




No. 0& -)..:L. 
'J7.,;/! J--:' 6 

," . ~. ==;::::;== . _.-". FEE 

Cm1MONW[AUU or I'-fASSACIIUSHIS f:~ .. :" ",'G ~ "I, i}. ''\'''-
Board oj Health, p..",~f- , MA. 1\ '::;; 'J~ 

APPLICATION rGR DISPOSAL SYSIfM CONsmUCIlON'~?/ 
Applica tion fo r a Pe r mil to Construct( ~pair( ) Upgrade ( ) Aba ndo n( ) - ~mplete System 0 lndivi~~ts 

Location i..DT VO q E/F/.../til «:, Ov.'ner 's Name Chv-l.~ <,.,.1. "" 
Map/ Parcel# Address 4J" ElF ~IIIJ rU , 
Lot# Telephone# ZS'~ - "'''''11 

~ I Installer 's Name Designer's ).lame At",- we~<; I 
Address Address IMd-e·~ ~. I 
Telephone# Telephone# 7J.-:? -

Type of Building _______ ~'£~B2""___~ ________________ Lot Size t/l'!. /l<... 6"1. ft. 

Dwelling - No. of Bedrooms '1 Garbage grinder (N 
Other - Type of Building No. of persons Showers ( ), Cafeteria ( ) 

Oth e r Fixtllres _________________ ______________ ~_r_------

Design flow pm"i~ .qMl _ ...::414::J.1.1Q'--__ gpd Calculated design flow S1..o 
Revision Date CO I"c/., 

gpd 

, Number of sheets __ Y-I-____ -:-__ 
Title ___ ....-<!"'-...~~~.....u.""'__'____"J)O<:L''2_''''''fb''_'b(,L.fh..._'_'_''~..Lp_'LtttJ=zL''''_ ____________ _ 

Description of Soil (s) -..ld~Q-~-~..z,~(j).---------__:_-----------_r-__.-.__:c-

Soil Evaluator Form No. _______ Name of Soil Evaluator '*, W",'s,.S Date of E val u a tio n ...!;I¥--""'L{-..L.J"-'""'-

DESCRIPTION OF REPAIRS OR ALTERATIONS _s..:N"'ew""""'--<G~1. ... S;>,~ ....... '---'''------------------

ins th above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further a the tern in operation until a Certificate of Com "ance h been issued by the Board of Health. --- . Signed +-,.£fF-""""-h4!.L'+---------- Date 6 

Inspec tions _ ______________________________________ _ 

No. CJ 0-.},;J. 

1<~"" J.-I COMMONW[ALTJI or MASSAC[.JUS[IIS 
Board oj Health, _.JI'--Ll-'-'/I1"-'j"""e"-~__'c......,.I ___ , MA. 

CrRTInCAT~ or COMPUANU 
Description of Work: 0 Individual Component(s) 0 Complete System 

FEE ____ _ 

• 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( ) 

by: ____ ~~~~~~~~-~~----------------------------
at _______ ~~~~~/.~~ __ ~/_~~' u/( __ ~K~J~ ________________________________________ __ 

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. 00 -;J;Z , dated . Approved Design Flow (gpd) 

Installer '1Y1 ~ "1lA 614.. ~~ , 
Designer: . Inspector: c:~ Dale: -~-'-.:.:"'c.::.../><-;::?=,II;~".a"""~!'!!7'/<--
The issuance of this permit shall not be construed as a guarantee that th syst m will function as designed. 

FEE ____ _ 

COI'-1MONWIAlTII or I'-1ASSAClIUSHIS 
Board oj Health, /k 4YJ , MA. 

DISPOSAL SYSTrM CONSTRUCTION pnWIIT 
Permission is hereby granted to; Construct( -)Repair ( ) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at j C/ C ;;:J I /!l Y ~ A(,!/ -R " as described in the application for 

Disposal System Construction Permit No. 00 -~.l- {l'dated /0- 31- ~ 0 

Provided: Construction shall be completed within three years of the date of tho 

Form 1255 Rev.5J96 AM. ~ul kin Co. Boston. MA Date /a -3/--cP Board ofHeaIlII..~~~~~~~;::,!=.:::!:':~~~-----



• 

RSM McGladrey 

Ben Adadevoh 
Director, Technology Risk Management Services 

ben.adadevoh@rsml.com wwwJsmmcgladrey.com 



COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., L.S.P. 
LIcensed SIte Professional 
Regislered Sanitarian 

FORM 11 - SOIL EVALUATOR FORM 
Page I of J , 

Hydrogcoiogisl 
Presidenl 

350 Old Enfield Rd. 
Belchenown, MAOlOO7 
(413) 323·5957 & 323-49(6 (FAX) 

-Subsurface Investigations 
-21E Site Investigations 
-Pollution Remediation Date: ,. ~hl9$"" 
·PercoJalion Tests and 
Septic Designs 

Commonwealth of Massachusetts 
A N\. ~1- , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Perfonned By: 

Witnessed By: 

Location Add/ul Of LeT ZoIO e:1-FfI,1I e.~ U. 
Am ~r.!>f-. \ M Pr · 

CN=r'. NUll.:. 

Addros, 1M 

Telepllorx I 

~ew Construction ~epair 0 
Office Review 

Published Soil Survey Available: No 0 Yes G-" 

Dale 3h19S'"' 

'bo f-I, Agwu4-
C. ",dl, c Sc:.~ 
'/1. elF Hilt U. 
AM"trst; .... .11. 01002: 

ZS~-7","i , 

Year Published 1'f81 Publication Scale \·,I5.i>'iO Soil Map Unit W.f-c... 
Drainage Class 4\...t. Soil Limitations Sc.,.,..,., .. , 1-(,' te'....,. 

Surficial Geologic Report Available: No G"" Yes 0 
Year Published Publication Scale 

Geologic Material (M"ap Unit) 

Landform , 
Flood Insurance Rate Map: 

Above 500 year flood boundary No 0 Yes [3'" 

Within 500 year flood boundary No C3Y es 0 
Within 100 year flood boundary No [BYes 0 
Wetland Area: 

National Wetland Inventory Map (map un ,t) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Nonmal @Nom1al Week'" Nonmal 0 
-=-

Other References Reviewed: ___________ _ 

DEP APPROVED FOK.'I\ . 12107195 
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FOR.M 11 - SOIL EVALUATOR FOR1\1 
Page 2 o{ 3 

Location Address or Lot No. -,\.o.:o"-"t"'-'-~7."",,,\ 0 ....... , _->(f...,Ic:..t ..... l1tJJl\LIlL.l:I-..... o..,""'4-"(",/'-!.,--_ 

On-site Review 

Deep Hole Number Ie- t t .Z Date: 3.bl'i'S'" Time: 

Location (identity on s ite plan) 

Land Use lWn...\ !L. ' 
Vegetation 'Die ,J..""0"5-

. ""f, ' '. "0" • '-~ " Z" •. 

Slope (%) :f - c;. Surf ace S to n es _.s..;;;!!ltl! .... ~-='--_____________ __ 

Landform ____ ~ ____ ~==~~ ______ ~ __ ~ ____________ ~~ __ ~~~ __ ~~~~ __ ~ __ __ 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body ,00 't- feet 
Possible Wet Area /00' +- teet 

Drinking Water Well 100 ,+- teet 
"To,""" \AI ... to r ~ 

Drainage way 

Property Line 

Other 

. /CIo't feet 
2.0' feet 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil TeXTUre Soil Co [or Soil Other 
Surface (Inches) (USDA I (Munsell) Mottling (Structure, Stones. Boulders. Consistency. % 

Gravel) 

O-Zll A-' :f'Sc.. 10Y"$/~ 'Fr\' .. \?£c. 

z -~z." ~ PsL- 10 Y,l. ~/I. 
Fn"'Ia£c. 

Not 

3t" " c., S obS. -'::;.·SAfol .0 
- 7'1 :I. ... , 7'/'1 -

"F,""-~ ,..,J. 'OC$.C', t'\1'Mr 

1'1'1 - 1'4'/' G
L L~ I.. S-"I SlY 

.... / lI.pio\. 

b·"> " 4- jO'I~ )1, f"i"k1:M 

I::; 10"1" 5/r. "010+ Al'5\d..t. 
3- z.o" liDs. r:v\A.~. S.-...d I ~oJ.· 1008/2.., 

20 - J<f'l 1/ c.. 'Z • 'i"I fJ" F: """ r ...J I Je(.JL.. . 
'2. L~ 

M INIMUM (JI- ~ H(JU,~ eo AI EVERY c:u UI:,f-'U!;)AL AREA 

P m Mat.,·a' (oooloO·c) .r 1 -'-/1 D.-oBed,oe··. I vv IlL \ , are I I _JZ!"'i!!IQI"~,..:zTI:l<U_________________ ... "'.. ,,_ __ ::!: _ 

Deeth to GrovndINater: Standing Water in the Hole: I\I#-. oIlS.. Weeping from Pi t Face: uk dbs~ 
Estimated Seasonal High Ground Water: __ .l/~ofY'L'':'' :t.+~ _____________________________________ \~ ______ _ 

\ 

DEl" APPROVED fOR.'t • l!fO,!9S 

!' 

L-_---------------. -
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FORM 11 - SOIL hVALUATOR FORM 
Page 3 of 3 

Location Address or Lot No. Elf: HUI (L& I&t ZL() __ ~~~~L-~-'/~~~~ ___ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

g j)epth weeping from side of observation hole 
2r Depth to soil mottles . 1'(,,-+ inches 

o Ground water adjustment .. feet 

Index Well Number Reading Date .. 

inches 

inches 

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? 1(-S 
If not, what is the depth of naturally occurring pervious material? _____ _ 

Certification 
(1)bJe ~.) • 

I certify that on T",",~ q~ .c(date) I have passed the soil evaluator examination 
approved by the DepMtment of Environmental Protection and that the above analysis 
was performed by me consistent with the required training, expertise and experience 
described in 31 0 CM~ If!t.. 7(... .J/'1-h~ 

/ Signature )( Date _____ _ 

D[P APPROVED FORM - 12/07/95 
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FORM 12 - PER COLA TION TEST 

Location Address or Lot No. ko-r 2\0 I 1<:t~ Iii \) 

COMMONWEALTH OF MASSACHUSETTS 
A r'l\HBl.<t.T , Massachusetts 

Percolation Test' 

Date: J.*! 1- Iqg- Time:, "i'. aD 

Observati01l H.ole # p. PZ 
Depth of Perc Yo II 12,." 
Start Pre-soak 

q:oV 'i~ 7-
End Pre-soak 

'1 '. fj I\~ 5'2... 

Time at 12" 
<\'.IY <i " :5 '2... 

Time at 9" 
'i!l.'1 ~~ Sl.o 

Time at 6" c;:3 ~ 10',0 'Z,.. 

Time (9"-6") y 10 
Rate Min.flnch t.f .., , ,r,; z:~ 

-:J::":' :J:"" 

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

Site Passed @ Site Failed 0 

Performed By: ----'-'(}L.~vJ=e(:...:s::..:!>=:..7-;-' -,· ~~S,--_________________ _ 

Witnessed By: --,:p~,,-,,Zdg~""CJ,,-,l:..:IA.l=Sl..=,-: --:Jr-~s>"""",/,--.... 8""J"" .. ,-,(",-, -t)-""&"" .. ul--,-th"--J:~~tI",,..JoL.±L-!-' _____ _ 

Comments: 

DEP APPROVED fORM· Uf07/9S 





JUL-03-2001 0~;37 

• 21E Si.te tnvesrlptions 
• Su~ In,.eatip'ions 
• Polhuicn ltcmc:diatioll 
• LSP on Staff 

May 24, 2001 

• 
COLD 5PRI ~G ENNV .• INC. 

COL.D SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

Amherst Board of Health, 

P£, syscem Inscallation Inspection 
4 Elf Hill Road, (lot 210) Amherst 

P.01 

• 'creal.lon Tcsts and 
Septic Designs 

• R~gqla1Ory Compii8DCO 
• R.cydlng:mdSolldW~'" 

On this date the writer inspec ted the installation of a new Soil 
Absorption System (septic system). The writer found the 
installation to be complete (except for completion of cover 
material) and in compliance with 310 CMR 15.000. The installer 
representative (Matt Hattliss) and my inspection noted that the 
system was built properly, i~ accordance with the state 
regulations and our plan. 

Sincerely, 

ring Environmental Consultants, Inc. 

A E. Weiss, M.S., L.S.P. 
President 
Principal Hydrogeologist 
Licensed Site Professional #6442 

Registered Sanitarian #933 

Cull! Spring P"vtronmcttal 
350 Old iW'ie:d Rll~d 
6eh;;hlSr1.aWTI, M .. 01007 

41 ]·.32~·59S9, phol"lC 
413-:3234910, tu 

350 Old Enfield Road' Bdcherto .... '1t. MA 01007 • (413) 323-5957 
Fax: 323-4916 

TOTR... P.Ol 




