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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

System at:
FFT ML oA D Lc/ 7— /C’

Location - Address

LEn € COgNE TSEEVE SRS R, WA G0 nipaaN CO0E

‘ii%

Address
2 sase-n-a% EXCHVATI0G MONTRGUE CEUTER. ., MK, ..
Installer Addrcss
ﬂ Type of B }fd/;g Size Lot......u... B........
= Dwelling — No. of Bedrooms...... B oo Expansion Attic () Garbage Grinder
ﬁ Other — Type of Building ........ SR, No. of persotisi....amwme ... Showers (- ) — Cafeteria (~ )
% Other fixtures .........T._.
Design Flow.. . . gallons per person per day. Total daﬂ'y ﬂow..m ;:..Jz’“sggallonh
E Septic Tank — Liquid capacity. =4 an.llons Length-.-:.}'.. ... Width. S Diameter... . Depth 5. 3"
g:«.'l Disposal Trench——"qo .- YnlEY Width... .- Total Length.. M . Total leachlng area... &L ... sq. ft. SILES
= Seepage Pit No... ., Diameter..... 7. Depth below inlet..L.Gt........ Total leaching area.. AGE2.....sq. ft. s h ]
>  Other Distribution box (v*) Dosing tank &=} >
T Percolation Test Resu]ts Performed by....... ¥¥.=3 . SiEE VT A . Date.. .}f 'l-ll &=
j Test Pit No. 1.5 minutes perinch Depth of Test P1t....l‘?..Q ....... Depth to ground water.. 9 USCD
= Test Pit No. Zeicciisi: -minutes per inch Depth of Test Pit..cccccoeoeeeecees Depth to ground water........cccooee.
g Description of Soil SEE ATHONED 9'43?!‘5 __________________
¥ SRS I | ERAILL i,
E Nature of Repalrs or Alteratlons — Answer when apphcable_ ...............................................................................................

Agreement :

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

Signed

Date

Application Approved By

Date

Application Disapproved for the following reasons:..............

Permit No I,P q = P Issued i

THE COMMONWEALTH OF MASSACHUSETTS ‘
Chacleed 16 fi12/¢7

BOARD OF HEALTH

TN OF._ AMHER: &W
@ertificate of (Enmpltanrv 7

THIS IS TO CERTIFY, That the Individual Se“‘lge Disposal System constructed (*=¥"or Repaired ( )

/ has been installed in accordaru:e with the provisions of --# 5 of T Qtate Samtary Code as described in the
# application for Disposal Works Construction Permit No ? dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CO , DAS A GUARANTEE THAT 'I'HE

SYSTEM WILL FUNCTION SATISFACTORY.
DATE /jzc(__]/w ch 7ls Inspector élwcfé 7&‘7«4«4/{’\

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

e :
Nof’?_f' o JOWN o AMMEEQYT .

Bisposal Works @onstruction ﬁermtt Low (Cenars
Permission is hereby granted..ld=N. ﬁ (CZINNE. _SEEVE. .

to Construct (| or Repair 5 ) an Individual Sewage D:sposal System
3| T . . . S Hils, COR0 !

as shown on the application for Disposal Works Constructi

T Board o eallh -
DATE. L :

FORM 1255 HOBBS & WARREN. INC.. PUBLISHERS
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Department of Environmental Management/Division of Water Resources

(5T 1 2 1gQWATER WELL COMPLETION REPORT

WELL LOCATION GEOGRAPHIC DESCRIPTION
Address. PLAT HILLS RD.
h N s EW of

'41‘%9— fcircle)
City/Town_ AMHERST

éroadj
Well owner LEONARD SEEVE

Address 394 flat hills rd. N@ E W of
AMHERST MA. 01002 o o

Board of Healthy permit: yes [] no [J intersect. W/—H-I—Gﬁ-JBO—I—N'h .

WELL USE WELL DATA
Domestic fJ Public [J Industrial (] | Total well depth_ 700 _ ft
Monitoring (] Other Depth to bedrock 14 ft,

Water-bearing rock/unconsolidaled material:

Method drilledy LR S AMmpn

Date drilled 247 /89 b
CASING Water-bearing zones:
X G 1) From 280 To 200

Type_ STEETL 17 1B ol o

: ; rom
Length_-40Q _ft. Diall.D.)_&6___in. CALE, To
Length into bedrock 24 ft.

Gravel pack well: eltgriiuat= Dol s,y ;
Protective well seal DRIV : AT
IVE SHOF] Screen: o | [ THRIREER ) TRS

Grougllg Other____ Slot* length from to
PUMP TEST
Static water level below land surface 1 3 ft. Date 9/14 /80
Drawdown200  ft.  after pumping_2 _ hr min. at__3 gpm

How measuredBIIR LT P-Recovery_431  ft. afterz __hr.5 ___ min,

LOG of FORMATIONS COMMENTS

Materials From | To

‘BR.O.WLL_S.AJPIT} '
ULDERS| O |14 | Prilter

SAT.T & PEPPHR Mass. Registration# 499

ROCK 14 170 FirmMOREY WELI, DRILLING TNC.
Address BOX 1091

o asn 8140

City/TowndEL r S VTl O877g T
4 v 4
. 2 / o

BOARD OF HEALTH COPY

m print ’llrm.fy







AMHERST HEALTH DEPARTMENT | s
BANGS COMMUNITY CENTER #
W BOLTWCOD WALK :
AMHERST, MA 01002 = :
SGIL EXAMINATIONS / PERCOLATION TESTS JOB #
' _ ~ No Lozl
LOCATION OF PROP.: / . Mss / applean’— L. “:'23“*5) SKETCH PLAN /
Pt e T, w7t fP
LOT NO.: e éﬁ # J
. . =
) 41 e 127 [ |
DATE PERFORMED: ?/zg/éj H e ! /
PERFORMED BY: Jffy mafs> T55. e Th F

WITNESSED BY: 53 £ forrt fobo it T Z//,//,Z%/

~ PERK TEST RESULTS: (tabulation on back)
1_"’/;/2'%5/405
25
=
5

COMMENTS: /200010 e/ Fasog Contieod 4, 1oty e
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Percolation Test

Test No. f/(éj
Reading Time , ,
Saturation (15 min) J2.78 - /0. 30
/372 %z_;7 33 o 30
L2 /o 32
i§¢:/ﬁ33 .
T2 Y/
5ﬁ&ﬁ%? EA7E

Perc Rate peils, Hlnllnch
Ground Elev.

Depth of Hole LS

Y
Test Pit77/ /

Tast Ho.
Reading
Saturgfion (15 min)

Time

/3 /0. 32
/Z’/A 1237
fLY [0 £ 3
(D7 12 A2
T2 AL 2DE
7z 2 25
Perc. Rate Min/inch

Ground Elev.
Depth of Hole

Deep Test Pit/s

Depth Soil Descrlptlon
-é 215 Jeyi€57 L2877

b 9

- = LL 2O/THA
ot
CA 120 TI4L Sy CLAY Sens?s

Groundwater Depth Elev.
Bedrock Depth Elev.
Ground Elev. —

S.C.S5. Soil Description -

" Bench Mark: Elev. 220
TESHT FPles SI7FE

Test Pit
Depth

Soil Description

s SAEHC S L ORN ¢

B 52/ (ordantcd 57 —JZ SO 577

[ 5:&5 P PEES  MHFEL CEALL,
AL =D SPA O T7LL
Groundwater Depth Elev.
Bedrock Depth Elev.
Ground Elev.
SEL LFEST

Seasonal High Water Table?

Description

COMMENTS :
TEST LooeTk £
N 1988 62) et
A 1988

Fr2L
@ P

Date:

SEL7T P/ /S

Client:

L AEES

Witness:

&

Engineer: g/ 7, S/ AL 749 /%ZE,
L AUSES BY HEE

Location of Perc:

of

H2ALTH

LT fA S P2 D
Yo At LoT
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JOHN A.FARNSWORTH

CIVIL ENGINEER, SANITARIAN 834

CiSFOSAL WCRKS DESIGN AND INSTALLATION
473 HARVARD ROAD, LANCASTER, MASS. 01523
(617) 385-5577

SCIL AND FERCOLATION TEST RESULTS

TEST RESULTS DO MNOT IMFLY SITE SUITABILITY FOR
DISPOSAL WORKS UNDER TITLE V

CLIENT Rl P55 JOB NO. 8L - 46 DATE 0414 8L
SITE FLA HILLS RIAD WITNESS £ . DRAL e

(AerO% £20OM N. AMHERST A o .H. AgELT
Haw poisT b)) PERC.NO. A< FPERCNO._ __ FERC.NO.____
START SCAX(DEPTH) (TIME) [ 12| 4:0%
END SOAK 1 F:20)
Q?_/& ﬂ-—:!]-.
2 9é 24
12.%™ ?wm
RATE MIN/INCH l

HoLENo. 1 HoLENo. 2 o, HOLE NO. & HOLENO.
’O- TP + Al g
2} A él'-:l\f/ 2} A
‘i- 3 ~7ALLD‘1/ q v r g i
TS T i |
7 sa o sy |9 :
Azl 22 g/S)F OF F 6 P
3&,5 s X! [ @ 7} 5
' L 8 sl 1
§ = F . A |0 . I
o} ZOTTM i 3
" 4 nk .
12

Y  OBSERVED GROUNDWATER SYMBOL

SHEET | OF 7.







DEFALCO ENGINEERING, INC.

3+ Chamberlain Parkway
Worcester, MA 01602
(617) 798-3466

Client: RI|ZK MO%

Job No. Dlo- 48  Dbate: Q4-24-2(,
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WELL- ON NEXT LoT
/—RREA OF DETAIL § +300' TO LEACH
5.469 ACRES I g —
| .
; SLEACH “TRENCHE 77 | - gl| &
A 20' L X Z'W ¥ e i | GRAGE.- 8 g
o | :
I g | : | ™ RAAbSED WELL- §
71, - | ; ‘ ' 3
i 8
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G- 62 Ye——— 50—

&ALE  1"=100 ~oo"

ot pm—r———

o o) 0O e

AN GHOWING SEWAGE DIsPOSAL- SHSTEM O
ENTIRE. LOT

FOR. LEN $CORNNE SEEVE DRTE: 4/25/89

8o MoRGAN CIRCLE.
AMHERST , MA 01002,
BY: FILUOG ENTERPRISES + INC.
@A\ PELHAM RORD 2 LA BELLE
AMHERST , MA
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% \ | DETAIL
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REA OF DETAIL- % \ | _AMHERST, MA. 01002
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AMHERST , MA 01002
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O+10

O+20

_ o0 OF50 o160 0+70 o+80 O+90 [+oo H+10
a2 i) Pi5TRIBUTION A [ CALCULRTIONG ¢ B
< ,-A T~ B¢ AL uNE-—xl 100' aﬁxﬁﬁom%euueg‘é{m 4B0M LI|0§3ﬂ6 L. % .25 = 550 GAL.. REQURED
: - o Sl | LN N BLACK PRIA
1= GRELEED L MIE i TN __(___ PERC. RAIE ¢ 1S MIN
iOO ¢ ——————F—— ml ATPIE ’ = —— e NCH ”
. =% = 40’ 2'w 5'8I.
< 4.p",% -/»t:hz (Y e N PCP U e S 5 LEACH TRENCHES ¥ x1.5'8
s .25 5=2% = = ) ' s
§ o | 160-25 L U \ o |. \-3 PERARNTED SIDES t (40'LY1-S'BL)XI0 ¥ 0.66 = 3%
2. ¥3.05 | IFE 5=0.5% Nggs0| BODM : (40L X 2'W Y ¥ 5 % 0.43 = \]2-
.7 A S (] | PO [E——— o =
. 4 93.90" 'y /— GAL. SUPPUED 4
%' 98.07 ; . 97.00'
e 98. 70'___/ 34 — Y2 WASHER STONE
pr . 1/8"-1/2" WASHED STONE
B . 5 LEACH TRENCHES o
- 94 %506 .0 oLy 2w x 1.5 BI. SPECIFICATIONS : i
5 LA AL MATERIALS AND COMSTRUCTION MUST BE.IN
Ig%?’% 8(“1;5)&51( g ALORDANCE, WiTH HASSACHUGETR, STATE ENVIRON -
2 o > SEASONAL HiGH WATER. MENTA— COPE TITLE 1L
Y TABLE AT 9
g ..l .
o PROFILE &
120 Lz0 L0 O+ A R10 R20 R20 240 k50 R&0
loz | ] CONGTRUCTION NOTES
100 ELEVATION ASSUMED AT | 1. SEPTIC TANK. SHOULD BE FUMPED AND INSPECTED ANNUALLY.
. X Vi i /—"W (NAIL NI BLCK BIREH)| ) e L ETAND QUTLET TEE. SHOULD EXTEND 10" AND 14
100 ——ee BELOW FLOW LINE- RESPECTIVELY.
GROUND LN o A n——] — 3. APE. SHOULP REMAIN LEVEL. FOR. 2' AFTER EXITING THE
" | [t - D B S B DISTRIBUTION BOX..
98 | | | ' S v '
1 3 d: \J\ |ol = _7‘1__1 4, TOPSOIL SHOULD BE REMIVED TOA DISTANCE OF 10 ARCUNY
Lo B0 | i \ RL | GYSTEM WHERE ALL 1S TO PE USE
‘ =y o | -——9770' { 9130': 97'|o'
% - \\ ! L S. ALTERNATE. GENCHMARK. |5 MAILIN 18" PINE WITH DoudLE
\ \T\—;Y__ SIEM AT 97.65'
e ’-a)' ' 4
. * — 953 \—9%.1d 5.7 95.80 SCALE. 1 _
= .0 HORIZONTAL- |" = [0'-00",
' 5 LENCH TRENCHES VERT CAL "= 3'-00
40X 2.'W X 1.5 BT
92: 4 iy, PROFILE AND CRD5S-SECTION OF 55”&)5
GENSONNL. HIGH WATER. @“‘;\0“,95 g,-,;"f..,, DISPOSAL. SYSTEM,
- IDELEAT 9 SN FOR: LEN € CORINNE. SEEVE ORTE. : 4/25/8)
| ‘ Y &2 BOMORGAN CIRCILE
2 ; £X d TCK \‘é_.: AMHERST 3y MA oOl002.
D e | Ll SR BY : Flliog ENTERPRISES 5 TNC.
E &8 / ] Fileazr o MA. ooz A€
1 o CﬂDH A._- : -“‘_: 1 3 E . l
o8 CRO%- SE A % N\ S $ SE: FLAT HIlLs RoAD

AMHERST , MA







(

CHECK OR FILL IN WHERE APPLICABLE

. $Yq-6838

. R8-2 7 MAY101g9 - - 726000 oy H-

i
THE COMMONWEALTH OF MASSACHUSETTS ‘"‘; F"' *,
‘\“)\‘1 44'4 .o,

BOARD OF HEALTH 3‘@% Ly %,
_TTOWN L AMHERST

Application is hereby made for a Permit to Construct (ﬂ or Repair ( ) an Indmdaal

System at: %, * %
<11 AT e ROAD Lot 46 ettt
) Location - Address h :
Len. £ copmnE . SFEVE ;
S%F EXCHUREN Ol _MONTRGUE CeUTER. .. MK,
Y ¥id Installer Address
T_vpe/g ]E’L.\ilcii'xigE Size Lot G' 469 %
Dwelling — No. of Bedrooms........ .- -, Expansion Attic (— Garbage Grinder NO)
Other — Type of Building ... ... N 6f DersonsS. S Showers (—) — Cafeteria (—)
Other fixtures ............. e S e R R o S e S R
Design FloW .o 25 e gallons per person per day. Total daul,y flow.. ‘Hi'ﬂ pYA N 25=550. gal]ons
Septic Tank — Liquid capacity. \9C0gallons  Length. @S Width & Diameter......... Depth. S.3.).
Disposal Trench — No. ... 2. Width....Z' . Total Length....2£0. . Total leaching area.....00.... -sq. ft. SIS
Seepage Pit No....=7....... Diameter..... ... Depth below inlet..L.S.L....... Total leaching area. 400 sq. ft. BOMP
Other Distribution box ( Dosmg tank (——)
Percolation Test Results Performed by.... MT. SERVIR ... Date.. 9/ ...... .169 ..............
Test Pit No. 1.5 minutes per inch Depth Uf Test th.-..l.?-C? Depth to ground water... QUSEDR
Test Pit No. 2.............minutes per inch Depth of Test Pit............... Depth to ground water...

Description of Soil

Agreement:

The underﬂgned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the

Application Approved By.......

Application Disapproved for the follotWing re@somS: oot e e

Permit No ,,F q . P Issued -

THE COMMOCNWEALTH OF MASSACHUSETTS

)3 ble, Crrepticrscce
BOARD OF HEALTH 3
TR AN ”mmwgﬁﬁabm
Glprttftrate of Olnmphanrp

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( =7 or Repaired ( )
larl J e XCacaziay

7Y oy /4 ”E;h“

has been installed in accordance with the provisions of 71 o& of Tlﬁtate Sanitary Code as debcrlbed in the
application for Disposal Works Construction Permit No... 7 dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTR AS A GUARANTEE THAT THE
SYSTEM WILL FUN /ISFACTORY //7
DATE Inspector.. (ica: c Cen. L

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

- f’?f e JOWN  oF  AMHEEST

Bisposal Works Construction iﬁrrmﬂ Y e (Co i)
Permission is_hereby granted.._.lff?-.!&l: ...... im'”&lﬁ%‘E ...............................................................

to Construct ( or Repair ( ) an Individual Sewage Disposal System
8AT sl 2D

Street

as shown on the application for Disposal Works ConstruWrmit ................. Dated,:......

Board of Mealth

FORM 1255 HOBBS & WARREN, INC.. PUBLISHERS







