Commonwealth of Massachusetts 0C-88

Clty/TOWl'l Of Am hetf'b“f’ Number
éppli:‘.atict)_n foFr’ Disr_)tosal System s 3 =
onstruction Permi Fee :
Form 1A RaTH 198¢
LI035

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

Important:
When filingout  Application is hereby made for a permit to; [ construct a new on-site sewage disposal system

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

fmpipe, e i replace an existing system compon
only the tab key [] Repair or rep g sy ponent

to move your
cursor - do not 1. Location of Facility:
use the return ) :
key. 8 & L‘Z—Veu’g 'H‘ M 1
* Address or Lot#
L_ Bevn hars+ ma Oloo2
City/Town State Zip Code

Owner Information
Poant J. Bicend
Name

Samt
* Address (if different from above)

City/Town State Zip Code
(4H13) 218-5%924

Telephone Number

Installer Information

Name Name of Company
Address
City/Town State Zip Code

Telephone Number

4. Designer Information

Eidwied E. Cog‘h\’, P.E./ab{(«lf Stov e Ambhorst+ Oivi/ Evzqiuﬂvié;

Name Name of Company ~J

¥o. &0; 332
Address

Bmheorst M Oijoo 4-3312
City/Town State Zip Code

(4913) RS -34oer
Telephone Number
t5form1a.doce 06/03 Application for Disposal System Construction Permit « Page 1 of 3
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Commonwealth of Massachusetts JC-08

City/Town of Am herst Ribex
Application for Disposal System . 376 A
Construction Permit Fee

Form 1A

A. Facility Information (continued)

5. Type of Building:

No
DY Dwelling [0 Garbage Grinder (check if present)
Other: Type of Building Fiimber of PRrsors Served
[l Showers e e [ cafeteria [] Other fixtures
Specify other fixtures:
. 5so.0
6. Design Flow: Gallons per Day
Calculated Daily Flow: G‘ii' £
_ S/i7/o6
7. Plan: Date of Original”
[
Number of Sheets Revision Date
" Plan of Septic System Repair”
Title of Plan ’ d i

8. Description of Sail:

Atteched

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

10. Date last inspected: Date

t5form1a.doc 06/03 Application for Disposal System Construction Permit - Page 2 of 3







Commonwealth of Massachusetts 0C-0 8

City/Town of [hevet— Riahiber
Application for Disposal System s A go
Construction Permit Fee =

Form 1A

B. Agreement

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and

not to place the system ino ion until a Certificate of Compliance has been issued by this Board
hZR, PN /.
< , é// /06

Sigr‘iﬁ@e N Date !

Applicati _ﬁ?pprov d By:

v Ces Pl C///5C
o«

Date

Name

Application Disapproved for the following reasons:

tSform1a.doce 06/03 Application for Disposal System Construction Permit « Page 3 of 3







Commonwealth of Massachusetts

City/Town of Amhest = gf —~O &
Disposal System Construction Permit
Form 2A

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 witHf
the local Board of Health to determine the form they use.

Important:
When filling out
forms on the
computer, use
only the tab key
to move your
cursor - do not
use the retun
key.

- |
| R
.

{5form2a.doc- 06/03

Permission is hereby granted to:

Pust . £icandd

Name Name of Company
85 [everett RA.
Address
Amhevs+ Mk Cloo 2
City/Town State Zip Code

to perform the following work on an on-site sewage disposal system:
[ Construction

P& Repair or replacement
[ Repair or replacement of system components

8S laveretft RA.

Facility Address
Vin I/\J.ld

City/Town State Zip Code

Owner Telephone Number

The work to be performed is further described in the Application for Disposal System Construction
Permit. The applicant recognizes his/her duty to comply with Title 5 and the following local provisions
or special conditions:

All const on must be completed within three years of th?ate below.
{ 4

-
‘ 2 Lo et » . (21
Approved b y 4 Date

\Jy; el d e M

Title

Disposal System Construction Permit = Page 1 of 1







£\ Commonwealth of Massachusetts
=2 City/Town of Amnerst+

: Certificate of Compliance
8 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

Important: .
When filling out [] Construction of a new system
forms o the X Repair or replacement of an existing system
computer, use : P
oy the 18 key [] Repair or replacement of an existing system component
to move your )
cursor - do not Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP):
use the retum
key.
DSCP Number DSCP Date
-] Pl J Ricard

Facility Owner

IHJI 8L LD«VEU‘@‘H" M

Street Address or Lot #

AVW\L\Qv‘s‘f‘ MK Oloo 2.

City/Town State Zip Code

Designer Information:

€1ehand £ Costn RO, Bobord S DoausstC i) B Stz

Name of Company

4 [12/07

L4

Signature Date

Installer Information:

N et Clacs
ame 7 4 ame of Company
Wit i X (1 </ w2fo>

Signature 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. .
Z@ g A -
v/ 57

Date

t5form3.doc+ 06/03 Certificate of Compliance = Page 1 of 1







Commonwealth of Massachusetts
City/Town of Amherst

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

Important: . ‘
When filling out [] Construction of a new system
forms ?n the X Repair or replacement of an existing system
computer, use 2 ST
oniy tha teb ke [] Repair or replacement of an existing system component
to move your )
cursor - do not Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP):
use the return
key.
,ﬂ DSCP Number DSCP Date
'—J i Facli'tyPC?wn“ ‘ = }Z o
] I er
’A’| 85 [(overett fd.
AR Street Address or Lot #
Avn horst M ¥ O(eo2
City/Town State Zip Code

Designer Information:

Name Name of Company

Signature Date

Installer Information:

Name Name of Company

Signature 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

t5form3.doc- 06/03 Certificate of Compliance * Page 1 of 1







FORM 11 - SOIL EVALUATOR FORM

Page 1 of 3
No. L ~ Date: 1/25/o¢
Commonwealth of Massachusetts
Amher<4~ , Massachusetts
il Suitability A r On-si e Disposal
Performed By: . T—‘iobﬂ"’! ....... Stver . " Date: Iy 2§/OG° ......
Wimessed By: . David _ Zaresmsks o
eranly 85 Leverett 24 ke Riclw Bica—d
A hers }1 1 ass Tﬂ-#mf 85 Levereh u
’ a 4 MA ©ClecZ
New Construction [J repair ’ﬁ' ( q?\_'s;\ e;g ‘0 — 305X
Office Review . :
Published Soil Survey Available: No [ ves BT ' G-FC.
Year Published - 198/ .. Publication Scale /$_.£%2  Soil Map Unit TPL ..... MoB
Drainage Class TA*A/ TPz Soil Limitations ... [NoB. =Slewr oy . Jugd,. Weler Yably
_ . ) 7 (GF € = poor £ /fer
Surficial Geologic Report Available: No O Yes D
Year Published x5 Publication Scale - »
Geologic Material (Map Unit) - WSS
Landform
Flood Insurance Rate Map:

Above 500 year flood boundary No [JYes B
Within 500 year flood boundary No ZYes [
Within 100 year flood boundary No BYes [
Wetland Arez: -

National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map umit)

Current Water Resource Conditions (USGS): Month e
Range :Above Normal K]Normal - OIBelow Norma! [
Other References Reviewed:

.
hed

£

LR DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Repein-
Location Address or Lot No. g £ leveredt £l : By v havst
On-site Review
Deep Hole Number /...  Date: /[;25 /96 time: 9.130 Weather +.UNN v & Ho'x
_ Location (identify on site plan] ... .. 5€E... % Kexteh. —_—
Land USE .o oo e - Slope (%) . . Surface Stones . L’L‘ﬂ@ A'Jf' “d"»‘(. —
Vegetation .......... qu/ maple, . Acel ]@wu.( - houlders L-r_ﬁ‘wan 1__,4,,,14-

Landform ... . oLl H
Position on landscape {skatch on the back)
Distances from:
Open Water Body 255 feet +  Drainage way 75  feelt +pad ca
Possible Wet Area feett Property Line 2o . feett %.g- X Je {iaw
Drinking Water Well Jo, )0 feet Other . -F/'Df)'f‘ / ' Al #kﬂ
e

DEEP OBSERVATION HOLE LOG"

Depth from Soil Horizon Soil Texture Soil Color Soil Othar
Surtface (Inches) (USDA) {Munsell) Mottling < (Strumure Stones, GBouidlrs Consistency %
g ravel)
3 .. o
s None —F riable
o= A PSL | ioves)y |

7-33 | Bv | AL XKl o -Fr:g?_?‘i <

22| & AL |y eyl @gé", Firm -

Parort Material {geoiogic) AHH—:DQ T /] Condinitaings . . P 10 7
Degth 10 Groundwter:  Standing Waterin the Hole: 4.5 Wesping from Pit Face:__ 54
aunmu Seasonsl High Ground Water: By "

o k

. XN

DEP APPROVED FORM - 12/07/95







Vegetation m..?woq

FORM 11 - SOIL EVALUATOR FORM
ﬁ‘ m/ | | Page 2 of 3
te &

Location Address or Lot No. 3 4 __WU

Higmn, hots
_Q__.ﬂte Review

Deep Hole Number .. %

‘Location (idgntify on site plan) :
Land Use 701} ;

Landform ... .oo....
Position on landscape (sk _
Distances from: B
Open Water Body ?,0:) feet =~  Drainage way 0o
Possible Wet Area /o0 feet 4~ Property Line 4! ok
Drinking Water Well Z&2  feet—4~ Other

on thre back)

— DEEP OBSERVATION HOL

Depth from - Soil Horizon | Soil Texture Soil Color Soil LY i
Surtace (Inches) ™ (USDA) {Munsell) | -Mottiing ;| ctore;, Stom
LR e " : F B W

Fse |lo1e34 |

FstL ioﬁiisféj

mnmjm&fnt_-r Standing Water in the Hole: Lo 5
wm High Ground Water: 24 s,
s

T
b5
opEp

DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No. 85 Le.ve-er @f

COMMONWEALTH OF MASSACHUSETTS
Amhw-]— .+ Massachusetts

e ~ Percolation Test"

| Date: .1/ 27 Jow Time: . 10:29. .
Observation Hole # ‘
Depth of Perc g
?tart Pre-soak 16124
End Pre-soak 11 4p
Time at 12" o di
Time at 9" 0l

] Time at 6" ) ” ':"{OI )

Time (9"-6") 39
Rate Min./inch 12. b0

. Minimum of 1 percolation test must be performed in both the primary area AND
reserve area. : _

Site Passed ﬂ' Site Failed (]

P_erfom'\ed By: RDL{J‘J’ é—bver :

Witnessed By: _Da\/l.d Zavre 2.11sKi

Comments: e

| % DEFP AFFROVED FORM - 12/93:86







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

23 conel
Qg LZVc't,H RJ.
Ao b

ination for nal Hi

Location Address or Lot No.

te

Method Used:

[J Depth observed standing in pbservation‘hole . ”
Depth weeping from side of observation hole .84 inches TPy =Y

84 inches TP = 24"

feet -

inches

E Depth to soil mottles
[J Ground water adjustment ...

Reading Date .. ...
Adjusted ground water level ... ... .

index Well Number .. . index well level

Adjustment factor ... ...

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? gg:
-

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

Q, ertification
assed the soil. evaluator examination

| certify that on _&[ 1993 (date) | have P
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 Rk Wtme pue_i/15/0¢

Rt DEP APPROVED FORM - L1/7/95







Town of Amherst Board of Health
Septic Supplemental Sheet

1. Septic System (Please circle):

A)) Alternative _ G.) Single Cesspool
B.) Cesspool with overflow H.) Pit System
@Convenﬁonal gravity w/d box 1.) Conventional w/Pump chamber
D.) Large (710,000 GPD) J.) Pressure dosing system
E.) Modified Tight Tank K)Other._ __ ____ _________

F.) Shared System .

2. Soil Absorption System (Please Circle):

A.) Alternative Bed

D.) Pit Gallery
(B Leach Field
E)Other: _____________
C.) Trenches
3. Compartment Tank (Please Circle): Yes or No
4. Tank Gallon: 1# OO ) #2

5. Design Flow (GPD): S S 7. J

6. Tank Construction (Please Circle):

@crete C.) Steel

B.) Fiberglas D)) Other:
7. Elevated (Please Circle): Yes or @
L
8. Groundwater Separation: ?

9, Title V (Please Circle):
A.) C-Conditional Pass C.) P- Pass

B.) F-Fail D.) V- Further Evaluation

10. Date of Title V Inspection;







b

FORM 11: Sail Evaluation Farm NO:

Commonwealth of Massachusetts- .
; Town of e/

Soil Suitability Assessment : On-Site Sewage Disposal

- Performed By:
Wilnessed By:

Dale: L{A);‘“ a&
NRAZAR J-

_ Locallon Address of:

- T Log
Owner's Name: fR&CVSicg 72
Lot #‘

Address of: F5
LS reeZf 2L
Telephone: 6?(§‘~OO?JH

Naw-f'Co;mslmclionD Repaira/ Cvgg HHE-S T2 v il

Office Review

Published Soll Suivey Available? No O

" Yes O ) ‘
Year Published Publication Scale Soil Map Unit
Drainage Class Soil Limitations
Surficial Gealogic Repor Available? No O Yes O
Year Published Publication Scale
Geologic Malerial (map unit)
Landfarm
Flood Insurance Rale Map:
Above 500 year flood boundary? No O Yes O
Within 500 year flood boundary? No QO Yes O
‘Within 100 year flood boundary? No Q Yes O

Welland Area: _
“-National Welland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

" Current Waler Resource Conditions (Usas): month _

Range: Above Normal QO Nommal O

Below Normmal O

Oilher Reference Reviewed:

. Signature
_Date _

Qe

%T’ ~ ’f?,;e,. TS 57\5“0

g et A
?/-d-'l-) R tad —f wn l PSS
-

3257 ==

Determination: Seasonal High Water Table

Methods Used: ¥

QO Depth observed standing in observation hole
O Depth weeplng from side of abservation hole
0O Depth 1o soil motlles inches
O Ground water adjustment

Inches
inclies

feet

Index Well No. Reading Date

] Index Well Level
Adjustment faclor ___

Adjusted ground water level

Depth of Naturally Occurring Previous Material

Does at least four feed of naturally occurring previous materials

existIn all areas observed throughout the area proposed for this soil
absarplion system?

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

Certification

| certify that on (date) |. have passed the soil

evaluator examination approved by the Department of Environmental

Protection and that the above analysls was performed by me consistent with

the required training, expertise, and experience described in 310 CMR
16.017. . ' ' y







‘ On-Site Review

Deep Hole Number @ Dale:(/c'lr/o € Time .

55~ looernZ?R L

On-Site Review

Deep Hole Number Date: Time
Weather /27, Chy . Weather
Location (identify on sile plan) Location (1denufy on sile ptan)
LandUse 2 odnziz & Slope (%) _/ Land Use - Slope (%)
Surface Stone ____ J /s Surface Stone
VVegetalign: S Vegetation:
4wt/ L Jlrre
Landform: Landform:
7./ Hit/

Position on Landscape (skelch on back) Position on Landscape (sketch on back)
Distances from: 75 / Distances from: .

Open Waler Body P a feel Drainageway __ — feet Open Water Body feet Drainageway feel

Possible Wet Ares /¢ feel Property Line _oe ° feet Possible Wel Ares feet Property Line feel

Drinking Water Well P feet Other _— Drinking Water Well ___ - feel Other

DEEP OBSERVATION HOLE LOG

surface

depth'from | soil horizon \
(inches)

soil texure| soil color kol mollling olher
(USDA) (Munsel) (slruclure, slones, boulders)
3 Consislency, % gravel

- ; . /tit,a.;i"‘é
7 / A5 //V;/y e 7:_ |
G |Fs¢ ko | e
2. \FSC doye | — | [Tl
33 | e 'y 7

ﬁﬂr?’{

b CR £
w7 | ¢ \FSE V| s

8y | §-r67 Facf

DEEP OBSERVATION HOLE LOG

soll lexture|  soil color  soll mollling

depth from | soil horizon

other
surface - (USDA) (Munsel) (struclure, slones, boulders)
{inches) : Consislency, % aravel

Parent Material (geoioguc) ﬂ///

Depth lo Bedrock /3 Y

Depth to Groundwaler : . .
Standing Water in the Hole f 2
Weeping from Pit Face — -
Estimaled Seasonal High Water __- &7

Parent Material (geologic)

Depth to Bedrock

Depth to Groundwater :
Standing Waler in the Hole
Weeping from Pit Face _
Estimated Seasonal High Water







FORM 12: Percolation Test / —— 2
Location Adrress or Lot # _ J’ 3 b vere 71 / (- c(
Commonwealth of Massachusetts
Town of Af tHHERS 7T
_ PERC@LATION TEST *
__DATE: / /24/eg TIME:
Observation Hole # (/ ;
Depth of Perc :7'( =
Staﬁ Pfe—soak 5
/2
End Pre-soak s .
| ;0 &€
Time at 12" )
N S— I— o i Y
Time at 9" i
! - - gl
s | Tlnlw f-ﬂ 6" | R c.7
‘ Time (9"-6" : )
L | | ime (9"-6") 35
i <
25 Rate Min./Inch /j iec
‘ . '
-
e | *Minimum of one percolation test must be performed in both the primary area
j and reserve area.
e Site Passed EI/Sne failed O
( . "
— : ' Performed by ?‘d ,/, S 7o vec
_'Fb(‘.‘-‘ L C;.J w ~ £ -_‘-(’ - "
‘L A ad _ Witnessed by _1_7;1;/ (A Zﬁ;&)’ Ziw )Z/
l Comments:
!







