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crc;-.) 8 
No ........................ . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. Ht:, ,11>.J.OFHHHA~~~?TH H. 

ApplirutiUll fur IDi,!jpllmti l1I11r1W Qllll1litnu:tiult tIl.'rtnit 
Application is hereby lI1ade [or a Permit to COlIslruct ) or 1Zel' .. ir (X) all 111uiviuual .Sew .. ge Disposal 

System at: 
r. '7 Flkf r-l.u.. ~ iZuAV ........•....... _ ............................................................................... . 
'\ ~'tion. ttU'N Nt. D 'J 

••••••• _._ •••••• _ ••••• _ •••••••• _ •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• _0· •• ::::::::;;.;:::::::;:y;::::~:;i~'i:~:·:~~;.:;:~::::::::::::::::::::::::.: 
........ P..0.9 ........ ~.~!::~.~~.~.~~.~.'?I .. ~.f::A............... . .... ~!.} ...... i\): .. ~.:r. .. sf.:d".:":,~.M.~~5.1 ................. . 

In,tallcr A,ldrcn 

Type of D~ilt!ing 5 Size Lot... ........................ .sq. fect 
Dwellmg - No. of Bedrooms ................................. H .. HH .. Expallsioll Attic ( ) Chrll;'ge Grinder (Ndi 
Other- Type o[ 13uildiug ..................... H ..... No. of persOlls.H ......... H ......... H.H Showers ( ) - Cafeteria ( ) 

Other fixtures .................. HH ..... H .................. HH ...... H ......... H.H ... HH .. H ... .... HHH ... HH ... <;< .......... H ..................... H .. 
Design Flow .................. 2?,.i? ................. gallons per person per day. Total daily OOwHHH ............. ?P .................... callollS. 
Seplic Tank - Liquid ' capacity.I.SD.ll..callolls Length ...... .......... Wiutlr. ..... HH .. H .. Di .. l11eter.H.HH ........ i)epth ............ HH 
Disposal Trench - ~o ..................... \Vidth ............ ........ Total L(:III~lh .. ......... ......... TutallcachillJ..;" area ................... ::;'1. ft. 
Seepage Pit No ..................... Diamcter. ................... lkplh below illkt.. .................. Total lcacllillg arca ...... .......... .. sq. f l. 
Other Distribution box ( >c!) Dosillg tank ( ) 
Percolation Test Results Pcr[ormed by ............ ... ... ... .................... ................................ Dale ................................. .... .. . 

Test Pit No. l ....... t~ ... lI1illutes per incl', Dr.plh of Test }tiL .. .. .............. Dq)tli to gruund w~tcr.. .... 1:Q. ~~ ...... .. . 
Test Pit No. 2 ................ lIIinules per illch Depth of 'fc.1 I'il. ................... Dcplh to gruulld walel 

Description o[ Soil ........... ::::::::::::$.i!:;tf!:~::::L.~~~::::::: .. :::::::::::::: :::::.:::::::::::::::::::::::: ........................................... :: ........ : .................. ::: .. :::: .... .. 

N~~~~~ .. ~;·R~;;i;~ .. ~~·Ai~~·~;;i~;·;~·::::·A;;·~:;;~··:~i;~·;;:~~I;·I;~~t;i~···· •• : .· .. g~lDt~;~;~~~~·~~:.=.:.:i;;:~·.p.~i .. · .. : ... : .. :· .. 
.............. !h,f.'!? ....... ~.P..§.!.:.~!.?.§.: ........ f'!.'.~.'..I.t::'~ ... 7..It-.,yL:, ....... '7: ..... ~.7:':::~~':' "::-' ...................................... . 
Agreement: " 

The undersigned agrecs to install the <lforcdc!>crihcd III{1ivid '1 SCWOlgC Disposal Systcm ill ;lccord:mcc with 
the provisions of 'TITLE 5 . of the Slate !Sanitary Coue - The t siglln1 rurther :tgrccs lIot to place the Sj'SlCIIi ill 

operation until a Certilicate O[£COt1lp:ia~~;nl.::s .. ~e.~:' ..... SI.e<l 1 ...... )~:II~ ~: .. h.~.::~.tl::...................... .. ... ~i~ ....... 
/ ./ q l>;oi 

Application Approved Dy ..... "...<:if;._ .... /-.. : ;'1' ... "" ........ 1-.. ............... ............ :.......... .. . .,r. .... ~:..!L9..O' ........ .. 
D:lte 

Application Disapproved for tlJe folio viI g reosolls: ............................................................................................................... . 

O:lte . ? Cf-QJy Permit No ...................................................... _ lssucd. ...................................................... . 

~Yf<\~ 6 cfl/'~~HE COMMONWEALTH OF MASSACHUSETTS 

D",le 

~ Y~\Z...'> .. ~_ BOARD OF . HEA~_T_H __ 

G\ .. ~ ", i< "",\\e ............. .t...Ll .... u .. t!J. ..... OF ...... " .. .!':'.I .. :~.r. .. / ........................................ ;~~~~~~ 
Qll'rtifirutr uf QLulllltliml£l.' 

by .... ~~:.~.:.i.:..?.~;.~:..:~~.::t...~~~~.'.~.:".:~~~~ .. =.c\\.,,~~.J~.i.~~:~~a.~ .. ~:.~~~I.:: .. ~~.'.:~~r~.~.I.~(~ ... ~ .. : .. : .. h ............................ .. 

al ............. <:z .. ;r. ...... ( .f...-r..:.::h ... /(~.L/ ..... !.2-G.If .. .1.::~.'~~: ............................................................................................. .. 
has ~ee~ installe~ in accordance wilh the prol'isiOlls of TIT~) o[:r~ Stale Sanitary Co. Ie as described in the 
apphcatlon [or 0"1'05<\1 Works Construelion Permit l\o ......... Z.Z: . s:,~ .... ,........... d"te<1 .............................................. .. 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT DE CONSTRUED AS A GUARANTEE THAT THE 

~:~:.~~ .. :t~~~ ... ~~~.I.~:~.~~.~:.~:....... JlIS1)cctor .. ~.~ ........................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

No .. '?J.::..?£ ....... .... ~'-' .•. .l ........... OF ....... 4!,,_.£;~;.~ ................................. . 

ii!IpU!Iul UIudw Qlulllitnutwll ~h'rl1tit 

- c;.c F&E...l'),/., ....... :: .. 

P ... lb·' ~I '" -to Co~:;:~~~~lOn IS ~~~~P;(t~; .. i·;::f;~;~·lai .. S~:::~;·~~.vs;~·;;;;;;· ...... · .......... · ................................................ . 
at N 0 ........... C!. .. 1. ........ :?!:.... .. ... " .. ;,.r. ...... /.k"./. ....... <.r. .. "._;.-~ ...................................................................................... . .. 

s,,'~ / 
as shown on the application [or Disposal Works Construction l'crlllir No .. '!y":y/.j/Dated .... 7/~oJ .. ~·/::..(/... ..... 

/ 
l -d /'-/' / /' 

.:~ d ··············- ·f..-.::'·'-·'T .. T/}i·~'~i1f;;i;h;=-rr-·~'· ' ...... · ...... ·· ..... .. 
DATE ............ .Y./...,z..z./ .. v................................... {/ . W # 1 ~ /' , / ..... - rfo 
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FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

No. _____ _ Date: ----
C~mmonwealth of Massachusetts 
I-lM riU!..S r , Massachusetts 

Soil Suitabili~ Assessment for On-site Sewage Disposal 

Performed By: C. Jw JJ 2d.)r.:x...~ ....................................... ....... ..... ..... ......................... ..................... ...... Date: 

Witnessed Br: .... l:>tt!l.I.i) ...... t:~ .~~.("" .. ~. t. . ............... ......... . 

-r UUl,V /C rz--A1 10 6....1J V 

New Construction 0 Repair ~ 
Office Review 

/p 7, FuYr HILi. 5 K.a A-iJ 
,4 ""' H U. ~ r 111/ it-
1/'//"1) 2...5{g - 1l.3~ 

Published Soil Survey Available: No D Yes [eil 
Year Published .................. Publication Scale . ....... ........... Soil Map Unit r.J\ " Q ... . 
Drainage Class LJ ~ II 1>..--,. (Ue) Soil Limitations~g(tI.$.D .. lN.k"[uz..L.ItIJ(.£" ...................... . 

, lV'IA/ T_ ...... c~ILV r,ew f'6RM~JfiJtLIi7 
Surficial Geologic Report Available: No DYes D ,.Ie .. c tl2..cU!) 
Year Published ___ ._.. Publication Scale _w __ • 

Geologic Material (Map Unit) 

Landform 

Flood Insurance Rate Map: . 

Above 500 year flood boundary No Dyes D 

Within 500 year flood boundary No Dyes D 
Within 100 year flood boundary No Dyes D ,. 
Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 1IlAr'f 2..000 

Range :Above Normal [ENormal DBelow Normal D 
Oth~ Ref~~ ~i~: ______________________________________________ ___ 

DEl' A1'1'l!.OVED roRM· 11I01"S 





FORM 11- SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. __ (,"'''c..?"-_r:_IA-'r ___ HJ....:./_L...;:L_S,-_K:,--,,Oc...'I"-=i> __ 

On-site Review 

Deep Hole Number ~"" .. _. 5 ... :.01-00 Date: . Time: .111}4,< 
location (identify on site planl 

Slope (%1 /-2. land Use ._l;!f,§.fD£.!:VT'-f,
Vegetation . §1?J,f55t,D ... .. " 

landform " .~Je..tAM . r:~teJjC..L- . 

Surface Stones 

Position on landscape (sketch on the backl 

Distances from: 

Open Water Body "/00 feet 

Possible Wet Area (0 v feet 

Drinking Water Well ).( ()o feet 

1~" ,.·w . 

'. ~ . . 

~ ..... "'

Drainage way . /~~. feet 

Property line ~O feet 
Other ....... _._. 

DEEP OBSERVATION HOLE LOG-

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
Surlace !Inches I (USDA I (Munsell) Monling (Structure. Stones, Boulders. Consistency. % 

Gravel) 

(!J,-/O • "- S. \..0-'1,"'1 lo'/~ ~/ I~ - -t-I'L I t\ .3L-L-

" 'i3 .... S. loA.M IO'1~ "'k ...,... 
10 - l:; - r'il-I ABLz-. 

2.5'1 ~/l> 
::mOl 

'F, ct tJ1 2...,- lZO" L <;, Lv"M FA,oJl 
7..'>'1 {;/8 

B$" ., 
~~'1'N<':1 

.. 5'1"%, 
. . 

, Ur :< HU'-"" I AI tVtliT .AKtA 

Pltent Material (geologic) __ =D.t="\"~W::..:..A.:.:'>:.:"'~ __ ---,-;-__ 

Depth to Groundwater: Standing Watet' jn the Hole: _.....-:C1:=-_____ _ 
-::t r;. " EsIimaI8d Seasonal High Gcound W_:. ____ -='-"::.... ______________________ _ 

DeptInoBedroci<: > \ Z-o ,. 
·--~~----~m.-----

Weepino from Pit Face: _______ __ 

DEl' AI'PIIOVED FORM· UJ01I?S 





FORM 11 - SOIL EVALUATOR FORM 
Page 3 of 3 

Location Address or Lot No. &, 3 flA--r I-JILL~ iC<J f'I-v AM I+~~T ------------------------------

Detennination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole 
o Depth weeping from side of observation hole 

~ Depth to soil mottles ..• ::k:L inches 
o Ground water adjustment ..... feet 

Index Well Number ... Reading Date "H" 

inches. 
inches 

Index well level 

Adjustment factor .... Adjusted ground water level ... ... H ... . 

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? -:l/ue7=-__ 

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

Certification 

I certify that on .3l.4l-l lq~ (date) I have passed the soil evaluator examination 
approv.\!d 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~~ 

DEI' API'IlOVED FORM· 1lJ07"S 
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FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

Noo ____ _ Date: .s - :::5 / - od 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewaze Disposal 

Performed By: .. . . r:?t;""u</<,.1cik Date : 
WitDessed By: .':J::>f<1" , ;( :z'1'Il~'Z ''''J' ~/' uu.. . 

i.Aauon AOInII 01 ..... 

New Construction 0 Repair 0--
Office Review 

()ow,r,', N&tnc , 

"dCrUI . ~ 

T,1iIpfIoN: , 

Published Soil Survey A\'ailable : No DYes D 

Year Published Publication Scale 

Drainage Class Soil Limitations 

Surficial Geologic Repon Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform 

Flood Insurance Rate Map: 

Above SOO year flood boundary No DYes D 

Within SOO year flood boundary No DYes D 

Within 100 year flood boundary No DYes D 

Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Cwrent Water Resource Conditions (USGS): Month 

Range :Above Normal o Normal o Below Normal D 

..-,-~ 11' ...... ""' M'" .! / 
~s 1"'/4"'- Hr//.J 

.:>..r3 - 9'7 s-Y 

Soil Map Unit 

~ ~ ~~: ----------------------------------------------

DIP .... ovm ft)RM ° 1l1t7"1 



-- ----- ---------------, 

---------- ---------------------
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FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No, _C"-3'.=...._:r;'-'k"'&<--'--:/==~4::~/.....:..!· ~"--, .... , _""R.=.,('-

Deep Hole Number 

locaItion (identifv on lite plan) 

land Use 

Vegetation . 

landform 

On-site Review 

Date ,' S-- ..:s / -oJ T ' 
. 'me : 

Slope (%) Surfece Stones 

Po.ition on landscape Isketch on the back) 

Distances from: 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

Oepth from Soil Horizon 

feet 

feet 

feet 

Drainage w ay 

Property Line 

Other 

feet 

feet 

DEEP OBSERVATION HOLE LOG-

Soil Texture Soil Color 5011 

Weather 

Other 
Surface (Inches) 'USDA) (Munse ll) Mon llng IStructure , Stones. Boulders, Consistencv. '" 

Gr.vel) 

/cJ [( /! /0,rr< 

C).f f( 73 Y, 
V.:>'/,. J2 , 

c: ~ CI 
, 

~,S-/ 

/:J (J lie. 
.:;J.Jj '" 

.rl$ 
/" . ~ ~ 

? <!!I F 
/ ~ 

---/'- ' 

I u, < .. uu,~ IAI ... '" ,,,"" 
_...-, (fOOIOgicl ____________ _ o.pctwD-,----------
peg", to G'PUndw,t .. : Standing Water in the Hole: ________ _ Weeping /Tom Pit Faco, _______ _ 

Eali".1IICI -.,., HigIl G-o<.nd Wate" ______________________ -' ____ _ 

DEI' ...... ovm ro ... ' UIn"5 





FORM 12 - PERCOLA nON TEST 

location Address or Lot No. c;;.s aT /~ /<r z£ . 
COMMONWEALTH OF MASSACHUSETTS 

• Massachusetts 

Percolation Test-

Date: ,S- - -3o -- cd Time: .9- '00 . 

Observation Hole # 

Depth of Perc 
£ y' fr) 

Start Pre-soak r,y 
".) l' .CI 

End Pre-soak [v (' ~(~ f 
Time at '2" 

V Y JV"' II'" rtfl t-

v 

Time at 9" r , 
(1,9 

Time at 6" 

Time (9"-6") 

Rate Min.llnch 

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

Site Passed 0 Site Failed 0 

Performed By: _-=O;;".,.;"..~-"--"'-:<6e=---"'C?:.....L..{"':::/-""*-""~=~ ___________ _ 
Wrtnessed By: ________________________ _ 

DI7 APPROVED roaM . l2JITlt5 
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FORM 11· SOIL EVALUATOR FORM 
Page 1 of 3 

Noo ____ _ 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewau Disposal 

Performed By: D...lJfd/cCYf/ Date: ..J' //df'tr 
Witnessed By : ..~;'.<rL-~-::::::::: 

...... - ....... , ~ <::.3 ~ I'~ r ,d/ I (r 72 J. .... , 

~ew Construction 0 Repair ~ 
Office Review 

Published Soil Survey Available: No D .Yes D 

Year Published Publication Scale 

Drainage Class ... .. .. .. .. ... Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes D 

Within 500 year flood boundary No DYes D 

Within 100 year flood boundary No DYes D 

Wetland Area: 
National Wetland Inventory Map (map unit) 

Wctlands Conservancy Program Map (map unit) 

Cumnt Water Resource Conditions (USGS): Month 

Range :Above Normal o Normal DBelow Normal 0 
OIlIer Rden:rK:es Reviewed: 

Soil Map Unit 

..... ------------~-------





FORM 11 - SOIL EVALUATOR FORM 
Page .2 of 3 

Location Address or Lot No. _________ _ ____ _ 

Deep Hole Number c3- . Date: 

On-site Review 

J!J 1/C;P" Time: 

location lidentiZ on site plan) 
Land Use """ .. , __ h-iv..1'J . 
Vegetation •••• frll,r S 

Slope (%) Y Surface Stones 

landform 

Position on landscape (sketch on the back) 

Distancas from: 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

feet 

feet 

feet 

Drainage way 

Property Line 

Other 

feet 

feet 

DEEP OBSERVATION HOLE LOG" 

Oepth from Soil Horizon Soil Texture Soil Color Soil Other 
SurflC' (Inches) (USDA) (Munsell) ~onlmg (Structure, Stones. Boulders, Conlistency. % 

Gravell 

" IJ S,,'-t:fy / O/i'f r.. ' I1'~~ <:5-8 
tc .. .., ~ 

fi- ,s'7"'.·,cr"'S 
" 8 (: 18 f) <A,J ,J'~ ;' /Of~ f ;7 ;Ifl) It!-~r 

4. ,., '37 4'( 
9 Y( /0 J S r<kr C£~ ,. 

S:;" 1 8'~8'( C 'I" (7,3(""f~ 
.J • .$" Y 7'.j/~ t.s .. ", ~h S(~ . r(4.·';" ,;;"oh 

J .J~ 

'R~ I u, < "ULt~_ . '!"'-~ 
_ MftWiollgoologIC)_~0:.:::....-"4S::::...:..( .=.(_-,/:.....:..( .:../'!.:-/ __ 

,. 
~~: ___ cr~Y ________ __ 

WHpine from Pit faoo: ______ _ Qtptbto Groyndw .. ,,: Standing Water in the Hole: ~/.::::/,--!.:I,..:.H-""::77"" __ 
"'7 ,( _ Seasonal High Ground W .. er: _____ ---'./~'__ ____________ _'_ ___ _ 

3 7 I f 

DEP APPROVED POIIM· Ul07111 
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FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. ______________ _ 

On-site Review 

Deep Hole Number Date: . Time: Weather 

Location (identify on site plan) 

Land Use _. Slope (%) Surface Stones 

Vegetation •.• -. 

Landform 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

feet 

feet 

feet 

Drainage way 

Property Line 

Other 

feet 

feet 

DEEP OBSERVATION HOLE LOG-

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
Surf.c. (Inches) (USDA) (Munse ll) ~onhng (Structure, Stones. Boukf.,s, Consistency, % 

G"""n 
~ If ;! S /tJT'" Yz-tJ~..5 .p 1'(( " ~ I.e 

If 
/d /Lla .s-.2. Vir r3 w 

1/ r -r::.- J'PIC.'·J Jll 
V 
-I crJ-

tr· 

0'" -sIc 
/02 

I' e I d£/ / 0 " s~ ~614i" &-'1-/4 8 ~4 c9·f/ ~ov~ tf viz.,. A 

'" 7.t;ff r3tf7 0. ~ tJ sf 
, u •• evcn' i? .AKtA N 

I'orenI M";'( I_logic) (fJll;, IL -(I DopIhIoIledrock: /d8 
'" 

c "c t WHping from Pit Face: __ .1.£..:..:'_ ...... ___ _ Dtp!b to GrounclW!!or: Standing Wa.., in tho Hole: ---'1',t.:£f,--....,..--
Eo_ Soasono! High Ground Wator: ______ ---'Y-",rA __ , ___________ ---''--___ _ 

D£I' APPROVED FOIIM .1l1V71Jl 



• 



• 

: 

...... -. . .. 

FORM 12 - PERCOLATION TEST 

Location Address or Lot No . ____________ _ 

COMMONWEALTH OF MASSACHUSETTS 
, Malsachulettl 

Percolation Test· 

Dlte: __ . . __ Time: " -- . 
Observation Hole # / 
Depth of Perc yg(r 

Stlrt Pre-Ioak 
8:~ 

End Pre-soak 
9 :.-CJO 

Time It 12" creod 
Time lit 9" 

t:j'!;) f 
Time at 6- 1; Sf 
Time (9--6"' ?t./ 
Rate Min.!lnch f;J.) 

~ 

• Minimum of 1 percolation test must be performed in both the primary aree AND 
relerve .rea. 

Site Palled if Site Failed 0 
................. , ...................... _ ...... _ ..... -.. _._ .............................. _ .. _ .... _ ...... __ ... _-............... . 

. '. Wrtneaed By: 
------------------------------~---------COrnmentl: _. _____________ _ -- ------------ -.. -
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Calculations and Notes 

All work shall be completed in accordance with 310 CMR 15.00. 

System Flow Calculation (310 CMR 16.203): the owner proposes to repair a 
septic system at an existing residence with 5 bedrooms and no garbage 
disposal. The design flow is 550 gallons per day . 

Septlc Tank (310 CMR 15.223): The design flow is 550 gallons per day 200% 
of the design flow is 1,100 gallons per day, An existing 1 ,500-gallon tank may 
be used. The tank will be inspected by tille 5 inspector and upgraded or 
replaced as warranted in accordance with Title 5. 

Long Tenn Acceptance Rate (310 CMR 15.242) the percolation rate was 
determined to be 12 minutes per inch and a Class 1/ soil therefore a rate of 0.56 
gallons per day per squa ... foot may be treated by the soil in the area of the 
system. Since 550 gallons per day is the design flow and the acceptance rate is 
0.56 gallons per day per square foot 550 gallons per day 10.56 gallons per day 
per square foot" 982square feet is required. 

Leaching Area (310 CMR 15.252) using a leaching bed with dimensions of 50 
feet long and 20 feet wide the surface area is 1,000 square feet> 982 square 
feet. . 

Sewer lines to be replaced from the septic tank to distribution box and leaching 
bed will be 4-inch diameter solid SDR 35 and laterals will be constructed with 
perforated 4-inch diameter SDR 35 or equivalent. 

Variances: The proposed system requires no variances. However, 3 20 ml. 
Plastic banier will be used to reduce the setbeck from the system to a 3: 1 slope 
from 15 feet to 5 feet. 

Property Unes: locations of property lines, site features and topography shown 
are based on a plan by McLeay Associates, Inc. Private water supply wells 
localed on the property or adjacent property within 150 fee! fro", the proposed 
soil absorption system (SAS) are indicated on the plan. 

The Test Pit Log presented above is based in part on a soil evaluation 
performed by Glenn Riddh, and witnessed by David Zarozinski on May 31, 2000, 
The percolation test (12 m'nules per inch) was completed by Doug McLeay and 
witnessed by David Zarozinski on March 26, 1998.. All topsoil, fill and subsoil 
(above the C horizon) will be removed. The system shall be constructed in 
approved Title 5 fill as shown. 
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• • FEB.!9.Q_ .... _ 
THE COMMONWEALTH OF MASSACHUSETTS ,\ttt

l
,'" """"/ 

"'.\.\.1 OF /.'1'" .... '. r. ". ,. " 

.~.UJ:~.~o~~A~~.e~;t.~.~.~................... . ......... f~~~Y~r . /. ~~ ~o ~~ "-
Applicution for i1i.6po.6ul IIork.6 OJot1.6trurtion Jfr~tl\,A .. 3

3 
n.s. ~ J 

Application is hereby made for a Permit to Construct ( ~r Repair ( ) an Individual f;.,wa'W. Dis~~sal ! 
...... " ~ .. 

System. at: ........... . ,~. .. ... ' ... 

6, 'D. .. Efa..i ... Lidf§. ..... .K'.9..K4..,..AmJ1.f..c...si ......................................... ~ ................................ >~!J.u..~" ...... " 
A f 'D Loc;<yon/ ')dd"" -fj a Q 0. J..ot No. • I r/. .J . 

.... . mhe.cs. ..... ,Df4..uuPJ.f .... .ca ..... \................... .. .... p.. .., ... .v../J.:x. .. 3'f..~ ...... &~.c/.n. ... L1-l!.t1.u.r...s I 

......... h. .. i: ..... f ....... \ .. :n&'S.f'!?J/gJ.<!!!.................. . .............. t. .. 0!.Cc.~~T~:ml!., ................................ .. 
Installer Address 

Type of Building Size LOL ..... ;t'"f.,hQ.8. .. Sq. feet 
Dwelling - No. of Bedrooms ................... .;L .................... Expansion Attic ( ) Garbage Grinder ( -j 1:10 
Other - Type of Building ..................... .. ..... No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ...................................................... .......................... .................................................................... .. 
Design Flow ....................... 55 ............. gallons per person per day. Total daily flow ............ ~3.0 .......... , .......... gallons. 
Septic Tan~;;:;/Liquid capacity/~W .. gallons Len!th ................ Width ........ , ....... Diameter ................ Depth ............. .. t&e1 q; 
Disposal ~ - No ...... .1 ........... Width ......... !~ .... Total Length ..... ~.'Y.6Totalleaching area .... ~ ..... sq. ft. At . • 
Seepage Pit No ..................... Diameter.. ............ .. .. .. Depth bel ow inlet.. .................. Total leaching area .................. sq. ft. ri(j 
Other Distribution box ( ) Dosing tank ( -l/ . 
Percolation Test Results Performed by ...... £A: .. E!....!.'{?~ .......... ........ ,. .................... Date ..... .pe.~., .. .,$,-tIf.8..~ .. 

Test Pit No. l ....... 7' ..... minutes per inch Depth of Test Pit ....... 7 ......... Depth to ground water ......... ~an.e. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water ....................... . 

Description of SoiI... .. .Atl..4~/i£.d.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ............ ________ .......... ________ ........ ____________________________ .. ______________________________ ...... . 

Nature of Repairs or Alterations - Answer when applicable .............................................................................................. . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of ?ITLE 5 of the State Sanitary Code - The undersi ed further agrees not to place the system in 

operation until a Certificate of c::;;~::s.~~~ .iSt. ... b .... ~~:~..... . ... I.~.~:............... ..... .... .. . ...!!~ . .!..=.~~/ 
Application Approved By ......... \.:.~.. . ... !........................................... . ........ .If .... ~I..::-J?..r-

Date 

Application Disapproved for the fo/lowi1lg reaso1ls: ... ............... ............................................................................................ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

......... OF ........................................................... .... ................. . 

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

by ..................................................................................................... .............. _ ............................................................................. .. 
Installer 

at.. ......................................................................................................................................................................................... _ ...... _ 
has been installed in accordance with the pTov isiollS of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No........................ ................. dated .............................................. .. 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE .............................................................................. .. Inspector ................................................................................... . 

~---.~-- --.--
THE COMMONWEALTH OF MASSACHUSETTS 

G..~-q3 
No .... /J .... ~ .......... .. 

~ BOARD O~ HEALTH 
............... Qf1J..!J/ ..... OF ...... . /tm.I:t,~$c..... ........... .. . ~a 

FEE .... L.~ ............. .. 

Permission is hereby ~~e!~.~~~~ .. ~.~n~!:a:~ .. !~T.J.~ ... (~o!.V.~C~ .............. -.. .. 

:~ ~~:~.t~.u.c~ .. (.~ .. !.!~~J .... ~ ... ~.~.~~.~.J.l1~S~~?~~ ........... ................ ii>T ... )' .... :b.;;;; .... .. 

as shown on the application for Disposal Works Constr~~~i.~.n ... ~.~~~.L€.L '.:' . ..fI5:l..:::: ...... =-a.ij ......... .. 

)1 ! c.;:::> ~ .. ~ .. ----.. -----.. ---------.-
DATE. ............ . = ...... .':::: .... 0 ..... 0 ............................. .. 
FORM 1255 HOSBS & WARREN. INC .. PUBLISHERS 
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FEH_~~ 
\ " t 11 ,1' ' : ~I II" I 

".:~ 1,(\'1\ L' r to,,"~'"~ ...... '-:£.. "'1. :, ..... ~ ; .. 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH " ." . ,fl'" ---
...... . y;U)n ... ... oF .. Ainh.e .. r..:~ .. t ................... _ ............. _ /;~'? . Fr{ .. J~ . " ':~~:_ 

"' C" if '. 
i\ppliruttolt for Di5po.!ml IDorli!i ffiottsiructiolt ttrr~lt c A(); ' .'~ ' :: ~ 

Application is hereby made for a Permit to Construct ( ~r Repair ( ) an Individual §·~wal.! Dis;~.:ru / 
System at: ......... , ~ :> "'-"" . " ~ 

_£ja.L.L.-f.t~/J~ ..... K9.·{!:4.·f·AY.Y.I.ll.lf...s.f ...................................... _~ .......... _ ...... _ .... ~',., ~~ .. ~ ,. ,.,." , 
Am D LO<'i"d -1<d".. fj 0 Q 0' f,ot 1'0. • I .,./ A 

_. h.eO.f...n.I.W ..... U1.CZ .... .ca., ..... __ .. ___ ...... p... .~ ... ,u..Q .. x..3.7..(.. .. ..N.~C/..f::7. ... d.i!:tl.u.r...5 r 
Owoe:' ( Address 

In~tallc:r Addrcss 

Type of Building Size Lot. ....... 1..,ft.a.8. .. Sq. feet 
Dwelling - No. of Bedrooms ................... 3 ...................... Expansion Attic () . Garbage Grinder ( --} /:1.0 
Other - Type of Building ................... _ ....... No. of persons ........................... Showers ( ) - Cafeteria ( ) 

Other fi..xtures ..................................................................................................................................................... . 
Design Flow ....................... SS ............. gallons per person per day. Total daily flow ............ a.3.O' ..................... gaJlons. 
Septic T;i~~,Liquid capacityi¢.QQ. .. gallons Length,. ............... Width ........ , ....... Diameter ................ Depth ................ /' A-<I 

Disposal ~ - ~o ...... 1 ........... Width .... ~ .. !1:" 'rotal Length .... :~ .. ~otal leaching area..;Ai .... d ..... ~.sq. ft. Cllv 
Seepage Pit ).'0 ........ ... ......... . Diameter .................... Depth below inlet .................... Total leaching area ................. sq. ft. 
Other Distribution box ( ) Dosing tank ( .J / 
Percolation Test Results Performed by ...... £.A: .. F!.: .. !.'{?~ .................. ,. .................... Date ..... p.e.~ .. · .. :$..fLf.8..J. .. . 

T est Pit :-.10. 1 ...... ."1 ...... minutes per inch Depth of Test Pi!... .... ? ......... Depth to gtound water ......... I.1.G1>:I.e. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water ....................... . 

Description of Soil ..... .A.lf~Z/i£.d:.:::::::::::::::::::::::::::::::::::::::::::::::=::=~:::Z:::=T:::.~f:.a~.-.-.-.-.-.·.·.~I.·.-.-.-.-.·.·.-.~.~'.'=.~.-.-.-.-.~'-'-'-'-'
::::.-:.-.-.-.-.-.-.-.-:.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-:.-.-.-.-.-.-.-:.-.-.-.-:.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-::::::::::::::::::::::=::=:.-:::::::::::: : ::::::::~?.:::::::=q::: .... :~::~l:t!.:~'!!.::::::::=:::::: 
~:::~;.::~~.e= .. ~~~ .. ~:..:.::~.: .. ~~~.~.::::.:~~~\~~.~ .. :~~~~.~:':'~.i.~~~~::::::::::::::::::.-::::::::::::&t:~R:::£=mft:~:::=::::: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of ':'ITLS 5 of the State Sanitary Code - The undersigned iurther agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

. (J7b 7~' 

Application Approved By .... e .... ~.~~:::::::::::=::::::::::::::::::::::::~:::::::.'::::::::::'-~"""'''''''''''~~ .... ::::::::::::n.~;~::::::~~::~ 
Date 

Application Disapproved for the folllrdJi7Jg reas07JS: .......................................................................... _ .................................. .. 
_.u ..................... __ ·······. __ ·· .. ·.··········· ...... __ ........ __ ........... _ ....... __ .. _ ............................................. _ ..... _ .. __ .............................. __ .. __ 

.. Date 

Permit No ................................. _ ............ __ Issued. ................................................... _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......................................... OF .................................................................................... . 

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

by ... _ ..................... _ ..... _ ................. __ ........... _ ................................... _ ........ _ ........................................... _ ........... _ ............... .. 
Inst;t.Her 

at. .................... , ................ ~ ......................... _ .... _ .......................................................................................................................... .. 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Dispo5.'\1 \Vorks Construction Permit Ko......................................... daten __ .. ........................................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
. SYSTEM WILL FUNCTION SATISFACTOR.Y. 

DATE ............ __ ............................................................. .. Inspector .................. _ ................................... _ ................. __ .c ••• 
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BOARD OF HEALTH 

TOWN OF AMHE!lST I I1ASSACHUSETTS 

tor ~ j . H./Ffr/!~ A() 
Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owne r __ flmt...:::.:~J.t.:J(ft<::.-~s~r--"~,-"v,,,(u)=/~.;:6::-·-,,(J~O~_ Add re s s 

Ins tall e r _--,'--~t-:...-....:~ __ ' -=Uws~=I/:"",.,..-'_ Ad.d res s _-TL~(;:..;;-v~c;:::'3e:::{?Tr::....:- .:.........!m~~~. _ 

Date Installation Inspected and Approved _--,b~7c.....!o<6'--.J..t-",tf,-,6L1...' ___ _ 

Description of System: Tank Capacity: _-IL/~&~C)<::.l...OL-.._ 

Leach Field ( ) Bed (:00 

Garbage Grinder Yes ( ) 

Seepage Pit ( ) Square Feet:' ~ 
No. Bedrooms: ~ No. P ople 

As- BUILT PLAN: 

LN --------

PROPER rIA I NTENANCE 
~1"f'Ar"-~ 

OF YOUR PRIVATE SE 

I 

I 
I 
I 

ISPOSAL YSTEM 

1. This sy~tem must be inspected periodically and the tank pumped out at 
an interval not to exceed :..1 years. 

2. For your protection sanitary pumpers are licensed by the Amherst Board 
of Health. 

3. Regular pumping is crucial to avoid early failure and costly repairs 'of . 
the system. 

4. DO NOT dispose into the system such Hems as rags. string. sanitary 
napkins. coffee grounds as they can cause it to clog and fail. 

5. Further information can be obtained by contacting your Health 
Department at 253-7077. 
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• TOWN OF AMHERST 
HEALTH PERMITS/ INSPECTION SERVICES 

19 No. 

Received of _1*'..L~' -"t:.c.'\l::-c'/U'-:l~L---,j~-"f,Cl!~J~==...!..J.'-L ____ _ of ;; 
I" ~ ~ 

Name Address 

For Property Located at: _---'-~L"----'I-'---='--''---'-''''-----------~,_~--'''---'-'.--=-=="'-!.__O,''-----
Street Address 

... ff. ~ f' 
Owner 

HEA009 Bakery 
R6510 44}S08 

HEAOOI Bed & Breakfast 
R6SJO 443516 

HEA025 Burial Permits 
R6S10 44)517 

HEA002 Catering License 
R6S10 44J501 

HEAOO3 Food Handler 
R6510 «)515 

HEAOO4 Frozen Desserts 
R6Sl0 44)501 

HEA024 Funeral Director License 
R6510 «}s02 

HEAOO5 Health Dept. Housing Insp. 
R6510 432302 

HEA006 Massage Therapy License 
R6SJO 4415G4 

HEA007 Milk & Cream License 
R6S10 443500 

HEA008 Motel License 
R65LO 443506 

HEAOIO Removal of Offal 
R6S 10 443513 

HEAOt t Percolation Test Fees 
R6510 432300 

HEAO]3 Recreation Camp License. 
R6510 44)503 

HEAOJ4 Retail Store Pennit 
R6510 443514 

HEA015 Sanitary Code Booklets 
R6510 432305 

HEAOl6 Septic Tank Permit-Installers 
R6510 443511 

HEA017 Septic Tank Permit-Private 
R65JO 443510 

HEAOl8 Septic Tank Reinspection Fee 
R6510 432301 

HEA026 Smoking & Tobacco Reg. Violations 
R6510 44)5111 

HEA019 Sub-Division Review Fee 
R6510 432306 

HEA012 Swimming Pool Permits 
R6SIO 44]512 

HEA023 TB Clinic 
R6510 432303 

HEA020 Tanning License 
R6510 443509 

HEA022 Tobacco License 
RbSlO 44)505 

HEA 

HEA 

Id 
TOTAL FEE: ____ L/~I.~'~O~ ____ __ 
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Inspection Services/Health Department Date 

.. _ .. .... . , 

Must be validated by the ColI~ctor's Office to be considered paid. 
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