penn it-Private 
R6j lO .. 3310 

HEA018 Septic Tank Reinspection Fee 
R631Q 43230 1 

HEA019 Sub·Division Review Fee 
R6SIO 02306 

HEAOI2 Swimming Pool Permi.s 
R6~IO ~4nll 

HEA020 Tanning License 
R6SIO 40SQ9 

HEA024 Funeral Director License 
R6SIO .. .. nOl 

HEA034 Immunization Clinic 
R6Sl0 4(2)07 

HEA030 Car Seats 
1407 2SS004 

(c) rOo 

HEA026 Smoking & Tobacco Reg. Violations ______ _ 
R6SIO ·(43S II 

HEA023 TB Clinic 
R6S 10 4323(1) 

HEA022 Tobacco License 

HEA 

HEA 

DATE 

Jt6S 10 443S(lS 

(O-2Q.-02 

Date 

0225 

53-248/118 

PAY TO THE I{litln of /lvvvi1t.(~..J... J $ IOO~ 
ORDER OF 

(/\lJe h !A1i ~ rid Jol/c;('~ ~/,;A~ DOLLARS iii E.?:~:." 

@ THE BANK OF WESTERN 
/ 

MASSACHUSETTS 

fl4W!*, A 

SPRINGFIELD, MASSACHUSETTS 
,A_ 

17/,9>117 +Qc c.r~' 
NP 

FOR 

1:0 ~ ~BO 2I.,BBI: DB 00 2 2 ~ 2 ~ B II' 0 2 5 

" .... RlJIND 

Must be Validated by the Collector's Office to be considered paid 

Whiu - Applicant Yellow - Col/tClor Pink - Accollnting Gold _ Health/lnspeclions 





FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

No _____ _ Date: 3JzD /oz-

Commonwealth of Massachusetts 
AM ~('5 f- , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: 11 We /50 S 
.. L7:.: .............................. . ........................... .............. .... ..... -.... _ .... . 

Witnessed By: . 1;> ... , ... ?J±~tJ.·z,v?r.: ... . 

'=_Add<=« {WR'>t d #:iH) (~"l~) 
"", :;>"1'0",1 -*1 (LoT "5) 

T3 i'>'i ~'4 P . 

~ew Construction ~air 0 
Office Review 

Published Soil Survey Avai lable: No 0 Yes ~ 
Year PublishedJ'1~L Publication Scale . i:1:S:.«.l!2 .. 

Drainage Class .. RN.'.I.:D .. Soil Limitations rJI!l: .... ::~~. 

Surficial Geologic Repon Available: No crYes D 
Year Published Publication Scale 

Geologic Material (Map Unit) 

Landfonn 

Flood Insurance Rate Map: . 

Above 500 year flood boundary No Dyes [3--' 

Within 500 year flood boundary No G"i'es 0 
Within 100 yearflood boundary No G'Yes D 
Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Nonna! o Normal G13elow Norma! ~ 

Date: :5 / z.o / OZ:-. 

Soil Map Unit 

• 

Other Referen= Reviewed: _________________________ _ 

DEl' APPROVED FORM . ll/a7/95 





I If- I 
.. a;r 

71' -2_ 

(W,~1-1 "S'I+) 

FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. __ -'~$iE",fN:...f......:(l,-,<",A",b,,--,P....:c.,;='.::c::::....#--.:/~)I-__ _ 

On-site Review 

Oeep Hole Number 7/',:.£ ... 
Location (identify on site plan) 

Land Use ,!?"r,,J ~$, 
Vegetation \.R ,. ~,~ , 
Landform -Jrm·ce " 

Date: 3j~jOz.. 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body I M ' i feet 

(DC i+ feet Possible Wet Area 

Drinking Water Well iD 0 feet 

Drainage way /(;):l'-! feet 

Property line 

Other 

2,'-l-... . .. feet 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil Te xture Soil Color Soil 

Weather Cl. c .. d>.5 

Other 
Surface (Inches) IUSDAI (Munsell) Monling (Structure, Stones, Boulders, Consistency, % 

Gravell 

• A ':;5(. I tYfi? 5/2 rnckJl(', I00~ 0 - (' 
I' }5W F3L (0 ~~ 'ill, rr:",hy Io-"'~ 6,]2 

Ic'/-t. 1/6 i3l. d 
1 

" {...., S -r- c . 5.<///<f, 
ll-l:3l z. "51

5/6 Ic"tb (oh/14' $1 ~ 

0 -6 11 
1+ Fsc 10 y,zjiL fio/ dll-t/ /Qj:;-

il L3cJ P7L Dy(l~ /'Id -;=:;, (; bfe ,1octP 
b-u -

C, 10 't12 ;;{ 
Ob5 ~ - :> J9wcf1 10 o/c rdbhtf:< ;:; r~-C, 

/ r '. , 
22 -/3Z 01.'1 ' 

ut- < HULC' 'A I tltHY JiOA 
" 

Paront Materiallooologici ()(.ITUA s~ DopthtoBedtock:...-.ll...:3::!.=Z'-f!.-__ -:-_-:--:-__ 

Depth to Groundwater: Standing Water in the Hole: _~)J:.::c...:t-______ Weeping from Pit Face: N of'. C' h "S' 
,,,-.,11 ~ Es1imated Seasonal High Ground Wate<:_~_J,,!!,,:.....t-_7-'--______________________ _ 

DEP APPROVED FORM . u/01f9S 





FORM 12 - PERCOLATION TESr 

Location Address or Lot No, "PttrQ! I I /3/17 12(,.'1'» 

COMMONWEALTH OF MASSACHUSETTS 
tl'Yl~ei~+- , Massachusetts 

Percolation Test" 

Date: , '" :6 \ 2D \01- Time: q:'30 .. . 

Observation Hole # 7\ 
Depth of Perc V!/ 12 1/ 

Start Pre-soak 
Q:30 lo:c Z. ('1'11..1, 

End Pre-soak 
'f If') . ;/);oZ Hulb 

Time at 12" 
9:';') 10,' of flu) 

Time at 9" r:y<t itJ; tJ~ 
Time at 6" 

q'~2. 10 ;{2G ,~ 

Time (9"-6") 
«2. (ti) L'L 

Rate Min.!lnch <2- ~L 

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

Site Passed ffsite Failed D 
.... _-.......................................... _ ................................................................................. -.. -....... __ .. -

Performed BY:~,4~· tdc' ~~~r7L~~ ______________________________________ __ 

Witnessed By:,.J::? Z-Il tZo Zi;.) 5'/:::, 

Comments: .:?~m.1.q2f£c('h c1k._ ~t!' 'j I 'iN fr,r s . .:../0-'l-f-f-"-__ 

DEP APPROVED FORM - UJ07"S 





(w ,df~Y=?) 

FORM 11- SOIL EVALUATOR FORM 

Page 3 of 3 

Location Address or Lot No. i}.rw( 4/) Oli'l i?c,l-jD 

Detennination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole 

g ~th weeping from side ~f observation hole . 
[ffDepth to soil mottles /32, .. inches 

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

Index Well Number .... ...... . Reading Date ...... . 

inches 

inches 

Index well level .. 
Adjustment factor ........ ... . Adjusted ground water level ..... 

Death of Naturally Occurrino Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? -'y,"-,~"-,':>,,,---__ 

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

Certification 

I certify that on 'S;JI\Q ~ (date) I have passed the soil evaluator examination 
approved by the Departlnent 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 ;Ji Date 3}zobt--

DEI' APPROVED FORM· 1lJ07f95 





\ 

FIGURE 1: SITE LOCUS 

MN 

~ 
\ 
\ 
\ 

-----~ 

. - ~: :. 

N 

SITE 

SCALE: 1"=2.083 FT. 'USGS 7.5 MIN. QUAD. 

! , 

o FEET 2000 

• COLD SPRING ENVIRONMENTAL INC. 

' .. - -' -;....;--.-:-;;.;;.---~;;.;.,- '' ';' -......... ...... -----..;~'( --:-:,~ 
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-

FORM 11 : Soil Evaluation Form NO: -------

Commonwea lth of Massachusetts 
Town of 

Soil Suitability Assessment~: ""O~n~-':::S'7'it:-e""S=ewage Disposal 

Perfonnecl By: A~ (.,u-e '.f f Date: .3/c5>-c/ &> t.. 
j)" '" .;:.r :z,.. rI"/ d · 11f · Witnessed By: 

Location Address or: /1"1"<" t Owner's Narne: MA T L-" 1./.c/tiA-/ 
Lot II 

/,-k,f , 11 Jj) 
Address or: ;I CO £/1..,- t.,.~ 
1 elephone: r'i f-7o 1c!3 

I leVI Construction ~alr 0 

Office Review 

PutJlished Soi l SUivey Availabte? No 0 Yes 0 
Year Published Publication Scale _ __ _ Soil Map Unit _ _ 
Drainage Class Soil Limitations 

Surficial Geologic Report Available? No 0 Yes 0 
Year Publishe(t Publication Scale _ _ '_ 
GeologiC Material (mar un~) _______ -'L-___ ______ _ 
Landform ______ __________________ _ 

Flood Insurance Rate Map: 
Above 500 year flood boundary? 
Within 500 year flood IJO LHldary? 
WilllifJ 100 year lIood IJoundary? 

Wetland Area: 

No 'O 
No 0 
No 0 

Yes 0 
Yes 0 
Yes 0 

National Wetland InventolY Map (map unit) ____________ _ 
Wellands Conservancy Program Map (map unit) ___________ _ 

Current Water Resource Conditions (USGs): month ---:-;00;--- - ---
Range: Above Normal 0 Noomal 0 Below Normal 0 

Other Reference Reviewed: 

c:J( ~ (7(C;.J ~ i I 7.$ f3,-. "f"ir f -Pi) p--. ,.,~ r-r 
31:H1 t-<·~7 ?/""J -I" p.! ;t",., ... 

f7S~ 

/0'" 

.;) ~-~-

Determination : Seasonal High Water Table 

Methods Used: 

o Depth observed standing in observation 110Ie __ incites 
o Depth weeping from 'side of observation hole inches 
o Depth to soil motUes __ inches 
o Ground wate r adjustment feet 

Index Well No. Reading Date Index Well Level __ ~ 
Adjustment facial' Adjusted ground water level 

Depth of Naturilily Occurring Previolls Material 

Does at least four feed of naturally occurring previous malerinl s 
exist in all areas olJserved throughout Ihe area proposed for tllis soil 
absorption syslem? _ _ _ _ ___ _ 

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

Certification 

I eerlify 1I1al on (da/e) I Itave passed II,e soil 
evalualor examinalion approved by I/)e Departmenl of Environmenlal 
Proleelion and lI,al Ihe above <jn,alysis was performed by me coC)sislenl will, 
(Ile required Iraining, expertise, and experience described in 310 CMR 
1~01~ I . 

Signature ________________ ~------------------------------
Dale __ ~~~~~~~~~~~_ 
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_______________ ~ 3$ d¥- ~~_l ___ _ --- ------------

FORM 12: Percolation Test ~ ~ 
Location Adrrcss or Lot # G " y' /'- Q "\ , 

Commonwealth of Massacl1LJSetis 
Town of /.l"../-S'-

PERCOLATION TEST' 
DATE: ! TIME: 

Obselvation Hole II (]) CJ::;) 

" Depth of Perc 
4-'3 4,;) 

S tart Pre- sunk 7>70 /tf~()J-
• End Pre -soak 

<7:' LrS- 7 6 "'.....( ---. ( Time 01 12" ----<7: ,--,.5 j/ ---t fl I CZ Time at gil 0 ,, '-(3 
'r;) --

~4 
Time [It 6" 

q. ~5:L 
Time (9"-6") 

'-I 
Rate Min.llnch 

{~ C 2. 
'Minimum of one pereolalion (es( must be performed in /)01/1 I/le primary area 
anci roserve area. 

Site Passed 0 Site failed 0 

Performed by pi ~/f j' __ _ 

Witnessed by 0 t:H. t;! ~ IL, r- I' - ,lIr 
Comments: 

cS!s~' 





Bay Road Perc Test next to 347 Bay road 
Hole #1 
Engineer: Alan Weiss 
ChNner:~ttlJurnon 





Bay Road Perc test next to 347 Bay Road 
Engineer: Alan Weiss 
Owner: Matt Lannon 
Hole #2 
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--~-.---,- .. -" '"'' - -----'-'---'-'-, 
MATTHEW LANNON 
260 EAST LEVERETT RD 
AMHERST, MA 01002 

THE BANK OF WESTERN 
MASSACHUSmS 
SPRINGFIELD, MASSACHUSETTS 

___ ' ,_ ._ ... .... --..:_ ; .. • 's " , .. d _21 . ; _"".M' · 

" 0193 ;.. 

53· 2481118 

DATE '3/ "Ju/O )... 
I I 

175&.. 

! .,' 

$ 

,,' 
," 
,, ' 

DOLLA RS m ;::;?l:::" 
" 

~ NP 1 
FOR 

o02nnBII' O~9'1 1:0 ~ ~Bo 2I.BBI: DB 

. ~""'" 

, : I' 

, " , 

..... 
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• 

TOWN OF AMHERST 
HEALTH PERMITSIINSPECTJON SERVICES 

(!.J:. r;I:- D 19.3 
No. 2002 

Received of 

For Property Located at: J?a If 
StJwr AddR!u I 

HEAOO9 Bakery 
R.UIO "u'a, 

HEAOOI Bed & Breakfast 
RUIO ",'US!, 

HEAOO2 Catering License 
RUIO «HO? 

HEAOOJ Food Handler 
R6"o «)SU 

HEAOO4 Frozen Deserts 
R6;IO «)SOI 

HEAOO5 Health Dept Housing Isp. 
R6SIO 432302 

HEAOO6 Massage Therapy license 
RUIO .'us~ 

HEAOO7 Milk & Cream License 
R6JIO .41500 

HEAOOS Motel License 

HEAOIO 
1.6$10443'06 

RemOval of Offal 
WIO ""3Su 

HEA021 Removal of Rubbish 
IUS 10 44JHO 

(j) HEAOII Percolation Test Fees 
R.6SIO 432300 

HEAOIJ Recreation Camp License 
RUIO 44HOl 

HEAOl4 Retail Store Pennit 
R6SIO 4<U.S'. 

ed, 

1/5.lJZ) 

of 'UPQ basi 
Add":,,. 

0..., 

HEAOl5 Sanitary Code Booklets 
R,6SJO 4J2l0S 

HEA016 Septic Tank Permit-Installers 
RU la ""lS I 1 

MEAO]7 Septic Tank Pennit-Private 
R6SIO 441510 

HEAOl8 Septic Tank Reinspeclion Fee 
R6SIO 432301 

HEAOl9 Sub-Division Review Fee 
Jt6jlO 432306 

HEAOl2 Swimming Pool Permits 
RUIO «JSll 

HEA020 Tanning License 
R,6310 443$09 

HEA024 Funeral Director License 
RUIO «HOl 

HEA034 Immunization Clinic 
R6SIO 02307 

HEAOJO Car Seats 
"01 2JlOO4 

Le.ve ('Lit-~ . 

HEA026 Smoking & Tobacco Reg. ViOlations ______ _ 
R,6S 10 ·4435 U 

HEA02J TB Clinic 
Jt6' 10 43230J 

HEA022 Tobacco License 

REA 

HEA 

R6j 10 443.10.1 

!!tilL ~ 
TOTAL FEE: --'If'-.·.L1....!7:...;OLJ..... "'00'"""-___ _ 

Inspeciton Service~';:R 

MATTHEW LANNON 
260 EAST LEVERETT RD 
AMHERST. MA 01002 

DATE 

.3 / r2S 16;1" , 
Date 

0193 
53-2481118 

I { 

Must be Validated by th 

THE BANK OF WESTERN 
MASSACHUSElTS 
SPRiNGFIELD, MASSACHUSens 

FOR 0 ~!B 
1:0 ~ ~8o 2 '-.881: 08 002 2 ~ 2 ~811" 

"" " . .,.. 

$ 17-51&. 

DOLLARS ffI S_"=' 

... 



. . 

• 



Memo 
lbi: DaveZ 

FraIn: AIM Weiss, Cold Spring Emiiloa ...... taI, Inc. 

D_ 8I'26/rtj 

.... Bay Road, Lamon. 

Cold Spring 
Environmental, Inc. 
413-3235957 
(fax 323 4916) 

AIIactled are revisioos and responses to you- oomments rega-ding the above property. 

Please let me know if you need anything fu1her. 

Thank You, 

Aia1 E. Weiss, RS 

Phone: 323-5957 

Fax: 3234916 

Aeweiss@dlarter.net 

• Page 1 





, . 
/ 

No ...... _ ........ _ ... _. 
( 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
-ow.J .... .. ~ ..... .. . ... OF .......... A.A"\I\7.~'9.J ... . .................. . .. . 

Appliration for minponal 1IIiJorkn QtOttIitrurtintt Jermi 
Application is hereby made for a Permit to Construct ( 

System at: 

..... y.~:h. __ 9..e~ ...... f?~.~)................................... . ............... . ...... L.,.9.3. ...... ~ .. 1.:L .... I: ..... ~.f.!!.? ... ZGL.~ ... -...... . 
Locat ion · Address or Lot No . 

..... L~~~.J1:'L_ .. t. ... ~':!L!':~L~.fI.·.L... ........ ... ............ ... ......... . ..................................................... _ ...................... _ .. _ .. __ ... . 
Owner Address 

···················-···-····· · ····· ······-·-···I~~~~il~; ........... -.. -......... -........... ---.. ···-··-·····- · ----·-·········--·········-··· ··Add;;~~·-.... -.-......... ----.--..... ~-:-.. . 
Type of Building I J Size Lot.hh ... ,.ttLmhhh!! 4 d 

Dwelling- No. of Bedrooms ............ -::f ............................. Expansion Attic ( ) Garbage Grind« (*' I':I?~ 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .............................. ............................................................................ , ........................................ . 
Design Flow .............. 5.5: .................... gallons per person per day. Total da~ flow ................. ?L .................... ~s. ) 
S~ptic Tag.f:"'f' ~iquid capacity ............ gallons Le~gth ... I!LS.: ... Width ... 6:.;.:" ... DiameteL. ............. ~epth .. .£:f..~.,.<'\IV 
DIsposal l"tJIL'fr" ~o. h ... h.J .......... Wldth ........ ~.'i ..... h Total Length .... .3's:"hhhh Totalleachmg area.hh'h~tlm ... sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Total leaching area. ................. sq. ft. 

~:~~I~:;~i~~!~o~~~t~'1) Perform~~;i~~A~J1.~I.~.~ .. , .. .i? : .. S : .... ,........................ Date .... ~.1!1H.5 ... , .-t......... ) 
Test Pit No. J... .. ::l.. ..... minutes per inch Depth of Test Pit ...... h. .......... Depth to ground water .... .!.I .. .(..C: .. ~.'.'~cJ 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... .... ::.:: ........ Depth to ground water .. ....... :::::::: ...... . 

Nature of Repairs or Alterations - Answer when applicable. ............... ............................................................................... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not to place the 
system In operation until a Certificate of Compliance has been Issued by the board of health. 

,¥:igned .~... . .... 

Application Approved By 

Application Disapproved for the following reasons: 

by 

Permit No. Issued 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

:::-::?:u"Gi~ ,--,u OF /Z"LJ<'.". uuuuuU 
arertifirah~ of arompliatu:e 

THIS IS TO CER,TIFY, That the Individual Sewage Disposal System constructed ( 

0. .. 

0 .. , 

................. 
0. .. 

) or Repaired ( --1' 
........ _, ., ... ........................ ........ .... ....... ..... ...... . . 

'(' Instal le r 

at ............. //.-!. ....... y.~;C ..... :.< ... ~ .. J.... ...................................... . ............................................. . 
has been installed in accordance with the provisions of TITLE 5 of Ths.State Environmental Code as described in 
the application for Disposal Works Construction Permit No. . ........ .I..: ....... <2 . .t... ........... dated .......................... ..................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE ... ............. . Inspector ..... . 

THE COMMONWEALTH OF MASSACHUSETTS 

/J-df-No ........................ . 

- BOARD OFL HEALTH 

.2~.~. !:-:/.. ..... OF .. I1'1 .... ~~.J..C .... ..................................... . 
miIipoIial111iJorkIi QtOttIitruttintt Jermtt 

eft ..:: fl: L 
'7/~./,;( 

• 
FIIII ... ~ ..• f ............. . 

Permission is h«eby granted ..... -4 .... r..~ . J'. ..... L .. ~."/_.~ .... ".. .. , ... ""-./. ..................................................................... ___ .. 
to Construct ( ) or Repair (---ran Indivirlual Sewage Disposal System 
at No .............................................................................................. _ .............................................................................................. . 

Street _ 

as shown on the application for Disposal Works Construction Permit No" ....... " ... ~ ..... Dated ........................................ . 

•..•• _ ••• _.!.!. •• __ ~_~_?. ___ r. _-:'" •• ;--•• _." •••• • .l'_~1 ••• -••• ~::.. ••• _ •••••• r..-:; ... ___ ~... / 
/ Board ~ !Health ~ 

DA TE .................... <? ........ : ............ .L ............................... . 
Form 1255 GV HOBBS & WARREN TW Publishers 
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. FIGURE 1: SITE LOCUS · 
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SCALE: 1"=2,083 FT. USGS 7.5 MIN. QUAD. 

. , , 

o FEET 2000 

COLD SPRING ENVIRONMENTAL INC. 
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TOWN OF AMHERST 

PERC TEST DATA SHEET 

DATE Q&9/Y,r LOCATION __ ~Y~7~~~~zr~A~tL-~~~'~~~~~ _________ LOT SIZE 

OWNER Af10 t '1--Qre-el"., ",J ADDRESS ________________________ TELE f 

P.E./RS Ai ?ve"a FIRM C /J ,J'P'l ' i G",.y OBSERVED BY 0"" lei Z"'k~rU', 

BACK HOE OPERATOR ___ ~if~4~nLL/~II ____ __ TELE BENCH MARK ---------- -------------
" PERC DEPTH '-/'1 PRE SOAK TIME ___________ PERC DEPTH PRE SOAK TIME ________ _ 

TE ST ~<f' f" {, 

c'''''''r tI, Ii 

RATE RATE 

\Sr6r...uU , 
TOP ,F-

VAl\, ~ lJ;.owu 
TOP 'OiTl 

MO SUB All) SUB 

CDV<s... of",,-' J)"", 1f .011"""./"4 
0.."..J ('.~ elY"" 

I 

,.."..,J .In .... d. 
~...r"Jt.TTd. 

rJ,..,w lJ CI 
")I~ 'II'! 

t--,- -
l .... ..., II' .r"I.Ic:! 
C.1 10 "" ... .! 

TOP TOP /?..c. , 
SUB SUB "11 

,r?, I 

.;;> J./ SYlr'f'~ '-to 

0 
I 

TOP TOP '-{ 13-. J,. O(;l"',J 

SUB SUB 

EHl:PERCFORM 





Bakery 

Bed 8< Breakfast 

Burial Permit 

Car Seat Rental 

Catering 

Food Handler 

Housing Inspection 

Massage 
Motel Liccll8C 

Miocellaneous 

Treasurer/Collector 

Wbite: Applicant 

TOWN OF AMHERST 
Health Department 

- Offal/Garbage 
.~ 

Perc Test /"" 
Retail Permit 

Sanitary Code Booklet 

Septic Installers Permit 

OI'{)-SOI4472-OO 

OI'{)-SOI-4344-00 

OI'{)-SOI44 73-00 

OI'{)-SOI-4380-00 

OJ '{)-SOI44 7()'{)1 

Ol'{)-SOl4433-OO 

0I'{)-SOl4474-01 

Ol'{)-SOl4475-OO 

89'{)"oo()-2557-OO 

OI'{)-SOl44)',! 

Ol'{)-SOl447 
.,.. 

Septic Private Applications t (/ tI OI'{)-SOI4470-00 

OI'{)-SOI-4345-OO 

b-Division Rev. OI'{)-SOI-4460-00 

Ol'{)-SOI4428-00 OI'{)-SOI-4379-OO 
OI.{)-SOI ____ _ Twenty-<JIIC D Tickets OI'{)-501-4879-00 

, 

Date Date 

Must .ave ColJector's "PAID STAMP" OD receipt to be valid. 

Yellow: Collector Pink: Accoontant Gold: Health Dept. 





' L' .- .... . . 

1" / ' . 
j. .• ' ALAN E WEISS R.S,. 

I ~ '.' 
" , COW SPRING ENV. INC. 

350 Old Enfield Rd:' , 
Belchertown, MA 01007 
(413) 323·5957 '" 323-4916 (FAX) 

'. 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION 'FORM 

Address of property ~7l OIl'! f4JAU I At>J~ 
Owner's name LAi/.I>.'t i<.<:<ln:L"""" 

Date of Inspection'li.zh'S'" 

PART A 
CHECKLIST 

Check if the following have been done: 

Pumping information was requested of the owner, occupant, and Board of 
Health . 

None of the system components have been pumped for at least two ' weeks 
and the system has been receiving normal flow rates during that 
period. Large volumes of water have not been introduced into the 
system recently or as part of this inspection. 

~ As built plans have been obtained and examined. Note if they are not 
available with N/A. 

. 
~ The facility or dwelling was inspected for signs of sewage back-up. 

-¥-- The site was inspected for signs of breakout. 

-'L 

All system components, excluding the SAS, have been located on the 
site. 

The septic tank manholes were uncovered, opened, and the interior of 
the septic tank was inspected for condition of baffles or tees, 
material of construction, dimensions, depth of liquid, depth of 
sludge, depth of scum. 

The size and location of the SAS on the site has been determined based 
on existing information or approximated by non-intrusive methods. 

The facility owner (and occupants, if different from owner) were 
provided with information on the proper maintenance of SSDS. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION 

FLOW CONDITIONS 

If residential 

~ number of bedrooms 
~ number of current residents 
~ garbage grinder, yes or no 
~ laundry connected to system, yes or no 
~ seasonal use, yes or no 

If nonresidential, calculated flow: 

Water meter readings, if available: 

Last date of occupancy 

GENERAL INFORMATION 

Pumping records and source of information: 

Type 

-¥:-

System pumped as part of inspection,~ 
if yes, volume pumped ' ________ _ 

or@ 

Reason for pumping: 
:p""'Wa r'l.I~, li'/.l :Jjj t;Mll' 5 

of system 
Septic tank/distributi.on box/soil absorption system 
Single cesspool 
Overflow cesspool 
Privy 

. -~.-.-

Shared system (yes or no) (if yes, attach previous inspection 
records, if any) 

8 

Other (explain) _______________________________________________________ _ 

Approximate age of all components. Date installed, if known. Source of 
information: 

:l'71r5 ..,.-/-

Sewage odors detected when arriving at the site, yes or no 

L-______________ -------------------



· . 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SEPTIC TANK: 1000 ~fI'L.(j) 
(locate on site plan) 

SYSTEM INFORMATION continued 

/
9 r 

depth below grade:~~o~ __ _ 

9 

material of construction: ~ concrete metal ____ FRP ____ other(explain) 
Q..1)E/Z.. SEll., (, ]11"'15 l'f?E (Et;7..7 Co~;;;;g) 

dimensions: ___ 1~.~5~'~x~<1LO~( ________________________________________________________ __ 

sludge depth 
distance from top of sludge to bottom of outlet tee or baffle 
scum thickness 
distance from top of scum to top of outlet tee or baffle 
distance from bottom of scum to bottom of outlet tee or baffle 

<. Comments: 
(recommendation for pumping, condition of inlet and outlet tees or baffles, 
depth of liquid level in relation to outlet invert, structural integrity, 
evidence of leakage, recommendations for repairs, etc.) 
fib. vile RI O!1TLcT. L'f?<"p quat. tVUEI?:z , 

DISTRIBUTION BOX: __ Y __ 
(locate on site plan) 

3-1{ " depth of liquid level above outlet invert 

Comments: 

::: 

(note if level and distribution is equal, evidence of solids carryover, 
evidence of leakage into or out of box, recommendation for repairs, etc.) 

f'A'L.Uit.E' P-T i30x, /l{ L L"JE5 SU§/I1eulZl> 

PUMP CHAMBER: N A 
(locate on site plan) 

pumps in working order, yes or no ' 

Comments: 
(note condition of pump chamber, condition of pumps and appurtenances, 
recommendations for maintenance or repairs,etc.) 





• 4 .- . 
' .. 

10 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B .. 

SYSTEM INFORMATION continued 

SOIL ABSORPTION SYSTEM (SAS): y 
(locate on site plan, if possible; excavation not required, but may be 
approximated by non-intrusive methods) 

.. 

If not determined to be present, explain: 
HltLE'12 In J),Ba..< 

Type 
leaching pits and number 
leaching chambers and number 
leaching galleries and number 
leaching trenches, number, length 
leaching fields, number, dimensions UNK. 12l6'7g: IJ~ ",JS ; 
overflow cesspool, number . <-

Comments: 
(note condition of soil, signs of hydraulic failure, level of ponding, 
conditio1~f ve~)tation, recommendations for mahltenance or repa irs, etc. ) 
-r .... l.UIZG" l ilAVL.'C. NoiFJ> 

CES SPOOLS ( locate on site plan ) : 

number and configuration 'lJfl - . 
depth-top of liquid to inlet invert 
depth of solids layer 
depth of scum layer 
dimensions of cesspool 
materials of con'struction 
indication of groundwater 
inflow (cessp'ool must be pumped as 
part of inspection) 

. .-

Comments: 
(note condition of soil, signs of hydraulic failure, level of ponding, 
condition of vegetation, recommendations for maintenance or repairs, etc. ) 

PRIVY: 
( locate on site plan) 

materials of construction NI'r 
dimensions 
depth of solids 

Comments: 
(note condition of soil, signs of hydraulic failure, level of ponding, 
condition of vegetation, recommendations for maintenance or repai!:"s, etc. ) 



.. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION continued 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

include ties to at least two permanent references landmarks or benchmarks 

locate all wells within 100' 

( 1) 
II 
\ 

-J 
E 

i3A'I Qp 

DEPTH TO GROUNDWATER 

depth to groundwater 

method of determination or approximation: 

j 
\ 

) 
) 
! 

I 

11 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

FAILURE CRITERIA 

Indicate yes, no, or not determined (Y, N, or NO). Describe basis of 
determination in all instances. If "not determined", explain why not) 

~ Backup of sewage into facility? 

~ Discharge or ponding of effluent to the surface of the ground or 
surface waters? 

12 

~ ~ Static liquid level in the distribution box above outlet invert? 

<. 

N Liquid depth in cesspool <6" below invert or available volume< 1/2 day 
flow? 

N Required pumping 4 times or more in the last year? 
number of times pumped ______ __ 

J Septic tank is metal? cracked? structurally unsound? SUbstantial 
infiltration? substantial exfiltration? tank failure imminent? 

lI·b, Is any portion of the SAS, cesspool or privy: 
V~K . below the high groundwater elevation? 

~ within 50 feet of a surface water? 

~ within 100 feet of a surface water supply or tributary to a surface 
water supply? 

~ within a Zone I of a public well? 

within 50 feet of a bordering vegetated wetland or salt marsh 
(cesspools and privies only, not the SAS)? 

within 50 feet of a private water supply well? 

less than 100 feet but greater than 50 feet from a private water 
supply well with no acceptable water quality analysis? If the well 
has been analyzed to be acceptable, attach copy of well water analy 
for coliform bacteria, volatile organic compounds, ammonia nitrogen 
and nitrate nitrogen. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION , FORM 
PART D 

Name of Inspector 

Company Name 

Company Address 

CERTIFICATION 

ALAN E. WEISS, R.S. #933 

COLD SPRING 
ENVIRONMENTAL. INC. 
350 OLD. ENFIELD RD. 

CE{'CHERTOWN. MA 01007 

certification Statement 
I certify that I have personally inspected the sewage disposal system at 
this address ,and that the information reported is true, accurate and 
complete as of the time of inspection. The inspection was performed and 
any recommendations regarding upgrade, maintenance and repair are 
consistent with my training and experience in the proper function and 
manitenance of on-site sewage disposal systems. 

Check one: 

13 

I have not found any information which indicates that the system fails 
to adequately protect public health or the environment as defined in 
310 CMR 15.303. Any failure criteria not evaluated are as stated in 
the FAILURE CRITERIA section of this form. 

~ I have determined that the system fails to protect public health and 
the environment as defined in 310 CMR 15.303. The ~sis for this 
determination is provided in the FAILURE CRITERIA section of this 
form. 

Inspector's Signature tlt-{ , CL----

Date 'l1rz..1'i) 

original to system owner - lll!il~'f keIZPGL",,~,J 

Copies to: 

Buyer (if applicable){~oN&) 
Approv ing authority PM \.le(1.S'T f:,\) , • \:" ttl?"'L"rt--i 
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