





No. 00 H}L

(R COMMONWEALTH OF MASSACHUSETTS ;

Board of Health, ﬁm%*‘ , MA. ':'

Application for a Permit to Construct( 8 Repair( ) Upgrade( ) Abandon( ) - E/omplete System [ lndlwcﬁﬂWWnts

Location ieT Zi0 g E/FE 15t f,{ Owner'sName  (Clao{e Se
Map/Parcel# Address (.ib_ E"F H'” g&‘
1 Lot# Telephone# Zs‘-—_-) 7651 1
[ ) |
Installer’s Name - Designer’s Name
i e weiss |
Address Address gd‘d.e ol A - ‘
rl
| Telephone# Telephone# 5; ‘é -SFSE |
Type of Building 2cs Lot Size !m % v
Dwelling - No. of Bedrooms ‘-'f Garbage grinder (Aj
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
D iy : i SLO i id S60
esign Flow (min. required) [#] gpd Calculated design flow Design flow provided gpd
Plan: Date xl ZOh S Number of sheets '-/ Revision Date
Title SerfC SysTer  DishoAt  Pisn)

Description of Soil(s) _ €@ $S - . LS 4nD
Soil Evaluator Form No. Name of Soil Evaluator &\ ﬂzg'S—S Date of Evaluation QL 5 Z 7 l !S

DESCRIPTION OF REPAIRS OR ALTERATIONS ___ NEW) oysSTEM

hg above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
em in operation until a Certificate of Compliance been issued by the Board of Health.

Date 4

Inspections

No. 2O~ 2 : FEE

T il COMMONWEALTH OF MASSACHUSETTS

Board of Health, / ///z Leo & ; MA.
CERTIFICATE OF COMPLIANCE aﬂﬁ[ﬁ\
Description of Work: (Q Individual Component(s) 1 Complete System w
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )

by: ‘

at Y E£/F /. /f 2

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No. @922 dated . Approved Design Flow (gpd)

Imtaller/m MJ—/ J'Vl ﬂﬂéd_ — .
Designer: - Inspector: / _/G;f Cp i, Date: 24\ [ o7 ; ,7£ ’

The issuance of this permit shall not be construed as a guarantee that thtV wé will function as designed.

No. 9 2 2 Recre pecl FEE
COMMONWEALTH OF MASSACHUSETTS
Board of Health, ﬂ’! Aeoef T Ma
DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permission is hereby granted to; Construct(~J Repair( ) Upgrade( ) Abandon( )anindividual sewage disposal system

st Lot 2 8 Y &= Al R as described in the application for
Disposal System Construction Permit No. (Z& ~2Z [dated 6~ 3T/~ 90

Provided: Construction shall be completed within three years of the date of thi§ permit._All local conditions must be met.

Form 1255 Rev. 5/96 AM. Sulkin Co. Boston, MA Date /© 3/~ Board of Healt ; A ﬁo—vé .
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Ben Adeadgveln

G ELF AliL Rerp

CAGERSERETIAY ST TS IR
RSM McGladrey |

Ben Adadevoh
Directar, Technology Risk Management Services

RSM McGladrey, Inc.

101 Federal St., n, MA 02110-1855

0 617.279.2839\C 413.348.3900, F 612.395.7209
ben.adadevoh@rsmi.com www.rsmmcgladrey.com




COLD SPRING ENVIRONME
CONSULTANTS, INC. R

A_LAN E. WEISS, M.S,L.S.p.

Licensed Site Professional

Registered Sanitarian

Hydrogeologis

Predides 'Subsu_rfacc Investigations
A s -ZIES‘m: Investigations g Date: Q—SD—‘E
Belchertown, MA 01007 s et
(413) 323-5957 & 323-4916 {FAX) Sg;_lﬂcliggsnigﬁsls e

' ‘ " FORM 11 - SOIL EVALUATOR ‘FORM
Page 1 o{ 3

Commonwealth of Massachusetts
Amhers+ |, Massachusetts

Sotl Suitability Assessment for On-site Sewage Disposal

Performed By: %LUET 25 | s . Date: 3(7[es”
Witnessed By: 4.2 Aéc T wJ VY, ; Soil Eval. PoH. AS‘QAU+

Loaion address oo Lo 200 EF Hill e'gu 2&. Owrer's Name, € |'\dlt‘i_ Sc.kgrpm
Lot F ) ) Address, and l‘L E‘j H{"[ H_
' AMM('&‘F. ‘Mpt Tekphone 7 AM‘\U’S',‘. MA. OlosZ
New Construction Repair [J IS5~ 76/

Office Review
Published Soil Survey Available: No [] Yes (4

Year Published 198 Publication Scale 1:\5,840 Soil Map Unit We
Drainage Class #ved.. Soil Limitations SceSewta{ Hi G . ;
Surficial Geologic Report Available: No 4 ves UJ

Year Published . Publication Scale

Geologic Material (Map Unit)

Landform

Fi-;)od Insurance Rate Map:

Above 500 year flood boundary No U ves B/
Within 500 year flood boundary No mes [

Within 100 year flood boundary No Ves [

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

Current Water Resource Conditions (USGS): Month
Range :Above Normal ENormal Eﬁelcw Normal [

Other References Reviewed: o e

DEF APPROVED FOHRNM - 12/07/95







, p FORM 11 - SOIL EVALUATOR FORM
Page 2 o{ 3

Location Address or Lot No.  Let =zip ; Elﬂul_{-éﬂ,gjo__

On-site Reyview

Deep Hole Number T2+ Z Date: I7lss Time: Weather _Sves

Location: {identifyon site plan) . .opepeaee s s e o

Land Use Qocal Qs . Slope [%J_'.";L__ Surface Stones ..f&ﬂ"—

Vegetation — ecdoess
Landform ,
Position on landscape {sketch on the back)
Distances from:

Open Water Body _ 100 '} feet Drainage way __I0p'¢ feet
Possible Wet Area _i._?__'ifeet Property Line 20' feet

Drinking Water Well _100 !+ feet Other
Toun) Water Arew,

DEEP OBSERVATION HOLE LOG’

Depth frem Soil Harizon Soil Texture Scil Caler Soil Cther :
Surface (Inches) {USDA) {Munseil} Mottling (Structure, Stones.goulders. Consistency, %
ravei)

/ ?
1L | o-2" A Fsc  |loyasy Ensble

= ' — ‘e
e & = levaslh Net i
o
' bs, 5
32" 29" C - 2.57 %y o= T:.SAAJ
Fom Sed Mod. loose, Fmer
w| dep\

1

L

p’l'-”?. it

‘| 6-% A .

-20" 0 1ov£ 5]¢ Net fiieide.
5 obS.  |mmed . Sad, wod. loose.,
C 2-“51" F“-':Nl‘" "J’ J

20 - LS

TMINIMUM OF 2 HOLES REQUIRED AT EVERY PROPOSED DISPUSAL AREA - 7
Wi N
Parent Material (geologic] _Serds Fall DepttoBedrock:_ ¢ YY o+
v

Depth to Groundwater:  Standing Water in the Hoie: Net- obs- Weeping from Pit Face: A-{QX‘_' obs-
Estimated Seasonai High Ground Water: I_M[!“ 4 \‘

I

DEP APPROYED FORM - 12/07/%5







; . FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. EiE Hill ﬁCg Let Z10
/

Determination for Seasonal High Water Table

Method Used:

L] Depth observed standing in observation hole ... . inches
[] Pepth weeping from side of observation hole .. . . inches
Depth to soil mottles . ¥4+ inches ‘
L] Ground water adjustment ... feet -
Index Well Number .. .. Reading Date ... ... index well level .
Adjustment factor .. ... Adjusted ground water level ... ..

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? ‘4(-‘»5

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

Certification
(Dwe -E--) .

| certify that on dulu g Z(date) | have passed the soil evaluator examination
approved by the Dep&ftment of Environmental Protection and that the above analysis
was performed by me consistent with the required training, expertise and experience

described in 310 CMijj 5 7£‘ 3/ s

"\}l—\’ i//rSignatureK Date
| Dae 2. presewt  Soil Belyertor

DEP APPROVED FORM - 12/07/95 Tl T )







FORM 12 - PERCOLATION TEST

Location Address or Lot No. Le+ 2o, ©©F Hil)

A mEesT

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test’

Date: ._3,5[ 3 {q{

Time: 9! g0

Observation Hole #
P. Pz
Depth of Perc u
Yo 12"
Start Pre-soak .
T.0Y i
End Pre-soak
q. 8 9'sz
Time at 12" ;
Tl §'sz
Ti t 9"
ime a G129 —
Time at 6" ,
ﬁ.3‘1 oo 2.
Time (8"-6")
o ¥
Rate Min./Inch "o S
o = TA

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

reserve area.

Site Passed IZ'( Site Failed [

)

Performed By: 9-“8«55 ) ’Z—S
rd

Witnessed By: D .ZA2020SE., |

L OIIATTNCIIES S oot i s S AR P

DEP APPROVED FORM - 12/07/95

o .

Ll







JuL-23-2881 @3:37 COLD SPRING EnMNU,, INC.

FP.a1
@ COLD SPRING ENVIRONMENTAL
« 21E Site Investigations CONSULTANTS, INC. * Percolation Tests and
* Subsurface Investigations Septic Designs
» Polluticn Remediation * Regulatory Compliance
+ LSP on Staff * Recyclingand Solid Waste

May 24, 2001
amherst Board of Health,

RE: System Installation Inspection
4 E1f Hill Road, (lot 210) Amherst

on this date the writer inspected the installation of a new Soil
Absorption System (septic system). The writer found the
installaticn to be complete (except for completion of cover
materiai) and in compliance with 310 CMR 15.000. The installex t
representative (Matt Mattlises) and my inspecticn ncted that the
system was built properly, in accordance with the state
requlations and our plan.

Sincerely,

Cold Spring Environmental Consultants, Inc.

E. Weiss, M.8., L.5.P.
President

Principal Hydrogeclogist
Licensed Site Professional #6442

Registered Sanitarian #933

Culd Spring Environmental
350 ONd Enfield Road
Belchertown, Ma. 01007

413-323-5959, phanc
413-323-4910, fax

350 Old Enfield Road = Belcherrown, MA 01007 «+ (413) 323-5957
Fux: 323-4016

TOTAL P.01







