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, BOARD OF HEALTH, AMHERST, MASSACHUSmS 

APPIJCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No. )J - ..5- Date 3 /~,rI?"7..- Fee 3,0'" Date Rec'd. J/.:>-r/?J-. By LJ.C. F. 

Application is hereby made for a permit to Construcl (yf or Repair ( an Individual Sewage Disposal 
System at: .Ai? .£) 1 ... /_ 
Location-Address As 'I' ,Sel/o" ,,--A.-lOR ko T'S or Lot No . . _",<0=--::::-__ 
Owner T BLAu./CLT Address 1~3$<f;qDc"" S/ t=(.cg'Q:~-
Contractor f'H4&i1ATlq:k Vr1U1y hb"u , l.."uC . Address If I> , 

Type of Buildingp.t1O-! ( !.v~ fA. Dimensions "~2L.;z....2. _ Size Lot 'fa, (Qoo.:t. 
Dwelling-No. of Bedrooms {. ~ Expansion Attic ( ) Garbage Grinder (v) 

, I 

Other =- No. of persons - <; Showers (~ 
Other fixtures 2-- I P''-:;'!5. 1.. LA-V< , I ~LJB ):" 5</<> u.<~ '" IS;-v-" 
Town Wate~? V" \ / t::~ Type of Well _______________ _ 

Design Flow ...5b gallons p;r person per day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity IDoO gallons Dimensions: LL~ ___ W ____ D, ___ _ 
Disposal Trench-No. Width Total Length Total leaching area ____ sq. ft. 
Disposal Bed-No. I Diameter ,I 0 Depth below inlet 4" Total leaching area <;to 0 sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box (0 No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation rr-----;=---:--------."..,;-=-:;-:=) 
Percolation Test Results Performed by.! /t4R7 .... )1,1-<174£), LAJ6£ Date 3j;)..7/Z:L 

Test Pit No. 1 0, 3 minutes per inch Depth of Test ?it 2.. '- ;1 , 
Test Pit No. 2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil qHTci'.sCiL 1 ~6 "CRAII~t-- Depth to Ground Water £,(/><.>.o .... ttI="'~ _______ _ 
Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this 
board of health. ?~ u...L.t, }I_ / ~ 3/ ~/") ;z.. 

~n ~ ~~ L. _, . _Owner or builder -", __ , .J . d~ ..., .... 
Application Approved by -~--''''''~-tI'-''f9'o#-<~=4~~---'1 ~ _ / <-

/ date 
Application Disapproved lor the 10Uowing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPLIANCE 
il TH~ 15<'1'0 CERTlFY'/Th~ tl)j, in<:l.i)lidual Sewage Disposal System installed (')(lor repaired ( ) by 
l\:\()cR ~_ J=:)i.e. at ~r h....1:!)I~· r It:: {J has been constructed in accordance with the provisions of 

INSTALLER 

~.licle_XI of the State SanitarYACode as described in the application for Disposal Works Construction Permit No. 
L<"il~-",.s,----- dated IYlIl t:C I( C7' ~ I fi 7 L 

The issuance _of this certificate shall not be construed as a guarantee that the system will fun~or~tisf';:l<I"ily. 

DATE J ".,;C; J.. 7/ is 7 J.- Inspector C'f'::Ai1 dl!£ !J1 
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ARGEO PAUL CELLUCCI 
Governor 

CERTIRCATION' STATEMENT 

COMMONWEALTH OF MAsSACHUSETTS 
ExECUTIVE OFFICE OF ENvIRONMENTAL AFFAIRS 
DEPARTMENT OF ENvIRoNMENTAL PRoTECTION 
ONE WINTER STREET, BOSTON MA 02108 (617) 292-5500 

TRUDYCOXE 
Secretary 

DAVID B. STRUHS 
CoDlIniMioner 

I certify that I have personally inspected the sewage disposal system at this address and that the information reported below i. true, IIccurate 
and completa as of the time of inspection. The inspection wa. performed based on my training and experience In the proper function and 
maintenance of on-sita sewage disposal systems. The system : 

~ Passes 
_ Conditionally Passes 
_ Needs Further Evaluation By the local Approving Authority 

Fails 

~_ ... ' . SigNbJn: ---L:.gl....llr4+>:..=I.dJ-~hi£...,/.~}.,~~"""-"=--,L--_ ~: __ ~8~!z~~~1~1~1 ____________ _ 
The System Inspector shan submit II copy of thiS' inspection report to the Approving Authority tBoard of Health or OEP)within thirty (30) ·days of 
completing this inspection. If the system is a shared system or has a design flow of 10,000 gpel or greater, the inspector and the system owner 

•. . -- $'hatl submit the report to the appropriate regional office of the Department oftEnvirorunenad Protectton. The original should 'be serttta""" 
s'($tem owner. and copies sent to·the buyer, if applicable, and the approving authority . 

NOTES AND COMMENTS 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PAHTA 

CER~T1ON lconIirued) 

NiPECTION SUMMARY: Chock A, B, C, or D: 

A. SYSTEM PASSES: 

/ I have not found any infonnation which indicate. that any of the failure conditions described in 310 CMR 1-5.303 exist. 
criteria not evaluated ar. indicated below. 

COMMEN1S: S 09 p" ~g" I 

B. SYSTEM CONDITIONALLY PASSES: 

Any failure 

~ One or more system components a. described in the "Conditional Pass" section need to be replaced or repaired. The system, upon 
completion of the replacement or repair. as approved by the Board of Health. wiD pass. 

Indicate Y's. no. or not determined (Y. N. or NOI. Olsenbe basis of determination In aU Instances. If "not detenninld". explain why not • 
.!J.D The septic tank is metal. unless the owner or operator has provided the system inspector with a copy of • Certificate of 

Compliance (attachedl indicating that the tank WI' installed within twenty (20) ye.rs prior to the datI of the inspection; or 
the septic tank. whether or not metal. is cracked. structurally unsound. shows substantial infiltration or exfUtration. or tank 
failure is imminent. The system will pass inspection if the existing septic tank is replaced with a complying septic tank as 
approved by the icard of Haalth. 

()o Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipe(s) 
or due to a broken. settled or uneven distribution box. The system will pass. inspection if (with approval of the Board of 
H •• lth). 

broken pipe(s} are repiaced 
obstruction is removed 
distribution box is levelled or replaced 

lL'O ~ The system required pumpirlg-mora than·fourtimes -a ·yeardue 10 broken ·or obstnlcted pipe(st. The--system will pass 
inspection if (with approval of the Board of Health): 

broken pipe(s} are replaced 
obstruction is removed 
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SUBSURFACE SEWAGE OISPOSAL SYSTEIIINSPECTlON FORM 
PART A 

"_,,Address: ~~h~~1 iJ£, 
CERTlFICATlON IconIinued) 

0-: (fJo,..n ~ 
.-. at ~...--.: 8 1241tf" 
c. RlRlHER EVALUA110N IS REQUIRED BY THE BOARD OF HEALTH: 

11 

Conditions- exist which require further evaluation by the Board of Health in order to det.nnine if the system is failing to protect the 
public health. safety and the environment. 

SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES IN ACCORDANCE WITH 310 CMR 15.30311""1 THAT THE SYSTEM 
IS NOT RlNCTIONING IN A MANNER WHICIiWII.LPRaIECT THE PUBUC.I:IEAL lllAND SAfET'l ~ THE BIIlIRONMEKI:. 

~ Cesspool or privy is within 50 feet -of surface water 
tq.Pt Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh. 

21 SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH lAND PUBUC WATER SUPPUER. F ANY) DETERMINES THAT THE SYSTEIIIS 
RlNCTlONING IN A MANNER THAT PROTECTS THE PUBLIC HEALl'H AND SAFETY AND THE ENVIRONMENT: • 

3) 

n'O 

no 
fl.1> 
.ll.o 

OTHER 

The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet of 8 surface water supply or 
tributary to 8 surface water supply. 
The system has a septic tank and soil absorption system and the SAS is within a Zone I of. public water supply well. 
The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well. 
The system has a septic tank and soil absorption system and the SAS is lass than 100 f •• t but 50 f •• t or more from a 
private water supply well. unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the 
well is tree from pollution trom that facility and the presence of .. mmonia nitrogen and nitrate nitrogen is equal to or less 
than 5 ppm. Method used to detennine distance (approximation not valid).-

-l-O'-l~ wt.rl-e(" 
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SUBSURFACE SEWAGE DISPOSAL SVSTEM I'ISPECTlON FORM 
PART A 

CERTIFICATION CconIinJed) 

",_,A_: 
-= 
Data of Irt Ip I etiali: 

D. SVSTEM FAIlS: 
y~ must indicate either "Yes" or "No" to each of the following: . 
~ I have determined that one or more of the following failure conditions exist as described In 310 CMR 15.303. The basis for this 

determirmlon is identified below. The Board of Health should be contacted to determine what will be necessary to conlct the failure. 

v •• 
~ 
/' 

V 
-

!JIlL 
X 
./ 

tll A_ 

Ill!):. _ 

NI~ 
N\~ 

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool. 

Static liquid level in the distribution box above outlet inven due to an overloaded or clogged SAS or cesspool. 

Uquid depth in cesspool Is less than e" below I"ven or available volume Is less than 1/2 day flow. 

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipels}. 
Number of times pumped _ . 

Any, portion of the Soil Absorption System', cesspool or privy is below the high groundwater elevation. 

Any portion of a cesspool Qr privy is within 100 feet of a surface water supply or tributary to a surface water supply. 

Any portion of a cesspool or privy is-within a Zone I of a public well. 

Any portion of a cesspool or privy is within 50 feet of a private water supply well. 

Any portion of a cesspool or privy is las.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 wall water analysis for 

-.coliform bacteria, volatile organio-'Compounds, ammonia nitrogen·and nitrate nitrogen. 

E. LARGE SVSTEM FAILS: 
Vou must indicate either "Ves" or "No" to each of the following: 

B1a 
I 

v •• 

The following criteria apply to large systems in addition to the criteria above: 

The system serves a facility with a design flow of 10,000 gpd or greater (Large System) and the system is a significant threat to public 
health and safety and the environment because one or more of the following conditions exist: 

No 
the system is within 400 feet of a surface drinking water supply 

the system is located in a nitrogen sensitive area (Interim Wellhead Protectjon Area ·"IWPA) or a mapped Zone II of a public 
water supply weill 

The owner or operator of any such system shall upgrade the system in accordance'with 310 CMR 15.304(2). Pleas. consult the local regional 
office of the Department for further infor!1"8tion. 
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"'_A_: 
0wNr: 
o.ta of II Iplction: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CP30 84f 
A.m ry u { :jJ 

N'\OI-I" is 

Rd. 
mA 

8(v-tICff 

CHEClWST 

Check if the following have been done: You must Indicate either ·Yes" or '"No· as to each of the following: 

";! No 

. ..; ,--

-/ 
-/ 
-

-X' 
vi 
Y 
~ 

.Y' 
J 
.J 

Pumping information was provided by the owner, occupant, or Board of Health, 

·-Noneofthe .. ystem~omF IUhc'.·twn .... p 'f IItJeast_O-W ... ·..-.cIIe~h.·t • • 'Jlow 
retes during that period. Large volumes of water have not been introduced into the system recen1ly or as part of this 
inspection. 

As buik 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 system does not raceive non·sanitary or Industrial waste flow. 

The site wa, inspected for signs of breakout. 

An system components, excludi~g the Soil Absorption System. have been located on the site. 

The septic tank manholes ~ere uncovered. opened. and the interior of the septic tank was inspected for condtion of baffles 
or tees, material of construction. dimensions. depth of liquid. depth of sludge. depth of scum. 
The size and location of the Soil Absorption System o.,.the site has been detennined based on:" 

Existing information. For example. Plan at B.O.H. 

Determined in the field (if any of the failure criteria related to Part C is at issue. approximation of distance is unacceptable) 

[15.302(3)(bll 'h +' L I' I , t D,,;+,, V I PI'! VOX oc.I<1"eJ an", In? rc <-reP( 
The facility OWDeI'· (and.oc:c"pants •. Jf di.ff8laal frOll1...DllU18l) .. wer.a..pt.QlIidtiI.JIi'itb jpfnrmafjoo;..on the prop" m"d'O'QM sf 
SubSurface Disposal Systems. 
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SUBSURFACIO SEWAGE DISPOSAL SYSTEM INSPECTION FDRM 
PARTC 

SYSTEM IU'ORMATIDN 

"'_ty Address: 
0--: 
Date of Inspec:tian: 

flOW CONDITIONS 
RESlDEHTlAl: 
Design flow: 110 g.p.d.lbedroom. 
Number of bedrooms USesign):-=- Number of bedrooms (actual): '3 
Total DESIGN flow :b 3 D 
Number of current residents: · I 
Garbage grinder Iyes or nol : 00 
Laundry (separate system) (vas or no):M :, If yes, .epaUlle.mspeC1ion.requited 
Laundry system inspected (yes or no) 
Seasonal use (yes or no):JlO 
Water meter readings. if available Uast two year's usage Igpd): _-,LP~8"-,."V,,,-tJ"-_9'tJP"· "',dJ....;... 'I.!!' l!V~~~.!t.I::...<Z~"'~M-i"i~ • 
Sump Pump (ye. or nol:...l1.2. 7 ) a
Last date of occupancy: 0 (,4,., + , 
COMMERCIAlJ1NDUSTlIlAl: 1\111\ 
Type of establishment: ___ ,.-,.!!..:!...l..j • .1t!-'-______ _ 
Design flow: gpd ( Based on 15.2031 
Basis of design flow-;-.,.-.,.-.,.-;-______________________________________ _ 
Grease trap present: (yes or 00)_ 

Industrial Waste Holding Tank present: (yas or nol __ 
Non-sanitary waste discharged to the TWe 5 system: Iyes or no)_ 
Water meter readings. if available: _____________________ -'-________________ ....:. __ _ 

Last date of occupancy: __ _ 

OTHER: (Oescribel __________________________________________________________________________ __ 

. Last date of occupancy: __ ,-
GENERAlINFDRMATION 

OROS and source of ipformation: 

~~~r~~o~o~~~~O~~O~w~~~~~~,+2~~~~4~-L~C-~~~~~~~~~~~4 y~~$. 
System pumped as part of inspection: (yes or no)*~S 
If yes, v~ume pumped:.I2.Jzp gallons 
Reason for pumping: In <(i?4-ti D'I ,,; t?71 ia f ,n Q Y'J(..t-

1'YPI}OF SYSTEM 
V Septic tank/distribution box/soil absorption system 

Single cesspool 
Overflow cesspool 
Privy 
Shared system (yes or no) (if yes, attach previous inspection records, if any) 
IJA Technology etc. Attach copy of up to date operation and maintenance contract 
Tight Tank Copy of DEP Approval 

Other 

. APPROXIMATE AGE of aI 
,'of. : '1 I 

Sewage odors detected when'lIrriving at the site: (yes or no) nO 
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BUIlDING SEWS!: 
(Locate on site plan) 

'I 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEC'TJOIIII FORM 
PARTe 

SYSTEM "'FORMA 110N ("""*-I 

Dopth bolow grodo: '::l..!, 
Materi" of construction: vi" cast iron _ 40 PVC _ other (explain) 

OistanCI from p'rivlte water supply well or suction line ' 
Oiameter~ 
Corrvnents: (condition of joints. venting,. evidence of ........ '1tc..) . • . 

"0 1 004 (Q.-'\.dt'.-fy'oY\! nQ e.videnLe . ~ l eaki:J 4\e - ' ... 
SEP'TlC TANK:Y' 
(locate on site plan) , 

, ~~ . 

Depth below grade:~ / 
Mat,rial of constnJction: ~concr'te _metal_Fiberglass _PoIyethytene _other(explain) 

If tank is [I1et ... list age 1\11 . ls_age.confirmed.by Certificate of Compliance __ (VeslNo) 

'. I / ' ,. 
Dimonsions: I tiS I de.: 9 )( 5 X 4., /, 1';'.::1 de-f+17 
Sludge depth: 2- 'i » 
Distonc. from top of ,'udgo to bottom of outlot t •• orboflhr.~+ let b ,,-'+ I ~ 
Scum thickness: 0 " 
Distance from top of scum to top of outtet tee or baffle:..il.Q.Qt. ~ 
Distance from bottom of scum to bottom of outlet te!t 0r baffle:.JlQ.Q.v 
How dimensions were determined: rt\<A$"~ 

Comments: 

GREASE1RAP: 
!locate on site pia } 

Depth below grade: __ 
Material of construction: _concrete _metal_Fiberglass _Polyethytene _other(expAain) 

Oimensions: ________________ _ 
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 baffte: __ 
Date of last pumping: __ 

Comments: 

' ..... .;.. .. .. -

(recommendation for pumping. condItion of inlet and outlet tees or baffles. depth of liCJJid level in relation to outlet invert. structural integrity. 
evidence of leakage. etc.) ___________________________________________ _ 

• 
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SUBSURFACE SEWAGE DISPOSAL SYSTBlWSPECTlON FORM 
PARTe 

P\ $I t, __ : ~~h!~ !d' 
o.n., li.iI. /'YlDrr I r 

SYSTBIIIIFORMA TION (c:anIinuodI 

~~'; grLy/qq 

11GHT OR HOLDING TANK: '" IA (Tank must be pumped prior to. or 81: time of. inspection) 
(locate on site plan) 

Depth below grade: __ 

Material of conatruction: _co~cret. _m.taI_Fib.r~la.s _Polyethylene _other(explain) 

Dlmensions:. _____ -::-__________ _ 

Capacity: gaAons 
~esign flow: gallons/day 
Alarm pre.ent __ _ 
Alarm revel: Alarm in working order: Ves _ No 
Oete of previous pumping: ___ _ 
Comments: 
(condition of inlet t ••. condition of alarm and floet switches, etc.) 

DISTRIBUTION BOX:.:!' ~ . .I 
lIocat. on sit. plan) :J. \ bel.,,,, ~ "",a!. 

v;;: "0+-
-', Depth of liquid level above outlet invert: f'Z._ 

Comments: 
(note. if 'evel and distribution is equal. evidence- of so.ids carryover. evidence of re.kage into or out.f Itox •• tc . )-='-.....;'-i::.:;._~_=_=_u--

Bo ' \\-",rn .'· " n - \- ' r· a.'roor-.d· ;;p 
V£,:<. ()y' 

b IA \ 1 d I hoD 0 n ' D , ~ j 2".)1 0 uf t, 4-
if j- '""'~ ~ n <l.b I Y €-<J" a..1 , 

PUMP CHAMBER:1tlA 
(locate on sit. plan) 

Pumps in working order: (Ves or No) __ 
Alarms in working ord.r (Ves or No) __ 
Comm.nts: 

, k ..; I j" ~,....v~ ~ . 

, . levd r;t,:c1'1 dis""', bv +l .• ~ 

(not. condition of pump chamber, condition of pumps and appurt.nance., etc.) ________________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTBI ICSPECTlON FORM 
PARTe 

SYSTEIIINFORIIA TION IconIinuodI 

(locate on site plan. if possible; excavation not required. location may be approximated by non-intrusivi method.) 

If not located. explain: 

Type: 
Ilaching pits. number: __ 
leaching chambers. number: __ 
leaching galleries. number: __ 
le.ching trenchl •• number. length: __ ----; __ 
le.ching fields, number, dlmonsions :_---<'-_--"'%~+ i Md cd d i (r,!.v)5 i 0 fl5 ~ 
overflow cesspool, numbor:__ 2 line, 
Alternative system:._:-...,-________ _ 

Name of Technology: _______ _ 

Comments: 

2.0' X. I"" 

of ponding. damp soil . condition of vegetation. etc.) 
«+ ' !> ,.-"",,,1- nO v '.d~ 

CESSPOOLS: ~ I A 
(locate on site plan) 

Number and conflguration:.,--_________ _ 
... Oepth-top of ;.~uid to inlet invert: ________ _ 

Oepth of solids layer: ____________ _ 
Oepth of scum layer:--,,---__________ _ 
Dimensions of cesspool : ___________ _ 
Materials of construction: ___________ _ 

Incleation of groundwater:_-:--:-___ :-_--:--::-:-
inflow Icesspool must be pumped as part of inspec"tion) _____________________________ _ --------------------------------------------------------------------------------------------

Comments: 
(note condition of soil. signs of hydraulic failure. Ilvel of ponding • .condition of.vegetation. etc.) 

PRIVY:,illa 
(locate on site plan) 

. MaterJ~11 of construc:~o!1 : Oime!lllons:. ______ _ 
Oepth of solids: __ _ 
Comments: 
(note condition of soil. signs of hydrawic failure. level of ponding. condition of vegetation, etc.) 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEC110N FORM 
PARTe 

P,-"A_: 

-= 
DnI 0,. .. _''''''' .. Il00 ..... 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 

SYSTEM INFORMATION ,_ 

include ties to ,at teast two pennanent reference landmarks or benchmarks 
locate all wells within 100' (Locate where public water supply comes into house) 

TI~S It> P e.Q.MAJ\.) ""NT 
,SV s.,.-e N\.. 

TI\:: 1±\ c.o N\ Po tJ~)JTS 

TAN\<. I tV\.-tt ?-~.O ' 
TANK 6GN"re.1(. Z<P, ~, 

TANK O~" 2 cLO' 
D\~iT"R\ BuiloN 6'1-J.7/ Bo)( 

-11£1/ 
c.olZ.tVtR l)F 

/-tovS€, 

RoAD 

I 
/ 

/ 
LJI.J..lo Y'r1 AR.kS . / 

liE. #-2 I I 

30,0' 

31. '7' 
33.0' 

I::"" / 

/ .l> 
iff I -, 

37·9 .' 
C<' 

f,(J \ 
I ," \ '-I " I 

_/ 
~ 

C:rM~. 
HDUSe; .. 

I
EN(.l.. 

POfLt-l 

..-
/' 

/ 
I 

..-

APP~y.. LeA(...1-\ b"t.'D 

~ 
k 
~ 

~ 
X 
~ 
~' 
<:;t , 

£':,TI M A:.-o;;P ])IN\~~,/\f)~:>; 
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SUBSURFACE SEWAGE DISPOSAL SYS1BIINSPECTlON FORM 
PARTe 

SYSTBlINFORMATlOfII (~ 

",-A_: 
0-: 
DIdIt 0" e : Ii .... : 

NRCS (p'/Yr.J.,... 
. i Rapun nama 20<1 S ur·v-e.., 0.£ ~:""""f<~ 

SoiIType_ EI", A ~ 
Typlcol depth to groundwator_-./~_· _.1>-"''-'-1 ______ _ 

USGS Date website visited 
Observation Wells checked 

MasS. - Cen-h-.... I 

Groundwater dapth: Shallow ______ Modarata ______ Oaop, _________ --_ 

SITE EXAM Siopa 
Surface water 
Check Collar 
Shallow weU. 

EI~mated Oapth to Groundwatar ) to Faat 

PI •• se indicate all the methods used to determine. High Groundwater Bevation: 

__ Obtained from Design Plans on record 

VOblorvad.Sita (Abu~n9 proporty, ~i>jI6I., balomaat sump atc.! 

Oetermined from local conditions 

Checked with local Board of health 

Chackad FEMA Maps 

Checked pumping records 

Checked local excavators. installers 

Used USGS Data 

Describe how y~u established the High Groundwater Elevation. (Must be completed) 

o Iosev\J",·I·i ...... 5 I/~~ .,k-4o", I '- ~ 1)6..;-
c:..; +ceJ ... t.. .. v~, 50; \ Sun',! · (VL~~IMA..-..J,'Ch 

j 'r D t.A f) J '/'J .J:::iA.. p, ~ + I.a..a..o +-
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