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J~ ~~t/~ i (,.,v1J/'L t 1f3~~ 
COMMONWtAlill or MASSACllUS[TTS . 

Board of Heallh, __ .!.A.l..!...f\1...:\'\~e...:~--,=--_~. MA. 

APPLICATION {:OR DISPOSAL SYSTiM CONSTRUCTION 
Ap plicatio n for a Permit to Construct( Repair(~pgrade( II'Abandon( ) - 0 Complete System 

Location Owner 's Name 

Map/ Parcel# Address 

Lot# Telephone# 

Installer's Name Designer's Name 

Address Add ress 

~Type of Building ______ ----'I?9q:_S"----__ ....-_________________ Lot Size 10. ( ~ 
Dwelling - No. of Bedrooms t.f ,. Garbage grinder <II 
Other - Type of Building No. of persons Showers ( ), Cafeteria ( 

O th e r Fixtures ____ ~~ ____________________ ,.- -----------__:_:__::_:::_--

Design Flow (min . required) '-l <40 gpd Calculated design flow _~tfLiO-,,---__ Design flow prm,ded __ If-,--,W= __ gpd 

Plan: Date 'i 1.3\1"1 Number ofsheets _ __ ""---_____ _ _ ' Rj;visjon Date _________ _ _ 

Title ~71( fl Ep,q,,2 /'Oo{l. .., ObD !ZE~. '. I 

Description of Soil (s) _---"(-'CcLL--""'---""'''"''-, _ __________ 1_'.::'.,-______________ , _____ _ 
So il Evaluator Form No. _______ ;.- Name of Soil Evaluator _2{:J-,---, -,~=-",,-,S=$,----_ Dale of Evaluation _q~ ___ _ _ _ 

DESCRIPTION OF REPAIRS OR ALTERATIONS ---,NC1JE""-,,,W,,-_~S,,-,--.7LJ~~tfp' _ "--.!:""-' _' C=:-,-t-,-'t<:\",M=.:e.c""e4i",,,,e. _ _ +,--,,(.,::..:,-'.f\,,,,e1.~,-,b.L.!..' _ _ 
-:Or, 

< . . ' 
/ 

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 )!lace t}te system in operation until a Ce rtificate 0 Co pliance has been issued by the Board of Health. 

Signed ~ U -~ Date q ICf q 

Inspections ___________________________________________________________________________________________ __ 

..... 
No. 

COMMONWIAlUl or MASSAOIUSIIIS 
FEE ____ _ 

Board oj Hut/th, 4/1< kl'--) . MA. 

HRIltICAU: or COMPl IANG: 
Description of Work: 0 Individual Component(s) (l'"C'()mple te System 

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

by: /7/l.-? ~ 
at J'«'y=Yt~ ///iY; ;en J • 

cordance wich the provisions of 3 10 CMR 15.00 (Title 5) ami th e C:l}J}Jl"Uveu uesign }Jlall s/a.s-uuiIL }Jlalls rda Ling Lv 

.,----L----''------'-/~- . Approved Design Flow (gpd) 

The issuance of this permit shaU not be construed as a guarantee that the 

No. 97'-/1 FEE _____ _ 

COMMONWI AlTll or MASSACIlUSn TS 
Board of H ealth, A 4 J - , MA . 

DISPOSAl SYSUM CONSTRUCTION P[RMIT 
Permission is h ereby granted to; Consu'u ct ( 

~ ;;;;;/4-
Repair( 1""'Vpgrade( ) Abando n ( ) a n individual sewage disposal system 

;? cI as d escribed in the application for a t 

Disposal System Construction Permit No. W/"l , d a ted r -I' ~ -7 F 
Provided: Construc tio n sh all be comple ted within three years of the d a te o f this 

Form 1255 Rev. 5196 A.M. Sulkill Co. Boston, MA Date 9 - ~-7t&'ard of Health -L-4~~;:r;;~rl~~~""'.£----!,...~'!'!'~;:;,L,.L-

.' 



d 



COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., L.S.P. 
Licensed Site Professional 
Registered Sanitarian 
Hydrogc% gist 
President 

"350 Old Enfield Rd 
Belchenown. MAO"OO7 

FORM 11 - SOIL EV ALUA TOR +'ORM 
Page 1 of 3 

Date: <v{/alee 
-r- ~1u.11€ (413 ) 323-5957 & 323-4916 (FAX) 

·Subsurface Investigarions 
·2 / E Site Investigations 
·Pollution Remediation 
·Percolation Tests and 
Sept ic Designs 

Commonwealth of Massachusetts 
!lmf(025r ,Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By I/: {;tI'355 Date (,/t~/98 f-'i!/Z('/1S 
Witnessed By: Do ~fj-l" V!0 LI 

l..o:::o U(ln A ddle.s. 0< '3'/<1 tied hdl5 RA Own:r' l Name.. J)() V of E7); T7I /:J: .. L I 5 ( ·"'; (fl.)",,» 

Lo< , Arlhe .--st ",e; 
Addle .. . aro Co 'O~ "';0,0- rrlelt-\.7 50"-

1 Tclcphon: I 
A ''>1H&lD7 , • ...,,4. 

O(ooL 

'Jew Construction 0 Repair G--- !~C" .:"i ( ( ::To A n .. Acro vv Ii ?! , o " " - -
., 
.5EA~- ~J 

Office Review -'t iI"I"" r De. lOot{ 

Publis hed Soil S urvey Available : No 0 
Year Pub lished \ <\ 'i! \ 

Mo t-) "l AoJii... fSL 

(\'l e I) Publi cati on Scale ! s,mo So il Map Unit 
o _ 

Dra inage C lass j'bv- ~,.,j 1 ~'M . Soil Limi tat ions 5err~"~_L 

Surficia l Geo logic Report A vailab le : No ~ Yes 0 
Year Pu bli shed Publication Scale 

Geolog ic Materia l (Map Unit ) 
Landform 1,;/2.;Z",,,, 

Fl ood Insurance Rate Map: 

Above 500 year flood bou nd ary No DYes ['J 

Wi thi n 500 year flood boundary No U Yes 0 
With in 100 year flood boundary No [3'Yes 0 
Wet land A rea: 

Nationa l Wetland Inventor), Map (map un it) 

Wetl ands Conservancy Program Map (map unit) 

C UlTent Water Resource Conditio ns (USGS): Month 

Range :Above Norma l ~omlal 1/: 8 el("; Norma l D 

Other Refcrcnces Rcvicwc"r1: 

nfl ' A I 'i'R(J\TI> FUR"I I: 07.'95 

\'etzC HcP th O If\c:.c.. t:: 

r 

" 





FORM 1I ~- SOrL EVALUATOR FORM 
Page 2 of 3 

L ocation Address or Lot No. -'3><.:-l"L:..I -'..f"'o,,fcch,,'_tt_C,_Il_"-'-________ _ 

Deep Hole Number TP -"­
Location (identify on site plan ) 

Land Use . \Ze;, IP , 

On-site Review 
'l\ 21-> ['1€, 

Date : <0 "'. \~ Time: 
5c€ .Skcrc ,I. 

Slope (% ) 5 -1 Surf ace Stones 

< ... ",o.F Weather _ -"->'-'v,,-J::.,'-----._v~ __ 

M e n ) 

Vegetation -'-'~~~~,,5 _ _ __________________________________ __ 

Landform "T1i£~c", . 

Position on landscape (sketch on the bad) 

Dis t ances t rom : 

Open Water Body Ie"' ''' feet Dra inage way '&: '+ feet 

Possib le We! Area tio'" fee r Property Lin e 10 ' f. fe et 

Drinking Water Well ICC ' feet Other 

DEEP OBSERVATION HOLE LOG· 

Deoth from Soil Hom'on S oil Te X\'.Jr e Soil Co lor I 5 011 Other 
S urfac e (lnchesl IUSDAI lMunsell) Man lin ; (S tructure, Stones. Boulders. Consis rency. % 

Gr a .... e l) 

Tp - 2 " 4 I="-SL < .c>Y 3/3 
Fnc. \.Ju.. ,. 

6- I I{ -tri. '<M. -== L .,y Sh 
1'/-22 " B", ~L 

ZZ -0(' 
5L 2 '5 Y 5"/~ l, .., y(l Y/o t=,nY) Ic"'/c «""",l,S -+- 51.,""-~ 

( , ~ j lb' ) 

,,:..<; -15/, -fi-.<; i.U., 

?-3 c, A F- S l-
~ 

c - (0 
2 ,<J Y ;f.t f"n'aiaLt 

~\'r'6 " " 0.... I 
P"'L 

10 - ZO 
G , Sl- 2,5-1"/3 Z,s'/'! it. f.rl"1 ) J ?fe' A"j,\r Co bill'''-; of 5 Itt"'" 

<= ,*,-,\ '2 " " - 102 ' I e. .:5G..1 

-
".~ ". ~ . ~ r SL. ",. y 3/::. 
~"lqi' S - l 'l " T:.w ~~L :) .; Y i/.; HI' , -'s1 ".h c. , , -~ ~ ' I IO":;'!, 

~"2,' - ' '':: D - - 1 _~ ' - '> 
~ e.>a--" 5 \ "i,tlo f,c,,", , '6 °'0 'Yfv""s .. (Ohbv,,-

M IN1M U ..., U t- .i. MUl e:::. r< = '_ Ulr1:;u ;"" 1 :; V t ~ Y i-' rll.jt·V:::' c :.) U I:::'r' U :::''';l Afi. C:.A 

" 
Paren-t Mar tl r ial (geolog ic! _-"G..~AC"",-,-,I "'.'-"'L_ l:...':..:'--=.:L=-_____ Qe;l~\,8ed:Ock: __ S=V __ ____;,'-:-:---,,;_:__ 

fOP r ,e" l P ' Z ') V 'I Weec l ngfro:n?i~Face : 'tf!ItN 7C(I{ (rp -'1..) 
"' '- '' {V -" ' ' 'i ,., '; I.. -l' I , I ' ( :<-'1 ,,_ \, ~ascnal HIgh Ground Wa!er: _______ -"..x;~-"-~' ...:~:....:..' ..:..:.--":c.--.-__ ....l.;V~~~JnL.!.!l\E.o -='C '----=LJ.,L--"------

_ (S" o ~ (1""" , N L;" r- L E E"I<) 

- (u S E T P - Z/ ) 

De ~tI"l t o Gro \.:ndwa:e ... · 5cano in<; W~{ er if': !:"Ie ncfe : 

Estirr.a te-d 

\ 

DEP AJ' ?RO \Tl) fOR..'1 - !1:07:95 





FORM 12 - PERCOLATION TEST 

Lacation Address or Lot No , 3cj<j 1=\..+ ~\i1\2 Qp . 

COMMONWEALTH OF MASSACHUSETTS 
AM ~t"\rfl;- , Massachusetts 

Percolation Test' 

Date: "',she -+ 6 \ 2(" \CJB Time:. B '.I~ " '" >k 
ObSer\/ati(Hl Hole # 4>2 P ?'-{ 

3 

Depth of Perc " 
I , 

S 8''' '\(5 '-{:3 

Start Pre-soak '6 ' ~") 
'ij, 'llf c('I"5 

End Pre-soak cr ', uO <=t,ex) '1 '. ~ L 
Time at 12" 

q' ~s 
I 

qoo 932 
Time at 9" 

q :Jtl) ~?:1 1 ,tV 0 

Time at 6" 
'1 ' -8 ,,:> / (') ;n5" q:5l, 

Time (9"-6") 
3 5 "' ; N LiZ II" ",:..J -

Rate Min.!lnch 
/ 5 ",, ~ / :If'! Ie; ""N/r..J ' b "',~ I'LA 

IJS~ Perc #- L.i 
• Minimum of 1 percolation test must be performed in both th e primary area AND 

reserve area, 

Site Passed ~ Site Failed 0 

Performed By: A-. (Jel?5 
~-----------------------------------------------------

Witnessed By: y. Z fl 4 ·(' ,,,,:S-'::'; I !'1 · L-Dt\iW2!> , 

Comments: *- ?E(lLe.c> /1 5. (lePA- lc) \2 A- I,,> e c> Dei> o ",=,"- 7P--?. '(IJo l:) 
-4 N EED Iv"TLf)"D PETC'tnl ",4')l d .J ·I-- SciZ- V&y '5 ']J£S/GoJ. (fO.-f-rt",,1) 

l?/tb/9i' - ()So- 1(7 - 4 { '6M. l "'1'" ." "",) . 

~ DEI' APPR OVED FORM · 1210719; 





FORM II - SOIL ICVALUATORFORM 

Page 3 of 3 

Location Address or Lot No. 3'1'1 I=Lo'lT HII-LS ti.D 

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 36" inches(TI'-2.; 7P-;) 
o Ground water adjustment feet 

J 

inches 

inches 
(52 " J'V TP- 'I) 

Index Well Number Reading Date Index well level 

Adjustment factor Adjusted ground water level 

Depth of Naturally Occurring Pervious Material 

J 
Does at least four feet of naturally occurring pervious material exist In all areas 
observed throughout the area proposed for the soil absorption system? ~e') 

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

Certification 

. ~ 

I certify that on Jvre. 1, (date) I have passed the soil evaluator examination 
appro ved by the Departriient 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. 

Sig nature -I-;J21'5:!:=' ======-__ 

DEI' A!'I'KOq.:O FOR.\I . 1 ! · O;'9~ 





FIGURE 1: SITE LOCUS 

SCALE: 1"=2,083 FT. USGS 7.5 MIN. QUAD. 

o FEET 2000 

COLD SPRING ENVIRONMENTAL INC. 

MN 

A 

\ 
\ 
\ 

N 

SITE 
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12 

I 

(IX! 

(!) Ou.'''; c;:e 'b rz"", E 1-1<,,,5.:' +]){ill L IJEI.J (!J£cc '­

@ ("~P $v(l...!)ey UJ( tJETUI",bS 7U ])E5/b N, 





FORM 11 - SOIL EVALUATOR FORM 

Page 3 of 3 

Location Address or Lot No. 3'14 I=l,<rT )jIlL':> 12.!) 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole 

o Depth weeping from side of observation hole 

B Depth to soil mottles 36" inches 

o Ground water adjustment . . feet 

Index Well Number Reading Date 

inches 

inches 

Index well level 

Adjustment fac tor Adjusted ground water level 

Depth of Naturally Occurring Pervious Material 

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

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

Certification 

I certify that on JiJ~ ,(, . (date) I have passed the soil evaluator ex amination 
approved by the Departnllent of Environmental Protection and that the abo ve analysis 
was performed by me consistent wi th the requ ired trainin g , expertise and experience 
described in 3 10 CMR 15.017 . 

1,/ $" 
Signature -h~,:::::======---- Date UI'6 !re 





'fl!!r:,' 
'\81" COLD SPRING ENVIRONMENTAL 

CONSULTANTS, INC. 

ALAN E. WEISS, M.S., L.S.P. 
LICensed Sile Professional 
Registered Sanitarian 
Hydrogeoiogisl 
Presiden! 

FORM 11 - SOIL EVALUATOR~FORM 

Page I of 3 

~150 Old Enfield Rd . 
BeJchenown. MA OW(n 

aSubsu~ace Investigations 
-21 E SUe Investigations 
·Pollution Remediation 
-Percolation Tests and 
SCpfic Designs 

Date: wbe/er? 
(413) 323-5957 & 323-49(6 (FAX) 

Commonwealth of Massachusetts 
/lmHEl251' ,Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: 
Witnessed By: 1>. ~l'j1(o-z..II .. H:::_1 

'3'/'1 f"/cJ h,ltS R.&. 

A".,herst 

ew Construction 0 Repair ~ 

Owlll:r'1 N:o"". 

A~c:U. ~nd 

Tdcphon<: I 

Office Review -'+ (/e(J"<,r 0<>. 'Bot{ d.s''7r}qf>~ .. 

Published Soil Survey Available: No 0 Yes G'" 
Year Published \ '\ II \ Publication Scale I Y,0{o 

Date C,/1'if/'18 

PcJ"; r EZ"TI{ RLI5<''') (fie)6') 
C:, IQ'1 NolL r-f-/e"I'l-STs:r: 

A (>! J-Iw-z;57 ."'1 Ff , 
I 0(002. 

MOJ<J TAv\L fS<'" 

M __ :-.. :5l...o c.....:> 0 t> (y"'1 .c "' .. _" rel'Z <. Mel:> Drainage Class I uV' I . Soil Limitations ~,~," L 

Soi l Map Unil f'\o l) 
t\ 'LO ,f\(bl. 6-

Surficial Geologic Repon Available: No ~ Yes 0 
Year Published Publicatior, Scale 

Geologic Material (Map Unit) 
Landform -leTI-flf'>(", , 
Flood Insurance Rate Map: 

Above 500 year flood boundary No 0 Yes IT 
Within 500 year flood boundary No [3'Yes 0 
Within 100 year flood boundary No [3"Yes 0 
Wetland Area: 

National Wetland Inventory Map (map Untl) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Condi tions (USGS): Month 

Range :Abave Nanna; ~omlal 08el(' " Normal 0 
Other Refercll~s Reviewed: 

~ 
~ 



, 
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FORM 12 - PERCOLATION TEST 

Location Address or Lot No. 3<j'i ~\«+ >111\7 Q.;p . 

COMMONWEALTH OF MASSACHUSETTS 
• Massachusetts 

Percolation Test· 

Date: "I,ahe Time:. 

Observati011 Hole # ~.2 
Depth of Perc 

~ 8''' 
Start Pre-soak <6:o.JS-

End Pre-soak q:()O 

Time at 12" 
ct'.as 

Time at 9" 
q:~ 

Time at 6" cr' -6 .':> 

Time (9"-6") 
35 ",;,J 

Rate Min.!lnch 
/5 "','" ) If'! 

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

Site Passed ~ Site Failed 0 

Performed By: ~ . eJe-1?5 
~----------------------------------------------

Witnessed By: Y. Z.4I2.;;:z,,,:5l'-\ 

Comments: *' ?eRLEJ:> 

D£P APPROVED FOR.'>f . 12 f07 /95 



, . . 



FORM 11 ~-SOIL EVALUATOR FORI\! 

Local io n Add ress or Lo l No . ..:~::.c"~Lf,-f!...I:..::4:..:.t.::h.:."...:I...:<;,-,-(l:...J-,.,-_______ _ 

Deep Hole Number TP - a... 

Location (identify on site plan) 

Land Use ffilp. 

On-site Review 

Date: <911~\~ 
:SeE 5KE7'C.1 

• • • ' 0 " • 

Slope (%) 5-'] 

9·'00 Time: 

Surface Stones 

Page 2 of 3 

5 ",",o.F Weather _.-"",V",N=. _",---uo!...-__ 

Vegetation -''''::.iWl'>'-'--S _________________________________ _ 

Landform ~. ~j~.~~~.~~~~ __ ~~ ______ ~ ______________ ~~~ ___ ~~~ ___ ~_ 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body _:.:'oo.::...,:· ... _feet 
"'0' L Possible Wet Area 0' feet 

Drinking Water Well Ioc>' feet 

Drainage way 

Property Line 

Other 

'60 '+ feet 

10' , feet 

DEEP OBSERVATION HOLE LOG· 

Depth from Soil Horizon Soi. Texture Soi' Color Soil Other 
Surlace (Inches ) (USDA, (Munsell) Manling (Structure. Stones. Boulders. Cons is tency. % 

Gravel) 

., 4 ~SL 2 .'SY 3/3 Fnc;.\:!u.. 
6 - IV f'ri. '<M. 

1'1- 22 " 8<.) ~L l .s'! s/~ 

22 -0-/ " c.. SL 2 . '5y 'i/~ l . -S-'1(l Yk. 
q.,j 3/.0" t=.,1Yl ,lePlo (oIolOt.,- S ... 5"'~ 

I 

M I. IMU ur 4. Mule:;, c.UUIKc.U A I e:V t.~ Y PR O P O Se:J DISPO SAL A R EA ., 
PZlrem: Mate ria l (QeologicJ ~:~GL~AC~~I A~L:'~'~L~L~~~~~=T!!..:~~D~.~Ptmo8edrOCk.:--8:::..c.V-----,,-----,---

,0 , (e ". -,n , Z n V ., '\,~ 7'1" De=t~ to Grou ndwa te r : S ta nd ing W ater in the Hore : ,.J:. 161-, It' "' Weec tng from Pit Face : __ --'S! ~@::::'l,=-!!..---
rzl_ \. \ 

EStlm.aled Seasonal High Ground wa ter: ____ -""xo= ______ -, ___________ --"\,-___ _ 

.- {sf! 0 ;:: (lAI N , ,J L.","~ r c...... BC::1<) \ 

U SE T P - Z. 

O(P AP PRO VED FO R.'I - 11:07:9S 

" 
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FORM 11 - SOn.. EVALUATOR FORM 
Page 1 of 3 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By : .... 4.L ... 0!!:.r.,s.. :'>. ..Q/b:jf'rr'.:fJb.r.::v Ilf. ~ Me,.. ..... f Date: 

Witnessed By : .. /YIIJ5.c.J..I.'Jtll::tLiJ. ...... ................................ ................ .... .. ................. . 
<i I "Z (./(;j .. 

..... "'3 '-l 't 1= I '" ~, II S I'? '...0 

-A",~ell~T I"lcJ7,,) Z. 

New Construction 0 Repair 0 
Office Review 

()owrct' "1 H..mr. 

Tcicplonr , 

Published Soil Survey Available: No D Yes D 

Year Published Publication Scale 

Drainage Class .. Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landfonn .................... . 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes 0 
Within 500 year flood boundary No DYes D 

Within 100 year flood boundary No DYes 0 
Wetland Aml: 
National Wct1and InvClltory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Cwrent Water Resource Conditions (USGS): Month 

Range :Above Nonnal o Normal DBeJow Nonnal 0 

(jd, ~ It. IN f'l v'" 
~J ' 
177 ~ ~it::...J 

Soil Map Unit 

~~Reviewed: ____________________________ ~--------------





FORM 11 - SOn.. EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. _---"3'----''1'-'1-'-_1="_ 1_>'\_,_...;.1-1.;.,_1...;.\5 __ ((_ 0_'''_1)_ 

On-site Review 

Deep Hole Number "il® Date: 'EU ( I~ r Time: 

Location (identify on site plan) , 

Land Use . , .~ . Slope 1%) Surface Stones 

Vegetation ~~ 
Landform ... 1 ~ 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body 1<>" 1" feet 

Possible Wet Area 1 ~.,. feet 

Drinking Wat er Well 100' feet 

Drainage wa y ro or feet 

Property Line 'ii"'" feet 
Other 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil Texture Soil Color Soil 

Weather r °a· .. ~ 

Other 
Surface (Inches I IUSDA) jMunsell) Monhng IStruetlJre , Stones, Boulders . Consistency. " 

Gravel) 

0- 10 
'/ 

Po. f'"SL t~ 

10 Il _ lO'l ~v-> I=~L -
f~ 

'Z,r/iJ 
fl->-' 1 (-<: oC.. 

Zo "- / 021' c...~ SL . --
~ 

- --
/" • l &" 7 • \~ 5~ 

. 

, 0, 2 HO,-"S 'A/ t' tHY 'KtA 

__ llgeologic' ____________ _ Do¢1ID-: '-----------------
[)tom 19 Groyndwater: Standing Water in the Hole: ___ N..:O'-~_<._____ W •• ping from Pit Face: _______ __ 

.? f' 'I bImnId Susonal High Ground W.,.r: __ .....;;,::...:b!:..... __________________ '--____ _ 

DEP API'IlOVED POIM· 1lm195 





FORM 11 • SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. __ ~=---'-!:....i-,----,-(_I,-It,,--,-J_~---,-I _1_1 S __ .:..(2--=.O--,"I-,-P 

Deep Hole Number #@ Date: 

location (identify on site plan) 
Land Use __ .. ,._. 

Vegetation __ .... . . 

landform 

On-site Review 

Time: 0, : \ s 

Slope (%) Surface Stones 

Position on landscape (sketch on the back) 

Distances from : 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

Depth from Soil Horizon 

feet 

feet 

feet 

Drainage way 

Property Line 

Other 

feet 

feet 

DEEP OBSERVATION HOLE LOGo 

Soil Texture Soil Color Soil 

Weather 

Other 
Surl.ce (Inches) IUSDAI (Munsell) Monhng (Structure. Stones, Boulders. Consistency. '" 

Graven 

u- b A 
;:':<;l... 1,"-Y'}6 

0- ?.z. ~w r::Sl z. s Y{/q 

~t 10 t"&/( 
'l.1 - ) 1. 0 c..\ ~L ?. 5'( ':J 

S~ Lo/ s'l Y/J 
Sl f~ ,07· "..Mv-

s",... ~ 

. ,,. • .,uuo~ "" even, e" 'ReA 

_M ...... ' (geologic) C-1~c,~1 -r Ill DopthoD_:_-''iS'--''-I'-'' ________ _ 

Weeping from Pit Fa"': _______ _ Dtpth '9 Groyndwater: Standing W.ter in the Hole: ___ -,-____ _ 

5 " ' I btimIIod Soasonol High GtouncI WatOf: _____ -'_"'-.::....~ _______________ '_ ____ _ 

DEl' Al'l'ROVlD 101M· Ul07"! 





FORM 12 - PERCOLATION TEST 

Lo c a ti 0 n Ad d res s 0 r Lot No. __ .!:'3'-'-l...!......: .... I~_F:.....:...J ~.:....:..." ""J. .:.., '",,' $=--_t(",;"u=-".:..:.!>=----

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test" 

Date: '£/U'lI~ Time: ~ yt.f 

Observation Hole # .-#3 
Depth of Perc ,--\5, 1 

Start Pre-soak '6 ~ Lj 

End Pre-soak ~~ o i) 

Time at 12" ~ : il c) 

Time at 9" 0) '. L?-

Time at 6" 10 \ 6->" 
Time (9"-6") L\] {V'> 

Rate Min.llnch 
\ ~ V','",J 

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

Site Passed 0' Site Failed 0 

Perlormed BY:_~A~\_I~!~I~~\$~S~_~C~Qw\~D~S~e~a~\~~~,~£~w~v~r~~~~~~c~~i_~~I _______ __ 

~rtnessedBY: __ ...;"~~\...;"\(.:..:~=--~L~o...;,,~~b,,,,~,,,,~~t~~~~N~S~f~~~§}~\O~N,--~~~~~~.:..U_' ~~~~~ ________ __ 

DEI" APPIlOVED roRM· 1lJt7lfS 





' . . 

FORM 12 - PERCOLATION TEST 
r 
rf\A>~ .-­

IrBP 
Location Address or Lot No. _-="3'--2'-/..::l'-(,---,-l--,t...J:.=:..~=. :=",-,~,-==,---__ 

COMMONWEALTH OF MASSACHUSETTS 
• Massachusetts 

Percolation Test-

Date: ''31 U/C;f Time: 9' -, \ 6 ' ' . 
Observation Hole # rf ~ 
Depth of Perc ~3'1 

Start Pre-soak , I S 
End Pre-soak ~ .3 ( 

Time at 12" '1::>1-

Time at 9" '1 '. '-\ 0 

Time at 6" 9 : s.(, 

Time (9"-6") \ £' "" \-J c;:, I-'\. ( ~ 
Rate Min./lnch 

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

Site Passed ~ Site Failed 0 

Performed By: CJ-. VJ~ 
Witnessed By: t--'\. \ \( 'C. lOM.L '''j) 
Comments: __ '-i o __ f.o:.:L.....~ .. ~Y2:,..~ -=-L~-.: ___ ... _0.0 ' __ •• w _ _ ..... _ ...... 

DEI' AWIlOVID FORM - umJt5 



· . 



Co If (;C .;;0/ I 

FORM 11· SOIL EVALUATOR FORM 
Page 1 of 3 

Date: 6- /6- 'If 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: . f.n . IY~IU .. . .................................. . 
WitIlCssed By: .... ~l~k~(.L .. b.j)""'~" .. , .,!) ....... . 

Tt~' 

Office Review 

Published Soil Survey Available: No D . Yes D 

Year Published Publication Scale 

Drainage Class .... ... Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landfonn ........... ............ .. 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes D 

Within 500 year flood boundary No DYes D 

V(ithin 100 year flood boundary No DYes D 

Wetland Area: 
National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

C=t Wiler Resource Conditions (USGS): Month 

IWlge :Above Normal DNonnal DBelow Normal 0 

Date: c/.r.f/1f 

Soil Map Unit 

~Rd~~ ~ ______________________________________________ __ 





FORM 11· SOn.. EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. __ :l_ '-.;...t ~--,-_\-_~...;l_"_"l_\-\_\_\ ..;;.ts __ (\_o_~ __ 

On-site Review 

Deep Hole Number . '2... Date: (,II/J/~f Time: ~ : LIS 

location (identify on site plan) 
Land Use "," ____ Slope (%) ? tv Surface Stones 

- ~ Vegetation __ ~ t......, 1"4-

landform 

Position on landscape (sketch on the back) 

Distances from: 
Open Water Body 'tOO T feel 

Possible WeI Area I I() T feel 

Drinking Water Well It>' r feet 

Drainage way 100 T feel 

Property Line 1.,}0 -r feet 

Other 

DEEP OBSERVATION HOLE LOG-

Oepth from Soil Horizon Soil Texture Soil Color Soil 

Weather ~. 

Other 
Surface (Inches) (USDA) (Munsell) Monhng (Structure, Stones. Boulders. Consistency. " 

Gr ..... 1l 

OT lL( Ft !='~L Z sy Sis ~ ~~~--).JQ 

/l/c-I'L 6...J {,L 1·::fi<t 

('2,'- % ~ c.. SL l' S 'lSi it .I!., ~ It( II' :J' ,. - . 1073 ,~~ 
T Vvv--

.~ 

IV" "vuo~ 'AI <V<M' 'MeA 

- Mogrial (_logi<I...;g.~1=:;;,~.l..\ ~..J..l= ___ -=-...,....,.;- 00pIt0a-=.-----:-7-::-----?")) /·2/1 Qtpth to Groyncfw.ter: Standing WIW in the Hole: _---'.1>.......1.J_____ WHp&ng from Pit Face: _-'~u.. _____ _ 
"6 ., £a1irN1iOd SusonoI High Ground WItef: __ --'v"--"'--________________ -'-___ _ 

DU APPRovm roaM· Ul07"S 





FORM 11- SOn. EVALUATOR FORM 
Page .2 of 3 

Locatiori Address or Lot No. _______________ _ 

Deep Hole Number .. J. . 
Location (identify on site plan) 
Land Use _ •..• __ _ 

Vegetation ._ ....... . 

Landform 

On-site Review 

Date: ~l{l Time: 

Slope (%) Surface Stones 

Position on landscape (sketch on the backl 

Distances from: 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

Oepth from Soil Horizon 

feet 

feet 

feet 

Drainage way 

Property Line 

Other 

feet 

feet 

DEEP OBSERVATION HOLE LOG-

Soil Texture Soil Color Soil 

Weather GtJt./iJ r 

Other 
Surl.ce !Inches) (USDA) (Munsell) ~ortlLng (Structure, Stones. Boulders. Consistency. " 

Gr,ven 

vr. nvuo" ) AT t'tRY t" 'HkA 

_ Matorial 1geologlcl ___________ _ DoptInDBodrodt: 
----------~-----WI.ping from Pit FICO: __ 'Z..::::.:.L,;:;..,_t _. ___ _ pepth '9 Groundwater: Standing Water in the Hole: _~ ______ _ 

2..0 II _ SUsono! High Ground Woter:. ___ -="'_'-_________________ '-____ _ 

DU APPRovm POIM ~ llJ07/9S 





FORM 12 - PERCOLATION TESr 

Locatio n Add ress or Lot No . _.....;~"--''-l:....'1-'--.-_- "",I ",_i,,--t!v.r...;..;::_' l,-s_-,-«-1=-__ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test-

Date: Time: , , ",. , , ' " , 

Observation Hole # 7 #1 
Depth of Perc -3 ~ " s~~ 

<.,.Z ./ 

Start Pre-soak S: ", .s- OX/Ms- 1\ T 
"LI I, 

End Pre-soak 
( ~ '. o 1) 

Time at 12" ", . 00 
Time at 9" Dt : 'U 

Time at 6" '\ '. ~~ 

Time (9"-6") 3S 
Rate Min./lnch 

\ \ II/'\.. .......-. 
IS 

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

Site Passed 0 Site Failed 0 

PerlorrnedBy:_~~~I~v0~~~IS~5,-_________________ ___ 

DD' API'Itovm POIIM - um"5 





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./lnch 

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

Site Passed 0 Site Failed 0 

PerlormedBy: ______________________________ _ 

YfrtnessedBy: ___________________________________ --~-----------

Comments: ~. ________ ._ ._~ _____ .. ____ _ ·_ . . ~_ ... " .. _. __ ..... _ ..... _ .• " . 

DE>' ...... OVEl) PORM · Ult7lt5 
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TOWN OF AMHERST 
HEALTH PERMITSI INSPECTION SERVICES 0401 

Received of Uu,,,, lei ( Q" ,- 11r/,..,,,, 0 . r.ifJJf __ --'~"--"r...9~7L----'~=--"--'-r-"4L.!-F"','---'-, --"'-r---
Name Address 

For Property Located at: _-,3",-;,.:"="-:-1=:"-,_/LL,,'-.' _-_LI-,-f...J.IL/.L/_--'-~~''-'='--'-( ______ ----;;::='C---____________ _ 
Streel Address Owner 

HEAOO9 Bakery 
R6510 443508 

HEAOOI Bed & Breakfast 
R6510 443516 

HEA02S Burial Penn its 
R6510 443517 

HEA002 Catering License 
R6510 443507 

HEA003 Food Handler 
R6SIO 44351S 

HEA004 Frozen Desserts 
RoSI O 443501 

HEA024 funeral Director License 
R6SIO <143.502 

HEA005 Health Dept. Housing Insp. 
R6SIO 432302 

HEA006 Massage Therapy License 
R6S 10 443504 

HEA007 Milk & Cream License 
R6SIO 443500 

HEAOOS Motel License 
R6510 443506 

HEA010 Removal ofOtTal 
R6510 443513 

HEAOll Percolation Test Fees 
RoSIO 432300 

HEA013 Recreation Camp License. 
R6510 443503 

/ TOTAL FEE: 

( ~ ,.1{_ -y 1." .. / d 
l~l'ection Ser;vi~1s1H .lth Dep.rtni'ent 

=-- ~ 
e:r~~ ..... t-"~ c.. -s .... .:...:oi! 
~ --.,-a. ·:-:iriS:: ~_ =t~ 

- . IB iO: .- ~~ a ~~ 
... -.... ~ ............... ~ :: 

... iIH>!'" ~ ~j:::k< _ 
",~-!:i ~ 
iR .... · ::;;g 
C 8-

HEAOl4 Retail Store Permit 
R6SI O 443514 

HEAOl5 Sanitary Code Booklets 
R6510 432305 

HEA016 Septic Tank Permit-Installers 
R6SIO 443511 

HEA017 Septic Tank Permit-Private 
R6SIO 4435\0 

HEA018 Septic Tank Reinspection Fee 
R6SI0 432301 

HEA026 Smoking & Tobacco Reg. Violations 
R6510 443518 

HEA019 Sub-Division Review Fee 
R6510 432306 

HEAOl2 Swimming Pool Pennits 
R6510 443512 

HEA023 TB Clinic 
R6SIO 43230) 

HEA020 Tanning License 
Fl65 10 44)509 

HEA022 Tobacco License 

MEA 

HEA 

R6510 443505 

/ . / 
Date 

) 

HfTDII If IIKRSTHf 
, MIOC CASK IECEIPTS 
Date 1 Till! : 06/18/'38 11:43:05 
payaot : t60.00 

t ReCei~t I : 73231 
• Check/Credit Card I: 2011 . 
\ Clerk : _loskl 
t Paid by : D , E IUISIJI 401 

Must be valid~ed by tJf&§ollector's Office to be considered paid. 

i1l 
H!ite - Applicant Yellow - Collector Pink - Accounting Gold - Health/Inspections 



, 



. 
A 
o 
~ , 
~ 
i 
; 

o 

,PbOTPLAN 

1·;:::40' 

-----50'+ 

'---_----------g,c. 

fl MHILL!> ~Of!\-t> 
,." "fIlM o(,"SPIII.' 'I~ II,\>, '\'loa 1'IS';O"T' 

ft\M 'G>-a 

La"f S 

~O,\""(.0 

LEACH FIELD DIAGRAM (NTS) 

r~~~~ SlO'E 

f)' 
I~E--------------~------------------~:'~I 

~----------------------~ 
__ _ _ 58-':' IQ~li~s _ _ ___ _ " ~. 1 ' 

-'[d-

61 20' r-------- -----l 
~ 4' PVC PERF<RATEOPIPE (SCH, 35 MIN,) 

O VENT 

~
om 

p.Chamb. 
0, BOX 

(VENT FROM END OF BEO ) 

,,- VENT ___ :''' 

2 % GRADE OVER $AS 

15' 1---

CYCLEIDA Y FOR 660 GALS. 
on d ass II soils, 

fIoa ts@ 24" dose in 1500 ga~on p. chamber. 

8.M. =1oo @ PIN IN POLE ' 18 

2" w. STONE (118. 1121 

~~~~~~~!~;!~~!~~~~!~~I==J-USE 6" STONE 
UNDER BASE, 
T @ INLET 

USE RISER AND TILE COVER TO ,6" 

~--_I~~) 

END INV. El. 503.02" 
BOT. BED@ 502.51' 

ST.IIW. Elo 503.35' 

1fIN. EL. 50.45' 

I .SO· pvc CHO. 40 

4' SEPARATION, 
~O' LONG X 20' WIDE 

EFF. H20 ELEV.@ 498.62' 

USE PUMP AND ALARMS 
IN Al..CCOROANCE Wf 
310(CMR 15.231: . PUMPS 
CAP'>ABlE OF 1.25" PASSAGE 
PUMtPS TO HAVe AtAAM . . 
FORt HIGH WATER WARNING 

p. chamber install on $tebl~ !Ivel 
base, W' 6-0F SlONE. 

P. CHAMBER tNV, 
t 

j L 

SEPTIC SYSTEM CROSS-SECTION S.T. OUllET INV ® 
U '," use GAS BAfFLE PIPE ONCTR. l INE 

AMHERST, MA. 

TEST PIT LOGS 
_

~TP~4~E~L~. ~50~2~.8~5~·~~~ ____ ~T~P~_~EL~.~· i 
' 0-8" FINE'LOAMY SAND,'FRIABLE A 

(2,5Y3I3) 
8-22" FINE LOAMY SAND, FRIABLE 

(2,5Y 514) 
BW 

32-80- SLIGHTl. Y FIRM SANDY TILL, 10% STONES AND COBBLES 

(2.5Y 513) C, 

EOP '20'" TI4 , 

ESHWr= 5Z' _.52'@TI4 

NA" SEEPS 
NA" STATIC H2O 
'20'" BEDROCK 
52'" OXIDES ('0 YR 50'6 & 5Y 413) 

EOP 

ESHWr :c'· z.' 

NA 
NA 

TYPICAL 2 CHAMBER S. TANK OR)=QUIV. (WATERTIGHT) 

PlACE STEEL OVER UO 
USE WATERTIGHT RISER ----. H2O lOADING 

• ~ 
- .1 .l'- \ I [{.3" 

IN -

• II 1· ou 9" airspace .. ~ lr°' _,n~:J r=ffi\'~ 4" 
\ I 

/ " ? 64" 
'500 GAL·CDNCRETE '<f\'S BAFFLES I 8 

3- 2 CHAMBER TANK -- I+- 1\ 
I \ 

- T 

80" I~ 40" 

+ + fE f B~E r 31.f'-/-I2".fTO!f + + + -II t 6" 

I . 
126" 

·1 

.. ,-~., ~ -:!f 

4i 

."l. .. ,"t( '\r .. ~ 
OIlJ(,·'O'\I\I·1 
~'TV"'" 

S.T. INLETINV. @ 

TYPICAL D. BOX (WATERTIGHT) 

I .. PlACE STEEL OVER COVER 

r--:--J:~~:::'::::::':::':::'::1 FIRST 2' OF OUTLET ~ES 
--.. 2' TO BE lEVEL 

~~~--E'~~<r~~ 

" . T INLET 

+ + + + + + It ", 
~ ~~TETEABlE BASE OF 6" Jl4..11fl ~ CRUSHED STONE 

BOX W/2" UIN WALL THICKNESS 

OUTLET 

DESIGN NOTES: 

1. ''iBR. X 110 gaVday = 'fi'O galJday, 
2. IUse one Leach FIELD 20' wide x .,~. LONG W/6" stone below Invert. 

Bot. Area: 20' wide x ,0' long = 1lO0 sf, 
Side Area: NA. 
Tot. Area: ,800 sf x 0,60 gal.sf. = 'leo galJday. 

3. INO GARBAGE DISPOSAL ALLOWED) 
4, IALL 0 , BOX OUTLET PIPES LEVEL FOR 2', ALL PERF.IPIPE MIN, SDR, 35, 
S. INO WELLS NOTED WITHIN 100 FEET OF SAS SYSTEM 
6. NO WETLANDS NOTED WITHIN 100 FEET OF SYSTEM 

7. PRE & POST CONTOURS NOTED AS NECESSARY. 
6. IRESERVE AREA: NOTED 
9. SLOPE CALCS NOT APPLIC .(SEE CONTOURS) 3:1 SLOPE MET. 

" >' •. 

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

11.. USE new 1500 GAL S, TANKS AND NEW 1500 + GAL PUMP CHAMBERS WI PROPER 
FL<OATS AND ALARMS PER 310 CMR. 15.231. 
12 .. INSTALL TEES IN S. TANK , 1. 'AT INLET, 1 " AT OUTLET 
PEIRC TEST BY AWEISS .. , ON 6126196, 

-<CLASS \I SOILS IDENTIFIED. (SANDY LOAM) FOR LOADING FACTOR 
-CLASS \I SOIL, @0,60GAUSF., BM=100@PININPOLE#16 

' St;~;rl~' ~E?~~II'tPl,A."FQR . T()!,>P ' "'~. 
, 3.4" Fb\t.aI"'LS ;R<5jjD 'AliREr.~W ··' 

lAW 

~ 

¥L-__________ ~----------~----------------------------~~--------~--~ 


