
COMMONWIAlTII or MASSACIIUSHrs 
Board of H ealth, 4111 hers-t ,MA. 

APPliCATION WR DISPOSAl SYSUM CONSTRUCTION P[RMIT 
Application for a Permit to Construct( ) Repair~Upgrade( ) Abandon( ) - 0 Complete System 0 Individual Components 

Location 

Lot# 

Installer's Name 

I~A:d:dr~e:SS ____ ~~ ________________________ -+~A~d:d:re:ss~~~~~o~~~~~~~~J~~~~~~~~~~~fvao7 
Telephone# Telephone# ~ 3 - 323- S'1'5 

Type of Building _-"""""'''''''''<'''+-'--'-'''lL-______________ .,-____ Lot Size /1 5 f#Pl IIues ~ 
Dwelling - No. of Bedrooms ---''L ______________ ...21b~~~r~o:,~~(",::::=:!~~ Garbage grinder .....,. 

Other - Type of Building ____________________ No. of persons ___ Showers ( ), Cafeteria ( ) 

Design flow prO\ided 5~ gpd 

Revision Date ________ _ 

Soil Evalualor Form No. _£/1'-____ _ H-lH.<rL"&_~'--_ Date of Evaluation 0/'/'7 
DESCRIPTION OF REPAIRS OR ALTERATIONS Replue ~ MtcA .,6.d M# /leI(} 

/eacA .r~t1ah ~ a.a%Y.66h? ~. 

i 
The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
f~ther rtgref to ~ pla~ the system in operation until a Certific~e of ~mJ'liaoce has heeD issued b the Board :fib:. 
SIgned ,l.Lc !2::r. " Date (; L:I- L?=t- , rr ..... 
Inspections _ ________ ~ ___ ~~~~~------~~-_.~~~-----------

Board of Health, '"");1-4 J-r-- , MA. ;;;Ii .A , 
COMMONWMlTII or MASSACIIUSUTS -

URTIHCAII or COMPIIANU 
Description of Work: ~dividuaJ Component(s) a Complete System 

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

by: __ ~~~~----~------__ --------------------------------------------~-----------
___ r-~ a[ --~/-E~~~o~<~~~Ic~o~v~~~~,(L4~6f~~~--------_______________________________ ~ __ . __________ __ 

has been inslalles..in acoo~nce with the provis it)n~ of 310 CMR 15.00 (Title 5) and the approved d~sign plans/as-built plans relating to 
application No. <to 7- r , dated . Approved Design Flow s:f::L. (gpd) 
Installe r __________________________ --.:<::;-____________ __ 

""" Designer: _____________ Inspector: _____________ Date: _________ _ 

The issuance of this permit shall not be construed as a guarantee that the system will function as designed. 

COMMONWIAlTII or MASSACIIUSHrS 
Board of Health, 4 ~, MA. 

DISPOSAL SYSrrn CONSTRUCTION PI:RMIT 
Permission is h e reby granted t ; Construct( ) Repair(/f U pgrade( 

at IJ> 0< I~ , 
) Abandon ( ) an individual sewage disposal system 

as described in the application for 

Disposal System Construction Permit No. t:j')-J ,dated ____ _ 

Provided: COnstruction shall be completed within three years of the date of this oeal conditio ns must be met. 

Fonn 1255 Rev. SJ96 A.M. 5uWn Co. aoston, MA 

-
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. ·r)~~'":."~·;·:· ·. 
FORM 11 - SOIL EVALUATO~RI\( 

Page 2 of 3 

Location Address or Lotl~o. _...:*='~6.....:.:ro::!:,,'-')¥=,-. ________ _ 

On-site Review 

Deep Hole Number Tf' -\ Date: '!'-j I I'n. Time: Weather 

Location (identify on site plan I 

LandUse .RiS · Slope.(%I'i% Surface Stones IV 1.1. . 

Vegetation Go ,,"S5 
Landform .I<-'V'~ e; 1t'"fZ(2.~ce 

Position on landscape (sketch on the backl 

Distances from: 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

feet 

feet 

feet 

Drainage way 

Property Line 

Other 

feet 

feet 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil Texture 
Surface (Inches) (USDAI 

v - "8 I f \\- , 

<l - Ii" 

l~L' -7> ,S' 

(~" b'l>~ "t 
'1,"<"' 

Soil Color Soil 
(MunselU Mottling 

It) 'IIl3h 

10 .,L '1/,., 

Ie H_Vly rJ IA. 

Other 
(Structure . Stones. Boulders. Consistency. % 

Gravel) 

• 

L !,"I-<r\"i"'r(c.~ ';l.(lJ.>l1\ u...J i (O'''~ 
S 1\", V tJ" w'lf<r . _I V 

Parent Material (geologic) _~SrI=oJ",I$J!",-... -,-,b212N=<.!e,,-<"=-_____ _ DepthtoBedrock:,_.J,,<JJtr"'-_________ _ 

Depth to Groundwater: Standing Water in the Hole : ___ -"J'-',"'II-'--___ _ Weeping from Pit Face: -<,,1.1.1,,14'-____ _ 

Estimated Seasonal High Ground Water:_...:'l.:..5
T

'_+-'--___ -;-____ "' ________________ _ 
£..Ip(,""',..,s. '16i \"cY.-<., hos d>s~~( (.., be. ~) 

HEr APPROVED fORM· 12107/95 



I 



FORM 12 - PERCOLATION TEST 

Location Address or Lot No . /f? ~'tJIt,wz. 1 <..." <. ,4"..,hy-sl-: tt# 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test" 

Date: 
6~ /1S'l/ pea.. Time:. 

Observati011 Hole # ! (U.JcIlLLd) 
Depth of Perc 

:5O/L ,5 6 (2IW M_ 

Start Pre-soak ~, \.,~) 
End Pre-soak 

Time at 12" 

Time at 9" 

Time at 6" 

Time (9"-6") 

Rate Min./lnch ,L 

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

Site Passed [2J Site Failed 0 

Performed By: 440 4,.e, s S 

Witnessed By: D, 2a..co Z.l1-r :;/<;' . 

Comments: _~~~~~ .. )g..~:~ 'oIW 

DEl" APPROVED FORM· 12/07/95 





FIGURE 1: SITE LOCUS 

- ' -

SCALE: 1"=2.083 FT. USGS 7.5 MIN. QUAD. 
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o FEET 2000 

COLD SPRING ENVIRONMENTAL INC. 
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... '7.71 

+: 1- \ 
/' 'fI,1 "LfE.<\C.., TANK 

l.sEPTIC \(70 a£' "'-"'f'd 
r",,., I<. 
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?7.S SCAL£" /"; '10' 

-.I 

~ 

11 
2z.o · ro 

Po X GLOYf" lANE 

-.s lTe f"l..~tJ 

LEACH TRENCH LAYOUT 

50' 
FROM S. TANK • • .. Tr ~I 3.33' 

--'-•• ~ D~OX ~ 10' • 

4 0 1 

" )It 17 PAINTED ON NO.1000H CLEAIIlPRINT. 

USE RISERS TO WnN 6" OF GROUND 

\ 
CROSS SECTION OF PROPOSED SYSTEM 

-use 2 TRENCES :) 3:r WIDE x ~'LONG 
• SPACI; TRNCHES 10 FEET I'PAAT . 

~~ 
• USE 5O'OF 4" PERF PIPe 
·AllENOS CAPPED AT ENOS 

2 % MIN GRADE OVER SAS 

2' COVER 

= 4::f'~ ~H.::l5:: 
20' 1314"-1 1I'Z' W STONE 

CLEAR .DAM & SUB 

A· INV @ 95 35' 

B- INV.@ 9~ ,'t 

REPAIR DESIGN NOTES 

1 4 BedroomS)( 110 gaUday:: 440gal.lday 
2 Use TWOLeach Trenches 3.33' Wlde)( sO'IOng)( 2' slone belOW mvert 

Bot. Area J 33' "";dc II; SO'long x 2 :: 333sf 
Side Area: Z HI x SO' long x 2 SIDES x 2 = 400 sf 
Side Area: 2' x 3.33· WIde x 2 x 2 26 ~sf 
Tot, Area' 759.64 sfx 0.74 gal sf = 562 gaL/day. 

3 GARBAGE DISPOSAL TO BE REMOVED 
4 AlL 0 BOX OUTLET PIPES LEVEL FOR 2" 
5 NO WELLS 'WITHIN 150 FEET OF SYSTEM 
6 NO WETlANDS WITHIN 50 FEET OF SYSTEM 
7 PRE & POST CONTOURS NOTED AS NECESSARY 
8 RESERVE AREA NOT REQUIRED (BEWEEN TRENCHES) 
9 SLOPE CALCS NOT APPUC (IS' allOwed) 
10 2% MIN SLOPE OVER SAS 
t 1 FINAl GRADE RUNOfF, MAY NOT INTERFERE WITH $AS 

12. BENCHMMK = 100.0· SLAB AT GARAGE 
13 USE EXISTING SEPTIC TANK 
PERC TEST BY A WEISS ON 511/97 . D ZAROllNSKl, BOH AG€Nl 

PERC ASSUMED AT <2 MIN/IN 

SOIL LOG: 

TP- l El 9702' 

0-8 ,. A, TOPSOIL , FINE SANDY LOM1 
(10YR3f2) 

8-18'· B. SUBSOIL. LOM1Y SAND 
(IOYR4I6) 

18" · 9.5' C SUBSTRATA, Inter1ayered gravel with coarse sarlll 
(10YR4I4) 

( ClASS 1 SOIl) 

Not observed OXIDES 
95' STATIC H20 (STANDING) 
NA BEDROCK 

so· 

5' SEPARAIION 

A' INV @ 95,60' 

6 lNV @ 94'" 

eDT STONE: 1.-93 35' 
a.92 ~t 

INV IS) 96.2er 

2" OF 118"-112" W STONE COVER 

BURY METAL S fAKE:. OvER 

'" 0 80X 
'- INV. @?§ 45' 

00 IN!)~95 

DB OUT957Q' 

E.rr HIWATEHEL -e7.52(FROMIP· II 
@ TRENCHB 

PIPE TOCTR 

E)(15I1NG 
I~GAL 

SEPllC 

I lANK 

RE;PLACE ONLY If NEEDED 

COLD SPRING ENVIRONMENTAL, INC. 

SCALE : AS NOTED APPROVED BY: 

DATE: 6/5/97 

FIGURE 2: SEPTIC SYSTEM REPAIR PLANS 

18 FOX GLOVE LANE, AMHERST 

DRAWN BY FJS 

REVISED 

DRAWING NUMBER 

97-756-0415 

100' 

98' 

96' 

94 
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:il0 CMR: DEPARTME;';T OF ENVIRONMENTAL PROTECTION 

' ~0 : 99: , FeHms 

" . . 

.. 
DC'J" Nt No.. 

(To b< p~d by DEI') 
ro~ 1 

CO.-»Onv •• ltb 
of Na ••• chu •• tt. 

Request'for a Determination of Applicability 
Massachusetts Wetlands Protection Act, G.L. c. 131, §40 

1 . ::. the undersi9ned, hereby requu~ that the .tim ap..rst: 
Censerv.tion CO~_~l s s ~on make a dete~ina~lon .s· ~o ~hether ~he area, 
deac:-ibed be 1 0,", , or .... ork to be perfor.:\ed or. sa id .rea. also described b e lo .. ·, 
1.5 subJect to the )u risdlction of the Wetlands Protectl.or. ACt, C.L. c. 131. 
S(O. 

2. The area i. descr ibed a. folIo"" • . (U,. maps or plans, l.t necessary. to 
provlde .. descr l.p~l.on and the location ot the area subJect to t his request.) 

Loc a t.ion: S t=ee t Addre.. 11' .ro~mf:t:.<£ 4-ae, 
Let "umb.r , __ ~;3~9 __________________________________________________ _ 

3. The .... ork in .aid are. i. described below . (Us e addit i onal paper, if 
necessary, to descr lbe the proposed work.) 

K.e;PIa.ce /K'e,a:ur eKIS;"1J" 

p/tu75 h, cIe-.,t;.., Is 

, " 

11/20/92 210 CMR - 280.15 

-.. 
, . 

..... ~ . 





. '.,:. 
.... 

310 CMR: DEPARTMENT Of-ENVIRONMENTAL P~OTECTION 

. -.,;, 

.10:99: . c'ontinued 
~ . . .'. 

"-:'" 
.,~ .. . ... . ' . ' 

•. The o ..... o.r(.) of ~h •• r •• , if not the perlon making thi. reque.t., · "ha. t>.err-
qiv.n vrit.ten notification of ~hi. requ •• ~ on (d.te)~ 

The n~('1 and addr ••• (e.) of the ovner(.}: 

Lee.. Dow.le 
Ig Fo~ GIo~ Lne 

.;:J/YJAv-6f/ H;:J 

~. I hav~ filed a complete copy of thi, reque5~ wi~h the appropriate regional 
o ffice Of the xassachuletts Oepartment of Envi ronmental Pro~ection 

h'S_~;;' (d ate ) 

OEP North.ast Reqional of!~ce 
10 Commerce way 
Woburn, XA 01801 

DEP Central Regional Office 
7~ Crove street 
Worce.~er, HA 01605 

OEP Southeast Reg~on~l of!ic e 
Lakeville Ho.pital 
Rout.e 105 
Lak.ville, XA 02347 

OEP West.ern Req~onal office 
St.ate House Welt , 4th r loor 
.36 OVlqht St.reet 
spri~9fleld, KA 01103 

Ei. 1 underst.and t.hat notification of this request. .... ·111 be placed in .. local 
n.""spaper .. ~ my expense in accordance .... i t.h Sect.~on 10. ~ (3) (b) 1 of t.he 
regulations by the Conservat.ion Commission' and that. 1 .... ill be billed 
accordingly . 

~ Signature ________________________ _ N&m. __ ~ ____________________________ __ 

Addr.'. ________________________________ __ Tel. ________________________ _ 

11/20/92 310 CMR - 280. 16 

.. ' 
" 

..... 

.... 

. ..: ..::= 

.".-==-
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• 2IE Site Investigations 
• Subsurface: Investigations 
• Pollution Remediation 

· J-ilh'& S~~ 1997 

COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

Amherst Conservation Commission 
Bangs Community Center 
Amherst, Massachusetts 01002 

RE: Bowie Property, Septic Repair & 
Determination of Applicability 
18 Foxglove Lane, Amherst 
Cold Spring # 97-756-0415 

• Percolation Tests and 
Septic Designs 

· Regulatory Compliance 
• Recyclingand Solid Waste 

Enclosed please find the Repair Plan for the subsurface Disposal System 
for the above mentioned property. The no work line is to be delineated 
using properly buried (6"), staked silt fence. All above noted 
locations are referenced on the Figure 1: Site Locus Map and Figure 2: 
Site Plan, attached. 

The Health Department will be contacted for proper septic repair 
permits . Wetland delineation was based on our own observation of 
topography,typical hydrophytic species, and hydrology observed in the 
field on May 1, 1997. The plan intention is to utilize the best part 
of the property with the least disturbance of the resource area. 

Mitigative measures include a silt fence that establishes a no work 
zone (60' ) as well as follow-up mulching and seeding of yard margins. 
The leachfield exceeds the Title V (310 CMR 15.00) setback of 50 feet 
( 70' feet noted to leaching trench). The disturbance area (work area) 
in the buffer zone would be limited to about 1,250 square feet. 

Please note that because of the "limited impact", o ur experience with 
most communities is that this type of repair work can be completed with 
the a Negative Determination (with the noted mitigative measures 
followed as contingencies). The attached plan and form has been filed 
with the Springfield, DEP. Please notify me at your earliest 
convenience if you have any questions or wish for me to attend the 
hearing. 

Sincerely, 
Cold Spring Environmental Consultants, Inc. 

/}fv.-,-, - __ 
Alan E. Weiss, M.S. 
Principal Hydrogeologist 
Registered Sanitarian Lic. #933 
President 

PC: ~lr. Bowie, 18 Foxglove Lane, Amherst 
Mass. DEP-Wetlands Div. 
Mr. David Zarozinski, Inspection Services 

350 Old Enfield Road' Belchenown, MA 01007' (413) 323-5957 & 323-4916 
Fax: 323·4916 
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(§ .. . 
COLD SPRING ENVIRONMENT. 
CONSULTANTS, INC. M. 

ALAN E. WErss, M.s., W.P. 
Licensed Sue Proression.3.1 
Registered Sanit.uian 
Hydrogeologist 
Presidenl -Subsurface Investigations 

FORM 11 - SOIL EVALUATOR:oFORM 
Page I of .3 

350 Old Enfield Rd. 
Bdchenown, MA 0 I 007 

-2, E Site Investigations 
·Pollution Remediation 
-Percolation Tests and 
Septic Designs 

Date: 5"/,/~r 
1413) 323·5957 & 323-4916 (FAX) 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: ~ . LUC(?,s . 

Witnessed By: :p . Z.A.QOL l"'''>\~ I 

l..oallC,," Addiul CIt 

"" 'IB ';"''7 i<-c...<. 

A(I\~U1'j 
New Construction 0 Repair 0 
Office Review 

Published Soil Survey Available : No 0 Yes ~ 
Year Published /'f'I,1 Publication Scale /.' lSi 9«0 
Drainage Class 50 ,. a...rf!. Soil Limitations 

Surficial Geologic Report Available: No ISJ Yes 0 
Year Published Publication Scale 

Geologic Material (Map Unit) 

Landfonn ... J',.I1"'''' .. 'e-Q .f.>. A C.e 

Flood Insurance Rate Map: 

Above 500 year flood boundary No 0 Yes (SJ 

Within 500 year flood boundary No IS] Yes 0 
Within 100 year flood boundary No IS] Yes 0 
Wetland Area: 

National Wetland Inventory Map (map unit) N IA . 

Wetlands Conservancy Program Map (map unit) 

Current Water 'Resource Conditions (USGS): Month 

Range :Above Nonnal 0 Normal 0 Bele "I Normal 0 
Other References Reviewed : 

DEI' ArPROVED "-O R\{ · 12107195 

Date : ~ / ' )1 ~ 

Soi l Ma p Uni l f!J 7.;> 





FORM 11- SOIL EVALUATOtt~ORM 
Page 3 of 3 

Location Address or Lot No. I ~ +Ox G/o,uz ~tf'< 4<T7hersf 

Detennination for Seasonal High Water Table 

Method Used: 

[Sl Depth observed standing in observation hole 

o Depth weeping from side of observation hole 

o Depth to soil mottles inches 

o Ground water adjustment feet 

Index Well Number Reading Date 

inches 

inches 

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? '(' 0, 

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

Certification 

I certify that on 3"...L l'if") (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 1 /t17. 

Signature -.l.f)l-J.,,&. =====-___ Date :sA I n 

DEr APPRO VED f ORM - 12107195 





TOWN OF AMHERST 
INSPECTION SERVICES/HEALTH PERMITS 

( If ":5.( 'j 

For Property Located at __ /"-,.tf~/==",-........ C-,/.';!.::,<M'~=:,,,/.~""-,..c.=,-___________ -,,r.,,-:;";:,~= ...... ________ _ 
Street Address Owner 

Bakery 

Bed & Breakfast 

Catering 

Food Handler 

Frozen Desserts 

Housing Inspection 

Massage 

Milk 

Motel License 

Miscellaneous 

Offal/Garbage 

01-0-501-4433-00 

01-0-501-4474-01 

01-0-501-4429-00 

01-0-501-4474-00 

01-0-501-4421-00 

01-0-501-4348-00 

01-0-501-4425-00 

01-0-501-4420-00 

01-0-501-4428-00 

01-0-501-

., 01-0-501-4472-00 
/! 

__ /=--- Perc Test 

Pool 

Rec. Camp 

Retail Pennit 

Sanitary Code Booklet 

01-0-501-4344-00 

01-0-501-4471-00 

01-0-501-4424-00 

01-0-501-4473-00 

01-0-501-4380-00 

Septic Installers Pennit ,. 01-0-501-4470-01 

__ ./':::::.... Septic Private Applications '" 01-0-501-4470-00 

Septic - Reinspection 01-0-501-4345-00 

Sub-Division Rev. 

Tanning 

1 
Twenty-one 0 TIckets 

01-0-501-4460-00 

01-0-501-4434-00 

01-0·501-4879-00 

oJ 
Ir--=-TfumFEE! /~ 0 

----''--''Zt!.'''--7.-£T--/--:-c:'--:: 1a Lo ? ~ t .. ; til-
U ~ 

T 

Qifs""fi¥'l Services i 

lIector Pink - Inspection Services 
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FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

No. ____ _ Date: ,s-j 7' 2 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewaxe Disposal 

Perfonned By: /lk,,/. ~,.r.J. Glj </)'t. ,.:,: b"j, 
Witnessed By : :b~,-,~d. .4~,,..,, .~ i ..................... . 

"""~ ....... ~ IF ;CO>.' G/o~ L-7'-<' 
"" 

New Construction 0 Repair G-"' 
Office Review 

()wrrr ', Name. 

Addru~ , and 

Telephone , 

Published Soil Survey Available: No DYes D 

Year Published Publication Scale 

Drainage Class Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform . 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes D 

Within 500 year flood boundary No DYes D 

Within 100 year flood boundary No DYes D 

Wetland Area: 
National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal DNormal DBelow Normal D 

k. 6~ tfo u.> ' ,v 
Ie r:: 0 <<J'loUot t-.cn<..IE:... 
.;J"3 - 70J / 

Soil Map Unit 

~~~~ Rcvi~: ________________________________________________ _ 

DI!P ...... 0\'111) roRM • UI07/fS 
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FORM 11· SOn. EVALUATOR FORM 
Paae 2 or 3 

Localion Address or Lol No . /r ~o x. G to t/c .(8 ~(e 

DHp Hole Number 
Locetion (ld.ntify on .it. plln) 

Land U,. 
Vegetation 
Landform 

Olle: 

On-site Review 

Time: W .. ther 

Slope (%1 SurfiC' , Stones 

PoIltion on IIIndscape I,ketch on the blck) 

Di.tlnClI from : 

Open Water Body 

POllible Wei Area 

Drinking Waler Well 

Oepm from $oil HorIZon 
Surface (mc"" I 

/I 

B )J 

/8 If , 
~~ 
C '') c 

8 ' 

~ . : .-. ,--.-, 

fee l 

feel 

feet 

Or l inage way 

Property Line 

Other 

feet 

feel 

OEEP OBSERVATION HOLE LOG' 

Soil T.xture Soil Color $011 Other 
IUSDA) (Munse ll) Mottling CSttuetlJf' . StOnll , IouIder • . ConIistlnc¥'. ~ 

Grlvell 

rS L /t'J ' h n'. :3 2-

/(/ '% 1/ L~_Y J;, "'-' I 
YFC 

() 

~ /1 ~ £/ ::r A-,---z:;..../~y~ 7V"'~ 
0"-r>t-d 

.... , " . ""<A 
..... -1$ 1,' 1 ------------------

GQ • J .. :, ______________________ _ 

1!Mnb1p Groy!'f!w!tor ; 1_ ... Wow in 1110 Hole ; _______________ W II. "-Pi! F_: ______________ _ 

WI ' IMIonII High _ w_: __________________________________________ -'-________ _ 
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FORM 12 - PERCOLATION TEST 

Location Address or Lot No. ____________ _ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test-

Date: Time: 

Observation Hole # ,J r 
Depth of Perc / \. 

fl 
Start Pre-soak 

I /' ~ / ( Y End Pre-soak .I.J V ( (Ii , 
IA " 

Time at 12" I'ur l V\ A I~ I ' ) 
Time at 9" Y' ' ! ~ Y\ 

."J '{\ U n,c/ 1 
Time at 6" / \ .J 

L 
'(v"l 

Time (9 "-6") / O ~L/ 

Rate Min.llnch 

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

Site Passed ~ Site Failed 0 

PerlormedBy: ________________________ __ 

Y(rtnessedBy: __________________ ~-------

Comments: . 

DO' APPRovm roRM · UJt7195 
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r-----------,,------~~--

~ • .....A.. 

,NO •.. <i.S.-::..f. ... 
THE COMMONWEALTH OF MASSACHUSETTS 

Ft9D . .t4-c-~ \\""' """" ,\\\\~l-\.1~ _OF At.""'" 2i 
BOARD OF HEAL TH ",'c:,~~ ,,- ~""- ~.r.r. "" 

~ A h t ~'~/.. ~J, ~ -=:. 

!\PPlir~t~:~;m~~o;~~:r:~;~ Qi~~~~~~;~~ Jr {~i 6:~8 R.S. !§) 
Application is hereby made for a Permit to Construct (0" or Repair ( ) an IndividuaJ"';.~e e Disposal j 

S t ~ $ 
ystem a : u/' '" * * ", 

I.B ..... Eux .... G.!rJ.ue .. Lg..xu::.................................... .A.r!1h!:!:.-$...t...H/.t1.ed..!;! ... J1. ... LQ.t....:S!.fj,J.! .... ~,.""" 
........... J2Q.?J.~f.rA..~~Ite.m';e.r:..e......................... ..~w.. ... S.f'!of!.!i}J .... e.~~:!.'..: ............................... _._ .... . 
.............. ~D. ........ 2mll;;:......................................... . .. tk.'d.i5r..[i::: .... /?!~~.!I.~ ................................ . 

Installer Address /' A 
Type of Building Size Lot .... I...S!Q . .2 ... CSq,--ket 

Dwelling - No. of Bedrooms ................ y ........................ Expansion Attic ( ) Garbage Grinder (.....,...... 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ........................ ........... .................................................................................................................. . 
Design Flow .................. 5.S ................. gallons per person per day. Total daily flow ........... ff.I-J.Q ....................... gaJlons. 
Septic Tank - Liquid capacity.lSQO.gallons Length ..... ........... Width ................ Diameter ................ Depth ............... . 
Disposal Trench - X» ..................... Width ..................... Total Length .................... Total leaching area.····'ZZ·c:/·····sq· ft. s.dtS 
Seepage Pit No ....... .1 .......... ~r ... J.J .. X .. 7..' . Depth below inlet ...... 5: ......... Total leaching area··It.,·······sq. ft.,/$ II 
Other Distribution box ( -+ lUI Dosing t;ulk () _ . 0 ~ 
Percolation Test Results Performed by ..... r.r.~.d.(lr..I."J;. .... I-:.I.1J.iJ.S .................. Date .... .)14.Y. ...... li .. .f..# .. 

Test P it :\10. 1 .... :( .. 2. .. minutes per inch Depth of Test Pit....l.ZQ.~.' .... Depth to gtound water ...... I'l.U11 .. f!, ... . 
Test Pit No. 2 ..... ____ . _____ .minutes per inch Depth of Test Pit. _______ ____ ______ .. Depth to ground water .... ....... ..... ___ ._ .. . 

Description of Soil... .~aW:e:d:::::::::::::::::::::::::::::::::::::: :::: :::::::::::::::::::::::::::::::::::::: ...... : .... ::: .......... :::: .......... :: .. ::: ...... ::: ...... : .. :::::::: ... ': .. : .. :.~ 

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

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

the provisions of ?ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has ~issued by the board of health . 

....... .... ........ ~.................................... .... . . ........... .. . . ... 3.::::I(~. 
Application Approved By ....... C£,..~..... ........................................... . .......... 3 .. ~'~.~ 

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

qs- u 
Permit No ........................... f. ..................... _ .•. _ 

D.", 

15SUed.. ............... .3..::-:-.!il::.::J'j._ ........ . 
Dat< 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

Q!rrtifiratr of Q!ontpHanrr 
THIS IS TO CERTI FY, That the In<i:vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

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

at ................................................................................................................................................................................................... .. 
has been installed in accordance wi th the pro\·isions of r:'!' I..S 5 of The State Sanitary Code as described in the 
application for Disposal \Varks Construction Permit No.. ....... ..... ........................... dated ....... ............... ........... ...... ....... _. 

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

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

THE COMMONWEALTH OF MASSACHUSETTS 

No .. R£~/i. .... 
BOARD 0t. HEALTH 

...... ~ILI ..... .. OF··· .. ···/r)JJH®.L ..... .............. . ~ 
FEE ... ~~ ....••..•••. 

to C::;~,~::iO(P(; ~~~~;~~e~::~i~~~~~r~~;~ttJ~!k .................................. _ ... . 
at NO ........ /...aF··J ·~··········Ftri..····{!.·t.:. ·(fvc: ........... ················s;~,;;· ............................................................................ . 

::::".";:.;~~~;'D'·=·=:":::"~":·"p:::"tte:: ... ~. , 
FORM 12!5!5 HOBBS &; WARREN . I NC .. PUBLISHERS 



--- , 



, 

. No ................ _ ...... . 
y(.cr "... 

FEB .......... ~ ............. _ . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
~!<;) . I<J(,! .. .. ..... .. ... OF ........... . d!:.X..1.~f'C. .......... m .. . ...... mm .. m ••• 

.i\pplication for IDi!ipo.!ml 1Il1forlt!i Qtoulitrudion Jrrmit 
Application is hereby made for a Permit to Construct ()() or Repair ( an Individual Sewage Disposal 

System at: 

................ __ tii!f. .... fi.!.:.0.!. . ., ... ~.~................................ . ................. !:.'!.'!:..'!:.!!.? ................. _ ..................................... .. 

... a.fp.f.!4.~.e . .J/.~:~~~:;;.;:?&. ..... E.('!~.f.(!".. . ..... ~Xz:"!i.~y. .... !.i.?t .. ~ .... Ah6.gLtT'm.!t.., .. .. 

... D · .... ·£??!??·~· ........ i~;~;,·:~; .... · .................... · .............. · .P.!..c .• .z: .... ff.) ..... ??2.dtfi!; .. f.1" ...... ~ .. '- .......... • 

Type of Building 7?e }u;J <.;o(c <::.. Size Lot ............................ Sq. feet 
Dwelling - No. of Bedrooms ............... f' .......................... Expansion Attic (M» Garbage Grinder (/ ) 
Other - Type of Buildillg ............................ No. of persons ....... :f" ................. Showers (2.) - Cafeteria ( ) 

Other fixtures .................................................................................... .......... ....................................................... . 
Design Flow ............................................ gallons per person per day. Total daily flow .. .......................................... gallons. 
Septic Tank - Liquid capacity ............ gallons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area .................... sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inle!.. .................. Total leaching area .................. sq. ft . 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by .......................................................................... Date ...................................... .. 

Test P it No. l ................ minutcs per inch Depth of Test Pit. __ .............. ... Depth to ground water ....................... . 
Test Pit No. 2 ................ minutes per inch Depth of Te.t Pi!... ................. Depth to ground water ....................... . 

Description of Soi1... .................................................................................................................................................................... . 

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

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

the prodsions of ?ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has~.$.: '-:~~d~~lth. ,..,. 

.,./'Signcd(2~"":l.~......... ... ... }I..!.(.!f..~ ... _ .... 
D:.:e 

Application Approved By ................................................................................................ .. 
D",te 

Application Disapproved lor tire lollo7Vi"9 reasons: ............ .................................................................................................. _ 

D.te 

Permit No ........................................................ . Issued. ..................................................... .. 
D.te 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

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

by .................................................................................................................................................................................................. 'f 
Installer 

at ................................................................................................................................................................................................... .. 
has been inst~lIed in accordance with the provisions of TITIE 5 of The State Sanit..'lry Cade as described in the 
applic.1tion for Di::.pos.--t1 \Vorks Construction Permit Ko......................................... d<ltc(L .................. ... ........................ .. 

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

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

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... .. OF ...... .... ........ ............. ............ ......................................... . 
No ........................ . FEE ....................... . 

IDinponal iftorkn QtOtt!itrurtWtt 'rrmit 
Permission is hereby granted ..... ................................................................................................................................... _ .. _ 

to Construct ( ) or Repair ( ) an Indivi<lual Sewage Disposal System 
at No ............................................................................................................................................................................................. .. 

Street 

as shown on the application for Disposal Works Construction Permit No ..................... Dated ......................................... . 

............................................. .......................................................... -
Board of Health 

DATE ............................................................................... . 

FORM 12!5!5 HOBBS lie WARREN . INC .. PUBLISHERS 

I 



· ( 
, I 



No. ____ _ F"". ___ . __ _ 
\"" H"" I" It, 

"" .\.111 OF '/'" BOARD OF HEALTH ,.,,~,,;> •.. ... ".</."./'."" 

Tawn ...... ..... oFAm4tu·s.l .................. __ ......... _ /i.? fRJ'C~~\ 
.i\ppliratinu for misposi11 morks QInustrurtiott Jr~~6:~ ~.s. \ § J 

Application is her~by made for a Permit to Construct (v{ or Repair ( ) an Individuaf~~~ . e Disposal f 
......... .. ... ' 

THE COMMONWEALTH OF MASSACHUSETTS 

System at: 

_.EfJ)LkLfJ.Lle. .. Lg .. r.J.t:. ................ __ _ 
I- lit .', '* *' ", .Amh.~.c.~.L.J;J/4v.d~ ... iLLQ.L~S!fi ... ! .... 1.,!"'" 

n I ( , LO<'I"r A~'!7" 
_ .. __ .w.(Q2!.~ .. ~_.JJl. .. Ue.ICHI.e.r...~_ ... ___ _ .. ~w. .... $.t'!:.&.~~ .... fl.e~J:~ ........ 

Address 

............................ - .. _---_ .. _ ............ __ ._._-
Ia$wter Address A 

Type of Building Size Lot.. .. ".s:~ . .2 ... CSq,-ieet 
Dwelling - No. of Bedrooms.. ..... _ ...... H ...... _ ..... _ .......... Expansion Attic ( ) Garbage Grinder (....,.-
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ................................................................................................................... _ ............................. _ .. 
Design Flow .................. 5..5. ..... _ .......... gallons per person per day. Total daily flow ........ ..li.~~ ................... _ .. gallons. 
Septic Tank - Liquid capacity.l5.ao.gaIlons Length ................ Width ................ Diameter.. .............. Deptlt. .............. . 
Disposal T.rench - ~9' .......... -: ....... Width ........... ; .......... Total Length .................... Total leaching area. .... ~2·0 .... ·sq· ~t . Std~s 
Seepage PIt No ....... .1. .......... ~r...J.J .. x. .. f ... Depth below tnlet... ... S. ......... Totalleachmg area··'lf·,.-·-·sq. tt. ,{3"d 
Other Distribution box (-+ lUI Dosing t;Dk ( ) , L -. I . J-I g Q» 

PercolatIOn Test Results Performed by ..... rr'.d(1t:.l."~ .... I::.I./.I.JLS .................. Date .... /..':La.If .... J2 ..... # .. . 
Test Pit No. L .. < .. Z, .. minutes per inch Depth of Test Pit....J.Z.Q.~.' .... Depth to ground water.. .... t2.Qr.l.~ .. .. 
Test Pit No, 2_ .............. minutes per inch Depth of Test Pi!...._ ......... _ ... Depth to ground water.. ..................... . 

Nature of Repairs or Alterations - Answer when applicabl~ ............................................................................................. .. 
... __ .........................•.. _ ....... _ ..... _ ...... _ ............... _ .. _ ... _._-_._ ... _ .....•............................... -..................................... -...... __ .. __ .. . 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of ?ITLE 5 of the State Sanitary Code - The 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 ApprovM By ............................................... _ .... _ ....................................... .. 
Date 

Application Disapproved for the following reason.s: ......................................................................................... : .................... ,. 

Permit No ............ ___ .. __ .... ___ _ IssuM-__ ... _ .................... ____ _ 
D.te 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

_ ............. _ ........ .. ............... OF ...................... ... ... ...................................................... _ 

OIrrtiHratr of OIompliattrr 
THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed ( ) or Rq>aired ( ) 

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

at. .......................................... ___ ................................................. _ ............... _ ............................. _ .............................................. .. 
has been inst:tlled in accordance with the prodsions of TIT u: 5 of The State Sanitlry C04e as described in the 
application for Disposal Works Constr~ct;()n Permit 1\0......................................... dated .... ...... ..................................... . 

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

DA TE ........ _ ......................... _._, .................. _~_ ... _ Inspector.. .................. _ ........... _ ..... _ ........ _ ........ ____ ......... . 
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