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NERES THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

/‘IEWWOF,A’V‘? hexsi-
@ertificate of Compliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed {¢” ) or Repaired ( )
I F:u«a lay”
at.. 100 DAY RE
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No........2%. Zil dated.. N=N202F .
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTER THAT THE

SYSTEM WILL FUNCTION SATISFACTORY. M ‘
DATE....}&=1=078 Inspector bC. MOE RS
J‘_ii . .,/ o a }

Installer







Commonwealth of Massachusetts Date of Test 10/27/2006
City/Town of Amherst

Certificate of Compliance Project  #07157
Form 3 Plan Date 10/09/2007

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the
information must be substantially the same as that provided here. Before using this form, check with
the local Board of Health to determine the form they use.

; This is to Certify that the following work on an On-Site Sewage Disposal System
Important:

When filling out X Construction of a new system

forms Jtm the [] Repair or replacement of an existing system

computer, use f R

only the tab key [] Repair or replacement of an existing system component

to move your

cursor - do not Has been done in accordance with Title 5 and the Disposal System Construction Pemmit (DSCP):

use the return

key.

_ DSCP Number ; DSCP Date
b@ Valley Builders, LLC
= Facility Owner

1011 Bay Road
Street Address or Lot #
Ambherst MA 01002
City/Town State Zip Code

Designer Information:

Donald Frydryk, PE, PLS Sherman & Frydryk
Nagnré _ g Name of Company

TEYCY
Date B

Installer Information:

Leo Fugler Leo Fugler
Name Name of Company
Signature Date

Use of this system is conditioned on compliance with the provisions set forth below:
Certificate is contingent on final fill placement and cover over the system.

The issuance of this certificate shall not be construed as a guarantee that the system will function as
designed.

Approving Authority

Signature Date

t5form3.doce 06/03 Certificate of Compliance » Page 1 of 1




495.00° }g"p_ L I.B.
14" PINE TREE FD.

(2) 38.2" LONG, 3° WIDE =

INFILTRATOR QUICK4 STD. ST LOT 1011 /
E*MC}:?.AMB%ERS._E.ACQH \lwﬁmn armvie 88,938 SQ.FT., OR
EFFECTIVE DEPTH = 0.67 l 2.041 ACRES
. oy
e (D m— - R S
\\
INSTALLED — i
S\ 1500-GALLON— / I.A)  INSTALLED e
N SEPTIC TANK \= | o] 4" PVC PORT
_ INSTALLED
EXISTING ; ;
CART PATH 2-38 x 3

INFILTRATOR TRENCHES

PROP. 1500 GAL. PROPOSED 8 =/
SEPTIC TANK DISTRIBUTION BOX & S
W—MTH TEE & RISER & L
CONSTRUCTED """"‘““W\h,_w
BUILDING INSTALLED N

DISTRIBUTION BOX
WITH SPEED LEVELERS
PROP. 3 BEDROOM HOUSE/

- INSTALLED WATER ¥

_APPROX.| Loy

W/O CARBAGE GRINDER ,popox. | OCATION OF

380.00’ SERVICE
| el
_— _TBM=100.71 (ASSUMED) \\LB FD. -3

SPIKE IN UP—-85/74

AS—BUILT INVERT ELEVATIONS
& COMPONENT TIES

SHERMAN & FRYDRYK — Ll e
@ FOUND. e —r—— 112.41
Land Swweying and reens TANK, IN 408 | 195 | 11186
! TANK, OUT . . 111.59
3 Converse Street, Suite 203 D—BOX. IN g 19s7 | dveam
D—-BOX, OUT 1| ——— ——— 111.28
Palmer, MA 01069 ' D-BOX, OUT 2| —— | === | 1128
e BEG. LINE 1 5.7 297 111.19
i — 2 59.0' 38.3 11113
END LINE 1 B6.7' 42.7' 111.20
80.7' 51.0° 111.10

2
SEPTIC "AS—BUILT" CONDITIONS
PREPARED FOR

VALLEY BUILDERS, LLC
1011 BAY ROAD
AMHERST, MA

DATE: 09/19/08  PROJECT NO: 07157 DRAFTING: AOC
/&
7| CHECKED: DJF  APPROVED: DJF HORZ: 1"=40’

= .
;Pﬂh s 0§




SHERMAN & FRYDRYK

Land Suw W/ég? and Chginecung
DEPOT VILLAGE PROFESSIONAL BUILDING

3 CONVERSE STREET, SUITE 203

PALMER, MA 01069

Ambherst Health Dept.
70 Boltwood Walk
Bangs Center
Amherst, MA 01002

DADDENYEZAH A ”IHIIH“”lIi“H'l!l{llnlI‘llHn‘I!Inl”l!‘llllzlili’iIE







CHECK OR FILL IN WHERE APPLICABLE

RECEJVED oct ¢, . Valley Builders, LLC  10/09/07

#1011 Bay Road

No &F57 01|

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

- TOW‘I S e 1 o SR AMHERST

Application fm' ﬂtﬁpnaal Works Construction Ferm \’“ p

Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual

System at:
#1011 Bay Road 20A-6 Lot 1011
David N. and PhyfTis A%%hith #979 Bay Road, ARHerSt, MA 01002
Owner Address
Installer Address
Type of Building Theas {5) Size Lot.88,938 Sq. feet
Dwelling — No. of Bedrooms......... L N, Expansion Attic ( ) Garbage Grmdcr MNo)
Other — Type of Building ... No. of persons...c-cuwsanmwssis Showers ( ) — Cafeteria ( )
Design Flow. Qﬂ%ty-%lve (55) ..gallons per person per day. Total daily flow 330 gallons.
Septic Tank — Liquid capamty..l..-.s.(.p.gaﬂons TLeng'th ................ Width................ Diameter.. Depth
Disposal Trench — No...1w0..(2).. Width....3 ... Total Length...38+Z ... Total leaching area.231 . sq. ft.
Seepage Pit No... . Diameter... <ereeee sDEPth below inleto....eo Total leaching area..................sq. ft.
Other Disuibuﬁon box (Ye; Dosing tank (No)
Percolation Test Results Performed by....Rohert. Stover " Date..20/27/ Q.g -
Test Pit No. 1.-52 .......... minutes per inch Depth of Test Pit. 120 .. Depth to ground Water e e,
Test Pit No. 2.5 _minutes per inch Dt(:lpth of Test Pit..120" . Depth to ground water...3%. . ...
~Witnessed by David Zarozinski Hga]_th__gent
Descrintion of Soil.S€€. ‘Hitached plansand Soil evaluation sheets.

Agreement :

The undersigned agrees to install the afo iyi Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sani further agrees not to place the system in
operation until a Certificate of Compliance has been i

/ " S/ A= 2o g*y

i ) ,Si
Application Approved By....... _561; 44 =3

Application Disapproved for the following reasons:........

L/ z//'

Dnn

Permit No. Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

(!Ierttfiratr of (!Inmpliam

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (" ) or Repaired ( )

o Installer

at. ;

has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as ducnbed in the
application for Disposal Works Construction Permit No { dated... { s P 0 o

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRU!D AS A GI.IAIAN'I'II THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE....}. &> Inspector.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

19-// roread AR e OF JLIU Y

Now. Lo L.
Biapnaal Mnrlw Olnnntntrtmn Hermit
Permission is hereby granted......27. .0
to Construct ( ) 0!‘» RCP-“' ( ) an Indtﬂdua.l waa,ge Dgpogl Sym
at No [ L1 *i“‘» J » ff'-/ L
Su-eet ¢ F O
as shown on the apphca.non for D:sposa.l Works Construction Penmt No "',‘ (L..... Dated =fg= ,W‘ 2l @,
Lok A - }.‘ 1 :;/-_ _l P . ' ,' f .ﬂf. ')!
¢ ) / Wy ,“ Boeri of Hoalth '

DATF vy Fa g / g L

FORM 1298 HOBEBS & WARREN, INC., PUBLISHERS







o o GOV ST e
APRZ-PUET  @S:41 FROM:BOB Siuver AR P

FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No.

BM[{ ﬂd;ﬂmw‘}
e slte: Bavl

P T

Desp Hole Number J w~  Date; ___LU’[Z,'?/O b Time: 1: ar . Weasther ,5-,.00 r’Qe""
Location (identity on §e plan) .. omw o BRCTY IRy 7Y ) A
Land Use . woeds .. swpa (%) { -"& _S§urface Stones .. ‘:1&‘,'.‘.'-5.,_.....,“ P
Vegenmion .. (x&<? caky 8§ Vﬁ“‘ W"‘!%'w-_ - SEp—
Lendform ... Kams. ... . T, F R §
Position on landscape (lkmh on the bacv.) - ST mr o s S T e onas T R
Distences trom: '

Open Water Body 2. 0 feet- Drainsge way [pb  fest . roud,

Possibls Wet Ares 1 € 0 fest~f~ Property Line 25 foet
. ' Drinking Water Wali Z0©O  faotf~ Other .o~

DEEP OBSERVATION HOLE LOG"

Dsgth from | Soil Horizon | Soll Twxture | Soll Caler Soil Othes & - /¥
Suriaty {Inches) (usba) {Munsell} Momniling (Sructure, Stones, m. C_amncy,.ﬂ i
& wus A FsL iovesfu | Nt T A%

6 -36 6\\( E<i. qugsfe Pl gllﬂ‘l"“"f ' "b
. QMM 35 _
. , Cjo 8%
. Fint Eoy" | {oese
3 G ’IZD 5!‘ Zﬁ‘f bv\d" -t?‘l"J/ ‘F"""‘ b[ﬂ‘

Parer Matacial (peoiopic] Qﬁ:{:ﬂg_&. amgf C . 22N

Peothin Groaxwiwsgier;  Standing Watar in the Hole: MNore Weaping from Pit Facs: ﬂg& :
Extimetsd Seasoral High Grond Watar By« ;

ﬁ DEF AFFROVED FOEM - 120795 ’ "




FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. L Date: |°/27/o¢

Performed By: . f=soleevt Shave.....o...... I ' Dae: 101 %1/?(:,
Witmessed By: . ..Qs,._:d AR INSIE
:—-A.-u-qr]"i‘ B‘L—\_’ Eﬁ On-f'::& David N -+ Ph\lnls‘ H, SNI%
26a Lot BF iy ﬂl'H z Rd.

; MR OICs2-
New Construction ﬁ’ Repair [ (‘413’7 50~ 8753

ce W < =
Published Soil Survey Available: No [ Yes &I
Year Publisbed - . ... Publicstion Sele /1158490 soil Map Unit Hj..(;/‘s-
Drainsge Class Ao Soil Limitations .. 500 Ao S e
Surficial Geologic Report Available: No ] Yes [0~ O * ::5* ";‘ H; e _;"9

: = o copn wihe, ]

Year Published .. Publicstion Sosle  orooh o Pravida o §aeef
Geologic Materig! (Map Unit) ... RN E o Ll Nn (oahoe Seang’
Landform ‘ ot 4 routl o Stenss.
Flood Insurance Rate Map: M %W
Above 500 year flood boundary No [JYes ]Sa' . B

Within 500 year flood boundary No X Yes [ ‘ " '3

Within mywﬂoodbouaduym,m’m
Wetlxod Asea:

National Weiland Laveatory Map (map woit)
Wetlands Conservancy Program Map (map upit)

Current Water Resourse Conditions (USGS): Month ™ 5
Range :Above Normal [INormal  [KlBelow Noma! [0 SeppTeimber; 20000

.
.

ﬁ D AFTROVED FORM - L2733 Zis . ) ‘ /




PR

=P S d)

G

Location Address or Lot No.

Peep Hole Number
Locatipn (identity on ghe plan) ...

Land Use

Vegewtion
Landform .

Position on llndscnpo Iameh on the back)

Distsnces from:

Open Water Body 2.00 fam-—i— Drainage way 400 * 'tep =3

Poscibie Wet Ares 20D feet=p~
Drinking Water Well 2-00

g

——t i

FRUM: HUD hruver

Bosy &'y

b ———

P.®5

FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Hrm herst

SJOpu o).,
DaL .’avgm, mu.,

W Mliasu

On-site Revi

Date: LQ/27 [OC Time; (930
TR Sket

o —

rfags Stones . ..ﬂ,n&f-'_..w SRR AT
n"fj\ -

Property Line (pb.
festt— Other

fect

Waeather .‘:19'.‘, clear

e

DEEP OBSERVATION HOLE LOG’

Ragthie Groungur;  Suanding Wete: in the Hole:

Extimated Seasongl High Ground Waar,

b

Depth trom Soll Horizen Seil Textury Sal! Color . Soil Orher il i
Syrfaca (Inches) (USDA) (Munsell) Motkng (Structure, Stones, m::. Consistency, %
6 =% | a | P sl Y [ Sriable
oory | B |FSU || et | Sligky ,"C”“'LL“
R smd e |@pyt| Loors
517 | gyr

DEF AFPROVED FORM - 12/T77%5




RPF

N ¢ P

--C’.»"“" A5:4T FRIM:BNE STIOVER o R . ua

FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Locatioi Address or Lot No. &M; Rols) Aoy hest
Q!! :l'! R [}
Desp Hole Number % Dews ,L...,La-7 /ﬁ & I: { i.i — (:qu 2 .

Location {igentity on sité plan) ... el 5 R A

Land Use — /2 . Siopse t%l ]‘-—2.... Surface Sto W_,w T g
Vegestion .. %’z“q Sugea_ mepis .lb(lu..£ .

Landform _ ... e sebl ;

Position on landsceps iltetch on the blr.:kl

Digtences from:
Open Water Body 00 feet+ Drainage way | &2 festd-
Possible Wet Aren [ £ o foet +  Property Line 75 feet
Drinking Water Well |50 feet 4= Other = . -~ .

g e v

WO AR A e af L e RbARR Wy | Ry SRR AR e e i

DEEP OBSERVATION HOLE LOG"

Dapth from Soil Horizen | Sofl Texure | Sofl Calor Sail Othar
Suriscs {Inches) WsDa) . | (Mungei) Mottling {Structurs, Stom:.mq,"cmwmv._ %
=10 | A ese  |loR3le] none. | Eriabl—

o op | B | B |londB] Fri abbe, i struchoc

RBI"| syl Fritl

Degthto Groundwrter;,  Standing Wate? in the Hole: Mg Wassing from Pk Face: %
Extmemad Semsons! High Ground Water > AN o _d -
X

BEP AFPROVED FORM - 1107/98 "




LN DL Er AL AdNE S U 25816 P.7 -

FORM 11 - SOIL EVALUATOR FORM
2 F\l ( Cg/‘z/ " Page3of3

Locstion Address or Lot No, b“j . F\.& . $on ‘f\l-VS'{;'

“tha o

” ) o
Method Useg: ’ SRR
[J Depth observed standing in qﬁservntit:n hole..—.... inches ,
[ Depth weeping from side of cbservation hole........ inches

Depth to soil mottles 84  inches

[J Ground water adjustment ... feel -
Index Well Number . . .. Reading Date ... ... ‘index well level .. ..
Adjustment fagtor ... ... Adjdsted ground water level ... . ... e e
T Naturall Cyurri

Does at least four feet of naturally oceurring pervious material exist in all arsas
observed throughout the ares proposed for the soll absorption system? _

If not, what is the depth of naturally oceurring pervious material? __ S "

~ortificati

| certify that on (o)l 993 (date) | have pessed 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. : . o

Signature Wm Date _ | ® T/ 2—7(/ 4 @

% DT ATTEQVED FORM « LINT/95




Fat

=

_ Location (identify on site plan) ...
Wﬁug
Vegetation ... X &
o,

LR AR T 5 |17 e
K- -208

LE Az
MS: 41

Locarion Address or Lot No

FROM: BOB 91 uver

b e e - =

FORM 11 - SOIL EVALUATOR FORM

Page2of 3"

Dup Hols Number mﬂ

Land Use
Landform ...

Distances from:

Open Water Body A2 fest &—
Possibls Wot Area 2O fest4  Property Line 3 p. faow—,z

22 feat4 Other R

Drinking Water Well

Ba* ﬁdﬁ} Qw’hmv)-'.

Date: 10.1.3‘_1, OU Time:

e AR Y b SV, Y

SIopo {%) r L S

AL "-z%*““‘l""*f 2

Position on landscape (skstch on the back) .

Drainage

&

way I/OO

oo

See. skedzh .
urface Em gﬁhﬂg....w i v

Weather 45 eSaare

- — A e

R e e T L

DEEP OBSERVATION HOLE LOG"

Parers Matarisl [gyoiogic) _ C

Rezh o Greundyerrer;  Standkng Watsr in the Hots;

Extmaned Sessongl High Ground Wiren:

=

DEP APFROVED FORM - 2571%§

Depth tom Sell Hnrk;:;s Soil Texture Soil Color Sofl Othar ¢
Surfece (Incnyal (USDA) (Munsgell) Mortting (Soucwre, Stonas, Bouiders, Consixtency, %
Graval) )
D~ 8 A 8\’ IOWL?/& hi'“& L 1
sd-le - Na S vt
2 —)8 Bw =L [oYeslg. Ao P" -

. [pose
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St Tregesd _Ea..,_E Epaltwede
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bR S LS s
APR - 2-11487  3S:4c  FROM:BUB ziuver R

FORM 12 - FERCOLATION TEST

Location Address or Lot No, _ 6@'- g ey - &Q Aﬂ

COMMONWEALTH OF MASSACHUSETTS
ﬁmh""f ¢ ~+ Massachusetts

_. Pgrcolél-tion Test’
Date: . ¢0/27/0 ¢ Time: .9.24_.. .
Observation Hole # | 2. |
.Depth of Perc (,D”- 4€¢
Start Pre-soak i?z s | g e
End Pre-soak g 42 i 9 ﬁ
Time at 12" c,fug:j;—\ﬂ&#ﬁﬁ oV IJ{\ "+
Time at 8" ) ma) Tara
Time at 687
| Time (87-6") :
Rats Min../inch S =75

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

Site Passsd LH  Site Failed [

Performed By: Robert &op ver
Whnessed By: Dayrd 2arerinsts’
L el Jak/e Sepatyem /u.gw'naﬂ—

Comments:

s DEP APPROVED PORM - LA




Commonwealth of Massachusetts SHERMAN & FRYDRYK
City/Town of: Amherst D.O.T.: 11/06/07

Form 11 -Soil Suitability Assessment for On-Site Sewage Disposal
Project #:07157 Client: Valley Builders, LLC File: Valley Builders 07157

C. On-Site Review (Lot 1011)

Deep Observation Hole Number: 11/06/2007 01:30 50s/ms/dry/w=>5m
Date Time Weather

1. Location

Ground Elevation at Surface of Hole __ N/A

Location (ldentify on Plan ) See attached skeich

2. Land Use: Residential None observed Variable <15%
(e.g. woodland, agricultural field, vacant lot, etc.) Surface Stones Slope (%)
Wooded: pines, maples, oak N/A See attached sketch
Vegetation Landform Position on landscape (attach sheet)
3. Distances from: Open Water Body >200' Drainage Way >100' Possible Wet Area >100'
feet feet feet
Property Line >20' Drinking Water Well >100" Other None
feet feet feet

4. Parent Material: Glacial outwash, excessively drained  Unsuitable Materials Present: Yes [] No [X

If Yes: Disturbed Soil [] Fill Material ] Impervious Layer(s) []
Weathered/Fractured Rock ]  Bedrock []

Additional Notes
Additional testpit and perc test done to supplement existing data, and bring design into compliance.

) DEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal -
Page_& of &




£\ Commonwealth of Massachusetts SHERMAN & FRYDRYK

7 City/Town of: Amherst D.O.T.: 11/06/07

€ - - Ly - -

5 Form 11 -Soil Suitability Assessment for On-Site Sewage Disposal
Gj Project #:07157 Client: Valley Builders, LLC File: Valley Builders 07157

DEP has provided this form for use by on-site professionals and local Boards of Health. Other forms may be used,
but the information must be substantially the same as provided here. Before using this form, check with your local
Board of Health to determine the form they use.

A. Facility Information

1. Facility Information
David N. and Phyllis H. Smith

Owner Name

#1011 Bay Road Map/Lot M30A-PSF
Street Address

Ambherst MA 01002

City/Town State Zip Code

B. Site Information

1. (Checkone) New Construction X] Upgrade [] Repair []

2. Published Soil Survey available? Yes X No [] Ifyes: 1981 1:15.840 HaC

Year Published Publication Scale Soil Map Unit
Hinddey loamy sand drainage class (A), slopes
Soil Name Soil limitations
3. Surficial Geological Report available? Yes [] No [X Ifyes: N/A N/A N/A

Year Published Publication Scale Map Unit

N/A N/A
Geologic Material Landform

4. Flood Rate Insurance Map:

Above the 500 year flood boundary? Yes X No []
Within the 100 year flood boundary? Yes [] No
Within the 500 year flood boundary? Yes [] No [X
Within a Velocity Zone? Yes [] No [X

5. Wetland Area: National Wetland Inventory Map N/A N/A
Map Unit N/A Name

Wetlands Conservancy Program Map N/A
Map Unit Name

6. Current Water Resource Conditions (USGS)

Range: Above Normal [] Normal [[] Below Normal [XI October 2007
Month/Year

7. Other references reviewed: None

DEP Form 11 Scil Suitability Assessment for On-Site Sewage Disposal «




Q Commonwealth of Massachusetts SHERMAN & FRYDRYK
D.O.T.: 11/06/07

= City/Town of: Amherst
Form 11 -Soil Suitability Assessment for On-Site Sewage Disposal

Project #:07157 Client: Valley Builders, LLC File: Valley Builders 07157

C. On-Site Review ( LoT (o Cont.)

Deep Observation Hole Number:

Sail Matrix: Redoximorphic Soil Coarse Fragments Soil Soil
£ | = § = Color-Moist Features Texture % by Volume Structure | Consistence | giher
BE | SN (Munsell (mottles) (USDA) (Moist)
ad=|® :E ~ Depth [Color % Gravel Cobbles
& Stones

P /1

/\, ' T~

\
S|

[
\

LY

| //\/ o

Groundwater Observed: Yes [] No []
Depth Standing Water in Hole

If Yes: Depth Weeping from Pit

Inches inches

Elevation:

Estimated Depth to High Groundwater:

inches (feet)

DEP Form 11 Soil Suitability Assessment for On-Site Sewage Di.:sposal .

Page _4_ of i




Commonwealth of Massachusetts SHERMAN & FRYDRYK
City/Town of: Amherst D.O.T.: 11/06/07

Form 11 -Soil Suitability Assessment for On-Site Sewage Disposal

,g Project #:07157 Client: Valley Builders, LLC File: Valley Builders 07157
/4

C. On-Site Review (L¢T 10it  Cont.)

Deep Observation Hole Number,__S_

- | Soil Matrix: Redoximorphic Soil Coarse Fragments Soil Soil
£ S o/ Color-Moist Features Texture % by Volume Structure | Consistence | oo,
E~| =6
&c| oN (Munsell) {motties) (USDA) (Moist}
a=| %58 Depth [Color | % Gravel | Cobbles
& Stones
7| & |owfs) Po
TR “&m 1:*.\\-"/--4"[(.'v L 5
A - é_" ‘J_('w“_{{{-_'f 310.—/ 2 < ./ -,;\u\,_ce-'w;-{ a]s;“q'm,,'cc51|
4 H S < Pl . . v
R i o 1o/ 51"’“" dird| €/5 = g’ e Broneta hows IU\MS
Groundwater Observed: Yes E/ No []
If Yes: Depth Weeping from Pit Qﬂ Depth Standing Water in Hole J\)G
Inches inches
. y Bcd’ﬂ;_ck_
Estimated Depth to High Groundwater: kYA Elévation: v
inches (feet)

DEP Form 11 Scil Suitability Assessment for On-Site Sewage Disposal *
Page 3 of & .




Important:
When filling out
forms on the
computer, use
only the tab key
to move your
cursor - do not
use the return
key.

/|
=A]

Page & of &

Commonwealth of Massachusetts Proj.#: 071567
City/Town of Amherst

Percolation Test D.O.T.: 11/06/2007
Form 12

Percolation test results must be submitted with the Soil Suitability Assessment for On-site Sewage
Disposal. DEP has provided this form for use by local Boards of Health. Other forms may be used, but
the information must be substantially the same as that provided here. Before using this form, check with
the local Board of Health to determine the form they use.

A. Site Information
David N. and Phyllis H. Smith

Owner Name
#1011 Bay Road
Street Address or Lot #
Ambherst MA 01002
City/Town State Zip Code
Valley Builders, LLC, Matt Fernandes 413-237-9650
Contact Person (if different from Owner) Telephone Number
B. Test Results
11/06/2007 01:30
Date Time Date Time
Observation Hole # Pe
Depth of Perc 75" (18" hole)
Start Pre-Soak 02:31
End Pre-Soak 2:31 (10 gallons)
Time at 127
Time at 9”
Time at 6" 0E32
Time (9"-6") Could fill 7", <1 min. to 6
Rate (Min./Inch) =1 gk
Test Passed: X Test Passed: |
Test Failed: | Test Failed: |
Anthony Curd
Test Performed By:
Tom Dion
Witnessed By:
Comments:

Excavator was Leo Feugler 413-467-9765

DEP Form 12 Soil Suitability Assessment for On-Site Sewage Disposal




- &N Commonwealth of Massachusetts SHERMAN & FRYDRYK

City/Town of: Amherst D.O.T.: 11/06/07
Form 11 -Soil Suitability Assessment for On-Site Sewage Disposal
Project #:07157 Client: Valley Builders, LLC File: Valley Builders 07157

D. Determination of High Groundwater Elevation (Lot 1011)

1. Method used: [X] Depth observed standing water in observation hole 5) None 6) 7) 8)
inches inches inches inches
X Depth weeping from side of observation hole 5) None 8) 7) 8)
inches inches inches inches
X Depth to soil redoximorphic features (mottles) 5)88"  6) 7 8)
inches inches inches inches
[] Groundwater adjustment (USGS methodology) 5 _NA 6)_NA 7)_NA 8)_ NA
inches inches inches inches
2. Index Well Number __N/A Reading Date _ N/A Index Well Level _ N/A
Adjustment Factor __ N/A Adjusted Groundwater Level _ N/A

E. Depth of Pervious Material
1. Depth of Naturally Occurring Pervious Material

a. Does at least four feet of naturally occurring pervious material exist in all areas observed
throughout the area proposed for the soil absorption system? Yes[X] No[]

b. If yes, at what depth was it observed? Upper boundary: 8" (TP-5)
" inches

Lower boundary: 140" (TP-5)
inches

F. Certification

| certify that | have passed 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, expentise and experience described in 310 CMR 15.017.

Wi E 11/07/2007
Signature of .‘.{9“ Evaluator Date
ANTHONY CURD 05/1996
Typed or Printed Name of Soil Evaluator Date of Secil Evaluator Exam
TOM DION, BOARD OF HEALTH AGENT AMHERST
Name of Board of Health Witness Board of Health

Note: This form must be submitted to the approving authority with Percolation Test Form 12

— DEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal +
Page S of &




FORM 11 Sail Evaluation Form - NO:

Commonwealth of Massachusetts o
Town of.%

‘Soil Suntabllth{ Assessment On- Slte Sewaqe Dlsposal

Performed By: “5yd | Date: /d/ /G"
Witnessed By: __\ vl a4 20 PPl

_ Location Address.of;
Lot#l ‘ . Address of;

<y
. Telephone: -Cf? = /CJ
New Construction E/Repair =

Owner's Name: _2,;0/&,/,? J-}x 7%

IndexWellNo.

Office Review.

Published Soil Survey Available? NoO =~ Yes O

Year Published - Publication. Scale Soil Map Unit
Drainage Class Sail Limitations
- Surficial Geologic Report Available? No O Yes O

Year Published . Publication Scale
Geologic Materla! (map unit)
.Landform

Flood Insurance Rate Map: ' ‘
Above.500 year flood boundary? No O -Yes O
Within 500 year flood boundary? No O Yes:O
thm 100 year flood boundary? No O Yes O

- Wetlahd Area:
National Wetland Inventory Map (map unit).

Current Water Resource Conditions (usas): month
Range: Above Normal (- .Normal Q  Below Normal O

=

Other Reference Reviewed:

: ZF certify that on

: + Signature

Wetlands Conservancy Program Map. (map unit) P . Date

o BRGST
fon 759,

KT HIT
/—-e1_.3"7ﬁ O //

Pl

P

Detérmi'nat_iqn:::Seasonal High Water Table

L E Depth e L standing in observation hole inches

' '0.Depth weeping from side of observation hole Inches
O:Depth fo soil mottles. inches

D Ground. water adjustment feet

Reading Date “Index Well Level

Adjustment factor Adjusted ground water level

Depth of Natura!!y Occurring Previous Material

: Does at Ieast four feed of naturally occurring previous materials
exist in-all areas ohserved throughout the area proposed for this soil
- absorption system?

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

el ; ;-"Ce-rtiﬁ cation RN

(date) | have passed the soil
.evaluator examination approved by the Department of Environmental
. Protection-and that the above analysis was performed by me cor}srsfent with
the required training, experf:se and experience descnbed in 310 CMR
1 5. 01 7







" Deep Hole Number /‘f}' Date: /5’/) 7 Time_ Y 4 Deep Hole Number 5{ i Date/é[ 9—7((" Time __Z. é
Weather s N e Weather
Location (identify on sitg plan) Location (ldentify on SIF plan
LandUse oo g oL & .Slope (%) (— = Land Use Slope (%) _¢ -
Surface Stone e — Surface Stone "
Vegetation: P / Vegetation: , 3 / :
Red et f prngples ' et n /'g ool
Landform; Landform: ' '
Position on Landscape (sketch on back) Position on Landscape (sketch on back)
Distances from: Distances from:
Open Water Body f 4 feet Drainageway /2 & feet Open-Waler Body, feet Drainageway feet
Possible Wet Ares feet - Property Line feet Possible. Wet Ares feet Property Line feet
Drinking Water Well /# ¢ feet Other —-a?s/‘ Drinking Water Well feet Other B
DEEP OBSERVATION HOLE LOG ‘ DEEP OBSERVATION HOLE LLOG
depth from | soil horizon soll texiure| soil color  koll motlling other deplh from | soil horizon soil lexture| soil olor [soil. mollling bther
surface (USDA) |, (Munsel) . (struclure, slones, boulders) -surface ’ (USDA) (Munsel) (struclure, slones, boulders) |
{inches) £ Consislency, % grave| ‘(inches) y : Consislency, % gravel
=g : : . " A 1/e j :
2¢ | gw | Ast . Stihrt Frinste 27 | £ | FoC (O ¢l by P
. /Oﬁt 3 i el 0T e \ " ’
% RS 720 | €| Send ((EE V,} =y
: s . p p—— | S ) éocﬁ &
B & _6?::*:’ -7"57/9/ .-9 e T &Y , ]ﬁ—
o : " (/ p |\ 8 | A £st 7;'/:7’3 | e
/ ) NEATL Frme3ic. " : em————— 7 b3 = -
Rl Pl SR | foe | Be e ol St |
> " . Y i~
7 <S¢ F Bew & @) é? & I ‘S'fﬁ /gd C‘ J’pr 5@ SFve T U A~
” all : Cooss
; pad ‘ l— Sﬂ*l
Parent Material (geologic) Ou'7 wﬂfé Parent Material'(geologm); ./
Depth to Bedrock: Depth to.Bedrock
Depth to Groundwater: — Depth.to Groundwater
Standing Water in the Hole __- Standing Water in the Hole
Weeping from Pit.Face — G et Weeping from Pit.Face - ) /
Estimated Seasonal High Water __glzle # / & 7 avipe Estimated Seasonal High Water __ &5 4 /55

On-Site Review

LO?— 7(?7764/&{}‘)7&6,5(1 wede &

On-Site Review

Hile 72







LA LaL""- 1/-31 'l

FORM 42+ Percolation Test S '
Location Adrress or Lot # /‘-ﬂe’x’ 7 799 7?’ 84/ /G'l/
Commonwealth of Massachuseus
Town of " A HERST

_ ' PERCOLATION TEST * .
- DATE: 9 /[Pofc b TIME: 7 H#
Obgervation Hole # ’9 _— _ .2
Depth of Perc: : T , FYE )
i L . (ﬂ' d - (3? . g 5—-——
‘Staft Pre-seak 6?;_;)5, . i
v > il
End-Pre-soak . IR ‘ y ]
: . C‘:’:} ¢ L/ﬂ i /
Time at 12" ” mE L ) . ry
. ) \_‘/t /
|Timeatg" - A7 /
: : c 50 2
Time at.6" /,(/, ke / e
.;u 1 - - " J— 'L{Ié”lu (
Time (9"-6") : 0"//6’ V2 [ /
e /
Rate.Min./Inch. - /’ . s / £ /

*anfmum of one. percolat‘aom tesf must.be performed in both fhe prlmary area
and- reserve area, o '
Site Passed Q/Sﬁq failed O

Performed. by /.5( Pi uS /5(.,’1’4-' o

_ ‘Witnessed by -—Q/w L/ /7 hyls /b i il

Comments .







MANUFACTURER’S INSTALLATION INSTRUCTIONS FOR TRENCH SYSTEMS

1. EXCAVATE AND LEVEL 3 WIDE TRENCHES.

2. PREPARE TRENCH BOTTOM AND SIDES IN ACCORDANCE WITH STATE
AND LOCAL REGULATIONS. (INFILTRATOR SYSTEMS, INC, RECOMMENDS
RAKING SIDEWALL AND BOTTOM INFILTRATIVE SURFACES TO ELIMINATE

SMEARING. )

3. SCREW SPLASH PLATE ON BOTTOM OF OPEN END PLATE.
4. SCREW OPEN END PLATE INTO INET END (WITHOUT INERLOCKS) OF
FIRST INFILTRATOR CHAMBER WITH SPLASH PLATE EX'ENDING INTO

CHAMBER,

5. PLACE FIRST UNIT IN THE INLET END OF TRENCH WITF INTERLOCKS

DOWNSTREAM.

8. RUN DISTRIBUTION PIPE THROUGH INLET OPENING IN END PLATE BUT
NOT BEYOND SPLASH PLATE. SINGLE SCREW MAY BE USED TO HOLD
IN PLACE. PIPE DOES NOT NORMALLY RUN THE LENGTH OF SYSTEM.

7. CONNECT INFILTRATOR CHAMBERS TOGETHER, FULLY ENGAGING
INTERLOCKS TO FORM DESIRED TRENCH LENGTH, THE JOINTS MAY BE
SCREWED TOGETHER FOR EASE IN CONSTRUCTION. B SURE TO

LOT B

CHECK TRENCH GRADE WITH A LEVEL OR SURVEYING EQUIPMENT. NOTES:
8. SCREW CLOSED END PLATE IN DOWNSTREAM END OF LAST CHAMBER. :

NOTE: FOR SERIAL DISTRIBUTION, OR TO LOOSE THE TRENCHES
TOGETHER, USE AN OPEN END PLATE AT THE DOWNSIREAM END OF THE
TRENCH, AND RUN A PIPE FROM THE OPENING TO TrE NEXT TRENCH.

8. FILL SIDE WALL AREA TO TOP OF SLOTS WITH NATIVE

INTO PLACE TO GIVE PROPER SUPPORT OF SIDES, THS IS VERY

IMPORTANT TO ACHIEVE FULL STRENGTH.
10. BACKFILL TO MINIMUM OF 12" COVER AFTER COMPACT

FOR H-~10 CHAMBERS AND 18" FOR H—20 CHAMBERS. AVOID LARGE
ROCKS IN THE BACKFILL MATERIAL, CAUTION——AVOD VEHICULAR
TRAFFIC ON SYSTEM DURING CONSTRUCTION SINCE SOIL HAS NOT
SETTLED. THIS IS PARTICULARLY IMPORTANT IN SAN), SINCE LOOSE
SAND OFFERS VERY UTTLE STRUCTURAL SUPPORT. JOST STATES
ADVISE AVIOIDING VEHICLE TRAFFIC TO PREVENT COMPACTION OF THE
INFILTRATIVE SURFACE. (AFTER PROPER DEPTH OF COVER IS
COMPACTED AND SETTLED, INFILTRATOR CHAMBERS VILL THEN SUPPORT
VEHICLE WEIGHT NOT TO EXCEED 16,000 LBS. PER AXLE FOR H-10

ON AND SETTLING

EXISTING CONTOUR
PROPOSED CONTOUR
EXISTING SIGN

LEGEND

o p—

AREA IS SERVICED BY TOWN
WATER, NO KNOWN WELLS WITHIN
150" OF LEACH FACILITY.
2. WATER SERVICE MUST BE 10’
SOIL. "WALK" FILL MINIMUM FROM LEACH FACILITY

AND LEACH LINES

LOT 1011

\ T
' @

i

A . PROPOSED vy
\[WATER SERVICE ‘

A\ ! #
' \ \(SEE NOTE\ 2) ®
| N 2
1 \ L - 1 2
YT 14" PINE TREE | I 4 X \\ [
o0 L T T : 1B,
R S N SR T 5 D
| REMOVE AL sobs ABOVE "¢ UL . %

2) 38.2° LONG, 3' WIDE
INFILTRATOR QUICK4 STD.
LEACHING TRENCHES,

9 CHAMBERS EACH

88,938 SQ.FT., OR
2.041 ACRES

EXISTING UTILITY POLE

o« S

(00>

EXISTING
CART PATH

PROP. 1500 GAL
SEPTIC TANK

PROP. 3 BEDROOM HOUSE
W/0 GARBAGE GRINDER

LOT ¢ 380.00’

EFFECTIVE DEPTH = 0.67'

Ve

\ LAYER WITHIN.!5’ OK LIMIT. OF /™ \
, LEACHING, TRENCHES' REPLACE/ 3

\

, WTH CERTIFIED RILL. [ ['\_proroskp 4" pves
\. ‘ INSPECTION PORT '

N

'\ RESERVE"

\
l

PROPOSED _

“AREA '

\
%\
\

Y
3

; ' i i :
L i \ : ; |

DISTRIBUTION
BOX WITH
| TEE & RISER

_:_ A_261.00a gy

\ ‘\ i‘l. ; E “ {i
.\ lpropostp/ | | |

CHAMBERS AND 32,000 LS. PER AXLED FOR H—20 CHAMBERS.) 50" R Vg \DR*\?EWAV P ! NN
| GHT OF WAY T0 common ‘ ’ Rl S S e
i PLAN T T e,
- — SCALE: 1"=40' b D1 1BM=100.71 (ASSUMEDY 7 9 5.
— " I'SPIKE IN UP-85/74 D.
~
5 T gER 3 ; 2
- o > =
FINISHED GRADE i = 3 2 L 2 T
MAXIMUM COVER OVER . X = VIR = i =
ANY SYSTEM COMPONENT 1 2 U3 IE =3 2| 15" REQUIRED _ o
IS 3 FEET. N @ 2|l» |E PROPOSED INFILTRATOR £l - 1SBREE§SS'FD <
= - >
- z z Zi|z | TRENGHES (TvPicAl) |} @Iy Z|  DISTANCE | -
EXISTING
GRADE ;
) 2" (MIN.) LEVEL
INVERT AT FOUNDATION i S N A —— 2 — '
=TT, 73 (MINIVUN) 110 / eSS S _ 110 w
| \?EMOVE ALL SOILS ABOVE "C" :
12 LF. 4" PVC 11 LF 4" PVC [ TEST PIT 41 ’MOTTLES LAYER WITHIN 5  OF LIMIT OF
AT 3.0% SLOPE AT 2.0% SLOPE _l/ GOTTOM OF HOLE vy LEACHING BED REPLACE WITH
A, =101.1"% CERTIFIED FILL.
100 ”a = 100
TESTPT 42 I z2 X
BOTTOM OF HOLE | 1500 GAL. e R =
=104.0't SEPTIC TANK RISER Z g \
o~ jtud
0w
- \IEST PIT #3 %0
BOTTOT\{ OF HOLE TEST PIT 45 -
NO, DATE BY REVISIONS = PROFILE _B;(;L‘Tg;{ iOF Rk
1 |11/07/07| AOC | ADD.L PERC DATA; B-LAYER NOTE e L ‘
SCALE: HORIZONTAL 1”=10’
VERTICAL 1"=10
, . / . ’ HORZ: AS SHOWN REVISED DISPOSAL SYSTEM 07157
‘me"ﬁ‘”f é??famsz DONALD \%
3 Converse Street, Suite 203 DRAFTING: __ A.0.C. 5. FRYORYK \ PREPARED FOR SHEET NUMBER

Palmer, MA 01069

Civie
No. 35839

. 10 CHECKED: K.1T.
15 - ot
)@ A s APPROVED: D..F.

“DATE: 10/09 /07

VERT: _AS SHOWN

VALLEY BUILDERS, LLC

#1011 BAY ROAD
AMHERST, MA

1 0F 2

07157—S.0WG




PIPE~SIZE & SLOPE AS DISTRIBUTION BOX Ll DESIGN CALCULATIONS
NOTED ON PLAN SUMP "0 BE 6" (MIN.) NOTE: 3 BEDROOMS X 2 PERSONS PER BEDROOM = 6 PERSONS
ALL JOINTS TO BE ~ TO BE SET LEVEL ?Engiz'ArNogi% A?SERSHAENEJ T 6 PERSONS X 55 GALLONS OF WASTEWATER PER PERSON PER DAY =
WATER TIGHT RENGH Aol el : 330 GALLONS OF WASTEWATER PER DAY.
2 PERCOLATION RATE = <2 MIN PER INCH.
{1 [ A = ] LEACHING AREA REQUIREMENTS; CLASS | SOIL 310 CMR 15.242
N USE 5 MIN. PER IINCH EFFLUENT LOADING RATE = 0.74 GPD/SF
, & NFILTRATOR TRENCH DESIGN
R ' i ] e SIDEWALL: 1" OF LENGTH X 2 SIDES X 0.67' EFFECTIVE DEPTH X 1.67
SEPTIC TANK SoRT } = 2.23 SF/LF OF TRENCH.
2 ik (3) 5" DIA. BOTTOM: 1" OF LENGTH X 2.83' WIDE X 1.67= 4.73 SF/LF OF TRENCH.
(TYP.) OUTLETS (TYP.) TOTAL: 2.23 + 4.73= 6.96 SF/LF OF TRENCH (PER DEP APPROVAL)
gggaangPTEEFBSU _[“_lI'gNB_EOr;J(Of_;J_aPLE_iF'C%RngED X .74 GAL/SF LOADINIG RATE= 5,15 GAL./LF OF TRENCH
TRENCH. A MINIMUM BOF 2’ o:-Epsz INFILTRATOR CHAMBER L - A o" 5 REQUIRED LENGTH OF TRENCH (CALCULATED):
CRod THE B Boi Bl BE See (EEL (m—{ | NOTE: 330 GAL./5.15 GAL PER LINEAR FOOT = 64 LINEAR FEET OF TRENCH.
’ PLAN VIEW ) DIST. BOX COVER SHALL BE REQUIRED LENGTH OF TRENCH (PER DEP APPROVAL):
e 5 + WITHIN 9" OF FINISHED GRADE 400 S.F. (MIN.)/ 6.96" SF/LF = 57.5 LINEAR FEET OF TRENCH.
T INSPECTION ‘ OR SHALL BE EQUIPPED WITH APACIT SYSTEM A |
ST ) A RISER TO WITHIN 6" OF THE 2 X (36'+2.2')= 76.4 LF OF TRENCH X 6.96 SF/LF = 531 SF (EFF. LEACH AREA)
s 2 ’ g o FINISHED GRADE. 531 SF X .74 GAL/SF=393 GAL. OF WASTEWATER PER DAY. (18 CHAMBERS)
. END _L oul | (WITHOUT GARBAGE GRRINDER)
| £ CAP | - L - | PTIC_TAN
= R o I WITHOUT GARBAGE DISPOSAL:
E‘z'ﬁgSSINGF)"ADE o IO TON O (AR s St T s JCREUNTAL 8 g 6" |0 L EmLa R * 6" MIN. 3/4" 330 GALLONS OF WASTEWATER PER DAY X 200% = 660 GALLONS REQUIRED
’ ' I j w ‘J J} e e 'CRU§H—E'D""S'T'O'N"E_F'_E'R EFFECTIVE LIQUID CAPACITY OF SEPTIC TANK,
e e e L TL b 7 il BT, ] Mty f 36" 310 CMR 15.221(2) USE 1500 GAL SEPTIC TANK MIN.
% mpearraar SRS RN : STEEL REINFORCEMENT ~ A—615-75, GRADE 60, 1" COVER (MIN.) CONSTRUCTION NOTES
bt et 8 g B 4 AT Ui 1 CONCRETE STRENGTH — 4,000 PSi AT 28 DAYS (MIN.) 1. INSTALLERS MUST BE CERTIFIED BY INFILTRATOR SYSTEMS, INC. IN ORDER
T SRR Y TO BE AUTHORIZED TO INSTALL THIS SYSTEM.
EXISTING e / | PRECAST DISTRIBUTION BOX 2. A MINIMUM OF 48 HOURS NOTICE TO THE ENGINEER IS REQUIRED FOR
GROUND ToP OF 5' MIN. TO GROUND WATER N.T.S. INSPECTION OF THE SYSTEM, FINAL COVER OF THE SYSTEM COMPONENTS
B” HORIZON OR IMPERVIOUS LAYER SHALL NOT BE COMPLETED UNTIL AFTER THE INSPECTION.
‘ o pd 3. ALL EXISTING SOILS ABOVE THE "B" HORIZON SHALL BE REMOVED WITHIN
ALL SOIL_ABOVE C-LAYER TO - o : o THE AREA SHOWN ON THE PLAN. FILL MATERIAL SHALL BE PLACED IN
BE REMOVED. FILL TO BE ACCORDANCE WITH AND SHALL MEET THE SPECIFICATIONS OF
PLACED IN ACCORDANCE WITH SDE VIEW e 310 CMR 15.255. A CERTIFIED SIEVE ANALYSIS FOR THE FILL MATERIAL
AND SHALL CONFORM TO 310 = N.T.S [ SHALL BE FURNISHED BY THE CONTRACTOR TO THE OWNER.
CMR 15.255. s S / 5" DIA. 4, ALL STRUCTURES, INCLUDING BUT NOT LIMITED TO THE SEPTIC TANK AND
. B OUTLET (3) 5" DIA. THE D-BOX, SHALL BE WITHIN 9" OF FINISHED GRADE, OR EQUIPPED WITH
88 o KNOCKOUTS RISERS TO WITHIN 6" OF FINISHED GRADE.
o5 / INLETS 5. ALL STRUCTURES: SHALL BE MARKED FOR FUTURE LOCATION USING MAGNETIC
INSPECTION PORT_4” s K — 1 (TYP.) TAPE OR OTHER COMPARABLE METHOD, IN ACCORDANCE WITH
DIA. PERF. P.V.C. PIPE w0 . - 310 CMR 15.221((12).
AP
DLL_sHALL CONTORM — R OBSERVATION PIT 4TP-1 OBSERVATION PIT #TP-2
15.255 (3) * y A(F'SL) , A(FSL) 5
- 10 10
o PLAN _VIEW Bw(FSL) Bw(FSL)
ALL SOiL ABOVE ; Dig e SR MR S ST g Sl 8 e
C—LAYER TO BE . - e ——————— 36" 40”
REMOVED. FiLL TO BE A/2 A: EFFECTIVE WIDTH= 3.0 . 2
PLACED IN ACCORDANCE - B: EFFECTIVE DEPTH= 0.67 0 2~ 20" MIN. s .
WITH AND SHALL A B y | Fu =4 COVER " =+ C(Fs) C(FS)
15,255,
S M e Z 120" 1207
OUTLET L %_i - { ] E%L f INLET GROUNDWATER: 84" @ MOTTLING  GROUNDWATER: 84 @ MOTTLING
_—— T ELEVATION X PERC. TEST AT 60°=<2 MIN./INCH PERC. TEST AT 48"=<2 MIN./INCH
= f T [T~ scH. 40 Pvc OBSERVATION PIT #TP-3 OBSERVATION PIT #TP-5
GAS BAFFLE " TEE (TYP.) : s 0"
PER 310 CMR v : n , M ACFSL) ) A(FSL) )
GENERAL NOTES 15.227(4) 1|22 BZ 8 8
3 - b ans
1. NO WETLANDS WITHIN 50° OF PROPOSED SEPTIC SYSTEM. T Bw(FSL) Bw(FSL)
2. ALL WORK SHALL BE PERFORMED IN ACCORDANCE WITH 310 CMR 15.00, 6" MIN. 3/4”
THE STATE ENVIRONMENTAL CODE, TITLE 5. ‘ CRUSHED STONE " ,
3. SEPTIC TANK SHALL BE MAINTAINED IN ACCORDANCE WITH 310 CMR 15.351. k. PER 310 CMR = &
4. ALL PIPING FROM HOUSE TO DISTRIBUTION BOX SHALL BE SCH-40, RING—TITE. Pt T TN T T T LT 15221(2)
DISTRIBUTION LINES SHALL BE SCH 40 OR SDR 35 PER 310 CMR 15.252(2)(h). i wh R IR c(s) c(s)
5. PROPERTY LINES SHOWN ARE FOR ENGINEERING DESIGN PURPOSES ONLY. SECTION 3%
6. AREA SERVED BY TOWN WATER, NO KNOWN WELLS IN AREA. SeCTION
7. BACKWASH OF WATER PURIFICATION OR FILTRATION DEVICES MLST DISCHARGE NOTE: SEPTIC TANK MUST BE PLACED 50' MINIMUM FROM ANY DOMESTIC WELL. 120" 140"
TO A DRYWELL, NOT TO PROPOSED LEACH FACILITY. *MINIMUM WALL THICKNESS TO BE 3” IF REINFORCED. 4" WITHOUT REINFORCEMENT GROUNDWATER: 84" @ MOTTLING  GROUNDWATER: 86" @ MOTTLING
NO, | DATE | BY REVISIONS #FOR TANKS WITH DIFFERENT LIQUID DEPTHS, SCH. 40 PVC OUTLET TEES SHALL BE CONSTRUCTED NO PERC. TEST PERFORMED  PERC. TEST AT 75”=<1 MIN./INCH
1 [11/07/07} AGC | ADD.'L PERC DATA; B—LAYER NOTE TO THE DEPTH BELOW THE OUTLET INVERT IN ACCORDANCE WITH 310 CMR 15.227 (6). SOIL EVALUATION BY ROBERT STOVER, 10,/27,/06

1.500 GALLON SEPTIC TANK

WITNESSED BY DAVID ZAROZINSKI, HEALTH AGENT
SOIL EVALUATION BY ANTHONY CURD, 11/06/07 (TP-5)

N.T.5. WITNESSEED BY TOM DION, HEALTH AGENT, 11/06/07 (TP-5)
Land MW and &;mpn? DONALD HORZ: N.T.S. DETA.[LS
3 Converse Street, Suite 203 DRAFTING:__A.O.C. ’ FQ,‘(};‘;’“’*‘ PREPARED FOR SHEET NUMBER
Palmer, MA 01069 No. 358409 VERT: N.T.S. VALLEY BUIL.DERS, L.LC
CHECKED: K.T.T.
| REVISED #1011 BAY ROAD 2 OF 2
APPROVED:_D.JF. __/ DATE: 10/09/07 AMHERST, MA
= 07157—D.DWG




6 Epi Bodhi
Health Dept

AMHERST

TOWN HALL : Conservation Department

4 Boltwood Avenue (413) 259-3045
Ambherst, MA 01002-2351 (413) 259-2410 [Fax]

conservation(@amherstma.gov

CONSERVATION COMMISSION MEETING AGENDA
WEDNESDAY, JANUARY 9, 2008
7:00 PM - TOWN ROOM, TOWN HALL

Review of minutes from 12/12/07 meeting
Comments from the Chair (Nicki)

Director’s Report (Dave)

Wetland Administrator’s Report (Stephanie)

1. 7:05 PM— Veridian Village Conservation Restriction Discussion

2. 7:30 PM - Request for an Amended Order of Conditions (Cont’d from 12/12/07) —

. Berkshire Design Group for the National Yiddish Book Center for incorporating Fire
Department requests for emergency access drive and emergency egress route from
building exits and minor re-grading as required by the proposed changes on 1021 West

~ Street (Map 25B, Parcel 63).

3. 7:45 PM - Notice of Intent (Cont’d from 12/12/07) — Cold Spring Environmental
Consultants Inc. for Sheila Stevens for construction of a single-family home with
proposed crossing of an intermittent stream/drainage swale and Bordering Vegetated
Wetland on 49 Overlook Drive (Map 6B, Parcel 49).

‘_\___-——___
QS 00 PM — Chapter 61: Bay Road — Smlth\d/\

5. 8:10 PM - Chapter 61: Henry Street — Cowls

6. 8:20 PM — Chapter 61A: 539 Market Hill Road — Riley/Thornton

7. Miscellaneous

www.amherstma.gov

Posted 1/4/08
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. Mustbe Validated by the Collector's Office to be considered paid
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TOWN OF AMHERST

HEALTH PERMITS/INSPECTION SERVICES No. 3240
. . r‘ y . » ; ; £ ¥ R - ﬁ: - Y
Receivedof __ \/ A [ L & \/ RviLprARs LLZ. of__1e?, Go2X 3871 6708 ¥ A,
Name 4 Address
; A £ 2 Far I ¥ '. A& T f
For Property Located at: l{j/ / DAY NeAf Va Li# Y /T‘ 1L TS L4
Street Adarcs! I Owngf g
HEA009  Bakery HEAO015  Sanitary Code Booklets
R6510 443508 . R6510 432305
HEA001  Bed & Breakfast HEA016  Septic Tank Permit-Installers o
R6510 443516 R6510 443511 Fi o -
HEA002  Catering License HEA017  Septic Tank Permit-Private od 7 5
R6510 443507 R6510 443510
HEA003  Food Handler HEAO018  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 i R6510 443512
HEA006  Massage Therapy License HEA020  Tanning License
R6510 443504 R6510 443509
HEA007 Milk & Cream License HEA024  Funeral Director License
R6510 443500 R6510 443502
HEA008 Motel License HEA034 Immunization Clinic
R&510 443506 R6510 432307 J
HEA010  Removal of Offal HEAO030 Car Seats
‘R6510 443513 8407 258004
HEA021  Removal of Rubbish HEA026  Smoking & Tobacco Reg, Violations
R6510 443520 5 2 ¥ = RS510 443513
HEAO11  Percolation Test Fees itz HEA023  TB Clinic
R6510 432300 R6510 432303
HEA013  Recreation Camp License HEA022 Tobacco License
R6510 443503 R6510 443505
HEA014  Retail Store Permit HEA
R6510 443514
HEA

H 3 - L
TOTAL FEE: 7>

.-';;-v,f = ‘ 7z
_,,.,’Jxlf y )’13{;’:‘, c,i’ff(ff’a\n
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Peter J. McErlain, R.S., MPH

Title Five Consulting
16 Coed Drive
Easthampton, MA 01027
Phone 413-527-8204

Bill To: For:
Epi Bodhi, Director
Amherst Board of Health
70 Boltwood Walk
. Amherst, MA 01002-2341

INVOICE

INVOICE # 022

DATE: Nov. 11, 2007

Septic System Plan Review

DESCRIPTION AMOUNT
Septic System Plan Review
1.0 hours @ $30.00/Hr. $30.00
Date: Nov. 11, 2007
Plan for: 1011 Bay Rd., Amherst
By: - Donald Frydryk
Results: Plan was approved
o %
(4" y ,/1/ 7
Please make check payable to Peter McErlain
and remit to 16 Coed Dr., Easthampton, MA 01027
TOTAL $30.00

If you have any questions concerning this invoice, contact Peter McErlain, 413-527-8204

THANK YOU







THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

No O?*” ’7’;4/.4/ WW ....... —_—
% 53 Olnnatmrhnn Hermit
Vi )/

Permission is hereby granted. /s

. No DL )“E%'}mé( = nd“?dwﬁd émﬂ B A1 BT e
as shown on the application for Disposal Works Co@ff% - Z W #

DATE...... LA\ L. 2207 Board of Health

FORM 1258 HOBBS & WARREN. INC., PUBLISHERS







Peter J. McErlain, R.S., MPH
16 Coed Drive
Easthampton, MA 01027
Tel: (413) 527-8204

MEMO

TO: Ambherst Board of Health

DATE: November 11, 2007

RE: Review of a Plan for New Soil Absorption System at 1011 Bay Rd., Amherst, MA

Property David & Phyllis Smith

Owner: 979 Bay Rd.
Ambherst, MA 01059

System

Designer: Donald Frydryk, P.E..

System

Description: The proposed Soil Absorption System (SAS)is a Septic tank / Infiltrator Leach
Trench SAS, w/ a 1500 Gal. septic tank and Two 38.2°X 3’ Infiltrator trenches w/
a 5’ separation to ground water. The system design is based on a perc rate of 5
min./in. and an estimated seasonal high groundwater at 14”

Conclusion: As a result of a review of the system design plans I have concluded that the design

for the proposed SAS complies with all requirements of Title 5, 310 CMR 15.000
and I hereby recommend approval subject to the following condition:

* The Septic System Installer must be certified by Infiltrator Systems, Inc. as an authorized
Infiltrator System installer.
Please feel free to contact me with any questions concerning this review.

Thank you.

%%"’% Date  11-11-07

Peter J. KicErlain







Deep hole and perc test for TP 5
1011 Bay Road

Engineer: Anthony Curd

11/6/07







Thelieve the lot # 1011 you are referring to on Bay Road is really Map 30 A /parcel 21. The owner was in looking
for a street number and | believe the number assigned was 1011 Bay Road — please check with the owner.

Bonnie

10/19/2007







Peter J. McErlain, R.S., MPH
16 Coed Drive
Easthampton, MA 01027
Tel: (413) 527-8204

MEMO
TO: Tom Dion, Amherst Board of Health
DATE: October 21, 2007

RE: Review of Septic Plan for 1011 Bay Rd., Amherst

A review of the septic design plan for property at 1011 Bay Rd., Amherst revealed the following
deficiencies:

* The plan showed only one deep hole/test pit at the site of the proposed sewage disposal
system, when a minimum of two are required by code.

» The Construction notes on the plan called for the excavation of all soils above the “B”
horizon, and called for the construction of the disposal system in “Title 5 sand” placed on
top of the “B” horizon. The “B” horizon was not perc tested but was listed as being a Fine
Sandy Loam which has a smaller sewage application rate that the “C” horizon which was
perc tested.

I have spoken with the plan designer (Donald Frydryk) and suggested the following actions:
* Have another test pit excavated at the site of the proposed disposal system.
= Revise the plan to call for the excavation of the “B” horizon or the leaching system design
_size must be revised and based on the slower application rate that is listed in the code for
Fine Sandy Loam.

Mr. Frydryk agreed to inform the property owner that another deep hole/test pit was required
and to revise the plan to call for the removal of the “B” horizon.

I’ll hold on to the original plans and supporting information. Please forward the revised plans to
me for review. I’ll incorporate the original supporting information into those revised plans.

Please feel free to contact me with any questions concerning this memo.

Thank you.

Peter J. YicErlain

pate - L/
e
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Town of Amherst Board of Health
Permit Plan Percolation Assessment Sheet

1. Septic System (Please circle):

A)) Alternative G.) Single Cesspool
- B.) Cesspool with overflow H.) Pit System
C.) Conventional gravity w/d box | . I) Conventional w/Pump chamber
D) Lal;ge (10,000 GPD) J.) Pressure dosing system
E.)ModiﬁedTightTank K)oter, -~ =

F.) Shared System

2. Soil Absorption System (Please Circle):

A)) Alternative Bed
D.) Pit/Galley

B.) Leach Field

C.) Trenches

3. Compartment Tank (Please Circle): Yes or No

4, Tank Gallon: 1# #2

5. Design Flow (GPD):

6. Tank Construction (Please Circle):
A.) Concrete C.) Steel

B.) Fiberglas D.) Other:

7. Elevated (Please Circle): Yes or No

8. Groundwater Separation:

9. Title V (Please Circle):

A.) C-Conditional Pass ‘ C.) P- Pass

10. Date of Title V Inspection:

B — Bl 7 » et semmmessiniee= YR Rariler Byl ——— et







TOWN OF AMHERST No. 2373
HEALTH PERMITS/INSPECTION SERVICES 0.

Recewedoff)HVLL;j /‘/ Seri'{ of 977 BW ﬁf) Aa

Name Address

For Property Located at: c? 7 7 8,4——1,4 ROﬂ—D PH }/LL;5 MWA D/H/IEA ‘§M£W

Street Address

HEA009 Bakery HEAO015  Sanitary Code Booklets
R6510 443508 R6510 432305

HEA001 Bed & Breakfast HEA016  Septic Tank Permit-Installers
R6510 443516 R6510 443511

HEA002  Catering License HEAO017  Septic Tank Permit-Private
R6510 443507 R6510 443510

HEA003 Food Handler HEA018  Septic Tank Reinspection Fee
R6510 443515 R6510 432301

HEA004  Frozen Deserts HEAO019  Sub-Division Review Fee
R6510 443501 R6510 432306

HEAQ05  Health Dept. Housing Isp. HEAO012  Swimming Pool Permits
R6510 432302 R6510 443512

HEA006  Massage Therapy License HEA020 Tanning License
R6510 443504 R6510 443509

HEA007 Milk & Cream License HEA024  Funeral Director License
R6510 443500 R6510 443502

HEA008 Motel License HEA034 Immunization Clinic
R6510 443506 R6510 432307

HEA010 Removal of Offal HEA030  Car Seats
R&510 443513 8407 258004

HEA021 Removal of Rubbish : HEA026  Smoking & Tobacco Reg. Violations
R&510 443520 g‘.’/ R6E510 443518

HEAO011  Percolation Test Fees " 3 o0 HEA023 TB Clinic
R6510 432300 R6510 432303

HEAO013  Recreation Camp License HEA022  Tobacco License
R6510 443503 R6510 443505

HEAO014  Retail Store Permit HEA
R6510 443514

HEA

TOTAL FEE: 3 20

_%M /g / 3/ / 2 b
fispeciton Services/Health Department ~Dat

PHYLLIS H. SMITH
DAVID N. SMITH

PH. 413-256-8953 ! .
979 BAY RD. 7 53-7168/2118 |
AMHERST, MA 01002-3557 Date 46/ 2. .

Pay tothe

Orderof__ /{7 <7 144?-4744 7L 7-/ s B - 3(.)(7«

‘ﬁw /éé)(_»ﬁ_// 4 c;/ é’ // 023 " Dolars fﬂ S

@ FLORENCE SAVINGS BANK
85 MAIN STREET, FLORENCE, MA 0tD82
- /ﬁcu; [

(HE- LE 7 AaEAAI.

B"'-dmﬂ.«er can GU&HCIANBSAFETY BLUE WDBL

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

White - Applicant Yellow - Cellector Pink - Accounting Geld - Health/Inspections







PHYLLIS N, BT ——
DAVID N. SMITH

PH. 413-256-8953 '
979 BAY RD. : . so-7iezig
| AMHERST, MA 01002-3557 Datew |
§ Pay totheT /4”
‘ Order of ol 7 L_/Ld 7L _; | $ 3(90- 7
' ; -/-; e ¢ /% d/i/.// /Le,/ é // 025 polars maz |
@ FLORENCE SAVINGS BANK l

85 MAIN STREET, FLORENCE, MA 01082 ¥ It

N EL LB?LEBBI.







| | | FORM 11 - SOIL EVALUATOR FORM
s 8 Page 1 of 3

®  (Prowe-coos- | S -
) No. _ i . _ Date: [é{% /07
’ Commonwealth of Massachusetts | |

., Massachusetts

Sod Suztabzlztv Assessment for On-site Sewage Dzsposal
b .. |
Pcrfm:medBy SHMMW% fzﬁ}/ﬁﬂyt’( few 7 al Date: S {747

Witnessed By: Tb M DN
Location Addeest ox ID H Gn—y Rvi‘l ) Owner's Nazme. bmn M,,qwa (3;»;/;;1.45 y Inmi
— e = n K ;j:;;;“ P77 Kry Ford

New Construction @/Repalr ]
Office Review ‘ ,
Published Soil Survey Available: No [1  “Yes [ .

Year Published © - ... Publication Scale .. . Soil Map Unit
Drainage Class ~ ... Soil Limitations . : T o Ml
. Surficial Geologxc chort Avallable No D Yes [

Year Pubhshcd , “:u.w; — Publication Scale TO— e
Geologic Matcna.l (Map Umt) . . SN -
Landform e B A :
Flood Insm-ancs Rate Map: '

Above 500 year flood bounda:y No DYes [J

Within 500 year flood boundary No [ Jyes []

Within 100 year flood boundary No [yes []
Wetland Area:

_National Wetland. Inventory Map (map unit)
Wetlands Cpnservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month ™ 7/ "+
, Rznge: Above Normal DNormal DBelow Normal D
Other References Rmewed | '

B o i '
. = DEP APPROVED FORM - 12/07/95

P







FORM 11 - SO]L EVALUATOR F ORM

Page 20f3
on Address or Lot No /ﬁ // Rﬂ\_/ R o A0
a : - ) . ¢

. On-site Review. - Se’s
o Tr _ ! MoTL Y

Deep_ Hole Number WSWM DateW7 Time:.;Jm’i,f Pl"‘ Weather 5 VJV"V)'

Location (ldentify on site plan) ... R o i

-Land Use 8 e {%lZZ S i Surface Stcmes e

Vagetatlon m.__.&f_i:fz "‘Lﬁll n.

Landferm ..

Position on Iandscapa {sketch on the back) I
D:stancas from: |

Ry IOV PP St

P
B p e gl

-~ ; / :
: Open Water Body_ AWMMH feet Drainage wa_ymifzéi;y qeet
Possible Wet Area WJ.M feet Property Line . WD_QM ‘?e_eet

Drinking Water Well I Qn,gm,!’feet Other ..o

DEEP OBSERVATION HOLE LOG®

" Depth from Soil Hééi;'aﬁ’ 1 Soil Texture' | Soil Cc;[dr Soil | ' Other
(o Surface {Inches} |- ‘ (USDA) {Munsell) Mottling (Structure Stanes, Boulders. Consistency, %
o 1 . Gravet!
Fdd . S . ® o "
o~ § A ESE o -
o i/ | . : |
3-23 Buw Ls loyn Y- £ )
| S | >5 9. CofBrLas F SToaxs
# . / d
337901 C | S [7sva 867 | mMro Chrsegamp, Loose,

/FM;?TW-% & Ly

’

Fﬁ_iNlMUM OF 2 HOLES REQUIRED AT -HY PROFOSED DISPOSAL AREA

erial (geologic) . _ -DepthtoBedrock: A/ g A 7
Groundwater: Standing Water in the Hofa M I& -\Néeping T A& A%-—
Sessonal High Gm-und Water: L ¢ x g 2‘: o om _ ‘ -

.

_ DEP APPROVED FORM - 12/07/95







FORM 11 SOIL EV UATOR FC

Location Addrcgsr- orLot I‘;T.D- ;J_QU— 6 ﬂ/:/ Ro ’1 D

| I){eziéi'minaiibn' for Seasonal High Water Table

~ Method Used: -

1 Depth observed standing in observation hole L7707 inches
Depth weepmg from side of observation holeW' inches
D Depth to soil mottles L!W inches ST
round Water ad]ustment fVi feet

lndex Well Number _d Readlng Date . - in.dex/w‘feril level

Adjustment factor __________________ Adjusted ground water level ............ B

Depth of {\.I.atur'é![v Océ:u_rrinq Pervious Material -

Does at Ieast four feet of naturally occurring pervious material exlst in all areas
observed throughout the area proposed for the sorl absorpt:on system7 }{é s :

' h‘ not, what is the depth of natura!ty occurring perwous matenal?

Certification

5 | certify that on . §/ 1 6 {date) | have passed the so:l evaluator exammatlon '
“approved by the Department of Environmental Protection and that the above analy515

was performed by me consistent with the required trammg, expert:se and expenence
: descnbed in 310 CMH 15.017.

Slgnaturem (A,NX Date j]’/ét/c?} i -

DEP AFFROVED FORM - 12/07/95







- “‘-

Location Address or Lot No.

. ~ COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test”

‘ " - 1/ ﬁz/ﬂ:? | ﬁmg:‘;m%;?«Lfm

" Start Pre-soak
by I R

: En;ci Prgs_oak o

¢ - Time at 12" . L ® | .
o | — —
ot Time at 87 7V_IH‘ .?.i?l ‘ ' 1 |
Jt | Time (97-6") Z/Mﬁv ;
[ [ ]

o

: ' * Minimum of 1 percolation test must be performed in both the primary area AND
.reserve area. o p
e Sn:e Passed [E/ Site Failed D
Perfo_rmed_ By: - ANT 77(/‘ 4/\/ Al 0 -
‘Witnessed By: 7D Vie/i A LN/ :
ks ‘g







FORM 11: Soil Evaluation Form NO
Commonwealth of Massachusetls
Tawn of.”, .

Soil Su:tab:llty Assessment : On- S|te Sewaqge Disposal

§ _\g"‘;- PT 000% - OC)O/ >

Performed By: ' S Date: /€. / AFC
Witnessed By: 2o Ziply,

_ Location Address of; Owner's Name: Lo, £ A . _S};u %
Lot# ; . Address of; (?7 F S Gy /c-c(

Telephone;

New Construction Apair a

Office Review

Published Soil Survey Available? NoO =~ Yes O

Year Published _ " Publication Scale Soil Map Unit
Drainage Class Soil Limitations
' Surficial Geologic Report Available? No O Yes O
Year Published Publication Scale
Geologic Material (map unit)
Landform :
Flood lnsdrance Rate Map:
' Above 500 year flood boundary? No O Yes O
Within 500 year flood boundary? No O Yes O

Withiry 100 year flood boundary? No O Yes Q

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

Current Waler Resource Conditions (UsGs): month
Range: Above Normal Q NormalQ  Below Normal O

Other Reference Reviewed:

. Adjustment factor

o=~
(% SQG,

ﬂ-v» 730 =

ERHF ST

/fj“f' O~r //

[Zce.

Pl

f

Determinationj: Seasonal High Water Table

- a Depth observed standing in observation hole inches
O Depth weeping from side of observation hole inches
0 Depth to soil mottles. inches

0 Ground water adjustment feet

Reading Date Index Well Level
Adjusted ground water level

Index Well No.

Depth of Naturally Occurring Previous Material

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

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

Certification 4

I certify that on (vate) | have passed the soil
evaluator examination approved by the Department of Environmental

- Protection and that the above: analysis was performed by me consistent with
the required ftraining, expemse and experience described in 310 CMR
15 017

. Signature
_ Date







On-Site Review

Deep Hole Number _/ 7+~ Date: /& /2 7 _ Time__ /L 77
Weather 5@ Nlwans v/
LLocation (identify on site plan)
LandUse __ o o 2d 5 .Slope (%) £— =
Surface Stone .
Vegetation: . _
AL (/ C_."'x-?t‘f//ﬂ/j,ﬂ/u s

Landform:

77~

Posilion on Landscape (sketch on back)
Distances from;

Open Water Body f " feet Drainageway /¢ 06 fee
Possible Wet Ares feet Property Line feet
Drinking Water Well Lg () feet Other (&' — a?:'/'

Lo (77 ayREY Sbclinde €

On-Site Review

Deep Hole Number §£ fz Date/Q( ?—7@?5 Time ﬁé

Weather
Location (|dent1fy on m? plan)
Land Use Slope (%) ¢ =~ 72—

Surface Stone

Vegetation:@ ¥ ﬂ,y /f/ 74
7
Landform: % 7_,.
e O /) otevoc

Position on Landscape (sketch on back)
Distances from:

Open Water Body feet Drainageway feet
Possible. Wet Ares feet Property Line feet
Drinking Water Well feet Other o

DEEP OBSERVATION HOLE LOG DEEP OBSERVATION HOLE LLOG
depth from | soll horizon soll lexdure| soil color |eoll motlling other depth from | soil horizon soil lexture| soil color  |soll moltling bther
surface (USDA) (Munsel) (slruclure, stones, boulders) surface ) (USDA) (Munsel) (slructure, slones, boulders)
(inches) J Consislency, % gravel | (inches) BE - Consislency, % gravel
" - ol | (o< :
’) 7o A Fak e rers S Freen 7 < 4_r'? i A 73 o -':f F-"”fﬁ’fn
3¢ | aw | A i st Frinste all ol & s ¢ lonbrty i
; 3 ok
err s P osT+ 4
& iyt 20 | ¢ Swerd 63 ‘/F) =
: -/ ' . — | —— i e loo 5
L ¢ .éz‘i’ 7-5’(6/3 7 LonteTe &% r==—‘
‘,’ i ﬁ f‘ = = ; g /g FSL ‘7(‘/ ’«7,3 ._ﬁ-
¥ -~ ' /‘A‘) I"‘f‘ﬂf.?ﬂc Vs e —— e /(,.,3;5 L
2) 70| 4 ot a 2 =142 /0743/e| Sy vl O
- | -
> i o d Yorx Py ug T
. £ .5k |
' €7 .
Parent Material (geologic) ___J¢ 7 74 Parent Material (geologic)i__ oo fk/n,!/
Depth to Bedrock Depth to Bedrock Y
Depth to Groundwater: — Depth.to Groundwater * -
Standing Water in the Hole __~ Standing Water in the Hole
Weeping from Pit Face - g . Weeping from Pit.Face /
Estimated Seasonal High Water __g/z e & | 87 ovive Estlmated Seasonal High Water S¢S

f’/ﬁ"" ﬂ}-
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FORM 125 Percolation Test

Location Adrress or Lot # /Lf_ez 7

i ?7(' 734/ /(F_'/

Commonwealth of Massachuseﬂs
Town of “Al7 HERST

PERCOLATION TEST * :
DATE: /0 [fPofc & TIME: T #20
Obgervation Hole # 7 " L
Depth of Perc Coa & E
i o (pd (.;?' > L',( 5 SN
Start Pre-soak e il
: ' AFE T y=
End Pre-soak ‘ ‘ . -
: 3 el F
Time at 12" . P
i ‘ — //
Time at 9" o A " Y g
‘J,
Time at 6" /,._K g+ > -
Time (9'-6") 7 F Pz e /
Rate. Min./Inch — , fe ’ S

Witnessed by

Tf’rs

74

*Minimum of one pemolarmm test must-be performed in both {hc pnmafy area

and reserve area.

Site. Pa_ssed D/Siw failed O

Performed, by

/_D(E _5 /((_,"f’f_/

ek

—*)ﬂvzé‘/ //7"‘#&/4” ,,/

Comments: -







