




fORM 1 i: Soil Evaluation Form NO: I , 
o 

" ,.0 

Commonwealth of Massac/lusetts 
Town of 841fu..rr-

Soil Suitability Assessment :' On-Site Sewage Disposal 

Performed By: /}111 1Z If. 7Ao,,"-(!&!V Date: F (p. (" 10 '-r 
Witnessed By: _______ _____ _________ _ 

. Location Address of: YiD 1-II<th 
Lot # 

New Construc lion a Repair ~ 

Office Review 

IN' Owner's Name: 
Address 0(: 
Telephone: 

Published Soi l Survey Available? No 0 Yes 0 

'7::J 0 '" '" C3 1.1 " ,,",..r S 
'-,(p H' "I. /'0 '''' , 
;i-SJ - 30,;) '7 

Year Publisl,ed Publication Scale Soi l Map Unit _ _ 
Drainage Ctass Soil Limitations ____ _______ _ 

Surficial Geologic Report Available? No 0 Yes 0 
Year Published Publication Scale ___ _ 
Geologic Materiat (map un!) _ _________ ___ ----, __ _ 

Landform 

Flood Insurance Rate Map: 
Above 500 year nood boundary? 
Wilhif1 500 year flood boundary? 
'WithifT 100 year nood boundary? 

Welland Area: 

No 0 
I~ o 0 
No 0 

Yes 0 
Yes 0 
Yes 0 

'National Welland Inventory Map (map unit) ___ _ --'--'----,,---_ _ _ _ _ 
Wetlands Conservancy Program Map (map unit) __________ --' 

Current Water Resource Conditions (USGs): month __ --= __ ----
Range: Above Normal 0 NonmalO Be lOW Nonmal 0 

Other Reference Reviewed: 

/h ,.q I( If ~(>"" I"'...r ~ .u 
I-!.-I J -r--e; w If..) ~ A./ (I , 

~ "( 7 - -!-«' '-I 

P A-ltJ »'I? c;..' 

r-e- c..C} Ar £.... 

Determination: Seasonal High Water Table 

Methods Used: 

o Depth observed standing In observation hole __ Inches . 
o pepth weeping from side of observation hole _ _ incrtes 
I9'Depth to soil mottles;'!; (,3 Inches . 
o Ground water adjustment feet 

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

Deptl' of Naturally Occurring Previous Material 

Does at least four feed of naturally occurring previous materials 
exist in all areas observ.ep throughout the area proposed for this soi l 
absorption system? __ 1.!.-L:e:::5~ __ _ 

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

Certification 

I cerlify th at on 4-1 ~ ~ J 7 { (dale) I , havo passed the soil 
evaluator examinatioh ap$roved by the Department of Environmenta l 
Protection and that the above analysis was performed by me consistent with 
the required training. expertise, and experience described in ' 310 CMR 
15.017. . /"10 ' . 

. Signature ?VI! ~ 
Date -"~+"'~~"'~i"------

HILLTOWN ENVIRONMENTAL 
CONSULTING 

Perc. Testing . Septic System Designs · Title 5 Consulting 

Mark T. Thompson 
Hydrogeologist· Soil Evaluator· System Designer 

Phone: (41 3) 247 · 5464 
P.O. Box 226 North Hatfield, MA 01066 
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FORM 12: Percolallon Test / I A f'I"'\ 
Location Adrress or Lot # 4G Irl ( f V ....... " I "" ,-

Commonwealth of MassjlchuseHs 
Town of ~~r--

PERCOLATION TEST' '" 1 '1 ::J 
DATE· . '<:'-I::..r:. I o~ TIME: l ' 

Obs·ervati6n Hol e II f I 
Depth of Perc 'i2'( 
Start Pre-soak 9 ,''1 S' Jn1.-\ 
End Pre-soak /O/of) ~ .~'l 
Time at 12" 

/tJ',fI~~ r.~ 
Time at 9" 10 :.23 ~ ~/ 
Time at 6" II :0"3 (In L 
Time (9"-6") :!ijJ ~I~ L 
Rate Min.ilnch 

I t./ 1IA..1t J ItM ~ . 
, 

.11 
/ 

/ 

'Minimum of one percolation lesl musl be performed in bolh IIle primary area 
and reserve area. 

Site Passed V Sile fa iled 0 

Performed by I??llt If ~"1lf1.lnJ 4d~ 
Witnessed by ~ ~ I 

Comments: 



j)f?,V(! lk/ly 

< -------



/fuLl(. I 

FORM 11 .. SOn., EVALUATOR FORM 
Pagel of 3 

, 
Location Address or Lot No" ifb IV' kif ,fa /IV r /)(U V~ 

On-site Review 

Timelft?ft1 t-" lt!. :~~er Sv/VIV!I-
I 

70 Deep Hole Number I r ~ Date:WI:L­

Location (identify on site planl -------,----:'------------­
Land Use WOQ (J5 Slope (%1 3 Surface Stones ---,ELA~~W~_--;;-__ .,--_ 
Vegetation . 6:K~ ff~tif,l{)' Ii~Mkl;(.{ b.Y~ alH( " BUclf 
Landform _ /);W~ &.1L¥- lili uA U 1M J 
Position on landscape (sketch on the bac~ l " 

Distances from: 
Ope n Water Body ~oO t- feet 

Possible Wet Area 106 t- feet 

Drinking Water Well 100 t- fee t 

Drainage way /PO "f- fee t 

Prope rty Line '15 feet 

Other 

DEEP OBSERVA nON HOLE LOG' 

Soil ", Other 

.. 

Dep th trom Soil Horizon Soil TeXiure Soil Co lor 

Surtace (Inches ) IUSDA) (Munse ll) Monhng (Str ucture . Stones , Boulders , Consistency, % 
Gravell 

(j-7// 'It f-SI- Joyll J,4 ~ L (!) (.;5 ;f;. 

7-19// Bw 51- 7,S"ytf $. It- fnl'fr-fJ L/ G 

19~ %7 // C .5L /oy~% >S'?€? rfl/iHStt- I S !7., 6-11A"1/~ '-

"63// If ,"0 C-o(3I3LE5, 

Ig::::1 -----

0- (/1 4- FSL fOVR ::y. 
/ 

~ LooSJt-

(P-/gl; Bw SL . 7,~Vf{ ~ I rlt, 'MJ lJt 

/ J'- 9t/; C SL /oyr<. ~ ;)51;(9 f!f/., t'lH3 LIt I r 70 (}-f(t}4/~0 

SIfH t' 15''Y. CvMUS loyf?:J~ 111-2-
MINIMCM-uF" 2 HULt~ ) ATCltrU IV ,D ~RE.A 

Pwont Mltoriol IlIOologicl du r WJt:S H DepIt1tD __ ocI<: __________ _ 

pepth to ~roundwater : Standing Wlter in th~~Ole : _#_-----:-:--- Weeping hom Pit Face : -;-:-:-:------

EstimIIed Seasonal High Gtound Water :"_---'-',.,'" '(}C!:L.=!!"'~LI_-"t~3~# ____ ~&Uk.:..!L.OJe"'_#-.. .:J~_"S"__'_~'--//--'-----
Hp/.-J!.'II-IW £f!-I/StH.. Ihv 13 oV"tr(}Je ~ @ f 7// 

Hof.;t- #.:(, f( t-I-I/&n-L O /V /J(TvL/JJM. Of( LtUJ~ (I) 96// 
DEP APPROVED FOaM . U /07/9S 





• 

Perc Test And Deep Holes for 46 Highpoint Drive 8/26/04 
Engineer: Mark Thompson 

Hole # I 8/26/04 

Perc test 8/26/04 

Hole #2 V;;Ut" /~r...( 



· . 



AMHERST HEALTH DEPT. 
TOWN OF AMHERST 
HEALTH PERMITS 1216 

For Property Located at: _'i.J-!,;i?L-H'-L1.iLlfdi::u,,,,8!,!1?¥,' JUtti~r(----Jb~A+;xcV..5,l:."" ____ _ -"'-")'::>.?nH.!>V"--,,,8ul/~~1~_U::!! .. S,,-2L-___ _ 
StreetA~ • .... ....... 

HEAOO9 Bakery HEAOl6 Septic Tank Permit-Installers 
R65 10 44JS09 II.6SIO ""3S1! ""Loo# HEAOOI Bed & Breakfast HEAOl7 Septic Tank Permit-Private 
R6j l 0 443516 R.6,10 443510 

HEAOO2 Catering License HEAOl8 Septic Tank Reinspection Fee 
R65 10 40 507 U SIO 432301 

HEAOO3 Food Handler HEAOl9 Sub-Division Review Fee 
W IO 443S I' R.6SIO 4JlJ06 

HEAOO4 Frozen Deserts HEAOl2 Swimming Pool Permits 
11.6510 44n OI WIO 44)51% 

HEAOO5 Health Dept. Housing Isp. HEA020 Tanning License 
R.6SI O 432302 R6510 +4)j09 

HEAOO6 Massage Therapy License HEA034 Immunization Clinic 
R6S1 0 44JS04 11.6510 432307 

HEAOO8 Motel License HEA026 Smoking & Tobacc.o Reg. Violations 
RJ!iSIO 44JS06 W ID 44351' 

HEAOIO Removal of Offal HEA022 Tobacco LicensF . 
U SIO 441SI] Jt6:110 4tJSOS 

HEA021 Removal of Rubbish HEA042 Body Arts I Tatoo 
WID 443 S::0 ..., ~ R6!iIO 44JSl l 

HEAOll Percolation Test Fees O,C; HEA043 Food Service Plan Review 
11.65 10 432300 R6SIO 4J2J08 

HEAOI3 HEA044 Porta Potties 
WIG 4Jl109 

.. J 

HEAOI , 

'!' 
$ .2..7J. DO 

P-
'ill .L~LARS ill =-

E: -I'.1, is ~ , ! ' 

'. 
fjf1l{) 

- 11- t. 
" 6 _".'!i. - <- _ te 

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

WHITE - Applicant YELLOW - Collector PINK - Accounting GOLD - Health I Inspections 



" ' . . 



I li~1 Mas ... hu .... D'p.runent of Env;,o"m.ntal P,o",,;on 4<. ~t,k P.,. c 1>- '0' , AM\-'" t 
.!.J. (;! Bureau of Resource Protection - Wastewater Permitting Program sn. Address or Map/lot Number 

\ Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

• 
• 

c. On-Site Review (minimum of two holes required at every proposed disposal area) 

Deep Observation Hole: Date _ 8/ Z c, /04 Time: 9 :4 5 Weather: S ..... "" ...... y 70 

1. Deep Hole Number 1 Location (Identify on Plan ): 

2. Land Use: Wooh Surface Stones: ~ oJ Slope (%): "3 Vegetation: r 'M R~ l. \-\ .. "'" 10 ck:. 
(e.g. woodland, agricultural field, vacant lot , etc 

Landform: )J , v~ \; ""' Position on landscape: 

3. Distances from : Open Water Body 200'" ft. Drainage Way 100 ~ ft. Possible Wet Area \ oo-\- ft. 

Property Line ~ft Drinking Water Well IM)..;- ft. Other ft. 

4. Parent Material : Ov-l ""'0 > L Unsuitable Materials Present: Yes 0 NoD 

If Yes: Disturbed SoilD Fill MaterialD Impervious Layer(s) D Weathered/Fractured Rock 0 Bedrock D 1("'(",\" \ 0 ,,", ].,..,1 J", ..... (2 87" 

5. Groundwater Observed: Yes 0 No W 
If Yes: Depth Weeping from Pit __ Depth standing Water in Hole __ Estimated Depth to High Groundwater ('3 " 

Redoximorphic Features Coarse Fragments 

Depth 
Soil Soil Matrix: (motlles) % by Volume 

(In.) 
Horizon! Soil Texture Color-Moist Depth Color Percent Gravel Cobbles Soil Structure Soil Consistence 

Layer (USDA) (Munsell) & Stones (Moist) Other 

" 

0-7 A f SL lo 'f R. 2/7.- G",..v .......... ~ \ ~q)" ~ 

7 - If Bv-J SL 7 5'1R. s/r., W\C<S 5;\J(. {v.-i'..b~ 

\~-5T C .5 1.- 10,/ ~ r;I> ~3 " 10 'lIZ- 5/8 
) S-",b 151- \5% +r,-~ ~I e 

L5 v 7/ ~ 
\iYVUS , \J e. 

. - -. 

Additional Notes _ _____ ______ ___ ___________ ______________________ _ 

DEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal· Page 3 of 4 



• 

~ 
Massachusetts Department of Environmental Protection * f-l iqk Po i ..... +-Dv.v<p I A"""l..~:;t 
Bureau of Resource Protection - Wastewater Permitting Program v S~e Address or Map/Lot Number 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

A. Facility Information 

Owner Nam.: :rob"" pu")<--s 5 

Stre.tAddress: 4 (.. (-\ ij~ 176,,,,"+ D,,\~ 

HILLTOWN ENVIRONMENTAL CONSULTING 
P. O. BOX 226 

Map/Lot: _______ _ NORTH HATFIELD, MA 01066 

City: A"""l,.,Q,/st State MA Zip Cod.: 01 0 0'-

B. Site Information 

1. (Check one) New Construction D Upgrade D Repair ~ 
No D If yes: 1181 1',15840 G:1li 2. Published Soil Survey available? Yes 0 

Soil limitations foor ti\+u 
Year Published Publication Scale Soli Map Unit 

3. Surficial Geological Report available? Yes D No 0" If yes: 
Year Published Publication Scale 

Geologic Material Landform 

4 . Flood Rate Insurance Map: 

(413) 247 - 5464 

GIOU""'5h.( 
Soil Name 

Map Unit 

Above the 500 year flood boundary? Yes 0' No D Within the 100 year flood boundary? Yes D 

Within the 500 year flood boundary? Yes D 

5. Wetland Area : National Wetland Inventory Map 

Wetlands Conservancy Program Map 

No B' 

Map Unit 

Map Unit 

Within a Velocity Zone? Yes D 

Name 

Name 

6. Current Water Resource Conditions (USGS) De 101- Range: Above Normal D 
ivlul1 t.1t'y'ear 

Normal ~ Below Normal n 

No @" 

No D 

7. Other references reviewed: ________________________________________ _ 

DEP Fonn 11 Soil Suitability Assessment for On-Site Sewage Disposal· Page 1 of 4 



~ 
Massachusetts Department of Environmental Protection 41" Id~b P..;O'\\ ),. , A"",~",)+-
Bureau of Resource Protection - Wastewater Permitting Program S~e Address or Map/Lol Number 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

0. Determination on·Ugh -Groundwater Elevation- 2.-- -
1. Method used: 0 Depth observed standing water in observation hole 

o Depth weeping from side of observation hole 

~DePth to soil redoximorphic features (mottles) 

o Groundwater adjustment (USGS methodology) 

A 

A. 

A. ~3 " 

A. 

2. Index Well Number _______ _ Reading Date _______ _ 

B. 

B. 

B. 54" 

B. 

Index Well level 

Adjustment Factor _______ _ Adjusted Groundwater level ________ _ 

E. Depth of Pervious Material 

1. Depth of Naturally Occurring Pervious Material 

a. Does at least four feet of natur~occurring pervious material exist in all areas observed throughout the area proposed for the 
soil absorption system? Yes l!:l No 0 

b. If yes, at what depth was it observed? Upper boundary: ~ lower boundary: 67 " 

F. Certification 

I certify that 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 15.017. 

Mark Thompson 
Typed or Printed Name of SoH Evaluator 

/how",s j),'OV'l 
Name of Board of Health Witness 

AI1~l1j+ zr; . z.oO+ 
Date -' 

April 29, 1997 
·Oate of Soil Evaluator Exam 

A~ /W5 t ~Aq «>1 f ) 
Board of Health .. 

HILLTOWN ENVIRONMENTAL CONSULTING 
P. O. BOX 226 

NORTH HATFIELO, MA 01066 
(413) 247 - 5464 

DEP Fonn 11 Soil Suitability Assessment for On-Site Sewage Disposal· Page 4 of 4 

, 



I~"),ril M .... '." ..... D'p"'m.nt of En",onm.nta' P, ... oI'on 41. f-\.,k rOMe ])"0< 
~ r. Bureau of Resource Protection - Wastewater Permitting Program Stte Address or Map/Lot Number 

\ Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

C. On-Site Review (minimum of two holes required at every proposed disposal area) 

.-. -Sa'Gp- CbaeT'vath:,i'i-'",I-ole: 5are:- -P;/?f:7/raT ·-rimr.\e .]c \iVealh~: S~I'\"",,-\.r 16-
j 

1. Deep Hole Number ..2 Location (Identify on Plan ): 

2. Land Use W •• J s 
~~~~~--~---­(e.g. woodland, agricultural fIeld, vacant lot , etc 

Surface Stones: r., w Slope ('!o) : ~ Vegetation: p,~ o. k I Ru J\.. , 

Landform: J)( , .. " .. "" l; '" Position on landscape: 

3 . Distances from : Open Water Body 2..00 ....... ft. Drainage Way loo+- ft. POSSible Wet Area \00.... ft. 

Property Line ~ft. Drinking Water Well I"" + ft. Other ft. 

4 . Parent Material : Ovt.....,., h Unsuitable Materials Present: Yes ~ No 0 

If Yes: Disturbed SoilD Fill MaterialD Impervious Layer(s) 0 Weathered/Fractured Rock 0 Bedrock 0 R.e.-L,J " ~ 130 JJ.. ,i 0 - uJj<: 

5. Groundwater Observed: Yes 0 No ~ 
Q '76" 

If Yes: Depth Weeping from Pit ___ Depth Standing Water in Hole ___ Estimated Depth to High Groundwater: 54- " 

Redoximorphic Features Coarse Fragments ! 

Soil Soil Matn.: (mottles) % by Volume 
Depth Horizon/ Soil Texture Color-Moist Depth Color Percent Gravel Cobbles Soil Structure Soil Consistence 
(In.) Layer (USDA) (Munsell) & Stones (Moist) Other 

D-fn " A (-SL- lo~r't '-/z.... c:. rv~b \ oa.s...e..,.. · 

10 -1\3" 'Bw 5L.- 75'1(U/(P If''V'. ... Sl :vL .f r '4.b l...... 

I~ -~~" G 5L- 10 11\ 5/3 54-" 
\'Y~5/'b 

» s% IS ,/0 1)""% ..+: .... :"blt.. uy 7/2-
Y'V\(.o 5.5', v t. 

Additional Notes ________________________________________________ _ 

DEP Fonm 11 Soil Suitability Assessment for On-Site Sewage Disposal· Page 3 of 4 



1t1~ iIM'UK""".' 0 .. ,,,,,,,,", of "",'","m .. '" P","cllo" ~ r.: Bureau of Resource Protection - Wastewater Permitting Program 
\ Form 12 - Percolation Test 

A. Facility Information 
_"'_''' '. '~M" ___ . _ ._ ... _",,_ ~""" 

1. Facility Infonnation 

-:r:~\" v-. ]3v .. vqe6S 
Owner Name J "-

4<0 i=-\.qh Po '",~ .l) .. WQ.. 
Str~t A~ress ... 

f-.\ "'" ~ ~v~+-
C~y 

Date: 
Observation Hole # 

Depth Of Perc 
Start Pre-soak 
End Pre-soak 

Time at 12" 
Time at 9" 
Time at 6" 

Time (9"-6") 
Rate - Min/Inch 

MapiLot ____ _ 

MA 0106'2--
State Zip Code 

Percolation Test 
9/2.b/D4 

p-! 
4-Z" 
C; : 4-5 
Ib : OO 

10 :00 

\0: ~3 

\1 ', 03 
4-<1 1"1 I tJ , 

I A. M IN/ jr.J 

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

Site Passed r:f Site Failed 0 

Pertonned By: Mow t ""'n'OMf>SOI'\ 
Witnessed By: -1"'0",","" ))io~ 
Comments: ____________________________________________ ___ 

DEP Fonn 12 Percolation Test· Page 1 of 1 

4£, \-\:.? \.... po "'vI.:])., w ~ 
Site Address or Map/Lot Number 

HILLTOWN ENVIRONMENTAL CONSULTING 
P. O. BOX 226 

NORTH HATFIELD, MA 01066 
(413) 247 - 5464 
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