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CO~LIJI m: MASSACUUSHTS \ 
Board of Health, A aut;;; !2 s r , MA . • 
{"OR DISPOSM SYSTI:M CONSTRUCTION PI::RMIT 

Address 

Lot# Telephone# 

Installer's Name Designer's Name 

Address Address 

Type of Building _---L:/l.£=dS~J""J./.':''E.':__''A.J~':-Ti-'--1-'--/J'__'=:L''--'--N.-'--'''O~,;r?~c..'==-___:_.,___--_,__--_:_ Lot Size ~ 11 9 j9.<--"..v" 

Dwelling - No. of Bedrooms __ ~G~-"8"",-,f""-,/J=r-,,,O,-,O=.:Mc...:...!,-,S=,,-_....£IJ=O>L-_~,,,-,I,-[~j?-,O""--S'<...L/J.!..J,.(-,--___ Garbage grinder v<l-b 
Olher-Type of Building S"'JNG LE ,//9 fr7/ vy No.ofpersons/Q Showers g, Cafeteria I:J6 
Other Fixtmes Ht..L 8/PJ T 
Oesign Flow (min. required l lO x.s- gpd Calculated design now~ 
Plan: Date 7/.),;1/0.s- Number of sheelS __ -<1-,-_-:=-___ ::--. Re"sion Date --,-_______ _ 

Tille crFIJ77c SVS7FM Q ;;V6 /U "cO£ R.!C/--//?/l.o MGDuT/~£ 

Design flow provided S-.s9 gpd 

Description of Soil( s) _ -'"''''c.'''-:L:-_ = LJ.'-L.=o!#-'....!.h=P= ___________________ -, __ .-_ 
Soil Evaluator Form No. __ -'1-,,1' _____ Name of Soil EvaluatorW~, Dale of Evaluation --"4""''''-P''''-'-

S/£/20Tn ;7L 
DESCRIPTION OF REPAIRS OR ALTERATIONS _O=C)"-/rJ.~~'--=~::..&=_-:-s.~:£"""-p....:.r;__'z'__c.=__=_""syJ..-'.S~7...:.:k==-;rJ'-'--:........'"''<''''J2~97L1<-"c:;,-,dP~ 

7ZJ dl6 (,Hie IS: Q 

The Wldersigned agrees to install the above described Individual Sewage Disposal System in ; 
further agrees to not to lace the syst m in 0 arion until a Certificate of Compliance has I 

Signed / ( Dale d'- /- 0 s= 

Inspections _________________________ _ 

COMMONWIMTII or MASSACIIUSI:Irs 
Board 0/ Health, .4h;;-- ,MA. 

CI:RTInCATI: or COMPlIANCI: 
Description of\\'ork: 0 Individual Component(s) ~ete System 

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

has been insmlled in acco · ance with the provisions of 310 CMR 15.00 (Title 5) and me approved d esign plans/ as--built plans relating to 
application No. cr r=. ~ led . APprov~. sign F10w (gpd) 

Installer -----I(,4,#-:-4l4..f,..jIJr!:",.':-Jl,~.,t:.c{flOb='-_;IL=_r-_,~;2..--7"_--------+--I---=~ 
Designer: __ -/,.,b<bt:k~=k""'G~~In:spector: --',J.~,::::!~L5:.~~~-~>C!'--- Date: --.,H'--'=~-=-"-----
The issuance of this permit shall not be construed as a guarantee that th 

No. 05- /2. 

COMMONWlAlTU or MASSACUUSI:TTS 
Board of Health, A 1.,1 r------

7 
,MA. 

DISPOSAl SYSUM CONSTRUCTION PI:RMIT 
Permission is hereby granted to; Construct( ) Repair ( ~grade( ) Abandon ( ) an indivi<!ual sewage disposal system 

at ;2" Lr v 7:1_...,. r-;--- f2 If' 4 .1 '" as described in the application for 

Disposal System Consu'uc tio n Permit No. ar-=/ 2- , d a ted 7 - ~Z ..."./- (2.....c 1'-.2 -ITS-

Provided: Construction shall be completed within three years of the d ate of this P"JiIDlt. 

Form 1255 Rev. 5196 A.M. 5ulkin Co. 8051011, MA Date! b!OJ --:Soard of Healtll L·~~~~;:;~7~~~~~=:;~~~9_-
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FORM 11: Soil Evaluation Form 
~ ~j~JvS t.rl C/ C 

NO: ----- 'R J ,...., 
Commonwealth of Massachusetts 

tar#/..o-o l 
:; i Ir- o~ e 2: (j§f 
. TI Ci( t:C,;)~ 

Town of 
Soil Suitabilitv Assessment: On-Site Sewage Disposal 

Performed By: ~ Ljl S/~ 
Witnessed By: I /I </7 ,.J 

Date: ______________ ___ 

, 
Location Address of: 
Lo!# 

New Construction 0 

Office Review 

Repair/' 

Owner's Name: 
. Address of: 
Telephone; 

Published Soil Survey Available? No.D Yes 0 

17,,,(. ;; jY!t" liV-t ' IT~ 
,Jq~ 

.)4'(- ?S~'" 

Year Published Publication Scale Soil Map Unit ____ _ 
Drainage Class Soil Limitations _________________ .,-__ _ 

Surficial Geologic Report Available? No 0 Yes 0 
Year Published Publication Scale _____ __ 
Geologic Material (map un~) _______ .,---, ____________________ ___ 
LandfoITn __________________________________________ _ 

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

Wetland Area: 

No 0 
No 0 
No 0 

Yes 0 
Yes 0 
Yes 0 

National Wetland Inventory Map (map un~) _______________________ _ 
Wetlands Conservancy Program Map (map un~) ___________________ _ 

Current Water Resource Conditions (USGS): month -~c-=,------------
Range: Above Normal 0 NormalD Below Normal 0 

Other Reference Reviewed:· 

\1 

~ 
? 7~ ..... ~_..., 

Detennination: Seasonal High Water Table l 

Methods Used: 

o Depth observed standing in observation hole ____ inches 
o Depth weeping from side of observation hole __ . inches 
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 (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 
15.017. 

Signature _' ________________________________________ _ 
Date ________________ ----_ 





.. 

On-Site Review 

Deep Hole Numbe; (j) Date: ,F6L Time ____ _ 
Weati1er C/bt//,&' @ ;L . 
Location (identify on sit~an) .~-;;--------=c----;=--,--
Land Use 1<--'5/C'....-r;7': C Slope (%) L 
Surface Stone /'/<>' ~ 
Vegetation: I 

/ n I",X/ 

Landform: . I V"2' 
o (J -ilA,./Xlf , .//11 ;J 

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

depth'from 
surface 

I tinches) 

~ 

/t. 

cJ;J, 

38 

13.) 

Open Waler BodyL""?' feet 
Possible Wet Ares /0 IS feet 
Drinking Water Well feet 

-:-c:;)w"'/ 

Drainageway - feet 
Property Line feet 
Other L/. (11-.:::_ 

Iwo(",.o',r / 

DEEP OBSERVATION HOLE LOG 
soil horizon soli Ic)(1urc soli colD( oil m~l\llng olher 

(U SDA) (MunseJ) (structure, slones, boufdcrs) 
I Consislcn~y, Yo f1favel 

JD ~ Tf:+! SL /611< 'I' Iz. /MpH' v--U 

hi! {";II J..t< I /17///4 f ft!v -If,,! f,"", 

L gil 7"1 
?,:;u1 A ~> .... .J ?r~ 
13'-<./ S" r.. /<1 ;I '" 

'7/2-
1'1' 

('I is Nj"l, 
/~ 1t clbl. I.f] 

r s~j J <I /iJ 2 )"'.(~ 
C:"""i ')s/yf 

, L 

Parent Material (geoJogic) (:JIVeW!?! J, l' ; It~ 
Depth to Bedrock I 3 J< 
Depti1 to Groundwater: 

Standing Water in the Hole ( ]1-
Weeping from Pit Face j7, ')' 
Estimated Seasonal High Water I) 11 

.J "llr ~ /Z- f 

On-Site Review 

cV 
Deep Hole Numper Date>-;...,r-___ _ 
Weather C:I~,...J / 0 /" 

Time ____ _ 

Location (ide.ntlfy on site plan) 
Land Use R..eJ( .!-~4 r7=;--;'-;-:-" ------=S;-:Io~p-:-e-;;(o::;yo;-:) --;"L~-

Surface Stone H ,v--
Vegetation: "" 

~" <c.-f'V 

Landform: 
c) (f{ Lp /'Ii! / t=Y~/;C. / 

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

Open Water Body/Q:J feet 
Possible Wet Ares /Dd" feet 
Drinking Water WEll I _ . feel 

Drainageway feet 
Property Line <- feet 
Other 

~.> 
q,s //<!.. 

DEEP OBSERVATION HOLE LOG 
dep1h from soli horizon soU lelCiufe soil color aU mOl1l1nO bihar 
surface 

., 
(USDA) (Munsell (structure, stonus , bouldors) 

(Inches) CQflslstenc • ( ' IV t 

/0 IJ SL /OV .... 
'fl ... 

1'1 5''V S-'- ~fI 5rr'~ 
Iv",. -.:v- ~5 

IS -
1,?-cI (', ~ I 

,)J/ (. 
'7') 

Parent Material (geologic) , ,0 V7 ~/1..r4 '1'1-11 ~ 
Depth to Bedrock /.)0 ' 
Depth to Groundwater: 

Standing Water in the Hole ~ 
Weeping from Pit Face if1I 
Estimated Seasonal High Water _--"lS'--C." __ _ 





I 

£ f3e-L~AJ 
a/~ 

r"j2----~ ~ 

---T;'c.,..v U ("v n-r ~ 

; /~~ , 
4'1 (' (; 

L-J -.-~ 
I 

\ 
.----.:--

91_:& ~?f"" ~c/ 

• 

FORM 12: Percolation Tesl / L 
Location Adrress or Lot II ;; 'i L-r:-~ V-- Ie 

Commonwealth of Massachusetts 
Town of /I~L.. J :;..--0:"--

EERC~TION TEST' 
DATE: ,!"" / r TIME: 

Obs'ervati6n I-Iole II Q 
Depth of Perc 68 " 
Start Pre-soak 

//' C-'r-
End Pre-soak 

//:';;0 
Time at 12" 

b : ,:;O 
I 

Time a19" 
1/ /:1 0/ 

Time. at 6" 1/1'1 
Time (9,"-6") 

/0 
, Rate Min.llnch 

3 - 33 __ 
- --- -- - -

" Minimum or one percolation lesl mu~1 be performed in bolh Ihe primary area 
and reserve area, 

Site Passed ~[te failed 0 

Performed by 15,. II 5l~-
Witnessed by n,~ -Z~ If "J H I 

Comments: 



... \ 



/ 

RICHARD C. MC INTIRE 
JULIENE C. MC INTIRE 

24 LEVERETI ROAD 413-549.6520 
i AMHERST, MA 01002 

53- 7054/2113 
368051 ---.~ 2588 

DATFJ~/:;~hJ 

! PAYTQTHE ~" ~ I $1"7 ;JO" 

! °2'~:;: 'i4 ~ ~ t<l1t,~ __ fT- .}'- ·.-t:l,- _---',_ 
f; :;"'-:~~ ~ ~ ~.------«-"7 . DOLLARS l.!J ==--.-. 
i C)N( 
i ~ Banknorth 370M,;.,,,,,, 

i.. Massachusetts Worcester, MA 01608 

MEMo -2.L'Pnc.. 'Ll'JT}IJ6- ~C,/?( e-,~ 
M' 

,I: 21. l :17 0 5 t. 51: :l b 8 0 5 l t. q 0 II' 2588 

, 





AMHERST HEALTH DEPT. 
TOWN OF AMHERST 

HEALTH PERMITS 1550 

Receivedof_---'-'-R;w' (!,'-'-h=1tft!...>cI~~!f:=l-(,-/:..:...IJI,...:....·re=----Of--=-.-.-'q-/ ...;;..{ ...:....f'.!Ly ...!...-I .:....f; .:....,.f1=--ld----'. ___ _ 
Name Adohas 

For Property Located at: ___ ?II_, '_.:.;1 Ri;;::' '::;-;'"""i !-=f:--'-!_....:.!t...c..~_J '=--...==...:;=:::==.=;=--===---~A-i::?f,=I/:...../ ..:::.e~=="7---<-
Stn:etAddresIJ Owna' 

HEAOO9 Bakery 
R6510 443509 

HEAOOI Bed & Breakfast 
WID Y3516 

HEAOO2 Catering License 
WID 443507 

HEAOO3 Food Handler 
R6510443515 

HEAOO4 Frozen Deserts 
USiO 443501 

HEAOO5 Health Dept, Housing Isp, 
R6510 .32302 

HEAOO6 Massage Therapy License 
WIO 443504 

HEAOO8 Motel License 
WIO 443S06 

HEAOIO Removal of Offal 

HEAOl6 

HEAOl7 

HEAOl8 

HEAOl9 

HEAOl2 

HEA020 

HEA034 

\ 
" 

" 
HEA026 

Septic TanI< Permit-Installers 
WID 4435)1 

Septic Tank Permit-Private 
1W10 443510 

septic Timk Reinspection Fee 
R6SIO 432301 

Sub-Division Review Fee 
R6510 -'32306 

Swjmming Pool Permits 
R6S10 443512 

Tanning License 
WID 443509 

Immunization Clinic 
RMIO 432lO7 

J//(/J -

Smoking & Tob~cco Reg. Violations ____ ~ 
R6510 443518 

HEA
1
022 Tobacco License 

'R6510 443513 ~ R6510 443S05 , 
HEA021 , RemovalofRubb'sh , HEAM2 ,BQ<lyArts/Tatoo 
~Ol1 ~;:=~:n Te:F~~:~'~~~~ # II/i--_> ~ ~ ~'r-~ .'~~~ -"~ ~'~~RMitf443S2{ ~'-~- '- - >0' '" -

'R6510 432300 

HEAO 13 Recreation Camp License 
R6510 4,43503 

HEAO 14 Retail Store Permit 
R6510 .. un4 

HEAO IS Sanitary Code Booklets 
R6510 432305 

~' , erst Health ~ent 
0. -;<n 

~ .. "'': .. .. 
N- .... 0 
01-..0_'-" 
CO.bO ....... 
CO-.QON 
~. ~ . I 

~ 

" 

M; @ ~i¢rted by the Collector's Office'to be considered paid 
o ' • 
..., -L 

~ ~ \ 
",. ~ 

WJIITE - Applicant YElLOW - Collector 
. , 

HEA043 

HEA044 

HEA045 

HEA046 

BEA047 

HEA 

lIl?A 

Food Service Plan Review / 

R6SIO 432308 
" 

Porta Potties 
R6510 432309 

Ice Rinks 
R6510 443522 

Rental Registration 
R6510 432310 

Fines 
WIO -48200 

,4:., , ,.,- -
TOTAL FEE: _ '" _ /....:-..l."---_ 

Date 

Payment 517j.DD 
Receipt K 1 ?4945 

PINK. - Accounting aSl;rr,l<ffJllflHJiMlIJ.: 25118 
__ .... ___ 0 ..... .... j...~ _____ .~wnTuTO I ~-C:I:::;O ___ '" 



----------------------------------------------------------------------------------------------



'., 

• AMHERST HEALTH DEPT . 
TOWN OF AMHERST 

HEALTH PERMITS 1550 

Received of __ ..:..I.:...:./....;;..:.,h.:.:Vic:..:1i..:..(_I_----i:/;::::-_..:../ ----=--/,.=:f!-____ of __ ,_1 ----=--I_,.-"l_-_---:-:~-;--I_f ____ _ 
Name Address 

~l/ I I"'. 
For Property Located at: -----~==;_;___cc-:---.:.--...:...--------------==-------

Street Address 

HEAOO9 Bakery 
ll6510 443509 

HEAOOI Bed & Breakfast 
R6510 40516 

HEAOO2 Catering License 
R6SIO 443507 

HEAOO3 Food Handler 
R6SIO +0515 

HEAOO4 Frozen Deserts 
R6SIO 443501 

HEAOO5 Health Dept. Housing Isp. 
R6SIO -432302 

HEAOO6 Massage Therapy License 
R6SIO 44)504 

HEAOO8 Motel License 
RMIO 44JS06 

HEAOlO Removal of Offal 
R6SIO 443513 

HEA021 Removal of Rubbish 
RMID 443520 11 //1" _ 

HEAOll Percolation Test Fees ~ 

ll6510 432300 

HEAOl3 Recreation Camp License 
1l6.510 .... 3503 

HEAOl4 Retail Store Permit 
RMIO 443SI .. 

HEAOl5 Sanitary Code Booklets 
R6SIO 4J1JOS 

.J ~ i§ilien;t HeaJth Department 
3. ...... (1) .. . ~ .~ 

~~~~ 
:!8~g;:;; .... ..., 

0-0 ..... 

'" ~ :: ... 

Must ~ alidated by the Collector's Office to be considered paid 
~ -i - \, 

WHITE - Applicant YELLOW - Collector 

HEAOl6 Septic Tank Permit-Installers 
WID 443511 

HEAOl7 Septic Tank Permit-Private 
R6StO 443510 

HEAOl8 Septic Tank Reinspection Fee 
R6SIO 412301 

HEAOl9 Sub-Division Review Fee 
WIG 4)2306 

HEAOl2 Swimming Pool Permits 
WIG 443512 

HEA020 Tanning License 
WID 443509 

HEA034 Immunization Clinic 
R6SIO 432307 

HEA026 Smoking & Tobacco Reg. Violations 
RMIO .... )511 

HEA022 Tobacco License 
R6S10 .... 3SOS 

HEA042 Body Arts I Tatoo 
WID .... 3521 • 

HEA043 Food Service Plan Review 
R6S10 432301 

HEA044 Porta Potties 
RMIO 432309 

HEA045 Ice Rinks 
WID 443522 

HEA046 Rental Registration 
RMIO 432310 

HEA047 Fines 
R6SIO 48200 

HEA 

HEA 

TOTAL FEE: 
),.-

1,/ / 
Date 

P1YIent fl15.00 
Receipt H H4945 

PINK - Accounting a6~fi-" ifJliiM.J;,.cg.J.: 2~88 
P~ld hv : MrTHTPF I 1~50 



• 
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--:-) 

Noo ____ _ 

FORM 11 - SOn. EVALUATOR FORM 
Page 1 or 3 

Date: 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Seware Disposal 

Performed By: ,.""""I!J.I...'::.{,:./.~""""'£'J.!!~ 771 Date: >I ~~-S
Witnessed By:,---.•.•.. t2".: ..... Zj!.f, ,~/"ALt:.t.::~"", ... "".""""." .... "":.""."" .... " ..... ",, 

........ / 

Office Review 

Published Soil Survey Available: No 0 Yes~ 
Year Published .• , ... " •...• , Publication Scale Soil Map Unit 
Drainage Class ......... , Soil Limitations ' .. " ..•...... , .. , ..... , ..... ,., 

'Swficial Geologic Report Available: No D ~Y;~ '~ 
Year P~blished. -. -- Publication Scale ~ ~. __ 6:8.Poroo0 . 
:~!;: Matcnal ~,~.~::~>. .............. , .. ,.,::::::::::::,::::::::::::'::::::::::::::::::::::::::::::':::::::::':::::::::.:::AZ~:::::2.2:Z~c2:i7K 
Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes ~ 
. Within 500 year flood boundary No . ~ 0 

Within, 100 year flood boundary No ~ D 

Wetlaiid Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map,unit) 
~ f . • ..... --.. --.... - ..... - ....................... - ........ ....... ~ .............. • • .... ... • 

""I:"':'-"~""-"""""""'''''''''''''''-'''''''''' .................................... . 

Current Water Resource Conditions (USGS): Month 

lUnge :Above Normal ~i DBelow Normal D 
Otba~f~~ewed: ____________________________________________ __ 

DEP Al'!"aovm FORM - UIO'7"S 

.. 





· . ' 

Per cola lion , '£ea t 

~fl~/Y'C / /1 o-,s-- 1/';)0 
Test No. ~' ~ 
aeading ' 'U III et?Y 
Satu~ation (I' min) 

~' , L ~;;3 _-I,,'lJr f 3 I/q1CL 

'fest NO.~ C 
RendillR ' Time 
Salu~ation (15 min) 

Perc ,Rate MinI inch Perc, Ra teo MinI inch 
Ground KIev. G~ound Slev, 
Dept~ of Hole )Jepth of flole 

, <r-ZJ ' lleep Test I'H/s iA-L 
Test Pit 1 ~ ' I-I Test Pit 

DePt ,~;Oil ~UC~~tion , '.1£, ul So11 4~~ ti,on 

,~£ ' ~f§k~rCL de; !~~~ri~ 
~~, -~e S(:CY.Cl~,J/ f r/!j /. , 4 ' 
.!'J,q~ k ~t C~ , IJ 
rou1l1iate~ Depth a Z Elev. Groundwa ter Depth. JZI., KIev '_..-_ 

Bedrook Depth n- KIev, Bedrock. Depth tEle";.· 
Ground Elev. ~ 1:Hur 1') 2 Ground Elev. ___ ....j"l@'-'=':..-. ___ ---:-

S.C.S. Soil Description Seasonal IUgh .water Table? lOP JU~ 

Bench Hark: Slev. _____ ~ __ '---DescriPtion_~~,_--~-~~------

COMMENTS: 

" 

... 

" 





.' , .'ORM 11· SOIL EVALUATOR FORM 
Page 2 of3 

~Iion~ddr.norl'll·~o. : ~I u~N'!1 ~ 
. . {!l11.Ju r? 7- . 

. . . · ,-Slte RevIew '. 
".- 7/f-i J-t,.1,5-1a5:·' 'cO .' ~ u 

... p Hoi. !"um~ .. J-. _ _ . D'I'l--~ '/' 'Tlm':¥Otl_·~ . ,w .. ther ".,O?!7l..7 
oc.Uon (ldentlfV on ~r\. plan' ; .• -- . ~~ . ..... ~:~,-. --.".~., - : :1;Z' " .": ~. /'djcJ L-
Ind U •• -T~'-~-' ;~_ :. ,~" . S}Dpe, ,,,, •.. ~ .:" Sur'.el Ston ••. . ~~ --. . .. .. . 
· ••• ,.,Ion .. • __ , .• £.~.Y: .. _.' ___ .. _ .. "'''''T~-- - ---'''-' . . ".... . . 
• nd'.rm

l 
• • _, ---;CJV ~..1!l;~U /1 (a. ~.-. . ,":-' ._ .. -

olUlon on laRdlc.pl ts~'lch on thl blck) ..I ~._ "\ - •• ", .• _-", ••.. !.. • '_.". "- .- , •.• 

~It.nc.,. from: ~ V7 ,i) 
Open Watet BodV __ . , •• t ._ , Otafntgt' ,way V f!/' f. •• 
possible Wlt 'Ar •• ' .' . . . ; f". Proptrty Une . ' = __ .. f... . 
Drinking W.,.r Wei i: ." .' ." , .. ~' OIlier ':--c- ' ;:,.' • 

. .• (/911 r.... I-t.~ . 

.' , ' DEE~.9BSERWrr:ION HOLE LQG' 
' .. . .. 

"t' . O\tlel I' 

.' . 

Sw~J:tt=., "'HOIIIa~ -wr.dur • 
CUSD"", ... -I ........ 

I S" ........ IS~ .. _ ... 0 ......... c-.. ~. "-
.~ 01 • ..,.11' 

'e . . / 
·l..rPfA./, 

CD 4· 

" 

.:...\-

, 

M,/"P'-5<? ~ 
e~/7/f-'-G 

..?.r?rp~ 
to c..o~i {p ? 
IO-Y~ 

pN 
.............. 1.11 ......... · 

.,.,,,lI«!!Indw"'? s ...... w .... In .. .w.t
j 

, ~ r . w,.....~~""'~ /57' 
..... s-MII ttoh GraN w.n . . ] . 

. ~rl · ~ 

I ii 
} 

DO'.vracrtD roaM .. ~"S 
.. 

.. ' 
..... A...... .. .. .. .. ......... _.. . "ige 2 CJ 

Location. Add~S 'or Lot No. -. __ :...._~ __ ~_-'-__ _ 

. . . On-site Rel!iew 

. ·Oee. Hoi. Numb.r 7J'; ~ O.'.~ tJi>nrr,.£{_~: ttO "; .. ,ho< · Ft(~ 
loc.dop (ld.nUly .~oI' pl . ' ~. mm;;.~ ~ 
~:,,~::~ P0i..a. '5;' ... 51.... =2.~ 
lond'orm . ' ~ ,;t-t;=#:2l J . 

Position on J.nd.cape (,ketch. on the ,b.ck''-'-· -'-,.-------:--'---_---

Dlsl.nces.from: AA.JJl ~ . . Jj-v1J . . ' 
Open'Wller Bod</'" -;;;;rrzJ 'eet Of.rmgt way - ,... /J . 

: Poulbl. W.t Ar • .?LI!!:L i .. 1 Property l.JM ,:~, .. }#~' . I 
Drinking Witif' w.a ,~ r"v.4 O.thw . , 
' " , /lUCrl '-- n-<..d:) 

. pEEP. OBSERVATION HOLE LOG' 

..... OIlP'" ,,_. I w..., .. _ 
Iwf_~'" 

,Sol T .. tur. 
IUSOAJ 

... Colo< ........ ... ........ 1Iw-.. ...... Ioukht .. c-.'eM1. , . ...... .. . 
'()../ t) A-;J 

J. 0- J r ;J t:U . 

11 . ~ . I ffl4J 
-/}o t..:-/ 

, 

ll,j /s%~ (/ . $'k-~ 

~/~<J ~ . c-(}/;~J 
QO'''I ' .'. r,-tJ.Z S'~ 

/Y1~~~ . 

~./If .ue:.-, 
. ' . '. ~r 'fA,;!"" ............. ,-.iOI~ 11.-, ,...... ...... ·, .... . ,(IIV/V, , , 
DnIb"Qr~tWi ....... w .............. t o ,,-p,,, . ~Jt-""MeI I@ 

• • . ' " ' .' I 

~"""'''a...Iwew: " . ~/!lbb r c§ZJ'" ' e " , , • ;.::.. . . 

Ii) 
, . 

.' 
• .,.. ,:".onJ)'fOtM.twrm • 

, , 

" 





, 
FORM 12 - PERCOLATION TEST 

,;;1 (/ LA·.,ap~~ TT/liJ , 
Location Address 01' Lot No. , Jf)h1k;#cf'7' ~ 

COMMONWEALTH OF MASSACHUSETTS 
,AJmlbJII.f' f. Massachusettll 

Percolation Test-

Date: _, __ •• _~_, .. "._, Time: , ___ , __ ,,,_, 

Obsllrvation Hohil # "j?f-I p/-Z--
* Depth of Perc 5"8 i 

Start Pre-soak /1 os-:,v /1 ~o W~<k!g 
End Pre-aoak ( -

II .;1(3 

Time at 12" /1';0 

Time at 9" 
/1,2 9 

TIine at 6" 
//39 

TIme (9"-6") /CJ/3 :;:; 3 ·33 
Rate Min.llnch r..J.O 

• Mlnlmum.of 1 pereolatidn test must be parl<Jrmed in both the primary area AND 
reserve area. , , . 

Site Passed --M, Site failed 0:': 
Performed By: a.w~ , f;;;;:;;;;;;; .. n .... ~~ .. '&-;zzzJ .. 'n , .. - , " , 

Witnessed By: /'.Jh7.iJ?;/?-t'?/! ~G " ' 
Comments: _--,. __ ' ________ _ 
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FORM 11 - SOiL EVALUATOR' VORM 
. ~age3 of J . 

LO~3IiciDAddr~ss or Lot No.~. "'. ---~--~-'-o-____ ~_ 

Detennination for Seasonal 1Iigh . Water Table 

Method Used: 

. ~-'/ ' 
• ITOepth observed standing in observation hole _ .... __ ...,...._ inches , /Jay 

, , ~Pth weeping from side of observatio~ hole ,inches . Pry 
wOepth to soil. mottles Inches ·. ' ~lUUr 
o Ground water adjustment feet ielo~'Z--

TA-~ i!.. 
60 'I 

'(f'tJ 'l 

~/~r 
OCJ ,/ . 

Index Wen Number .... -'-__ 

'. Adjustment factor 

Reading Date _-,-. __ . /~ 
Index wefi level ....,.._--,,...,-

Adjusted groundwater 'level ______ -'-'_-'-. 

Deoth of Naturall'i' OccurrinqPervious Material 

Does at least four fe.et of naturally occurring pe~vious material exist in allyre<.js 
obs,erved throughout the area proposed for the soli absorption system? _--:I./..~~",,_-=:-=-

. /' 
If not. what is the depth of naturally occurring pervious materiat? ____ _ 

. Certification 

1 certify that on . 6-/9r . (date) I h.ave passed , the s.oil evaluator examination 
approved by the Depcfrtme~t of Eriv[ronmental Protect/on and that the above analysis ' 
was perfor.med by me consistent wit the reqU?"red raitling. expertise and experi'ence descf/bed In 310 CMR15.017. . , . ' . . 

. . ' . . 

Signature ' Date . . ' djl'-nr/oa- ' . 

. . 






