L - Massachusetts Department of Environmental Manageme:
Office of Water Resources r:\\
TYPE OR PRINT ONLY Well Completion Report ™\

Address at Well Location: __ =3/ 2 Levere f( St Property Owner: 5 (2
Subdivision Name: Mailing Address: o £me, 3 7“7""‘ /S Y., Seggermsioe, &
City/Town: A "'TAQJY"L Vidas City/Town: LéormwsTore, 21, 01’15’3
AssessorsMap ____ Assessorslot# __ NOTE: Assessors Map and Lot # mandatory if no street address available
Board of Health permit obtained: Yes [ Not Required B3~ Permit Number ___________ Date Issued
1 New Well T Abandon Domestic [T Irrigation [J Cable - [J Auger 7 VA
] Deepen [ Recondition [ Monitoring [ Municipal - ] Air Hammer . [C] Direct Push o
D Other_____ ____ |3 Industrial ] Other__________ ] Mud Rotary. 73 Other Yasans
o Unconsolidated Consolidated
= LLI |Permeability — = B
!E g = E HEIE:

From (ft)  To () | = |nighjLow| O| | & | 5| 8 g | other Rock Type

Total Depth Drilled Fro (ft) To (ft) 7 Casing Type and Material Size 0.D. (in) Well Seal Type
Date Drilling Complete

rom (ft) To (ft) | Iot Size reen Type and Mtn'al 7 Screen Dlarneter
. ‘ I " Developed? ] Yes No
From (ft) To (ft) Material Description Purpose Fracture E‘]/
Zes] /€3 ng] Bentonbe, b Foe Fodole 7ol Cogerty Appanfiniancemontt T Yes o
¥39 /bs, AT | St Method
- ’ Disinfected? ] Yes No
Yield. Time Pumped Drawdownto  Time  Recovery to Depth Below
Date Method (GPM)  (hrs & min) (Ft. BGS) (hrs & min) (Ft. BGS) Date Measured Ground Surface (FT)
Pump Description ' Horsepower
Pump Intake Depth ___._ (ft) Nominal Pump Capacity IR g g (gpm)

Wk&f w;‘fz Z\oﬂﬁ,w}(e/ (o,v(»@?é’ ldfwj /n/ﬂ(ﬂ//w C.E‘jr

{ 'S STATEME! v This well was drilled and/or abandoned under my supervision, according to applicable rules
f X : and regulations, and this rW M to the best of my knowledge.

lller A// F‘J@Mvé & Supervising Driller Signature: Registration #:M
Firm: L& Cusyyne { os, T Date. 6 ~75- QS RigPermit#: | [ T [ |

NOTE: Well Completion Reports must be filed by the registered well driller within 30 days of well completion.
BOARD OF HEALTH COPY
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H#3/ /21685

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. Pinski 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 T 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,
=
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. 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, P

et

Joseph J.'Cigigélone
324 Leverett Road
Amherst, MA 01002

549-0184

cc: Amherst Board of Health ?@ | / Y
/¢







S78° 35

Q'O%E PH .
L POOK 195y ppc .
PLAN Book 163, pnés';‘;

37000’
GIANPALONE

L)
L 3]
0
b

r ] — =
M

=y
.

CHESTER AND YOUNG K WESTORT
BOOK 1495, PAGE 569
PLAN BOOK 69, PAGE |00

|

JEFFREY ABRAMS
BOOK 2439, PAGE 210

§ D= == oo - o - m
2 = 1,415 OF THE TOwN
= "p.B‘.T _— 289.78'
- \INDDO " = NB2°28'w
. ~<HE

2 of WbV T |

159:‘;, i JEFFREY R. WOOD

49 BOOK 1745, PAGE |75

PLAN BOOK 89, PAGE 39
'SCALE. 1"= 100"
100 0

/100 " 200

FEET

Wood

~
PLAN BOOK 90,PAGE 54 NI
IR Q
&
— S8I°42€ —~ 3628 &
—'-——"—-—___(
¥ :_; PLBOOK 1745, PAGE s a
2 p AN Book 89, pce 34 5w
;. LAN Book 103,573 el
—_-X lsgze 29 2
oOF R TNI1G54 i
045" AMHERST ")l &
iz3zzT ~ fa0p’' || >
430’ N76°57"w zoror— U
JEFFREY R.WOOD
T BOOK 1716,PAGE 285
o PLAN BOOK 95,PAGE 100
N o
%

SECORDED PLANS

NOTED HEREON

MERIDIAN OF

LE
C)CONCH
D UNMAF
CIRON 1







e T —— T LAl -

: BOARD OF HEALTH, AMHERST, MASSACHUSETTS

CATION FOR DISP%L W CONS CTION PERMIT
_1 Date G‘/ﬁ 7/7/ FeeL_ Date Rec'd. "/f’ By ' 2

Application is hereby made for a permit to Construct {l/)/ or Repair ( an Individual Sewage Disposal

System at:
Location—Address _5/ S éé"-’“”"# M 4/’* /"f : o Lo Mgttt oo~ - -

. Ovwner _Joffrey Lol Address 372 Levere ¥ Lol 4o, Lonr?
Contractor & £ £ Address _ S 45 € A

Type of Building M&Lﬁe#_e_ Dimensions Q6 X Y249 ) X2 5  Size Lot G 2rx
Dwelling—No. of Bedrooms ___.%  Expansion Attic ! ) Garbage Grinder (/L&( 7

Other No. of persons Showers (3 )

Other fixtures

Town Water? ne Type of Well _____<ftc
Design Flow <25 gallons per person per ds.y.d&rt_al daily flow 89 9 gnﬂGns &
Septic Tank—Liquid capacity __/ 0 gallokié 'Dimensions: L W ¥ .10 /
Disposal Trench—No. __ Width ___ Total Length =T e leaching R e sq. ft.
Disposal Bed—No. __/ ___ Diameter é]_ﬁ,ﬂ_{_ Depth below inlet ————  Total leaching area &£ &  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 foundatjon )
Percolation Test Results Performed by 7&‘]3 Nup re. Dete . L—4& E P
Test Pit No. 1 __ 8 'S minutes per inch Depth of Test Pit
Test Pit No. % minutes per inch Depthiof Test Pit =50 =0 -
Description of Soil bty Qeprt Depth to Ground Water S Lee” :
Will disposal area be filled? Cut down? i s

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all bou
Show location of wells, streams, ledge, large trees, etc.)

ance 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 operation until a Certificate of Compliance has been issued by this

Bourd. ot hoalili @ s L P /7

PM lCathn Tove M ¥ builder /;2_ 7?
Appli Approved by Q?“S/Lm %0/47—6&” date

o WA Qeynounee

|
|
|
‘ AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accor
|

BOARD 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 described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT
No. &é/‘
Permission is hereby granted \J%‘ MOMJ o to construct ( X) or repair ( ) an

Individual Sewage Disposal System at _s3/2 L ¢ 50777 /<0

as shown on the application for Disposal Works Construction Permit No.
This permit is issued with the understanding that future alterations or additions will be made if necessary. This

permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this

permit the Board of Health assumes no responsibility for the future operation or maintenance 4

DATE /7/"/ f =27 Board of He.nhﬂ

—
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BOARD OF HEALTH
Towr oF AMHERST, MASSACHUSETTS

314 Levererr Ko

Important Information Regarding Your Private Sewage Disposal system

DisriLAY TH1S DOCUMENT 11 A PROMINENT PLACE

Ouner \JL Fr LJK\OOO Address 3. LY Zéléf(ffﬁf—”tﬂg'
Installer /@@LS Z%Q . Address /éwf:’f DE //41](;4:’/.

Date Installation Inspected and Approved 5/020/7?
Description of System: Tank Capacity: _ /40O O s
Leach Field { ) Bed (X) Seepage Pit [ ) Squara Feet: E?CJCD

Garbage G;}nder Yes { ) Mo C)() No. Bedroom, ~i? No. People

e BlS = BUILT CLANT o G : o l

0 b
i /Sa)‘s
&
e o
Y Ggu™
Ewd
| ¥ —
| vy
A\' { : |
TN .
RN :
f | : 38
| } !
i j |
- J, |
PROPER MAINTENANCE OF YOUR PRIVATE SEWAC g 2Al SYSTEM
o
1. This system must be inspected periodically and the tank pumped out at
an interval not to exceed 3 years.
2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health.
3. Reqular pumping is crucial to avoid early failure and costly repairs of
the system.
4. [0 HOT dispose into the system such items as rays, string, sanitary

napkins, coffee grounds as they can cause it to clog and fail,

n
.

Further information can be obtained by contacting vour Health
Department at 2%3-7077.







BOARD OF HEALTH, AMHERST, MASSACHUSETTS

(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results Performed by Frederick Flios Seil Seientisl Date Mar. L 94 1974 .5
Test Pit No. 1 ____ 27  minutes per inch Depth of Test Pit _M

Test Pit No. 2 __ minutes per mch p oo (ﬂLin Depth of Test Pit
Description of Seil F e * epth to Ground Water HNohe :
Will disposal area be filled ? g Cut down? A

(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 undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance 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 operation until a Certificate of Compliance has been issued by this
board of health.

@ "Zﬁﬁ/é ; A,;,ﬂ/ Phoeid 14 1924/
wner or builder date
Application Approved by OE O,a,ﬁq"\ . 3 N N

date

Application Disapproved for the following reasons:

BOARD 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 described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.

DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT
No. C{._ 1\3 o
Permission is hereby granted Necs 3 L_L)L" 2 A Ao, construct (A) or repair ( ) an
Individual Sewage Disposal System at Pare. C° os¢ bovirah Fd.
as shown on the application for Disposal Works Construction Permit No. __Zt'}é

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this

permit the Board of Health assumes no responsibility for the future operation or maintenn@ é the system,
patE D — /¥~ 7Y Board of Healthé'

M APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT
No. 74-23 Date __3/13/74 Fee £3:00  Date Rec'd. 3/15/74 By __DGF
5 Application is hereby made for a permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal
tem at:

L?catmnu—Addreas 3/Z L_f vereZé A_fo_d‘ or Lot No. arre/ ¢ ?’.-055&‘59"25'
Owner ;&MM Address _3/2 Leverell Koael —GJ_
Contractor Address
Type of Building Dwe/ [1“4' Dimensions _ 23 "X 35 Size Lot _ 7 Ac £

Dwelling—No. of Bedrooms' .3 - Expansion Attic ( ) Garbage Grinder ( )

Other No.ofpersons _ Showers ( )

Other fixtures

Town Water? Ale Type of Well
Design Flow 5 ©_ gallons per pe daily flow _3F0C ____ gallons
Septic Tank—Liquid capacity _[Jfé_ gallons , Dimensions: L W D
Disposal Trench—No. __ Width _ Total Length ____ Total leaching area _ 622" sq. ft. /Za 0
Disposal Bed—No. ___/  Bismeter Depth below inlet __.L__ Total leaching areaE sq. ft. M) >
Dry Well—No. __ Diameter epth below inlet ___ Dimensions: X x =
Other: Distribution box ( ) No. _____ Dosing tank ( ) ==
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