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AMBERST HEALTH DEPT

TOWN OF AMHERST
HEALTH PERMITS

Receivedof _ U NSo/  E () m/{:}ﬂ 1KY

Po Bok 3158

of _A gttt ST 27 #-
i : ./ Address

s
et
o
Qo

?fé Bav  Rouh

For Property Located at: ' 7;} Son/ EAtmrns
Streef Address Owner
HEA009 Bakery HEAO016 Septic Tank Permit-Installers
R6510 443509 R6510 443511 - e
i . . fSeuwtdedt g oo EA7
HEA001 Bed & Breakfast HEAOQ17 Septic Tank Permit-Private @ 7s
R6510 443516 R6510 443510
HEA002 Catering License HEAOQI18 Septic Tank Reinspection Fee
R6510 443507 R6510 432301
HEA003 Food Handler HEAO019 Sub-Division Review Fee
RE510 443515 R6510 432306
HEA004 Frozen Deserts HEA012 Swimming Pool Permits
RES10 443501 R6510 443512
HEAQ05 Health Dept. Housing Isp. HEAQ020 Tanning License
R6510 432302 R6510 443509
HEA006 Massage Therapy License HEA034 Immunization Clinic
R6510 443504 R6510 432307
HEAO008 Motel License HEA026 Smoking & Tobacco Reg. Violations
R6510 443506 R6510 443518
HEAO010 Removal of Offal HEA022 Tobacco Llcense
RE510 443513 R6510 443505
HEA021 Removal of Rubbish HEA042 Body Arts/ Tatoo
R6510 443520 R6510 443521
HEAOQ011 Percolation Test Fees HEAO043 Food Service Plan Review
R6510 432300 R6510 432308 '
HEAQ013 Recreation Camp License HEA044 Porta Potties
R6510 443503 R6510 432309
HEAOQ14 Retail Store Permit HEA045 Ice Rinks
R6510 443514 R6510 443522
HEAOQ15 Sanitary Code Booklets HEA046 Rental Registration
R6510 432305 R6510 432310
HEA047 Fines
R6510 48200
HEA
HEA
'?f P {-:)
£ _—— o
'E—J,_n--_ e e s E e B[] Security enhanced document?, See back for details. i o e R S T TR
| A \
f JASON R. EDWARDS D/B/A FLORENCE SAVINGS BANK 4873
CURB TO CURB LAWN CARE ATEANNIGTIRET, FLDAKNGE, MA 01
P.O. BOX 3158 PH. 413-253-0876 /
AMHERST, MA 01004-3158 53-7168/2118
DATE 02/ /

I8 GHE%IS DELIVERED IN CONNECTION WITH THE FOLLOWING ACCOUNTS
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AMHERST HEALTH DEPT.

At Ke
Amberst Health Department

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

WHITE - Applicant YELLOW - Collector

PINK - Accounting

TOWN OF AMHERST .
HEALTH PERMITS 1 1 8 8
z . Po. BuXk 354
Receivedof _JASo N/ | Dwdrhg of_dagrisu <T F7&
JFE Name " Address
/ ( / "..—':' J / s . g
For Property Located at: ¢ ¢ LAY KXol ._T/ 1Son ENseds
Street Address Owner
HEAO009 Bakery HEAOQ16 Septic Tank Permit-Installers
R6510 443509 RE510 443511 1w { ]
HEA001 Bed & Breakfast HEAO017 Septic Tank Permit-Private A5
R6510 443516 R6510 443510
HEA002 Catering License HEAO018 Septic Tank Reinspection Fee
R6510 443507 R6510 432301
HEA003 Food Handler HEAO019 Sub-Division Review Fee
R6510 443515 R6510 432306
HEAQ04 Frozen Deserts HEA012 Swimming Pool Permits
R6510 443501 R6510 443512
HEAQ005 Health Dept. Housing Isp. HEA020 Tanning License
R6510 432302 R6510 443509
HEA006 Massage Therapy License HEA034 Immunization Clinic
P £ R6510 443504 R6510 432307
HEA008 Motel License HEA026 Smoking & Tobacco Reg. Violations
R6510 443506 R6510 443518
HEA010 Removal of Offal HEA022 Tobacco License
R6510 443513 R6510 443505
HEA021 Removal of Rubbish HEA042 Body Arts / Tatoo
R6510 443520 R6510 443521
HEAO11 Percolation Test Fees HEA043 Food Service Plan Review
R6510 432300 R6510 432308
HEAO013 Recreation Camp License HEA044 Porta Potties
R6510 443503 R6510 432309
HEAO014 Retail Store Permit HEA045 Ice Rinks
R6510 443514 R6510 443522
HEAO015 Sanitary Code Booklets HEA046 Rental Registration
R6510 432305 R6510 432310
HEA(047 Fines
R6510 48200
HEA
HEA

vl Co
TOTAL FEE: __ 75
prid

7 Dais

OFFICE USE ONLY

10:011

GOLDfHeathInspecﬁons







oYy-09 . 2, .
No. @ (/ THE COMMONWEALTH OF MASSACHUSETTS FEE '7,5 -
F2eUTI7% _ BOARD OF HEALTH c 4 g7z
[ or _ Amborst

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Constrch’Repair ( ) Upgrade ( ) Abandon ( ) - omplete System [ Individual _Componems
- 980 &w Rd Jasan 0. Edwardle
T 30 A™7 Y PO fox  3)<8y Ambured, mA
o e - 2) 23-332" _ ol004-3158
o Jason Edwarnds N2 AT leplmm%fﬂ g
A Installer’s Name 7 D 60)( 332 Dc; n:;r;: me A
C413) 23}3_{;?7"?“2 ( A 3) 256:—3%@ poo4-3312
elephon # elephane
Type of Building: Si f\%!a -_-(;%?Q,]a! l»_’]m)ag Lot Size 28, Eft ~Sq-feet 1-‘-\( ey
Dwelling — No. of Bedrooms 7 Garbage Grinder (%19
Other — Type of Building No. of persons Showers (), Cafeteria ( )

Other fixtures

Design Flow (min. required) _L{_LLQ gpd  Calculated design flow 550 gpd  Design flow provided gpd
Plan: Date ! Cll ,{l Number of sheets __/ Revision Date ZE / € Z[ 04
Title HY aan ELL}O.C{) I‘::.{)cﬁa.Q Qu c‘LQM«/

Description of Soil(s) A ‘H’ ac i/u C£

Soil Evaluator Form No. Name of Soil Evaluator ‘C{)bef ‘\’ STUUf’f Date of Evaluation co/0
DESCRIPTION OF REPAIRS OR ALTERATIONS

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of
TITLE 5 and further agrees not I}p‘ﬂce the system in operation until a Certificate of Compliance has been issued by the Board of Health.

Signed ;b‘@\ .ﬂ/ {/)MMM Dateafzf—ﬂ'zq i OLI

Inspections j

FORM 1 - APPLICATION FOR DﬁFP DEP APPROVED FORM 5/96
No. M THE COMMONWEALTH OF MASSACHUSETTS
Amluf.b‘f‘ BOARD OF HEALTH
CERTIFICATE OF COMPLIANCE
Description of Work: [] Individual Component(s) /\m'tomplete System

The undersigned hereby certify that the Sewage Disposal System; Constructedf(}deepaired ( ), Upgraded (

by: Tg%nm ZK Eclww\ol-o
a__ 986 &w

has been installed in acedrdance w1th ?e provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as -built
plans relating IC?)I!C&UOH No._ @ ¥/ o9 dated . Approved Design Flow ﬁ (gpd)

Installer AJ e = lear s L7

Designer: f“-‘—ﬁ—“—‘!f J “"”"L r / '9/ ,( Inspector M g/&t—«. Date 3\/§ 0/0

m NeasF vy 10 d MEE T
The lssuuje of t(: ﬂ:ﬂlfltﬂh shall not £e :;r:sf:‘ued as a gum‘unm that the system will function as deﬂgne

FORM 3 - CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5/96
No. Y% 09 THE COMMONWEALTH OF MASSACHUSETTS FEE )\f—‘{
/W
ﬂr\nwfs’i’ BOARD OF HEALTH c b L cf&'?f
DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permission is hereby granted to Constrw Repair () Upgrade ( ) Abandon ( ) an individual sewage
disposal system at C'yf as described

in the application for Disposal System Construction Permit No. C<r— Q0% . dated_/@ /r ez -/Z/

Provided: Constructlon, shall be completed within three years of the date of this permi#
Date Y 4 ) A} ' Board of Health

e o £
FORM 2 - DSCP DEP APPROVED FORM 5/96 " i EAF
“ /4

- ./ /
FORM 1255 (REV 5/96) Hoess & WaRRen ™ PUBLISHERS - BOSTON { /

local conditions must be met.







FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. - , Date: fZ{zogcy

Commonwealth of Massachusetts -

Arlers? | Massachusetts
il Suitabili | ent for On-si e Di

Performed By: ... Koberd Stover —— Tl
Witnessed By: ... [ 2Vl o ot Bt 03

e % 8} (24 F)dJ,/. LL | ::‘::? ’.\?-c},\so “ .-..‘C ;ﬁf cliwardle

. l Pssessor s FoA F v‘ i RS

ew Construction AX] Repair [J 7
Office Review :
Published Soil Survey Available: No [ Yes
Year Published - /79! publicationscale  /1/S8%0 soimapunt Wa . -
Drainage Class .......... Soil Limitations :
Surficial Geologic Report Available: No D Yes [
Year Published L Publication Scale
Geologic Material (Map Unit) ; :
BRI 5 2 omtmmmisimmerm s S S et e A e
Flood Insurance Rate Map:

Above 500 year flood boundary No [Jyes [X
Within 500 year flood boﬁndm'y No EYes O
Within 100 year flood boundary No}EYes O
Wetland Area: '
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map umit)

‘Current Water Resource Conditions (USGS): Month R
Range :Above Normal [ INormal - )Zﬁselow Normal [J
Other References Reviewed:

.
L1

.

et DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. ‘73[2 ’86’-&’{ M
On-site Review

Deep Hole Number 3w Date: ZL@/C’L/ Time: 2"' 30 Waeather ;?‘“y (_Jég{
‘Location (identify on site plan) ... ......: ﬁa&mfgmw &S

‘ Land Use ... [L£5! dlniAin Slope (%) /-5 Surfnca Stones . Q%m T T
Vegetation ... NJAJW Pf M}q Ledl. fhaép‘}f-wgwm

Landform ... mgﬂfﬂ%A L T ———
Position on landscape (sketch on the back) T ——— f\vw .
Distances from: <
Open Water Body ZDO feet— Drainage way /) 0 & feet \_,\\
Possible Wet Area | OC feet— Property Line SO feet™ e N
Drinking Water Well /.75 feet—+— Otherr —— ... u
DEEP OBSERVATION HOLE LOG"
Depth from Soil Horizon Soil Texture Soil Color Soil Other ]
Surface (Inches) (USDA) {Munsell) Mortling {Structure, Stonn.gmld;n. Consistency, %
rave
& ! I A 7
O —C | Fse Zﬁ; np—L- Lotde T jL}/.f. alile
é - }8 BV\/ Fg [~ /,«-\\,!l ‘-d‘} ,; rony _,C. ) . ;./l Jet .‘.I‘ \,;C-'-'
e Feneloes- &
Y o (I At L.-'*"——C e
el ‘
J 8 - C/ / F-S /‘\_ ) r-\
\??,‘ 2 - !( } wr\—%r.ﬂ(
Y/,
7.5k (I .
P i e 7.sves/4 )
66-T6 | €2 VFLS howgB|Betwen| um o ~cu7 Ficur
Parsnt Material (geologic) outwiged DepthtoBadrock: > T¢
Depthio Groundwater:  Standing Watsr in the Hole: Nog Weeping from Pit Face: _ /| I~ ¢
Estimeted Sessonsl High Ground Water: 2
-

Di . DEP APPROVED FORM - 12/07/95







Y Pdrwmr No &G

FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3

Location Address or Lot No. ?8(0 E‘D@g Q@’ A ’W‘bM ’f‘

- On-site Review

Dﬁte' 7155/ R4 a0 Weather P + l }/ < (L u
2

Time:

Deep Hole Number WL/,,,..

‘Locstion {identify on site plan) . £k R S
Land Use mt.'.méw . Slope (%l -8 Surface Stones . .LET0%2 e
Vegetation .../ Ny FJJ» ool e, Toscen.
Landform .../ S.atinad LI 0 €5 e i e S A R e R (S e cn
Position on landscape (sketch on the back} _ BETE oo e AT e s e SR
Distances from:

Open Water Body 2000 feet+ Drainage way ¢L0V€ feet

Possible Wet Area [0 feet +— Property Line =~ S feet

Drinking Water Well 757 feet—- Other -— o

&y

DEEP OBSERVATION HOLE LOG"

Depth from Soil Horizon - Soil Texture Soil Color . Soil Other :
Surface (Inches) (USDA) {Munsell) Mottling {Structure, Stcnu.gouldars. Consistency, %
rave
= | A A
=5 /}:"r,; i MSYE ot | Dome 2 /k’mﬁé
~ 2|3 B :
s-18 | A | .
§ -— L \"\/ Y 5 z /Ji ) ‘..'_{/’ s ol s
4:51_ 'SYES el NN A- , rralle Foiagl O cTaNe /e
,,..7L
Sl O A ad »(_/‘ rl lonig-
8]
i 7 ‘ e @ :_/‘(fﬁ o FoX
[8-¢ 6 ~y Fs IOYEL S | = =~ el 7 e

FSREGUINE
Depthio Groundwater:  Standing Water in the Hole: None Wesping from Pit Face Moyg
s

Estimsted Seasonsl High Ground Water:

-"F..

D! o DEFP AFFROVED FORM - 12/07/%5







FORM 12 - PERCOLATION TEST

Location Address or Lot No. 93 é ﬁa»? /Z;Ja/a/
COMMONWEALTH OF MASSACHUSETTS

.;« &MJ*" Massachusetts

- Percolation Test’

Date: m7/zfo/0 y Time: ,,W/(_f.é,_;Z £777
Observation Hole # 2
Depth of Perc L, 6:;
Start Pre-soak 127
End Pre-soak 2103
Time at 127 2 : 073
Time at 8" 2 ,D,j
Time at 6" ) g . IL{
Time (97-6") 7] i
Rate Mintllnch Z ' ‘%6

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

Site Passed ,Iia’ Site Failed []

Performed By: KA&};W,,;:‘ L v

Witnessed By: iﬁ“"”ﬁf@:" Zaloeias

77

Comments: Lee LoD /i) Rldtiety Mo ARIE>

£

S DEP APPROVED FORM - 128386







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. 7:% @CH;; W

Determination for Seasonal High Water Table

inches

Method Used:
. O Depth observed standing in pbservation'hole ..................
.................. inches

Depth weeping from side of observation hole
Depth to soil mottles 3@ inches
feet -
index well level .

Ground water adjustment
Reading Date .. ..

Index Well Number .. .
Adjusted ground water level . .

Adjustment factor ...
Depth of Naturally Occurring 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? % %

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

(date) | have Fassed the soil evaluator examination
Protection and that the above analysis
quired-training, expertise and experience

| certify thaton (o / /77 {
approved by the Department of Environmenta

was performed by me consistent with the re

described in 310 CMR 15.017.

Signature é’/ A UVA— Date / [T/ 0

)

. [
DEP APFROVED FORM - 12/97/95

v







986 Bay Road 8/30/04
Installer: Jason Edwards
Engineer: Bob Stover

02

113 A
il

Sfz0/0 Y
T foviswd owrEL

Tason #9wn’ gs To
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FORM 11: Sail Evalualion Form NO:

commonwealth of Massachusetls

Town of
Soil Suitability Assessment : On-Site Sewage Disposal Determination: Seasonal High Water Table
Performed By: . Date: Methods Used:
Wilnessed By: ) ;
0O Depth observed standing in observallon hole inches

" Localion Address of: Owner's Name: 7 O Depth weeping from side of observation hole inchies

Lot# Address of: . O Depth o soil motlles inches

Telephone: O Ground waler adjusiment feet
New Conslruclion O Repair O Index Well No. Reading Date Index Well Level
Adjustment factor _______ Adjusted ground water level

Office Review

Depth of Naturally Occurring Previous Material

Published Soil Sufvey Available? No O ~ Yes O

Year Published Publicalion Scale Soil Map Unit Does ~! least four feed of naturally occurring previous materials
Drainage Class Soil Limitations exist in all areas observed throughout the area proposed for this soil
absarption sysltem?
Surficial Geologic Reporl Available? No Q Yes O If not, what is the depth of naturally occurring previous material?
Year Published Publication Scale '
Geologic Malerial (map unit)
Landform
' Certification f
Fload Insurance Rale Map: | cerify that on : (date) |. have passed the soll
Above 500 year flood boundary? No O Yes O evaluator examination approved by the Department of Environmental
Wilhin 500 year flood boundary? No O Yes Ol Protection and that the above analysls was performed by me consistent with
‘Withir 100 year flood boundary?  No O Yes O the required training, expertise, and experience described in 310 CMR
‘ 15.017. '
Wetland Area:
National Welland Inventory Map (map unil) : . Signature
Wetlands Conservancy Program Map (map unil) _ ~Date

Current Waler Resource Conditions (USGS). month
Range: Above Mormal 0 Normal O  Below Normal O

Other Reference Reviewed:







On-Site Review

Deep Hole Number

Weather

On-Site Review

Date:

Time

Location (identify on sile plan)

Land Use

Slope (%)

Surface Stone
Vegetation:

Landform:

Posilion on _andscape (sketch on back)
Dislances from:

feel
feel

Deep Hole Number Dale: Time
Wealher
Localion (idenlify on site plan)
Land Use Slope (%)
Surface Slone
Vegelalion:
Landform:
Posilion on Landscape (skelch on back)
Distances from:
Open Waler Body feet Drainageway feel
Possible Wel Ares feel Properly Line feet
Drinking Waler Well feet Other
DEEP OBSERVATION HOLE LOG
depth’from | soil horizon soil lexiure| soil color soil mollling other
surface (USDA) (Munsel) (slruclure, slones, boulders)
{inches) 4 Consislency, % gravel

Open Waler Body feel Drainageway
Possible Wel Ares feet Property Line
Drinking Waler Well feel Olher
DEEP OBSERVATION HOLE LOG
deplh from | soil horizon soil lexiure| soll color  soil mollling olher
surface ® (USDA) (Munsel)
{inches) C

Parent Malerial (geologic)
Depth lo Bedrock

Depth to Groundwaler :
Standing Water in the Hole
Weeping from Pil Face

Eslimaled Seasonal High Water

(slruclure, slones, boulders)

Parenl Malerial (geologic)
Depth to Bedrock

Depth to Groundwater :
Standing Water in the Hole
Weeping from Pit Face

Eslimaled Seasonal High Water







FORM 12: Percolalion Tesl

Location Adrress or Lot # :7894 V/,wj»w y ﬁ,/

Commonwealth of Massachusells

Town of 44& ﬂ.,-f-'

PERCOLATION TEST *
DATE: ZLacy oz TIME:
Observation Hole # C %
L
Depth of Perc i el
, A
Slarl Pre-soak
1727
End Pre-soak p
216 3
Time al 12"
e LU0,
Time al 9"
‘;) s 4]
Time al 6"
: : 2 | Y
Time (9"-6") 7
Rate Min./Inch 9 P .

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

Sile Passed O Sile failed O
Performed by gb ,27 ?W
/‘:\-\) pi/avaa) -/ PA’:%,/I

Comments: \

Wilnessed hy (







TOWN OF AMHERST

HEALTH PERMITS/INSPECTION SERVICES

CkAF 20,4

No. 3103

of ?-o [ &ﬁ 3&3’2

Received of Amm P’\—(' CI V'I Eﬂﬁ?MLt\l ﬂf’j

Address

gl
For Property Located at: 66(—{,{ M. @ Cei (Zgﬁ
Street Address Owner
HEA009 Bakery HEAO015  Sanitary Code Booklets
R&510 443508 R6510 432305
HEA001 Bed & Breakfast HEA016  Septic Tank Permit-Installers )
R6510 443516 R6510 443511 P s e
HEA002  Catering License HEAO17  Septic Tank Permit-Private 1) 2g.{T)
R6510 443507 R6510 443510
HEA003  Food Handler HEA018  Septic Tank Reinspection Fee
R6510 443515 R6510 432301
HEA004  Frozen Deserts HEA019  Sub-Division Review Fee
R6510 443501 R6510 432306
HEA005  Health Dept. Housing Isp. HEA012  Swimming Pool Permits
R6510 432302 R6510 443512
HEAQ006  Massage Therapy License HEA020 Tanning License
R6510 443504 R6510 443509
HEA007  Milk & Cream License HEAO024  Funeral Director License
R6510 443500 R6510 443502
HEA008 Motel License HEA034  Immunization Clinic
R6510 443506 R6510 432307
HEA010 Removal of Offal HEA030  Car Seats
R6510 443513 8407 258004
HEA021 Removal of Rubbish HEA026  Smoking & Tobacco Reg. Violations
R6510 443520 R6510 443518
HEAO11  Percolation Test Fees HEA023 TB Clinic
R6510 432300 R6510 432303
HEA013  Recreation Camp License HEA022  Tobacco License
R6510 443503 R6510 443505
HEAO014  Retail Store Permit HEA
R6510 443514
HEA
M TOTAL FEE: ﬁ 25 DY
éﬁéﬂ%ﬁu %) [3 /QDTZ;.
Wﬂm&sﬂc&lﬂnﬁcpaﬂmcn’t Date

AMHERST CIVIL ENGINEERING
P.O. BOX 3312
AMHERST, MA 01004-3312

Paytothe ;
Order of /ﬁb_wﬂ O’F .4:/\»\140.»'5#

o} i n
—'Lb\)'\’/w% foba-(/ CeAn aﬂ' /05_0
CHARTER ONE*
BANK Beichertown Branch

cor eirels panunit 4o ,{M}J Lhsree

I:E,ELQEIE‘:CII II'LL‘:IDDDL'?EWII' E[—BLL

©Clarke American

2641 ;:

29-7003/2213
419

Date [O/;i 0%

| $ 2560

m @ Fkoreyoil ;

GUARDIANS SAFETY BLUE WBL

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

White - Applicant Yellow - Collector Pink - Accounting Gold - HealthInspections







/5
a

S S

= T P S 3B ot S e o Py N = e ety BSCEES S e e ry g e i
E-Ewl AMHERST CIVIL ENGINEERING 2641 j
f‘ Py 2 29-7003/2213
|;] AMHERST, MA 01004-3312 Diaka [0!,,?{0 Woszas ’
‘5 Paytothe —— . '
I Orderof. [ swa o Al vs £ | $ 2560

i o ;
forenly frivee e D5, i

CHARTER ONE*
BANK Belchertown Beanch

o EdOGTl paninitfee Rk Ao

=t

I:EELE?DDBDI' II'hL‘?DDDI?J?H' cbL i

Pt e X s e T s Yo i TS S R U s s e R S o S S s e e T o b ST - e ...-J'l

S0k ﬂm" GUARDIAN® SAFETY BLUE WBL
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FORM 11 - SOIL EVALUATOR FORM

Page 1 of 3
No. | I | Date:
Commonwealth of Massachusetts .
mhes7- , Massachusetts
1 Suitability Assessment for On-si wage
Performed By: . IQ sbert Stover . " Date: // / e
Witnessed By: ..o Q avid.. Laco m.s/C: .
Location Address or ey q,y &QJ omersim. \ Tocon R.. Selwards
Lot ¥ Address, and
1 st H ST - D é63)( 3ISE .
. Magp 30A, ﬂmc,aﬁ/f Amherst JDA ©1004 - 3[58
New construction/E/Repatr O (413) 237- 37 22
Office Review 3
Published Soil Survey Available: No [] Yes X ‘
Year Published - | T8/ ... Publication Scale  /:/S840  Soil Map Unit Wq ........... -
Drainage Class ol SO LIMIALIONS et s e+ et
Surficial Geologic Report Available: No [ Yes [J
Year Published ——— Publication Scale T ——
Geologic Material (Map Unit) = .
Landform
Flood Insurance Rate Map:

Above 500 year flood boundary No [JYes >

Within 500 year flood boundary No KlYes [J ' e
Within 100 year flood boundary No X]Yes [
Wetland Area: :

National Wetland Inventory Map (map unit)
WeﬂandsCmamyProm Map (map umit)

Current Water Resource Conditions (USGS): Month
Range :Above Normal CINormal  [JBelow Normal m, Decem \g-er' 800 f
Other szerum Reviewed: -

.
.

1







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
) ’?‘
Location Address or Lot No. __ [ 000 ng &ﬁl . Bmheest
On-site Review
Deep Hole Number Jq Déte: I/ly oz Time: ﬂ” § Weather 32 o\ E’(@‘S’l"

_ Location fidentify on site plan) .. .. 5! _¢Keteh - !tw (ighf o
Land Use l.g_"t'!"” oods Slope (%) . Z2—  Surface Stones . /24, iy, S
Vegetation ...y 'MAR PV"\-& el vmaf-éﬂfwvéw‘-ﬁ-d‘\ 5":1?’1."1"/ ﬁﬁﬁﬁﬁﬁﬁ NN
Position on landscape (sketch on the back)
Distances from:
Open Water Body 70?2 feet+ Drainage way /oo 7
Possible Wet Area / 0C  feet Property Line <. = feet

Drinking Water Well 2070 feet~ Other . —

DEEP OBSERVATION HOLE LOG"

Depth from Soil Horizon Soil Texture Soil Color ~ Soil Other .
Surface (inches) (USDA) {Munsell) Mortling {Structure, Stom.GBould;rs. Consistency, %
rave

o-S | & L [TSYI | Y | (opae o frisdle

£kl

o ?/LM SW

1B=0U | ¢, FsL o3| @a?|  Fiem

25T - ed + ot 7

= 75edq - —

o8 | B | P |[oresk| T

-39 | G suL |oYRS/3 be{m &5‘*‘7/1‘/#"’(’-*/4__/1#{_

i o o i
Parent Matsrial (geologic! o Ut uash DepthacBedrock: . > | 25 -
Depth 1o Groundwater:  Standing Water in the Hole: 1321 Weeping from Pit Face: 103-
7 |
Estimeted Seasonal High Ground Water: 3y’
g

DEP APPROVED FORM - 12/07/95







+ Position on landscape (sketch on the back) . ..
. Distances from: '

FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. 1099 B&V M Afhheff 7"

On-site Review

Deep Hole Number .4  Date: .| }!? 22 Time: 105 weather .overtast 32°

_ Location (identify on site plan] ... . - 2o ske:l-efzm N —————— ”L‘.gkiﬁ"?"w

Land Use ...l 14 AT wioads Sispe (5} .2 - Burtsss Stones L Nere
Vegetation ... W - ftﬂej red magle , beech. f?"f' u{!s 8 e s e
Landform ...OU+waAsh © plain —

9% Water Body 200 feetd~ Drainage way “[G2 feet+
Possible Wet Area | Do feet+  Property Line [92. feet 1=
Drinking Water Well 45y feet Other o, e

Woter
E DEEP OBSERVATION HOLE LOG’

Depth from Soil Horizon Soil Texture Soil Color Soil Other "
-Suruce {Inches) {USDA) {Munsell) Morttling (Structure, Stnms.mirsz Consistency, %
o - Cf 3% 7:5'1_{’ 7?;"?- nene | (sese +o T—:N#\L(,_
ﬂ i B FﬁL - L)

l0¥Rg[o| e | Erlable n-mss.we,
7 : ' My Cothse ‘ll;*g
2674, - [ -
A FEL v IO‘fG’-h{J’ (CX 3"} -Fmg Jo- e gnave
e 151R Firm
: 6‘/ U{L‘Sf i / com ,mg'l“ —yasvRY
Parert Mataris! (geoiogic) OL1+U\T¢9L | DepthoBedrock:__~ | 79
Depth1o Groundwater:  Standing Water inthe Hole: ___ (10N Weeping from PitFace: _ [ 22"
w Sessonal High Ground Water: 34" _
-~

'DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No. 2e) ¢ B.«? N\ oad
COMMONWEALTH OF MASSACHUSETTS
AMhe/yI’ . . Massachusetts
~ Percolation Test’
Date: ... W/O&- Time: 40058 BM .

Observation Hole # ] 2
Depth of Perc /} Bf' Lj'D 7
Start Pre-soak l 0:57/ } ) 1)
End Pre-soak I) .‘07 , 7 53('0
Time at 12"

({87 1D 3G
Time at 9 lf:")? ||;b[a
Time at 6" 1L N 30
Time (97-67) ~ 20
Rate Min./Inch 7 17 1)

K Minimum of 1 percolation test must be performed in both the pnmary area AND

reserve area.

Site Passed JZ Site Failed [

Performed By:

@ Ober“'\’ 5— vox

Witnessed By:

Dovid Zarpzivs K,

Comments:

o~

. DEP APPROVED FORM - 124306







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. Lot //, & Y /@d{; Igm Aenr

- Determination for Seasonal High Water Table

h sed:
[J Depth observed standing in c_abservation'hole....w.--,..... inches
_Depth weeping from side of observation hole .......... inches
] Depth to soil mottles 34 inches both —Feot ,o.r-fs-
Ground water adjustment ... feet -
Index Well Number .. . .. Reading Date .. ... Index well level ...
Adjustment factor .. . ‘ Adjusted ground water level ... .. ... . .

epth of Naturally Occurring 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?

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

Certification

I certify that on (/1993 (date) | have Fass’«ed the soil. evaluator examination
approved by the Department 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 R %’/‘/ pate /! 7/0%

—— DEP APPROVED FORM - 12/97/95







Perc test and Deep Observation Holes at Roberge Property Bay Road
Engineer: Bob Stover







Perc test and Deep Observation Holes at Roberge Property Bay Road
Engineer: Bob Stover







FORM 11: Soil Evalualion Form NO: |

Commonweallh of Massachusells
Town uf_émbyi T~
Soil Suitability Assessment : On-Site Sewaqe Disposal

= Sreoe, . Date: o:[r-]/o 2
Aol Fnroecovd

Localion Addiess ol Owner's Hame: ‘740-“ g@m&j:h
Lot # Address of:

Telephone:

Performed By: 9
Wilnessed By:

_Hew Constiuclion (7 Repair |

Published Soil Survey Available? No (O Yes L
Year Published Publication Scale

- Soil Map Unit
Drainage Class ___ Soil Limilalions

Surficial Geologic Reporl Available? No O Yes O
Year Published _ Publicalion Scale

Geologic Malterial {(map unit)
Landform

.

Flowd Insurance Rale Map:

Above 500 year flood boundary? No (1 Yas
Wilhin 500 year llood boundary? Mo Q Yes O
Within 100 year llood boundary?  MNo Ol ¥Es L)

Welland Area:

Hational Welland Invenlory Map (map unit)

Wellands Conservancy Program Map (map unit)
]

Current Waler Resource Conditions (UsGs): month

Range: Above Normal 1 Nonmal O  Below Normal O

Other Reference Reviewed:

2 2.5
Determination: Seasonal High Water Table
Methods Used:
U Deplh observed standing in observalion hole  inches
0 Deplh weeping from side of observation hole _inches
O Deplh to soil motlles __ inches
0 Ground water adjustiment _ __feel

Inclex Well No.

_ _ Reading Dale Index Well Level
Adjustment fnclm

_ Adjusted ground waler level

Depth of Naturally Occurring Previous Material
De 1 Prev

Does al leasl four feed of naturally occurring previous materials
exisl in all areas observed lhroughout the area proposed for this soil
absorplion syslem?

It not, what is the depth of naturally occurring previous malerial?

Cerlification

I certify that on o (date) | have passed the soil
evalualor examination ri[)[Jf(JVP(] by the Department of Environmental
Protection and (hat the ahove analysis was performed by me consistent with
the required training, expertise, and experience described in 310 CMR
15.077.

Signalure __
Date







On-Site Review

/I7A£ Time f 'S0 Am
Slope (%) = 27 2

Deep Hole Number C /> Dr_!l(*

Wealher _ Cloud ¢ / Sroos) 30 °
Location (idenlify on_site plan)

Land Use £ T
Surface Slone A edm—
Vegelalion: (o ko7 fuw R—d M4ple
T bt

7" F7C o

Landlornm:

Posilion on Landscape (skelch on back)
Dislances from:

Open Waler Body &% (eel Diainageway _ —__ feel
Possible Wel Ares < feel Properly Line /&= = (cel
Drinking Waler Welf < feel Other —

AEE S

DEEP OBSERVATION HOLE LOG

& e |F5C ,4/4 37 /;,,,9/.'.-,

¥ “r( a7y _-l“"{
x|l |/ e lgn
fere n
(Y L=
A f{.-f:-‘ /w;’fg Vil

Parenl Material (geologic) &07""""/{

Depth to Bedrock _ /2 & o

Depth to Groundwaler : |
Standing Waler in the Hole 72 &
Weeping from Pil Face 5 e
Eslimaled Seasonal High Waler J"Z’

£r

m,]ﬁﬂ:fm “soil horizon soil fexlure|  soill color  Boil mollling othet
sullace (USDA) (Munsel) (structure, stones, bhoulders)
{enesy ... oo ) s b ) Consislency, % qravel o
g | /4 | Fic 7f Y Ledae —
3 F’Z—-f4’7<-\
3 "

On-Site Review

Deep IHole Number g ) Dale: Of[ W?Al Time f I A

Wealher gf/ga’y Srocas Fa's

Localion (idenlily on sile plan)
Land Use
Surface Slone
Vegelalion:

Slope (%)

C/}r,’f-—e_ s |

77—

Landlorm:

Posilion on Landscape (skelch on back)
Distances from:

Open Waler Body feel Drainageway _ [eel
Possible Wel Ares _leel Properly Line feel
Drinking Waler Well _feel Other

___DEEP OBSFRVATION l-IOLE LOG

lllilvll: from soil hmizml soil lexlure soil color  koil mollling bther
sutlace (USDA) (Munsel) (shuclure, slones, boulders)
(inches) = ) e | Cunsistency, % gravel
: il 4 A 7.5 A
2/ o
~~rC ~ . e
' E | Bew e g 5| 3¢
. B
r 0 Y G~

7

/9%,

. iy Vi
/35 , /s

Ces™

Parent Malerial (geologic) £ ¢ T J'(
Depth to Bedrock
Deplh to Groundwaler :
Slanding Waler in the Hole [3 7;;__
Weeping from Pil Face

Eslimaled Smsonal High Waler 3’ Y







3

Loewrron

- See Ao [{

/kfg‘?-rs

-

FORM 12: Percolation Test

Location Adrress or Lot #

’.Etf ¥ r_(Dcm' -

Commonwealth of Massachusetts
Town of .«?mlu.s S

PERCOLATION TEST *
DATE: ot/ 77/ % TIME:

Observation Hole # @ <y
Depth of Perc 32 - 42"
Start Pre-soak / o 52 /0, 2/
End Pre-soak Sl 0T o .‘_3’4
Time at 12 //’.07 /(/'.3[

i it 9" "
Time a //:0? //.Oé,
S ¢t Sk 7 3«
Time (9"-6") F

7

Rate Min./Inch

A+

1

)

py  Cokd

*Minimum of one percolation test must be performed in both the primary area

and reserve area.

Site Passed O

Site failed O

Performed by | Cche SHve % i //.‘?5,«.,; '

Witnessed by \Dﬂm & 75' . M,-,;If i

Comments:
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SOIL EVALUATION

Soll Evaluator: Robert Stover
BOH Representative: David Zarozinski
Date of Evaluation: 7-20-04 and 1-17-02 «

Elevation at test pit #3 (7-20-04); 96.50".
Est. seasonal high ground water elevation: 93.50°.
Bedrock elevation; deeper than 88.50". !

PROPERTY LINE INFORMATION & LOCATIONS OF WHIPPLETREE BROOK & ACCESS RD. Dopth SoitWodzon  SollTesturs  SoilGolor  Motiing Other
FROM “PLAN OF LAND FOR THE/ INHABITANTS OF THE TOWN OF AMHERST” 0" A FSL 1.6YRY3 Nons  Friable
BY DALE A. MERRITT, R. L. S.,, TOWN OF AMHERST ENGINEERING DEPT. - B £l —— Bone:  Eriabi oINS
DATED DECEMBER 10, 1980 18-68" c1 FLS % 10YRS&/3 @ 36" firm w! fine to madium
10YR5/6 gravel
& 10YRS/2
66-96" c2 VFSL : 10YRS/3 == vary flrm { stratified

NOTE. THIC ABEA IS SEANED RY PLURLIC WATER

SERVICE: THERE ARE NO WATEL SLPPLY
WELLS WITHIN 200 oF THe FPROPOSED
SRPTIC SYESTEN.,

Parent Material (Geologic): outwash
Standing Water In the Hole: none Weeping from Pit Face: none
Estimated Seasonal High Ground Water: 36"

i
Elevation at test pit #4 (7-20-04): 93.20".

Est. seasonal high ground water elevation: 90.20".
Bedrock elevation: deeper than 85.20".

Depth Soll Horlzon Soil Texture Saoll Color . Mottting Other
0-5" A FSL T.6YR33 None Friable
5-20" Bw FSL 10YRS/6 Mone  Friable, Structursless
20-69" c1 FLS ’ 10YR6/3 @36” firmw! fine to medium
) 10YR5/6 grave!
\ 1 & 10YRS/2 il
69-96" cz VFSL ! 10YRS/3 between very firm / stratified

Parent Material (Geologic): outwash .
Standing Water n the Hole: none  Weeping from Pit Face: none
Estimated Seasonal High Ground Water: 36"

5 /2
3 _—
o= D2 e
‘ T DESIGN CRITERIA
i : .‘ r Design flow is for a 4-bedroom house without a garbage grinder.
; , ‘
t 0\ DESIGN CALULATION |
"i ?{l f ‘ BO ’ E J 2 ——- B - o B Design flow: 4-bedroorﬁs, no garbage grinder = 440 gpd.
; ; - Eb‘ j OSE'D LE—AC;H EE‘D PRO : Proposed septic tank: 1500 gaihins.
Lb NG B‘f “-p H l DE JECT LOCATION [ Effluent Loading Rate: Percolatio‘n Rate = 10 minutes per inch
Class ll soils.
i loadin =0. disf.
TEM:L ELEVAT J (= T—e USGS BELC Effluent loading rate = 0.6 gp
F L OE. lON ' an‘ CS;Q}TAT TO? °r COM({EE ' HES,RCEQLgNi MZAssoga QUADRANGLE Soil Absorption System: one leach bed: 50’ long by 16" wide.
- DF L ] PGP«C H * aath Bottom Area: 50’ X 16’ =800 sf.
Sidewall Area: not allowed = 000 sf.
Total proposed leaching area: = 800 sf.
Calculated besign Flow: 800 sf X .60 gpd/sf: = 480.0 gpd.

Total Required Design Flow = 440.0 gpd (OK)

LEGEND
L GENERAL CONDITIONS
™ —~ CONTOUR LINE (' INTERVAL)
1. This septi i i 3 i
PROPOSED CONTOUR (1 INTERVAL b co‘:fgrsrxst?:;: :seeslrger; S]I;ll] ol:sj?raplred in accordance with Title 5, 310 CMR 15.00. Construction
E TP DEEP OBSERVATION HOLE 2. The m_staller shall inform the designer of any unusual conditions and shall not modify the plan without
- the written consent of the designer.
@ PTx PERCOLATION TEST 3. All debris in the site area shall be removed and disposed of in accordance with the law.
@ 4. Ther_e is no guarantee expressed or implied to any user of a system installed pursuant to this plan.
. DECIDUOUS TREE 5. The_msta!ler shall notify the designer when the system excavation is ready for inspection and the
f}"? CONIFEROUS TREE designer and the Board of I:Iealth when the system installation is compiete and prior to the placement of
L_M the cover material for final inspection. Notification shall be 48 hours-prior to the time of inspection.
Sx WATER SUPPLY LINE (PRESSURE} 6. The on-site sewage disposal system shall be pumped and inspected as necessary and at least once
every three years. |

- O} a7 UTILITY POLE
o "f LRz B - : CONSTRUCTION NOTES

o, B e 2 ;
4 7 : e E: Ly RS N o
il L i /f 3 T iy T i @ St - =g 2 R :
E e ' ' ' o ‘ o . w on svets fiva fan
> R Sa RS . 1. Any to;foil. sulffsml, old fill, stumps, stones, debris or other impervious materials encountered during
eXCAVaLILA Shall be reidicvad from the arce of the it aboorption system fram fiva fast around the soll

- ) N———— absorptfon system and from wherever fill is to be placed. Any fill placed under or adjacent to the soil
‘ 2?;:5;;2)% system shall be a clean, granular sand and conform to the specifications of Title 5, 310 CMR
2. The finished grade above the soil absorption system shall have a minimum two percent slope to shed

P L NVI EW SI:Irface runoff away from the system. .
‘\ 3. Disturbed areas shall be loamed, seeded and mulched until stable vegetation is established.

i 3 - s ; ;
SOULEx Tos 30 4. Tr!e_plpes exiting the distribution box shall have the same invert elevation and shall be Jevel for a
minimum of the first two feet. - '

_ 4" DIA SOLID SCH 40 PVC.

=~ PROPOSED 1500 GAL. PRECAST SEPTIC TANK. INSTALL 4" DIA. SOLID SCH 40 PVC INLET &
OUTLET TEES TO EXTEND 6” ABOVE THE FLOWLINE WITH A 3” AIR SPACE BETWEEN TOPS OF
TEES & THE INSIDE OF THE TANK COVER.: INSTALL AT LEAST ONE ACCESS RISER TO WITHIN 6”
OF FINISHED GRADE. INSTALL A GAS BAEFLE AT TANK OUTLET.

~— 4" DIA. SOLID SDR 35 PVC: CONNECT TO SCH 4
WITH A SCH 40/SDR 35 CONNECTOR. s

— PROPOSED DISTRIBUTION BOX.

e 4" DIA. SOLID SDR 35 PVC: FIRST 2’ LAID !_EVEL.
___.PROPOSED FINISHED GRADE: LOAM &'SEED FOR STABLE COVER.

~—— MIN. 12" CLEAN SOIL COVER.
—2” OF 1/8” TO %" DOUBLE WASHED “PEA" STONE.
4" DIA. PERFORATED SDR 35 PVC W/ GLUED ENDCAPS.
__ 1% DOUBLE WASHED STONE.
ToP OF Founbation [02.837 i,
- (0% = —— PROPOSED FINISHED GRADE
e qIM'N._:L B
S N
{OO *\ ~ Tl -~ "A—-—.._ _ " i
) (7| = o . _ 10p A Ilz MIN .
 SloPE=759] — _ W ) e E TR
- PE:Z'ZO/G- e S . j— 3 , > 31 3,{ _ / = ~— {
< 5229 b : < { \,\\ = e . & (= 3
° Broe SLoPEZ 0.6% W -@ 7 ' MAX. SLoPg MAX. Siope:y' [7 e N g 7 \—\ (7 Mk, SLPe
- —g i \_qq ;..,7. . . e , c?o/ \ i —)|3 1_‘6—_5_“2” o J : N
l/‘D 4 . * 1
= ~— EX-'ST;N‘ ; q’!cé’ﬂ . \ " - / \ ’ \
» G PROPOSED LEACH BED: el
g T e, g Rounp SURpag, 0 LONGBY 16" WiDE > EXISTING GROUND SURFACE i N
ACE, - e
= —6" CRUSHED STONE H— ~— \ =
‘Il e —_— LY
Ay : i
% 12 T — an |
-~ ol <O - -
:; 0 g :g . ESTINATED SEASONAL HIGH GROUND WATER ELEVATION: 93.50°
2 & - (\{} . TOP AND S :
& _ o RS UBSOIL: REMOVE FOR 5' IN AL
% 3 z % @ o6 (ﬁ WHERE ADJACENT TO OR BELOW mlg féch;:RBEgmNs - :
wii 25 & 3 . | PLAN OF SEWAGE DISPOSAL SYSTEM
8 gS ¥ | 986 BAY ROAD (LOT 11), AMHERST, MASSACHUSETTS |
° = o| ™ b INVERT ELEVATIONS OF DISTRIBUTION LINES:
a S uf ‘Ej W BEGINNING:  98.25’ END:  98.00°
i 4 d7d 3 >
o L8 HEERE _l g JASON EDWARDS
{ i ! ¥ . | 28 = . =
Tebd R O+40 0400 o+8o [ 405 20 38 = . 7 . - P. O. Box 3158, AMHERST, MA 01004-3158
L+HD L+20 O+To R4 2.0 RAYD

PATE '7/_2?/0‘1’ 9/6\,"5“)‘“ 0-'-; pL‘QN ‘DQ:ANN By RWS

PROFILE OF SYSTEM . scatz: g5 stown| Daced  jo)ifo2
SCALE: H: 17 =10 V: 1"=3' SECTION OF LEACH BED AMHERST CIVIL ENGINEERING

SCALE: M 1rman e Prad \ | RICHARD COSTA, P.E./ ROBERT STOVER
P.0. BOX 3312, AMHERST, MA 01004-3312
- _ (413)256-3400

iy




