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Sadler, Pam Field 

From: 
Sent: 

David Ahlfeld [ahlfeld@engin.umass.edu] 
Friday, June 15, 2012 8:42 AM 

To: 
Cc: 
Subject: 

Pam, 

Sadler, Pam Field 
Nancy Gilbert; Federman, Julie 
Re: BOH Agenda Addition 

Thanks for confirming all of that. 

On 6/15/2012 8:18 AM, Sadler, Pam Field wrote: 

Good Morning! 
As suggested Julie has inquired of the iron and manganese in the town's water. Amy Lane - Asst. 
Superintendent of Operations at DPW has confirmed the town's water does have high levels of iron and 

manganese, and Well 4 has been treated for removal of these elements for esthetic purposes. Ellie Kurth also 
of the DPW (you met her at the last BOH meeting) has also reported in regards to another local water 

question unrelated to this item that relatively high levels of iron are common in groundwater in our area. Julje 

also spoke to a representative at the lab who tested the water samples in question and learned the high level 

of turbidity (suspended particles which cause cloudiness of the water) is consistent with a new well. Please let 

me know if you have further questions. 
Have a great weekend! 

Pam 

Pamela Field-Sadler 
Amherst Health Department 
phone: 413-259-3154 
fax: 413-259-2404 
sadlerp@amherstma.gov 

From: David Ahlfeld [mailto:ahlfeld@engin.umass.edu] 
Sent: Wednesday, June 13, 2012 11:20 AM 
To: Sadler, Pam Field 
Cc: Nancy Gilbert 
Subject: Re: BOH Agenda Addition 

Pam and Nancy, 
This report looks fine. The well construction and pumping test data look good. 
The water quality report shows high iron and manganese (these cause taste and staining issues but are not a health risk). 
Since this is the first of these water quality reports that we have done, it might be good for Julie to chat with the Town 
water person (used to be Bob Parasou (sp?)) to confirm that these values are typical of our local waters. 

David 

On 6/12/2012 2:54 PM, Sadler, Pam Field wrote: 
Hi David and Nancy, 
Please recall at the May 17th meeting, the BOH approved a well construction application for 261 leverett Road. This well 
has been completed and the folks are ready to request a water supply certificate. This item is going to be added to the 
BOH agenda under New Business. David, I have attached the documents which will be in the BOH packet to support this 
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request. If you have a moment, will you please review the documents and share your comments? I will then make sure 
your comments are available for the BOH. 
Thank you, 
Pam 

Pamela Field-Sadler 
Amherst Health Department 
phone: 413-259-3154 
fax: 413-259-2404 
sadlero@amherstma.goy 

David P. Ah l fe ld , Professor 
Dept . of Civil and Environmental Engineering 
18 Marston Hal l University of Massachusetts P~herst, MA 01003 
(413) 545- 2681 (office), (413) 545-2202 (fax ) 
ahl feld@engi~.umass.edu 

hctp : / /WW'" . ecs . umass . edu/cee / faculty /ahlfeld . html 

David P. P.~hlfeld , Professor 
Dept . of Civil and Environmental Engineer i ng 
18 Mars t on Hal l University o f Massachusetts P.~herst, MA 01003 
(413) 545-268 1 (office) , (413) 545-2202 (fax ) 
ahlfeld@engin.umass.edu 
http }//www.ecs . umass . edu/cee/facultv/ahlfeld . htrnl 
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Apr. 26. 2012 4:23PM No.4014 

. AMHERST .J'J1assacfiusetts 
AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, 

AMHERST, MA 01002 
(413) 259-3077 (413) 259-2404 - PAX 

APl'LXCATION FOR A WELL CONSTRUCTIONPERMlT 
( hereby pelilion ibe.lloard ofH.aru, oflb. Town of Amhers! for n Well ConSIrUClion r ... ",11 (WCP) 10 in,I.II. privoIC well in tho 
'fown of Amhcrol. AITACH&D IS A PLAN SHOWIN<1THU PROl'OS&D LOCATfON OPTBli: WELL OV1TB ORIGINAL 
DATE, STAMP AND SIGNATURE OF AN ENGINEBR; REGISTERBD SANITARtAN, OR REGI'STERRD LAND 
SURVgYOR) AND ALL OTH&R REQUIREMENTS OF THE AMBERST:DOARD OR :f'mAL'I'R Rl!.GOLATWNS FOR 
F.RlV A TI!, WJ!,LT~. 

I. Addl'esS ofPropel1y: _ ..... Z'--'(p"--'-'_""L=-· .::;e....;.v-'.e-_r_e-'--'n-'--"'12""t2"'~"'cl,=+I--'lTu....om"-'-'.h.LI'-'-f"-".,.--'T _ ___ _ 

2. Assessor oCParcel Numbor: 'TT:-TT-~'-------------------­
:5iJ.:Sl1,v H~"Jlel{ f 

3. Name of Owner: 13ellu" Mr,Chnd Ie" $ oS Telephone Number; ______ _ 

Addl'e&S or Owner: 20 k Ilia MIi. " /?".,..d. 8M ber'S T 11111-. I ; , 

4. Name ofWellDrliJer; R, (,.,4 (' h "VIII.Xl'c Reg, # ___ _ 
(Mu,t b, reglslered willi Mossacllusells W,rer Resources Commission) 

5, Purpo~e of Well: 'Dl'inking <Xl Agr!cu[tm'Bl Only ( ) 
$100.00 $50.00 

Ground SOUl'!:e Heat Pump ( 
$50.00 

The uDderaigned ackll.owJedge.9 Ihat he mUSl, before commen.cing c:onslmction or use.oflhesyslam '\\ilich it the mo.Ilcrof Ihi! 
appliootion, ,CCute any and.n alb ... permits which moy ber<4uired by Ihe 10 ..... oflbe ,awn of Amherst .n4Ih. Commonwesltb of 
MasSJlchu.et\s, and "lIree w abide by .11 regulntlons of Ute Town of AOlitel'Glond I1Ie Call\lllo.wealih atM.,,,,,hu,ells concerning 
private w<lls. 

The undersigned .180 und",fanru IhaCl(. privar.e weill' 10 be used for drinklngpurpo<e', 3 BV!LDING PimMIT • [(coUng (he 
,tructutelhe weill, 10 serves WILL NOT BE rSSUllJJ UNTlL A W.ler SUpply Cerlil1CAle ha, been gronled by Ihe Amhe,,( Boord 
ofH .. lth. 
Name o[Appllcant: R. E. L;Lf I .... Ie, C" <I T 

ApplicautSlgll~ture: e 1.J~..:i[; (!?~;1r Stlfe.v) DaCe: 4· ),/c ZoO {L-

=>' ";'" .......... ~ "~l' !:'~~!i. ;f:'-;" ,:-'~ ' , ~ :-: .~ •• ~~ ·ft . ~_'.:I ,- ~;.',' ~ ... , . ·::.-t tf;~~~"j!"- ,.:··t::~· ,~. ,.! l' :..~ct·.\j'.:,~ 'tr/.J.' :'~~'~'i:" ..... "!'i, ;V '~;"~'!~il~<.i 
'.Vorp~lJ e.' C ' OD(9 ' ·:: ',"~i l.::I .. } ~ .j' ~rj'~' t-.,'. ;'}~'; l' ' .. ~':. ''':'. (';, \ .", ' .... " ·1...,.;:· .... 't··'! ... ,,:, ,~. \;"( '.:-.J: :t:\; \,,'N'~';:'):S ' _. • • ..... ' •• '_" • .::? , ••• : .. " •• . ..• / ..... ," .• ' ~'." •. ' "< ~"_ ... , , .. .I:,, ' " .T' • u ' ,. ,f" .. OJ 

~el'mlt Issued By: 50, . O<S;;;'J!: ..;. o l'erlI\(1 Denied By: 

PERMlT NUMBER. Il-- -2.., REASON: 

DATE lSSilED: ..5"-/'1- a-u r 1-- VA III DENlED: 
// 

Inspecled By: r".1Z.,. . ( JA A~s F •• P,Id, V.., No Amount 

InspccUon D.le~ ." <r: 'l. 0 '-- C.,b/Ch .. k~ - - r DalAl ofF.yrtI.nt 





Massachusetts Departme/!t of Conservation and Recreation 
Office of Water'Resources 

Well Completion Report 
165028 

TYP'E OR PRINT ONLY 

Property Owner/Client: /. <Z.- //~ ?' r , , G'",;"~-;/'; .. er;6 

Subdivision Name: Mailing Address: ~ <7 G /1-.1 /n <>'- ; - _~ 

CityfT own: _ _ _ ~4",/",~",· ,--h~<,,-,,-,-,. ~;i.-Lr7' ---"<:2""~,4"----""-!L;/:;''''''C>'''-'L' CityfT own: ~ L. c; ~ .,._O~,_ , . ,?-?~ }f;*.~f' 
Assessors Map Assessors Lot #: ____ NOTE: Assessors Map and Lot 1# mandatory If no _ sjfe~hadd'"'tess available 

Board of Health permit obtained: Yes ~/" Not Required 0 Parmit Number I ~'2 - c ( l!J~t~ , IS~~<~:~' 5;10.2. 
2i.:WOfi!(''1'ERFORMED ' --

f'5:.:.'}c.;W;;;, E;;;l;;;"-:..:' t;;;' O:..:, G::'.;;J" I-_-=O:,:V=E:-:R-=B.::U:::R-=D::EN~_--l Water Loss or Drop in Extra .. ',: ,'OEJ'O 
LITHOLOGY Bearing Addition Drill Fast or "., ..,. 

I;o---=--=--",,-+.,---,---=-==="------j Zone of Fluid Stem Slow -7; SCREEN,,: ':;:,:',~.,',:,' •. :'-:.' ',"',-,:::,"",:<7 
From (tt) To (tt) Code Color Comment 0"11 Rate ., 

C) ;) $? & 13R. /1/ Y /11'i:' Y /ea:; F / S from (tt):}o (~); .,' Type Slot Size 

YIN YIN F / S - · .....-r- DOD .-
Diameter 

YIN Y / N F / S '8, ANNUlAR SEAL/fiLTER P-ACK/ABANDONMENT' MJ!:. 
Y / N Y I N F / SC~ Fro",'(tt) To (tt) Material Description Purpose 
Y / N YIN F / s" ' '15 ~ ~fiSf 0!~ 
YIN YIN FJ~$;" .- DO DO 
Y / N Y / N F. i s:e "DO DO 
Y / N Y / N Ff:s DO ';':Ii2HO 

1-' '.;.;:~;.;;W;;;E;;;t;;;;ii.;;;'L;;;O;;;G;.. .. _·I-__ .,:B:::E:.:;D:::R-.-=O=:::C:::K::-__ -j Water Drop In Extra Extra ·' Visible Loss or I 01 : 9;' SITE'. SKE1CH"::;:O;';: ', "::'''''~,~;;,;;;};;:; 
LITHOLOGY Bearing Drill Large F~~ or Rust Addition Fractures 

Icf'=ro=m:-(mft') "T;:o,,(wft)rl-C;::CO-d-=-.-'-=:'::;C"'o"in"'m"e-nt:----j Zone Stem c:~~p~,. Crill ~te Staining of Ruld per foot 

)/ y@Y{IfjFISY/{~Y/~ () 
YIN Y (N F I S 0'1 N YIN 

58 ISS' 5H /V Y I@'Y / I/:i f I S Y I(JJ Y 1(!iJ 0 
Y/NY / Nf/SY/NY/N 

'lI ·N YIN F I S Y / N Y / N 

,III' Y'j ~ Y / If:! F I S Y /@ Y 1C!i 0 
. > ' ," YINY/NF/SY/NY/N 

. Y Y l£fj Y / (! F / S Y /@ Y /(!:£ I 
y Y / fi. Y / ifi F I S Y I{fit Y /(N I 

10. WEll,TEST DATA.(All SECTIONS MANDATORY FOR. PRODUCTION WEL~S) > -'", ; :11. STATIC, WAIER ·LEVEl.,(ALL:WELLS) 

Yield Tune Pumped 
Date Method (GPM) (his &,min) 

5./:>.> /9'-, ~ g- o -~·d~:?rv 

-
" 

,12. PERMANENT PUMP·(IF AVAILABLE) 

Pumping level TIme to Recover 
(FI. 8GS) (hrs & min) 

..500 Ie< :00 

RecovelY 
(Ft. BGS) 

,"'to 
Date Meas,urad 

Depth Below 
Ground Surlase (tt) 

13. ADDITIONAL WELLINFORMATION' ' :. 
_ " .. -.-., 

Pump Description ' l'lJ, {M .BJ J5T Horsepower I Developed @ / N Fracture Enhancement!42L N 

~p~u:!:m!!!p:...l!!!n::ta~ke~D:;.ep!!!t~h=' '=4!:';!:,SI~O:;:" !;;;;j(tt!!l)~N:!!0:!:m!!!in!2:a!l.!:p~um~p..:c::!a£:pa~c:!!ltyt:;==::::C:==;;:;;.l!(gl!!p!!!m2t) DlsinfecteO I N Surface Seal Type 0 WI r2J 
1"': :C()MM~NTs < 1 '<',,,, , Total Well Depth 50V Depth to Bedrock 7/5' 

L1;,;'5;,;.:..;,W;;;E;,;;L;;;lc.;D;;;R.:.;I::.U::;.E::;R,;.'S::.,,;S:.:.T:.;AT.:;.E::;M::.E::N:.:.T,;...;;';'_"" ..;,"',-'_" '.J' I This well was drilled, altered, andlor abandoned under my supervision, according to applicable 
r rules and regulallons, and Ihi~rt is co .. m~te a,..,::(ect to the best of my knowledge. 

Driller: /?U). c, ,:sa h j}" cS Supervising Driller Signature: ..-I').;,~ (,- J Registration #: I,~ 1.5 18 1 1 
Firm:) (';), ("'IIQ!·',. 0 ~ Date camPI:", §/2-'-./({ RigPermit#: 10 k:>Jd> b?' 1 

'0' 0' . • ... : : .-.lYOn;: We!I.CQ~lpletiQi ~;;pt/rls' iIldst be·filed. by.lhe !'egister~d ,ye.llArill~I' · wit}ljl,r30,dqys, of w,ell. completion. . , ' .. , • 
, ." " ",,' '",,' ·· .BOARD'ClI"HlOilLTH COpy ," " ', " :" ' " , ''''' .c. " 





05/24/2612 15:56 1-663-357-8572 CUSHING AND SONS PAGE 65 

MAY-23-~~~ 02153P FROM:QUAB8IN 4~3-323-5= TO 1 1603.."'S?8S 72 P.l 

: 
i 

Box 1192 Stadler /!itreet. Belchertown, MA 01007 

(413)-323-7134 

Name: Cushing & Sons, Inc. Sample Date: 5-2 2-12 
Address: P.O. Box 668 Report Date: 5-2 3-12 

Wal{!ole, NH 03608-0668 Collected By: C 
Sample Location: Type Supply: . W 

.0. 
ell 

John Rathbun. Builder Sample No.: QAL 4415 
180 Pratt Comer Road 
Leverett, MA 01054 I 

TESTED FOR RESULTS' MAX. RECOMMENDE.D LEVELS 

Total Coliform Bacteria Absent Absent 
Fecal Coliform Bacteria Absent Absent 

I 

Nitrite Nitrogen 0 1.0 mgll 
Nitrnte Nitrogen 5.8 10.0 mW! 
pH 8.22 6.5-8.5 
Color 6.0 15 CU , 

11'00 °1.89 .30 mgll 
Manganese *.21 .OS mgll 
Copper Not Tested 1.3 mg/l 

Sulfate Not Tested 250 mgll 

I 
Chloride 14.4 2S0mW! 

Total Hardness 40.0 No Limit 
Conduttivity Not Tested No Limit 

Total Dissolved Solids Not Tested 500 mgll 

I 

l'urbldlty 4.6 5NTU 

Chlorine Not Tested No Limit -
Sodium 40.4 No Limit 
Renllt!! ArO IJniy for tho:.o Itcln,IJ Ilortcd nbon lind nn the "bDvt collened d"IO, f;ncpl for tha rollowlna , 

I 
tho "mpl. was r.und 10 ... w't~in •••• ptobl. 1 ... 1. for D.E.r. nrlnkin~ Water Slnndar<1s. If t~ero ore o.y qu .. ClGnS Gn thl. ,.pOri, 
pleaso do not hosttD.tc to can thl!l omc:~ 

David Fr ••• nbarrh DlrettOr 





65/24/2612 15:56 1- 663-357-8572 

MAY-24-201c 02:48P FRQM;QUAB8IN 
CUSHING AND SONS 

413-3<!3-5B33 TO: lG1l33S78572 
PAGE 62 

P.1 . 

Box 1.192 Stadler Street, Bolchertown, MA 01007 

(413)-323-7134 

Name: : &. Sons Sample Date: 5·23·12 
Address: P.O. BOx]§[ Report Date: 5·24·12 

NH Collected .By: G,O, 
Sample Location: Type Supply: Well 

Lal!lante CQnstruction Sample No.: QAL4426 
261 Leverett Road 

Amherst, MA 0100:2 

TESTED FOR RESULTS MAX. RECOMMENDED LEVELS 

TotAl Coliform Bacteria Absent Absent 
Fecal Coliform Bacteria Absent Absent 

Nitrite -0 1.0 mgll 
Nlrrate 9.0 10.0 mgIl 
pH 8.23 6.5·8.5 
Alkalinity 44.0 No Limit 

Iroo ·1.41 ,30 mgll 

Manganese ·.13 .05 mgll 

Copper 0 1.3 mg/I 

Sulfate 22.0 250 mg/! 

Chloride 54.8 250 mg/l 

Hardness 116.0 No Limit 
Condllctivity 277,0 No Limit 

. Total Dissolved Solids 182.8 500 mgIl 

Turbidity ' 24.4 5NTU 

Chlorine 0 No Limit 

Sodium 55.9 No Limit 
!tOfU!kJ Qro onl;r for thoJJt ltom, ,,,ted ,.bo\l4! llIld on tilt> Ilb~vC! call1!-ded CUlM. JI'.A(I:npt fnr the followlnl1 6Jrnn. MAl1gRn~e &: 'rurl:ddlty, 
thtl HRmple was found to be wlt'hln. aceeptnblo lovell: for D.F .... P, DrlnklnR Wnter StllndordR. If thor~ Aro any qllestJ~n. 011 dab reportl 
pf~are do not he!fitote to call tilll offioc. 

llovld Prcd.n~~,~, Ol ... eto, 





\65/2r:i~~~ ~.-;;;)-8r2 
CUSHING AND SCNS 

CUSIDNG & SONS, INC. 
PAGE 63 

~Ol<':/' 30.57'1 

WATER WELL DRILLERS 
Job Report 

Customer 

1. r:J.. ol ... "t"fr::.. C'c,Yls-trucfrl,(\ , 

WelrData 
TOlal Depth .., :20 Q ft. yield 8: gpm 

0"/'\ ,I 
Casing Length ~v r,. static ____ f[. 

Deplh <0 Bedrock "i1? " ft. off-set --l-"t--- ft . 

Other MalO,I.Is: ,? '205 dlud 
!3IQIJ,/ test 0.1:. ibo £1: 

Well Location: O· t eVttr<!!. 

All-tAev6f , AlA. . 
} It:;o -100-51 

B ~dr'Ovk Grt?u-r- 5pe..L~ 

~J5 1 
930' 
975

J 

Note: Sketch pressure tanlc Joc~tion, clec\I'lc41 service panol 
loc.tlon, and other helpful inConnaUon. 

(;. ,0 

Pump Data 
Type installation: ___ ~ _____ -'-____ _ 

Sub Cont.: ______ _ Ph.# ____ _ 

Foundation ___ Slane Cemcnl ___ 51 

R. Hammc' ______ yes ___ no __ 

PoncllO C. Box: _____ f~ ______ _ 

Elec. Type: ____________ _ 

Type Plumbing: PVC Copper Ira 





- - - -------- ----- ---------, 

Massachusetts Department of Conservation and Recreation 
Office of Water Resources 165028 

TYPE OR PRINT ONLY Well Completion Report 

1. WELL LOCATION I GPS (Required) North .2:....;; o ~ .:r:... . ..s- K- .3 West ..z..~ . 0 .3'" . 5 ;7 L 

Address at Well Location: 0-24/ ;(,~v~r~~ A'.J. Property Owner/Client: I~//'" ;J.,.. CA~ ,~,. ""Co r/e. 

Subdivision Name: Mailing Address: J<?t'.. A/ .h7_~'~ ~ 

CityfTown: 4_.6"',·,$7- a2 d OL""'d CityfTown: E _ LA '" /L ~rl l~ 
> 

NOTE: Assessors Map :nd Lot # man~'ory if n~~f'ss available Assessors Map Assessors Lot #: 

Board of HeaHh perm~ obtained: Yes ild""" Nol Required 0 Perm~ Number /;;;, 0 I Date ~uEid 5av/.2. 
2. WORK PERFORMED 3. WELL TYPE 4. DRIWNG METHOD 6. CASING 

W Q GJCJGJGJ Overburden Bedrock From (ft) To (ft) Typevl Thickness Diameler 

~~ [;]~ r,.:J . 7.,/' §]lZT~ /5"4 ~h 

5.WELLLOG OVERBURDEN Extra - ODD 
Water Loss or Drop in 

Fast or DOD 
LITHOLOGY Bearing Addition Drill 

Slow Zooe of Fluid Stem 7. SCREEN 
Code Color Comment Drill Rate From (ft) To (ft) 

0 ;)'(S' (:j 131? t1/ Y/® Y I~ 
From (ft) To (ft) Type Slot Size Diameter 

F I S 000 -- -
YIN YIN F/S 000 

~'i l-fff T 11/( /f./ Y I @ Y/{flj 
~. 

F I S 000 
YIN Y I N F I S 8. ANNULAR SEAL/ALlBI PACK/ABANDONMENT MTL 
YIN YIN F I S From"(ft) To (ft) Material Description Purpose 
YIN YIN F I S "5 ""1"6 IEI~ ~~ 
YIN YIN F I: S 00 00 
Y IN YIN' F I S 00 00 
YIN YIN F, I S 00 80 

WELL LOG BEDROCK 
Water Orop in Extra ExIIa Visible Loss or lof 9. SITE SKETCH 

Fast or LITHOLOGY Bearing Drill Large 
. Slow 

Rust Addition Fracture 
From (ft) To (ft) Code Comment Zone Stem Chips DriU Rate Staining of Auid per loot 

.,rt SfJ' 5/-1 )/ Y ItJj Y I ti F I S Y I~ Y 1m 0 -
YIN YIN F / S YIN YIN 

58 I/S8 5H .# Y I@. rv /-fl: F/S Y 1Cf} Y I~ V 
YIN YIN F I S YIN Y IN 

IS8 :lSg GR. ;if Y 1(8; Y I@ F I S Y I@ Y I~ 0 
YIN YIN F I S Y I N YIN 

~se 1358 61<. ;if Y I t:J; Y I t:1 F I S Y /(JjJ Y I{N; 0 
YIN YIN F I S Y I N Y I N 

3.s~ I-fSg GR y Y I8IY I F I S Y /(fj Y I f!:!. I 
1.s~ l5"oO G-R '( Y /{f)Y/ ( F I S Y /~ Y I N I 
10. WELL TEST DATA (ALL SECTIONS MANDATORY FOR PRODUCTION WELLS) 11. STATIC WATER LEVEL (ALL WELLS) 

Yield TIme Pt.mpeC Pumping Level Tane 10 Recover Recovery Depth Below 
Date Melhod (GPM) (his & min) (Ft. BGS) (hrs & min) (ft. BGS) Date Measured Groun<J.Surfa~e (ft) 

5.&> ....st ... ~ 8" !~ ",;,, :.?o S en:> 
. L9!. :OQ. ~' 5hu/lf2 "7'"0 ' 

, , 

12. PERMANENT PUMP (IF AVAILABLE) 13. ADDITIONAL WELL INFORMATION 

Pump Description .m &.B'JB Horsepower I Developed @ I N Fracture EnhancemenJ<ttiJ ,N 

Pump Inlake Depth -friO (ft) Nominal Pump Capacity ~ (gpm) DisinfectecG I N Surface Seal Type 0 f2J -
14. COMMENTS I Tolal Well Depth .5 t:I/tJ Deplh to Bedrock 7'4" 
15. WELL DRILLER'S STATEMENT I This well was drilled, altered, and/or abandoned under my supervision, according to applicable 

rules and regulations, and '~ is COi~ a..L.'rect to the best of my knowledge. 

Driller: /J11'~1! • ~n~"C.S Supervising Driller Signature: .9f I J Registration #: 1.:5 L5 1 B 1 
Firm: I ~ (" fCUt. ,,... n Dale comPI:": ~ / 2."l../ I { Rig Permil #: 1 Q 16 14!!! \.::l' 

. . . . N (fJ"E: Wen C;omp/etio-';: R'e/i'clrls' "'1n'rlft be filed by the registered wen driller within 30 days of wen completion . 
. ,BOARO OF HEALTH COpy ···· , 

1 

1 
, . . , 



"I') 
Well Completion Report Codes 

Section 2 Section 3 Section 4 

Work Well Drilling 
Work Performed Type Method 
Pertormed Code Well Type Code Drilling Method Code 

Decommission DC Calhodic Proleclion CTPR Air Hammer AH 
Deepen DP Domestic OMST Air Rota'Y AR 
Hydrofracture HF Geoconstruction GCON Auger AG 
New Well NW Geolhermal Closed Loop GTCL Cable Tool CT 
Repair RP Geolhermal Open Loop GTOL Casing Advancement CA 
Replacemenl RE Induslrial INDS Core CR 

Injecion INLC Direct Push DP 
Irrigation IRRG Drive and Wash OW 
Moniloring MONT Dug OG 
Public Waler Supply PBWS Mud Rota'Y MR 
Recovery RCVR Reverse Rota'Y RR 
Tesl Wells TSTW Sonic SN 

Section 5 Section 6 

Overburden Casing 
Ltlhology Overburden Overburden Overburden Bedrock Type Thickness 
Name (OB) Code Color Color Code Bedrock Name (BR Code) Casing Type Code Thickness (NO CODE) 

Arlifiaal Fill AF Black BL Amphibolile AM Certa·Lok CTL Schedule 5 
Boulders B Bluish Gray BG Basall BS Fiberglass FBG Schedu~e 10 
Clay CL Brown BR Conglomeratel Breccia CG /BR Galvanized Pipe GLP SeIledu'" 40 
Coarse Sand CS Dark Gray DG Diorile DI HOPE HOP SeIledu~e 80 
Cobbles C Greenish Gray GG Gabbro GB NSF Coaled SIeel NCS SeIledu'e 160 
Fine Sand FS Ughl Gray LG Gneiss GN PVC PVC SDR 13.5 
Fine to Coarse Sand FCS Reddish Brown RS Granne GR Stainless SIeel SST SOR 1i 
Gravel G Yellowish Brown YB Limestone LS SIeel .STL SOR 21 
Medium Sand MS Marble MA SDR 26 
Organics 0 Quartzite QZ SOR 32.5 
Sand & Gravel SG Rhyolile RH SOR 40 
Silt SI Sandslone SS 17# 
Silty Clay SICL Schist SC 19# 
Silty Sand SIS Shale SH 
Silty Sand & Gravel SISG Siale/Phyilile SLiPH 
Till T Pegmatile PM 

Section 7 Section 8 Section 10 

Annular Seal/Filter 
Screen Annular Seat/Filter Pack/ Abandonment ·Purpose Method 

Screen Type Code Pack/ Abandonment Material Code Purpose Code Method Code 

Carbon Steel CST Benlonite ChipslPeliels BC Fill FL Air Blow with Drill Stem AB 
Coninuous Wire PVC CWP Benlonile Grout BG Fi~er FT Air LiII AL 
Galvanized Wire Wrapped GWW CemenllBenlonite Grout CB Seal AS Beiling BL 
Pertoraled Pipe PFP Concrete CT Constant Rale Pump CR 
Pre·pack PVC PPP Sand SO Variable Rale Pump VR 
Pre-pack S1ain!ess PPS Native Materia! NM Slug SG 
Slotted PVC SLP 
SIainless Steel Vee Wire SSV 
Stainless SIeel Well POIOt SSP 

Section 12 Section 13 

Pump 
Description We)1 Seal 

Pump Description Code Horsepower Surtace Seal Type Type Code 

3 Wire Variable Speed Submersible 3WVS 1/2 20 Cemenl CM 
2 Wire Variable Speed Submersible 2WVS 314 25 Cement/Benlonile CB 
2 Wire Conslanl Speed Submersib~ 2WSS 1 30 Concrete CT 
3 Wife Conslanl Speed Submersible 3WSS 1 1/2 40 None NO 
Constant Speed Submeisi~e Turbine CSST 2 50 
Variable Speed Submersible Turbine VSST 3 60 
Jel JET 5 75 
Une Shaff Turbine LST 7 112 100 
Centrifieal CENT 10 125 

15 150 
200 



Massachusetts Department of Conservation and Recreation 
Office of Water Resources 

Well Completion Report 
165028 

TYPE OR PRINT ONLY 

-~~~tOCA:n9N ",1 GPS (Required) North 7" =< 0 ~ 5" • -'> % .3 West 7=>' 0 -3 '" • 5 " ? L 

Address atWell-Location: ... ..2(..-;,/ ~~ve"r,,---# ,.AfJ#. Property Owner/Client: -<.. ,-""/ __ 7 <c, G'd~>.$ r'bC7,6~. 
Subdivision Name: ___________ ___ Mailing Address: ~ <? C. /1/ /"// d- / - ,';,-:-;t.;, 

CityfTown: 4~); &'.· ~r /"n -4 ';;/<>'0 ':; CityfTown: E .L.-<>_- ~..,~_.J' / :r;;-! \8""/~ 
,7 ' , .~. 

ASsessors Map Assessors Lot ~: _____ NOTE: Assessors Map and Lot # mandatory if no streel'adaress available 

Board of Health permn obtained: Yes ~ Not Required 0 Permit Number / d - c r Date Issue~ 5/;7/1;), , 
2. WORK PERFORMED 3. WEll:: TYPE '4. DRllilNG METHOD " 6. CASING 

Type ", Thickness Diameter 

5.WEULOG OVERBURDEN Water Loss or 
LITHOLOGY Bearing Addition 

From (It) To (It) Code Color Comment 
Zone of Ruid 

o ;)~ G .M tV Y I@; 

YIN 

;'1/ Y I<f} 

Drop in Extra 
Fast or Drill 
Slow Stem 

Drill Rate 

Y leg F I S 

YIN F I S 

Y I( I!J F I S 

7. SCREEN 

From (It) To (ft) ---

,~lZT0 
'[;]On 
000 

Type 

000 
000 
000 

Slot Size Diameter 

Y I N Y I N F I S -8. ANNULAR SEAL/ALTER PACK/ASANDDNMENTMTL 
Y I N Y I N F I S. From (ft) To (It) Material Description 
Y I N Y I N F I S S -n 
Y I N Y I N F I S 

Y I N Y I N F. I S ', 

YIN Y I N F I S 

t--'-W;.;E;;;;L;;;;L;..L;;.O;;.G;;;...+ __ --;-B-;:E:;D:-:R:-;-:O:-,C:-,K::-__ -\ Water Drop in 
LITHOLOGY Bearing Drill 

Extra F~ra Visible Loss or # of 
Large ~ or Rust Addition Fracture 
Chips Drill ~:te Staining of Fluid per foot "F"'ro:-:m=n(It")""""'To::-;;(It"')+C:Co-d-=-e-r==C====om:C' =-m'-e""'nt,-----\ Zone Stem 

'18' .58' St-/ )/ Y 1m Y t @. F I S Y I(ij; Y 1& 0 
YIN Y I N F I S Y'I N Y I N 

5'8 /.58 5 11 // Y I~/Y If! F I S Y 1& Y 1(FjJ 0 
, Y/NY I NF / SY / NY / N 

IV' Y l{B.y I ta F I S Y I @ Y I~ 0 
Yi N YIN F I S Y I N Y I N 

[;lS~ 338 6 1<. # Y I (t!. Y I ili F I S Y I@ Y Iff'! 0 
Y / NY / N F / S Y I N Y I N 

T Y/ ( YI F / SY/(}jiY / N I 
'I Y I iY I F I S Y I ~ Y I( N I 

~~ 
DO 
DO 
DO 

9. SITE SKETCH 

Purpose 

~~ 
DO 
DO 

"121'0 , ....... 

10. WELL TEST DATA (ALL SECTIONS MANDATORY FOR PRODUCTION WELLS) -', 11. STATIC WATER LEVEL.(ALL,WELLS) 

Date Method 
Yield 
(GPM) 

Time Pumped Pumping level Time to Recover 
(hrs & min) (Ft. BGS) (hrs & min) 

Recove!'f 
(Ft BGS) Date Meas,ured 

Depth Below 
Groun<!.Surfage (ft) 

12. PERMANENT PUMP (IF AVAILABLE) 13. ADDITIONAL WELL INFORMATION 

Pump DeSCription __ .-:,;:0:=::,= &",.!fJ=",J5f=___ Horsepower =-.!./___ Developed@ / N Fracture Enhancemen~<:;Q! N 

~p~u:!!m~p~ln!!:ta:!k:!:e~D:!e:!p~th:..==+~~:;;:O:!::;1:(ft2.) ~N!!:o~m~in:;:a!!.l.!:p~u!!:m!Ep~c:::a!!:p~a~ci:2ty~=_=~::- ==;.;(~gJ:;pm~) DisinfecteO I N Surface Seal Type D 1M QJ 
14. COMMENTS I Total Well DepthS<'V Depth to Bedrock Y.5 -
15. WELL DRlliER'S STATEMENT - IThis well was drilled, altered, andlor abandoned under my supervision, according to applicable 1----------------' rules and regulations, and thi~ort is com~rect to the best of my knowledge, 

Driller: /?2, K '" ,57 - rP", ,-5 Supervising Driller Signature: ~ (~ Registration #: 10 \.5 18 I I 

Finm:1 r:: ('liCUI~ I,", " Date Complete: "/2-<,,/,'L RigPermn #: Ie> b j~ i3 I 
" -,N OTE,: We!! Completion Ri/jfdrls'ilz'n'SI be file,d , by. the Tegi~~e!ed well driller within' 30 days oj well completion. 

"BOARD 'OF HEALTH COPY - " ' 





1-603-357-8572 CUSHING AND SONS 

MassacbusetI$ Department of COnservation and Recreation 
Office of Water Re~ources 

Well Completion Report 

Address at Well Location: ·44/ L ~~.-:#' ;e..e 
SulxfJVision Name: ______________ _ 

CityfTown: ____ a4,.. h "' ...... 0 d2 A .v ... cu 

Assessors Map NOTE: Assessors Map and Lot # mandatory ~ 

Not Required 0 / 

PAGE 04 

165028 
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= 

Apr , 26 , 20 12 4:23PM No,40 14 P: 2 

. AMHERST Massacliusetts 
AMHERST HEALTII DEPARTMENT, 70 BOLTWOOD WALK, 

AMHERST, MA 01002 
(413) 259-3077 (413) 259-2404 -FAX 

APPLICATION FOR A WELL CONSTRUCTIONPERMlT 
I hereby petition ihe.Bolltd ofHea1!h ofth. Town of Amherst for Q Well ConSlruction Permit (WCP) 10 insf.1f • priVllIe well in lb. 
Town of Amher-sl. ATIACHI>D IS A PLAN SHOWING THI!. PROPOSED LOCATION OF TIlE WELL (\VIm ORIGINAL 
DATE, STAMP AND SIGNATURE OF AN ENGINEBR; REGISTERED SANtTARIAN, OR RlWISTERRD LAND 
SURVEYOR) AND ALL OTHER REQUIREMENTS OF THE AMHERST BOARD OF HEALTH R!!.GOLoI.TIONS FOR 
PRlV ATE WELLS. 

I. Acidl'eSS ofPropel1y: _-'2'--'(,II<....:/_-'L~· -=e..::cv:...:e.-:....:..."..-=~'-n!....L--"£"'-'O"'d"'-cJ,=,if-. -LltL..U.mL!hCLJI'c...I'!...:1:;z.T..J...... ___ _ 

2. Assessor o[Parcel Number: ....,._""_~.--------------------­
SLI.::Ji1,v HiJ~/el{ f 

3. Name of Owner: Beuc& MtJ1tnd J,.,. $ S Telephone Number: _______ _ 

Addt'e<Ss o[Owner: 20 k I nq till"'..... ell"".d t1t11 bees T mit. 
I ) i 

4. Name of We !I Driller: R, cA c h "v»-'/"c Reg, # ___ _ 
(Must be regislered willt M3SS8chuselts W~ter Resources Commission) 

5, Purpose of Well: "Drinking \Xl Agricultural Only () Ground SOUl"Ce HeatPump ( ) 
$100.00 $50,00 . $50.00 

The undersigned ack.aowledge3 that he must, before commencing cons:lmcdon oruse.oflhesysleJU whidl is the maJ.tcrofthis. 
application, ,ecure ""Y ilI1d all olber permits which may be required by the laws of the Town of Aruherst end the CommoTlw""lrh of 
Mas .. ch",etts, 8Ild 8llree to .bide by 81l regulations ofllte Town of Ambe"a .nd !he CDlJ\lIloQw •• llh ofM.".clluseUs concerning 
pri y.te wells. 

The undersigned .100 undeo.tsnds lhat if. privale well is I<l be used for <h'infdng putpo<es. a BUILDING PERMIT .(footing Ihe 
structure (he well I. to ServeS WILL NOT BE ISSUED UNTIL A Waler SUpply Cerlirrcnte hos been granted by (be Amherst Board 
ofHeollh. 
Name of Applicant: R. If". L ~d' I .... T t!- c:. "" r. 
ApplicanlSlgllalure: e <.J~.&tz; ~., .. ( :ttL'I!.Y') DaCe: 4 -2.1..- 2.0 (L 

£iPermlt Is.ued By: fjp, , Q;(;;;;;;:,'~';' o Perr,,(! llented By: __________ _ 

PERMIT NUMBER, I I-- - 2- REASON, ____________ _ 

DATE ISSUED: S - 1'1- ;;r() 12..,.....- DATEDENIED: ____________________ __ 
// d 

In.pecIodBy: )'qJ~ ()A Au, Fee PftlO: V", No Amounl ___ _ 

Inspection Date; .(£ - '? -:--:;: 0 j "L-
Ca,b/Cb.ock N....,. ____ __ 
Dare of PRymel>t _____ _ 

= 
'""" MUNI8 App. /<.5' S ,,2,.2.., Batch <3-~/ 0 





05 / 24/2012 15:55 1-503-357-8572 CUSHING AND SONS 

MAY-23-20~2 ee,S3P FROM:QUA8BIN 413-323-se33 TO: 16~33S113572 

Box 1192 Stadler Street, Belebertown, MA 01007 

Name: 
Address: 

Sample Location: 

(413)-323-7134 

__ C:::ushin",,:~· O"gc.:&~S",ons~, In=c.=--_ Sample Date: 
_-;;-;:-"'-P7-'.~O:::. :::Bo~x;,66~8:--:-=_ Report Date: 
_W..:..;..;:a1;&.po;;;le:::.!., ..:..;NH=-0:::.:3c.=.60::..:8:...:~=68,-- Collected By: 
_-...,.--;:-::-;---;:;-;;-.----_ Type Supply: 
_---;J~o~hn~R=at~hb~un:=., =B~w;::·ld"-=e:;.r_- Sample No.: 

180 Pratt Comer Road 
Leverett, MA 01054 

5-22-12 
5-23-12 
c.o. 
Well 

AL4415 

TESTED FOR RESULTS MAX. RECOMMENDED LEVELS 

Total Coliform Bacteria Absent Absent 
Fecal Coliform Badena Absent Absent 
Nitrite Nitrogen 0 1.0 mgil 

Nitnlte Nitrogen 5.8 10.0 mg!l 

pH 8.22 6.S-8.S 
Color 6.0 15 CU 

INa -1.89 .30 mg/l 

MaDganese *.21 .05 mg/l 

Copper Not Tested 1.3 mgl! 

Sulfate Not Tested 250 mgJl 

Chloride 14.4 250 mg/l 

Total Hardness 40.0 No Limit 
Conductivity Not Tested No Limit 

Toml Dissolved Solids Not Tested 500 mgII 

Turbidity 4.6 5NTU 

Chlorine Not Tested No Limit 

Sodium 40.4 No Limit 
Rcsultri are only for tbO!e ltent! Ilortcd abo",= end "1' the nbove collected dllotc. EJrcept for tile folio,,"", 

PAGE 05 

F' .1 

, 
the .ample "' .. lound 11> be wflll; ..... ptftbl. I •• ols for D.E-P. Drlnk;ng Water Standords. tr tIIero are any qaestloos on th .. ,..port. 
please do not h .. ltate to eon till!; om ... 

DavId Fredenblrlh Direanr 





OS/24/ 2012 15: 55 1-503-357-8572 

MRY-24-2012 a2:48P FROM:QUA8BIN 
CUSHING AND SONS 

413-323-5033 TO:18033578572 
PAGE 02 

F> . 1 

Box 1192 Stadler Street, Belchertown, MA 01007 

(413)-323-7134 

Name: Cushing & Sons Sample Date: 5-23-12 
Address: P.O. Box 668 Report Date: 5-24-12 

WaI~le, NH 0360S-0668 Collected By: G.O. 
Sample Location: Type Supply: Well 

Laplante CQnstruction Sample No.: QAL4426 
261 Leverett Road 

Amherst, MA 01002 

TESTED FOR RESULTS MAX. RECOMMENDED LEVELS 

Total Colifonn Bacteria Absent Absent 

Fecal Coliform Bacteda Ablient Absent 

Nitrite {) 1.0 mgIl 

Nitrate 9.0 10.0 mgI\ 

pH 8.23 6.5-8.5 

Alkalinity 44.0 No Limit 

Iron ·1.41 .30 mgll 

Mangao.csc ·.13 .05 mgJI 

Copper 0 1.3 mgll 

Sulfate 22.0 250 mglJ 

Chloride 54.8 250 mgll 

HardDeSB 116.0 No Limit 
Conductivity 277.0 No Limit 

Total Dissolved Solids J 82.8 500 mgJJ 

Turbidity ·24.4 SNTU 

Chlorine 0 No Limit 

Sodium 55.9 No Limit 
RaulCl arC! on.,. (or tf'l052 Item!! limd .bo-vt! .and on t:fI(I AblW~ C!olkded d,.h!. ' ,xellpt {nr the followinf;! ·'rnn. MRnpftelle & T'amktlty. 
tho Rampl. _ f ... d to ..... IIhin occoptobl. lovol, for D.E-P. Drlnklag Wnter Stondard.. If thor. ar •• DY qnestloD ••• llIi. report, 
plflsl.e do Dot he~tate tG elil this ofl'ict. 

!)mild Frcd,nbul1!ll. Dlnotor 





OS/ 24/ 2012 15:56 1-603- 357-8572 , 
' GPS ' \ 

CUSHING AND SONS 
CUSIflNG & SONS, INC. 

PAGE 03 

\ 

#tf:J. ~ dS' .. fi.3 \ WATER WELL DRILLERS 
Job Report 

kJOfdo 3 0 .57'1 

We11Data 
Total Depth " .200 ft yield 8: gpm 

t?-/"\ / 
Casing Length ?2.'-" ft. static ____ it. 

Depth to Bedrock L/'6 ,. ft. off-set _}-"I-__ ft. 
Other Materials: . ~ 't$O05 47ud 
810M +est crt: W E1: 
/ IIyJm' fir) C_ 

Well Location' s26' /.. e..vert!!. 
A"",hev6+ ( AlA. . 

) 100 - "00-5/ 

B d.roc.k GrCJu-t- 5fo-L~ 

ijJS I 

0/30 I 

i7$! 
NOle: Sketch pressure tank. location, electrical ser"ice panel 
location. and other helpful information. 

G.O 

Pump By: C d-S 
Dale Signed ?~&...z by ;:;P~ 

; k; #. 
Dale Completed 1-?l2-/;;)' by !llJ e $" ri?J;;;" • 
Phone: .fiJ-S'dZ.s--£Id7( work. 413-66'-MI 

PAllf GC 

Pump Data 
Type inslallation: ______ "'--____ _ 

Sub Cont.: ______ _ PM ____ _ 

Foundation ___ SlOne Cement ___ SI 

R. Hammer ______ yes ___ no __ 

Panel toC. Bo~: _____ ft ______ _ 

Elec. Type: _____________ _ 

Type Plumbing: PVC Copper 1m 





r------------------------------------------------------------

J 
! 
I 

05/24/ 2012 15:56 1-603-357-8572 

WATER WELL DRILLERS 
Office: Route 12N, Keene, NH 03431 

Mailing: PO Box 200, Walpole, NH 03608 
Phone: 603-352·8866 

802-254-4850 

DATE: 

CUSHING AND SONS PAGE 01 

I I 

TO: 
I 

ATTN: 

FA-X: 

TOTAL NUMBER OF PAGES BEING SENT (INCLUDING THTS ONE): 4-

/!/lyft. .. V £/Se. 

SINCERELY, 

FAX: 603-357-8572 

/k~ ~II 
~l.;f C.VS"'" I'lb 
~O~ y)\y q"t'ID I Rich Chevalier 

I ~UA 
Water Well" and Pump Services 

ServIng Naw Engl3nd Since 1972 

n;.~llin(}; 

PO Box sea 
WalpOle, NH 03608 
800-831.BBB3 
803-352-8888 

'acillties: 
RL 12 North 

K •• no, NH 0343; 
hu 603.:J57.aS~ 
ceQ 603-319-99/5 



- --------------------------------------------------------------------------------------------------, 



AMHERST BOARD OF HEALTH REGULATIONS FOR 
PRIVATE "WELLS 

Adoption Date: October 30, 2008 
Amended Date: February 22, 2011 

1. . PURPOSE 

These regulations are intended to protect the public health and general welfare by 
contributing to the protection of groundwater in the Town and by providing assurance 
that private wells intended for drinking water use meet applicable water quality standards. 

II . . AUTHORITY 

These regulations are adopted by the Amherst Board of Health, as authorized by 
Massachusetts General Laws, Chapter Ill, section 31. These regulations supersede all 
previous regulations adopted by the Board of Health pursuant to the construction of 
private wells. These regulations are derived from the Massachusetts Department of 
Environmental Protection Model Board of Health Regulations for Private Wells, October 
30, 1989, as revised February 1998. 

ill. DEFINITIONS 

Af!ent: Any person °designated and authorized by the Board to enforce these regulations. 
The agent shall have all the authority of the appointing Board and shall be directly 
responsible to the Board and under its direction and control. 

Applicant: Any person who intends to have a private well constructed and is applying for 
a permit for same. 

Board: The Board of Health of Amherst, Massachusetts or its authorized agent. 

Casinf!: Impervious durable pipe placed in a boring to prevent the walls from caving and 
to serve as a vertical conduit for water in a well. 

Certified Laboratorv: Any laboratory currently certified by the Massachusetts 
Department of Environmenta! Protection for analysis of drinking water. Provisional 
certification shall also qualify. 

Ground Source Heat Pump CGSHP) Well: Any excavation by any method for the purpose 
of transferring heat to or from the earth for heating and cooling purposes in which the 
ambient ground temperature (prior to GSHP operations) is 90 degrees Fahrenheit or less. 

Person: An individual, corporation, company, association, trust, or partnership. 





Private Well: Any dug, driven, or drilled hole, with a depth greater than its largest surface 
diameter, including ground source heat pump geothermal wells, and not subject to regulation by 
310 CMR22.00. 

Private Water Supolv Well: Any private well developed to supply groundwater for any use. 

Private Drinking Water Well: Any" private well developed to supply water intended andlorused 
for human consumption. 

Pumping Test: A procedure used to determine the characteristics of a well and adjacent 
geologic formation by installing and operating a pump. 

Recistered Well Driller: Any person registered with the Department of Environmental 
Management/Office of Water Resources to dig or drill wells in the Co=onwealth of 
Massachusetts. 

Static Water Level: The level of water in a well under non-pumping conditions. 

Structure: A combination of materials assembled at a fixed location to give-support or 
shelter, such as a building, framework, .retaining wall, fence, or the like. 

IV. WELL CONSTRUCTION PER...MIT 

The property owner or his designated representative shall obtain a permit from the Board 
of Health prior to the co=encement of construction of a private well. 

The permit application to construct a private well shall include the following: 
1) the property owner's name and address 
2) the well driller's name and proof of valid state registration 
3) a plan with a specified scale showing the location of the proposed well in 

relation to existing or proposed above or below ground structures on the subject 
property. 

Permits for private drinking water wells shall also include: 
4) a written description of visible prior and current land uses within two­

h)lIldred (200) feet of the proposed well location, which represent a 
potential source of contamination, including but not limited to the 
following: 
a) existing and proposed structures 
b) subsurface sewage disposal systems 
c) subsurface and above ground fuel storage tanks 
d) public ways 
e) utility rights-of-way 
f) any other potential sources of pollution. 

5) proof that the owner of any property within one hundred and fifty (150) 
feet of the well and all property abutters have been notified by registered 

2 





or certified mail, return receipt requested, of the applicant's intention to 
install a well. 

The Board shall set a fee for the permit based on the type of private well. 

The permit shall be posted in a visible manner on site at all times that work is taking 
place. Each permit shall expire one (l ) year from the date of issuance unless revoked for 
cause. Permits may be extended for one additional six (6) months period provided that a 
written request has been received by the Board prior to the one year expiration date, and 
the Board subsequently votes to grant such an extension. No additional fee shall be 
charged for a permit extension, provided there is no change in the plans for the proposed 
well. 

Well Construction Permits are not transferable. 

V. WATERSUPPLYCERTmCATE 

The issuance of a Water Supply Certificate by the Board shall certify that the private well 
may be used as a private drinking water well. No person shall use a private well, installed 
after the effective date of these regulations, as a private drinking water well without a 
Water Supply Certificate issued by the Board of Health. 

The following shall be submitted to the Board of Health to obtain a Water Supply 
Certificate: . 

a) well construction permit 
b) copy of the Water Well Completion Report as required by the DEM Office of 

Water Resources (313 CMR 3.00) 
c) a copy of the Pumping Test Report required pursuant to Section VII of these 

regulations 
d) a copy of the Water Quality Report required pursuant to Section VIII of these 

regulations. 

Upon the receipt and review of the above documents, the Board shall make a final 
decision on the application for a Water Supply Certificate. A final decision shall be in 
writing and shall comprise one of the following actions: 

a) Issue a Water Supply Certificate 
b) Deny the applicant a Water Supply Certificate and specify the reasons for the 

denial. 
c) Issue a conditional Water Supply Certificate with those conditions which the 
Board deems necessary to ensure fitness, purity and quantity of the water derived 
from that private well. Said conditions may include but not be limited to 
requiring treatment or additional testing of the water. 

It shall be the responsibility of the applicant to transmit a copy of any issued Water 
Supply Certificate or conditional Water Supply Certificate to the Building Commissioner 

3 





in association with any request for a certificate of a certificate of occupancy for any 
building( s) to be served by a private well. 

VI. WELL LOCATION AND USE REOUIREMENTS 

In locating a private drinking water well, the applicant shall identify all potential sources 
of contamination which exist or are proposed within two hundred (200) feet of the site. 
When possible, the well shall be located upgradient of all potential sources of 
contamination and shall be as far removed from potential sources of contamination as 
possible, given the layout of the premises. 

Each private well shall be accessible for repair, maintenance, testing, and inspection. The 
well shall be completed in a water bearing formation that will produce the required quantity 
of water under normal operating conditions. 

Each private well shall be located at least ten (10) feet from any property line. The 
centerline of a well shall, if extended vertically, clear any projection from an adjacent 
structure by at least five (5) feet. 

All private drinking water wells shall be located a minimum of25 feet away from the 
norma! dri:vi.ng surface of any public roadway or a minimum of 15 feet from property 
boundary of the road right-of-way, whichever is greater. 

Each private water supply well shall be located at least 25 feet, laterally, from the normal 
high water mark of any lake, pond, river, stream, ditch, or slough. When possible, private 
water systems shall be located in areas above the 1 ~O-year floodplain. 

A suction line or private water supply well shall be located a minimum of 10 feet from a 
building sewer constructed of durable corrosion resistant material with watertight joints, 
or 50 feet from a building sewer constructed of any other type of pipe; 50 feet from a 
septic tank; 100 feet from a leaching field; and 100 feet from a privy. 

Water supply lines for drinking water shall be installed at least 10 feet from and 18 inches 
above any sewer line. Whenever water supply lines must cross sewer lines, both pipes 
shall be constructed of class 150 pressure pipe and shall be pressure tested to assure a 
watertight-condition. 

The Board reserves the right to impose greater dimensional requirements than those 
listed, and to impose minimum lateral distance requirements from other potential sources 
of contamination not listed above. All such special well location requirements shall be 
listed, in writing, as a condition of the well construction permit. 

No private well, or its associated distribution system, shall be connected to either the 
distribution system of a public water supply system or any type of waste distribution 
system. 

4 





Vll. WATER QU.A.NTITY REQUIREMENTS 

When applying for a Water Supply Certificate the applicant shall submit to the Board for 
review and approval a Pumping Test Report. The Pumping Test Report shall include the 
name and address of the well owner, description of well location if different from that 
described in the well construction permit application, date the pumping test was 
perfo=ed, depth at which the pump was set for the test, location for the discharge line, 
static water level immediately before pumping commenced, discharge rate and, if 
applicable, the time the discharge rate changed, pumping water levels and respective 
times after pumping commenced, maximum drawdown during the test, duration of the 
test, including both the pumping time and the recovery time during which measurements 
were taken, recovery water levels and respective times after cessation of pumping, and 
reference point used for all measurements. 

In order to demonstrate the capacity of the well to provide adequate water a Required \. 
Volume is pumped during the test. The Required Volume is calculated as follows: ~~~" 
1. The volume of water necessary to support the household's daily need shall be 'Ab 

determined using the following equation: (number of bedrooms plus one ~ ') 
bedroom) x (l10 gallons per bedroom) x (a safety factor of2) = number of gallons I f ~ () 
needed daily. 

\\~ .~. 

/, 
2. The storage capacity of the well shall be determined using the measured static 

water level and the depth and radius of the drillhole or casing. 
~"- ~, '/bD 

3. The Required Volume shall be calculateQ by adding the volumes of water in (l) 
and (2) above. Ij"ll .... ..-/ {( .. v'" J336't( 

l\S-:, (/)-=-
Successful completion of the pumping test requires 

a) that the well be pumped at a sustained rate of at least 0.5 gallons per 

b) 

c) 

minute 
that the Required Volume be pumped from the well within a period not to 
exceed 24-hours. 
that, within a twenty-four (24) hour period after the cessation of pumping, 
the water level in the well recovers to at least eighty-five (85) percent of 
the prepumped static water level. 

If the well fails to sustain a·pumping rate of 0.5 gallons per minute, fails to yield the 
Required Volume within a 24 hour period, or if the water level in the well fails to recover 
to within 85 percent of the prepumped static water level within a 24 hour period, the well 
should be redeveloped, hydro fractured, and! or deepened. After completing the chosen 
procedure( s}, another pumping test should be conducted. 

VITI. WATER QUALITY TESTING REQUIREMENTS 
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When applying for a Water Supply Certificate and after the well has been completed and 
disinfected a water quality test shall be conducted. 

A water sample shall be collected either after purging three well volumes or following the 
stabilization of the pH, temperature and specific conductance in the pumped well. The 
water sample to be tested shall be collected at the pump discharge or from a disinfected tap 
in the pump discharge line. In no event shall a water treatment device be installed prior to 
sampling. 

The water quality test, utilizing an applicable US EPA approved method for drinking 
water testing shall be conducted by an EPA or Massachusetts certified laboratory and shall · 
include analysis for the parameters listed in Appendix A. Samples taken from wells 
completed in crystalline bedrock should also be analyzed for radon, arsenic, and selenium. 
Additionally, in areas where current or historical land use includes agriculture, the ;ample 
should be analyzed for pesticides, herbicides, and arsenic. The results shall be compared to 
Massachusetts drinking water standards for public water supplies. 

Following a receipt of the water quality test results, the applicant shall submit a Water 
Quality Report to the Board which includes: 

I) a copy of the certified laboratory's test results 
2) the name of the individual who performed the sampling 
3) where in the system the water sample was obtained 

Because water quality at a well can change over time the Board reco=ends that the well 
be rete~ted at intervals not to exceed ten years. More frequent retesting should be 
conducted if the well is in an agricultural, co=ercial, industrial or high density 
residential area. Retesting should also be considered if any of these conditions occur: an 
extended drought, an extended wet (high water table) period, significant changes in local 
hydrologic conditions. 

The Board reserves the right to require retesting of the above parameters, or testing for 
additional parameters when, in the opinion of the Board, it is necessary due to local 
conditions or for the protection of public health, safety, and welfare. All costs and 
laboratory arrangements for water testing are the responsibility of the applicant. 

Retesting shall be conducted if the title to the property on which the well is placed is 
transferred. Exclusions from this requirement follow those described in 310 CMR 15.301 
(Title V - for septic systems). 

IX. WELL CONSTRUCTION REOUIREMENTS 

No person shall construct a private well unless they are a Registered Well Driller as 
defined in these Regulations. 
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Any work involving the connection of the private well to the distribution system of the 
residence must conform to the local plumbing code. Ali electrical connections between 
the well and the pump controls and all piping between the well and the storage and/or 
pressure tank in the house must be made by a pump installer or registered well driller, 
including the installation of the pump and appurtenance in the well or house. 

A physical connection is not permitted between a water supply which satisfies the 
requirements of these regulations and another water supply that does not meet the 
requirements of these regulations without prior approval of the Board. 

All aspects of construction of a well, including well screen, well casing, wellhead 
completion, grouting and sealing, pumps, and disinfection shall be in accordance with 
the Massachusetts Department of Environmental Protection Private Well Guidelines. 

In addition, the following requirements must be followed: 

All private water supply wells shall be designed such that no unsealed opening will be left 
around the well that could conduct surface water or contaminated groundwater vertically 
to the intake portion of the well or transfer water from one formation to another. 

Private water supply wells shall be constructed using either steel, thermoplastic or precast 
concrete pipe well casing. The casing shall be of adequate strength and durability to 
withstand anticipated formation and hydrostatic pressures, the forces imposed on it during 
installation, and the corrosive effects of the local hydrogeologic environment. 

Private wells drilled in bedrock shall be grouted from the top of the weathered rock 
interface to fifteen (15) feet into competent bedrock. 

All wells completed with the casing extending above grade shall have a surface seal 
designed to eliminate the possibility of surface water flowing down the annular space 
between the well casing and the surrounding backfilled materials. 

All pumps shall be installed either below the frost line with a pitless adapter or in some other 
heate'd and protected sanitary location. Above ground pumps shall be installed in sheltered, dry, 
accessible locations and shall be protected from freezing. 

X. DECOM11ISSIONING REOUIREMENTS 

Abandoned wells, test holes, and borings shall be decommissioned to prevent the well 
and the annular space outside the casing from serving as a water conduit. The criteria for 
abandoning a well and the subsequent decommissioning procedures shall be in 
accordance with the Massachusetts Department of Environmental Protection Private Well 
Guidelines. Within 30 days of the decommissioning a copy of the Decommissioning 
Report, containing information described in the DEP Private Well Guidelines, shall be 
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provided to the Board and filed at the Hampshire Registry of Deeds. A copy of a receipt 
for such filing shall be submitted to the Board. 

Xl ENrORCEMENT 

1. Permit or Certificate Suspension or Revocation 

The Board of Health may suspend or revoke any Well Construction Permit, Water 
Supply Certificate, or variance issued pursuant to these regulations for any violation 
of these regulations, or any other applicable General Law, regulation or by-law, or if 
the results of a well-test demonstrates that water from the well is no longer suitable 
for human consumption. Such revocation or suspension may take place after a hearing 
held by the Board of Health of which the permit holder is given seven (7) days written 
notice. Such notice shall be deemed given upon mailing same, certified mail, return 
receipt requested, to the address listed on the permit application. 

Nothing in this section shall prevent the Town from taking emergency action to 
prevent an imminent risk to the health, safety or welfare of the public or the users of a 
private well. 

2. Non-Criminal Disposition 

1bis regulation may be enforced by any Town police officers or agents of the Town's 
Board of Health. 

Whoever violates any provision of this regulation may be penalized by a non-criminal 
disposition process as provided in G.L. c.40, §21D and the Town's non-criminal 
disposition by-law. If non-criminal disposition is elected, then any person who 
violates any provision of this regulation shall be subject to a penalty in the amount of 
three hundred dollars ($300.00) per day for each day of violation, co=encing ten 
(l0) days following day of receipt of written notice from the Board of Health. Each 
day or portion thereof shall constitute a separate offense. If more than one, each 
condition violated shall. constitute a separate offense. 

3. Other 

Whoever violates any provision of this regulation may be penalized by indictment or 
on complaint brought in the district court. Except as may be otherwise provided by 
law and as the district court may see fit to impose, the maximum penalty for each 
violation or offense shall be one thousand dollars ($1000.00). Each day or portion 
thereof shall constitute a separate offense. If more than one, each condition violated 
shall constitute a separate offense. 
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The Board of Health may enforce these Regulations or enjoin violations thereof 
through any lawful process, and the election of one remedy by the Board of Health 
shall not preclude enforcement through any other lawful means. 

xu. V ARlANCE 

The Board may, after a public hearing, grant a variance to the application of these 
regulations when, in its opinion, the enforcement thereof would do manifest injustice, and 
the applicant has demonstrated that the equivalent degree of protection will still be 
provided to the private water supply without strict application to particular provisions of 
these regulations. 

Every request for a variance shall be made in writing and shall state the specific variance 
sought and the reasons therefore. The writing shall contain all the information needed to 
assure the Board that, despite the issuance of a variance, the public health and 
enviro=ent will be protected. Notice of the hearing shall be given by the Board, at the 
applicant's expense, at least ten (10) days prior thereto, by certified mail to the owner of 
any property within one hundred and fifty (150) feet of the well to all abutters of the 
property upon which the private well is located and by publication in a newspaper of 
general circulation in the town or city in which the private well is located. The notice 
shall include a statement of the variance sought and the reasons therefore. Any grantor 
denial of a variance shall be in writing and shall contain a brief statement of the reasons 
for approving or denying the variance. A copy of each variance shall be conspicuously 
posted for thirty (30) days following its issuance and shall be available to the public at all 
reasonable hours in the office of the Town Clerk, Building Commissioner, or Office of 
the Board of Health. No work shall be done under any variance until thirty (30) days 
shall have elapsed from its issuance, unless the Board certifies in writing that an 
emergency exists. 

Any variance may be subject to such qualification, revocation, suspension, condition, or 
expiration as is provided in these regulatiolls or as the Board expresses in its grant of the 
variance. A variance may otherwise be revoked, modified or suspended, in whole or in 
part, only after the holder thereof has been notified in writing and has been given an 
opportunity to be heard, pursuant to Section XI of these regulations. 

XIII. SEVERABILITY: 

If any provision of these regulations or the application thereof is held to be invalid by a 
court of competent jurisdiction, the invalidity shall be limited to said provision( s) and the 
remainder of these regulations shall remain valid and effective. Any part of these 
regulations subsequently invalidated by a new state law or modification of an existing 
state law shall automatically be brought into conformity with the new or amended law 
and shall be deemed to be effective immediately, without recourse to a public hearing and 
the customary procedures for amendment or repeal of such regulation. 
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XIV. EFFECTIVE DATE 

These regulations were adopted by vote of the Amherst Massachusetts Board of Health, at 
their regularly scheduled meeting held on October 30, 2008 and are to be in full force and 
effect on and after December 1,2008. Before said date, these regulations shall be 
published and a copy thereof be placed on file in the Board of Health Offices and filed 
with the Department of Environmental ProtectIon, Division of Wastewater Management 
(fo=erly Division of Water Pollution Control) in Boston. These regulations or any 
portions thereof may be amended, supplemented or repealed from time to time by the 
Board, with notice as provided by law, on its own motion or by petition. 

This regulation as amended shall be effective as of March 15.2011. 

Reviewed and Amended: Februai-y 22, 2011. 

Board of Health Members: 

David Ahlfeld, Chai=an 

Jennifer Brown 

Maria Bulzacchelli 

Nancy Gilbert 

David Kaufman M.D. 

XV. DISCLAIMER 

The issuance of a Well Construction Permit or Water Supply Certificate shall not be 
construed as a guarantee by the Board or its agents that the water system will function 
satisfactorily nor that the water supply will be of sufficient quality or quantity for its 

intended use. 
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Appendix A: Required Analytes for Testing of Private Well Water Quality 

Aluminum 
Chloride 
Coliform Bacteria 
Color 
Copper 
Fluoride 
Foaming A~ents 
Iron . 
Man~anese 

Nitrate 
Odor 
pH 
Silver 
Sodium 
Sulfate 
Total Dissolved Solids 
Turbidity 
linc 

Volatile Organic Compounds 
Benzene 
Carbon Tetrachloride 
Dichloromethane 
o-Dichlorobenzene 
p-Dichlorobenzene 
1,2-Dichloroethane 
cis-l,2-Dichloroethylene 
trans-l,2-Dichloroethylene 
1,1 -Dichloroethylene 
1,2-Dichloropropane 
Ethylbenzene 
Methyl Tertiary Butyl Ether(MTBE) 
Monochlorobenzene 
Styrene 
Tetracblorothylene (PCE) 
Toluene 
Trichloroethylene (TCE) 
1,1,I -Trichloroethane (1 ,1, I-TCA) 
1,2,4-T richlorobenzene 
I , I ,2-Trichloroethane 
Vinyl Chloride (VC) 
X ylenes( total) 
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Water Wells and Systems . 
WWW.cLlshingandsons.com 

Amherst Health Department 
Bangs Community Center 
70 Boltwood Walk 
Amherst, MA 01 002 

To whom it may concern: 

May 1, 2012 

In looking at the property at 261 Leverett Road in Amherst, MA, I do not see any 
contaminating factors within 200' of the proposed site. I would refer you to your copy of 
the site plan for further or future plan information., This plan was not drawn by Cushing 
and Sons, but by a registered sanitarian outside of our agency. 

RC/jh 

~~' 
Rich Chevalier 
Project Manager 
Cushing & Sons 

O$ce, 631 Rt. 12N, Keene, NH 0343 1 Mailing. PO Box 668 , Walpole, NH 03608 
b= Pb.one: 800-831-8883 603-3;2-8866 Fax: 603-357-8572 ==========~~ 

residential ' commercial' munlolpal . geothermal' hazma.t . dewatering· gravel & rook wells 
cathodic grounding' VFD and conventional submersible pumps to 50 HP 
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Po como Road Nominee Trust 
269 Leverett Road 
Amherst, MA 0J.002 

Dear Sir or Madam: 

CUSHING AND SONS PAGE 03 

Water Wells and S~tems 
www.CU.lhingandsons.com 

May 1, 2012 

This is to inform you that we intend to install a well at 261. Leverett Road in Asmherst, 
MA., adjacent to your property. Amherst Well Regulations require that we notify you. If 
you have any questions CODcerning this, please call the Amherst Board of Health office 

(413) 259-3077 

Please sign below to acknowledge you have received notification an,d return it to me in 
the en.closed stamped envelope. 

Thank you for taking the time to acknowledge this letter, 

Sigrature of abutter 

Sincerely, 
R. M. Chevalier 
Project Manger 
Cushing & Sons 

u.s. Postal Service ,., 
CERTIFIED MAIL RECEIPT 
(Dt;1m~stic Mail Only: No In$uranc[' Coverat/€ Provid~d) 

FClr (lcllvery irirormBtlor. vi Gil our websit"-' ll' www. ltSps.tom~, 
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Office, 631 Rt. 12N, Keene, NH 0343 ) Mailing' PO Box 668, 'il(T, R 
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Edward Ferry 
207 Leverett Road 
Amherst, MA 01002 

Dear Edward, 

[;uslling · 
&,Sons Water Wells and Systems 

www.cushingandsons.com 

May 1, 2012 

This is to infonn you tbat we intend to install a well at 261 Leverett Road in Asmberst, 
MA. , adjacent to your property. Amherst Well Regulations require that we notify you. If 
you have any questions concerning this, please call tbe Amherst Board of Health office 
(413) 259-3077. 

Please sign below to aclmowledge you have received notification and return it to me in 
the enclosed stam.ped envelope. 

Thank you for taking the time to acknowledge this letter. 

Signature of abutter 

Sincerely, 
R. M. Chevalier 
Project Manger 
Cushing & Sons 

, U.S. Postal Service ", 
CERTI.FIED MAIL · RECEIPT 
(Domestic Mail Only: No In~urancc COlleraqe Prol/lded) 

Office: 631 Rt. UN, Keene, NH 03431 
Ib== Phone: 800-831-8883 60.3-352-8866 

I:] 

Mcil.i "g: PO Box 668. Wal r'l 

F.,,: 603-357-8572 =='" ~ 
residential ' oommercial • municipal ' geothermal ' hazmat . dewatennc 

. r:.:dllnrlj~ nroundino . VFD and conventional submersible rJun= 
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Jere Hochman 
265 Leverett Road 
Amherst, MA 01002 

Dear Jere, 

AND SONS PAGE 05 

Water Wells and Systems 
www.cushing:mdsons.com 

May 1, 2012 

This is to inform you that we intend to install a well at J Leverett Road in Asmherst, 
MA., adj acent to your property. Amherst Well Regll.llatl'Dn5 require that we notify you. If 
you have any question.s concerning this, please call the erst Board of Health office 

(413) 259-3077. 

Please sign beJow to aclmowledge you have received nc)tification an.d retum it to me i.\l 
the enclosed staroped envelope. 

Thank you for taking the time to acknowledge this 

Signature of abutter 

Olliee: 631 Rt. 12N, Keene, NH 034}1 Mailing: PO Box (,68, W,.: 
Ib== Phone: 800-R31-S883 603·352-8866 Fax: 60 .3-357-8572 -

residential . comm~rcial . municipal' geothermal' hazmat • dew03.terin! 
r.;!thL1rlir:: aroundlno . VFD and ·conventional Gubmerslble pun 

Sincerely, 
R. M. Chevalier 
Project Manger 
Cushing & Sons 

U.S. Postal Service-,.· 
CERTIFIED MAIL·" RECEIPT 
(Domestic Mall Only: No Insur8nc:e Covt!ra!ld Provldf!d) 

TOlel F>Clit&QS & Fees $ 

o 
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Water Wells and Systems 
www.Cllshingand.sons.com 

Paul Higgins 
269 Leverett Rd. 
Amberst, MA 01002 

Dear Paul, 

May 1,2012 

TIus is to infonn you that we intend to m.stall a well at 261 Leve.rett Road in Asmhcrst, 
MA., adjacent to your property. Amherst Well Regulations require that we notify you. If 
you have any questions concerning this, please call the Amherst Board of Health office 

(413) 259-3077. 

Please sign below to aclmowledge you have received notification and rcturn it to me in 
the enclosed stamped envelope. 

Thank you for taking the time to acknowledge th,is letter. 

Sincerely, 
R. M. Chevalier 
Project Manger 
Cushin & Sons 

U.S. Postal Service ·.· 
CERTIFIED MAIL-., RECEIPT 

Signature of abutter 

rn 
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(Domastfc Mall Only, No Insurance Covcrflgi;! Provld~d) 
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TnUI DESIGN fLOW ~GALLON PEA OlY 
SEPTIC TANK 

UO GAll ONS ~ ;>001 p aao GALLONS DESIGN CAPAC lTV 
USE 1500 GALLON SEPI IC~ 

LEACHING fIELD 
BOTTOIoI: 
~l ENG TH x _,,_"_ wmTH • ~SOOAne FEET" 
JI!Ul.....sa FT. x~GAl . PEn SO . fT " • ~GAL. LEACHING. 
IOUl LEACHING CAPACIT~ p ~r..I.LONS PEn DAV. 

NOIE. I'tR TIllE 5. 3111 CNf' 1!"i .~~016) : A flElO IS DESIGNED rOIl THIS 811~ nul!. 
TO ttl: ARU lUII IAII DNS CAUS£D BY lHE >lDlISl UIC£ 1111N AHO PfO'£FlIV UNES 

GE NERAL NOTES 
I . 4 " PIPf Willi 116tH JOINTS 10 BE USED IN DISPOSAL SYSTEM 

EXCEPT WlIEnE OHtEnWISE NO TED 
2. 4 Sf)f1 .,5 PFnFOAATFO PIPE HI SE USEO IN lE4CtIlNG AREA 

~ . -uroR8Hr==GAL~gr:A~W~~~~~H C~~~~E~~ ~6~it~E6A~N 
SYSTE Iol IS NE~ALV COIolPlEIE AND PR10fl TO 8ACKFILLlNG. 

~~~~~ I g7~1E~~~~~ ~~ T EO. AttS !~S~~1R9'EL~lA.~l~Y~~p"o","'"'''';-;;;'"''''''' 
IJE INSTALLED IN ACCORllANC E Willi IIILE 5 OF TilE SUIE 
S~NI [AFlY CODE AND ANY APPl ICASLF LOCAL RULES. 

1. my CHANGE TO THIS PLAN IoIUS I BE APPADVED BY HIE BOAAO 
Of tiE ALII! AND HIE DE1:;lGN ENGINEER 
HIlS SVSIEI-' I S NUl DEB)I,NE!) Fon A (;An8AGE GnUIOEA. 

LEGEND 
- - - tOO EHSIING CUNIOURS 

---'00--- PROPOSEU CUNI()IJ!-lS 
---~--~.~" SOA 35 PEAr-ORATED PIPE 

~ . son 35 SOLID PIPE 
100 WE1LANOS DFfSEl 
50 WETLANDS OFfSET 

_ "' __ *'_ EOOE OF WETLANO 
CENTEJILlNE STnEA~ 

--- - - - PROPERTY LINE 
0<>00000000000 SlONEWALL 





AMHERST Massacfiusetts 

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 
(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078 

May 7, 2012 

RE: 261 Leveret Road, Amherst MA 01002 

Dear Amherst Board of Health: 

I have reviewed the plan for the installation of the drinking well at 261 Leveret Road, 
Amherst, currently owned by Susan Handley and Bruce McCandless. In my opinion the 
proposed well plan design meets the requirements of the Amherst Board of Health Regulations 
for Private Wells as adopted on October 30, 2008, with amendments effective on March 15, 
2011. 

Both Edmund Smith and I visited the site with Rich Chevalier of Cushing & Sons Water Wells 
and Pump Services on Friday, May 04, 2012. We observed no violations at this point. Mr. 
LaPlante ofR.E LaPlante Construction and Rich Chevalier of Cushing & Sons will be notified 
to attend the BOH meeting to answer any questions or concerns, you may have. 

Respectfully submitted by, 

, 

~J .. ~ avena MIT, MPH, RS 
Sanitarian 

MAKE SMOKING mSTORY 





CUST NAME 
4 BOLTWOOD AVENUE 
05 / 08/12 
CITY, ST, ZIP 

DE HEA059 

100.00 
CUSHING AN QUA CHECK 

***TOWN OF A TOWN HAL 
~~HERST M REFERENCE 
DATE/TIME 13:32 

o 
DEPT 

CUST NAME 

WELL PERMI 100. 

RECPT TOTAL 

AMOUNT 
8235 

121 PE 





SANITARY 
TOP OF FOUNOATION 
ELEV. ~ 

93.50 

.'''~ "" • ...•..•• ".""- ,, ' '''·-· · ·'·_·'''·'·--0· ' •• _ • • , •.. "."" , _ . " 0 ' 

SYSTEM PROFILE 
NOT TO SCALE 

FINISH GRAOE OVER SEPTIC TANK· ~ FINISH BAADE OVER LEACH FIELD ~ 90 . 0 

TEST PIT DATA 
BOARD OF HEALTH WITNESS: DAVID ZAROZINSKI 
DATE: NOVEMBER 20, 2002 & NOVEMBER 9, 2005 
SOIL EVALUATOR: D~UGLAS J. MacLEAY, P.E. 

PERC PERC PERC 
TEST RATE DEPTH 
ID (IN) 

1 18 44 
3 3 44 

FINISH GRADE ~ 92. 5± ~ ~ : ------::p 
'=.;;: ::= =.;;: r;==91 ' , ". I!IIEflIIIE1//1#tIIlEi/IUEi/lIlE!t/IIElIIlEi//IIE71//§tfII::f/I//Ei/lIlEiIl/IJJffI/II@//IJ7////41I=.;;:'II//l!!tI/I::it/lIE71@IIIIEi~ IIll Wtl 11?'/IILwLrlltllll7lLwlrtlll/"1/1f 

TEST PIT 'If 1 
ELEV. TOP ~ 81.75 
ESHWT = 79.08 
OBS. H20 = NONE 8UILDING 

INV.OUT -

90 .50 

89.25 

20" MANHOLES (3 REO' D) I 
,u....._,....,JIL-...,JI,,...---.JJ....-.II....,..~.u.. FIRST 2 FEET OF D-BOX MIN. 2' LAYER 1/B" TO 1/2' DOUBLE WASHED STONE 

OUTLET PIPES TO ~~ L~ 4" OIA. PERF~TED PIPE SDR 35 2' 

48' 

---1. 2" { CAP 
PIPE SlVPE • O. 87.92 

8B . 40 
EFFLUENT FILTER 
(SEE DETAIL) 

DISTRIBUTION BOX 

88.17 

88,23 
LAYER OF 3/4 ' TO i 1/.2' DOUBLE WASHED STONE 

TO TOP OF PERFORATEO PIPE 
BOTTON OF FraO Ta BE LEVEL 

I . 

87.42 
BOTIOIt· 
STONE 

2' MIHIlUI LAVEll 
01' I/O' TO 1/2' 
IlOUIllE Ito\SIIED STOlE 

BOTTOM - 72 92 -
HORIZON A 
SANOY LOAM 
IOYA 3/4 

7" 
HORIZON 8. 
SAHl)Y LOAM 

TEST PIT (# 5 
ELEV. TOP = 84.50 
ESHWT = 82.25 
08S. H20 = 81.00 
BOTTOM = 75 50 

HORIZON A 
SANOY LOAM 
IOYR 2/2 

10 ' 
HORIZON B. 
SANOY LOAM 

. " .... . . '.. SEPT IC TANK •. '. ." .. ' '" '. .. .... . . .' " ... "' '' 
• 0 STONE UNDER TANK J. " '1~o6 GALL~N CONCRETE TANK - . . : " ... . , ., ' 

BOX TO 8E INSTALLED ON 
STA8LE LEVEL BASE OF 
6" OF CRUSHED STONE 

LEACH FIELD ( LENGTH SECTION ) 

G· R' OUNO WATER ELEV,' ASSUMED AT 27 · BELOW GRADE BASED ON THE ESHWT IN TP'5 

LEACHING FIELD 
( CROSS SECTION ) 

AT HNERTDUT 
10 6" 

fOYA 4/6 IOYR 4/4 

24" 
1 o 8" 

23" 

" E.S.H.W. T. 

6 F LENGTH 10'-6" WIDTH 5'-B" OEPrH 5'-4" , . .. ; , . . 
TANK TO BE INSTALLEO ON A STABLE LEVEL 8ASE (6" DEEP CRUSHED STONE) 
INLET AND OUTLET TEES LOCATEO ON THE CENTERLINE 
OF THE TANK. 

NOTES: 

1. REMOVE TOPSOIL & SUBSOIL BENEATH THE LEACHING FIELD 
AND TO 5' ON ALL SIDES OF THE FIELD . REPLACE WITH FILL 
MATERIAL MEETING THE SPECIFICATIONS OF 310 CMR 15.255(3). (TITLE '5, 
310 CMR 15.255 (6) • I . 

INSTALL AT SEPTIC 
TANK OUTLET 
ONSCH 40 PIPE, 

2 . TITLE 5 REQUIRES OBSERVATION OF THE INSTALLED 
SYSTEM BY THE DESIGN ENGINEER AND A BOARD OF HEALTH MEMBER 
OR AGENT FOR THE BOARD OF HEALTH. THE SYSTEM MUST NOT BE 
BACKFILLED PRIOR TO OUR OBSERVATION . CONTACT QUA OFFICE AND 
THE BOARD OF HEALTH TWO BUSINESS DAYS BEFORE REQUESTED DATE 
FOR OBSERVATION. ' 
3. ALL OISTURBED AREAS ,SHOUlO BE LOAMED. RAKED. FERTILIZED, 
SEEDED AND MULCHED AT THE COMPLETION OF CONSTRUCTION. 

PROPERTY LINE REFERENCE: 
PROPERTY LINES AS SHOWN ARE BASED ON A PLAN OF LAND 
IN AMHERST, MASSACHUSETTS. PREPARED FOR AMHERST 
BUILDING COMPANY, LLC. PREPARED BY HAROLD L. EATON AND 
ASSOCIATES, INC. 

PROPOSED CULVERT. 
12 "x20' ADS-N 12. 
WITH STONE APRON 
AT INLET & OUTLET 

EXISTING GRAVEL 
DRIVE ENTRANCE 
1'1/ 15" CULVERT • 
TO BE REMOVEO. 
LOAM & SEED WITH 
NATIVE SPECIES . 

RI 
I I 

18 I I l-
I-

I I I IJ.J 
IB I I I ct 

IJ.J 
.::> 

r-mDJ 

\ \ " 

\ /~ 

45" 16" MAINTENANCE: 
EACH TIME THE SEPTIC TANK IS PUMPED, 
LIFT OUT THE FILTER CARTRIOGE AND 
HOSE OFF THE SCREEN, 
THE FILTER WILL CLOG IF n IS NOT 
REGULARLY MAINTAINEO. 

1" DIAMETER INLET HOLES 

OAENCO BIOTUBf EFFLUENT FILfER 
MODEL , FT0438 

AVAILABLE FROM WASTEWATER TECHNOLOGIES. INC •• 
iB PRECAST ROAD. MILTON. VT. 05468 
(802) 869-3219 

• Tb • , , , 
• • • 

- --... -....... I , I J 
IJ.J 
-1 

50 'FROM 
WETLAND ...... -........ ...... ....... - - -78- - - - -

ID /£), 
I I 

I . 

i8' I 
, I 

0 

"I 

~ 

Fl.AGS Ai-At4 ARE BANI< OF INtERMITTeNT STAEAM 
FLAGS Ai4-A22 ARE EDGE OF BORDERING VEGETATED WETLAND 

WETLAND DELINEATED BY: 
CHUCK DAUCHY 
24 01.0 LONG PLAIN ROAD 
LEVERETT. MA 

- -- - __ - 76- - -..... 

SITE PLAN 

... .. ~- . 

1"=40' 

40 , 80 

'I 
I 

J , 

SYSTEM DIMENSIONS 
SCALE: 1" =20 ' 

''j ~ ~:., ~F --'13 '7'~''''--' -'. " . 
I / . , ... , ' ... ••. . , ... __ 

/ I 
-16 ~14 : ___ N"_ 

/ / WF-1 .. 
• 

N 87'02'44" W 

-----.....::: 
~ ............ 

18"MAPLE 
77 FEET. 

NOTE: . _ . ', ,. .. . . .,. ' .,;., . 
APPROXIMATE AT&T ROW IS SHOWN , 
AS SCALED FROM PLAN 8K 120. PG42. · 
ROW IS 16.5 ' WIDE. NO DIMENSIONS TO 
PROPERTY LINE SHOWN ON RECORD PLAN. 
ROW HOLDER SHOULD BE CONTACTED 
PRIOR TO CONSTRUCTION TO CONFIRM 
OR ADJUST LOCATIONS AND DETERMINE 
DEPTH TO , CABLE. THIS PLAN DOES NOT 
PURPORT TO SHOW EXACT AT&T ROW. 

FRONTAGE -233± FEE; 
AREA = 1.6± ACRES 

.'-, 

\I E.B.H.W.T. 
= 27" 

32" = 

HORIZON C 
SANOY LOAM 
IOYR 4/3 

HORIZON C 
SANOY LOAM 

\I DBS. H2O 
= 42" 

2.ey 4/3 

bESIGN DATA 
DESIGN 8ASE'D ON SINGLE FAMILY RESIDENCE 
DESIGN FLOi'll 110 GALLON PER DAY PER BEDROOM 
TOTAL DESIGiN FLOW 440 GALLON PER DAY . 
SEPTIC TANK 

440 GAILLONS X 200% = 880 GALLONS DESIGN CAPACITY, 
USE 1500 GALLON SEPTIC TANK. 

LEACHING FIELD 
80TTOM: 
50' LENGTIH X 17' WIDTH = B50 SQUARE FEET. 
850 SQ . FT. X .53 GAL. PER SO.FT. c 450 GAL. LEACHING. 

TOTAL lEACHIING CAPACITY = 450 GALLONS PER DAY . 
NOTE: PER TI~LE 6. 310 CMR 16,240(6) : A FIELD IS DESIGNED FOR THIS SITE DUE 
TO THE ,REA L.IMITATIONS CAUSED BY THE HOUSE LOCATION AND PROPERTY LINES. 

NOTES 
1. 4" ~IPE WITH TIGHT JOINTS TO 8E USED IN DISPOSAL SYSTEM 

EXCO:PT IYIHERE OTHERWISE NOTED. 
2. 4" SDR~35 PERFORATED PIf!E ,.TQ BE USED IN LEACHING AREA. 

~: AM~~a~ If • GAL~g~R~E6~FS~~E~H C~~~~E~~ ~5~i~~E6 A~~EN 
SysrEM KS NEARLY COMPLETE AND PRIOR TO BACKFILLING. 

5. ELEVATIONS 8ASED ON ASSUMED DAIUM 
6. UNLESS IDTHERWISE NOTED, ALL SYSTEM COMPONENTS SHALL 

BE :NSTMLLED IN ACCORDANCE WITH TITLE 5 OF THE STATE 
SANITARY/ CODE AND ANY APPLICA8LE LOCAL RULES. 

7. ANY CHANIGE TO THIS PLAN MUST BE APPROVED BY THE BOARD 
OFHEAL~H AND THE DESIGN ENGINEER. 

8. THIS SYSTEM IS NOT DESIGNED FOR A GARBAGE GRINDER. 

LEGEND 
- - ' - fOO":" - - EXISTING CONTOURS 
---""""---100 PflOPOSEO CONTOURS 

, ~----.,--- 4" SDR 35 PERFORATED PIPE 
---....... -------- 4" SDR 35 SOLID PIPE 
. , . • , , , " 100 . \'iETLANDS OFFSET 
• " ~ , ' . • • • '. 50' WETLANDS OFFSET -'. '-" • . - *- EDGE OF WETLAND 
--" • , " CENTERLINE STREAM 

- - - PROPERTY LINE 
ot::iooooc:>c:))OOOO .STDNEWALL 

BUILDING COMPANY, LLC 
FERRY LOT, LEVERETT ROAD 

JOB NO. 
2002-072-10 

civil engineers 
emalI:~net 



SANITARY 
TOP OF FOUNDATION 
ELEV . -

SYSTEM PROFILE 
NOT TO SCALE 

93.50 FINISH GRADE OVER SEfrIC TANK - 91.0 .. FINISH GRADE OVER LEACH FIELD. 90 . 0 
FINISH GRADE - 92. 5± ~ . ----~---=-

F J//&IIIlEi!/t/EUt/Ei!/I!§It/EllfJEi!!IJ=i!It/:i!It/=!///l=!IIt/:i!t/I=lt/IE'I///El/I/Elt/l=!iIt/:i!/1/=!II//E//JI=!Ift/=i!/JI=!~// 
20· MANHOLES (3 REO 'O) , 

SCHED. 40 
~~:::J 

BUILDING 
INV.OUT = 

90.50 

89.25 

48" 

89.00 

FIRST 2 FEET OF D-BOX 
OUTL.E T PIPES TO BE LEVE~ 

. 2''--
--12" r=---->.+ 

rMIN. 2" LAVER I/S " TO 1/2" OOUBLE WASHEDJ~?NE 
/ /~ " OIA. PERFORATED PIPE SOR 35~ ~ ...... {--I-------------......,-+~...-:l CAP 

I' J .. ~ / 
II PIPE SlOPE - 0.005" 87. 92 

88 . 40 
EFFLUENT FILTER 

88.17 / 
tHV , OUT 

'",. ,N 

88.23 
'-

(SEE DETAIL) 
DISTRIBUTION BOX 

LAYER OF 3/4" TO 1 1/ 2 " DOUBLE WASHED STONE 
TO TOP OF PERFORATED PIPE 

BOTTD~ OF FIELD TO BE LEVEL S7.42 
OOTT~ 
STON£ 

2" MINlloUI LAVER 
OF itS· TO 1/2" 
OOl&l..E wASHEO STQt.E 

TEST PIT DATA 
BOARD OF I-EALTH WITNESS: DAVID ZAROZINSKI 
DATE: NDVEM8ER 20" 2002 & NOVEM8ER 9. 2005 

SOIL EVALUATOR: DOUGLAS J. MacLEAY. P.E. 

TEST PIT, 1 
ELEV . TOP = 81.75 
ESHWT = 79.08 
OBS. H20 = NONE 
BOTTOM = 72 92 

HOfHZON A 
SANOY LOAM 
fOVR 3/ 4 

7" 
HORIZON Bw 
SAt<lY LOAM 
tOYR 41 / 6 

PERC PERC 
TEST RATE 
ID (MIN/IN) 

1 18 
3 3 

TEST PIT , 5 
ELEV. TOP = 84.50 
ESHWT = 82.25 
08S. H20 = 81 . 00 
BOTTOM 75 50 

HORIZON A 
SANOY LOA'" 
10YR 2/2 

10 " 
HORIZON Bw 
SANOY LOA~ 
IOrR 4/ 4 

PERC 
DEPTH 
(IN) 

44 
44 

• . '. :. SEPTIC TANK' · '.':. ./ 
6 " T J 1500 GALLON CONCRETE TANK .' . ' . . . ., 

BOX TO BE INSTALLED ON 
STABLE LEVEL BASE OF 
6" OF CRUSHED STONE 

LEACH FIELD 
GROUND WATER ELEV" 

( LENG'TH SECTION ) 
ASSUMED AT 27" BELOW GRADE 
BASED ON THE ESHWT IN TP #5 

LEACHING FIELD 
( CROSS SECTION ) 

AT INVERT OUT 
10 6 " 

24 " 
I o B" 23 " 

.5L E. S, H. W.T. 

OF STONE UNDER ANK LENGTH 10' -6 " . WIDTH 5 ' -S". DEP1H 5 ' -4" 
TANK TO BE INSTALLED ON A STABLE LEVEL BASE (6 " DEEP CRUSHED STONE) 
INLET AND OUTLET TEES LOCATED O~ THE CENTERLINE 
OF THE TANK. . 

NOTES: 

1. REMOVE TOPSOIL & SUBSOIL BENEATH THE LEACHING FIELD 
AND TO 5' ON ALL SIDES OF THE FIELD. REPLACE WITH FILL 
MATERIAL MEETING THE SPECIFICATIONS OF 310 CMR 15.255(3) . (TITLE p. 
3iO CMR 15.255 (5) . ) 
2 . TI TLE 5 REQUIRES OSSERVATION OF THE INSTALLEO 
SVSTEM BY THE DESIGN ENGINEER AND A BOARD OF HEALTH MEMBER 
OR AGENT FOR THE BOARD OF HEALTH . THE SVSTEM MUST NOT BE 
BACKFILLED PRIOR TO OUR OBSERVATION. CONTACT OUR OFFICE AND 
THE BOARD OF HEALTH TWO BUSINESS DAYS BEFORE REQUESTED DATE 
FOR OBSERVATION. . 
3. ALL DISTURBED AREAS SHOULD BE LOAMED. RAKED. FERTILIZED. 
SEEDED ANO MUL CHED AT THE COMPLETION OF CONSTRUCTION. 

PROPERTY LINE REFERENCE: 
PROPERTY LINES AS SHOWN ARE BASED ON A PLAN OF LAND 
IN AMHERST. MASSACHUSETTS. PREPARED FOR AMHERST 
BUILDING COMPANY. LLC. PREPARED SY HAROLD L. EATON AND 
ASSOCIATES. INC . 

PROPOSED CULVERT. 
12"x2D' ADS-N12. 
WITH STONE APRON 
AT INLET & OUTLET 

EXISTING GRAVEL 
DRIVE ENTRANCE 
WI 15 " CULVERT " 
TO BE REMOVED. 
LOAM & SEED WITH 
NATIVE SPECIES. 

<II 
"-
I 

+ 

45 " 

INSTALL AT SEPTIC 
TANK OUTLET 
ON SCH 40 PIPE. 

16" MAINTENANCE: 
EACH TIME THE SEPTIC TANK IS PUMPED. 
LIFT OUT THE FILTER CARTRIDGE AND 
HOSE OFF THE SCREEN. 
THE FILTER WILL CLOG IF IT IS NOT 
REGULARLV MAINTAINED . 

11 DIAMETER INLET HOLES 

ORENCO BIOTUBE EFFLUENT FILTER 
MODEL f FT0436 

AVAILABLE FROM WASTEWATER TECHNOLOGIES. INC .. 
IS PRECAST ROAD. MILTON. VT . 05468 
(S02) 869-3219 . 

R/ 
i / 

i8 I I 
I I 

ID / I 
ID / / 
I / 

.".- / I 
\ -/~"...... ...... \ \ . ;;:S::1--"~~~? 

50 '~M :1,,--.. "ou_ - - -

ID 
([)/ 

, / / 
:g I / 

I / 
o 
"/ 

WETLAND...... ...... - -7B- - - -
\ . , - - - __ - 76- - -

- -- ------- / 
/_.t 

...... - '12 ;jf'" 

'- '- - - - - - - - ~ .;;7"-
--.. ~~-1&..oo;;. OK 

A-i5_ _ _ - •• :;;:....h lil--6~.~ CENTERLINE OF BRO 
._ ••• ~4 :n PROPERTY(ILNITE~MITTENT STREAM) 

- _ -- ............. ~ f\) 
••• - -,;' <S' I -:1-<)-">, _ ••• 

100' 
RIVERFRONT 

~PRESUMED 200' 
/ RIVERFRONT 

FUGS AS-AS" ARE BAN< OF INTERMITTENT STREAM . 
FUSS AS"-A22 ARE EDGE OF BORDERING VEGETATED IETUND 

WETLAND DELINEATED BY: 
CHUCK DAUCHY 

SITE PLAN GRAPHIC SCALE 
==~=---~~~ ~~~~ I 

1 "=40 ' 

2.. OLD LONG PLAIN ROAD 
LEVERETT. MA 

40 0 40 80 

._-- ---- - --- ----_ .•..... _ . ... __ ._---_ .. __ .... . " '- ". .. .. . .... .... ... _ . . . 

SYSTEM DIMENSIONS 
SCALE: 1" =20 . 

• 

N 87 ·02 ' 44" W 

- -----:::::: 
.... --. ..... 

LINE AS 
PLAN BOOK SHOWN IN 

120, PAGE 

NOTE: 

IS " MAPLE 
FEET . 

APPROXIMATE AT&T ROW IS SHOWN 

42 

AS SCALED FROM PLAN BK 120. PG 42. 
ROW IS 16.5·WIDE . NO DIMENSIONS TO 
PROPERTY LINE SHOWN ON RECORD PLAN. 
ROW HOLDER SHOULD BE CONTACTED 
PRIOR TO CONSTRUCTION TO CONFIRM 
OR ADJUST LOCATIONS AND DETERMINE 
DEPTH TO CABLE. THIS PLAN DOES NOT 
PURPORT TO SHOW EXACT AT&T ROW. 

FRONTAGE - 233% FEET 
AREA - 1.6% ACRES 

SCALE 
AS 

SHOWN 

S . K. 

= 32 " 'iJ E. S.H ,W. T. 
~ 

HOAlZON c 
HORIZON C 
SANOY L.OAM 

SANOY LOAM 
10VR 4/ 3 

2.5Y 4/3 
'iJ OB5. H2O 
-

DESIGN DATA 
DESI GN BASED ON SINGLE FAMILY RESIDENCE 
OESI GN FLO\YI 110 GALLON PER DA Y PER BEDROOM 
TOTAL DESIGN FLOW _-.242,40,,--_ GALLON PER DA Y. 
SEPTIC TANK 

27 " 

42 " 

440 G~LLONS X 200% = 880 GALLONS DESIGN CAPACI TY . 
USE 1500 GALLON SEPTIC TANK . 

LEACHING FIELD 
BOTTOM: 

50 ' LENG lfH X 17 ' WIDTH = 850 SQUARE FEET . 
850 SQ . FT. X .53 GAL . PER SQ. FT . = 450 GAL . LE ACHING . 

TO TAL LEACHING CAPACI TY = 450 GALLONS PER DA Y. 

NOTE: PER TIlfLE 5. 310 CMR 15.240(6): A FIELD IS DESIGNED FOR THIS SITE DUE 
TO THE AREA LI~ITATIONS CAUSED BV THE HOUSE LOCATION AND PROPERTY LINES. 

GENERAL NOTES 
1. 

2. 
3. 
4. 

5. 
6. 

7 . 

8 . 

4" PIPE WI TH TIGHT J OI NTS TO BE USED IN DISP OSA L SYSTEM 
EXCEPT ~HERE OTHERWISE NOTED. 
4 " SOR 3 5 PERFORATED PIPE TO BE USED I N LEACHING ARE A. 

l~ag GALLON REINFORCED CONCRETE SEPTIC TANK . 
AMH_ !T BOARD OF HEALTH MUST 8E NOTIFIED WHEN 

SYSTEM TIS NEARL Y COMPLETE AND PRIOR TO BACKFILLING . 
ELE VATIONS BASED ON ASSUMED DATUM 
UNLESS OTHERWISE NOTED. ALL SYSTEM COMPONENTS SHALL 
BE INST~LLED IN ACCORDANCE WITH TITLE 5 OF THE STA TE 
SANITARY' CODE ANO ANY APPLICABLE LOCAL RULES . 
ANY CHA~GE TO THIS PLAN MUST BE APPROVED 8 Y THE BOARD 
OF HEALTH AND THE DESIGN ENGINEER . 
TH I S SYSTEM IS NOT DESIGNED FOR A GARBAGE GRI NDER . 

LEGEND 
- - - 100 .- - - EXISTING CONTOURS 
----100 PROPOSED CONTOURS 
-------- 4 " SDR 35 PERFORATED 
-------- 4 " SDR 35 SOLID PIPE 

100' WE TL ANDS OFFSET 
• ". 50 ' WETLANDS OFFSET 

-*---*- EDGE OF WETLAND -_ .. -- " •• CENTERLINE STREAM 
- - PROPERTY LINE 

c:J c:J c:J c:J 0 Cl c:J c:J .o 0 0 0 S TONEW AL L 

PIPE 

IN 
MASS. 

BUILDING COMPANY, LLC 
FERRY LOT, LEVERETT ROAD 

JOB NO. 
2002-072- 10 

MA01370 

cIVil engineers 
... :*,*' 1~.UOIi ...... Mt 


