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Cromi 4 Bedrons’  COMMONWEALTH OF MASSACHUSETTS

o § e o0 S Aﬂ/ﬁ;ard of Health, ___ ArHersT MA.
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERME

Application for a Permit to Construct( ) Repair%pgrade( ) Abandon( ) - C“’(ﬁmlete System (O Individ,

Location l:Zfl '._.h A “ !l, DT ZR Owner's Name Aéﬂ'N + Teann E y
Map/Parcel# Address /2N Hipy PonT DR, }/
Lot 4& J2 r1 r Telephone# 913 253 - 5313
_‘4, Installer's Name Designer's Name 4, An Wgy:‘,j G SPg . EW.
Address Address Bel dectowy)
Telephone# ' Telephone# Qe -523-5957
Type of Building RES LotSize 71,420 sq. ft.
Dwelling - No. of Bedrooms 3 el Garbage grinder (/)
Other - Type of Building i No. of persons Showers ( ), Cafeteria ( )
Other Fixtures 103 \ N w
Design Flow (min. required) £50 _gpd (_]alcul‘;ngl dcsign\ flow —%L Design flow provided _SGL gpd
Plan: Date q, :‘qq' Numbél.‘ dfsﬁéem ol "f i v Revision Date 12897

Tile _ SEPTIe {lefare PLan e A+T FoerAY
Description of Soil(s) ’fﬁ—w‘b9 Lofm

Soil Evaluator Form No. Name of Soil Evaluator 49'& Sé ,é’; . Date of Evaluation 7 h‘th-
¥

DESCRIPTION OF REPAIRS OR ALTERATIONS NE . -4 EPTIC SVSTEM_

The undersigned agrees to install the above described Individual Sewage Disposal Syétem in accordance with the provisions of TITLE 5 and
further agrees to not to platz@a system in operation until a Certificate of Compliance has been issued by the Board of Health.

- Signed % P o S Date /-2//0 b ? A{fﬂg
A
Inspections . '[/ - |

O[JLA [i ol 15 gy
AN R

0. 7‘/ Y ‘Qt vised e = 9_9,
ik . COMMONWEALTH OF MASSACHUSETTS "o,
- Board of Health, ﬁ/ﬂ A&Q-J > 10 , MA. it (Zlan/

CERTIFICATE OF COMPLIANCE . %_’/
Description of Work: [ Individual Component(s) Q-Complete System ’ , ;
p po eyl ﬁr{_

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ﬂjpgraded (5
by:
at /2 7 /—r‘cfé Fa PO \"_)RI;UQ

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to

application No. 2 7-149 /€, dated . Approved Design Flow (gpd)
Installer
Designer: Inspector: Date:

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

Mo AT=~TY d . o 3(;_{ o0
FUsS COMMONWEALTH OF MASSACHUSETTS L
Board of Health, Y MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( <)~ Upgrade( ) Abandon( ) anindividual sewage disposal system

at /2 7 A//? Z & D fhe T e U-*L as described in the application for
W T

Disposal System Construction Permit No. G7=/S K dated £L2-/0-9 7

Provided: Construction shall be completed within three years of the date of this

it. All local conditions must be met.

-

Form 1255 Rev. 5/96 A.M. mmbé.«gw.MA Date /<2 ~/C) -7 /Board of Health







FIGURE 1: SITE LOCUS
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COLD SPRING ENVIRONMENTAL INC.
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L E Remaer €@ 535
1! “ /,7! / ¢ FORM 11 - SOIL EVALUATOR FORM
2 /(/47 Page 1 of 3
# .
No. , Date: 7A'-('/9’7

Commonwealth of Massachusetts
, Massachusetts

il Suitability Assessment for On-si Y ]

Performed By: . /7/ e AL d;"”*f Ead, Date: 7A"5—/? Z.
Witnessed By: ... @40’1 .. ’74(3 P A

Location Address or /‘,27 A/;g‘4 Pﬂfﬂ/"— M.IM.A/A’J FGRTA,)/ P
Lot # Adaress, and {7 H/fr'# 22 DAIH.,.

T G- B31Y

New Construction [ Repair &
Office Review

Published Soil Survey Available: No []  Yes [ : R

Year Published - .. .. Publication Scale Soil Map Unit
Drainage Class . SOI1 Limitations

Surficial Geologic Report Available: No [ Yes [J

Year Published .‘ Publication Scale .

Geologic Material (Map Unit) sttt e A S T .
Landform

Flood Insurance Rate Map
Above 500 year flood boundary No []Yes

Within 500 year flood boundary No [ Yes

Within 100 year flood boundary No []Yes
Wetland Area: ‘
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit) S —————————

O0Ood

Current Water Resource Conditions (USGS): Month i
Range :Above Normal CINormal  [JBelow Normal [
Other References Reviewed:

£

DEP

DEP APPROVED FORM - 12/07/95







Location Address or Lot No.

FORM 12 - PERCOLATION TEST

27 ok Loppr

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test’

Date: 7,/)3”/5'7 Time:

Observation Hole #
Depth of Perc o ¢/
Start Pre-soak )

/o /&
End Pre-soak S 37
Time at 12 prE 5 5
Ti z
ime at 9 Py 77
Time at 6"

i 17
Time (9"-6")
Rate Min./Inch Dqﬂﬁ) 20

K Minimum of 1 percolation test must be performed in both the primary area AND

reserve area.

Site Passed Site Failed D

Performed By:

/B/'”"/ &“E/J( CZ'/;{ \f‘f“‘ﬁ/(/m

Witnessed By: /D 2 Uz,/ 7/7""1 f‘,-///c

Comments: ...

< DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. /27 /// - 4 %k -
Deep Hole Number Date: Time: Waeather
_ Location (identify on site plan) s
Land Use Slope (%) Surface. Stones
Vegetation
Landform :
Position on landscape (sketch on the back)
Distances from:
Open Water Body feet Drainage way feet
Possible Wet Area feet Property Line feet
Drinking Water Well feet Other
DEEP OBSERVATION HOLE LOG'
Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surface (inches) (USDA! (Munsel!) Morthing (Structure, Stoms.gouldlc}rs, Consistency, %
rave
” C P43 ‘
¢ / £l < / Modoire éewl’-—c__

5ty _
pror, Ce LE- s

" 75 FEIE A/ ot
28 /5)4{ y S ‘74

(4
/| S d '
s C" L‘y”‘;‘ 9-5-)/ g
ey 7y N v ks T
e ® | s osy
! ' Cenn 5"7 .ﬁﬂ[" 4//1

Bapth 1o Groundwater:  Standing Water in tha Hole: Weeping from Pit Face:

Estimstad Seasons! High Ground Water:

=

ol P

DEF APPROVED FORM - 12/07/95
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FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. /= } % ( %/
On-site Review
Deep Hole Number o Date: . ... Time: Weather
~ Location (identify on site plan) , . : S
LandUse ... ... . Slope (%) Surface Stones
Vegetation ... . '
Landform ,
Position on landscape (sketch on the back)
Distances from:
Open Water Body feet Drainage way feet
Possible Wet Area feet Property Line feet
Drinking Water Well feet Other
DEEP OBSERVATION HOLE LOG’
Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surface (Inches) (USDA) (Munsell) Mottling (Structure, Stones, Boulders, Consistency, %
— Gravel)

c | ¥ Fri P (w
h | Xx o5V
" SHAey

5 .
1 \]'L | J)’/—“’ /f

74
/ 7/

/e

JC

Parert Material (geologic) DepthtoBedrock:
Pepth to Groundwater: Standing Water in the Hole: Woeeping from Pit Face:

Estimstad Seasonal High Ground Water:

m.‘“ 3

e DEP APPROVED FORM - 12/07/95







Zéo .5 7

e Lot
' o% ,
e
nen | CROSS SECTION OF SEPTIC SYSTEM
5 {Note use 8" OF 3/4-1 1/2" 1D stone under d. box for stabie base] - 100"
16 a¥

Ai
L =

- ELEV = 9650 OVER BED % min slope over system P 4:‘

I i 1

< -1 — i | USERISER IF ~ 6

Lo )\ i A p . . @ STEEL BAR Ll | {

=i 3 ' ! T LONG (20° WIDE EEam— '

R vy (P WASHED PEASTONE | N COVER 47 FEETLONG (20WIDE) - L £

i P 2' OF 1/8"-1/2 " STONE v 18 T T Neee——]

_,’/, h:ﬁ:;:‘:}j:’:@:j:ﬁ:.:’l :;;*:g:f:t:t:t:;:g:g:;:{_—fq:}:; ‘‘‘‘‘‘‘‘‘ == i%a? - __..—-—"'-— L L / S i)

qql e e e e e e e —— __—___'_ oy / { i

4" PVC PIPE U 4" PVC SDR 35 PIPE - L L & - / .

“ CLEAR N Y L oy S T oo S ] - g . B E. SR e W g i

A VaTAY y A AYAY y ( T N .'7‘” B" )

o o TOP & SUB AFALLVAS . EAAS VAVAYa = : o Ly - L g A

~ 28" MIN : r GRAVL: ; i

N — i s o TS o125 @ mi /1 BOX sodeadon L |

‘4; | BASE OF STONE '—SéPT'—G | \ S :

a4 / END INV @ 9475 9550' @ inv | L TR L : v

e o T S PO 1 |

,-' a 9575 @ v ) -

/ ELEV BOT BED | 6" OF 3/4-1 1/2° WASHED STONE piptilll -
-~ & 8425 }
& e e 1

_ 4.00' SEPARATION TO GROUNDWATEF START INV @ 9500 +
*BENGHMARK =105 20 ‘AT SILI E
i | (TP-1ELEV =964 E ]

¢ GROUNDWATER ELEVATION 8% 42

/ 49,900 o€ #1- C—
Y /= o’ NOTE: USE TITLE V FILL ONLf UNDER AND AROUND FIELD | '
N MEET DESIGN ELEVATIONS AS NOTED ON PLAN AND AS PFR 31714 255
. DESIGN NOTES:
i . TEST PIT LOG 1. 5BR. x 110 jal/day = 550gal./day
» TP-1 EL 96.40 2. Use ONE Leach FIELD 20" wide x 47' LONG WIB" stone below invert
! Bot. Area: 20' wide x 47 long =940sf
) Side Area: N A
06" A FINE SANDY LOAM ’
(10YR 3/4) 3 Y i Tot. Area: 940 sf x 0.60 gal sf. = 564 gal./day
- P B %, NO GARBAGE DISPOSAL ALLOWED, to be re i
5-28" B FINE SANDY LOAM (10YR 5/6 /0 %y - ; meved
(1 ) /__.* !7’ WLL D. BOX OUTLET PIPES LEVEL FORZ"
28"84" C1 SANDY LOAM (2.5Y 5/4) : . A .C WELLS NOTED WITHIN 100 FEET OF SYSTEM
LEACH FIELD DIAGRAM sy MED. - COARSE TILL,  MANY SUB- 5 & WETLANDS IDENTIFIED W/IN 100 OF WORK
a7 - ANGlﬂ.AR COBBLES. MOD : E & POST CONTOURS NOTED AS NECESSARY
< > LOOSE #ESERVE AREA NOT REQUIRED (REPAIR)
LOP >
. 7 4 S S BTG . D? MEINc;;LL%sP NOT APPLIC (SEE CONTOURS),
.L{ ]._. FINE - MED. SANDY LOAM : C o " E OVER SAS, CLEAR TOP AND SUB WITHIN & OF BED
.- E e ) MODERATLY COMPACT ., SLEAR TO BASE OF B (MIN. 28) UNDER BED. (FILL TO COMPLY W/TITLE V)
GLACIAL TILL i2. PERC TEST AND SOIL EVALUATION BY A. Weiss 7125/97. PERC @ 40"
- PERC RATE SMIN/IN . CLASS || SOIL RATING (SANDY LOAM)
ESHWT=USE 89 40° ;
B ey e e S A S 2 e o ] SEPTIC REPAIR PLAN
20'
N/A STATIC H20 / (SEEPS) FOR A. & J. FORRAY
B B o e o o e e e -0 scaLe: AS NOTED | APFROVED BY: DRAWN BY AEW
4 .
\ 4" PVC PERFORATED PIPE (SCH. 35 MIN.) RATES 9/5/97 adidiimi 12/8/97
Y
127 HIGH POINT DRIVE, AMHERST, MA
DRAWING NUMBER
COLD SPRING ENVIRONMENTAL, INC. 97-802-0725

11 X 17 PRINTED ON NO. 1000H CLEARPRINT ¢







e TOWN OF AMHERST ]

INSPECTION SERVICES/HEALTH PERMITS

Received of —Zopw hng Foreq of /27 sk /% — Ndeve
= Namo r * Address
For Property Located at ___ P27 Sk ,% P D Y. ), J e
7 Street Address Owner
Bakery 01-0-501-4433-00 /l’cg'c Test 01-0-501-4344-00
Bed & Breakfast 01-0-501-4474-01 Pool 01-0-501-4471-00
Catering 01-0-501-4429-00 Rec. Camp ¢ 01-0-501-4424-00
Food Handler 01-0-501-4474-00 Retail Permit 01-0-501-4473-00
Frozen Desserts 01-0-501-4421-00 __ Sanitary Code Booklet 01-0-501-4380-00
Housing Inspection 01-0-501-4348-00 Septic Installers Permit 01-0-501-4470-01
Massage 01-0-501-4425-00 Septic Private Applications 01-0-501-4470-00
Milk 01-0-501-4420-00 Septic - Reinspection 01-0-501-4345-00
Motel License 01-0-501-4428-00 Sub-Division Rev. 01-0-501-4460-00
Miscellaneous 01-0-501- Tanning 01-0-501-4434-00
Offal/Garbage 01-0-501 —4472-00 'I‘Wenty—one D Tickets 01-0-501-4879-00
/AA TOTALFEE: ’é V’
pl'—rEESurerlColle&gr gEER Dakr vﬁ:mn Semce{
m tuml OF :uj_HE__nsT C
L _MMMH—-HW ~Collector Pink - Inspection Services
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= /0',;7
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No. 2/77 Date 2/ 6 / 21/ Fee 229 Date Rec'd. L, /7,/ 2/ By De~
Application is hereby made for a permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal

System at:
Location—Addr LOT 277 /3'7 HM o I W _2_?—

Owner ROY IDDDSTH/ES /G Address
Contractor 5S4 & Address
Type of Building CEx,pEnCE Dimensions _ Size Lot
Dwelling—No. of Bedrooms vE s Expansion Attic ( ) Garbage Grinder ()
Other No. of persons _ S Showers ( )
Other fixtures
Town Water? __ A Type of Well DZieED
Design Flow .50 gallons per person per day. Total daily flow TR SOUS gallons
Septic Tank—Liquid capacity Jooo gallons Dimensions: L W D i
Disposal Trench—No. [ Width _ /> Total Length _3.5  Total leaching area PSSO sq. ft.
Disposal Bed—No. _ Diameter ___ Depth below inlet _ Total leaching area ________ sq. ft.
Dry Well—No. ___ Diameter ___ Depth below inlet ___ Dimensions: X x
Other: Distribution box ( ) No. ____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundatio > " A- )
Percolation Test Results Performed by _M%LMML— Date gu.?_hz_,_l_ﬁL
Test Pit No. 1 ____ 4=  minutes per inch Depth of Test Pit! 232 ¥
Test Pit No. 2 minutes per inch Depth of Test Pit
Description of SoilS44 cf‘/a.c.za./ y 7 A Depth to Ground Water Decldino Lon + 4o’
Will disposal area be filled ? Lo Cut down? Do

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-

ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-

dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this
_/;:d:

board of health. 4 /é,vé 7 L 2/ ~ 4 v f ‘
Owner or buildér date
Application Approved by & fMQ;: y{ &7 /b /

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
£ dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

No. j_L__&

Permission is hereby granted o~
Individual Sewage Disposal System at 147 Mch Fonil™
as shown on the application for Disposal Works Construction Permit No.
This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or maintenance of the system.

to construct ( ) or repair ( ) an

DATE Board of Health







TOWN OF AMHERST
HEALTH PERMITS/ INSPECTION SERVICES

N Y3255 .33/3

Received of \/EW /'{- /@Z/«’ﬂ/f Méfw

No.

0086
of /2761 r. D00, Homes 263 - OHD2

™ Some
For Property Located at:

Y
i

T\ ddress

Street Address

HEAO009 Bakery

R6510 443508

HEAO001 Bed & Breakfast

R6510 443516

HEAO025 Burial Permits
= R6510 443517
HEAO002 Catering License
R6510 443507

HEA003 Food Handler

RE510 443515

HEA004 Frozen Desserts
R&510 443501

HEAO024 Funeral Director License
R6510 443502

HEA005 Health Dept. Housing Insp.
R6510 432302

HEA006 Massage Therapy License
R6510 443504

HEAO007 Milk & Cream License
R6510 443500

HEA008 Motel License

R6510 443506

HEA010 Removal of Offal

R6510 443513
HEAO11 Percolation Test Fees

R6510 432300
HEAO013 Recreation Camp License.

v, Jdi'av/

lnquQfon Setvides/Health Department

TOTAL FEE:

Owner

HEAO014 Retail Store Permit
R6310 443514
HEAO015 Sanitary Code Booklets
R6510 432308
HEAO016 Septic Tank Permit-Installers

R6510 443511

HEAO17 Septic Tank Permit-Private +¥#$

RE510 443510

HEAO018 Septic Tank Reinspection Fee

Re510 432301

HEA026 Smoking & Tobacco Reg. Violations

R6510 443318
HEAO019 Sub-Division Review Fee
R6SI0 432306
HEA012 Swimming Pool Permits

R6510 443512

HEA023 TB Clinic

R6510 432303

HEA020 Tanning License

R6510 443509

HEAO022 Tobacco License

Re510 443505

/)19 F

&

-

& &%

Date

2
6‘0&%
«0@%‘

Must be validated by the Collector’s Office to be considered paid.

White - Applicant Yellow - Collector

Pink - Accounting Gold - Health/Inspections







JEAN M. FORRAY
ALAN E. FORRAY

AMHERST, MA 01002-1111

PAY

5/97

127 HIGH POINT DR. 413-253-3313

§3-7091/21 1?

#’ /0 1937

|'$ .00

391

P oY Secunty e

——lplars i Fr

Springfield institution for Savings
Springfield, MA 01102-3034

For

nckiB705 450 LEL3

to r of v
%/:17 I 7’@
SIS Bank 4

_____ ) Frrsasy~

" 0394

S Clarme Amarscan







TOWN OF AMHERST
HEALTH PERMITS/ INSPECTION SERVICES :
R iy “No. n18s%
L -1?’;’ o :f‘:" P _r‘-,
Receivedof . . . ./ fo B i o £ of /277 F‘-'T?'v' P72, £ L 2
Name - Address
For Property Located at: £
Street Address Owner

HEA009 Bakery

R6510 443508

HEAO001 Bed & Breakfast
R6510 443516

HEAO025 Burial Permits
R6510 443517

HEA002 Catering License

R6510 443507

HEA003 Food Handler

R6S10 443515

HEA004 Frozen Desserts

R6510 443501
HEAO024 Funeral Director License
R6510 443502

HEAO005 Health Dept. Housing Insp.

R6510 432302

HEA006 Massage Therapy License
RG510 443504

HEA007 Milk & Cream License
R6510 443500

HEA008 Motel License
R6510 443506

HEA010 Removal of Offal
R6510 443513

HEAO011 Percolation Test Fees
R6510 432300

HEAO013 Recreation Camp License.
R6510 443503 —~

' ’ 4

CECLE B

TOTAL FEE:

HEAO014 Retail Store Permit

R6510 443514

HEAO015 Sanitary Code Booklets
R6510 432305

HEAO016 Septic Tank Permit-Installers
R6510 443511

HEAO017 Septic Tank Permit-Private -

R6510 443510

HEAO018 Septic Tank Reinspection Fee

R6510 432301
HEA026 Smoking & Tobacco Reg. Violations

R6510 443518

HEAO019 Sub-Division Review Fee
R6510 432306

HEA012 Swimming Pool Permits
R6510 443512

HEA023 TB Clinic

R6510 432303

HEA020 Tanning License

R6510 443509

HEA022 Tobacco License
R6510 443505

HEA
HEA

Inspection Services/Health Department

Must be validated by the Collector’s Office to be considered paid.

White - Applicant

Yellow - Collector

Pink - Accounting

/ / A
Lk i
Date
i (LG
WS el el
i i
3 (R 7
.:a'.‘_,g.i ¥ 1 )

Check/Crodit Card #2
I OpEON g
1 el viliba

LITYE
Falg wy

Gold - Health/Inspections
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AMHERST PUBLIC HEALTH DEPARTMENT I NVOICE

Bangs Community Center
70 Boltwood Walk DATE: February 3, 2012
Amherst. MA 01002

TO Jeanie Foray
127 High Point
Amherst, MA 01002

RE: Invoice for Septic Title V witness

Services provided by Edmund Smith
PAYMENT TERMS: Due Upon Receipt

QUANTITY i i DESCRIPTION - ~ UNITPRICE | LINETOTAL -

1.00 Septic Title V witness 3 200.00 | $  200.00

Title V Witness performed at 127 High Point on 2/2/2012 s

this invoice is due upon receipt - please remit to address above S

SUBTOTAL| § 200.00
SALES TAX
TOTAL| § 200.00







CUST NAME

4 BOLTWOCD AVENUE
03/19/12

LT, =1, &LB

DE HEA0SS8

200.00
JEAN FORRA QUA CHECK

***TOWN OF A TOWN HAL
AMHERST M REFERENCE

DATE/TIME 133 18
CUST NAME
gEPT
TITLE V WI 200.

RECPT TOTAL

AMOUNT
18460903

120 PE







