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Sadler, Pam Field

From: David Ahlfeld [ahifeld@engin.umass.edu]
Sent: Friday, June 15, 2012 8:42 AM
To: Sadler, Pam Field
Cc: Nancy Gilbert; Federman, Julie
Subject: Re: BOH Agenda Addition i
& 1:)
i/
W 3
e, g ff* v |7
Thanks for confirming all of that. v f»(“u D I
A

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. Julie
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 . (ﬁ(}&d 7;&,—1\ Mﬂ-ﬁ fo Ja
Pamela Field-Sadler NN 4 % M @—j@*‘"

Ambherst Health Department /,] f &
phone: 413-259-3154 o
fax: 413-259-2404 I -1 A

sadlerp@ambherstma.gov ( Wﬂ

From Davnd Ahlfeld rmallto ahlfeld@enqm umass.edu]

Sent: Wednesday, June 13, 2012 11:20 AM \
To: Sadler, Pam Field WE" - SO

Cc: Nancy Gilbert 6,'.//2 /Z 022 -
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 17" 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, | 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? | 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
sadlerp@ambherstma.gov |

David P. Bhlfeld, Professor

Dept. of Civil and Environmental Engineering

18 Marston Hall University of Massachusetts Amherst, MA 01003
(413) 545-2681 (office), (413) 545-2202 (fax)
ahlfeld@engin.umass.eadu
http://www.ecs.umass.edu/cee/faculty/ahlfeld.html

David P. Ahlfeld, Professor

Dept. of Civil and Environmental Engineering

18 Marston Hall University of Massachusetts Amherst, MA 01003
(413) 545-2681 (office), (413) 545-2202 (fax)
ahlfeldRengin.umass.edu
http://www.ecs.umass.edu/cee/faculty/ahlfeld.html
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No. 1962

Amkerst Public Health

Apr. 26. 2012 3:34MM

Apr. 260 2012 4:23PM No. 4014 P 2

Jf aqur ﬂi AT :
7 " AMHERST Massachuselrs

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

APPLICATION FOR A WELL CONSTRUCTION PERMIT
[ hereby pelition the Boacd of Health of the Town of Amherst for o Weil Consiruetion Permit (WCF) lo inslal a private well in the
Town of Amfersi. ATTACHID IS A PLAN SHOWING THE PROPOSED LOCATION OF THYE WELL (WITH ORIGINAL

DATE, STAMP AND SIGNATURE OF AN ENGINEER, REGISTERED SANITARIAN, OR REGISTERED LAND
SURVEYOR) AND ALL OTHER REQUIREMENTS OF THE AMHERST BOARD OF HEALTH REGULATIONS FOR

PRIVATE WELLS.
I. AddiessofProperty: 2 o ! Leverell Road, Amhers].

2. Assessor of Parcel Number:

Svsnw Hand-lel ¢
3. Name of Owner? ! Telephone Number:

Address of Owmer: 2 0 K m? won Popd , Bm bgqu MA. e

4, Name of Well Driller: 2 ok Chevilier Reg.#
(Must be registered wilh Massachusetls Water Resources Commission)

5. Purpese of Well; *Dyinking OQ Agricultoral Only ( ) Ground Source Heat Pump ( )
$100,00 £50,00 ) $50.00

The undersigned acknowledges that he muat, before commencing consiruction or use.of [he system which is lhe moilor of thiz
application, secure any and 4ll other permils which may be required by the laws of the Town of Amherst end the Commonwealth of
Massachusetls, and agree to abide by all regulations of the Town of Amberst and the Commonwealth of Massachuselts concerning
private wells.

The undersigried also undesstands that if a privale well ia to be used for drinkdng purpoces, a BUILDING PERMIT alfecling the
structure the well [s to serves WILL NOT BE ISSUED UNTIL A Waler Supply Ceruﬁcma has been granted by The Amlers{ Roard
of Health,

Name of Applleant; /&2, £, Lg’zz-eu Je (ansl.

Applicant Signature; { ;;:( ,,lgj?pﬁ&,ﬁtg (__Qgh < S Lpe g_:! Dater 4 -D4-20[2

= T PITRe UNE DBy Jar 5§ o Al R, ?“'::f‘:“‘" T b SO, L Y ?,"'q"ﬂ'z.*'.,"f?-'iﬁ%ééf%{‘ﬁig?ﬁi
E/Pel ‘olt Issued By: @5 O&g fl LJ Permit Denled By: '
PERMIT NUMBER: /dn —2. REASON:
DATE ISSUED: S =/7- 20 12— | DATE DENIED:

P P ome, SR
Inspected By: : At N FeoPaldt  Yes__ No___ - Amomnt

. Cash/Check ¥ .

lnspe:.:tlun Date: ¢ -~ € -2 01— D:; ol‘;:ymunt

MUNIS App. AFS 072 Bakh S A/ O







= ~ Massachusetts Department of Conservation and Recreation

TYPE OR PRINT ONLY

Office of Water Resources ‘ 1 5 5 02 8

Well Completion Report

4. WELLLOCATION" <] GPS (Required) North 2 =% ° =& =5 ., -2 & _3  West 2= ° 3 2 _, 5 = Z |

Address at Well.Location: <e2ce £ evor b L0, Property Owner/Client: <. = P, & s Frsac o

Subdivision Name:

Mailing Address: =X L AN FFDens m S‘?""

City/Town: ‘ o fé‘a’r’sf: 220 A Slea City/Town: = 2 R P ,[J-; 3 e o i > ,F-
AssessorsMap = Assessorslot# __ NOTE: Assessors Map and Lot # mandatory if no street\address availabie
Board of Heailth permit obtained: Yes B Not Required [ Permit Number A il 14 Date, fssued’ -5- f / /e

2. WORK PERFORMED = - |3. WELLTYPE . .

1%

4. DRILLING METHOD: {6 CASING © 7 av i

Overburden | _Bedrock iFrom (ft) To (ft) - Type-. . Thickness Diameter

N " o |z s llz=1] [ ] |20 | =p BRE | o~ | .~
5. WELL LOG OVERBURDEN Water | Loss or | Drop in Fli):trir - =N %E
LITHOLCGY Bearing | Addition | Dnll Siow I - e
Zone | of Fuid | Stem : Z-SCREEN: = sy s s i =
From (ft) To (ft) | Code Color  Comment . Drill Rate o = e
Q22| |8R| A7 YIS Y I} Fi s s L__Hy:l:l sl
YINIYINT Fi8 e S
4% |98 | T AR A7 [ YIF|Y I Fis e S .
: Y/N|Y/N| F/S [ ANNUCAR SEALIFILTER PACK/ABANDONMENT WTL.
Y/IN|Y/IN]F/ S Fm_rn.(ﬂ) To (ft) Material Description Purpose
YN IYIN - = & A Bl
Y/N|Y/N 00
YIN|Y/IN 00
Y/N|Y/N OO0
_-WELL 1LOG BEDROCK Water |Drop in| Exira sgmé; Viaible |Loss or| #of |9 SITESKETCH -~
LITHOLOGY Bearing| Drill |Large| o -~ | Rust Additlon(Fractures]
|From (ft) To (ft) | Code Comment Zone | Stem | Chips iy pog,[Staining of Fuid) pet fool
48 |58 |SH A Y I8N e sy &y 18] o
Y I N{Y /NIE 7 S{Y'/ N|Y 7/ N
S8 |/FE|5H A& Y IQN I QIF /s|Y DY 18] &
Y IN]Y/N[F/s]YIN]y /N
/158 | 758 |6R A I I @UF 7s|Y IRY 1@ ©
S OILANIY I NJF / S|Y /N]Y /N
258 358 [6R A7 Y@y 1@8)F 7 s|Y 1@y 1®] O
Y /Ny IN[F/slY /N[y /N
JIE 458 | &R -Y,'w@wﬁ!mswﬁl\w[ﬂ ]
458 FoD | R Y Y/@iw@lmswm‘w(__, i

10. WELL TEST DATA (ALL SECTIONS MANDATDHY FOR PRODUCTION WELLS) -

4011, STATIC WATER LEVEL.(ALL WELLS)

Date Method (GPM) {hrs & min)

Yield Trma Pumped Pumping Level  Time lo Recover Recuverv Depih Below

_fZgo Al | & L =t

o] v | 1R2:00] 7O 5023//2

(Ft. BGS) (hrs & min) {Ft. BGS) Date Measured Ground, Surfage (ff)
7

12. PERMANENT PUMP:(IF AVAILABLE)

| 13. ADDITIONAL WELL INFORMATION =~~~ ="

Pump Descripticn : Bl Hl E

Horsepower { Developed &2/ N Fracture EnhancementL_)l M

Pump Intake Depth m {ft) Nominail Pump Capacity q- : {ng) Disinfected ¥ / N Surface Seal Type _LJ 1AL/ ] @

‘M COMMENTS S

Total Well Depth-2¢2)__ Depth to Bedrock 2~

15. WELL DFIILLER'S STATEMENT

: ]This weil was drilled, altered, and!or abandcned under my supervision, according to applicable

Driller: /274 ¢ S D s Supervising Driller Signature:

rules and regulations, and thi; rt is co /‘i e and, correct to the best of my knowledge.

Registration #:L7 15 |81 |
Date Comprele- 5-/ 27"—/ 2. Rig Permit #: L_.]QJ__EU

......

"'— st be.filed. by. the registered well driller- wzﬂun 30 days of we!I complsnan i o 0 B

........

"BEARDOF HEALTH GOPY i o rety vy i sl L







85/24/20812 15:56 1-683-357-8572

MAY-23-2@18 82:83F FROM: QUREBIN

CUSHING AND SONS " PAGE 85
413-323-5833 TO: 16833578572 P.1

CHpadypiial Laboralory

Box 1192 Stadler Street, Belchertown, MA 010607

(413)-323-7134
Name: Cushing & Sons, Ine. Sample Date: 5-22-12
Address: P.O, Box 668 Report Date: §-23-12
Walpole, NH 03608-0668 Collected By: C.0.
Sample Location: Type Supply: Well
John Rathbun, Builder Sample No.: QAL 4415
180 Pratt Corner Road
Leverett, MA 01054
TESTED FOR RESULTS ' MAX. RECOMMENDED LEVELS
Total Caoliform Bacteria Absent Absent
Fecal Coliform Bacteria Absent Absent
Nitrite Nitrogen 0 1.0 mgA
Nitrate Nitrogen 5.8 10.0 mg/l
pH ‘ 8.22 6.5-8.5
Color 6.0 15¢cu
Irom ; *1.89 30 mpg/l
Manganese e | 05 mg/l
Copper Not Tested 1.3 mg/
Sulfate . Not Tested 250 mg/l
Chloride 144 250 mg/
Total Hardness - 40,0 No Limit
Conductivity Not Tested No Limit
Total Dissolved Salids Not Tested 500 mg/l
Turhidity 4.6 SNTU
Chlorine Not Tested No Limit
Sedium 40,4 No Limit
Results are only for thoso items listcd above snd nn the above collected date, Except (or tho following
the sample was found to be within aceaptablo Jevels for DLE.P nrlnkmg Water Standards, [ there are any quutluns on this report,
please do not heslitate to call this office.
Davld Fradenburgh, Directo







85/24/2612 15:56 1-683-357-8572 CUSHING AND SONS PAGE 82
MAY-24-28i2 82:48P FROM:GUABBIN 413-323-5633 TO: 16@33578572 P.i

Box 1192 Stadler Street, Bolchertown, MA 01007

(413)-323-7134
Name; Cushing & Sons ‘Sample Date: : 5-23-12
Address: P.O, Box 668 Report Date: 5-24-12
Walpole, NH 03608-0668 Collected By: G.0.
Sample Location: Type Supply: Well
Laplante Consfruction Sample No.: QAL 4426
261 Leverett Road
Ambherst, MA 01002
TESTED FOR RESULTS MAX., RECOMMENDED LEVELS
Total Coliform Bacteria Absent Absent
Fecal Coliform Bacteria . Absent Absent
Nitrite {0 1.0 mg/]
Nitrate 9.0 1 0.0 mg/l
pH 823 6.5-8.5
Alkalinity 44.0 No Limt
Iron *1.41 30 mg/l
Manganesc w13 - .05mgl
Copper . : 0 1.3 mg/l
Sulfate 22.0 _ 250 mg/]
Chloride 54.8 250 mg/t
Hardness 116.0 No Limit
Conductivity 277.0 No Limit
Total Dissolved Solids 182.8 ‘ 500 mg/l
Turbidity “24 .4 ) SNTU
Chlorine 0 - No Limit
Sodium 559 No Limit
Results are anly for those ltems listed abova nnd on the absve collected date, Fxeapt for the followinp *Tron, Manganese & Turhidity,
the nample was found to be within acceptabie lovels for D.F.P. Drinking Water Standards, [If thore aro any questions on this report,
pleasa do not hesltate to call this office,
5 P David Fredenburgh, Blrector |







85/24/2812 15:56 1-683-357-8572

CUSHING AND SCNS
CUSHING & SONS, INC.

PAGE 63

Bedrock ér‘au‘f’jﬁ‘—fj

I- Grodé/

— 48 T3/
?‘5‘ 5% Soft KocK
 EZ -5 sranie eshalle

Tuto

290

4 ’- L’ eq‘c
Flaciur ) 5

430
978’

Note: Sketeh pressure tank location, electrical service panel
location, and other helpful information.

£0

e Ps s
WATER WELL DRILLERS
/V"'{;Lé Mﬂﬂs Job Report
wc"" Q = 3 <, 5 7}7
Customet Pump By T
Za . . r\.s'ILr Date Signed 4@/‘2 by G
& (%4 . =
Q94 A Moin Shreed- Date Compieted S22/ vy AUACS TR) A
. & . . Phone: 425‘15;?5—"5/57( work 4/&'2 '—5'/3' —.\5‘675 /
fz c Zaﬂqmeaaéa ov’, p. 1028 Pav| &<
= Weil Data —t - Pump Data
Total Depth_< = 00 ft. yield 4 _eom Type instaliation: L
Casing Length 8’0 e stae ____ Sub Cont.; Phtt
Depth to Bedrock “/ g ft. off-set Foundation Stone Cement Sl
Other Materinls: 5 a&ﬁ .—_’; R. Hammer yes no
Mj’ ar— 40 _F1- Panel o C. Box: ft
/ é;\/a/f @ f:;f?) C_. . Elec, Type:
,57/* .5, ¢ ) Type Plumbing: PVC Copper — Iro
Well Localion:.sz?éﬂ/ Levere i Lol Map: T Ervin 0
Amherst A A =
/ (6o ~-foo~5 dehn
[ 5 Decre,

®

N . i.wueH‘ QA.







Massachusetts Department of Conservation and Recreation

Office of Water Resources 165028

TYPE OR PRINT ONLY Well Completion Report

[(EWELLLOCATION [ GPS (Required) MNorth 2 — ° -2 = .5 & = West Z= ° = 2 . 5 = —_
Address at Well Location: o2&/ Leve- oz Aaf. Propety OwnerClient L @ /et e CongProucFio-.
Subdivision Name: Mailing Address: A Fe A i~ SF
City/Town: Fomlotns?” 24 S/ool  CitylTown: -

’Assessors Map___ Assessorslot#: __ NOTE: Assessors Map aI:ld Lot # mandatory if no mﬂd&f available
Board of Health permit obtained: Yes II}’/ Not Required [] Permit Number _GQ_O” Dala lssued iﬁg&

D 3. WELLTYPE |4 DRILLING METHOD 6. : =t v
Overburden | Bedrock From (ft) To (ft) Type ; Thnckness Diameter
w | W ollzlls ||—= k| ] ] |z | zr %_g% IF" | &
5. WELL LOG OVERBURDEN Water | Loss or | Dropin | EX™@ =
. = i Fast or : M
LITHOLOGY Bearing | Addition |  Drill Slo ot = R arFTEEE
|From (ft) To (ft) | Code C Zone | of Fluid | Stem Slow 17, SCREEN = = =
oo Gommont Drll Aok From (iiBo W Type  SlotSize Diameter
eRFIEHICHN- A7 Y INfY (N F/s , T 000 =
_IYIN]|YIN|ErE : BIRlE SR
- 7 -y =
A |#% [T |8R A | YI| VIO FIs ORI =
Y /N |Y/N| F/S [ ANNULAR SEALJFILTER PACK/ABANDONMENT WTL.
Y/N|Y/N| F/S IFom(ft) To(f) Material Description __Purpose
Y/N|Y/N|F/ISF & 75 ElE
Y/IN[Y/N|FIsf O] Li0]
Yyin|[Y/NJEIST 10 L10]
Y/IN|Y/IN|ETS [ R
_WELL LOG BEBRDGK Drop in| Extra Fm Visible |Loss or] #of E-SITESKETCH
LITHOLOGY i Drill Lan:ge Slow H!J§t Add'rtit_m Fractures}
|From (i) To (ft) | Code Comment Stem | ChIps {,; pye|Staining) of Fluid| per foot

5 |58 |SH Y /M R sy 1@y iR] 9
Y/ N|Y./N|F/S|[Y/N[Y /N

Water
Bearing
Zone
A
58 /38 [5H A |y &N rl®F /sy By iN)

A
,17_
v

Y

[Z
vy /Ny /N[F/s|y /N[y /N
/55 | 258 |&R v Ny /fF 7 s|y i@y 1@ ©
58 358 |6R o

Y /N|[Y/N|F/S|Y/N|Y/N

v/ @]y /NpF 7 sy 1@y /(N

Y/N|Y/NF/S|Y/N|Y/N

758 [£58 &R Y /Y 7 @JF /sy /@y /W] |

458 500 | R Y /Ny /NJF 7S]y / YIN |

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

Yield Time Pumped  Pumping Level  Time to Recover Recovery Depth Below
Date Method (GPM) (hrs & mm) (Ft. BGS) (hrs & min) (Ft. BGS) Date Measured Ground, Surface (ft)
Zo | p- | o zeo | /2:00] #O7| 503/ ’
S/ A 5 __9_'»."" T oD /A 00 S /23//4
L4 [

12. PERMANENT PUMP (IF AVA!LABLE! 13. ADDITIONAL WELL INFORMATION

Pump Description BE] & Horsepower l Developed &/ N Fracture Enhancement(Y)/ N

Pump Intake Depth _i“_ao_ (ft) Nominal Pump Capacity __L_ (gpm) Disinfected ¥ / N Surface Seal Type

14. COMMENTS Total Well Depth =222 _ Depth to Bedrock 22"

j 15. WELL DRILLER’S STATEMENT ]This well was drilled, altered, and/or abandoned under my supervision, according to applicable

rules and regulations, and thi %mt is con??e and,eorrect to the best of my knowledge.
,(,
7 Registration #: |_L_L__J_J_?

Firm: = o = Date Complete s./ 2“"—/ { 7—- Rig Permit #:

Driller: _ /224 K¢~ Sa - Jers Supervising Driller Signature:

NOHZ Well Completion Repartfs st be filed by the registered well driller wzthm 30 days of well completion.
"' BOARD OF HEALTH COPY - * * '




Well Completion Report Codes

Section 2 Section 3 Section 4
Work Well Drilling
Work Performed Type Method
Performed  Code Well Type Code Drilling Method Code
Decommission DC Cathodic Protection CTPR Air Hammer AH
Despen op Domestic DMST Air Rotary AR
Hydrofracture  HF Geoconstruction GCON Auger AG
New Well NW Geothermat Closed Loop  GTCL Cable Tock CT
Repair AP Geothermal Open Loop  GTOL Casing Advancement CA
Replacemsnt  RE indusirial iNDS Core CR
injection INJC Direct Push DP
Irrigation IRRG Drive and Wash DW
Monitoring MONT Dug DG
Public Water Supply PBWS Mud Rotary MR
Recovery RCVR Reverse Rotary RR
Test Wells TSTW Sonic SN
Section 5 Section 6
Overburden Casing
Lithology Qverburden  Overburden Overburden Bedrock Type Thickness .
Name {OB) Code  Color Color Code Bedrock Name (BR Code) {Casing Type Code Thickness  (NO CODE}
Artificial Fil AF Black BL Amphibolite AM Certa-Lok CTL  Schedue5 &
Boulders B Bluish Gray BG Basalt BS Fiberglass FBG  Schedule 10
Clay CL Brown BR Conglomerate/Breccia  CG/BR Galvanized Pipe  GLP  Schedule 40
Coarse Sand CS Dark Gray DG Diorite i HDPE HDP  Schedue 80
Cobbles ¢ Greenish Gray GG Gabbro GB NSF Coated Steel NCS  Schedule 160 -
Fine Sand FS Light Gray LG Gneiss GN PVC PVC  SDR 135 i
Fine to Coarse Sand FCS Reddish Brownr  RB Granite GR Stainless Steel 8ST  SDR 17
Gravel G Yellowish Brown YB Limestone LS Stesl 1L ShRA
Medium Sand MS Marble MA SDR 26
Organics 0 Quartzite Qz SDR 325
Sand & Gravel 5G Rhyolite RH SDR 40
St Sl Sandstone 85 174
Sitty Clay SICL Schist 5C 194
Silty Sand SIS Shale SH
Silty Sand & Gravel  SISG Slate/Phyliite SL/PH
Till ok Pegmatite P
Section 7 Section 8 Section 10
Annular Seal/Filter
Screen Annular Seal/Filter Pack/Abandonment Purpose Method
Screen Type Code Pack/Abandonment Material Code Purpose Code Method Code
Carbon Steel CsT Bentonite Chips/Pellets BC Fill FL Air Blow with Drill Stem AB
Continuous Wire PVC Cwp Benonite Grout BG Filter FT Air Lift AL
Galvanized Wire Wrapped GWW Cement/Bentonite Grout CB Seal AS Bailing BL
Perforated Pipe PFP Cancrete cT Constant Rate Pump ~ CR
Pre-pack PVC FPP Sand 5D Variable Rate Pump VR
Pre-pack Stainless PPS Native Material NM Slug SG
Slotted PVC SLP
Stainless Steel Vee Wirs 88V
Stainless Siesl Well Point  SSP
Section 12 Section 13
Pump
Description Well Seal
Pump Description Cotle Horsepower Surface Seal Type Type Code
3 Wire Variable Speed Submarsible  3WVS 12 20 Cement CM
2 Wire Variable Speed Submersible  2WVS 34 25 Cement/Bentonite cB
2 Wire Constant Speed Submersible  2WSS i 30 Conerete cT
3 Wire Constant Speed Submersibls  3WSS 142 40 None NO
Constant Speed Submersipie Turbine CSST 2 50
Variable Speed Submersible Turbing  VSST 3 &0
Jet JET 5 73
Ling Shaft Turbine L8T 712 10
Centrifical CENT 10 125
i5 180

200:




- Massachusetts Department of Conservation and Recreation
= Office of Water Resources 16 5 028
TYPE OR PRINT ONLY Well Completion Report

1WELL LOCATION | GPS (Required) North % = ° =L = . -5 & 2 West = °

= = 2 __ —

&, EmA

e

Address at Well Location: —efcs & eorer oo 2ot Property Owner/Client: ___<_ = /a7 = & oo FrocFia,

Subdivision Name: Mailing Address: I FL A = s S

City/Town: - fé.:'.-~_g?‘: so0 4 _Srzzi City/Town: 2= Loz mowa i, g P77 é‘r&ﬂ-?s
'A'ssessors Map__ Assessorslot# ___ NOTE: Assessors Map and Lot # mandatory if no street address avallable
Board of Health permit obtained: Yes ’ Not Required [ Permit Number + Date Issued M
2. WORK PERFORMED 3. WELL TYPE 4. DRILLING METHOD - |6. CASING

Overburden BGdTOCk From (ft) To () - Type Thickness Diameter

wl bl |lellels = bl Ll | [ [RER oo o

5. WELL LOG OVERBURDEN Water | Loss or | Drop in F ; 0l Dl:]
LITHOLOGY Bearing | Addition | Drill i —

Zone | of Fluid | Stem siow 17 SCREEN = -

From (ft) To (ff) | Code Color  Comment Drill Rate From () To (0 Tyoe e

O 12| & | LR A7 | Y I Y I@] Frs SERISIn

I MEN YN B8 OO0 =

<% |45 | T AR A7 Y I®@| YD Fis o0 S

Y/N|Y/N| F/S Fg ANNULAR SEAL/FILTER PACK/ABANDONMENT MTL.
Y/N|Y/N| F/S |Fom(ft) To (f) Material Description

Y/N|YIN| F/SEp s 7= =

YIN|Y{IN| BEFESs OO

Y/N|Y!NFEESS 0

Y/N|Y /N FJ/S C10]

WELL LOG BEDROCK Water |Drop in| Extra FE:‘:?” Wsible Loss or| #of 9. SITE SKETCH
LITHOLOGY Bearing| Drill | Large | o Rust |Addition|Fracturesf
FFrom () To (ft) | Code Comineat Zone | Stem | Chips Dril Rate Staining| of Fluid | per foot

45 | S& |SH A [y i@y 1 ®F sy i@y i@ O

Y/ N|Y /N|F/S|Y/N|Y/N

58 /57 |5H A Y &N r®F /s|y iRy N O
Y IN[Y /N[F/S|Y/N|Y/N

/S8 | Z5¢ &K A - Y@y 1 @fF sy @Y 1@ ©

Y/N|Y/NF/S|Y/N|Y/N
258 35% 6K A7 |[YIRY /N)F sy @Y N O

Y/ N|Y/NF/S|Y/N|Y/N
3358 [F58 &R Y Y /@Y QJF /s|Y By /N] |
458 (To0 | R Y Iy /&y /Q)F /s]Y /Ry QN
10. WELL TEST DATA (ALL SECTIONS MANDATORY FOR PRODUCTION WELLS) - . ‘|11. STATIC WATER LEVEL (ALL WELLS)

Yield Time Pumped  Pumping Level  Time to Recover Recovery Depth Below
Date Method (GPM) {hrs & min) (Ft. BGS) (hrs & min) (Ft. BGS) Date Measured Ground,Surfage (ft)
to| 2| g b xeo] s | 12:90| O | s23/2 ’
e
12. PERMANENT PUMP (IF AVAILABLE) 13. ADDITIONAL WELL INFORMATION
Pump Description kil ] =1l Horsepower ’ Developed &7/ N Fracture Enhancement@/ N
Pump Intake Depth ._4_&_ (ft) Nominal Pump Capacity s (gpm) | Disinfected ¥ / N Surface Seal Type
14. COMMENTS Total Well Depth == ¢22__ Depth to Bedrock &
15. WELL DRILLER’S STATEMENT ITh!s well was drilled, altered, and/or abandoned under my supervision, according to applicable
rules and regulations, and thi port is com ﬁe an /correct to the best of my knowledge.

Driller; _/27: K¢ SonLers Supervising Driller Signature: Registration sl 18] |

Fim: LG CLISHING 8 sone oo Canpie 5/ 2v/12_ ngpamis lobs I &

ArOiI‘E Well Completion. Report’s }z"n’sr be filed by the registered well driller wzthm 30 days of well completwn
' BOARD OF HEALTH COPY :
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Massachusetts Department of Conservation and Recreation

Office of Watcr Resources ' 1 6 5 0 2 8
Well Completion Report

WERLLOCE ;-5,,,% GPS (Requied) North . eX ° ol 5o . -5 £ 3 West T’ 32 .5 Z Z_

ik g ﬁm.n-'!-_r

Address at Well Location: alces £ eyt pr ot #2af.  Property Owner/Client: A Peart = Caonan
Subdivision Name: Mailing Address: = &2ct 2l 227l o ﬂx‘
CitylTown: & hecz?. 2 4 JSlco CiyTowm: PP 4 o
AssessorsMap __ Assessorslot#: __ ____ NOTE: Assessors Map and Lot # mandatnry if no éﬁﬁg@d’%ss available
Board of Health permit abtained: Yes G~  Not Required (] Permit Number £l ~ D 1_| Dbate Issuell S /
2 WORKPERFORMED - o WEEL S YPE S o (9 4 DRILEING METHOD. - 4 65 CASING 3/ix @“f S R R
: Overburden Bedmck From (ft) To (ft) =TVPé~. " Thickness Dlameter
] [l |l ]| e [l o e e TR w720
B WELL LOG", OVERBURDEN Watet | Lsannt | Drogi BB
% i ; Fast or & E D
. LITHOLOGY Bearing | Addttion |  Drill 3 e ST i v ey ﬁ_'«ﬂ
Zone | of Fluid | Stem MG BRI T e P S R M A e
[From () To (R) | Code Color  Comment Drill Rate =
From (fi)%® % Type Slot Size Dnameter
25| & | BR A/ Y I YI@ F/s & O
Y/N|[Y/N|F/S8 i CICIC) i S
28 75 | T AR 2 V@I Frs T O
Y/IN|YIN|F/S & _
Y/N|Y/N| F/SWrol To(f) Material Description  Purpose
YIN|Y/N|F/SHP RS T 7e BE BB |
Y/N|Y/N 3 i mim OO
Y /N | Y/ N F!”“" OO L]
Y/N[Y/ s LI 0]
2 : HEROCK Water |Drop in| Extra | =% 3 Uisiole | Loss or| ¢ of &bk = A e s 4
LITHOLOGY Bearing| Drll |Large | "o " " Aust |Addition|F
|From (ff) To () | Code Comment Zone | Stem C Rate Staining| of Fluld| per foot
JF |SH | A |y 1 e RE sy 1@y /@) O
Y./ F / S|Y /N|Y /N
58 /58 |5H Ay QN7 Ffsw@w@ 2]
. Y / N[F 7 8|y / N|Y /
58 | 6K ; /@& 18]y Y/@O
W[Y/ N|JF /S|Y /N|Y/N
Y/ R I slY /@Y /R O
Y/NF/S|Y/N|Y/N
Y /@y / @F /sy /KN / )
Y / I NDF / S{Y /MY /

ATORY FOR PRODUCHON'WELLS) 7. - A1 STATIG-WATER LEVEL (ALL Wi
Pumping Level  Time to Recover Recovery Depth Below

Date Method

(Ft. BGS) (hrs & min) (FL B&S) Date Measured Ground ,Surfage (ff)
|t | A oo | 1R:00] FO7| s/23//2 a2

12 PERMANENT PUMP: m* AVAILABEEY: " oot = oo J13  ADDITIONAL WECLANFORMATION: " = .
i % ition INFORNM .
: Horsepower l Developed &/ N Fracture Enhancemant% N
_ (ft) Nominal Pump Capacity ____5S (gpm) | Disinfected(¥ / N Surface Seal Type D 2]
Total Well Depth 5222 _ Depth to Bedrock 25

i This well was drilled, altered, and/or abandaned under my supervision, according to applicable
rules and regulations, and m%go ?uye and gorrect to the best of my knowledge.
; afw

tS  Supervising Driller Signature: Registration #: & 15" [& | |

Date Complete: ___5_-.&-[17—__ Rig Permit #: | |o 12 H |

LI R TR . REL| | U ISR Y SRR R ; [— L —"

Pump Description
Pump Intake Depth
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' :ﬁ " AMHERST Massachiuserrs

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

No. 1562

APPLICATION FOR A WELL CONSTRUCTION PERMIT
[ hereby pelition the Boacd of Health of the Town of Amberst for o Well Consiruction Permit (WCF) lo insfall a private well in the
Town o Amhers(. ATTACHED IS A PLAN SHOWING THE PROPOSED LOCATION QF THE WELL (WITH ORIGINAL,
DRATE, STAMP AND SIGNATURE OF AN ENGINEER, REGISTERED SANITARIAN, OR REGISTERED LAND
SURVEYOR) AND ALL OTHER REQUIREMENTS OF THE AMHERST BOARD OF HEALTH REGULATIONS FOR
ERIVATE WELLS.

|. Address of Property: 2! Leverel] Boadd . fAm hersT

2. Assessor of Parcel Number:

Svshw Harcwe; ¢
3. WName of Owner: Telephone Number:

Address of Owmer: 20 K1 ‘ T MK

4. Name of Well Driller: E, Py L Chevilier Reg. ¥
(Must be registered willh Massachuseils Water Resources Cammission)

5. Purpose of Well: '*DrinkingOQ Agricultural Only ( ) Grouond Source Heat Pump ( )
$100.00 © 850,00 - $s50.00

The undersigaed acknowledges that he must, before commencing consiriiction or use.of the sysiem which is the maolier of this
application, secure any and &l other permits which may be required by the laws of the Town of Amhers end the Commonwaallh of
Massachusetls, snd agree to abide by all regulations of the Town of Ambersi and lhe Commonwealth of Massachuselts concerning
private wells.

The undersigned also underatands (hat if a privale well is 1o be used for dvinkdng purpores, a BUILDING PERMET zalfecling the
structure the well [s 10 serves WILL NOT BE ISSUED UNTIL A Water Supply Centifi cate has been granted by the Amhers{ Board
of Heslth.

Name of Applicant: /2. £ La{P eule insi.

[\J

i g} 7 .,:ﬁ"-_ 5 .\. s

Applicant Signature: _| ;; zl uld(zM-dti ('é;;gg,:"( jlng:p_jl Date: . -20
<, R T T R SE ',_-'-I*'_.- LU L Rl Z Lomner N

Forﬁﬂ'hclﬂhc Dnlv a4 \3’

E/Permlt Issued By: éﬁJ (g: fL > LI Permit Denled By: |

PERMIT NUMBER: /é~ =2 REASON:

Amberst Public Health

DATE ISSUED: S —/7- 20 12— | DATE DENIED:

Pt el | P

P
Inspecled By: Axe Feo Pald:  Yes No ' Amount

- 2 Cash/Check
Inspe:_:ﬂun Date: ¢ -~ € - 20 12— Date of Payment

MUNIS App. AFS 22 Baweh S 2/ O

pr. 26, 2012 3:34PM

{h
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MAY-23-2a12 82:53P FROM:QUABBIN 413-323-5833

PAGE

TO: 16833578572 P.1

Dyodtlin sntptind, Fodornt

Box 1192 Stadler Street, Belchertown, MA 01007

(413)-323-7134

85

Name: Cushing & Sons, Inc. Sample Date: 5-22-12
Address: P.O, Box 668 Report Date: 5-23-12
Walpole, NH 03608-0668 _ Coliected By: CO.

Sample Location: Type Supply: Well
John Rathbun, Builder Sample No.: QAL 4415
180 Pratt Corner Road
Leverett, MA 01054

TESTED FOR RESULTS MAX. RECOMMENDED LEVELS

Total Coliform Bacteria Absent Absent

Fecal Coliform Bacteria Absent Absent

Nitrite Nitrogen 0 1.0 mg/l

Nitrate Nitrogen 5.8 10.0 mg/l

pH 8.22 6.5-8.5

Color 6.0 15 cu

Irom *1.89 30 mp/l

Manganese 2 05 mg/l

Copper Not Tested 1.3 mg/l

Sulfate Not Tested 250 mg/l

Chloride 14.4 250 mg/l

Total Hardness 40.0 No Limit

Conductivity Not Tested No Limit

Total Dissolved Solids Not Tested 500 mg/l

Turbidity 4.6 5NTU

Chlorine Not Tested No Limit

Sodium 40.4 No Limit

Results are only for thosc itcms listed above end on the above collected date. Except for thr following

the sample was found to be within acceptable levels for D.E.P. Drinking Water Standards. [f there are any questlons on this report,

please do not hesitate to cafl this affice.

David leanbll_'gh: Director
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MAY-24-2812 B2:48F FROM:GQUABBIN 413-323~5633 TO: I6@335785TR 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

Walpole, NH_03608-0668 _ Collected By: GO.
Sample Location: Type Supply: Well

Laplante Construction Sample No.: QAL 4426
261 Leverett Road
Ambherst, MA 01002
TESTED FOR RESULTS MAX. RECOMMENDED LEVELS

Total Coliform Bacteria Absent Absent
Fecal Coliform Bacteria Absent Absent
Nitrite 0 1.0 mg/l
Nitrate 9.0 10.0 mg/l
pH 8.23 6.5-8.5
Alkalinity 44.0 No Limit
Iron *1.41 30 mg/l
Manganese 13 .05 mg/l
Copper . 0 1.3 mg/l
Sulfate 22.0 | 250 mg/l
Chloride 54.8 250 mg/l
Hardness 116.0 No Limit
Conductivity 271.0 No Limit
Total Dissolved Solids 182.8 W 500 mg/l
Turbidity *24.4 , SNTU
Chlorine 0 No Limit
Sodium 55.9 No Limit
Results are enly for thoze ltems listed above and on the above collected date, Exeopt for the following *Tron, Manganese & Turhidity,
the rample was found to be within acceptable lovels for D.E.P. Drinking Water Standards. If there are any questions on this report,
please do not heritate to call this office.

e . David Fmdenhu@‘ Director
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CUSHING AND SONS

PAGE @3

G PS \ CUSHING & SONS, INC.
, ; { WATER WELL DRILLERS
; N Lf.;ldf 25,583 Job Report
we13® 32-877
Customer Pump By: C d'\f
Date Signed f@_//oz by _ /“Fy -

Z:.x Qén‘fﬁ= C::m.?frug;hﬁ AN
RIEN Aain Streedt

Dale Complemw by m—
Phone: I~ 525812 work (.3 6 38~5:28]

. iangmMaW, a. 01028 Pl &<
= Well Data : Pump Data
Total Depth_~ K.y Yol - ft. yield g gpm Type instaliation; : -
Casing Length RO fe. static f. | SubCont: Ph.#
£
Depth to Bedrock é/g ft. off-set ft. Foundation Stone Cement |
Other Materials: i 2 Eﬁj 47(;;; R. Hammer yes >
Blow Fest-ar 400 £ Panel 1.C. Box: .
MO ﬁ a C.. Elec. Type:
Kf/’ % ¢ {9 Q Type Plumbing: PVC Copper Iro
Well Locatio:;r_sat?{/ +Z ereye, . Map: 16 Crvi woy
mhevs§tT | Aa . :
5_, ] io0 - 400 -5 /} John
! : : Peere,
T.to Bedrock . Grovt _{Pi‘_(j
r‘ / _
l&j O-PF  Grove ®
: .O
S 2595 Tl b
é/g.—-ﬁg S07 7 fﬁC‘}( N. Leverett Rk
539 — 500 sranite £shlle o A
z
& M .
Lo s - >4 e T
Flsctures bl W
S0 e F
478’ i N
ote: re tank location, clectrical service pane Y ks Site
f;(c);let‘ic:'tl,cjnc; ggﬁuhel;ullcilnfo:matlio::.c . pancl V -
To  Amher st i/
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m

WATER WELL DRILLERS

Office: Route 12N, Keene, NH 03431
Mailing: PO Box 200, Walpole, NH 03608
Phone: 603-352.-8866
802-254-4850

‘ DATE: —f/gj 4—{// .
q TO: La.,ﬁétn +€,=,_ C,_WLS'?L

ATTN: P aJ /
FAX: 4/3“ Szl = 7/&%

TOTAL NUMBER OF PAGES BEING SENT (INCLUDING THIS ONE): 4'

Aaything hoe phare =l

SINCERELY, ‘ Rich Chevalicr @017)9‘ Z-anTo

KE LUShing (,Sons

Water Wells and Pump Services

FAX: 603-357-8572 ) Serving New England Since 1972
. malling: facilities:
| PO Box 868 RL 12 North
| Walpole, NH 03608 Keene, NH 03431
| 800-831-8883 fax B03-357-8572
|
i

603-352-8888 cell 603-318-9575







AMHERST BOARD OF HEALTH REGULATIONS FOR
PRIVATE WELLS
Adoption Date: October 30, 2008
Amended Date: February 22, 2011

[. 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.

0. AUTHORITY

These regulations are adopted by the Amherst Board of Health, as authorized by
Massachusetts General Laws, Chapter 11, 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 Regulahons for Private Wells, October
30, 1989, as revised February 1998.

OI. DEFINITIONS

Agent: 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.

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

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

Ground Source Heat Pump (GSHP) 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 CMR 22.00.

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

Private Drinking Water Well: Any private well developed to supply water intended and/or used
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.

Registered Well Driller: Any person registered with the Department of Environmental
Management/Office of Water Resources to dig or drill wells in the Commonwealth 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 PERMIT

The property owner or his designated representative shall obtain a permit from the Board
of Health prior to the commencement 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) aplan 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-
hundred (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







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 thé 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 (1) 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. WATER SUPPLY CERTIFICATE

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 reqmred by the DEM Office of
Water Resources (313 CMR 3.00)
c) acopy of the Pumping Test Report required pursuant to Section VII of these
regulations
d) acopy of the Water Quality Report required pursuant to SecIJon 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.
¢) 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







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 REQUIREMENTS

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 of 25 feet away from the
normal driving 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 100-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.







VI. WATER QUANTITY 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
performed, 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: we

i The volume of water necessary to support the household's daily need shall be 550 | :
e | ¢

determined using the following equation: (number of bedrooms plus one ‘ 4
bedroom) x (110 gallons per bedroom) x (a safety factor of 2) = number of gallons 1100 / \
needed daily.
2. The storage capacity of the well shall be determined using the measured static =~ (* L&, 160
water level and the depth and radius of the drillhole or casing. B+
3. The Required Volume shall be calculated by adding the volumes of water in (1)
and (2) above. /ju(,“_,,{ 0= 13368/
" . . . WS (7=
uccessful completion of the pumping test requires 8.0.25
a) that the well be pumped at a sustained rate of at least 0.5 gallons per BEQ(?J?E-:ED
minute QOLINE.—
e

b) that the Required Volume be pumped from the well within a period not to
exceed 24-hours. g e / 2 Wits
c) that, within a twenty-four (24) hour period after the cessation of pumping, = GbDaglled,
the water level in the well recovers to at least eighty-five (85) percent of

the prepumped static water level. Te eovlx

(T krers

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, hydrofractured, and/ or deepened. After completing the chosen
procedure(s), another pumping test should be conducted. -

VII. WATER QUALITY TESTING REQUIREMENTS







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 sample
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 a,pphcant shall submit a Water
Quality Report to the Board which includes:

1) acopy 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 recommends that the well
be retested at intervals not to exceed ten years. More frequent retesting should be
conducted if the well is in an agricultural, commercial, 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 REQUIREMENTS

No person shall construct a private well unless they are a Registered Well Driller as
defined in these Regulations.







Any work involving the connection of the private well to the distribution system of the
residence must conform to the local plumbing code. All 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 openj_ngr 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
heated and protected sanitary location. Above ground pumps shall be installed in sheltered, dry,
accessible locations and shall be protected from freezing.

X. DECOMMISSIONING REQUIREMENTS

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







provided to the Board and filed at the Haminshire Registry of Deeds. A copy of a receipt
for such filing shall be submitted to the Board.

- XI. ENFORCEMENT

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
recelipt 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. Noneriminal Disposition

This 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. ¢.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, commencing ten
(10) 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.







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 preciude enforcement through any other lawful means.

XII. VARIANCE

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
environment 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 regulations 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.

XII. 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.







XTv. EFFECIIVE 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
(formerly 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: February 22, 2011.
Board of Health Members:

David Ahlfeld, Chairman % QU/Z&.L

Jennifer Brown

Maria Bulzacchelli

Nancy Gilbert

David Kaufman M.D.

XV. DISCLAIMER

The i3suance 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 Agents
Iron .

 Manganese |
Nitrate

Odor

pH

Silver

Sodium

Sulfate

Total Dissolved Solids
Turbidity

Zing -

Volatile Organic Compounds
Benzene

Carbon Tetrachloride
Dichloromethane
o-Dichlorobenzene
p-Dichlorobenzene
1.2-Dichloroethane
cis-1,2-Dichloroethylene
trans-1,2-Dichloroethylene
1,1-Dichloroethylene
1,2-Dichloropropane
Ethylbenzene

Methyl Tertiary Butyl Ether(MTBE)
Monochlorobenzene

Styrene

Tetrachlorothylene (PCE)
Toluene -
Trichloroethylene (TCE)
1,1,1-Trichloroethane (1,1, 1-TCA)
1,2.4-Trichlorobenzene
1,1,2-Trichloroethane

Vinyl Chloride (VC)
Xylenes(total) '

i 8
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N - AUShing
&S Ons Water Wells and Systems.

www.cushingandsons.com

May 1, 2012

Amberst Health Department
Bangs Community Center
70 Boltwood Walk
Ambherst, MA 01002

To whom It ruay concern:

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. Iwould 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.

Si | i
oy

Rich Chevalier
Project Manager
Cushing & Sons

RC/jh

EANAN RSN o |

><

)

)
.

Office: 631 Re. 12N, Keene, NH 03431 Mailing: PO Box 668, Walpole, NH 03608

l——— Phone: 800-831-8883 603-352-8866 Fax: 603-357-3572

residential * commercial » municipal - geotharmal « hazmat - dewatering * gravel & rock wells
cathodic grounding - VFD and conventional submersible pumps to 50 HP
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Pocomo Road Nominee Trust
269 Leverett Road
Amherst, MA 01002

Dear Sir or Madam:

(413) 259-3077.

the enclosed stamped envelope.

Signature of abutter

Office: 631 Rt. 12N, Keene, NH 03431  Mailing: PO Box 668, Wz
I Phone: B00-831-R883 603-332-BB6E  Fax: 603-357-8572 a=—==
residential - commercial - municipal - geotharmal « hazmat - dewaterin

cathodic arounding - VFD and conventional submersible pur. ..

2010 3080 0000 3730 L2LE

&Song

Thank you for taking the time to acknowledge this letter.

CUSHING AND SONS

PAGE 83

May 1, 2012

Sincerely,

R. M. Chevalier
Project Manger
Cushing & Sons

Water Wells and Systems

www.cushingandsons.com

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

Please sign below to acknowledge you have received notification and return it to me in

“UU.S. Postal Service

CERTIFIED MAIL.. RECEIPT

(Domastic Mail Only: No Insurance Coverage Provided)

For gellvery infurmation vi

il ooy websgite al wWW.uspSs.comy;

OFF

1C

AL USE

Pastage 4S5
Crrtifiad Foe 3.95 4
{Enmﬁr:;mmmqumd)m acie .25 [a
Rastrizied Delvory Fas
(Endarsement Ragultad)

Total Poatage & Fevs | G

N 7
Pocomo Road Nominee Trust

E:%’%&"Laverett Road

g v A0CA, Atz 2005

iy Siaie, Z¥- ¥ mherat, MA 01002

SnpReverse ft)r_i“.r:.l:‘_u:l[tl'-







65!’62/2@1% . 11:35 1-603-387-8572 CUSHING AND SONS PAGE 84

,“' i

ll

|l

&S On% Water Wells and Systems

www.cushingandsons.com

May 1, 2012

Edward Ferry
207 Leverett Road
Amberst, MA 01002

Dear Edward,

This is to inform vou 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 concerning this, plcase call the Amherst Board of Health office

(413) 259-3077.

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

Thank you for taking the time to acknowledge this letter.

Stncercly,

R. M. Chevalier
Project Manger

Cushing & Sons

1).S. Postal Service-
CERTIFIED MAIL.. RECEIPT

E (Domestic Mail Only; No Insurance Coverage Provided)
Signature Of ahutter g For delivery infermatlon visit cur websile al wwviuaps.com.,
= OFFICIAL USE
m
s Postage | 8 ; "'/5
a Conifled Fea b, 9 S
=
S it | 9. 33
Hentricted DelivaryFeﬁ
= (Endarsement Required)
o :
E Total Postage & Fesa | _(5',75
o e -
Office: 631 R, 12N, Keenc, NH 03431 Mailing: PO Box 668, Wal BAuAEA Ferry .
2 O | Steei, Art- Na:! 207 Teverett Rd-
i Plionc: R00-831-8883 603-352-8866 Fax: 603-357-8572 === r~ |orPOBoxNa

residential « commercial * municipal = geothermal - hazmat - dewatering Gy, Biato, e ARNETE L, MA 01007

nathnelin araunding « VFD and conventional submersible purr







@5/’82/2812} 1l:358 1-6B3-357-8872 CUSHING AND SONS PAGE 85
i o

it

i

Jers Hochman
265 Leverett Road
Amherst, MA 01002

Dear Jere,

you have any questions concerning this, pJease call the
(413) 259-3077.

-the enclosed stamped envelope,

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
Amherst Board of Health office H

Please sign below to acknowledge you have received notification and retum it to me n

Thank you for taking the time to acknowledge this letter.

Signature of abutter

Office: 631 Re. 12N, Keene, NH 03431 Mailing: PO Box 668, Wai
Phonc: 800-831-8883 603-352-8866 Fax: 603-357-8572

residential » commercial * municipal - geothermal - hazmat » dewatarin
rathndic arounding - VFD and conventional submersible pun

|
:
%
%

Water Wells and Systems

www.cushingandsons.com

May 1, 2012

Sincerely,

R. M. Chevalier
Project Manger

Cushing & Sons

NG DB R s TR
CERTIFIED MAIL.. RECEIPT

. (Domestic Mail Only: No Insursnce Covarage Provided)

. Far delivery informalionvisit our webste Al Wiww.usps.com

QFFICIAL USE

Poatape

Carlifind Fae

Ratum Recalpt Fer:
{Endarsemant Radgulred)

Reptrictad Oslivary Fes
{Endamornent Roguired)

Total Poatage & Fese

T
SO £ -1 - Y - {=JoJ L 114
ﬁ’;‘%‘éﬂ‘m’f‘," 265 Leverstt Road

By Bidle, FRE T RN T, MR O TOUE
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t i / P ————— T
Water Wells and Systems
www.cushingandsons.com
May 1, 2012
Paul Higgins
269 Leverett Rd.
Amberst. MA 01002
Dear Paul,

This is to inform you that we intend to install a well at 26] Leverett Road in A;xnhcrst,
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 acknowledge you have received notification and return it to me in
the enclosed stamped envelope.

Thank you for taking the time to acknowledge this letter.

Sincerely,

R. M. Chevalier
Project Manger
Cushing & Sons
U.S. Postal Service -
CERTIFIED MAIL-.. RECEIPT

(Domestic Mail Only; No Insurance Coversge Frovided)

For delivery infermation vielt our website al www.usps.co

QFFICIAL
Poetage | § JL?(S
eniimmanrs [ 9 2o |3

Reglrictad Dellvary Fes
(Endorsament Heqwnr red)

Total Postage & Faes | $ 6. 7{

aan e

Signature of abutter

Paul Higging

SHESTAR NGIT 7269 Leverett Rd

Chy. Sinfe, ZIFYd - A mherst, MA 01002

70L0 3050 0000 3730 1243

“FS Form 3800y Aatiist 2005
, Office: 631 Rt. 12N, Keene, NH 03431 Mailing: PO Box 668, Walpole, NH 03608

e Phone: 800-831-8883 603-352-886G Fax: 603-357-3572
residential - commercial + municlpal * geotharmal « hazmat - dewatering - gravel & rack wells
nthndia araniasine < \ED and ranventinnal subrmersible oumps t¢ 50 HP
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SANITARY SYSTEM PROFILE
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AMHERST Massachusetts

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 of R.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,

~

W

Javeria Mir, MPH, RS
Sanitarian

MAKE SMOKING HISTORY
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SANITARY SYSTEM PROFILE.

TOP OF FOUNDATEON

NOT TO SCALE

91.0

ELE;é ’50 FINISH GRADE OVER SEFTIC TANK =
- FINISH GRADE =92.
JEHTIG SEH AND (OVEH §! LA
' " " I ]}—ao" MANHOLES {3 REG‘D)
A 1 SCHED. 40 {7 0 Y . FIRST 2 FEET OF D-80X
3 ; ~3 __g’ 3% OUTLET PIPES TD BE
BUILDING 1 T + e " : '
INV.OUT = - 89.-_‘2_5_/ | !
ap ., 50 B
28 || EFFLUENT FILTER
(SEE DETAIL)
| DISTRIBUTION BOX
80X TO BE INSTALLED ON
— _ ol STABLE LEVEL BASE OF
o i GEPTIC TANK .- WO 6" OF CRUSHED STONE

6° OF STONE UNDER TANK

1500 GALLON CONCRETE TANK

LENGTH 10°'~8", WIDTH 5'-8", DEPIH §'-4" ,
TANK TO BE INSTALLED ON A STABLE LEVEL BASE (6" DEEP CRUSHED STONE)
INLET AND DUTLET TEES LOCATED OM THE CENTERLINE

OF THE TANK.

—
—

LEVEL .
2'/

e J 1 e,
e i f
e 5

TEST

PEAC| PERC | PERC
PIT DATA TEST| BATE | DEPTH

ID  J{MIN/IN)} (IN)

NOTES:

4. HEMOVE TOPSOLL & SUBSUIL HBENEATH THE LEACHING FIELD
AND TO ' ON ALL SIDES OF THE FIELD, REPLACE WITH FILL ‘
MATERIAL MEETING THE SPECIFICATIONS OF 340 CMA 46.285(3). (TITLE 5

340 CMR 15,255 (8) .)

2. TITLE & PEQUIAES OBSERVATION OF THE INSTALLED

SYSTEM 8Y THE DESIGN ENGINEER AND A BOARD OF HEALTH MEMBER
OR AGENT FOR THE BUARD OF HEALTH. THE SYSTEM MUST NOT BE
BACKFILLED PRIOR TO OUR DBSERAVATION. CONTACT OUR OFFICE AND
THE BOARD OF HEALTH TWO BUSINESS DAYS HEFOHE REGUESTED DATE

FOR OBSERVATLION,
3. ALL DISTURBED AREAS SHOULD

BE LOAMED, RAKED, FERTILIZED,

* SEEDED AND MULCHED AT THE COMPLETION OF CONSTRUGTION.

PROPERTY LINE REFERENCE:

PROPEATY LINES AS SHOWN ARE
IN AMHERST, MASSACHUSETTS,

BASED ON A PLAN OF LAND
PREPARED FOR AMHERST

BUILDING COMPANY, LLC. PAEPARED 8Y HAROLO L. EATON AND

ASSOCIATES, INC.

45"

REGULARLY

!

(802) BE69-32

16°
MAINTENANCE:
EACH TIME THE SEPTIC TANK IS PUMPED,
LIFT QUT THE FILTER CARTRIOGE AN

HOS CAEEN.
THE FILTER WILL C1.06 IF IT 15 NOT

MAINTAINED,

INSTALL AT SEPTIC
TANK OUTLET
ON SCH 40 PIPE,

) 1" DIAMETER INLET HOLES
- ORENCO BIOTUBE EFFLUENT FILTER
MODEL # FT0438

AVAILAHLE FAOM WASTEWATER TECHNOLOGIES, INC.,
18 PRECAST H?gﬂ. MILTON , VT. 05468

BOARD OF HEALTH WITNESS: DAVID ZAROZINSKI 1 |- 18 44
DATE: NOVEMBER 20, 200 3 3
FINISH GRADE OVER LEACH FIELD = 20-0 002 B NOVEMBER 8, 2009 44
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= =
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MIN. 2° LAYER 1/8% TO 4/2° DOUBLE WASHED STONE 2" MINIWM LAYER ELEV. TOP = 84,75 ELEV. TOP = 84,50
4" DIA. PERFORATED PIPE SOR 35— (42 Gousce wagnEh arone 4 proponyren ESHWT =79.08  ESHWT =02.25
[ _ - : . P 0BS. H20 = NONE 085. H20 = 81.00
4 . V. FIPE GL0PE = 0.0 87.92 5 BOTTOM =72.92  BOTTOM = 79.80
: oW, r"-? 4 03 } o W
LAYEA OF 3/4° T0 1 1/2° LAY E%“L“ dara0adadiagdataaARARTES HORIZON A - HORIZON A
* O Top OF PeAroRMTED PIE T " ;'?é% 5 i‘é“% - %‘?’M%@% SovA 3/4 love 2/2
- SATTON OF FIELO 70 B LEVEL ;;;i L s hopetan RN, HORIZON By : e
LEACH FIELD . LENGTH SECTION ) " - A SR a4
: - : As(suusa AT 27* a&uiw GRADE | LEALIND D - R4 23"
GROUND WATER ELEV. BASeD ON THE ESHAT IN 1P 45 ( CROSS SECTION ) 106 . 108"
| ; ' L ESHMTL o, Y esnnr) .
f g
: R o 10YR 4/3
| . : _ 2.8Y 4/3 ,
~ SYSTEM_DIMENSIONS s

SCALE: 1"=20°
%

PROpg
HOUSE"D

DESIGN DATA .

DESIGN BASED ON SINGLE FAMILY RESIDENCE

DESIGN FLOW 1490 GALLON PER DAY PER BEDROCOM
TOTAL DESIGN FLOW 440 GALLON PER.DAY.

SEPTIC TANK

440 _ GAILLONS X 200% = 880 GALLONG DESIGN CAPACITY.
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PROPOSED CULVERT. /1.
12°x20° ADS-N12, 5 afgv.
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PRESUMED 100°'
AIVERFAONT

FLABS Ai~A44 ARE BANK OF INTERMITTENT

FLAGS A14-A22 ARE EDGE OF

HETLAND DELINEATED 8Y:
CHUCK DAUCHY
24 OLO LONG PLAIN ROAD
LEVERETT, MA
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BENCHMARK:
SPIKE ‘IN BASE OF 18" MAPLE
ELEVATION = 95,77 FEET.
ASSUMED DATUM.

NOTE: . ' Lt
APPROXIMATE AT&T ROW IS SHOWN: 3
AS SCALED FROM PLAN BK 120, PG 42.
AOW IS 16.5°'WIDE. NO DIMENSIONS TO
PROPERTY LINE SHOWN ON RECORD PLAN.
ROW HOLDER SHOULD BE CONTACTED s
PRIOR TO CONSTRUCTION TO CONFIAM

OR ADJUST LOCATIONS AND DETERMINE
DEPTH TO CABLE. THIS PLAN DOES NOT
PURPORT TO SHOW EXACT ATRET ROW.

FRONTAGE = 233+ FEET
AREA = 1.6% ACHES

USE 1500  GALLON SEPTIC TANK,

LEACHING FIELD

BOTTOM:

80 LENGTH X _47' WIDTH = 850 SQUARE FEET. :

-850 _sQ. FT. X .53 __GAL. PER S8Q.FT. = __450 ___ GAL. LEACHING.
TOTAL LEACHIING CAPACITY = __ 450 GALLONS PER DAY.

NOTE: PER TITLE 5, 340 CMR 15.240(8): A FIELD IS DESIG F
TO THE JREA L.IMITATIONS CAUSED BY THE HOUSE LOCATION Aﬂgapﬁggﬁg¥$sL%§gg.DUE
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4" 2IPE WITH TIGHT JOINTS TO BE USED IN DISPOSAL SYSTEM
EXCIPT WHERE OTHERWISE NOTED,
4" 508 I35 PERFORATED PIPE .TO BE USED IN LEACHING ABEA.
__ngé%gﬁ_._GALLON BEINFORCED CONCRETE SEPTIC TANK.
AMHERS BOARD OF HEALTH MUST BE NOTIFIED WHEN
SYSTEM IS NEARLY COMPLETE AND PRIOR TO BACKFILLING.
ELEVATIONS BASED ON ASSUMED DATUM .
UNLESS OTHERWISE NOTED, ALL SYSTEM COMPONENTS SHALL
BE INSTAWLED IN ACCORDANCE WITH TITLE § OF THE STATE
iﬁ?égﬁ:\’sgﬂ?‘% ?ﬁ? ANY APPLICABLE LOCAL RULES.

; IGE S5 PLAN MUST BE APPROVED BY THE BOARD
OF HEALTH AND THE DESIGN ENGINEER.
THIS SYSTEM IS NOT DESIGNED FOR A GARBAGE GRINDER.
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= — — 100 ~— — — EXISTING CONTOURS
" —100 PROPOSED GONTOURS
| =———-———————-——- 4" SDR 35 PERFORATED PIPE

4" SOR 35 SOLID PIPE

S ale EDGE OF WETLAND

= s s - <+« 100" WETLANDS OFFSET
g oFe s v v ox BOD' NETLANDS OFFSET

B i T ¥ o

| e e wmeme s s o CENTEALINE STREAM
S | v e PROPERTY LINE-

cvorooooos STONEWALL
" SHEET NO. 4 OF 1,
2 2/14/12{CHO [Rivarfront Area, Drive Loc., ATET RO (D.M.
: St e 2§ 2/7/12 [CHD [House, Orive, ST loc, Grading, Fnd Orn |0.M.
SCALE APPRBVEQ~ ] HEV.| DATE ay DESCRIPTION APPR.
A8 PARETCEy TITLE: SUBSURFACE SEWAGE DISPOSAL PLAN
SHOWN IN
S AMHERST, MASS,
Ol B R AMHERST BUILDING COMPANY, LLC
;. Bk ({2/) FERRY LOT, LEVERETT ROAD
CHECKED DATE: JOB NO.
D.M . NOVEMBER 21, 2005 2002-072-10

JAssoclates,

¥ 102 Bridge Sireet, Shelbume Falis, MA 01370
IMe. civil englneers
phone: (419) 826-8774 fax: {419) 626-9704 emali: dmacleay@comcast.net
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TEST p I T DATA PERC! PERC PERC
TEST| RATE DEPTH
SANITARY SYSTEM PHOFILE 15 [withy o] 0
BOARD OF HEALTH WITNESS: DAVID ZAROZINSKI 1 18 44
Eggfmzﬂnmnxnou NoT 1O SCALE 91.0 80.0 DATE: NOVEMBER 20, 2002 & NQVEMBER 38, 2005 3 3 44
’ FINISH GRADE OVER SEFTIC TANK = g . .
93,50 FInis cmaDE -92.5+ LR s R R e SOIL EVALUATOR: DOUGLAS J. MacLEAY, P.E.
=== TEST PIT # 1 TEST PIT # 5
I sk , ELEV. TOP =81.75 ELEV. TOP = 84,50
SCHED. 40 FIRST 2 FEET OF D-BOX MIN. 2" LAYER 1/8" TO 1/2° DOUBLE WASHED STONE 2" MINIMUM LAYER el B
. W R i DUTRRT HIPEN 10 BE LR, 4* DIA. PERFORATED PIPE SDR 35 de GOUBLE wASHED STONE 4 PeRFORATED ESHWT =79.08 ESHWT =82.25
i 5 —LT - > ! | —y, e % 0BS. H20 = NONE _ 0BS. H20 = 81,00
BUILDING - ‘ ' | W — 3 E, BOTTOM = 72.92 BOTTOM = 78 50
INV.OUT = 89&/ ‘Lio" 83.00 X PIPE SLOPE = 0,005 " 87.92 R e
INV.OUT
80.50
B88. 40 LAYER DF 3/4* TO 4 1/2" DOUBLE WASHED STONE SANDY LOAN SAIGt LoAM
48° =l | EFFLUENT FILTER TO TOP OF PERFORATED PIPE 10YR 3/4 . 10YR 2/2 .
| (SEE DETAIL) BOTTOM OF FIELD TO BE LEVEL R HORIZON Bw RORLZGN Tw
= DISTRIBUTION BOX BGTTON SANDY LOAM SANDY LOAM
: BOX TO BE INSTALLED ON - - MR P ROIRRdrt
- e R BELs PR As;3::§ T:T S;?CT I;:LC)IH GRADE LEAE?Og;J (sisc’;—zIoELJ'D 106" 4" yos" a3’
. SEPTIC TANK * -_“_qe.‘ ; 6" OF CRUSHED STONE GROUND WATER ELEV. pBaASED ON THE ESHWT IN TP #5 S TOTRvERT ouT g esmnr] ——
__/ 1500 GALLON CONCRETE TANK = " s = 32" - ESHELL .
& P TINE TRk iR LENGTH 10°~6", WIDTH 5'-B", DEPH 5'-4" S
TANK TO BE INSTALLED ON A STABLE LEVEL BASE (6" DEEP CRUSHED STONE) HORIZON C SANDY LOAM
INLET AND OUTLET TEES LOCATED OF THE CENTERLINE St Iasw 10YR 4/3
OF THE TANK. e Y 0BS. H2o
= : 42"
NOTES: SYSTEM DIMENSIONS
SCALE: 1"=20"
INSTALL AT SEPTIC DESIG!N DATA
g TEATE L SIS PEERTY DI LErghe L0 4N SurLeT
A 4 .
M':TERIAL MEETING THE SPECIFICATIONS OF 340 CMR 15.255(3) . (TITLE 5, ON SCH 40 PIPE. , DESIGN BASED ON SINGLE FAMILY RESIDENCE
310 CMR 15.255(S) .} _
2. TITLE 5 REGUIRES OBSERVATION OF THE INSTALLED N DESIGN FLOW 110 GALLON PER DAY PER BEDROOM
SYSTEE:NET;YFggeTgESégﬁngnggNEngo ATﬁgAggstT)EMHﬁGgH Nggmggn 16 MAINTENANCE: Pn TOTAL DESIGN FLOW 440 GALLON PER DAY.
OR AG : "
BACKFILLED PRIOR TO OUR OBSERVATION. ' CONTACT OUR OFFICE AND e i LT 55¥ET;EEF§E§géCCIé¥EIgnggﬁgED' HOPOSED SEPTIC TANK
FOR OBSCRVATION, | |"o BUSINESS DAYS BEFURE REQUESTED DATE AN T QUSE 440 GALLONS X 200% = 880  GALLONS DESIGN CAPACITY.
3. ALL DISTURBED AREAS SHOULD BE LOAMED, RAKED, FERTILIZED, REGULARLY MAINTAINED. USE 1500 GALLON SEPTIC TANK.
SEEDED AND MULCHED AT THE COMPLETION OF CONSTRUCTION. . S A S
PROPERTY LINE REFERENCE: 14 DIAMETER INLET HOLES LEACHING FIELD
PROPERTY LINES AS SHOWN ARE BASED ON A PLAN OF LAND i BOTTOM:
IN_AMHERST, MASSACHUSETTS. PREPARED FOR AMHERST ORENCO BIDTUBE EFFLUENT FILTER _50'  LENGTH X _17' WIDTH = __ 850 SQUARE FEET
BUTLDING COMPANY, LLC. PREPARED BY HAROLD L. EATON AND /] —Bad :
= __450  GAL. LEACHING.

ASSOCIATES, INC.
18 PRECAST ROAD, MILTON , VT. 05468

(B02) BE3-3219

AVAILABLE FHOH WASTEWATER TECHNOLOGIES INC.,

B850 SG. FT. X .53 _ GAL. PER SQ.FT.
TOTAL LEACHING CAPACITY = 450 GALLONS PER DAY.

NOTE: PER TITLE 5, 340 CMR 15.240(6): A FIELD IS DESIGNED FOR THIS SITE DUE
TO THE AREA LIMITATIONS CAUSED BY THE HOUSE LOCATION AND PROPERTY LINES.

PRCPOSED CULVERT.
12"x20"' ADS-Ni2
WITH STONE APRON
AT INLET & OUTLET

EXISTING GRAVEL
DRIVE ENTRANCE |
W/ 15" CULVERT *
TQ BE REMOVED.
LOAM & SEED WITH
NATIVE SPECIES.
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FLAGS Ai-Ai4 ARE BANK OF INTERMITTENT STREAM
FLAGS Ai14-A22 ARE EDGE OF BORDERING VEGETATED WETLAND

WETLAND DELINEATED BY:
CHUCK DAUCHY

24 OLD LONG PLAIN ROAD
LEVERETT,

ALINE OF BROOK

GRAPHIC SCALE

- ——

N 870244 W .
— T |

BENCHMARK:

SPIKE IN BASE OF 18" MAPLE
ELEVATION w 95.77 FEET.
ASSUMED_DATUM.

NOTE:

DEPTH TO CABLE.

FAONTAGE = 2331 FEET

AREA = 1.6+ ACRES

1"=40"

0 40 80

APPROXIMATE ATS&T ROW IS SHOWN

AS SCALED FROM PLAN BK 120, PG 42.
ROW IS 16.5'WIDE. NO DIMENSIONS TO
PRCPERTY LINE SHOWN ON RECCRBD PLAN.

PRIOR TO CONSTRUCTION TO CONFIRM
OR ADJUST LOCATIONS AND DETERBMINE
THIS PLAN DOES NOT
PURPORT TO SHOW EXACT ATET ROW.

GENERAL NOTES

1. 4" PIPE WITH TIGHT JOINTS TO BE USED IN DISPOSAL SYSTEM
EXCEPT WHERE OTHERWISE NOTED.
4" SDR 35 PERFORATED PIPE TO BE USED IN LEACHING AREA.

120 GALLON REINFORCED CONCRETE SEPTIC TANK.

H ! BOARD OF HEALTH MUST BE NOTIFIED WHEN
SYSTEM IS NEARLY COMPLETE AND PRIOR TO BACKFILLING.
ELEVATIONS BASED ON ASSUMED DATUM
UNLESS OTHERWISE NOTED, ALL SYSTEM COMPONENTS SHALL
BE INSTAWLLED IN ACCORDANCE WITH TITLE & OF THE STATE
SANITARY CODE AND ANY APPLICABLE LOCAL RULES.

7 ANY CHANIGE TO THIS PLAN MUST BE APPROVED BY THE B8O0ARD
OF BEALTH AND THE DESIGN ENGINEER.
THIS SYSTEM IS NOT DESIGNED FOR A GARBAGE GRINDER.
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— — — 100 — — - EXISTING CONTOURS
100 PROPOSED CONTOURS
D —————-——- 4" SDR 35 PERFORATED PIPE
AGE 42 4" SDR 35 SOLID PIPE

100" WETLANDS COFFSET
50" WETLANDS OFFSET
EDGE OF WETLAND
CENTERLINE STREAM
— . — ——DROPERTY LINE

oooocoooaoooo STONEWALL
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SHEET NO. 4 OF 4.
2 2/14/12|CHD [Riverfront Areas, Drive Loc., AT&T Row |D.M.
ROW HOLDER SHOULD BE CONTACTED | 2/7/12 |CHD |House, Drive, 5: loc, Grading, Fnd Orn  [D. M.
SCALE |APPROVED: REV.| DATE |BY DESCRIPTION APPR,
AS /T ITLE: SUBSURFACE SEWAGE DISPOSAL PLAN
SHOWN IN
AMHERST, MASS.
ORN. BY | FOR: HERST BUILDING COMPANY, LLC
S.K. | #26| ) FERRY LOT, LEVERETT ROAD
CHECKED/ DATE: ./ JOB NO.
D.M. (j NOVEMBER 21, 2005 2002-072-10
Streat, Shelburme Falls, MA 01370

nNC. cotvii engineers
fac (413) 6259704 emall: dmacieey@ocomcast.net

phone: (413) 8250774




