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Commonwealth of Massachusetts 
CitylTown of Amhe.rs+­
Application for Disposal System 
Construction Permit 
Form 1A 

0(;-88 
Number 

$ 
Fee 

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 

Application is hereby made for a permit to: 0 Construct a new on-site sewage disposal system 

1. Location of Facility: 

85 l£..VeJre,-\t ~ . 
Address or Lot # 

!+W\hLq+ 
CityfTown 

2. Owner Information 

f~ J fS i CAJ'>.ci 
Name 

Address (if different from above) 

CityfTown 

3. Installer Information 

Name 

Address 

CitylTown 

4. Designer Information 

~epair or replace an existing on-site sewage disposal system o Repair or replace an existing system component 

(Y}A 0\002-
State Zip Code 

State Zip Code 

e 'i Is) 2. I 8 - £«(2- 4 
Telephone Number 

Name of Company 

State Zip Code 

Telephone Number 

~-!=~l c-~~:.'o.'.~ .. ~&,-,6L.<..;,..' -,=C:l,CD~L+~"'+) '-'P,-,!.£-::c.,,-!-'!,e~~~.-'....:+-~8-D \J .. r-- fJ.. m tw (5 -I- (! /" v,l E V/q i t/ t'f'd 0.!: 
Name Name of Company J U 

V' 0, 1Sol<; 33/2 
Address 

IAM\u".s+ cV\ 14- 0) DO 4- 35/2-
CityfTown State Zip Code 

e. '-113) ;lS; fa -3'-1 0" 

Telephone Number 

tSform 1 a. doc- 06/03 Application for Disposal System Construction Permit· Page 1 of 3 
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Commonwealth of Massachusetts 
City/Town of AWl her-sf 
Application for Disposal System 
Construction Permit 
Form 1A 

A. Facility Information (continued) 

1\0 

0(,-08 
Number 

$ 
Fee 

5. Type of Building: 

.!2irDwelling D Garbage Grinder (check if present) 

Other: Type of Building Number of Persons Served 

D Showers Number of showers D Cafeteria D Other fixtures 

Specify other fixtures: 

6. Design Flow: 
:;5'0,0 

Gallons per Day 

Calculated Daily Flow: 
S81.s-

Gallons 

7. Plan: 
s/l7lo~ 

Date of Original· 

I 
Number of Sheets 

" p 100VI 0+ .5ep-h c. .5'1 S±e1M {Z 
Revision Date 
. " 

el"~ I r-
Title of Plan 

8. Description of Soil : 

IIH-uhuP 

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

¥".c.P ~ I¢~ 

10. Date last inspected: Date 

tSform1a.doc· 06103 Application for Disposal System Construction Permit · Page 2 of 3 





Commonwealth of Massachusetts 
City/Town of 4MIw-s.+­
Application for Disposal System 
Construction Permit 
Form 1A 

B. Agreement 

Number 

$ 
Fee 

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 in 0 . n until a Certificate of Compli nc has been issued by this Board 

a h. 
6 

Date 

Date 

Application Disapproved for the following reasons: 

t5form 1 a.doc· 06/03 Application for Disposal System Construction P ermit· Page 3 of 3 
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Commonwealth of Massachusetts 
City/Town of A )I\'\ ~ er5+ 
Disposal System Construction Permit 
Form 2A 

Number 

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

Permission is hereby granted to: 

Name 

8S (gvere.--tt f<J . 
Name of Company 

Address 

,4 r>1 h.~y.s.+ 
Cityfrown State 

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

o Construction 
.N Repair or replacement o Repair or replacement of system components 

Faci1i!X Address +­
t1:\Iv'\ tv. Y J 

Cityfrown 

Owner 

State 

Telephone Number 

6 100"2-
Zip Code 

Zip Code 

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: 

Appro 

n must be completed within three years of the '7'te below. 

~. ~ __ ~C~,~~~/ ~~~u~f ______________ _ 
Date 

Title 

tSform2a.doc· 06/03 Disposal System Construction Permit· Page 1 of 1 
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Commonwealth of Massachusetts 
CitylTown of ,L\vYlVlU-S +­
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 

D Construction of a new system 
2'"Repair or replacement of an existing system 
D Repair or replacement of an existing system component 

Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP): 

DSCP Number DSCP Date 

f' 0. U. I J . l<- i ,-"rei 
Facility OWner 

£5 ~ lu-ve![c.rt /ld. 
Street Address or Lot # 

A-IM krs+ 
CitylTown Stale Zip Code 

Installer Information: 

Name of Company ...6 
"-//9 If? 

Si(natUfe 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. 

Dale 

ISfonn3.doc· 06103 Certificate of Compliance· Page 1 of 1 
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t5form3.doc· 06/03 

Commonwealth of Massachusetts 
City/Town of .Avvd'le.r.d-

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 

o Construction of a new system 
~Repair or replacement of an existing system o Repair or replacement of an existing system component 

Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP): 

DSCP Number DSCP Date 

f' '" u. I I f2- i <-<1..'-cl 
Facility Owner 

9 t; lo-veICe.rt Ild. 
Street Address or Lot # 

fl."", I~rs+ 
CitylTown State Zip Code 

Designer Information: 

Name Name of Company 

Signature Date 

Installer Information: 

Name Name of Company 

Signature Dale 

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 

Certificate of Compliance· Page 1 of 1 



I 

I 

I 



.-' 

No. ____ ---' 
.- .. " 

FORM 11 - SOn.. EVALUATOR FORM 
Page 1 of 3 

Date: 1/25 /0(.0 

Commonwealth of Massachusetts .. 
,4,..,hex-.! -/- , Massachusetts 

Soil Suitability Assessment for On-site SeWau Disposal 

--_. 85 i...~erd? I!.p 
L«' 4 "", her,, ;' J J11 <>S5 

New COnstruction 0 Repair -fsr 
Office Revie ... 

Published Soil Survey Available: No 0 Yes N 'TP 4.fc.. 
Year Published . 118/. . ... . Publication Scale /s...B..'r9 Soil Map Unit Tl{ . . ~.o.B 
Drainage Class 'TP,'I4/-r:Pk:k. Soil Limitations _ mg~ ... __ ::..>.:/~.~ . ~Io/~.~ 

q + c.. - {JDar- .r; '/,Je.v- . . 
Surficial Geologic Report Available: No 0 . Yes 0 
Year Published Publication Scale 
Geologic Material (Map Unit) .................... _ ............................................... _..... ........................... . ..... ..... _ .............. . 
Landform ._ .... .................................................................... _ ................................................. _ ... _ .................. _ ........... _ ................ _ ..... _ .............. . 
Flood lnswancc Rate Map: 

Above SOO year flood boundary No 0 Yes 181 
Within 'soIi year flood bo~dary No ,g)Ycs 0 
\Vithin' IOO year flood boundary No ~Ycs 0 
Wetland Area: 
Nmonal Wetland lnvClltory Map (map unit) 

Wetlands ConseIvmc:y Program Map (m.p lIIIit) 

Curreut Water h.source CoDditions (USGS): Month 

RmJgc :Above Normal KlNonnal · DBelow Nonnal 0 
0Ibcr R.efaaIc:es Rmewed: ---------------------



I 



.\ 

~J,..... 

FORM 11 • SOIL EV ALUATORFORM 
Page .2 of 3 

Location Address or Lot No. g ~ l4-Ye..-e....It e../.. I A w. h.u~ +-

On-site Review 

Deep Hole Number .L ~_ Date: J.L~5/0(, Time:~ .~ 3'O Weather §-~fl()1 4C/± 
l.ocIItion (identify on site planl ..• ",",.s.ee...., .. S ~~-4"h... . _____ ... __ _ 
Land Use _._" . __ "'"'' . Slope (%) ." , . Surface Stones " h.*r&._~l/.t_ '1£<"!:L .. ~:: 
Vegetation _ -~I/'111k t1) ,{j..p ,1L t ,··.o.u/, ~-.-.~. klJ0 ""'~--V-~~ 
Landform ____ ::ClLf-i .. lI . .. ,. ,. . . . . ..... _, .. ____ , ___ ,' ..... _ .. _ ...... " . 
Position on landscape (sketch on the back) . 
Distances from: 

Open Water Body 'l-Do feet .... 
Possible Wet Area 100 feet-+­
Drinking Water Well+tw~ feet 

. "1.~W 

Drainage way 7"> feet± .... 04il (..tA~I..--I'.l'4L!'---:---
Property Line ao , feet 1:' 1Ja..6+ ~:i.J~ II'~ 
Other ..... tMNOI ~~+ /. ,.." 4-~ 

DEEP OBSERVATION HOLE LOG· 
. -

'" 

Depth from Soil Horizon Soil Texture Soil Cok>r Soil ~, Othe, 
Surfal:ll (inches) IUSDA) fMunsell) Monling ~' (StructUre, StOMa, Bouiders. Cona;ste!'cv. · '" 

.~'>-~ ,,,-, : G,_II .' 
. ' 

-F'ri a 1;,/ e 
" . 

f)oYlL 
.' J 

(:)-1 .p., FSL 
rO'(£3l'i~ .. 

.. J.":" ,'. , 

1-33 B-.y F.5L IfJ)(f51~ 
flD>'le . . .fri ... fo Ie; .s f,-vc.Tvre /65.. 

i·' 
. . 1-S~/" ~ 

.~ 

. 

-. 
" c:.. P>L 2,c;{5j0 ~-I'Z.~" @8lj" .{:ir/VI . 

10.- ;:;"/p ~.+ 5~ (oVo,:,t& 

. 
U''<hu~' "" CY~T "'EA 

All +. """,,'11 '- /.,a '/ __ I-">Vi0) _.....!..!..:"~A...w./ .::I>..:.t).!..........L_..!..J_!.!.-_". DQd .. -=_c-.:::",.....!.=":..''-=--:-:-lor-___ _ 
d,~" 8 il if Dlp!l!1p Gnzundw .. or: Sunding Water in tho Hole: ---J..I.!..:.~'..-:--rr--- Weeping from Pit "-: ......l_"-::!.L-"':" __ _ 

YII _,_-.I _ High Grourd Wller. ______ ---!~_L...._ _______ ...;... ___ "'__ ___ _ 

PEl' APPItovm POIM· UIV7/95 

I 
/ 





f..-i,d 
FORM 11· SOn.. EVALUATOR FORM 

Page 2 or 3 

Location Address or Lot No. _...I8.L.2~~~~=~~.:....:::/l.=..J7 __ _ 
~v..r>f 

., 

On-site Review 
, ...;.,", . 

feet -I- Drainage .way 
feet Y Property Line 

feet-l--- Other 

'DEEp7 OBSERVATION 

Soil Texture SD.i! ,Color 
IUSDA) IMu~, •• II) 

Fsl..-

" 
" 
" Fs't..', . 

, 

~.; 

C',.· , 
-:-, """"amldrfifti'rrliB'!:m!m ~~~~_hu:-~-,,*,""--~-l 
"';'~~cI . ------~--~-------------
Qtp#l,!.~.: Standing Watar in the Hole: __ ....;=~ ______ ~ Weeping trom Pill'_" -:~~~..:.-. __ ....:.:_ 
Ellin I j :SeooonoI. High Gnu>d 

~\ i, 

RiI ,-
DEI' Al'I'IlOV!D roaM - UJII119S 

\ 

'\ .. . 





FORM12·nRCOLATION~ 

Location Address or Lot No. 85 Le.ve...-e:ft ~J. 

COMMONWEALTH OF MASSACHUSETTS 
4I17ne.r5+' . Massachusetts 

Percolation Test-

Date: _ _ J/~f:Z I {)f4J . JO'k:l' Time: , __ , " " ,1 __ . 

Observation Hole # 
I 

Depth of Perc . 08 II 
Start Pre-soak 

I D ; '2-tI 
End Pre-soak 

Ib ~ I.fp ~~ 

Time at 12" 
10; L/(, 

Time at 9" 

Il " 1/ 
Time at 6" II \'19 
Time {9"-6"' 38 
Rate Min,lInch f ~. lIiJ 

• Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area, 

Site Passed J:1 Site Failed 0 
~ •• "'uu uuuu_uuu ... uu ... __ , ... u .. u ......... _uu.:uuuu.u'uuu ......... u ........... ,_u .. u, .. u._u.uu .... uu 

Performed By: __ -I~~t>""k:l..:r::!........!.+_..s..5h::.....l...,jl)~y~e:::.;\"""'--. _.,.--________ . _ 

Witnessed By: __ -"'D""'fA=v..:......:..ld=--'Zo:::::;:.::q"""-'-r-....::~....::2.=..:..i I'j-'-=-s.:....k~i ___ .,.--____ _ 
Comments: ___ . ___ _ 

!. 





~~£-......J 

FORM 11 - SOIL EVALUATOR FORM 
. Page 3 of 3 

LocatioD Address or Lot No. g«z Levere. U Rei. 
~~~f 

Deteunination for Seasonal .High Water Table 

Method Used: 

o Depth observed standing in observation · hole .......... ...... inches 
3 Depth weeping from side of observation hole .B':lI.' inches 

ID Depth to soil mottles 8 r..f inches If l- ::.. 2.-'1" 
o Ground water adjustment .................. feet 

Reading Date ..... . Index well level . Index Well Number 

Adjustment factor . Adjusted ground water level 

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? ~ 

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

Certification 

I certify that on ~ { I q q3 (date) I have rassed the soil. evaluator examination 
approved by the Department of Environmenta Protection and that the above analysis 
was performed by me consistent with the required· training, expertise and experience 
described in 310 CMR 15.017. 

DIP APPROval roaM • UJl7Jt5 





Town of Amherst Board of Health 
Septic Supplemental Sheet 

1. Septic System (please circle): 

A.) Alternative 

B.) Cesspool with overflow 

t§jConventionai gravity wid box 

D.) Large (710,000 GPD) 

E.) Modified Tight Tank 

F.) Shared System 

2. Soil Absorption System (please Circle): 

A.) Alternative Bed 

(!y Leach Field 

C.) Trenches 

3. Compartment Tank (please Circle): Yes or No 

4. Tank Gallon: l#_--"/!:........::O=--O~c:L) _ _ _ 

5. Design Flow (GPD): _---.::=s-;'--S-~.!..7_'__. -'3=--_ 

6. Tank Construction (please Circle): 

~crete 
B.) Fiberglas 

7. Elevated (please Circle): 

8. Groundwater Separation: 

9. Title V (please Circle): 

A.) C·Conditionai Pass 

B.) F· Fail 

Yes or (ijJ) 

10. Date of Title V Inspection: ________ _ 

G.) Single Cesspool 

H.) Pit System 

1.) Conventional w!Pump chamber 

1.) Pressure dosing system 

K) Otber: _ __ __ ____ _ ___ __ _ 

D.) Pit Gallery 

E.) Other: ____ __ ___ __ ____ _ 

#2 _ _ _____ _ 

C.) Steel 

D.) Other: ____ _ _ ___ _ 

C.) p. Pass 

D.) V- Further Evaluation 



, - I 

I 

I 
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FORI-A 11: Soll Evaluation Form NO: ____________ __ 

Commonwealth o~jlChus~ 
. Town of. /7L _" .. /'/ 

Soil Suitability Assessment: On-Site Sewage Disposal 

Perionned By: ';gq ~':T= Date: • /~c/oC 
Witnessed By: () ~-::rh*(&,,- ,it>1 

Location Address 0(: 
. Lot # 

Owner's Name: (j-1:Ju(... v"C.4" <! 

Addres. at: !? s-~"e.~ 
Telephone. 6'r'f' _ OO?~-

New Conslruction 0 Repair?" cJt dJ-/8-S7;J. 'I 
Office Review 

Published Soil Sulvey Available? No q Yes q 
Year Published Publication Scale Soil Map Unit ___ 
DrainaQe Class Soil Limitations __________ _ 

Sumcial Geologic Report Available? No q Yes q 
Year Published Publication Scale ___ _ 
Geologic Material (mapun') ______________ ,-_~ 

Landform ____ ------___________ _ 

Flood Insura nee Rate Map: 
Above 500 year flood boundary? 
Within 500 year flood boundary? 
·With irr 100 year flood boundary? 

Wetland Area: 

No q 
No q 
No q 

Yes 0 
Yes 0 
Yes 0 

·National Wetland Inventory Map (map unil) _--:::-__ --'_~------
Wetlands Conservancy Program Map (map lmil) __________ -' 

Current Water Resource CondiUons (USGs): month ::-::::-::;-;=; __ ---'--
Range: Above Normal q Normal 0 Below Normal 0 

Other Reference Reviewed: 

~( -;? " . ' ~ 
r~ -r~.,;/s-L5 I 

7/""-.> 12 ... ","'<: - tc"v" l / ~Ou 
0 0 

<37<S 

Determination: Seasonal High Water Table 

Methods Used: 

o Depth observed standing In observation hole ___ Inches. 
o Depth weeping from side of observation hole __ inc~~s 
o Depth to soil mottles ___ Inches 
o Ground waler adjustment _ feet 

Index Well No. Reading Date Index W~II Level __ _ 
Adju·stment fador Adjusted ground water level __ --__ 

Depth of Naturally Occurring Previous Material 

Does at least four feed of naturally occurring previous materials 
exist in al l 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 ·Ihat on Ida Ie) I. have passed the soil 
evalualor examination approved by the Department of Environmental 
Protection and thatlhe above analysis was performed by me cOf]slslenl with 
Ihe required training, expertise, and experience described iri· 310 CMR 
15.017. 

. Signature _________________ ~ __ _ 
. Date __ -'-_ ______ _ 
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On,Site Review 

Deep Hole Number (;) Dale: t 4.s--0' Time -,/t,---",~ _ _ _ 
Weather [?;t; C4v'/ /' 
Location (identify on site plan) ____________ ~--
Land Use Z2, () J. .. v? <- " Slope (%) -+--1 __ 
Surface Stone _-".L[..</-'rl'-A-==-_______ _ 

vegetaIl 9n: ... /? 
~ I/wtV 12~./ 1'1 'V_ 

Landfo~ i / ~ I 

Position on Landscape (sketch on back) ___________ _ 
Distances (rom: 'II I 

Open Water Body /I cI feet Drainageway'-- feet 
Possible Wet Ares // (1 feet Property Line a".) I feet 
Drinking Water Well" feet Other __ ~=-__ _ 

DEEP OBSERVATION HOLE LOG 
depth'from soil horizon sa11 lenule soli color all m~ItI;1\9 other 
surface 
(inches) 

(USDA) (Munset) J~,IUCh.lre, !llones, boulders) 
nsislenc % orave! 

'I -4 rSL /t1'v i<;; ?II?/$'k 
Yy -

B",-, F5L t/y/c 1J7z I .. "C t.-,-

3J - S7 "'. ", -,-rt-...,. 
{ C " 

.-
~ _/~.2 f'r'f'-1 iJ 

;;J , ry 8'1 

/!J1 C FSC /c?y~ hit""" 
,i'A 3 ( 

Parent Material (geologic).",-· _"_£L.J-.L!..:.I_-,-_______ ~ __ 
Depth to Bedrock La <j' 
Depth to Groundwater: , t 

Standing Waler in the Hote 7'7 
Weeping from Pit Face _--==--_~~ 
Estimated Seasonal High Water ·12''1 " 

fs~~~ 

On,Site Review 

Deep H,ole Number Oate: ____ _ Time _ ___ _ 
Weather 
Loc ati on -;:(i-:;d-:-e n-:-:t7;i f:--y-:o-:n-s:::it-:e-:p:;-Ia::-n~)--------------'---

Land Use Slope (%) ___ _ 
Surface Stone 
Vegetation: 

Landform: 

Position on Landscape" (skelch on back) ___________ _ 
Distances (rom: 

Open Water Body feet Drainageway feet 
Possible Wet Ares feet Property Line feet 
Drinking Water Well __ " feet Other _ _ _ ,--_ _ _ 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon soU texture soil color au moll1inD blher 

I ~~rfa~:, "' (USDA) (tv1unset) (structure, stones, boulders) 
nr.hes l~anslsl!UJ.QY. %.....9.13\'el 

. _. 

Parent Material (geologic) __ -'-______________ _ 
Depth to Bedrock -,-___ _ 
Depth to Groundwater: 

Standing Water in the Hole _ ___ _ 
Weeping (rom Pit Face -'-".,--____ _ 
Estimated Seasonal High Water ______ _ 

----I 
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L-. ....... ~_ "/7 

t 
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FORM 12: Percolation Test .. -- / .--:- '" 2 /" 
Location Adrress or Lot # '. ,;-"0' h .u-e..~ 1/ (. P,iT cL 

I 

Commonwealth of Massachusetts 
I Town of Am lie?<Sr-

PERC~LATIQN TEST' 
DATE: J 7~i:7t1' TIME: • Observation Hole # (j) -

Depth of Perc <-r8 . 

Start Pre-soak 
/t9 : ;t"7 

End Pre-soak 
LP ",C 

Time at 12" 
/0 i '1'( 

Time at gil 
1/ i / / 

Time at 6" 1/: y- 7 
Time (9."-6") 38 
Rate Min.llnch /J,~ 

'Minimum of one percolatiom test must be performed in both the primary area 
and reseNe area. ~ 

Site Passed ~ Site failed 0 

Performed by l$iJ L S rei ~ 
Witnessed by j2Av I j ;2/;,eu Z; '" J l!; 
Comments: 




