








AMHERST HEALTH DEPT. 
TOWN OF AMHERST 
HEALTH PERMITS 

0982 

Received of_--173::.....:....,...=.c :::::.u ...l.t{...!.Fi---'-""--"""""---=JC''---u:=rn,..:.71:....'''.:.:Mc::..!.... ______ of __ -=02'----'-'/---'-;;.!-jt(_=_~-,-I=..i=-- -,-;-.L~----=-:4.:.;<:!,,,,--___ _ 
Name Address 

For Property Located at: _---=.i):........:..<r----'-A-=-·Cf<~v'--:'-:IS'~,---'?'-','-'d"'-'-, _______ ---=~=O::....V-l-· Ft",..,...., .... :.ef.""'l'-· -,--fi--,-,~,-"",,-,--__ 
Street Address Ownct-

HEAOO9 

HEAOOI 

HEAOO2 

HEAOO3 

HEAOO4 

HEAOO5 

HEAOO6 

HEAOO8 

HEAOlO 

HEA02l 

HEAOll 

HEAO\3 

HEAOl4 

HEAOl5 

Bakery 
RMIO 443509 

Bed & Breakfast 
R6SIO 443516 

Catering License 
WIO 443507 

Food Handler 
R6SIO 44HIS 

Frozen Deserts 
R6SIO 443501 

Health Dept. Housing Isp. 
R6SlQ 432302 

Massage Therapy License 
RMIO 44JS04 

Motel License 
WIO 40.506 

Removal of Offal 
R6510 4435il 

Removal of Rubbish 
RMIO 44)S2O 

Percolation Test Fees 
R6!510 432300 

Recreation Camp License 
R6SIO 44)SOJ 

Retail Store Permit 
R6510 44)514 

Sanitary Code Booklets 
R6SIO 432305 

~ .. -~ :- .. -

cJ 

ern~nt 

/ <) at 

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

WHITE - Applicant YELLOW - Collector 

HEAOl6 Septic Tank Permit-Installers 
R6SIO 4435) 1 Q-i."l 

HEAOl? Septic Tank Permit-Private /00 
WIO 443510 

HEAOl8 Septic Tank Reinspection Fee 
R6S10 432301 

HEAOl9 Sub-Division Review Fee 
RM I 0 432306 

HEAOl2 Swimming Pool Permits 
R6SIO 44]512 

HEA020 Tanning License 
R6SIO +l3S09 

HEA034 Immunization Clinic 
R6SIO 432307 

HEA026 Smoking & Tobacco Reg. Violations 
R6510 443518 

HEA022 Tobacco License 
WIO 443505 

HEA042 Body Arts I Tatoo 
RMIO 44J521 

HEA043 Food Service Plan Review 
R6SIO 432lO8 

HEA044 Porta Potties 
R6!510 432309 

HEA045 Ice Rinks 
R6SIO 443522 

HEA046 Rental Registration 
R6SIO 432]10 

HEA04? Fines 
R6SIO -48200 

HEA 

HEA 

TOTAL FEE: 

j"" 

PINK - Accounting GOLD - Health ! lnspections 





, 
I .... _. ' 

-<I-~· - -
c?Y--d:l.... 

T 

Map/ Parcel# 

Lot# 

Installer 's Name 

Address 

/ 

.. I. 
~, 

Type of-Building _____________ -"=:..:-==~~J.L.I_'_-'--'~='-"''-'-'y'----- Lot Size a if fie ~ 
Dwelling - No. of Bedrooms Garbage grinder ~ 
Other- Type of Building No. of persons Showers ( ). Cafeteria ( 

Design Flow (min. 

Other Fix[Ures _ ____________________ _____ _____________ ~_:_---

)( 5V gpd Calculated d esign flow __ 3o<..:.l?=__ Design flow prO\,ded __ YLf'-!-V _ _ gpd 

Plan: Dat;e,.,--""'f"'-'-'-''''-'-__ --~ Number of sheets _ _ LI________ Revision Date __________ _ 

Ti tle_~~~2J~ ___ ~~~~L}~~--~~~~~~~=_-------------------------

Soil Eval uato r Fo rm No. ________ Name of Soil Evaluator ___ g'-'-._~'-'-'_'(c=>"_'S"__ Dale of Evaluation L...=.L:'--L'-"<-L_-'-_ 

DESCRIPTION OF REPAIRS O R ALTERATIONS _-'{Q=&'-'M'-"'t'~c.:tk=--"'----'JvJ""-''''''''''''---'''91s''''-~'''''----'---------

The unde . ed agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
J ~urther gr ' nol to la tern in 0 er tion until a Certificate of ompliance has b een issued by the Board of Health. 

~igned ..Jl~~~:.f:l~~*V::.::::::==-------- Date 24/( )L 

No. 

COMMONWUlHl or MASSACIIUSUTS 
Bom-d oj Health, .- 7 

g/... rC-:= ,MA. 

CtRIIrICATJ:: or COMPlIANCI:: 

., 

""
FEE -LCZ.L..!?<~' L>--_ 

Description of Work: 0 Individual Component (s ) 0 Complete System 

-;'he u nde rsigned her by certify that the Sewage Disp osal System; Constructed (~ired (~raded ( ), Abandoned ( ) 

by: ?,:; , 
at .J 'Y I" '"' ( £ - <' '" ~ 

'n accordance wi th the provisions of 310 CMR 15.00 (Title 5) and rhe approved design plans/ as-buil t plans relating to 

applica tion '-t~;J.., , d ted . App ved Design Flow (gpd) 

In staller:-::tt~~~~~==~::S~Z~fj~~/~#:::;;2::~;;:;-=2i2~Z4~= Designer: Inspector: I" -r~ ::;:.;. ~-t' ? k.c-./-f Date: -- L-r-F--r+ .... y'----
~ -" /' 

The issuance of this p ermit shall not be construe d as a guarantee that the system will flmction as d esigned. 

No. O<.(-~ FEE 

Permission is hereby granted to; Construct ( ) Repair ( ~ade( ) Abandon ( ) an individual sewage disposal sys tem 

at c2 '7' ;{<,! $/ ~ c.- n d' , as described in the application for 

Disposal System Construction Permit No . tJ <-( -Co2 . dated 0;(;; fI;2v. 

Provided: Constructio n shall be completed withY' three years of the date of this 

'"m"SS '0-.5196 A.M.S,"" Co. 'os,,,,. MA Date .?2/o<-fBO'Md of H ealth ~d, .... ~ ... ~#~~=~~'J'!_~~~~~~::s'" 
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COLD SPRlNG ENVIRONMENTAL 
CONSULTANTS, lNe. 

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

FORM 11 - SOIL EV ALUA TOR FORM 
Page 1 of 3 

Licensed Site Profession;).! 
~c:gislered Sanilarian 
HydrogcoJogisl 
Pre.,c; jdcnf 

3S0 Old Enfield Rd. 
Belchenown, MA 01007 

-Subsurface Jnvesl igruions 
-2J E Site Investigations 
-Pollution Remediation 

Date: z/2.-Ylar 
14 13) 323·5957 & 323-4916 (FAX) -Percolation Tests and 

Seplic Designs 
Commonwealth of Massachusetts 
Mrsi ' Massachusetts 

Soil Suitability Assessment jor On-site Sewage Disposal 

Performed By. A, Wei 5 S 
Witnessed By. ~' Z-1> .. d4;7: ,u5t/ 

Dale :;;,/z,'i 10'/ ' 

Lo::::auon A6d,,::u Of 

.... ' 
A,r:c.. 6R~,J vJ !Pc,r:tTH R <Xlv..... 

~ew Construction ~pair 0 

"",,", N=. j)€'oo~FI£(7:> ~ 
;:;r'; Z i..f ;J uL!- J r:-!), 

Office Review Z. 5''''- 7<t"l/ 

Published Soil Survey Available: No D Yes ~ 
Ycar Published \'1 '6 \ Publication Scale \: 25,C(£, 

Drainage Class ~p,(' I}) Soil Lim itations 

Surficial Geologic Report Available: No ~'es 0 
Year Publishe.d Publication Scale 

Geologic Matcrial (Map Unit) 

Landform 

Flood Insurance Rate Map. 

Above 500 year flood boundary No DYes 

Within 500 year flood boundary No ~ 
Within 100 year flood boundary No ffies 

Wetland Area. 

~ 
D 
D 

National Wetland Inventory Map (map Untl) 

Wctlands Conservancy Progranl Map (map unit) 

Current Water Resource Conditions (USGS) . Monlh 

Rangc .Above Normal ~m1a1 DBck", Normal D 

Other References Revicwed: ______ . __ _ 

DU' API'ROVED FOK~1 . 1} I07l9S 

Soil Map Unil 

\ 

/ 





FORM 12 - PERCOLATION TEST 

, Location Address or Lot No, --"z""'-y/-'_--.f-'---<-((:..-j .::..c' :..-<:..-;_' ____ _ 

COMMONWEALTH OF MASSACHUSETTS 

/! I\l1her5/- ' Massachusetts 

Percolation Tesf 

Date:z/zv Ie) (/ Time:, 

fz 
Depth of Perc '16 II / 
Start Pre-soak 

7;30 
End Pre-soak , 

'i. 35' 
Time at 12" c; :.::/t- / ,'f' 
Time at 9" r-'3? 
Time at 6" r:r; / 
Time (9"-6") 

L.Z-
Rate Min.!lnch L2...-

I v 
I ,C)., ' 

.rt 

[V; , 
~ Minimum oi 1 percolation test must be performed in both the primary area AND 

reserve area, 

Site Passed ~ Site Failed 0 

Performed By: ~ ,w.e;.s.<;, 
Witnessed By: 'p. LA-R,(,\IJS'<-~ 
Comments: ." 5.: , Q[F~ 'd ,,, j-c, . <a ,~. ,. " , 

OEP APPROVED FORM· 12/07/95 





, 

FORM 11 - SOIL EVALUATOR FORl\l 
Page 2 of 3 

Locali on Address Or Lol No_ -=Z-",---l.(,--{(:.:.--,,--<{..:l.,--,~,--T,----__ f-_·D_, _____ _ 

On-site Review 

Date : ¥~l _ Time: .J-Z-,--,_L",",,-' __ _ 

.. ",.. ',, '- '- " 

Deep Hole Number !P. J-tZ

Location (identity on site plan) 

Land Use .r7r-r'""""'-- Slope (%)-,Z=-__ Surface Stones _~ _________ _ 

Vegetation ~h3 7':;' I 

Landform ~,4""d,( p~;{) 
Position on landscape (sketch on the back) 

Distances f rom: 

Open Water Body lDo I T teet 

Possible Wet Area Jc'O ' -I-- teet 

Drinking Water Well 1/5' ' teel 

Drainage way ." :S?- '+- feet 

Property Line ;1'(1 tee! 

Other 

, .. 

DEEP OBSERVATION HOLE LOG· 

Dep:h from 
Surface (Jr.c~,esl 

So;' Ho,;,c" I Soii TeX7'Jre 
(USDA, I Sci' Colo' I 

(MunseilJ 
Soil 

Mor:iin!; I 
C;::le: 

. 

{StTuc-'Jre . S,cOIes, Boulders. Consis::ency. % 
Gravell 

-I I I o -2./-/ Pt-ff::>(."Y Fs L

G, S 

/(/y~J/2-1 I f'l..l( 04: I 

Z'J~/?6'( 

(1 -?fo I' 

-It' y.cIV$ 
I /tJ~ i l 
, 

I () yaflz IC'!trf 
/ !)"6 

jll,.,,j -(dd5't' 7' /1;./.1 

liJ--dl Sud, 

~,IJ.- , loos< 

(I'lpLQ - (. dOf5(/ S-/-hJr(l 
U" II tcl yeP '" 

MINIMUM Ur L HULt:::' ItUUIHi:.U A I tVl:rlY l:.iJ UI:::'''''U~Al AHi::.A 

Parent Material (geologic) --'1",)-"t-lJJ"---",,-A=!>,--"'~ ____ ,,.---__ Depttn08edtOc!c;_----'/~::J.~;{::.' _""'_'"--' "'= ____ _ 
-;c;:J <' hi 

DeDth to Groundwater: Standing Water in the Hole: _--'-f'JV-'--'---'--,_____ Weeping from Pit Face: _----'IV'-~\ _____ _ 

Estimat~ Seasonal High Ground water:_~/~D4:::,n1S'_' · __________________ _'\'_;:_----

\ 

DEP APPR OVED fOR.\! · 12/0,195 

, -





FORM 11 - SOIL hVALUATOR FORM 
Page 3 of ·3 

Location Address or Lot No. __ --'2oG<'-'Cf~.L;f_1:>.u"'_Ll_"" S,-,T_..::Q.",J,-' ' ___ _ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. 

g pepth weeping from side of observation hole .. 
GYDepth to soil mottles . 10':6 inches 

o Ground water adjustment ............ feet 

Index Well Number . Reading Date . 

inches 

inches 

Index well level 

Adjustment factor . Adjusted ground water level 

Death of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in al! areas 
observed throughout the area proposed for the soi, absorption system? ~ S 
It not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I certify that on :J7i~ 'fC (date) I have passed the soil evaluator examination 
approved by the Lrepartilnent 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. 

Sig n ature -~~t)£====::::DD,ate ---,L=tI,-,Z,-,-{-,-~.:.o..!.Y __ 

DEP APPROVED FOR,'i - 12101/95 





FORM 11: Soli Evaluallon Form 
NO: _____ _ 

Commonweallh of Massachusetts . 

Townof~~~. ~~~ 
Soil Suitability Assessment: On-Site Sewage Disposal 

Perfonned By: (Il/ ~ I'S I Dal~: ...!) h vlo y 
Witnessed By: n,,-;:;;;;L .7tJaa~ uU/# ' 

L~t1on Address of: Owner, Name: 'i3h;>o If rr-ki ~/.I 
Lot # Address of: / 

Telephone: C Id :J).I.,v k'AP( ,iV' 

;1s-J- 19'1/ 
New Construction 0 nepal(~ 

Ofrice Review 

published Soil SuNey Available? No 0 Yes 0 
Year Published publication Scale Soil Map Unil __ 
Drainage Class Soil Limilations _ _________ _ _ 

Surficial Geologic Report Available? No 0 Yes 0 
Year published Publication Scale ___ _ 
Geologic Malerial (map un~) ________________ _ 
Landfonn ______ ________________ _ 

Flood Insurance Rate Map: 
Above 500 year flood boundary? 
Within 500 year flood boundary? 
'Withif) 100 year flood boundary? 

Wetland Area: 

No 0 
No 0 
NoO 

Yes 0 
Yes 0 
Yes 0 

National Wetland Inventory Map (map unil) _____ -' _______ _ 

Wetlands ConseNancy Program Map (mapunil) _________ ~~ 

Current Water Resource Conditions (USGs): month ___ ~_~ ___ _ 
Range: Above Hormat 0 Nonmal 0 Betow Nonmal 0 

Other Reference Reviewed: 

14ft 
g.. « f/ v/~-r-~o A d C (Of 

'rd ./~ 
Determination: Seasonal High Water Table . 0-,$ , . 

Methods Used: 

o Depth obseNed standing in obseNatlon hole __ Inches 
o Deplh weeping from side of obseNation hole __ Inclles 
o Depth to soli moliles _ _ Inches 
o Ground water adjllstment feet 

Index Well No. Reading Dale Index Well Level __ _ 
Adjllstment factor Adjusted ground water level _____ _ 

Depth of Naturally Occurring Previous Material 

Does at leasl four Iced of naturally occurring previous materials 
exist in all areas obseNed lhroughout the area proposed for this soil 
absorption system? ______ .,--_ 

. If not, what is the depth 01 naturatty occurring previous malenal? 

Certification 

I certify llial on (dalei I. have passed Ihe soil 
evalualor examinalion approved . by Ihe Department or Environmenlal 
Proleelion and IIlal Ihe above analysis was performed by me eonslslenl wilh 
Ille required Iraining, ~xpertise, and experience described iri' 310 CMR 
1~01~ . . 

. Signature ____________________ _ 
Dole ____________________ __ 





On-Site Review 

Dee p Hole Number (jJ Dale: ~/v~ y Time _ ___ _ 
Wealher S=-" JJ ";>0. I 

Localion (idenlify on sile plan) ~ c ... l' D- Il 
Land Use 1i2 "-M ~ " Slope (%) ~ 
Surface Slone 
Vege tati on: q; A) 5 

L~ ndform: 

Posilion on Landscape (ske tch on back) _ ____ ______ _ 
Distances from: , 

Drainageway S'" feet 
Property Line/60"-' feet 

depth from 
surface 

I {! lchen 

Open Wa ter Body.:;Ja:l feet 
Possible Wet Ares .2"'''' fee t 
Drinking Water We ll ~feet Other ,/ 

EP OBSERVATtON HOLE LOG oil .. , 

DE ,011 0010< ,oil molll",. I ( I 010" "0"" boold",) . soli texture s IU • , 

soil hOrllOn (USDA) (Mullse!) I C~ nsjslency % orayel 

,f 

(J ((5 ;).'1" rFt... /&'1'" f"'f"'1/~ ;... t Il 

ll-z /tJ l'A 
Lc..o.i-J'-elF 

I C( S' A-j _c,,,. ___ 
VO/~ ~<f 

lye; 
~S,~ 7,t 

-

Parent Materi al (geolog ic) -n.".-,cJ"",VCi,,--,~l.v~Orf=4,-,-_______ _ 
Depth to Bedrock Z?, 
Depth to Groundwater: /"'2(. 

Standing Water In ffle Hole _ 
Weeping from Pit Face ___ ~ __ ---,-
Eslimated Seasonal High Wa ter !6!t 

.:)yl/c,/~ 

On-Site Review 

Deep Hole Number ~ Date: Time ____ _ 
Wea liler 
Localion ""(i-:d-en-Ct""if,-y-o-n-s""i(-:e-p"7la-n"7)---------------

Land Use Slope (%) ___ _ 
Surface Stone ___ -:::-.,.-_______ _ 

Vege tali on: (;> 'l 

Land form: 

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

Open Wa ter Body feet Drainageway fee t 
Possible Wet Ares fee t Properly Line feet 
Dri nking Wa ler Well __ fee t Oliler _______ _ 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon soli lexture 6011 color all O1ollllno blher 

6~~~~e 
". (USOA) (Ml.Irlsel) (structure, stones, bouldo/s) 

In ,,\ ~s!ency % mayel 

;I~/y I"'j"C 'O'/lJ/ '-
2';; lOy" P-'hJ'C~ 

/6p · 
c:--~ 

C. c ,o S'--""-

"' C', ,Jk"" ~ IJb /Z-'-<! c!~.'J(' J.:-....>. 

~/7~~ 
~ft?fl. .. ~ 

Parent Materia l (geologic) _____ ___________ _ 
Deplh to Bedrock ____ _ 
Depth to Groundwater : c-:~ 

Stand ing Wate r in the Hote _ ?:o.-f' _ _ _ 
Weeping from Pit Face _ ____ _ 
Estimated Seasonal High Wa ter _____ _ 
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?c LO 7r~-L ~ I 

..rY / ( 
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r--~ 

II u"li TI :> p ,,2 

FOrlM 12: PercolaHon Test ~ LJ 
Location Adrress or Lol #- ..2 'i ~,,;- '----p,-. , 

Commonweallh of Massachusells 
Town of ~ i-.s .,,---

PERCOLATlQ.N TEST" 
DATE' .;;> /.::>o':LL 0 Y TIME: ~ 

Observation Hole 1/ r~ (ji) 
Deplh of Perc .pI 

" Sian Pre-soak 
l-/&-

End Pre-soak C((J<.i 
Time 01 12" ,?, '3? 
Time a19" Cl.71 
Time a16" C( ,'ff 
Time (9"-6") C'2---

" 
Rale Min.llnch t:Z--

"Minimum of one pe.rcolalion test must be performed in botll tile primary area 

and reserve areB, 

Sile Passed /' SlIe failed 0 

Performed by IJ L ~ I<;S , ;;;?" 
Wilnessed by ')2,# "'" -r' ("ttl "" 

Commenls: 
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BROOKFIELD FAR..M Ren'Jvation; 
A III her s t, Mas s ac h u s e t t ~ 

I , 
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/ ! I ./ 

M.,rcalfe Associate. 

1 <l? .v.o,n Sl,e~: 
Norlnomp'on MA 

01060 
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Interior Desig" I 

f'!-N'1 - I " " " 11klN "'~ ~ ?;Pb-=--:Q 
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~ .uppl1M 
IL-rtIItzer 

,-:.= __ 11 en<I~ 
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AMHERST HEALTH DEPT. 
TOWN OF AMHERST 

HEALTH PERMITS 
0982 

Received of __ 13.r::..c,._c.u=-:::.--'tf'-;::;:........:/--'--'--Ic.::.....,=....-:,..:,.,---'-<.:.:h1-'---______ of ___ e:>==--~·/___!.h~t':..::'vI~J--'-~_...?--='#:..:~'-.'-'/ ____ _ 
Name Address 

~. L;t;l I • ( ..t / 1"'-: 
For Property Located at: __ ~~::.....:'---~...",......:.,.~--~ ... :::.:....------------'-:::~::....:::J'---,,-'::.....!...:...----'-,.....: "":::..:.:." ..=! __ _ 

Street Address 0wDcr 

HEAOO9 

HEAOOI 

HEAOO2 

HEAOO3 

HEAOO4 

HEAOO5 

HEAOO6 

HEAOO8 

HEAOlO 

HEA02l 

HEAOll 

HEAOl3 

HEAOl4 

HEAOl5 

." 

'" ..... 
0. 

Bakery 
R.6510 443509 

Bed & Breakfast 
Rf.iSIO 443516 

Cateriog License 
R6S10 443~ 

Food Handler 
R6S10 443515 

Frozen Deserts 
&6510 443501 

Health Dept. Housing Isp. 
R6S 1 0 432302 

Massage Therapy License 
R6S 1 0 443504 

Motel License 
R6SIO 443506 

Removal of Offal 
RMIO 443513 

Removal of Rubbish 
R6SIO 443520 .J Percolation Test Fees 
R6S 1 0 432300 

Recreation Camp License 
R6S 1 0 443503 

Retail Store Permit 
R6S10 443514 

Sanitary Code Booklets 
R6510 432305 

w t He8lih Department 
"" I .... """=' ?l c... '"""""'" --Iv~ / 
:#" (J)~ ,-,J 
• • •• •• n .;,or .. 

ttJ 00,.0 
:;:r.:I -.0 (.o.l ...... N 

g ~Sg~ 
:;:":; '- co. c..fI 
..., , 0 ....... 

/?) GU 

~us§>e V.ffidiied by the Collector's Office to be considered paid 
'" ~ ~. -I 
.." -:I> c..11 ..... 
;::r., ..c...o. 
=< 0--

WlllTE - Applicant YELLOW - Collector 

HEAOl6 Septic Tank Permit-1nstallers 
&6510 443511 -'O. >! 

HEAOl7 Septic Tank Permit-Private /,:J .-

R6S10 443.510 

HEAOl8 Septic Tank Reinspection Fee 
R6SIO 432301 

HEAOl9 Sub-Division Review Fee 
R.6510 432J06 

HEAOl2 Swimming Pool Permits 
WIO 443512 

HEA020 Tanning License 
&6510 44351» 

HEA034 Immunization Clinic 
WIO 432307 

HEA026 Smoking & Tobacco Reg. Violations 
R6SIO 443.518 

HEA022 Tobacco License 
R6510 443,SOj 

HEA042 Body Arts I Tatoo 
R6SIO 443521 

HEA043 Food Service Plan Review 
R6510 432308 

HEA044 Porta Potties 
WIG 432309 

HEA045 Ice Rinks 
WIO 443522 

HEA046 Rental Registration 
R6510 432310 

HEA047 Fines 
RMIO 48200 

HEA 

HEA 

TOTAL FEE: 

Date 

PINK - Acrounting 





April 7, 2004 

Amherst Board of Health 

RE:Septic System Installation Inspection 
24 Hulst Road, Brookield Farm 

On this date, the writer inspected the installation of a 
Soil Absorption System (septic system). The writer found the 
installation to be complete (except for completion of cover 
material and final fill) and in compliance with our plans 
and 310 CMR 15.000. The installer representative (Karls 
Excavation) & My inspection noted that the system was built 
properly, in accordance with the state regulations and our 
plans. The contractor was requested to have sufficient 
breakout soil on site and properly cover the system 
according to our plans and may backfill the system after 
review by local Health Department representatives. 

Sincerely, 

C07JAd pring Environmental Consultants, Inc. 

0-
Al E. Weiss, M.S., L.S.P. 
President 
Principal Hydrogeologist 
Licensed Site Professional #6442 
Registered Sanitarian #933 

Cold Spring Environmental 
350 Old Enfield Road 
Belcherto\\.'Tl, Ma. 01007 

413·323·5957, phone 
413·323-4916. fax 





---------------
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AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 

(413) 256·4077 

(413) 256-4033 EN V IRONMENTAL HEALTH SERVICES 
(413 ) 256-4053 (FAX) 

SUB-GRADE INSPECTION 

Location: ~j \\,Vlbt 1\1>
Property Owner: X)QQf) ~ f)C1t) 

I certif'y that I have inspected the excavation to sub-grade of the proposed septic system 
leaching area prior placement of any fill of stone, or construction of any portion of the 
system. 

I further certif'y that: 

1. All' A' and 'B' horizon soils (topsoils and subsoils) were removed in the area of the 
system. 

2. There was no evidence of ground water in the excavation. 
3. There was no evidence of "mottles" that would be in conflict with the findings of the 

deep hole soil profile. 
4. That the excavation was accomplished to the proper depth and in conformance with 

the approved plans. 

Street Address Town, State, Zip Code 

Telephone Number 
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