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B COMMONWEALTH OF MASSACHUSETTS o
Board of Health, Amheet

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PK

Application for a Permit to Construct( ) Repair(¥) Upgrade( \K‘\bandon( ) - Q Complete System O Indi

K o

[Locaion  2YY Flat lls @4 ownersName Todd  Resiclu e &
Map/Parcel# MAP ¢%. LoT S Address C’Q Kot Kanets Tires Town !t (0&%' EE.
Lou# i+ 2YY Telephone#  §49- 2 pp ;
X Installer’s Name /fﬂg /J(" Designer’s Name A \a. Weiss
Address 3 P 7 (2 3 s {_/2 I Address Bt“((r‘(’ ’.M
Telephone# S G — T TL Telephone# 413 -323-S559Q
“_Type of Building (25 Lot Size 0.1 ﬂ.(-u[:-ﬁ:
‘)t\:“ Dwelling - No. of Bedrooms H i Garbage grinder W
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) 44yo gpd Calculated design flow 4 ‘gO Design flow provided yso gpd
Plan: Date _9 l3\“" Number of sheets Y ‘Revision Date
Tide SEPTI( __ZEPAIR _PLAN FoR _TobD RES "k :
Description of Soil(s) C(Ass TT \; i
Soil Evaluator Form No. : Name of Soil Evaluator ___H- WesS Date of Evaluation Q} :

DESCRIPTION OF REPAIRS ORALTERATIONS__ NEW S TApK, "R - cvmmbel +C.Geld.

NS

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
. further to not to élace e system in operation until a Certificate o; Compliance has been issued by the Board of Health.
4 signed &A‘ . ?Z% vae_9/4[99

Inspections

No. m

FEE

COMMONWEALTH OF MASSACHUSETTS

Board of Health, /o beerT . MA.

| CERTIFICATE OF COMPLIANCE

Description of Work: 0 Individual Component(s) O3 Complete System
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired (’)ﬁgraded ( ), Abandoned ( )

by: %7'4’ /"f
T Tv R AT Cor 7

has been installed in_accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating o
i %— r ;

application No, , dated . Approved Design Flow (gpd)
Installer ﬂ?’.’t/ Uor Coa Lant o EBXCATI Py

77 N .
Designer: M}M—‘\ Inspector: (j’au.v/%?,-./{' *_Date:_ Y -2 7-5'F

Fd
The issuance of this permit shall not be construed as a guarantee that the M will function as degigned

No. T TAT FEE
COMMONWEALTH OF MASSACHUSETTS

Board of Health, /” 701 Iéﬂﬂ_—f . MA.
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( 9 Upgrade( ) Abandon( ) an individual sewage disposal system
at S d /‘/4 777 /Zf el c/ as described in the application for
Disposal System Construction Permit No. W-/ 7 ,dated _7 7&-7 f

it. All local conditions must be met.

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

Form 1255 Rev. 5/96 A.M. Sulkin Co. Boston, MA Date q"‘ /{ "2 Bgard of Health

e







" COLD SPRING ENVIRG |
@ CONSULTANTS. e NMENTAL FORM 11 - SOIL EVALUAT}())R-—FORM
age 1 of 3

ALAN E. WEISS, M.S,LS.P.
Licensed Site Professional

Registered Sanitarian

Hydrogeologist

President 'S“bsurfacc Investigations
“350 Old Enfield Rd. 21E Site Investigations Date: fgﬁﬁ }‘i?

Pollution Remediatj
Belchertown, MA 01007 " ! femediation
Percolation Tests and T %I z"h’e

(413) 323-5957 & 3234916 (FAX) Septic Designs Commo alth of Massachusetts
om nwe
Hminer st , Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By: :4: Wi sSs Date: é//ﬁ’/‘?g ff/%/%

Witnessed By: D. Z2a¢czm <y
(o Ellow Shids Mo, Kokt Coudtnuchien -

Dow + EDiTH A5 (Bovere)

Location Address or 3"4‘{' {fq;t hl”5 Ef'e Owner’s Name,
Lot Apherst ma Address, and 27 Ao rHeasT ST
) Tekephone 1 i"l o HeZsT R r-9
' orec .

New construction (] Repair [47 . i Toha Theroue . Aed 3. 557 bemecs 3t
Office Review ¥ Repai- Pec BoH cloScgnefeen " P,

Published Soil Survey Available: No ] Yes (47 MowTault. £5C
Year Published \4€" Publication Scale 15 84¢ Soil Map Unit  Me B

. wy Porr. . L _ seedeh H1O Tadle
Med-Seet P gl [imitations SEfovaL Bewe

~a

Drainage Class

Surficial Geologic Report Available: No ij/ Yes [

Year Published Publication Scale ¢
Geologic Material (Map Unit)
Landform Teneae

Flood Insurance Rate Map:

Above 500 year flood boundary No Uves [T
Within 500 year flood boundary No (Tyes [

Within 100 year flood boundary No B/Yes L]

Wetland Area:
National Wetland [nventory Map (map untt)

Wetlands Conservancy Program Map (map unit)

Current Water Rescurce Conditions (USGS): Menth
Range :Above Normal B.{\’om\ai (“IBelc+ Normal [

Other References Reviewed: - .-

DEP APPROVED FORNM . 1207195







FORM 11 -SOIL EVALUATOR FORNMI

Page 2 of 3

Location Address or Lot No. 244 flathillS 24,

s Deep Hole Number_T€-&

On-site Review

¥)2el4g

Date: __Gll1®  Time:

900

~

Weather Sun. S0°F

Location (identify on site plan) ScE _skeTe P T B R —
Land Use_.FesD. Siope (%)_2 =1 Surface Stones __fced ~Sme
Vegetation . ©%#%>

Landform ___1efeace

Position on landscape (sketch on the back)

Distances from:

Open Water Body __lto'+ feet Drainage way __ €+ feet
Possible Wet Area _ T0F _ feet Property Line _ 90'¢  feet
Drinking Water Well J¢C’ feet Other
i DEEP OBSERVATION HOLE LOG®
Depth from Scil Horizen Soil Texture Soil Color Soail Cther
Surface (Inches) (USDA) (Munseil) Morttling (Structure, Stanes, Boulders, Consistency, %
Gravel)
To<1 o 1 A £t 2573 ficbley
—_——= Q=Y @ 3 Fr‘». o\
(q-22" 0 i LYy
a 5% 2y ‘f}' = df - t
ZZ-?_’““JH & SL 2.5 Y /:.f i u’_" g:.m }lc‘(];_, (cwoleS + Steres
— ] o — e
3 A esL 2573k e,
et c-® 5/ Thialale
" it F"‘)L 2!9\" “
zelts o~ P . . . '
102" C. sC 25792 | 2599 o 159 F}:ﬁu\a-— cebbes 1 5toes
18 - L] e al
ux:“!&L . S — ﬁ__gd,-—:i{’ L
a‘i' . t- ¢ [ £50 -:‘5\_‘;_?.‘/3
16/9% g-1" s e 2.5Y $/d He | 'ﬁ q
e | “r‘ Cl : sl -'(F/J /Jl\rl :./'{ _—S /':
ke =l e £Y &5 | Slqutly £rre 6% Sfues + @bbls
TIINIMUM OF 2 ROLES AEQUIRED AT EVERY FROFOScD DISPFOSAL AREA &

t
Parent Material (geologic) GLACIAL el DesripBedrock: sy ‘
= " ‘ N o i F
Decth to Groundwater:  Stanging Water in the Hole: _Fet—gte 1P-2 1Y ' Weecing from Pit Face: m 7¢ " (Tp-7) (”“TW-"‘)

2t (eriry (52" 90 hote -#y)

Esumated Seascnal High Ground Water:

SY o€ Raw n LAST &Jeesc)

- (uSe TP-z/)

DEP APPROVED FORM - 12:07:95







Location Address or Lot No. 294 flad Hil\s RDb-

FORM 12 - PERCOLATION TEST

COMMONWEALTH OF MASSACHUSETTS
AM\\C’U‘ﬁ’ , Massachusetts

Percolation Test"
Date: cliglae » E\ZGHS Time:, DS bm %
Observation Hole # |
servation Hole ) P; ?L{
Depth of Perc 0 i b
25 s 43
Start Pre-soak b=y
€43 cg“\-lé' g9
End Pre-soak ;
Time at 12" : }
9 08 G.00 932
Time at 9" '
533 q:1% 7.0
Time at 6" -
7.58 [O0.05 G956
Time (2"-6")
35S min L/Z Jb find
Rate Min./Inch i
/5 m JIn DR, R | TN
LSE Pecc # L

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

reserve area.

Site Passed Er/sne Failed [

Performed By: j:)r Werss

Witnessed By: D. 7atczmsEr . N LonRA2D
.

Comments:

¥ Periepd

F NEED WeTLaNd
blgg _ o
Cholag - use, T0-4 ({ Res+ Loradimg) «

As erPaiz

DEP APPROVED FORM - 12/07/9%

PeTEMINATIeN T Su& Vey

PAaisES Bed ousk TP-T .(-""UQ

¥ DeSles). [6.— frst)







FORM 11 - SOIL LVALUATOR FORM
Page 3 of 3

Location Address or Lot No. 344  E(a7 Hues 2D

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole inches
_Depth weeping from side of observation hole inches
[“T Depth to soil mottles 36 incheséﬁ'l 7 ’rp';) G127 iv TP-Y)
[ ] Ground water adjustment feet
Index Well Number Reading Date Index well level
Adjustment factor Adjusted ground water level

Depth of Naturally Occurring Pervious Material

!

Does at least four feet of naturally occurring pervious material exist in all areas
observed throughout the area proposed for the soil absorption system? 9’(:-*’3

g SN

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

Certification

- ~
| certify that on )Urﬂ . 7S (date) | have passed the soil evaluator examination
approved by the Departmient 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 }//}é/ Date é/ﬂ/?g

+ Sl )75

[ ALAN T wEIss

RER #0933 =
-

o

DEP APPROVED FORM - 12/07/9%







FIGURE 1: SITE LOCUS

SCALE: 1"=2,083 FT.

—_
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FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. 344 £laT Hies 2D

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole inches
Depth weeping from side of observation hole inches
Depth to soil mottles .3 inches
[ Ground water adjustment ___ feet
Index Well Number Reading Date . Index well level
Adjustment factor Adjusted ground water level

Depth of Naturally Occurring Pervious Material

!

Does at least four feet of naturally occurring pervious material exist in all areas
observed throughout the area proposed for the soil absorption system? 5?93

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

Certification

: —
[ certify that on JU& , 7S (date) | 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.

AN
Signature H{(,.____.—-—-—— Date é/f‘(/?f

< ALAN [ WEISS
| REG. #033 =
<

DEP APPROVED FORM - 12:07/63







- 6 o Sp
. NG RING ENVIRONMENT. —_
CONSULTANTS, INC. PN " FORM 11 - SOIL EVALUAT]?R-FORM
age 1 of 3

ALANE. WEISS, M.S., LS.p.

Licensed Site Professional

Registered Sanitarian
H ydrogeologist 7
President *Subsurface Investigations -

) *21E Site | igati
5 nvestigati
Old Enfield Rd. *Pollution Rcme«ﬁalioo?ls

Belchertown, MA 01007
‘ *Percolatj
(413)323-5957 & 3234915 (FAX) Seuic D'cﬂsfi'g“l;?:s and

Date: Qz{{ﬂ !cg

Commonwealth of Massachusetts
Hmner 57, Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By: 4 erSs Date: 6/15’/78
Witnessed By: D, Za€e2iNE|

] Location Address or 3‘-{"/ FIQ% hrJ'.fS {ZcQ Owner’s Name, DdAJ ‘f‘ED“’m A LtSen (&’782)
Address, and 6?9 Moa rreAsT ST

Lot
| Amherst T 1 sy *"’-‘:)-rooz_

ew Construction [] Repair [4~
Office Review X Repad Pe— 'E:cJH-C(esff?Oaf?::&
Published Soil Survey Available: No []  Yes [47 Wr—
Year Published V4 ¥ Publication Scale 15,240 Soil Map Unit Mo B
Drainage Class [P~ Pecr. Soil Limitations S€n==wac Pewcrch PR ;
Surficial Geologic Report Available: No B/ Yes [
Year Published Publication Scale
Geologic Material (Map Unit)
Landform {fmzﬁ(é

Flood Insurance Rate Map:

Above 500 year flood boundary No Clyes T
Within 500 year flood boundary No (yes [

Within 100 year flood boundary No [U¥es [

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

Current Water Resource Conditions (USGS): Month
Range :Above Normal Bﬁoz‘mal (“IBelcsv Normal ]

Other References Reviewed: e B I







FORM 12 - PERCOLATION TEST

Location Address or Lot No. 344 fled Hil\s RD -

COMMONWEALTH OF MASSACHUSETTS

. Massachusetts
Percolation Test’
Date: cliglae Time:,
Observation Hole # | #
Yl
Depth of Perc ,
35"
Start Pre-soak €y
End Pre-soak ' eo
Time at 12" g I
.00
Time at 9"
98B
Time at 68"
958
Time (2"-6")
35S min
Rate Min./Inch _
/S m~ I

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

Site Passed [E/Site Falled L

Performed By: ﬂ Wetss

Witnessed By: D 7atczusk

Comments: 4 Percebd As  RePB R, PaseED> Bed ousk TP-T
4 NEED WeTilavd PeTeminaTien FSwRYSY B Desiew.

DEP APPROVED FORM - 12/07/98







FORM 11 “SOIL EVALUATOR FORNM

Page 2 of 3
Location Address or Lot No. 244 flathillS 2d,
On-site Review
=Y | T Qb"f
Deep Hole Number_T€-2  Date: __GJl92  Time: _%/00 Weather _Sun. _
Location (identify on site plan) Se€ _skeTed el T o s -
Land Use Pep. Slope (%}ﬂ_ Surface Stones feo) ~Seme
Vegetation . ©%#>
Landform __1€Repce
Position on landscape (sketch on the back)
Distances from:
Open Water Body __lo't  feet Drainage way 3¢+ feet
Possible Wet Area __99F __ feet Property Line 0+ feet
Drinking Water Well J&' feet Other
DEEP OBSERVATION HOLE LOG"
Depth from Soil Horizon Soil Texture Soil Color Soail Other
Surface (Inches) (USDA) (Munsell) Morttling (Structure, Stones.GBoqu‘ers. Consistency, %
ravel)
o- 1y £st 25Y3 frichale
=19 A _ 513 i
-2z | Be L | 257N
’ L sySly | 237 Yk 0
29 ¢, S 2.5Y3y L Frm (Pfo C(claboleS + Stenes

T

T EVEAY FROFOScD DISPOSAL ARCA .
"
DepthtoBedrock: Sq

TNIMUM OF 2 ROLES REQUIRE

Parent Matariai (geologic) GLACAL Tl

— [ (& "
Deoth to Groundwater:  Standing Water in the Hole: F?}it::éftgjrp’ ik 4 Weeping from Pit Face:
Lt

(~

'\\ﬁ?qd

Esumated Seasonal High Ground Water:
S7 o€ RAaww i~ LAST Q.JEEKB

% e
DEP APPROVED FORM - 12/07!95







FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. 3494 F/avl,ils Romp . Date: EZ”Z?E

Commonwealth of Massachusetts
, Massachusetts
il Suitability Assessment for On-site

Pefformed By '(}j Wf-’ ’lf“ C/; ..."',P”'P? L,.,Vp(df"’r"‘fh T fDa[c <5/ ?{/((9

Witnessed By: . M”‘/f . Af "M’ B e i
l.:mmmm 3UY Einthills Rean :'T sl ‘TL()Uﬂ.ux
Prmhens T ’HcJ?N’Z. Telepore £ Md.“"f

New Construction [ Repair [
Office Review

Published Soil Survey Available: No O Yes . . ’ s S s eeme

Year Published - .. .. Publication Scale Soil Map Unit

Drainage Class v 5011 Limitations

Surficial Geologic Report Available: No O ves O

Year Published Publication Scale .

Geologic Material (Map Unit) Bl o e e T SRS 15

Landform
Flood Insurance Rate Map

Above 500 year flood boundary No Oyes
Within 500 year flood boundary No [ Yes

Within' 100 year flood boundary No Oyes
Wetland Area: '
National Wetland Inveatory Map (map unit)

Wetlands Conservancy Program Map (map unit)

Ood

Current Water Resource Conditions (USGS): Month —

Range :Above Normal ONormal  [JBelow Normal [
Other References Reviewed:

=

e DEP APPROVED FORM - 12/07/95







Location Address or Lot No.

Deep Hole Number gl !

Location (identify on site plan)

Land Use . .\ 77077 77
Vegetation W
Landform | At

FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
T4y FlaT Hills Rond
On-site Review
Date: 5.J2¢/4F  Time: D 4Y Weather

€ lpriyy

Slope (% Surface Stones

Position on landscape (sketch on the backl}

Distances from:
Open Water Body
Possible Wet Area
Drinking Water Well

lov + feet Drainage way 07 feet
0T feet Property Line bo + feet
g0 ' feet Other

DEEP OBSERVATION HOLE LOG’
Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surface (Inches) (USDA) {Munsell) Maottling {Structure, Stones,GBouldl?rs. Consistency, %
rave
= 1o A FSL :\!J\J\)J\
N4l @ Fs L ) .
10 2 ey 1’ i)
‘5/ = - 7 ’q,,_,-] <
lr__ I 7' " 41 —
20"~ )02 g SL sy o g7 ettt
“
Parent Material (geoclogic) DeptitoBedrock:
DPepth to Groundwater:  Standing Water in the Hole: More Woeeping from Pit Face:

m Seasonal High Ground Water:

2¢

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Addressor Lot No. 499 FJaY hiilse  Rynr
On-site Review
Deep Hole Number ﬁ@ Date: CD/I ¢ /G‘,f Time: Q1S Weather .
_ Location (identify on site plan) .= ... e o
LandUse . ... . .. Slope (%) Surface Stones
Vegetation ... .. . S
Landform .
Position on landscape (sketch on the back)
Distances from:
Open Water Body feet Drainage way feet
Possible Wet Area feet Property Line feet
Drinking Water Well feet Other
DEEP OBSERVATION HOLE LOG’
Depth from Soil Herizon Sail Texture Soil Color Soil Other
Surface (Inches) (USDA) (Munsell) Morttling (Structure, Stones.gouldsrs. Consistency, %
rave
-9 .8Yy2
O _ E ) PT I" L r é

F- 2 2w RSL |23

5/3 m\/ffg/z’

s L 2.5
- JL8 | & = ¥
t ! lo/ sv‘f/aﬂ 5:’7"7“"&“" g mita
= A~ 6/s =iy
&l FAar s ot
‘P
Parent Material (geclogic) (/a0 2| Tyl DepthtoBedrock: % < '
Depth to Groundwater:  Standing Water in the Hole: ___| Weeping from Pit Face:
Estimatsd Seasonal High Ground Water: = B
=
oEP

DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No. ok FInTh. lls Kond

COMMONWEALTH OF MASSACHUSETTS |

. Massachusetts ‘

Percolation Test’

Date: ®f e l5§ Time: SYY-
Observation Hole # ,,gf'j»
Depth of Perc 5 1!
Start Pre-soak % 44
End Pre-soak & 0D
Time at 12" o d D,
Time at 9" O 1L
Time at 6" 1065
Time (9"-6") g4 F e _
Rate Min..llnch W v

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

Site Passed

Performed By:
Witnessed By:

Comments: ..o

El/:ite Failed [] |

A\ (LSS CO\D Sepivg EwvigamenThl|

Mike Lowibna A wSpeEliow S envices

DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

- Ad~tie

“T6bp
Location Address or Lot No. < Iy F et Mols L

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test’
Date: .5/ 24[57 Time: S & .

Observation Hole # = Y

Depth of Perc L{ 3!

Start Pre-soak = 1%

End Pre-soak 8 31

Time at 12" = i 1

Time at 9" 9. 40

Time at 6" ) Qs

[ Time (976" Y i )

Rate Min./Inch

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

Site Passed Ig/ Site Failed D ‘

Performed By: (O o

Witnessed By: "\ ¢ Lormb ne g

Comments: ... .40 Yot k Qedl Naan Qe e

2

L DEP APPROVED FORM - 12/07/95







ét"
AW

FORM 11 - SOIL EVALUATOR FORM
: Page 1 of 3

No. 344 FlaT Hills Read _ Date: 6-/6- 95

Commonwealth of Massachusetts
, Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By: DAL Weiss.. Date: ¢ //f/ 73

Witnessed By: .. Mushnel Kombann L
Losaton Address or GD“[\,\ A1 S0V Owrer's Name.
- 34y /a1 Hills Rend e
. Amheasi, ™A
New Construction [ Repair
Office Review
Published Soil Survey Available: No [ .ves OO . ' e s e s
Year Published - Publication Scale Soil Map Unit
Drainage Class e S011 Limitations
Surficial Geologic Report Available: No [ Yes [
Year Published . Publication Scale
Geologic Material (Map Unit)
Landform T ——
Flood Insurance Rate Map:
Above 500 year flood boundary No Oves O
Within 500 year flood boundary No [JYes [J
Within 100 year flood boundary No [1Yes [
Wetland Area: '
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)
Current Water Resource Conditions (USGS): Month S

Range :Above Normal ONomal [JBelow Normal [J
Other References Reviewed:

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. 2 <Y Y IAT Huls Ronsd
On-site Review
Deep Hole Number .. £z Date: _.6,[!’ 3/ 55 Time: .45 Weather C,Q,M.l@
_ Location (identify on site plan) — , e e SRR

Land Use .....oee v Siope (%) < 72  Surface Stones S xS
Vegetation .. T\t Fow Tl Mand
Landform :
Position on landscape (sketch on the back)
Distances from:

Open Water Body 200 T feet Drainage way (00 T feet

Possible Wet Area 130 T feet Property Line 7997 feet

Drinking Water Well 0t 1 feet Other

DEEP OBSERVATION HOLE LOG’
Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surface (Inches) (USDA) | (Munsell) Mortling (Structure, Stones,gouldﬁrs. Consistency, %
rave
3 -
O=14 | A FsL 25y [yl S@—WMW
il "
ggl (M 74

ry-zr | 6w

789 £ sL 7.6 you| 25N /i

Parent Material (geclogic) Qw-bs’“\ N DeptitoBadrock:
I
Pepthto Groundwater: Standing Water in the Hole: Y L’ ; Waeeping from Pit Face: 62 ",
Estimated Seasonal High Ground Water: gg
o

DEFP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No.
On-site Review
Deep Hole Number .. } . Date: ‘3//[ Time: Weather <0 ¥
Location (identify on site plan) 2 m e B T R N R
LandUse ... ..... ... Slope (%) Surface Stones - s
Vegetation ... ... : . T
Landform ,
Position on landscape {sketch on the back)
Distances from:
Open Water Body feet Drainage way feet
Possible Wet Area feet Property Line feet
Drinking Water Well feet Other
DEEP OBSERVATION HOLE LOG’
Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surtace (Inches) (USDA) | (Munsell) Morttling (Structure, Stones,gouldl?rs. Consistency, %
rave
Parent Material (geoclogic) DeptittoBedrock:
Depth to Groundwater:  Standing Water in the Hole: Woeeping from Pit Face: TEN,
Estimated Seasonal High Ground Water: 20"
o
o ]

BE - DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No. 34 v)lnt W (s (Zc—l

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test’
Date: e Time:

Observation Hole # -9 # |
Depth of Perc 3y Sufz ’*fé
Start Pre-soak Sy o)(,er;‘I
End Pre-soak ' q C 0D
Time at 12" A 0d
Time at 9" o073
Time at 6" ) R LS
Time (9"-6") i P )
Rate Minjllnch “/J\, s,

\ S

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

Site Passed L] Site Failed [J | |

Performed By: Rl wWdiss

Witnessed By: MKt Lembhaen
Comments: ... /et S Wil

I Sl

0DFP

DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No.

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test"

Date: Time:

Observation Hole #

Depth of Perc

Start Pre-soak

End Pre-soak

Time at 12"

Time at 9"

Time at 6"

Time (9"-6")

Rate Min./Inch

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

Site Passed D Site Failed D | .

Performed By:

Witnessed By:

COMINAIIE oo i T e s R S S RS

.

=

L DEP APPROVED FORM - 12/07/95
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TOWN OF AMHERST

HEALTH PERMITS/ INSPECTION SERVICES

0401

S48 3}

W%te Apphcan Yellow - Collector

Pink - Accounting Gold - Health/Inspections

" Received of L}w sa dd _f D¢ 7 ki ddpmy HE jandt 6T <rivhes
Nam.e. ) Address
For Property Located at: X Gty Ff T N p i et
Street Address Owner
HEA009 Bakery HEAO014 Retail Store Permit
R6510 443508 R6510 443514
HEA001 Bed & Breakfast HEAO015 Sanitary Code Booklets
R6510 443516 R6510 432305
HEAO025 Burial Permits HEAO016 Septic Tank Permit-Installers
R6510 443517 R6510 443511 iy
HEA002 Catering License HEAO017 Septic Tank Permit-Private " ot )
R6510 443507 R6S10 443510
HEA003 Food Handler HEAO018 Septic Tank Reinspection Fee
R6510 443515 R6510 432301
HEA004 Frozen Desserts HEA026 Smoking & Tobacco Reg. Violations
R6510 443501 R6510 443518
HEAO024 Funeral Director License HEAO019 Sub-Division Review Fee
RE510 443502 R6510 432306
HEAO005 Health Dept. Housing Insp. HEA012 Swimming Pool Permits
R6510 432302 R6510 443512
HEA006 Massage Therapy License HEA023 TB Clinic
R6510 443504 R6510 432303
HEA007 Milk & Cream License HEAO020 Tanning License
R6510 443500 R6510 443509
HEAO008 Motel License HEAO022 Tobacco License
R6510 443506 R6510 443505
HEA010 Removal of Offal . HEA
R6510 443513 ” . Gy
HEAO11 Percolation Test Fees Lao HEA
R6510 432300 1
HEAO013 Recreation Camp License.
R6510 443503 "J‘..;i-
77 TOTAL FEE: o O
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Inspecnon Serwqes/Hc;alth Department Date
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USE THREE PIPES WITH &' SPACING &, 4' ON SIDES
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pump calculations:
~cycle to DOSE t CYCLE/DAY FOR 660 GALS,
based on class Il soils,

et floats @ 24" dose in 1500 gallon p. chamber.

' 3 STEEL ¢ BA
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fion with

2 .plmﬁlhmdmué&a"ffwmtﬁzss
moval of loam and sub. Remove large bouders 10 not interfe
NADE SURFACE AWAY FROM BASEMENT

ST.INV.EL. 503.38'
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BOT. BED @ 502.52"
T INV, EL, 50.45'
1.80° pve CHO 40
\f 4' SEPARATION, "‘0. LONG x 200 VVIDE

EFF. H20 ELEV. @ 49852

*USE 6" STONE
UNDER BASE,
T @ INLET

8.M =100 @ PIN IN POLE # 18

USE RISER AND TILE COVER TO 8
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SEPTIC SYSTEM CROS_S—SECTION

AMHERST. MA.

TEST PIT LOGS

TP-4 EL.502.85'

1 -

~ 0-8"  FINE LOAMY SAND, FRIABLE
(2.5Y3/3)
8-22" FINE LOAMY SAND, FRIABLE

A =

BW

(2.5Y 5/4)
32:-80° SLIGHTLY FIRM SANDY TILL , 10% STONES AND COBBLES
c1 -
(25Y 573)
EOP 120" TP4, EoP
ESHWT=52" =498.52' @ TPt ESHWT ==
NA* SEEPS NA.
NAY STATIC H20 NA.
120" BEDROCK »
52 OXIDES (10 YR 5/6 & 5v 4/3) -

TYPICAL 2 CHAMBER S. TANK OR(EQUIV. (WATERTIGHT)

—
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PLACE STEEL OVER LID
USE WATERTIGHT RISER ———» H 20 LOADING _“-
‘_J:T L.?_ | :
| i
o 9" airspace o, ouT
1 ﬂowllng'r Vi e
72 X 64"
1500 GAL-CONCRETE \%S ——
- 2 CHAMBER TANK
—al R I\
11
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20 } Y.
- . S )
[T USE q* BASE OF 34"1 412" STONE 6"
.+ PRI 4 4+ + A

126"

: L
I
USES PUMP AND ALARMS =}— R -
IN MCCORDANCE W/ H i w1,50
310 (CMR 15.231:, PUMPS —-DGAL i - L
CAPABLE OF 1 25" PassaGe | L [ DWW
PUMIPS TO HAVE ALARM . = T .l LSE;TTC L e L"
FORLHIGH WATERWARNING | pume ! y
T THER. ;LTA“K = l_‘ L
p. chamber instalf on stable tevel i }FE:‘I’ALE TE[E‘ L i
base, W" 6" OF STONE, ] <
! hs alsowed L L]
P. CHAMBER INLET INV. @ W¢{90 il L Lo |
ST.OUTET IV @ i S
492.9 USE GAS BAFFLE FYFE QUGIR-LNE
¥Insail sTape —
on g or i |
STUNE
ST.INLETINV. @ qugir |_ L_ ]_
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- PLACE ON STABLE BASE OF 6" 3/4-1
-USE CONCRETE BOX W/ 27 MIN w,

TYPICAL D. BOX (WATERTIGH'I')

’ * ~— PLACE STEEL OVER COVER

FIRST 2 OF OUTLET PipEs
2 TOBELEVEL

o

DESIGN NOTES:

OQUTLET

172" CRUSHED STONE
ALL THICKNESS

1.'YBR. x 110 galiday = 440 gal./day,
2. lUse one Leach FIELD 20' wide x %0’ LONG W/6" stone below invert.
Bot. Area: 20'wide x 0'long = 200 sf.

Side Area: NA.

3. INO GARBAGE DISPOSAL ALLOWED )
- 4./ALL D.BOX OUTLET PIPES LEVEL FOR 2', ALL PERF./PIPE MIN. SDR . 35.

5. INO WELLS NOTED WITHIN 100 FEET OF SAS SYSTEM

6. NO WETLANDS NOTED WITHIN 100 FEET OF SYSTEM

Tot. Area: 800 sfx 0.60 gal.sf. = 460 gal/day.

7. PRE & POST CONTOURS NOTED AS NECESSARY.
8. RESERVE AREA: NOTED
9. 8LOPE CALCS NOT APPLIC .(SEE CONTQURS) 3:1 SLOPE MET.

10.. 2% MIN. SLOPE OVER SAS., SLOPE FINAL GRADE AWAY FROM SILL FOR RUNOFF

11.. USE new 1500 GAL. 8. TANKS AND NEW 1500 + GAL PUMP CHAMBERS W/ PROPER

FLOATS AND ALARMS PER 310 CMR. 15.231.

12. INSTALL TEES IN 8. TANK , 1. " AT INLET, 1 "AT QUTLET

PEIRC TEST BY AWEISS.., ON 8/26/98, _
-(CLASS Il SOILS IDENTIFIED. (SANDY LOAM) FOR LOADING FACTOR
-CLASS Il SOIL, @ ©.60 GAL/SF., BM=100 @ PIN IN POLE # 18

‘SEPTIC

REPAIR PLAN-FOR TODD RES.
‘344 FLAT HILLS ROAD AMHERST ,
SCALE: |NQ17E : APPROVED BY: lAw 3 ::\:\:;: BY Aw
o 9713/99 -
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‘COLD SPRING ENVIRONMENTALINC

DRAWING NUMBER

98-938-0618




