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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Con:lITIunity Center 

70 Boltwood Walk 

Amherst , MA 0 I 002 

TO WD Cowls, Cinda Jones, President 

POB 9677 

N. Amherst, MA 01059 

RE: Invoice for Perc Test 8: Soil Evaluation 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

QUAKTITY DESCRIPTION 

April 2013 
INVOICE 

DATE: April 30, 2013 

UNIT PRICE 

1.00 Perc Ii Soil Evaluation: Lot #4 (Map 3D, Lot 21/portion); Flat Hills S 300.00 

SECOND NOTICE: A REVIEW OF OUR FILES INDICATE THIS BILL HAS NOT 
BEEN PAID· PLEASE REMIT IMMIEDIATELY/CALL WITH QUESTIONS: 
EDMUND SMITH, HEALTH INSPECTOR 

ORIGINAL SERVICES PERFORMED 6/12/2012: SOIL EVALUATION WITH 
ALAN WEISS ISTATE MANDATED BOARD OF HEALTH WITNESS) 

this invoice is PAST due· please remit to address above 

SUBTOTAL 

SALES TAX 

~;2 1- 'bOb, TOTAL 

o 

.4I'P - / ,f'3cY S-

(6,:,.. :Iz: h - t. ,t 7 D 

LINE TOTAL 

S 300.00 

S 300.00 

S 300.00 





AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs COn'lmuniry Center 
70 Boltwood Walk 

Amherst. :viA 0 I 002 

TO 

RE: Invoice for 

WD Cowls, Cinda Jones, President 

POB 96n 

N. Amherst , MA 01059 

Perc Test & Soil Evaluation 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

QUANnTY DESCRIPTION 

1.00 Perc & Soil Evaluation: Lot #4 jMap 3D, Lot 21/portion); Flat Hills 

this invoice is due - please remit to address above 

June 2012 
INVOICE 

DATE: June 12. 2012 

UNIT PRICE 

$ 300.00 

SUBTOTAL 

SALES TAX 

TOTAL 

LINE TOTAL 

$ 300.00 

$ 300.00 

$ 300.00 





CUST NAME 
4 BOLTWOOD AVENUE 
05/31/13 
CITY, ST, ZIP 

DE HEA011 

300 . 00 
WD COWLS I QUA CHECK 

***TOWN OF A TOWN HAL 
AMHERST M REFERENCE 
DATE / TIME 13:35 

o 
DEPT 

CUST NAME 

PERCOLATIO 300. 

RECPT TOTAL 

AMOUNT 
124024 

131 PE 





Town of 

BOj\RDOF 
HI,CALTH 

David Ahlfeld, Chair 

Diane Af!isterdam, MD 

.::. Nancy Gilbert 

Julie Ma,fcus 

~auree~ O'Leary-

Amherst Massachusetts 
BOARD OF HEALTH 

April 23, 2013 

Phone: 413-259-3077 
Fax: 413-259-2404 
health@amherstma.gov 

Janet and Sherry Poirrier 
290 Flat Hills Road 
Amherst, MA 01002 

Dear Janet and Sherry Poirrier: 

Bangs Community Center 
70 Boltwood Walk 
Amherst, MA 01002 

The Amherst Board of Health received and reviewed your application for a Water 
Supply Certificate at their recent meeting on April 17,2013. The Board of Health 
detenmined the application was complete and all documents required were submitted. 
Following the discussion, the Board of Health voted unanimously to approve the Wa­
ter Supply Certificate as requested for the property at 290 Flat Hills Road. 

In reviewing the water test report completed by Quabbin Analytical Laboratory, the 
Board of Health noted that the concentrations of iron and manganese were higher than 
the secondary maximum contaminant level established by the U.S. Environmental 
Protection Agency. These levels do not pose a health risk, however, they may affect 
the taste, appearance and odor of your tap water. These levels may also cause stain­
ing of porcelain appliances and laundry. Iron and manganese are natural occurring in 
water from deep wells and high levels are common. There are technologies for treat­
ing well water to reduce the iron and manganese concentrations. The Connecticut 
Department of Public Health has prepared an excellent fact sheet on iron and manga­
nese in private wel1s. You can fmd it here: 
http://www. ct. gov /dph/I ib/ doh/eovi roomental health/pdf!1 ron. pd f 
A copy is also enclosed for your convenience. 

Should you have any questions, please feel free to contact Health Director Julie Fed­
erman at 413-259-3077. 

/. Ahlfeld~Ch~~ 
Board of Health ,airman r 





PRIVATE DRINKING WATER '. , ~I IN CONNECTICUT 
~;.::::~ .... -~-~ Publication Date: April 2009 

Publication No. 11: Iron and Manganese in 
Private Drinking Water Wells (Part 1) 

The U.S. Environmental Protection Agency (EPA) currently does not regulate private wells. Private well 
owners are responsible for the quality of their drinking water. Homeowners with private wells arc: 
generally not required to test their drinking water. However, they can use the public drinking water 
standards as guidelines to ensure drinking water quality. Refer to Publication #23 Private Drinking Water 
Standards for more information. 

The Secondary Maximum Contaminant Level (SMCL) as established by the EPA for iron is 0.3 milligrams 
per liter (mg/l) or parts per million (ppm) and for manganese it is 0.05 mg/1. 

Introduction 
~~~~~~...., Iron and manganese are naturally occurring elements commonly found in Connecticut 

* 
~ groundwater and wells. While not considered a health hazard, their presence often 
b[:;. results in staining of laundry and plumbing components, as well as offensive taste and 

• .J if appearance. Treatment methods for these elements depend on the form in which they 
~ occur in the untreated water. Therefore, accurate water testing is important before 

~. ' '2;: ·1I1Y", ~ considering your options and selecting treatment equipment. A summary oftreatrnent 
~ . 1 options is shown in Table I. 

Indications of Iron and Manganese 
Forms oHron and Manganese in Drinking Water 
• Iron and manganese come in three different forms, which cause the appearance of the water to range 

from clear to discolored. 
• In deep wells, where oxygen content is low, the iron/manganese-bearing Wa1er is clear and colorless 

because the iron and manganese are dissolved. Water from the tap may appear clear, but once it is 
exposed to air, iron and manganese are oxidized and change from colorless, dissolved forms to colored, 
solid forms, 

• When oxygen in the air mixes with dissolved iron particles in water, the iron changes to white, then 
yellow and finally to red-brown solid particles that can settle out of the water. If the water coming from 
your tap appears "mst" colored, then this process has already begun to take place by the time the water 
reaches your faucet. 

• Iron that does not form large enough particles to settle out remains suspended (colloidal iron) leaving 
the water with a red or yellow tint. Manganese is usually dissolved in water, although some shallow 
wells contain colloidal manganese (black tint) , These colloidal sediments tend to form when iron and 
manganese combine with organic matter (tannins) in the water. It is these sediments that produce the 
staining properties of water and if in high enough concentrations, can lead to clogged water pipes. 

Produced by The State ofConneclicut Department of Public Health 
Environmental Health Section, Private Well Program 

450 Capitol Avenue, MS#51 REC, PO Box 340308, Hartford, CT 06134 
Phone: 860-509-7296 Fax: 860-509-7295 
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Effects ofiron and Manganese in Drinking Water 
• Iron and manganese can affect the flavor and color of food and water. They may react with tannins in 

coffee and tea to produce a black sludge, which affects both taste and appearance. Manganese is 
objectionable in water when present in smaller concentrations than iron. 

". Iron will cause reddish-brown staining oflaundry, porcelain, dishes, utensils and glassware. Manganese 
causes a brownish-black stain. Soaps and detergents do not remove these stains, and use of chlorine 
bleach and alkaline builders (such as sodium and carbonate) may intensify the stains. 

• Iron and manganese deposits can build up in pipes, pressure tanks, water heaters, and ion exchange 
units. This reduces the available quantity and pressure of the water supply. Iron and manganese 
accumulations become an economic problem when water supply or treatment equipment needs 
replacing. There are increases in energy costs from pumping water through constricted pipes or heating 
water with heating rods coated with iron or manganese mineral deposits. 

• A problem that frequently results from iron or manganese in water is iron or manganese bacteria. These 
bacteria feed on the iron and manganese, but are not considered health threatening. They can occur 
naturally in soil, shallow groundwater, and surface water. These bacteria form red-brown (iron) or 
black-brown (manganese) slime or an oily sheen in toilet tanks and can clog pipes. These bacteria can 
give the water a musty or swampy smell. S~ Part Two of this Publication re: Iron and Manganese 
Bacteria. 

Sources of Iron and Manganese in Drinking Water 
Iron and manganese are naturally occurring elements in the earth. Iron and manganese are not hazardous, 
but can be a nuisance in a water supply. Iron and manganese are chemically similar, and can cause similar 
problems. Iron occurs most frequently, while manganese is typically found within iron-bearing water. As 
water percolates through soil and rock, it can dissolve minerals containing iron and manganese and hold 
them in solution. Corrosion and deterioration of old iron pipes may also be a source of iron in water. 

Testing for Iron and Manganese in Private Drinking Water Wells 
To determine if iron and manganese are presenL have your drinking water tested at 
a state certified laboratory. Follow the laboratory's instructions carefully to avoid 
contamination and to obtain a good sample. Home test kits may not provide 
accurate results. The amount of iron and manganese in water is important to help 
you determine the type of treatment system you need to remedy the problem. It is 
also recomm"ended that you have your well water tested for iron/manganese bacteria. This type of bacteria 
is not a coliform so it will not be detected by the standard coliform test. For more information, see 
Publication #24 Residential Well Water Testing. 

Corrective Action 
Several methods are available for removing iron and manganese from water. The most appropriate method 
depends on many factors, including the concentration and form of the iron and/or manganese in the water, 
the presence of iron or manganese bacteria, and the volume of water you need to treat. 
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Generally speaking, there are five basic methods for treating water containing these contaminants. They 
are: (1) phosphate compounds; (2) ion exchange; (3) oxidizing filters; (4) aeration (pressure type) followed 
by filtration; and (5) chemical oxidation followed by filtration. 

Most treatment techniques are effective in water within a narrow pH range near 7.0. The phosphate 
compound treatment is effective within a pH range of 5.0 to 8.0. Therefore, it may also be necessary to 
treat well water for pH in order to effectively treat for iron and manganese. Refer to Publication #18 
pH - Acidity of Private Drinking Water Wells for more information. 

Table 1 summarizes the treatment options of iron and manganese in drinking water. 

Table 1 Iron and Manganese in Drinking Water 

Indication Cause Treatment 

Water clear when drawn but red-brown ~issolved iron or manganese 1) Phosphate compounds, 
or black particles appear as water I< 3mg!1 iron 
stands; red-brown or black stains on 
fixtures or laundry 2) Ion Exchange, < 5mg combined 

concentration of iron and 
manganese 

3) Oxidizing filter (manganese 
greensand or zeolite) 
« 15mg/l combined concentration 
pf iron and manganese) 

~) Aeration (pressure) 
« 25mg/l combined 

concentrations of iron and 
manganese) 

5) Chemical oxidation with 
potassium permangarnte or 
chlorine; followed with filtration 
(> lOmg/l combined concentrations 
of iron and manganese) 

Water contains red-bro'WTI particles ron particles from corrosion of iron Raise pH with neutralizing filter, 
when drawn; particles settle out as pipes and equipment. hen filter for removal 
water stands 
;Vater contains red-brown or black Oxidized iron/manganese due to Particle filter (if quantity of 

paliicles when drawn; particles settle exposure of water to air prior to tap oxidized material is high, use 
out as water stands arger filter than inline e.g. sand 

lfilter) 
Red-brown or black slime appears in Iron and manganese bacteria ~ill bacteria masses by shock 
oilet tanks or from clogs in faucets treatment with chlorine or 

potassium permanganate, then 
filter. Bacteria may originate in 
~ell , so it may require continuous 
feed or chlorine or potassium 
permanganate, then filter. 

lReddish or black color that remains ~olloidal iron/manganese; Chemical oxidation with chlorine 
onger than 24 hours prganically complexed iron! or potassium permanganate 

",anganese ollowed with filtration 
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Note: mg/I = milligrams per liter, < = less than, > = greater than 
Also refer to Publication #28 Private Well Standards 
Adapted from "Iron and Manganese in Household Water," Water Treatment Notes. Fact Sheet 6, Cornell 
Cooperative Extension (1989). 

Treatment for Plnmbing Corrosion 
Corroded iron pipes and equipment may cause reddish-brown particles in the water that, 
when drawn from the tap, will settle out as the water stands. This cail indicate oxidized 
iron or it may only be iron corrosion particles. Raising the water' s pH and using a 
sediment filter is the simplest solution to this problem. For more information, refer to the 
Publication # 14 Microjiltration Treatment of Drinking Water Systems and Publication 
# 18 pH - Acidity of Private Drinking Water Wells. 

Treatment for Iron and Manganese Bacteria 
The most common approach to control iron and manganese bacteria is shock chlorination. Shock 
chlorination procedures are described in Publication #4 Bacteria in Private Drinking Water Wells. It is 
almost impossible to kill all the iron and manganese bacteria in your system. They will grow back 
eventually so be prepared to repeat the treatment trom time to time. Chlorination rapidly changes dissolved 
iron into oxidized (colored) iron that will precipitate into a solid form. 

If bacteria re-growth is rapid, repeated shock chlorination can be time consuming. 
Continuous application of low levels of chlorine may be less work and more 
effective. An automatic liquid chlorine injector pump or dispenser that drops 
chlorine pellets into the well is a common choice. The iron precipitate will dissipate 
over time. A filter may be needed to remove oxidized iron if continuous chlorination 
is used to control iron bacteria. 

When choosing a treatment method, consider both tlle initial and the operating costs. Operating costs 
include the energy needed to operate the system, additional water that may be needed for flushing the 
system, consumable supplies and filters, ·repairs, and general maintenance. 

Regardless of the quality of the equipment purchased, it will not operate well unless maintained in 
accordance the manufacturer's recommendations. Keep a logbook to record equipment maintenance and 
repairs. Equipment maintenance may include periodic cleaning and replacement of some components. 
Also consider any special installation requirements that may add to the equipment cost. For more 
information, refer to Publication # 19 Questions to Ask When Purchasing Water Treatment Equipment. 

Protection of Private Drinking Water Supplies 
You can protect your private well by paying careful attention to what you do in and around your home as 
well as our neighbor' s activities near your well. Regular testing of your drinking and adopting practices 
that prevent contamination can help ensure that your well supplies you and your family with good quality 
drinking water. For more information on well protection see the Publication #26 Drinking Water Wells. 

For more infOlmation please click on the following links: 
EPA Office ofGl'Oundwaterand Drinking Water 
http://www.epa.!!ov/ogwdw/ 
EPA New England 
http: //www.epa. gov/regionOI / 

Adapted from Healthy Drinking Waters for Rhode Islanders, University of Rhode Island Cooperative Extension, April 2003. 

Page 4 of Publication No. 11: I ron and Manganese in Private Drinking Water Wells (part 1) 





AMHERST Massacfiusetts 

AMHERST HEALTH DEPARTMENT, 70 BOL TWOOD WALK, AMHERST, MA 01002 
(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078 

APPLICATION FOR A WATER SUPPLY CERTIFICATE 

I hereby petition the Board of Health of the Town of Amherst for a Water Supply Certificate for a 
potable well. 

Located at: ~ 'ltJ EI 11--1- J-/; ,/1.1 R d 
Assessor's Parcel No: 68 -/0C) 

Constructed Under Well Construction Permit No: ___ LC-LY--'.I.",~,---.!!3,---____ _ 

By Well Driller: L'$~G. (U$6 i"'9 I JON£. .I/J (. 
Registration No:TY 

Owner of Well: JRIvII ( SJ,lff"2, Fb/'rY'/~ 
Mail Address: a E/Jlt )/i/!I L Telephone: i//.! Cd' - Y13'3 
VOLUME OF WATER FOR HOUSEHOLD DAILY NEEDS: __ -"k={)O.::,.. __ _ 
The volume of water necessary to support the household's dally needs shall be determined by the following 
equation: Number of bedrooms :1200 gallons peT bedroom 

Number of galloDs needed daily 

Plumber performing connection: _---!!<...:J(~~c!:J(~j....!...A..!..Y..:=v~Ift.:::..:~~/.:::~+_---------
Plumber Permit Number: ______________________ _ 

Electrical Connections by: -=~C:::..;..U:...str-(...,·A/..:..I{L--1L-S::....=.tJAl;..=.f~/L.:::.::rN=:_.;.C-::..-,;:___7-_:_=_==__=_.,__ 
(Electrical connections must be made by a pump installer or Registered Well DriUer.) 

REPORT FILED BY: _--,k/.["ll,,/ A.,/=.!JJ~luf~~L...,="'"Co._!L~<<..A!f. .... ~~~4-~-----
(please Print Clearly) 

SIGNATURE:~ e, ~t& ( ___ DATE: _..L1+-/-'.p"!"'I...cI.3=--_ 

THE FOLLOWING MUST BE SUPPLIED TO THE BOARD OF HEALTH IN ORDER TO 
OBTAIN A WATER SUPPLY CERTIFICATE: 

1. / )Vell Construction Permit 
2. / Application for a Water Supply Certificate 
3. .;; A copy of tbe Well Completion Report 
4. '/ A copy of tbe Pumpiug Test Report (A,.U> 'it'5 ') 
5. /)\ copy of tbe Water Quality Report 
6. ,j An As-Built of tbe well location referenced to at least two permanent landmarks. 

MAKE SMOKING HISTORY 





AMHERST Massacfiusetts 
AMHERST HEALTH DEPARTMENT, 70 BOL TWOOD WALK, 

AMHERST, MA 01002 
(413) 259-3077 (413) 259-2404 - FAX 

APPLICATION FOR A WELL CONSTRUCTION PERMIT 
I hereby petition the Board of Health of the Town of Amherst for a Well Construction Permit (WCP) to install a private well in the 
Town of Amberst. ATTACHED IS A PLAN SHOWING THE PROPOSED LOCATION OF THE WELL (WITH ORIGINAL 
DATE, STAMP AND SIGNATURE OF AN ENGINEER, REGISTERED SANITARIAN, OR REGISTERED LAND 
SURVEYOR) AND ALL OTHER REQUIREMENTS OF THE AMHERST BOARD OF HEALTH REGULATIONS FOR 
PRIVATE WELLS. 

1. Address of Property: __ .:::L.o::o~T_l{~t _.g~(:=i.l.c.:+ __ ~_l_\ '-=-S---,·.f:..-D::::...--________ _ 

2. Assessor of Parcel Number: --'(v1'-'--'Q"F
r
""----5"'--"Y'---+, _",LtJ=-T.L· -<2'---Ll---;)~(eLJ"'1v==· '-)'--_______ _ 

3. Name of Owner: _--,-14-"--''',--"l:..:",,_Cv-,---('''-...:c<..:J=C-.-=-,-, _____ Telephone Number: --,-Y-,' 3'----____ _ 

Address of Owner: _.:...P.:::o-'6=---_'3~c):...:7~,'--_ _''5>L.L._LH'_'.C!.d'_=~r, -'-'NA::2...-· ___________ _ 

4. Name of Well Driller: Reg. # ___ _ 
(Must be registered with Massachusetts Water Resources Commission) 

5. Purpose of Well: 'Drinking 00 Agricultural Only ( ) Ground Source Heat Pump ( ) 
$50.00 $100.00 $50.00 

The undersigned acknowledges that he must, before commencing construction or use of the system which is the matter of this 
application, secure any and all other permits which may be required by the laws of the Town of Amherst and the Commonwealth of 
Massachusetts, and agree to abide by all regulations of the Town of Amherst and the Commonwealth of Massachusetts concerning 
private weUs. 

The undersigned also understands that if a private well is to be used for drinking purposes, a BUILDING PERMIT affecting the 
structure the well is to serves L NOT BE ISSUED UNTIL A Water Supply Certificate has been granted by the Amherst Board 
of Health. /' ,/? .I. I ./ /1. I z::;> / V Name of Applicant: L ~ ;<::;.t N /1/( -r-"l C Lf () / #V(f C=-

Applicant Signature: ~ (.. ?/ ~<- Date: /~ -.2-t -/ J..... _ 

For Office Use Onlv 

, Permit Issued BY:2;:;:t;;_fL~~..::t:.,,=!!'==-....J.'2:f'ftjJ'L-r 0 Permit Denied By: _______ '--____ _ 

PERNUTNUMBER: __ 2/~~~-~/L-________ ___ REASON: ____________ _ 

DATE ISSUED: _,-'Y'-jA'-¥'-T-/,-"-"XJ7"--'--=Z/''---____ _ 
'I 

DATE DENIED: __________ _ 

Inspected By: Fee Paid: Yes No Amount ___ _ 
CashlCbeck # ______ _ 
Date ofPayment~ ____ _ Inspection Date: -''I-'q.~C!..,;;L--------

MUNIS App. ______ Batch _____ _ 





Massachusetts Department of Conservation and Recreation 
Office of Water Resource, 

TYPE OR PRINT ONL V Well Completion Report 

11: WEI'.L,L-QcAllON /GPS IRAnllirArll North ~ -"L 0 -2LiS.. .. L~2 Westl22 ~ o ...<:2.!L .• 2. 5 S 

Address at Well Location:. 0209 Flg"- 1-/:11 RJ Property OwnerlClient: I . ." h, I.",IZI . 

Subdivision Name: Mailing Address: _J:I1~.~a!L-~3~odL ___ --,;:,-'-_ ___ --1 
CitylTown: A-mhersr CitylTown: S. /J. :..., MA .Si:7-S-
Assessors Map J \) Assessors Lot #: 'LI NOTE: Assessors Map and Lot # ~andatOry if no.~t~~l: '1:dilre~s available 

Board of Health permit obtained: Yes (jd"" Not Required 0 Permit Number /.3 -( n.to Issued 1.2· '-( -I;j 

5. WELL LOG 

, 3 . . \'VElL TYPE 

OVERBURDEN 

LlTi 

,,-';"~:: 

-c , 14 •. nRII liNt:; .• n",'",,,,,, ! 6. 'c,: .,'.", ",,:):- .' , ': '" 
"rn", (It) To (It) I i r 

~ []J ~ 0J -/::J I 'J8 19
J1

" d 

Water Loss or Drop in _E~ra -: [ ~EJ 
Bearing Addition Orill r-ast Of . 

From (It) To (It) Code Color r. Zone of FlUId Stem Slow 1'7 I '''i::-~~": :.' 1:')::':';' ~0'·. ,,,,,:: 
Drill Rate 

Y I (!:JJ V (W F I S ~~)':.c.TO(ll.l:' Type Slot Size 

V I N Y I N F I S .. "·1",:-:;:" [ 
YIN YIN F S ):i", ,.;;: L 

Y I N Y I N F t' '.5 vB' ~IICJ 0: ~ 
YIN Y I N F.; :L:~ ] 

YIN ' Y I N1..1'BJ~ I[] 
Y I N Y ,N., ~Fi~ · I [J........,,--.,,I"'" 

~~, WElLtO,G Water ID~p"in Extra: c, •• · Loss or , 01 ~ ~. ,,;~c~~ 
LITHOLOGY Searing Drill I Lara< :' ~,~r I" Rust IAdd~i'( mIF,oct\Jr.,.. 

From (It) To (It) Co~. r Zone Stem 11f ",~'-;;;',. i i l'OfFluid per loot 

"''''''1 I.x F riilv I NF I Sly I N!Y / N 

1,("1 N!Y I NFl S YIN Y / N 

" - fy I N Y I N F I S Y I N Y I N 

"~,, YINY / NF / SY / NY / N 

Y / NY I NIF I S Y I NI Y I N 

{O.WELL TEST DATA (ALI., "C .. HV .... ~ IIVM,'FQR nONwC:1 Ill. STATIC '"-f"ICM L~EL ,(AL.l 

Date 

12. PERI 

Method 
Yield 

(GPM) 
Pumping Level 

(Ft. BGS) 

500 

Time to Recover 
(hrs & min) 

Recovery 
iFt BGS) Date Measured 

Depth Below 
Ground Surface (It) 

25 

PUMP (IF 4V4tf 4RLEI '13. AUUIII<JNA .... WELL '''UN 

Pump Description __ ---'~=--=[QJO -=[}2J=-:[lj=--___ Horsepower _ ____ u~v. ,upadt!! N Fracture~ , I A, ~ 
~I P~um~p ln~ta~k!e.£;J Dep~th====J(It!2..!)N:!:o:m~in~al~P~u~m~p~ r.' E;' !:li·h :";:~~...:;;:;;.;::=:.:..}',g ~p'2:.m)4 Dol,'os"i;,n""f'oe,,(";,t~El,(j«'i N Suriace Seal Type L J l!Y lQJ 
14. COMMENTS I Total Well Depth So:2, Depth to Bedrock 3.~ 

11 ':::':": 5.W~EL~Ln~Rtf~l=::ER:..:!.,;·S"~"~ Ait '':= t:M:!!,t:NII I~_--ll This we;' "as dnUed . iterej,. snaior . I under my. _v:". to i 
t- rules and regulations, and thiS re~.""t~~. 2 t to the best of my 

Supervising Driller Signatura. ~ ~{....:... Registration #:! I 5'1 51 8 ! 
r /'2/21/;'2- I RigPermit#: U210 1& 13 1 

Driller: M i Kr-

• r-. "" , ,A, . , .... n ~~ Date (:, !Firm: 

NOTE: Well Reports must be filed by the registered well driller within 30 days of well completiOll. 





DEC-21-2012 05,39P FROM,QUABBIN 413-323-5033 TO'16033578572 P.l 

Box 1192 Stadler Street, Belchertown, MA 01007 

(413)-323-7134 

Name: Cushing & Sons Sample Date: 12-20-12 
Address: P.O. Box 668 Report Date: 12-21-12 

WalEole, NH 03608-0668 Collected By: Cushing & Sons 
Sample L()cation: Type Supply: Well 

LeBlanc Sample No.: QAL6093 
Flat Hills Road 

Amherst, MA 0 1002 

TESTED FOR RESULTS MAX. RECOMMENDED LEVELS 

Total Coliform Bacteria Absent Absent 

Fecal Coliform Bacteria Absent Absent 

Nitrite 0 1.0 mg/I 

Nitrate 0.1 10.0 mg/I 

pH 7.88 6.5-8.5 

Alkalinity 42.0 No Limit 

Iron "1.45 .30 mg/I 

Manganese ".58 .05 mg/I 

Copper 0 1.3 mg/I 

Sulfate 22.0 250 mg/I 

Chloride 12.8 250 mgfl 

Hardness 64.0 No Limit 
Conductivity 207.0 No Limit 

Total Dissolved Solids 136.6 500 mg/I 

Turbidity *52.0 5NTU 

Chlorine 0 0 

Sodium 14.9 No Limit 
Re.sults are only for those item. listed above SInd on the abGve conected date, f-:lcept ror the following *Iron, Manganese & Turbidity, 
the sample was found to be within acceplable levels for D.E.P. Drinking Water Standards. If there are Rny qUIf!9tions on this report. 
please do not hesitate to caUthis office. 

David Fredenbureh Director 
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AMHERST Massacfiusetts 

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 
(4 13) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078 

November 20,2012 

, 
RE: Lot 4, Flat Hills Road, Amherst, MA 01002 

Dear Amherst Board of Health: 

I have reviewed the plan for the installation of the drinking well at Lot 4 Flat Hills Road, 
Amherst, currently owned by Kenneth LeBlanc. In my opinion the proposed well plan design 
meets the requirements of the Amherst Board of Health Regulations for Private Wells as 
adopted on October 30, 2008, with amendments effective on March 15,20 11. 

I visited the site today November 20,2012 and observed no violations at this point. Mr. Alan 
Weiss will be notified to attend the BOH meeting to answer any questions or concerns you 
may have. 

Respectfully submitted by, 

CAJQi::'~ 
Edmund Smith 
Assistant Sanitarian 

MAKE SMOKING HISTORY 





AMHERST .Massachusetts 
AMHERST HEALTH DEPARTMENT, 70 BOL TWOOD WALK, 

AMHERST, MA 01002 

(413 ) 259-3077 (4l 3)259-2404 - FAX 

'. 
APPLICATION FOR A WELL CONSTRUCTION PERMIT , 

I hereby petition the Board of Health of the Town of Amherst for a Well Construction Permit (WCP) to install a private well in the 
Town of Amherst. ATTACHED IS A PLAN SHOWING THE PROPOSED LOCATION OF THE WELL (WITH ORIGINAL 
DATE, STAMP AND SIGNATURE OF AN ENGINEER, REGISTERED SANITARIAN, OR REGISTERED LAND 
SURVEYOR) AND ALL OTHER REQUIREMENTS OF THE AMHERST BOARD OF HEALTH REGULATIONS FOR 
PRIVATE WELLS. 

I. Address of Property: __ ::::L~o~T_L{2...L' _R~"c.:.+ _ _ I-~ll_\ '-=-5 ---=f--,D=---________ _ 

2. Assessor of Parcel Number: _-,(l!1,"",--"Q""/,,,-_'"3~V,-+, _",L:::lt)"-T.L.L2.'---IL---1I"'-({J.,,-,~",,",-,,,· "') ________ _ 

3. Name of Owner: _-'.:142-,,~-=L~-e-=:~::.:\=cu.J~c:..=-.:. _____ Telephone Number: 

Address of Owner: Po ('; - 3 6 7 , 'S , H.d~ (Nfl . 

4. Name of Well Driller: C IJSt{·f'lt,S -r '5eros Reg. # ___ _ 
(Must be registered with Massachusetts Water Resources Commission) 

5. Purpose of Well : 'Drinking 00 Agricultural Only ( ) 
$100.00 $50.00 

Ground Source Heat Pwnp ( ) 
$50.00 

The undersigned acknowledges that he must, before commencing construction or use of the system which is the matter of this 
application, secure any and all other permits which may be required by the laws of the Town of Amherst and the Commonwealth of 
Massachusetts, and agree to abide by all regulations of the Town of Amherst and the Commonwealth of Massachusetts concerning 
private wells_ 

The undersigned also understands that if a private well is to be used for drinking purposes, a BUILDING PERMIT affecting the 
structure the well is to serves WILL NOT BE ISSUED UNTIL A Water Supply Certificate has been granted by the Amherst Board 

ofHealth. I / /.-/. /1 L /p J 
VNameofApplicant: I</NN{.T"I L IP//T~ 

Applicant Signature: 7~ ( -4-~ Date: /t:1-.;.~ - (' ~ 

For Office Use Onlv 

o Permit Issued By: o Permit Denied By: 

PERMIT NUMBER: REASON: 

DATE ISSUED: DATE DENIED: 

Inspected By: Fee Paid: Yes -- No -- Amount 

Inspection Date: 
CashlCheck # 
Date of Payment 

MUNIS App. ___ _ __ Batch _____ _ 
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_. D-":k , Poreh. Stalnl O' 
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RlYerl arld SI'ftll ...... 
Strnmt 
t.4I1jor Culwellt 
Hydro eon",elol 

- Hel!ld'wah. FlDOOwels 

~ 
81\111'1101'1d tetub .... ge 
T'H Ind brHl 'legel 
CuIIlV8ted field 
G!'ave l p" 
""'" Mise ,.....,.......100. S.m. 

Perking 
Plrlclng P .... 1Id 
Parting UnplIYlId 

"...,.., .. 
D~yPlIYad 
Om_my U~peved 

Sidewalk, 

T'ensporteUon 
Plvlld .Ire.' ~Jyoo'" 

- U"PlIYad slnllli polyg 

a,'(!gel 
., 91'ldge de~kJng I!IfId Itt 
II!" FOOl BIIdgoo 

RaII8r1dgll 

Ho<tzont.I o.tum: MA Sllllllpltl .... Cootdinata Spt..,., 
lon. 4151. Oatum NAlI83, F_t 
VerIIc* o.lJ,.Im; NAVOM. Feet 

P'\enWI'IeIric & IopogrIIphic bnemap feawret complied 
a' 1·~ ecele from Api •. 2009 "ef\el PhDlogfaphy. 
P_II eompllltd 10 match II\e basemap; 
revlslonl .t. ongoing . 

TI"4 Inro......lion ~ onlh'- mep I, for plllnr.ir1g 
pvrpol81 only . II fnIIy not boo adequate fo, legel bo"'~'Y 
dellnlllon, re;u18\(1ry Inllttp'''lIIlkm. Of p'DIJtlr1y _Y1IN:~ 
purpo_. IJ1IIIty ,tructu ... and vr.deillround utl;iy 
bcellonl .. , 'P9fOxlmat" Ind tequh field verlfIcelion . 

THE TOWN OF AMHERST MAKES NO W .... RRANTIES. 
EXPRESSED OR IMPLIED. CONCERNINQ THE 
ACCURACY, 
COMPlETENESS. RElLA8111N, OR SUITABIUTV OF 
THESE MfA, THE TOWN OF AMHERST DOES NOT 
ASSUME N« LIABILITY ASSOCIATED WITH THE 
USE OR IotISUSE OF THIS INFORMATION. ~ 

1~, "200ft W 
~herst GIS Viewer October 20, 2012 
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GRAVITY SLOPE SEPTIC SYSTEM OPERATION A/'fQ_ 
MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TA~ I'UMPEDEVERY 2 YEARS. 
2.) MIIINTAINAREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROLWlCOVER 
3.) 00 I\OT PLANT ANY TREES OR DEEP ROOTIN3 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 
5.) WIPE ALL OIL AND GREASE FROM COOKWARE AND DISPOSE IN TRASH 

NOT SEPTIC. 
6) All ToI/et$ and Faucets must be confInned to not belesklng, "...... one lealdng 

flxtUlft ClIn tall a sep~c ~l"s~em In ONE DAY 
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/ NEW 14'X 43' 
L. FIELD 

, :r 

I ~ 
, 
! 

! 

SIPHON 
HOLE 

9IJDEG. 
INLET 

1~r\L D.BOX (WATERTIGHT) 

3" 

LACE REBAR & MAGNETIC TAPE 
OVER COVER. USE RISER IF BURIED 
> 9" TO SURFACE FOR INSP. PORT 

tl- .--e::t=_=:J 
OUTLET 

IN. 6 SUMP 
FIRST 2' OF OUTLET PIPES TO BE LEVEL 

- PLACE ON STABLE 6' BASE OF 3/4' TO 1-1/2' Ow. STONE 
- USE CONCRETE BOX WITH 2' MINIMUM WALL THICKNESS. 
- FILL WITH WATER FOR FINAL INSPECTION. 
- USE LARGE STYLE D.BOX 6 outlet (Underground Supply) 

NOTE TO HOMEOWl>ER: FILL, WHERE USED, ARE REQUIRED BY STATE CODE TO MAXIMIZE THE 
DISTANCE FROM THe BOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTIMATED HIGH 
GROUNDWATER. THS "SEPARATION" FROM HIGH GROUNDWATER (3,4, OR 5 FEET), IS NOT THE 
SAME AS THE HEIG/'T OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS 
TYPICAllY HIGHER 'HAN THE "SEPARATION". BY SlGNINGPERMIT YOU. ACKNOWLEDGE THAT COLD 
SPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS OF 
FILLED OR MOUNDE:! SYSTEMS. 

NOTE TO HOrvEOWNER AND CONTRACTOR: 
CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 
ARE NOT ALLOWED, SANITARY SYSTEM CONNECTIONS ONLY PERMITTED. 

0' 

S82 36E-> 

LOT 4 
AREA = 44,970 SF 
( 1.03 ACRES) 

BEING A PORTION OF: 
DEED BOOK VOL. 1213, PAGE 346 AND 

DEED BOOK VOL 697, PAGE 337 

Lf>ROF'OSI:D WEll 

BASE LOT SURVEY MAP FROM: 
D.L MERRITT, PLS, 
BRATTLEBORO, yr. 
0912\)12 
DWELLING AND DRIVE 
LOCATION FROM K. LEBLANC 

30' SCAlE IN FEET 60.' iiiiiiiiiiiiiiiiiiiiiiii~90' 

..J 
lYPICALSEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

SUBJECT~ 
SITE 

LOCATIO 

4" SCH. 4.0 F'JC 
FROM S. TANK 

D.BOX t-

I .. - .. 

r,,:, 
L _' .~ __ .~,.::... ~ ~ •. .:::: 

MIN.) 

EFFLUENT DISPOSAL AREA 
CROSS SECTION - NOT TO SCALE 

(RAISED DISPOSAL AREA) (2 % SLOPE TOP) 

NUMBER OF 4" SDR PVC SEPTIC LlNES:2 
CENTER TO CENTER SPACING: 6' 

14' -

~PEAST~ 
DENSE SOIL BLANKET 

EFFLUENT DISPOSAL SYSTEM (~OSS SECTION - NOT TO SCALE) INAL GRADE OVER 14' W X 45' L FIELD; 101.1' 

12.5' 30' I. -I 
-:. ; .... ~ .• _;.,I--------II---'--------------_--.J'-----i I __ ~-F~2.~~ ___ fl~~~~b,-!r;--_-=,.....""",,",,,,",,,,,,,........,,,-,DENSE SOIL BLANKET 
~ r 2' Of1l1IT01(l' W. 
i:: 5,t. ====;=~~=?)= . ...... ..,. ..... .. "'., -. 
~ :: .~ USE SCH PVC TO O. BOX 
~ . ;. "; SLOPE2.% 

ft ;> i "--KEYELEVATlONS"'[ 
NEW 1500 GAL 

\ SEPTIC TANK .,: 

~~~ :lii:.-oo: .li.. _ ._.'". '-t- __ , eb 0' 

" .15"Yf) f, _ 

.75" · 1.5'OBL WMHEOSTONE" 

6" 

4 ft offse ESHGW r~: ~~50' EFF I 

GLUE ENO 
T , , 

".: ' II BASEMENT SILL: BY GC ! 
. . :,} BUILDING OUT: :01.25', ' 
::.' :.;'. I SEPTIC TANK IN. 101.0 I 

: SEPTIC TANK OUI:100.751 

USE SCH 40 PI'V TO O. BOX 
MIN. SLOPE O. 1 % 

I D. BOX IN:100.45' 
I D. BOX OUT: 100.25' 
i L. FLD. INV. ST: 100.20' 
L. _____________________________ •.•. •. __ . _ •• • •• _____ .••••. .i 

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 -40E REQlIR£ 
THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTlUTY LINES BE MADE I 
MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

WIS' W. STONE BASE NOTES: 
- TOPSOIL AND ORGANIC M4TERW. TO BE REMOVED 
FROM DISPOSAL ARG4 PRIOR TO PlACING SAND OR FILL. 

- FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. -MIN 10"' MAX IS" COVER OVER PIPE 

INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO SUBGRADE 
I/N~;PE(;TIClN INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO 

BY ENGINEER AT TIME OF ~ INSPECTION OR APPROVAL WILL NOT BE GIVEN TO 
IBACI(FILL. 

ORIGINAL GRADE 

OT PIPE ELEV. ; 100.0' 
aT. W.STONE ELEV. = 99.S 

(4+FT. OFFSET TO ESHGW) 

_-;;--08S. PORT 
4'~PERF 

I USE THRE.'OOP 
& RESARTIE 

DESIGN NOTES AND CALCULA TlONS: 
1.} 4 BEDR<OOM HOME X 110 GPD IBR = 440 GPD. REQUIRED, 

-Use (J)NE FIELD; 14' WIDE X 45' LONG WITH O· OF "" TO 1: DBL WASHED 
STONE BELOW INVERT 

- BOnTOM AREA: 14' W X 45' L =002 SF. 
- SIDE AREA: 0 SF. 
- TOTJ!\LAREA: 630 SF X 0.74GAUSF = 466.5 GPO 

3. GARBAGE' DISPOSAL NOT ALLOWED, ... 
4. NO OTHEffi PRIVATE WELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER: WETLANDS WITHIN 100 FEET OF SAS 
6. USE NEW ~S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

- INSTALL &.INSPECT SCH. 40 TEES I BAFFLES (10" INLET, 14' OUTLEl], 
NOIE: 
- ALLCOMtPONENTS. OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC. TAPE. BE. 

SURE TO, MAINTAIN 3- CLEARANCE FROM TOP OF TEES TO SOnOM OF TANK COVERS & BOXES. 
7. USE LARGIE STYLE (6 OUTLET) D.BOX ONLY. 
7A ALL D. BO)X OUTLET PIPES LEVEL FOR FIRST 2'. BOXES MUST HAVE 2"+CONC. WALLS 

NOTE: 
- D. BOXES WITH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE. 

8. USE (.75"-11112') STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE. 
-USE ONL'Y DBL. WASHED APPROVED(.75"-1 .5") FOR PLACEMENT IN LEACH AREA. 

9. USE PROPIER SCH. 40 PVC TEES AS SHOWN. 
10. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED . 
11. SLOPE CAILCS (SEE CONTOURS). SUBGRADE INSP. REQ'D. 
13. USE FIELD! DUE TO TOF'OGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVA TlOIN OF RESIDENCE (310 CMR 15.240) 
14. USE 2% MIIN. SLOPE OVER SAS 

• CLEAR T'-OP AND SUB TO 25' MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR PIAST BASE OF B (MIN. 25") & SCARIFY UNDER BED PRIOR TO TITLE V SANDr'STONE PLACEMENT. 
- EXCAVAlfE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUATION BY A. WEISS, RS. ON 06.08.2012 (E. SMITH, BOH AGENl]. 
- DEPTH OlF PERC. 48 & 49' 
• PERC RA\ TE; 3 & 5 MIN liN, 
- CLASS 11(LS) SOIL RATING 

16. NO TREES wiTHIN 10 FT. OF NEW LEACH FIELD. 
17. ENGINEEffi & TOWN (IF REQUIRED) TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL 
18. BM=l00.00) @ (TOP OF CONC. BOUND as noted), CONFIRM PROPER PIPE SLOPES 

- USEIlNSIl'ECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MtuLCH AND SEED OVER SAS AS NOTED. 
20. INSTAUA1fION IN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS 

TO BOnOIM OF STONE BED, WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE-BAR.. 

SEPTIC SYSTEM & WELL LOCATION PLAN FOR KEN LEBLANC 
IMAP 3D LOT 21 (portion), "lot 4" FLAT HILLS ROAD 

AMHERST, MA 

PJR).NC" (1113) 3 :23- 5957 
('113) 323-'1916 c.-1ka.U: 

10 . 19.20~2 AEW 

1"=30' /-:1'11"14- ·,019 
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Btiemac:02009 
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S~ 

SuIcIlng 
Foul'ldatlon or In co"'t 
Ovtbuildiflg Of Miscell 
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• Mobile hon1e. Tlln., 
Swimming Pool 
BulIdlng Ruins 

• Wile, , tor-ot lion. 

Rille .. lOnd SliM,"" 
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~Cu"'MII 

..".-"""""'" - .... adw!tHa. FIoodw", 

"''''-SRlIII and ICf\Ib vege 
Tree ,net tor.SI".1 
CuIIlva!ed t\eld 
ar.vtol pa. 
,,"w, 
Mile Impervious SUlfa 

Parking 
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P.""ing Unpavtd 

""'-" Drtveway P .... «t 
O"" ....... yU~~ 

Sldewalq 

T fBn&pol18tion 
P.ved . 1, .. 1 pO'YtIO". 
Ull!)aved IlfmIl POIY1I 

Bridge. 
Bridge cleckklg ..-.cI ,11' 
FOOl 8ridgle "'-

Horizonl.lll 0.1""': MA SUllepiane Coordinel. sY"~ . 
Zone -4151, Ollum NA083, Feet 
V~ o.tum: NAVD&e , feel 

P1lnlmetrlc & IopoQflPhic besemap feature. oomplllld 
I t , ..... 0' _Ie from A.~! I. 2009 !\en .. Photogrlphy 
PI~I. eomplled to malc.h the bas.map: 
revl&ion. Ire 01"Ig011Ig 

The Inknm.tlon dtopkted on this map II lor plioMing 
pYrpo ... on~ . It l'NIy 1101 boo .cIequ.t. for legi t boundary 
del\n~lon. regulltoqr Inler~llIllon. or property _y.ral 
purpo .... UtllttV llNc1ure •• 1Id ..ndervrouod lllily 

\ ~.r •• ~11 w>d ,eq-".field vllfiflc8!lon. \ \ l "'" ,OW, OF _ER" ""'ES NO WARIW<'''S, 
EXPRESSED OR IMPUED. CONCERNING THE 

_ ACCURACY, 

6B-22 

COMPL£TENESS, RELIABILITY, OR SUITA8IUTY OF 
THESE DATA.. Tl-iE TOWN OF AMHERST DOES NOT 
ASSUME A.NY LIA.8IUTY ASSOCLATED WITH THE 
USE OR MISUSE Of" THIS INFORMATION. ~ 

1" = 200 ft "D 
Amherst GIS Vi~wer· October 20, 2012 
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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Commul lily Center 

70 l3oltwood Walk 

Amhersl, MA 0 1002 

TO 

RE: Invoice for 

Homes by Leblanc, Inc. 

PO Box 307 

South Hadley, MA 01075 

Well Permit and Septic Review 

Services provided by Edmund Smith 

PAYMENT TERMS: I PAID 

QUANTITY DESCRIPTION 

1.00 Well Construction Permit 

1.00 Plan Review 

above for Map 3D, Lot 21 Portion (Lot 4 Flat Hills Road) 

Rec'd today your check #1953 for $250.00 

th is invoice is paid in full/thank you 

November 2012 
INVOICE 

DATE: Nov. 16, 2012 

UNIT PRICE LINE TOTAL 

$ 100.00 $ 100.00 

$ 150.00 $ 150.00 

SUBTOTAL $ 250.00 

SALES TAX 

TOTAL $ 250.00 





AMHERST Massacfiusetts 

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 
(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078 

APPLICA nON FOR A WATER SUPPLY CERTIFICATE 

I hereby petition the Board of Health of the Town of Amherst for a Water Supply Certificate for a 
potable well. 

Located at: ~~~-------------------------
Assessor's Parcel No: ________ _______ ________ _ 

Constructed Under Well Construction Permit No: ______________ _ 

By Well Driller: _________________________ __ 
Registration No: _________________________ _ 

Owner of Well: _ ________________ --,-________ _ 
Mail Address: ________________ Telephone: _______ _ 

VOLUME OF WATER FOR HOUSEHOLD DAlLY NEEDS: _---,---,----::-:--:-,-----:-
The volume of water necessary to support the household's daily needs shall be determined by the following 
equation: Number of bedrooms x 200 gallons per bedroom 

Number of gallons needed daily 

Plumber perfonning connection: _ _____________________ _ 
Plumber Pennit Number: ________________ ______ ___ _ 

Electrical Connections by: ~,____:_,___-~----_:_~--,___~-_:__:_-~~,___,___­
(Electrical connections must be made by a pump installer or Registered Well Driller.) 

REPORTFLLEDBY: ____________________ ___ 

(Please Print Clearly) 

SIGNATURE: _______________________ _ DATE: ___________ _ 

THE FOLLOWING MUST BE SUPPLIED TO THE BOARD OF HEALTH IN ORDER TO 
OBTAIN A WATER SUPPLY CERTIFICATE: 

1. ) Well Construction Permit 
2 . 
3. 
4. 
5. 
6. 

Application for a Water Snpply Certificate 
./ A copy of the Wen Completion Report 
i~ A copy of the Pumping Test Report 
v A copy ofthe Water Quality Report 

An As-Built of the well location referenced to at least two permanent landmarks. 

MAKE SMOKIN G HISTORY 





Smith, Edmund 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Follow Up Flag: 
Flag Status: 

Hi Ed, 

H omesByLeBlanc@comcast.net 
Wednesday, February 06, 2013 6:42 PM 
Smith, Edmund 
Re: Well for 209 Flat Hill Road Iwell water test 
471 flathillwatertest.pdf 

Follow up 
Completed 

Please find attached the well water test from Quabbin Analytical. 

Best, 

Ken LeBlanc 

From: "Edmund Smith" <smithe@amherstma.gov> 
To: HomesByLeBlanc@comcast.net 
Sent: Tuesday, February 5,20131 :46:49 PM 
Subject: Well for 209 Flat Hill Road 

Dear Ken -

We've received a copy of the Well Completion Report, and look forward to getting the results of your water quality test 
so that the Board may issue a Water Supply Certificate. 
Sincerely 
Ed Smith 

Edmund R. Smith 
Health Inspector; (413)259-3153 

my regular hours: Tuesdays 8-4:30; Thursdays 12:30-4:30; Fridays 8-4:30 
Amherst Health Department 
main phone #: (413)259-3077; fax (413)259-2404 
Bangs Community Center 
70 Boltwood Walk 
Amherst, MA 01002 





Smith, Edmund 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Follow Up Flag: 
Flag Status: 

Hi Ed, 

HomesByLeBlanc@comcast.net 
Wednesday, February 06, 20136:42 PM 
Smith, Edmund 
Re: Well for 209 Flat Hill Road Iwell water test 
471 flathillwatertest. pdf 

Follow up 
Compleled 

Please find attached the well water test from Quabbin Analytical. 

Best, 

Ken LeBlanc 

From: "Edmund Smith" <smithe@amherstma.gov> 
To: HomesByLeBlanc@comcast.net 
Sent: Tuesday, February 5, 2013 1 :46:49 PM 
Subject: Well for 209 Flat Hill Road 

Dear Ken-
. We've received a copy of the Well Completion Report, and look forward to getting the results of your water quality test 

so that the Board may issue a Water Supply Certificate. 
Sincerely 
Ed Smith 

Edmund R. Smith 
Health Inspector; (413)259-3153 

my regular hours: Tuesdays 8-4:30; Thursdays 12:30-4:30; Fridays 8-4:30 
Amherst Health Department 
main phone #: (413)259-3077; fax (413)259-2404 
Bangs Community Center 
70 Boltwood Walk 

. Amherst, MA 01002 
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DEC- 21 - 2012 05 : 39P FROM :QUA8BIN 413-323-5033 TO : 16033578572 

Box 1192 Stadler Street, Belchertown, MA 01007 

Name: 
Address: 

Sample Lqcation: 

(413)-323-7134 

___ C=:u~s:::h::.:in~gt..:&:::..:;S-O'0:::ns,--__ Sample Date: 
_=:--:-..,.P,;.:.O",.::=Bo:o",x-=,6",6::,8 -=c=-- Report Date: 
_ W-"-=al",,po:::,le::L' ,:.:NH=-.:O",3.:::60",8...::.-0.:::66::,::8_ Collected By: 
_ __ --;""""'.,--____ Type Supply: 
___ =.:;L~ei'iiBc;:Jan=;:;:c--; ___ Sample No.: 

Flat Hills Road 
Amherst, MA 0 I 002 

12-20-12 
12-21-12 

Cushin & Sons 
Well 

AL 6093 

TESTED FOR RESULTS MAX.RECO~NDEDLEVELS 

Total Coliform Bacteria Absent Absent 

Fecal Coliform Bacteria Absent Absent 

Nitrite 0 1.0 mgll 

NItrate 0.1 10.0 mg/I 

pH 7.88 6.5-8.5 

Alkallnity 42.0 No Limit 

Iron ·1.45 .30 mg/I 

Manganese *.58 .05 mg/I 

Copper - 0 - - 1.3 mg/I 

Sulfate 22.0 250 mg/I 
Cbloride 12.8 250 mg/I 

Hardness 64.0 No Limit 
Conductivity 207.0 No Limit 

Total Dissolved Solids 136.6 500mgll 

Turbidity *52.0 5NTU 

Chlorine 0 ° Sodium 14.9 No Limit 

P .1 

Results are onJy for thOle item. lilted .bo,,~ And on the aboye c:ofleeted date. Ibll:~pt for the following *Iron. Mlneanese & Turbidity. 
the sample was found to be within acceptlblc loveb for D.E.P. Drinking Water Standarcb. If there Rre any questions on thl. report, 
pleese do not hesitate to call thi! office. 

David Fredel1burah Director 





• -.' Massachusetts Department of Conservation and Recreation 
Office of Water Resources 

TYPEORPRIN=T~O;N~L~Y~~~~~~~~;U#~e;I:I~C~O~n1~p~l:e;ti~O:n~R;e~p~o~r:t~.~~~~~~ __ ~?>~~~~~, 

Address at Well Location: ,-'d"--'O"-9.L."'F'-C!It/,-'-7'_ = "-'----"''''-_ _ Property Owner/Client: ~t:tO!1Je.:~Jl1.f--"~~l.!&ru:!--___ _ _ _ ~ 
Subdivision Name: _______ _________ Mailing Address: _-L~'.f2~L~Q:,L ____ _,,;:';p_-----~ 

CitylT own: /hn hers r CitylTown: - __ .s...=--!.'itldl~'1-__.!.':JiL __ 4~~~'----_J 
Assessors Map ___ ~,J"-,,i>,- Assessors Lot #: _'",Z-"-'-.' _ _ _ 

Board of Health permit obtained: 

1.::: 

Horsepower _____ IIJe1/eli)p"d( 

This weil was ddlled, altered, 
rules and regulations, and this 

Suriace Seal Type -==-'="-'===_ 1 

50.2 Depth to Bedrock 

according to applicable 
to the best of my knowledge. 

-I"""-'>.C_--"''''''''-'''c'"''''''''--_ _ Supervising Driller Signature: -~~;2~:c:C-4:!:"!~::;L Registration #: I I 5] 51 8 I 

rnmnlp.tinn Reoorts by the reffistered well driller within 30 days of well completion. 
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GRAVITY SLOPE SEPTIC SYSTEM OPERATION ANO_ 
MAINTENANCE NOTES FOR HOMEOWNER . . 
1) HAVE TANK PUWEDEVERY 2YEARS. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMIlAR GROUND COVER. 
3.) DO NOT PlANT ANY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 
5.) WIPE ALL OIL ANDGREASE FROM COOKWARE AM) DISPOSE IN TRASH 

NOT SEPTIC. 
6} All T a/lets and Faucets must be confinned to not be leaking. because one leaking 

fixture can fall. septic system in ONE DAY 

NOTE TO HOMEOWIlER: FILL. WHERE USED, ARE REQUIRED BY STATE CODE TO MAXIMIZE THE 
DISTANCE FROM TH£ BOTTOM OF THE LEACHING FIELD TO THE TOP OF THE ESTlMA1'ED HIGH 
GROUNDWATER. THS 'SEPARATION' FROM HIGH GROUNDWA TER (3,4, OR 5 FEET), IS NOT THE 
SAME AS THE HEIGI'T OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS 
TYPICALL Y HIGHER 'HAN THE ' SEPARA TION". BY SIGNING PERMIT YOU ACKNOWLEDGE THAT COLD 
SPRING ENVIRONMENTAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS OF 
FILLED OR MOUNO£) SYSTEMS. 

NOTE TO HONEOWNER AND CONTRACTOR: 
CONNECTION3 FROM HEATING SYSTEM, AIRCONDITIONERS, 
SUMP PUMPS WATER WELL FILTRATION UNITS AND HEAT PUMPS 
ARE NOT ALLOWED, SANITARY SYSTEM CONNECTIONS ONLY PERMITTED, 

05 -> 

10t 
, 

, I 

LOT4 
AREA = 44,970 SF 
( 1,03 ACRES) 

BEING A PORTION OF: 
DEED BOOK VOL. 1213, PAGE 346 AND 

DEED BOOK VOL. 69.7, PAGE 337 

98 I I } 1/' ROPOSED CONTOORS I / AROUND DWELLING BY R. COlDHAM 
I I 
I I. 

8ASELOTSURVCYMAP~: 

PROPOSED 

3BEDROoM I) J 
"G I, / 

I 
Lp,ROPOSE:DWELL 

DL MERRITT, PLS, 
BRATTLEBORO, VT. 
09/2012 

DWELU" I , 

1--k~~::::~--~""'-"~ 
. DWELLING AND DRIVE 

LOCATION FROM K, LEBLANC 

f'Ij~. 30' SCAlE IN FEET 60_' iiiiiiiiiiiiiiiiiiii~ 
• ~ I '. 

TYPICALSEPTIC TANK (WA RTIGHT) OR EQUIVELANT, 

SUBJECT~ 
SITE 

LOCATIO 

TYPICAL D.BOX (WATERTIGHT) 

LACE REBAR & MAGNETIC TAPE 
OVER COVER. USE RISER IF OUKltul 

> 9" TO SURFACE FOR INSP. PORT 

EFFLUENTD~POSALAREA 
CROSS SECnON-NOT TO SCALE 

3' 

(RAISED DISPOSAL AREA) (2 % SLOPE TOP) 

NUMBER OF 4" SDR PVC SEPTIC LlNES:2 
CENTER TO CENTER SPACING: 6' 

J:
L -=:J 

~L-I-- OUTLET 

IN.6 SUMP 

12' 

FIRST 'l OF OUTLET PIPES TO BE LEVEL 

- PLACE ON STABLE 6' BASE OF 3/4' TO 1-112' Ow. STONE 
- USE CONCRETE BOX WITH 2' MINIMUM WALL THICKNESS. 

S BAFFLE 
,;::~ E 6' OF 3/4' TO '1-112' D. W. STONE BENEATH TANIf,''!;, 

DENSE SOIL BLANKET :'AH'I T -5 SAND 

- FILL WITH WATER FOR FINAL INSPECTION. 
- USE LARGE STYLE O.BOX 6 outlet (Underground Supply) 

EFFLUENT DISPOSAL SYSTEM ~ROSSSECTION-NOTTOSCAL~ INAL GRADE OVER 12' W X 39' L FIELD = 982' 

~.I . 10' • 10' 'I I, 

~ ;::~;.j-~-= -= -= -= -= --;:, -= -= -~ -~ -'7. -= -= -l~J~-.~~-_-LG;;;;=.-.:;c .. L. ;=. -"';"=' -'; -3'-::::;'-'::C:'.-:;:' -:;/-;-=-=-C-~-;-';:-::O::-;-~~-''':el.J..~:~;;::t~ --:;. -=:~ I~F:r=~~P!--~_£!l~~~~~~o-----;r,",oF""m""TOn;I",.,.,,.,.,=-~~D;::~ SOIL BLANKET 

~ . ~ ~~ 
~ '; .. :: USE Sff/!op['5.C £0 o. BOX NEW 1500 GAL ~ 
lt j'.;~ r- '-KEY--ELEV,~-:':7-0- NS SEPTIC TANK ORIGINAL GRADE 

BASEMENTSI:J..~ ~YGC ITP-3-4= 9rEFF. FT Mil" -5 SA" '~ 
, .. . '. .. . .• . .. . ... .. 4 It offse ESHGW 

BUILDING OUT: 97.75,ESGW= 92.' t _ 
SEPTIC TANK IN: 97.5' , USE SCH4()PVC TOD. BOX 
SEPTIC TANK OUT:97,25' : MIN. SLOPE O. 1 % T PIPE ElEV. = 96.5 

O BO!X 
'N 97. 00' .-lL OT. W.STONE ELEV. = 96.1Y 

. I, : . (4+FT. OFFSET TO ESHGW) 

D. BOX OUT: 96.80' ~=~LANDORGANICMATERIAL TOBEREMOVED 
L. FLO. INV. ST: 96. 70' FROM DISPOSAl. AREA PRIOR TO PLACING SAND OR FlU. 

L ..... _ .. _ . _____ . ______ ._ .... _ .... _. _____ ~ ...... _ .. _J 
- FINAL GRADING TO SHED SURFACE WA1ER AWAY FROM 
SYSTEM COMPONENTS. -MIN 10'/ MAX 18' COVER OVER PIPE 

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 • 40E RElUIRE 
THAT PRE MARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. unLITY LINES BE MAD: A 
MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

I.":;PEcINS.no~/vA.LLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO SUBGRADE 
1/1 INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO 

ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL WILL NOT BE GIVEN TO 

DESIGN' NOTES AND CALCULA nONS: 
1.) 3 BEDR(OOM HOME X 110 GPO IBR = 330 GPO. REQUIRED, 

-Use ONE FIELD: 12' WIDE )("39' LONG WITH 6" OF ~. TO 1~ DBL WASHED 
STONE BELOW INVERT .. 

- BonrOM AREA 12' W X 39' L =468 SF. 
- SIDE AREA: 0 SF. 
- TOTiAL AREA: 468 SF X 0.74 GAUSF = 346 GPD 

3. GARBAGE DISPOSAL NOT ALLOWED, ... 
4. NO OTHEIR PRIVATE WELLS WITHIN 150 FEET OF SAS. 
5. NO OTHERl WETLANDS WITHIN 100 FEET OF SAS 
6. USE NEW S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

-INSTALL i& INSPECT SCH. 40 TEES I BAFFLES (10' INLET, 14' OUTLE1), 
NOTE: 
- ALL COWAPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNEnC TAPE. BE 

SURE TO MAINTAIN 3" CLEARANCE FROM TOP OF TEES TO BonOM OF TANK COVERS & BOXES. 
7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY. 
7A ALL D. BOX OUTLET PIPES LEVEL FOR FIRST 'l. BOXES MUST HAVE 2"+CONC. WALLS 

NOTE: 
- D. BOXES WITH MORE THAN g" OF COVER SOIL MUST HAVE RISERS TO 6" OF SURFACE. 

8. USE (.75' .. 1112,) STONE UNDER TANK & D. BOX FOR 6' FOR STABLE BASE. 
-USE ONILY DBL. WASHED APPROVED(.75"-1.S') FOR PLACEMENT IN LEACH AREA. 

9. USE PROfDER SCH. 40 PVC TEES AS SHOWN. 
10. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED . 
11. SLOPE CJALCS (SEE CONTOURS). SUBGRADE INSP. REQ'D 
13. USE FIELlD DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVA mON OF RESIDENCE (310 CMR 15.240) 
14. USE 2% ~\,1IN . SLOPE OVER SAS 

- CLEAR 'TOP AND SUB TO 25" MIN. AS NEEDED (INSPECTION REQUIRED). 
- CLEAR IPAST BASE OF B (MIN. 25j & SCARIFY UNDER BED PRIOR TO TITLE V SANDISTONE PLACEMENT. 
- EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVA\LUATION BY A. WEISS, RS. ON 06.08.2012 (E. SMITH, BOH AGEN1). 
- DEPTH IOF PERC .. 48 & 49" 
- PERC RlA TE = 3 & 5 MIN fiN, 
- CLASS 1(LS) SOIL RATING 

16_ NO TREES WITHIN 10 FT. OF NEW LEACH FIELD. 
17. ENGINEER & TOWN (IF REQUIRED) TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL. 
18. BM=100.mo@ (TOP OF CONC. BOUND as noled), CONFIRM PROPER PIPE SLOPES 

- USEJIN$PECT SCI:l. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE !MULCH AND SEED OVER SAS AS NOTED. 
20. INSTAWATION IN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS 

TO BOntOM OF STONE BED, WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE·BAR. 

SOIL EVALUATOR: 
A. WEISS RS TEST PlY LOG: DATE OF EVALUATION: 

06,08.2012 
TP-1 EFF. ELEV: 100.:' EFF. TP-2 EFF. ELEV: 100' 
DEPTH: Ha<!Z' MATERIAl.: DEPTH; Ha<!Z' TEXTURE: MUNSEU : MATERIAL.: 

0-9' A FRIABLE, LOOSE 0-8" A FSL 10 YR3.3 FRIABLE LOOSE 
9·25" Bw 10YR4.6 FRIABLE. LOOSE 8-20' Bw LS 10YR4.6 FRIABLE, MED. SAND 
25-112' Cl LS 2.5 Y 4.3 F-MED. S/'V ABL. TILL 20.a6' Cl LS 2.5Y 4.3 F-MED. SM) ABL. TILL 

GRANULAR, LOOSE GRANULAR, LOOSE 
15% GRAV. & BOULDERS 15% GRAV. & BOUlDERS 

OXIDES: 50" 2.5Y 4.2 OXI ES: SOl 2.5 Y4.2 
EHWT: 60' EHWT: 60' 
STANDING H2O: NOT OBSERVED STANDING H20: NOT OBSERVED 
WEEPING: NOT OBSERVED WEEPING: NOT OBSERVED 
BEDROCK: 112"+ BEDROCK: 86"+ 

TEST PIT 

REVISED SEPTIC SYSTEM & WELL LOCATION PLAN FOR KEN LEBLANC 
MAP 3D LOT 21 (portion), "lot 4" FLAT HILLS ROAD 

PJnJ.N~, (1113) ' 323-5957 
32'3-11916 

10.1 2 

1"=30' 

AMHERST, MA 
c.UH.'& u Ita H.ti 9 "I.e... 

350 iJlJ. ~#dJ- 7lon.J.. 
l1~H., 1k.:A-. 01007 

AEW 11,21.2012 

AEW 019 



AMHERST Massacfiusetts 
AMHERST HEALTH DEPARTMENT, 70 BOL TWOOD WALK, 

AMHERST, MA 01002 
(413) 259-3077 (413) 259-2404 - FAX 

APPLICATION FOR A WELL CONSTRUCTION PERMIT 
[hereby petition the Board of Health of the Town of Amherst for a Well Construction Permit (WCP) to install a private well in the 
Town of Amherst. ATTACHED IS A PLAN SHOWING THE PROPOSED LOCATION OF THE WELL (WITH ORIGINAL 
DATE. STAMP AND SIGNATURE OF AN ENGINEER, REGISTERED SANITARIAN, OR REGISTERED LAND 
SURVEYOR) AND ALL OTHER REQUIREMENTS OF THE AMHERST BOARD OF HEALTH REGULATIONS FOR 
PRIVATE WELLS. 

I. Address of Property: _---'L:::..o"'-~-'-(_l{'_J,'____'_R....:.( ,,"-'t'____'"_II_II....:.S---'f:..-D=--, ________ _ 

2. Assessor of Parcel Number: _-'(VI....:....:;q"r/L-_S"'-"j)'-+I_"'y=:lLTL-<2:.......LI---c,~aLtJ.""~"""'-,.,)L-________ _ 

3. Name of Owner: _---'14-"--',,:........:L=.c~_k_'_lCUl....:..::_"c--=.c.. _____ Telephone Number: --'-Y-'13=---____ _ 

Address of Owner: _-,-P.:::o...::6,,--- _?c=...cJ::::....c7 ...L' _ _ -",5,-,,-,-t:l-,-,.u.d.o..:~'1-'-( .,..,NA,,-,-· ___________ _ 

4. Name of Well Driller: Reg. # ___ _ 
(Must be registered with Massachusetts Water Resources Commission) 

5. Purpose of Well: 'Drinking 00 Agricultural Only ( ) Ground Source Heat Pump ( ) 
$50.00 $100.00 $50.00 

The undersigned acknowledges that he must, before commencing construction or use of the system which is the matter of this 
application, secure any and all other pennjts which may be required by the laws of the Town of Amherst and the Commonwealth of 
Massachusetts, and agree to abide by all regulations of the Town of Amherst and the Commonwealth of Massachusetts concemjng 
private welJs. 

The undersigned also understands that if a private well is to be used for drinking purposes, a BUILDING PERMIT affecting the 
structure the well is to serves W LL NOT BE ISSUED UNTIL A Water Supply Certificate has been granted by the Amherst Board 
of Health. '" ,/7'/. , / I j I¥?/ V Name of Applicant: L ~ ;+:::'l/v 1\;-( T"11 ~ Lt D /d&</" <::.. 

Applicant Signature: ~ ~?/~.<- Date: IO-.2-t-lJ-. 

For Office Use Onlv 

~<:t:._~~~~:.!!""--'-~~J.,"1 0 Permit Denied By: ____________ _ 

PERMIT NUMBER: _-'/~2"'---_'_1 _____ _ REASON: _____________ _ 

DATE ISSUED: _::....' ;y=-t-/¥'+/,~:xn=....:....!2-/"__ ____ _ 
IJ 

DATEDENIED: ______________________ _ 

Inspected By: ______________ _ Fee Paid: Yes No Amount ___ _ 
CashlCheck # ______ _ 
Date of Payment _____ _ Inspection Date: _____________ _ 

MUNIS App. _ _ ___ Batch _____ _ 



30 . 2 1 

~c..(jy"" )(;~ -I Yv", YI·w.~ '" 'II.. ~ f\ ... -f \{(\\~ 121:>. t:\",,"'~f"j-l, M. OlcXJZ. 
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AMHERST Massacfiusetts 

AMHERST HEALTH DEPARTtvlENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 
(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078 

November 20,2012 

RE: Lot 4, Flat Hills Road, Amherst, MA 01002 

Dear Amherst Board of Health: 

I have reviewed the plan for the installation of the drinking well at Lot 4 Flat Hills Road, 
Amherst, currently owned by Kenneth LeBlanc. In my opinion the proposed well plan design 
meets the requirements of the Amherst Board of Health Regulations for Private Wells as 
adopted on October 30,2008, with amendments effective on March 15,2011. 

I visited the site today November 20,2012 and observed no violations at this point. Mr. Alan 
Weiss will be notified to attend the BOH meeting to answer any questions or concerns you 
may have. 

Respectfully submitted by, 

c:~~&~ 
Assistant Sanitarian 

nt.-e &y 
"'/2-lJ / ~t-J L-­

/~%~ 
fb. 7$cJ1<;~ 

MAKE SMOKING HISTORY 





GRAVITY SLOPE SEPTIC SYSTEM OPERAr!9N IYHL 
MAINTENANCE NOTES FOR HOMEOWNER. .. 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 
2) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GROUND COVER. 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS. 
5) WIPE ALL OIL AND GREASE FROM COOKWARE AND DISPOSE IN TRASH 

NOT SEPTIC. 

NOTE TO HOMEOWNER: FILL, WHERE USED, ARE REQUIRED BY STATE CODE TO MAXIMIZE THE 
DISTANCE FROM THEBOTTOM OF THE LEACHING FlEW TO THE TOP OF THE ESTIMATED HIGH 
GROUNDWATER. TH/~ "SEPARATION" FROM HIGH GROUNDWATER (3,4, OR 5 FEET), IS NOT THE 
SAME AS THE HEIGHl OF THE FINISHED MOUND SURFACE. THE ACTUAL FINISHED MOUND IS 
TYPICALLY HIGHER THAN THE "SEPARATION". BY SIGNING PERMIT YOU ACKNOWLEDGE THAT COLD 
SPRING ENVIRONMEATAL CONSULTANTS INC. IS NOT RESPONSIBLE FOR THE AESTHETICS OF 
FILLED OR MOUNDEDSYSTEMS. 

61 All Toilets and Faucets must be confirmed to not b~ leaking, because one leaking 
fixture can faR a septic s'lstem in ONE DAY 

NOTE TO HOMEOWNER AND CONTRACTOR: 
CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 
SUMP PUMPS, \'VATER WELL FILTRATION UNITS AND HEAT PUMPS 

I 
! 
i 

I 
I 
! 

I , 

! 
I 
I 
I 
f 
i 
; 
! 

/ 

8LAZED & 

ARE NOT ALLO'NED, SANITARY SYSTEM CONNECTIONS ONLY PERMITTED. 
NEW 14'X43' 
L. FIELD 

PAINTED 500 GAll 

t§~ TlIliJi J LOT4 
AREA = 44,970 SF 
( 1 ,03 ACRES) 

BEING A PORTION OF: 
DEED BOOK VOL 1213, PAGE 346 AND 

DEED BOOK VOl. 697, PAGE 337 

BASE LOT SURVEY MAP FROM: 
D.L MERRITT, PlS, 
BRATTLEBORO. VT 
0912012 

I 
Cl 

d 
0:: 

DWELLING AND DRIVE 
LOCATION FROM K. LEBLANC 

I 
I , 

I , , 

SUBJECT 
SITE 

LOCATIO 

l­
I 
L -__ .... 

I . 

' . • \1 4"PVCPERF 

4' i USE THREPDCPP 
j 'REBM nE 
·1 
I 

. I 
I 

. I 
J 

DESIGN IfIIOTES AND CALCULA nONS; 
1.} 4 BEDROIOM HOME X 110 GPD fBR = 440 GPD. REQUIRED, 

·Use OINE FIELD: 14' WIDE X 45' LONG WITH 6" OF :t" TO ~ DBL WASHED 
STONE BELOW INVERT -

- BonOM AREA: 14' W X 45' L =602 SF. 
• SIDE AIREA: 0 SF. 
- TOTAL AREA: 630 SF X 0.74 GAUSF = 466.5 GPO 

3. GARBAGE IDISPOSAL NOT ALLOWED, ... 
4. NO OTHER [PRIVATE WELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER WlETLANDS WITHIN 100 FEET OF SAS 
6 USE NEW S .. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO STANK 

-INSTALL & IINSPECT SCH. 40 TEES f BAFFLES (10' INLET, 14" OUTLET), 
NOTE: 
- ALL.COMP(ONENTS. OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 

SURE TO !MAINTAIN 3' CLEARANCE FROM TOP OF TEES TO BOnOM OF TANK COVERS & BOXES. 
7. USE LARGE STYLE (6 OUTLET) D.BOX ONLY. 
7A ALL D. BOX: OUTLET PIPES LEVEL FOR FIRST Z. BOXES MUST HAVE 2'+ CONC. WALLS 

NOTE: 
- D. BOXES \WITH MORE THAN 9' OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE 

8. USE (.75'-11112") STONE UNDER TANK & D. BOX FORS" FOR STABLE BASE 
-USE ONLY DBL. WASHED APPROVED(.75'-1.5') FOR PLACEMENT IN LEACH AREA. 

9. USE PROPEfR SCH. 40 PVC TEES AS SHOWN. 
10. PRE & POSlf CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED . 
11. SLOPE CALCes (SEE CONTOURS). SUBGRADE INSP. REQ'D. 
13 USE FIELD !DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVA TIONI OF RESIDENCE (310 CMR 15.240) 
14. USE 2% MINt SLOPE OVER SAS 

- CLEAR TOIP AND SUB TO 25' MIN. AS NEEDED (INSPECTION REQUIRED) . 
• CLEAR PA~ST BASE OF B (MIN. 25i & SCARIFY UNDER BED PRIOR TO TITLE V SANDISTONE PLACEMENT. 
- EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALUJATION BY A. WEISS, RS. ON 06.08.2012 (E. SMITH, BOH AGENT). 
- DEPTH OF' PERC. 46 & 49' 
- PERC RA TIE = 3 & 5 MIN fiN. 
- CLASS I(LS) SOIL RATING 

16. NO 1REES IWITHIN 10 FT. OF NEW LEACH FIELD. 
17. ENGINEER 1& TOWN (IF REQUIRED) TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL 
18. BM=I00.00 @l (TOP OF CONC. BOUND as noted), CONFIRM PROPER PIPE SLOPES 

- USEIINSPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MULLCH AND SEED OVER SAS AS NOTED. 
20. INSTALlAT\(ON IN LOW GROUNDWATER SEASON RECOMMENDED. 

L·'·.' 
'-'"I 

I 
~C:P1F'E ___ ~ ___ ~ 21. USE OBSERlVATION PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

TO BOnOMI OF STONE BED, WITH RISER TO 3' OF SURFACE & THREADED CAP & MARK WITH RE·BAR. 

D.BOX (WATERTIGHT) 
T'lPICALSEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

SIPHON 
HOLE 

90 om 
INLET 

3" 

tl.-
t6'SUMP 

LACE REBAR & MAGNETIC TAPE 
OVER COVER USE RISER IF tlUKIt:UI 
> 9" TO SURFACE FOR INSP. PORT 

_:=1 
OUTLET 

FIRST 2' OF OUTLET PIPES TO BE LEVEL 

- PLACE ON STABLE 6' BASE OF 3/4" TO 1·112" D.w. STONE 
· USE CONCRETE BOX WITH 2" MINIMUM WALL THICKNESS. 
· FILL WITH WATER FOR FINAL INSPECTION. 
· USE LARGE STYLE D.BOX 6 outlet (Underground Supply) 

AS BAFFLE 
~~~E Ii" OF :lI4" 'TO 1·112" o. W. STONE BENEATH TAN1§;"~" 

EFFLUENT DISPOSAL AREA 
CROSS SECnON-NOTTO SCALE 

(RAISED DISPOSAL AREA) (2 % SLOPE TOP) 

NUMBER OF 4" SDR PVC SEPTIC LlNES:2 
CENTER TO CENTER SPACING: 6' 

14' 

- <" .. 
___ PEAST~ 

DENSE SOIL BLANKET 

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) INAL GRADE OVER 14' W X 45' L FIElID= 101.1' 

12.5' 

,. __ •.. __ .........•. _ .....•...•.... _ ..... _ .... .................. , 
KEY ELEVA TJONS 

BASEMENT SILL: BY GC 
BUILDING OUT: 101.25' 
SEPTIC TANK IN: 101.0' 
SEPTIC TANK QUT:100.75~ 
D" BOX IN:100.45' , 
D. BOX OUT: 100.25' 
L. FLO; INV. ST: 100.20' 

L_ ... __ ......... __ .. _ ........ _.. • ... .. ...... . ..... ... . •. , 

NEW 1500 GAL 
SEPTIC TANK 

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 -40E REQUIIE 
THAT PREMARKING OF GAS. ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY LINES BE MADE A 
W!!liIMUII!! OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

30' I . 

USE SCH40 PVC TO D. BOX 
MIN. SLOPE 0.1 % 

WI 6" W STONE BASE 

1.5 FT 

NOTES: 
- TOPSOiL AND ORGANIC Mol TERIAL TO BE REMOVED 
FROM DISPOSAL ARE'A PRIOR TO PLACING SAND OR FILL. 

- FINAL GRADING TO SHED SURFACE WATERAWAY FROM 
SYSTEM COMPONENTS. ·MIN 10"/ MAX 18" COVER OVER PIPE 

INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO SUBGRADE 
IIN~'PEI~Tf()N INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO 

OFf' B)' E~'G/A'EE/~ AT TIME OF FINAL INSPECTION OR APPROVAL WILL NOT BE GIVEN TO 
IBAC/~FILL. 

DE~~SESOIL BLANKET 

ORIGINAL GRADE 

PIPE ELEV. = 100.0' 
W.STONE ELEV. = 99.S' 

(4+FT. OFFSET TO ESHGW) 

SEPTIC SYSTEM & WELL LOCATION PLAN FOR KEN LEBLANC 
. MlAP 3D LOT 21 (portion), "lot 4" FLAT HILLS ROAD 

AMHERST, MA 

"",'U.J ... ", (413) 32:3-5957 
323-41976 

10.19.2012 

1"=30' 

350 "Did L:.n#eid ~ 
17~H.,"'I1te4-. 01007 

AEW 

AEW 

• 



No. 
. # *\)~ 

COMMONWIAL,! \J: M~SSACIIU, MASJ::.TTS " "'''2~~~ 
Board of Health, ---c,I-I¥¥-''-.!h4,\ d=--'-____ ~ 

APPLICATION WR DISPOSAL SYSUM CONSTRUCTION P 
Application for a Permit to Construct!)<l Repair( ) Upgrade( ) Abandon( ) , JQComplete System D IndividuiJ'&...,.8III!tn; 

Location La T t.{ Ovmer's Name 

Map/Parcel# ("1~" '3 D, LoT 2 I Address 

Lot# Ji' !.f Telephone# 
, I 

Installer's Name Ev<> 'D~ 2 Y'I n Ja 'f..:v, Designer's Name Illu'-.. ~I 55. tt 5 
Address 

Telephone# ~ L( -1 ('?l </ Telephone# --{(3. 3c."5 . '5i 'j' ~ 

Type of Building ______ -'-~IJ.r,[Q"IO"'()'-'-"U"-'-'C"'~::::::--.:;yJ---6""'--'=f--','------'t!.l"-O ~!..:...:'=_:..., ___ Lot Size Y 'if 'f7c.; sq. ft. 
Dwelling, No. of Bedrooms ________________________ --' ___ Garbage grinder (tY" 
Other· Type of Building ____________________ No. of persons ___ Showers ( ), Cafeteria ( ) 
Other Fixtures ______________________________________ _ 

Design Fl()w (min. required) __ -=Lf,-~-'-=.C! __ gpd ttl, b Design flow provided Y6C gpd 

Plan: Date 101('1.\'2-- I RevisionDate ____ ~ _ ____ _ 

Title -=::!~!J-hD.',,'--=::.::.,p:ttU::~::t---.I.1.&~~.,Q~..::-hD.::'""'~X~~-----------------

Soil Evaluator Form No. _______ Name of Soil E\'aluator 4- l0-t C. 55 J~ate of Evaluation """'--1-"'-'""'"--'-__ 

iii 1::: ' SI\"<I~' 
DESCRIPTION OF REPAlRS OR ALTERATIONS --'yuQ..(.,>.fOp;C>~~"'I' .... !"'-----'I"'W= ... 1 .... )Cl)_-'C4J""",J"--'-Sc+"--'-.. __________ _ 

I 

The undersigned ees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further not to pi . 0 eration Wltil a Certificate of Compliance has been issued by the Board of Health. 

VSigned Date /,1-.;;t-/:J..... 

Inspections _______________________________________ _ 

-No. j"3 - S 
COMMONWIALTlI OJ: MASSACIIUSHTS 

Board of Health, ~<4 H et: S T , MA. 
Ct::RflI:tCATI:: OJ: COMPLIANCt:: 

Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ). Upgraded ( ). Abandoned ( ) 
by: __________________________________________________________________________ ___ 
at ____________________________________________________________________________________ __ 

has been inst.1l1ed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the apprO\'ed design plans/as-built plans relating to 

application No. , dated . Approved Design flow (gpd) 
I05taller ________________________________________ __ 

Designer: ______________ InspecLOr: _____________ Date: _________ _ 

The issuance of this permit shall not be construed as a guarantee that the sp-tem will ~l!I!cti~~ as d.e;o!&t!.e.t! .......... ' .... ' ...... " ............................ ...... .. ............ ~~ .. .- ;.:..: ...... .......... ........... " .... .... ,.. ... . .. . ....... .. 4 
No. I .r::.- FEE ISL) 

COMMONWfALTII OJ: MASSACIIUSnTS 
Board of Health, kHtE.Jl. s r , MA. 

DISPOSAL SYSTJ::M CONSTRUCTION PJ::RMIT 
Permission is hereby granted to; Construct0' Repair( ) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at?<n: fjf4,o ?iD/ Lv T 2./ - lfTt<i7u.J""J HAT'" HI(( s: /SLrA-P as described in the application for 

Disposal System Construction Permit No. I g - !;,- ,dated lob ;;'2--. 
I I 

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

Form 1255 Rev. SI96 A.M. Sulkin Co. c''latesi!lwn, UA Date i4 /;J.i) 
I 

Board of Health .,L~b.d:L;<-;t~!J.:=::::l2~=------





• 2IE Site Investigations 
• Subsurface Invest igations 
• Pollution Remediation 
• LSP on Staff 

COLD SPRING ENVIRONMENTAL 

CONSULTANTS INC. 

• Forensic Septic Investigations 

Percolation Testing Reports 

Prepared by: 

Cold Spring Environmental Consultants, Inc. 
350 Old Enfield Road 

Belchertown, MA. 01007 

Prepared for: 

WD Cowls 

Cinda Jones, President 
POB 9677 

N. Amherst, MA 01059 

Location: 

Lot # 4 (Map 3D, Lot 21 (portion) 
Flat Hills Road 

Amherst, MA 

Project Number: 109-3285-1203 

System Evaluator: Alan Weiss, RS 

Date: June 9, 2012 

350 Old Enfield Road· Belchertown. MA. 01007· Phone: 413.3235957 Fax 413.323.4916 
email: aeweiss@charter.nct www.coldspringenvrronmentalcom 

• Percolation Tests 
• Septic Designs 
• Regulatory Compliance 
• Recycling and Solid \Vaste 
• Second Opinions 





~ ... 

t-iM' 

COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Site Professional 
Registered S~nilarian 
HydrogeoJoglsl 
President 

'Wetland Consults 
·Soil and Water Ie-still!'. 
·21E Site Jnve."tigaliOlls 

FORM 11- SOIL EVALUATOR FORM 
Page 1 of 3 

350 Old Enfield Rd. 'Percolation Tests and Date: 
BckherlO\vn, MA 01007 'Septic Designs 
(413) 32)·5957 & 323-4916 (FAX) 'Title 5 Inspection, 

aeweiss@chaner.nel Commonwealth of Massachusetts 
fJA-t ~ .eJ<Sr· , Massachusetts 

Soil Suitabilitv Assessment for Oll-site Sewage DisDosal 
• - A 

Performed By If we;'s f 
Witnessed By: E, .5.<>:1'~. 

U,""~" M"u, cr (L T :rv) "" "3 i) -&'fr;.L / '"" La , Kf~ "J) 
- . y(}r1\c 

Fl4 f filllS f2b-
"ew Construction .!XI Repa ir 0 
Office Review 

Published Soil Survey AVcilcble: No 0 \{es 

Ycar Published Public2!!on Scale 
Drainage Cl2Ss Soii Limi!2.tions 

SuifiC~2.1 Geoiogic Report Avai1zble: No cg--yes 0 
Yea:- Published 

Geoiogic Mz.teri2! (Map Unit) 

L?...:-!G fOITi1 

?!ood Ii1surz.nce R2.Ie Map: 

PlJbliC21iofl Scale 

O Yes rz:J-----Above 500 year Hoad bound"")' No L:T 

Within 500 year 1100d boDeda')' No lli'es 0 
Within 100 year !lood boundzry No ~s 0 
Wetland Arec: 

National Wetland Inventory Map (mcp unrt) 

Wetlands Conservancy Frogr""" Map (map unii ) 

Current Water Resource Conditions (USGS): Month 

Date fo /t/Z 

A"'~, ,,.., L., D. G.u.J I ~ 
"-="H= c/o 5er"'\~ L .... C(!)Jr ~ 

T,,,,,,,,,,, , Po~. '1G 7 7/ 13<./ oi"~1..J V"-" ~ 

N A/V tl/'f§S MOle!';; ! 

Scii Map Unit 

Range :Above Normal ~rmal OBek "J Normal 0 
Other References Reviewed: 

DEP Ai'['RO''E:1 FOK.~1 . J 1101195 

- -





I 

\ 

--------------;:FO;;:;· :;.;:lli\;:-1;~12;--~p;mERCOLATION TEST 

COMMONWEALTH OF MASSACHUSETTS 

A J.-. \-67;- , Massachusetts 

Percolation Test' 

Date: .. & \ ~l \ L Time:, 

Observati"n I-tole i! ! 
I 

I 
<tr(OI 

D.spth of Perc 

Start Pre-soak 
0,',3<= ' \ 10: DO 

End Pie-S':;2K 

Time 2::: 12" I r 

\--____ ----+--:--_S:...:..-. ':\--=t~_----+-_ _l\-"-1) '--=:. ~_L-_ ____'i 
Ti",;; Gt S" 9 : t; 4 iO: 70 \ ! 

! . 

, ' ;'6 , 0. 
; . Time rS" -6"j 
i 

Rate ivtln./lnch 

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

Site Passed 0 Site Failed 0 

Performed By: AI eM WCt75 I t,;; 
Witnessed By: eJ, S-v.. ~ . 

Comments: -. ~· · ·Y. 'Y." . ...... .. -••••• 

DEP APPROV-:ill FORM ~ U/01/9S 

- / 



- I 



FORM 11 - SOIL ' ,!HAjJ-\. 

Location Address or Lot No, _--,lh~"T~'::) l(~'---1H.C1"'e.f~I!t1L!.'.I/~5~t£J:1.DL-__ _ 

Determination Jor Seasonal High Water Table 

Method Used: 

D Depth observed standing in observation hole ... 

D Depth weeping from side of observation hole . 
rex I, 
~ Depth to soil mottles (,0-(,1 inches 

D Ground water adjustment. feet 

Index Well Number Reading Date. 

inches 

inches 

Index well level 

Adjustment lactor Adjusted ground water level 

Death of Naturallv Occurring Pervious Material 

R FORI\1 
Page 3 of 3 

D,oes at ,least fO,ur feet of naturaliy occurring pervi~us material exist iLr at! areas 
observeo througnout the area proposed iar the so,; aDsorptIOn system) 7') 

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

Certification 

! certify that on (ph'S (date) I have passed the soii evaluator examination 
approved by the Department of Environmental Protection and that the above analysIs 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 15.017, 

Signature ~ I Date (p( <:( ( I L 

HEP APPRO'V"ED FORM· 1210,195 





r I 

FORM 11 - SOIL EVALUATOR FORr.1 
Pag~ 2 of 3 

Location Address or Lot No. Lr.rr t F ( 'l + t It I (s If I) 
'=--

On-site Review 

Deep Hole Number 1i3? '-( Dale: Time: Weather 

Lecation (idemiiy an site plan) _~ .. ~ .. . ==.~.,.= ... ", ... ~. = __ ~'-=~~=~===~~~_~~~_ 

Land Use . 4JC>D~~. . Slope I%}-.:L=-__ Surface SlOnes 

Vegetation f1'''''c2 dt"c(A-uo-S 

Landiorm . KK'G.<':£, 
Position on landscape (sketch on lhe back) . . .. 

Dis!ances frcm: 

Open Water 20dy / cd it feet Drain2ge way 

Possibie We! AiE2 LCo I-{ ieEt Propeny Line 

Drinking Water Well 100 '-I fee! Other 

. §O~ feet 
'/64 fee! 
~ 

DEEP OBSERVATION HOLE LOG-

Soil ;':oriz;?:-) I' SoE Te::::7.m~ 
(USDA) I Soii Color 

(Mur.seil) 
S:>H 

Mo~li ng 
I C':le~.~, 

.! 
(S::;UC:U!'l!, 5!cnes. 50wld~ts. COGS1S::!::"lCY . i'; Ii 

Grav!! i: 

i b -4. " 
I '9" .Z"-
I Z~ - If'£. 

·1· ~.., 
1 

I 
I 

, /ptre.J Jl> I 
/tJ11'- 14 I 
Z · <;7 Yh , 

I 

0"'6 
9' -z" If 
20-%" 

6"(/( 
"6-?Z t,r 

2Z ''-7(.. v 

o -f'r 
=/-' - ZSI! 

Z<; 1Ytli 

i <:" 

c, 

I I='sc. 

LS 
L.~ 

MINIMUM U;- L. HUL!:::> i1.E:OUIRED AT EVtrW E.D DISPOSAL AHtA 
I qr.,llt \ f 

P.'<m Mat.,ial {geologic) f~f!l&b.. :,ltlj DeptlnoBedmck: _·Wl, ., 
Oe~lh to Groundwater: Standing Water in th~ Hole: _.Jcl=I;k~/_____ Weepi:'l9 from Pi! race: ~J.+=~_~ __ _ 
Esumated Seasonal High Ground water:_~"~O~~=--l~~~~ ______________ ~~_--'\,;--___ _ 

\ 

D£P APPROVED FOR.\f - 1~10";'/9S 

- , 

" 
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l(lP' ~ 41-{ ,"Zesv ~ F 
(1,01 tlc) 

\\f \~ 
~p \ 1-?Jt;' 

\ ,«,on I 
~~ 
'iI 

~Q~ rI? 3D-22 

~;:'~4/ 
w'(!) 

1Q;:\ ':'I'J 

:\!,I;).' 

68-31 

GJ LI 

L\ 

~ 
~ 

711 ,,ri l <,i' .)' 

. ~ 

118-38 

68·37 

A, 
,o)~ , 

woe Flat Hills Rd- Lot 
4 

Propeorly Mnp 

Prop~rty Li~s 

""opeorty L1no 
Hyd'OQ'lIphlc Proper! 
Righi 01 WilY L1no 
Town Bouncle,y 

O~r Prnpeorty 1I"~, 
Forms, Prop@rtyLiM 
Sut)(jlvtsion Lot LIM 

8!sements 

Basemap 

Trllll~ 

• RIIIl UnAE 

Stru<:IUfftS 
Bulkli"O 
FoundlltiOn or in l;onS' 
Outbuildil"\Jj or Miscoll 
Oed , Porc.h, SUllr~ M 
M<:l::r~e hom", TrlIil", 
Swlm'T\lng Pool 
Buikllnll RUirtS 

• W!ltle, ;10",05 len~ 

Rf...IU3 'M SI'''8rM 
Streems 
Me}of Culverts 
Hydro COflneclor 
HOAr/WAn.. floodwell, 

Laudoove, 
B'IJ,h 8nd Stl"Ub vego 
TIl!@end rornt vegel 
Cul1iveted field 
GI'1IYel pile 
averry 
MI~c ImpeNIoIJ' SOO" 

P.rklng 
",,.,klng PilW,d 
P8r~inO Ullpsvlld 

OtI'Yo ...... yg 
D.;"'&wey Pevod 
Orl'leway lJnPll~od 

SId~WIIlk1 

Tral\llporla1l0ll 
P'ih'!ld e!Toel potygOI15 
Uflpavecl Sirool polyg 

Brldgu 
add;! dQdlng;nd ~I' 
Foo1811dll" 
R~1181'id9'l 

Hofilonllli D8lum- MA SilUepl8!"1e Coo'dIOIl1! System, 
Zone 4151, O,llJm ~A06:t. 1"1001 
Verllcal OalUm. NAVOIIB, 1'""" 
Plen;"",,,l"" & topographle blumap re~hl'es oom~llId 
~ 1·T.40· ~CRla Irom April, 20011 Amlll i Ph(llogt~phy 
P,rtel~ compnlld 10 mllt~h 11'111 ::lIsemO!p: 
'ev;loolls "II cngolng. 

ThIl IIIlo,mllllon depicted on IhlS map i! lor ,dllnnlng 
PJ'p¢sos onty_ 11 m"y nol be ad!lquale lor lagll bt)uI'l(lQ'Y 
dlIfillillon. rogulJlo'Y inle,proll1llon, or proPllrty c.onVIlY"I1C@ 
purp¢'eo5. lJlli!y ,"uclureos lind u'ldllrvround lIIilli)' 
Ioeetion~ IIro ePPfo~lm8le lind fSQu~e field vertt'ICilllon 

THE TO'.".'N OF AMHERST MAKES NO WARRANTIES, 
EXPRESSED OR IM"'LIEO. CONCERNING THE 
ACCURACY, 
COMPLETENESS, RELIABILITY, OR SUITABILITY OF 
THESE DATA. THE TOWN Of "",HERS" DOES NOT 
ASSIIME ANY LIABILITY ASSOCIATED WITH Trte 
USE OR Mll'OUSE OF THIS INFOR;MATION. e 1"=10011 
Amherst GIS VIewer May 17, 2012 
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I'.:, I' / s i!s i I 3/4" iRON PIPE 
(2 , 0 ~ I I SET IN STONES 
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SUI-PIC/ENT AR EA AND FRONTAGE REMAINING TO 
SATISFY CURRENT ZONING BYLAY FON THE TOWN OF AMfiERST 
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~. 
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, ........ , ...... , 

=---- S 82 
~ ~.~ 05 

,~ PAINTED 36 E '--). 3/4" IRON PIP, 

295.00' SET IN S TONE 

LOT4 

AREA = 44, 970 SF 
( 1.03 ACRES) 

BEING A PORTION OF: 
DEED BOOK VOL. 1213, PAGE 346 AND 

DEED 1300K VOL. 697, PAGE 337 
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GRAVITY SLOPE§ EPTIr;.§ YSTEM OPERA TlONJj!'l~_ 
MAINTENANCE NOTES FOR HOMEOWNER. 
1.) HAVE TANK PUMPED EVERY 2 YEARS. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GRClU-ID COVER 
3.) 00 NCT PLANT ANY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4.) USE ONlY LIQUID DETERGENTS & LOW FLOW WASHERS. 
5.) WIPE ALL OIL AND GREASE FROM COOKWARE ANC DISPOSE IN TRASH 

NOT SEPTIC. 
6' AU Toilets and Faucets must be confitmedto not be leaking. because one lealdng 

fixture caD fail a septic sy!ltem in ONE DAY 

{ 
, 
i , 
/ 

I 
I 
I 
I , 

I , , 
I 

i 

/ 

« 

NEW 14'X 43' 
lFIELD 

I , 

USED, ARE REQUIRED BY STATE CODE TO MAXIMIZE THE 
>nTr" .. OF THE LEACHING FIELD TO THE TOP OF THE ESTIMATED HIGH 

GROUNDWATER. TH/~ "SEPARA 170N" FROM HIGH GROUNDWATER (3,4, OR 5 FEET), IS NOT THE 
SAME AS THE HEIGHT OF THE FINISHED MDUNDSURFACE THE ACTUAL FINISHED MOUND IS 
TYPICALL Y HIGHER T riAN THE "SEPARA 170N". BY SIGNING PERMIT YOU ACKNOWlEDGE THAT COLD 
SPRING ENVIRONMENTAL CONSULTANTS INC IS NOT RESPONSIBLE FOR THE AESTHETICS OF 
FILLED OR MOUNDECSYSrEMS. 

NOTE TO HOMEOWNER AND CONTRACTOR: 
CONNECTIONS FROM HEATING SYSTEM, AIRCONDITIONERS, 
SUMP PUMPS, WATER WELL FILTRATION UNITS AND HEAT PUMPS 
ARE NOT ALLOWED, SANITARY SYSTEM CONNECTIONS ONLY PERMITTED. 

S82 E-> 

LOT 4 
AREA = 44,970 SF 
( 1.03 ACRES) 

BEING A PORTION OF: 
DEED BOOK VOl. 1213, PAGE 346 AND 

DEED BOOK VOl. 697, PAGE 337 

Y>lmPC)SED WB..l 
BASELOT SURVEY MAP FROM: 
D.L. MERRITT, PUS, 
BRATTlEBORO, VT. 
0912012 
DWELLING AND DRIVE 
LOCATION FROM K. LEBLANC 

SU8JEC~T 
SITE 

LOCATIO 

j , , , 
i C/) 
! -J 

·USE TEE ON INlET 

·RUN SOllOPIPESlEVEl ZOUT LEACH FIELD DETAIL (NTS) 
.plACE WATER IN D.BOX 

j .... :x: 
I ~ 
; ~ 
f , 
i 

FOR FlNAlINSPECTIi:-- -:::.C.'- -: C -- ·~.- - - -45' ~-

:.,:,-; . ,. 

i 
'1 . " :J 

. " " 

: I 

. .o_c ,~ ,- ~:A 
~ru_D,BOX (WATERTIGHT) 

LACE REBAR & MAGNETIC TAPE 
OVER COVER. USE RISER IF DVI'<ICUI 

> 9" TO SURFACE FOR INSP. PORT 

3" 

E=l==tr--'i, ~ .-'--t--- :=J 

J OUTLET 
IN. 6' SUMP 

1YPICALSEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

EFFLUENT DISPOSAL AREA 
CROSS SECTION - NOT TO SCALE 

(RAISED DISPOSAL AREA) (2 % SLOPE TOP) 

NUMBER OF 4" SDR PVC SEPTIC LlNES:2 
CENTER TO CENTER SPACING: 6' 

14' 

FIRST 2' OF OUTLET PIPES TO BE LEVEL 

~ PEAST~ 
- PLACE ON STABLE 6" BASE OF 3/4" TO 1-1/2' OW STONE 
- USE CONCRETE BOX WITH 2' MINIMUM WALL THICKNESS. 
- FILL WITH WATER FOR FINAL INSPECTION. 
. USE LARGE STYLE D.BOX 6 oullet (Underground Supply) 

EFFLUENT DISPOSAL SYSTEM 

. ' . 12.5' 

4" 
1------~126 X 66"'----=~-I 

~ROSSSEcnON - NOTTOSCALE) 

30' I . 

-ORIGINAL GRADE 
AS BAFFLE DENSE SOIL BLANKET :: I iJ~ . 1-5 SAl'.!D 

INAL GRADE OVER 14' W X 45' L FIELD ; 101 .1' 

45' 
DENSE SOIL BLANKET .". " ,.j-_____ --II--_--..L ____________ ~ _ __I 

0 '" 

~":'" 

. '4 , ' . • ., . . •. 

NEW 1500 GAL 
SEPTIC TANK 

2'OF1/8T0 1f'l"W. 

i ::,if=u, .. S=~=. ~SK.=~=~E~~Y~=:=E· %~.L~0~.El1;t·\/,=B~Q=.X~T.7>.;O-~.-'N=S~~ -1
Th

.·.'. 
ft :'; 

';;.' BASEMENT SILL: BY GC 11.~ .. ~. ~~.~ ... ~,,~~-.~ .. -~. ~'~'~. ~.~-. ~. ~ .. . ~~ 
' ,~' BUILDING OUT: 101.25' ~ 

4 It offse ESHGW TP·1·2 = 100.5O'EFF. 
SGW = 95.5' 

SEPTIC TANK IN: 101.0' , 
SEPTIC TANK OUT:10Q.75~ 
D. BOX IN: 100.45' 
D. BOX OUT: 100.25' 
L FLD. INV. ST: 100.20' 

CALL DIG SAFE BEFORE YOU DIG1! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 ·4OE REQUIRE 
THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UllLITY UNES BE MAD! A 
MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

USE SCH 4() PVC TO D. BOX 
MIN. SLOPE 0.1 % 

NOTES; 
• TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR TO PLACING SAND OR FlU • 

• FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. ·MIN 10"/ MAX 10" COVER OVER PIPE 

. INSTALLER MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO SUBGRADE 
I/NS;PE<:TlO'N. /NSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO 

01=.' AVENGINEER AT TIME OF FINAL INSPEC170N OR APPROVAL WILL NOT BE GIVEN TO 
IBA(;KFllcL, 

Q'7 
<S<. 

~~o,()~ 

ORIGINAL GRADE 

OT PIPE ELEV. = 101la' 
OT. W.STONE ELEV.: 99.S' 

(44fT OFFSET TO ESHGW) 

5SANO 
5 FT. our 

PORT 
4"P\lCPERF 
use fl'fl:E.AD OS' 

DESIGN iNOTES AND CALCULA TlONS: 
1.) 4 BEDROOM HOME X 110 GPO IBR" 440 GPO. REQUIRED, 

-Use OINE FIELD: 14' WIDE X 45' LONG WITH 6" OF -to TO 1~ DBL WASHED 
STONE BEllOW INVERT - -

• BOTT(OM AREA: 14' W X 45' L =602 SF. 
- SIDE !AREA: 0 SF. 
- TOTAIL AREA: 630 SF X 0.74 GAUSF = 466.5 GPD 

3. GARBAGE IDiSPOSAL NOT ALLOWED, ... 
4. NO OTHER PRIVATE WELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER 'WETLANDS WITHIN 100 FEET OF SAS 
S. USE NEW $ . TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. TANK 

-INSTALL &. INSPECT SCH. 40 TEES I BAFFLES (10" INLET, 14" OUTLET), 
NOTE: 
- All COMPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE BE 

SURE TO IMAINTAIN 3" ClEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 
7. USE LARGE STYLE (6 OUTLET) DBOX ONLY. 
7A AU D. BO)X OUTLET PIPES LEVEL FOR FIRST 2 . BOXES MUST HAVE T+CONC. WALLS 

NOTE: 
- D. BOXES; WITH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO S" OF SURFACE. 

8. USE (.75"-1 112") STONE UNDER TANK & D. BOX FOR 6" FOR STABLE BASE. 
-USE ONLW DBl WASHED APPROVED(75"-1.5") FOR PLACEMENT IN lEACH AREA. 

9. USE PROPER SCH. 40 PVC TEES AS SHOWN. 
10. PRE & POST CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED . 
11. SLOPE CAILCS (SEE CONTOURS). SUBGRADE INSP. REQ'D. 
13. USE FIELD) DUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVA 1l0lN OF RESIDENCE (310 CMR 15.240) 
14. USE 2% MIIN. SLOPE OVER SAS 

- CLEAR TIOP AND SUB TO 25" MIN. AS NEEDED (INSPECTION REQUIRED). 
• CLEAR PIAST BASE OF B (MIN. 25") & SCARIFY UNDER BED PRIOR TO TITLE V SAND/STONE PLACEMENT. 
- EXCAVA1TE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DIRTY FILL OR PRIOR SYSTEM IF PRESENT 

15. SOIL EVALUATION BY A. WEISS, RS. ON 06.08.2012 (E. SMITH, BOH AGENT) 
- DEPTH OlF PERC. 48 & 49" 
- PERC RA\TE = 3 & 5 MIN liN, 
- CLASS 11(LS) SOIL RATING 

16. NO TREES WITHIN 10 FT. OF NEW LEACH FIELD. 
17. ENGINEER & TOWN (IF REQUIRED) TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL 
18. BM=100.()())@ (TOP OF CONC. BOUND as noted), CONFIRM PROPER PIPE SLOPES 

- USEIlNSIPECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE M1ULCH AND SEED OVER SAS AS NOTED. 
20. INSTAUX,TION IN LOW GROUNDWATER SEASON RECOMMENDED. 
21 . USE OBSERVATION PORT NEAR CENTER OF STONE BED HAVE 4" PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOlM OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE-BAR.. 

TEST PIT LOG: 

TEST PIT 

SEPTile SYSTEM & WELL LOCATION PLAN FOR KEN LEBLANC 
MAP 3D LOT 21 (portion), "lot 4" FLAT HILLS ROAD 

AMHERST, MA 

PJR;JHC, ('173) ;323-5957 
323- '1976 

10.19.2(012 AEW 

1"=30' 1019 



I'PROJECT NO.: 1-5 - ,,;- I I I 

CITYrrOWN: A.-tK~LS. f I 
IAPPUCANf: t-\~s. ~'i CE6LP.N<:- I 
ADDRESS: U")T Y. F'U-C"l \-<1 l-L<, .,.~D 

,DESIGN FLOW: lfb~ gpd 
',. 

iREVIEWEDBY: ~.,..." s..\~ 
; 

,,~.~ DAlE: I 
I 

I 
I 

I I 
I 

N/A OK I NO 
GENERAL "'" -,~,: .• ,~ . . &f'. ''''''~'''·'-:i4.yf"j~;;';~· :-F~~·~ 

T'':-'~~;'''''_ :~."" ....,A -5 '~ ~ .. ~'\. :",,-,,# ... ~,. r ,*,,$ ~ 
, 

I 

Legal boundaries denoted r31 0 CMR 15.220( 4)(a)1 ~ I , 
Street, Lot, tax parcel number and lot number noted on plan ,/ I 310 CMRIS.220(4)(u)1 
Locus Provided r310 CMR IS.2204(t)1 ,/ I 

j 
I 

Plan proper scale? (1 "=40' for plot plans, 1"= 20' or fewer for I 
components) [310CMRIS.220(4)] loc ", 'so' 
Easements shown [310 CMR IS.220(4)(h)1 ../ 
System located totally on lot served [310 CMR IS.40S(l)(a) 

./ for upgrades]- ifnot, a variance is required [310 CMRIS.412 
i(4)1 

Location of impervious surfaces (driveways, parking areas ./ 
etc.) [310 CMR IS .220(4)(d)] 

Location all buildings existing and proposed 310 CMRIS.220 / 
i(4)(c)1 . 

Location and dimensions of system components and reserve ./ 
areas. [310 CMR IS.220(4)(e)] , 
System Calculations [310 CMR 15.220(4)(f)] , / 

daily flow ./ 
septic tank capacity (required and provided) . ./ 

soil absorption system (required and provided) ../ 
whether system designed for garbage grinder .j r-l93-
North arrow [310 CMRI5.220(4)(g)1 ./ 

Existing and proposed contours r310 CMRI5.220(4)(g)1 ./ 

Location and log of deep observation holes (existing grade el. ../ 
on each test) [310 CMR IS.220(4)(h)1 I 

Names of soil evaluator and BOH representative [310 CMR ./ I IS.220(4)(h) and (i)l 

Location.,and date of percolation tests (performed at proper ../ 
elevation?) r310 CMR IS.220(4)(i)1 
Perco lation test results match loading rate? [310 CMR IS.2421 ../ 

! 
Certification statement by Soil Evaluator [310 CMR IS.220(4) ./ , 
(ill 

, 

j I 

Observed and Adjusted groundwater (method for adjustment 
given or indicated) [310 CMR IS.l03(3 ) and 310 CMR 
15.220(4)(n)1 



-~-~--~---,-~---------------------------------------~-.-,------~-.-- ~ 
~~.~. _________ ~~:'_ l!~"@ 

ILc)cat:ion of every water supply, public and private, [310 CMR 

400 feet of the proposed system location in the case of 
water supplies and gravel packed public water supply 

IWlthln 250 feet oftbe proposed system location in the case of 

. within 150 feet of the proposed system location in the case of 
water wells 

Location of all surface waters and wetlands located up to 100 
ft. beyond setbacks listed in 310 CMR 15.211 and any catch 
basins located within 50 ft. 10 CMR 

Water lines and other subsurface utilities located [310 CMR 
line cross see 310 CMR 15.21 

of designer [310 CMR 15.220(1) and 310 CMR 15.220 

reserve 
trenches as permitted in 310 CMR 15.102(2) or as 

lannroved for an upgrade under LUA at 310 CMR 15.405(1) 

hole adequate to demonstrate four feet of suitable 
. 10 CMR 15.1 

I iVi.,"c:nalS specifications noted? [various sections of31 0 CMR 

System components not> 36" deep (unless Local Upgrade 
or LUA 10 CMR 15 

All system components marked with magnetic tape 15.22 I 

ate regarding installation on stable compacted base [310 
CMR 15 

J 

/ 

j 

/ 

/ 

-. 

,. 



/ 

Separation between inlet and outlet tees (no less than liquid 
OCMR 

I Inlet/Outlet elevations at least 12"above high groundwater 
I (e;(ceptas described 310 CMR 15.227(5)) or permitted for 

underLUA 10 CMR 15 

I"'LUll.ll,"'" cover 9" (Tanks buried more than 9" must have· 
on all openings and on the d-box) [310 CMR 15.2228(1) 

310 CMR 15 

ITh_"" access covers (inlet and outlet must be 20" or greater) -
access at least 8" 10 CMR I 

Access to within 6 " grade - one port for 
systems< I OOOgpd, two for systems> 1000 gpd [310 CMR 
15.228 

All at-grade covers secured to unauthorized access? [310 

I L()cated at least ten feet from any water line? [310 CMR 

IDispc,sal piping at least 18" below water line (when water and 
see 310 CMR 15.21 

blocks specified in force mains? 310 CMR 15.221(6) / 

0.02 preferable 

Size and orientation of discharge holes specified? (not smaller 
than 3/8" not larger than 5/8") [310 CMR 15 .2S1(8) and 310 
CMRlS 

• 

/ 

I 

I 



i::;taDle compacted base [310 CMR IS .221 (2) and 310 CMR ./ I 
·IS.2?~f% )1 

Splash plate or baffle tee required on inlet! provided? (when / pressure sewer to d-box or steep pitch of gravity sewer) [310 
CMR IS.323(3)(a)1 
Riser if , : than 9" 1310 CMB 15.232(3)(f)l --'- J . 

m rlim~mi()n 12" [310 CMR 1(; :n?(2)(b)] ./ 
Minimnm sump 6" [310 CMRI5.232(3)(e)1 ./ 
Watertight cover if <2000gpd); waterproof manhole if / 

b ?0M '~[310 CMR IS.nL(J)(d)l 
, 

I PT fMl> {"'H, ,."."<:~~"';,~"L"" ' ,"'Li:&f .•. /·;,. ~;;;;,.~::ijz.:',. : .. -.~' ,~k: 07;, ~:;q;~ 
, , 
I 

Capacity (emergency storage above working=design flow)? / I 
1[310 CMR 231(2)1 " 
In setbacks [310 CMR 15.211 (same as septic tanks)l 

Watertight 20-in minium access manhole at least 20" MUST 
BE TO GRADE [310 CMR 15 .231(5)1 , 

Service components accessible (not too deep with piping, 
disconnects orrpo<ihle) 
Alarm floats - alarm on circuit separate from pumps 

.:~ 

" 
two units must have two pumps operating in I, ~-'('.o 

mnnp , [310 CMR 15.231(6) and (8)1 . 

Stable 0 ,Base [310 CMR 15.221(2)1 
I'll "J ~J r .• ] ? Prv _d? [310 CMR 15.221 
(8)1 

• 117 chamber capacity (required and provided), pump ' 
curves and specifications, number of dosing cycles and depth 

Iper ,ID~ [310 CMRJ5.220(4)(r)1 '. 

~15.23 

Ir.l~n IMi(,"< 

4 feet of naturally occurring material demonstrated? [310 
iCMR 15.240(1)] 

./ 
I to .' [310 CMR 15.212)] ,/ 

IA "<: ' 1 as ,.'-1. w.<hpn [310 CMR 15.247(2)1 ./ 
System Venting required/provided? (system under driveway 
or >36" deep) [310 CMR 15.241] 

/ 
Inspection ports specified and within 3 "final grade? [310 J i 
CMR 15.240(13)1 i 

-I 
BI,'olrn,t requirements met? (No violation of breakout / ! 

within 15 ft of SAS unless barrier) [310 CMR , 
15.211(1)[4] and GuidanceDI .1 

I 

!TF.~ . '. ". 11 i (l .. ..,· .. ~~'.~ 
f:h, rs and Gal. in trench configuration supplied with inlet 
every 20 ft. [310 CMR 15.253(6)] 

Each structure with one inspection manhole (if>2000 gpd I must be to grade) [310 CMR 15.253(2)1 



}' minimum- 4' maximum. [310 CMR 15.253(1) 

Breakout OK? [310 CMR 15.211(1)[4] and Guidance 

separation between lines 6' [310 CM RI5.252(2) 

Maximum separation between lines and outside of bed 4' [310 
CMR15 

Aggregate depth below discharge pipes 6" minimum, 12" 
maximum. 10 CMR 

beds 10' minimum. [310 CMR 15.252(2) 

Pressure Dosed System ? Provided pump and piping 
calculations as CkfR 

Grol/Ildwater Separation Per 310 CkfR 15.240(12) does the 
take 

IPr,e«"", dosing required on all systems >2000gpd or 
alternative systems under remedial approval [310 CMR 
15.2 and VA Remedial Use 

j 

barrier andlor retaining wall? [Guidance j 

barrier installation must be supervised by designer / 

I Breakout requirements met? [310 CMR 15.252(2) and 
Guidance 

At least 5 ft. from impervious barrier to edge of SAS (10 ft. 
o CMR 15.255 

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



Was DEP Approval Letter provided and/or have you reviewed 
letter for conditions? 

Is the technology being properly applied and does it meet all 
Conditions? 

there a note on the plan regarding the requirement for 

the variances listed on the plan? [310 CMR 15.220 (4) / 

Stamp necessary on plan if a component is within five 
line 10 CMR 15.4 

construction or increased flow proposed - [Refer to 310 
h41 . · . 

the system in a Designated Nitrogen Sensitive Area (Zone 
for a public supply well)? [310 CMR 15.214, 310 CMR 

15.215 and 310 CMR 15.216 - also refer to Policy regarding 
of such 

Is the system proposed on the same lot as served by private 
well? 10 CMR 15.21 

Are the nitrogen loads proposed in compliance? [310 CMR 
15.21 



No. 

AP 
Application for a Perm ilto Construct~ Repair( ) Upgrade( ) Abandon ( ) - % Complete System - 0 IndividIU8'l'6<J_,nII~ 

Location LoT Owner's Name • 
Map/Parcel# Address 

Lot# ~Lf Telephone# 

Installer's Name Designer's Name 155 . rt5 
Address . Address 

Telephone# Telephone# 

Type of Building 

Dwelling - No. of Bedr 

____ -'--.l'"'Ji-lt./'-'2..!'""""=-__ y+--'>6,L!;f'-.L! _2.±J-"O"-,~=~. ___ Lot Size Lf t(, 'f'1o sq. fl. 
ooms ________________________ --" ___ Garbage grinder (r,& 

Other - Type of Buildil 19 ____________________ No. of persons ___ Showers ( ). Cafeteria ( ) 

Other Fixtures 

Design Flow (min. req uired) __ -=4t-'-I-<..::O __ gpd Calclilated design flow tfr, b Design flow provided c.;U. gpd 

Revision Date __ -,-' _____ _ Plan: Date 10 \!"i \! 
Title ~/J-h'r . 
Description of Soil (s) 

Soil E\'aluator Form N o. ________ Name of Soil Evaluator 4,l/"~ <5S ..(9ate of Evaillation ~>-I-..II..J=-,-__ 

DESCRIPTION OF RE 
C' $('v\I~' 

PMRSORALTERATIONS~~~Q~,~nU,0~· ~~P~Jl~--. cAJy~~tt,,)u)_~C~@~~~S~}~.----------­
I 

-
The undersigned agree s to install the above described Individual Sewage Disposal SYstem in accordance with the provisions of TITLE 5 and 

~:o't(!l'Ja<ftll!'Y''7f'')n :peration until a Certificate of ~ompl~ce has been issued by tlle Board of Healtll, 

~"'-I-'L,=-"tL"-",,l~,-=-,----<,----__ Date /IJ .:J't, -IJ--
further a not t 

VSigned 

Inspections 

No. 

COMMONWIALTlI 01: MASSACIIUSHTS 
FEE ____ _ 

Board of Health, _________ ~, MA. 

cmrUlCAn:: or COMPlIANU 
Description of Work: o Individual Component(s) 0 Complete System 

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

by: 
at 
has been installed in a ccordance wilh the prOvisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 

application No. ___ , dated . Approved Design Flow (gpd) 

Installer 

Designer: _________ Inspector: Date: _________ _ 

The issuance of this p ermit shall not be construed as a guarantee that the system will fUDction as designed. 

No. 
FEE ____ _ 

COMMONwtAlTlI Of MASSACIIUSHTS 
Board of Health, _________ ~, MA. 

DISPOSAL SYSTfM CONSTRUCTION pmMIT 

Permission is hereb ygranted to; CorisU'uct( ) Repair( } Upgrade ( ) Abandon ( ) anindi,~dualsewagedisposalsystem 

________________________ as described in the application for at 

Disposal System Co nstruction Permit No. _____ , dated ____ _ 

Provided: Construe lion shall be completed within three years of the date of this permit. All local conditions must be met. 

Form 1255 Rev. 5196 A.M. Sulkin Date _____ Board of Health _________________ _ 



• 

, 



r----------------------------------------------------- ---

• 2lE Site lnvestigations 
• Subsurface Investigations 
• Pollution Remediation 

• LSP on Staff 

COLD SPRING ENVIRONMENTAL 
CONSULTANTS INC. 

• Fortnsic Septic investigations 

Percolation Testing Reports 

Prepared by: 

Cold Spring Environmental Consultants, Inc . 
350 Old Enfield Road 

Belchertown, MA . 01007 

Prepar ed for : 

WD Cowls 

Cinda Jones, President 
POB 9677 

N. Amherst, MA 01059 

Location: 

Lot # 4 (Map 3D, Lot 21 (portion) 
Flat Hills Road 

Amherst, MA 

Project Number: 109-3285-1203 

System Evaluator: Alan Weiss , RS 

Date: June 9, 2012 

350 Old Enfield Road' Belchertown, MA. 01007' Phone: 413.323.5957 Fax 413.323.4916 
email: aeweiss@lcharrcr.nct www.coldspringenvironrnenralcom 

• Percolation Tests 

• Septic Designs 
• RegUlatOlY Compliance 
• Recycling and Solid Wasle 
• Second Opinions 





p 

COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., R.S., L.S.P. 
Licensed Site Professional 
Re!!islered Sanitarian 
Hydrogeolo,gisl 
Presidem 

·Welland Consulls 
'Soii and Waler Tcstin!!. 
·21E Site Inve.'HigatioJls 

350 Old Enfield Rd. 'Percolation Tests 311d 

Belchertown, MA 01007 -Septic Designs 
(413) 323·5957 & 323·4916 (FAX) ·Title 5lnspectio"s 

FORM II - SOIL EVALUATOR FORM 
Page 1 of 3 

Date: 118fz , 

aewciss@chaner.nel Common wealth of Massachusetts 
A", ~ -eP'5T' , Massachusetts 

Soil Suitability Assessment for Oll-site Sewage Disposal 

Performed By Ii Wet's.f 
Wilnessed By: tE, .5,m ,f:!,., . . 

Date ro/'b/'Z. 

l=,~ ,''''co ~ (L T Ey \ Ill. :3D i.o.~L/ 
1.0< , L 0 :.-:L/ ' 1Cff' /? ) _ . ".-" r1'le J 

Fie< f HtllS iZb­
~ew construction .§ Repair 0 

!>o=',,,=<. c/o Sor-"IL., L .... CC)Jr I 
"""'~, "" u-D. CcvJ ( S:, , 
roc,,",,, (Po />;,. 'if.? 7) 13<./ oI'<~1..J ~.c"~ 

Office Review 

Published Soil Survey AV2il2o ie: No 0 '{es 

Y car Published 

Drainage Ci2.SS 
Public2tlon SC2le 

Soil Limitations 

. fD.--'::: 'LJ Surficial Geologic R.eport Available: No L.J Yes i 

Year Published Publication Scale 
Geo!ogic M2.teriel (lvrap Unit) 

Flood Ii1SUf'2J'lce Rete M2P: 

Above 500 yeu flood boundary No DYes ~ 

WiL~in 500 year flood bounda')' No llies 0 
Within 100 yeu flood bound2I)' No I8Yes 0 
Wetland Are2: 

National Wetland Inventory Map (map un,t) 

Wetlands Conse,rvancy Program Map (map unit) 

CUfTent Water Resource Coriditions (USGS): Month 

Range :Above Normal ~rmal oBek ''I Norma l 0 

jI.{ A-'V h..r-'(S'Y) M OId)f I 

Sci! \12p Unit 

'. 

Other References Reviewed: ___________________ _ 

DEl" APPROVED FOK.!o,l . 12107195 

- , 





FORM 12 - PERCOLATION TEST 

COMMONWEALTH OF MASSACHUSETTS 

A",\ -6'7r ' Massachusetts 

Percolation Test' 

Date: .. G\"6l\2- Time:, 

Observ ati0C! Hole i!! !J 
! 1i>.1L- c1r( I) i 
i U.,c;;) v I ~O 

D.epth of Perc 

Stai1 Pre-soaK 

Ti:T:s Cl S" 

! 
'G (<6'( f'C '1 ' poi f>r1 

! 

Pef'L 4 (2-) I 

IO~DO 

D' \(0 \ . 

10: ;'6 

i 
-j 
j 

6 Ml~ <l ! 
~------------T---~~r----+--____ ~_~ 

Race iv1in.!lnch S ~J 3 ttA~ . 

" Minimum of 1 percoi2tion test must be performed in both the primary area AND 
reserve area. 

Site Passed 0 Site Failed 0 
....................•........... ..... .... .............•.•.... ............... __ ....... . 

Performed By: AI cq W675 , £5 
Witnessed By: E.:Ji, ~ ~ . 

DE? APPROVED FORM - U!07195 

, . 





FORM ll ':-SOILLYAUJA: 

Location Address or Lot No. _~/ta~rr=='::'lf~. ---1H.'JJoe;tLLl/f,'1..fl!lf25~trJJ,.I)L-__ _ 

Determination 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 (,O-(P1 inches 

o Ground water adjustment . feet 

Index Well Number. Reading Date . . 

inches 

inches 

Index well level 

Adjustment factor Adjusted ground water level 

Death of Naturallv Occurring Pervious Material 

FORM 
Page 3 of 3 

D.oes at .Ieast fO,ur feet of naturally occ;Jrring pervi~us material exist ily ail areas 
ODserveo througnout the area proposed ror the so" aosorptlOn system 7 7'') 

if not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I certify that on (R{I1O:::; (date) I 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, expertise and experience 
described in 310 CMR 15.017. 

Signature ~ I Date {pi <'( ( I z.. 

DEr APPROVED FORM. 12107195 
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FORM 11 -SOIL EVALUATOR FORl'll 
Page 2 of 3 

i 
I 

Location Address or Lo! No. L Df Y t ('! f t /{ I ( S tfZ f) 
-.=-

On-site Review 

Deep Hole Number Ii? Lf Dote: Time: q:o (~ Weather 

Lecation (identity on site plan) _~ .. = ... =r= .. =. == __ ====~~=~====~=~_===~_ 
Land Use.LJoe:kJ- . Slope (%) L 
Vegetation (I'''''~ c&t(.f!u~s 

Surface SlOnes _...:.7'1-f-T~$'--.------

Landiorm. KKCiY/, . 
Position on landscape (sketch on the back) . 

Distances from: 

Open Weter Body 

Possible Wet Area 

/ccJ..f reel 
(00 '7 jeer 

I 
Drain2ge way .60-j feet 

U,_+' ProperlY Line _7,-'v,-,-_ feet 
Drinking Water WEll /00 '-I feet Other 

C>e-;::":h :r::.m Soil Hor;z::i;""l 
S:...;;-;ace: (lr.c;--;es) 

tJ -'1. 'I 

I A 
'1 "·z.,- (3<J 

z<;" -ttL I L., 

DEEP OBSERVATION HOLE LOG' 

So:] 1.e:::7:Jre 
(USDA) 

r=U_ 
LS 
L'O> 

'I Soii Color j 
(Mur:seill I 

i 11";1'--'13 I 

I Nyl'- y/t .1 

Z·"7Y/:" 

Soii 
Mcdi,,;; 

C.:le: 
(S'Uuc:ure. S'COIes. SO:JJd~:s:, Co:;siste:,cy, % 

Grcvei: 

lo~ t1 F5L 

"t' -UJ " .50 L:> 
.20-%" C. LS 

I 
! I ' 6-6"(( ~ ~5( 

I 

I i 
"T-ZZ t, i ('.,LJ 

i r V Lt 
LS 

7-2 
I( 

2Z 1'--7(.. 
I 

~~5""1 L.? 
2. '>" 'II!:. 

o -f'r A PSt-

~ :j-'- ZSI! J?,.; L-S "1-z,'( <;~ r;<j iff; ( 
ZS "7Yt

0 
C L? ~ II , 

I 
• MIN,MUM 0" 2 HOL=~ HWUIHtD A I 10, crlY "iJ JO LAREA 

~ I I t ..:.,\",' 

I 

Dep1tno8edrock::_.:.":-=-_..l'~ _____ -: 

De:rth to Groundwater: Standing Water in the Hole: ~_cl=tIr--,I,--____ Weepi"'Q from Pit Facf: 2;1+='-_____ ·· 
Estimated Seasonal High Ground Water::_ .....:b~O:.-Jl~1-o:.~ _________________ \~ ___ _ 

P2!fl!nt Materi.il l (geologic) lifb (st ~ : ;b) l 

\ 

DEP APPROVED FOR.\l - 11107195 

-_.'" 
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woe Flat Hills Rd- Lot 
4 

Properly Map 

Property Line~ 
Proporty Uno 
Hydrographic. Prolllln 
Rlgl'It of WlJy LInG 
Town Ooo"",,,ry 

Other Prop"rty lI,,~ 
f"orn'ler Property lIno 
Sobdivl$lon Lol Uno 

e..8ftmenl, 

e'~ftmt:lp 

Tr ... ,f§ 

.• RIIIi Linn, 

SlrucllKo' 
Bulldi~g 
':aundaliOn or ill conSl 
OUlbui lllinll or M8Wil 
Deck, Po.cll. S~I", or 
Motllle hame, Tntn~, 
Swimming Pool 
80lldlllll Rl,ill~ 

, Wafer ,10!'II98 I8nk 

Rlver5 ""d Sirelims 
SlltlsmJ 
Major Culverts 
Hydro COllllOCiOI 
HOl!rlw"Ha. Floodw"Hs 

LandCOv"f 
Bru,!'! and SCl\Jb vt'IIO 
Tree ar<! roresl vegel 
C..,lltv"led li,,1(1 
Growel pill! 
QIJJI'ry 
M I ~c ImpetVIous Surf. 

Par~ing 

P~'kl"9 P~ved 
P~rt i"9 lJnpav<!d 

Onvewaya 
Drivew;ly Paved 
Dfjy~8y UnPII"ed 

Sid~w'lk' 

TrallllporlDHon 
PA,,*d 8!Ttlet c-:olyr;,ona 
Unp8vod 8!fOO\ polYll 

BridgeS 
a.ldge do<:klllQ 8nd ~lf 
Fool Brk/ll" 
R~il Bnd9R 

HOlllonl~1 Dalum: MA sllIlepl8r"H! COO'dinal!! Sysitm 
Zone 4151, Dalum N"D6:l. !'''ol 
VenleRl Dalum_ NAVD88, Feel 

Plenimetr>c & ICP!lgtlp"lc bllsemllp lenfures compiled 
III 1 '~ 4 0' ~I"II" Irom ApI'lI, 2009 Ao",,1 PI'>(lIDg<~phy 
Pllrtel~ c.ompn"d 10 match Ihe CIIS!lmllp. 
'ev;socns "e ongoing. 

Tho wrlOlm,,!Ion deplc.led on fill, I'fI8P I~ lor plannlnll 
~rpoSOI only. II mlly nol be IIdllQulte 101 logal boonda'V 
deOn;' ion. ,ellul,lo'y inlerpl'Ollltlon. 01 properly convllyanc~ 
pufP¢III'_ l!1,ity Wuclurn lind und"'"O'ound lItility 
10C8lion~ 1Ir(l 8ppro~llnlI\e 1M '8(!ulle1le1d ~rffi~lIcn 

THE TO\"IN OF AMHERST MAKES NO WAf'lRf>.NTIEs. 
EXPRESSED OR IMPLIED, CONCERNING THE 
ACCURACY. 
COMPLETENESS, RELIABILITY, OR SUITABILITY OF 
THESE DATA. THE TOWN OF AMHERST DOES NOT 
ASSlIME ANY UASILlTY ASSOCIATED WITH THE 
USE oR MISUSE Or: THIS INFORMATION 

Q 
1"=100ft 

Amherst GIS Viewer May 17, 2012 
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SlWFIC[[,NT AREA AND FRONTAGE REMAINING TO 
SATISFY CURRENT ZONING BYLAY FOil. THE TOWN OF AMfiERST 

5"82 
-=--­PAIN)FD os 

295.00' 

LOT4 

AREA = 44, 970 SF 
( 1.03 ACRES) 

BEING A PORTION OF: 

36 E ___ .> 

DEED BOOK VOL . .1213, PAGE 346AND 
DEED 1300K VOL. 697, PAGE 337 ;'/:::;! ~ 
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MAINTENANCE NOTES FOR HOMEOWNER - - _ . 
1.) HAVETANK PUMPED EVERY 2 YEARS. 
2.) MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY 

OR SIMILAR GRO\M).OOVER 
3.) DO NOT PLANT ANY TREES OR DEEP ROOTING 

SHRUBS WITHIN 10 FEET OF SYSTEM. 
4.) USE ONLY LIQUID DETERGENTS & LOW FLOW WASHERS 
5.) WIPE AlL OIL AND GREASE FROM COOKWARE AND DISPOSE If< TRASH 

NOT 

I-

!5 
' r 
1::5 

I~ 
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I~I'"\L. D.BOX (WATERTIGHD 

NEW 14'X43' 
LFIELD 

BY STATE CODE TO MAXIMIZE THE 
RELD TO THE TOP OF THE ESTIMATED HIGH 

'S~~~:~~~:~~M~~;~ (3,4, OR 5 FEET), IS NOT THE 
SAME AS THE HEII~HT 'JI SU~iFAC:E. THE ACTUAL FINISHED MOUND IS 

. TYPICAUY BY S/.GNINGPERMfTYOUACKNOWlEDGE THAT COLI} 

SPRING IS NOT RESPONSIBLE FOR THE AESTHETICS OF . 
FILLED 

NOTE TO HO AFOWN!:RAr~D CONTRACTOR: •. 
CONNECTIONS FROM NG SYSTEM, AIRCONDITIONERS, 
SUMP PUMPS, WA L FILTRATION UNITS AND HEAT PUMPS 
ARE NOT ALLOWED, ARY SYSTEM CONNECTIONS ONLY PERMITTED. 

-> 

LOH 
AREA = 44,970 SF 
( t03ACRES) 

BEING A PORTION OF: 
DEED BOOK VOL. 1213, PAGE 346 AND 

DEED BOOK VOL 697, PAGE 337 

BASE LOT SURVEYMAPFROIII: 

Lpf~Of'()SED WElL D.L. MERRITT, PLS. 
BRATTLEBORO, VT. 
0912012 

;,.1 

DWELLING AND ORNE 
LOCATION FROM K. LEBLANC 

TYPICALSEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

SUBJEC~T 
SITE 

LOCATIO 

-USE TEE ON INLET 

-RUN SOLID PIPOS lEV8.ZOUr LEACH FIELD DETAIL (NTS)I /T.SSAND ·PlACE WATER IND.BOX / SFT our 
FOR RNAL INSPECnON~~.~~~':.~.~:~.~~ 7·~·-:·~.'~ -~.·~~ ·-45' ~:~~'-: " " .:~ ~ ~'~.~ ~.'~.J . 

1.''-.: '. i 
I' . "" 1 
t' . ' I 
I : ~~. L..<"" "ORT 

4' i 
·1 

. '.1 
) 

. I 
. . ":- . j 

4·~ PERF 

USE THREJlDCN' 
&.REBAATI.E 

DESIGN MOTES AND CALCULATIONS: 
1.) 4 BEDROOM HOME X 110 GPO IBR = 440 GPO. REQUIRED, 

-Use ONIE FIELD: 14' WIDE X 45' LONG WITH 6" OF 3" TO 1.: DaL WASHED 
STONE aELCOW INVERT -

• BOTTO!M AREA: 14' W X 45' L =602 SF. 
• SIDE AREA: 0 SF. 
· TOTAL ,AREA: 630 SF X 0.74 GAUSF = 466.5 GPO 

3. GARBAGE DtISPOSAL NOT ALLOWED, __ . 
4. NO OTHER P?RIVATE WELLS WITHIN 150 FEET OF SAS. 
5. NO OTHER WfETLANDS WITHIN 100 FEET OF SAS 
6. USE NEW S. 'TANK AS NOTED & MA.INTAIN 0.02 PITCH FROM SILL TO S. TANK 

• INSTALL & ItNSPECT SCH. 40 TEES I BAFFLES (10' INLET, 14' OUTLET), 
NOTE: 
• ALL Co.MPONENTS OF NEW SYSTEM MUST BE MARKED WITH MAGNETIC TAPE. BE 

SURE TO MJAINTAIN 3' CLEARANCE FROM TOP OF TEES TO BOTTOM OF TANK COVERS & BOXES. 
7. USE LARGE ~SlYLE (6 OUTLET) D.BOX ONLY. 
7A ALL D. BOX OUTLET PIPES LEVEL FOR FIRSTZ. BOXES MUST HAVE T+CONC. WALLS 

NOTE: 
• D. BOXES I'IVITH MORE THAN 9" OF COVER SOIL MUST HAVE RISERS TO 6' OF SURFACE. 

S. USE (.75"·11112') STONE UNDER TANK & D. BOX FOR 6' FOR STABLE BASE. 
·USE ONLY IDBL WASHED APPROVED(.75'·1.5") FOR PLACEMENT IN LEACH AREA. 

9. USE PROPEffi SCH. 40 PVC TEES AS SHOWN. 
10, PRE & POSlT CONTOURS NOTED AS NECESSARY, RESERVE AS NOTED . 
11. SLOPE CALeS (SEE CONTOURS). SUBGRADE INSP. REQ'D. 
13. USE FIELD ClUE TO TOPOGRAPHY AND SPACE OF LOT WITH RESPECT TO LOCATION AND 

ELEVATION OF RESIDENCE (310 CMR 15.240) 
14. USE 2% MINI. SLOPE OVER SAS 

• CLEAR TOIP AND SUB TO 25' MIN. AS NEEDED (INSPECTION REQUIRED). 
• CLEAR PAIST BASE OF B (MIN. 25") & SCARIFY UNDER BED PRIOR TO TITLE V SANDISTONE PLACEMENT 
• EXCAVATE EXISTING LOAM, SUB AND ANY EXISTING DEBRIS, DlRlY FILL OR PRIOR SYSTEM IF PRESENT. 

15. SOIL EVALU/ATION BY A. WEISS, RS. ON 06.08.2012 (E. SMITH, BOH AGENT). 
• DEPTH OF' PE-RC. 48 & 49" 
• PERC RAlTE = 3 & 5 MIN liN, 
• CLASS 1(L:S) SOIL RATING 

16. NO TREES IWITHIN 10 FT. OF NEW LEACH FIELD. 
17. ENGINEER 1& TOWN (IF REQUIRED) TO INSPECT SUBGRADE, TOWN AND ENGINEER INSPECT AT FINAL 
18. BM=100.00 (@ (TOP OF CONC. BOUND as noted), CONFIRM PROPER PIPE SLOPES 

• USEIINSPIECT SCH. 40 PIPE FOR PIPE FROM HOUSE TO NEW OR EXISTING TANK 
19. GRADE MUU.CH AND SEED OVER SAS AS NOTED. 
20.INSTALlATItON IN LOW GROUNDWATER SEASON RECOMMENDED. 
21. USE OBSERWA nON PORT NEAR CENTER OF STONE BED HAVE 4' PERFORATED, PVC INSPECTION PORTALS 

TO BOTTOMl OF STONE BED, WITH RISER TO 3" OF SURFACE & THREADED CAP & MARK WITH RE·BAR. 

LACE REBAR & MAGNETIC TAPE 
OVER COVER USE RISER IF "UKII:IJI 
> 9" TO SURFACE FOR INSP. PORT 

EFFLUENT DISPOSAL AREA 
CROSS SECTION· NOT TO SCALE TEST PIT LOG: 

3" 

(RAISED DISPOSAL AREA) (2 % SLOPE TOP) 

NUMBER OF 4" SDR PVC SEPTIC LlNES:2 
CENTER TO CENTER SPACING: 6' 

14' 

lL .-r:::t=::;=:J 
OUTLET 

. IN. 6 SUMP 90DEG. 
INLET 

FIRST 2' OF OUTLET PIPES TO BE LEVEL 

~PEAST~ 
· PLACE ON STABLE 6" BASE OF 3/4' TO 1·1/2" DW. STONE 
· USE CONCRETE BOX WITH 2' MINIMUM WALL THICKNESS. 

AS BAFFLE DENSE SOIL BLANKET 

· FILL WITH WATER FOR FINAL INSPECTION. 
· USE LARGE STYLE D.BOX 6 outlet (Underground Supply) 

EFFLUENT DISPOSAL SYSTEM (Ci?OSS SECTION - NOT TO SCALE) INAL GRADE OVER 14' W X 45' L FIELD = 101.1' 

:.; 1-____ 

1

_

2

_.

5

_' _-I 1-____ J..... _______________ -'-__ 3O-i' 1-__ ' ..:1_F~IF·~~'t_!..SE-7-LA-YE-R-r:i'-'IBEF,11W,~~~L~EA~G~R1~~~EUP'VES~o-__ ,.-n.-;;;n;W-;m;;'mo..--.."..",DENSE SOIL BLANKET 

g ':::.:;t===;==~T-=~~== ' .. . ' .. ' .. '.. . . ··C. ·\=1~).:=(~:::r==l0 ~'~~~~IIII~iii12~·iM!INICOIV~E~Ri~i2.~OF~'M~TiO l~n.~w~. IOO~ <-?;, ~ 
'.'" I • , . 

;§k~ USE SCH pvc TO D. BOX ":-.....:,.::O.<>~ 
~'F.:.. r· ·~;:~2~EVATiONS-1 ~~rtT:g07A~'if I ..... : Gl'5'ENO *"=O:..R-I-GMIN.Jti~;::t::G~RA~D-E----
:. :'~~~::-Of:i~~:r2~~ i ~·J~~~· ~.'~·~··~· · i·~·~.- 'r2'~'~' .~. ~" '~" ~' ii" ~"~"3i' ~~.~'. 4ftOffse!ESHGW ~~:~~~'EFFI I 

SEPTIC TANK IN: 101.0' I USESCH4(JPIo!;TOD. BOX 
MIN. SLOPE O. 1 % 

SEPTIC TANK OUT:1oo.15i -IL 
D. BOX IN: 100.45' I 

D. BOX OUT: 100.25' 
L. FLD. INV. ST: 100.20' 

i i 
-' - _ ._. _ _ .. _-- ---_ .. _ .. -_ ..... ... _--- -._. - - - - j 

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 ·4OE REQfIRE 
THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY LINES BE MADE. 
MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

NOTES: 
• TOPSOIL AND ORGANIC MATERIAL TO BE REMOVED 
FROM DISPOSAL AREA PRIOR· TO PlACING SAND OR FILL 

• FINAL GRADING TO SHED SURFACE WATER AWAY FROM 
SYSTEM COMPONENTS. ·MIN 10"' MAX 18" COVER OVER PIPE 

MUST CONTACT ENGINEERlBD OF HEALTH 48 HOURS PRIOR TO SUBGRADE 
IINSPEC;TlON. INSTAUER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE PRIOR TO 
l'<:Ir.N O'=PBY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL WIU NOT BE GIVEN TO 

T PIPE ELEV. = 100.0' 
OT. W.STONE ELEV. = 99.S' 

(4-<fT. OFFSET TO ESHGW) 

- ORIGINAL GRADE 

OF EVALUATION: 
06.08.12 

SEPTIC SYSTEM & WELL LOCATION PLAN FOR KEN LEBLANC 
IMAP 3D LOT 21 (portion), "lot 4" FLAT HILLS ROAD 

AMHERST, MA 

PdFO.N'l:, (1113) 3;23·5951 
323-11916 

10.19.20'12 

1"=30' 

CaH.A.ult.a.H..i:.i '9 H.e. 

350 Uu lA#c-ld 1fu.ul 
Udc.he.'LbruuL , 1ke4-. 01007 

AEW 

/'. "", .. ·1019 



• 21£ Site Investigations 
• Subsurface Investigations 
• Pollution Remediation 
• I5P on Staff 

COLD SPRING ENVIRONMENTAL 
CONSULTANTS INC. 

• Forensic Septic rnvestigations 

Percolation Testing Reports 

Prepared by: 

Cold Spring Environmental Consultants , Inc . 
350 Old Enfield Road 

Belchertown, MA. 01007 

Prepared for : 

WD Cowls 

Cinda Jones, President 
POB 9677 

N. Amherst, MA 01059 

Location : 

Lot # 4 (Map 3D , Lot 21 (portion) 
Flat Hills Road 

Amherst, MA 

Project Number: 109-3285-1203 

System Evaluator: Alan Weiss, RS 

Date: June 9, 2012 

350 Old Enfield Road · Belchertown, MA. 01007 · Pb.one: 4133 23.5957 Fax 413.323.49115 
email: u:weiss@c1urter.net www.coldspringenvironmental.com 

• PercolatiOIl Tests 
• Septic Designs 
• Regulatory Compliance 
• Recycling and Solid Waste 
• $(:cond Opinions 



COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., R.S., L.S.P. 
LiC~OS~ Site P~ofessional 
RC2islC.'"Cd Sanitari:!.o 
Hyorogeologisl 
President 

-Wetland Consults 
'Soii and Wale, Th.~ing. 
·115 Sile lnve..<:li2;.l.tions 

350 Old Enfieid Rd. 'Percolation Tests 2l\d 
Bdchertowll. MA 01007 ·Seplic Designs 

FORM 11- SOIL EYALUATORFORM 
Page 1 of 3 

Date: 

(4!3) 323·5957 & 323-4916 (: . .<\X) ·ntle 51nspeclions 
Ilcweiss@chaner.ne! Commonwealth of Massachusetts 

AA-r. ~ -eJ'Sj-. , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: /J. Wet's .J 
Witnessed By: E , 5 m ,~ . 

i l='~ A"""' ~;; T ffV I f'I<. 3D ioJ".Z I ! "'" l.LO --:!::L (? . (pcrt..J) 
",=,,,= c/o .$<r-... ~ L .. CC)..J r I 

""=",,, t..\) . ccuJ/":;, J 
! Ha·f- HIllS )20-

f~ew construccion iXl Repair [] 

Office Review 

,~"'" , Po ~ . '1, ? 7; 13 '-I .t-<~ 1.. ~ v-< .r: 

N . A-v h-t"'{Ji.r";,Mj\ 0IcJ'l7 [ 

( 'iV <t _ NtJ~ )C - 33;>-) 

Published SOl i Survey Availzble: No 0 Yes ~ 
Year PUD!!shed 

Drainage Class 

Pub lication Scale 

Soil Limitations 

Surficial Geologic Repon: Available: No [9-Yes 0 
't:ea- Ptlbl!shcd 
Geoiogic Material (M:ap Unit) 

L..? .. ndfo1lii 

Flood Ii!surance Rate M2P: 

Publica.!lOil Scale 

Above 500 year nood oouodar), No DYes B­
WiLoin 500 year flood boundary No [;}res 0 
Within 100 yea!" nood Dound",-y No llies 0 
Wetland Area: 

National \Vetfalld Inventory Map (map unrl) 

Wetlands ConsefYancy PrograI!l Map (map un it) 

Current Water Resource Cond itions (USGS): Month 

Range :Above NOrMd ~rmal DBeic'" Nonnal 0 
Othe:- References Reviewed: 

DE!" APPRQ\'E!) FQx.. .. l . 12107195 

Soil Map UniL 

'. 
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woe Flat Hills Rd- Lot 
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Property Map 

p'cP~I!Y LUlCli 
PrQP.rl~ L ... " 
Hydlogr.phlc Proper ' 
Righi ot W~y II"" 
Io"'" BOl>oo,,'y 

Olher Prtlpe'ty Line. 
fermi' P'ope<1y Lif'l(l 
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EaJ6mlnlt 

a.,em~p 

ll'~S 

.• R~lllI~Q' 

SiruaUlU 
BulkllrIQ 
FOuncll,JClIl or It. conSI 
Ou(budulnll Of Mii~1 
O.tl:.P"'~h , Sk>irSQ' 
MDbHe 110"",. T",.." 
S •• j",ml"l1 PUIlI 
BolI<Il"ll Ruins 
w.t .. '10"1/1 lMnk 

Rivo •• IF'Id S"e,,,,,,, 
S~uml 
...... Jg.( Cuhienl 
Hy~'o C<)nnec.IOI 
H~K,/w .. I •. flOo~W8h 

lllnOOo"" 
B'Uih l!Il4 ,,<Vb ~0:9' 
T.u .,., IQ(.~I v"llC1 
CullNllld r. .. ld 
Gfay,1 pil, 
Q!.'IIr,. 
Mi.e Imporv!ou. SI.t(f. 

p",-;"9 
PIlI~I"!l"'~cd 
P,I1011'\9 llI'opWell 

Or"'.""YI 
O~ ... "'ay P,ved 
O""""'.y Ulll'fvtll 

Sidew,lI .. 

Trillllpotll llOll 
Pe,.ed llIGOI poIyoonl 
Un".·"d I~eal pa'tI! 

a~1I 
BrId~cIo<:*.iIl(J....o'\I 
foot 61~ .. 
Rail Bo1dg ~ 

Ko,ltonl<llo.l\ln,; MA SI~,.pla"," CQ.DI,'nSI. SYlllm, 
Zan" 415', O;tlum NAP83. FI>(lI 
Vl!(1ic.l O.wm: NAVOU, Foet 

Plenlms.lP~ &. tOPl'9r."....I~ ll9Stml~ realUI60 o:ornpUoId 
. 1 '--40" 1","1. r,"m Apnl200i1 AIl, ... 1 PhuU'I1"Phy 
"""'"to o;om~l.d lllma~h In. o ... m.p: 
levi,ion, 10. Qf19Olog. 

Tn. ..,k/rmoolign d.pl~led on IIII~ mlP ~ be" plano"'w 
purpolOi only. Il fTl8Y 1101 ~ ~q~II.!or ~IPI bo~rodilry 
cdnhlon, IW(jul"loly in(erPlal~lIon, III property ~Ylrw;e 
flurpolOl. (J11~y ~ltL.o:IUl,U el)(! IIr.dlfg'cund utility 
IQaldonl ..... ~ppr".d",,". WId rOlC!u .... lI,ud ~'Ion. 

Tl1E TOWN OF" AMHEFISTtMKES NO WMRP-NTlfS . 
EXPRIiSSEO OR IMPLIED, CONCER NING lHE 
"",CuRACY. 
COJ,.4PLETEM;:SS, AEL\I>.ilILln, OR SlJIT ... 'ULITY OF 
HlfsE OAT". Tt-IE TOWN OF AMHeRST ODES NOT 
ASSliMS ANY lIABllJTY ASSQClAleO Wlnl THE 
USE OR UISUSE OF THIS INFORMATION ~ 

1"= 100ft ~ 
Amherst GIS Viewer May 17, 2012 
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FORM 12 - PERCOLATION l'l'-ST 

COMMONWEALTH OF MASSACHUSETTS 

A elL., \ -esT ' Massachusetts 

Percolation Test' 

C> \ 'b Lt L __ Time, b (<{k~. '1' 0 0 1 ~ L-____________ -;~ 
Date : 

~C-JS-2"-V~-j-0r-,~-d-e-~~~~~t=~ _~~(~!J~--~Pe~~~IL~~~(-'~~ 
I{~ v yf Dcp:h of Perc 

Start Prs-sock 

-:-[,r:e ci.: s:: 

b' \0 \ , 

. .,'G 10. 

, 
. i 
i , 

. . AN~ ;, f..,11i1!murtl of 1 pefCC!2tlon test must be performed in uoth the pnmer,! area ...... i U 
re!:efve a:-22. 

SitE. Passec n S;:e Failed ~ 

Performed By: -A{ tt-\ {LJCi75 i5 
, . I 

WitnesseD By: StY < ~ ~ • 

Dti' }..??ROV-::..D ?OR-Iff - Ui0719S 

" 



j:f / 
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FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lal No. LETt F (1. t f /(1{ S dZ () 
=-

On-site Review­

DEep Hole Number liZ V D a1 e: -=-~~/;~d--=; 2=----- Time: '7 :06 Weatner 

Lccation (identify an site pl.an} _~. = .. --=-=-.=.-=. -.~.~ __ ~~~~=~~~=~=~~~~~~ 

Land Use .. Wo"~'. . Slope (%)-.-:Z-=-__ Suriace Swnes __ tP,,,,--=lSL-------
Vegetation fI'>"''} c(~C(~'-'=S 
Landiorm H,-n:.,../, 
Posilion on landscape (sketch on the back) .. 

Dis!2nCeS from : 

Open Water Body /cd!f feel 

Fcssible We: ArE2 /00 '-( f~e! 

Drir.kir,g 'N2!2f Well /00 '-I Tee! 

Drain2ge way . ,go~ feet 
U'A', Fropeny Line ---,7_'v_~,-- teet 

Other 

DEEP OBSERVATION HOLE LOG' 

Deoc:!":: ::~r.:: 
Sl...:r..ac~ {Ir.c..'":.o'!.sj 

So~ T~::::;:-cl[e 

(USDAI 

, . 

I 
Scii wlor , 
{Ml.lnse!ll I Soil 

Modin;; 
G';i~: 

(S::ruc:ure, S;.o .. es. 3cdde~s:. CoC"-sis".=ncy, % 
Graveil 

! ~ fI , Z",) (3,.,J i LS I NJrJ'-Y4 I "'6 ~ I F" .. ,,4 L.:=or.;:J'"i.J. -",...I.; s~ I 
1...-5 z, 7 Y h, z.;;n, 'f /z. f. ::;...,""J A "'4-h'.~ hlf. J> 0 ~51 z" -lIZ c.., 

i I 

I 
It I AI.,. ! I l-::-" '"l' 1::74..- I -0 "'if Z I (£J y M'4~(""'j l-o~~~ + II 'i" ZLl 'f d<cJ ! L;> 

I I 
, 
i !.F. 5-~ -/'Ibf ... f,·..) I 

Zo-%" <::., L.5- '~ ''>'fyl<- ~=<..- f'or..~) , 
6 _6'( I f>- f='sc. 
~-ZZ I;' (';,LJ 

i r 1/ L, 
LS 1z 

.f 

z.z { '- "! C. Sn. (5 -.I< I 
, 

• 
L~ 

i 2J;;'1t. 

0- i" A P'l<- 1 
i 

:t 25
11 

, 
B..; I 

• L:S ::r l t ( <;~ ~~( 
Z<;~a c, I G? I I I/J , 

. MN1Nl M ur- 2 nUL;::::: REQUIRED Al .t.Vr.i-1. Y cD DI~":;O!:.AL Ar..::: ... "" 
/A "-1- \ 

P"rem ~"',a!eri;;. l {~ecJaQjcl ,Jf~& bu ." ,hI l Dp!j.)L'r~Bedrccl:.: ~b \. " 

Dt":)th 10 GrO\!ndW;Her: Standing Watf!.~ in the Hole: _..IN'''--''o+-'--','----___ _ Weeping [:-om Pil Fac.!: -~="T------
EsJIT ... t~ Seascnal High Grour-.d watef:_--'b~O'____-.J.l.!:'l,.-:..· _________________ \_'\\----

\ 

DEP APPROVED FOR.\{· 1:!J07195 

_. :or 

" 



FOR.M 11 - SOIL lo:VALUATOR FOR.~1 
Page 3 of 3 

Loeation Address or Lo! No. _~/t~O~T~'::J 'f~. ---,H.':J.oe.tul!itLr!.!.If:;'5c!:.tfD:J.IL-__ _ 

Determination for Seasonal High Water Tahle 

Method Used: 

o Depth observed standing in observation hole .. 

o Depth weeping from side of observation hole . 
~ 'I 
~ Depth to soil mottles~-t/Z inches 

LJ Ground water adjustment ...... fee! 

inches 

inches 

Index Well Number. Reading Date .. Index well level 

Adjustment factor Adjusted ground water level 

Deoth of Natura!lv Occurrina Pervious Material 

Does at least fOUf feet of naturaliy occurring pervious material exist inLt at! areas 
observed throughout the area proposed for ,he soii absorption system) +7') 

If not, what is the depth of naturally occurring pervious material' ____ _ 

,.-.. ..... ~. .... 
'-..-er tl fica LiOr: 

I certify that on G, \~") (date) I 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 trainino, expertise and experience 
described in 310 CMR 15.017. -

Signature -~«L/c==:::::==--- Date {pI \( ( (2.. 

Dr.» APPRO""ED fORM· 11107/95 



~!'( !'Ze (7.--

Commonwealth of Massachusetts 
CityfTown of 

~ ~ ~ e-IIU'I',() 

rf' r7nAJ ~~ 

LoTlfy 
rL-lf{ HILi. S «(> , 

~HVL51, HI(-

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

h".'-<. &.6nt-t - UJ~ ;;.f, ... WIZ-t 

A. Facility Information 7 h ~ r 
CA;uJL6 /&(',..c)l~C? L.t".~7?:_- -}-_ _ 

Owner Name ~ -----j 

Street Address 

City 

B. Site Information 

1. (Check one) D New Construction 

2. Published Soil Survey Available? DYes 

Soil Name 

3. Surficial Geological Report Available? DYes 

Geologic Material 

4. Flood Rate Insurance Map 

Above the 500-year flood boundary? DYes 

Within the 500-year flood boundary? DYes 

D Upgrade 

D No 

D No 

D No 

D No 

5. Wetland Area: National Wetland Inventory Map 

Wetlands Conservancy Program Map 

6. Current Water Resource Conditions (USGS): MonthlYear 

7. Other references reviewed: 

tSform 11 .doc· rev. 1/10 

MaplLot # 

State Zip Code 

D Repair 

If yes: 
Year Published Publi cation Scale 

Soil limitalions 

If yes: Year Published Publication Scale 

Landform 

Within the 100-year flood boundary? DYes 

Within a velocity zone? DYes 

Map Unit Name 

Map Unit Name 

Soil Map Unit 

Map Unit 

D No 

D No 

Range: D Above Normal D Normal D Below Normal 

Form 11 - 5011 Suilabilily Assessment for On~Sile Sewage Disposal • Page 1 of 8 





Commonwealth of Massachusetts 
CityfTown of 

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

c. On-Site Review (minimum of two holes required at every proposed primary and reserved disposal area) 

Deep Observation Hole Number: Dale Time Weather 

1. Location 

Ground Elevation at Surface of Hole: Location (identify on plan) : 

2. Land Use (e.g., woodland, agricultural field , vacantia!, etc.) Surfa r.,e Stones Stope (%) 

Vegetalion landform Position on Landscape (allach sheet) 

3. Distances from: Open Water Body feet Drainage Way feet Possible Wet Area feel 

Property Line feet 
Drinking Water Well feel 

Other feel 

4 . Parent Material : Unsuitable Materials Present: DYes o No 

II Yes: o Disturbed Soil o Fill Material o Impervious Layer(s) D Weathered/Fractured Rock o Bedrock 

5. Groundwater Observed: DYes o No If yes: Depth Weeping from Pit Depth Standing Water in Hole 

Estimated Depth to High Groundwater: inches elevation 

15form11 .doc· rev. 1/10 Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 2 of 8 





jfI 
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Commonwealth of Massachusetts 
CitylTown of 

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

C. On-Site Review (continued) 

Deep Observation Hole Number: 
~ I fA.qJtJ-.:ro iMw) -

Redoximorphic Features Coarse Fragments 

5011 Horizon I Soil Matrix: Color- (mottleS) Soil Texture % by Volume Soil 
Depth (In.) 

Layer Moist (Munsell) (USDA) Structure Cobbles & 
Depth Color Percent Gravel 

Stones 

o..-q" A I /Dy~ ,/1, fSI 
1/-[,,'7'" ,g ! 

l iD \1/ </ /,. L-; 
I 'Y 

~n ..- /I 
{/ 0/ 

~ /, L.-5 Wl;'" ~."1 '/ 

-

Additional Notes: 

Soil 
Consistence Other 

(Moist) 

_fl'~.! ~~ 
11S1.-- ,{ /"4ttK. 

4: f1 'f'" {allf ~>,-,-?ttJ,--"t _____ _ _______ ====-_ 

15forrn11.doc· rev. 1/10 Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 3 of 8 





Commonwealth of Massachusetts 
CityfTown of 

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

c. On-Site Review (continued) 

Deep Observation Hole Number: Date Time Weather 

1. Location 

Ground Elevation at Surface of Hole: Location (identify on plan) : 

2. Land Use (e.g., woodland. agricultural field , vacantlal, elc.) Surface Stones Slope (%) 

Vegetation Landform Position on Landscape (attach sheet) 

3. Distances from: Open Water Body feet Drainage Way feet Possible Wet Area feel 

Property Line feel 
Drinking Water Well feel Other feet 

4. Parent Material : Unsuitable Materials Present: DYes D No 

If Ves: D Disturbed Soit D Fill Material D Impervious Layer(s) D Weathered/Fractured Rock D Bedrock 

5. Groundwater Observed: DYes D No If yes: Depth Weeping from Pit Depth Standing Water in Hole 

Estimated Depth to High Groundwater: inches elevation 

tSform11 .doc · rev. 1/10 Form 11 - Soil Suitability Assessment for On~Site Sewage Disposal • Page 4 of 8 





Commonwealth of Massachusetts 
CityfTown of 

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

C. On-Site Review (continued) 

Deep Observation Hole Number: A~ w.ru«- rt.t..f ~ 
Redoxlrnorphlc Features Coars9 Fragments 

5011 Horizon f Soil Matrix: Color- (mottles) Soil Texture % by Volume 5011 
Depth (in.) 

Layer Moist (Munsell) (USDA) ~obbles & Structure 
pepth leolor !Percent !Gravel Stones 

f) '-' ~ Pi f{) y~ ~r'h ~ 
<6 -10 @ liNI. "'lip Cr 

zo- )5(, C/ 1.S i "A. (PO" l-S 

Soil 
Consistence Other 

(Moist) 

Additional Notes: if,U--~~~==~==:==~ __ :::::::::::::::: _____ .... _____ =~===_ /0 !o5 ~ 

IV ! ''Lt, _ ;;-::-__ 
O'-'V '1"' 

t5form11 .doc· rev. 1/10 Form 11 - 5011 Suitability Assessment for On-Site Sewage Disposal • Page 5 of 8 





Commonwealth of Massachusetts 
CityfTown of 
Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

Field Diagrams 

Use this sheet for field diagrams: 

10' 

~ '¢ \ 
--,;;;~ ' y \. 

)~I ' ./ 

ctJt·/ !>~ 
~~. 

j;/ /\ '~f II~ , 

" 

15form11 .doc· rev. 1/10 Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 8 of 8 





Commonwealth of Massachusetts 
CityfTown of 

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

C. On-Site Review (continued) 

Deep Observation Hole Number: 
~ 

Redoxlmorphlc Features Coarse Fragments 

Soil Horlzonl Soil Matrix: Color· (mottles) Soli Texture % by Volume Soil 
Soil 

Depth (in .) 
Layer Moist (Munsell) (USDAI Structure 

Consistence Other 
Cobbles & (Moist) Depth Color Percent Gravel 

Stones 

~~'( A -P;l...-

"' ·tt ~ 1/5 

a~% C ')..tf 1 if It.-- 7v'" ~5 

Additional Notes: 

15form11.doc· rev. 1/10 Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 3 of 8 





Commonwealth of Massachusetts 
CityfTown of 

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

c. On-Site Review (continued) 

Deep Observation Hole Number: 
$t-f 

Redoximorphic Features Coarse Fragments 
Soli 

Soil Horizo nl Soil Matrix: Color- (mottles) Soil Texture % by Vo lume Soli 
Depth (In.) 

Layer Moist (Munsell) IUSDA) Structuro Consistence Other 
Cobbles & (Moist) Depth Color Percent Gravel 

Stones 

0-7 
tr - ,.( 

)), ~r" 

Additional Notes: 

>1bI0'/ ~'" "(,u.--f,,J! 

t5fonn11 .doc· rev. 1/10 Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal • Page 3 of 8 




