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Commonwealth of Massachusetts 
CitylTown of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

05"-/0 

41 
<C { ,/ s--e:r ~ 

_____ Number 

~ 

$ /dM" 4 J 
Fee V ,ti 

fL- c -;£ /(.0 "1 
DEP has provided this form for use by local Boards of Health if they choose to do so. Before using 
the form, check with your local Board of Health to make sure that they will accept it. 

A, Facility Information 

Application is hereby made for a permit to: ~D Construct a new on-site sewage disposal system 

1. Location of Facility: 

D Repair or replace an existing on-site sewage disposal system 
D Repair or replace an existing system component 

Lot # 1 - North Entrance - Henry Street. 
Address or Lot # 

Amherst 
City/Town 

2. Owner Information 

Address (if different from above) 

I-Iaeley 6 okdc..,1e 
City/Town 

3. Installer Information 

4. 

Karl's Excavating 
Name 

Rt. 47 
Address 

Hadley 

Name 

70 Montague Road 
Address 

Westhampton 
CityITown 

MA 01002 
State Zip Code 

MA 81835"" 0198 
State 

(113) 549 - 4:ne 
Zip Code 

50'8 - ".;£.17- 7)"6a 
Telephone Number 

Karl 's Excavating. Inc. 
Name of Company 

MA 01035 
State Zip Gode 

(413) 549 - 5396 
Telephone Number 

Timothy E. Maginnis & Associates 
Name of Company 

MA 01027 
State Zip Gode 

(413) 527 - 5291 
Telephone Number 

t5form1 a.doc· 06/03 Application for Disposal System Construction Permit· Page 1 of 3 
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Commonwealth of Massachusetts 
City/Town of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

A. Facility Information (continued) 

5. Type of Building: 

~D Dwelling 4 Bedroom design 

Other: Type of Building 

xD Showers 

Specify other fixtures: 

6. Design Flow: 

Calculated Daily Flow: 

7. Plan: 

2 
Number of Sheets 

2 
Number of showers 

Subsurface sewage disposal system design 
Title of Plan 

8. Description of Soil: 

Sandy loam - sand/grvl. 

9. Nature of Repairs or Alterations (if applicable): 

10. Date last inspected:~ 

t5form1a.doc· 06103 

@arbage Grinder (check if present) 

8 

D Cafeteria 

58608 gpd 
Gallons per Day 

440 gpd 
Gallons 

July 19 2005 
Date of Original 

N/A 
Revision Date 

Date 

Number of Persons Served 

D Other fixtures 

Application for Disposal System Construction Permit· Page 2 of 3 





" 
.. 

Commonwealth of Massachusetts 
City/Town of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

B. Agreement 

o {'-to ...-fo'mber 

$ /;)J.3'e4rQ 
Fee ~ ~/~ af 

The undersigned agrees to ensure the construction and maintenance of the afore_described on-site 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and 
not to place the system in operation until a Certificate of Compliance has been issued by this Board 
of Health . 

.4:;:" ::>%o.~ =7c-'--,2--,-O_'_O_~ ___ ____ _ 
Signature Date 

Date 

Application Disapproved for the following reasons: CI 1,( _ ~ - ,/ / - oS 

15form1a.doc· 06103 Application for Disposal System Construction Pennit • Page 3 of 3 
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Important: 
When filling out 
forms on the 
computer, use 
only the tab key 
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t5form3.doc· 06/03 

Commonwealth of Massac~s 
City/Town of A tv'\ t-l ['Rf) \ 
Certificate of Compliance 
Form 3 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form. check with 
the local Board of Health to determine the form they use. 

This is to Certify that the following work on an On-Site Sewage Disposal System 

r8J Construction of a new system 
D Repair or replacement of an existing system 
D Repair or replacement of an existing system component 

Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP): 

DSCP Number 

Ron Bercume 
Facility O\M1er 

Lot # 1 - North entrance Hen 
Street Address or Lot # 

Amherst 
CitylTown 

Designer Information: 

Timothy E. Maginnis R.S. 
Name 

Signature 

Installer Information: 

Karl's Excavating Inc. 
Name 

Signature 

DSCP Date 

Ma. 01002 
State Zip Code 

Timothy E. Maginnis & Associates 
Name of Company 

Date 

Karl's Excavating - Hadley. MA. 
Name of Company 

Date 

Use of this system is conditioned on compliance with the provisions set forth below: 

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

Approving Authority 

Signature Date 

Certificate of Compliance· Page 1 of 1 





AMHERST HEALTH DEPT. 
TOWN OF AMHERST 

HEALTH PERMITS 1704 

7t 1M" tl1 Ii, r 
Received of --....:..!.:...:---=--:.:-----'-'----7.-".-,----------- of_.!...:.=-....:.::" = Ill:..:......:.:.:.,.-----;=-__ ~__.:.____:~:....:..--!,-

Nome Add<ea rIC ., 
f {I For Property Located at: ______ ===:-'-_---""-_____________ -== _______ _ """"-

HEAOO9 Bakery 
WID 443509 

HEAOOI Bed & Breakfast 
USIO 443516 

HEAOO2 Catering License 
WID 443507 

HEAOO3 Food Handler 
R6SIO +051:5 

HEAOO4 Frozen Deserts 
R6SIO 44JSOI 

HEAOO5 Health Dept. Housing lsp. 
WID 432302 

HEAOO6 Massage Therapy License 
WID 443504 

HEAOO8 Motel License 
WIG 443.506 

HEAOlO Removal of Offal 
WID 443513 

HEA02l Removal of Rubbish 
WID 443520 

HEAOII Percolation Test Fees 
WID 432300 

HEA013 Recreation Camp License 
R65ID .... 3503 

HEA014 Retail Store Permit 
R6S10 443514 

HEA015 Sanitary Code Booklets 
R6SIO .. 323M 

A'iilIierst HeaJib Department , 

Must be Validated by the Collector's Office to be considered paid 

WlDTE - Applicant YELLOW-Co_ 

HEAOl6 

HEAOl7 

HEA018 

HEAOl9 

HEAOl2 

HEA020 

HEA034 

HEA026 

HEA022 

HEA042 

HEA043 

HEA044 

HEA045 

HEA046 

HEA047 

HEA 

HEA 

Septic Tank Permit· Installers 
WIG 44]511 

Septic Tank Permit-Private 
WIG .... )510 

Septic Tank Reinspection Fee 
WID 432301 

Sub-Division Review Fee 
R6SIO 432306 

Swimming Pool Permits 
RMID +0512 

Tanning License 
16510 44).5(5 

Immunization Clinic 
WID 432J07 

Smoking & Tobacco Reg. Violations 
RMIO 443511 

Tobacco License 
WIG 443.505 

Body Arts I Tatoo 
WID 443521 

Food Service Plan Review 
R6510 4323011 

Porta Potties 
R6SIO 432309 

Ice Rinks 
R6SIO 443522 

Rental Registration 
RMID .. 32310 

Fines 
WID 4&200 

f 

TOfALFEE: 

" 

I 
II ! 

Date 

PINK - AtcOODIing 

fT It: 

'ft/V 

00 
£. , 

..-

-





FORM 11: Soil Evaluation Form NO: ______ _ 

Commonwealth As~chusetts 
Town of .~..r"--

Soil Suitability Assessment: On-Site Sewage Disposal 

Perfonmed By: /.7 t Ux IS' l' Date: /0 -" 7- ,,:2.. 
Witnessed By: __________________ _ 

Location Address of: Jj -uta-J S r Owner's Nf~me~CJoIr' 
. I"f""'t!', Address 0 , (. 

Lot # 1-/. 6/1rr~ ___ Telephone: T; t<" I N I 
(.-col. '­

c-.I-
Lvr 1-;).0 L J./f/r. 

,,~~ ? .., 
New Construction 0 Repair a 

Office Review 

Published Soil Survey Available? No 0 Yes ~ 
Year Published Publication Scale ___ _ Soil Map Unit __ 
Drainage Class Soil Limitations __________ _ 

. Surficial Geologic Report Available? No ~ Yes 0 
Year Published Publication Scale _ __ _ 
Geologic Material (map un,) ________________ _ 
Landform _____ ________________ _ 

Flood Insurance Rate Map: 
Above 500 year flood boundary? 
Within 500 year flood boundary? 
'Withil1100 year flood boundary? 

Wetland Area : 

No 0 
No if 
No (4"'" 

Yes if" 
Yes 0 
Yes 0 

National Wetland Inventory Map (map unil) _-:-__ ---' __ -;-____ _ 

Wetlands Conservancy Program Map (map unil) __________ _ 

Current Water Resource Conditions (u~onth _---,,-;:::-_---­
Range: Above Normat 0 Nonmal 0 Betow Nonmal 0 

Other Reference Reviewed: 

Lot -# 
/ - cJc.Ju.2 -,4 

/ - (JOCIZ. !3 

Determination: Seasonal High Water Table 

Methods Used: 

/7~ ... 

o Depth observed standing in observation hole __ inches . 
o Depth weeping from side of observation hole __ inc~es 
o Depth to soil mottles __ inches 
o Ground water adjustment feet 

Index Well No. Reading Date Index Well Level __ _ 
Adjustment factor Adjusted ground water level _____ _ 

Depth of Naturally Occurring Previous Material 

Does at least four feed of naturally occurring previous materials 
exist in all areas observed throughout the area proposed for this soil 
absorption system? ______ _ 

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

Certification 

I certify that on (dale, I have passed the soil 
evaluator examination approved by the Department of Environmental 
Protection and that the above analysIs was performed by me cO(jsistent with 
the required training, expertise, and experience described iri ' 310 CMR 
1&01~ . . 

. Signature ____________________ _ 
Date __ --' _ ______ _ 





L ,,"I ( fI-"~ J 
() 00;J - ,.:) 

On-Site Review 

Deep Hole Number c...iJ Date: I"O-/7-<I it Time ____ _ 
Weather S fj IJ ,.., -/ 40 <i 

Location (identify on site plan) _______ --::-:--:--:-:-:-_--, __ 
Land Use 72 ~J(.. L Slope (%) _,--I __ 
Surface Stone 
Vegetation: I I 

c eC' ~~~""",.s 

Landform: L 
r.tVV1 , .. <=.-

Position on Landscape (sketch on back) ___________ _ 
Distances from: 

Open Water Body feet Drainageway feet 
Possible Wet Ares feet Property Line feet 
Drinking Water Well __ feet Other ______ _ 

DEEP OBSERVATION HOLE LOG 
depth 110m soil horizon soil texture soil color oil mOllling other 
surface (USOA) (Munsel) (structure, stones, boulders) 
(inches) Qonsislenc~ % grjJvel 

<;:: 
I 

Il? fS L IQ y( ~tJ&< l. 
?Jz.- ~rl ". I -;t I '1$"" IV I" J.-~ r·..yrsl ~ I S'L I "Ill 'lIt .uJ 

/J"" I C I 
I /'If...... /, '" 

/' ~ft Sb",J 

SiC Cr~lJoI.J 
(...,fV 

~ 

Parent Material (geologic) ... =,~;::.VI-=-...!l<-A;S=",-<-.!..J..~ _________ _ 
Depth to Bedrock I::U if .. 

Depth to Groundwater : . -Standing Water in the Hole ____ _ 
Weeping from Pit Face -:-:.,.,..:=-_-:--::-:­
Estimated Seasonal High Water IJ ( ~ 

C-C/'/ ~ 

On-Site Review d) (;<J.'-

/.44 / 
73 

Deep Hole Number Q) Date: I Cl ... (7- 0 ~ Time _.:::==::...-
Weather S' ....... ,( Goo' 
Location (identify on site plan) _______ --,::-:-_-;:-;-:--__ _ 
Land Use Slope (%) ___ _ 
Surface Stone ____________ _ 
Vegetation: 

., 

Landform: 

Position on Landscape (sketch on back) ___________ _ 
Distances from: 

Open Water Body feet Drainageway feet 
Possible Wet Ares feet Property Line feet 
Drinking Water Well __ feet Other ______ _ 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon son texture soli color oil moUllng blher 
surface (USDA) (Munsel) (structure, stones, boulders) 
ioches\ Consl~ %-R!8vel 

( 
~ J-. ... AII 

.)/fJ Ir' 
( 

"tf 
Parent Material (geologic) ________________ _ 
Depth to Bedrock =--, __ _ 
Depth to Groundwater: 

Standing Water in the Hole ____ _ 
Weeping from Pit Face ~ 

Estimated Seasonal High Water I" q 
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FORM 12: Percolatlon Test jI.,: 
Location AdfTess or Lot # .... '/ rr 

1 

Commonwealth of Massachusetts 
Town of 

EERCOLATION TEST" 
DATE: L Q - I ~ - Cj "- TIME: 

Obs'ervation Hole # . 
1.::16 I!L I> Cj) c;& ;J (JUZ, ~ 

Depth of Perc 
Lt e. '-ff (, 

Start Pre-soak 
8~CyJ ~! ~2-

End Pre-soak 
8: L~ f'.', / 

Time at 12" 
'1. " t. 

Time at 9" 
C 1& ..,r-- B:J'J OJ • b 7 

Time at 6" (~M e :(l ..£. ~ t' 
Time (9"-6") 

Rate MinJlnch 
LZ- /L 

"Minimum of one percolation test must be performed in both the primary area 
and -~serve area, 

Site Passed ~ite failed 0 

Performed by 1'1 [ ~ l f -i' 

Witnessed by CJ)" If • { LA ~ " ... ,( ,J 3 

Comments: 





Lot #12002B 10/17/02 
Henry Street 
Tofino Corp. 
Doug Kohl 35 Campus Plaza Hadley 





Lot #1 2002 A 10117/02 
Henry Street 
Tofino Corp. 
Doug Kohl 35 Campus Plaza Hadley 





AMHERST HEALTH DEPT. 
TOWN OF AMHERST 
HEALTH PERMITS 

d f (I({~ It 'if, ,rft- ,JI" j f 
R~we 0 ______ ~~~~"~~--~~~--~---------------o 

I N .... 

1609 

For Property Located at: __ /l,--"~'i/l-=-J_r--i::: . .,.,;-;1"'1"",-_I _____________ ) _----;;=,----_-'-__ /i-",...,, __ 
) S-A ...... 

HEAOO9 Bakery HEAOl6 Septic Tank Permit-Installers 
WID 443509 WID 443511 lin :;--HEAOOI Bed & Breakfast HEAOl7 Septic Tank Permit-Private 
R6510 40516 WID .. 3510 

HEAOO2 Catering License HEAOl8 Septic Tank Reinspection Fee 
R6SIO 443507 WID 432301 

HEAOO3 Food Handler HEAOl9 Sub-Division Review Fee 
R6SIO 443515 R6SIO 4323(16 

HEAOO4 Frozen Deserts HEAOl2 Swimming Pool Permits 
R6510 443501 WID 443512 

HEAOO5 Health Dept. Housing lsp. HEA020 Tanning License 
WID 432302 WID 44JS09 

HEAOO6 Massage Therapy License HEA034 Immunization Clinic 
R6SIO 40504 WIO 432lO7 

HEAOO8 Motel License HEA026 Smoking & Tobacco Reg. Violations 
WIG 443506 WID 443511 

HEAOIO Removal of Offal HEA022 Tobacco License 
R6S10 443SI) R6SIO 443~ 

HEA02l Removal of Rubbish HEA042 Body Arts I Tatoo 
R6510 443520 RMIO 443521 

HEAOll Percolation Test Fees HEA043 Food Service Plan Review 
WID 432300 WID 432301 

HEAOl3 Recreation Camp License HEA044 Porta Potties 
WID 443503 WID 432309 

HEAOl4 Retail Store Permit HEA045 Ice Rinks 
R6510 443514 WID 443522 

HEAOl5 Sanitary Code Booklets HEA046 Rental Registration 
R6SIO 43230S R6SIO 432310 

HEA047 Fines 
R6S10 48200 

HEA 

HEA 

TOTAL FEE: 
~/")r _ 

I.: ~/ r - j-,/ 
I berst Health ~partment Date 

Must be Validated by the Collector's Office to be considered paid T1146 

Date 1 Tile 07/21105 1~:1O 
PaYlent f125.00 
Receipt 1392 

WIDTE - Applicant YELLOW - Collector PINK. - Accoonting GOUJo. HeiltJI ~iItspOcdooS : 506 

........ "'1 





87/14/2a85 14:25 413-255-8136 KOHL CONSTRUCTION PAGE 82 
P 01 

FORM 11 • SOIL EW.LUATOR FORM 
Page 1 of 3 

: , 

:, \ /11"0. _____ _ 

Commonwealtb of Mlmachusetts 
t:\r.. he~t , Massachusetts 

Soil Suitability Assessment for On-site Sewa~e DiSlJQsal 

'Performed By; 

!Wimes5Cd By: 

, A,J~.,k!~5. .... , . "",. ....... 
D , r.~::.?,~S I( ( 

! ,::;---- N.er.1r.:..,<Jt. "'''''''1 ~1'r~ t 
I i '- 0 l' I -Z<>c:e ~ 
i i 

t,:!: I' eiN construction Gh:fepair 0 
\:,: \om .. '&frie1\' 
:" ;. I! 
· , i Pub!i .. ~d Soil $"TVey Availoble:: No 0 Yes 

Dal!:: ,0 1~tJ.z. , 

',,' I. 

: ~ ;. l Year PcbJi,hed " ........... ,.' Publication Sc::ale Soil Map Unit 
: p .... inoge C!3ss .. " ............ Soil Limitations _ .... __ .... _ .. , ..... _._ .... _, .. ", ........ , , .......... .... .. 

':, j Surliciai Ccologic Repon AVlIilab":; No S-Yes D 
I 

· ,i : Y tal" Publisbeci 
. ! ! . 

: ~logic Material (Map Unit) 

Publication ScsI • 

1 L.anctmT(D _. __ w ... ,_ ... ·." ..... __ •••• _._ ...... ~ •••• _ •• _ •• ______ ... . .. __ --__ • __ ..... , • •••••• _ _ • • "._ 

: Flood iDsur.&n ... !tale Map: 

t Abov. 500 year flood boundaty No' Dyes ~ 
! ~il!lm SOO 'faX tIood boundary No BYes 0 
: Wirh iD 100 year flood boundary No lB'res 0 
I ,> , , 
! Watland AJ1:a.: 

I l'Iztiooal Weiland Invcmory Map (map Uftit) 
! ' 

; Wedmcls ConselVm~ Progl2m Map (map oW!) 
· • ~ i' 

! Curren! Wmr Reso= ConditiOllli (USGS): MOCdh 

i R.cc :AboVe NornW DNormai ~'" ~ 0 
I ; . -_ 

l pa- ~fera.:c; ~ -----------.....::.........---------­
i. 

i:ji 
, I' ,I . 

!. i I ; ,.,:. 1· 
, 
I ' .' I' 



, . 

I 

J 
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KOHL CONSTRUCTION PAGE 63 
F'. 03 

FORM 11- SOIL EVALUATOR Fm:M 
Page. 2 of 3 

I' 
I ! 
i: 
I: L<><:ation Address or Lo! No. Al~<R. 1Vr.'h sT. L-D7 I -z-i,.It-<6 
I' .... 

I: 
I: 
! . 
i : 
" i i 

, " j; , , 
j, 

;.! . " i; 
;·: r i ' 

i i: 
\ . !. I ,' ;": j 
~. I !! 
' :r I:, : :" 
'" , . ' 
~:. ;: I' 
;' .: i; 
":" .,' ), 

L ; ~ n, 1 : . 
" .. :, : 
\, . 1, 

i! 
I : 

~, . f i ~ 
t, i ! ' 

~ . .,. 
'L( I: 
I" I 
:'; j: 
~. j I i 
'I&¥'I , 

On-site Review 

~.p Hole Number -rr.,I_f1~~A Dete: , .1.j!Jj,,.luz Weather 

~ocation (idMtify on sile planl 

Land Use n ..... L 
,' " .................. _ __ __ . "M,_'_"_._""'''~· ....... . 

Slope (~) [. Surfa"" Stones 
Vegetation ~C\.l ... ~~ 
, r J Lanofcrm ,T-e C, ,0'>1' .. 

Positi.n on (andsca;>e (.ketch on ,he backl 

Dislances fTom; 
Open Waler Body , CUI ' ... feel 

Po:s::sible Wet Area '00 '+ feet 

Drin~ing W.rn, Well , /00 ... feet 

Orainage way JD d '.1 feet 

Property Une 

O'll1ei 

'51" ..... , feel 

DEEP OBSERVATION HOLE LOG" 

DeDCfl frQrn Sail HMlon s.a T..:v. SOIl Caloi So;! 

. '. , " 

Ott>e< 

.-

SlM"fiIf;:IJ OnI;he:;,! {USOAJ '"' ....... 11 Mor.lil'lCl ts~l. Stones. Boulders. CGn$itttnt:V . ". 
Grawn 

O-t." 
(l,.p F !'>l- IO~t>& L t>O~ , (n'. 1."-

o...l Sc:.- ''''' '" '#'t L...o $0', F"tr ,,1,,4 
ro"z,," 

:$tC #/OT lrv #r ~ '1# rJ J . ~ . S.., IV/::. 
z '/"- Ill, " c..., pH II ... 

,014 "/,, of,' '1-~l, Icos..( 

" Jr ... A FSL If:rl es}z. LAoo ~, -fn' ~ "'c... 
'.~ _,, • . I 

• ,.: I ' 
" I 
,:: I ' , , i ; 
~ i I ~ 
'''! I ;. ; L 
i ( I ; 

i !j i : , 
" ,! I 

' :. i i 
, i 

I 
oj. 

i 
·1, 

i. 

1 I 

:i; ;J. I 
I 

, I . ~ I r.:i; i 
: t~! !. I i ,jj' 

ii!:'!: I 

o.ro '1 

Sw 5( 
/oW."'Ji, 

HDr 
t.co~ /-w" .. b4 

h·zr" ot», 

Zy''-I'lf'' ,L., 51' ID'tUI) {l>IkrI4., ~rt'<1. '" So.« 
10'1(1: 'f'~ -t ~t>I oJf' J I 'ao~. 

.• t1u,""" 'AI'V~T 

" htent Materiel (geologic) ps8L?}trb 0 ; If BI j adU'_-LrL",(,,,,-..!:f_.;... __ _ """" .. _otw: S_ W_r;r, "'" Hole: _",~",ut,-_____ W-,","om I'IlF_ -'!ol;=iT'--__ _ 
. ___ H;,t. _ w __ , __ IY<>!!o!II!..·,.:,.t ___________________ _ 
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. JAN-15-1900 22:18 

FORM 11 . SOIL EVALUATOR FORM 
Page 301 3 

Locatioa Addr_ or Lot No. N. ""-In,, ~ . tlr~ SI' Loi \ - zeol IHft 

Determination for Seasonal Hi~h Water Table 

Method Used: 

o Depth observed standing in observation hole .... 
Q.,oepth weeping from side of obsi.rv"tion ho e 
u.1 Depth to soil mottles . il'- 1' . inches 
o Ground water adjustment .............. feet . 

inches 
inches 

Index Well Number Reading Date ....... . I nd ex well level ....... . 

Adjustment factor .. Adjusted grbund wate level •............•.. _._ ........... ........ . 

Depth of Natyrally Occurrin~ Pervious Material 

Does at least four feet of naturallv occurring 
observed throughout the "rea propoS41d for tne 

ervious material exist in all are ,,' 
oil absorption system? to( '? , 

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

Cartiiication 

I certify that on :J.." ,~'l {datel i have ra 
approv!!d bV the Depattment of Envirottrnenta Pr 
was performed by me consistent with the reqUir 
described in 310 CMR 1 5. 17. . 

ed the soil evaluator .xamina1i<ln 
taction ~nd thatthe above 2Inalv~ ;is 
training, expertise and experien.;e 

Signature ....!:4lI"----'----+ Date .......!1;:o+I.lJ,fiprp:.l.~_ 

1-r rrAL P. B4 
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KOI-l. CONSTRUCTION PAGE 85 
P. f!2 

',' I ; 
. , I' , , FORM 12 - PERCOLAllON TESr 
~ ! I' 

;; 1! N.EA~NGe, H",,~ '5'/. ;.: i; Location Address or Lot No . ...:L::.· O=-=-T~'_--",Zc.:t!ItJ~Z:";I-...!..!. 'A...:T-",J!,~ ___ _ 

I ' 
I : , : 

i' 
! ~ COMMONWEALTH OF MASSACHUSETTS 

i , Massachusetts 
, . 

\ : ., ,. 
" I , 
" i' .. 

I 

Percolation Test" 

: :;' i' ! ; 
Date:. /o.. h,/6L- . Time: Ii: 110 .. , .. ,. 

:". i ' 
! , 

; 
: 
! 

; 

>ll I' 
, ' 

I , I 
, , 1 

:' I 

; 

, , 
:1 Ii . 
l' ; 

: I ! 
i 

I 

i I· 
~ : I I 

1 

: I !: • , . 

Observation Hole # 

Oepth of Perc 

Start Pre-soak 

End Pre-soal< 

Time at 12" 

Time at 9" 

Time at 6" 

Time (9"-6") 

Rate Min.llnch 

Lr>'r - I -zQ02..-:A t.c7 -,- -Za:Jt~ 

II, /' '/S /1 

. ttJ: 1/> 1: 0 'Z-

~,y, C-t,JT .,.'0(" 

~: 'f/ rid'" 
fbfe, 

11'::50 
If~ 9:o,?-

V.' )/ 'i:Or 
.I!. Z "z. 
c,.'Z. ... 'Z. 

<. , ; 
,'. ' i' • Minimum of 1 percolation test must be performed in both the primary area A.ND 
; . j i: reserve area. 
" I , : ~ +i· I: 0 
f ::. I: Site Passed Site Failed _____ ." ..... _'_ •• _"._''" __ ""_ .. __ ,, ._,, . ....... _________ . __ 
i·;' ; •. 
l.!.!, i ~ P!'rlormed By: ..r.1IZ!''''r..If::.....:'''''S'''S'--· __________________ _ 
~ .J' I' hi' I', WItnessed By: 'P. 7_Dl • ...:J;; II:. " , . ~~~' ~~~~I,-------------------------------U i Comnwnts: ~'n()ol ----.----"~.-
: ! i 
; .1 I ,. ... i ll 
';'; . I!. . . : i 
f . 'i I" r . l 
" ' , , I 
~, : 
i ·: 





.. 

~7/14 / 2a85 16:84 413-256-8138 

--; /' lOr~ 
. ;t 60,.3.32± sm. FT. I·~ ~ ~ 150.0' 

.. ~ \ (main bo y) 
; yS,212± SQ. FT. ' 

'" -- (J.o-(o / ) -
/' --~ 

! LOT.3 
'\ 

\ 

blh 

~T 

PAGE 82 

, , 
..: .... : 'Ill': 

O)~ 

/k 
~ 8' 
PLA 

-s 





~ 
lei ." r 

'r 
0:: 
Z 
w 
I 

-D7 /14 / 2aa5 16 : a4 

.q 

413-256-a13a PAGE al 

OCT .2.002. 

244.82' 

-t~;, jS -1M. G4J~ 
~ IOllk:-i".s +Or -
~/c.S \ , eJt...-



-

l 
I 



Name: HOLYOKE 
Date: 9/17/105 
Scale: 1 inch equals 1.578 miles 

Location: 042· 21' 34.3" N 072· 28' 59.0" W 
Caption: Proposed Septic system 

Lot # 1 - N. Entrance-Henry SI. 
Amherst, MA 
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, ~" COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC 

ALAN E. WEISS, M.S., L.S.P. 

FORM 11 - SOIL EV ALUA TOR FORM 
Page I of 3 

Licensed Sire Professional 
Regisrcrcd S.:mil;:uiJ.n 

Hydrogcolog isi 
P~sjdcn ( 

150 Old Enfield Rd 
Rclchenown, MAO lOO7 
(4Il) 12l·5957 & l234916(FAX) 

-Subsurface Invcslig3.lions 
' 2 J E Sile Invc:stigations 
-Pollulion Remediallon 
'Pcrcolalion Tcsl$ and 
Seplic Designs 

Commonwealth of Massachusetts 
/}.'Y\'r-.er.:,-t ,Massachusetts 

Date: ;;(''')-/00 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: 1/.i<k6'5 

Witnessed By: D .2ItfJoZtff.A:.i 

L.ocuion Add/us Of Lb T e .... , 
~~~ . 

~ew cOnstruction 0"Repair 0 
Office Review 

Published Soil Survey Avai lable: No 0 Yes [B'" 
Year Published \ <j~ I Publication Sca le I ~ (<; \ 'S'4o 
Drainage C lass /11,(l,D So il Lim itations tJ \ 11 

Surfic ial Geolog ic Repon Avai labl e: No ~ Yes 0 
Year Publ ished 

Geologic Material (Map Unit) 

Land form 

Flood Insurance Rate Map: 

Publication Scale 

Above 500 year nood boundar)' No DYes B" 
Wi thin 500 year nood bo undary No llies 0 
Within 100 year nood boundary No 01es 0 
Wetland Area : 

National Wetlan d Inventory Map (map untt) 

Wetlands Conservancy Program Map (map unit ) 

Current Water Reso urce Conditions (USGS): Month 

Range :Above Normal DNomlal CB'i3ek "; Normal 0 
Other References Re\'iewed 
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FORM 12 - PERCOLATION TEST 

Location Address or Lot No. LoT f: -Hftrj '51 . 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test" 

Date : 5 {15"(CO Time)e:~ 

Obser'/ati(-'Il Hole # I E. £7 
Depth of Perc 50'1 <71 

if 

Start Pre-soak 
10·. I( '5" IO.?:P 

End Pre-soak 
/0:'-1'5" JO' :;;;0 

Time at 12" 
/0:</5 /D:30 

Time at 9" 
;0: ".(, /0 ~3 ( 

Time at 6" 
10: '+'1- JO:3L 

Time (9"-6") .:2 " ""IV L~ 

Rate Min.!lnch L. 2.,.. ,~ ;Z~ 
L :J:I'> 

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

Site Passed rj Site Failed 0 

Performed By: __________________________ _ 

Witnessed By: __________________________ _ 

Comments: 

OEP APPROVED FORM· 121071*)5 
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FORM lJ - SOIL EVALUATOR FOR,\I 

Page 2 or J 

Loca l ion A ddress or Lol No. _Lc=--r-,--,t::::'~-r' -<.J0.'-=""'j-'-'-'-'f->9"<-' ______ _ 

On-site Review 

Deep Hole Number £1 fe. Date: si5"/C2, 
I 

Time: 10 :d o 

Location (identify on site plan) ·· · ·· w · ·, •. ' . 

Land Use ... ~ \ '; . Slope (% )~/ __ Surface Stones --'-=R""..J""" _______ _ 
Vegetation Wqa>otl"5!p·i--e:; 
Landform--r!: rfA"R 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body IC() '+ feet 

Possible Wet Area t«J 'f feet 

Drinking Water Well . Ito 'f feet 

Drainage way 1.00' f" feet 

Property Line 52' t feet 

Other 

DEEP OBSERVATION HOLE LOG" 

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
Surlace (Inc~es ) IUSDAI lMunsellJ Monting (S tructure, Stones. Boulders. Consis;:ency. % 

Gravel) 
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- . - --- .. --
f'jJ· ... /:;Lc 1" A PSL 16 'fi23/~ 
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oYfl,5!b ,00 m,,0~ 
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U 6<.0 Sf.. 

S oW 'Sly 
rU e *'5 ;\11..,.1 - (c;,rSf, :::».cR f-tJe><c / / (co:;,p 

lif''-IYV'' c--- ,<;% u.;, bG(" S 

M 1N1 MI,.. M u t- .i. H U Lt::) II:.U U IMeU A ' t: t li T /"'H. U/"'U ::>~ U L 'RCA 

Parent Materia l (geologIc) _J.OLli",)}(;'"-",,,,,2'-lf,,,S,,,t-,-' ___ -;-;_~ Depttn:o 8edrOCk : __ I",tc.5i,,-"!...f_··-,:' ,,--_____ _ 

De oth to Groundwat er · S [;anding Water in the Hole : Ni> f:-?h"5 Weepln q from Pi ! Face: J~\t ab$ .... 

I"" " f \ Estimated Seasonal High Ground Water :_.....!..LLLl._L. ___ ___________ ____ \',-___ _ 

\ 

DEP APPRO VED FO R."II. 1:!:a7J9S 





FORM 11 - SOIL lVALUATOR FORM 
Page 3 of 3 

Location Address or Lot No. -'=L=-O::....:cJ_ C=-..:.._,/-1 .J.ti"'"'.!."j9. r-'J'.!..I..:.· _____ _ 

Determination for Seasonal High Water Table 

Method Used: 

D Depth observed standing in observation hole . 

g ,Depth weeping from side of observation hole 

L£r Depth to soil mottles IlfII' 'T inches 

D 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? 1 f'") 

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

Certification 

. ,-.-
I certify that on :.J.;f"C' I '1)" (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 requ ired training, expertise and experience 
described in 310 CMR 15.017. 

Signature - ,/?,t.-..-""--=======--- Date 5/,,,/= 

DEP APPR OVED FOR...\l . 12 107f95 
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