
TYPE OR PRINT ONLY 

Massachusetts Department of Environmental Manageme. ~~ Nl 134908 
Office of Water Resources W® :u. ~ 

Well Completion Report n \ . 

. , 

1. WELL LOCATION I GPS (OPTIONAL) LATiTUDE LONGITUDE 

3/ 2 Le ~r('tf. Sf. J::',~,/¥ /,~~,c. 7/~.s Address at Well Location: Property Owner: 

Subdivision Name: Mailing Address: C/o E 1If~ n$Jf1tz. r'-w'S'/ ~o~r~, "H 

CityfTown: A Mt. .. MrT fi1't CityfTown: L F 0,"" f-V>J7:Yl rU'1. o~'63 

Assessors Map Assessors Lot #: NOTE: Assessors Map and Lot # mandatory if no street address available 

Board of Health permit obtained: Yes 0 NotRequir~ Permit Number Date Issued 

2. WORK PERFORMED 3 .. PROPOSED USE 4. DRIWNG METHOD 

o NewWell ~ Abandon gDomestic o Irrigation o Cable o Auger C " i>rA o Deepen o Recondition o Monitoring o Municipal . o Air Hammer o Direct Push 
o Replace o Other o Industrial o Other o Mud Rotary 2'! Other VNI"Ni1>V,.I 

5. WELL LOG rr: Unconsolidated Consolidated 6. SITE SKETCH. (u. .... 11_ ..................... ) 
W Pe<meabi;ty 0 a; J;;: >- " <I> !!! .. c > D :!2 

From (It) To (It) :;: 0 0; .. I" D 

S Rock Type High low VJ " 8 Other 
-

• 
~ 

..... 
~ ~ 

7. WELL CONSTRUCTION LCASING , : ..• : .: , .- " . 

Total Depth Drilled From (It) To (It) Casing Type and Material Size 0.0, (in) Well Seal Type 

Date Drilling Complete 

9. SCREEN "-
From (It) To (It) Slot Size Screen T-ype and Material Screen Diameter 

1 1 1 
10. ALTER PACK I GROUT I ABANDONMENT MATERIAL . 11. ADIIR10NAL WELL INFORIIAllON 

, 
Developed? DYes ~ No 

From (It) To (It) Material Description Purpose Fracture ~ 2&#- /6'If n&- &,,;/ .. IV~ f<. /,Q If- of 4(t' -fo~ 0t~ I"" hancement? DYes 

"13 l? /65.. M-f '7Pt.. rl'j I v. s:...{, 
, 

Method 

Disinfected? DYes ~o 
12. WELL TEST DATA (PAOOUC11ON WELLS) , ': ... 13. STATIC WATER LEVEL (ALL WELLS) 

Yield Time Pumped Drawdown to Time Recovery to Depth Below 
Date Method (GPM) (hrs & min) (Ft. BGS) (hrs & min) (Ft. BGS) Date Measured Ground Surface (FT) - ..-- - - - - - -

14. PERMANENT PUMP (IF AVAlUIII~ 15.IIAIfIMIIlRESS OF PIlI' IIIIFALLA110If COII'ANY - ~ 

Pump Description Horsepower - -Pump Intake Depth (It) Nominal Pump CapacitY (gpm) 

18. COMMENTS I iAkLL f /lute I'f 7 ~W /Nit!, 6-e ..:;fo;vrfe ColV('~*- ;df"'1 /Nd>1f/ w CS"" 
17. WELL DRILLER'S STATEMENT I This well was drilled andlor abandoned under my supervision, according to applicable rules 

1'-
Mfl! 7o"wut 

and regulations, and this r~~ct to the best of my knowledge, 

Iffiiller: SU~iSing Driller Signature: Registration #: 1 1$"[;5i 8 1 
Firm: 

G' ('..;; <; J-f /,.,;G '7 cJ.-v5"" .Z>vr. Date: C - 1'>- as Riq Permit #: I 1 1 1 1 
NOTE: Well Q,mpletion Reports must be filed by the reglStered well dnller wlthm 30 days of well completion. 

BOARD OF HEALTH COPY 
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Board of Health 
Town of Amherst 
Amherst, MA 01002 

December 15, 1988 

To the Board of Health, 

It has come to my attention through communications with the Amherst 
Conservation Services that Mr. Jeff Wood (of 312 Leverett Road) is moving 
forward with plans to develop a portion of his land (Assessor's lot 62, map 3A) 
on Leverett Road. As an abutter to this parcel I have some serious concerns 
regarding the soil testing for waste disposal system or systems on that 
property. 

According to the information I have from Conservation Services, two homes 
are being proposed. I have, in the past, contacted both Mr. Drake and later 
Mr. Pin ski regarding what tests had been done, and where, and in the case of 
Mr. Pinski, I asked to be shown a plan which would locate the site of perc 
tests and deep observation holes. He informed me after some time that he could 
find no records of test holes which had been observed by the Town Sanitarian or 
that person's representative, as required by law, in the area in question (see 
accompanying map). 

My concerns are two: First, if the proper tests were done and passed, 
where were they done? The boundary line (A to B) on the enclosed map had never 
been physically set (with survey pins or anything else) until I had it surveyed 
and staked in September of this year. This is a hilly, wooded area in which 
the property line has never been clear, until now. I frankly question whether 
a site suitable for a leachfield exists on Mr. Wood's land (allowing also the 
ten-foot minimum setback from property lines). Second, I question whether 
results of any tests performed in the past would be acceptable according to 
Amherst's more stringent regulations adopted in March 1987. 

I request that I be informed promptly in the event that a waste disposal 
permit is applied for for any part of lot 62. I would also like to be 
informed, at your convenience, as to the procedure I would have to follow in 
order to appeal an approval of such application by the Board of Health. 

Thank you for your time. 

Sincerely, 

C;2 
Joseph J. Giandalone 
324 Leverett Road 
Amherst, MA 01002 

549-0184 

cc: Amherst Town Sanitarian 
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Amherst Town Sanitarian 
Town of Amherst 
Amherst, MA 01002 

December 15, 1988 

To the Amherst Town Sanitarian, 

It has come to my attention through communications with the Amherst 
Conservation Services that Mr. Jeff Wood (of 312 Leverett Road) is moving 
forward with plans to develop a portion of his land (Assessor's lot 62, map 3A) 
on Leverett Road. As an abutter to this parcel I have some serious concerns 
regarding the soil testing for waste disposal system or systems on that 
property. 

According to the information I have from Conservation Services, two homes 
are being proposed. I have, in the past, contacted both Mr. Drake and later 
Mr. Pinski regarding what tests had been done, and where, and in the case of 
Mr. Pin ski , I asked to be shown a plan which would locate the site of perc 
tests and deep observation holes. He informed me after some time that he could 
find no records of test holes which had been observed by the Town Sanitarian or 
that person's representative, as required by law, in the area in question (see 
accompanying map). 

My concerns are two: First, if the proper tests were done and passed, 
where were they done? The boundary line (A to B) on the enclosed map had never 
been physically set (with survey pins or anything else) until I had it surveyed 
and staked in September of this year. This is a hilly, wooded area in which 
the property line has never been clear, until now. I frankly question whether 
a site suitable for a leachfield exists on Mr. Wood's land (allowing also the 
ten-foot minimum setback from property lines). Second, I question whether 
results of any tests performed in the past would be acceptable according to 
Amherst's more stringent regulations adopted in March 1987. 

I request that I be informed promptly in the event that a waste disposal 
permit is applied for for any part of lot 62. I would also like to be 
informed, at your convenience, as to the procedure I would have to follow in 
order to appeal an approval of such application by the Board of Health. 

Thank you for your time. 

Sincerely, 

C:-S~ 
Joseph J~dalone 
324 Leverett Road 
Amherst, MA 01002 

549-0184 

cc: Amherst Board of Health 
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I IOMD OF H!ALTH, AMHIUT, MASSACHUsmS 

~CATION FOR DIS~ 3iPRKS CONS1'!!YCTlON PERMIT ",,...,G! 
No. ~7Date 11/1717? Fee;lS ~ Date Rec'd. %-/r ?'} By (,):...ij-

Application is hereby made lor a permit to Con"rucl {v(" or Repair ( ) an Individual Sewage Disposal 
System at: 'L .J./. r. /7 J-f 
Location-Address / "" -Ill/ere t'f 1r:.J/ ,.., /i ppr or Lot No. -.~=--,-__ 
Owner Address 31';' t. P"", '" ~ I4P" 4 .... 1,...,/ 
Contractor Address -'.n=-=::..c: .... ~..,...-..--'h;b __ ,...,.-
Type of Building Dimensions ~'I.." " JI~,l f Size Lot J k'1' -:f-

Dwelling-No. of Bedrooms 3 Expansion Attic L ) Garbage Grinder ut 
Other No. of persons ¥ Showers (3 ) 
Other fixtures 
Town Water'L, Il,;) Type of Well -:;o-",~,,-,t/7C,-----_---,~ ___ _ 

Design Flow .s::s:: gallons per person per day. Tqtal daily How B} C gallollS ~ 
Septic Tank-Liquid capacity I c e(1 gallJ1V'Dimensions: 1. 1- W .Y D 
Disposal Trench-No. Width Total Length Total leaching ar ___ sq. ft. 
Disposal Bed-No. I Diameter ~ 6)£,~(, Depth below inlet Total leaching area t::<? '" sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x x __ _ 
Other: Distribution box (') No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at founJ!atjonrr- ) 
Percolation Test Results Perfo!}!'ed by fII.JI GY/;yte Date J-t~ -;It' 

Test Pit No. 1 ;5 ' '':> minutes per inch Depth of Test Pit _____ _ 
Test Pit No. t minutes per inch Depth of Test Pit ____ .,-_ 

Description of Soil 6.Ar~ Q~~ Depth to Ground Water /-
Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from aU bou 
Show location of wells, streams, ledge, large trees, etc.) 

aries. 

AGREEMENT: The undersigned agrees to construct the aforedescrihed individual sewage disposal system in accor 
ance with the provisions of Article XI of the Sanitary Code and regulation. of the Amherst Board of Health. The un­
dersigned further agrees not to place the system in opera tion until a Certificate of Compliance has been issued by this 

board of health. ;:!Jotif' /,/~ Y/fl/?9 

~I\l" e~builder 1~F 7/ 
,... .Qys;iL"P1 J(rJJr .6b date ______ ~~p~:~o~~~:~~V:d!~_~~~llo:~n~~e~:~:_ _~&&~~ __ J!!_~Q~ ____ _____ . 

l 

IOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPLIANCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at has been constructed in accordance with the provisions of 

INSTALLER 

Article XI of the State Sanitary Code as d"""ribed in the application for Disposal Works Construction Permit No. 
_--==-_ dated _______ --,-_ 

The issuance of this certificate aball not be construed a. a guarantee that the system will function satisfactorily. 

DATE ______ _ Inspector _________ _ 

IOAID OF H!ALTH, AMHERST, MASSACHUSETTS 

No. 71-~ DISPOS~ ~RU CONSTRUCTION PERMIT 
Permissi~ i. hereby granted .,J8H= WOo/) ~ to construct (X) or repair ) an 

Individual Sewage Disposal System at SI:11 t§-Vd"Ci7r:r-
as shown on the application lor Dilposal Works Construction Permit No. ]'-1-

This permit is issued with the undentanding that lu ture alterations or additions will he made if necessary. This 
permit shall not be construed It! penni_ion to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health assumes no responaibility for t he future operation or maintenance 

DATE ----'--1_iL..l<f'--.--.:.7...L.2_ 





(;'" ai"-'-1 KP( 
thv~,ij~ . 

))J~. tf', if?&/' 

:J)utA- ~: 
yte~ .4- ~vt /la-I ~"4,(~ 

/~ ~ ~~ t?71 d ~::/ ~#' 
;t!~ ~ ./~ R,n:c~< ~, ~ ~ -o/~ c ~d7 

If7y' ~<J ~ ~ /-<-z:; ~ ~ ~ 472-L 

~ PJ1.4- ))A-d 7h .. L~// ~a.. C774 /o/&V1- S- d7"/ / / - I 'I 7, 

~~ d-U ~. ~?;4 ~ re-u4'{';' ~ eVU-t 

Jy/ ~/ - /7 ~/--~ 
L.vl l' 2- :l6 . g Jyu-i7 /~ 
Lrl :II 3 _:Z 1 ~ /w:.;;i 
e~ -ij--3.~ ;;:;:;i/vY>-d~ 

Lo/ ~rd~ ~ d-CC-~! ~ 4 ~ct 
~(/t-Ic/J . ~ ~ ~fJ.T~ &L~/.e ~'Q d · 

cl~~1 ~ .-¢ ~/ r/,.- v.. A~ Z~ ~ 
~rt un?~t-Yt ~ r ~I ~c~~ r ~7~ 
J)~p~ ;/nk a?UJ~~ ~~~ ~# ~ ~1-~27e-(' 

,tdw. 

~ ________________________ ~5<=Q/~/~~~hS/ 





.. ~--.----------.. ----.--------.-------.-.-----------------. \ , 
i, 0 E-- ;:- D 9-) t L ' 0 ~ 

_ _ ~ . I .. ~""-' t L S~ 

A- (I) 

"'] I--..:..~ 
, -'. ' 

' <: ,~" 

. ( 

F 5 L e- (.u,,,.) 

T;-II t.N,1;{ 

,rue( 

"".~ 

r 

I 
1 '---------' 7' 

nO}1e G 1<0\)"0 
!L., ,--I -----------c--" l' 

tVitTc'~ 

C ' 

T 
• 

' /) 

" ,:::-. v , 
/ 

, -
• Glac,-" ( 

1,11 

lUirh 

r ' 0 ( ( 
I... '" (; " c 

i 
f 

f---- ._ ~ _ _ . __ -.:.J~ 



• 



• J.. ! 6 !, (} nUm ~"$ - ood flY-0lu ,es 

hS( (.'~"; f~s\ Laf fir 
,;/ ~; .. f' 

- . -1 () ,.. 
~ 

~~/"' .4 

Lol'it 3 

1.0 I'..ff 2-
T"" t 
I'fl- f 

~ -
I- 1-{~'-1 

0 12 I?S i c/e"ce c f 
Mr. Wood 

r , 
~ -

T .. l f , / 1 "" OLI 

t..,i #1-{ 
, 



• 



• pi AN S Ilowl/t/6 S-EU/;16 E /)15/ o.5/J '­

-;reIF,,)' W()e#?/ 

/51 .2: 

L tId &/.) 0')(36' 

~. , ' " /I;>~ f1 
y'"v]./,.r \. 

\ 

,or L . t f' ;' C I . 

...... 
l.; 
~ 
~ 

, , 
" 

" 

_ .... _.-'" - ---.-- - -_. 

3/~ L f'u·o~ # Rw;j7 
;I.'h- A "";0 f. ,tt, /1 . 
/~ PR J( /7, 1'1'19 

_C:: c,,/e. I /1":: 'I t) ~ 

I 
( 
, .-- - -- -_._---

.. - - ._------------_.- ---_._-



• 



• . 1 

• 

" 

'. 
BOARD OF HEALTH 

Toml OF I\MHEHST J f1ASSACliU SETT S 

81 () tt?u G~ c:'rr /{ 0 

DI SI'L AY THI S IlOCUMENf Itl 1\ PfW r1lNErH PLACE 

Ol.mer ~c,cf' lUoo o Address .~ ·3L'J i,.;;://E-<::cf Tr..!8:J 
Installer 1{),/{2I-S E,c, c ._ Address J; l(/G~ ue_ !/40U/ 
Date Installation Inspected and Approved ~r{lo77'! _ __ ) __ _ 
Description of System : Tank Capacit)t: ,I(j 00 

l.each Field ( ) Bed (;() Seepage 

Garbage Gri nder Yes ( No ~) 
L ----'-,v'-------___ _ 

J.l 
Q 
() 

5 
E 

So u-;>\ 

~l> I ~ 

--~~ 

Pit ' Squa re 

No. Bedro om s : 

I 
I 

I 

J 
I 

f}@,. ' . 
1 

Fe et: ?!'O 0 " ' 

S No. People G, 

PROPER r1A HITEtJANCE OF YOUR PR I YATE SEWA\IL......LC,~:J..L:lcllJL. SYSTEM 

1. This sy stem mus t be inspected periodically a nd 

an int e rval not to e~ceed _.-'3--=-_ years. 

pumped out at 

2. For yo ur p.-otec ti on sanitary pumpers are lic0 nsed hy the I\!llherst Board 
of He a l th. 

3 . HC'Jular rump i n~ i e• (I-ucial to avoid earl y f ai l ll"" .111[\ u J'a l y r epairs of 
the syste ," . 

4. ('0 NO T d i s pos~ i n t o th"! system such it el1ls " ,; ! ,1q S . str i n'] . ~,) n i tary 
napk i ns . coffee (p-o ,mds as they can CilU S~ it to c 10'l ,)n ri fa; 1 . 

5_ Fu rt hpr i nformat i on Ciln be oht itined hy contJd i ll'l \' (l ur 11','<111.11 

DefJdnll ' ~l lt at ,2~,J - 70n. 
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.. IOAID OP HEALTH, AMHIIST, MASSACHUsms 
APPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

No. 74-23 Date 3/13/74 Fee $3.00 Date Rec'd. 3/13/74 By --"D",G=-'F __ 

or Repair Application is hereby made for a permit to Construci 
System at: . L tt tD .I 
Location-Addr.... .3/ '2. e Vtre- Ii "<fa 

Address 

an Individual Sewage Disposal 

or Lot No. P(1 .. cd C 1~;~'FR1 
~~~/~Z~l~~x~~'~rLc~tt~If~(1~~~e(~__ ~-~ Owner ,kI'.,I'rt2'j Wand 

Contractor I Address ______ -:;--.--_-:-__ _ 
Type of Building Dwelt, 111 Dimensions _!l ~ .. _ X 3S I Size Lot _ .... t<-<-Al.!c-""-=i::...--__ _ 

Dwelling-No. of Bedrooms _~.3,-__ Expansion Attic ( Garbage Grinder 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? I) Type of Well ________________ _ 

Design Flow )0 gallons per perso~r daily Row 3'00 gallons 

Disposal Trench-No. Width _ Total Length __ --,.> Total leaching area ~ sq. ft. /2..iJO 
Septic Tank-Liquid capacity It/lILa~g ons Dimensions: I W D 

Disposal Bed-No. j P'" .'or I • I Depth below inlet I Total leaching area ~ sq. ft. nt IN. 
Dry Well-No. Diameter epth below inlet Dimensions: x x =-W_, t 
Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth 01 Soil Line Below finished grade at found~tion -=-c,---=---;r-:;;--;c-------.-.-----) 
Percolation Test Results Performed by Eet:dn-i4 6h", S S,,;/ S.:I • .,j,,,rDMe LI1-'-'!1V,"-..L-_-r:",· cf/ .... t:...7,-:4,!-:::: 

"7 .... /)_ .. "u Test Pit No. I ~ m~nutes per ~nch (r, Depth of Test Pit '40. "'0 

Test Pit No.2 mmutes per mch 1"~l4""'" Depth of Teat Pit _____ _ 
Description of Soil ~<-e Pro (.-(~ ~.!J fQc'Depth to Ground Water _--,I1,-,-"o,-,h!.;e~ ______ _ 
Will disposal area be filled? ... ,.. Cut down? :--::-_-:-.. 4~a<L::-__ -:-__ ::-c:---::-_ 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc,) 

AGREEMENT: The under>igned agrees to construct the aforedescribed individual sewage disposal system in accord­
.nce with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un­
dersigned further agrees not to place the system in opera tion u til a Certificate of Compliance has been issued by this 
~~~. ~~W~ C E- n f) fit wner or builder -!) d~te 7

U Application Approved by . ~f24J<!'f' . u ~ 1'1''' 7 

date 
Application Disapproved lor the lollowing reasons: 

IOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CER'I1ELCATE OF COMPLIANCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at haa been constructed in accordance with the provisions of 

INSTALLER 

Article XI of the State Sanitary Cade as described in the application for Disposal Works Construction Permit No. 
--="..-- dated -:--c:-:----:-:---:--::-

The issuance of this certificate shall not he construed as a guarantee that the system will function satisfactorily. 
DATE ______________ _ Inspector _________ _ 

IOARD OP HEALTH, AMHERST, MASSACHUSETTS 

7 
DISPOSAL WORKS CONSTRUCTION PERMIT 

No. _ '{- L.-.3 
Permi .. ion i. hereby granted --! c::-,.:: r=- A ~ IHc4 10 construct (.{i or repair ) an 

Individual Sewage Disposal System at fll/.~(! . C 0-«- J,." V ' "" if t=,J -
as shown on the application for Disposal Worb Construction Permit No. 7 Y - 'Z..3 

This permit is iSBued with the understanding that future alterations or additions will he made if necessary. This 
permit shall not be construed as permiMion to create or maintain any sewage nuisance and in the i8IJuance of this 
permit the Board of Health asoumes no responsibility for the future operation or mainten.ep €.. ~~ 
DATE 8 - l'f - 7'f Board of Health -
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